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NATIONAL TRANSPORTATION BOARD 
PILOT/OPERATOR AIRCRAFT AC:CI[)E"ITYliNCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and Incidents 

Nearest City/Place: .:.P.::.u~t .:,:ln:,:B::_•::,Y~-c-=~=-:---;-;--;--;-- State Ohio 
ZIP: 43456 Country: United States of America 

Local Time::.;:.::._ ___ _ 

L.~IUde: 41.6531 (dd:mm:ss NIS) Longitude: 75 
Time Zone: :E::a::s::.te:.;.r:.;.n ___ _ 

Pbaoo of Operation 
0 Standing 0 Takeoff(incl. initial climb) 
DToxi DCiimb 
0 Descetlt 1iJ Lnnding 

Amateur· built: DYes ~No 

Altitude of In-Flight 
Occurrence 

at Time of Accideotllncldent: ----~£/.lbs 

Locatl~nofCenter of Gravity at Time of Aeeident!Incident: 
____ ;.;N:.;.IA.:_ inches from 0 nose or D datum 

Mean Aerodynamic Cord (%MAC) 

Category of Aircraft 
li<!l Airplane 

Type of Airworthiness Certificate Number of Soots: -+---.:. Landing Gear D Retractable 

D Balloon 
0 Blimp1Dirigible 
DGlider 
D Gyr<JCraft 
D Heli<X>pt« 
D Powered lift 
D Ultralight 
0 Unknown 

(Check all that apply) 

Standard 
~!'lonna! 
Dutility 
D Acrobatic 
D Transport 

Type of Mointenance Program 
D Annual 
0 Conditional (Amateur-built only) 
0 Manufacturer's Inspection Program 
D Other Approved lnspoctkm Program (AAIP) 
0 Continuous Airworthiness 
D Oth<t, speciJY: 

r;;;!Ycs D No D Unknown 

ELT Installed 
ll!J Yes D No 

ELT Aodvated 
DYe• !BNo 

ELT Aided in Locating Aecldent/Incident 

DYes lii!No 

Special If Large Aircuaft, how seats for: 
Check any additional landing gear 
configurution that applie5: 

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

Flight Crew: --+---­
Cabin Crew:--+---

0 Tricycle D Tailwheel 

Amphibian 0 High Skid 
Emergency Float 0 Skid 

Last Inspection Type 

Iii! I 00 Hour D c~::~~·~;~;~1 ~~:;'.~~:·" D AAIP D Condltional 
0 Amnull 0 UnknQwn 

Stall Warning System Installed 

li2l Yes D No D Unknown 

Float D Ski 
Hull 0 Ski/Wheel 
Unknown 

Oat• Lust Inspection: _...;0:::2::,117,4::;12::.;0'-'1.::4;__ 
mmldd-'»yy 

Airframe Total 'Thm~: 
hours tneasured at (check ontt) 

i2l Last Inspection li2l Time t>f Accident1ncident 

Type of Fire E:dinguishing System 

D None Hand Held 
li2! Specify------------

Exp. Date: 
Engine Type 
~ Reciprocating 
D Tutbo Shaft 
D Turbo Prop 

D Turbo Jet 
DTurboFan 
D Unknown 

System Type 
!] Carburetor 
D Puellnjecb::d 

~ FixedPltch Sensenich 
0 Controllable Pitch 

Engine 

3 
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Registered Aireraft Owner 

Name:Ozzlac Enterprises inc 

Fractional Ownership Aircraft: D Yes li2l No 

Same As Regi.:ltered Owner 

Air 
Regulation FUght Couducted Under 

0FAR91 0FAR129 0FAR91Specia1Fiight D Public Use (select type) 
0 Federal 0 Stale 0 

OUuknown 
0 FAR 103 0 FAR 133 0 Non-US, Commercial 
0 FAR 121 I2J FAR 135 0 Non-US, Non-conunercial 
0 fAR 125 D FAR 137 0 Armed Forces 

Purpose of FUght 
for FAR 91,103,133, 137 (Selectune) 

Business 
Executi'Ve/Corporate 
Other Work Use 
Instructional 
Ferry 

Revenue Operation 
for FAR t:U. US.ll9, l3S (Select one) 

0 Scheduled. or Commuter 
iZl Non~Scbeduled or Air Taxi 

Domestic ~>r International 

If! Domestic D International 

p.3 

Same As Rc:gistered Owner 

Revenue Sightseeing Flight 
0 Yes li2J No 

Air Medical Flight 
0 Yes 121 No 

Type ofCcmmereial Operating CertiHcate Held 
(Che<kallthat apply) 

0None 
D Flag Carrier Operating Certificate ( 121) 
D Supplemental 
D Air Cargo 
D Foreign Air Carriers {129) 
0 Commuter Air Carrier (135) 
~On~ Demand Air Tax.i (135) Positioning 

Aerlal ApplicatiQn 
Aerial Observation 
AirDrop 

f-----,----------+-1 D Large Helioopter (127) 
Cargo 0JM"ration D Rotorcraft External Load (133) 
li21 Passenger/Cargo • or. 

Air Race I Show 
Flight Test 
Public t:se 
Unlcnown 

iZJ Passenger 3ft ow many':' 0 Agricultural Aircraft (137) 
liJ Caigo __ 20 lbs 
0 Mail 0 Other Operator of Large Aircraft 

Registered Owner of Other Aircraft 

Frr~Naule:~-----------------------------------------
Middle Initial: ____ _ 
Last Name: 

Mlot of Otber Aircraft 

Was there Mechanical Malfunctlon!Failure? DYes D No D Unknown 
((!yes, list Ute name vfth~ part, m.att!ffactw-er, pan nu., serial no., and describe thefatlwe.) 

Aircraft Damage 

City:_-f-----;;;:;;------------

City: 
-i--~~~-------

Total Time/Cycles 
On Part 

_____ Hours 

------Cycles 

Time Since Tbis Part 
lnspe<tcd!Overhauled 

_____ Hours 

D None D Substantial 
D Minor D Destroyed 

D Both Ground and ln~Flighl 
D Uuknown Origin 

D Both Ground and 1n-Flight 
0 Unknown Origin 
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Description of Damage to Aireraft and Other Property (use additkmaJ s~eer if necessary) 

Airpor1ldentltier: :::3W!!!2'---------------
Airpor1 Name: .:..P:::u.:..ll::;n~B::a:.Jy _______________ _ 

Proximity to Airport 0 Off 

Approa~h Segment (Select ooe) 

On Instrument Approach 
Cros:swind 

(Check all that apply) 

QPAR 
0 Stdesrep 
OILS 

Landing 

IFRApproaeb 
ONone 
0ADFINDB 
0SDF 
OvOR!rVOR 
OvORIDME 
0TACAN 

0 Locali:ter Only 
0 LOC~bacl:: course 
QRNAV 

Runway Information 
Runway ID: 03 

I2J On Airport 0 On Airstrip 

MLS 
LDA 
ASR 
Visual 
Contact 

2 870 ft Width' 

Base leg 
Low 

0 Practic(l 
0GPS 
0Loran 
0 Unknown 

75ft 

0 Water 
0 Unknown 

Time: 715 am 

Time Zone: Eastern 

(Check all lhal apply) 

Spe<:ioiVFR 
IFR 

where the aceident/hncident oceurred 
0Cii1SsE 

(Ch•ck all thnl appl)~ 

0 Prohibited Area 
0 Restricted Area 

VFR 

121 ct .. , o 
ODemoArea D Military Operations Area 
0 Area 0 

Parachutists 

(r.:onver/fr(Jfll pounds, llS necessary) 1151145 

20 Gallom 
Jet A 
Automotive 

Other Services, if Any, Prior to Departure 

5 

(Check all tho.t apply) 

p.4 

210 

0 Go Around 

0 Stop and Go 
0 Touoh and Go 
0 Simulated For=l Landing 
0 For~ed Landing 
0 Precautionary Landing 
0 Unknown 

of Runway/Landing Surface 
0 Snow..Compacted 
D Snow-Crusted 

(Check all Jlmt app~v,J 
0 Water-C.alm 
0 Wator·Choppy 
D W ater.GJassy 
0Wet 

D Snow-Dry 
D Snow-Wet 
0 Soft 0 Unknown 
D Vegetation 

Type Flight Plan Filed 
0 None 0 VFRIIFR 
l2'J Compeny VFR 0 IFR 
0 Milltttry VFR 0 Unknown 
0VFR 
Activated? li2f Yes 0 No 

D Cruise 
D Unknown iNA 

0 Jet 'Training Area 
QTRSA 

D Special 
0 Air Traffic Control Are.a 
0 Uokru>wn 0 FAR93 

0 Livestor;:k 
0Unknown 

0 Other, specify ________ _ 
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Fa<Jility ID: ____________ _ 

Observation Time:-----------
Time Zone; ____________ _ 

Sour<e of Weather lnJ"onna•:io~ 
(Chc"k aJI thot appl;~ 
0 National Weather Service 
0 Flight Service $1atiQn 
0 TV/Radio 

0 Company 
D Milii>ry 
0 Intetnet 
0 Unknown 

ln Person 

p.5 

Distance from Accident Site: ------- NM 
0 Automated Report 
0 Commercial Weather Service (D(IATS) 

Teletype 
Telephone/Computer 
Aircraft Radio 
TV!Radic, 

Direction &om Accident Site: degrees MAG 

Type/Completeness 
0Full 
0 Partial/ Limited By Pilot 
0 Partial/ Limited By Briefer 

0 Abbreviated 
0Unknown 
0 Not Pertinent 

Unknown 

Light Condition Visibility 
0 Down 0Dusk 
li2l Day 0 Night __ __;.1;:_0 mlles 

Sky/Lowest Cloud Condition Ceillng Restr!crton to Visibltity (Check all that apply) 
li2l Clear 0 Thin Broken !iii' None (cleax) 0 ObS<ured li2] None 0 Fog 
D Few 0 Thin Overcast D Broken 0 Indefi11ite 0 Blowing Dust 0 Ground Fog D Partial Obscuration 0 Unknown D Overcast 0 Unknown D Blowing Sand 0 Haze 
D Soattered 0 Blowing Snow 0 Ice Fog 1--=L-u-w-.. -t-CI_o_u_d_C_o_n_d_l_tl_on--::H __ e_igh~t-----1--C-e-lli-n-g-=-----------H D Blowing Spray D Smoke 

0 Dust 0 Unknown 

Wind Direction 

0 Indicated: 
__ ___;degrees MAG 

0Variable 

Temperature: {C) 
or 

Altimeter Setting: 
or 

Donolty Altitude: 

Dew Point: (C) 
or (F) 

ftAGL fiAGL 

Wind Speed WindGU$!S 

Velocity; KTS Velocity: KTS 
-or-

li2!Calm 0 Gusting 
0 Light and Variable lt2l Not Ousting 

I clng Forecast 
Amnunt 

li2l None 

in.HG 
0Tnwe 
0Ligbt 

D Moderate 
0 Severe 

Type 
0Rime 
0 Clear 
D 

Type of Turbulence (Check all that apply) 

li2!Kone 0 In Clouds 
D Clear Air 0 Vicinity of Thunderstorm 

Severity of Turbulence 
0 Extreme 
0 se,•ere 

0Moderate 
LJ Moderate Chop 

D Light 

Type of Precipitation (Check all thci apply) 

!!':] None 0 Dtizde 
0 !Ltin 0 Icc Pellets 
0 Snow D Snow Petlets 
0 Hail 0 Snow Grain.<; MB 

Icing 
t-:-:---:-:--:------------1---1 0 Rain Showers 0 Icc Crystals 

0 Freezing Rain D Ice Pellets Shower 
D SnQw Shower 0 Freezing Driz:z:le 

ft 
Amount 

iZ] None 
0Trace 
D Light 

0 Moderate 
D Severe 

6 

Intensity of Precipitation 
0 Light 0 Moderate DHI*vy 
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Pilot "A • RespoosiblUtles at the Time of Accldentllncident 1!"1 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instru<tor 
PHot ''A;' Identification 

First Name: _:H,::u;;n;;.l::.ar~-----------------­Middle Initial:"""==-
Last Name: McDonald 

Age at time of Accident/Incident: 23 

Degree of Injury Seat Ottupled 
~ None 0 Fatal !I Left 0 Front 0 Minor 0 Unknown 0 Right 0 Rear 0 Serious 0 Center 0 Single 

0Unknown 

Pilot Certific:ate(s) (Check all that apply) 

Seat Belt 
Used 
Available 

0 None 0 Student D Recreational 
0 Sport 

~ Commercial 0 Private lia Instructor 0 Airline Transport 
Metlical Certificate Priutipal Occupation 

1!1 Pilot 
0 Other 

0None 0CIMs3 
[!Class 1 D Driver's License {Sport Pilot only) 

0Unlmown 0 Cla~s 2 D Unknown 

Medical Certificate Limitations 

Medical Certificate Waivers 

Flight Review Alruaft 

Iii!! Yes 
ill Yes 

0No 
DNa 

Shoulder Harness 
Used fJ Yes 
Available ~Yes 

0 Flight Engine" 0 Foreign 0 U.S. Military 

p.S 

0No 
0No 

Validity Date of Last Medical 
Hmil•tio"<'umivo"' 

1111212013 
mmldd/yyyy 

Date of Last Flight Review 
or Equivaleat, Including 
FAR UIIIJS Checks: 1212912013 Make:~~---------1-------------------
Airplane Rating(s} 
(Check all that apply) 
0None 
121 Single-Engine Land 
0 Single-Engine Sea 
~ Multie:ngine Land 
D Mu-ltiengine Sett 

all that apply) 
None 
Airship 
1-i'<:e Balloon 
Glider 
Gyropla.ne 
Helicopter 

Lift 

Model: 

Instrument Ratlng(s) 
(Ch<.ck all tlutt apply) 
0None 
121 AiEplane 
D Helicopter 
0 Powered Lift 

7 

Instructor Rating(s) 
(Check all that apply) 
0None 
(!] Airplane Single--Engine 
0 Airplane Multi~Engi:ne 
0 Gyroplane 
0 Powered Lift 

0 Jnstnunent Airplane 
D Jnstnnnent Helicopter 
0Helicopter 
0Giider 
0 Sport 

Student Endorsements (Inclttdr: dates) 
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Pilot "B" ResponsibiUties at tbe Time of Acctdenl!lncident 
0 Pilot 0 Co-P!lot 0 Student Pilot 0 Flight Instructor 0 Chock Pilot 0 Other Flight Crew 

Pilot ·~o" Identification 

First Name:-:----------------------Middle City:-+-----:=----------­
State:-+----
Co,mtry:+---------------------------

Last Name: __________________ _ 

Age at time of Accident/Incident ___ _ Date of Birth: Certifi<;;'ieNumber: ---------------
Degree of Injury Seat Occupied 
0 None 0 Fatal D Left 0 Front D Mlnor D Unknown D Right 0 Rear 0 Seriou~ 0 Center 0 Single 

D t:nknown 

Pilot Certiflcate(s) (Check all tlwt apply) 
D None D Student 
D Private D Flight lns'"""'>t 

0 Recreational 
0Sport 

Principal Ocoupatioo Medic.J Certificate 

Seat Belt 
Used 
Available 

0 Commercial 
0 Airline 

D Pilot 0 None 0 Class 3 D Otber 0 Class I D Driver's License (Sport Pilot only) 0 Unknown 0 Class 2 0 Unknown 

Medical Limitations 

Medical Certtncate Waivers 

Date FUgbt Review Fllgb t Review Aircraft 

DYes 
DYes 

0No 
DNo 

Shoulder Ham .. s 
Used 
Available 

DYes 
DYes 

DForeign 

0No 
0No 

or Equivalent, Including 
FAR l:tl/135 Checks: Mak•'-----------------------r-----------------------------------
Airplane Ratlng(s) 
(Check allthaJ apply) 
0None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multi engine Land 
D Multienginc Sea 

Other 
(Check alit/"" apply) 

None 
Airship 
Ft¢e Balloon 
Glider 
Gyroplane 
Helicopter 
Powered Lift 

lnstrumeot Rating(s) 
(Check all that apply) 
0None 
0 Ai1phme 
0 Helicoptcr 
0 Powered Ufl 
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Instructor Ratlng(s) 
(Check ali!Mt apply) 
0None 
0 Airplane Single~Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
D rnstrument Helicopter 
D Helicopter 
DGlider 
0Sport 

(Indude datf/s) 

Rotor~;rqft 
LighlW 

Tbau Air 
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Foreign 

D Foreign 

City: 
Middle State: ZIP: 
Last Name: Country: 

First Name: Shoreline Construction Employee City: 
Middle lnilial: State: ZJP: 

Country: 

First Name: Shoreline Construction Employee 
Middle lniliaJ: 
Last Name: 

City: 
State: ZIP: 
Councry: 

First Name: City: 
Middle Initial: State: 
Last Name: Country: 

First Name; 
Middle Initial: ZIP: 
Last Name: 

First: Name: 
Middle Inltial: ZIP: 
Last Name: 

First Name: City: 
Middle Initial: ZIP: 
Last Name: 

9 
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De gr .. of Injury 
0 None OFatal 
0 Minor 0 Unknown 
0 Serious 

Degl'ee of Injury 
0 None D Fatui 
0 Minor D UnknQwn 
D Serious 

Seat O,cupled 
0 Left 0 Front 
0Right 0 Reor 
0 Center 0 Single 

0Unkuown 

Degree of Injury 
0 None D Fatal 
0 Minor D Unknown 
0 Serious 

Seat Oocupied 
0 Left D Front 
0 Right 0 Rear 
0 Center 0 Single 

0 Unknowtl 

DD~DDDODJ!:jD 

OO!il'OODOO!BD 

0010110 00010110 

DODD 

DODD 

DODO 

DODD 

DDDODDDDDD 
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4-21-2014 N40SS Piper PA-2 -181 

At 7:30am, Monday morning, while on short final appro h to 3W2, nmway 03, I struck 
a goose with the outboard section of the right wing Jeadi edge. I continued a normal 
landing with no adverse effects. This was a Part 135 fli t. I immediately contacted our 
Dispatch and the Director of Maintenance was notified. 

Pilot: Hunter McDonald 

p.9 



A r 28 2014 15:56 GRIFFING FLYING SERVICE 
--~~~~~--~=~ 

ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space. if additional space is needed for any answers. 
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hatc
Typewritten Text
CEN14CA209

hatc
Typewritten Text
Denver, CO

hatc
Typewritten Text

hatc
Typewritten Text
Craig Hatch




