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

FORM

Accident/Incident Location

Nearest City/Place: C‘..h 1600 W Gd-n 5

State: m

ZIpP; 651’1—3 C!nlmtry: us A

Latitude: Longitude:

{Enter in decimal degrees or degrees:minutes:seconds)

. Accident/Incident Date/Time

Date: %i 8 &]i Local Time:
mh/ddhnny

3.0 7

Time Zone: § gﬂ’ml

Collision with Other Aircraft:

C Midair

OOn-ground Q) None

AIRC [EORM.

Registration Number:

Manufacturer: 4’04! Lo ru‘a.ﬁ’

Model: BL,& q

O 1FR-Equipped and Certificd
[ Commercial Space Flight
L] Unmanned Aircraft

Serial Number:

44659L Y
19234

Year of Manufacture:

Maximum Gross Weight: Ibs
Weight at Time of Accident/Incident: Tbs

Number of Seats: l

Flight Crew Scats:

Type of Maintenance Program (Selecr one)

@ Aanual
QO Conditional {Amateur-built only}

Q Manufacturer’s Inspection Program

O Other Approved Inspection Program (AATP)
QO Conitnugus Airworthingss

O Other, specify:

Deseription of Fire Extinguishing System
@ None
O Specify:

Amateur-Built: OYes If Yes: QXKit/Plans  Make; Cabin Crew Seats; Passenger Seats:
A0 O Original Design Number of Engines:
Category of Atrcraft | Type of Alrworthiness Certificate Landing Gear Engine Type (Sefect one)
® Airplane (Check all that apply) . (Check all that apply) O Reciprocating O Liquid Rocket
O Balloon %}andard Sl:liwcml ORetractable O Turbo Shaft O 5Solid Rocket
QO Blimp/Dirigible Normal Restricted . ‘ O Turbe Prop O Hybrid Rocket
O Glider 3 Acrobatic O Limited [ Tricycle [l Tailwheel O Turbo Jet ONone
O Gyroplane [ Ballaon O Provisional CJ Amphibian OHigh Skid O Turbo Fan QUnknown
QO Helicopter [ Commuter F Special Flight [Emergency Floal skid O Electric
O Powered Lift [ Transport O Experimental CFloal Oski
ORocket 3 Utility {0 Special Light-Sport O Hull CISkifWheel ! Lo
OUitralight {7 Experimental Light-Sport £ Other Leunch FS(Z; S)bstcm Type (Rec:g ;caz";‘g) ’
c ther Launch/Recovery System arburetor uel-Injccle
OUnknown [OCertificate of Authorization or Waiver (COA) ey !
ONone [ Unknown O Nene [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number man-dedyyyy | Q Ibs of Thrust (hours) |(bours) {hours)
B | | @outerewtal &9 [ ARIAY 0%y 02/ 1024, | 20 | 400
Eng. 2
Eng. 3
Eng. 4
L Propeller ! @Fixed Pitch Propeller 2 OFTixed Pitch
Last Inspection Type OConirollable Pitch O Controllable Pilch
Q100-Hour OContinuous Airworthiness CGround Adjustable OGround Adjustable
8AAII’ 8801;diti0nﬂ| Inspection Manutacturer: . Manulacturer
| nknown
Annuz ! Model: Model:
Date Last Inspection: 4-rn-3 e .
W ELT Installed: OYes &No Additional Equipment (Check alf that apply)
Airframe Total Time: hrs if Yes: DA.DS-B
_— ELT Manufacturer: OAirframe Parachute
hours measured at  (Select one) L O Angle of Attack Tndicator
OLast Inspection  OTime of Accident/Incident | Model or Part No.: - O Autopilot
TSONo.: OC91 (121.5 MHz) OC%1a (121.5MHz) [ pai Recorder

OC126 (406 MHz)

Was ELT still mounted in aircraft? OYes gNo

Was ELT still connected to antenna? OYes @No

Did ELT Activate? OYes ONo
Ifactivared:

Did ELT Aid in Locating Aireraft: OYes

If not aciivated:
Indicate Reason:

#No

O impact Damage

D Fire Damage

3 Battery Expired/Damaged
I Unknown

[OElectronic Flight Bag or Handheld Device
[Electronic Multifunction Display
OElectronic Primary Flight Display
[OHandheld GPS

OHcads Up Display

[JOnboard Weather

OSatellite Tracking Device

[OStall Warning System

[OVideo Recording Device

O Other, Specify:
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Registered Aircraft Owner

Narme: '/)6 l’l/‘:‘ A ga)(:-‘

Fractional Ownership Aircraft:  Q Yes O No

City: Ch.

State: __ fuki
434

Country:

Operator of Aircraft Bt Sume As Regisrered Owner

Name:

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

Same Address as Regisiered Cwrer
City:
State:

ZTP:
Country:

Ovperating Certificates Held

{Check ail that apply)

[None QOFAR 91
[C1Flag Carrier Operating Certificate (FAR 1213 | OTFAR 103
[JSupplemental OFAR 121
O Air Cargo QOFAR 125

OForeign Air Carriers (FAR 129)
ORotorcraft External Load {FAR 133)
O Commulter Air Carrier (FAR 135)
[JOn-Demand Air Taxi {FAR 135)
[JCommercial Air Tour (FAR 136)
OAgricultural Aircraft (FAR 137) -

Regulation Flight Conducted Under

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

OPublic Aircraft (Sefect one)

[CPrilat School (FAR 141) O Armed Forces

I Certificate of Authorization ar Waiver (COA) O Federal

O Commercial Space Transportation O State
Experimental Permil O Local

O Commercial Space Transportation License

O Other Operator of Large Aircrafl O Unknown

QFAR 129  QFAR4!5
QOFAR 133 QFAR43]
QOFAR 135 QFAR 435
QFAR 137  (QFAR 437

Revenue Operation for FAR 121, 123, 129, 135
(Select one for each graup)

Q Scheduied or Commuter © Domestic
(O Non-Scheduled or Air Taxi O International
QO Pussenger

(O Cargo

C Mail Contract Only

Revenue Sightseeing Flight

O Yes QO No O Yes

Air Medical Flight

O Neo

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

QOFirefighting
QO Flight Test

QO Aerial Application
O Acrial Dbservation

O Unknown

O Air Drop QOGlider Tow

O Air Race/Show QO nstructional

O Banner Tow QO Other Work Use
O Busincss Q Personal

O Executive/Corporate O Positioning

(O External Load QO Skydiving

O Ferry

fakeoft; departire, or within 3:milss of ah'aitp

-Airport Name:

Airport Identifier: ’V}S i

Proximity to Airport: Q OIT Airport/Airstrip

Q0On AirportAirstrip

ON/A

Distance From Airport Center;
. , ¢
Direction From Airport: /7@

Airport Elevation:

/5

sm

deprees true

I5c ft. ms}

Runway Information

Condition of Runway/Landing Surface (Check all thar apphy)

Runway ID: v (L/R/C) Length: :3"60 fi Width: & ft O Dry O Snow-Compacted ] Water-Calm

- [ tleles [T Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply} [ Iee Covered 01 Snow-Dry ] Water-Glassy
[ Asphalt O Grass/Tust [ Macadam [] Water [ Rough [ Snow-Wet [ Wet
™ Concrete O Gravel O Metal/Wood 1 Rubber Deposits 3 Soft
[ Dirt Olce [ Snow O Unknown Slush-Covered [ Vegetation [ Unknown

Approach/Departure Segment (Select onej

QO Taxi
BT akeoflf
QOlnitial Climb

QVFR Deparlure
QIFR Departure Procedure/Clearance

QOO0n Instrument Approach
OlLanding

O Downwind O Low Approach

O Base O Go Around

QFinal QO Aborted Landing (after touchdown)
QO Crosswind O Unknown

IFR Approach (Check all thar apply)

ONone

CJADF/NDB OPAR OmLs

[1SDF Osidestep OLpa

OVOR/TVOR an.s OASR

[ VOR/DME Oiocalizer Only OVisual

OTACAN [JLOC-back course [ Contact
CIRNAV [Circling

VYFR Approach (Check ail that apply)
[ANone

OPractice 3 Traffic Paticrn OStop and Go
aGres O Straight=In [ Touch and Gu
[ Valley/Terrain Foliowing {OSimulated Forced Landing
O Go Around [ Forced Landing
O Fuli Stop O Precaulionary Landing
OUnknown [ Unknown
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LIGE

REWMEMBER.

NEORMATION

“Flight Crewmember 1” Responsibiliti

@ Pilo QO Co-Pilot

O Student Pilot
“Flight Crewmember 1" was pilot flying

¢s at the Time of Accident/Incident
O Check Pilot

O Flight Instructor
Mves ONe

O Flight Engincer

O Other Flight Crew

“Flight Crewmcmber 1" Identification

First Name: 6-0 q L

Middle Initial: 4

Last Name: 1 4 i_l(-(’.

Age at time of Accident/Incident: [ao

City of Residence: a\"'ﬂlnwrk ‘ét (‘S

()

State:

USA

e &Y 1?;0‘

0"?3?‘17 57

Daic of Birth: i/ ddlyyy
Cerlificate Number:
Degree of Injury Scat Occupied Restraint Type Inflatable Restraints
Q None QO Falal GELelt O Front O Unknown - §
P Minor O Unknown O Right O Rear Available Used
¢ Serious O Center O Single ONone ONone # Not Installed
@Lap only & Lap only [J Installed
Pilot Certificate(s) {Check all that apply) O 3-point Q3-point ] Naot Deployed
1 None [ Flight Instructor [ Commercial O USs Military o 4-point Q4-point [ Deployed
[ Private O Recreational [ Airline Transport  [] Foreign Q 3-point O 3-point [ Unknown
O Student O Sport {3 Flight Engineer O Unknown QO Unknown

Principal Occupation

Medical Certificate

Medical Certificate Validity

Date of Last Medical

O Pilot Q) None GXClass 3 @ Withoul limitations/waivers Unknown

b Eons Q o7/21 (12
@ Other O Class 1 Q Driver’s License (Sport Pilot only) QO With limitztions/waivers O N/A
QO Unknown Q) Class 2 O Unknown O Special Issuance mim/ddinnly

Medical Certificate Limitations

Moves_

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

09 [si] 1n

Flight Review Aircraft

1939

Todol iy ot

= Make:
FAR 121/135 Checks:
. [
RnddAlyy Model: B i2-H ~ M

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check alf that apply) (Check all that apply} (Check afl that apply)
1 None 1 None [ None [ None 1 nstrument Airplane
A Single-Engine Land [ Airship 3 airplane O Airplane Single-Engine O Instrument Helicopter
L1 Single-Engine Sea [ Balloon O Helicopter O Airplane Mulli-Engine O Helicopter
I Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport

[ Helicopter

T Powered Lift
Type Ratings Student Endorsements (fnclude dates)

Airplane T

Flight Time (Enter appropriate AH This Mule Single Airplane nstrinnent Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Nighr Actual Simulated | Roeturcrafi Glider Than Air
Total Time o0 | /00 v

Pilot in Command (PIC)

Time as [nstructor

This Make/Modei

Last 90 Days

Last 30 Days

Last 24 Hours




NE

Last Departure Point Time of Departure | Destiration 1} Type Flight Plan Filed
Airport [D: HQ}{\_’IQ EIFEP - ' "’0 Fm Airport 1D: \l one O VFR/AFR
. — me: .
City: | f! J-?/V\ i | City: CLt-af-olL 8 ﬁ??ﬂian{r\ﬁ? 8 iIFRL
. - DKL
State: __ {uh Time 50“33MQI State: {j)e’ O VFR i o
country:__ USA Country; s A Activated?  OYes QNo QUnknown
Type of ATC Clearance/Service (Check ail thar apply)
None B3 Special VFR 3 Special IFR [0 VFR Flight Following O Cruise

O VFR O IFR O VFR On Top [ Traffic Advisory O Unknpwn / NA
Airspace where the accident/incident occurred -k al

p . ent occurred (Check all -'haf .app{v) ‘ . Altitude of In-Flight
[ Class A OClass G O Military Operations Arca (MOA) . [Special .
[ Class B ElDeme Area [ Airport Advisory Area OAir Traffic Control Area Qccurrence:
3 Class C ClWaming Area [ Jet Training Area O Unkrown ”fQ ft msl
[} Class D O Prohibited Arca O TRSA
[& Class E O Restricted Area

WEATHER INEOR

( 100 det)

-01-

Dircetion: M degrees true

-Gr-
Speed: é ks

-or-

Speed:

kts Density Altitude:

Source of Pilot Weather Information Weather Observation Facility
{Check‘a!i that apply) ' Facility 1D-
[ National Weather Service [ Company o
OFlight Service Station O Military Observation Time:
O TV/Radio 7 Internet Time Zone:
0] Automated Repart . [ None i i R o
[ Commercial Weather Service (DUATS) [ Unknown Istance from Accident Site; m
[] On-Board Weather Direction from Accident Site: degrees trug
Basic Conditions Light Condition
OVvMC QODawn O Dusk ODark Night QO Unknown
QIMC PDey ONighl OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (€) or ‘5 b (F)
Clear Q Thin Broken @ Nonc (Clear) O Obscured .
Few O Thin Overcast O Broken O I[ndefinite Dew Point: (€) or (F)
Q Partial Obscuration O Unknown Q Qvercast C Unknown B K )
O Scattered Altimeter Sefting: in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
ftagl fiag!
Wind Direction Wind Speed Wind Gusts Visibility ﬂQ miles
[ Variable O Caim 0 Not Gusting RVR: feel
[ Light and Variable '
RVV: tiles

ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check ail that apphy)

OLight [ None O Drizzle O Freezing Rain [A-None [ Fog
O Moderate Rain B 1ce Pellets O Snow Shower I Blowing Dust [ Ground Fog
O Heavy O snow O snowPellets O Tee Pellets Shower [0 Blowing Sand [] Haze
Ow/Aa O Haii O Snow Grains [ Freezing Drizzle [ Blowing Snow O Tece Fog
& Unknown [J Rain Showers [ 1ce Crystals ] Blowing Spray [0 Smoke
[ Dust [0 Unknown

Icing Forccast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Sgverity
O None O N/A O None QN/A ONone g[,ight
O Trace O Rime O Trace O Rime OClear Air OModerate
OLight O Clear OlLight O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence [JExtreme
O Severe O Unknown O Severe O Unknown
& Unknown @ Unknown

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




Aircraft Damage

Airciraft Fire Aireraft Explosion
O None @& Substanlial & None O Both Ground and In-Flight q None Q Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time Q' In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown QO On-Ground O Unknown

Description of Damage to Aircraft and Other Property (U

'sg additional sheet if necessary) )
Plane Wme (é&d'b\ "\lf"Lamj(v:ﬁ 3#(‘ (69/0“ pmvmz_ a-»oe S’f’(‘cl‘f'é

NARRATIVE RISTORY OF FLIGHT (Pleate e srnmmtt .

- wreckage distribution sketch if pertinent, Attach extra sheets if needed, State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

At cgprey 330 P 3 starbed sy (430 Tojloccreft

£ did e fre f’(\é[\’k — o’ up «ql\Q(’S\LWs g° | |

Teok ofF Prom m<1 54'“[9 fo +the So'wﬂ,\ 2ast {?00 grass im 17/0’%)
Cloanad trees  250-390" ~ Fngiwe  startd Loss of prue
As ,ij—t Lost VM T (ast qH'!ohﬂlc |

I aW!JJ Card heat —

Byt T ws Aree fop, T aught atree Bronch | (risht coun
T SFM lgOo/Cﬂf\hhw’iﬂf bﬁCIQWGf‘Jg wlr | fm[)ac“' on crede.
bonle_ l@mfa/cwf uhns Ca//jJ - ‘f're,)& MQ Lor 1 Tfeole. —

Zzpe

.| Peseribe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include

N




Operator/Owner Safety Recommendation

S‘IM‘C‘AJ T EQJ'W# wns Caib (é&-. 1 don'{- S l’lofA’J 7 cmlc? hast
vsided . Moghe T onld fave Lo off woith carb hodt

~fuersd o -

VIELTTAIN NALFUNCTION/EAILURE (lf more's tiriie on.separate sheef}
Was there Mechanical Malfunction/Failure? [0 Yes E(No Total Time/Cycles
(T yes, list the name of the part, manufacturer, part ro., serial no., and describe the fuilure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

: & SERVICES INFORMATION - =
Fuel on Board at Last Takeofl Fuel Type
(Comvert from pounds, as necessary) O 80/87 O 1157145 OletB O Other, specify
b , @700 LowLead QO JetA O irs
Gallons QO 100/130 Q JeL A-l QO Automotive

Other Serviccs, if Any, Prior to Departure

'| Was an emergency evacuation of the aireraft performed? 0O Yes GZ{IO

Method of Exit — Describe how the occupants exiled and how many occupants evacualed cach location

T £><'r1£“4f qf /ﬂf/' 6o

isioh occurred;:comgl

aairorg

Aircraft Registration Number | Manufacturer: ,’:-4/’&'6('(1,-!—"{- Iéamagl: to Other Aircraft

o i Destroyed O Minor
N ’}-3 @ 8 2 Model: 6 L [ Substantial va)Nd:ne

Registered Owner of Other Aireraft Pilot of Other Aireraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:




print

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

FORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Tohn A TN

Date of this Report | Name of Pilot/Oper

iF Ié’ ’f Signature:
m/ddy

-— OF -

[ CHeck here to electronically sign this document

If a Person Other than Pilot/Operator iMing Report

Name: Title:

Signature:

—or-- [JCheck here to electronically sign this decurment

. FORNTSBUSE ONLE

NTSB Accident/Incideni No. Reviewed by NTSB Regional Gifice Name of Investigator Date Report Received
CEN13CAbS4: CEM J.BRANNENM 9/16/14
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