
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accident& and incident& 

Accidc:ntllncidcnt Location DaWfime 
t;earo•t City/Place: Middletown State: Ohio Date: 06/01/2014 Local Time: .c1c:2:c:5:.:0o_ __ _ 
ZIP: 45042 Count>y: =::..:._ ____________ _ mmldd(yyyy 

. Time Zone: EST 
Latirude: 39o31'47.1"~ (dd:mm:" NIS) Longitude: 84o23'35.5"W(ddd:mm:" EIW) -----
Phase of Operation 
~Standing 0 1'tikeoff(ind. initial climb) 
QTIIXi 0Ciimb . 
D :Oe.!lcent D Landing 

0 !lover 
D Other 
0Dnknown 

Collision with Other Aircraft Altitode of ID-Fiight 
o~cllrr'eilce 

Manufacturer: ~D:.:a"'H-"a"'v"'il"la"-n"'d'---------------­

Mo~el;=='-------------------

Max Gross Weight: 11 9531bs 

Weight ~t 'l'ime of Aeddentllnddent: 6 800 lbs 

Location of Center of Gravity at Time of Ac.cldentllncident: 

Registration Number: ~N-=22=3"-A.:::Lo_ __ _ ,Amateur-built: D Yes [t'J No NfA inches from D nose or 0 datum 
~or~ Meun 

Category of Aircraft 
1;21 Airpl::me 

Type of Alrnorthlness Certificate Number of Seats: ____ _ 

[J Balloon 
D Blimp/Dirigi~le 
D Glider 
0 Gyrocraft 
0 H~licoptC'ir 
D Powered lift 
D Ultmlight 
D Unk:llown 

(Check all that apply~ 

Standard 
[21 Norm!Sl 
0 Utility 
D Acrobatic 
D tramlpOrt 

Type ofMalntenan<e Program 
0Annual 
D Coriditionill (Amateur-built only) 
1:21 ManJJfacturer's )D9pection Progm.m 
CJ Other Approved Inspection Program (AAIF) 
D Continuous Airworthiness 
OOtber, 

IFR Eqolpped 
!;ll Yes D No D Ullknown 

Special 
D Restri<ted 
D Limited 
D Provisional 
D Experimental 
D Special flight 
D Light Sport . 

1fl..arge Aircraft, how many ~earn for: 

Flight Crow: _____ .:.. 

Cabin Crew: ____ __,OL 
Passengers: _____ .,__ 

Ch<:ck aoy ad.ditionallancling gear 
configuration that applies: 

Ill Tricyclo D Tall wheel 

AmphibiBn D High Skid 
Emergency Flout D Skid 
Float D Ski 
H•ll D Ski/Whe<l 
Unknown 

Last Inspection Type Date Last Inspection: __ 0"'5'7/'"307''"'20,_1,_,4,__ 
mmldd(yyyy D tOO Hour 

0AAIP 
0Annual 

G21 Continuous Airworthiness 
D Conditional Inspection 
0Vnknown 

Stall Warning System Installed 
lil! Yes D No D UnknoWII 

Aitfrarne Total Time: ___ _c3:._::51~34 hrs 
hours measured at (chtlak ems) 

Ill La~t Inspection D time, of'Acddent/Incident 

Type of Fire Extingui!li:hing System 

0None 
G1l Spe<if)• Cabin Hand Held Ext 

ELT Instolled ELT Aetinted ELT Manufacrurer: ~A;:;lrte=x'----------------
li!l Yes D No DYes G1l No 

~::...::::_...-:=.:.:.: __ _::;:__..;;;;;_~----l Model/Series:----------------
ELT Aided in Locating Aocldentllnoident 

0 Ye• !;ll No 

Engine Type 
0 lteciprocating 
0 Turbo Shall 
Ill Turbo Frop 

D Turbo Jet 
D Turbofan 
0 Vnk;nown 

Serial Number:----------------

[J Fixed Pitch 
liZI Controllable Pit<~ 
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D:ilte! 

Manufacturer: ::H::Oac-rtzC:::a_u ---~-------­
Model: HC-B3TN-3D 

li:nKtn~ lbttrd 
Power Measu:red 



Name: Win Win Aviation Inc 

Fractional Ownership Aircraft; D Yos li] No 

Operator of Aircraft Same As ftegistered Owner 

NiUne;Win Win Aviation Inc 
Doing Business As: Win Win Aviation Inc 
Air Charncter Code)' n?A 

Rognl•tlon 

1i1J FAR 91 
OfAR 103 
OFAR 121 
0PAR 125 

0FAR 129 
0 FAR 133 
0FAR13> 
0 FAR 137 

Pnrpooo of FUgbt 

Under 

D FAR 91 Special Flight 
0 Non-US, Commercial 
0 N<:m~US, Non~commercial 
D Al'l'rledForces 

D Public Dso (select type) 
0 Federal 0 Staw 0 Local 

0Unknown 

for FAQ. 91, 103, 133, 137 (S~ltcl 011ti) fur FAR 121, 1251 129, 135 (Select one) 

D Scheduled or Commuter D Perganal 
Business 
Executive/Corporate 
Other Work Use 
Instruotio~l 
Forty 
PQ!;Iitioning 
Aerial Application 
Aerial Observation 
AirDrop 
Air :Race I Show 
Flight Test 
f'oblkUsii~ 
Unknown 

~ Non .. Schedur,ed or Air Taxi 

Dom~s:tlc or lnternattoual 

!i1 Domestic D lntemational 

C:arau Operation 
D Passenger/Cargo 
D Passe.nger -----::How many? 
D Corso lba 
DMilil 

OWner 

Flight 
DYes !ill No 

Air Mf.ldical Flight 

D Yos IZJ No 

Type of Commercial Operating Cortilicate Held 
(Check all thai apply) 

W] None 
D Flag Carrier Operating Certificate (121) 
D Supplernorital 
D Air Cargo 
CJ Foreign Air Carriers (129) 
D Commuter Air Carrier (135) 
0 On-Demand Air Taxi (135) 
D L•rge Helicopter (127) 

0 Rotorcrafi: External Load (133) 
-.,. 

D AgriculturaJ Aircm.ft (137) 

D Other Operator of Large Aittraft 

Registered Ownert){Othtr Aircraft 

P~tNam~o::-:-------------------------------------­
MJddle 

City: 
Statc:----------=::-----------------------

Last Name: Country: 

Pilot ~f Othor Aircraft 

Wao there Mecbanlcal Malfunction/Failure? No D Unknown 
(If yes. list the 1uune oftht par~ mantifar:turer, part no., sst'ialno., and de:;cribe thefailurt.) 

Aircraft Damage 
D None D Substantial 
I;>J Minor 0 Destmyod 

D Both Ground and In~ Flight 
D Unknown Origin 
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None 
In-Flight 
On~GroWld 

----~--Hours. 

______ Cycleo 

Time Since This Part 
Inspected/Overhauled 

------Houn; 

D Both Ground an<lln-Flight 
D Unknown Origin 



Description of Damage to Aircraft and Other Property (use addiliMul $hfJ!"4t if necessary) 

Propeller hoo 1/8 inoll of blod<l tip separate (Slade No:1) 
Prpallar ha.s 1/8 inch bend In blade tip( Blade No: 2) 

No:3 has no darna.ga 

Airport Identifier~ :;K;!!M~W~O~------------
Airport Name: .::M:::Id~d:::l~eto=w:.:n ______________ _ 

Doff 
(Sele.at one) 

On Instrument Approach 0 Landing 
Cros~in.d D 

Approoch (Ch<<k allthat apply) 

0Nono D PAR 
D ADF/ND!l 0 Sidestep 
DSDF OILS 
0 VOR/fVOR 0 LocaliZ<r Only 
D VOR/DME D LOC-tmck course 
D TACAN D !WAY 

Run~ay Iofurmotion 

Runw~y lD: 

0MLS 
DLDA 
0ASR 
Ovi·sual 
D Conm.ct 
D 

DOn 

Base leg 
Low 

D Prnctice 
QGPS 
D Loran 
DUnknown 

DWater 
D Unknown 

Last De:parti.Mre Poiot 

Ai!J>Ort ID: KMWO 

City: Middletown 
Timo: 13HOO 

time ZOne; EDT 

(Check all thor appl,Y.! 

Special VFR 
!FR 

Airspace where the accident/ineident occurred 

D Class A D CIWl• E 
D Cllllls l! D Class 0 
D Cillss C D Perno Area 
D ClassD Area 

A in: raft Load Description (Check all thaf apply) 

li'! None D Towing Glider D Parachutists 

Distance From Airport Center: _______ O,_SM 

Direction FNm Alrpm1: Canter degrees MAG 

ft. MSL 

Final 0 Go Ar0t111d 
Abortod 

VFR Approach (Check all tku apply) 

. D None D Stop and Go 
D Traffic Pattern D Touch and Go 
D Straight-In D Simulated FOrced L11nding 
D Valley{ferra:in Following 0 Forced La11dillg 

0 Oo Around D Frec.autiOiliUY Landing 
D Full 0 Unknown 

Condition of Runway/Landing Surface 

D Dry D Snow-Compacted 
D Holes D Snow-Crusted 
DIce Coveted D Snow-Dry 
D Rough D Snow~ Wet 
D Rabbor Deposits D Soft 
D Slush Covered D Vegetation 

(Check all that app(v) 

D Water-Calm 
CJ Water-Choppy 
D Watcr-Glb.Siiy' 
Dwot 
DDnknowo 

Typo Flight Plan Filed 

Ill None D VFRI!FR 
D Company VFR D lFR 
D Mili1llry VFR D Unlowm~ 
OVFR 
A<1ifote~? D 'tes Ill No 

VfR Flight Following 
Traffic Advisory 

0 J'et training Arli'la 
DTRSA 
D FAR93 

D Cruise 
D Unknown INA 

0 Special 
D Air Traffic Control Area 
DUnknown 

D Passengcn D Towing Bunner 
Otber Extm:~l"1l 

OWator 
CbemicalfFcrtilizer/Seeds 

D Livesoock 
0Dnkno'vn 

Fuel on Bo•rd at La;t Takeoff 
(convert from pounds, as n~ct:.i:uuy) 

200 Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
D 80!87 
D l 00 Low Leo:d 
D too;!3o 

D 1\5!145 
li11 Jet A 
0 Automotive 
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DJP3 
DJP4 
D Jl's 

D Other. specify---------



We•tber Obsen•atlon Faelllty 

Facility II):----------­

Observation Time:----_,-------
TimeZont=: ____________ _ 

Source of Weather Jnfot·mation 
(Chtck allthar apply) 
D National Weather Service 
D Flight Service Station 
D TV ~Radio 
D Automated Report 

Dcompany 
D Mltitllljl 
0 lntemet 
ODnknown 

Method ofllrid'iog 
(Chock all that apply) 
DIn Person 
D Teletype 

Distan:ce from Accident Site: _____ _ NM D Commen;i;tl Weather Service. (DtJATS) 

D 'feleplu:mt/Comptd:er 
Aircraft Radio 
TV/Radio 

Direction from Accident MAG 

Briefing Typc/Completeoe" 
Full 

Light Condition 
Abbreviated 0 O.Wll 0 Du•k 

Pilrlial I Limited By Pilot Unknown 
Not Pertinent 

Oo.y 0Nil!ht 
· Briefer 

Sky!Loweot Cloud Condition 
0 Cloor 0 Thin Broken 
D Few D Thin Overc"t 
0 Partial Obscurotion 0 Unknnwn 
0 Sc~tlerod 

Lowo;t Cloud Condition Height 

\Yind Speed 

Ceilintl 
D None (clear) 
D ·sroken 

D Overcast 

Ceiling Hei~:ht 

Wind Direction 

D lndi<a10d: Velocity: ____ KTS 
___ degrees MAO 

OCalm 
D Variable 0 Light and Variable 

0 Obscmed 

D lndofinire 
DUnknown 

AGL 

Wind G·usts 

Velocity: --~KTS 

0 Gusting 
D N(1t Gusting 

Unknown 

0 Dark Night 
D Bright Night 
D Not ltoport<:d 

____ mile$ 

Rc::striction to Visibility (Check all tht.ltupply) 

0None D Fog 
D Blowing Dust 0 Ground Fog 
D Blowing Sand D H.,. 
D Blowing Snow 0 Ice Fog 
D Blowing Spray 0 Slll(lk<: 
0 Dust D Unknown 

Type ofTu<bulence (Check all that app()~ 

D None 0 In Clouds 
D Clear Air 0 Vicinity ofThundc:n>toan 

Seve:rity ofTnrbnlence 
0 &tremo D Modernte 
0 Sev"e D Modcrnte Chop 

D Light 

ii>lGMETs, at the time of the 

Temperature: ____ t'-J 

m (F) 

Altimeter Setting: ___ in. HG 
or Mil 

Density Altitude: -----~ ft 

Dew Point: __ _ 
or ____ (>) 

Idng Forecast 
Amouut 

0None 
DTrace 
OLisht 

Icing Actual 
Amount 

D Moderate 
0 Severe 

0 None D Moderate 
0 Trace D Severe 
D Light 

6 

Type 
ORime 
D Clear 
0Mil«ld 

Type 
0Ri""' 
Ockar 
0Mi>ted 

Type of Precipitation (Check all that apply) 

D None 0 Drixzle 
D Rain D lee Pellets 
0 Snow 0 Snow Pellets 
D Hail 0 Snow Grains 
D RJlin Showers D Ice Ccystllls 
0 Freezing RJlin 0 lee Pellets Shower 
D Snow Shower D Freezing Dri:z:zl~ 

Iotcn•ity ofl'reclpit:olion 
D Light D Moderate 0 Hee<.<y 



"A" Responsibilltie.'!l at the Time of Acciden·tllneident 

!if Pilot Cl Co-Pilot D Student Pilot D Flight Instructor D Check l?ilot D FHght Ensine!llr Cl Other Flight Crew 

Pilot Identification 

FttstNmne:~---------------------------------------
Middlelnitial: ____ _ 
L~tNmme: ______________________ " ____________ ___ 

Age at time of Accidentilncident: ___ _ Date of Birth: 

oflnjury 
0Fntal 
Ounkno"" 

Soil! Occupied 
lJ Left 0 Front 
D Right 0 Rear 

D Center D Singlo 

Pilot Certllicato(s) (Check all that apply) 

OUnknown 

Cit;y: 
State:c--------,=-------------

Country: __________________ _ 

Certificate Number: ----------------------------

Uso<l 
Available 

r;zJ Yes 
DYes 

0No 
0No 

Shoulder Harne" 
Used {l] YOI! 

AVailable DYe. 
ONo 
ONo 

0 None 0 Student 
D l'rivate 0 Fhght Instructor 

D :Recreatiotlal 
0 Sport 

[ij Commetcial D Foreign 
0 Airline transport 

Oconpotlon Medical Certificate Medical Certifieat• 

~Pil<>t 
0 Other 
OUnknown 

Certificat'tl Limitations 

None 

OCIM$3 
D Driver's License (Sport Pilot ooly) 
OUnknown 

. Review Aircraft 

D Without limiUrtionsJwahrers 
0 With limitation!!lwaivers 
0Vnknown 

Ma~•-----------------------------------------------

Airplane Rating(s) 
(Check all that apply) 

ONone 
D Sirigle-EngitlO ~:ond 
0 Si~gle- 'Engine Sea. 
D Multieneino tond 
D Multieogine Sea 

. Ratings 

(Check all that apply) 

0None 
DA~ship 
0 Free Balloon· 
D Glider 
D Gyroplane 
D Helicopter 
D 

Model: 

Instrument Ratlng(s) 
(Check a/lihal apply) 

· 0Nane 
D Airplane 
0 Helicopter 
0Poweredlift 
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(Check all that "PP~V 
ONone 
D Airplane Singl~Engine 
0 Airplane Multi~Engine 
D Gyroplone 
D Power«! Lift 

D lnstrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Gli<ler 
D Sport 

(Include tkitt$) 




