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

p.2 

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

BASIC INFORMATION 
Accident/Incident Location f} J ... 

Nearest City/Plaoe: ~.<.U-L-LL.L.I-'t/i"-"'e-'-;-;,------~State: /'v(_- Local Time: I D.' 8'0 /Jfr1 

ZIP: 2.8 3(;,5 Counuy: _"D"""v"'£!oa.../,'-!;..,,_. ____ ~.:-
Latitude:.35 · Z 2 "AI(dd:mm:ss N/S) Longitude: 7!'. O'f ~·z;~d:mm:ss EIW) 

Time Zone: .::<E=·:;::.T_c__ __ _ 

Phase of Operation 
[KJ Standing D Takeoff(incl. initial climb) 
0 Taxi 0 Climb 
0 Descent 0 Landing 

AIRCRAFT INFORMATION 

0 Cruise 
0 Maneuvering 
D Approach 

0 Hover 
D Other 
D Unknown 

Manufacturer: C!e.s.sN:I'I 
Model:~~L-.,/'7'---"'2.~~-;::;--:::;---~~--··--·----~ 

d(o b {8' ____ _ Serial Number: 

Registration Number: N £9£,?/3 Amateur-built: DYes [jNo 

Collision with Other Aircraft 
D Midair 
0 .Pn~ground 
l!lfNone 

Altitude ofln-Flight 
Occurrence 

Max Gross Weight: 2.. 2..60 lbs 

Weight at Time of Accident/Incident: I 7:'!>0 

ftMSL 

lbs 

Location of Center of Gravity at Time of Accident/Inddent: 

.::J:Z. inchcsfrom Dnosc or [i!J.datum 

-or- Percent Mean Aerodynamic Cord (% MAC) 

Category of Aircraft 
liJ Airplane 

Type of Airworthiness Certifieate 
(Check all that apply! 

Number of Seals: --L '/' __ _ Landing Gear D Retractable 

D Balloon Special lf Large Aircraft. how many seats for: 
Check any additional landing gear 
configuration that applies: 

D Blimp/Dirigible 
D Glider 
D Gyrocraft 

Standard 
[!J Normal 
0 Utility 
0 Acrobatic 
D Transport 

D Restricted 
0 Limited Flight Crew:-----­

Cabin Crew:------­

Passengers:------

f!1 Tricycle D Tailwheel 

0 Helicopter 
0 Provisional 
0 Experimental 
D Special Flight 
0 Light Sport 

D Amphibian D High Skid 
D Emergency Flnat D Skid 
D Float D Ski 0 Powered lift 

D Ultralight 
0 Unknown D Hull D Ski/Wheel 

I-;;;--;7;'~:---;;:L.._--------,----L----............... -... -.. ·--·,---.I--'D=V:.:;n::::ko.:.:o.::w:::.n ~.--:--r--,-----1 
!!~:::alM.aintenance Program Last Inspection Type Date Last Inspection: Z/!9// t/ 
.k!:lt D 100 Hour D Continuous Airwortht.ne•·s mmJrJAl,,_.,m 
0 Conditional (Amateur-built only) 0 AA!P " --~·.r.r.r 

D 
0 Conditional Inspection 

Manufacturer's Inspection Program ~Annual 0 Unkno"'f1 
0 Other Approved ln.'ipection Program (AAIP} Airframe Total Time: ;? 9 <.f'f hrs 

D Continuous Airworthiness hours measured at (check one) 

J-;D;;..~Oth:.;;:•::r,_:_s:c:pe::c~ity!..::===========-+···-····--····-··- ········-·-;;:::;::-;;::::::;;:::;-----t"";;'~r)ilc:_:;l.;as:;.t.:ln::spe;::':.:Cl;:io::n~;:D~r:im::e:_:o::.f_::A:cc::id:::•:•t:_:~:"c::iden:.':t~ 
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 

DYes ~No D Unknown rnJ Yes D No D Unknown J1l None 
D SpecifY __________ _ 

1-"::E:::L-:T:cl::-n-st_a_ll~d---·-lEUL:"iTrAA;;cttiiv;,artte;,dl----r::::::-----:~---------_j_~----,-----------~ 
ELT Manufacturer:---------------

[lg Yes D No DYes ~No 
r---· .. -='----=--=-------1 Model/Series:--------·----------

ELT Aided in Locating Ac.cident/Incident Serial Number:-----------------

DYes 0No ·- j 
l-=--c-:::----·--------nteci;;r.;cat~Bia~ttje::ryc..Tyfpi;,e:~~::=========---'B~a~ttt~oer':lY:..!E~x:£P:..i· D~all!t=e:.=2.f::/,d:Z;o;;;t~e~5~ 

Engine Type Reciprocating Fuel Propeller 1 

ri'l Reciprocating D Turbo Jet System Type 
D Turbo Shall D Turbo f'an f0'Carburctor 
0 Turbo Prop 0 Unknown 0 Fuel Injected 

E:l}gine 

Eng. J 

Eng. 2 

Eng. 3 

Eng. 4 

Eneine Manufacturer 

(Jc,v},~lfl 

Engine 
ModeVScries 

I 0· 3oc- ,s 

~Fixed Pitch 
0 Controllable Pitch 

M11nufacturer~s 

Serial Number 

/5.::j 79-0·081?. 

Manufacturer: /V1 !( ,:;./ /t!J 
Model: C /(_ //1 J <::-

Date 
ofMf~. 

mmldtt/Vwv 

Engine Rated 
Power Measured 1'imc Time 
as (check one) 'fotal Since Since 

[E Horsepower or Time Inspection Overhaul 
0 lbs ofThrust hours) I (hours) (hours) 
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Description of Damage to Aircraft and Other Property (use additional sheet if necessary) 

&1/, .V1~ -t,;;s J .E'#.JI~e 1 cwJ tj'J(.y·t1), lk cft.o/Z-. aJ /9f'.;;,...;d ~A-' -t-k 

~-; ""t.r~t--

AIRPORT INFORMATION {If the accident/incident occurred on approach, takeoff or within 3 miles of an airport. complete this section) 

Airport Identifier: 4-J </(} Distanee From Airport Center: SM 

Airport Name: I'JkJe~a/1-tJ& rc:~ /11 &J,(./l CJ.L>-4 I Direction From Airport: degrees MAG , 
Proximity to Airport 0 Off Airport/Airstrip Ill On Airport 0 On Airstrir Airport Elevation: ft. MSL 

Approach Segment (Select one) 

0 On Instrument Approach 0 Landing 0 Base leg 0 Final OGoAround 

0 Crosswind pnownwind 0 Low Approach 0 Aborted Landing (after touchdown) 

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

0None 0PAR 0MLS 0 P!1lCticc 0None 0 Stop and Go 
0ADFINDB 0 Sidestep OLDA 0GPS D Traffic Pattern 0 Touch and Go 
0SDF OILS 0ASR 0 LOrnll 0 Straight-In 0 Simulated Forced Landing 
OVOR!TVOR 0 Localizer Only 0 Visual D Unknown 0 Vatley!Terrain Following 0 Forced Landing 
0VORIDME 0 LOC-back course 0 Cnntact OGoAround 0 Precautionary Landing 
0TACAN ORNAV Ocircling 0 Full Stop 0 Unknown 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: (URIC) Length: -···-·····- ft Width: ft 0Dcy 0 Snow-Compacted 0 Water-Calm - 0 Holes 0 Snow-Crusted 0 Water-Choppy 
Runway/Landing Surface (Check all that apply) 0 Ice Covered Osnow-Dry D Water-Glassy 

0 Asphalt 0 GrassfTurf 0 Macadam 0 Water 0 Rough 0 Snow-Wet 0Wet 
0 Concrete 0 Gravel 0 Metal/Wood 0 Unknown D Rubber Deposits 0 Soft D Unknown 

0 Dirt Dice Osnow 0 Slush Covered D Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

AirportiDit' #A' T 
Time: /0,' 15 Airport ID: v./ijO I.E None 0 VFRIIFR 

City: €',~,,._ >ljiji t11 or.:tft ()/, u' e 0 Company VFR 0IFR City: 0 Milittry VFR 0 Unknown 
State: A./C... Time Zone: State: AJL, 0VFR 
Country: ;..:f,~;;v/e II Country: _.l2YJ?b P Activated'! DYes 0No 

Type of ATC Clearance/Service (Check all that apply) 

~None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
VFR 0IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown/NA 

Airspace where the accidentfincident occurred (Check all that apply) 
0 Class A 0 Class E 0 Prohibited Area 0 Jet Training Area D Special 
0 ClassB Bl Class G 0 Restricted Area 0TRSA 0 Air Traffic Control Area 
OclassC D Demo Area 0 Military Operations Area (MOA) 0FAR93 0 Unknown 
OclassD 0 W aming Area 0 Airport Advisocy Area 

Aircraft Load Description (Check all that apply) 

~None 0 Towing Glider 0 Parachutists 0 Livestock 
Passengers 0 Towing Banner Owater 0 Unknown 

Ocargo D Other External 0 Chemical/Fertilizer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Iloard at Last Takeoff Fuel Type 
(convert from pounds, as necessary) 0 80/87 0 I 15/145 0JP3 0 Other, specifY 

3(o Gallons 
EiJ 100 Low Lead OJetA 0JP4 
0 !00/130 0 Automotive 0JP5 

Other Servites, if Any, Prior to Departure 
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PILOT "A" lt.n:n~MA.OON 
Pilot uA" Responsibilities at the Tirne of Accidept/lnddent 

D Check Pilot DPilot D Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Flight Engineer 0 Other Flight Crew 

Pilot "A"' Identification 

Cefelv First Name: I" ·'"~, '"'~ City: J3,..J;~s -· 
Middle ~ t1.tf'er.,A/ 

State: A/'~ ZIP: .;;;..z,-oh 
Last Country: rJcA-

Age at time of Accident/Incident: $,f Date of Birth~<~' Number:_.,_ 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 

!i1f None 0Fatlll D Left D Front D Unknown Used DYes f61No Used DYes l)lfNo 
0Minor 0 Unknown D Right ORear Available DYes ~No Available DYes [lll No 
0 Serious 0 Center 0 Single 

Pilot Certlficate(s) (Check all that apply) 

~None 0 Student D Recreational 0 Commercial D Flight Engineer 0 Foreign 

Private 0 Flight Instructor D Sport 0 Airline Transport D U.S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last I 

DPilot 0 None 1KJ Class 3 0 WiU10ut limitations/waivers ctho/Zo!J 
~Other D Class I D Driver's License (Sport Pilot only) (]I With limitations/waivers 

Unknown D Class2 D Unknown D Unknown ~m/dd£"yy 

Medical Certificate Limitations 
/11</J dtrf-tAJ-f N!e-E 1'1"1 (.} s. + {<)(:'411:- (' c !'f'cc_f /''ve k "":S e s -foiL /v!ML //IS lOA/, 

Medical Certificate Waivers 

Date of Last Fl~gh! Review Flight Review Aircraft 
or Equivalent, J } Make: CesSNI'f FAR 121/135 Checks: I Z. Z./•l-1)13 

177 mml~ Mod•l: 

Airplane Rl!ting(s) Oth•r Aircraft Rl!ting(s) Instrument Rllting(s) Instructor Rl!ting(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
DNone 0None ri!l None [)}None 0 Instrument Airplane [I Single-Engine Land D Airship DAirplanc D Airplane Singlc·Engine D Instrument Helicopter D SinglcMEngine Sea D Free Balloon 0 Helicopter D Multicnginc Land 0Glidcr D Powered Litl 

0 Airplane Multi· Engine 0 Helicopter 
DG}mplane 0Giider 0 Multienginc Sea 0Gyroplanc D Powered Lift D Sport 0 Helicopter 

0 Powered tift 
Type Ratings (lnclt«le dates) 

Flight Time (enter appropriate A£~~:· All This Mala! Airplane 
number qf hou;s in each b~x) Aircndl: &Model Nioht Actual Rotorcraft 

Lighter 
Glider Th~o Air 

ToW Time frt'f /)I.J 8'5 )(5 ") 
Pilot in I (PIC) (,.,{) (, D r~ a <; 
Time as 1-

This I ~ I 

Last 30 IJ~ys 5 5 5 
Last2~,; 'I . ( , I 
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Descnbe w~at_ oc~urred in chronological order, including circumstances leadin to and · · · · . . 
wreckage distnbutlon sketch if pertinent. Attach extra sheets if need d Stat . ~. d . nature of acei~ent!meident. Descnbe terram and include 

I 7 w lfs /l ale /ltv tP 1ft !2r'1 <::5 11;2:/c..J . • ;::; an _;"' ~~·P~··/.mte:d desti~ion, and services obtained. 

NARRATIVE HISTORY OF FLIGHT IPtease tvoe or print in ink) 

. r· / ' - £..R1'-'C/ea. rrt W <tb -to p,'ck 

u/ hi ri'ZtCN!If t-'o go fo~ ;;. ~hMr f1;11. 4l,5e,r.; :r {..<)e!f,,.:f io C/o?!'1N4<­

ilie. /) ~AiC tf-l)e 647 i<J/-lS .low /-JILIC/' 1 ·I t.vodid No f C!/2/JNJL • J:"' 

-l1ecl ?-Ac --&;1/ lf!f f:Jie /+llfjJ/#;Ve <VJTJl /J !fCp1C' AI the- /lf/?f&.ef: 

7he -ff?£o-f/e- All95 7!-'o -{J4Jt 1~ whr:P ~h:;_ 1'?11/dt/r.f:-- c?£/Jt.liferf ,...j}-e,c_ 6o~ 
h11N/ r:!!219Adecf -lAc ;?U/1/C l'1'1~tlcd fo1Z•JM£ t:Ae. ol/ /e~c:__ ft~e¢:. 
??Jc /)h;Ve. /11{J(,·tXf fLJ12w-4/1-/ !J-'f/j/JA.J :SjJ£t:d -fo!C.-. Adt:tr! 3 Sec~ 
;71~ ft/e/1/J ffi4-f .,ut9J ;A) -the- t MJJc. -tu~Z~Ued/ ~.J rA~ fi/1 lfJJ cz~ 

-the j)btNe.. 6f:x?sk/} 1~-io I! hAit(JelL-

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

Operator/Owner Safety Recommendation 

1fl 
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ADDITIONAL INFORMATION (Please type or ptint in ink) 

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

p.S 

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

Date of this Report 

(11/o;/zo;<j Sign
1 

e: 
J,ffl;dJ!yy)y Type · tNamc: ,'/(.c<!'N 

Signature and Name of Per<on Filing Report if Other than Pilot/Operator 
Signature: _________________________________________ _ 

T~orPrimName: ___________________________________ _ 

Title: 

FOR NTSB USE ONLY 
NTSB Accident!lncident No. Reviewed by NTSB Regional Office Name oflnvestigator Date Report Received 

1 1 

moah-i
Typewritten Text
ERA14CA176			ERA-VA			Moats				  4/1/2014




