
02/27/2014 13:10 FAX 141000110009 

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. .. . . · .... . · ··• .... · .. .··.·. · .. · ...... ·· . < •' •. > ···< ••.• · .... 

.···· Accidentflncident Location Daterrime 
Nearest City/Place: macon downtown airport State: ga Date: 02/10/2014 Local Time• 1415 
ZIP• 31217 Country: usa mm/dd!yyyy 

Time Zone: est Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss E!W) 

Phase of Operation Collision with Other Aircraft Altitude of In-Flight 
0 Standing ~ Takeoff(incl. initial climb) D Cruise D Hover D Midair Occurrence 
0Taxi DClimb 0 Maneuvering D Other 0 On·ground 
D Descent D Landing 0 Approach D Unknown ~None ftMSL 
AIRCRAFTJNFORMA TION .. . · .. .. · ... . .· . ·. · .. 

•• • •• • • •• . · ...•........ 
Manufacturer: pip__?r Max Gross \\'eight: 1,220 lbs 
Model: j-3 Weight at Time of Accident/Incident: 1.095 lbs 
Serial Number: 18447 Location of Center of Gravity at Time of Accident/Incident: 
Registration Number: n9026n Amateur-built: DYes li'! No 65.5 inches from 0 nose or b2i datum 

-or~ Percent Mean Aerodynamic Cord(% MAC) 
Category of Aircraft Type of Airworthiness Certificate Number of Seats: 2 Landing Gear 0 Retractable 
~Airplane (Check all thai appM 

Check any additional landing gear Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies: D Blimp/Dirigible 
~Normal D Restricted D Tricycle ~ Tailwheel 0 Glider 

Utility 0 Limited Flight Crew: 0 Gyrocraft D Acrobatic 0 Provisional Cabin Crew: 0Amphibian D High Skid 0 Helicopter D Transport 0 Experimental D Emergency Float DSkid D Powered lift 0 Special Flight Passengers: 
OF!oat D Ski 0 Ultralight 0 Light Sport DHull D Ski/Wheel D Unknown 0 UnknO\Vl1 

T:ype of Maintenance Program Last Inspection Type Date Last Inspection: 06/01/2013 
!;ZI Annual 0 100 Hour 0 Continuous Airworthiness mmldd/yyyy 
0 Conditional (Amateur~built only) DAAlP D Conditional Inspection D Manufacturer's Insp~ction Program 1;21 Annual 0Unknown Airframe Total Time: 1,096 hrs 0 Other Approved Jnspe.ction Program (AAlP) 

hours measured at (check one) 0 Continuous Airworthiness 
0 Other, specify: fZ1 Last Inspection D Time of Accidentllncident 

lFR Equipped Stall 'Varning System Installed T:ype of Fire Extinguishing System 
DYes G1!No 0 Unknown DYes /JJ No D Unknown tll None 

D SpecifY , .. ~--~ 

ELT Installed ELT Activated ELT Manufacturer: merl inc 
li'! Yes DNo Gll Yes DNo 

ModeVSeries: ebc-102a 
ELT Aided in Locating Acddent/Incident Serial Number: bo-1045 
DYes GZI No Battery Type: unk Battery Exp. Date: 05/2014 
Engine Type Reciprocating Fuel Propeller 
(2] Reciprocating 0 Turbo Jet System Type 

""r' "' 0 Turbo Shaft D Turbo Fan It) Carburetor li] Fixed Pitch Manufacturer: 
0 Turbo Prop 0 Unkno\~.>11 D Fuel Injected D Controllable Pitch Model: 1 b90/cm 7148 _ ... 

-·~~· .. 
Engine Rated 
Power Measured Time Time 

Date as (check onr:) Total Since Since 
Engine Manufacturer's of Mfg. [if Horsepower or Ti":~s) Inspection Overhaul 

EMine Manufacturer ModeJJSeries Serial Number mmddvvw Ei lbs ofThrust hou i /hours) -Eng. 1 c:ontinMtal C·90-8f 44937·6·12 2.216 80 212 

f.ng. 2 

Eng. 3 

Eng. 4 

3 



02/27/2014 13:11 FAX 1410002/0009 

~Aircraft Owner 

/')\ 'ii 
Owner Address 

Name: clear blue sky aviation lie 
····-

City: las vegas 
State: .QY..____ ___ ZIP: 89126 

Fractional Ownership Aircraft: Ovcs b2l No r, usa 

Operator of Airerat\ lA Same As Registered O'A11er Operator Address Ill Same As Registered Owner 

Name: City: 
Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Regulation Flight Conducted Under Re'Venue Sightseeing Flight 

lilJ FAR91 0 FAR 129 0 FAR 91 Special Flight 0 Public Use (select type) DYes b2J No 
0 FAR 103 0 FAR 133 D Non~US, Commercial D Federal 0 State D Local Air Medical Flight 
0 FAR 121 0 FAR 135 0 Non-US. Non--commercial D Unknown 

DYes IZI No 0 FAR 125 0 FAR 137 0 Anned forces 

Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held 
for FAR 91, 103, 133, 137 (Select one) for fAR 121, 125, 129, 135 (Select one) (Check all that appM 

[if Personal D Scheduled or Commuter !Zl None 
D Business D Non~Scheduled or Air Taxi 0 Flag Carrier Operating Certificate ( 12 J ) 

D Executive/Corporate 0 Supplemental 
0 Other Work Use D Air Cargo 
D !nstructi<mal Domestic or International D Foreign Air Carriers (129) 
0 Feny D Domestic 0 International 0 Commuter Air Carrier (135) 
0 Positioning 0 OnwDemand Air Taxi (135) 
0 Aerial Application 0 Large Helicop\er (127) 
0 Aerial Observation Cargo Operation D Rotorcraft External Load {133) 0 Air Drop D Passenger/Cargo • or-0 Air Race I Show 0 Passenger How many? D Agricultural Aircraft (137) 0 Flight Test 0 Cargo ___ 1bs 
0 Public Use 0Ma;1 0 Other Operator of Large Aircraft 
0 UnknOwt) 

vtncr<" \FT , Cnl ·l!:tlnr.~ (If air or ground >this• •.tim(fM .. . 
. · . . ... 

Aircraft Registration Number Manufacturer: 

B 
'to Other a None 

Model: 

Registered Owner of Other Aircraft 

First Name: City: 
Middle State: ZIP: 
Last Name: Country: 
Pilot of Other Aircraft 

First Name: City: 
Middle Initial: State: ZIP: 
Las.t Name: Country: 

(1 ,UA1 • • A" IIRF; c., ··. . · ·· .. ' '.;; .. ,~. • . ,. ' > .·.· ... ··•• i . ·' 
·was there Mechanical Malfunction/Failure? DYes 12J No D Unknown Total Time/Cycles 
(!fyes, list the name of the part. mam![act11rer, part no .. serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

nil' :ro >l\CTAND VI ~CI"< ~I T ' . ···.··. . . ·.·.·.· .. · ........ > .· .. , ...... ·.·· ... ·. ····· .. ',,. ' 

Aircraft Damage Aircraft Fire Aircraft Explosion 
0None 0 Substantial G2] None D Both Ground and In-Flight ~None 0 Both Ground and In-flight 
D Minor !;a Destroyed 0 ln-Fnght D Unknown Origin 0 In-Flight D Unknown Origin 

0 On-Ground 0 On~Ground 
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Des<:ription of Damage to Aircraft and Other Property (use additional sheet ifnecessar}) 

deformation of right wing and spar and strut, both landing gear, propellor, engine mounts. cowling, fuselage including cabin and rear fuselage 

no damage to property 

AIRPORT .INFORMATION (If the acciderit!hlCideilt'Occ'urred ·on·:appr·oach,· takOO.ff' Or Within· a··:mues·:of·.an a(rpOrt..·coinpl~t&.:ttliS.·SeCtioi1l · · 
Airport Identifier: kmac Distance From Airport Center: 1 SM 
Airport Name: herbert smart downtown airport Direction From Airport: n/a degrees MAG 
Pmximity to Airport D Off Airport/ Airstrip eJ On Airport 0 On Airstrip Airport Elevation: 451 ft. MSL 
Approach Segment (Sefccr onej 

0 On Instrument Approach D Landing 0 Base leg 0Fina! 0 Go Around 
'2] Crosswind 0 DO\II.'liwind D Low Approach 0 Aborted Landing (after touchdown) 
!FR Approach (Check aft that appi;U VFR Approach (Check all that apply) 
0None 0PAR 0MLS 0 Practice 0None 0 Stop and Go 
D ADFINDB 0 Sidestep OLDA 0GPS ~ Traffic Pattern 0 Touch and Go 
0SDF OILS 0ASR 0 Loran D Strnight~ln D Simulated Forced Landing 
D VOR!TVOR 0 Localizer Only 0 Visual 0 Unknov.'n 0 Va\leyrferrain Following 0 Forced Landing 
0VORJDME 0 LOC-back co11rse 0 Contact 0 Go Around 0 Precautionary Landing 
0TACAN 0RNAV 0 Circling 0 Full Stop OUnknown 

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

Runway ID: unk (LIR/C) Length: ft Width· ft li'] Dry D Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow..Crusted 0 Water-Choppy 

Runway/Landing Surfac~ rCheck all that app(v) 0 Ice Covered 0 Sno\v-Dry 0 Water-Glassy 
bZf Asphalt 0 Grass/Turf 0 Macadam 0Water 0 Rough 0 Snow-Wet Owet 
0 Concrete D Gravel 0 MetaL,Wood 0 Unknown 0 Rubber Deposits 0 Sof\ 0 Unkn0\.\-11 
D Dirt Dice 0Snow 0 Slush Covered D Vegetation 

FLIGHT ITINERARY INFORMATION .. . ·• .•. · .. ·. ·. ·.· ..... .· .. · . ·.· . . :. ·> > •·· .....•..•. ·· ... ····.·······.· ... ·.· 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport 10: Oga9 __ . ___ 

Time: 1330 
Airport 10: kmac fll None D VFR/JFR 

City• roberta D Company VFR 0IFR City: macon 
D Military VFR 0 Unknown 

State: ga Time Zone: e~1_-~- State: oa 0VfR 
Country: usa Country: usa Activated? DYes 0No 

Type of ATC Clearance/Service (Check all that app{}) 
Ill None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
0VFR OIFR 0 VFROn Top 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) 
0 Class A (ll Class E 0 Prohibited Area D Jet Training Area 0 Special 
0 Class B 0 ClassG 0 Rest!'icted Area OTRSA 0 Air Traffic Control Area 
D Class C D Demo Area 0 !'vfilitary Operations Area (MOA) D FAR 93 0 Unknov.n 
D Class D D Warning Area 0 Airport Advisory Area 

Aircraft Load Description (Check all that apply) 
0None D Towing Glider 0 Parachutists 0 Livestock 
!;!I Passengers D Towing Banner 0 Water 0 Unknown 
D Cargo D Other External 0 Chemical/Fertilizer/Seeds 

FUEL & SERVICES INFORMATION . . . .. . . ·· .. ·· ... · .. . ...•.. · .. · ........ ·· .......... · ... · · .. ·· ....... ; ... . · ..... 
Fuel on Board at Last Takeoff Fuel Type 
(convenfrom pounds. as necessary) D so1s7 D 1151145 0JP3 0 Other, specify ethanol-free 

8 Gallons 
0 I 00 Low Lead 0JetA 0JP4 
D IootiJo ~ Al.ltomotive 0JP5 

""• 
Other Services1 if Any, Prior to Departure 
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02/27/2014 13:12 FAX 1410004/0009 

EVAC;!.JATIQN OFAIRCRAFT ·• ··. • .. > ' '> .·.·· •. .. ..·. ';' ;' ,. <' < / ' <·'····· 

\Vas an emergency evacuation of the aircraft performed? DYes 0No 
Method of Exit- Describe how the occupants exited and hO\v many occupants evacuated each location 

pilot and passenger were extricated by airport and emergency personnel 

WEATHER INFORMATION AT THE ACCJDENT/IIIICIDENT SITE .·· ....•. '· '·.• .. ·,·· ..•.. ,·. ' .•. ' .... '.·,' > < 

Weather Observation Facility Source of Weather Information Method of Briefing 
Facility ID: kmcn (Check all rhat apply) (Check all that app(v) 

Observation Time: unk 
0 National Weather Service D Company DIn Person 

Time Zone: est 
0 Flight Service Station 0 Military 0 Teletype 
D TV/Radio (J.Jntemet I2J Telephone/Computer 

Distance from Accident Site: 6 NM 
f2l Automated Report D Unknov.'Tl l;zJ Aircraft Radio 
0 Commercial Weather Service {DUATS) D TV/Radio 

Direction from Accident Site· 200 degrees MAG D Unknown 

Briefing Type/Completeness Light Condition Visibility 
D Full 0 Abbreviated 0 Da~n 0Dusk 0 Dark Night 

10 miles ~ Partial/ Limited By Pilot 0 Unknown 0Day 0Night 0 Bright Night 
0 Partial/ Limited By Briefer 0 Not Pertinent 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that appM 
D Clear 0 Thln Broken 0 None {clear) D Obscured 0None DFog 
D Fe\V G2J Thin Overcast 0 Broken 0 Indefinite D Blowing Dust 0 Ground Fog 
0 Partial Obscuration 0 Unkno~n (Jovercast 0 Unknmvn 0 Blowing Sand DHaze 
0 Scattered 0 Blowing Snow 0 Ice Fog 

Lowest Cloud Condition Height Ceiling Height 0 Blowing Spray 0 Smoke 
Ooust D Unknov,'fl 

2.600 ll AGL ftAGL 

Wind Direction Wind Speed \Vind Gusts Type of Turbulence (Check all that apply) 

0 Indicated: Velocity· 12 Velocity: 20 KTS DNonu 0 In Clouds 
degrees MAG ~or¥ 

bZI Clear Air 0 Vicinity ofThunderstonn 

DCalm 121 Gusting Severity of Turbulence 
li:J Variable 0 Light and Variable D Not Gusting 0 E..'i.treme 0 Moderate GZ1 Light 

D Severe D Moderate Chop 

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 
none pertinent 

Icing Forecast Type of Precipitation (Check all that apply) 
unk (C) Temperature: Amount Type li']None 0 Drizzle 

or (FJ lll None 0 Moderate 0Rime DRain DIce Pellets 

Altimeter Setting: ____3_Q_j_2 in. HG 
0 Trace 0 Seve(e 0Ciear 0 Snow 0 Snow Pellets 
D Light D Mixed DHail 0 Snow Grains or ---MB 0 Rain Showers D Ice Crystals 

Deosity Altitude: ft Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 
Amount Type 0 Snow Shower 0 Freezing Drizzle 

Dew Point: unk (CJ ~None D Moderate 0Rime -
or (f) D Trace 0 Severe D Clear Intensity of Precipitation 

D Light 0 Mixed 0Light D Moderate D Heavy 
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02/27/2014 13:13 FAX 1410005/0009 

PILOT ''A" INFORMATION . 
. .... ... .· .. <. • '.· 

Pilot "A" Responsibilities at the Time of Accident/Incident 
[i1f Pilot D Co-Pilot D Student Pilot 0 Flight Instructor D Check Pilot 0 Flight Engineer D Other Flight Crew 

·--· 
Pilot" A" Identification 

First Name: guy City: macon 
Middle lniti~ :0 State: ga ZIP: 31210 
Last Name: ·ouiKeS Country: usa 

Age at time of AccidenUincident: 55 Date of Birth:~ Certificate Number: r::l 
mmldd)Y.VJ' -· Degree oflnjury Seat Occupied Seat Belt Shoulder Harness 

0None 0 Fatal D Left lj Front 0 Unknolhn Used [;1l Yes DNo Used lZl Yes DNo 
D Minor 0 Unknown 0 Right Rear Available 1iZ1 Yes 0No Available lZl Yes 0No Q1 Serious D Center 0 Single 

Pilot Certificate(s) (Check all that appl)~ 

0None D Student D Recreational Ill Commercial D Flight Engineer D Foreign 
Ill Private G2J Flight Instructor 0 Sport Gtij Airline Transport D U.S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

D Pilot ~None 0 Class 3 0 Without limitations/waivers 01/25/2014 
~Other Class l 0 Driver's License (Sport Pilot only) 0 With 1 imitations/waivers 
0 Unknown D Class2 D Unkno\vn D Unkno-wn mmldd/yyyy 

Medical Certificate Limitations 
must wear corrective lenses 

1---
Medical Certificate Waivers 

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

05/30/2012 Make: cessna FAR 121/135 Checks: 
mm/dd~vyyy Model: 150a 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all thar appM (Check all that app~v) (Check all that app~t) (Check all that appl;) 
0None 0None 0None ~None !tl Instrument Airplane 
~ Singlc~Enginc Land D Airship 0 Airplane Airplane Single~ Engine 0 Instrument Helicopter 
~ Single-Engine Sea D Free Balloon 0 Helicopter fll Airplane Multi~ Engine 0 Helicopter 

M\Jltiengine Land 0 Glider D Powered Lift 0 Gyroplane 0 Glider 
Multi engine Sea ~ Gyroplane D Powered Lift 0 Sport 

Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (t:nter appropriate 
Airplane Instrument 

All This Make Sil'lglc Airplane Lighter 
number of hours in each box) Aircraft & M()del Eni;oo Night A.ctual Simulat«< Rotorcraft Glider Than Air 

Total Time 4,516 482 2, 2,390 505 544 136 55 2 0 

Pilot in Command (PIC) 4,373 357 1,800 2,100 400 400 100 10 0 0 
Time as Instructor 

~ 
40 45 0 0 0 0 

This Make/Model 0 0 0 

Last 90 Days 46 7 28 7 9 8 0 0 0 0 
Last 30 Days 8 4 8 0 3 1 0 0 0 0 
Last 24 Hours 1 1 1 0 0 0 0 0 0 0 
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PILOT "B"JNFORMATION .·. ... :: ·. . .. · ,. . . ,· . . .· .. . > . • >> •. 
Pilot .. Bj' Responsibilities at the Time of Accident/Incident 

0 Pilot D Co~Pilot D Student Pilot D Flight Instructor D 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: 
mm/ddf;ryyy 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 
0None 0Fata1 D Left 0 Front D Unknovm Used DYes DNo Used DYes DNo 
0 Minor 0 Unknown D Right 0 Rear Available DYes DNo Ava!lable DYes DNo 
D Serious 0 Center 0 Single 

Pilot Ccrtificate(s) (Check all that app(v) 

0None D Student D Recreational 0 Commercial 0 Flight Engineer D Foreign 
D Private 0 Flight Instructor D Sport 0 Airline Transport 0 U.S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot DNone D Class 3 D Without lim\tationslwaivers 
D Other D Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 

~lddlyyyy D Unknov.11 0 Class2 0 Unkno\vn 0 Unknown 

l\,ledical Certificate Limitations 

Medical Certificate Waivers 

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

Make: FAR Ul/135 Checks: 
mrn!ddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that app(v) {Check allrhat app~v_) (Check all that appM {Check all that apply) 
0None 0None 0None 0None 0 Instrument Airplane 
0 Single~ Engine Land 0 Airship 0 Airplane D Airplane Single~ Engine D Instrument Helicopter 
D Single-Engine Sea D Free Balloon 0 Helicopter 0 Airplane Multi~ Engine 0 Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane D Powered Lift D Sport 

D Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (enter appropriate 
Airplane Instrument 

All Thi$ Make Single Airplane Lighter 
number of hours in each box) Air<."raft & Modcl Engine Mulriengine Night Actual Slmtdated Rotor craft Glider Than Alr -Total Time 

Pilot in ~?~~and (f'IC} 

Time as Instructor -· 
This Make/Model 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAI.FLI~HT .CREW MEMBERS (Exclu•ive Oi cabin attendanlsOcomplete thotollowhiil intorrnation) •.. •. / -. •-• · .. - > . 
1-'-P.;;il.::o.:..t:..l'\c:a.::m:.;e:..a:.:n;;;d:..A=d-=d.:..re::s:::s __________________________ , _________ __, Degree of Injury 

0 None 0 Fatal First Name: City: 
State: Middle lnitlacl-• -------------- ZIP: 

Last Name: 

Pilot Certificate(s) (Check all that apply) 

D None 0 Student 
D Private D flight Instructor 

Type Rating/Endorsement for 
Accident!lncident Aircraft? 

Pilot Name and Address 

0 Recreational 
0 Sport 

DYes 0No 

Country: 

0 Commercial D Flight Engineer 
0 Airline Transport 0 U.S. Military 

Total Flight Time at the Time 
of this Accident/Incident: 

0 Foreign 

hrs 

First Name.:;:---------------
Middle Initial: ___ _ 

City-----,=-------
State:---- ZlP: ____ _ 

0 Minor 0 Unknown 
D Serious 

Seat Occupied 
D Left 0 Front 
0 Right 0 Rear 
0 Center D Single 

0 Unknown 

Degree of Injury 
D None D Fatal 
0 Minor 0 Unknown 
0 Serious Country: 

~===--=-·=·-=·-·=·=··=====-------~~~~-----; 
Seat Occupied 

Last Name: 

Pilot Certificate(s) (Check all that appl)) 

D None D Student D Recreational 
~!vatc D Flight Instructor D Sport 

Type Rating/Endorsement for 
Accident/Incident Aircraft? 0 Yes 0 No 

D Commercial 
D Airline Transport 

0 Flight Engineer 
0 U.S. Military 

Total Flight Time at the Time 
of this Accidentflncident: 

D Foreign 

hrs 

0 Left 0 Front 
0 Right 0 Rear 
0 Center D Single 

0 Unknown 

~P~il=o~t~N~'a~m~•~•=•=d~A~d~d~r=es~s~--------------------------------------------------------------l Degreeoflnju~ 
0 None 0 Fatal First Name: 

Middle Initia:;l:-• ----··--·----------

Last Name: 

City•-----::::-------
State: Z!P: 
Country: 

0 Minor 0 Unknown 
D Serious 

Pilot Certificate(s) (Check all that appM Seat Occupied 
0 None 0 Student D Recreational 0 Commercial 0 Flight Engineer D Foreign 0 Left 0 Front 
0 Private 0 Flight Instructor D Sport 0 Airline Transport 0 U.S. Military D Right D Rear 

~T;cyc:p.:.e"R;;:a::t:;in-g/E~=-n-';d"o"'rs::.e.::m::.e::.n::t::;fo:::r_..=;..::=:_-----'=-'T.TO:o"t·a:-;:, :;F;:'Ii"gh;'t'-,T:;::-im_e.=atc:t::;h:::.ec.;T;:i:::m.::e:L---------1 D Center B ~~~~~wn 
Accident/Incident Aircraft? 0 Yes 0 No of this Accident/Incident: _hrs 

PASSENGER($) 1 OTHE~ PERSONNEL (Include flight attendants; continue on separate slleetilneeeS.ary) < ·•·• •··. ••· • . -·· · • · • • • · · • • 

Name and Address 

First Name.• ·-;--'; ke:..:..lley'-----·------------
Mldd!e . i 
Last Name: n"a""r~g'"uu=e--

First Name: 
Middle Jnitiacl-• ---------------

Last Name· 

First Name·_-;----------------------­
Middle 
Last Name: 

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

First Name:-:-----------------------­
Middle 
Last Name: 

first Name:,-;------------------­
Middk 
Last Name: 

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

First Name: :c:===~-----------------Middle :tt 

Last Name: 

Citv: macon 
" aa 

Country• usa 
ZIP_~I<IU 

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

cit< -====-zuc==--State:_ _ ZIP: 
Country---------

City• ------:~------­
State• :-::----- ZIP ----
Country: 

City•----=------­
State• ------- ZIP'-----
Co\Jntry: 

City•-----=-------
Statc: ZIP:-----
Countty·-. ----

City: State:-::::====-ZZlliP;-• =====------Count;}·:·· -·-- -
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NARRATIVE HISTORY OF FLIGHT (Pkiase type of printiri ink) ' ... ,' ,'' ,, '''' ,',,, . .. . / .. , .. , , .. ' 
Describe what occurred in chronological 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 time and point of departure, intended destination, and services obtained. 
On Feb 19th. 2:014 .a.t about 1:30 pm EST I made a downslope upwind departure on grass runway 25 at Gentle Landings Air Park (OGA9) in Roberta, 

Georgia to return eastward to Macon Downtown Airport (KMAC), retracing the direct westward route made about an hour earlier. My passenger was in the 
front seat. On the first leg, cruising about .2000 AGL, ! noted light turbulence and mildly gusty winds, with a tendency for either wing to drop requiring fairly 
frequent aileron input. Visibility was excellent the entire day. On the return leg, we cruised eastward into clearing skies at about 3500 MSL. I recall beginning 
descent and picking up A TIS from KMCN which revealed a westward shift of the winds which had been southerly at time of initial departure from KMAC. I 
cannot recall the A TIS winds exactly, but I believe the range was about 1 0~12 gusting to 18~20. I cannot recall the direction. l do not recall any response to a 
request for airport advisory (which would not have been unusual at KMAC, a nontowered airport which currently lacks an FBO). I have a vague recollection 
of making an approach and or landing(s) and noting that the winds shifted and deciding to shift to another runway. I believe the appropriate runways were 15 
and 28 that afternoon, but cannot remember which one I chose initially and which one ! changed to. My next memory is waking up in a hospital 
decontamination room, after being hosed down with water whHe strapped to a gurney. When ! lnqu1red what was going on, the medical techn'1c'lan or nurses 
said something to the effect" We have to remove all this gasoline''. 

l was hospitalized and discharged 4 days later. On about 24 Feb., I returned to the accident site. Mr. Lloyd "Bo" George, a friend and eyewitness who was 
one of the first responders, showed me a ground scar a few hundred yards west of the wind sock where he saw the right wingtip strike the ground first, and 
about twenty feet east of this a round depression about 6 inches deep where he saw the propeller and spinner strike second. The aircraft apparently bounced 
about 40 feet further east, leaving a final set of ground scars. 

RECOMMENDATION·(How.could this accid.,rltlinci~enthavo been pn.venled1) · 
Operator/Ovvner Safety Recommendation 

Because I do not know the actual cause of this accident, any recommendation would be wildly speculative. I would be happy to revisit this if investigation 
reveals a definitive cause. 
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ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers. 

I HEREBY CERTIFYTHATTHE A~VE·I~ORMATION IS COMPLETE AND ACCURATE TO 1'HE>BEST()F MY KNOWlEDGE ..... · .... 
Date of this Report Signature and "\~me ~fl'\lo.tiOnerntor 

02/27/2014 Signature: 
Type or Pr;nti'f;...I_G&v D FoiJilies ~ 

Signature and Name of Person Filing Report ifOtbef than Pilot/Operator 
Signature: 

Type or Print Name: ·----
Title: -

·.· . ·. . . .. FOR.NTSB USE ONLY .. ·· .. .· .·· .... · ....... . ..... · . 
NTSB Accidentffncidcnt No. I Reviewed by NTSB Regional Office I Name oflnvestigator I Date Report Received 
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