This form to

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

Accident/Incident Location :
\_A/A s A State: &):(:
ZIP: ™ Ugo3 Country: Ws A” N
Latitude: £j4— T5- 24 “)(dd:mm:ss N/S) Longitudef 8§ ~ 37-372 (t}cll‘a}:mm:ss E/AW)

Mearest City/Place:

Date/Time

Date: _1&7 l 17 '/'J.C’”\ Local Time: g f ;D

mm/deyny —
Time Zone; _9_%—]_

Phase of Operation

[ Standing [ Takeoft {incl. initial climb)  [] Cruise [7] Hover
[ Taxi [1 climb Maneuvering [ other
[ Landing [] Unknown

pproach

Collision with Other Aireraft Altitude of In-Flight

[ Midair Occurrence
[[] Gn-ground -
one 8

[] Descent

i MSL

Manufactures:

Model:

Serial Number:

Amateur-built; [ Yes@)&ﬁ'r

BLeT

Weight at Time of Accident/Incident: 2 4) oo ibs

Location of Center of Gravity at Time of Accident/Incident:
inches from [ nose or [] datum

Max Gross Weight:

-07- Percent Mean Aerodynamic Cord (% MAC)

Category of Aircraft Type of Airworthiness Certificate Number of Seats: f 2 Landing Gear ‘E@&ractable
X Airplane (Check all that apply) o Check any additional landing gear
E E?lloo;ﬁ - Standard Special If Large Alircraft, how many seats for: configuration that applies:

Imp/LITIEIDIe N 1 Restricied . : ;
[ Glider %U?]ljg;a E Limi[ked Flight Crew: e Tricycle [[] Taitwheel
E ggfi(:j)r;gr [] Acrobatic {1 Provisional Cabin Crew: L] Amphibian [ High Skid

) [] Transport {1 Experimental ] 1 Emergency Float [ skid
E Power-ei lift O] Speciai Flight Passengets: [ Float O ski
a Eiﬁ“g ¢ O Light Sport O Hutl [ SkifWhesl
own "] Unkrown

Type of Maintenance Program Last Inspection Type

[] Other Approved Inspection Program (AAIP)
[1 Continuous Airwerthiness

[] Other, specify:

] Continuous Airworthiness
[ Cenditional Inspection

B Annual [ 100 Hour
[ Conditional (Amateur-built only) ] AAIP
[ Manufacturer’s Inspection Program S-Annual ] Unknown

Date Last {nspection: i g RO
mmiddinmy

Airframe Total Time: i) 2{&' hrs

hours measured at (check onre}
[[1 Last Inspection Time of Accident/Incident

TFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
q
&ves [INo [ Unknown BY¥es [ONo [ Unknown [ None
[ Specify 4‘{‘»‘ 1 D‘U
ELT Installed ELT Activated ELT Manufacturer:
¢ N v f
Slyes [INo Bbves [INo Model/Series: L’f(_‘) le
ELT Aided in Locating Accident/1neident Serial Number:
Rdves [INo Battery Type: Battery Exp. Date:
Engine Type gecipro%ating Fuel Propeller
E¥Reciprocating  [] Turbo Tet ystem Type H — F oo
[[] Turbo Shaft [] Turbo Fan tl gﬁrb‘”‘?mf L] Fixed Pitch Manufacturer: K Z’E p—
O Turbo Prep [ Unknown uel Tnjected BJ-Controllable Pitch Model:
Engine Rafed -
Power Measured Time Time
Date as_ (check one) Total Since Since
Engine Manufacturer’s of Mig. BkHorsepower or| Time Inspection | Overhaul
Engine ] Eogine Manufacturer Model/Scries Serial Numbcer min vy | [ 1bs of Thrust (hours) | (hours) (hours)
P =T i Py
Bptl] QO AnSAU WO {?€ 5 79
Eng. 2
Eng. 3
Eng. 4




v z

Registered Aircraft Owner Owner Address AL 9 660
Name: ’]1_ ANOIA i C Qﬂ.bb City:
o ‘ State: VY ZIp: & 2 {50

Fractional Ownership Aireraft:  [J Yes TNo Country’ s S
Operator of Aireraft Eﬁme As Registered Owner Operator Address mme As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightsecing Flight
% FAR 51 [l FAR 129 [ FAR $1 Special Flight [] Public Use (select type) L] Yes o

FAR 103 [ FAR 133 1 Nen-US, Commercial 1 Federal [ State [ Local Air Medical Flisht
[JFAR 121 [ FAR 135 [ Non-US, Non-commercial [} Unknown T:| v :
CIFAR 125 [JFAR137 [ Armed Forces es Bo
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held

for FAR 01, 103, 133, 137  (Select ong) for FAR 121, 125, 129,135 (Select one)}

[7] Scheduled or Commuter
] Non-Scheduled or Air Taxi

{1 Personal

Business
[ Executive/Corporate
[] Other Work Use

[ Instructional Damestic or International

[ Ferry R Domestic [ International

[ Positioning

[] Aerial Application

1 Aerial Observation Cargo Operation

1 Air Drop ] Passenger/Cargo

[1 Air Race / Show [] Passenger How many?
[ Flight Test [ cargo Ibs

[ Public Use ] Mait

(Chectk all that apply)

Q’None

[[] Flag Carrier Operating Certificate (121}
[] Supplemental

] Air Cargo

[] Foreign Air Carriers (129)

[ Commuter Air Carrier (135)

[ On-Demand Air Taxi (133)

[ Large Helicopter (127)

[[1 Rotorcraft External Load (133)

-or-

[] Agricutural Aircraft (137}

3 Other Operater of Large Aircraft

[J Unknown

Aircraft Registration Number | Manufacturer:

o

Damage to Other Aircraft

Model:

™) Destroyed [T Miner

[ Substantial [ None

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:

Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: Zip:
Country:

Last Name:

cili

f 5
Was there Mechanical Malfunction/Failure? [] Yes MND [ Unknown
(Ifyes, list the naine of the port, manufacturer, part no. serial no., and describe the failure.)

Tetal Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Aireeaft Damage

[] None [ Substantial Rtone ] Both Ground and In-Flight
[ Miner [BDestroyed [1 In-Flight [ Unknown Origin
1 On-Greund

Aireraft Explosion

N-Maone [J Both Ground and In-Flight
[ In-Flight [J Unknewn Origin
] On-Ground




Description of Damage to Aircraft and OQther Property (use additionol sheer if necessary)

A\t’_c&mﬁ’i D{gfﬁwyﬁ\ /]’a"“v((y .

e G)-‘roPGP_lT A s ey

! 7 & sttiincident occurred on apbroach; takeoft orwithin airporl; complete this s
Airport Identifter: g A W Distance From Airport Center: i~ ‘67 SM
Airport Name: _ WAL A, DOW Mo W) e Per 77 Direction From Airport: id 7 @ degrees MAG
Proximity to Airport |§K0ff Airport/Airsrip ] On Airport  [] On Alrstrip Airport Elevation: (21 ft. MSL
Approach Segment (Select one}

[ On Instrument Approach M Landing ] Base leg {1 Final [[] Go Around
[ Crosswind [] Downwind ® Low Approach 1 Aborted Landing {after touchdown)
IFR Approach (Check ail that apply) VFR Approach (Check all that apply)
[] None [drarR C1mLs [ Practice ] None [] Stop and Go
] ADF/NDB [1 Sidestep dLoa [ Gps [7] Traffic Pattern [[] Touch and Go
3 SDF LS O ASR [J Loran 1 Straight-In [] Simulated Ferced Landing
[J VOR/TVOR Lacalizer Only [ visual [ Unknawn [ Valley/Terrain Following [! Forced Landing
] vOR/DME [ LOC-back course [ Contact [ Ge Around {7 Precautionary Landing
[ TACAN O RrNAV [] Circling [J Full Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Ruway 1 13/3¢_wriCy Lengte INUE 6 wiam _jo o | BV [ Snow-Compacted [ Water-Calm

] Holes [ snow-Crusted [] Water-Choppy
Runway/Landing Surface (Check all that apply) ] Ice Covered 7 Snow-Dry [ water-Gtassy
B Asphalt | Grass/Turf [ Macadam [] water ] Rough 7 [ Snow-Wet [ wet
[1 Concrete {1 Gravel [ Metal/Wood 7} Unknown (7] Rubber Deposis ~ [[] Soft [ Unknown
O pirt Oce [ snow [1 Slush Covered [ Vegetation

Last Departure Point
Adrport [D: E !AF‘, 5
ity vy AueesH A
State; VIR
Country: WS i

Type of ATC Clearance/Service (Check ail that apply)

Time of Departure Destination
- . .
Time: 3 3 L‘-, A‘lrporl 1D: E‘ AUJU
| Gy le2 sif L
Time Zone:_{. V) State: et -
Country: V. -

Type Flight Plan Filed

[ None U] VERAFR
O Company VFR  BTFR

[] Military VFR [] Unknown
O VFR

Activated? E*fe‘s [ No

] None [] Special VFR [J Special IFR [J VFR Flight Following [ Cruise

1 vFR TR [J VFR On Top [C] Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check ail that applyj :

[] Class A gOass E [] Prohibited Area [J Jet training Area [] Special

[ ciass B Class G [ Restricted Area [ TrRSA 7] Air Traffie Contrel Area
O Class C 7] Deme Area [0 Military Operations Area (MOA) [l FAR 93 [ Unknown

[ Class D [] warning Area [[] Airport Advisery Area

Aireraft Load Description (Check oll that apply)

E’ﬁ?}ne [ Towing Glider [[] parachuiists [T Livestock

[ Passengers [7] Towing Banner [ water [ Unknown

[ cargo [ Other External [] Chemical/Fertilizer/Seeds

=RV

Fuel on Board at Last Takeoff

Fuel Type

{convers from pounds, as necessary) [ gpv87 (11157145 1up3 [ Other, specity
‘f D 100 Low Lead eta [1Jr4
Gallons [ 1007130 ] Autometive Jirs

Other Services, if Any, Prior to Departure




Was an emergency evacuation of the aircraft performed?

] Yes E/I‘;o

- : ; 14 .
Method of Exit — Describe how the accupanis exited and how many accupants evacuated each location

(\7\(0&' R A ED 5&"(‘ a% ‘}7*5514&6(_ Ner €

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: , ‘K A LA s (Check ‘all that appl} - (Check all that apply)

. — \ Py = National Weather Service [ Company O In Person
Observation Time: } = > light Service Station [J Military [ Teletype
Time Zone: [Nl 1 Tv/Radio Internet Telephone/Computer

. . ] o . Automated Report [] Uninown Aircraft Radie
Distance from Acedent Sites P~ NM Commercial Weather Service (DUATS) [ ] TV/Radio
Direction from Accident Site: D0 degrees MAG ] Unknown
Brigfing Type/Completeness Light Condition Visibility
Full [ Abbreviated [ pawn [ Dusk [[] Dark Night ‘/
[} Partial / Limitsd By Pilot [J Unknown FDay [ Night [ Bright Night L miles
[ Partial / Limited By Briefer [ Not Pertinent T Mot Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
[ Clear [J Thin Broken [ Nene (clear) ] Obseured [ None Fog
] Few [ Thin Overcast [ Broken [ Indefinite [] Blowing Dust Ground Fog
] Partial Obscuration 1 Unknewn [@Overcast ] Unknown ] Blowing Sand [] Haze
[1 Scattered {1 Blowing Snow [ Ice Fog
" : o : [ Blowing Spray [1 Smoke
Lowest Cloud Cpndﬂ}n)un Height Ceiling Hu%ht [ Dust ] Unknown
\0 ft AGL ¢ ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply}
[ Indicated: Velocity: KTS Velocity: KTS [ None &¥in Clouds
degrees MAG _or- '7 (1 Clear Air 1 Vicinity of Thunderstorm
/é 1 £alm usting // Severity of Turbulence
gdariable ~ gﬁght and Variable L LY Not Gusting . [ Extreme Moderate O Light
[J severe [[] Moderate Chop

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

{cing Forecast

Temperature: © O
or _ _ (B)
Altimeter Setting: nHG
or MB
Density Altitude: ft
Dew Point: ©)
or (B

Type of Precipitation (Check all that apply}

[J Drizzle

[ tce Pellets

[ Snow Pellets

[T Snow Grains

[ feg Crystals

] 1ce Pellets Shower
[ Freezing Drizzle

Amount Type X None
[ None ] Moderate [d Rime [ Rain
L] Trace [] Severe [ Clear ] Snow
[ Light [ Mixed ] Hail
[1 Rain Showers
Icing Actual [] Freezing Rain
Amaunt Type [} Snow Shower
X} None ] Moderate U Rime
[ 1race [ severe [ Clear
O Lignt O Mixed

[ Light

[ Moderate

Intensity of Precipitation

[ Heavy




«A” Responsibilities at the Time of Accident/Incident

[1 yone
Private

[ Flight Instructor

J Spert ] Airline Transport

[ u.s. Military

Pilot

ilot ] Co-Pilot [ Student Pitor ] Flight Instrugtor [1 Check Pilot [ ] Flight Engineer  [] Other Flight Crew
Pilot “A” Identification

g ) X .
First Name: L City: lwgt £0. O
Middle Initial: __ State: A ZIP: TR
1.ast Name: f? AL Country: S
Age at time of Accident/Incident: ( 14 9\ Date of Birth: F Certificate Number: l
BV
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
D Nong D Fatal E‘T_’Cﬂ D Front D Unknown Used E'Yes D No Used %’Yes D No
L] Miner [ Unknown [ Right O Rear Available Oves [dNo Availabla Oves [Ne
Serious [ Cemer [ Single :
Pilot Certificate(s) (Check all that appiy}
] Student [7] Recreational 1 Comimercial {7 Flight Engineer [ Foreign

Principal Oceupation

] Pilot
B Other
[J Unknewn

Medical Certificate

[ Nere ﬁ/Class 3

[] Class 1 Driver’s Licensc (Sport Pilot only}

M Class 2 [ Unknown Unknown

Medical Certificate Validity

Without limitations/waivers
With limitations/waivers

Date of Last Medical

CDQ){ |Qlid‘\%
mmiddiyny

Medical Certificate Limitations

E\K&h’eﬁﬁf? }@“L ORI S U“lsr‘&-ﬂ .

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including | i = Be
FAR 121/135 Checks: & 1y 3/ 2oy | Make: B C’B t
wmmsddAyy Model: A JC
Airplanc Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) (Check alf that applyi (Check alf that apply)
[ None ) M None 1 Mone ane 1 Instrument Airplane
B&Single-Engine Land ] Airship Airplane {1 Airplane Single-Engine [ Instrument Helicopter
L] Single-Engine Sea [[] Free Balloon ] Helicopter [ Airplane Multi-Engine [ Helicopter
[[] Multiengine Land [ Glider [} Powered Lift "] Gyroplane O Glider
[] Multiengine Sea [ Gyroplane [l Powered Lift [ sport
[_] Helicopter
] Powered Lift
Type Ratings Student Endorsements (Mnclude daies)
) - ] Airplanc Instrument
Flight Time (enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual Simulated | Rotoreraft Glider Than Air
Total Time 1161 100 P, 3 gy 1o | 1>
Pifot in Command (PIC) e 200 Hi> X R0 2@ | 113
Time as Instructor
This Make/Model
Last 90 Days “@0 "; () H// 7
Last 30 Days o2 19 {2 A4
Last 24 Hours




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

Cdritot T Co-Pilot [ Student Pilot [} Flight Instructor {7 Check Pilot [1 Flight Engineer [ Other Flight Crew
Pilot “B” Identification
First Name: City:
Micddle Initial: State: z2p; _ s
Lasl Name: \\ Country: P
Age al time ofAccident/Incidéj\:\ Date of Birth: Certificate Number: /

\ mm/ddinyy

Degree of Injury Seit Occupied Seat Belt Shouider Harness
[ None [ Faral | L. t [ Front [ Unknown Used [Iyes [ONe Used ves [JNe
O Miner  [] Unknown 1 Right ] Rear Available s [IMNe Available Oves [JNeo
[l serious [ Cent‘e;; [ Single
Pilot Certificate(s) (Check all that apply) \
[ None [ student % [ Recreational [ Commercial [ 1 Flight Engineer [ Fereign
[ Private [1 Flight Instructor \\\ [1 Sport [] Airline Trangfort [ u.s. Military
Principal Oecupation Medical Certificate Meghcal Certificate Validity Date of Last Medical
[ pilot [] None [J Class 3 ithout limitations/waivers
[T] Other [ Class 1 [ Driver’s License (Sport Pilot only) With limitations/waivers
[] Unknown [ Class 2 [ Unkdpwn Unknown mm/ddiyyy

Medical Certificate Limitations

\ /

Medieal Certificate Waivers

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Revfew Aircr}x
Make; _{
H

ma/ddAnny Model: _/ \\
- - 7

Airplane Rating(s) Other Aircraft Rating(s} ;/ | Instrument Ratink(s)} Instructor Rating(s)
(Check ail that apply) (Check all that apply) /| (Checkall thot appiy) (Check ail that appiy)
™ N_one ‘ | N(})ner i [ None [1 None [ Instrument Airplane
| S!ngle-Engfne Land [ ] Airship i [ Airplane [ Airplane Single-Engine (] Instrument Helicopter
[1 Single-Engine Sea ["] Free Balloon H {1 Belicopter [ Airplane Multi-Engine [] Helicopter
[ Multiengine Land [C] Glider ; [J Powered Lift [ Gyroplane [ Glider
{71 Multiengine Sea [ Gyroplane [[] Powered Lift [ sport

[ Helicopter /

] Powered Lift H
Type Ratings /: Stident Endorsements (7nefude dates)

T Airplane

Flight Time (ener appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated ] Rotoreraft Glider Than Air

Total Time

Pitot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Pilot Name and Address T .I.)egrec ofnjury

First Name: City: L] Fatal

Middle Initial: State: ZIP: [ ] Unknova

T.ast Name: Country:

Pilot Certificate(s) - (Check ail that apply) / Seat Occupied

O None [ Student [1 Recreational [} Commercial ] Flight Engineer [l Foreign [ Left [] Front

[ Private | Fl]ghﬂ_mtructor [ sport £1 Airline Transpert ] US. Military [J right [ Rear

Type Rating/Endoksement for Total Flight Time i the Time Ll cCenter [ Single
\yrer Oves [No of this ACleLﬂtnnCldLnt [ Unknown

Pill]t Name and Addl es! Degree of Injury

First Name: \ City: / O None [ Fatai

Middle Initial: \ State 2ip) [ Minor [ Unknown

Last Name: \ Country: [ serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

[ Nere [ Student ecreational  [] Cormmercial ] Flight Engingdr [] Foreign [ Lett ] Front

[ Private [ Flight Instructor ~ [[] Sport [ Airtine Transport [ U8, Mitit [ Right [ Rear

Type Rating/Endorsement for Total Flight Time at the Tinfe L] Center L) Single

ALCldcntﬂncldent Alrcraft‘? |:] Yes No of th 15 Acmdentj’lnc:dent lrs [] Unknown

. — N e 3 3 L SO PHUS

Pllnt Name and Addl (& \ Degree of Injury

First Name: \ City: / (] None L] Fatal

Middle Initial: State 21 / L] Minor 0 Unknown

Last Name: Coun[r_y [ Serious

Pilot Certificate(s) (Check all that apply} Seat Qccupied

[ None [ Student [0 Recreational  [[] Corxgercial {1 Flight Engineer {1 Foreign [ Left [ Front

1 Private [ Fright Instructor ~ [] Sport [ Airlin&Transport [ us. Military ] Right 1 Rear

Type Rating/Endorsement for TotaNFlight/Time at the Time [ Center L Single

Accident/Incident Aircraft? Ovyes [ONo of this Acciflent/Incident: hrs [] Unknown

atfehgants: continue on SEpd

t g % g £ £

s |5 2E B .5 4|5 2EEEE 2
Name and Address & 5 fé é ZQS ﬁ & EEéE :2 35
First Name: City, \
Middle Initial: Stafe: A OOo0O0OEanoann
Last Name: Cguntry: Y -_—
First Mame: ity: \
Middle Initial: State: ZIP: N OoooOooooono
Last Name: Country: N —
First Name: / City: \
Middie nitial: / State: Z1P: \ OoooOoOogooonono
Last Name: Country: —
First Name: / City:
Middle Initial: / State: zZIP; DooDoOgocoooao
Las{ Name: Country: v
First Name: / City: \
Middle Initial: ( State: 71P; Dooogooodod
L.ast Name: Country: h—

o

First Name: City:
Middle Initial. State: ZIp: oocogoooocod
Last Name: Country: a—
First Name: City:
Middle Initial: State; oA I I O
Last Name: Country: -
First Name: City: :
Middle Initial: State; ZIP: goooggoooan
Last Name: Country: I—




t

; B : o
Describe what occurred in chronelogical order, including circumstances leading 1o and nature of accident/incident. Deseribe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheels if needed. State time and point of departure, intended destination, and services obiained.

Operator/fOwner Safety Recommendation

10



On the morning of October 17, 2012, 1 filed an IFR flight plan to Wausau, Wisconsin
(KAUW). Nearing KAUW, the AWOS indicated that the airport was below minimums. 1
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.

1 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.

[

19 gmnae & “(
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