P
NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form 1o be used for reporting civil and public use aircraft accidents and incidents
Accident/Tncldent Location Date/Time
Nearest City/Flace: a4} A { V"Dﬁ\"'{’. . State: _thﬂ Dute: 5‘3 i O- ;’Ll,( ) {7 Local Time:
| szvﬁ‘j_‘E_U_cmry nited Stofes T middy ‘ Casiern
Latinide: 40 =53~ O Wfcommsef(B) Lonitade: §3 =507 (dddimamss ) Time Zone: L & —
Phase of Operation Collision with Qther Aircraft Altitude of Tn-Flight
[ standing  [T] Takeoff (incl. initial climty) D Cruise O Hover ] Midair Ocourrence
] Taxi 1 Clirab Ll Manewvering ] Other [} On-ground .
O Descent [ Landing O Approach 3 Unkmown [ None AZ & ft MSL
Manufacturer: fedssna Max Gross Weight: log
Model: [ P Weight at Time of AccidentTacident: Tos
Serial Number: __|7] 3.7 l’l ‘ )] Location of Center of Gravity at Time of Accident/Incident:
Registration Number: N5 495 J¢ Amateur-built; [Jves MND inches from [ nose or [ datum
. -or- Pereent Mean Aerodynamic Cord (%% MAC)
Category of Aircraft | Type of Adrworthiness Ceriificate Number of Seats: l:! Landing Gear [[] Retractable
A Alrplane (Check &l that apply) - )
L . ) Check any additional landing gaar
L] Ba:l]oon o &Standard ‘ Special If Large Aircraft, how many seals for: configuration that applies:
[] Blimp/Dirigidle Normal [ Restricted
] Glider & vt A Lo Flight Crew: Bl Tricycle 3 Taitwheel
] Gyrocraft ity muifed . .
[ Helicopter Agrobatic C] Provisional . | Cabin Crew: [ Amphibian {1 High Skid
L] Powered lift U Transport L] Experimentsl Passongers: [ Bmergency Float  [J 3kid
C] Uttealight [ Special Flight ‘ e [ Flaat O sk
0 Untnown [7] Light Sport [ bull O Ski/Wheet
' {1 ttikmown
Type of Majntenance Program Last Inspection Type Tyate Last Inspection: c% Z £ gg 1’ 10 ‘( 3
Apnual . 100 Hour [ Contineus Airworthiness
g Efnd];mm (Amgzem-hmlt omty} AAIP {1 Conditional Ingpection
anufactnrer’s Inspection Program ] Attual ITnkno FY—— f .
{1 Other Approved Inspection ngram (AATF) U - Wi Alrframe Total Time: g B t Yo h b
Tt 3 continnous Airworthiness : hours measured at  (check ong)
[T Giher, specify: HLasl: Inspeetion [ Time of Accidont/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
Clyes BNo [ Unknown @'Yes Ne [ unkmown None
Specify
EI_..T Installed ELT Activated ELT Manufacturer:
WY“ [ Ne [ Yes mNu Model/Serirs:
. ELT Aided in Locating Accident/Tncident Serial Number: .
Mves [ENo Battery Type: — Battery Exp, Date:
Enygine Type Reviprocating Fusel Propeller
Reciprocating || Turbo Jet System Type o
Turbo Sbaft [ Turbo Fan gfflmr?wf gfmm Fitch Meanufaciurer: h\ (".,-; I f a5/
DiTuboProp [ Unkown ot Injected CamtollablePitch Moot | . [(ob0 DT mTH&1_ MT
Engine Rated
Power Measured Titte Time
Date #5 (check ong) Total  |Since Since
. Engine Manufactursr's of M. o4 Horzepower  of | Thme Inspection | Overhaul
Englue | Eagine Manufacturer Model/Sexrfes - Serial Namber : mavddivwy | []1hs of Thmat (honrs) | (hours) (hoyrs) !
Bl | L\ e i uj___ﬂ_:ﬁi&:n_LJ_;L:JLM'B?k [6C '
Eng 2 f
Eng. 3
Eng. 4




Registered Afrecaft Ovvner . .
Name: Tbﬂ.gd.ﬁiﬁﬁ ~ Avtation GLv-nu.:P In.

Fractional Ownership Aircraft: [ Yes E] No

Owner Address
city:__ [AlufPhon
State: o AL/D ZIP: 4532 7

Comtry: (15 A -

Operator of Aiveraft [ Same As Registered Qwner Dgg_a_t“u_f Address [ Same As Registered Owner
Naine: | City:
Doing Business As: State: ZIp:
Air Carrfier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under ' Revenue Sightseelng Flight
E'.FAR 91 E FAR 129 E FAR 91 Special Flight [ Public Usc (select type) O es RNo

FAR 103 FAR 133 Non-UUS, Cotmmercial 0 Federal [ State [ Locat ical Fligh
CIFAR 121 OlEar 135 [ Non-US, Nov-commercial [ Unknown Air Medica I::]t
OJFar125  [J¥AR137 [Tl Anmed Rorces : Ves Elne
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 93, 103,133, 137 (Select one) for FAR 111,115, 129, 135 (Select one) (Check all that apply)
[] Personal ‘ [ Scheduled or Commuter B rone
C] Business [ Non-Scheduled or Air Taxi [ Flag Casrier Operating Certificate (121)
[ Executive/Corporate L] Supplerental

Crther Work Use [ Air Cargo ‘

Instructional Domestic or International L] Forelgn Air Carriets ( 129)

Ferry ODomestic  [] Ittermational ] Commuter Air Catrier {135)
[ Positioning O On-Detnand Air Taxi (135)
] Aerial Application (1 Large Helicopter (127)

Aerial Observation Cargo Operation

. Rotorcraft External Load (133

B Adr Drop [L] Passengen/Cargo D_ c,i e Exte (3%

Air Race / Show Passenger  How many? Agriculural Aireraft (137
] Flight Test [ Carza 1ba L Agt =0
H Public Usg [] Mait . 3 Other Operator of Latge Aircraft

Unkaown

i, i

Yes IE,NO { ] Unknown

(If yes, list the name of the port, mamgacturer, part no., sevial ro., and deseribe the  failure,)

Aireraft Damage

Aircraft Registration Number | Manufacturer: A A Damage to Other Aircraft

Model: AN A EDestroyed [ Minar
[] Substantial L[] Nonse

Registered Qwoer of Other Aireraft _

First Nate: . I hJ City: .

Middle Initial: , / //} State: ZIp:

Last Natme: J Country:

PHlot of Other Aircraft /

First Name: City;

Middle Initial; ‘ State: Zip:

Lagt Name:

Country:

Alircraft Fire Aireraft Explosion
[] None g Substantial Mone [ Bath Giround and In-Fiight [ Mone (] Both Ground and in-Flight
I Minor Dertroyed In-Flight [ tnknowe: Otigin [ In-Flight O Undonewn Origin

[ On-Ground [1 On-Ground ' ‘

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours




Description of Damage to Aircraft and Other Property (use addifional sheat if necessary)

Airpart Identifier: S 6 —) ' Distamce From Airport Center: ah
airport Nawe: _ BLvPPTI 0 Ak POR) : : Direction From Airport: degrees MAG
Proximity to Airport m@ff'AirpcrﬂAirstdp [ on Airport [T On Adrstrip Airport Elevation; - KP ‘5‘- / ' ft. MSL
Approach Segment (Seie'c.! ane) . . .
£} On Instrument Approach W] Landing [ Base lag O Binal C 1 Go Around
[0 Crosswind [ ] Downwind L] Low Approach [] Avorted Landing (after touchdown)
IFR Approach (Check cll that gpply) : VFR Approach (Check alf that apphy
1 Mome Clrar OMLs [ Practice LI None [] Stop and Go
] ADE/NDE [ Sidestep [roa Oars [ Traffic Pattern [ Touch and Go
[] sDF s [JAsk ~ Loran [ Seraipht-In [ Simulated Forced Landing
O vor/TVOR [ Localizer On}y [1 Visual [ Unkoown L Valley/Temain Following [] Foteed Landing
C] vOrROME T LOC-back course [ Contaet Go Aromnd L] Precantionary Landing
FTACAN CIRNAV E] Circling Full Stop 1 Unimown
Runway Information / — Condition of Runway/Landing Surface (Cheok ofl that apply)
Runway ID: @RC) Lonpt: CfIR b & wigm & Dry L Snow-Cornpacted L] Water-Cakn
nWay —Q..‘i......_ ) ngth 1 —Zﬁ?—.... Holes D Snow-Crustad D W’amr—Chﬂppy
Runway/Landlng Surface (Check all that apply) [ 1oe Covered L] snow-Diry L] Water-Glassy
phalt O GrassTurf ] Macadam ] water L] Rough L] Snow-Wet L[] wet
Concrete 0O Gravel 7] MetalWood 1 Unknown L] Rubber Deposits ] Soft [ Unknown
O it e D spow [ stush Covered [[] Vegetation

Last Departure Point . Time of Departure | Destination ype Fhight Plan Filed

Airport G . ~ | Aipon; 567 None [ VFR/FR
éj CU”TD “ ‘ Time: _Mv_ ; B v )L;(’Tg " Company VFR,  [JIFR

Clty £t City: ClMititary VFR [ Unknown

Time Zone; e et St OF CIVFR
Conntly J'_%#-_ 0}%[@ | Country: :(_M A !';,' Activated? []ve: [ONo

Type of ATC Clearance/Service (Check oil that apply) .

one [ Special VFR [] special IFR | [ VFR Flight Following O Cruise
VFR Oirr . (3 vERr On Tep - [0 Traffic Advisory [T Untknewn / MA
Airspace where the accident/incident occurred (Chack cli frat apply)
[JClass A Class E [ Prohibited Area |2 Jet Training Area [ special
FlClass B Class G [ Restricted Area - [C}TRSA [0 Air Traffic Control Area
[ Class C Demo Ares [ Military Crpetations Area {M0A) ITFAR 93 ] Unknown
[]Class D ] Waming Arce ] Anport Advisary Area
Afrcraft Load Deserlption (Check ol that apphy '
ane [C] Towing Cilider U Parachusists E1 Livastock
Passengers ] Towing Banger Cl Watsr [} Linknown
tl Ca.rgﬂ - [ Other External ] Ch:am:caJ/Fﬂﬂhzer/Sst

Fuelun Bnard at Last Takeoff

(eanvert from popnds, as necessary) L] 8087 - Elusnas L] 73 L Other, spacify
% 100LowLead  []JetA L] 7p4
Gallons 1007130 [ Autometive [11ps

Other Services, if Any, Prior to Departure




Was an emergency evacuation of the aircraft performed? - [ Yes ﬁNd o

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

one - /I/A

Weather Observation Facilicy Source of Weather Tuformation Meihed of Briefing
Facility ID: / } ] Sh;ck_a!! rlii&i aptily)s _ 0o gh::ﬁ; all that apply)
T : ational Weather Service mpany erson

Obsetvation Time: 1.5 ,7 ] Blight Service Station L Military 0 Teletype
Time Zone: ___[= i en= TV/Radio E Internet Telephone/Comypruter
. . o ‘ Automated Report Unkhovn Alreraft Radio
Distance from Accident Site: ’ 3 NM Commercial Weather Service (DUATS) TV/Radio
Direction from Accident Site: ! z _5 0 degrees MAG : [ Unknovwn
Briefing Type/Completeness Light Condjtion Vinibility
1 [ Funl L] Abbreviated [ Dawn I Dusk L Dark Night 0
Partial / Limited By Pilot O Unknown L—?(Day LT Nighe [] Bright Night z miles
Partial / Limited By Briefer O Mot Pertinent 1 Mot Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check ail thar qpply
Clear [ Thin Broken % None (cleat) ] Obseured one O Fox
Few 7] Thin Crvercast Broken ] Indefinite Blowing Dust L Ground Fog
[1 Pastial Obseuration M Unkpown [ Overcast 1 toknown ["] Blowing Send Haze
1 Scanered {] Blowing Snow [ Loz Eog
Lowest Cloud Condition Height Ceiling Helght [ rowing Spray L Smoke
CAeeast— Ao aGL Apa, fl AGL
Wiad Direction Wind Speed Wind Gusts Type of Turbulence (Chack afl that apphy)
] tndicacgd: Velocity: _ 47 KTS Velocity: () K18 Nowe [ In Cloude
o7 2? depties MAG -ar- Clear Ajr [ Vieinity of Thundetstorm
Calm - insting Severify of Turbulence
‘ L] Fevere L] Maderate Chop
NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident

Icing Forecast Type of Precipitation (Check ail that appiy)
Temperature: (%)) Amount Type one [ Drizate
ar ® %Nm& g Moderate B Rime Rain [ ke Pellets
. . Trace Severe Clear Snow Snow Pellets
Altimeter Setting: in, HG [ Light O] Mixed g s L e
or ME [ Rain Showers [ Loe Crystals
Density Altitude: ft Ieing Aetual Ol Freezing Rain [ fee Pellets Shower
Ampunit pé [ snow Shower ] Freezing Drivele
Dew Pofnt: (3 E HNone O Moderare Rime
or ® Trace C1 severe LI Crear Intensity of Precipitation
£ Light [ mixed [J Light ] Moderate [ Heavy




N
Pilot “A Responmhl]itles a.t the Time of Accldentflncident ,
Orilet [ Cobilat Iﬂ Bdent Piler [ ] Flight instrwetor 7] Check Pilot [ Flight Bngineer ] Other Flight Crew

Pilot “A» Tdentification

First Name: 3.0 h N City' “Qd,w 'Q\D h

Middle Initial: ‘ ‘ : State:

Last Name: _He.] d o .  Country: T BN

Age at time of Accident/Incident: l Z * Date of BMW Certificate Number:

Degree of Injury Seat Occupied Seat Belt Shoulder Harness

(Al None % Fatal Laft H Front O Unknown Used E_Yca ClNe Used g&’m O Ne
|_| Minor Unknown Right Rear ; i n

] Sertons Clceger [l Stnge Available Mye [[No Available Yes [OnNo
Pilot Certificate(s) (Check all thar apply) ‘ ‘ .

JNone gsmnt [ Recesational D Commercial [7] Flight Engineer ] Foredgn

M Private Flight Instructor O Sport D Airline Tmuspurt Qus. Military .

Principal Occupation Medical Ceréificate ‘ Madical Certificate Validity Date of Last Medical

] pitat [ None Class 3 [ Without limjtations/waivets

%Dﬂm- [ Clasz 1 Diriver's License {Sport Pilot only) With Iimitations/waivers %ﬂ, (1] / ‘f

Unknown |:| Class2 [l Unknown . Unknown LY
Medical Certificate Lim:tamm; |
C 0M~F=7”w&' Lenges re v tr*eL

Medical Certificate Waivers

Date of Last Flight Review Flght Review Afreraft

or Equivalent, Including

FAR 121/135 Checks: A A’ Miake: -

mmideyay Model;

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Imstructor Rating(s)

(Check all that apply) (Check all that apph) (Check all that apply) {Check il that apply)

3 None [ Mone | [ Note [ Mone ] Instrument Airplane
| Single-Engine Land O Adrship 1 [ Airplane [] Airplane Single-Engine [ #nstrument Helicopter
'] 3ingle-Eagioe Sea [ Free Balloan [ Helicopter [ Airplane Multi-Engine [T Helicapter

] Muldengine Land - [0 Glider [ Powered Lift 1 Gyroplane [ Glider

[ Muttiengine Sea [] Gyropiane ) ] Powered Lift O sport

[ Helicopter
1 bowered Lif

Type Ratings Student Endorsements (Ticlude dates)

Flight Tine fener appropriaie Al This Maks A;?.;;: ) Airplane ' ~Drstrument Lighter
number of hours in each box) Alveraft & Modal Fnglne Muldengine | Night Actusl | Stmulated | Rotorcraft Glider Than Air
Totsl Time

Filot n Copuvand (FIC)

Time as Ingtructor

This Make/Model

Lzt 90 Diays
Last 30 Days

| Last 24 Hours




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

[dpitet [JCoPilet * ‘StudemtPilot [JFlightInstuctor [ Check Pilot [ Flight Engineer  [J Other Flight Crew
Pilot “B” Tdentification ‘ ‘
First Name: City:
Middle Initial: State: L ZIE:
Lagt Mame! Country:
Age at time of Accident/Incident: Date of Birth: Certificate Nurmber:
‘ | iy
Degree of Injury Seat Oceupied Seat Belt Shoulder Harness
[IMone [ Fawl O Left [ Front O Unknown Used [Clves L[ClNo Used Oves Oio
O Miner [ Uniknown L Righe [ Rear : Avaitable © [Jvyes [JNo Availaple  [JYes [ INe
] Serious [ center . [ Single
Filot Certificate(s) (Check ail thet apply) :
[ None [l Studems ] Recreational {1 Commercial ] Flight Engineer [l Forcign
1 Private [ Flight Instractor Ol sport [ Airling Transport [J u.5. Military
Principal Qccupation Medical Certificate Medieal Certificate Validiry Date of Last Medical
0O Filot [L] None [0 Class 3 [] Without limitations/waivets
} O Other [ Class 1 L] Deiver's Licenss (Spott Pllot only) | £1 With Himitations/watvers
C] Unkgown [ Class 2 L] Unknewn ] Unknown mmiddinyy
Medical Certificate Limjitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Alrcraft
or Equivalent, Tncluding .
FAR 121/135 Checks: Make: -
mi/dd iy Model:
Airplane Rating(s) Other Aireraft Rating(s) | Instrument Rating(s) Instructar Rating(s)
(Cheek all that apply) (Check all that apply) {Check all that applyy (Check all that applyi
] None [ None L.} Neone [ None ] Instrument Aitplate
[] Single-Bngine Land L1 Airship [T Airplane [1 Adrplane Single-Bngine [ Insrnment Helicopter
[] Single-Engine Sea [ Free Balloon LT Helicopter [] Airplase Multi-Engine [ Aelicopter
L] Multiengine Land 0 Glider - ] Powered Lift {7} Gyroplage O Glider
[ Multieapine Sea [ Gyroplane [T Powesed Lift {3 Sport
LI Helicopter
] Powered Lift
Type Ratings Student Endorsements (Includs dites)
. . Alrplane Instrument
Flight Time (enter appropriate All This Make Single Alrplane Lighter
number af hours In gach box) Aireraft & Muidel Engine Multiengine | Night Actual | Sknulated | Rotorcraft Glider Thap Alr
Total Time
Pilot in Command (PIC)
Time a5 [ostructor
This Make/Model
Last 90 Pays
Last 30 Days
Lagt 24 Howrs




Pllot Nnme andAr:‘ldress

of this Accldent!lnmdent.

First Name: City: . a None ] Fatal
Middle Inttial: Stata; ZIF: E Mino; [ Unknown
Last Name; ‘Coutty: Serious

Pilot Certificate(s) (Check all that apply) ‘ Seat Ocoupiod

O None 1 student [ Recreational [ Commercial [l Flight Eogineer [ Foreign [JLeft O Front

[ Privats [] Flipht Instructer [ Sport [“._—.'l_ﬁirliuu Transport . D1 u.s. Military [] Right a R_ea.t
Type Rating/Endorsement for . * | Total Flight Time at the Time [0 Center E Single
Aecldeutflnciﬂent Au-craft‘-" Oyes Hno Enkstawn

Degree of In_]ury

Acmdentflncldent Alrcraft?

Pilot Name and ‘Address

g

of this Accident/Toeident:

First Matre: Lfit;r: O Nc.m L] Fatal
Middie Initial: Stater ZIP: [IMinor  []Unknown
Last Mame: Country: L] serions
Pilot Certificate(s) (Check all that apply Seat Occupied
[ None O Student [l Recreational [ Commercial [ Flight Engincer [ Foreign O Left ] Front

| ElPrivate [ Flight Instructor [ Sport [ Airfine Transport [ U.S. Military O Right [] Rear
Type Rating/Eudorsement for Taotal Flight Time at the Time [ Center L] Single

[ Yes E] Unkmewn

Pregree of Injury

Fitst Name: __ City: _ g None 0 Fetal

Middle Ynitial State: 7 ClMinor  [] Unknown

Last Name: Countey: [ Setious

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

O Mone ] student [ Recreational  [] Commercial "1 Flight Enpineer LI Foreign Ol Lest [ Frent
[dPrivate [ Flight Instructer [ Sport [ Aidine Transport [T 1.8, Military {J Right [ Rear

Type Rating/Endorsement for Total Flight Time at the Time LI Center g %’ﬁg&e

Accident/Incident Aireraft?  [JYes [No of this Accident/Incident: s owa

Lagt Name:

A [l
4 M 2 £ E
£ = Epsp®
TP PFETER
Name and Address § g E:ﬁ § gg E i EEEE £ 8
First Natne: City:
Middle Initial: State: IF: DoOogooaonooao
Last Name: __ Country: R
First Name: City:
Middle Initial; State: zm: coaopnopooonog
Last Mame: Country: —
First Matie: Ciy: —
Middle Initial Seate: ZIF: - I o o |
Last Name: Country: " -
First Name: __ City:
Middle Initia]: State: 1P mopoojoooogo
Last Naime: Country: —
First Name: City:
Middle Initial: State: ZIp: OoooOooaon
Last Name: Country: —
Fitst Mame: Caty: S
Middls Enitiai: State! I, aoonoopooon
L.ast Mame: Country: : -
Fitst Name: City: -
Middle Tnitial; States T Cogoooooon
Last Name; Country: —
First Name: City: . ' ' -
Middle initial: State; 2D ODoooioooog
Country: ' B '




| Describe what occurred in chronological order, including circumstances leading to and natare of accident/incident. . Desciibe torrain and
wreckage distribution sketeh if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained,

ps leUfuMl\I had %MP‘&@J. [0 Toweh and 40¢S with Iy insteactor N
[+han tnshrucked me +o do (3 fouch sndapes ond bhon o Foml tuke off
| i o londing o vathq +o ﬁu_‘-‘»ﬁm?k‘l‘"‘t-ﬂﬁmti S-op. .
on My Liral approach o bhae Leale T wed on my caiwf-L poth ab (o ki
Jix SI..L%M caod% of wend 11fed Py I-"-Lch“\{’ wény cx,nlof_b(.n;w ML owoards +he (iih
By dhe drme T Squorel hadcnp T had ke dt wp Lome Rragiure onthe
*11& ol Aed ok gt Wy flare ot cpme down ound blaw o dire
sk B Fha Liont Lirt oande M‘MML%@&.. dhe prop and lowgr Lwrs wall.

Operator/Owner Safety Recomrmendation

10



| ADDITIONAL INFORMATION (Ploase type or print in mk)

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

. Date of this Report | Signature an

' 0 y Signature:

/el Type of Print Narfe: M -

fcfﬂf,#—:

Signature and Name of Person @.{g Report if Oﬂmr than Pilot/Operator
Signature:

Type or Print Mame:

Title:

NTSB AscidentAncident N Reviewed by NTSE Ragional Office
CEN14CA2y ¢ CEN

| Name of Investigator

Leah Yeager

Date Report Received
6/5/2014

11


yeal
Typewritten Text
CEN14CA274

yeal
Typewritten Text
CEN

yeal
Typewritten Text
Leah Yeager

yeal
Typewritten Text
6/5/2014




