Apr 01
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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

[
Latitude: 35 « 2 2 M (ad:mmss N/S) Longimde: 78 O% T (dddimmss EAW)

BASIC INFORMATION

Accident/Incident Location . Date/Tim .

Nearest City/Place: M?L {O/j /e _ Stare: AL~ Date: 372, 2/2 ord Local Time: /& S50 A
p 28 365 Country: 'Duﬁ//;\-r ﬁ’*”’-”dd'ff)iw Time Zone. 557—'

Registration Number: /\/£ Q F E 3

Amateur-built: [ Yes [ No

-0r-

Phase of Operation Collision with Other Aircraft Altitude of In-Flight

[X Standing  [] Takeoff (incl. initial climb) [ Cruise (O Hover £ Midair QOceurrence

O3 Taxi 1 Climb [} Maneuvering ] Other %})u-gmumd

[ Descent (| Landing O Approach [ Unknown None ft MSL
AIRCRAFT INFORMATION

Manufacturer: C’&_{ft\a’# Max Gross Weight: 2 250 Ibs

Model: £ 72_ Weight at Time of Accident/Incident: /. 5-0 1bs
Serial Number: ._ﬁ"é &858 Location of Center of Gravity at Time of Accident/Incident:

T2 inches from [Inose or [A damm

Percent Mean Aerodynamic Cord (% MAC)

Category of Aircraft | Type of Airworthiness Certificate Number of Seats: fi Landing Gear [ Retractable
R Airplane (Check all that apply) . )
[ Balloon . i Check any additional landing gear
[ Blimp!Dirigibi Standard Special If Large Aircraft, how many seats for: configuration that applies:
i irigible N Restri ’
O Glider ormal [ Restricted Flight Crew: [ Tricycle [ Tailwheel
[ Gyrocraft Utility [ Limited
EJ Helicopter E Acrobatic E Provisional Cabin Crew: 1 Amphibian [] High Skid
[ Powered fift Transport Experimental Passengers: [T Emergency Float [ Skid
[ Ultralight £ Special Flight O Float [ ski
[ Unknown O Light Sport O Hull {7 Ski/Wheel
[J Unknown
Type of Maintenance Pro i ‘
E{'f)\muzﬂ gram Last Inspection Type Date Last Inspection: 2./ /g /7 ¢/
100 H i i i 1
[ Conditional (Amateur-built onty) S T S gg:gi"']‘.‘(fn“;‘l f;}';‘;‘lrl‘i’c‘)‘:ﬂss ALYy
] Manufacturer’s Inspection Program A Annuat ] Unknown i i g
O Other Approved Inspection Program (AAIP) Airframe Total Time: g_iLhrs
[] Continuous _Aitwonhincss hours measured at (check one)
I|:]F l;)t.;er, ‘speclfy: & Last knspection  [] Time of Accident/Incident
e quipped Stall Warning System Instafled Type of Fire Extinguishing System
es BlINo [ Unknown M ves [ONo [ Unknown [ None
[ specify
ELT Installed ELT Activated ELT Manufacturer:
Rves [INo Oves [No )
Model/Series:
ELT Aided in Locating Accident/Incident Serial Number:
Oves e B
_ attery Type: Battery Exp. Date: 2. Z0ie5
Engine Type Reciprocating Fuel Propeller 7
(& Reciprocating ] Turbo Jet System Type
[ Turbo Shaft 3 Turbo Fan B Carburetor P Fixed Pitch Manufacturer: _ AL H-/ /f i
[ Turbe Prop [ Unknown {7 Fuet Injected [ Controllabie Pitch . ey
Model: CRuije
Engine Rated
Power Measured . -
Time Time
Date as (check ong) T N .
Eugin s . otaf Since Since
|[Engine | Engine Manufacturer Mogde;Scries g/[e:;::lﬂ:lfxt;ferrs of ?lfg HOESE!)OWCI or| Xime fnspection | Overbaul
b 1 | Corhingarty] 0-300-F gy { Lol st {foury{towr) | povrs
- ‘ BR| 195§ | 145 2749 202
Eng 3
Eng. 4
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Description of Damage to Aircraft and Other Preperty (use additional sheet if recessary) C/ .ZLAC_
2 ; ; A y ‘ b D A g c
Beth 4};»5 Z s EMGive Q/t/o// f&w/m;j . T he aép/z, a~</ Vi

/7 Aﬂﬁc/t’

AIRPORT INFORMATION (i the accidentiincident occurred on approach, takeoff or within 3 miles of an airport, complete this section)

Airport Identifier: Ll ‘/ 0 Distance From Airport Center; SM
Airport Name: f?@g&/f CD//(/C; /77 DAIAE 1’,,0/? / Direction From Airport; _~ degrees MAG
Proximity to Airport [ Off Airport/Airstrip  [X] On Airport [ On Airstrip Airport Elevation: ft. MSL
Approach Segment (Select one)
"] On Instrument Approach [ Landing [[] Base leg [ Final _ [] Go Around
[ Crosswind ] Downwind [ Low Approach [J Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None [dear OMLs [ Practice [ None 7] stop and Go
[J ADF/NDB [ Sidestep [ LbA Oaes [ Traffic Pattern 1 Touch and Go '
O sprF Owes 1 ASR [ Loran [[] Straight-In [J simutated Forced Landing
O vVOR/TVOR [ Localizer Only 7 visuval [] Unknown [ valley/Terrain Following [ Forced Landing
3 vOR/DME [ LOC-back course ] Contact [1 Go Around [1 Precautionary Landing
O TACAN [ rRNAV ] Circling [ Full Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Check all that appiy}
Runway ID: {L/R/C) Length: ft Width: ft E E(?llas % ggg:%&?wd E x:::ﬁj;;py
Runway/Landing Surface (Check all that apply) O 1ce Covered 3 Snow-Diry [ water-Glassy
Y |4 Py,
[ Asphalt [ Grass/Turf [ Macadam ] Watcr [ Rough L] Snow-Wet L] Wet
[ Concrete 3 Gravel [T Metal/Wood O Uaknown L] Rubber Deposits [ Soft [ Unknown
O Dirt [ ice CJ Snow {1 Siush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure Destination ) Type Flight Plan Filed
Airport IT-./% /-'//? J T o075 Afrport JI: W‘f () [ None ] vFRAFR
o . ime: S0 LD L . . ] Company VFR  []IFR

City:_Etwin % Ciwy: _rWi QUH‘F O!' v e ] Military VFR ] Unknown
state: __ ALC- TimeZone______ | State:_AJ(, O VER
Country; ﬁ:/ AR # Country: Db'p[ﬂ Activated? [JYes [INo
Type of ATC Clearance/Service (Check all that apply)

None [ Special VFR [ Special IFR [] VFR Flight Following [ Cruise

VFR 3 1FR [ VFR On Top [3 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[ Class A {J Class E [T Prohibited Area [ Jet Training Arca [ special
[dClass B Bl Class G [ Restricted Area CJTRSA [ Air Traffic Control Area
[ Class C© ] Demo Area [ Military Operations Area (MOA) [IFAR 93 [ Unknown
] Class D [] Warning Area [J Airport Advisory Area
Aircraft Load Description (Check ail that apply)
% None O Towing Glider [[] Parachutists ] Livestock

Passcngers [ Towing Banner [ Water ] Unknown
[ Cargo ] Other External O Chemical/Fentilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeofl Fuel Type
(cornvert ﬁ'orfa pounds, as necessary} [ sor87 [ 1157145 [1p3 [ Other, speci fy

26 Gail [ 100Lowlead  [JJetA []p4
attons [T 1007130 [ Automative []ips

Other Services, if Any, Prior to Departure

It
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PILOT “A” INFORMATION

Pilot “A” Respansibilities at the Time of Accident/Incident
Clritet  [dCo-Pilot  []Student Pilot [ Flight Instructor

Pilot “A” Identification
First Name: A2 4IREXCE -

] Check Pitot  [T] Flight Engincer ] Other Flight Crew

City:  Bigs (;Ze?e/c/
State: _ AL ZiPp: A 750¢

Middle Initial: 471
Last Name:

O Rec

Country: _ (/€A

Age at time of Accident/Incident: 5{_5 Date of Birth: *eniﬁcmc Number: _!
mmddyyvy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
gNonc E Fatal E Left E Front [ Unknown Used Oyes MNe Used OyYes [ENo
Minor Unksiown Right Rear Available Yes N Available Yes No
1 Serious 1 Center [ Single va u M © ' - b
Pilot Certificate(s) (Check all that apply} .
None [] Student [ Recreational [ Commercial [1 Flight Engineer [1 Foreign
Private [ Flight Instructor 1 sport [ Airline Transport {1 us. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O pilet [[] None B Class 3 [ Without limitations/waivers j
Other OcClass 1 [3 Driver’s License {Sport Pilot only) I With limitations/waivers 4 ¥ 20 /3
Unknown O Class2 [} Unknown T Unknown i/ ded iy

Medical Certificate Limitations

AfeE Sy 5% LA (’r/"f’c_’(:/f=;/g /c?,djc s 7‘9/2. AR /?ﬂc/ o/ /J/4A/‘7L Yisron,

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ) ; -
FAR 121/135 Checks: / Z—/ 2) / &3 | Make: Cessan
iy Modet: 177
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)
% I;i?:;[:c-Engine Land E T:fmz ) m N?ne [M-None ] instrument Airplane
8 Single-Bngine irship [ Airplane [] Airplane Single-Engine (] Instrument Helicopter
Ea ﬁ o rggm; Za [ Free Balloon [J Helicopter [ Airplane Multi-Engine [ Helicopter
5 Mﬁmlz:g:g: s:: 8 glldcrl [ Powered Lift [ Gyroplane [] Glider
yroplane i
o i [ Powered Lift O Sport
[ Powered Lifi
Type Ratings Student Endersements {Include dates)
Flight Time (enter appropriate Al This Make A;;E;: * Airplane Instrugent -
number of hours in each box) Aircraft & Model Engine Moultiengine Night Actual Simutated | Rotorcraft Glider T[I':f: t::r
Total Time X5 pas| §5 p i) 5
Pilot in Command (PIC) (O (e e, 5
Time as Instructor
This Make/Model
Last 90 Days ) 95 d5
Last 30 Days ) 5 5
Last 24 Hours ./ s f ]
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NARRATIVE HISTORY OF FLIGHT (Please type or print in ink}
tances leading to and nature of accident/incident. Describe terrain and include

Describe what occurred in chronological order, including circums
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

L7 w/#s 7~ é/fﬁ“/f/ WA Lr cs"ﬂﬂf)‘:j e .7 Zf?n/c/c*c/rﬁ/ w0 2o /),'(;A/
Z// ~ fﬂfw/ Zo go ﬁo/g/ 7 J'A&«é% fAﬂ Cibpns 7~ wen? Co Crank
‘fﬁc ﬁ/éyc fég é,:}%)? LIS /5;5._: ,44,(;/ ,"czwaa/a/ A»’of C’éﬁ/v/(,i z

Zied Che 421/ of “he A/,e/a/,},c/@ 4);754 s e A€ the # Wf"ﬁ:f
The Lhootl. was Co A n, LhHeR i ens I c’@mwfcaf aften. by
hawd éééﬁ'éeg// Lhe //ﬁ/vc moed. f:é-:zzg..w/a([ fAc 0‘/4/ Zopc. /@{giﬂ
The plawe Aoved forwand G S ved foe Ajwf 3 Jf; WQ
e ﬁ/@(/ A LI the péwc: Yopned off the r14f

e /0//4,0@, Geastead wto A /)fifi/j A

RECOMMENDATION (How could this accidentiincident have been prevented?)}
Operator/Owner Safety Recommendation

mn
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ADDITIONAL INFORMATION (Please type or print in ink)

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

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

@‘/{M/,[Mﬂ/ Sign
m/ddyyyy Type

Date of this Report | Signature and

it Name:

me of Pilot/Operator

LAwpeuie V). (cRced

Signature and Name of Person Filing Report if Other than Pilot/Operator

Signature:
Type or Print Mame:
Title:
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA14CA176 ERA-VA Moats 4/1/2014
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Typewritten Text
ERA14CA176			ERA-VA			Moats				  4/1/2014




