
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOTIOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 
;;;£;,:::;, ::':'::'' ''' ;' '<:' ' ;, ~~:;;:.,,','':;;:,'~~~~~;~,,:• 

Date/Time 

Date: I 0 {I J {], Cl/ '}. Local Time: ---'f+-''-' _,):_0=-­
mmldd/yyyy 

Accident/Incident Location 

Nearest Crty/Place 'ALA U....S At,.<.- State: I.J k 
ZIP: < '-\y 0 3 Country: V\5/t v) 
1. • ~·· '}l.-f "i_ctct:mm:ss N/S) Longitudet'(fi- ?7- '2 (ddd:mm:ss E/W) 

Time Zone: _ _:C.:::c__..'O'-r-'-) _ 

Phase of Operation Collision with Other Aircraft Altitude of In-Flight 
Occurrence D Standing D Takeoff(incl. initial climb) Cruise D Hover D Midair 

D Taxi D Climb Maneuvering 0 Other D On-ground ....:?\ 

D Descent D Landing TJ~~:::t:_ __ ~D~u~n~k~no~'~'n:.__L!O'<'N~~o::ne:_ _____ ._..,..ccc_L=;:;:;:;:;:;:=U~~;:;:;:~D~t ~M~S~L;;,~ 
~~~·_,'.,' .'~,~ ',';:_' ', ,·.'--.. _..__ •.. ·~·c____;_· •_c.__::__····.·~··-~ ·..)C::~ ····~····_..__ ····c._:::c_::~:.c;:i.::~····-''-":,:~··~···~ ''···~··· ·~···~· ·~····~··~~ 

Yr Max Gross Weight: __ '?c:;_ol<-_0_0 __ \b, 

Model:-------"' J..L..= 3Glc,-_________________ Weight at Time of Accident/Incident: _'2a,_.,fc__:_O_O=-_lbs 
Serial Numbet·: _ _.,6JIJ!..,..""'-q...!...!.l:"3'-'?..:....,.,.­
Registration Number: vU t ;).-1 vp Amateur-built: 0 v, AI :r:..wr·-

~ 

Location of Center of Gravity at Time of Accident/Incident: 
______ inches from 0 nose or D datum 

-or- Percent Mean Cord(% MAC) 

Category of Aircraft 
~Airplane 

Type of Ainvorthiness Certificate 
(Check all that apply) 

Number of Scats: (, Landing Gear 

Check any additional landing gear 
conflguration that applies: D Balloon 

0 Blimp/Dirigible 
0 Glider 
D Gyrocraft 
D Helicopter 
D Powered lift 
D Ultralight 
D Unknown 

Standard 
0Nonnal 
l!lUtility 
D Acrobatic 
D Transport 

Type of Maintenance Program 

Q{Annual 
D Conditional (Amateur-built only) 
0 Manufacturer's Inspection Program 
D Other Approved Inspection Program (AAIP) 
D Continuous Airworthmess 
0 Other, specify: 

IFR Equipped 
'frY es 0 No 0 Unknown 

Special 
0 Restricled 
D Limited 
0 Provisional 
0 Experimental 
0 Special Flight 
D Light Sport 

If Large Aircraft, how many seats for: 

Flight Crew:-----~ 

Cabin Crew:-----~ 

Passengers: ______ _ 

Etrricycle 

0Amphibian 
Emergency Float 
Float 
Hull 
Unknown 

0 Tailwheel 

0 High Skid 
D Skid 
D Ski 
D Ski/Wheel 

Last Inspection Type Date Last Inspection:--;;;;;,~ ii,,l~t /'~· .:·Jt:-"')>L' /Lf 
D 100 Hour 
DAAIP 
~Annual 

0 Continuous Airworthiness 
0 Conditional Inspection 
D Unknown 

Stall Waming System Jnstalled 

~es 0 No 0 Unknown 

Airframe Total Time: 5 7"5.t:l hrs 

hours measured at (chec} one) 

0 Last Inspection ~Time of Accident/Incident 

Type of Fire Extinguishing System 

D Noce .1{ 
D Specify 'I"'. ,. l. {) 1U 

ELT Installed ELT Activated EL T Manufacturer: ------:::-::-----------
1 ~ "-- D N """-es D No 'f) / ~~= •~•c:.c·m:___:=:_::_0:._ ___ ,...._' ______ -l ModeVSet·ie,; _____ _.,L-f:::«oV,t-"lR"--------- __ _ 

ELT Aided in Locating Accident/Incident 

~es 0No 
Scdal Numbet·: ------------------

Engine Type 
~ciprocating 
0 Turbo Shaft 
D Turbo Prop 

Eog 2 

Eog. 3 

Eog.4 

D Turbo Jet 
D Turbo Fan 
0Unknown 

Battery T 1pe: Battery Exp. Date: 

:Fuel 
System Type 
D ~arburetor 
~uel Injected 

Pmpcller 

D Fixed Pitch 
~ontrollable Pitch 

Manufacturer's 
Serial Num_!)~t:_ 
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Manufacturer: ~~_JHLL'><f.rLR.:;I ::.,...-...!I...:L'=_,[.:.._i_;__L.~~­
Model: 

Engine Rated 
Power l\lcasurcd 
as (th<'ck on~) Total 

D lb' ofThmst m T~:::.~,) 

Time Time 
Since Since 
Inspection 

I (ho~") (hou") 



Registered Aircraft Owner 

Name: K ftNOAt..£.. c._ 

Fractional Ownership Aircraft: 0 Yes ~0 

Operator of Aircraft As Registered Owner 

Nrune:=-~--~-----------------------------------------------­
Doing Business As: 

Air 

Regulation Flight Conducted Under 

~FAR9l 0 FAR 129 0 FAR91 Special Flight 

EJ FAR 103 0 FAR 133 0 Non-US, Commercial 
D Public Use (select type) 

D Federal D State 0 Local 

0Unknown D FAR 121 D FAR 135 D Non-US, Non-commercial 

0 FAR 125 0 FAR 137 0 Armed Forces 

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

Business 
Executive/Corporate 
Other Work Use 
Instructional 
Feny 
Positioning 
Aerial Application 
Aerial Observation 

Revenue Operation 
for FAR 121, 125, 129, 135 (c'lelect one) 

D Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Domestic or International 

Noomestic 0 International 

Cargo Operation 

0 Passenger/Cargo 

D Passenger -----c.How many? 
0 Cargo lbs 

0Mail 

As Registered Owner 

City:--------------~ 
State: ZIP: _______ _ 

Revenue Sightseeing Flight 
0 Y,; .Q.No 

Air Medical Flight 

0 Yes iiJNo 

Type of Commercial Operating Certificate Held 
(Check all that appzY) 

~None 
D Flag Carrier Operating Certificate ( 121) 

D Supplemental 
0 Air Cargo 
0 Foreign Air Carriers (129) 
D Commuter Air Carrier (135) 

0 On-Demand Air Taxi (135) 

0 Large Helicopter (127) 

D Rotorcraft External Load (133) 
-or-

0 Agricultural Aircraft (137) 

0 Other Operator of Large Aircraft 

Aircraft Registration Number Manufacturer:----------------------­

Model: 

Registered Owner of Other Aircraft 

First Name:-:--------------------------
Middle Initial: _____ _ 

La::.t Name: 

Pilot of Other Aircraft 

First Name:-,-----------------------
Middle Initial: ___ _ 

Was there Mechanical Malfunction/Failure? D Yes No D Unknown 

(If yes, list the name of the pan, manufacturer, part no., serial no., and describe thejbt!ure.) 

Aireraft Damage 

City:-----~~=-------~-----
State: ZIP:-----

City:------~=----------~--
State:-~-- ZIP: ____ _ 

Total Time/Cycles 

On Part 

1-------Hours 

~-------Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

0 None 0 Substantial 
0 Minor ~estroyed 

0 Both Ground and In-Flight 

0 UnknO\V11 Origin 

0 Both Ground and In-Flight 

0 Unknown Origin 
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Description of Damage to Aircmft and Other Property (use additional sheer if necessary) 

Airport Identifier: l4 ~.4. U 0 

AirportName' WA'-L">"'"'- pe,.,v'io<J,J A,~ 2"''7 
Proximity to Airport !X off Airport/Airstrip 0 On Airport 0 On Airstrip 

Approach Segment (Select one) 

On Instrument Approach 
Crosswind 

0 Landing 
0 Downwind 

IFR Approach 
0None 
D ADF/NDB 
0SDF 
D VOR!TVOR 
D VORIDME 
DTACAN 

(Check all that apply) 

DPAR 

midestep 
LS 

Localizer Only 
0 LOC-back course 
DRNAV 

DMLS 
DLDA 
0ASR 
0 Visual 
0 Contact 
0 Circling 

Last Departure Point Time of Departure 

leg 

0 Practice 
D GPS 
0 Loran 
0 Unknown 

Destination 

;)., ,?' SM 

Direction From Airport: -"'cL-'""'""'---- degrees MAG 

Airport Elevation: ft MSL 

VFR Approach 
0None 
0 Traffic Pattern 
D Straight-In 

(Check all that apply) 

D Valley/Terrain Following 
D Go Around 
0 Full Stop 

0 Go Around 

D Stop and Go 
D Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
D Precautionary Landing 
0 Unknown 

(Check all tlwt apply) 

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

Type Flight Plan Filed 

Aiqmrt m, )::. 1.1 E-S '9 ' .. ..,-­
Time: -~-'1-.,__.'---...,-'--'-

Airport ID: t, AU tU D None D VFR/IFR 
0 Company VFR ~R 

City --'-'"'--cr._"--~~""~----- D Military VFR D Unknown City 1.,!1 4\A;<:,f S H .A-
State uJ ~ Time Zone {_ I)'/ 
Country: 

Type of ATC 

0None 
DVFR 

Airspace where the accident/incident occurred 

D Class A m Class E 
D Class B D Class G 

0 Special IFR 
D VFROn 

(Check all that apply) 

D Prohibited Area 
0 Restricted Area 

DVFR 

Activated? ~s D No 

0 VFR Flight Following 
D TraffLc 

D Jet Training Area 
DTRSA 

D Cmise 
D Unknown INA 

D Special 

Class C D Demo Area 
D Area 

D Milltary Opemtio'"Area (MOA) 
Di 

D FAR 93 
D Air Traffic Control Area 
D Unknoven 

1\oman Load Description (Check all that apply) 

D Towing Glider 
0 Towing Banner 
0 Other External 

(convert from pounds, as necessary) 

~Q Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 

E:JJlll87 

D Pnrachutists 
D Water 
0 Chemical/Fertilizer/Seeds 

8100 Low Lead 
D J00/13o 

D 11s1145 
D Jet A 
D Automotive 
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0JP3 
D JP4 
D IP5 

D Livestock 
D Unknown 

0 Other, specify----------



Method ofExi.t- Describe how the occupanls exited and how many evacuated each location 

Weather Observation Facility 

Focility ID: ____ _.fs':w&\~("'A._ct.J"":::;---
Observation Time: ____ 1'-""·~~=7· _.::.:.2:=---
Time Zone· _____ __cC.:o_._D'-/.-l-, ___ _ 

Source of Weather Information 

iick all that apply) 

National Weather Service 
light Servtce Station 

0 TV/Radio 

Method of Briefing 
(Check all that apply) 

0 In Person 

Distance from Accident Site: ___ ._...,1-=--- NM 
~Automated Repott 
B Commercial \"leather Service (DUATS) 

0 Company 
D :tvfilital}' 
t2J'internet 
D Unknown 

D Teletype 
~Telephone/Computer 
~Aircraft Radio 
D TV/Radio 
Ounknown Direction from Accident degrees MAG 

B~ng Type/Completeness 

~Full 

Light Condition 

0 Partial I Limited By Pilot 
0 Pattial I Limited By Briefer 

0 Abbreviated 
D Unknown 
D Not Pettinent 

0Dawn 
.il3'Doy 

D Dusk 
0Nighl 

Sky/Lowest Cloud Condition 
0 Clear 0 Thin Broken 

0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 

0 Scattered 

Lowest Cloud 

Wind Direction 

0 Indicated· 
___ __cdegrees MAG 

Height 

ftAGL 

Wind Speed 

Velocity: 

-or-

Ceiling 
0 None (clear) 
D Broken 
~vercast 

Ceiling Hei'~ 

0 Obscured 
D Indefinite 
D Unknown 

ftAGL 

Wind Gusts 

KTS Velocity: KTS 

~ '1 j{'lm ~usting 
tght and Variable 1... ot Gusting 

' 
1_. 

~ariable 

0 Dark Night 
D Bright Night 
0 Not Reported 

Rest1·iction to Visibility 

D None 
D Blowing Dust 
0 Blowing Sand 
D Blowing Snow 
0 Blowing Spray 
0Dust 

Visibility 

__ 'c_(_Lj.L.._miles 

(Check all that apply) 

lffFog 
r:J Ground Fog 
0 Haze 
DIce Fog 
D Smoke 
0 Unknown 

Type of Turbulence (Check all that apply) 

D None ~n Clouds 
0 Clear Air 0 Vicinity ofThunderstonn 

Severity of Turbulence 

0 Extreme .g:fMocterate D Light 
0 Severe 0 Moderate Chop 

NOTAMs (D, Land FDC), PIREPs in effect at the time of the 

Tempe•·ature: (C) c~ 
or (F) 

' Altimeter Setting: in.HG 
or MB ---

Density Altitude: !\ 

Dew Point: (C) 
or (F) 

Icing Forecast 
Amount 

~None 
D Trace 
D Light 

Icing Actual 
Amount 

mNone 
0 Trace 
D Light 

D Moderate 
D Severe 

0 Moderate 
D Severe 
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Type 
0 Rime 
0 Clear 
0 Mixed 

Type 
0Rimc 
0 Clear 
D Mixed 

Type of Precipitation (Check all that apply) 

ll(None D Drizzle 
D Rain 0 Ice Pellets 
0 Snow 0 Snow Pellets 
0 Hail D Snow Grains 
D Rain Showers D Icc Crystals 
0 Freezing Ram 0 lee Pellets Shower 
0 Snow Shower D Freezing Drizzle 

Intensity of Precipitation 

0 Light 0 Moderate D Heavy 



Pilot "A" Responsibilities at the Time of Accident/Incident 

§!1'iilor 0 Co-Pilot 0 Student Pilot D Flight Instructor 0 Check Pilot D Flight Engineer D Other Flight Crew 

First Name: ___ 'f,.._B~~~J<"'=: ___________ ~ 

Middle Initial:-~=­

Lasl Name: --l.?->~,.<s-----------=-~­

Age at time of Accidentllncident: ( () )-

oflnju•·y 
0Fatal 
0 Unknown 

Seat 
~eft 
0Right 
D Center 

Date of Birth: 

0 Front 
0 Rear 
0 Single 

0 Unknown 

Certificate Number: 

Seat Belt 

Used 

Available 

rN'Yes 0 No 

DYes 0No 

Shoulder Harness 

Used ~es 
Available 0 Yes 

(Check all that apply) 

0 Student 0 Recreational 
D Sport 

0 Commercial 0 Flight Engineer 
0 U.S. Military 

0 Foreign 

0 Flight Instructor 0 Airline Transport 

Principal Occupation 

0 Pilot 
~Other 
0 Unknown 

Medical Certificate 

0 None ~CI<o.ss 3 
0 Class I [J Driver's License (Sport Pilot only) 

D Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Waivers 

Flight Review Aircraft 

Medical Certificate Validity 

~
Without limitations/waivers 
W1th limitations/waivers 

Unknown 

Date of Last' 

00{14/l<J\\ 
mm!dd!yyyy 

D No 

0No 

Date of Last Flight Review 
Ol' Equivalent, Including 
FAR 121/135 Checks: Make: ----'6....._c:e=---;!2;.,;:C:..,If'"'---------------­

l'\- '3£:.,.. 
Airplane Rating(s) 
(Check all that apply) 

0None 
~ingle-Engine Land 

0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Other 
{Check all that apply) 

0None 
D Airship 
0 Free Balloon 
0 Glider 
0 Gyroplane 

Helicopter 
Powered Lift 

Model: 

Instrument Rating(s) 
{Check all that apply) 

~one 
NAirplane 
0 Helicopter 
0 Powered Lift 
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Instructol' Rating(s) 
(Check all that apply) 

~~ne 
0 Airplane Single· Engine 
0 Airplane Multi-Engine 

0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
0 Sport 

Student Endorsements (Include dates) 

Rotorcraft Glider 
Lighter 

Than Air 



~:,:;~ ... -... . .. , ...... 
••h;:;; · ..•..•. ·. •••·• 

-.. 

Pilot "B" Responsibilities at the Time of Accident/Incident 

0Pilot D Co-Pilol 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer D Other Flight Crew 

Pilot "B" Identification 

First Name: City: / 
Middle Initial: State: ZIP;_ / 

Last Name: '\ Country: / 

Age at time of. 
\ 

Date of Birth: Certificate Number: / 
\: / 

Degree oflnjury §~:bp 
Seat Belt Shoulder Harness 

0None D Fatal D Front 0 Unknown Used ~ 0No 
Used DYes 0No 

D Minor D Unknown DRear Available 0No Available DYes 0No 
0 Serious -

D Single 

Pilot Certificate(s) {Ch,ckall thai apply) \\ 

D Comme<cial I D None D Student D Recreational 0 Flight Engineer D Foreign 

0 Private D Fhght Instructor 0 Sport D Airline nJP· D U.S. Military 

Principal Occupation Medical ~~cal r . Validity Date of Last Medical 

0Pilot 0None 9~~~;., l§W>tl<nu> limitotwn,/wmvm 

D Other D Class 1 0 License (Sport Pilot only} W1th limitations/waivers 

0 Unknown D Class 2 Ouok"';_wn Unknown mmldd!yyyy 

Medical Certificate Limitations 

\ 7 
Medical Certificate Waivers 

~ 
Date of Last Flight Review F!ightRetw ;;-;: .. , 
or Equivalent, Including 

Make: 
FAR 1211135 Check" 

Model: / \ mm/ddlyyyy 

Airplane Rating{s) OthH Ai•·craft Rating(s) / lnstrumcnl lnstmctor Rating(s) 

(Check all that apply) 

r;::"~ "'" / ((~( ""-""'"\ {Check all that apply) 

0None 0None None D Instrument Airplane 

0 Single-Engine Land Airship 0 Anplane Airplane Single-Engine 0 Instrument Helicopter 

0 Single-Engine Sea Free Balloon 0 Helicopter Airplane Multi-Engine 0 Helicopter 

0 Multiengine Land Glider 0 Powered Li tt Gyroplane D Glider 

0 Multiengine Sea Gyroplane Powered Lift 0 Sport 
Helicopter 

\ Powered Lift 

Type Ratings 7 "\ 
(Include dates) 

Airplane 

1 .Fiig,ht T~~e (enter appropriate 
Ai~~oft 

This Make 
:~~~~: 

Airplane Lighter 

in each box) & Model i Night A<t"'l Sirnoloted Rotorcraft Glider Than Air 

~ 
[Pii;· diPiCl 
rT;;;;" 
~ 
I Lru;t 90 Day' 

~'" 
I~ 
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First Name:-,-----------------
Middle Initial: ___ _ 
Last Name· 

First Name·-,-----------------
Middle Initial: ___ _ 
Last Name: 

Middle Initial: ___ _ 
Last Name: 

First Name:-,------------------
Middle Initial ___ _ 
Last Name: 

First Name -;-----------------
Middle Initial: ___ _ 

Last Name: 

First Name:-----------------
Middle Initial: ___ _ 

Last Name: 

City-----=:--------
State: ZIP: ____ _ 
Country=,----

Total Flight Time at the Time 
of this Accidcnt!lncidcnt: 

City: 
State ------z,-r-, ::::::::::::::::::::--~ 
Country: 

D Foreign 

ZIP 

ZIP: 

ZIP· 

State· ZIP: 

Countl)'" 

City: 
State· ZIP: 

City: 
State: ZIP: 

Country: 

City· 
State: Z!P: 
Country: 
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Occupied 
D Left D Front 
D Right D Rear 
D Center D Single 

D Unknown 

Degree oflnjury 
D None D Fatal 
D Minor D Unknown 
D Serious 

Degree oflnjury 
D None D Fatal 
D Minor D Unknown 
D Serious 

Seat Occupied 
D Left D Front 
D Right D Rear 
D Center D Single 

D Unknown 

DDDDDDDDD 

DDDDDDDDDD 

DDDDDDDDD 

DDDDDDDDDD 

DDDDDDDDDD 



occurred in order, including circumstances leading to nature of 
wreckage distribution sketch if pertinent. Attach extra sheets if needed_ State time and point of departure, intended destination, and services obtained. 

Operator/Owner Safety Recommendation 
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On the morning of October 17,2012, I filed an IFR flight plan to Wausau, Wisconsin 

(KAUW). Nearing KAUW, the A WOS indicated that the airport was below minimums. I 

assumed that the early morning fog would be clearing soon and decided to shoot the 
approach, go missed and hold until the weather was above minimums. 

As I descended towards the undercast, there was considerable glare from the sun 
reflecting off the clouds below. 

Once I descended into the clouds, it got very dark and very turbulent. I practice 
instrument approaches regularly and it is my procedure to always set the decision altitude 

and lower the landing gear at the final approach fix. I think that I followed the practice on 

this approach. 

I began to see holes in the fog to my left and the water was very dark below the fog. 

I do not remember hearing the aural DA warning. I decided to go missed approach and I 
believe I began to configure the airplane for the missed approach. I then saw the hills and 
trees immediately before impact. 

1 
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