From: 08/06/2013 09:14 #585 P.004/004

NTSB Investigation No.

Date of Accident: ‘?i‘{) j !

[FE i

Accident Location: va\

CERTIFICATION OF PARTY REPRESENTATIVE'

| acknowledge that | am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transpoertation Safety Board (NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities.
P understand that as a party participant, | and my organization shall be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial te the investigation or inconsistent with NTSB polcies
or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be
withheld from the NTSB by any party or party parficipant.

I further acknowledge that | have familiarized myself with the attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R, Part 831) and “Information and Guidance for Parties to NTSB Accident and
incident Investigations,” and will comply, and, if the party coordinator for my pacty, take all reasonable steps to
ensure that the employees and participants of my organization comply, with these requirements.. This includes, but
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831.13, which, respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information.

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. | certify that my participation is not on behalf of either claimants or insurers, and that, although factual
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49
U.S.C. § 1154), my participation is to assist the NTSB safety investigation and not for the purposes of preparing
for litigation. I also certify that, after the NTSB Investigator-in-Charge (I1C) releases the parties and party partici-
pants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13, neither |
not my party’s organization will in any way assert in civil litigation arising out of the accident any claim of
privilege for information or records received as a result of my participation in the NTSB investigation.

- b,

Signature Date

Kok STNFEE VP (R EPATINS (omMPANY TTC

Name & Title

FLIGHT CPTIONS

Party Organization/Employer

' In aviation investigations this form may also be referred to as “Statement of Party Represeniatives to NTSB Investigation.”

NTSB, August 2010



From: 08/06/2013 09:13 #585 P.002/004

NTSB Investigation No. CENI13LA462

Date of Accident:  ¥-5-2¢1%

Accident Location: _KFCM  FLYiNG CLOU B.

CERTIFICATION OF PARTY REPRESENTATIVE'

| acknowledge that [ am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board {NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities.
1 understand that as a party participant, [ and my organization shall be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies
or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be
withheld from the NTSRB by any party or party participant. '

| further acknowledge that | have familiarized myself with thé attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and, if the party coordinator for my party, take all reasonable steps to
ensure that the employees and participants of my organization comply, with these requirements.. This includes, but
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831.13, which, respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information.

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. I certify that my participation is not on behalf of either claimants or insurers, and that, although factual
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49
U.S.C. § 1154), my participation is to assist the NTSB safety investigation and not for the purposes of preparing
for litigation. I also certify that, after the NTSB Investigator-in-Charge (IC) releases the parties and party partici-
pants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13, neither |
nor my party’s organization will in any way assert in civil litigation arising out of the accident any claim of
privilege for information or records received as a result of my participation in the NTSB investigation.

8-6-2ZPI3
Signature Date

TODD  ANGUISH FLIGHT SAYETY MANAGEX
Name & Title

FLIGHT OPTIGNS
Party Organization/Employer

" In aviation investigations this form may also be referted to as “Statement of Party Representatives to NTSB Investigation.”

NTSB, August 2010
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NTSB Investigation No_CENID LAY G2
Date of Accident: ?’j 5/» / 3

Accident Location: %’FC/\}

CERTIFICATION OF PARTY REPRESENTATIVE'

I acknowledge that I am participating in the above-referenced accident or.incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities.
I understand that as a party participant, I and my organization shall be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies
or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be
withheld from the NTSB by any party or party participant.

1 further acknowledge that 1 have familiarized myself with the attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and, if the party coordinator for iny party, take all reasonable steps to
ensure that the employees and participants of my organization comply, with these requirements.. This includes, but
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831.13, which, respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information.

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. [ certify that my participation is not on behalf of either claimants or insurers, and that, atthough factual
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation {at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49
U.S.C. § 1154), my participation is to assist the N'TSB safety investigation and not for the purposes of preparing
for litigation. I also certify that, after the NTSB Investigator-in-Charge (IIC) releases the parties and party partici-
pants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13, neither I
nor my party’s organization will in any way assert in civil litigation arising out of the accident any claim of
privilege for information or records received as a result of my participation in the NTSB investigation.

4

YAV

Signature Date

,13/2;\/,4.,«} é)yﬂ@gs , Z)f,zecwé}a of -5,:;?7%:?

Name & Titl€ '

' —
[ LTGHT COprrovs
Party Organization/Employer

! In aviation investigations this form may also be referred (o as “Statement of Parly Representatives o NTSB Investigation.™

NTSB, August 2010




Cen 13 LA dén

NTSB Investigation No. 7
Date of Accident: § / s / Aei3
Accident Location: K i~ (vt

CERTIFICATION OF PARTY REPRESENTATIVE'

I acknowledge that I am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities.
[ understand that as a party participant, I and my organization shall be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies
or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be
withheld from the NTSB by any party or party participant.

[ further acknowledge that T have familiarized myself with the attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and, if the party coordinator for my party, take all reasonable steps to
ensure that the employees and participants of my organization comply, with these requirements.. This includes, but
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831.13, which, respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information.

No party ecordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. I certify that my participation is not on behalf of either claimants or insurers, and that, although factual
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49
U.S.C. § 1154), my participation is to assist the NTSB safety investigation and not for the purposes of preparing
for litigation. I also certify that, after the NTSB Investigator-in-Charge (11C) releases the parties and party partici-
pants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13, neither I
uor my party’s organization will in any way assert i civil litigation arising out of the accident any claim of
privilege for information or records received as a result of iny participation in the NTSB investigation.

9 //é /?-@/3

Signgture Date

ﬂ;ﬂzmes L (,Jeau'ef( f b'.ﬁ.’,ec;-\{?ﬂ.. 0\3[‘ C"D/G‘gw\j,\g,\_g
¢ 14

Name & Title

fr'_' N ﬁifwf‘ Oﬁ*“nﬂ ¢ LLcC.
Party Orgmffzation/En'{pioyer

"' In avialion investigations this form may alse be referred to as “Statement of Party Representatives to NTSB Investigation.”

NTSB, Avgust 2010




AUG. 72013 12:27PM FLIGHT OPTIONS NO. 192 P 2

NTSE Investigation No.
Date of Accident: B-5-13

Accident Location: k f{a‘ &7

* CERTIFICATION OF PARTY REPRESENTATIVE'

| acknowledge that | am participating in the above-referenced accident or incident investigation, on behalf of my
employet wha has been named a party to the National Transportation Safety Board (NTSB) safety investi gation.
for the purpose of providing technical assistance to the NTSB's evidence documentation and fact-finding activities.
| understand that as a party participant, | and my organization shall be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial to the investigdtion ot inconsistent with NTSB policies
or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be

withheld from the NTSB by any party or party patticipant.

[ further acknowledge that 1 have familiarized myself with the attached copies of the NTSB Accident/Incident
investigation Procedures (49 C.F.R. Part 831) and “Information and Giuidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and, if the party coordinator for my party, take a]l reasonable steps to
ensure that the employees and participants of my organization comply, with these requirements.. This includes, but
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831,13, which, respectively, specify certain criteria for
patticipation in NTSB investigations and limitations on the dissemination of investigation information,

No party coordinator oF representative may occupy 2 legal position or be a person who also represents claimants or
insurers. 1 certify that my participation is not on behalf of either claimants or insurers, and that, although factual
information obtained as & result of participating in the NTSB investigation may ultimately be used in litigation (at
the appropriate time, and in 2 manner that is not inconsistent with the provisions of 49 C.F.R., § 831,13 and 49
U.S.C. § 1154), my participation is to assist the NTSB safety investigation and not for the purposes of preparing
for litigation. 1 also certify that, after the NTSB Investigator-in-Charge (11C) releases the parties and party partici-
pants from the restrictions on dissemination of investigative information specified in 49 C.F.R, § 831,13, neither |
nor my party’s organization wili in any way assert in civil litigation arising out of the accident any claim of
privilege for information or records received as a result of my participation in the NTSB investigation.

-7-13

: . Vo Date

i" /&fﬂ/f@w FHenom 200 tReo Gian Mﬂq-r&q ek

Name & Title

F:LIGHT_ OPTIe D

Party Organization/Employer

" I avialion invesiigatians this farm may alsa be refarred to a5 “Slatement of Party Representatives to WTSD Investigation.”

NTSB, August 20(0



NTSB Investigation No. (,Ef\‘ i 3 LA G'MQZ
Date of Accident: gf 5}1’3
Accident Location: KFCM

CERTIFICATION OF PARTY REPRESENTATIVE'

I acknowledge that I am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities.
T understand that as a party participant, I and my organization shall be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies
or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be
withheld froin the NTSB by any party or party participant.

I further acknowledge that I have familiarized myself with the attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and, if the party coordinator for my party, take all reasonable steps to
ensure that the employees and participants of my organization comply, with these requirements.. This includes, but
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831.13, which, respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information.

No party coordinator or representative mnay occupy a legal position or be a person who also represents claimants or
insurers. I certify that my participation is not on behalf of either claimants or insurers, and that, atthough factual
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49
U.S.C. § 1154), my participation is to assist the NTSB safety investigation and not for the purposes of preparing
for litigation. I also certify that, after the NTSB Investigator-in-Charge (IIC) releases the parties and party partici-
pants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13, neither T
nor my party’s organization will in any way assert in civil litigation arising out of the accident any claim of
privilege for information or records received as a result of my participation in the NTSB investigation,

9./7¢ 200 3

Signatur / Date

j& S{/]ﬁ /’\ 4 5 4/( "A)A 7_}\ Y ’/ / 7 ;,/7 [ awﬁf,:ﬂ' j: I

Name & Title v

Flir ot (;f/;;é;&; [l C

Party Organization/Employer

! In aviation investigations this form niay afso be referred to as “Statement of Party Representatives to NTSB Investigation.”

NTSB, August 2010




NTSB Investigation No.___ CEN131L.A462

Date of Accident: August 5, 2013

Accident Location: Eden Prairie, MN

CERTIFICATION OF PARTY REPRESENTATIVE'

I acknowledge that I am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities.
I understand that as a party participant, I and my organization shall be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies
or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be
withheld from the NTSB by any party or party participant.

I further acknowledge that I have familiarized myself with the attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and, if the party coordinator for my party, take all reasonable steps to
ensure that the employees and participants of my organization comply, with these requirements.. This includes, but
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831.13, which, respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information.

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. I certify that my participation is not on behalf of either claimants or insurers, and that, although factual
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49
U.S.C. § 1154), my participation is to assist the NTSB safety investigation and not for the purposes of preparing
for litigation. I also certify that, after the NTSB Investigator-in-Charge (IIC) releases the parties and party partici-
pants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13, neither I
nor my party’s organization will in any way assert in civil litigation arising out of the accident any claim of
privilege for information or records received as a result of my participation in the NTSB investigation.

08/07/2013

Signature Date

Russell O. Leighton Aviation Safety Coordinator
Name & Title

Teamsters Airline Division

Party Organization/Employer

! In aviation investigations this form may also be referred to as “Statement of Party Representatives to NTSB Investigation.”

NTSB, August 2010



NTSB Investigation No.  CEN13LA462
8-5-2013
Eden Prairie MM

y 3 Date of Accident:
K [ v Accident Location:
|"Il|“

CERTIFICATION OF PARTY REPRESENTATIVE'

I acknowledge that I am participating in the above-referenced accident or incident investigation. on behalf of my
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB's evidence documentation and fact-finding activities.
I understand that as a party participant, | and my organization shall be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies
or instructions. No information pertaining to the accident. or in any manner relevant to the investigation, may be
withheld from the NTSB by any party or party participant.

I further acknowledge that 1 have familiarized myself with the attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations.™ and will comply, and. if the party coordinator for my party, take all reasonable steps to
ensure that the employees and participants of my organization comply, with these requirements.. This includes. but
is not limited to. the provisions of 49 C.F.R. §§ 831.11 and 831.13. which, respectively. specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information.

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. | certify that my participation is not on behalf of either claimants or insurers, and that. although factual
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at
the appropriate time. and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49
LLS.C. § 1154). my participation is to assist the NTSB safety investigation and not for the purposes of preparing
for litigation. [ also certify that. after the NTSB Investigator-in-Charge (11C) releases the parties and party partici-
pants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13. neither |
nor my party’s organization will in any way assert in civil litigation arising out of the accident any claim of
privilege for information or records received as a result of my participation in the NTSRB investigation.

@/é//B

Signature Date

Mb/a_-c/ M'A/C//ON@ ’ ﬂﬁé o R

Name & Title

Tl Lama i //o0 X

Party Organization/Employer

[n aviation investigations this form mav also be referred to as “Statement of Party Representatives to NTSB Investigation ™

NTSB. August 2010
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Jan. 18. 2014 1:41PM No. 1991 P. 1

~ ﬂ@»\‘\fsfao NTSE Investigation No. CEN121LA462
T 7
S oy = Date of Accident: August S, 2013
] s
= =
= = Accident Location: Eden Prairie. MN
3

CERTIFICATION OF PARTY REPRESENTATIVE?!

1 acknowledge that I am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board (INTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB's evidence documentation and fact-finding activities.
I understand that as a party participant, I and my organization shall be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies
or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be

withheld from the NTSE by any party or party participant.

1 further acknowledge that I have familiarized myself with the attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSBE Accident and
Incident Investigations,”” and will comply, and, if the party coordinator for my party, take all recasonable steps to
ensure that the employees and participants of my organization comply, with these requirements.. This includes, but
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831.13, which, respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information.

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. I certify that my participation is not on behalf of either claimants or insurers, and that, although factual
information obtained as a result of participating in the NTSE investigation may ultimately be used in litigation (at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49
U.S.C. § 1154), my participation is to assist the NTSB safety investigation and not for the purposes of preparing
for litigation. I also certify that, after the N TSE Investigator-in-Charge (IIC) releasecs the parties and party partici-
pants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13, neither I
nor my party’s organization will in any way assert in civil litigation arising out of the accident any claim of
privilege for information or records received as a result of my participation in the NTSB investigation.

& DT
Date

Signature

T o st 2. fmierse v SR TRy Coran enr 1 pirmas C oty aiprs s e

Name & Title

JETT SIS E Ly KT o T Ay TS
Party Organization/Employer

1 In mviation investigations this form may also be rcforred to as of Party Repr i o NTSB

NITSE, August 2010
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