
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
'81\SlO]J':Jf'C>RMkffO~":~--- ' :c ' - ·-·-· _ ·•·- :c _- - :ccc • -c -· ;'----;:, .;, :c;·:··. :c'·;;- . . · .. '·. . -

•• 
..,.:c· 

Accident/Incident Location 

State:~ 
Accident/Incident Datcffime 

Nearest City/Place C.h, ppe w"- tall~ Date: ~g dJii2 Local Time: 3 :co f&N\ 
ZIP ;;<j1'J...Cj Country: U§A. m !dd/yyyy 

C-u.-tr"'"l Time Zone: Latitude: Longitude 

(Enter in decimal degrees or degrees:minutes:second~) 
Collision with Other Ai1·craft: 0 Midair COn-ground QNone 

fJXIRCR'ftlf;'f':n"lFC>BMAtloriC ,_;,., . . ·.'\ ' • :c .• ;:c; - •.• , - - . )'' . ·.-; -, - . -- ; ·-c·; ., • ••c ;T ... _., .,,,_ . 
Registration Number: D IFR-Equipped and Certified 

"'Cll'-<f t..rtl'o..ft 0 Commercial Space Flight 
Manufacturer: .0 Unmanned Aircraft 

Model: RL.b!i: Maximum G1·oss Weight: lhs 
Se1·ial Number: :1~ ~~~{, ~ \Vcight at Time of Accidcnt/Jncidcnt: lbs 

Year of Manufacture: 193"1 Number of Seats: I Flight Crew Seats: 
Amateur-Built: OYes TfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 

t!!No 0 Original Design Numbe1· of Engines: 

Category of Aircraft Type of Ainvo11hincss Certificate Landing GeH Engine Type (Select one) 
II Airplane (Check all that apply) (Check all that app!J) 0 Reciprocating 0 Liquid Rocket 
QBalloon Standard Special 0Retractablc 0Turbo Sbafi OSolid Rocket 
QB!imp/Dirigible Ill] Normal 0 Restricted 

OTncycle li]Tailwheel Q Tui·bo Prop 0 Hybrid Rocket 
OG!ider 0 Acrobatic OLimited 0Turbo Jet ON one 
0Gyroplane DBalloon 0 Provisional OAmphibian 0High Skid OTurbo Fan OUnknown 
QHelicopter D Commuter 0 Special Flight D Emergency Float 0Skid OEiectric 
0 Powered Lift D Transport D Experimental 0Fioal 0Ski 
ORocket 0Utility 0 Special Light-Sport 0Hull 0Ski/Whet:l Fuel System Type (ReciprocaTing) 

I 
0Ultralight D Experimental Ligln-Spon 

0 Other Launch/Recovery System OCarburetor 0 Fuel-lnjccled OUnknown 
OCeitificate of Authorization or Waiver (COA) 
ON one OUnknown ONone DUn known 

Date Rated Power Total Time Since: 
Engine Manufacturer's of 1\-lfg. ~ Horsepowe1 m Time lnsp~~~ion I ~ver~~ul En~Jine Enaine Manufacturer Model/Series Serial Numhcr mmddwvv 0 Jbs of Thrust hours) hours hours 

Eng. l ll'_o.~-t(,_, .+..J t.t; litfilllft.'l 03/olho lou, ::).() /(Ob 
Eng. 2 

Eng. 3 

Eng. 4 

Propcllct· I ()Fixed Pitch Propelle1· 2 0 Fixed Pitch Last Inspection Type OControllable Pitch OControllabk Pitch 
0100-Hour 0Continuous Airwonhiness OGround Adjustable OGround Adjustable 
0AAIP Oconditmnal Inspection Manufacturer: Se,. s "" ' i:l Manufacturer 
0Annual OUnknown 

Model: Model 
Date Last Inspection: 'I - 10-13 

EL T Installed: QYes li)No Additional Equipment (Check all that apply) mmlddlyyyy 
0ADS-B Airframe Total Time: hrs JjYes: 
0 Airframe Parachute ELT Manufacturer: hours measured at (Select one) DAngle of Attack Indicator 

OLast Inspect10n OTime of Accident/Incident Model or Part No.: 
0Autopilot 

TSONo.: 0C91(12l.5MHz) 0C91a(I21.5MHz) 0 Data Recorder 
Type of Maintenance Progn1m (,Select one) QCJ26 (406 Mllz) OElectronic Flight Bag or Handheld Device 
<i Annual Was ELT still mounted in aircraft'! OYes ~No OElectronic Multifunction Display 
0 Conditional {Amateur-built only) Was ELT still connected to autcnua? OYes No OElectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? OYcs ONo OI-landhe!d GPS 
0 Other Approved Inspection Program (AA lP) OHcads Up Display 
0 Cuntmuous Airwonhiness If actJvclled: OOnboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: OYes li!lNo OSatcllitc Tracking Device 

Description of Fire Extinguishing System If no! activated: 0Stall Warning System 

5) None Indicate Reason: D Impact Damage 0Vidcu Recording Device 

0 Specif)': 0 Fire Damage 0 Other, Specify: 

0 Battery Expired/Damaged 
DUnknown 
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Registered Aircraft Owner 

Name 16 h.AI />. !fiv~ City: -"=?lJ~=~.a.tl.)__-:;o;;:;;-:,----­
State: _ _ua_ __ 

Fractional Ownership Aircraft 0 Yes 0 No Country: 

Operator of Aircraft As Registered Owner (iJ Same Address as RegisTered Owner 
Name: _____________________ _ City: ____________ _ 

Doing Business As:-------------------~,----­
Air Carrier/Operator Designator (4 Character Code): 

State: ___ _ 

Country: 

ZTP: ----

Operating Ce1·tificates Held 
(Check all that apply) 

ON one 
OF!ag Carrier Operating Certificate (FAR 121) 
D Supplemental 
OAirCargo 
DForeign Air Carriers (FAR J 29) 
0Rotorcrati External Load {FAR 133) 
DCommuter Air Carrier (FAR 135) 
Don-Demand A1r Taxi (FAR 135) 
DCommercial A1rTour(FAR 136) 
OAgricultural Aircraft (FAR 137) 
0 Pilot School (FAR 141) 
DCertificate of Authorization or Waiver 
Dcommercial Space Transportation 

Experimental Pennit 
DCommercial Space Transportation License 
D Other Operator of Large Aircraft 

Revenue Sightseeing Flight 

OYes ONo 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

QFAR 91 
0FAR 103 
QFAR t21 
QFAR 125 

QFAR 129 
QFAR 133 
QFAR 135 
OFAR 137 

0FAR 9! Special Flight 
ONon-US, Commercial 
ON on-US, Non-commercial 

OPublic Aircraft (Select one) 
0 Armed Forces 
0 Federal 
0State 
0Local 

OUnknown 

Air Medical Flight 

QYcs 0 No 

OFAR415 
QFAR431 
QFAR435 
0FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

0 Domestic 
0 International 

0 Passenger 
0 Cargo 
0 Mail Contract Only 

Pur·pose of Flight fo1· FAR 91, 103, 133, 137 
(Select one) 

0 Aerial ApplicatiOn 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
OBannerTow 
OBusincss 
0 ExecutivdCorporate 
0 External Load 
0 Fen)' 

0 Firefighting 
0Fiight Test 
OGiiderTow 
0 instructional 
OOther Work Usc 
0Personal 
0Positioning 
0Skydiving 

OUnknown 

Airport Name: _,C_kJf>'""iff::·~tz"""--fr/'--'-'"'Wt<"-"'-'-'jc"""'*''P-"""------
Airport Identifier: --.Y~r=.3.J-----------/ ________ _ 

Distance From Airpor·t Center: --:;-L/_,S''------~'m 
Direction From Airport: -~/_fl,_,.;§,__6 _______ degrees true 

Proximity to Airport: 0 OfT Airport/Airstrip Oon Airport/Airstrip 

Runway Information 

Runway 10: 
v 

ft Wtdth &/J 
Runway/Landing Surface (Check all that apply) 

D Asphalt 0 Grassn"urf D Macadam OWater 
[!Concrete D Gravel D Metal/Wood 
ODirt Dice OSnow OUnknown 

Approachfficpartui"C Segment (Select one) 

ON/A Airport Elevation: 9'S"o ft. msl 

Condition of Runway/Landing Surface 

D Dry D Snow-Compacted 
0 1-lol!;:s D Snow-Crusted 
0 ke Covered D Snow-D1y 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
OSlush-Covered 0 Vegetation 

(Check all lhllt appl}) 

0 Water-Calm 
0 Water-Choppy 
D Water-Glassy 
0 Wet 

0 Unknown 

OTaxi 
'iffakeoff 
Qlnitial Climb 

OVFR Departure 
OIFR Departure Procedure/Clearance 

Oon Instrument Approach 
OLanding 

QDownwind 
QBase 
OFinal 
OCrosswind 

0 Low Approach 
OGo Around 

IFR Appr·oach {Check all thar apply) 

ON one 

OADFINDB 
0SDF 
0VOR!TVOR 
OVOR/DME 
0TACAN 

0PAR 
DSidestep 
OILS 
OLocalizer Only 
D LOC-back course 
ORNAV 

DMLS 
0LDA 
0ASR 
0Yisual 
DContact 
OCircling 

DPractice 
OGPS 

OUnknown 
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0 Aborted Landing (after touchdown) 
OUnknown 

VFH. Approach (Check ail that apply) 

ON one 

D Traffic Pattern 
0 Straight-In 
D Vallcyfferrain Following 
D Go Around 
0 Full Stop 

D Stop and Go 
0 Touch and Go 
0 Simulated Forced Landing 
0 Fon;t:d Landing 
0 Prccaulionmy Landing 

D Unknown 



''<,'"'''\'·;: .'"" .·. ''·' ,>:"'··.,;;,.·,:.,.D~ ~;:::;;,.:· ; ; .,., 
"Flight Crewmcmbcr l" Responsibilities at the Time of Accident/Incident 

&Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 
"Flight Crewmembe1·l" was pilot flying ~Yes DNo 

"Flight Crcwmcmber 1" rdcntification 

e;,..fl-~"'- -fft((~ First Name: "J(J lj A City of Residence: 
Middle Initial: A State: WI ZIP. 5':£11--q 
Last Name: 124111~ tmtry i-1 $ A 

Age at time of Accident/Incident: ~() Date of Birth: 

Certificate Number: 

b<l _ 'l-1~51f mmldwj.yyy 

Degree oflnjury Scat Occupied Rcst1·aint Type Inflatable Rcstmints 
QNone 0 Fatal !jt.Lcft 0 Front 0 Unknown 

Available Used )3...Minor 0 Unknown 0 Right 0 Rear 
ON one QNone BNotlnstalled 0 Serious 0 Centt:r 0 Single 
~aponly ,.Z Lap only 0 Installed 

Pilot Certificate(s) (Check all that apply) 03-point 03-point 0 Nol Deployed 
D None D Flight Instructor 0 Commercial D us Militmy 04-point 04-point 0 Deployed 

D Private D Recreational 0 Airline Transport D Foreign 0 5-point 0 5-point OUnknown 
D Student 0 Sport 0 Flight Engineer 0 Unknown OUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity 

:~~~~);;:1 OPilot QNone 0=Ciass 3 fjj'Withoul limitatmns/waivers 0 Unknown 
(8. Other 0 Class 1 ~~river's License (SporL Pilot only) 0 With limitations/waivers ON/A 
Q Unknown Q Class 2 0Special Issuance mmldd!yy}y 

Medical Certificate Limitations 

~ 
Medical Certificate Special Issuance 

- 1-/..n...t-
Date of Last Flight Review Flight Review Aircraft 1- b 
o1· Equivalent, Including pq /o; I 1'1-FAR 121/135 Checks: Mak" 192'f 7~1cre,,r, 

n~mlddl_~yy Model' 1k.- I 2- Q ' {nC; 

Airplane Rating(s) Other Ail·craft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that app~v) (Check all rha1 apply) (Check aft that apply) (Check all !hal appf)~ 
0 None D None 0 None D None 0 Instrument Airplane 
i!!l Single-Engine Land D Airship D Airplane D Airplane Single-Engine D Instrument Helicopter 
0 Single-Engine Sea 0 Balloon D Helicopter 0 Airplane Multi-Engine D Helicoptl::r 
0 Multicngine Land 0 Glider D Powered Lifl D Gyroplane 0 Glider 
0 Multicngine Sea D Gyroplane 0 Powered Lift 0 Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student {Include dates) 

Flight Time (Enter appropriate 
Ail"planc 

.. :.::~1~~,:. All This Make ~~~~~cc Nigh< A""'' ""'""'''" 
Lighter 

number of hours in each. bo~) Aircn1ft & Mudcl Rullu·cmft Glider Than Air 

I Totamme q(j{J /C)O ../ 

I Pilot'" I d(PIC) 

I Time"' Instructor 

I T' 

I Last 9oo;;;;;-

I Lost 30 Days 

[!:;;,; 24 Hours 
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~I<I±~M'Efll;f;INERAR:~ffNPeR.M~tleN:c:.·.····. ..... ,.,,,,,, ... ' .. ' ··t ·. .;,~; '!'''' .• . ··••· ... '· '< •. <'•.· ,_ - "" --- . " - --- --"·"""""'" -- -- - -- . .- """"" --

Last Departure Point Time ofDepartur·c Destin:ttinn 
"1-) 

Type Flight Plan Filed 
A;rpon m H01Nt e 5in p "Fio I'M Airport ID: ~one 0 VFR/IFR 

c;ty fi I d ..w~ Time: (J,.,f~ 0 Company VFR 0 IFR - City: 

TimcZone:C~r.&.~ Q Military VFR 0 Unknown 
State: 1,), State (lb 0VFR 
Country: USA Country: USA Activated? QYes QNo OUnknown 

~e of ATC Clearance/Service (Check all thar app(v) 
None D Special VFR D Special rFR 0 VFR Flight Following D Cruise 

D VFR D IFR 0 VFR On Top D Traffic Advisory D Unknown INJ\ 

Airspace where the accident/incident occun·cd (Check all that apply) 
Altitude of In-Flight 0 Class A DClass G D Milita1y Operations Area (MOA) OSpecial 

D Class 8 ODemoArea D Airport Advisory Area OAir Traffic Control Area Occurrence: 

D Class C 0Waming Area 0 Jet Training Area OUnknown /()(2 ftmsl 
D Class 0 0Prohibited Area OTRSA 

( ")..oo ~I) ld' Class E D Restricted Area 0FAR93 

~WEAf:HER•INg0RMAt'J(fi!IJ.AIIHEAC.CIDEJ\I"T11NclbEN'I"•SliE•.··· ··•·· .. . . .. 
Source of Pilot Weathe1· Information Weather Observation Facility 
(Check all rhat apply) 

facility JD· 
ONational Weather Service D Company 
0 Flight Service Station 0Military Observation Time: 
OTV/Radio 0 Internet Time Zone· 
0 Automated Report ONone 

Distance from Accident Site: D Commercial Weather Service (DUATS) D Unknown nm 

DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

OVMC ODawn 0Dusk ODark Night OUnknown 
O!MC $DD'y ONight 0Bright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or fob (F) 
gclcar 0Thin Broken 'iJNonc (Clear) 0 Obscured 

Few 0Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 

Altimeter Setting: 0 Scattered in. Hg 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl fL agl 

Wind Direction Wind Speed Winll Gusts Visibility {(2 miles 
D Variable D Calm D Not Gus ling RVR feet 

D Light and Variable 
-or- -or- -01"- RVV: miles 

Direction: ~degrees true Speed ~ k~ Speed: k~ Density Altitude: ft 

I_ntensity of Precipitation Type of P1·ccipitation (Check all that apply) Rest1·iction to Visibility (Check all that apply) 

OUght D None D Drizzle 0 Freezing Rain IJ!-"None OFog 
0 Moderate DRain D Ice Pellets D Snow Shower D Blowing Dust 0 Ground Fog 

0Heavy D Snow D Snow Pellets D fee Pellets Shower D Blowing Sand OHaze 
ON/A 0 Hail D Snow Grains 0 Fn.:t:zing Drizzle D Blowing Snow D Icc Fog 
&unknown D Rain Showers D lee Crystals D Blowing Spray D Smoke 

oousl D Unknown 

Icing Fo1·ecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that applj) ~crity 
0None ON/A ONone QN/A ON one lght 

0 Trace ORime 0Trace ORime OClcar Air OModerate 

Olight 0 Clear OLight 0Cicar OTerrain-lndl!ced OSevere 
0Moderate 0 Mixed 0 Moderate OMixed OConvcct1vc Turbulenc~.: OExtrcme 
0 Severe 0Unknown 0 Severe OUnknown 
fJ>Unknown fiJUnknown 

NO TAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

8 



Aircraft Damage 
0 None ~Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
.. None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

Ail·craft Explosion 
!None 
0 In-Fl1ght 
0 On-Ground 

OBoth Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

Describe what occun-ed in chronological order, including circumstances leading to and riature of accidentlincident. Describe terrain and include 
wreckage distribution sketch if pcrtinenl. Attach extra sheets if needed.. State departure time and and location, services obtained. and intended 
destination. Provide as much detail as possible. 

A+ «((JfOY' "3:)0 PWI r s-+art.J ~ lqH 'T'()~rcr# 
:t: J,j VVJ PM- fl,~0' --rcNY~'Uf ~ ,_1\.q,~~(}A"'l> 3" 
"f

6
t>k 

0
f.!:- f'('C7Yvl YV1 ~ '}.f-r'r fo -f'k.e_ ~ ovv/t... .Qas(- ( 900 

1
!jra.>S t..... t.,[J.._.,) 

c..Q.p.v~ tr~es ')_.)0 ~ 'JO() I ..... l1118! ~ 5fatf_J Lo§5 of ~ 
ft_s .M1.J~ Los.+ «Pm 1 Lo5f. ct(f,tu_f_(., 

::J apff_; J Co,rb h~ -
"(3f ~~ :f Wt~ frtt -te:,p 1 1 VM1l,_+ a_ fre-e.. h(r)v...ch 

1 
r~-·~/J (..<!; 

t~:/ , c OJ"+ r I-11.\~J back (,\)~rJ~ ~J~-r, I t ,. .. p:t+ 611 cre,tk_ 

tlwtpullk<-e t.ili) cal/J -- tnJ j ~f' r[JeQk 

/ 
C f'rlS/4 
St-re 
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' / 

Operator/Owner Safety Recommendation 

) 1 tt~ -::f f:,_J I~ 1( v.)1S Catb tC~ ·f dol"+ 5-ct. ho <AJ :J c<fu/J nQ..J{ 
acJcitd.uf'l !'1r;k 'I enJJ h((_,#_ -t~ <bff w;ff,. c.Jltb f:J 

-r 0-("1\~ 0 /'1 

!J\;lE'pf!J\IN!C.ALMALFUNCJIQN1FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failu.-c? D Yes ~No 
(Tfyes, list the name of the part, manufacturer, par/no., serial no., and describe thejllilure.) 

Total Time/Cycles 
On Part 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 

b Gallons 

Other Services, if Any, llrio1· to Depa1·ture 

... 

Fuel Type 

0 80/87 
~OOLowLt:ad 
0 100/130 

. , .. ·· .... 

0 ! 151145 
0 lelA 
Q JcLA-1 

·· .. · . 

_____ Hours 

-----Cycles 

Time Since This Part 
I nspcctcd/Ovcl·hauled 

_____ Hours 

0 Jet 8 0 Other, specify---------
0 JPS 
0 Automotive 

~E11/A'G.tiATION4QF)AJRCJ'~AF'J'2· .. t:>·.,,,'.,·c· .·''' , ·:F·,·.: '· . ·•• ·,: .. · , •.• >···., .... ·:.: ..• · .. , .. ::':.:. 
Was an cmc•·gency evacuation of the aircraft perfm·mcd'! DYes ~o 

Method of';- D;~/-::;/'' o;;;.upanf ;;/"":;;;;any occupants evacuated each location 

.,ptj:f!ER/AIRGRAf.i"::--''COtLJSI0N. (lhiiror Qro~nd'collision occurred, conipiete this soe)ion:foi.otheriliitfll.!l): ,, · ·.· .:·,·:.· ·,· ·' · · : ·. . ·•· 

Aircraft Registration Number M:mufactut·ct·: --:lo;:t.fer-cctt!f Damage to Other Aircraft 

tJ ~ , /'_ g '> a,("_ t; D nemoycd D J>l"wc 
..)J-tJ lO 5o Model: V(· D Substantial .eJ'""None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: ... -------------------------------------- Name:-------------------

Cicy: ... ----------~~-------------------------State: ______ __.ZIP: 
City:-------==------------
State: _____ __.ZIP: ----------

Country: Country: 
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I 

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

Date of this Report 

~ lt. (f[ 
m/ddlyyyy 

If a Person Other than Pilot/Operator· 

Name: 

Report 

Signat01·e: -----------------------------

--or-- D Check here to electronically sign this document 

NTSB Accident/Incident No. Reviewed by NTSB Regional Office 

I I 

Title:---------------
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