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NATIONAL TRANSPORTATION SAFETY BOARD
NTSB Form 61201
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Email the pilotfoperator aircraft acoldantingldent report to tha
investigator-in-charge of your accidentfincident. If email is not available, mail
tha rapart per the Instructions below.

If your accidentfincidgent oceurred in Maine, Varmont, New Hampshire,
Magzachusetts, Connecticut, Rhode Island, New Yark, New Jersey,
Penngylvanla, Marand, Delaware, Virginie, West Virginia, Kentucky,
Tennessee, North Carcling, South Caroling, Mississippi, Alabama, Georgia,
Flarida, the Digtrict of Colunbiz, Puerto Rico, or the US Virgin Islands, send
tha form to: NTSB, ERA, 45065 Riverside Parkway, Ashburn, VA 20147,

K your accident/incident occurred I Ohle, Michigan, Indiana,
Wistconsin, lllinoiz, Minnesota, lowa, Missouri, Arkanzas, Louisiana, North
Dakota, South Dakota, Nebraska, Kansag, Oklahoma, Taxas, Colorado, or
New Mexico, send the form to: NTSB, CEN, 4780 Oakland Street, Suite
500, Denver, CO 802349,

If your accidentincident occurred in Montana, Vyoming, idahe, Utah,
Arizena, Navada, Washingtan, Qragon, Califorla, Hawall, ar tha tamitorias
of Guam or American Samoa, send the farm to. NTEB, WPR, 505 South
336th Btreet, Suite 540, Federal Way, WA 08003,

If your accident/incident occurred in Alazka, send the form to. NTSE,
ANC, 222 West 7th Avenue, Room 216, Box 11, Anchorage, AR 98513,

Rules partalning to notification of aircraft accidents and incidents, as
well az overdue aircrait are found in 48 Code of Federal Regulations
(CFR) Part 820 hitp:/iwww ecir gowegi-binftexd-ide? ceeciridpl=/ecirorowse!
Titied949cf830_main_02.tpl. These nules state the suthority of the NTSB,
define accidents, incidents, injuries, @nd other terms, and provide
procedures for initial 2hd fmmediate rotification of accidents and Incidents
by alroraft pllotsioparatars.

A, APPLICABRILITY

Tha pllict/operator of an aircraft shall send a report to the office listed
ahove, based oh accidentinsldant jocation; Immediata notification is
required by 4% CFR B30.5(). Tha raport shall be fifed within 10 days
aftar an accidant for which notification is required by Section 830.5, or
after T days if an overdue abreratt Iz still missing.

An aircraft accident, as defined in 49 CFR 830.2, i3 determined as an
occurence that involves a fatality or seraus injury, or substantlal damage to
the alrgratt. For occumences that do not invelve a fatality, the determination
that the ocoumence is an accident can be sppeaiad by witihg 1o the
Diractor, Offica of Aviation Safety, NTSB, 490 L'Enfant Plaza, S.W.,
Washington, D.C. 20584,

The NTSE uses this form for aircraft accident prevention activities and
far statistical purposas. NTSB regulations (49 CFR Part 830) require that
ALL questions be answered completely and accurately. Completion of this
form will take approximately 60 minutos. Tha NTSB does not guarantee
the privacy of any informatlon provided In this form.  You need not
complete this form unless it displays & valid OME control number, in
accordance with 5 C.F.R. § 1320.5(b), which appkes to thiz collection of
information.

B. DEFIMITIONS

1. "Ajrcraft Accident” means an occumence associated with the
operation of an aircraft that takes place between the ime any person
boards the aircralt with the intention of fiight and all such parsons have
disembarked, and in which any person suffers death, or serious injury, oF
in which the aircraft receives substantial damage. For purposes of this
torm, the definition of “aircraft accident” includes “unmanned aircraft
accident,” as defined at 49 CFR 830.2,

2. "Bubstantial Damage” means damage or fallure that adversely
gifects the stractural strangth, performance or fllght characterstics of
the alrcraft, and that would normally require major repair or replacement
of the affected component. NOTE: Engine failure or damage limited to
an angina If only one engine falls or 15 damaged, bent fairing or
cowling, denfed skin, small puncture holes in the skin or fabrde, ground
damage o rotor or propedler bladaes, and damage to landing gear, wheels,
tires, flaps, engine accessories, brakes, or wing tips dre not considared
“gubstantial damage" for purposes of this report.

3. "Operstor™ mesns any person who causes or aumthorizes the
operation uf an alferaf, auch as the ownar, lasesa, or bailee of an =ircrait.

4 “Fatal injury” means any injury thai resultz in death within thirty (30)
days of the accident.

§, "Serlous Injury" meang any injury that (1) requires hospltalization
for more than 48 hours, commencing within 7 days from the date the injury
was received; (3} results in a fracture of any bone (except simple fracture
of fingers, toes, or huse); (3} causas savers hamorhages, nerve, muscle,
or tendon damaga; (4) invelves Injury to any intemnal organ; or (5) Involves
second- or third-degree burns, o any bumns affacting more than § percent
of the body surface.

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
it Iz necessary that ALL questions on this report be answered completely and accurately.
If more space is needed, continue on a blank sheet of paper.

Nearest City/Place; Use the name of the nearast community in the
state where the accidentfincident occurred.

Date/Time: Indicate the daie and local time of the event, Ba sure to
indicate the time zone.

FPhase of Operation: Indicate the phase of operation during which
the accidentfincident ocourred.

Aircraft information: Enter aircraft make and model information as
indicated on the aircraft reglstration certificate, including seres. If the
imvalved afreraft |s certfled as “amateur-built” include the name of
the producer of the kit or plans, unless an NTSB employas Instructs
othermize,

Maximum Gross Weight: Enter the cerlificated maximurn gross weight for
the sircraft involved in the ooowrence. This should be the same as the
maximum gross weight indicated on the aireraft weight and balance
documents.

Engite: Enter engine make and model information as indicated on
the enging data plate.

Type of Fire Extinguishing System: If a fire extingulshing system was used
to fight an aircrefi fire, specily the type(s) of extinguishing system(s) used.
Examples Include handheld extinguishet, engine fire  bottle,
cargo/haggage compariment fire suppresslon system, of airpart emergency
ground equipment.

Owner/Oparator Information: Enter the owner information 3& shown on the
registration certificate. Commerplal operators, enter the operator
information, including "daing business as" when applicable, ag shown on
the operator cerificate.

Revenus Sightseeing Flight Indicate whether the aceldent alrcraft
was conducting revenue sightsaeing aperations under 14 CFR Part 81 at
the time of the accident.

Afr Medical Flight Indicate whether the accldent flight was beitg
conducted for the purpose of camying medical personnel, patient(s),
or organs.

Fublic Airaft: Federal, state or local government flight operations
such as official travel, lew-enforcement, lowslevel obeervation, aertal
application, firefighting, search snd rescus,  blologleal or geclogical
resource management, ar aeronaltical research. Indicate whether tha flight
was conducted by the amed forces, federal, state, or local government,

NTSE Form 6120, (rev. 9/2013). This form rt_:Placcs 6120.1/2,
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Purpose of Flight: 14 CFR Parls 91, 103, 133, 136, and 137 Indlcata the
type of oparation that was heirg conducted at the fime of the ooocurence
using the following definitions:

AERIAL APFPLICATION-Operations using an aireraft to perform aerial
application or dispersion of any substance, Examples inciude
adficultural, healih, forestry, tioud seeding, firefighting, insect contral,
ete,

AERIAL OBSBERVATION-These fiights inciude aerial mapping/
phoiography, patol, search amd rescue, hunting, highway traffic
advisory, ranching, surveillance, oll and mnineral exploration, criminal
pursut, fish spotting, et

AR DROP--Aerial operafions, offier than aerlal application, that
are intended to releasa itams in fight.

AR RACE/SHOW-includes any flight operations conducted s part
of an organized air race or publle demonstration.

BUSINESS—includes all persanal fiying without a paid professional crew
for reagons sssocisted with firtberng 8  business, including
transperiation to and from business meefings or work. This does noi
Inchude corporate/executive operations, air taxi, or commuter operations.

EXECUTIVE/CORPORATE--Company  flying  with a2 paid,
profassionsl crew.

- FERRY—Non-revanue flight under a spseial flight or “ferry" pamit.
Refer to 14 CFR 21,197 for detafls of spacial fllght pernit issuance.

FLIGHT TEST-Fiight for the purpese of investigating the fllght
characterlstics of an aircrafifaircraft component or evaluating an
applicant for a pilot certificate or rating.

INSTRUCTIONAL~Flying while under the supervision of a fiight
Instructar of receiving air catrier training. Personal proficiency flght
operations and personal flight reviews, as required by federal air
regulafions, are excluded,

QOTHER WORK USE-Miscellanzous flight operations conducted for
compensation or hire such a5 construction work (not 14 CER Papt 135
operation), parachuting, aerial advertizing, towing gliders, ete.

PERSONAL-Flying for personsl reasons  (excludes Busihess
transportation) including pleasure or personal fransportation, This also
includes practice or profielency fights performed undar filght trstructor
supervision and not part of an approved flight trainlng program,

POSITIONING—Nur-revenue flight condusted for the primary purpose
of relocating tha alveraft, Examples include moving the aircraft to a
maintenance facllity or 4% load passengers or cargo eld,

UNKNOWN~Lsa anly If the primary purpose of fllght 1s rat keown,

Other Aircraft—Collision: For all aceidents Invalving a colfision with another
alreratt, including parked aireraft, chack "Colllston with other aircraft” under
Basle \nformation and complete this saction indicating details about the
OTHER aircraft involved in the coliision.

Alrpart Information: Complete this section if tha aceldentincident occuired
an approach, landing, takeoff, departure, or within 3 statute miles of an
aiport. Please refer to the FAA Alrport/Feciity Directory or other official
source for girport information.

Alrport idantifisr: Provide the official 3 or 4 character alrport identifier
number.

Runway. Indicate the number of the runway usad, Ingluding L, R, or C
If appHcable.

Runhway/Landing Syurfaca: Indlcate the type of intended runwayflanding
surface (do not Indicate surface conditions). if the surface type was mixed,
check all that apply.

Gonditien of Rumwaylanding Surface: Indlcate the condiion of the
Intenided runwayflanding surface. If multlple conditiong existed at the time of
the accident, check ali that apply.

Weather Information at the Accident/ncident Site: Indicate the weather
canditions reported at the accidentincldent slta at the time of occurrencs. if
ho weather reporting was available for the accidentincident site, indicate the
reported condiions at the nearest reporting site. Specify the weather
lrepufting site idantifier, the obeervation time, and distance from the accident/
neident.

Sky/owest Cloud Conditlor: Indicate the height above ground leved of the
lowest cloud condition presert at the thme of the acoldentfincident and
whether coverage was raported as few, scattered, broken or overcast, Alsg
indicate the height above ground lavel and coverage of the lowast clobd
caillng present at the tima of the accidentincident (reported as broken or
ovareasy).

NQTAMs (D and FDRC), AIRMETs, SIGMETs, PIREPs: Describe all
NOTAMs (distant (D) or Flight Date Center (FDC}, if known), AIRMETs,
SIGMETs, and PIREPS In effect near the accidentfineldant.

Flight Crawmsmber Information: Indlcate the category that best describas
the capacity served by this flight crewmambier at the time of the accident.
The daslgrators "Flight Crewmember 1" and "Flight Crewmember 2" do nat
refer 1o a specific piot position or raspansipility. If more than one pliot Is
aboard, thay migy be entered in any order and their capacily entered as
appropriata,

Degree af infury: See Definitions on the tup half of Page 1 of the
instructions. Minor injuty is not defined. If an Injury does Pot mest the
criteria for another Injury category, select Minor.

Data of I pst Flfght Review or Equivalant: Entar the date of the most recent
flight review, or equivalent, complated by thiz pilct. Refer to 14 CFR 61.56
far accaptad equivalents.

Type Rallngs: List all type ratings on the pliot certificate. If the pilot holds no
type ratings indicate "none.,"” If tha pllot holds a pilot cerlificate other than
student and was flying an alreraft requining an endorsement, enter the type
and date of any logbook endorsament(s) for that sircraft. See 14 CFR 61
for axarnples of required endorsements.

Student Endorsements: If the pilot holds a student pitot cerificate, enter all
sole endorsements and dates on the student pliot centficata.

Flight Time: Complete the fiight time mallx. Solo fiight time should be
Included a8 "Filot-in-Command (PICY and all dual flight instruction given
sheuld ba included az "Time as Instructor

Additional Flight Crewmambars: Complete this section if there were more
than two required flight crewmembers on the aircraf. This also includes a
check airman performing official duties but does not include cabin crew.
State the capacity sarvad by aach included crewmember at the time of the
acecident.

Pazsenger(s)/Other Personnel. Enter identification and jury sevarity
information far all passangers, cabin crew, and other persannel involved in
the accident. Sem Page 1 of the instructions for the official definition of
injury levels,

Seversl questions throughout the form aflow for molipls responses:
when appropriate, choose all responses that apply.

Theae inatructions only pertaln to major lssus areas coverad by
NT3E Form 6120.1 Pilet/Operator Ajreraft Aceltlent/ineident Repart.
For additional definitlons of quastions and rasponaes, please refer to
www.ntsb.gov.

NTSE Form 6120.] {rev. 9/2013). This fonm replaces 6120.1/2.
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i atlet h
Accident/Incident Location

Nearest City/Place: _ 1 QJ qevy I} e

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

State:

7 4993) Covntry: U $A

Acecldent/Tncident Date/Time
Date: O'?/l 3"/2'“‘1‘

Local Time: _ 120

*
Latitede: __ 8 8 ° Gé Longitude:

Y7° oy’

A

AT

Registration Number: _ N70 7 M C-

(Enter in decimai drgrees or degrees;mimmies:seconds)

mn'deyny

Time Zone: Eﬂsﬁ"ﬁfﬂ

Callision with Other Ajreraft: O Midair

[JIFR-Equipped and Certified

OOa-ground @ None

Type of Maintenance Program (Sefect one)

) Anmal
O Conditional (Amateut-buiit only)

. - LI Commerciat Space Flight
. o

Manufactgr. Zendh ‘/ TW% MeFerue O Unmanned Aircraft

Model: 7&??:{ - Maximum Gross Weight: _ 1328 los

Serial Number: 5814y Weight at Time of Aceident/Incident: 1) df ihs
Year of Manufacture: 2012 Number of Seats: & Flight Crew Seats: ___|
Amateur-Built: #Y¥es I es: OKitPlans  Make: Cabin Crew Scats: Passenger Seats: !

Ono O Orlginal Design Number of Engines:

Category of Aireeaft | Type of Airworthiness Certificate Landing Gear ) Engine Fype (Select ons)

Airplane (Check all that apply) (Check all that applv} @ Reciprocating {)Liguid Rocket

83}3}1:};{% e %ﬂgdﬂrg Sl:l!l;“-lﬂl_ ) EIRetractable Y Turbo Shaft ©OSotid Rocket

imp/Dirigible arm. estricte . . O Tutbo P QHybrid Rocket

O Glider [ Acrobatic C1imited Wi Tricyole E]Taitwheel DTurbg kf CTP OMone

Q Gyroplate L] Ballooi L] Provisionai O Amphibian OIHigh Stad O Tutbo Fan O Unlmown

O Heligopter D Commuter ] Special Flight Oemergency Floa  Cl8kid {IElectric

gPuwemd Lift E'] Transport [ Experimental Float CIski

Rocket Utiliy [ special Light-Sport [ Fuil ISk Wheel
8mtralight WY Experiments] Light-Sport F::;z;“:“ Type (Reciprocating)
Uninown [ Certificate of Authorization or Waiver (COA) | ) 0o ~@one/Recovery System e O Fuek-lnjecicd
[IMone 1 Unimown: [ None [CJUnknown
. Date Rated Fower Total Thme Since:
. Exnginoe Manufacturer’s of Mfg. @ Horscpower or | Time Inspection | Dverhau]

Engine | Enpine !\‘Iannfxcturer Model/Serics Seriat Number menfddiny | © Ibeof Thrust | {hoars) | {hours) {hours)

et | Jabiry 33200 33A- 2339 128 93.4}) 19

Eng. 2

Eng. 3

Eop. 4

Propeller 1 OFtxed Pitch Propeller 2 OFined Pitch

Last Inspeetion Typr O Controllable Pitch pe O Contrallable Piteh
OL00-Hour O Continunus Aisworthiness @Ground Adjustable OGround Adjusable

O AATP O Cosditionai Inspection Manufacturer:_Ge.n fBa: Manufacturer:

@ Asrual Ollnknown e )

. Muodel: _ il ey Ré‘f 2 Model:
Date Last Inspection: _10*4-173 =
sy eT— ELT Installed: @Yes (ONo Additional Equipment {Check aff that apply)
Airframe Total Time: 9 Z,\ tws If Yag: , Clabs-B
hours measured at (Selert one) ELT Manufactarer: K Techina ly LB gﬁm;i:::;‘ lll;?:linator
OlLastInspection @ Time of AceidenyIneident | Model or PartNo.: € -0Y O Autopilet
TS50 No.: OC] (121.5 MHz) OCH1a(121.5 MHz) [ Data Recorder

$C126 (406 MHz)
‘Was ELT still monnted in airerafi? @Ves ONNo

} Manufasturet’s Inspection Program Was ELT still connected to antetna? @#Yes ONo ElElectronic Primary Flight Drisplay
© s omeoret s P A7y | PELT Actrae? @%es ONo Ol GBS
{2 Continuous Airworthiness I activated: DDnbuard!:Naapma:r
© Other, specify: IHd ELY Afd in Locating Aircraft: OYes @No [ Sateilite Tracking Device
Description of Fire Extinguishing System f not activated: {J5talt Wamning System
) None ‘ Indicate Reason:  [JImpact Damage [Video Recording Device
O Specify: O Fire Damage [1Other, Specify:
O Battery Expired/Damaged
Ll Unicnown

[AElectronic Flight Bag or Handheld Device
K Electronic Multifunetion Display

3
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Airport Name: ngvu.:_‘lg: Lot

Registered Alrcrn\ﬂ Dwnm; , City: __Henrock, —
. ik

Name: Tﬂ”ﬂ“‘r L__MCKeazi o State: __pa I2 e 49910
Fractional Ownership Aircraft: O Yes @ No Country: __LSA
Operator of Aircraft B S 45 Registered Chwner O Same Addresy as Regisiered Owner
Name: ‘ City:
Doing Business As: State: 21
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Repulation Flight Conducted Under | Revenue Operation for FAR 121, 125,129, 135
{Check all thet apply) (Select one for each grenp)
Oone QFAR 91 QFAR 123 QFAR 415 ) Schieduled or Comemutsr Q) Domestic
OFlag Carrier Operating Certificats (FAR121)f QFAR 103 QFAR133 (FAR431 O Non-Seheduled ot Air Taxi O International
[1Supplemental QFAR 121 QFAR 135 QFAR 435
DO A#r Cargo : QFAR 125 QFAR 137 (OFAR 437
Ciroreign Air Carriers (FAR 129) ) Passenper
[CRotorereft Extemal Load (FAR 133) QFAR 91 Special Flight ) Cargo
O Commuter Air Carrier (FAR 135) ONon-U8, Commereial O Mait Contract Only
HOneDemand Ajr Taxi (FAR 135) ONon-US, Nor-commercisl
LlCommereial Ait Tour (FAR 136) ‘ Purpose of Flight for FAR 91, 163, 133, 137
ClAgricultural Aircraft (FAR 137) OPublic Aireraft [Sefect one) (Select one)
OIrilot School (FAR 141) ) Armed Forces ) y ) .
Ll Certificate of Authotization or Waiver (COA) O Federal O Aetial Application ~ QPFirefighting OUnknown
OCommercial §pace Transporistion O Stare o Acnal Observation OFlight Test

Experiments] Permit O Lo O Air Drop QGlider Tow
Clcommercial Space Transportation Ligense ® Q) Air Race/Show C Instructionel
Oxher Operator of Large Aircraft O Unlmown Q) Banter Tow O Other Work Use

) Business @ Perzonal
-OExecutiv;jC;Tpmta OPasitioning
- Externat 1o Sicvdivi
Revenue Sightseeing Fhight ‘Air Medical Flight Spm,, Oshydiving
QYes @ No OYes P Na

Alrport Identifier:

Proximity to Airport: @O Airport/Airstrip  ()On Alrport/Adrstrip

Distanice From Airport Center: sm
Divection From Alrpori: degrees e
ONA | Airport Elevation: ft. ms)

Runway Information Condition of Ranway/Landing Surface (Check off that apply}
Runway ID: (L/R/C) Length: _ K00 ft Width: !5 i] 8 | @by ] Snow-Compacted [ Watar-Caim
. £ Holes O Snow-Crusted [} Water-Choppy
Runway/Landiog Surface Check alf ihat apply) [] Ice Covered 0 sSnow-Diy O Water-Glassy
3 Asphalt B Grass/Turf [ Macadam [ Water O Rough 1 Snow-Wet 0 wet
[ Concrete B Gravel [0 Metal/Woad [ Rubber Deposits [ Soft
[ Bt Oree O 5now O Unknown [O5iush-Covered O Vegetation £] Unimowm
Approach/Departure Segoment (Select ong)
(O Taxi QVIRD O0n Instrument Approach  ODovmwind OLow Approach
@ Takzoff OVFR Departure Procedure/Clearance O Landing OBaze OGo Around
QOnitiat Climb OFinal O Aborted Landing (after touchdown)
CyCrosswind QUnimown
IR Approach (Check all thar appiy) VIR Approach  (Check all thar apply)
ONone CIMone
O ADF/NDE OrAaR CInars ElPractice 3 Traffic Fattern O Stop and Go
Osbe OSidestep oA Oces [7] straight-Tn [ Touch and Go
OVOR/TVOR Omns CJASE L1 Valley/Termin ¥ollowing [ Simulated Forced Landing
CvVoRDOME D iocalizer Quly OVisual [dGo Around O Forced Landing
CITACAN [LOC-back coprge CIContact [ Full Stop [0 Precautionary Landing
EIRNAV FCircling
CUnknown ] Unimown
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“Flight Crewmember 1* Responsibilities at the Time of Accident/Tncident
®Filt  OCo-Pilt  OSmdentPilot  OFlighttnstructor O Check Pilot ~ OFlight Engineer 0 Other Flight Crow

“Flight Crewmember 1* was pilot fiying  Mves [ No
“Flight Crewmember 1" Identiflcation

First Name: _Pova laf City of Residence: __Hantock,

Middle Initial: _¢ . State: M E i | 0 b AR £,

LastName: _ M&¥eazie wh

Age attime of AccidentTocident: .59 Datc of Birth: mmdddivyyy
: : Certificate Numbez:

Degree of Injury Seat Oeenpicd Bestraint Type Inflatable Restraints
QMone ) Fatal & Left QO Front O Unknown
@Minor () Ukoown O Right O Rear Available Used
o Soons O e S Single O Noxe O)None [ Not Installed

’ O Lap onty O Lap only L] Installed
Pilot Certificate(s) (Check ol that apphy @ 3-point @ 3-point [ Mot Deployed
£ Mone CIFtght Instructor [ Commersial [ US Military O 4-point O4-point O] Deployed
M Private L Recreational O Aitline Transport [ Foreign O 3-point Q 5-point [ Unimown
01 Student Ol sport 3 Flight Engineer O Unétnown O Unlonown
Principal Occupation Medical Certificate Medical Certifteate Validity Date of Last Medical
O Bilot O None B Class 3 Q) Without limitations/waivers © Unlmown
@ Other (y Class | Q) Driver’s License (3port Filot only) @ With limitatonssamivers QA G [ / i) e

O Unknowy O Class 2 O Unknown: O Special lssuence mmidnyyyy
Medieal Certificate Limitations .
Holder ghall wear conredive fenfe
Medicy] Certificate Special Issuance
Date of Last Flight Review Flight Revicw Aircraft
or Equivalent, Including ~
FAR 121135 Cheels: _07/13/2013__ | Make _Zenndhy
mmdedy Model: _ ¢ 750

Airplane Rating(s) QOther Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Chack alf that apply) (Chech all that appiy) {Cheek all that apply} {Check all that appiy)
{.] Tone E None O None [1 Mone [ stutnent Airplane
M Single-Engine Land O Airship 8 Airplane [ Aitplane Single-Engine O metrument Helicopter
B Single-Engine Sex (3 Batioon [ Helicoper O Airplane Multi-Erging L[] Helicapier
[l Multiengine Land [0 Glider O Powered Lift O Gyroplane [} Glider
] Multiengine Sea O Gyroplane [ Powered Lift 0O sport

‘ [T Belicopeer

£ Powered Lift

Type Ratings Student Endorsements (Teclude daies)
Flizht Ti Alrplane Instrument

ight Time (Enier appropriate All This Make Single Airglage Lighter
runiber of hourg in each box) Ajrcenft & Model Engsine Mulilengine Nignt Actual | Simmlated | Rotorcraff Glider Than Alr
Total Time 2090 9y 2090 174 | 18e 1 94
Pilot in Comemand (PIC) 7057 Y 667 175 | 150 94
Time a5 Instrustor i
This Make/Model ] N
Last 90 Days TF | a.8 15.0 & D G
Last 30 Days L 0.6 L 215 Q
Last 24 Hours Ok eb m.k_ 0 N} )
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Total Time

OPilot  OCoFilot ~ OSmdentPilot  OFtight Instetctor ~ OCheck Pilor  (YEfight Enginest  O)Other Flight Crew
“Flight Crewmember 2” was pilot flying [QVes [JNe
“Flight Crewmember 2 Ydentification
First Narne: City of Residence:
Middie Tnitial: State: ZJp:
Last Name: Country:
Age at time of Accident/Incident: Thate of Birth: mimy/ vy
‘ Certificate Number:
1 Dregree of Injury Seat Occupied Restraint Type Inflatalte Restraints
O Nope O Fatal OLeft OFront Q) Unimown .
Q Minor  Q Unbmown ORight ORear Available Used
Serious O Center Osingle £ None O Naong 1 Mot Instatfed
O Lap only 2 Lap only O netalled
Pilot Certiflcate(x) (Check all that apply) O 3-point ) 3-point 1Not Dieployed
B None [] Plight Instractor O3 Commercial 3 us mititary Q 4-point Q 4-point 0 Deployed
LI Private O Recreational O Aitline Transport  [] Fereign Q 5-point O 5-point LI Unknown
L} Student O Sport [ Flight Engineer O Unknown © Unknown
Principzl Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Filot Q) None QClass 3 O Without limitations/waivers Q) Unkmown
{ Other Q) Clasa 1 O Driver’s License (Sport Plot only) | QO With limitationsAvaivers O N/A -
O Unknown O Clasz 2 O Utknown O Speciat Issuance mom/dd vy
Medical Certiflcate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Fligit Review Alveraft
or Equivaleat, Including .
FAR 1211138 Checks: Make:
mr/dd Ay Model:
Adrplane Rating(s) Other Aireraft Rating(s) Inztrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) {Check all thar apply)
[ None L1 None El'None O Mone O Instrament Airplane
O single-Engine Land ] Airship O Airplane E] Airplane Single-Engine 8 Instrument Helicopter
[ Single-Engine Sea 0 Balloon O Helicopter O Akplane Multi-Engine £1 Helicopter
[J Multiengine F.and [0 Glider O Powered Lift [ Gyroplane O Glider
3 Multiengine Sea O Gyroplane 3 Powered Lift 3 Sport
£ Helicopter
O Powered Lift
Typt Ratingx Student Endorsemyents Tnelude dates)
Al
Flight Time (Enier appropriate an This Make Sl'?:lgin:c Alrplane Rustroment Lighter
_number of kowrs in each box) Alrcraft & Mindel Engine Multiengine Nighe Aciual § Stmuluted | Rotorcraf Glider Than Air

Filot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

_

Last 30 Days

Last 24 Hours
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OYes

Owne | of this Accident/Tncident:

Crew Name and Address Seat Oceupied Injury
First Name: City of Residence: O Leit O Front O None
Middle Inifial: State: : OCenter  L)Rear © Mioor
2 ORight  OSingle O Serious
Last Name: Courttry: OUsknown O Fatal
O Unlnown
Pilot Certificate(s) (Check all that apply) thr?lint: Type: Inflatable
DI one O Flight Instructor L] Cotnmercial CIUS Military O one fe %ﬁgm Restralnts
O rrivate Recreational O ictine Transpore 13 Foreign OlLapOnly QLapOnly | [JNotInstalicd
O stwdent LI sport LI Fright Engincer O 3-point Q 3-point O Insialled
CH-point © 4-point [ Not Deplayed
Type Rating/Endorsement for Total Flight Time at the Time © 5-point Q S-point = E:ﬁlnﬂyw&dm
Acciflent/Tocident Aiveraft? OUnknown O Unknovn|

T

Crew Name and Address Seat Occupied Injury
First ame; City of Residence: OLeit DE?M O None
< ddte Titiad: . . QCenter  OFear O Minor
Middle Tnitial: State: ZIP: ORight ) Single O Serious
Last Matne: Country: O Unksown ) Fatal
Q Unknown
Pilot Cextificate(s) (Check all thar apply) Restraint Type: Inflasable
L1 None O Flighe Instruetor O Cominereinl I us Military *g 1‘\'{‘;::"‘ ‘g‘-’gﬂm Restraints
O Private O gecreational [ Airtineg Transport Bl Foreign OLapOnly  ¢yLap Only O Mot Installed
O Student 0 Sport L Flight Enginzer O 3-point O 3-point ] Tnatalied
] _ N _ O d=point O 4-point 03 Not Deplayed
Type Rating/Endorsement for Totul Flight Time at the Time O 5-point O 5-point O Dreployed
Accident/Incident Airergf? OYe: [CINe |of this Accident/Incident: hes | OQUoknown O Unknewn| [ Unkoown

: Inflatable
Name and Address Seat Injury Reatraint Type Restraints Age
First Name: City - Available  Used
' ) Left None | QNone QNone Not Installed
Middle Tnitial: State: ZIP: 8Cam‘ar 8Minor OLapOnly  OLap Only Eln:tall :d ed | OJ Under 5 years
Last Name: Cotnty: ORight | QSerious 83:}:0"'“ 83'P° "t | I Not Deployed | I Under 3,
- OUnknown gFatal o ﬁﬂ!ﬂ: Dg-Pngn: E Deplayed Q Child Restraint
: _ Utknown | ©@5-pein =poin Uninown O Lap-Held
O Crew CPassenger Q Other Fow: OUnlmown € Unknown O Uat‘tpk-n;m
First Name: Ci Available  Used
; ity :
e K4 OLeft | ONone | ONone QNone | CINot Installed | E]Under 5 years
Middle nitial: Srate: ZIp: OCenter O Minor 8;—-1]:};:1}{ 8 33-]9 o Y | O installed
Last Name: 1 ORight C¥Serious -pot PO [T Not Deployed | Jf Usder 5,
Country Otk 8Fa‘ra1 Qd-poit 8g-pﬂfm gmplwcd O Chifd Restraint
Unknaown, -poiY -potl Unknowit Lap-Held
OCrew OPassenger O Other Row OUskniowa O Unknows & Laptild
First Name: City Available  Tsed
B Ity
e Oleft  |ONone | ONome ONote | Mot instalted | ClUnder 5 years
Middle Initial: State: ZIF: O Cuniter O wvlinor 8143!3 f}ﬂll' QLap Only O Installed
) i ORight Q Serious 3-point Q3-point | Pynot Deployed | 7 Linder 5,
Leat Nams; : . el
Copiry; OUnknown | OFatal 8;-13&:91: 8;-Po}ﬂt [ Deployed © Child Restraint
=poin -point
O Crew OPazsenger Q) Other Row: OUnknown DUnl}m ovm O Umm Otnknown g ﬁﬂP'HE’d
First N i Avaflable  Tiged
I E:lye - M
g ity OLeft ONone ONone D:’DHE o | [JNot Installed | O Under 5 years
Middle Initiat: Sate: ZIE: gcemer O Minor 8;-;[:;3:1}/ 83@ mft‘ Y [ Enstalted i
¢ ; ) Right O Bericus R -pot O Mot Deployed | I Under 5,
hast Name Country: OUnkmewn 8Fatnl 8‘;'1’“?“: 8‘;“1"”_‘“ [] Deployed O Child Restraint
i Unlniown =ity -point | [7] Unkmown Lap-Held
Q Crew OPassenger O Other Row: OUsknawn () Unknown 8 U:?cno;n
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e

Last Departure Point . Time of Deperture | Destination Type Flight Plan Filed
Airport 1D: f’f‘nfﬂl‘ﬂr f'}'"" IP Time: Adrport ID: Sam [ i & None Q) VFRIFR
civ: Pod gevilie e |y | Q Company vR Q1R

R _ City: O Miliury VIR~ O Unknown
State: _ T Time Zone; State: Q VFR
Countrty: _ WU.SH) Country; Activated? OYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply) :
1 None 3 Special VFR L1 Special IFR [J VFR Flight Following ‘£ Cruise
[ VER [ Fr 0 VFR On Top [ Traffic Advizory EJ Unlenown / NA
Airspace where the accident/ineident occurred  (Check alf that apply) .

Altitade of In-Flizht

L1 Class A ClCiaz= G L] Mititary Opetations Ares (MDA)  []Spesial Occurrence: &
[J Clas: B [ Demo Aren 1 Airport Advisory Area [ Air Teaffic Control Area *
O Clags C ClWaming Area [ Jet Training Araa OUnknown — e Ttmal
O Class D ClProhibited Area O TRSA,
El Class B ORestricted Area CIFAR &3

Source of Pilot Weather Information Weather Obszervation Facility
(Check all that apply) s
Facility TD: ___ K¢ w

[ Mational Weather Service [] Company sty L i SN

[ Flight Service Station O Military Obgervation Time;

ETV:’REdiO - E Internat Time Zone: __ Eafbern

Automated Keport None . . .

O Commercial Weather Service (DUATS) [ Unknown . Distance fiom Accident Site: S 0
[10n-Board Weather Direction from Accident Site: () degrees true
Basic Conditions Light Condition

@ VMC {Dawn QDusk. ODark Night O Unknown

Omc @Day Onight OBright Night

O Unknown

Sky/Lowest Clond Clondition Ceiling Temperature: (C) or A9 __(®
@ Clear ) Thin Broken @ None (Cleat) O Obscured .

Q Few ) Thin Overcast © Broken ) Indefinite DewPoint: ________ (C) or ____ (F)
gls’:;tmbscmmn OUnkmown O Overcast QO Unlmaovm Altimeter Setting: _29 gl in. Hig
Lowest Cloud Conditlon Height Ceiling Height o MB

ftagl ftapt

Wind Direction Wind Speed Wind Gusts Visibility >L miles

[1 Variable a Cg]m _ [ Not Gusting RVER: fost

: [ Light and Variable -

—or- -r- i} RVY:___ miles
Direction: -5 degrees true | Speed: _ 2.0 kts Speed: Z\ﬂ kts Densi{y Altitude: __ f
Intensity of Precipitation Type of Precipitation (Check ail that apply) Restriction to Visibility (Check oll that apply)

OtLight L1 None O prizzle O Freezing Rain I None DOFog

OModerate X rain LI 1ee Pellets [ 8now Shower Ol Blowing Dust [ Ground Fox
QHeavy O Snow O Snowbelicts T Ice Peltets Shower L] Blowing Sand O Haze

ON/A LI Hait O snow Grains [ Freezing Drizzle £ Blowing Srow []lce Fog
OUnknown O rain Showers [ Iee Crystals [ Blowing Spray [ Smoke

] Duist [ Unknown
Icing Forecast Icingz Actual Turbulence

Amvunté Type Amoont Type Type (Theck ail that appiy) Severity
QO None QN/A O Nong QN/A ONone OLight
O Trace O Rime O Trace O Rime O Clear Air MModerate
O Light O Clear O Light O Clear A Temair=Tnduced ESevere
O Modemmte Q Mixed O Moderate O Mixed fAConvective Turbulence OExtreme
C severe O mkmown ) Severe Q Unkmown

O Unknown O Unknown

NOTAMSs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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Aircraft Damage Aireraft Five

Aireraft Explosion
O Mone & Substantial P None Q Both Ground and In-Flight & None O Both Ground and In-Flight
Q Minor & Destroyed O Tn=Flight © Fire at Unknown Time Q In-Flight O Baplogion at Unknown Time
O Unknown O On-Ground Q Unknown © On-Ground Q Unknorwn
Description of Damage to Aircraft and Other Froperty (Uiss addittonal shest f necessary)

Arcredt nofed vibe du field. PMF&“"M} "P\r*e:.\mblj wwifm
de&)\myﬁd. Lu«.r-"f%_f . nul‘eﬁﬁw‘ » poiiennen Cm».,(-"wﬂr‘r&-{j“ dc\Ma.ﬂe_ﬁ(

el order, incloding circumstances leading to and nature of accident/incident, Dese
wreckage distribution sketch if pertinent. Atach e

ribe terrain and include
xtra sheets if needed, State departure time and and location, services obtained, and intended
destinatiott. Provide as much detail 2s possible,

20 L o
ey -“‘q *® Ath _f‘t’J‘e-
DR RO L .
{} i 28 BF"F"'
Yo & A E;
T e — m‘ngcc_‘r_._
S '\C'-f- , i

Tt was o beovk L4 5 qlﬁwc{o?/ , wind “&H‘E.CGAH- 230 ot 20 ﬂ\.:.f"}\‘.n 4o 29 pﬁj‘
ﬂW\ﬂﬂyéd clbwn 1 ey T de

. 67’ L‘""”Bu‘u.-,k”Q A abowt Y00 Pm B 4, = i}u“ 'F‘WO
FokaafP w imerh d(f’&w -f;r, miid turbulente above fha dreef, PFlew ¢ adles
o EemRK s rm¢4~|t£¢; sherd Petd fond s . el na--Plc‘f’ on ?‘,M Lt

'Flof:' orn 31, dlaa Lulf ;quf? on 25, all wirtt,  crefred cqn“j(,ne/,rJ t.\.”' Hovcla,
down on cenderhne ol d.ﬁeacqu . Fdumed o prrvacte nS’jr".fJJ made
Pt Plap [ mi oA ceger~ of ra'.f:ﬂSS Siﬁ;,af AT *#unbul?ncﬂ._l ne QNJEAA,
Toxied Ju depardure ead . WindSeek ochally showed ruld o H{
= wn.r}:ex) o monvte oni ] b el d*/‘ﬁCHj dowan tla fua iy, LL"P‘+“

with flf ‘P"af’f usaf unaveﬁ')‘ﬁf’lﬂul recalf see.n wh‘%f;‘f\e-»
ﬂ.bu-«"‘_ 1o -‘P“" dEﬂJ—" Cl""Q—ch( , fin +i..«,._¢_‘_

;"}‘n o f‘f\ﬁ'd 2 '-Pe,.["j‘“ 'Fumln_c\?_ {'P\\Jfl'\
}“4“ %f o fle 'i*"‘a"?-’, e coll {-"c»”m

inverted Gub donfd  rew!f
e m\()oﬂfan wal oble o cleport- one et -"'T'{r\,f‘ov%)" fla b ken
dmof" CU\QI S@h L‘lﬁ-[{—‘)n

e Al a{)ﬁmqeh 4o land T mun:‘}bnﬂ'_d o GFrond ﬁq{p}w EpEl -ﬂnod:“
ohows crofsmd compenet @ Rrm §00 B6-L o dovehdown A2 1o -
tha. wWind wel Jtﬁ‘*?_nfﬂj on The AsSe u.-{’l\#wf o cre§S wand ,ul/}:’ﬂf"&“)
whiol, Wulled ~e Ao é&l}‘zdm& aneTl-on +rp arovad Lo copeur

wolld be vnevertful,
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Opetator/Owner Safety Recommendation

5\15,06(‘."" Judd en ~dind auﬁ F o Siede. pushed me iy Pree. A aon ,#;qf Yo besff

would heve exdeaded e ol o ge“f'- 6¢ yomd ’f\ﬂ?_ ~+Freey. with -{-‘quy‘ 1= eavid have
shorted F?” Lorer dosn Ao .r"U-nvdcy W-"u“'”il‘! T pever gve v viectle r“wu.-.rfy)

Eeglge,ﬁ' ilve g Pad—as o Wil deme phydicioms  my hanies o fly are ok
nluug,.rjl Qf"‘:mj weLhor clou’/_s e weth At gu&"}:f‘ e wedd heve been SamaAfe~ e
feeve. flo f:,me lw.Asm‘EJ

Was there Mechanical Malfunction/Failare? I Yez B No Total Time/Cycles
{3 yes, list the name of the port, manfachrer, partno., serial ng, and describe the failure ) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhailted

Howrs

Fuel on Board at Last Taleoff Fuel Type
(Canvert from peinds, as necessary}

O R0/8T Q 1150145 O leth O Cnher, speeify
O 100 Low Lead O Tet A O Jps
4.5 Gallong O 100/130 O Jet Al @ Automaotiva
Orher Services, if Any, Prior to Departure

Was an cmergency evacuation of the afrcraft performed? [ Yes ¥ No

Method of Exit — Describe how the occupanty exited and how many cccupants cvacuated each location
T had fesence sF mind T Sep vp holba , @lplboae, Heﬁdm—k} relesse
cedtbelt crowl Alovah 18 el gof Eehvesn door and frame

Aircraft Registration Number | Manuacturer:

Damage to Other Aireraft
. O Destroyed [ Minor
. Modei: ‘ {] Substantja] O Nooe
Registered Owner of Other Aircraft Filot of Other Aircraft
MName: Name:
City: : City:
State: I State: Zip:
Coumtry: Country:

10
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Use this space if additional space is needed for any auswers.

Date of this Report

O ey
iy

Name of Pilot/
Signature:

—or— [ JCheck hete to clectronically sign this docyment
Ha Person Other than Pilot/Operator is Filing Report

Name:

Tifle:

Signature:

~or= [ ]Check here to electronically sign this document

SB Accident/Tocident No,
| _CEN14CA368

Reviewed by NTSB Regional Office
Central Region

Name of Imrestigr

Thomas J Latson Jr

11


latt
Typewritten Text
CEN14CA368    Central Region  Thomas J Latson Jr  7-17-14


Map of the McKenzie Highland Stables Strip

Runway 10 -28  (Grass/Turf) 800 feet x 50 feet

(Impact location is shown below outlined in red)
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