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NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT /INCIDENT REPORT 

This form to be used for reporting c ivil and public use aircraft accidents and incidents 
BA$1C' INF.QRMATI'ti)l\i ·t·:~>~f!tH~ !; ·~ : ·:~·)i ~~r~';i;: ~. ·; · .f~~~·~J ; ~ii-=~ .. t. :;::wi~tt~;!·. ~:·~·~ ;;~~::f~! · :~:): if~H~Hfil~~ :~i~·;}~~r~: :'. ~;~;Jf!a: ::;::,._.:.J!i ;d~'";~~ i ;· ·~· tji:f!tt· : .. : ;~ .. ; ~ .. ~; ~·: :·· .• : · .. ~: ... • .:· . ~ ; ·_.':• 

.. 

Acc:.idut/lncident Lout ion J>ateffime 
Nearest City/Place: Ed on State: Ohio 08/25/2014 Local Time: 12:00PM Date; 
UP: 43518 Country: USA mmldd/y)'yy 

Time lone: Eastern Ultitudc: (d<l:mrn:ss NIS) Longitude: (ddd:mm:s$ 'fJW) 

l'.t..se of Opera tiM Collision with Otber Aircraft Altitude of In-Flight 
0 Standing S Takeoff (incl. initial climb) i'lC:lllise 0 Hover .J Mld.a.ir Occurrence 
0Taxi I I Climb 0 Maneuvedng ::J :>ther 'l OI)ogrouM 
I Descent n Llll!<ling fl 4.J)proach. 0 Unknown ~ None f\MSL 
· AIRCRI\F~\INiibR~~JlGN·;1~.~~mf~.~:~.~ .. : : ; f:~;w;·~r .. r· ·:.::~~.~:~~~~~·F, .. · :. ~:,:·:itm!rA: ~·~·;· ... ·: ;·:·:v~~f~~p .. :· .~u~~il!~~':~: ·~ .. :)~m~H.~~·: ·.:;;.~ ·111t~!~;·: .. ::· ~~·~ ~f:~~.~~n ··-~.ij1~~: ,. ~~:~.~l ~ ~~ ~ :~,:~~-·~·~-'":~:·· ,. ·:> 
Mllnufacturer: Maule MtJ' Gron Weight: . 2500 lbs 
Model: MT-7-.235C Weight at Time of Accidcntll llcident: .. 2080 lbs 
Serial Number: 18036C Lo:>c•tion ofCe.nter of Gravity at Time ofA.tcident/J~teident: 
Registration Number : N627RK Amateur-built: 0 Yes 6a No iJlcbe:s from· :J nose· 0{" U datum 

-or- Percent Mean Aerodynamic Cord (% MAC) 
Category of Aircraft Type of Airwo(tbiness Certificate Numbtr of Seats: 4 La.1.1di»g Gear 0 Retractable 
bj! Airpl~ (Cittck all that apply) 

Check any additional latlding gea.r U Balloon Sta.1.1d<Ud Special lfl,asge Aircraft, how m&ny seats for: corlfisucation that appli.es: U Blimp./Dtrigibte 
~;A Normal 0 Restri cr.ed. 

i;;T Tricycle r Tailwheel UGiider 0 Utility 0 Limited Flight Crew; 
U Gyrocraft U Acrobatic _j Provisional Cabin C:(Cw: n Amphibian n High Skid U Helicopter U Transport D E.xperimental n Emergency Fl0<1t nskid 0 Po~rcd lifl l'assensers: n Ultralight 0 Special Fligbt C Fioat nski 
OUnk.nov.'ll U Ugl'lt Sport r Hull · D Ski/Wheel 

C Unknown 
Type of Mainte.1.1anc~ Program Last I.o.spectiou Type Date Last laspecti.on: 10/08/13 
li2l Annual _J 100 Hour L! ·:ontinuous Airwordl.ille$S mltl!dd!yyyy 0 Conditi011al (Arnareur,built only) DAAIP 0 Conditional Inspc<;tion 0 Manufactllfet's Inspection Program l.J Annual U Unknown. Airframe Total Time: 1593.6 hr$ I I Other Approved Inspection i'rogram (AAJP) 
D ContinuoU$ Ait"o'Qrlhiness hours ~urcd at (CMCkone) n Other, specify: U Lut Inspection GlJ Time of Accide!llilntidcnt 
JFR E-quipped Stall wa.-ning System l1.1sta l.led Type ofFi~e E):tjnguishing System 
~ Yes 0No 0 Unknown ~ Yes UNo 0Unknown ~None 

I Specify 

ELT b stalled ELT Activated ELT Manufacturer: Emergency Beacon Corp. 
~Vu 0 No n ves IJNo 

ModeVStries: EBC-502 
ELI Aided in LocatiJJg Accidentllncidcnt Serial N1.1.mber: 203420GC 
Oves bdNo Battery Type: Battery E.xp. Oate: 
Engiut Type Reciprocating Fuel :Propeller 
~ Rcc(!)(ocating 0 Tutbolet Sy$t~rn. Type 

Manufacturer: McCa uley U Turbo Sbaft 0 Turbofan n Carburetor n Fixed Pitch 
C l\trbo Prop U Unknown f.?J Fuel lnjected @) Controllable Pitch Model: B2D37C224/90..RA-9 

EngiJJe Rakd 
Pow~r MeMurcd Time Time 

Date ., (ch<~/<un~) Total Since Sl•ct lngint M011ufadurcr's or Mfg. -.;J Horsepower or Tim.e lnspu tion (h·erhaul E•Jdnc E•iint ~al\ufa~turcr Modd/S«iu StrWNuro~( mnt{~'\o'W :l .b5 of Thrust fbolU'S) (burs) l(bOIH$) Ent. l lyoomong 10~0-WIAS RW$101HeE O:l/H/201 1 n' .%33.2 33.1 233.2 
Eng.2 

.E!Ig. 3 

E.lg4 

3 



Feb. 6. 2015 2:36PM 

Registered Aircraft Owner 
Name: S&J Aviation,LLC 

Fractional Ownership Aircraft: n Y cs r.il No 

Opcr.-tor of Airc:ra{t l;il Same A$ R.egistered Owner 

Name:~~--------------------------------------------------Doing Business As: - ------------- ----,-------- --------------­Air Carrier/Operator Designator (4 Character Code): 
R~tglllation Flight Cond11cted Under 

621 FAR 91 0 FAR Jl9 0 FAR 91 Special Flight 0 Public Use (select type) 
0 Fedtral 0 State 0 Local 

O Unk11.own 

n fAR 103 0 FAR 133 0 Non-US, CorollletcJal 
0 FAR 121 0 FAR 135 0 Non-US, No~rcommercial n FAR 125 U FAR 137 L Armed Forces 

ru rpo.se of Fligbt 
for fAR 91,103, 133, 137 {Sflfct one) 

Revenue Operation 
ror F.4.'R 121, J~, 129, 135 ~lutone) 

0 Scheduled or Conunutet 
D Non-Scheduled or AirTs..xi 

Dorouc:ic or Inttroatiou.a.l 

0 Domestic C lntematlona.t 

CArgo O~ratioo 
n Passe<~get/Cargo 
0 Passenger ______ Ho\v many? 
0 C111go ll>s 
0Mail 

No . l\.5 94 p. 3 

Owner Address 

Opef*tor Address &;;ame As Registered Owner 
Cicy: ________________________ __ 

State: -------­ ZIP: ___ _ _ 
Country: 

Revenue Siglllseeing flight 
0 Yes ~No 

Air Mtdical Flight 
0 Yes tlJ No 

Aircraft Regist ration Number Mat~ufacturer: ------------------- ----------------­
Model: 

Dnmagt to Other Aircraft 
0 Destroyed I] Minor 
0 Substantial :::J None 

Regbte.-ed Owner of Other Aircraft 

First N~: ---------------------~----------
Middle Initial:----- ­
La.stName: 

Pilot of Other Aircraft 

nrstN~e:~----------------------------------------
Middle Initial: - ----

Wa~ tkere Mechanical Malfllnction!Fa;lu.l:'e? 0 Yes n No [;1 Unknown 
(I/ yes, IW the name of lh~ part, manufacwr~r. part no., serial no.,, ami describe the falluN.) 

Ail'( raft Damage 

cs ity: -------~z~rp=-.. -_::_-:_-=_-=_-=_-=._------------tate: ____ _ 

Country: 

ZlP: _ __ _ 

Total Iime/Cydes 
Q, Part 

--------- Hours 
________ Cycles 

Time Since This P•rt 
hl{)ected/()ve.rb.a.u ~d 

-------- Hours 

0 None n :.>ubstantiaJ. 
0 Minor Q ·oestToyed 

Ain:uft Fire 
r-11 t'one. 
n In-Flight 
n On,GfOUild 

n Both Grotmd lllld In-f light 
0 I.Jnknov.n Ofigin 

Aircr•ft Explosion. 
~None 
n ~n-FIJgbt 

r1 Both Ground and l~rflig)l.t 
0 Unknown Origin n On-Grourld 

4 
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De$triptio.ll of Damage Co Aircraft a..-d Other Property (use additional sheet ifnece,ssary) 

~otal Loss. Tfee damage 

AIRPORT·INFe.Rt,AAi'tLOtf 'lt !Wif'~--ric~t:'i!~~~~l'"···· ··'!! ":fhl(4j(·'''~W;~i ''•+!~~~~~t -~;·•· · · · '''· 'w;·~ · : ·;~t· · ···' · . ' ··~ ~); · · , . . ·, :;: ,. ··. :. . · , . · . .• \, :( -!~ . . r;tc;l en , ... , ili!ifll'roa. _, __ e(j . lthlrL . M .an;.lrpo ·~ tete th is se .1:1 ,_. 
Airportldeotificr: Distance Fro~:n Airport Centtr: SM 
Airport Name: Direction Frol)l. Airp1.1rt: degrees MAG 
Proximity to Airport I!Zl OfrAirportiAirsttip COil Airport 0 OnA.imrip Ajrport Elevation: ft. MSL 
Approacb Segment (Seltct one) 

r On InstrumCIJt Appr.oach QLa.nding 0 Base leg n Fina.t C Go Around 0 Crosswind UDovmwind. 0 J..ow Approach 0 Aborted Landins (afte( touchdown) 
IFR Approacb (Cit4ck all lJuzl apply) VFR Approach (Check all that apply) 
~None nPAR nMLS 0 Practice lVI Nor:te n Stop and GQ 
OADl'/ND:S n sidestep n toA n aPS [J Traffic .l>ettern n Touch and Go 0SDF OiLS nAsR n Loran ~ Sttaight-In n Simulate4 Forced Landing nvoR!TvoR n Localize-r Only 0 Visual 0 Un~11own n Valleyfrerrain following n Forced Landing nvoRJDME 0 LOC-baek course IJ Contact n Go Around 0 Precawiol\aty Landing 0TACAN 0 ltNAV Ocircuns n Full Stop QUnknown 
Runway Jn(ormation Condition o(Runway/Ludi•g Su fac:c: (Chflck a/ltltJJt apply) 
Runway lD: (LIRIC) Length: ft Width: f't ~Dry n Snow-Compacted 0 Water-Calm 

nHoles n Snow-Crusted 0 Water-Choppy Runway/Landing Surfae£ (Cit~ck all that apply) CJ Ice CoYered 0 Snow-Dry r Watcr-0\~y 
0 Asphalt Gl Grass.'I'wf 0Ma~.darn 0Water. 0 Rousn OSnow-Wet 0Wet 
0 Concrete OGravet 0 Metal/Wood ll Unknown n Rub~t 0tpo51ts n Soft OU.nknown 
~ D1n D ice nsnow 0 Slush Covered C Vegetation 

· 'IG.HT''111lN .MRY1lNFORNiA~ oN"ft"''' .. .. , ... ,,' r:~· •:r'·'·ii'tiWt· ·' .. . q. -,,.,1 · ·,{F,L: =: . H~. : · · .. E 1. · . . .: . .. .. . . ·t :1 . ~·: ;·~ ~ : r:: ··:· . .. ;,~·:lwJ·~J ;: . ; ;·:, .~ ~~\·)!(~:: : : .~d:·~ i1fi~~ .. ~~ : ··~:~~H1H!m(: ... ~:H.EJr!~~~f~~ : : ·. :li*t;t~f~t1 · ·~ ~ : ·~ ~tH~:!~'r ·:·: : i::=:: :'i;: ·~ ; ·~' '.; ·)=?::~!: : : . !.' ;::· 
Last Depart11,.e Point Time of Departure DutbJatioD Type Flight P la.o Filed 
Airport ID: Airport ID: !;Z] None OVFRJIFR I ime: 0 Company VFR nlFR City: City; 

C Milita.l)l VfR 0 UnknOWJl State: Ti.meZonc: State: UVfR 
Country: Cou.ntJy: Acclutcd? 0 Yes 0No 
Type of ATC Clearan~t/Sen·iu (CJ,uk all that apply) 
1:21 None U 5pecial VfR 0 Special JFR 0 VFR f light Following U Cruise LVFR UJFR UVFROnTop U Traffic Advisory 0 "Jn~nowo /NA 
Airspace where: the acddt,11t/h1cident occurred (Cit4ck all that apply) 
fl Cl.a3$A U Class E 0 J'rohiblted Area U Jet Training Arc:a (l Special 0 Clas$ B l.l. Class G 0 Restricted Atea 0TRSA 0 Air T!aftic Control Area U ClassC U I:lo:moAn:a 0 Military Opera! ions Area (MOA) I J fAR 93 0 Unknown 0CiassD L Waming Area 0 Airport Advisoiy Area 
Airtraft Load Descriptio~~. (Check all that apply) 
61! None n Towing Glider 0 ParachutiSt$ U LivestocK 0 Pas~~ogers 0 Towing Banner 0 WIIter UUnknown 
O corgo 0 ·:>ther External U Chemicai!Fert!lir.er/Sccds 
F.ue£t&·:seRivJtss· tNF.dRMAllbN'. ··'I·J'· I'~"\'i''· · · );w·~ ~ ;- · ·~· •t'ili' 1, · ··· ·~~~ ... , .. , .. r·jw~- · .. · · ··~ ~·,~ '(· , · · , ............. ~ ·· · ·'IW .,. ; . .. . · ~- ... · · • · · · .. ~ · ' · .., ·. · ~ .. ,. l . . · ., ;, . : ).: .: • . • . . · . ·t:· ;:i~:/:·~: ·\:·!·.~·u,;·: :,!'. r:, :\~fH .){L-:· ; ... ·':~~r,a~~:t: .: . ·.:.iJ:~~~ .. : ·~ ~:.~:.(· :uf\ ·~::::~··· .. :::;i};:~ ::· : · <\1\(:=~:\: · ::·.~·n.::· ' ·: ..... e : .. ~ ; ... :· :·. · ;:~\·~·L" . ' 
Fu~l on Board at Last Takeoff Fuc:IType 
(convert from po1111ds. aJ neu~ary) ns0/87 n us114s :J JP3 ::J •)ther, specify 

36,5 Gallons 
F1l I 00 Low Lead. OJctA =:JJP4 
0100/130 0 Automotive :J JPS 

Other Services, if Any, Pr lor to Depa~fe 

5 
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Wa, an emergen(y evacution of tile airt.;aft performed! PI Yes CNo 
Method of Exit - Describe how the occupants exited a.nd how many occupants evacuated each location 

Weather Obnrvatioo FacWty 
Facility ID: FTW,IND,DFI 

Observation Time: 11 :30 AM 
~--~------------Timc.Z:ooe; ________ ____ _ 

Source of Weather lnform.lition 
(Check all that apply) 
U NatiOnal Weather Service 
I I Flight Service Station 
II TV/Radio 

UCompany 
nMJJiWy 
~ Internet 
U Unknown 

Method ofBriefing 
{Cittck all 1har apply) 
l'llnPc~on 
-;Teletype 

Distanc:efrom Accident Site:---- --- NM 
0 Automated Report 
0 Coi.Wlet"Cial W~thcr Servioe (DUA TS) 

11 telephone/Computer 
:J Airend\ Radio 
..=! TV/Radio Direction froro Accicknt Site: deg~~MAG 

Bridlng Type/Comptet~o~ss 
Full :J Abbreviated 

I Unl<l1own 

Light Condition 
I I Oav.n :J Dwk 
P . Day ':J Night I Pattial / Limited By PUot 

U Partial / Limited By Brief£! ..:t! Not Pertinent 
Sky/Lowest Cloud Coodition 
Gd Clear .::J Thin Broken 
It ff,w 0 Thin 0vctC85t 
I I .Partial Obscuretfon 0 Unknown :i Scattered 

Ceiliog 
1-i None (~lear) 
::J Broken 
0 Overcast 

r I Obscured 
0 lodefinite 
Gd Unknown 

noarkNight 
I Bright Night 
ii Not R&ported 

0 Unkno"'TT 

Visibility 

·e than 10 miles 

Restricti<ln to Visibility (Check oil that apply) 
~None 0 Fog 
LJ alowing Dust __l Gr01.1nd fog 
_J Blowing Sand __l Haze 
..J .6Jowins Snow :1 lee Fog 1------------------+--------------~ U Blowing Spra.y 0 Smoke Lowest Cloud COIJdjtion Height Ceiling Height 1 Oust 0 Unknown 

Wind Direction 

Cl Indicated: 
_ ___ .dcgrer$ MAG 

0 Variable 

ftAGL 

Wiod Speed 

Veloc ity. ---~KTS 
-or-

_] Calm 
..::!1 )..igbt and Variable 

ft AGL 

Wi.lld Gusts 
Vc\QCity; ___ KTS 

UGusting 
~NotO~tins 

Type of Turbulence (Ch~ck all that apply) 

i;l1 None = ln Clouds 
I Clear Air 0 Vicmity of Thun~torrn 

Se~·erity ofT1.1rbll lence 
0 Extreme :J Moderate [J Light 
0 Severe __l Moderate Chop 

NOTAMs (D, Land FDC), AIRMETs, SIGM.ETs, PI REPs in df«t at the time of the accident/incident 

r~mperature: (C) 
or (F) 

Altimdu Setting: in. JiG 
or MB 

Density Alt•tude: ft 

Dew J'oi.rtt: (C) 
0[ (l') 

l dng Forec.ast 
Amount 

1'71 None 
n Trace 
n l.,igllt 

:J Moderate 
.:::J Severe 

Type 
n Rime 
II Clear 
0 Mlx.ed 

Type ofPrtcipitation (Citeck41/ that apply) 
~None [i Driz.zle 
I I ~n 0 Ice Pellets 
D Snow U Snow Pellets 
I I Hatl n Snow Grains t------------- --------1 .!.J Rain Showers U lee Crystals Icing Actu.al U Freezing Rain C ltcc Pellets Shower 

Amou.nt Tvpe n Snow Shower I I Freez.ing Olizzle !ill NoM _! lvlo4erate 0 Rime 
0 T~ce I Severe I I Clear 
::J Lisht n ~ixcd 

6 

lnte11sity of Pre~ipitsltion 
I I Light I I Moderate U Heavy 
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P,i(6f.~;,,, ... , ,:1"r..;~~~TI.t'\lil<r:' ' !: ·.·.:: .. :}'}k.Jf!,~. ~.:·:~ ~!.l~i;lj~::r:(I!~'~!H!~Ai:·~:.~ '?!!'!~Hti: '' · ·~i\!J;i l)i::fi·; ·::~·~W\i'Jt• ;, :Tl~tfl!~,.~ ;~;:·:F:i;~ ·:·'i\~;::;: \. :';-;··:; :·; 

Pilot KA'' Re.sponsibilill£5 lU the Time or M tidro.t/Jntident 
I] Pilot :::J Co· Pilot ~ Student l'Hot .::J Flight Instructor 0 Check Pilot 0 .Flight Engineer [1 Other Flight Crew 

Pilot "A'' ldentificatioo 

fil'$t Name: Samuel City: Edoo 
ZIP: 43518 Middle Initial: u State: Ohio 

Last Naro.e: Sanla R1fa Country: USA 

Age at time of Accidenvlncidc:.ut: 46 DateofBi!Vt:- Cet:tificate Number: 

Oe~ree o(lnjury Seat O(c:upied Seat Belt S.boulder Hamess 
0 None n Fatal ~Left nrroot nunknown Used !;i Yes 0No Used ~ Yes 0No ~ Minor n utU<uoWll nRig)l( r1 Rca{ Available D Yes 0No Av~ilable !]Yes 0No U Serious fJ Center 0 Sinste 
Pilot Ctrtifi~:ate(s) (Check a/It/rat apply) 

::J I'll one \i! Studem I Recreational 0 COII\Inercial I fligbt Engineer I Fottitn I Private ·-, Flight Instructor n sport :::J Airtin~ TWlSport -,U.S. Military 
PdJJdpal Occupation Medkal Ctrt.i.ti.cate Medical Certifi.cate Validity Date of Last Mediul 
0 Pilot :!None G't:las.s 3 ~ Without limit&tionsJwaivers 

07/28/2014 ]! Other ~Chns I .::J !)river's License (Sport Pilot only) 0 Willi limitations/waivers 
0 Uokno"'n O•:::tass2 O ·:Jnknown l'l Unknowtl mmldiJ!y)')')! 

Medical Certificate Li~~;~,ta tioJIS 

Medica l Cenifiute Wah•ers 

Date of Last Fligbt Review Fli.ght Review Aircfaft 
or Equ.lvaleDt, lncludiJ)g 

l\1sk.~: FAR 1211135 Ch.c~ks: 
tnm!ddlyyyy 1\l ocld: 

AirpJaJ)c Rating(s) · Other Aircraft Rating(s) Instrument Ratiog(s) lo.structor Rating{s) (Chrck all tlllll ()pply) (Ch,~k all that apply) (Chick all that apply) (Check.. a:l/ that apply) r None 0No~ 0None O None n ln5tru.ment Airplane 0 Single-Engine Land 1.. I Airship n AirpllllJe n Airplane Sio,gle·Engine 0 Instrument Helicopter 0 Single-Engine Sea n Free Balloon 0 Helicopter 0 Airplat~e Mutt~engi~Je n Helicopter 0 Multiengil)e Land n GJidcr 0 Powered Lift I J Oyropl ane O Oiide.r 0 Multicngine Sea n Clyroplanc D Powered Lift n Sport 0 HcJicoptet 
0 Powered Li~ 

Type Ratings Student EJJdouemenu (lnclut.lt dates) 

APrnn' ,,,;,.,.1 12-31-13 

e~;~~~n~~~~~~~lime~ 12-31,13 

Flight Time (enter approprlat~ J~:jE All Tbi$M•~ Airplane Li&tl~r number of )low.t l.tr each bd.x) Ajn;r•ft & 1\lodd. 1\<lultlfll~~t ~. ~ ~imu' oi'HI Rotortrd l Glidcf Tb.a~ Air 
Total Time 120.2 59.8 
Pilot !n rnmm•nrl (PlC) 29.:i 
Time as lt • .tructor 
This 

Last90 Day~ 
Last ~0 Days 
Last24 Hours 

7 
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\:a,::,~;: l • ,AT.I' 1:·~,;;;r,! :;.:·, .;;;;:;i;<:J:::!l' ~~~· ;·., ;;~.:~!~::i"!rj;.;.~r~;;;:i!(lr\Hl ., ..• ~; :·; .. il:;;n;~,~~' ': ;;;; iitl~ililli :.!1 ::,\;t;;:;:miJ1:•'-:\'l ~ ;~/iliiW·'i.' '·l· '-;'.~nr~i~1.: ·: : .;· ;· ;),.:··i'' ;·: '. .. : ' ~ . 

Pilot "8" Ruponsibilities at the Time of Accident/lncide.nt 
0 Pilot I] C:o-t>ilot :J Student Pilot 0 Fl ight lllstructor :J Cbecll. Pilot [J Flight Engin(er IJ Other Fligllt Crew 

Pilot "B" (dt!ntification 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Age at lime of Accidentllo.cident: Date ofBirth: Certifica1e Number: 

Degree oflll.j u.ry Seat Otcu.pied SHt Bdt S"oulde.r Harne~ 
0Nonc 0 Fatal n u ft C F1ont O Unkno"n Used IJ Yes 0 No Used D Yes 0No U MiDQr 0Unknown 0 Right r!Rcar Available J:J Yes 0No Available UYcs 0 No U Serious U Center USingle 
Pilot Certificate($) (Chtck all that apply) 
0Nonc 0 Siudent 0 RccreatiOJlal n Commercial n f light Engineer 0 foreign U P1ivate U Flight Instructor Cl Spon 0 Atrline Transport 0 U.S. Military 
fdRcipa.l Occupation Medical Cenificate Medical CertiJi~:ate V a. lid icy Date o(La$t .Medical 
nPHot O None 0 Class3 0 Without timi~ations!waivers 
n Other 0 CLass 1 0 Driver's License (Sport Pilot only) U Witb limitations/waivers 
0 Un\t.nown tJ Class 2 0 Unkrown U UnknO\'ffl mrf!lddlyyyy 

Medical Ctrtifi~atc Li111ltations 

Medic11J Cettificate Waiven 

Date of Last Fligbt Review Fligbt R~vi.~ Aircraft 
or .Eq'tivalent,lncludiag 

Makt; FAR 121/135 Cllctks; 
mmlddlyyyy M<~del: 

Airplane Rating($) Other Aircraft Rating(s) lns1ntment Rating(s) Instructor .Rath.\g(s) 
(Cht!clc allt/ull apply) (Check all thar apply) (Check (Ill that appf>j (Chec:k all that apply) 
[l None ONone 0 None nNone 0 lnstrurncnt Alrpl$ne C Single-Engine (..and UAirship 0 Airplane 0 Atrplanc Single-Engine 0 Instrument HeliCQpter U Single-Engine Sea 0 l"rec Balloon n HcliCQpter 0 Airplane Multi-EnsiDe Cl Helicopter 0 MultieDgine l and O Oiider n Powered Lift 0 Oyroplane U Glider U Multiengine Sc:a 0 Oyroplane 0 Powered Lift Ll Sport I_ Hclicop12r 

I I Powered L-ilt 
Type Ratings Student Eodonement8 (fncltrdt rlates) 

Flight Time (enter approprtaie A::tM Mt Tb is C.blu Alrptaot L~rtr number of/toll/'$ (JI4ad& bw.) Alrct'alt li Modtl I'Iuldn &l• ~~I Actual Sirollb•~ ~OIIOruaft Glider T,\llq Air 
Total Time 

Pilot in ~ I (PlC) 

Time as I nstrucmr 
Th1s M okl'lMntiPI 

Last 90 Day_! 

last 30 -~ay~ 

~24 Hou.rs 

8 
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ADD1TIONAl;:ffl!:IGtt£:~EW·MEMSER$li.fSXCIUiii·1~~61 ~Sridl' ' ti'Y'"1H~I)Ja,f~ f' ~~ng:·1~~ti )rllt11•m.•· ·• ·'' •.::>'.:•: · · ;i:':: 
., • . ' 1:·. ! t1 ,. . • • . .. . · ''· · . ~ 1 . . n· . en ~om . ~ o. n . . · . o ! ~, . . . · ,\·;•} .. · ·. · · .. · :;.· .. ·· . '• 

Pilot Nsm.e and Add.rt5s 0£~ree of Injury 
First Name: City: .:::J None ] Fatal 
Middle Initial; State: ZIP: nMinor 0 1J.nkoown 
La$tNe.me: Coumry: 0 :)erlous 

Pilot Certificate($) {C}Itck all that apply) Stat Otc:t~pied 
0None C' :)tudent 0 Re<:reational n C:orrunercial n Flight Engineer 0 Foreign n l.e£1 nJ'rom C Private n I'Hght Instructor n Sport 0 '\.lrllne Transport 0 U.S. Military :J l(igbt 0 ltear 
Type Ra ti.o.g/Endorserntnt (or Total Flight Time at the Time J Center o~:ltlgl c 
Actidentllnc:idtl)t Airt.raft? nye, --, ':fo of th is Accident/Incident : liD n \Jnk,nown 

.. ... . .,, .. ', . .... •,. ,. ' " ' · . .. . " , , : . ,,, ...... .., . .. .... .. , . . .. . . .. .,., I . . , ... ., , . 
Pilot Name a"d Address Degree oflnjury 
First NIJllc: City: n r.:one nFatal 
M1ddle Initial: State: UP: nMinor n '•Jt\kno~n 
Last Name; Count!)': n :)erious 

Pilot Certjfjcate(s) (Check all that app/)1) Seat Occupied 
I None n ~;!Udent n Recreational n ~Oillll:letcial 0 FH,gltt Engineer n F<=ign O Left n Front I Private 0 l'Jight Instructor O Spon 0 Airline Transport n u s. Military 0 Right 0 Hear 
Type .Rat,ng/Endorsemedt fo~ Total Fligbt Time at the Tinte 0 •)enter n SJ.t\gle 
~cc:ide.ot/Inciden t Aircraft? nve, n No o.f t bi.5 Accident/Incident: brs n Unknown 

.. ' · .. ... . . ' . .. .. . .. , ... ... "' . .. . . .. .. . . .. 
Pilot N;une and Add~~~ Degfec oflnjury 
FirSt Name: City: n 11one I ·:atal 
Middle Initial: State: ZIP: 0 :\1inor rl Unknovm 
Last Name: Country: D Serious 

Pilot Certificate(s) (Check alf that apply) Scat Oc.cupied 
0None n :Jtudent n l:t.ccreational 0 1:ommercial 0 l'light Bnglneer n l=oreign !J Left :::! Front 0 Private n FJJght Instructor I Sport n ,\irline TranspoJt n U.S. Military 0 Right .!Rear 
Type Ratin~ndooe111eat for Total Flight Tiroe at the Time 0 Center ::J Single 
Accjdent/Jncident Aircraft? 0 Ye-s 0No of thi5 Accident/Incident: hrs :J Unknown 

PAS.SENG~(S~l<O;J;HEF.f:;l'.ERSOI)I~Ni;l:l\!i(\fe'iud4Hlillf:rt;._~li't.;: ;~PV~~·;,Je:jAii!~ii~!~eetlf 1n-~•r..Y .. ,;::··:): :1.::·. <:r' :: ,: :· . . :: . ;·;:· . . 

" " ~ l': c: .. " a - §t'tC -~ ! 
1; ~ ,~o2 a . "' 

~ ~ J "' " .:~ ·e" ", -Namr; and Addrcn 
<>i u ~~ ~~ o:d ·- ~·-- 0 " "' ,.,.: .E z ;:, 

First NallK!: City · 
Middle Initial : State: Z.lP: n n --, n o

1

n 0 n n n 
Last Name: Country: - -
fi!St Name: City: :JI ::J Middle Wtial: State; ~II': D 0 CJ 0 :J 0 0 Dl laSt NSJ11e: Counuy; -~ i 
First Name; City: olo Middle Initial: State: ZIP: 0 0 D 0 D u u 0 l.ast Name: Country: -- I 
First Name: City ! 
Middle Initial: State: ZIP: on 0 C1 oln 0 0 0 0 Last Name: Count!)': - -
First Name: City: I 

ol Middle Initial : State: ZIP! ooon 010 0 0 0 Last Name: Country; --
First Name: City: ! 
Middle Initial: State: ZIP: 0 :J fJ 0 [110 0 0 [1 0 Las1 Nam.e: Country: - -
First Name; City. I 
Middle lnitial: Sta.te: ZIP: n n n n n

1

n 0 0 0 0 Last Name: Country: --
first Name: City: 

,. 
Middle lmtial; State: ZIP: 0 0 0 00100 DO 0 LMtNamc: Country: - -
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NARRA·,.nJe:'LII'St'ORV'OF l!t ':r tll••t.:a-.1~;.P .. I'''· ·!· r:L::::.\ · ·'!· ·:. ~!I'£·H:·; ,;;; ;.:~·;F!.,!l;t•'' ' ,, · :. ···'i' l•:;:;o: ......... ,,,,,t!tll'll'··' •·!·!f>">l"IF''' ··l" '11'• ; •· .. .. · ..•.• ,.,, ..• ,. · . ..,. , ... , .. ·.. ·.· .: :. · · ·· ,... . :1 iJY~ ·n ... · .IJI(!;, ' ~----·~{1;1 : : ;.,, 88..~}JJpe·Qf,~ p.rJh,·iJn;M.11JI.~!f:)>' : ~"': ·,.:<; :n:(, : ·. : •.'· ., ; ·,i·: :~ ;m:~ . · · .·. ,: . ·~~;: If ! ;L . . ;., ·;.:·~ji1f1 {,. , ::·.:::·, .. :,~ ;.lit• : ' '.d•::<' "< . . . •·· ·' . .' .·.· 
Describe what occurred in chronologioal order, including oircW"Ostances leading to and nature of aceidentlincident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach e11tra sheets ifneeded. State time and point of departure, intended destins.tion, and setviecs obtained. 

Conversatioo opened. 2 messages. All mGS:sages read. 

Sk.ip to content 
.. .. ......... ,. .... . EN, .... , .. ,.~ . . . . Q., , .,,~. •rn ·~··I' ··~·,, , ,., , .. · ·'"~·. ,,, ... ,.,,.,.;, •. ,, ··;~~' '" '!l'J'·· ...... ~~"'' ,,,, :· "' •'"' ' '"1~' 1'·'··· .· .,.,,,Hi'Unr,, ... ... , ., l'~'~j!' . . ,,., .. ,u,., .. •:I·'·" ' . RECI!\UM n;. :rJ IIJ:l > ....... . ...... .. ;;;;.;•· '"'' ;.;i'Ji ·''' h ., '' (j' ' · . . , .. , ' ' ·~.;, .. j ·"· . ' 'I ; I i],, ·"······1'1· u I' '• ·l·i<i ,j;l: ''t' •. (' •..• ' .· ·~ ~ . · 1M'~ . ··~··~ •t !.: ,••, !lf!~ 9¥1 . · • i\' ~·,~~ .. ·· · ·~, ..,. .m~ t tl :~~~· , , 1\W:U "J;;~,~~~:;: ·.·.!:~~ ~· :;•.< ~i,;.s ' "' :~J•I!~.:.,: : . :·:~i tl:~· ' • 
Operator/Owner Safety Recommendation 

Increasing ground spa&d prior to rotating might help. 
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ADDITIONAL. lNFORMA TION (Please type or print in ink) 
Use tb.is space if additional space is needed for any answers. 

Signature ud Name of PErson Filing Report if Othel.' tban Pilot!Opl!rator 

p. 1 0 

Signature:-----------------------------~----------Ty~or~mtName: _____________ _ _______ ___ ______ ~---------------

Titl.e: 

NTS.B Accident/lnc:i.dent No. 
CEN14LA456 

Reviewed by NTSB Regional Offke 
Central Region 

11 

Name oflnvestig<'ltor 
T . Sorensen 

Date Report Received 
6 February 2015 
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