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

BASIC INFORMATION

Accident/Incident Location Date/Time

Nearest City/Place: ﬁf//&; /ﬁ' /(/ State: ZA Date: fR-O5-206 /35 Local Time: o820

z2e._JOZ57  counuy: % mm/ddfyyvy )z

Time Zone:

Latitude: Zg 078, {  (dd:mm:ss N/S) Longitde: 49/2-’0 {ddd:mm:ss E'W) meLons: e

Phase of Operatio Collision with Other Aireraft Altitude of In-Flight

[ Standing ,ﬁfa‘;oﬁ’ (incl. initial climb) ] Cruise O Hover O Midair Occurrence p

O Taxi Climb {0 Mancuvering [0 other [ On-ground 4_0

O Descent [ Landing [ Approach [ Unknown one ft MSL

AIRCRAFT INFORMATION

Manufacturer: 5://@(5/4}’ Max Gross Weight: 42 725 s é)

Model: £ - 7675 Weight at Time of Accident/Incident: /7 CPE s

Serial Number: ZHd Z2°F Location of Center of Gravity at Time of Accldent/Idcident:

Registration Number: _/1/ 707 A7 ) 4 Amateur-built; ] ch@ﬁ) & inches from [Jnose or JFldatum

-Or= Percent Mean Aerodynamic Cord (% MAC)

Category of Aircraft | Type of Alrworthiness Certificate Number of Scats: Landing Gear mcmmblc

[ Airplzane {Check all that apply) Check any additional landing gear

E gi‘_“(’:;l‘)_ < aib] Standard Special If Large Aircraft, how many seats for: configuration that applies:

iprLingible 3 Normal [ Restricted ) - .

E]lchder ] wility O] Limited Flight Crew: g Tricycle [ Taitwheel
%& 0 Acrobatic 3 Provisional CibinCrew: S [ Amphibian [ High Skid

DT Powered li D L - i Passengers: & O oy Pest B

E 3:;"5'“ [ Light Sport O] Han [ SkirWhee!

own [ Unkmown

Type of Maintenance Program

[ Annual
w[J Conditional (Amateur-built only)
%&nu{acmm’s Inspection Program

] Other Approved Inspettion Program (AAIF)
[ Continuous Airwerthiness

AlP

[ Anoual O Unknown

Last Inspection Type
100 Hour [ Centinuous Airworthiness
O

] Cenditional Inspection

Date Last Inspection: ___/J2 A = /=

mim/ddlyyyy

Airframe Total Time: % fg hrs

hours measured at  (check pne)

] Other, specify: 1 Last Inspection Time of Accident/Incident
IFR Equipped Stall Warnjng System Installed Type of Fire Extinguﬁshing System

Yes [JNo [JJUnknown O Yes ¢ [ Unknown O None —
; : | Rspecity LUE fofE Bo7rté

ELF Installed ELT Actg{led ELT Manufacturer: AT EX
SN
[ Yes CINo Qves - o Model/Series: C e
J /éLT Alded in Locating Accident/Incident Serial Number: =22P93 - 055
Oves ONo Battery Type: L1 7THel 7 Battery Exp. Date: //-29— /5|
Engine Type Reciprocating Fuel Propeller
[ Reciprocating [ Turbo Jet System Type
urboShaft ] Turbo Fan [ Carburetor [3 Fixed Pitch Manufacturer:
[ Turbo Prop [ Unknown {1 Fuel Injected O Controllable Pitch Model:
Engine Rated
Power Measured Time Time
Date a3 (checkone) Total  |Since Since
Engine Manufacturer’s of Mg, orsepower or | Time Inspection | Overhaul
Engine | Enpine Manafacturer Model/Series Serfal Number mm/ddAvy ] 1bs of Thrust _ j(hours) |(hours) {hours)
Bl | FRITEwHTREY) FT-65 22 L7 | [(pZ55 M eptrd [9 & ao/%é/
bg2 | FHGTE pitlS | Pr-615 | PT-d0/0 |o/76 | 1038 %9723 15 8 | 27
Eng.]
Eng.4




OWNER/OPERATOR INFORMATION

Reglstered Aircraft Owner Own

Name: /2 Yorks = e City: LLds
State: _£ 42 ZIp; _ FOE 0

Fractional Ownership Aireraft: [ Yes K No Country; 7z

Operator of Alreraft :EQame As Registered Cwner Operatar Address  [] Same As Registered Owner

Name: City:

Doing Business As: A State: ZIp:

Air Carrier/Operator Des:gnalor (4 Character Code): Country:

Regulation Flight Conducted Under

CJFAR 9! [1FAR129 [ FAR 91 Special Flight [ Public Use (select type)
OFaR 103 —=, AR 133 [ Non-US, Commercial O Federal [ State 3 Local
OFAR 121 € K] [J Non-US, Non-commercial ] Unknown

[CJFAR 125 ) [J Armed Forees

Revenue Sightseeing Flight
O Yes ‘ﬂo
Alr Medical Flight

O Yes ){No

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

[ Pessonal
:B@gu?i?mss

Revenue Operation
for FAR 121, 125,129,135 (Select one)

[0 seheduled or Commuter
Non-Scheduled or Air Taxi

[ Executive/Corporate 1

[ Other Work Use .

[ Instructional Domgstic or International

O Ferry /%::xstic O International
[C] Positiening

[J Acrial Application

Type of Commercial Operating Certificate Held
(Check alf that apply)

[ Nene

[ Flag Carrier Operating Certificate (121)
[ Supplemental

O Air Cargo

[ Foreign Air Carriers (126)

] Commuter Air Carrier (135)

%?:‘—Dcmand Air Taxi(135)
ge Helicopter (127)

[ Aerial Observation Cargo Operation

{J Air Drop [ Passenger/Cargo

[ Air Race / Show [ Passenger How many?
a Flight Test O Cargo tbs

[ Public Use O Mail

E1 Unknown

[ Rotorcraft External Load (133)
-0~
[ Agricultural Aircraft (137)

[ Other Operator of Large Aircraft

OTHER AIRCRAFT — COLLISION (i alr or ground collislon occurred, complete thfs sectlon for otfier aircraftj

Adrcraft Registration Number | Manufacturer:

Damage to Other Afrcraft

. [ Destroyed {0 Minor
Model: [ Substantial ] None
Registered Owner of Other Aireraft p( /
First Name: / :
Middle Initial: // \/ / ZIP:
Last Name: ) ) ountry
Pilot of Other Aircraft " /
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
MECHANICAL MALFUNCTION/FAILURE {if f more space Js needed, continue on separate sheet}
Was there Mechanical Malfunction/Failure? [ Yes No [J Unknown Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial ng., and tescribe the failure.} On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Alreraft Damage Alirgraft Fire
O None ubstantial None [ Both Ground and In-Flight
[ Minor (2] Destroyed ] In-Flight [J Unknown Origin

] On-Ground

Alrcraft Explosion
one [ Both Ground and In-Flight
[ In-Flight [ Unknown Origin

[ On-Ground




e -

Description of Damage to Alrcraft and Other Property (wse additional sheet if necessary)
sz.b)/ 652 ﬁf}WLg FRVELS 1'?]/55/&)6 3 W /Qdﬁl—
[l TYNES THMAGE D WI 055 26 FWERLTS s L. Hofreen

sTRE L1 2eC /O]fs’-fﬂ‘é; 4/4 CARDIIG GERL. < LaTBIEED

Ol oY 2 2 UNE  BASEES

AIRPORT INFORMATION {if the accidentcldent occurred on approach, takeoff or with{r 3 mifex of ari afporf; complefe this section)

Alrport Identifier: / Distance From Airport Center: SM

'
Alrport Name: / / s Direction From Alrport: degrees MAG
Proximity to Alrpert [ Off Airport/Aismip [ Of.,(irpor: /E0n éﬂ{su'ip A Airpart Elevation: ft. MSL
Approach Segment (Select one) . / /
[ On Instrument Approach [ Landing \ /' [ Basyleg [ Final O Go Around
[ Crosswind 3 Downwind O g% Appfoac 3 Aborted Landing (after touchdown)
1FR Approach (Check all that apply) VFR Approach (Check all that apply)
O None O rar OmLs O Practice [ None [ Stop and Go
[J ADE/NDEB ] Sidestep OLba [ Ges [ Traffic Pattern [ Touch and Go
[ soF s O Ask O Loran [3 Straight-In [ Simulated Foreed Landing
[ vOR/TVOR [ Localizer Only [ visual O unknown | 3 valley/Termain Following ] Forced Landing
] vOR/DME [ LOC-back course O Contact 3 Go Around [ Precautionary Landing
O TACAN O rRNAV O Circling O Full Stop ] unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)

. L/R/CY Le . ft Width: ft D Dry D Snow-Compacted D Watcer-Calm
RunwayID:___(LR/C) Lengh ! [ Holes [ Snow-Crusted 3 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Iee Covered [ Snow-Dry [ Water-Glassy
3 Asphalt [ GrassTurf [ Macadam O Water ] Rough - I snow-Wet 0 Wet
Cconcrere [ Gravel O MetabWood  [] Unknown [ Rubber Deposits [ Soft [ tnknown
O Dint Ditee [ Snow L] Slush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
AiporID: __ & AS - HE20 Airport 1D é C 7/ g _ N H VERAFR

o Ve ime: Z - ompany VFR IFR
City: Lo Lere ' a_ City: IS fe CE O Militey VFR [ Unknown
State:_ LS7 Time Zone:__ &~ | sue: O ver
Country: LA AL Country: Activated? [JYes [JNo
Type of ATC Clearance/Service (Check all that apply}

one [[] Special VFR [ Special IFR [ VFR Flight Following O Cruise
O VFR CiFr ] VFR On Top [ Traffic Advisory [ unknown / NA
Alrspace where the accident/incident occurred (Check all that apply)
O Class A O E [ Prohibited Atea ] Jet Training Area £ special
[dcClassB Class G £ Restricted Area [ TRSA O Air Traffic Control Arca
OClassC [C] Demo Area [ Military Operations Arez (MDA) OFrar93 [ Unknown
DOClssD [ Waming Area ] Airport Advisory Area
Alrcraft Load Description (Check all that apply)
[ Nonc [ Towing Glider [ Parachutists [ Livestock
'ﬁ:engers [ Towing Banner O water [ Unknown
[3 Cargo O Other External [ Chemical/Fertilizer/Sceds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(convert from pounds_as necessary) [ sov87 [ 115145 Oir3 [ Other, specify
7 [ 100 Low Lead etA Ours
Gallons 1190130 [ Automotive Oies

Other Services, if Any, Prior to Departure




EVACUATION OF AIRCRAFT

-

Was an emergency evacuation of the aircraft performed? ﬁes ClNo

Lt

—

o%

Method of Exlt ~ Describe how the occupants exited and how many occupants evacuated each location

Rl opmo  emBBoC) &7 — B g

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility Source of Weather Information Method of Briefing
Facili . 45 - W {Check all that apply) (Check all that apply)
acility ID: . ] ;Eﬁ‘

i D, ] National Weather Service mpany O In Person
Observation Time: o [ Flight Service Station [ Military ] TeJetype
Time Zone: [ Tv/Radio E Intemet ) elephone/Computer

, . — ] mated Report Unknown [ Aircraft Radie
Distance from Accident Site:___+ 55___ NM | Commercial Weather Service (DUATS) I TV/Radio
Direction from Accident Site: LA 22 degrees MAG [ Unkmown
Briefing Type/Completeness Light Condition Visibility
| [J Abbreviated [0 Dawn O pusk [ Dark Night
ﬁagal / Limited By Pilot [ Unknown ,;%:y ] Night [ Bright Night _i miles
#) [ Partial / Limited By Briefer [ Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling MTTEREL’ Restriction to Visibllity (Check all shat apply)
O Clear [CJ Thin Broken [ None (clear)  *7 3 Obscured ] None
) O3 Thin Overcast [ Broken O Indefinite T} Blowing Dust {0 Ground Fog
Partial Obscuration O Unknown [ Overcast O Unknown [ Blowing Sand Haze
O Scattered [ Blowing Snow [ Tee Fog
- : [ Blowing Spray Smoke
Lowest Cloug Condition Height Ceiling Height 1 Dust [] Unknown
ft AGL / 9 2 @ ft AGL
Wind Direction Wind Speed Wind Gusts - Type of Turbulence (Check all that apply)
O Indicated: velocity: /7~ KTS Velocity: /55 KTS ¢ (3 In Clouds
degrees MAG or- ¥ | Oclearaic O Vicinity of Thunderstorm
)E( O Calm _Mﬁng Severity of Turbulence
ariable O Light and Variable £ Not Gusting [ Extreme [ Moderate %gh,
q 5 "5 &) O severe [ Moderate Chop

A

NOTAM;s (D, L and FDC), AIRMETs, SIGMETSs, PIREPs In effect at the time of the accident/incident

Icing Forccast Type of Precipitation {Check all that apply)
Temperature: C) N./?*moﬂnf Type ne O Drizle
or (F) ) ne O Moderate £ Rime 1 O Rain O 1cc Pellets
. [ Trace [ severe 3 Clear O Snow [) Snow Pellets
Altimeter Setting: __ in.HG O Light O Mixed 1 Hail L Snow Grains
or_______MB {J Rain Showers [ Iee Crystals
Mitude: ¢ A Teing Actual O] Freezing Rain {1 Ice Pellets Shower
Density Altitude mount Type [ Snow Shower [ Freczing Drizzle
Dew Point: © Bﬁ;:e [ Moderate O Rime
o E(ﬂ O Trace O Severe 0 Clear Intensity of Precipitation
O Ligh [ Mixed O Light [ Moderate [ Heavy




PILOT "A” INFORMATION
Pilot “A” Responsibilities at the Time of Accldent/Incident
Pilt [JCo-Pilot [JStmdemtPilot [JFlightlnstructor [JCheckPilot  [J Flight Engineer [ Other Flight Crew
Pilot “A” Identification
w— .
First Name; Timothy city:_ Luliuc
Middle Initial: __ 3 State: L8 7 ZIP:_ Y0010
Last Name: ___ MAYELY Country:
7
Age at time of Accident/Incident: ‘_'H Date of Birth: Certificate Number:
m brid
Degree of Injury Seat Occupled Seat Belt Shoulder Harness
g None B Fant:nl OLent E Front £ Unknown Used H¥es [ONe Used @¥es [ONo
Minor Unkmown =g ght Rear ilabl .
E] Serious 0 Coner ) singte Availzble [JYes [OONo Available [JYes [JNo
Pilot Certificate(s) (Check all that apply)
[ No [ student ] Recreational E’Eommmial () Flight Engineer [ Foreign
E?ﬁ!":te [ Flight Instmctor [ spont {1 Airline Transport B8 u.s. Military
Principal Occupation Medical Certificate Medical Certificate Valldity Date of Last Medical
Pilot O None OClass 3 O without limitations/waivers 4
O Other O Class 1 [ Driver's License (Sport Pilot only) ith limitations/waivers .,3" od-/3
[ Unknown ass 2 0 unknown [J Unknown /vy
Medical Certificate Limitations E),,__— Classrs Foe Mete Visreu
Medical Certificate Walvers
Date of Last Flight Review / Y, Flight Review Alrcraft
or Equivalent, Including . '
FARN21138 Checks: /B 2/ /2 |Makes Sy S0EZ/CY
mmidaiyyy Model: SK - ZE /5
Alrplane Rating(s) Other Aircralt Rating(s) Instrument Rating(s) Instructor Rating(s)
{(Check all that apply) (Check all that apply) (Check all that apply) (Check alf that apply)
O Nogpe ] None O Npne [J Mone [ Instrument Airplane
[Q’Sﬁngle-ﬁnginc Land [ Airship irplane O Airplane Single-Engine [ 1nstrument Helicopter
[ Single-Engine Sea [ Free Balloon [ Helicopter [ Airplanc Multi-Engine [ Helicopter
[} Multiengine Land ] Glider 1 Powered Lift {7] Gyroplane [ Glider
O Mulsengine Sea O Gyyoplane O Powered Lift [ spert
clicopter
[ Powered Lift
Type Ratings Student Endorsements (fuclude dates)
., Alrplane Instrument
Flight Time (enter appropriate All This Make Single Alrplane Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Alr
Total Time d40po+|  SOE 20080+
Pilot in Command (PIC) J0o00 + 500
Time as Instructor
i it I
Last 30 Days
Last 30 Days
Last 24 Hours




PILOT “B"” INFORMATION

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

Opritet [OCo-Pilot  [JStudentPilot [ FlightInstructor  [J Check Pilot  [J Flight Engineer [ Other Flight Crew
Pilot “B" Identification
First Name; | , City:
Middle Initial: , State: ZIP:
Last Name: r Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number;
mm/ddAn
Degree of Injury Seat Oceypied Seat Belt Shoulder Ilarness
s

ClNone [ Fatal El Left ront { Eves [CONo Used Oyes ONo
O Minor  [C] Unknown [ Righ O Rear vaj COYes [ONo Available [JYes {ONeo
[ Serious [3 Center O singl
Pilot Certificate(s) (Check all that apply)
O Nene [ student [ Recreational [ Commereial I Flight Engineer O Foreign
[ Privatc O Flight Instructor J sport ] Aitline Transport [J u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
L] pitot [ None O Class 3 O without limitations/waivers
C] Other O Class 1 [ Driver's License {Sport Pilotonly) | [] With limitations/waivers
O Unknown H Class 2 O Unknown [ Unknown mmiddlyyyy
Medical Certificate Limitations
Medica} Certificate Waivers
Date of Last Flight Review Flight Review Alreraft
or Equivalent, Including take:
FAR 121/135 Checks: Make:

mm/ddivyyy Model:
Alrplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s}
(Check all that apply) {Check all that apply) (Check alf that apply) {Check all that appiy)
O None ) O None O None [ Nene [ Instrument Airplane
[ Single-Enginc Land [ Airship ] Airplane [ Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea ] Free Balloon [ Helicopter [ Airplane Multi-Engine {1 Helicopter
O Multiengine Land £ Glider £ Powered Lift 2 Gyroplane O Glider
[C] Multiengine Sea 3 Gyroplane [ Powered Lift O sport

O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . Alrplane Instrument

Flight Time (enier appropriate All This Make Single Airplane Lighter
number of hours in each bax} Alreraft & Modet Engine Muttlengine Night Actual | Simulated | Rotorersft Glider Than Alr
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Mode!
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabln attendants, complete the follawing Information}

Pilot Name and Address Degree of Injury
First Name: City: [ None ] Faul
Middle Initial: State: i g Minor 7 Unknown
LastName: ____ Country: D3 Serious
Pilot Certificate(s) (Check alf that apply) ! Seat Occupled
[J None O student O Recreational [ Comfnercial 3 Fhght Engincer {0 Foreign ClLient 3 Front
DOPrivate [ Flight Instrector [ Sport O Airlihe Transport 3 0.5. Military Ol Right O] Rear
Type Rating/Endorsement for otal Flight Time gt the Time O Center E f;“g']"
Accident/Incident Alreraft? [ Yes f this Accident/Igcidents hrs axnown
Pilot Name and Address / \ / / Degree of Injury
First Name: / \ ity: 0 Nqne 0 Fat!
Middle Initial; / State: / ZiF / B glu_zor O Unknown
Last Name: Country / erious
Pilot Certificate(s) (Check all that apply) Seat Qccupled
] None [ Studem O Recreational I:l Commercial Flight Engineer [ Foreign O Lent [ Front
Clprivate [ Flight Instruetor [ Spont O Airline T U.5. Military CIRight [ Rear
Type Rating/Endorsement for Total |ght Tirfle at the Fime [ Center 8 a’“ﬂe
Accldent/Tncident Aircraft? ClYes ONo of thi Accldent!lnciden hrs TKROWI
Pllot Name and Address / Degree of Injury
First Name: City: 0 Nc-mc 0 Fatal
Middle Initial: State: ZIP: B Minor [ Unknown
Last Name: Country: Serious
Pilot Certificate(s) (Check all that apply} Seat Qccupied
O None [0 swdent 3 Recreational [ Commercial {7 Flight Engineer £ Foreign O Let [ Front
O Private [ Flight Instructor [ Sport [ airline Transport [ u.s. Military £ Right (|| Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center B f;“g‘f
Accident/Incident Aireraft?  [Yes EINe of this Accident/Incident: hrs nknown
PASSENGER(S) / OTHER PERSONNEL (include filght attendants; continue on separate sheet if necessary}
s s § . £ i

« |paf fiFglzdngEe :
Narme and Address 55 G2 £ 28 & kK SEEE £ S
First Name: _ 3 RSeon) Ciry:
Middle Initial: State: zp; ODOopoOoojoOooo.
LastName: _Kforn) hawe, Country:
First Name: __ FAJSTIAIO City:
Middle Initial: State:
Last Name: CRLES Country:
First Name: __ STEan) City:
Middle Initial: State:
Last Name: __ Ao Cor77 Country:
FirstName: ___ Rysn) City:
Middle Initial: 7 State:
Last Name: Country:
First Name; _&Cﬁﬁa/ City:
Middle Initial: State:
LastName: __FohmHON Country:
First Name: CAFD} L Ciry:
Midd!e Initial; State:
Last Name; Country:
First Name: Q&-‘-mnew City:
Middle Initial; State:
Last Name: Do/A l-’&‘!f Country:
First Name: P City:
Middle Initial: State:
Last Name: 1. Country:

TTea fﬂr\

gou 'ﬁ&eﬂ%




NARRATIVE HISTORY OF FLIGHT (Plcase type or print In ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accidentfincident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

See /477/"5//52

RECOMMENDATION (How could this accidentincident have been prevented?) -

Operator/Owner Safety Recommendation

HWoE Ly ety

10




ADDITIONAL INFORMATION (Piease type or print in ink)

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

1 HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE'

Date of this Report | Signature i
l !- ‘O.-I 3 Signature;
mmddny Type or Print Name: . a8t Tanes M Ayev X

Signature and Name of Person Filing Report if Other than PiloﬂUpemtor

Signature:
Type or Print Name:
Title:
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN14CA082 Denver, CO Edward Malinowski 12/10/13



male
Typewritten Text
CEN14CA082			Denver, CO		   Edward Malinowski		  12/10/13
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