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

BASIC INFORMATION .
Accident/Incident Location Date/Time
Nearest City/Place: SALINAS state: CA Date: 9/3/2010 Local Time: 0600
zip: 93962 Country: USA n/ddlyyyy i Zone: PA CIFIC
ne:
Latitude: {dd:mimuss N/S) Longitude: {ddd:mm:ss E/W}) fme £a
Phase of Operation Collision with Other Aireraft Altitude of In-Flight
3 standing [} Takeoff (incl. initial climb) LA Cruise £ Hover [ Midair Qccurrence
1 Taxi [ Climb [ Maneuvering [3 Other {1 On-ground
{1 Descent [} Landing {1 Approach [0 Unknown [A None ft MSL
AIRCRAFT IN FORMATION B
Manufacturer; BELL Max Gross Weight: 2,850 1bs
Model: 47GS Weight at Time of Accident/Tncidents 2,000 tbs
Serial Numbers 7871 Location of Center of Gravity at Time of Accident/Incident:
Registration Number: N4427F Amateur-built: [J Yes i No _ . inchesfrom [nose or [ datwm
-are Percent Mean Aerodynamic Cord (% MAC)
Category of Aireraft 'I’g}})e ,:)f’;\:trworthiness Certificate Number of Seats: 2 Landing Gear ] Retractable
d Airplane (Check all that cpply) ) Check any additiona! landing gear
![:!3 g?lio;r;) i Standard Special If Large Alitcraft, how many seals for: configuration that applies:
imp/Lirigibic {1 Normat Restricted . .
g ghder . 0 U(izity % Lie;;::de Flight Crew: [ Tricycle ] Tailwheel
A Hi;;;cor;ter L] Acrobatic £ Provisional CabinCrews . [T Amphibian 17} High Skid
] Powered lift {1 Transport {1 Experimental passeRgers: {] Emergency Float ] skid
£ Utirafight [1::1] Special Flight gers: o ———— [él Float % Ski
A Light Sport Hult Ski/Wheel
0] Usiknown ] Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: 7130/2010
0 Aonual . {d 100 Hour ] Continuous Airworthiness mmiddlyyyy
% &“d‘?o?al ({m;ateur—ti?udt})only) 3 aarp ] Conditional Inspection
ot ntpection Progam (AAIF) O Ammeat - DY Unfnovn Airframe Total Time: 190w
[Z] Continuous Ajrworthiness hours measured at {check one}
] Other, specify: {7} Last Inspection ] Time of Accident/Incident
iFR Equipped Stall Warning System Instailed Type of Fire Extinguishing System
73 Yes Ao (] Unknown COves ANo 1 Unkaown None
{3 Specify
g‘T Ins%lled 3'3 Acga;ed ELT Manufacturer: NA
Y [
s WINo > 2 Modet/Series:
ELT Aided in Locating Accident/Incident Serial Number:
Ives ONe Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeiler
[7) Reciprocating L} Turbo Jet System Type
] Turbo Shaft [ Turbo Fan /] Carburetor {] Fixed Pitch Manufacturer: BELL
[ Turbo Prop 1 Unknown [ Fuel Injected Controlfable Pitch Model: 47G5
Engine Rated
Power Measured ‘1 Time Time
Date as (check one) Tota Since Since
) Engine Manufaciurer’s of Mfg. EfHorsepower or | Time Inspection | Overhaui
Engine § Engine Manufacturer Model/Series Serigl Number mn/ddyyyy {1 1bs of Thrust (hours) |(hours) (hours)
Eng. I [LYCOMING U0435 1-3489-31 182007 914 0 814
Eng.2
fng. 3
Eng. 4




OWNER/OPERATOR INFORMATION

Registered Aireraft Owner Owner Address

Name: GOMES FARM AR SERVICE, iNC. city: N S/ LINAS
) o State: CA ZIP: 93908

Fractional Ownership Aircraf: [ Yes [4No Country: USA

Operator of Aircraft [/] Same As Registered Owner Operator Address [T Same As Registered Owner

Name; City:

Doing Business As: State: Z1p:

Air Carrier/Operator Designator (4 Character Code): Country:

Regulation Flight Conducted Under Revenue Sightsceing Flight

] FAR 91 IFraR 129 [1 FAR 91 Speciai Flight ] Public Use {select type) [ Yes No

A rAR 103 [JFAR 133 {7 Non-US, Commercial [ Federal ([ State [ Local ‘Air Medical Flight

{IFAR 121 1 FAR 135 [} Non-US, Non-commercial [} Unknown Oy @n

Crarizs  [AraR137 [ Armed Forces es °

Purpose of Flight
for EAR 91, 103, 33, 137  (Select ong)

Revenue Operation
for FAR 121, 125,129, 135 {Select one}

Type of Commercial Operating Certificate Held
(Check all that apply}

{1 None

] Personal [ Scheduled or Commuter . . .
Business [ Non-Seheduled or Air Taxi [0 Fiag Carrier Operating Certificate (121}
Bxecutive/Corporate O St_lpplementa!
] Other Work Use . . [ Air Cargo
1 Instructional Domestic or International {71 Foreign Air Carriers (129
[ Ferry {1 Domestic  [] International ] Commuter Air Carrier {135%)
{} Positioning ] On-Demand Air Taxi (135)
[/} Aerial Application [} Large Heticopter (127}
71 Aerial Observation Cargo Operation R

N otorcraft External Load (133
7 Air Drop [[] Passenger/Cargo & or- (133)
[J Air Race/ Show [}Passengec____ How many? (f Agricultural Aircraft (137)
{1 Flight Test Ol cargo 1bs
{7} Bublic Use [ Meii {7 Other Operator of Large Aircraft
'} Unknown

OTHER AIRCRAFT - COLLISION (i air or ground coliislon occurred, complet,

o this section for other aircraft}

Damage to Other Aircraft

Aireraft Registration Number Manufacturer:
Model: [0 Destroyed 1 Minor
' [} Substantial J None
Registered Owner of Other Aircraft
First Name: City:
Middie Initial: State: ZiP:
Last Name: Country:
Pilot of Other Aireraft
First Name: City:
Middle Initial: State: ZIiP:
Last Name: Country:
MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate shest)
Was there Mechanical Malfunction/Failure? ] Yes O No [} Unknown Total Time/Cycles
(if yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.} On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Airceraft Fire Aireraft Explosion
{1 None A Substantial ] None {7} Both Ground and In-Flight @ None [ Both Ground and In-Flight
[ Minor {1 Destrayed ] in-Flight [} Unknown Origin O tn-Flight {3 Unknown Origin

3 On-Ground ] On-Ground




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

MAIN ROTOR, TAIL ROTOR, AIRFRAME AND CABIN APPEAR TO HAVE SUSTAI

ONLY BE ASCERTAINED AFTER FURTHER INSPECTION AND EXAMINATION.

if necessary)
NED MAJOR DAMAGE. THE TRUE EXTENT OF THE DAMAGE CAN

AIRPORT INFORMATION _{if the accident/incident occurred on approach, takeoff or within 3 mlles of an alrport, complete this section)

Aivport Identifier: SNS Distance From Airport Center: 2 sM
Airport Name: SALINAS MUNICIPAL AIRPORT Direction From Airport: 180 degrees MAG
Proximity to Airport [ Off Airport/Airstrip [ OnAirport [} On Airstrip Airport Elevation: 80 f. MSL
Approach Segment (Select one)
{1 On Instrument Approach [J Landing [} Base leg 1 Final [ Go Around
] Crosswind 1 Downwind {7 Low Approach {3 Aborted Landing (after touchdewn)
IFR Approach (Check all that apply) VFR Appreach (Check all that apply)
{1 Wone CI1PAR IMLs [3 Practice I one {1 Stop and Go
{1 ADF/NDB ] Sidestep rpa ces ] Traffic Pattern {3} Touch and Go
[l SDF J1ILs JASR O roran 7 Steaight-In {1 Simulated Forced Landing
0 VOR/TYOR {7 Localizer Only 1 visual 1 Unknown | [J Valley/Terain Following (] Forced Landing
(1 VOR/DME ] .OC-back course [ Contact {71 Go Around {1 Precautionary Landing
{1 TACAN CIRNAV O Cireling ] Full Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
R iD: R/C) Lengih: f Width: ft D Dry D Snow-Compacted O} water-Calm
vnvay (IRIC) Leag ! ] Holes [] Snow-Crusted '] Water-Choppy
Runway/Landing Surface (Check all that epply) {7 1ce Covered [ snow-Dry [ Water-Glassy
] Asphalt {1 Grass/Turf ] Macadam {3 water 1 Rough . (J Snow-Wet [ wes
{7 Concrste ] Gravel {1 Metal/Wood 1 Unknown {1 Rubber Deposits L] Soft O Unknown
1 Dirt e {1 Snow 3 Slush Covered [} Vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport 1ID: SNS Time: 0550 Airport ID: "AREA 18" 1 None [ VFRAFR
ime:
City: SALINAS City: SALINAS (west of airport) [l Company VFR - [}1FR
{1 Military VFR [} Unknown
State: CA Time ZOWZM State: CA A VER
Country: USA Country: USA Activated? [JYes [INo
Type of ATC Clearance/Service (Check all that apply}
7 None {7 Special VFR {J Special ITFR {1 VER Flight Following ) Cruise
O vFR Ll IER {3 VFR On Tep 1 Traffic Advisory 1 Unknown/ NA
Airspace wheve the accident/incident occurrved (Check all that apply)
I Class A [ ClassE [} Prohibited Area [ Jet Training Area 71 Special
A Class B JClass G {7] Restricted Area C1TRSA 173 Air Traffic Control Area
[IcClassC [] Demo Area ] Military Operations Area (MOA} [ rARS3 {C] Unknown
(O ClassD [ Warning Area [] Airport Advisory Area
Aireraft Load Deseription (Check all that apply)
[Z/} None ] Towing Glider [ Parachutists [ Livestock
{1 Passengers 1 Towing Banner [} Water ] Unknown
{3 Cargo {J Other External [T Chemical/Pertilizer/Seeds
FUEL & SERVICES INFORMATION
Fucl on Board at Last Takeoff Fuel Type
{conver! from pounds, as necessary) 80/87 Cl1137145 0p3 ] Other, specify
25 100LowLead  JetA [1ip4
Gallons {7 1001130 7 Automotive 0 s

Other Services, if Any, Prior to Departure




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the afveraft performed?

[ Yes

Mo

Method of Exit — Describe how the occupants exited and how

any occupanis evacuated each location

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: SNS ATC TOWER {Check ali that apply} (Check all that apply}
o Time: 0545 ] National Weather Service {1 Company [ tn Person
Observation Time: Flight Service Station ] military ] Teletype
Time Zone: PACIFIC E}} TV/Radio [ Tnternet {1 Telephone/Computer
, . . Automated Report {3 Unknown Aircrafl Radio
Distance from Accident Site: 2 NM ] Commercial Weather Service (DUATS) [ TV/Radio
Direction from Accident Site 180 degrees MAG (] Unknown
Bricfing Type/Completeness Light Condition Visibility
{Jrutl ] Abbreviated Dawn {3 Dusk {3 Dark Night
[ Partial / Limited By Pilot [ Unknown [ Day (I Night ] Bright Night 2 miles
{7} Partial / Limited By Briefer Not Pertinent {1 Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction ta Visibility (Check all that apply)
[ Clear [ Thin Broken {3} None {clear) ] Obscured [} None A ¥Fog
[ Few {1 Thin Overcast ] Broken ] Indefinite ] Blowing Dust [ Ground Fog
"] Partial Obscuration {1 Unknown [ Overcast 3 Unknown {1 Blowing Sand "} Haze
[ Scattered [ Blowing Snow {1 Ice Fog
-~ . o - 3 {1 Blowing Spray ] smoke
Lowest Cloud Condition Helg'ht Ius Ceiling Height . u 7 Dust 1 Unknown
100" R AGL 100 ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
{1 Indicated: Velocity: 0 KTs Velocity: KTS 1/l None J In Clouds
degrees MAG 0% [ Clear Air 3 vicinity of Thunderstorm
3 Calm [ Gusting Severity of Turbulence
! Variable {71 Light and Variable 7 Not Gusting {1} Extreme ] Moderate {7 Light
]} Severe 1 Moderate Chop

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

Type of Precipitation (Check all that apply)

O Drizzle

1 Ice Pellets

[ Snow Pelizts

{73 Snow Grains

[ Jee Crystals

7] 1ce Peltets Shower
3 Freezing Drizzle

Tcing Forecast
Temperature: (C) Amount Type 2 None
or F) ¥} None 3 Moderate {7 Rime {3 Rain
ce (S
Alfimeter Setting: in. HG % Eth L Seve E’} 3?:; E] ls_;;?lw
of MB ] Rain Showess
Density Alfitnde: ft Icing Actual ] Freezing Rain
Amount Type 3 snow Shower
Dew Point: (C} Z1None 3 Moderate {1 Rime
or (F) 1 Trace {1 Severe O Clear
[JLight 3 Mixed [ Light

Intensity of Precipitation
{1 Moderate

"} Heavy




[ PILOT “A” INFORMATION

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

[APilot  [JCoPilot  [StudentPilot [ ] FlightInstructor  [] Check Pilot ] Flight Engineer  [] Other Flight Crew
Pilot “A” ldentification
First Name: FRANK City: SALINAS
Middle Initial: WV State: CA ZIP: _93908
Last Name: GOMES, Country: USA
Age at time of Accident/Incident: 62  Date of Birth: 048 Certificate Number:_ B
mm:ddy.
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
% None 8 Fatal g Left E Front [J Unknown Used Byes [ONo Used OYes FiNo
Minor Unknown Right Rear Availabl Y N Availab} Yes N
[ serious [ Center [ single vatiable DOYes DINo vatlable Lves Lo
Pilot Certificate(s) (Check ail that apply)
[ None 1 Student [ Recreational ¥ Commercial [ Flight Engineer [] Foreign
[ Private ] Flight Instructor [ sport [ Airline Transport [ u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[¥1 Pitot ] None [ Class 3 ¥ Without limitations/waivers 2/16/2010
0 Other Class 1 [] Driver’s License (Sport Pilot only) | [J With limitations/waivers R
[] Unknown Class 2 (7 tnknown [] Unknown mm/ddiyyyy

Medical Certificate Limitations
NONE

Medical Certificate Waivers
N/A

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: CESSNA

FAR 121/135 Checks: 11/18/08
mmidd/yyyy Model: 182
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
] None I None None [ None [ instrument Airplane
P
ingle-Engine Lan irship Alrplane irplane Single-Engine astrument Helicopter
] single-E Land [ Airsh [ Airpl [ Airplane Single-E 11 Hel
[ Single-Engine Sea { Free Balloon [] Helicopter [ Airplane Multi-Engine {1 Helicopter
[] Multiengine Land [ Glider [ Powered Lift {1 Gyroplasie ] Glider
{1 Multiengine Sea Gyroplane [J Powered Lift ] Sport
Helicopter
[ powered Lift
Type Ratings Student Endorsements (/nclude dates)
. . . Airplane Instrument
Flight Time (enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Mulitiengine Night Actual | Simulated | Retorcraft Glider Than Air
{ Totat Time 15,928
Pilot in Command (PIC) 15,928 10,000 1,200 880 14,500
Time as Instructor
This Make/Model
Last 90 Days 120 120 40
Last 30 Days 50 50 15
Last 24 Hours




PILOT “B” INFORMATION

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

Orilet  [JCo-Pitot [ 1 Student Pitot {1 Flight Instructor [ Check Pilot (] Flight Engineer [ Other Flight Crew
Pilot “B* Identification
First Name: City:
Middle Initial; State: Z1pP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number ¥ W

mmiddlyyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[ None [ Fatal Lest {1 Front 3 Unkaown Used Oves [ONo Used (Oyes [INo
O Miner 3 Unknown O Right 1 Rear Available Yes [1No Available [Oyes N
] Serious 3 Center {J Single
Pilot Certificate(s) (Check all that apply)
I None [ student 1 Recreational 1 Commercial [ Flight Engineer ] Foreign
O Private {1 Flight Instructor [ sport [} Aieline Transport [ U.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
I Pilot ] None [ Class 3 [ without limitations/waivers
(] Other [ Class 1 ] Driver's License (Sport Pilot only) | £3 With limitations/waivers
£ Unknown O Class 2 3 Unknown 3 Unknown nmv/ddlyyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aireraft

FAR 121/135 Checks: Make:
nmn/ddiyyyy Model:

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Cheek all that apply} (Check all that apply) {Check all that apply) {Check all that apply)
O N.one I None 1 None {1 None [ insteument Airplane
a angle-Engine Land £ Airship {] Aieplane {3 Airplane Single-Engine [] Instrument Helicopter
O Single-Engine Sea (] Free Baltoon [] Helicopter [T Airplane Multi-Engine ] Helicopter
[ Multiengine Land {3 Glider T Powered Lift [ Gyroplane [ 1 Glider
{J Multiengine Sea { ] Gyroplane 1 Powered Lift {1Sport

[J Helicopter

[ Powered Lift
Type Ratings Student Endorsements (Fnclude dates)

. . , Alrplane Instrument

Flight Time (enter appropriate All This Make Single Airplane Lighter
number of hours in each box} Aircraft & Model Engine Biultiengine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

‘This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREW MEMBERS

(Exclusive of cabin attendants, complete the following Iiformation)

Pilot Name and Address Degree of Injury

PFirst Name: City: [ None L] Fatal
Middie Initial: State: ZIF; 8 Minor {] Unknown
Last Name: Country: [ Serious

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

{3 None {7 Student [J Recreational ] Commercial {1 plight Engineer ] Foreign [(JLeft {1 Front

(A psivate ] Flight Instructor [ Sport [ Airtine Transport {1 u.s. Military [ Right a Rear
Type Rating/Endorsement for Total Flight Time at the Time € Center E]} f}:f‘iwn
Accident/Incident Aircraft? Oves CNo of this Accident/Incident: hrs "
Pilot Name and Address Degree of Injury

First Name: City: 0J None [ Fatal
Middle Initial: State: ZiP: B 1;""30' £ Unknown
Last Name: Country: erious

Pilot Certificate(s) (Check ali that apply} Seat Oceupied

] None {3 student [ Recreational (] Commercial {1 Flight Engineer O Foreign Clleft {7} Front

] Private ] Flight Insteuctor [ Sport 7] Airline Transport ] US. Mititary [ Right 0 Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center g [Sj’“élc
Accident/Incident Afreraft? Ovyes [No of this Accident/Incident: hrs nxnown
Pilot Name and Address Degree of Injury

First Name: City: 1| Norne % Fatal
Middte Initial: State: Zip: % 24"3“ Unkaown
Last Name: Country: erious

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

{3 None {1 Student 1 Recreational [ Commercial [ Flight Engineer [ Forsign Clieh [ Front

[ Private [ Flight Instructor [ Sport 1 Aistine Transport {1 us. Military {J Right ! Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E{ f;"f‘e
Accident/Incident Aircraft? Oves ONo of this Accident/Incident: hrs nKnown

PASSENGER(S) / OTHER PERSONNEL (Include flight atte

ndants; contintie on separate sheet if necessary)

] E g. Bpup E g

s |Baf 348 g|EE5Ees 2
Name and Address G |02 £ 20 m|s% ASEE = D
First Name: City:
Middle Initial: State: zIp: oooogpoooon
Last Name: Country: -
First Name: City:
Middle Initiak: State: 7P poooopooood
L.ast Nante: Couniry: —
First Name: City:
Middle Initial: States Z1p: ogooooiod ooo
Last Name: Country: -
First Name: City:
Middle Initial: State: Z19: ooaood poooo
Last Name: Country: I
First Name: City:
Middle Initial: State: Zip: ooogoion ooo
{ ast Name: Country: —
First Name: City:
Middte Initial: State: Zp: gooooopoood
Last Name: Country: S
First Name: City:
Middle Initial: Stale: P poopogjpooaod
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP: noooooopoon
Last Nams: Country: I




NARRATIVE HISTORY OF FLIGHT (Please typs or print in ink)
Describe what occurred in chronotogical order, including circumstances leading to and nawre of accident/incident. Deseribe terrain and include
wreckage distribution sketch if pertinent. Attach exira sheets if needed. State time and point of departure, intended destination, and services obtained.

Intended agricuitural aircraft operation was in Area 18, approximately 3 mifes west of SNA airport. The accident ocourred during the fiight from the afrport to

the first job site of the day.

All times are approximate and in Pacific Daylight Time (PDT).

Aircraft start occurred al 0545. At 0550 pilot obtained weather from SNS ATCT, which reported 2 miles visibility with 100 foot-plus ceiling, due to fog. ftwas
anficipated that fog would Iift, as is usually the case in this area. Pitol obtained a Special VFR clearance from SNS ATCT to proceed to Area 18 at or below
200 feet MSL.

Aircraft departed at 0555, heading southwest. Abeam the Tower, the aircraft {urned west towards Highway 101, Cruising at 75" MSL, pilot could clearly see
Spreckels, which was 2 miles away. Approaching Highway 101, the piloi climbed to 100" and remained clear of clouds with visibility of 2 mites-plus.

AL 0800, as the aircraft was over the median strip between the northbound and southbound lanes of Highway 101, visibility began to deteriorate and the pitot
decided lo twrn around and return to the airport, descending in an attempt to re-establish visual contact. The aireraft tail contacted a guard rait on Highway

101 and the aircraft came to rest in the southbound lane.

RECOMMENDATION (How could this accident/incident have beon prevented?)

Operator/Owner Safety Recommendation

10



c _

ADDITIONAL INFORMATION (Prease typo or priat in ink) |
Use this space if nddidlonal space is needed for uay answers,

T HEREBY CERTIEY THAT THE ABOVE INFORMATION [S GOMPLETE AND AGCURATE TO THE BEST DF MY KNOWLEDGE

Date of this Report ] Siguature and Naz v,

o }3/2&)1‘0 e .s;ghm;m
iy | Typeor Print Nn»)c.’g

Signature und.Namg of Yereon Piling Report if Other

Signatuee : :

Type of Print Name;

Tk e —

. - FOR NTSB USE ONLY - .

| NTSB Actident/Incident No. Reviewed by NTSE Regional Offisc Name of Investipator Dnte Report Recaivad
| WPR1OLA446 .. WPR, Seattle, CA Thomas Little Sep 20, 2010
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