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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thlﬂ form to be used for reporting civil and pub!uc use alrcraft accidents and incidents
Acéidendlnddent Lomion P ' »
Nearest City/Place: {4\ @140 - u_mﬂ‘“ stte: 1111 Daté} 7/3,] 20 Lol Time: 3. 25 £
w476 2l Canwgpgf\\b f&—onth'ﬂ—-S‘C__. “ malddyyy X . zMZ’Qw\N
Latitude: 1483 124, 9% Flirmmss N/S) Longitade 08,553 40 Soddddimmn:sS W) T’fm Lome e BS
Phase of Operation Collision with Other Aircraft | Altitude of In-Flight
[ Stending ] Takeoff (incl. initial climb) ] Cruise {1 Hover ] Midair Occurrence
[} Taxi {] Ctiod I Maneuvering ] Other ] On-ground
[ODescent o Landing A » ] Approach ] Unknown BiNone fi MSL
' BIRCRAFT. INFORMATION 5
Manufactarer: __ 7 052 €5, Max Gross Weight: ___{ & 00 Ibs
| Moder: A & ' _ Weight at Time of Accident/Tncident: %/ 5/, 5 s
Serigl Numbers /2 la/ (D Laocatian of Center of Gravity at Time of Accident/Inci
Registration Number: /U 524/ &/ 1 Amateur-buitt: [ Yes [No |/ £ 29-AFT-WLE: jnches from L] nose o atum ”/ é: 4 5?-3
- Of- ________ Percenl Mean d (% MAC) |
Category of Aircraft | Type of Airworthiness Certificate Number of Seats: e Landing Gear [ Retractable
Airplane {Check all that appiy) e — - )
Balloon Standard Special IF Large Aircraft, bow many seats for wnﬁam ;’,,‘.;‘;‘;f“‘g an
[.] Blimp/Dirigible i Nonmal [ Restricted ; rai
Glider T3 Usitity B T Flight Crew: [ Tricycle E{l‘nlwheel
[ Acrobatic Provisional Cabin Crew: Amphibian ] High Skid
o E:wmdi [ Transport £ Experimental P ) Emergency Float  [[] Skid
Special Flight —— L] Float Ski
0 U( ,“'! alight Light Sport CD] Hull Ski/Wheel
‘Type of Maintenance Program Last Inspection Type Date Last ];p“ﬂom gg % %ﬁﬁj o T
Annual . D 100Howr [ Continuous Airworthincss ok
Conditional (Amateur-built only) AAIP B Conditionat Inspection
o] Mamuficturer's Inspection Program Annual Unknowa Airframe Total Time: £f S e s
[ Other Approved lnspection Program {AAIF) ;
[ Contintuous Aicworthiness hours measured at  (check one)
[ Other, specify: [ Last Inspection [ Time of Accident/Incident
IFR Equip Stall Warning System Installed Type of Fire Extinguishing System '
{1 Yes No [ Unknown OYes [ONo [JUsknowa B None
[ Specify
ELT Installed ELT Activated ELT Manufacturer: FK K | | N ,  Wy 4 &
Hvs CNo  Oves [RNo ModelSorice: EESPNINT s § prAiL A8l
ELT Aided in Locating Accident/Incident SerigiNumber: = JNV Y 1 ‘
{1 Yes No Battery Type: ' Battery Exp. Date:
Engine Type Reciprocating Fuel Prapeller
Reciprocating  [_] Turbo Jet y“ Type
Turbo Shait [ Turbo Fan Caburetor ixed Pitch Manufacturer:
OTuboProp  [JUnknown [ Fuc Injected Controllable Pich  podet:
Power M red
owWer Yleasu Ti ime
Date (check one) Total Sln-: ;m
Engine Manufacturer’s of Mfg. g Horsepower of{ Time | Inspection | Overhaul
JEugine | % M_uufutu:tr . Model/Series _ Serial Number mmyddyypy Ibsof Thrust | (hours) | (honrs) (hours}
Bogt | (o Tongeisl, § (POt d | W b5 B-in] Hovod O % 2lp3l Lo /203
Eug 2 b/zloH
Eng. 3
Eng. 4
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Registe! irer:ﬁ Owner

o ) »’9 Cier

OTHER AIRCRAET

e B .-méh'«:{.-iun.a.,b\(n uﬁi‘

Manufacturer:

Name: 1eB.0¢ #é(j’ 77) A 7"\../
) - State: 77 7 up:_4/ 3 7 sﬁ
Fractional Ownership Aircraft: ] Yes ﬁ:No Country o/ Jee.l sy (s
Operator of Aireraft ﬂSmw As Registered Owner Operator Address B} Same As Registered Owner
Name: City:
Doing Busingss As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
[FARSI  [JFAR129  [JFARO!SpecialFlight [ Public Use (select type) OYes  &No
YL1FAR 103 []FAR 133 Non-US, Commcroial (] Federat Ul State (Y Local  [“Ajr Medical Flight
FAR 121 H FAR 135 Non-US, Non-commercial ] Unknown Ov
CJ FAR 125 FAR137 [ ] Armed Forces e Ao
Purpese of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Select one) for FAR 121,128, 129,135 (Select one) (Check ail that apply)
g'l’ersomj [ Scheduied or Commter g”"“"— ) L
Business ] Non-Scheduled or Air Taxi Flag Carrier Operating Certificate (121)
Exvouti Supplemental
Air Cargo
E lmggg;uw Domestic or International [ Foreign Air Carriers {129)
Ferry Cdpomestic [ lmemationat [[] Commuter Air Camier (135}
Positioning On-Demand Air Taxi (135)
Aeial Application Large Helicopter (127)
Aerial Observation Cargo Operation .
[ Air Drop D_Ronmﬁm_ External Load (133)
Air Race / Show ] Passenger How many? 3 Agricultural Aircraft (137)
Flight Test [ Cargo Ibs
Public Use [ Mail [C] Other Operator of Large Aircraft
Unknown

Aircraft Registration Number Dlmﬁ;e to Other Aircraft
2 o Model: D) Destroyed ;. o&] Minac
. - [ Substantial" © /7 T] None

Registered Owner of Other Aircraft

First Name: City:

Middie Initial: State: ZIpP:
Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIp:
Last Name: Country:

%mamﬁn:r%%"lm dﬁw i _,32 % “ NFA

Was there Mechanical Malfunctoul!’uhre? EIY% %] No ['_]U
(If yes, list the riame of the part, mowfacturer, part no., serial no., and describe the fuilure.)

a.. A

% mww* m'gwsg}b. ‘{{sa.: e

o mwww«cf 7-‘;9~ = q.,(y Rt
&/ v é }g Q 3K
‘&r ekt -r_v.uﬁ’ iiou:. m‘

IR

Both Ground and [u-Fligit
Unknown Origin

Aircraft Explosion

Total Time/Cycles
On Part

Howrs

Cycles

Time Since This Part
Inspected/Overhauted

Hours

1 Both Ground and In-Flight

one
In-Flight [J Unknown Origin
On-Ground
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Description of Damage to Air:raft and Other Property (use additional sheet if necessary)
m,.tZ Q,A"?M j,x,t»:?m T
f;'”'/-z., -0

ore gloverob. BewT
ThewTly) BewT FRop
W ING SH &L L BRreKens
Ope STELvT oF & RBendT

Distanee!"romAirportCenter' ‘{»# Mmile £ sm

=

Alrport Nmeﬂ,;gmwf WAL Direction From Airport: degrees MAG
Proximity to Airpert [ Off Airport/Airsirip Cﬁn Aipot [JOnAistrip  Airport Elevation: P fi. MSL
Approach Segment (Select one)

On Instrument Approach B anding Baseleg [ Pinal 3 Go Around

| [ Crosswind I Downwind Low Approach 1 Aborted Landing (after touchdown)

IFR Approach (Check ail that appiy) VYFR Approach (Check all that apply)
3 None O rar Cms [ Practice 3 None L[] stop and Go

ADF/NDB {J sidestep CJLpa £1GPS [ traffic Pattern Touch aud Go

SDIF fus O Asr Loran ight-In Simulated Forced Landing
] VOR/TVOR ] Localizer Only 3 visual Unkanows Valley/Terrein Following [ Forced Landing
[ vORDME {J LOC-back course Contact {] Go Around [ Precautionary Landing
[J TACAN CIrNAY Circling 1 Full Swp [ Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apphy

. 2 | ) e = 1 Dry [ Snow-Comgpacted Water-Calm

Runway ID:__Z2-% (L/R/C) Length: {r ft Width: __/ %S ft T Hotes El Snowc WaterChoppy
Runway/Landing Sarface (Check all that apply) [0 e Covered [J Snow-Dry [J Water-Glassy

Asphalt [J Grass/Turf [ Macadam Water £ Rough [ Snow-wet 0 Wet

Concrete [ Gravet Metal/Wood Unknown [J Rubber Deposits ~ [JSoft L Unkaown
O Dirt Snow [ Shush Covered 3 Vegetation

T Ty e y nrbbngvhud
? LIGHT ITINE Y INFORMA ii&u =il L L e
Last Depart-e {3t Time of Departure Desﬂnalion 'Iype lﬂxght Plan l?ilad
Airport ID: ) IR pN Aiporp: TN C B Nome [ VFRAFR
Cﬁy:;ﬁ;i)d 2 ﬁk - VW22 T | ciy: "fftw&«‘i—""- ‘—A-j%n gfmyvfkk 8 :f:Rl
Stae: 673 3 Time Zone: 586 | s o1 1 0O R
Coutry: [0 A-0—c100 $17 Country: (T4 ar sl T, aerie_| Aimert Ove 0N
Type of ATC Clearance/Service (Check ail that apply)
[0 Special VFR Special IFR VFR Flight Following ) Cruise

VER O R VFR On Top TrafYic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Chock alf that apphy)

Class A O Class Prohibited Arca L] Jet Training Area [ special

Class B Class G Restricted Arca [JTRSA [ Air Traffic Control Area

Class C Deme Area Military Operations Area (MOA) [JFAR 93 1 Unknown

Class D [J Warning Arca [1 Aitport Advisery Area
Aircraft Load Description (Check alf that apply)

] Towing Glider [ Parachutists Livestock
[ Towing Banner Weter Unknown
O oum External ChemicalFertilizer/Seeds

Fucl on Board at Last Tnkeoﬂ‘ Fuel Type

(convert from pounds, as necessary) L sors7 1150145 JP3 [ Other, specify
2.6 O0LowLesd  [JletA Ip4
Gallons 100130 O Automotive iP5

Other Services, if Any, Prior to Departure
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EVACOATION OF

) "'mr}-mr A
IR NPT Blatoh B

SEE N AT L

Was an emergency evacuation of the aircraft performed? [J Yes ﬂ No
Method of Exit — Describe how the occupants exited and how many occupahts evacuated each location
s -
;""’(‘ (,1 ,»'&'fi@'zf
J C"?ﬁ» LB O G
wd ” N
 WEATHER INFORMATION AT THE ACCIDENT/INGIDENT BITE. Lia e
Weather Observation Facility Source of Weather Information Method of Briefing
Facitity I0: _—7~ i/ & Gt ol el 0o (Chect al ket iy
L ; ! ational Weather Service ompany erson
Observation Time:__. 2 & [ Flight Service Station O Military L] Tetetype
Time Zone: ___Sm @1 X i TV/Radio Intemnct Telepbm;gd(:ompuwr
. . . VR e Avtomated Report Unknown ircsaft Radio
Distance from Accident Site: 2/%7 7% 7/ NM Commercial Weather Service (DUATS) TV/Radio
Direction from Accident Site: /4 Z4 T4 dogrees MAG Unknown
Briefing Type/Completeness Light Condition Visibility
O Ful [ Abbreviated Dawn 0 Dusk Dark Night 25 -
(] Partial / Limited By Pilot  Unknown & Day I gt Biright Night o A T miles
[ Pastial / Limited By Bricfer EX Not Pertinent Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility {Check all that apphy)
Clear [] Thin Broken %’Nm(mr} [J Obscured ‘Noe [ Fog
Few [ Thin Overcast Broken £ Indefinits Blowing Dust Ground Fog
Partial Obscuration I Unknown [ Overcast [ Unknown Blowing Sand Haze
Scattered Blom:xg Snow Ice Fog
Lowest Cloud Condition Helght Ceiling Height B Blowing Spruy 8 Smoke
250D fAGL 0. Lzl p) G aac
Wingd Direction ‘Wind Speed Wind Gusts, Type of Turbulence (Check all that apply)
Indicated: Velooity: __ /27 _KTS velocity: /2142 kTS onc ke Clouds
2. 347 degrees MAG -or- Cleat Air Vicinity of Thunderstorm
{1 Caim O Gusting Severity of Turbalence
3 variabie ] Light and Variable £ Not Gusting ] Extreme 8 Moderate ClLight
O severe Moderate Chop
NOTAM:s (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident
)/
/E/’ ¥ ﬁ-
Icing Forecast Type of Precipitation (Check all that apply)
Temperature: ©) Amount Type None [ Drizzde ]
or "7 2 (F) ﬁ?om Bsb:’dtmte DCR;?: Em [ Tce Pettets
. 2. race e ol Soow Snow Pellets
Alimeter stﬂllg;r §0 o I;I.BHG Light Mixed Hail Grains
- Rain Showers [ lce Crystals
Density Altitude: __// 20 ft king Ammlt . e Freezing Rain Toe Pellets Shower
Amoun S Shower Freezing Drizzd
Dew Point: _3 () {4 None 1 Moderate Rime bl :
of 7 &) 8 Trace {1 Severe Clear Intensity of Precipitation
Light Mixed CLight [JModeraste  [J Heavy
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» ” R@onsulnliues at the T‘me of Aecidentllncident
[IcCopiloc  [JStedentPilor [ Flight Instructor {7 Check Pilot [ Ftight Engineer  [] Gther Flight Crew
Pilot “A” Iden cgmn "y -~
First Name: @ DR T Ciity: Jrﬁ«’ﬂ, Y /7 ri e s
Middle Imtml2 Eg : State: g#'-ﬁ ;2 g%
Lest Name: e ouniry: 4 :
Age at time of Accident/Incident: 7 5 Datc of Birth: extificate Number:
¢e of Injury Seat Occupied Seat Belt Shoulder Harness
Noae H Fatal EI Left E;T [ Unknown Used gm CINo Used Kives CIno
Unknown Right . .
sl B Bl e Available Yes [INo Available )q Yes [INo
Pilot Certificate(s) (Chect all that apply)
None T Sudent B Recreational L] Commezcial Flight Engineer [ Foreign
Private {1 Flight Instructor Sport [l Airtine Transport U.S. Military
Principnl Occupation Medical te Medical Certificate Validity Date of Last Medical
[ Noae Class 3 [ without limitations/waivers /£ -
Oﬂw ReTi1ReD Class1 [ Driver’s License (Sport Pilot only) With limitations/waivers i3 1R
g‘ Class 2 £ Unknown Unktiown
Medical Certificate Limitations .
" O TV E i L SeaS
e B Lok Ve SLEmREs
Medicat Certificate Waivers 3
411
l)a;?q of Last Flight Review | Flight Review Aircraft
or Equivalent, Including
FAR 1217138 Checks: __=7/ 7.2 / [ D | Make:_Sfdoe o
én/ddyyyy Medel: (- / £
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Chock afl that apply) (Check all thai apply) (Check all that appiy) (Check all that apply)
None ‘ M) None [ Mone B None [ Instrument Airplane
Single-Engine Land (] Airship qi\[gplane [ Airplane Single-Engine [ Instranent Helicopter
Single-Engine Sca L[] Free Balloon E] icopter L] Airplane Mutti-Engine [J Helicopter
Multiengine Land ] Glider Powered Lift Gyroplane Glider
Multiengirie Sea Gyroplane 3 Powered Litt [ sport
£ Heticopter
] Powered 1 ift
Type Ratings , Student Endorsements (Include dates)
Fa
NN N
! PRU 1Y
Flight Time (enter appropricte an ThisMake | Suge | airplme Instrament Lighter
member of hovrs in each box) Aireraft & Model Engise Night | _Aciual | Simulated | Roterersfi Ghder Thas Alr
Total Time Lre2.31 0.0 14gn,) 194,032 0247.5 | B} —rm—dSs
Pilot in Commaand (PIC) 150, 0] dapw.0f 173.0| 901758 234.0| iy
Time as [nstructor & 2 = & = ) <> ) & O
T Mk T
Last 90 Days Dol Eo]l 200] D | Gt ) | ey |
Last 30 Days 2. .01 2.0 T d ol it —a —— o
Last 24 Howrs G0 (& EVN5) I PRV A TR R ,@— e |
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Pilot “B” Respo-sbiliﬁa at the Time of Accident/Incident
Cipit  [JCo-Pilot  []StdentPilot [ Flght instructor [ CheckPitor ] Flight Bagineer [ Othes Flight Crow
Pilot “B” Identification Ey ! e
First Name: JIiE i City:
Middle Initial: ’ State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mmv/ddyyyy

Degree of Injary Seat Occuapied Seat Belt Shoukder Harness
CONone [ Fatal O Left Errmr ] Unknown Used Oves O Used Cyes [ONo
CIMinor [ Unksown O] Right Rear Availsble [ Yes [JNo Available  [Jves [OINo
(] Serious {] Center [ single
Pilot Certificate(s) (Check all that apply)
I None [J Student [J Recrentional ) Commercial 7] Flight Enginoer [ Foreign
[ Private (3 Flight Instructor [ sport ] Airtine Transport 1 u.Ss. Military
Principal Oceupation | Medieal Certificate Medical Certificate Validity Date of Last Medicsl
O pitot [} None [ Class 3 ] without limitations/waivers

Other [ Crass 1 Driver's License (Sport Pilot only) | [C] With limitations/waivers e

Unknown [ Class 2 Unknown ] Unknown mmddyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks:

mm/ddyyyy Model:

Airplane Rating(s) Qther Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that apply) {Check al that apply) (Check all that applyj (Check all that apply)
] None None [ None L] Nore [ Instrument Airplane
[ Single-Engine Land Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Enginc Sca [] Free Balloon [ Helicoper [ Airplane Muhi-Engine [3 Helicopier

Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider

Multiengine Sea 7] Gyroplave {1 Powered Lift [ Sport

[ Helicopter
] Powered Lift

Type Ratiags Student Endorsements (Tnclude dapes)
Flight Time (enter appropriate All This Make Single Airplane o et arment Lighter
mumber of hours in each box) Airerafl & Model Fugine Muitiengine | Night | Actoal | Simulated | Rotoreralt | Glider | Than Air
Total Time
Piket m Command {PIC}
Time as Instructor
This MakoModet b |
Last 90 Days
Last 30 Days
Last 24 Hours
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!: e g : : 2 ’ & : A AR " :,' P :.;;'g.«_\ ”»‘i;_' By D T e O D P N S RO '7 v DALY Sah A |
Pilot Name and Address ' Degree of Injory
First Name: ) E N\ City: L none [} Fatal
Middle Initial: i j ; =g State; 7 B Minior [ Unkaown
Last Namg: i : Country: Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ Student [0 Recreational ] Commercial [J Flight Engineer [ Foreign [ Lef Front
DOl Private [ Flight Instructor ] Sport ] Airline Transport [ U.S. Military L Right Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center B Single

Accldentllnudent Aircraft? OYes [INo of this Aedde.ﬂlncidem. hrs
. ey e

Pﬂot Name md Address I)egue of Injury

irst Name: . ] Nose [ Fatal
f;ris;dle Init'id: (S:t?t; 1P [ Minu' U Unknown
Last Name: Country: [ serious
Pilot Certifieate(s) (Check all that apply) Seat Occenpled
I None Student I Recreational [ Commercial Flight Engimeer [3 Foreign ClLeft [ Fromt

[ Private Flight Iastructor __ {J Sport [ Airline Tramsport U.S. Military 8 Right [ Rear
Type Rating/Endersement for Total Flight Time at the Time Centes % ‘sjmglc
Accideat/Incident Alrcraﬁ" Oves [ONo of tiis Acddentl[nudcat. hrs .

Pilot Name and Address v Degree of Injury

Middle ot St 7 Omsor £ Unkowwn
Last Name: Country: [ Serious

Pilot Certificate(s) {Check all that apply) Seat Occupied

[ None [ Student [ Recreational  [] Commercial [[J Flight Engincer [ Foreign Oiet Front

D Private  [1Flight lnstructor [ Sport [] Ailine Transport [ U.S. Military L] Right Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center B Single
Accident/Incident Aircraft? OYes [ONo hrs Unknown

of this Accident/Incident:

%"-\'“&Wﬂ“ﬂ'{frqﬂw’r - (‘\w W v “ ?\
P A TS A TR v.i.mi.ﬁ

&
. £ 5
N Address , 3 gééSégigégr £ =
A i -f; 3 \s ';é,‘-l 'vtﬁfn'ﬁ? - l
&Tﬁﬁjrﬂ/ S ’”mm &@imﬁmmuuuuﬁ,n
Last Name: g“ Y 2/ Country: ..
: City:
Ml i bt & ooooojonooo
Last Name: Comatry:
i : City:
Middlo il St e ooooopoooo
Last Name: Country:
First Name: City:
Middle Initial: State: ZiP. ' goooooonDnon
Last Name: Country:
First Name: City:
Middle Initial: State: 2P aQpooapoopogoo
Last Name: Country: ———
Ve T S = ooooojoocooo
Last Name: Couniry: —_
M IO S = cooonjooooo
Last Name: Coumtry; -
Fist Name: City:
Middle Enitiat: State: ZIP- ooooOoioooQgno
Last Name: ____ Counuy: e
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'NARRATIVE HISTORY OF FLIGHT (Please typs or peint in ink) - : :
Describe what occurred in chronoioglcal order, including circumstances lmdmg to and mmre of accxdent/mcldcnt Descnbc termin and include

(s ﬁ@mc‘w( on PIwW 28 AT Tue

PLAve Poied-leFr LovlduT copResT

AJO
I TIme, fnrdiey ’CW/ orm AS €,

oo  MvET oTheB thANSRAfRON 126
NO STIe/fes weeded

J)@.P/)f?/Tf’Cz Indian )@:vé’i& 14/P BT 1130 e
ouTe 1o TVC — po SekycesS obTAinved,

RECOMMENDATION (How could this acoidentfincident fiave been preventsd?) =~ - - -
OperalOﬂOwner Safety Recommcndautm

V\VX[’“\ Q M T s 301,\,3
P € The wvw:%/ T <hevtd el
Hawe AT o le@s +haT bovtd
Nave @:p@r&fvﬁcl e FLipp. wvE of +he
?LA—N& NER- v TS Pl |

10
CEN14CA404 Central Region -- T. Sorensen August 14, 2014



sort
Typewritten Text

sort
Typewritten Text
CEN14CA404

sort
Typewritten Text
Central Region -- T. Sorensen

sort
Typewritten Text
August 14, 2014




