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

| BASIC INFORMATION

Accident/Incident Location Date/Time AM
Nearest Ciz/?lz;;e: ﬂ/ﬁé.S)ii,U 7 State:IA/ Date: é7/3//2ﬂ/4 Local Time: /815
ZIP: 4 5 (4 Country: Si m/ddiyyyy
— Time Zone: &7
Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss E/'W) e one
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ standing  [] Takeoff (incl. initial climb) [} Cruise 1 Hover [ Midair Occurrence
[ Taxi [] Climb [ Maneuvering ~ [] Other ] On-ground
[IDescent P Landing ] Approach ] Unknown B None ft MSL
"AIRCRAFT INFORMATION e =
Manufacturer: /£, Max Gross Weight: _ F#00 Ibs
Model: __PA 3A~300 Weight at Time of Accident/Incident:  2%50 Ibs
Serial Number: Z932 ~794028 5~ Location of Center of Gravity at Time of Accident/Incident:
Registration Number: __ V8 /464 Amateur-built: [ Yes '5'(] No _ inchesfrom [Jnose or [Jdatum
-O1- Percent Mean Aerodynamic Cord (% MAC)
Camgary of Aircraft | Type of Airworthiness Certificate Number of Seats: & Landing Gear [ Retractable
B4 Airplane (Check all that apply) ) ) Check any additional landing gear
| Ba_HOOAHD_ b Standard Special If Large Aircraft, how many seats for: configuration that applies:
| Blimp/Dirigible 1 Normat I Restricted ) . .
[] Glider o, o Flight Crew: W™ Tricycle [ Tailwheel
£ Gyrocrat [ utility [ Limited —_—
[ Helicopter 1 Acrobatic [ Provisional Cabin Crew: [ Amphibian [ High Skid
[ Powe rg hf 3 Transport {J Experimental P ) ] Emergency Float 7 skid
[ Ultvatight [[] Special Flight assengers’ o ] Float [ ski
£ Unknown L] Light Sport ] Hul [ Ski/Wheel
[] Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: 04 /02/20/4-
pd Annual . [ 100 Hour [ Continuous Airworthiness mm/ddyyy
1 Conditional (Amateur-built only) ] AAP [ Conditional Tnspection
L] Manufacturer’s Inspection Program ; ™ Annual [ Unknown Airframe Total Time: _ &7/ & hrs
[C] Other Approved Inspection Program (AAIP) L. 14—
] Continuous Airworthiness hours measured at  (check one)
[ Other, specify: ™ Last Inspection [} Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
Pves [No [l Unknown Nyes [ONo [JUnknown PR None
[] specify
HRND HELD on Borrn
ELT Installed ELT Activated ELT Manufacturer:
RYes [INo O Yes KMo Model/Series:
ELT Aided in Locating Accident/Incident Serial Number:
Oves Blfo Battery Type: Battery Exp. Date: > =/5"
Engine Type Reciprocating Fuel Propeller
gl yp S T g P
P Reciprocating  [] Turbo Jet ystem Type
[ Turbo Shaft [ Turbo Fan [ Carburetor [ Fixed Pitoh Manufacturer:  /ARRTZEL
OTuwboProp  [Unknown | B Fuel Injected ™ Controllable Pitch  podel: AT~ CBYR~ 4 RF
Engine Rated
Power Measured Time Time
Date as _(check one) Total Since Since
Engine Manufacturer’s of Mig. DX Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Namber mm/ddlyyyy | 1 Ibs of Thrust {hours) i(hours) (hours)
Eng.l | dycoming IO HO - KABG™ | L-/99¢7-Y8A Foo vogs| s | /¥
Eng. 2 - /{16'5'
Eng.3
Eng. 4




Registered Aircraft Owner
KAaswW Avirriod £LC

Name:

Owner Address
City: VAR SAW

. L State: Z/ ZIP: A5 §O
Fractional Ownership Aircraft: [ Yes [INo Country: USA
Operator of Aircraft [ same As Registered Owner Operator Address [ _] Same As Registered Owner
Name: City:
Doing Business As: State: Z1P:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
[OFAR91  [JFAR129  [JFAR 91 Special Flight [ Public Use (select type) [ Yes X No
[0FAR103  [JFAR133 [ Non-US, Commercial Ll Federal [ State [ Local [ A7r Medical Flight
CirarR121  [JFAR135 [ Non-US, Non-commercial [ ] Unknown vy RN
[OFar125 [JFAR137 [ Armed Forces e °
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Select one) for FAR 121, 125,129,135  (Select one) (Check all that apply)
PR Personal [ Scheduled or Commuter Nope ) )
] Business 1 Non-Scheduled or Air Taxi Flag Carrier Operating Certificate (121)
[l Executive/Corporate L] Supplemental
[T Other Work Use . . Air Cargo
[} Instructional Domestic or International [ Foreign Air Carriers (129
[ Ferry I Domestic [ International 0 Commuter Air Carrier (135)
[ Positioning 1 On-Demand Air Taxi (135)
[T] Aerial Application [ Large Helicopter (127)
"1 Aerial Observation Cargo Operation R
. otorcraft External Load (133
[1 Air Drop [[] Passenger/Cargo D_ or - 3%
[ Air Race / Show ] Passenger How many? [ Agricultural Aircraft (137)
[ Flight Test
[[1 Public Use [0 Other Operator of Large Aircraft
[ Unknown

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: ] Destroyed ] Minor
* 1 Substantial ] None

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: Z1P:
Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:

Country:

Teotal Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

_DAMAGE TO AIRCRAFT AND OTHER PROPERTY.

Aircraft Damage Aircraft Fire
I None Substantial R None [ Both Ground and In-Flight
[ Minor Destroyed [ m-Flight {71 Unknown Origin

[ On-Ground

Aireraft Explosion

B None 1 Both Ground and In-Flight
[ in-Flight [ Unknown Origin
[J On-Ground




Description of Damage to Aircraft and Other Property (use additional sheet if necessary)

AIRCRRF T 3 r105€ Jear, frope /‘/ér;, zdm:réé /n ﬁ}ewoﬁ i/, po;‘S‘fZ/é ezyn;e A/dnv{;’e,

FPRovERTY 1 orne ranway //j[-%?' A/dmﬂ:fci/

AIRPORT INFORMATION (it approach, takeoff or within 3 mil

Airport Identifier: _ K#2SW Distance From Airport Center:

Airport Name: WARSAw MUNIcI1PRL A IRpo@r Direction From Airport: degrees MAG
Proximity to Airport [ Off Airport/airstrip ¥On Aiport O Airstrip  Airport Elevation: 50 ft. MSL
Approach Segment (Select onej

[T1 On Instrument Approach ELanding [ Base leg [] Final [0 Go Around
[ Crosswind [J Downwind [ Low Approach [J Aborted Landing (after touchdown)

IFR Approach (Check all that apply) VER Approach (Check all that apply)

DANone Orar OmMLs [ Practice [ None [ Stop and Go

1 ADF/NDB [ Sidestep Oiba [JGps P Traffic Pattern [ Touch and Go

[l sbF s [JAsrR [ Loran [ Straight-In [] Simulated Forced Landing
] VOR/TVOR ] Locatizer Only 7 visuat ] Unknown [ Valley/Terrain Following [ Forced Landing

[[] VOR'DME [[3 LOC-back course [1 Contact 1 Go Around [ Precautionary Landing
[J1acaNn [JrRNAV [ Circling [J Full Stop 1 Unknown

Runway Information ’ Condition of Runway/Landing Surface (Check all that apply)
Runway ID: /8 L/R/C) Length: _ 812 & wiagn: 78" a | BOy L] Snow-Compacted [ Water-Calm

——— ———— ————— i 12 [ Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Checkall that apply) [11ce Covered [1 Snow-Dry [[] Water-Glassy
B Asphalt O Grass/Turf~ [] Macadam [ Water [ Rough LI snow-wet [ wet

{7 Conerete [ Gravel I Meta¥Wood [ Unknown L] Rubber Deposits ] Soft [J Unknown

O Dirt T 1ce [ Snow [[] Stush Covered [J Vegetation

LIGHT ITINERARY INFORMATION e
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: _KAS W e 9230 Airport ID: ___ KASKW B None [ vERAFR

me: -
City:_ W ARSAW | ciy:__ WARSRHN L] Company VFR  [J1FR
[ Mititary VFR 3 Unknown

State: __IN Time Zone: £B7_ | giape: z 1 ver
Country: st Country: U SA Activated? [JvYes [JNo
Type of ATC Clearance/Service (Check ail that apply)
PR None [7] Special VFR "] Special IFR ] VFR Flight Following [ Cruise
O vrr 1R 3 VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Checkall that apply)
[JClass A [ ClassE [] Prohibited Area [] Jet Training Area [ Special
[IcClass B Bl Class G [ Restricted Area Ol TrRsa [] Air Traffic Control Area
Odcassc [[] Demo Area ] Military Operations Area (MOA) [Jrar 93 [ Unknown
CIcClassD ] Wamning Area [ Airport Advisory Area
Aircraft Load Description  (Check all that apply)
B None [[] Towing Glider [ Parachutists [] Livestock
[] Passengers 1 Towing Banner [[] Water 1 Unknown

[ Chemical/Fertilizer/Seeds

O Cargo
FU

Fuel on Bo
(convert from pounds, as necessary) 18087 [ 1157145 Oms 3 Other, specify
P100 Low Lead [Jieta [Jp4
5 Gallons [ 1100/130 1 Automotive dms

Other Services, if Any, Prior to Departure




Was an emergency evacuation of the aircraft performed?

EN@

[ Yes

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

OPENED FRONT C8B/w Door pyp ELXITED AS NORMAL .

 INFORMATION AT THE ACCIDENT/INCIDENT

I

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: ANOS~-3 @ KASIN ghec{f .all that apply) - tf(]fheck all that apply)
A o ~ 78! prrri National Weather Service Company In Person

Observation Time: /8. 76 [1 Flight Service Station Military [ Teletype
Time Zone: & D7 E TV/Radio ] Internet Telephone/Computer
. . . Automated Report Unknown Aireraft Radio
Distance from Accident Site: o NM B Commercial Weather Service (DUATS) 1 TV/Radio
Direction from Accident Site: (<4 degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
L] Full [ Abbreviated ] Dawn [J Dusk [] Dark Night
[ Partial / Limited By Pilot [] Unknown BDay [ Night [] Bright Night /Q e
[ Partial / Limited By Briefer [ Not Pertinent [ Not Reported
Sky/Lewest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
Beciear [1 Thin Broken P& None (clear) ] Obscured mone [ Fog
[ Few ["] Thin Overcast Broken [ Indefinite [1 Blowing Dust [ Ground Fog
[} Partial Obscuration ] Unknown 1 Overcast [[] Unknown [l Blowing Sand Haze
[ Scattered [ Blowing Snow [ Tee Fog
- 1 - - s 1 Blowing Spray 1 Smoke
Lowest Cloud Condition Height Ceiling Height I Dust [ Unlnown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
—
W Indicated: Velocity: & KTS Velocity: KTS "B None [ n Clouds
230 degrees MAG or- OcClearair [ Vicinity of Thunderstorm
[ Ccalm [ Gusting Severity of Turbulence
[] Variable [ Light and Variable P Not Gusting ] Extreme [ Moderate (7 Light
[ Severe [ Moderate Chop

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident

Temperature: ©
or @
Altimeter Setting: in. HG
or MB
Deusity Altitude: ft

Dew Point:
or

- ©
—_—®

Icing Forecast Type of Precipitation (Check all thar apply)
Amount Type gNone [ Drizzle

[J None ] Moderate L] Rime Rain [ Icc Peliets

[ Trace [ Severe [ Clear [ Snow [ Snow Pellets

[ Light [} Mixed 7 Hait 71 Snow Grains

[] Rain Showers [[] Ice Crystals

Icing Actual [ Freezing Rain ~ [[] Ice Pellets Shower
Amount Type [] Snow Shower ~ [[] Freezing Drizzle

[7] None [1 Moderate [ Rime

] Trace [T Severe [ Clear Intensity of Precipitation

Dl vight [ Mixed [ Light 1 Moderate [ Heavy




Pilot “A” Responsibilities at the Time of Accident/Incident
Bpilot  [JCoPilot [ StudentPilot [ FlightInstructor [ Check Pilot [ Flight Engineer [ Other Flight Crew
Pilot “A” Identification
First Name: ERES City:  L/RRs»W
Middle Initial: __&/ State: __ EN _ ZIP:_4&5%O0
Last Name: RrRoEN Country: U SA
Age at time of Accident/Incident: é/ Date of Birth— Certificate Number:
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
%None E Fatal %Left E Front [ Unknown Used &Yes ONo Used B;Yes [ nNo
Minor Unknown Right Rear ilabl Y N Availabl Y N
Seion ] Conter £ Single Available OYes [ONo vailable OYes [ONo
Pilot Certificate(s) (Check all that apply)
] None [ Student [ Recreational [ Commerciat ] Flight Engineer [ Foreign
E.Pn'vate [C] Flight Instructor [ sport [1 Airline Transport [ u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pilot [ None P Class 3 [] Without limitations/waivers ;
[ Other CClasst [ Driver’s License (Sport Pilot only) | [PAWith limitationsiwaivers 03/28 /2014
[ Unknown [JClass 2 ] Unknown [ Unknown mm/dd/yyyy
Medical Certificate Limitations
Mos7 eme CorREaTIVE LEeWNSEs
Medical Certificate Waivers
NONE
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including /IO
FAR 121/135 Checks: ~ ©7/25/20/3 | Make: "7
mm/ddyyy Model: PA32= 32 00
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
d None ‘ [ mee. [ None T None [ Instrument Airplane
ES@gle—Enggte Land [] Airship PR Airplane [ Airplane Single-Engine [] Instrument Helicopter
O Single-Engine Sea [ Free Balloon [ Belicopter [] Airplane Multi-Engine [} Helicopter
] Multiengine Land [ Giider 1 Powered Lift [ Gyroplane [ Glider
[J Multiengine Sea [ Gyroplane [ Powered Lift 3 sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Fuclude dates)
Flight Time (enter appropriate All This Make A:-;:;tl ¢ Airplane Instrament Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 93 8 309 ‘/38 /3 ra /58
Pilot in Command (PIC) 549 287 ED7
Time as Instructor
T Moo 7 |7 775
Last 50 Days 70 e /&
Last 30 Days Z 2 2
Last 24 Hours o o 144




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

[pilet  [JCo-Pilot [JSmdentPilot [JFlightmnstructor [ Check Pilot  [] Flight Engineer [} Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/ddfyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
] None [ Fatal [ Left [ Front [ Unknown Used Oves [ONo Used Oyves [ONo
IMinor  [] Unknown [ Right [J Rear Available [dYes [ONo Available COyes ONo
[ Serious {1 Center [1 Single
Pilot Certificate(s) (Check all that apply)
[] None [ Student [J Recreational [J Commercial [] Flight Engineer [] Foreign
] Private [ Flight Instructor 1 sport [ Airline Transport Cus. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pilot [] None [ Class 3 ] without limitations/waivers
] Other [JClass1 [ Driver’s License (Sport Pilot only) [ With limitations/waivers ——
] Unknown [J Class 2 [] Unknown ] Unknown mm/ddiyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/dd/yvyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O None , O None [[] None [ None [ Instrument Airplane
L] Single-Engine Land [ Airship ] Airplane [ Airplane Single-Engine [} Instrument Helicopter
£ Single-Engine Sea O Free Balloon [7] Helicopter [J Airplane Multi-Engine [ Helicopter
] Multiengine Land [] Glider [ Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea ] Gyroplane [ Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (fnclude dates)
N . Airpl
Flight Time (enter appropriate All This Make ;pl;glazle Airplane | Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
Last 90 Days
Last 30 Days
Last 24 Hours




Pilot Name and Address Degree of Injury

: . - None [ Fatal
First Name: City: O
Middle Initial: State: Z1P: [ Minor 0O Unknown
Last Name: Country: [[1 Serious
FPilot Certificate(s) (Check all that apply) Seat Occupied
[ None [7 Student ] Recreational ~ [] Commercial [ Flight Engineer [ Foreign Ol Left {1 Front
[ Private [] Flight Instructor [ ] Sport 7 Airline Transport 1 U.S. Military [ Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center [ single
Accident/Incident Aircraft? OvYes [Ono of this Accident/Incident: hrs ] 3 Unknown
Pilot Name and Address Degree of Injury
First Name: City: (] None [ Fatal
Middle Initial: State: Z10: LI Minor [] Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None 1 student ] Recreational ] Commercial [T] Flight Engineer [ Foreign [ Left ] Front
O private [ Flight Instructor [ Sport [ Aitline Transport [ U.S. Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center 51 Single
Accident/Incident Aircraft? dves [ONo of this Accident/Incident: hrs Uniknown

PASSENGER(S] _ (include fight attendants; Gonfinua on separate shect o :
s B ]
é g E Bpnin % Z
P BRI LR
Name and Address B 1072 225 |8 JESE 2 £
First Name: ___ T © A4/ City:  NARRSAL
Middle Initial State: __ZA _ 2p__ FES R z|[Dooooooo)o
LastName: ___ Y/ NG LING Country: YSH -_—
First Name: City:
Middle Initial: State: ZIP: O0nooocoooo
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP; Ooo0ooOoooooo
Last Name: Country: I
First Name: City:
Middle Initial: State: ZIP: bDoooogooooo
Last Name: Country: D
First Name: City:
Middle Initial: State: ZIP: OoooOoboooo
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIp: OoOoooo ooogoog
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: O00ooOoooooo
Last Name: Country: -
First Name: City:
Midde Initial: State: ZIp- Oooogoooooog
Last Name: Country: —




Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach exira sheets if needed. State time and point of departure, intended destination, and services obtained.

L ARDE B2 NORHAL APPRIACH +r T TRAFEIC PrrrecN

Fore RUNWRY [8. JUST frrem 7odCHDIoWN THE PLANE

SWEBVED 70 THE LEFT OFF o/ 7HE RUMNIRY, 73S T= PLANE

LEF7T 7HE RUNWRY, THE NOSE seme. STRUCK. B RUNWAY

LIGHT, RFTER ROLLING. /B SiHoRrr7 DISTANCE THE

NOSE EERR COLLAPSED AND THE PLiaNe o smqe 7o A
ST70P IN THE EBASS,

Operator/Owner Safety Recommendation

Soms FAodiTions~ EROSS juiND

LEANDING PRACTICE <olL) HELP,

10




ADDITIONAL INFORMATION (Ffease type or print in ink)

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

Date of thns Report Slgn ature an i
o8 / 24, ff o /4 | Signature:
mm/ddlyyyy Type or Print Name: RrES P E

Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature:
Type or Print Name:
Title:

NTSRB Accident/Incident No.

CEN14CA422 Dgii Report Received

Reviewed bé NTSB Regmnal Off' ce

11



silj
Typewritten Text
CEN14CA422			CEN				

silj
Typewritten Text
	

silj
Typewritten Text
SILLIMAN			8/24/14




