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vil and public use aircraft accidents and incidents

Phase of Operation

PG

[ Landing

[J Standing  [¥] Takeoff (incl. initial climb) [ Cruise
O Taxi [ Climb [ Maneuvering
[ Descent [ Approach

Collision with Other Aircraft

[J Hover (] Midair Occurrence
[ Other [] On-ground
[J Unknown [ None

Altitude of In-Flight

148 ft MSL

Manufacturer: Grumman American

Max Gross Weight:

1,560 Ibs

|:| Other, specify:

[] Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

Model: AA-1B Weight at Time of Accident/Incident: 1,334 Ibs
Serial Number: AA1B-0608 Location of Center of Gravity at Time of Accident/Incident:
Registration Number: N1608R Amateur-built: [J Yes & No 76.93 inches from [ nose or (A datum
-or- Percent Mean Aerodynamic Cord (% MAC)
Category of Aircraft Type of Airworthiness Certificate Number of Seats: 2 Landing Gear [ Retractable
g Airplane (Check all that apply) ] ‘ Check any additional landing gear
Ba_]]oon o Standard Special If Large Aircraft, how many seats for: configuration that applies:

L] Blimp/Dirigible ] Normal [ Restricted ; ;
[ Glider Utility [ Limited Flight Crew: ] Tricycle [ Tailwheel
O Gyrpcraft % Acrobatic [ Provisional Cabin Crew: [J Amphibian 1 High Skid
[ Helicopter ) ;

e O Transport [ Experimental ) [ Emergency Float [ skid
[ Powered lift [ Special Fligh Passengers: Ol O] ski
[ Ultralight pectal Flight oat !
] Unk [J Light Sport O Hull [] Ski/Wheel

nknown [ Unknown

Type of Maintenance Program Last Inspection Type Date Last Inspection: 12/16/2011
A Annual ‘ [ 100 Hour ] Continuous Airworthiness mm/dd/yyyy
O Conditional (Amateur-built only) [ AAIP [ Conditional Inspection
] Manufacturer’s Inspection Program |Z Annual [J Unknown Airframe Total Time: 3,125 s

[J Last Inspection

hours measured at (check one)
71 Time of Accident/Incident

IFR Equipped
|z Yes []No

] Unknown

m Yes

Stall Warning System Installed

O No [J Unknown

[ None

Type of Fire Extinguishing System

[ Specity Halon fire extinguisher onboard

ELT Installed
B Yes [INo

ELT Activated
O No

] Yes

ELT Aided in Locating Accident/Incident

ELT Manufacturer: Narco

Model/Series: 50

Serial Number; unknown (could get it if you need it)

O Yes LINo Battery Type: BP1010 Battery Exp. Date: 5/31/2013
Engine Type Recipl'o%aﬁng Fuel Propeller
: : System Type
Reciprocating  [] Turbo Jet
E]] Turbz Shaft [ Turbo Fan ¥ Carburetor /) Fixed Pitch Manufacturer: McCauley
[ Turbo Prop ] Unknown [ Fuel Injected O Controllable Pitch Model: SCM7156

Engine Rated
Power Measured

Time Time
Date as_(check one) Total Since Since
Engine Manufacturer’s of Mfg. MHorsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm dd ywyy | [ 1bs of Thrust (hours) | (hours) (hours)
Eng. 1 |Lycoming 0-235-C2C L-12273-15 212711975 3,125 3 1.198
Eng. 2
Eng. 3
Eng. 4




Registered Aircraft Owner

Owner Address

] Executive/Corporate
D Other Work Use
O Instructional

[ Ferry

[ Positioning

[ Aerial Application
D Aerial Observation
[ Air Drop

[ Air Race / Show
[ Flight Test

[ public Use

[ Unknown

Name: Rebecca Harvey City_

. o State: MA ZIP:-
Fractional Ownership Aircraft: [ Yes [ No Country: USA
Operator of Aircraft [/l Same As Registered Owner Operator Address M Same As Registered Owner
Name: City:
Doing Business As: State: Z1P:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
W] FAR 91 [JFAR 129 [J FAR 91 Special Flight [ Public Use (select type) 0 Yes M No
CJFAR 103 [JFAR133 [J Non-US, Commercial O Federal [] State [1 Local i ; ;

5 Air Medical Flight

ClFAR 121 [JFAR 135 ] Non-US. Non-commercial ~ [] Unknown Oy @~
COFar 125 [JFAR 137 [ Armed Forces s °
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125,129, 135  (Select one) (Check all that apply)
[ Personal [ Scheduled or Commuter M None _ .
[J Business [ Non-Scheduled or Air Taxi [ Flag Carrier Operating Certificate (121)

Domestic or International

[ bomestic [ International

Cargo Operation

[] Passenger/Cargo

[ Passenger How many?
O Cargo ibs

[ Mail

Supplemental
[ Air Cargo
O Foreign Air Carriers (129)
[J Commuter Air Carrier (135)
] On-Demand Air Taxi (135)
] Large Helicopter (127)

[CJ Rotorcraft External Load (133)
or-

[ Agricultural Aircraft (137)

[[] Other Operator of Large Aircraft

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
Model: [ Destroyed [J Minor
odel: | [ Substantial [ None

Registered Owner of Other Aircraft

First Name: City:
Middle Initial: State: Z1p:
Last Name: Country:
Pilot of Other Aircraft
First Name: City:
Middle Initial: State: Z1P:
: Country:
e R

Was there Mechanical Malfunction/Failure?
(If yes. list the name of the part. manufacturer. part no.. serial no.. and describe the failure.)

Emanii b sin

Aircraft Fire

[ Yes 4 No [] Unknown

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Aircraft Damage Aircraft Explosion
O None [{ Substantial None 1 Both Ground and In-Flight ¥ None [ Both Ground and In-Flight
[ Minor [ Destroyed [ In-Flight ] Unknown Origin [ tn-Flight [2] Unknown Origin

] On-Ground [ On-Ground




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

No damage to property.

Damage to aircraft:

prop strike (engine, prop damaged)

canopy and windshield destroyed.

nose gear collapsed.

left horizontal stabilizer skin damage (spar ok).

Vertical stabilizer damaged.

aft two ribs of fuselage dented a little.

cowlings damaged, spinner has a small dent.

sheet metal between windshield and canopy crushed a little.
no other known damage at this time (for instance, wings look perfect).

ORI ORM/ ' ,
Airport Identifier: LWM Distance From Airport Center: 2 sM
Airport Name: Lawrence Municipal Airport Direction From Airport: 320 degrees MAG
Proximity to Airport [Z] Off Airporv/Airstrip  [] On Airport  [[] On Airstrip Airport Elevation: 148 fi. MSL
Approach Segment (Select one)
[ On Instrument Approach [ Landing (] Base leg [ Fina! 1 Go Around
[ Crosswind [ Downwind [ Low Approach [J Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
] None O PraAR O MLS O practice ] None [J Stop and Go
[l ADE/NDB [ Sidestep Oiloa aGes [ Traffic Pattern {71 Touch and Go
[ spF iLs [J AsrR [J Loran [ Straight-In [ Simulated Forced Landing
[ VOR/TVOR [ Localizer Only [ visual ] Unknown [ valley/Terrain Following [ Forced Landing
O VOR/DME [ LOC-back course [ Contact [ Go Around [ Precautionary Landing
[J TACAN [JRNAV [ Circling [ Full Stop [J Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 32 (L/R/C) Length: 3,900 fi Width: 100 | Moy ] Snow-Compacted [J Water-Calm
—— [ Holes [ Snow-Crusted [J water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [J Snow-Dry [J water-Glassy
A Asphalt [ Grass/Turt [J Macadam [ water [ Rough _ 0 anw-Wet [ Wet
[ Concrete [ Gravel ] Metal/Wood [J Unknown [J Rubber Deposits [ Soft [ Unknown
O] pirt 0O Ice 0O snow [ Slush Covered [ vegetation
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: LWM Time. 5:30 Airport [D: LWM % None E VFR/IFR

. ime: Y.9Y 0000 . Company VFR IFR
city: North Andover City: North Andover O] Military VFR ] Unknown
State: MA Time Zone EDT | state. MA O vrr
Country: USA Country: USA Activated? [JYes [JNo
Type of ATC Clearance/Service (Check all that apply)
1 None [ Special VFR [ special IFR ] VER Flight Following T Cruise
W vFR [JIFR [J VFR On Top [ Traffic Advisory [TJ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[ Class A ClClass E [ Prohibited Area [C] Jet Training Area [ Special
[JClass B O Class G [ Restricted Area I TrRSA ] Air Traffic Control Area
[ Class C ] Demo Area [ Military Operations Area (MOA) [ FAR 93 [J Unknown
A Class D ] Warning Area O Airport Advisory Area
Aireraft Load Description (Check all that apply)
m None O Towing Glider [ Parachutists D Livestock
[ Passengers [C] Towing Banner O water ] Unknown

[ Chemical/Fertilizer/Seeds

[ cargo ] Other External

Fuel on Board at Last Takeoff

Fuel Type

(convert from pounds. as necessary) [0 8087 [ 115145 Oip3 [ Other, specity
22 100 Low Lead ~ [lJetA Llips
Gallons (3 1007130 [ Automotive O ips

Other Services, if Any, Prior to Departure
check tire air pressure.




Was an emergency evacuation of the aircraft performed?

V] Yes O No

Metheod of Exit — Describe how the occupants exited and how many occupants evacuated each location

Pilot sole occupant.

| smashed right side baggage window with butt end of fire extinguisher and egressed out window. | was able to do this really fast (pre-planned escape plan).

This was necessary because the aircraft was inverted.

1 5 08 1 |

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: LWM atis (Check all that apply) (Check all that apply)
. . 530 [[] National Weather Service kA Company [J in Person
Observation Time: [ Flight Service Station [ Military [ Teletype
Time Zone: EDT E TV/Radio [ Internet i/] Telephone/Computer
. . o Automated Report (] Unknown [ Aircraft Radio
Distance from Accident Site: 2 NM [J Commercial Weather Service (DUATS) [J TV/Radio
Direction from Accident Site: 160 degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
B Eull [J Abbreviated [ Dawn [ Dusk [] Dark Night
[ Partial / Limited By Pilot [ Unknown Day [ Night [ Bright Night 100 miles
[ Partial / Limited By Briefer [ Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
B4 Clear [ Thin Broken &4 None (clear) [1 Obscured None [ Fog
O Few [J Thin Overcast [ Broken [ Indefinite [ Blowing Dust |-] Ground Fog
[ Partial Obscuration O Unknown [ Overcast [J Unknown [ Blowing Sand ] Haze
[ Scattered [J Blowing Snow [ ice Fog
. - o " [ Blowing Spray [ Smoke
Lowest Cloud Condition Height Ceiling Height Dust [ Unknown
10.000 ft AGL 10,000 ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
7] Indicated: Velocity: 4 kTS Velocity: 0 KTS bl None ] In Clouds
340 degrees MAG or- O Clear Air [T Vicinity of Thunderstorm
O calm [ Gusting Severity of Turbulence
[ Vvariable [J Light and Variable b4 Not Gusting [ Extreme ] Moderate O Light
[ severe [ Moderate Chop
NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident
none
[cing Forecast Type of Precipitation (Check all that apply)
Temperature: (C) Amount Type None [ Drizzle
or (F) ¥] None ] Moderate ] Rime [ Rain O ice Pellets
. . ' O Trace [ Severe [ Clear O Snow [ snow Pellets
Altimeter Setting: __ in. HG O Light [J Mixed ] Hail [ Snow Grains
or_____MB [ Rrain Showers [ 1ce Crystals
i Ititude: ft Icing Actual [1 Freezing Rain O Ice Pellets Shower
Density Altitude Amount Type [ snow Shower [ Freezing Drizzle
Dew Point: ) 7] None [J Moderate [C] Rime
or (F) [ Trace [ Severe [ Clear Intensity of Precipitation
[ Light L Mixed [ Moderate

O Light [ Heavy




———

Pilot “A” Responsibil

[ Pilot

[CJ Co-Pilot

ities at the Time of Accident/Incident

[ Student Pilot [ Flight Instructor ~ [J Check Pilot [ Flight Engineer  [] Other Flight Crew

First Name: Rebecca

Pilot “A” Identification

Middle Initial:

Last Name: Harvey

City:
State: MA ZIP:

Country: USA

Age at time of Accident/Incident: 49 Date of Birth: _ Certificate Number:- I -
mm/dd/yyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness

. None E Fatal g Left E Front [ Unknown Used [AYes [No Used vyes [ONo
Minor Unknown Right Rear Availabl v N Availabl Y

[J Serious O Center [ single vatable ves [INo vailable Dves DN

Pilot Certificate(s) (Check all that apply)

[J None [ Student [1 Recreational [ Commercial [ Flight Engineer [ Foreign

] Private [] Flight Instructor [ sport [ Airline Transport O us. Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

[ Pilot 1 None [ Class 3 W Without limitations/waivers 11/08/2011

m Other [ Class 1 [ Driver's License (Sport Pilot only) [ With limitations/waivers

[J Unknown O Class 2 O unknown [ Unknown mm:dd/yyyy

Medical Certificate Limitations
none

Medical Certificate Waivers
none

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: 05/15/2010 Make: Grumman
mm/dd/yyyy Model: AA-1B

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 2 None ] None ] None [ Instrument Airplane
74| Single-Engine Land ] Airship {71 Airplane [ Airplane Single-Engine 3 instrument Helicopter
[ Single-Engine Sea [ Free Balloon [ Helicopter [] Airplane Multi-Engine [J Helicopter
[ Multiengine Land [ Glider 1 Powered Lift ] Gyroplane O Glider
[1 Muitiengine Sea 1 Gyroplane ] Powered Lift [ sport

[ Helicopter

O Powered Lift

Type Ratings
none

Student Endorsements (/nclude dates)
complex aircraft endorsement - 1/1/2001 - Piper Arrow.

Airplane Instrument .
Flight Time (enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 1,400 1,377 1,395 4 17 12 63
Pilot in Command (PIC) 1,279 1,279 1.279 15 10 40
Time as Instructor
This Make/Model
Last 90 Days 5
Last 30 Days 5 5
Last 24 Hours 1 1 1




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

—

O pilot [ Co-Pilot [ Student Pilot [ Flight Instructor ~ [] Check Pilot [ Flight Engineer ] Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:

mm/dd/yyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
O None [ Fatal O Left [ Front [J Unknown Used Oves OnNo Used Ovyes OnNo
OMinor [ Unknown [J Right [ Rear Available ves [No Available Oves [ONo
[ Serious [ Center [ Single
Pilot Certificate(s) (Check all that apply)
] None [ Student ] Recreational O Commercial [ Flight Engineer (1 Foreign
{7 private 1 Flight Instructor 7 Sport O Airline Transport [ us. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pilot ] None [ Class 3 [] Without limitations/waivers
[ Other [ Class 1 [ Driver’s License (Sport Pilot only) [ With limitations/waivers
[J Unknown O Class 2 [ Unknown [ Unknown mnydd’yyyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mnvdd/yyyy Model:

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)
1 None [ None 1 None [ None [ Instrument Airplane
[J single-Engine Land [ Airship 1 Airplane [J Airplane Single-Engine [ Instrument Helicopter
(] Single-Engine Sea [ Free Balloon [] Helicopter [J Airplane Multi-Engine [1 Helicopter
[ Muitiengine Land [ Glider [ Powered Litt ] Gyroplane [ Glider
[J Multiengine Sea [ Gyroplane [ Powered Lift [ Sport

[ Helicopter

[J Powered Lift
Type Ratings Student Endorsements (I/nclude dates)

. . ; Airplane . Instrument .

Flight Time (enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Pilot Name and Address

Degree of Injury
First Name: City: [ None O Fatal
Middle Innial: State: Z1P: [ Minor O Unknown
Last Name: Country [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
O None O Student [[] Recreational  [] Commercial [ Flight Engineer [ Foreign [ Lett [ Front
O private [ Flight Instructor ~ [] Sport [ Airline Transport O U.S. Military [J Right {1 Rear
Type Rating/Endorsement for Total Flight Time at the Time L Center [ single
Accident/Incident Aircraft? Ovyes [ONo of this Accident/Incident: hrs [J Unknown
Pilot Name and Address Degree of Injury
First Name: City: [ None [ Fatal
Middle Initial: State: ZIp- [ Minor [ Unknown
Last Name: Country: [ serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [] Student [ Recreational ~ [] Commercial [ Flight Engineer [ Foreign [ Left ] Front
[ Private [ Flight Instructor ~ [] Sport [ Airline Transport [ us. Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center [ Single
Accident/Incident Aircraft? Oyes [No of this Accident/Incident: hrs [ Unknown
Pilot Name and Address Degree of Injury
First Name: City: O None [ Fatal
Middle Initial: State: ZIP: | Mlnor O unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ student [J Recreational ~ [_] Commercial [ Flight Engineer 1 Foreign [ Left [ Front
[ Private O Flight Instructor [ Sport [ Airline Transport [ u.s. Mititary [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center [ single
Accident/Incident Aircraft? [dYes [ONo of this Accident/Incident: hrs 0 Unknown

s g2 ¢ 2 «<|F 2585 5 £
Name and Address & S P & 28 =ls SESE 2 £
First Name: City:
Middle Initial: State 71 oOodoojooooaa
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP; godoogooooo
Last Name: Country: -
First Name: City:
Middle Initial- State 21p- ooooOQgonoooao
Last Name: Country: I
First Name: City:
Middle Initial State: ZIP; oooooOoooono
L.ast Name: Country: I
First Name: City:
Middle Initial State: 7P DOoOoOoQoooooad
Last Name: Country: a—
First Name: City:
Middle nitial State: ZIP, OgooOooooonb
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP; OO0O0Oo0oooo0on
Last Name: Country: —
First Name: City:
Middle Initial State: ZIP. OooooOoooooon
Last Name: Country: —




Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure. intended destination, and services obtained.

| departed at about 5:30 EDT with the plan to do some practice air work in the vicinity of Plum Island (quiet area near the coast). After that | was intending to
return to the airport for practice touch-n-go. This was work in preparation for my scheduled BFR the following weekend.

The departure and flight to the practice area (about 20 minutes away) was sooth. The flight conditions were perfect for a afternoon flight. | did slow flight,
steep turns, turns around a point and turns along a straight line (the beech). At this point | got a new ATIS (I think this was the 2200 Z ATIS but | don't
remember exactly what time it was). t had been flying about 40 minutes so it was likely about 6:20 EDT.

As instructed | reported 2 mile right base for rwy 32 and was cleared for touch-n-go with left turns.
The approach and landing were good, correct airspeed and normal touchdown in about the same place where | would normally touch down for a full stop
landing.

After landing, | proceeded to methodically start the flaps retracting (takes about 8 seconds) and adjust the trim back to takeoff position. After the aircraft was
squared away for takeoff | pushed the throttle in for take off and the aircraft begin accelerating. At about the point where the aircraft began to lift into ground
effect | became sure that there was not enough remaining runway length to successfully clear the trees (I was much lower than expected for this distance
down the runway). | immediately initiated an emergency departure abort (puil back power and apply emergency braking). The brakes appeared to be working
normally. However, there was not enough remaining runway length to stop the plane. Although the plane was rolling much slower as it reached the end of the
runway pavement it continued to roll onto the grass surface beyond the end. Braking on this surface was not effective (grass). Behind the first 30 feet or so
(this is my recoliection) the area beyond the runway slopes off steeply down a rough embankment (no runway safety area). The airport surface is on a built
up plateao which ended here. When the aircraft reached the end of the upper grass area it launched back into the air as the ground sloped sharply down
below it. The plane was probably not flying but just falling in about a level attitude. It felt like | fell about 40 feet but that could have been a false impression
due to the slow motion sensation of this event. The plane landed hard on the gear. The nose gear strut apparently broke and at this instance the prop likely
struck the ground for the first time. Because of the broken nose gear and the fact that the fiberglass main gear probably flexed and bounced a little the plane
was launched such that it flipped over (end over end) such that it landed on it's back. The main points of contact where the top of the vertical stabilizer and
the canopy. The canopy crushed in but the fuselage area near the canopy appears to have been strong enough that the plane could be supported on that
and the vertical stabilizer such as not to encroach too much in the cockpit area. What | am saying is that nothing hit me on the top of the head during the
event. There was not wreckage distribution (parts stayed on the plane or exactly at the plane. There was no fire. No fuel or oil leaked from the plane.

Operator/Owner Safety Recommendation

This accident would have been prevented if the touch-n-go departure phase had not been aborted. | should have considered the flight to be "committed” after
the throttle was pushed back to full power. Since the end of the runway slopes down even if | had climbed out a little late it is likely that | would cleared the
trees if | initiated a maximum performance short field climb out after the plane left ground effect.

10



ADDITIONAL INFORMATION (Please type or print in ink)

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

Comment about weather information provided above:

t don't have access to my briefing notes (lost in the crash). Some of the values | ieft blank rather than making a guess. The weather was a perfect VFR with light wind and good
visibility. The wind was gradually shifting to lighter wind coming more from the north east at the time of the crash (but was very light). The form above did not let me indicate ceiling
unlimited so { put 10,000 feet.

Date of this Report | Signature and Name of Pilot/Operator

06/01/2012 Signatures
W Type or Print Name: Rebecca Harvey

Signature and Name of Person Filing Report if Other than Pilot/Operator

Signature:

Type or Print Name:

Title:
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERAIZCA3TT ASHBURN, /A L. SCHIADA &/2/72—






