NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents

Agcident/incident Location

Nearesi City/Piace: _Hemet State; OA L.ocal Time: 0800.
1 92545 Country: USA mayddrny POT
N . Time Zone:
Latitude: 33:44.04:N (dd:mnxss N/S) Longitude: 117:01.35W  (gdd:mm:ss EAW) e Lon
Phase of Operatien Collision with Other Alreraft Altiude of In-Flight
[ Standing [ Takeoff (inc!. inittal climb) L] Cruise 1 Hover [ Midair (eeyrrense
{1 Taxi ] Climb ] manewvering ] Other ] On-ground
"] Descent [ Landing 1 Approach {1 Unknown [ Nore # MSL

Manufacturer: American Legend Aircraft Max Gross Weight: 1,320 ibs

Model: AL-3 Weight at Time of Accident/Incident: 1,316 ibs
Seriai Number; AL-1058 Locaiion of Center of Gravity at Time of Accident/Incident:
Registration Namber: N918727 Amateur-built: [ Yes o 16.94 inches from [ nose or [ datum

1 N o !

-1~ Percent Mean Aerodynamic Cord {20 MAC)

Catggary of Aireraft ?_‘{*}32 off%rwors,héaess Certifieste Number of Seats: 2 Landing Gear [ Retractable
Adrplane (Check ail that apply) ) Check any zdditional landing gear
??‘]ODT_I . Fiandard Special If Large Aircraft, how many seats for: contiguration that applies:

Blimp/Dingibie i
01 Glider £33 Normai [ Restricied I [ Tricyce ] Tailwheel
1 Gyroceatt 3 Uity O Limited e —
[ Heficopter [ Acrobaric {] Provisional Cabin Crew: ] Amphibian [ ] High Skid
| PQ,.,QI? J LR 1 Transport [ Experimentat E— 1 Emergency Float Skid
&t i [ Special Flight rasscugets. —— {] Float O ski

Orknows Light Sport CjHa £ SkirWheel

Unknown 1 Unkaewn
Type of Maintesance Prograin st Taspeciion Type Date Last Inspection: __11/24/2008
% At e L EL00 Hour ] Continous Ainsorhiess. L — mn/dd vy

onditional {Amateur-built oty M aa® 3 Conditionai Inspection

[ wanufacturer’s Tnspeciion Program Anmual [ vaknown Airframe Total Time: 119 hrs

] Other Approved Tnspection Program (AATP}
T Continuous Airworthiness
73 Other, specify:

hours measurcd at  (check one)
1iast Inspection b7 Time of Accident/Incident

iIFR Equipped Stall Warning System Instalied Type of Fire Extinguishing System
[dves LANe [Unkacwn OYes IANo L1Unknown Nong
] Specity
ELT Installed ELT Activated 1T Manufacturer: American King Corporation
o W1 Yes No .
b ves CIN Mves O ModelSeries: AK-450
ELT Aided in Locating Aceident/incident Sertal Number: 482137
Dives [iNo Battery Type: Unknown Battery Exp. Date: 03/2012
Engine Type Reeiprocating Fuel Propeller
TA Reciprocating [} Turbo Jet System Type .
[]Tusbo Shaft [} Turbo Fan W] Carburstor 7! Fixed Pitch Manufactarer: Sensenich
] Turbo Prop {73 Unknown L] Fue Tnjecied {1 Coniroliable Pitch  Model: BICKD44L
Eagine Rated
Power Measared Time Time
Date a3 (check one) Total Since Siace
Engine Manufaciurer’s of Mfz. inorsepowar ot { Time Inspection | Cverhaul
Eagine { Engine Manufaciurer Maodel/Series Serial Number mmiddyyyy 1 1L tbs of Thrust {houys) j(Bours) (hours)
¥ng. 1 jContinental 0200-A568 256256 180 119 29
Eng 2
fing. 3
Eng. 4

twr



Registered Aircraft Owner Owner Address
Name: Denney R. Marsh City: Perris
. o State: CA ZIP: 92570
Fractional Ownership Aircraft: [ Yes A No Country: USA
Operator of Aireraft [i#] Same As Registered Gwner Operator Address [ﬂ Same As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
@Z¥AR91  [1FARI29 [ FARO!Special Flight [ Public Use (select type) O Yes R No
[irarR163  [JFAR133  [] Non-US, Commercial [ Federal U] State (] Local | Ajr Medicat Flight
(Jrar 12t [JFAR135 [] Non-US, Nonotamercial 1 Unknown [ ve N
C1FAR 125  [JFAR137 [ Armed Forces s ¢
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Select ong) for FAR 121, 125,129,135  (Select ong} {Check all that apply)
7] Personat L[] Scheduled or Commuter [INome ) )
[ Business [7] Non-Scheduled or Air Taxi [] Flag Carrier Operating Certificate (121)
[ Executive/Corporate L] Supplemental
[7] Other Work Use X . [ Air Cargo .
I Instructional Domestic or International ] Foreign Air Carriers (129}
] Ferry [ Domestic T} International L[] Commuter Air Carrier (135)
[] Positioning 1 On-Demand Air Taxi (135)
[T Aerial Application [ Large Helicopter {127)
] Aerial Observation Cargo Operation [ Rotorcraft Externat Load (133)
| Air Drop [} Passenger/Cargo or-
I} Air Race / Show [ Passenger How many? [ Agricultural Aircraft (137)
[ Flight Test 3 Cargo 1bs
1 Public Use 3 Mail [] Other Operator of Large Aircraft
1 Unknown
-OTHER AIRCRAF OLLISION: (it air or ground collision occ

Aireraft Registration Number

None

Manufacturer:
Model:

Damage to Other Aircraft

[ Destroyed [3 minor
] Substantial [ None

Registered Owner of Other Aircraft

First Name:

Middle Initial:
Last Name:

ZIP:

Pilot of Other Aireraft
First Name:

Middle Initial:

Last Name:

MECHA

'MALEUNCTION/FAILURE 0

f:ﬁm

Was there Meghanical Matfunetion/Failure? [ ] Yes [/INo ] Unknown

{lf ves, Jist the naine of the port, margfacturer, part no., serial no., and describe the faifure.}

Total Time/Cycles
Om Part

Time Sinee This Paid
Inspected/Overhauiced

Hours

"DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
1 None [ Substantial [AA Nene [ Both Ground and In-Flight ¥ nore 7] Both Gsound and In-Flight
1 Minor [ Destroved ] n-Flight [} Unknown Origin 3 m-Flight 7 Unknown Origin

[ On-Ground {1 On-Ground




Description of Damage to Aircraft and Other Property (use additional sheet if necessary}

Aircraft nosed over onto top during landing. Prop strike, damaged engine cowling, windshield broken, wing top antenna breken off, top wing surfaces
damaged, wing struts bent,wing fuel tanks caps damaged, rudder portion of tait crushed on top, fuselage lower passenger side main tube bent, hatfway

between door and tail.

curred on approach. takeoff or within 3 miles of an aiport, complete

'AIRPORT INFORMATION: (i the accidentiincident i, takeoft or within 3 miles o
Airport Identifier: HMT Distance From Airport Center:

Airport Name: Hemet Ryan Direction From Airport: degrees MAG
Proximity to Airport [ Off Airport/Airstrip ] On Airport [ On Afrstrip Airport Elevation: 1,812 f MSL
Approach Segment (Select one)
[ On Instrument Approach ] Landing [ Baseleg [ Final O Go Around
[T Crosswind [ Downwind 1 Low Approach [ Aborted Landing (after touchdown)
IFR Approach (Check ail that appiy} VER Approach (Check oll that apply)
[ None [rarR Omis 3 Practice {1 None [ Stop and Go
] ADF/NDB [ ] Sidestep CILbA Cjcrs {1 Traffic Pattem [] Touch and Go
[1sDF uos TASR [J Loran 1 Straight-In [ Simulated Forced Landing
[ vOR/TVOR {1 Localizer Only [T visual [} Unknown ] Valley/Terrain Following [ Forced Landing
1 VORMME [ LoC-back course {1 Contact ] Go Atound [ Precautionary Landing
O racan FIRNAV {3 Circling f71 Full Stop 3 Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply}
Runway 1D: 23 RIC) Lengih: 4,314 ft Width: 100 | @Dy L] Snow-Compacted L] Water-Calm

unway ID: £9 ... _(LIR/C) Lengh ! ] Holes 1 Snow-Crusted ] Water-Choppy
Runway/Landing Surface (Check all that apply) ] Ice Covered [ Snow-Dry ] Water-Glassy
A Asphalt [ Grass/Tusf ] Macadam [ water [ Rough ) [ Snow-wet E£] Wet
] Conerete [ Gravet 1 Metal/Wood ] Unknown [J Rubber Deposits ] Soft [] Unknowm
Ol it [ Tee 1 Snow [ Stush Covered ] Vegetation

 FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport TD: HMT Time: 0750 Airport ID:_HMT % None B VFR/FR

L me Y e o Company VER IFR
City: Hemet City: Hemet ] Military VFR ] Unknown
State: A Time Zone: PPT | state: CA CIvER
Country: USA Country: USA Activated? [Jves [JNo
Type of ATC Clearance/Service (Check all that apphy)
[Z] None [] Special VFR [ Speciat ITFR [ VFR Flight Following [ Craise
I VFR Orr [ VFR Cn Top 3 Traffic Advisory [} Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
ClcClass A [ ClassE [.] Prohibited Area ] Jet Training Area [T Special
I Class B ] Class G ] Restricted Area [JTRSA ] Air Traftic Control Area
OctassC 7] Demo Area ] Mititary Operations Area (MOA) [ FAR 93 ] Unknown
[ ClassD {1 waming Area [ Airport Advisory Atea
Aircraft Load Description (Check all that apply)
V| None [ Towing Glider [ Parachutists [ Livestock
] Passengers [ Towing Barmer [ water [ Unknown
[ cargo ] Other Extemal [1 Chemical/Fertilizer/Seeds
'FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
{comver! from pounds, as necessary) 80/87 514 C1ip3 [3 Other, specify

5 H0LowkLead — L[lJtA L1 Jp4
Gallons [ taor130 ] Automotive Clies

Other Services, if Any, Prior fo Departure




Was an emergency evacuation of the aircraft performed?

Yes []Ne

Method of Exit — Describe how the occupanis exited and how many occupanis evacuated each location
Aircraft stopped upside down. Student and flight instructor opened windows and doors (Cub type) and crawled out.

'WEATHER INFORMATION AT

CCIDENTINCIDENT SITE

Weather Observation Facility Source of Weather Information Method of Briefing
Facitity ID: HMT AWOS/Prescott FSS {Check all that apply) (Check all that apply}
] - 0700/0600 [] National Weather Service 1 Company [] In Person

Observation Time: 0700 4 Flight Service Station 3 miitary ] Teletype
Time Zone: FDT ] TV/Radio 7 internet ] Telephone/Computer
. ) L BT Autorated Report [} Unknown B4 Aireraft Radio
Distance from Accident Site: L ] Commercial Weather Service (DUATS) [ TV/Radio
Direction from Accident Site: 225 degrees MAG [ Unkngwn
Bricfing Type/Completeness Light Condition Visibility
] Full Abbreviated L] Pawn [ busk [ Dark Night
[ Partial / Limited By Pifot [ Unkmown Day 3 Night [ Bright Night 10 miles
7] Partial / Limited By Briefer 1 Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
EA Clear ] Thin Broken [ Nene (clear) [ Obscured None ] Feg
[} Few [ Thin Overcast [ Broken [ Indefinite ] Blowing Dust 1 Ground Fog
[ Partial Obscuration [T Unknown [ Overcast O Unknown {T] Blowing Sand [ Haze
[ Scattered 1 Blowing Snow [} Ice Fog
o - - . ] Blowing Spray [ Smoke
Lowest Clond Condition Height Ceiling Height 1 st [ Unknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusfs Type of Turbulence Check all that apply)
[1 Indicated: Velocity: 0 KTS Velocity: 0 KTS 4 Nene [l In Clouds
degrees MAG o [ Clear Air [ Vicinity of Thunderstorm
[4 Calm [ Gusting Severity of Turbulence
[T variable [l Light and Variable [ Not Gusting [ Extreme [C] Moderate [ Light
[ Severe ] Moderate Chop
NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident
None
Icing Forecast Type of Precipitation (Check all that apply)
Temperature: <) Amount Type ] None [ Drizzle
or 75 ™ % None - % Moderate g Rime ] Rain ] fce Pellets
. . ) Trace Severe Clear 7] Snow £ Snow Pellets
Altimeter Seiting: _29.93 lﬁé{G L1 Light ] Mixed 1 Hait [ Snow Grains
o ] Rain Showers [ Ice Crystals
Deasity Altitude: 3,000 Ieing Actual 7] Freezing Rain [ Toe Petfets Shower
. Amount Type [T Snow Shower [T Freezing Drizzle
Dew Point: © 71 None [ Moderate 1 Rime
ot 20 (F) [ Trace [ Severe [ Clear Intensity of Precipitation
[ Light [ Mized

[ Lignt 1 Moderate [ Heavy




PILOT INFORMATION

Pilot “A” Responsibilities at the Time of Accident/Incident

Ovrilet [JCo-Pilot  [ASuwdentPilot  [J Fightinstructor [ Check Pilot  [[L Flight Engineer  [] Other Flight Crew

Pilet “A” Identification

First Name: Denney City: Perris

Middle Tnitial: R State: CA 71pP: _92570

Last Name; Marsh Country: USA

Age at time of Accident/Incident: 66  Date of Birth: -1 943 (Certificate Nmnber_

mm/ddivyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness

E None ] Fasal O Left ¥ Feont [[] Unknovm Used Yes [ONo Used Pyes [OnNe
O Minor [ Unknown L] Right Cl Rear Available Oves [Wo Available [Oyves [ONo
] Serious {1 Center [ single

Pilot Certificate(s) (Check all thar apply)

[ None B Student [ Recreationat ] Commercial L] Flight Engineer ] Foreign

3 Private £ Flight Instructor [ sport [ Airline Transport ] U.s. Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

[ pilot [ None [ Class 3 1 without limitations/waivers

[#] Other [HClass 1 [ Driver’s License (Sport Pilot only) With Emitationg/waivers

O Unknown [JClass2 [ Unknown 1 Unknown mm/dd iy

Medical Certificate Limitations
California Drivers License: Correclive lens

Medical Certificate Waivers

None

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including )

FAR 121/135 Checks: Make:

/Ay Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rafing(s) Instructor Rating(s)

{Check all that apply) (Check all that apply) {Check all that apply} (Check all that apply)

] None V| None {Z] None ] None 7] Instrement Airplane
[ single-Engine Land L] Airship {71 Airplane [ Airplane Single-Engine {1 mstrument Helicopter
[ Single-Engine Sea [] Free Balloon 1 Helicopter [] Airplane Multi-Engine [ Helicopter

[ Multiengine Land ] Glider O Powered Lift ] Gyroplane L Glider

] Multiengine Sea (1 Gyroplane 71 Powered Lift [ $port

[] Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
OK S0LO, Gobosh 7005 LSA
Expired 90 days from 03/10/2009
. . . Adrplane Instrument

Flight Time (enter apprapriate All This Make Single Airplane e LT, Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Totat Time 67 13 67 0 0 0 0 0 O 0
Pilot in Command (PIC) 1 0 1

Time as Instructor t] 0 o

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours . 1 1 1




FILOT “B” INFORMATION
Pilot “B” Responsibilities at the Time of Accident/Incident
[drilet [JCo-Pitot [JStudentPilot B Flight Instructor ] Check Pitot [ Flight Engineer [ Other Flight Crew
Pilot “B” Identification
First Name: Edwin City: Hemet
Middle Initial: L State: CA ZIP; 92543
Last Name: Matthews Country: _USA
Age at time of Accident/Incident: 56 Date of Birth; -‘I 952  (ertificate Number-
mn/ddyyyy
Degrze of Injury Seat Occupied Seat Belt Shoulder Harness
None [ Fatal OO LeR [71 Front 3 Unknown Used [Fy¥es [INo TUsed K Yes [MNo
[IMinor [ Unknown [[] Right 71 Rear Availabte  [JYes [INo Available  [JYes [JNo
1 Serious [ Center L] single
Pilot Certificate(s) (Check all that apply)
[ None I Student [1] Recreational [] Commerciat [_] Flight Engineer 7] Foreign
[T Private 7] Flight Instructor [ Sport [7] Aisline Transport [Ju.s. Military
Pringipal Oceupation Medical Certificate Medieal Certificate Validity Date of Last Medical
&7 Pilot ] None ¥ ctass 3 [T without limitations/waivers
[ Other [ Class 1 [ Driver’s License (Sport Pilot onky) | 7] With limitations/waivers 06/16/2008
[ Unknown [IClass2 [[] Unknown [ Unknown mmddiny
Medical Certificate Limitations
Must have corrective lens for near vision
Mediczl Ceritficate Waivers
None
Date of Last Flight Review Fiight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: 06/05/2009 Make: Gobosh
mm/ddAnyy Modet: 7008 LSA
Airpiane Rating(s) Other Aircraft Rating(s) Insirument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply} (Check ail that apply} {Check all that apply}
L] None I None ] None T None ¥} Instrument Airplane
¥ Single-Engine Land 1 Airship #1 Airplane ¥1 Airplane Single-Engine [ strument Helicopter
] Single-Enginc Sea {1 Free Balloon [J Helicopter % Airplane Multi-Engine [] Helicopter
7] Multiengine Land £ Glider [ Powered Lift Gyroplane ] Glider
[ Multienging Sea {1 Gyroplane [ Powered Lift 1 Sport
] Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
CE-500 N/A
. . . Airplane
Flight Time (enter appropriate All This Make Single Airplane | nstument Lighter
number of hours in each box) Aircralt & Model Engine Multiengine Night Actual | Simmiated | Rotorcraft Glider Than Air
Totat Time 18,724 14 15,835 2,877 1,375 485 97 0 12 0
Pilot in Command (PIC) 18,520 14 15,649 28571 1,365 480 42 5
Time as Instructor 12,036 13 40,720 500 59 21 322 0
This Make/Model 0 0
Last 90 Days 50 14 50 0 3 0
Last 30 Days 37 12 37 1 0
East 24 Hours 8 1 G 0 0 0




"ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin stondants; complsta the following iformation

Pilot Name and Address Degree of Injury
First Name: None City: g None £ Faial
Middle Initial: State: P 5 I‘Sfl?"* 0 Unknown
Last Name: Country: TIous
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None E student [3 Recreational ] Commercial ] Flight Engineer [ Foreign O Left {] Froat
[Prvate ] Flight Instructor  [] Sport [] Airline Transport U] U.S. Military [ Right L Rear
Type Rating/Endorsement for ‘Total Flight Time at the Time L Center % g‘;gle
Accident/Tacident Aircrafi? O ves o of this Accident/Incident: hirs oW
Pilot Name and Address Degree of Injury

. . . None [1 Fatal
First Name: City: Ll .
Middle Iniial: State: ZIP: g g‘“.“’r 0 Cnknown
Last Name: Country: STous
Pilot Certificate(s) (Check ail that apply} Seat QOccupied
[ None [ student [ Recreational [ 1 Commercial [ Flight Engineer ] Foreign I Left [] Front
[ private 1 Flight Instructor ] Sport [ Airline Transport J US. Military ] Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time L1 Center E ISJ[;‘E;E
Accident/Incident Aircraft? Cyes [INo of this Accident/Incident: hrs own
Pilot Name and Address Degree of Injury

. . None [C] Fatal
First Name: City: L] -
Middle Initial: State: 21 Eli g’h‘?‘” L] Unknown
Last Name: Country: erious
Pilot Certificate(s) (Check all that apply) Seat Occupied
"1 None [ Student 1 Recreational ] Commerciat [ Flight Engineer [} Foreign [0 Left {3 Front
3 Private {7 Fight Instructor ] Sport [ Airling Fransport 1 U.s. Military I Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time [} Center E! E;:ﬂe
Accident/Incident Aircraft? J¥es [INo of this Accident/Incident: hrs own

' PASSENGER(S) / OTHER PERSONNEL - {inciude fiight attendants;

E E E. D o b E g
Namse and Address @ U 78 & 70 IR dEmg £ B
First Name: _NOne City:
Middle Initiak: State: zIP: ogoooOoooooesn
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: ogooomoiEoaon
Last Name: Country: -
First Name: City:
Middle Tnitial: State: 7P ooooononoonon
Last Name; Country: —
First Name: City:
Middle Fritial: State: ZIP; opOoooOoIoooong
Last Name: Country: i
First Name: City:
Middle Initial: State: ZIP: oooommaponong
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP: oooocOoooaan
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: goooOo|paonooo
Last Name: Country: -
First Name: City:
Middle Initial: State: zIP: ooooOoooaio
Last Name: Couniry: —




'NARRATIVE HISTORY: Please type or print in ink). :
Describe what occurred in ehronological order, including circumstances leading 0 and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra shects if needed. State time and point of departure, intended destination, and services obtained.
This was a training flight that departed HMT at approx, 0750 PDT. The purpase of the flight was to practice landing and to introduce wheet landings. |
obtained an abbreviated briefing from Prescoit flight service. There were no adverse conditions, no NOTAMS, winds were calm.

The first landing was a full stop wheel fanding, demonstrated by the flight instructor.

The second wheel landing was a touch and go tanding conducted by the student. The accident occurred on the third landing. On touchdown the aircraft was
straight, no bounce. As the aircraft slowed tail up it veered slightly left. The student incorrectly applied left rudder which caused the aircraft to swerve sharply
left. The student then applied full braking with the tail still up causing the tail o rise even further until the alrcraft eventually flipped tail over its nose. The
aircraft came to a stop inverted just off the left side of Runway 23. Departure was from Runway 22 approx. 10 minutes prior to the accident.

ECOMMENDATION (How could th
Operator/Owner Safety Recommendation
The siudent needs a greater emphasis and constant reminder in flight and before touchdown, “do not use brakes for directionat control” especially during tail
up landings.

10




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.

Date of this Report Signature %algame of PﬂoﬂClgr E : i A k e
mm/ddpny Type or Print Name: M/(/A/ y E M M /7(

NTSB Accident/Incident Ne. Reviewed by NTSB Regmaai Ofﬁce Namy ﬁf Invesiigator Batylf:p?t Reeeived

WPROICAIES [ W PR ~ Soq/te. ogens ont fz,ooﬁ




