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

BASIC INFORMATION
Accident/Incident tion ) Dete/Time
Neareat City/Place: defer State: J[._/_y__ Deie: d:)épl 20/ A0 Lot Time: (2E 5 5
P oy {45 mnv'dd/vyyy _ J
Latitwde; (dd:mm:ss N/S) Longitde: (ddd:mm:ss E/W) Timezone: M4
Phase of Operation Collision with Other Aircraft Altitnde: of In-Flight
[ starding  [] Tukeof¥ (incl. initial climb) ] Cruise [ Hover O Midair Oecurvtaes
1 Taxi 1 Climb [ Maneuvering [ Oher [ On-ground
[J Descent  [A Landing [id Approach L] Unknown [ None _;__3_50 ft MSL
AIRCRAFT INFORMATION
Manufaciurer: Piper Max Gross Weight: 7,368 1bs
Model: PA31-350 Weight at Time of Accident/Incident: __ @7 7 7 I
Serial Number: 31-7652071 Location of Center of Gravity at Time of Accident/Encident:
Registeation Number: 59798 Amateur-built: [ Yes FNo _f27.9  inches trom [Inose or B datum
01 Percenit Mean Aerodynamic Cord (% MAC)
Category of Aircraft | Type of Airworthiness Certificate Number of Seats: 7 Landing Gear I Rewnctabic
Amrplane (Check all that apply) . Chock any additional landing gear
= “f."";“ - Standard Special If Large Aircraft, how many scats for configaration that applics:
HBlimp/Lhngible : o - .
O Glider ::ri\:;l B :lmmdmm Fiight Crew: X Tricycle [ Tailwheel
Bgﬁ‘.‘"“‘" 3 Acvobetic [ Provisional Cabin Crew: [ Asphibian [] High Skid
B Powered lift = H Ef..;';fm Flight Pasaengers: E P B Ski
Ultralight 1 vight Spont 1 Hu [ skiwheel
[ Unknown [] Unknown
Type of Maintenauee Program Laast Inspection Type Date Last Inspection: 06/12/2011
(A Annual G100 How [ Continuous Airworthincss mm/ddyyyy
[3 Conditional (Amateur-built only) O aarp [ Conditional Inspection
] Munufacturer's Inspection Program O Annual 7 tnknown Airframe Total Time: 15,502 hrg
E ?‘;'::: Am‘:ad |mmm2“ grum (AAIP) hours measured at  (check one)
O Other, specify: [ 1ast Inspection 7] Time of AcvidentIncident
IFR Equipped Stall Warning Systewn Installed Type of Fire Extinpuishing System
kriram N Unki N
[Aves ONo Tun M ves ONo L[Junknown %S;::ify"'a"d Hekd

ELT Insiatied
R yYs [INe

ELT Activated
OYes CNo

ELT Manufacturer: Artax

ModelUSeries; 110-4

ELT Aided im Locating Accident/Tucident Serial Number:
O¥e: [ANo Battery Type: Alkaline Battery Exp. Date: 5/2011
Engine Type Ruipm'iu;ling Fuel Fropeller
. . System Type
7] Reciproti 0] Turbo Jei
“Turbo smnng {1 Turiw Fan L] Carburctor [ Fixea Bitch Manufacturcr: MeCauley
OlTuboProp  [lunknown | U Fuel Injected B Comtrollable Pitch  pogel. B3DF36C527A
Ewgine Rated
Power Measured Time Time
Datr 43 (check ame) Total | Simee Since
Engine Mazufacturer's of Mig. MHUMWWET of | Time imapection | Overbaul
|Engine | Enginc Masslacinrer MuodeVSeries Serial Number mmaki iy { ]ibs of Thrust {mours) |(wours)} {hoars}
g b |Lycoming TH540.12B0 RL-10066-51A DT 08 a5 1476 47 1678
Eng. 2 |Lycoming L TIAILI28D L-142.88A i2 )iz 0|  sps 47 179
Fng. 3 i
Eng. 4




Registered Aircraft Owner . . .
Namme: Rt Fowler K tharid L. Fowler

Fractional Ownership Aircraft: [ Yo fA Mo

Owner Address

. .
City:'EﬂﬂgmﬂﬂP é\fﬁhu/;lﬁ,f

State: CO ZIP-BoegE {503
Country: USA

Operator of Aircraft [5] Same As Regisiered Owner

Western A V:’qﬁ:r rs Inc

Name:

Opersior Address [ ] Same As Registered Owner
City:_ 4533 Lanynn Dr

Doing Business As: Westemn Aviators _ State: _ (/Y AP _FoLnT
Air Carrier/Operator Designator (4 Character Codey: W& T.A Country; Gt A
Regulation Flight Conducted Under Revenue Sightseeing Flight
CJFAR 91 FAR 129  [JFAR 9 Specinl Flight [T Public Usc {select type) O ves W Ne
CIFAR 103 [IFAR133 [0 Non-US. Commercial 3 Federal [ Siate Ol Local [ Ajr Medical Flight
[ Far 11 FAR 135 [ Mon-US, Non< cial [ Und 1 Oy @
OFAR 125 FAR 137 [ Armed Forces = .
Purpose of Flight Revemue OQperation Fype of Commercial Operating Certificate Held
far FAR 91, 103,133, 137 (Select one) for FAR 121, 125, 129, 135 (Select one) {Check afl that appiy)
L} Personal L] Scheduled or Commaner ONone . -
B Business [ Mon-Scheduled or Air Taxi ] Flag Carrier Operating Certificate {121)
[ Fxecutive/Corporate L] Supplemontzt
[ Other Work Usc ) . [ Air Cargo
[ Instructional Domestic or Iniernatisnsl 1 Foreign Air Carriers (129}
1 Ferry m Diomnestic D Iterrational DCDmmI.IlI:‘I’ Air Cammier (135)
[ Positioning PAL.On-Demand Air Taxi (135)
[ Aerial Application [ arge Helicopter (127)
O Acrial Ofervation Cargo Operation (1 Reotworeratt Fxternal 1.oad (133}
[ Air rop ] PumengerfCargo -or-
L] Air Race / Show ] Passenger How many? [ Agricultural Aircraft (137)
O Flight Test Cargo__ G 2% ks
[ Public Use Mail [ Other Operator of Large Aircraft
{7 Unknown
OTHER AIRCRAFT — COLLISION gt sir or growsd collislon occurmed, complets this section for other slreraity
Aircraft Regisiration Number | Manwfactores: Damage to Other Aircraft
y [ Destroyed ] Minor
Model: [ Substantis} None
Repistered Owner of Other Aireraft
First Namc: City:
Middie: Tnitial; Stale; ZI
Last Namc: Country:
Filot of Other Aircraft
First Namc: City:
Middle Initial: State: 7IP;
Last Name: Country:
MECHANICAL MALFUNCTION/FAILURE of move space is nosded, continue on separals shast)
Was there Mechanical Malfunction/Failwre? [ Yes [HINo [J Unknown Total Timc/Cychs
(I ves, list the mame of the part, mamgachurer. part no.. serial no., and describe the failure.) On PFart
- Hours
, Cycles
Time Since This Part
Inspected/Overhauled
Howirs

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Ai!'tult Fire
[ Menc Substantial ElNone [ Both Ground and In-Flight
1 Minor Destroyed O in-Flight [ Unknown Origin

[ On-Ground

Aireraft Explosion

None {7] Bath Ground and [n-Flight
In-Flight L Unknvown Origin
O On-Ground




Deacriplion of Damage to Aircraft and Other Property (use addivonal sheet {f mecessary)
Landing gear s collapsed under The wings, Wing skin badly buckled,
1)::;?7"’1 fﬂ‘ﬂfd‘.”é’rﬁ éqof/y ber:'iL.

AIRPORT INFORMATION ¢ the sccidemtincident occurred on spprmech, takeoff or within 3 miles of an sirport, complete this section)
Airport idestitier: - PK Distauee From Airport Center: /2 s
7 I
awportName:_Casper Nafrona Coun Ty Direction From Airport: dogrees MAG
Provimity to Airport [] Off Airport/Airsinip ﬁ"on Airport [ On Airsirip Airport Elevation: S350 ft MSL
Approach Segment (Sclect one)
3 ©On Instrument Approach [ Landing [ Base leg O Final [J Go Around
[ Crosswind O pownwind 1 Low Approach "1 Aborted Landing (after touchdown)
YFR Approach (Check all that apply) VFR Approach  (Check all that apply)
O Mone O PAR Owmis 1 Practice {0 None [ Stop and Go
C] ADF/NDB [1 Sidestep CLba QcGrs [ Traffic Pattern [J Touch and G
O shF Ows [ Asw (] Loran O Straight-In [ Simulisted Forced §.anding
L] vOR/IVOR 1 Localizer Only Visual O Unknown | 3 Valley/Termin Following [] Forced Landing
L] vormmME O LOC-brck course Contact O Go Around 1 Precautionary Eanding
CI TACAN [IruAv [ Circling 1 Full Stop O unknown
Ranway l.i‘om.ltio“ Condition of Runway/Landiop Surface (Check ol that apphy)
R o o ‘ : & widh: Dy [ Snow-Compacicd ] Water-Calm
mvay 10 7 (L/RIC) leogthc & Widlh 1 Holes ] Snow-Crusied ] Water-Chappy

Ruaway/Landing Surface (Check all that apply) O e Covered O Snow-Dry O water-Giassy

Asphatt OGewTuf [ Macadam [l waier [ Rough [ Snow-Wet 3 wa

Conootc [ Gravel O Mcta/Waod ] Unknown [ Rubber Depasits [ Soft [ unknown
(] Din [ice (] Snow L] Slush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION
Last Departart I'nil_lt Time of Departure | Destination . Type Flight Plan Filed
Airport 10); L. ) <4 Amport ID: __{ E& ] None O vERAFR

. B‘&J?ﬁ I Time:_(O4 4| e [ Company VIR~ BRLIFR
City: reopm ¥ re — , ciy:_{asper [ Mititary V¥R~ [ Unknown
Smte: (22 Time Zone; T Staie: WS/ O vEr
Country: (.4' GA Couniry: {:.af jA Actlvated? ﬂ‘{m O ne
Type of ATC Clearance/Service (Uheck all that apply)
[ None [) Special VFR [ Special IFR J VFR Flight Following O truise
O ver K iFr [ VER On Yop ] Traffic Advisory [ Unknown / NA
Airspace where the accident/imcident occurred (Check all that apply)
[ Class A (1 ClassE [ Profibited Area [ Jet Yraming Arca [ Special
O ClaB [ Class G [ Restricted Area [J TRSA JH Ax Traffic Control Area
Class C O Demo Area [ Military Operations Arca (MOA) OO Far 93 1 Unknown
Oclass D [] waming Area [ Airport Advisory Area
Alreraft Load Description (Check all that apply}
O None [ Towing Glider O Parachutists O Livesiock
[[] Passcngers [] Towing Banner [ water 3 tinknown
HCargo O Other External O Chemical/Fertilizer/Seods
FUEL & SERVICES INFORMATION '
Fuel on Board at Last Takeoff Fuel Type
fconvert from pounds, as necessary) é B0/R7 H 115/145 E f1 ] O Other., specify
100 Low Lead Jet A P4
[30 Gallons 100/130 O Automotive Ol s

Orher Scrvices, if Any, Prior to Departure




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

[ Yes MNO

Method of Exit — Describe how the octupaints exited and how niany ocoupants cvacuated cach location

P,r/a'{' ey reff fﬁro&tj/{ le"EWdé{ocT', left s el of coc /(/0 7

WEATHER INFORMATION AT THE ACCIDENTANCIDENT SITE

Weather Observation Facility Seurce of Weather Tnformation Method of Briefing
Facility 1D A-r- K {Check all that apply) {Check all e apply)
ty ID: . .
ontime. . (35 45 [ National Weather Service [ Company [ in Person
Obscrvation Time: 5, Flight Service Station [ Military L] Teletype
Time Zone: MTN = TVAadio 8 Itesnet Telephone/Computer
. . . ‘ Awomated Roport Unknown Aircraft Radio
Distanos from Accidert Site: /o NM L] Commercial Weather Servies (DUATS) 0 1vikadio
Dircction from Accident Sitc: [ 2O degrees MAG O Unknown
Bricfing Type/Completeness Light Condition Visibility
Full [0 Abbweviated g:mm [ Dusk [ Dark Night 50
Partial / Limiicd By Pikot O Unknown Day O Night 0 Pright Night milcs
O Partial / Limited By Briefer £ Not Pertinent [ Mot Reported
Sky/Lowest Clond Condition Ceiling Rextrictlon to Visibility (Check all ihat apply)
B Clear [ Thin Broken Nane (clear) [ Obscured None O Fox
] Few [ thin Overcast ] Broken [ tndcfiniic Rlowing Must [ Groand Fog
[ Paniat Obscuration 1 Unknown O Overcas: [ unknown O Blowing Send 0 Haze
[ Scattered [ Blowing Snow [ tec Fog
Lowest Cloud Condition Height Ceiting H/{'?M 8 Plowing Sprey H Smoke
2 & A AGL oneg. R AGL
Wind Direction Wind Speed Wind Gusty Type of Turbulence (Check all that apply)
Indicated; Volocity: &3 KTS Velocity: __ KTS Nane O in Clouds
O * D dogrees MAG *,_'ty Ul Clear At [ Vicinity of Thunderstorm
[ Calm Gusting Severity of Turbulence
[ variable [ Light and Variable gﬂm Gusting O Fxtreme [ Moderaie [1 Light
[ Severe O Moderate Chop

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident

No ﬁigrzéﬁ'c:cmf

1eing Forecast Type of Precipitation (Check all that apply)
Temperature: (©) . Amount Type Mane 0O Drizzle
o E’,—_(F) ENme 1 Moderate [ Rime [ Ruin [ 1ce Pellets
. . _ ] Trace (] Severe [ Clear 1 Snow (3 Snow Peliets
Altimeter Setting: M n. HG [ Light O Mixed L] Hail [ Snow Grains
o__._MB ] Rain Showers [ Iee Crystals
Densi itwde: 2 DO Icing Actual [ Freczing Rain [ loe Pellets Shower
iy Altitude " Amgust Type O snow Shower [ Freezing Drizzle
Dew Point: ___ © /HNM ] Moderte Rime
or " 3 Trace O Severe L] Clear Intenity of Precipitation
O Light [ Mixed [C] Light [ Moderate [l Heavy




PILOT “A” INFORMATION

Pikt “A" Responsibilitics at the Time of Accident/Incident

Age 4l time of AccidentIncident, 9 7

}Ef?ilm [ cCo-Pilt [ Swdent Pilot [ Flight Insrwetor [ Cheek Pilot [ Flight Engineer [ Other Flight Crew
Pilat “A” Identification
e, cherd o N | o no,!
Middle Initial; A . State: £ (D 7P ¥ 503
Last Name: Faw /E’l" Couniry: H“ -

Date of Bim:%@"f Certificate Numbet;

/719,6/6_’#" 5‘/1

Degree of Injury Seat Occupied Seat Belt . Shoulder Harness
FiNone  [dFaal Lef E Font [ Unknown Used Yes [INe Used Yes []No
D Minor [ tinknown Right Rear Availabl Y Ne Available Y N
1 Serivus O Center [ Single vansvie s O al O¥es [iNo
Pilot Certificate(s) (Check all that apply)
] Nonc O Studem [] Recreationat HCmminl ] Flight Engincer [ Eorcign
[ Privatc O Flight Instructor [ Sport Airline Transport I U.8. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Fil L] None ] Class 3 Without limitations/waivers )
w?:, Class1 [ Driver's License (Sport Pilot anly) Ew&m limitations/waivers 13f29/doto
O unknown Clasz 2 O Unknown O Unkrown min/kdl vy
Medical Certificate Limitations

a[//oaﬁegj g(dfgfg ﬂm{' corre c;—/-'lrar‘ heay V(".F("z:w_

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 1211135 Checks: Ak
mm/ddfyyyy Mioded:

Airplane Rating(s) Orther Aircraft Rating(s) Instrumsent Rating(s) Instructor Rating(s)
{Check all that appiy) (Check ull than applyi {Check all that apply) (Check all that apply)

| Nonc 1 Nane O Nome g’:l‘un: [ tnstrument Airptane

Single-Bngine t.and O Airship Airplane Airplanc Single-Engine [ Instrument Helicopter

Single-Engine Sca [ Free Ralloon Helicopter O Airplenc Multi-Extgine [ Helicopier

Muitiengine Land O Glider [ Powered Lift O Gyreplane O Glider

Multicngine Sca 1 Gyroplan: O Powered Lift [ spont

{1 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
No
Airplane [ .

Flight Time (emicr appropriate Al This Make Simgic Airplame . Liguter
sumber of hours in each box} Aireraft & Model Engine Mulktirmginc N'qﬂ' ;}mﬂ Simmiwid | Retorcrait Glider Than Air
Toml Time 2.3 238172, 100} 3,65 X Q501050415 2L | 44
Pilat in Cosumand (PIC) 23 233 /R, (00| d, 650\ A0 SCIA g HV o/5a] A _7(-_7‘
Time as Ingtructor .
This Make/Maxdel , o~ 4 | A | —
Last %0 Days Ff ..5. é? / ‘
Last 30 Days A6 [O & /8 A1 a
Last 24 Hours 5 / ‘7’ , ol




PILOT “B" INFORMATION

Pilot “E" Respoasibilities at the Time of Accident/Incident

Oriet  [JCoPilo [ Snudent Pilot ] Flight Instructor  [J Check Pilot [ Flight Engincer [ Other Flight Crew
Pilot “B” Keatification
First Name: City:
Middlc Initial: Statc: VA |
1ast Neme: Cowmlyy:
Age a1 lime of Acerdent/Incident: Datz of Birth: Cenificate Number:
mm/ ddlyyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
LlNone  []Fawml L] Lett L From 0 Unknown Used Oves [ONo Usasl Cves [Ne
COMinor 7] Unknown O Right O Rear Available TJY¥s [INe Availible O Yes [JNo
[ serious [ Center [] Single
Phlat Certifieste{s) (Check all that apply)
O Mone O Student 7 Recreational (1 Commercial [ Flight Engimer [ Foreign
O Private [ Flight Instructor [ 5pont O Airlinc Transport O us. Military
Principal Occupation Mcdicul Certificate Medical Certificate Validity Date of Last Medical
O pitot ] Nene A Class 3 [J Without limitations/waivers
[ Other Ocass1 [ Driver's License (Sport Filotonly) | T With Limitations/waivers
J Unknown Oclsm2 ] Unknown [ Unknown mmdd/pyyy
Medical Certificate Limiiations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivakent, lacluding Make:
FAR 121/135 Checks: e

mmv/okl/vy Muoddel:
Airplane Rating(s) Other Alrerafy Rating(s) Instrument Rating(s} Tustructor Raiing(s)
(Check atl thet apply} {(Check all that apply} (Check all that apply) (Check all that apply)
[ None L} hone ] None (J None [ nstrument. Airplanc
[ single-Engine Land O Airship O Airplanc [C] Airplane Single-Engine ] Instrument Helicopter
[ Single-Engine Sea L Free Halloon [ Helicopter [ Airplare Multi-Engire [ Heticopter
] Multiengine 1and O Glider CJ Powered Lift [ Gyroplane: [ Glider
O Multiengine Sea [] Gyroplane [ Powered Lift [15port

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnchile daies)
Adrphiube

Flight Time (enizr appropriaic AR Tis Make g Airghane st Lighter
number of howrs in each box) Alrcraft & Meded Engime Miitigbas Might Actasl | % d | Retprrsh Glider Than Air

Total Time

Pilot in Command (PIC)

Time a5 Instructor

This Make/Model

Last 90 Pays

Last 30 Days

Last 24 Hours




the following information)

Filot Name and Address Degree of Injury

First Neme: City: L None [J Fetal

Middie Initial: State: zZIP- OMinoc [ Unknown
Last Nume: Cuountry: [ Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

] None O Student O kecreatonat ] Commercinl [ Flight Engineer 3 Foreign O ien L] Front
[ Private [ Flight Instructor [ Spont [ Airline Transport [T us. Milisary [ Right O Rear
Type Rating/Eadorsement for Total Flight Tinae at the Time Ocemer  []single
Accident/Incident Aircrafi?  [1Yes [INo of this Accident/Incident: hrs [ Unknown
Filot Name and Address Degree of Injury
First Nsme: City: O None [ Fatal

Middle Initint: State: 7P L] Minor 1 Unknown
Lust Name: Country: {7 Scrious

Pilot Certificate(s) (Check all tha apply) Seat Occupied
] None [ Suadent [l Reareationa! [ Commercial £ Flight Engineer ] Foreign O Lest [ Fromt
Ol Private _ [] Flight Instructor {7 Sport 3 Ailine Transport F1 us. Military 0 Right 3 Rear
Type Rating/Endersement for Total Flight Time at the Time L] Center L Single
Accident/Incident Aireraft? [ Yes [CNe of this Accident/Incident: hrs LJ Unknown
Filot Name and Addreas Degree of Injury

; - o [ None [ vatal
Firgt Mamg; City: .
N;iddlca;:ftial: State: ZIF: g M'“""' O Unknown
Last Natne: _ Counry: L Serious
Pilot Ceriificate(s) (Check all that appiv) Seat Occupied
O None O Student [ Recreationat  [] Commercial "] Flight Engincer [ Foreign O Len L] From
| D) Private ] Flight Instructor [ Sport O Aidline Transport 1 u.5. Military O Right ] Rear
Type Rating/Endorsement for Total Flight Time i the Time O Center B s[,JmEIc
Accident/Incident Aircraft? Oves [INe of this Accident/Incident: hrs nknawn
PASSENGER(S) / OTHER PERSONNEL (nclude Mgt stendusts; continis. on separste shest ¥ nocessary)
[T E b
s L E E
& =

kA 3 LEEE 35‘5_353;.5
First Name: City:
h;l::dlcnlllr:lial: Slini'e: LIP; ooooOOoOogoano
Latst Name: Couniry: —

First Name: City.

Middic Lt St S poooojcooon
Last Mame: Country: _—

| : City;

Middle il S = coooojpoooo
Lust Namie: Coumtry: —

First Mame: City:

Midklc Initia Statc: ZiF: oooogoogoon
Last Name: Country: —

First Name: City:

Midd'leu;::tiait Stmic: . COoaooOooooaao
Last Name: Courdry: -

Fi : City:

Mkl i e 7 Dooooooooo
Last Name: Country: I

First Name: City:

Middie Inical Stade " doooonoono
Last Name: Coumry: I

Firsl Name: City:

Midd]:ll:ll;ial: State: I Ongoooonoad
1.3t Name: Couniry: E—




NARRATIVE HISTORY OF FLIGHT (s typa or el I k) :
Deseribe what oceurred in chronological order, including circumstances leadmy to and nature of accidentfincident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach cxtra sheets if necded. State time and point ofF departure, intended destination, and scrvices obtained.

On fe m::w‘r?;ny o7 June 30 20/ | was y"r/yf,g aroulive

cdrge ‘f‘{’j?ﬁf For our CG"’"/"C“?/ 'ﬁ’am Denver ﬁ;,c_—ky MBanta/y
Metro airport to Casper ou dan [nslrument ,ff/ig/l?“f lan. The
pircraFF was my Fiper PA-3/.350 N59798, AT cz/:yor@x’;’mafe/y

O5. 50 } had been c:/&.ff*"@ﬁ( ’-‘[pr‘ a wisaal cz/?f?v*,pcrcﬂ Te runway
o;if-r'cm "’_o /cum/ dhc/pw-?,f dh es a'ranm('

) ’fa 20 feef' 5([70»'6 ﬂ!&c-/\ éggvv"ﬂ,—, 5%/:/14—':/7/;{ 7‘(\#’0"* cﬂuf'dﬂc
nowlfe"“ﬁ"‘, | was qur'f/ec)/ Zu/ 4 /qrye bivrd That dﬁ/ﬂec‘irfc‘/

direct Iy in Fronl c»'fm)/ peilol W}‘Afﬁ};fefa/, / /ﬂ}‘/';'nc'f/'ye/y
a’uciwa( o c:wzv}(/ the i‘mfﬂdf 1y 'T(-ﬂﬂ'é’ Cfﬂa/aydfwrfnf/)/
/DL(SAEdI ﬁle Cdﬂ‘l?‘f‘&‘/b‘- C'r:tb(ﬁ"/l” ‘2/75”"4//"77/046-* To The runway.

21 fé?nat’ was i Grﬂo:"mcl//"

7716: i’?&):‘f f_/Zflty / kHOW, /d”? .:-'/r'q;fnj? ofjamﬂ 77“2. /”d«(mrzxff)/,,

Opcrator/Owner Safcty Recommendation '
7/r’mwe and d’;,gqua e fram f‘ﬁﬁ ranway c//:://wfﬁ//aw |
f\pr dny fyfél oF recovery Trom a ﬂsz'f‘ai‘at/ uu‘/‘;‘nbﬂue

r*ee::za:f/m From o /OofenTm(y JeThal s+ Twal /on,
TAE'.’ c;vn/y /ﬂﬁ"-ﬁ';b/@ ﬁﬁ/HYLI’GH W&u/o/ bc‘_’ (Lﬁ?’ é’/lfm;r)p,_?fe_
b,'w(s ’[Crom'ﬁu'ﬁ- E"”W'i"ﬂ"“ﬂ”f*f’ft Bti{{_ 7%:21_ Wouy /d/z;e /'M/wﬂmf‘f;c/e_

10



ADDITIONAL INFORMATION (Prease type or print in ink)
Lse this space if additional space is needed for any answers.

Date of this Re Signature and N“'i of Pllﬂﬂ)pe:g ii
o 7{5&3&// Signature; . =

mmvddyyyy Type or Print Name: ZE Jf‘[iﬂr“d 4 Eﬂ,‘y/&:i"

Sigoature and Name of Person Filing Report if Other than Pilot/Operator
Signatyrc:
Type or Print Namc:
Title:

NTSE Accidest/lncident No. Reviewed by NTSB Regional Office Name of Investizgator Daie Report Received
WPR11CA299 V\;PR JEFF RICH 7/11/2011

1



fuls-i
Typewritten Text
WPR11CA299			WPR				JEFF RICH			7/11/2011




