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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
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Type of Fire Extinguishing System
[ None

[ Specify
ELT Manufacturer:
i 8 :
B ves [N ModeE/Series:
ELT Aided in Locating Accident/Incident Serial Number:
dyes [INo Battery Type: Battery Exp. Date:
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Revenue Operation
for FAR 121, 125,129, 135 (Select one)

"] Scheduled or Cotnmuter
[} Nen-Scheduted or Air Taxi

Domestic or International

RIS

R T IAAT P
=RAIRCRAF:

[ Domestic ] International
Cargo Operation

[ Passenger/Cargo

] Passenger How many?
1 Cargo lbs

] Mail

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

I:l None

[ Flag Carrier Operating Certificate (121)
] Supplemental

[J'Air Cargo

[[] Foreign Air Carriers (129)

[] Commuter Air Carrier (135)

L] On-Demand Air Taxi (135)

[ Large Helicopter (127)

[ Rotoreraft External Load (133)
or-

£ Agricultural Aireraft (137)
[7 Other Operator of Large Aircraft

Last Name:

er:aircraft :
Aireraft Registration Number | Manufacturer; Damage to Other Aircraft
Model: [ Destroyed [ Minor
) ] Substantial 1 None
Registered Owner of Other Aireraft
First Name: City:
Middle Initial: State: Zip:
Last Name: Country:
Pilot of Other Aircraft
First Name: City:
Middle Initial: State: ZIP;
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Was an emergency evacuation of the aircraft performed?

[ ves

[INe
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Facility ID:

ORMATION

Observation Time:

Time Zone:

Distance from Accident Site:

Direction from Accident Site:

NM ——
degrees MAG

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

o
Q%l%éﬁr&% % £
atﬁgﬁn ELATIAG

Light Condition Visibility
O bawn [ Dusk [] Dark Night .
" [ bay [ Night [ Bright Night miles
rinentt [C] Not Reported
Ceiling Restriction to Visibility (Check all that apply)
[ Clear [ Thin Broken ] None (clear) [ Obseured [J None ] Fog
[1Few [ Thin Overcast [1 Broken [ Indefinite [[] Blowing Dust 1 Ground Fog
[ Partial Obscuration [ Unknown [ Overcast ] Unknown O Blowing Sand [ Haze
O Scattered ] Blowing Snow E Ice Fog
" . A% . Blowing Sprar Smoke
Lowest Cloud Condition Height Ceiling Height E Dust g Spray [ Unknown
ft AGL

NOTAMs (D, L and ¥DC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident

Temperature: )
oo (F)
Altimeter Setting: in. HG
or MB
Density Altitude: it
Dew Point: (9]
or (B

Type of Precipitation (Check all that apply)

[ Drizzle

[ Ice Pellets

[ Snow Pellets

M Snow Grains

[ Ice Crystals

[ 1ce Pellets Shower
[ Freezing Drizzle

Icing Forecast

Amount Type 1 None
[[1None [ Moderate [ Rime [ Rain
[ Trace [1 Severe [ Clear O Snow
[ Light [ Mixed 0O Hail

O Rain Showers

Icing Actual [] Freczing Rain

Amount Type {1 Snow Shower
[] None ] Moderate [ Rime
O Trace [ Severe [ Clear
O Light O Mixed [ Light

Intensity of Precipitation
[C] Moderate

] Heavy
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Student Endorsements (Tnclude dates)

Flight Time fenter appropriate
number of hours in each box)

Airplane
Multiengine

Night

Instrument

Actual | Simulated

Lighter
Rotorcraft Glider Than Air
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Pilot “B” Responsibilities at the Time of Accident/Incident
_ OPiot  [TCo-Pilot [ StudentPilet [ Flight Instructor [ Check Pilot ] Flight Engineer [ 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;
mm/ddlyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[CONone [ Fatal Miea 3 Front ] Unknown Used OYes [JNo Used Oves [OwNo
[OdMinor  [] Unknown [ Right M Rear Available Oves [OnNo Available [O¥es [INo
] Serious O Center [ Single
Pilot Certificate(s) (Check all that apply)
I None [ Student [] Recreational [ Commereial [ Flight Engineer {1 Foreign
[3 Private [ Flight Instructor 1 sport [ Aieline Transport 01 us. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
{1 pilot [1 None [ Class 3 ) [ Without limitations/waivers
[ Other O Class 1 [ Driver®s License (Sport Pilot only) [ with limitations/waivers -
[ Unknown [ Class2 O Unknown ] Unknown inm/ddlyyyy
Medical Certificate L.imitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/ddiyyyy 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)
[ None ] None [ None ] Nore [ Instrument Airplane
[} Single-Engine Land L] Airship 1 Airplane [_] Airplane Single-Engine [ nstrument Helicopter
] Single-Engine Sea [ Free Balloon [] Helicopter [0 Airplane Multi-Engine 1 Helicopter
[ Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
{1 Multiengine Sea [T Gyroplane [ Powered Lift 1 Sport
[] Helicopter
1 Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
. - 3 Airplane
Flight Time (enier appropriate All This Make Single Airplane bnstrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pifot in Command (PIC)
Time as Instructor
This Make/Mode!
Last 90 Days
Last 30 Days
Last 24 Hours




Pilot Name and Address
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Degree ofInjury

Z]l008/011

Pllot Name and Address

Accldent/[neldent Alrcraft"

of thls Aceldentllncldent' hrs

First Name: City: E Nc_me E Eatzl
Middle Initial: State: ZIP: 0 g"“?"f nknown
Last Name: Country erious
Pilot Certificate(s) (Check all that apply} Seat Occupied
] None [ Student [ Commercial ] Flight Engineer [ Foreign M| Left ] Front
1 Private [ Flight Instructor [ Airline Transport [ u.s. Military B Right E Rear

T s N y . Center Single
Type Rating/Endorsement for Total Flight Time at the Time O] Unknown

Degree of In;ury

Accldentﬂncldent Alrcraft"

of thls Acmdent/lncldent.

. . . None ] Fatal
First Name: City: o !
Middle Initial: State: ZIP; H g'f[lr_lor L] Unknown
Last Name: Country ereus ;
Pilot Certificate(s} (Check all that apply) Seat Occupied.
] None (] Student [] Commercial (] Flight Engineer [ Foreign O] Left L] Front
[ Private (7 Flight Instructor [T Aitline Fransport [ Us. Mititary S Right E Rear

. " " " Center Single

Type Rating/Endorsement for Total Flight Time at the Time [ Unknown

P]lot Name :md Address Degree of Injury

First Narne: City: L None : E Fatal
Middle Initial State: 2P E Aher Unknown
Last Name: Country: ertous

Pilot Certificate(s) (Check all that apply) Seat Occupied

[T None [ Student ] Commercial {1 Flight Engineer £ Foreign O Left [] Front

[ Private [T Flight Instructor [ Airtine Transport [ u.S. Military O Right O Rear
Type Rating/Exdorsement for Total Flight Time at the Time [ Center E %’"ﬂe wn
Accident/Incident Aircraft? of this Accident/Incident: hrs nne

L] ‘é :. g
g 3 = 2 B E
s 1Bsl 2afg|a38d87 ¢
Name and Address ) U rg 2 720 = |& 929 £ S
First Name: City:
Middle Initial: State: zp: OCcOooOoodoan
Last Name: Country: i
First Name: City:
Middle Initial: State: ZIP; OgocooOgoooag
Last Name: Country: '
First Name: City:
Middle Initial: State: ZIP: OooooooBbnoo
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP: quooOoOoooooao
Last Name: Country: I
First Name: City:
Middle Initiat: State; ZIP: goooOoooon
Last Name: Country: -
First Name: City:
Middte Initial: State: Zip: ooooOoooonn
Last Name: Country: I
First Name: City:
Middle Initial: State: ZIP: poooOoooooono
{ Last Name: Country: -
First Name: City:
Middle Initial; Stale: 2P nooopooooo
Last Name: Country: —
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ADDITIONAL INFORMATION (Pieass type or print in ink)

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

Slgnaturc y N jpoamer
Type or Print Name: MA@'\O e| ~_.5 Mfﬂ Lo \.L

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

Signature:

| Type or Print Name:
Title: :

NTSB Accident/Incident No.
ERAT4LAC18

Date Report Received
11/6/13

Rewewed by NTSB Reg]onal Office
ERA (NJ)

Name of Investigator
Gretz
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