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

This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location

Nearest City/Place: H_C/VI"" Dz i—

Accident/Incident Date/Time

Slaic:-] :; Date: CO}ZLf‘ ZO!J-F Local Time: { ( \30 A M

272563\ comry: . BSTY

Latitude: Longitude:

mmiddlyyyy }
Time Zone: (N NVEes

{Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground mone

| AIRCRAFT INFORMATION

Registration Number: Wik=) 2 [”\"
Manufacturer: QC‘J ]'9) NS\

JIFR-Equipped and Certified
[JCommercial Space Flight

Model: ry L PR =N

O Unmanned Aircraft

Serial Number:

Year of Manufacture:

Maximum Gross Weight: Ibs
Weight at Time of Accident/Incident: Ibs

Number of Seats: l:& Flight Crew Scats: I

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Dgcription of Fire Extinguishing System
one

O Specify:

Amateur-Built: OYes If Yes: QKit/Plans Make: Cabin Crew Seats: p— Passenger Seas: 3
No O Original Design Number of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) B\Recipmcating QLiquid Rocket
OBalloon Standard %ecial Retractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible JE[Normal Restricted . : O Turbo Prop O Hybrid Rocket
OGlider OlAcrobatic  [JLimited DTricycle Cifailwheel | 8 yet ONone
QGyroplane ClBalloon ClProvisional ElAmphibian CIHigh Skid | OTurbo Fan OUnknown
i;Z;;Ichcoptcr _ DO Commuter  [Special Flight JEmergency Float E@Eid O Electric
QOPowered Lift ] Transport [JExperimental CIFloat ski
O Rocke.l Duility | Spccnfl nght—SPort D CIski/Wheel Fuel System Type (Reciprocating)
O Ultralight CJExperimental Light-Sport Qo i W _— O Fuel-Injected
{NOW ther Launch/Recovery System arburetor ‘uel-Injecte
Ounknown ertificate of Authorization or Waiver (COA) =
one [ Unknown ] None [ Unknown
- Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm'ddvnvy | O 1bs of Thrust (hours) | (hours) (hours)
Eng. 1 | e\ &)
Eng 2 =
Eng. 3
Eng 4
. Propeller 1 OFixed Pitch Propeller 2 OPFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
mﬂO-Hour O Continuous Airworthiness QGround Adjustable (QGround Adjustable
OAAIP OConditional Inspection Manufacturer: Manufacturer:
O Annual OUnknown N .
el: odel:
-Bate Last Inspection: 208 -3 == -
- fevne =) ELT Installed: QOYes ,5{0 Additional Equipment (Check all that apply)
Airframe Total Time: 2103 * 3 s If Yes: CJADs-B
ELT Manufacturer: CJAirframe Parachute
hours measured at  (Select one) OJAngle of Auack Indicator
: : 3 : Model or Part No.: :
OlLast Inspection O Time of Accident/Incident O Autopilot
r—— = TSO No.: OC91 (121.5 MHz) OC91a (1215 MH2)|  FJData Recorder
o - h altenanee Frogram (Sefect one) OC126 (406 MHz) DlElectronic Flight Bag or Handheld Device
Annu

Was ELT still mounted in aircraft? OYes ONo | [LJElectronic Multifunction Display
Was ELT still connected to antenna? QYes ONo CJElectronic Primary Flight Display

Did ELT Activate? OYes ONo ClHandheld GPS
I activated: JHeads Up Display
i aetivated: 1Onboard Weather
Did ELT Aid in Locating Aircraft: OYes ONo DSatellite Tracking Device
Ifnot activated: [JStall Warning System
Indicate Reason:  [Jimpact Damage Ovideo Reco‘rding Device
JFire Damage [JOther, Specify:
OIBattery Expired/Damaged
O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: | (>4 Ul% ‘2 ka_/QQ

oo I

State: Z Z zip: 738 é:.'
Fractional Ownership Aircraft: O Yes O No Country: K/ o(/{ag:ﬂ/(_e
’ i
Operator of Aircraft O Same As Registered Owner [ Same Address as Registered Owner
Name: P"\«L,D db(/l/l’l = X% \ City:

DomgBusmessAsz Excetze o 22 LWW State: _7:2 M

ez g

Air Carrier/Operator Designator (4 Character Code):

PeSs-

Country: by ~—~

Operating Certificates Held
(Check all that apply)

one %AR 91  QFAR 129
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133
[JSupplemental OFAR 121 QFAR 135
OAir Cargo QFAR 125 QFAR 137

[Foreign Air Carriers (FAR 129)
[CRotorcraft External Load (FAR 133)
DO Commuter Air Carrier (FAR 135)
C1On-Demand Air Taxi (FAR 135)
[JCommercial Air Tour (FAR 136)
CAgricultural Aircraft (FAR 137)

OFAR 91 Special Flight
ONon-US, Commercial
ONon-US, Non-commercial

OPublic Aircraft (Select one)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

OFAR 415 O Scheduled or Commuter Q Domestic
QFAR 431 O Non-Scheduled or Aif Taxi Olntcmahonal
OFAR 435 ! RE TVED
OFAR 437

QO Passenger |

OcCargo

O Mail Contract Only | NOV 0 5 2014

P f Flight for FA 03,13
st e ARV ST P ons w17

Orilot School (FAR 141) O Armed Forces o y .
[ClCertificate of Authorization or Waiver (COA) OFcderal O Aerial Application O Firefighting O Unknown
DICommercial Space Transportation O Stile OAcrial Observation  QFlight Test
Experimental Permit Ol ocal OAirDrop OGlider Tow
CCommercial Space Transportation License O Air Race/Show OlInstructional
ClOther Operator of Large Aircraft O Unknown OBanper Tow Other Work Usc
QOBusiness OPersonal
QExecutive/Corporate QO Positioning
: - ' - QExternal Load OSkydiving
Revenue Sightsecing Flight Air Medical Flight OFerry yewing
O Yes mo O Yes wo
AIRPORT INFORMATION (Fill in if accidentiincident occurred on approach, landing. takeoff, departure, or within 3 miles of an airport)
Airport Name: o ‘ oA - Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees truc
Proximity to Airport: O Off Airport/Airstrip ~ OOn Airport/Airstrip  ON/A Airport Elevation: f. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: fl Width: ft O Dry [ Snow-Compacted O Water-Calm
: [ Holes [ Snow-Crusted O water-Choppy
Runway/Landing Surface (Check all that apply) O ice Covered O Snow-Dry O Water-Glassy
[J Asphalt O Grass/Turf [IMacadam O water [J Rough [ Snow-Wet [ Wet
[0 Concrete [ Gravel [IMetal/Wood [ Rubber Deposits [} Soft
[ Dirt Oice CJSnow O Unknown [OSlush-Covered [ Vegetation O unknown
Approach/Departure Segment (Select one)
OTaxi QOVEFR Departure QOn Instrument Approach ~ QDownwind QLow Approach
OTakeoff OIFR Departure Procedurc/Clearance  OLanding OBase OGo Around
Qlnitial Climb QFinal QO Aborted Landing (after touchdown)
OCrosswind OUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
‘Eﬂonc one
OJADF/NDB OpAR Omis practice [ Traffic Pattemn [m} Stop and Go
[Ospr Osidestep OLpAa ces Cstraight-In O Touch and Go
JVOR/TVOR s OASR [valley/Terrain Following [ Simutated Forced Landing
CIVOR/DME DJLocalizer Only DOvisual [JGo Around [JForced Landing
OrAcAN ILOC-bsck course CContact CJFull stop [ Precautionary Landing
CIRNAV OCircling
JUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilitics at the Timc of Accident/Incident
Hpilot  OCoPilot  OsStudentPilt ~ OFlightlnstrucior O Check Pilot OFlight Engincer O Other Flight Crew
“Flight Crewmember 17 was pilot flying [JYes [JINo

“Flight Crewmember 1” Identification

First Name: _vH1L{ £ City of Residence: Mo Lerdzeen hersz e
Middle Initial: _\\ State: 3% 2P _TSOS'T

Last Name: 3274’&3 Sro ,\-) Country: SA -
Age attime of Accident/Incident: l_—t 5 Date of Birth: _ﬂjmn/dd/jwy

Certificate Number:
Degree of Injury Seat Occupied . Restraint Type Inflatable Restraints
_%lonc O Fatal O Left Kgront O Unknown .
: : &' Ri Available Used ;
(o) s mor O Unknown /leght (o) s Farl O None ONone Not Installed
Q Scrious Q Center Q Singlc OLap only OLap gnly DTnstalled
Pilot Certificate(s) (Check all that apply) ﬁB-point ‘@-pm_m [ Not Deployed
] None [ Flight Instructor Commercial [ Us Military % 4-p0§m O ‘f'p°!"‘ O De[{IO)ed
: 3 Mg 5 Q 5-point O 3-point [ Unknown
[ Private [ Recreational Airline Transport ] Foreign : Unknouw
[ Student O sport ] Flight Engincer O Unknown © Hoknowm
Principal Occupation Maedical Certificate Medical Certificate Validity Date of Last Medical
‘ﬂYP)ilot O None OClass 3 Without limitations/waivers () Unknown - o
O Other QClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ONA T Zy 14
Q Unknown “WXClass 2 O Unknown O Special Issuance mm/ddyyyy
Medical Certificate Limitations
N { A
Medical Certificate Special Issuance
Date of Last Flight Review ) fhvexezX% | Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 10 /6 |2013 M _Rob jnseom 7
mr/ddhyyy Model: (2 £+ L e |
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)
None I None Mrme E&nc [ Instrument Airplanc
Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine [ instrument Helicopter
[ singlc-Engine Sea [ Balloon [ Helicopter [J Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider [ Powered Lift [J Gyroplane [ Glider
1 Multiengine Sea O Gyroplane O Powcred Lift O spon
clicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
: . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane - Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 000 1500 ISe (OO0
Pilot in Command (PIC) S0 Sqed
Time as Instructor N Wks NiH£
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

OPilot  OCo-Pilot  Ostudent Pt OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer p@m Flight Crew
“Flight Crewmember 2” was pilot flying [dYes [INo
“Flight Crewmember 2” Identification
First Name: 8 1o\ City of Residence: HT/‘J’ W
Middle Initial: State: T 32 zie: 7863\
Last Name: __ [ «Oee\ Country: S
Age at time of Accident/Incident: 2] Date of Birth: mn/dd)yyyy
Certificate Number: il el
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
J2None O Fatal R eft OFront OUnknown ¢ i
O Minor O Unknown ORight ORear Ava;}able Uled . :
O Serious OCenter OSingle O None O None BNt Installed:
O Lap only O Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) S(3-point 1 3-point CINot Deployed
one [ Flight Instructor O Commercial [ us Mititary O 4-p05m 1% 4-p0!nt DDc;')(!oyed
[ Private [ Recreational O Airline Transport  [J Foreign O 5"’?'“‘ O S-point CJUnknown
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat mone QClass 3 O Without limitations/waivers  Q Unknown N ! A
ther O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A .
O Unknown O Class 2 O Unknown O Special Issuance mn/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
u [ A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including \ & {
FAR 121/135 Checks: A Make:
mm/ddlyyyy 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)
one _ None one None [ Instrument Airplane
| | 'ngle-Eng!ne Land [ Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon DI Helicopter [ Airplane Multi-Engine 3 Helicopter
[ Multiengine Land [ Gtider O rowered Lift [ Gyroplane O Glider
] Multicngine Sca I Gyroplane [ Powered Lift O spon
~ , A 1 Helicopter
: [ Powered Lift
Type Ratings Student Endorsements (Tnciude dates)
. . Airplane
Flight Time (Enter appropriate All This Make Single Alirplane Instrument Lightcr
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: ) Airport ID: O None O VERIFR
City: Time: City: QO Company VFR O IFR
s ) i O Military VFR O Unknown
State: Time Zone: State: O VFR
Country: Country: Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
one [ special VFR [ Special IFR [ VFR Flight Following [ Cruise
3 FR O IFR O VFR On Top O Traffic Advisory [0 Unknown /NA
Airspace where the accident/incident occurred (Check all :ha:' frpp!y) . _ Altitude of In-Flight
O Class A Class G [ Military Operations Area (MOA)  [JSpecial Oceubreness
[ Class B - l 74 emo Arca ] Airport Advisory Area JAir Traffic Control Area Y
Oclassc ° [CWarning Area [ Jet Training Area Ounknown fl msl
O Class D Cprohibited Area O TRSA
O Class E DORestricted Area CFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[INational Weather Service [ Company Y o
CJFlight Service Station I Military Observation Time:
ETvmadio O égtemet Time Zone:
Automated Report one . . .
[ Commercial Weather Service (DUATS) ¥“[J Unknown Diistance:from Aceitient Site: nm
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvmMC ODawn ODusk ODark Night OUnknown
O1MC >&iDay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (€) or (F)
ear O Thin Broken _b:&nne (Clear) O Obscured i
OFew O Thin Overcast O Broken O Indefinite Dew Point: € or (F)
QO Partial Obscuration O Unknown © Overcast O Unknown . . .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o ME
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility miles
[ Variable Calm _ m‘l‘)l Gusting RVR: feet
ight and Variable
-or- -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight one O Dprizzte [J Freezing Rain %1;0110 OFog
O Moderate [ Rain Ice Pellets [ Snow Shower owing Dust [ Ground Fog
O Heavy Snow O snow Pellets O Ice Pellets Shower O Blow!ng Sand [ Haze
SRN/A O Hail Snow Grains Freezing Drizzle [ Blowing Snow Olce Fog
OUnknown RainShowers [ Ice Crystals [ Blowing Spray ] Smoke
[ Dust ] Unknown
Icing Forecast Icing Actual Turbulence
Amount Jype mount Type Type (Check all that apply) Severity
one ,%!A ‘%nc /A Vﬂimc [Light
O Trace O Rime O Trace O Rime [Clear Air OIModerate
OLight Q Clear O Light QO Clear [ Terrain-Induced dSevere
O Moderate O Mixed O Moderate O Mixed CdConvective Turbulence DJExtreme
O Severe O Unknown O Severe O Unknown
O Unknown Q Unknown

NOTAM:s (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire Aireraft Explosion

Q None I%ﬁ‘il.lbsl:mtial Monc O Both Ground and In-Flight K}\Ione QO Both Ground and In-Flight

O Minor O Destroyed O In-Flight QO Fire at Unknown Time O Tn-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

S whelzcadfe L 4-.&?/%61?}2 = Q’«gl}dL KJWWAJ—‘S i’
Cac_ch .

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chreonological order, including circumstances leading to and nature of accident/incident. Describe terrain and include

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

DCM"JB i Fbu_i—umj Exstic (2‘:2‘24’ Cap‘}w\e . q@[—e)“ i e%f-(,,ms H’\z
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R et e score fhre He ot

Tl Loes
G’\‘QC’Q/ I (i {-‘l/lf_m,ugh;f e Lu—e&j*LJ e o et
Wt Hre slicwed | Bt o robcadd He oloo —
enter fHa free bre ol Body wabs on L.
cPoin, P cxololon 9 powetr cnd Cc,,@ﬁ_eopvu«e
o acgendd ot of o O}OQ«'""L’;”‘S), thcj)A:F o ceo
loets evicRond |, Lt oA 'p.e@PeJ’ to s P
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NG~ oh cecl  al svrieddl C:eruqci') AN S 2OY
Nors  Hucle  hree corer cotd  lowered Cellochife

CDQC‘/L/Q ™




RECOMMENDATION (How could.this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes !

No

(If ves, list the name of the part, manufacturer, part no., serial 6., and describe the failure.)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

Fuel Type

O.80/87
JB100 Low Lead

‘2.5 LS Gallons O 100/130

Q 115/145 QletB
O JetA O Jprs
Q Jet A-1 QO Automotive

O Other, specify

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

m{es dNo

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

Exhe  AricazCh

<\ Q—“@%a@&er

U’lmpccc/i* .

OTHER AIRCRAFT — COLLISION (f air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number

S[A

Manufacturer:

Damage to Other Aircraft

Model:

[ Destroyed 3 Minor

[ Substantial O None

Registered Owner of Other Aircraft

Pilot of Other Aircraft

Z1P:

Name: Name:
City: City:
State: ZIP: State:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

Pf\c)L f\e’_otetce_oo qualﬁ{-{g to Sep spn‘\ US e C/\chC
B2 oy geruped !an@(Lf;S/) e e treo FoPs ) oQ.u_n/nﬂ

Collochoo  [w

CQ&D(G'V\ (/m,nc/(c-/?— the holicopter
‘\éma_,\,\/toQ P

Pk e e pesd o freo = mzﬁ‘wﬂc/@wf
N2 =

Biaa‘la.g cuned i ﬁm ec oot = u,bS'/Ze,‘*&—p’? =

Baf—b\ pi ‘0_,‘2 é{ §Lol1 net wn bu&ke.ﬁzcﬂ cenek "5’\\@10%
X L hel caplter— uf\_i ek

/=3

Sk choronn o M e c.snho{

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: £l d< Seda-siz~
10 30 Zo 4 Signature: i}
moa3ny. —or-- DChcck here to ¢lectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or—  [JCheck here to electronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator

Date Report Received
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