AUG-29-2811 16:25 From:

To 912826482966 F.2-168

NATIONA

PILOT/OPERATOR
This form to be used for reporti

LT

RANSPORTATION SAFETY BOARD
AIRCRAFT ACCIDENT/INCIDENT REPORT
ng civil and public use aircraft accidents and incidents

INFORM

Accideni/Incident Location

Dute/Time
Nearest City/Place. KLAX Smate: CA Daw:.  1103/20H0 Local Time: 1410
ZIP: Country, USA mmiddiyyyy
. . . . ; Time Zong: PET
Latitude (dd:mm g5 N/S) Longitude; (ddd.mmss T/w)

Phase of Operation

O Swanding [ fakeoff (incl. initial ¢limb) [ Cruise [J Hover J Midair
O 1 ] Climb O Maneuvering — [7] Other [ On-ground
(4 Descent [ Landimg [J Approach O Unknown Mone

Collisian with Other Aircraft

Altitude of In-Flight
Occurrence

6,600 fmar,

IRCRAFT;INEORM

Manufacturer: Bombardier

Model: DHC-8-401

Serial Number: 4130
Registration Number: N422D)§

A

matefir-boitt: [J ves @ no

Max Grosy Weight:
Weighl at Time ol Accident/Tncident:
Location of Cenier of Gravity at Time of AccidentTncident:

82,111 ibs
59,200 1hs

inches from [ hose or O datum

1 Other Approved Inspection Program (AAIP)
Continyous Airworthiness
O Other, speeify’

-0r- Percent Meun Aerodynamic Cord (% MAQ)
Category of Airerafl (':{f‘?;pekol}ﬁirwnrtlh)ines:e Certifigate Number of Seats: 76 Landing Gear ¥ Retraciable
Aurplang -ARCR Gif aE apply, Check uny additional landing gear
% Balloan Standard Special I Large Aircraft, how many seuts for: «onfi v ies B8
O B L P Y configuration Lhat applics
B. mp/Dirigile 3 Nermal [ Restricted ] - )
O citiger 0] tility 0 Limited Flight Crew 2 + Qbserver & Trivyele [ Tailwheel
E ﬁ:ﬂt‘;’;&r ] Acrobatic L] Pruvis_iunul Cubin Crow: __2 + Dbserver 1 Amphibian ] High Skid
3 Powerad 7 Transport Ell I;;:Eflrﬂnleln; ;;:t Passengers - H F;Eglraency Eloat % ::;:d
B Hllaﬁlcﬁ: Light Sporg O Hun [ skirwheel
(L] Unknown
Type of Maintenance Program Laust Inspection Type Date Last lnspection: ___11/06/2010
[ Annual O 109 Hour [ Continuous Airworthiness mmiddhany
[ Conditional (Amateur-buill only) [J aAmp L] Conditional Inspection
[ Manufacturer's Tnspection Program [ Anjuual O Unknown Airframe Total Time; 9,196 s

hours measured al foheck ang)
[0 Lost ngpection |2 Time of Accideny/Tneiden

ELT Aided in Localing Accident/Incident
Oves no

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
[AYes [INo [JUnknown Yes [ClnNo [T Unknown ] Nene
[ specify Halen, Engine and Carge Cempartments
E1.T Installed ELT Activated ELT Manufacturer: Kannad
¥ Yes OMNo O Yes BANo

Mudc)/Series: 406G AF

Serigl{Mumber: 2622240-0040

Battexy Type: ETSOA

Batiery Exp. Date; 10/2016

Engine Type
[ Reciprocating
O Turbo Shaft
&1 rurbo Prop

System Type
[ Carbuietor
O Fuel Imjected

I Turbe Jet
3 “Furba Fan
[ Unknown

Reciprocating Fuel

Prapeller

[ Fixed Pitch
W] Control lable Pitch

Manufacturer: Dowty Agrospace
Model: R408/6-123-f/17

Engint Ruled
Pawer Measnred Time Time
Date 88 (check onej Total Since Since
Enging Manufa¢iurer's of Mfe, ] Horsepawer or| Time Inspeciion | Overhanl
Engine | Engine Mannfucturer Maodel/Series Serianl Number ey | [ Ihs of Thrusy (hours) | {howrs) {hours} |

Eng. b |Prati & Whitney PW130A PCEFAD TG4 023 14,458 499 14,644
Eng. 2 | Prat & Whilney PWTELA PCEFADOTA 16/2000 16,402 506 302
Eng. 3
Eng. 4




AUG-29-2811 16:25 From:

VNERID TO

Registered Aireraft Owner

To: 9126826482966 F.3-16

COrwner Address

Mame; Horizon Air Industries City: Seatlle
] o State: WA ZIr: 98188

Fractional Ownership Aircratt:  [] Yes [ No Country: US
Operater of Aircraft Bame Ag Repislered Ownier Crperator Address I?_fSumc As Repistered Owner
Name: City:
Dwing Business As: State: ZIP:
Air Carrier/Operator Diesignator (4 Chatacter Code): QXEA Country;
Regulatinn Flight Conducted Under Revenue Sightseeing Flight
kARSI [JFARI29  [IFAR 91 Special Flight [ Public Usc (select type) [ Yes & No

FARI03  OJrAR133 [0 Non-US, Commercial O vedent [ state O Locat [ iy Mecdical Flight

FAR 12] C] FAR 135 [] Non-US, Non-cormmercial Unknown ] Ves @
CJFAR12S  [JFARI37 [ Armed Forees s u

Purpuse of Flight

Ij Perannal

] Business

O Executive/Corporute
[ tther Work Use

LJ Instruetionat

| Ferry

[ Positianing

[C] Acrial Application

for FAR 91, 103,133, 137 (Select ona)

Reven

E] Sche

Domest)

m Dot

te Operation

for FAR 121,125,129, 135 (Seiect one)

duled or Commuler

[ Nonl3cheduled or Air Taxi

¢ or loternational

estic [ International

Type of Commercial Operating Certificute Held
{Check all that apply)

[ None
% Flag Carrier Qperating Certificate (121

Supptomental

Air Cargo
[ Foreign Air Carriers (129)
[ Commuter Air Carrior £135)
[J One-Demund Ajr Tuxi (135)
[ Large Helicoprer (127)

Last Name:

Couniry:

O Aerial Observation Cargo Tpcrntiou Rotorerall External Load (133

{1 Air Drop ‘ &) Passknger/Carga L_,.l uf)“ xter wt (133}

L) &ir Rice 7 §how b] Fassnger _ 73 How many? [ Agricultural Aircrafi (137)

C Flight Test O Cargp ibs

Pubiic Use [J Mail b Other Operutor of Lurge Awgrant

O Unknown

Aircraft Registration Number | Manufacturer: Damage to (Hher Aircraft
Muodel: E Destroved 1 Miner

—_— ; Substuntial ) Nong

Registered Owner of Other Aireraft

First Nawme: City:

Middle initial; State: AL

Last Name; Country:

Filot of Other Aircralt

Fits1 Name: City:

Middle Initial: State: Al

Was there Mechanical Malfunction/Failure?
(U yes, list the nume of the part, moamfircturer, part #o., serial no., gnd describe the Juilure.)

O ves [

A Mo [ Unknown

Tuotal Time/Cycles
On Panrt

Hours

Gyeles

Time Sinee This Part
Inspected/Overhanled

Hours

. DAMAGE TO-AIRCRAFT.-AND .OTHER: PROPER
Aircraft Damage Aireraft Fire Aircraft Explosion
3 None L Substantial /] Mone O Both Ground and In-Flight Nang 1 Both Ground and In-Flight
1 Minar [ Destroyed 3 n-Flight [T Unknown Urigin L In-Flight L Unknown Origin
[ ] On-Ground [ On-Giround




AUG-29-2811 16:26 From:

To: 9126826482966

F.4-16

Description of Damage 1o Aircrafl and Other Froperiy

(use adaltivnal sheet if' neceiyary)

nairport tomplotithis sestic

Airport ldentifier: Dstance From Airport Center: SM
Airport Name; Dircetion From Airport; depreas MAG
Proximity to Airport [ O Airport/Airstrip [ On Aimort 7] On Aimstrip Airport Elevation: ft. MSL

Approach Segment (Select oney

[ On instrument Appronch
[] Crozswind

L] Landing
Downwang

[ Buse leg
] Low Approach

[0 Final

[ Go Arvund

L) Aborted Landing {afier touchdown)

IFR Approach (Checkall that upply)

VFR Approach (Chesk il i applyh

1 None L PAR [ MLS O Practice L] None [ Stop and Gu
O ADK/NDR 3 Sidesiep {1 LDA O urs [ Traffic Pattern {1 Touch and Go
[] soF [EES O Aser [ Loran [ straight-ln E] Sitmutated Forced Landing,
U vorrrvor CJ Localizer Only [T Vrsuat T Unknown O] vailey/Terram Fallowing [ Forced Langing
O vawnME (L] 1.0C-buck course L] Contact [ Go Around [ Precautionary Landing
| O] TACAN O knav O Cireling O Full Stap ] Linknown
Runway Information Condition of Runway/Landing Surface (theck all thar apply)
Runway 1D L/R/C) Length: ft Widih: f | Obry [ Snow-Compucted O water-Calm
Yo — ¢ ) Leng ———— ) Holes 1 $now-Crusted L) water-Choppy

Runwny/Landing Surface (Check afl thar apply) [ 1ce Covered [ Snow-Diry [ Water-Grassy
(] Asphalt O Grass/Turf ] Macadum [T vater [T kough O Snow-wet [T wet
O Conerete O Gravel O Metal'Wood O unkhown [] Rubber Deposits [ Soft [J Unknown
O nint lee ] now [ Slush Covered [ Veystation
ELIGH ERA NFORMATION .
Last Departure Foint Time of Dlepariure Destination I'ype Flight Plan Filed
Airport (0 KROD ) Aurport 1D, KLAX ] None [ vERAFR

. Time 1243 | e L] Company YFR [FR
City. _. e ! City: _ ] Military VFR Unknawn
State, ___ — fime Zone: PST  f gpape Ovir
Country: ___ Couniry: | Activatea? yes CIne
Type of ATC Clearance/Service (Check all thay appiy)
[] Nene L] special VPR Special IFR ] V¥R Fligit Fullowing [ Cruise
O veR A1k VFR (n Top E] Traflic Advisory [ Unknewn 7/ NA
Airspace where the accident/incident wecorred  (Check all that apply)
[ Cluss A O Class L O Prohibited Aren ] Tet Training Area [ Speciul
T Class B [ Class G [ Restricted Arca ] I1rsaA [T Avr Trattic Contral Area
O Class © L] Dema Area (] Militzry Operations Area (MOA) [JFAR 93 ] Unknown
Octazz D [ Warmning Arca O Airport Advisory Arca

Aircraft Load Description (Check all thir apphy)

[J Nong O Towing Glider [ Parachudists [ Livestock
] Passengers L] Tewing Buanner [ Water ] Unknown
[ Cargo [ Other Lixternal [l Chemical/Fertilizer/Seeds
FUEL:& SERVICESINEORM
Fuocl an Board at Iast Takeoff Fuel Type
feonvers from pounds, gy necessary [ aorg7? 115/14% (! [ Other, speetty
900 _ 100 Low Lgad ] Jet A Ol Jre
Gallony O oA 30 [ Automotive [Clirs

Other Services, if Any, Prior to [Yeparture




AUG-29-2611 16:26 From: To: 9126826482966 F.5-16

Was an emergency evacuation of the aireraft performed? O ves Fl No

Method of Exil — Describe how the occupants exited and how many occupants evacualed cach location

'WEATHER: INFORM, ENTANCIDENT SF
Weather Observation Facility Source of Weather Information Mecthod of Briefing
AR {Check all that apply) {Check all that apply)

Facility 1D:

L [ Nutional Weualher Service | Company [ tn Person
{Ibservalion Ime: ] Flight Service Station O Military 3 Teletype
Time Zone, B TV/Radio E Internel O3 ‘Telephone/Computer
i . N Ve Automated Report Unknown [ Aircrait Radio
Distance from AccidentSite: ___ NM [ Commereial Weather Service (DUATS) O TV/Radia
Direction from Accident Site: _ degrees MAG [J Unknown
Bricfing Type/Completeness Light Cendition Visihility
O Full O Abbreviated [ Dawn O Dusk [ Dark Night
[ Partial / Limited Dy Pilot [ Unknown ) oy [ Night [ Bright Night miles
[ Partial / Lirnited By Bricfer [ Mot Pertinem {J Mot Reported
Sky/Lowest Cloud Condition Ceiling Restrietiun to Visibility ¢Check ali that appiy)
[ Clear () Thin Broken [ Noe ([Hlenr) ) Obsenred [ Mone O Fog
[ tew [ Thin Overcast [ Braker O tndefinite [] Blowing Dust L] Ground Fog
[] Partial Obscuration ] Unknown ] Overcast [ Unknown [l Biowing Sand O Huee
L] Seatrered 1 Blowing Snow [ lee Fog

S p PP L] Blowing Spray 1 $make
Lowest Cloud Conditier Height Ceiling Ifeight 7 nust ] Unkrown
fl AGL ft AGL
Wind Dircction Wind Speed Wind Gusts Type of Turbulence (Check aff that apply)
[ Indicated: Velocity: KT8 Velocity: KTS ] None [ In Cloyds
degrees MAG “ip- [ Crear Air [ Vicinity of Thunderstorm
[} calin ] Gusting Severity of Tarbulence
[T Vurinble [ Light und Variable [ Net Gusting [ Fxtreme [ Maderate [ Light
[T Severe [0 Mudernte Chop

NOTAMs (D, L and FDC), AIRMETs, SIGMETSs, FIREPs in effcct at the time of the accidenVincident

Icing Forecagt Type of Precipilution (Check atl that iy
Temperature: () Amount Type ] None M Drizcte
S N | E|| None B Moderate E Rime L Raiu O ke Pellots
. - - Truce Severe Clear [ Snow L Snow Pellets
Allimeter Setting: K:BHG 0] Light 0] Mixed £ Vi 0 Snow Grans
o - [ Rain Showers [ T Crystals
Density Altitude: . ft Ieing Actual B Fropging Rain [ fve Pellets Shower
] - Amouni Type Snow Shower Freczing Drizzle
Dew Poinl: < [ Nonc ] Moderate [ Rime = ¢
o (R L Trace U severe [ Clear Lutensity of Precipitation
L Light L Mixed O Light [ Masdlerate O Neavy




AUG-29-2811 16:26 From:

To 912826482966

F.6-16

Orilot B Co-Pilgt

[J Student Pilot

Pilot “A™ Responsibilitics at the Time of Accident/Inciflent
O Flight

O Cheek Pl

nsteuctor [ Flight Engineer [ Other Flight Crew
Pilot “A” [dentification T
First Name: Marc City: Ventury
Middle Initial: P Stote: CA ZIP: _93003
T.ast Name: D'Afon Country: USA
Age al time of Accident/Incideny; 44 Date of Birth: __ Certificate Numher:_
mnelilnyy
Degree of Injary Seat Oceupicd Seat Belt Shoulder ITarness
e None E Futal Leil 5[ Front ] tnknawn Used Yes [ Na Used Flves ONo
Mingr Unknown Right Rear Availahl : ailubl Y
[ setivus O Center [ Single ranable m es  [dMNo Availble i ves Cine
Filot Certifieate(s) (Check all tht apply)
[ Nune [1 Student [ Reerdational [ Commerciul [l Flight Engineer ] Forcign
] brivate [ Flight Instractor O spert b4 Airline Iransport ] u.$ Military
Principal Occupation Medical Certifieate Medical Certiticate Validity Date of Last Medical
] Pilut None L] Class 3 ¥ Without limitationshwaivers
1 Other Class 1 [ Drivers Licefuse (Sport Pilutenly) | [ With limitationsiwaivers M
[ tnknown [ Class 2 O unknown ] Unknown iy

MNone

Medical Certificate Limitations

None

Medical Certificate Waivery

Bute of Last Flight Review Flight|Revicw Aireraft
or Equivalent, Including . ill
FAR 121/135 Checks: 11/21/2009 Make; | Dehavilland —
mmiddiyppy Muel L2400 Simulator
Airplane Rating(s) Other Aireralt Rating(s) Instrument Ruting(s) Tnstructor Rating(s)
{Check all that apphy) (Check all that upply) (Check all that apply) (Check all that apply)
[ None [] Mone 1 Nong [ None ] instrument Airplane
L Single-Lingine Land (3 Airship ¥ Aimplane (O Airplane Single-Lnging [ Instrument Helicapter
[ Single-Enging Sex L tree Balloon (] Helicopter Il Airplane Multi-Engine L] Helicopter
¥ Multichgine Land L Glider O Puwered Lint [ Gyroplune [ Glider
O Multiengine Sea [ Gyroplune [ Powered Lift [ Zport
O Helicopter
[] Powered Lill
Type Ratings Student Endorsements (include dates)
DHGC-8
. A : Aivplace Insirument
Flll-'uht Time {enter AR Opricie All This Make Yinghe Airplune Lightcr
numther of hours tn euch box) Aircraft & Modct Engine Multiengine Nighi Acturl ! Simuluted | Rotareraft Glider Than Ay
Tatal Time 8,066
Filot in Command (PIC) 1,976
Time us Instructor
This Make/Muodel
I.ast 90 Days 183
Lost 30 Days 71
last 24 Hours 7




AUG-29-2011 16:27 From: To 912826482966 F.7-168

PILOT-*BINFORMATION
Filot “B” Responsibilities at the Time of Accident/Incident

b Plet O Ce-Piot [ Swdent Filot [ Flight thstrueor L Check Pilot - [ Flight Engincer ] Other Flight Crew
Filot “B*” ldentification

First Name: Michael Cily: Dear Park
Middle Initia!; R Statg; WA Z1': 98006
Last Nare: Jaeger Coyntry: _US
Age at ime of Aceidenl/Incident: 35 Date of Bifth: _- Certificate Numbcr:-
mANaL Y
Begree of Injury Seat Occupicd Scat Belt Shoulder Harness
B mone [ Fatal Leht O Front [ Unknown Used A ves [ Mo Used M ves [OnNe
O Minar O Unknown O Right [ Rear Availuble  [Fyes [ONo Available  [AYes [Jwo
[ serious [ Center O Single
Pilot Certifiente(s) (Check all thar apply
[ Nune ] Student [ Recrehtional [ Commercial (3 Flight Engincer [] Foeign
U Private [ Flight Instructar O spant ¥ Airlme Transpurt O u.5. Military
Principal Occupation Medical Certificate Medical Certificale Validity Dale of Last Medical
&l Filat ] Nane [ ctass 3 {1 Withoue limitations/waivers
1 Other Cluss 1 [ Driver's Licehse (Sport Pilat only) [ CJ With limiations/waivers 05/18/2010
O Unknown Class 2 [ Unknown {1 Unknown mmddiyy

Medical Certificate Limitations
None

Medical Certificate Waivers

None

Daie of Last Flight Review Flight [Review Aircraft

or Equivalent, Including :

FAR 121/135 Checks: 03/22/2010 Make: [Dehavilland

mm/ddAnyy Model:| Q400 Simulator

Airplane Rating(y) Other Ajreraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all thi apply) (Check alf that gpply) {Check all that apply) {Check all that apply)

] Nona O Mone ] None [ Mone 1 tnstrument Airplane
L] Single-Engine 1and [ Airship i1 Airplane ] Airplang Single-Enging O instrument [elicapter
[ Single-Engine Sea [ Tree Lallogn [ Helicopter Airplane Multi-Engine U] Helicopler

Multiengine Land O cilider O Powered Litt Gyroplune Cl Glider
Multiengine Sea [ Gyroplane [ Powered Lift O &port
O 1elicopter
[ Powered Lift
Type Rutings Student Endorsements (Include dates)
DHC-8
Airpl

Flight Time (enser appropriate All This Mahe ;:;:: * Airplane Instrument Lightar
rumber of hours in each box) Aireraft & Muodel Enging Multiengine Night Actual | Simuluted | Rotoreraft Gilider Than Air
Total Time 2402

Pilot tn Commmand (PIC) 5,022

Time as Instructor

‘Thiz Make/Model

Last 90 Days 124

Lagt 30 Days 46

Last 24 Tours 5




AUG-29-2811 16:27 From:

To: 9126826482966

F.8-106

First Name: Uity O None [ Futal |

Middle Initial’ Blute: 7IF: il Minor [ Unkaown

Last Natne: ':oumyy. . D Serious

Pilot Certilicate(s) (Check all that appiy) Seat Oceupied

[ None [ Student [ Recreational [T Chmmercial [ Flight Engineer O Fareign {1Lett [ From

Cd Private (] Flight Instructor [ Spont [ Ajrline Transpory [ U8 Military L] Right [ Rear

Type Rating/Endorsement for Total Flight Time ul the Flme L] Center O S'“E-"’

Accident/Tncident Aireraft? [ yes [INo of this Accident/Incident: hts Unknown

Pilot Name and Address B_tbgrcn of Injuary

First Namg: - Cily: (| None ] Fatal

Middie lnitml: Stato: 2 ] MII?GI‘_ CJ] Unknown

Last Name- Lountry: (] Serivus

Filot Certifieate(s} (Check all thar qupiy) Seat Qecupied

[ None [ Student L] Recreational ] Cgmmercial [] Flight Engineer ] Farcign O Leht [ Front

D Private [ Flight Instructor [ Sport Ajrline Trangport [T u.s. Miitary L] Right [ Rear

Type Rating/Endorsement for Tutal Flight Time at the Time O Center O lSImgfc

Accident/[ncident Airerafi? Ovyes [no of this Accident/Ineident; hrs O Unknown

Tilot Name and Address Degree uf Injury

irst Namg: Tity: Ol 'Nqnc 1 ¥atal

Middle Initial: diato: ZII O Minor . [ Unknown

Last Name, —_ Country: L] Serious

Filot Certificate(s} (Cheok atl ther apply) Seat ODceupied

1 None [ Student ] geercational [ Cmmerual [] Flight Engineer [0 Forcign (3 Lest O rront

[ Privata 1 etight Instrwctor. [ Spont {3 Ailline Transport I U5 Miltary ] Right i Rear

Type Rating/Endorsement for Totul Flight Time at the Time [ Center I} f}mlf,lc

Accident/Incident Aircrafi? Oves ONo of this Aceident/Tncident: hrs [ Unknown
SSENGER(S' {ER:PERSONNE

g A ER -1

7 (2 AP T E5EE S 2
MNume ond Adilress A zné R 5‘5 gﬂ z £
First Name: ity
Middlo Initial: Sute: P DoooOgooooo
Last Mame: Countey: ___ -
First Name. City: -
Middle [nitial: Stals. ZIF dcoooooano
1.ast Name: (Country: —_
First Nama: KiLy: _
Middle nitial. tate: 2. OoooOoooood
Last Name. ICountry: T
First Mamg N &
Middle Intual: itate: i OooooDoooog
Last Name: _ Country: I
First Name: Fity
Middle Initial Blirfe: 7IP: OoQooOooOooog
Last Naine: Country. —
First Nitme: _ AN
Middic Initial. _ kinte: Zir O0Coojooooo
Last Masme: Country: -
Firsl Mame: Cily:
Middic Initial: _ itate T udogoooonag
Last Namne: Country: _ I
First Name: ___ iy
Middle Initial: o State: IP: Oo00o0oOoDOoonn
Last Name, Country: i




AUG-29-2811 16:27 From:

To 912826482966 F.2-168

EORY: OF FEIGH $6-typu

i

|

tin k)

Describe what ocourred in chronological ocder, includi
wreckage distribution sketch if pertinent. Attach extrg sho
Captain Report Marrative:

"On desesnt into KLAX at about 6600 and 220 knols we hea
damage to the right wing. We declared an emeargancy and ng
(KLAX). Aircraft control was bolter at slower speweds. Landing
laaking, GFR and Maintenanze Contral took cortrol of the air

rJg t::ircu

mslunces leading to and nature of accidenlfincident. Describe terrmin and include
Bts il necded. Siate time ond point of depurture, intended destination, and services ubtained.

[d a loud bang. The girplane be
tiflad the Flight Aftendants to ex
was ungventiul. Upon inspactio
plana”.

gar to shudder and roll to the right. First Officer obsorved wing
pect a notmal landing. Wae proceeded directly to the airport
n at tha gate the fuel tank was found ruptured and fusl was

10
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ADDITIONAL INFORMATION (Piaase type or print in ink)

Use this space il udditional space 15 necded for any answers.

Dalu uftlus Repori

Signature llnHzNg“]ﬂ of Pllnl/Q,per

Signanne, _ S0 : .
‘ maniddheyyy T::Je ur Pr tNamc ._ﬁﬁff"' 38 /’7 f{,-" P ,,A"'//f & S #¥] LS5 P2 (L et P .
Signature and Name of Person Filing Report if Other than Pilot/Operntor /A’/’//{* TR e s tasy
Signalure:
Type or Print Name:

Title:

: :NTSB USE DN
NTSEB Accident/Incident No. 'Reviewu] by NTSB Rcdmnnl Office Name of Investigator Duale Report Received
042 WPR Patrick Jones 08/29/2011
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