Apr 28 2014 15:413

GRIFFING FLYING SERVICE

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT
This form to be used for reporting civil a

i

nd public use|

JIINCIDENT REPORT
aircraft accidents and incidents

Manufacturer: Piper

S

Accident/Incident Location ) Date/Time

Nearest Ciry/Place: Put in Bay State; ONi0 Date; | Q41212014 Local Time: 730

ZIp: 43456 Country: United States of America masddiyvy Time Zone, EBStM

Latitude: 41.6831 (dd:mm:ss N/S) Longitude: 82.8175 (dddmm:ss EAW)

Phase of Operation Collision with Other Aircraft Altitude of In-Flight

] Stending [ Takeoff (incl. initial climb) [] Cruise [ Hover ] Midair Occurrence

[ Taxi [ Climb [} Maneuwvering O Other ] On-ground

O bescent [ Landing [ Approach [ Unknown [ None 650 fi MSL

.

Max G

Model: PA-28-181

Weigh

Serial Number: 28-80015

Registration Number; N4055

Amateur-built: [] Yes # No

Locati

Q-

iy

2,550 ths
t at Time of Accident/Tncident:

on of Center of Gravity at Time of Accident/Tncident:

NA inches from [ nose or [ datm
Percent Mean Agrodynamic Cord (% MAC)

ross Weight:
2,425 Ibs

] Other Approved Inspection Program (AAIP)
7] Cominuous Airworthiness

Category of Aircraft | Type of Airworthiness Certificate Number of Seats: __| 4 Landing Gear [0 Retracizble

kd Airplane {Check all that epply) . Check any additional landing gear

E g?llioor]\) - Standard Special If Large Aircraft, how many seats for: configuration that applics:
imp/Dirigible . ) ‘

O Glider E g;‘l}?;"l EI E:ﬁtft":;ed Flight Crew: m Tricycle 3 Tailwheel

g I(_ilzlrlocmﬂ [J Acrobatic L] Provisional Cabin Crew: ] Amphibian i gh Skid

plet [ Transport [] Experimental N [} Emergency Float [ skid
E Eowet:ed lift [ Special Flight Passengets: ] Float Cl sk
= UL*;';%; [ Light Spont E Hull [ Ski’'Wheel
Unknown

Type of Maintenance Program Last Inspection Type Date Last Imspection: ___02/14/2014

L] Annual _ 100 Howr [ Continuous Airworthiness mm/addsyyyy

[ Conditional (Amateur-built only) [ aa1p [] Conditional Inspestign .

] Manufacturer's Inspection Program O Annual ] Unknown Airframe Total Timez 8,598 15

hours measured at  (check ong)

Oves BANo

ELT Aided in Locating Aceident/Incident

Model/Series: ELT-10

[ Other, specify: B Last Inspection Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
Yes [ONo [J Unknown Yes [INo [ Unknown ] None
- Hand Held
Specify
ELT Installed ELT Activated ELT Manufacturer: Narco
Myes [ONe O ves No

Serial Number: N/A

Battery Type: Self Contained Battery Exp. Date; 07/31/2015

Engine Type Reciprocating Fuel Propeller
] Recipracating ~ [] Turba Jet System Type .
[ Turbo Shaft 0 Turbo Fan F] Carburetar Fixed Pitch Manufacturer: S€NSenich
[ Turbe Prop ] Unknawn [J Fuel Injected 1 Controtlable Pitch Mode]: 76EM8S5-0-62

Engine Rated

Power Measured Time Time

Daie a3 _{check one} Total  |Since Since
Engine Manufacturer’s of Mfg. [ Horsepewer or| Time Inspectian | Overhaul
Engine | Eagine Manufacturer Model/Series Serial Nunber mmiddivvy | [ 1bs of Thrust thours) | (hours) (hours)

Eng. | [Lycoming 0-360-A4M L-38795-36E 03405/2014 182 50 1 50
Eng. 2
Eng. 3
Eng. 4
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Registered Aircraft Owner
Name: OZzZiac Enterprises Inc

Fractional Ownership Aircraft: ] Yes B No

Owner Address
City; Norwalk

State: Ohio ZIP; 44857
Country: United States

Operator of Aircraft [ same As Registered Owner

Name: Briffing Flying Service
Deing Business As; Griffing Flying Service
Air Carrier/Operator Designator (4 Character Code):

Operator Address [} Same As Registered Qwner

City: Part Clinton
State: Ohic ZIP: 43452
Country: United States

Regulation Flight Conducted Under

Revenue Sightseeing Flight

. . Yes
CIFAR 91 CIFAR 129 [0 FAR 91 Special Flight [[] Public Use {select type) ;E' b A No
[ FAR 102 L[] FAR 133 [ Non-US, Commercial O Federal [ State [ Locs Air Medical Flight
O Far 121 I FAR 135 ] Non-US, Non-commercial ] Unknawn ] Yes No
OrAR125  [JFAR 137 [ Atmed Forces
Purpose of Flight Revenue Operation Type of Cemmercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Select one) for FAR 121, 125,129,135  (Select ane) (Check all that apply)
1 Personal [ Scheduled or Commuter £ None ‘ . )
[ Business Nen-Scheduled or Air Taxi E] Flag Cairier Operating Certificate (121)
[ Exceutive/Corpotate L] Supplemental -
O Other Work Use ) L] AirCargo
0 mstructional Domestic or International [ Foreign Air Carriers {129)
El Ferry Domestic ] International L] Commmter Air Carrier (135)
[ Positioning &4 On-Demand Air Taxi (135)
[ Aerial Application [ Large Heticopter (127)
O Acerial Observation Cargo Operation [ Rotorcraft External Load (133)
[ Air Drop Passenger/Cargo or-
L] Air Race / Show Passenger 3 How many? [ Agricultural Aireraft (137)
L] Flight Test Cargo 20_1bs _
3 Public Use 1 Mail [] Other Operater of Large Aircraft
O uniown
% 5

LR @%’ %% i

Adrcraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: 0] Destrayed [ Minor
: 7] Substantial [ None

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: ZIF:

Last Name: Country:

Pilot of Other Aircraft

First Mame: City:

Middle Initial; State: ZIP;

Last Name: Country:

o
‘Was there Mechanical Malfunction/Failure? [JYes [[JNo ] Unknown
(I yes, list the name of the part, manufacturer, part no., serial na., and describe the failure.)

Aireraft Damage Aircraft Fire Aireraft Explosion
[ Nane [ substantial ] Nore [ Both Ground and In-Flight [} None ] Both Ground and In-Flight
] Minor ] Destroyed [] In-Flight [ Unkmown Origin [ In-Fight [l Uriknewn Origin

] on-Ground [ On-Ground

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

4
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Airport Identifier: 3W2

Description of Damage to Aircraft and Other Property

(use additional sheet if necessary)

Airport Name: Putin Bay

210 degrees MAG

Proximity to Afrport [ Off AirporvAirstrip on Airpert  [] On Airstdip Ajrport Elevation: 600 ft, MSL
Approach Sepment (Select one)
[] On Instrument Approach ¥ Landing ] Base leg [ Fina: 1 Ge Arcund.
O Crosswind U] Downwind [ Low Approach "] Aberted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None Orar O mLS [ Practice 3 None [ Stop and Ge
3 ADFNDB [ Sidestep [OLpA [ Grs Traffic Pattert [} Touch and Go
[ SDF Ois [ ASR [ Loran [ Straight!In [ Simulated Foreed Landing
[ vORTVCR O Localizer Only [ visual O Unknown [1 valley/Terrain Following [ Forced Landing
L] VOR/DME [ LOC-back course [[] Contact [ Go Around [ Precauticnary Landing
[ TACAN O rNAV [ Circling # rull Stop [ Unknown
Runway Tuformation Condition of Runway/Landing Surface (Check el that apply)
. 03 . 2 870 dth: 75 &t ¥ Dry ] snow-Corapacted [[] Water-Calmn

Rumway ID: (LRR/C) Length fi Widta [ Holes O Snow-Crusted ] Water-Choppy
Runway/Landing Surface (Check ail that apply) [ Ice Covered ] Suow-Dry [ Water-Glassy
Asphalt [ Grass/Turf [.] Macadam [ water [ Rough . [] Snow-Wet ] wet
[ Conerete ] Gravel [ MetalyWood [ Unknown {0 Rubber Deposits ~ [] Soft ) [ Unknown
O Dpirt Ice O snow ] Slush Cpvered [] Vegetation
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: KPCW Ajrport TD: 3W2 ] None I vFRAFR

) T Time: 718 am . . Company VFR  [J IFR
City: Port Clinton City: Putiin Bay (] Mibitary VFR [} Unknown
State: Ohia Time Zone: EBStEN | gate: Ohio [ vFrR
Country: United States Cou.]:\t:'y:unite':j States Activated? Yes [ Na
Type of ATC Clearance/Service (Check all that apply) .
None [ Special VFR [ Special IFR B VFR Flight Following [ Cruise
O vFrR O R [ VFR On Top Traffic Advisory [ Uaknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Fuel on Board aast Tae

S

Fuel Type
(conver! from pounds, as necessary) 30487 O 115045 0O rs3 O Other, specify
20 o 100 Low Lead [ JetA {ips
ations 3 100130 [ Automative es

[ Class A OcClassE [ Prohibited Area [ Jet Training Area [ Special

[ Class B A Class G [ Restricted Area [ TRSA [ Air Traffic Control Area
O cClassC [ Demo Area ] Military Operations Area (MOA) O Fars3 [ Unknown

[OctassD ] Waming Area [ Airport Advisory Area

Aircraft Load Description (Check all that apply)

[ Nons [ Towing Glider I_] Parachutists [ Livestock

Passengers Towing Banner L] Water [ Unknown

[ Cargo [ Other External [ Chemical/Fertilizer/Seeds

Other Services, if Any, Prior to Departure
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Was an emergency evacuation of the aircraft performed?

ik

I___I Yes E N

sy
Mﬁ?ﬂ

R

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

ethod of Briefing

Weather Observation Facility Source of Weather Informatio
Facili ) (Check ol that apply) (Check ail that appiy)
acility 1D: .
. ) [J National Weather Service {7] Company ] in Person
Observation Time: [] Flight Service Station ] Military ] Teletype
Time Zone: [J Tv/Radio ] Internet 1 Telephone/Computer
. . . [} Automated Report 1 Unknown 1 Aircraft Radia
Distance from Accident Site: NM [ Commercial Weather Service (DUATS) ] Tv/Radio
Diirection from Accident Site: degrees MAG "] Unknown
Briefing Type/Completeness Light Condition Visibility
[ Futt 1 Abbreviated [0 Dawn {J Dusk ] Dark Night
{1 Partial / Limited By Pilot 1 Unknown 2 Day {7 Nigh: ] Bright Night 10 miles
{1 Partial / Limited By Brifer ] Not Pertinent [ ot Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check oll that appiy)
Clear {7 Thin Broken [ Nene (clear) ] Obscured None [ Fog
[ Few 0 Thin Overcast ] Broken [J Indefinite {1 Blowing Dust O Ground Fog
[] Partial Obscuration [ Unknown O Overcast Unknown [ Blowing Sand Haze
7 Scattered [ Blowing Snow [] ke Fog
" z : [ Blowing Spray Smoke
Lowest Cloud Condition Height Ceiling Height ] Dust [ Uniknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
O indicared: Velocity: KTS Velocity: KTS None [0 1n Clouds
degrees MAG —or- OcClear sir [ Vicinity of Thunderstorm
(A Calm [ Gusting Severity of Turbulence
3 variable J Light and Variable kA Net Gusting [ Extreme T Moderate [ Light
[ Severe Moderate Chop

NOTAMs (D, L and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time

of the accident/incident

Icing Forecast

Type of Precipitation (Check af! thar apply)

Temperature: (%} Amount Type FI None O Do
rizzle
or 80 (F) None E Moderate E Rime O Rain O Iee Pellets
. . Trace Severe Clear S S Pellet
Altlmeter Setting: G [ Light O Mixed B 5 Srow s
: ] Rain Showers O Iee Crystals
Density Altitude: ft Icing :ctllal [ Preezing Rain [ Ice Pellets Shower
mount Type [ Snew Shower 3 Freezing Drizzle

Dew Point: © None [ Moderate []Rime g

oo (P [ Trace [ severe O Clear Intensity of Precipitation

[ Light ] Mixed

[dLight [ Moderate O Heavy




.B
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Pilot “A" Responsibilities at the Time of Accident/Incident
MPiot [JCo-Pilot  [JStudent Pilot [ Flight Instractor [ Check Pilot {7 Blight Engineer [ Other Flight Crew
Pilot “A*” Identification
First Name: Hunter City: Edgertan
Middle Initiat: ¥ State: Ohlo 2Ip;_43517
Last Name: McDonald Country: Jnited States _
Age at time of AccidentIncident: 23 Date of Birth: _Fcrtiﬂcate Numbe-
hadd ding
Degree of Injury Seat Oceupied Seat Belt Shoulder Harness
e None E Fatal E Left E Front [ Unknown Used Mvyes [ONo Used Flyes [[INo
Minor Unknown Right Rear Availabl TR N Availabl ] v N
E Sevions El Corter O] Single vailable Flyes [ONo vailable Flves [OnNe
Pilot Certificate(s) (Check all that appiy)
[ None [ Student . [1 Recreationat M Commercial L Flight Exgirear [1 Foreign
[ Privae Flight Instructor Sport [0 Airline Transport [ u.s. uilieary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot [ None [ Class 3 ¥ without imitations/waivers
% Other Class 1 [ Driver's Licenss {Sport Pilot ouly) L] With Limjtations/waivers 111212013
T Unknown 3 Ctass 2 O Unknawn [ Unknows i/ deddypyy
Medical Certificate Limitations
Medical Certificate Walvers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Pi
FAR 121/135 Checks: 12/29/2013 Make: 71D8!
wmm/ddinyy Model: PA-28-181
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check al! that apphy) (Check all that appiy) (Check all that apply) {Check ail that apply)
O None . J None J Noze ] None [ mstrument Airplane
| ) Single-Engine Land [ Asrship Alrplans W] Airplane Single-Engine CJ Instrament Helicopter
(] Smgl.c-Er_:gme Seca O Fre.c Balloon a Helicopter Airplane Multi-Engine O Helicopter
74| Mult!eng!ne Land [ Glider [ Powered Lift (] Gyroplane ] Glider
[ Multiengine Sea [ Gyroplane ] Powered Lift [ sport
{1 Helicopter
O Powered Lift
Type Ratings Student Endorsements (/reinde dates)
Airplam
Flight Time (erfter appropriate Al This Mate s “l_: glce Airplane Instrament Lighter
rumber of hours in each box) Aircraft & Model Eagine Multiengine Night Actual | Simulated | Retorcraft Glider Than Air
Total Time 975 300 950 27 s 13 91 a a o]
Pilot in Command (PIC) 900 300 875 27 70 13 90 ) 0 0
Time as [nstructor B7) 1 67 0 e 0 ¢ 0 0 0
Last 90 Days 250 230 230 20 | 0 Y 0 0 0
Last 30 Days 80 45 45 o ¢ 0 i 0 0
Last 24 Hours Q o] )} 0 0 0 0 0
7
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a S
Pilot “B™ Responsibilities at the Time of Accident/Incident
Opritet [OJcCo-Pilt []StdentPilot [ Flight Instructor [} Check Pilot [ Flight Engineer  [] Other Fli ght Crew
Pitot “B” Identification
First Naine: City:
Middle Initial: State: ZIP:
Last Name: Conntry:
Age at time of Accident/Incident: DateofBirth: ____~ (Certificate Number:
min/ddvyvy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[ None [ Fatal Oren 3 Front [ Unknown Used Oves Ono Used Oyes [ONo
O Minor [ Unknown L] Right [ Rear Availsble | [JvYes [INo Available  [JYes [INo
[] serions O Center [ Single
Pilot Certificate(s) (Check al! thar apphy)
[ None [ Student [J Recreational ] Commercial [ Flight Engineer [ Foreign
[ Private [ Flight Imstructor O sport [ Ailine Fransport DOus. military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
CJPilot [ None O Class 3 [ Without limitations/waivers
] Other i Class i [] Driver's License (Sport Pilot only} | [] With limfitations/wajvers —
[ Unknowa [ Class 2 {J Unknown ] Unknowh mm/ddhvyy
Medical Certificate Limitations
Medical Certificate Walvers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mn/ddivyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrumemt Rating(s) Instructor Rating(s)
(Check all that apply) (Check alf thar apply) (Check all that appiv) (Check ali that apply)
O None L] None. [J None (] None [ tnstrumen: Aimpiane
O Single-Engine Land [ Airship ] Auptane L[] Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Bree Balloon [ Helicapter [J Airplanc Multi-Engine C Helicopter
L Multiengine Land [ Glider D Powered Lift [ Gyroplane CJ Glider
[0 Multiengine Sea 2 Gyroplane [T Powered Lift [ sport
] Helicopter
O Powered Lify
Type Ratings Student Endorsements (Inciude dates)
Airplan
Flight Time (encer appropriave All This Make é‘i‘:gle ) Alrplane lostrument Lighter
number of hours tn each box} Alrerafi & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Clider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Muode|
Last 90 Days
Last 30 Days
Last 24 Hours
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3 s : (‘J‘
Pilot Name and Address lggree of Iniug
. N Fatal
First Marme: City: 0 M?E:r ] Unknown
Middle Initial: State: ZIP: 0] Seri
erous
Last Name: Country:
Pilot Certificate(s) (Check all that apply) Seat Occupied
] None [] Student [ Recreational ] Commercial [ Flight Engineer [ Foreign O Left [ From:
O Private [ Flight Instractor [ Spont [ Airline Transpost [J U.8 Military E Iélght E g;arl
Type Rating/Endersement for Total Flight Time at the Time eater = d:fni wn
Accident/Incident Afrcraft? Oves [lNo of this Accident/Incident: hrs .
Pitot Name and Address Dregree of Injury
; . -] None [ Fatal

First Neome: City: .
Middle Tnitia): State: P E Minor [ Unknown
Last Name: Country:
Pilot Certificate(s) (Check ail thar apply} Seat Occupied
[ None O student [ Recreational [ Commercial [C1 Flight Engineer [ Foreign O Left O Front
[ Private [ Plight Instruetor [ Sport [ Airline Trapsport [ u.s. Mititary [J Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time 0 Center % ;S;:liiwn
Accident/Incident Aircraft? yes [ONe cident hrs

L R B PR R BIRIGPATRY R AT AIRES % i X LS
Pilot Name and Address Degree of Injury
First Name: City: H None H Fasa
Middie Initial: State: ZIP: s 1T nXnOWH
Last Name: Country erious
Pilot Certificate(s) (Check all that applv) ‘ Seat Occupied
[ None [ Student [ Recreational [ Commercial [ Flight Engineer O Foreign [Lef: 7] From
O private O Flight Instructor L] Sport [T Airline Transport [ u.8, Military L] right | Rear
Type Rating/Endorsement for Total Flight Time at the Time ! [ Center H meErln:
Accident/Incident Aircraft? Oves Ono of this Accident/Incident; | hrs : nxnowh

Sy :
¥ - - b 2
g g 5 5 £
& Bop = B
TR R E
Name and Address @ O A ¥ 720 e lm dESE £ =
First Name: Mike Ferrel Gas Empioyee City:
Middle Initial: State: ZIe: ODOoOMOODO0O®O
Last Name: Country: —
First Name: Shereline Construction Employee City:
Middle nitial: State: ZIp: ] {j lE’ l:l [:' D O & ™
Last Name: Counry: —
First Name: Shoreline Construction Employes City:
Middle Initial: State: ZIP: OO0OMOOOOO0MO
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP: opooOooocooo
Last Name: Councry: —
First Mame: Ciny:
Middle Initial: State: ZIP: OOodgoagooooo
Last Name: Country: R
Fitst Name: City:
Middle Initial: State: 21P: OO0 O0000
Last Name: Country: -
First Name: City:
Middle Inifial: State: ZIp: OoooCoO@ogoo
Last Name: Country: 3 N
First Name: City:
Middle Initial: Staie: 7P o o e o o o
Last Name: Country: -_
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4-21-2014
Griffing Flying Service

Port Clinton, Ohio 43452

N4058 Piper PA-28-181

At 7:30 am, Monday morning, while on short final approach to 3W2, runway 03, 1 struck
a goose with the outboard section of the right wing leading edge. I continued a normal
landing with no adverse effects. This was a Part 135 flight. I immediately contacted our

Dispatch and the Director of Maintenance was notified.

Pilot: Hunter McDona_ld

q.0/-2074

ofz -2t

Director zf Maintenance: Todd Mather
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ADDITIONAL INFORMATION (Flease type or print in ink)

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

Date of this Report
04/28/2014

Signature and Name of Pilot/Dperatar
Signature:

mamsddivyyy Type er Print Name: Hunter McDonald

Signature and Nam '

Signature:

Report if Other than Pilet/Operator

Type or Print Name:

Title: Director of Maintenance

ik i

NTSB Accidentflncdent No,
CEN14CA20¢

Revieed by NSB Regio
Denver, CC

Name of Inv)

Craig

Hatch

11



hatc
Typewritten Text
CEN14CA209

hatc
Typewritten Text
Denver, CO

hatc
Typewritten Text

hatc
Typewritten Text
Craig Hatch




