
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 

BASIC INFORMATION " " '''""" 
Accident/Incident Loca tion Dateffime 

Nearest City/Place: J;../l .. , ... ,~ Gca..dy State: AL_ Date: rgi:GJ/:" (Cf 
Local Tune: !:: 'f~ ~ ... • 

ZIP: :H ,, I Country. "U.A- Ill 'd :Y 

Latitude:$'2 ·2.11f.' f (dd mm:ss N/S) Longitude: ·IS: ll_f_Df't1. (ddd:mm:ss EIW) 
Time Zone: u,..,+-1 

Phase of Operation Collision with Other Aircraft Altitude ofln-Fiight 

0 Standing 0 TakeofT (mel. imtial climb) 0 Cruise 0 Hover 0 Mida1r Occurrence 

OTax1 0Ciimb 0 Maneuvering OOther 0 On-ground 
0 Descent Et""Landing 0 Approach 0 Unknown [!!'None ~S"o ft MSL 

AIRCRAFT INFORMATION 
·, ..• ,r''" 

Manufacturer: Av,·o&J :VIax Gross Weight: ::2.2.#~ , lbs 

Model: H~l:y AIS Weight at Time of Accident/Incident: ~ .ld"K . lbs 

Serial Number: 2DSl_ Location of Center of Gravity at Time of Accident/Incident: 

Registration Number: NS"1Aw' Amateur-built: DYes ~o 7S". 2. inches from 0 nose or ct<latum 
-or- Percent Mean Aerodynamic Cord (% MAC) 

Category of Aircraft Type of Ainvorthiness Certificate l'iumberofSeats: ~ Landing Gear G?Retractable 

G'Airplane (Check a/It hal apply) Check any additional landing gear 
0 Balloon Standard Special If Large Aircraft, how many seats for: configuration that appl ies: 
0 Blimp/Dirigible [!]:"'onna! 0 Restricted 0 Tricycle 0 Tailwheel 
0 Glider 0 Utility 0 Limited Flight Crew: 
0 Gyrocraft 0 Acrobatic 0 Prov1sional Cabin Crew: ~mphibian 0 High Skid 
0 Helicopter 0 Transport 0 Experimental 0 Emergency Float OSk1d 
0 Powered lift 0 Special Flight Passengers: 0 Float 0Ski 
0 Ultralight 0 Light Sport 0Hull 0 Skif\Nheel 
0 Unknown 0 Unknown 

Type of Maintenance Program Last Inspection Type Date Last Inspection: '" tJ¥!: I 'f ~nnual 
. 

0 100 Hour 0 Contmuous Airworthiness mid 

0 Condnional (Amateur-built only) OAAIP 0 Conditional Inspection 
0 Manufacturer's Inspection Program 0"Annual 0 Unknown Airframe Total Time: S'Z1-! hrs 
0 Other Approved Inspection Program (AAIP) 

hours measured at (check one) 
0 Contmuous Airworthiness 
0 Other, specify cr"Last InspectiOn 0 Time of Accident/Incident 

~Equipped Stall Warning System Installed Type of Fire Extinguishing System 

Yes 0 No 0 Unknown 0'Ycs 0 No 0 Unknown 0 None 
0 Specify 

EL T Installed ~T Activated EL T Manufacturer: lkk_ .... 
BYes 0No Yes 0 No 

ModeVSeries: 

ELT Aid~n Locating Accident/Incident Serial Number: 

0 Yes No Battery Type: Battery Exp. Date: 

~ineType Reciprocating Fuel Propeller 

Reciprocating 0 Turbo Jet 
. ~em Type 

0 Turbo Shaft 0 Turbo Fan Carburetor 0 Fixed Pitch Manufacturer: 1\fTV 
0 Turbo Prop 0 Unknown 0 Fuel Injected [id-Controllable Pitch Model: 1~- Rf fllti·~R 

Engine Rated 
Power Measured Time Time 

Date as {check one) Total Since Since 
Engine Manufacturer's of Mfg. [3"Horsepower or Time Inspection Overhaul 

Engine Engine Manufacturer Model/Series Serial :"iumbcr mm dd'yyyy 0 lbs ofThrust I (bours) I (hours) (hours) 

Eng. I L Y¢oo"IA~ t> l'o -At P L112.l'I-J'A orf,"z., 110 (,D?.'( u.o -
Eng. 2 

, 
Eng. 3 

Eng. 4 
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Register-ed Aircraft Owner 

Name: l:f"'T'~ L L (... 

Fractional Ownership Aircraft: C!!'<cs 0No 

Operator of Aircraft 0 Same As Registered 0"11er 

Name: () , 14 1~ SJ..,Ie ~?ff 

Doing Busine!s As: .......,f=----------------------­
Air Carrier/Operator Designator (4 Character Code): 

Regulation Flight Conducted Under 

~AR 91 0 FAR 129 0 FAR 91 Special Flight 0 Public Use (select type) 
0 FAR 103 0 FAR 133 0 Non-US, Commercial 0 Federal 0 State 0 Local 

0 linknown 0 FAR 12 1 0 FAR 135 0 Non-US, Non-commercial 
0 FAR 125 0 FAR 137 0 Armed Forces 

Purpose of Flight 
for FAR 91, 103, 133, 137 (Select one) 

@Personal 
0 Busllless 
0 Executive/Corporate 
0 Other Work Use 
0 lnstnrctional 
0 Ferry 
0 Positioning 
0 Aerial Application 
0 Aerial Observation 
0 Air Drop 
0 Air Race I Show 
0 FhghtTest 
0 Public Use 
0 Unknown 

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

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Domestic or International 

0 Domestic 0 International 

Cargo Operation 
0 Passenger/Cargo 
0 Passenger -----:-.How many? 
0 Cargo lbs 
0Marl 

Owner Address 

City: J<,.,J.L 
State: -JIA~' __ _ 
Country: 

Revenue Sightseeing Flight 
0 Yes C!l1io 

Air Medical Flight 
0 Yes Q-\<io 

Type of Commercial Operating Certificate Held 
(Check all that apply) 

@!:;'one 
0 Flag Carrier Operating Certificate ( 121) 
0 Supplemental 
0 Air Cargo 
0 Foreign Arr Carriers (129) 
0 Commuter Air Carrier (135) 
0 On-Demand Arr Taxi (135) 
0 Large Helicopter ( 127) 

0 Rotorcraft External Load ( 133) 
·or-

O Agncultural Aircraft (137) 

0 Other Operator of Large Aircraft 

Aircraft Registration :-.lumber :vtanufacturer: ---------------------­

:vtodel: 

Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registe•·cd Owner· of Other Aircraft 

First Name: ----------------------
Middle Initial: ___ _ 
Last Name: 

Pilot of Other Aircraft 

First Name:----------------------
Middle Initial: ___ _ 
Last Name: 

MECHANICAL MALFUN 

(([yes, list the name of the part, manufacturer, part no., serial no., and describe thefailure.j 

Aircraft Damage 

City: _____________________ _ 

Slate: ____ _ ZIP: ____ _ 

Country: 

City:----------------------
State: ____ ZIP: ____ _ 
Country: 

Total Time/Cycles 
On Part 

______ Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

0 None O_$ubstantial 
0 Minor [3"Destroyed 

Aircraft Fire 
~one 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Unknown Origin 

Aircraft Explosion 
!3'None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Unknown Ongin 
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Description of Damage to Aircra ft and Other Property (use oddmonal sheer if necessary~ 

0·-r e.-5o il J.-'- ~~ J..-.L _,_;..,- ~-- FL•.b ~u.~ .... "1~ ,~I.e.. ... J.- ~.)..,~ ~ 
+k~~-

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

Airport Identifier: Distance From Airport Center: SM 

Airpor1 1\"ame: Direction From Airport: degrees MAG 

Proximity to Airport 0 OfT A1rport/A1rstrip 0 OnA1rpon 0 OnA1rstnp Airport Elevation: ft. MSL 

Approach Segment (Selecr one) 

0 On Instrument Approach 0 Landmg 0 Base leg 0 Final 0 Go Around 

0 Crosswmd 0 Downwmd 0 Low Approach 0 A boned Landmg (after touchdown) 

IFR Approach (Check ollthot oppl)} VFR Approach (Check a/It hal apply) 

0None 0 PAR OMLS 0 l'raCtiCC 0 None 0 Stop and Go 
0 ADF/t\DB 0 S1destep D LOA 0 GPS 0 Traffic Pattern 0 Touch and Go 

0SDF OILS 0ASR 0 Loran 0 Straight-In ~ulated Forced Landmg 
0 VOR/TVOR 0 Localizer Only D V1sual 0 Unknown 0 Valleyfferram Following orced Landmg 

0 VORJDME 0 LOC-back course D Contact c;;r6o Around 0 Precautionary Landmg 

0TACAN OR:-.IAV D Clrclmg 0 Full Stop 0 Unknown 

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

Runway ID ( LIR/C) Length n Width n 0 Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted G'\Vater-Choppy 

Runway/Landing Surface (Check all that appM 

0'Water 

0 Ice Covered D Snow-Dry 0 Water-Glassy 

0 Asphalt 0 Grass!Turf 0 Macadam 0 Rough D Snow-Wet 0Wet 

0 Concrete 0 Gravel 0 Metaii\Vood 0 Unknown 0 Rubber Deposits D Soft 0 Unknown 

D Out 0 Ice 0Snow 0 Slush Covered D Vegetauon 

FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination T) pe Flight Plan Filed 

A1rpon ID AL '1/ s-, ~ 4.,. 
A1rpon ID AL t/ [!l1ilone 0 VFRIIFR 

C1ty: A)e,._.. Cif) 
T1me 

At.c... c..-~ 
0 Company VFR OIFR 

I C1ty 0 Mrlltary VFR 0 Unkno~>.n 

State· AL T1meLone ~~~ State AL 0VFR 

Country w.tA Country. ~"4: 
Activated? 0 Yes 0No 

Type of ATC Clearance/Service (Check all thor apply) tv one 0 Spec1al VFR D SpeciaiiFR 0 VFR Flight Followmg D Cru1se 
VFR 01FR D VFROnTop 0 Traffic AdvJSOI)' 0 IJnknown /I\ A 

Airspace where the accident/incident occurred (Check all that apply) 

0 Class A [!(class E 0 Proh1b1ted Area 0 Jet Trammg Area D Special 

0 Class B 0 Class G 0 Restricted Area OTRSA D A1r Traffic Control Area 

0 ClassC 0 Demo Area 0 Mihtary Operauons Area (~10A) 0 FAR93 D Unkno~•n 
0 Class D 0 Warn1ng Area 0 A1rpon Adv1sory Area 

Aircraft Load Description (Check a/It hot appl)) 

0 None 0 Tdwmg Gilder 0 ParachutiSts 0 Livestock 
[!11$assengers 0 Towmg Banner 0 Water 0 Cnknown 
0 Cargo 0 Other External 0 ChemJcai/Fen•lizer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(com•ert from pounds, as necessary) ~/87 0 115/145 0JP3 0 Other. spec1fy 

'$s- 100 Low Lead 0JetA 0JP4 
Gallons 0 100/130 D Automotive 0JP5 

Other Sen-ices, if Any, Prior to Departure 
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EVACUATION OF AIRCRAFT 

Was an emergency evacua tion of the aircraft performed? ~es 0No 

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

~~ ,,.*..,.,. -.l 1': / • .f C 2 p-"-·~) e 11:J..J 0'-' ... . .f +&..c. ,.')~- ~11.- .r -I I.e.. ..,...,,~ wil'- -.. 

l :U :t-14-y. 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weat her Observation Facility Sou rce of W eather Information M ethod of Br iefing 

Fac1ht) ID lS dl.X (Check all that app~v) (Check a// that apply) 

Observauon Tune: r:?." t- 0 1\ational Weather Service 0 Company 0 In Person 
0 Flight Serv1ce Station 0 ~11111ary 0 Teletype 

T1meZone ( ........ -( 0 TV/Rad1o 0 Internet 0 Telephone/Computer 

Distance from Acc1dent Sne q I'M 
(31\utomated Report 0 Unknown [3"i\1rcraft Radio 
0 Commerc1al Weather Semce (DUATS) 0 TV/Radio 

D1recuon from Acc1dent Sne. 110 degrees MAG 0 Lnknown 

Briefing Type/Completeness Light Condit ion Visibility 

0 Full 0 Abbrevmted 0 Dawn 0 Dusk 0 Dark N1ght 

0 Partml/ L1m11ed By Pilot 0 Unknown Gl"Day ON1ght 0 Bnght N1ght lO m1les 

0 Partial/ L1m11ed By Bnefer GfNot Penment 0 Not Reported 

Sky/Lm• est Cloud Condition Cei ling Rest r iction to Visibility (Check all that apply) 

ciC1ear 0 Thm Broken ~one (clear) 0 Obscured ~one 0Fog 
0 Few 0 Thm Overcast 0 Broken 0 lndetinne 0 Blowmg Dust 0 Ground fog 

0 Part1al Obscurauon 0 Unknown 0 Overcast 0 unknown 0 Blowing Sand 0Haze 
0 Scattered 0 Blowmg Snov.. 0 Ice Fog 

Lowest Cloud Cond ition II eight Ceiling II eight 
0 Blowmg Spray 0 Smoke . 0 Dust 0 Unknown 

ftAGL ft AGL 

W ind Direction Wind Speed W ind G usts Type ofTurbulence (Check a// that apply) 

0 lnd1cated Veloc1ty· J..- LO KTS Velocity l£. KTS 0Nonc 0 In Clouds 

1'1 ~ degrees MAG ~r-
0 Clear A1r 0 V1ci111ty ofThunderstonn 

0 Calm [3"'Gusung Sever ity of Tu r bulence 

0 Variable 0 Light and Vanable 0 Not Gusting 0 Extreme 0 Moderate [B'l.lght 
0 Severe 0 Moderate Chop 

NO TA:vts (0 , Land F DC), A IR:vtETs, S IGM ETs, PI REPs in effect a t the time of tbe accident/incident 

N.~ 

. 

Icing Forecast Type of Precipitation {Check all that app(l) 

Temperatur·e: \C) ~Amount Type ifNone 0 Dnzzle 
or ~2 (F) None 0 ~odcrate 0 R1me DRam 0 Ice Pellets 

Altimeter Setting: ~ 111 HG 
0 Trace 0 Severe 0 Ciear 0Snow 0 Snow Pellets 
0 L1ght 0 M1xed OHa1l 0 Snow Grams 

or ---MB 0 Ram ShO\\ers 0 Ice Cl)·stals 

Density Altitude: ft Icing Actua l D Freezmg Ram 0 Ice Pellets Shower 

~Amount Type 0 Sno'' Shower 0 Freezmg Dmzle 
Dew Point: (C) :-lone 0 Moderate OR1mc 

or (F) 0 Trace 0 Severe 0 Ciear Intensity of Precipitation 
0 Light 0 M1xed 0 Light 0 Moderate 0 Heavy 
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Pilot "A" Responsibilities at the Time of Accident/Incident 
EB"P1Iot 0 Co-Pilot 0 Student P1lot 0 Flight Instructor 0 Check Pilot 0 Flight Engmeer 0 Other fhght Crew 

Pilot "A" Identification 

First l\ame: ___..P_,.:...:~:;p;l .. :::.)..__ _ _ ____________ _ _ 
Middle Initial: "'S __ __ 
LastName: ~~~~---------------------------

Age at time of Accidcntllncident: :l.l/ Date of Birth 

Seat Occupied Degree of Injury 
&'None D Fatal D Left fffront 0 Unknown 

Seat Belt 
Used 
Available 0 Mmor 0 Unknown 

D Senous 
0 R1ght 0 Rear 
0 Center 0 Smgle 

Pilot Certificatc(s) (Check all that apply) 

O~one D Student 
ffPnvate 0 Flight Instructor 

0 Recreallonal 
0 Sport 

0 Commercial 
D Airline Tnansport 

-------------------1 

~s 0 No 

Shoulder Harness 
Used B'Ves 

DYes D No Available 0 Yes 

0 Flight Engineer 
D U.S. vlilllary 

0 Fore1gn 

0 No 

0No 

Principal Occupation ~tedical Certificate 
D None ifc1ass 3 Oplot 

ffOther 
D Unkno"ll 

0 Class I D Dnver's L1cense (Sport Pilot only) 
0 Class 2 0 Unknown 

~1edical Certificate Validity 
!3'\\1ithout limitauonslwaivcrs 
0 With limllationsfY<aJvers 
0 Unknown 

Date of Last ~ledical 

1•/ •rJ.ur1. 
,tml!ddyyyy 

Medical Certificate Limitations 

w.~ 

~edical Certificate Wai\ers 

Flight Review Aircraft Date of Last Flight Review 
or Equi\'alcnt, Including 
FAR 121/135 Checks: J i .\lake: .A~~~":_'_·-J-___ II:::..:..,=~J.."------------------------<'If(~Ut'i - ,_ 

mnz/ i)yY.y .\lode!: 

Airplane Rating(s) 
(Check all that appl)~ 

~
ne 
gle-Eng me Land 

Smgle-Engmc Sea 
0 Multiengme Land 
D Mult1engme Sea 

Type Ratings 
fit U/t'(o Qwrbc. 

( - 17 2 S"v"-"' 
t-u s_..,._ 

a-~ 
·'f ( ... 

Other Aircraft Rating(s) 
(Check all that app(v) 

o~one 
D A1rsh1p 
0 Free Balloon 
0 Glider 
D Gyroplane 
D Helicopter 
D Powered Lift 

All Thls ll1ake 

Instrument Rating(s) 
(Check a// that apply) 

~one 
0 Airplane 
D llehcopter 
0 Powered Llfi 
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Instructor Rating(s) 
(Check all that appM 

BNone 
0 Airplane Smgle-Engme 
0 Atrplane Multl-Engme 
D Gyroplane 
D Powered Lifi 

D Instrument Airplane 
0 Instrument I lehcopter 
D Helicopter 
0 Ghder 
D Sport 

Student Endorsements (Include dates) 



PILOT "8" INFORMATION 
Pilot " B" Responsibilities at the Time of Accident/ Incident 

0 P1lot 0 Co-P1Iot 0 Student P1lot 0 Flight Instructor 0 Check Pilot 0 flight Engineer 0 Other Flight Crew 

Pilot "B" Identification 

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

Age at time of Accident/Incident: Date of Birth: Certificate Number: 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 

0 None 0 fallll 0 Left 0 Front 0 Unknown Used DYes o~o Used 0 Yes 0No 
0Mmor 0 Unknown 0 R1ght 0 Rear Ava1lable 0 Yes o~o Available 0 Yes 0No 
0 Senous 0 Center 0 Smgle 

Pilot Certificate(s) (Check all that apply) 

0 :>lone 0 Student 0 Rccreauonal 0 Commercial 0 Flight Engineer 0 Foreign 
0 Pnvate 0 Flight Instructor 0 Spon 0 Airline Transport 0 US Military 

Principal Occupation 1\ledical Certificate Medical Certificate Validity Date of Last Medical 

0 P1lot 0None 0 Class 3 0 W1thout limnations/wa1vers 

0 Other 0 Class I 0 Dnver's L1cense (Sport Pilot only) 0 With limnauons/wa1vers 

0 Lnl.nown 0 Class 2 0 Unknown 0 Unknown mm/dd}))) 

1\lcdical Certificate Limitations 

1\ledical Certificate Waivers 

. 
Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmldti'y))' Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that app(v) (Check all that apply) (Check a// that appl)) {Check all that apply) 

0None 0None 0None 0 :>lone 0 Instrument Airplane 
0 Smgle-Engme Land 0 A1rsh1p 0 Airplane 0 Airplane Smglc-Engme 0 Instrument Helicopter 
0 Single-Engme Sea 0 Free Balloon 0 Ilchcoptcr 0 Anplane \1ulu-Engme 0 Ilehcopter 
0 Vluluengme Land 0 Ghder 0 Powered L1ft 0 Gyroplane 0 Glider 
0 \1uluengme Sea 0 Gyroplane 0 Powered L1ft 0 Sport 

0 HelicOpter 
0 Powered L1ft 

Type Ratings Student Endorsements (Include dates) 

. 

Flight Time (enter appropriate 
Airplane (nSII'Umtnl 

All This Make ingle Aiq>lant Lighltr 
number of hours m each box) Aircraft & \lodtt Engine Mullitngint Nighr A<Juol Simutartd Rororcran Glider Than \ir 

To!lliTJme 

P1lot m Command (PIC) 

T1me as Instructor 

ThiS Mi ·"' 
Last90 Days 

Last 30 Days 

Last 24 Hours 
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Degree of Injury 

First Name. Cn:y 0 None 0 Fatal 

Mrddle lmual State ZIP 
0 Minor 0 Unknown 

Last Name Country 0 Senous 

Pilot Certificatc(s) (Check a// that apply) Seat Occupied 

0 None 0 Student 0 Recreational 0 Forergn 0 Left 0 Front 

0 Pnvate OFI Instructor 0 0Rrght 0 Rear 

Type Rating/Endorsement for 0 Center 0 Smgle 

Accidcntllncident Aircraft? 0 Yes 0No hrs 0 Unknown 

Degree of Injury 

Cit) : 0 None 0 Fatal 

State. ZIP 0Mmor 0 Lnknown 

Country: 0 Serious 

Scat Occupied 

0 Forergn OLen 0 front 
0Rrght 0 Rear 
0 Center 0 Smgle 

0 Yes 0No hrs 0 Unkno"11 

Degree of Injury 

Frrst Name Crry 0 None 0 Fatal 

\!Iiddle lmual. State ZIP: 
0 Mmor 0 Unkno"11 

Last !\arne Country: 
0 Senous 

Pilot Certificate(s) (Check all that appM 

0 None 0 Student 0 Forergn 
0 Pnvate OFI (Tl.)tructor 

Type Rating/Endorsement for 
Accidentllncident Aircraft? 

First Name. 81-.j•--.,. 
Mrddle lmtial ___ _ 
Last Name: =rn..-s 

Crty: g,·,._,., L.-
State: AL ZIP: 3~ Z~f" 
Country: U.S A 

First \lame ----------------
Mrddle lmual ___ _ 

Crty 
State: Zll' 0000000000 

Last :>lame Country 

Cuy 
State: ZIP: 

Frrst arne -,----------------
Mrddle lnmal ___ _ 0000000000 

Last Name Country 

Crty 
State. ZIP: 

Frrst Name ----------------
Mrddle lnrual ___ _ 0000000000 

Last !\arne Country 

Crty 
State ZIP: 

Frrst Name -,----------------
Mrddle lnrual. ___ _ 0000000000 

Last Name Count!) 

Crry 
State ZIP: 

Frrst Name:----------------
Middle lniual: ___ _ 0000000000 

Last Name Country: 

Cn.y 
State ZIP: 

Frrst Name:----------------
Mrddle lnural ___ _ 0000000000 

Lastl\ame Country 

City 
State ZIP· 

Frrst Name.----------------
Mrddle lmtral ___ _ 0000000000 

Last Name Country: 
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NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
V~-Teckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination. and services obtained. 

0~,.....-+...-. f.,.-. AL 11 ""-4 [.2of_ ~+r-1 s~ -f'J'-... •""- 7/2..7/l'f .... ;-H-. 2,....4•-' .... 1. • ....-.£. 

P~r-r•~ ,.-... .,.._t '-l C'fO; ._,1-..L ~ ,-.,J;,...J.r.,f_ "'1. s.,....)l.... ~'-SJ-., o...r-.1; J l...y ._, t..(~,.,.._ 

F 1.- +•·-c. -:~ ~ t/I,Jk_fl, ... - F•~ r;._. - _T....J..~ C...,.~At.- c.·,J...L 1.- _, l,-7_ ._.._ 
"*" c:"-tc.ft. ;.., kC..-.:s. ~<-~-~ ... , t .. u -l,.Jf,"' ~.. "'"Jc-J..J t-.-.t.·7 .,..-i c. ..... ,..· c.~.. ~y.,-.t. ,.,.J..-l 4" 
~ .. c.k -J·- f•l~~ c~._ h J~----L 1-J . ..,... CU..,kA. '-"-?- ·-L yr/J.w. Lu r-or ... k:4 

_....._.,~ ... ,.. J.. ~- ~ Jl"•w - ,,4.,. J. c.I.;..J. -f-. >-- ~~ c.l • ._ ''7 d •• -. .JL.c. +-~ 

~v~ .... IJ.. l..c.. ~~1s;'t... .. _.L .SU "'- C..r-.JL -s .~...,·~--~. Cv ~l<. ~-tl~ ,.-J. ,-~ ~~ 1'1.-.. ..... +l..c.. 

1v....J.er -1. .... .,;J. .. ..11.-~ ........ ;.JI... +..-....s. 

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

Operator/OV~-ner Safety Recommendation 

A .... ,_, .. , .... ~..,..J.- J ~I.e. ,~,. .,.. c"'-.. ·'1 +. '·"""' .-,.,J. .u.c.. ... .-,..J C#'O ,, ,__ prc-v~-~J /L.;~ ~,.-J.,_;. , 
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ADDITIONAL INFORMATION (Please type or print in mk) 

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

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

Date of th is Report Signature and . a me of Pilot/Operator 
.o- / ..., . 

0 J,11/ZIILI Slgnatur •• IIJ .. illl~---... ._-----::-----------------
hun;l/d;yyyy Type or Pnnt Naril ~ tT 17.. ... 1""" SJ.-1:. t .. -.&..-

Signature and a me of Person Filing Report if Other than'Pilot/O perator 

S1gnature ----------------------------------------

T)peor Print 'lame:-------------------- ----------------­

Title. 

FOR NTSB USE ONLY 

NTSB Accident/I ncident ~o. I Reviewed by NTSB Regiona l O ffice 

ERA14CA177 ERA (NJ) I Name of Investigator 

Gretz 

I I 

I Date Report Received 

grer
Typewritten Text
4/11/14
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