NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidgnts
| Accident/Incident Location Date/Time
. ;
Naarest City/Place: _B_ﬂ.ﬂ.nﬁ?' State: & Dot - 25 - 1+ Local Time: 3
zir: 24205 Couptry: mm/ddyyyy . !
Latitude: Mﬂﬁmss NS) Longitof8 3 6-03 1 0900 W W) Time Zons: - '
Phase of Operation Collision with Other Aireraft Altitude of In-Flig]
O standing [ Takeoff (mcl initial climt)  [¥] Croise ~ ] Haver [ Midair Occurrence
[ Taxi O climb ] Mapeuvering C] Cther [J On-ground
[ Descent [ Landing [ Approach [0 Unknown K None | ft MSL
Manufacturer; Max Gross Weight: EQ'D O lbs
Model: __ (5~ { W' Waeight at Time of Accident/Incident:
Serial Number: __ 5 78 B Location of Center of Gravity at Time of Accide
Registration Number: Haos2 S Amateur-buile: [ Yes W‘lo inches from [ nose or [
ot~ ___ Percent Mean Aerodynamic Cyiy
Category of Aireraft | Type of Airworthiness Certificate Number of Seats: \ Landing Gear O
Airplane (Check all that apply) Check any sdditional landi
Ba_lloon . Standard Special If Large Aircraft, how many seats for: configuration that applies:
[ BlimpDirigible [ Normat B Restricted _ [ Tricyel
E P Cl Utitity O Limited Flight Crew: Heyele
] H?e,f;::copt or [ Acrobatic O Provisicnal Cabin Crew: [ Amphibian ]
[ Powered it 1] Transport ] Bxperimental Passangers: [ Emergency Float ;
[ Utralight CJ special Flight e ] Float ]
[ Unknown O Light Sport O Hull 3
[0 Unkaown
Type of Maintenance Program Last Inspection Type Date Last Inspection:
B Anunal =] 100 Heur [ Continuocus Airworthiness
E &ondi?onal (Amafeur-builtPonly) [] aAlP [ Conditianal Enspection
anufacturer’s Inspection Program A I Unkn . .
[ Other Approved Inspection Program (AAIF) L] Anra = o Airframe Total Time: hrs
O Continuous Airworthiness bours measured at (check one)
[ Other, specify: [ Last Inspection ] Time of Adpident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing Systemﬂ j
[ Yes END O Unknown Clyes [ONo ﬂ Unknown one
Specify i
ELT Installed ELT Activated FLT Manufacturer:
Ol ves BdNo O Yes CINo Model/Series:
ELT Alded in Locating Accident/Incident Serial Nomber: ]
Aves DNo Battery Type: Battery Exp. Date:
Engine Type SRectipro%aﬂng Fuel Propeller ;
[ Reciprocating ~ [J Turbo Tet ystem 1ype !
O TuboShaft [ Turbo Fan [ Carburetor [J Fixed Pitch Manufacturer: ]‘f‘ﬁ-‘* ‘.’“Z-Q.\ l !
STuboProp O] Unknown P Fuel Injested (M Controllable Piteh  Model: 4 C =23 T AL =D
Engine Rated
Power Measured Time Time i
Date as (check one) Total | Since Since 4
Engine Manufacturer’s of Mig, \a Horsepower or | Time Inspeutmm Gverhaul
Engine ggine Manufacturer Muaodel/Series Sexial Number maiddrny | T [os of Thrust (hours) | (hours) (hours)
Eng. 1 T A~ 20 Q- &LEO
Eng. 2
Eng. 3
Eng 4 ;
3
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Registered Aircraft Owner

Owner Address

Name: = wh- Qv City: DppodarwdoN\s_
State: (L 8 Z]p:
Fractional Ovwmership Aircrafi. [ Yes fANo Country: % omeddu\e . B
Operator of Aircraft [0 same As Registered Owner Operator Address 2 Same As Regftered Owner
Name: ;gqgwu KoAt Corome, City:
Doing Business As: __C.eon e T a¥id State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
[ FrARS1 I FaR 129 CJ FAR 91 Special Flight [ Public Use (select type) [ Yes o
[Far103 [JFAR13 ] Non-US, Commercial O Federal O State [ Local i : i
. Air Medical Flight
OFAar121  [JFAR135 [ Non-US, Non-cammercial — [J Unknown ] Yes E{No
Orar125 PLFAR137 [ Armed 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 apply)
] Personal O Scheduled or Commuter ClNone ) ) ]
L Business [[] Mon-Scheduled or Air Taxi [ Flag Cartier Operating Certificate (121) i
[ Executive/Corporate ] Supplemental
[ Other Work Use . O Air Cargo
0 Instructional Domestic or International [ Poreign Air Carriers (129)
Ferry O] Domestic [} Intemational [] Commuter Air Carrier (135)
Positioning [ On-Demand Air Taxi (135)
] Aerial Application [ Large Helicopter (127)
E iingl mOphserVanon (S?;s(:l];::’té::go [ Rotorcraft External Load {133) )
- cor- .
] Air Race / Show [ Passenger How many? DA gricuttural Aireraft (137) i
[ Flight Test [ carge Ibs |
[ Public Use [0 Mail [ Other Cperator of Large Aircraft
[ Unknewn

Damage to Othg

Aircraft Registration Number | Manufacturer:
A LT (] Desoyed
: [ Substantial

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:

Last Name: Country: i
Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:

Last Name:

Was there Mechanical Maifunction/Failure? Yes [JNo [ Unknown
(¥ ves, list the name of the part, manufacturer, part no., sevial no., and describe the failure.}

On Part
Hours
o
Time Singp(This Part
Inspecte erhauled
Houre

Airceraft Damage Aireraft Fire _ Aireraft Explosion
[ None Substantial ‘K;&me [ Both Ground and In-Flight "B Mone ] Both Ground angltn-F light
O Minet troyed O In-Flight ] Unknown Origin ] In-Flight [ Unknown Origi
[ On-Greund [ On-Ground !
4
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Description of Damage to Aircraft and Other Praperty (use additional sheet if necessary)

Airport Identifier: i¥o Distance From Airport Center: J’a, r_n',\ € [IsM 4
Alrport Name: i Qom\-s. i P 4 Direction From Airport: E:Ab:t degreesMAG
Proximity te Airport ﬁ(Jﬂ' An'porthlrstrlp [1On Airport [ On Airstrip Airport Elevation: £5 Ty INST.
Approach Segment (Select one)
[ On Instrument Approach [ Landing 0 Base leg [ Final O G#& |Around
[ Crosswind [ Downwind [ Low Approach 1 Aborted Landing (after touchdown)
IFR Approach (Check all that apphy) VFR Approach (Check all that apply)
B None Oear OwMmLs [ Practice O None [1 step and Go
[ ADF/NDB [] Sidestep OLpba [l Gps B4 Traffic Pattern O Touch and Go
[ spF OiLs [ Asr [ Loran O Straight-In [ simulated Forol[Landing
O vOR/TVOR [] Localizer Only [ visual O Unknown | [0 Valley/Terrain Following [(] Borced Landin,
O vOR/DME [ LOC-back course [ Contact [ Go Around [ Precautionary Linding
[0 TACAN O rNAV O Circling [ Full Stop O Unknown
Runway Information Condition of Runway/Landing Surface (Check all thafispply)
Run 1D: T/R/C) L [T ] ft Width: r ft Dry D Snow-Compached D WatensTalm

woy D QL /4] ) Lengt: 4900 i J__— Holes [ Snow-Crusted ] WaterfThoppy
Runway/Landing Surface (Check all that apph) [ 1ee Covered [ Snow-Dry [ Water:ilassy
E’Asphalt [ Grass/Turl [] Macadam [ water ] Rough ) L] Snow-Wet [ et

Concrets O Gravel ] MetalrWood [J Unknown L] Rubber Deposits [ Soft

i m] CJ snow [ Stush Covered O Vegetation

Destination
Ajrport ID: [ :1'0
city: _BowrLa N

Time of Departure

O Mititary VER O

State: __F L LIvFR
Covntry: ___MS B Country: _WUS B Activated? [ Yes
Type of ATC Clearance/Service (Check all that apply) ’
None ] special VFR [ Special IFR. [ vFR Flight Following O Cruise
VFR CITFR O VFR On Top [ Traffic Advisory [ Unknowrdy NA
Airspace where the accident/incident occurred (Check all that apply} -
O Class A %glass E [ Prohibited Area [ Jet Training Area [ special
[ ClassB 1ass G [ Restricted Area £ TRSA [ Air Traffigy Control Area
[ ClassC [ Deme Area [ Military Operations Area {(MOA) O rar93 O Unkn
D Class D ] Warning Area ] Airport Advisory Area
Aireraft Load Description (Check all that apply)
JE&™None [ Towing Glider [ Parachutists O Livestock
[ Passengers O Towing Barmer O watex [ Unknown
O cargo [ Other Extemal [ ChemicalFertilizer/Seeds

Fuel on Board at Last Takeoff Fuel Type .
feonvert fram pounds, as recessary) E 80/87 115145 ies O Other, specity
100 Low Lead Pdlet A mpi
k- {2) Gallons 0 100130 [ Automotive g es

Other Services, if Any, Prior to Departure

c azed
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Was an emergency evacuatien of the aireraft performed? [J Yes IZ No
Method of Exit — Describe how the occupants exited and how many occupants cvacuated each locauon

P.fe - Mads- surt B«,ﬂery & Ceel oy sh 5 U~ dore Sed'ée:ffj ¢ ha 'ne)’iJ
climbed sad and exited awiremft ,.J(-H\ helmet on,

‘Weather Observation Facility Source of Weather Information Method of B if efing
Facility ID: (Check ali that apply) (Check all thailpppl)
L [[1 National Weather Service [ Company [0 tn Person

Observation Time: [ Flight Service Station O Militery [ Teletype
Time Zone: E TV/Radio [ internet E Telephone/f i prapter
. . L Automrated Report [ Unknown Aircratt Radip
Distance from Accident Site: NM Clc rcial Weather Service (DUATS) O Tv/Radio
Direction from Accident Site: degress MAG i & Unknown |l
Briefing Type/Completeness Light Condition Visibility
O Full [ Abbreviated O Dawn [ Dusk [ Dark Night
[ Partial / Limited By Pilot [J Unknown EDay [ Night [ Bright Night _L k)
[ Partial / Limited By Briefer T Not Pertinent ] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility ¢(Check alt thapflppiy)
lear [ Thin Broken BlNone (clear) ] Obscured None [ Fog
Few [ Thin Overcast [ Broken [ Indefinite Blowing Dust O Ground|Fog
[ Partial Obscuration O Unknown Qvercast O Unimown [ Blowing Sand [ Haze
[ Scattered 1 Blowing Snow E Ics Fo
: po " [ Blowing Spray Smoke
Lowest Cloud Condition Height Ceiling Height £ Dust ] Unkno
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check aif that appi
[ indicated: Velocity: KTS Velocity: KTS E’Nane O In Clouds
degrees MAG -or- Clear Air [ Vicinity of Thundersigrm
Calm [ Gusting Severity of Turbulence
R vaishle Light and Variable 21 Not Gusting [ Extreme [ Moderate MlLighe
] Severe [ Moderate Chop
NOTAMs (D, L and FDC), AIRMETS, SIGMETSs, PIREPs in effect at the time of the accident/incident
Neirt
Icing Forecast Type of Precipitation (Check afl thallepph)
Temperature:; ©) Amount Type I None [ Drizzle
or (F) ¥one H Moderate E Rime O Rein [ 1ce Pellets
. : race Severe Clear 1 srow [ Snow Pellets
Altimeter Setﬂng(.“_ lﬁ;m [ Light [ Mixed [ Hail O Snow Grains
- ] Rain Showers [ Ice Crystals
Density Altitude: Icing Actual [ Freezing Rain [ Ice Pellets Shijpwer
Amount Type [T suow Shower [ Freezing Driz;
Dew Polnt O one [ Moderate [ Rime
or _ 13 (P Trace [ severe [ Clear Intensity of Precipitation
L Light L] Mixed [ Light O Moderate [Heavy
6




i
Pllot “A Responslbllities at the Time of Accident/Incident
m Pilot [JCo-Pilot [ StudentPilot [] Flight Instruckor ~ [] Check Pilot ~ [] Flight Engineer ] Other Flight Crew
Pilot “A” Identification
LI £

First Name: (bh""lf City: C"l: K”{ﬂf’
Middle Initial: State: UZ]P KPETYY o
Last Name: <Tne l { Country:
Age at time of Accident/Incident: l_'t ﬂ Date of B% Certificate Number: _
Degree of Injury Seat Occupied Seat Belt Shoulder Harne:

None E Fatal E Lef E Front [JJ Unknown Used Ryes [CINo Used Xy ONe

Minor Unknown Right Rear Availabl ¥, N Availabl N
0 serious O Center B single varasle Dves  ONo vanable Oy DIRe
Pilot Certificate(s) (Check all that apply}
] None O student [ Recreational D Commercial [ Flight Engineer OFe
O private O Flight Instractor D sport [ Airline Transport O u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Midical
[ pilot [ None O Class 3 [ Without limitations/waivers

ot [ Class 1 [ Driver’s License (Sport Pilot only) | P With limitations/waivers
L Unknawn R Class 2 ] Unknown [ unknown mmfddf
Medical Certificate Limitations Mus+ Aave avellable 4lq33¢3 for neir vishn
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including -
FAR 120135 Checks: — _©3 /3) f30(3 | Make:__PA~2E
mm/ddiyyy Model: ] \" [4]
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check ail that apply} (Check ail that apply)
O Nore ‘ None [B-Naone [ None [ Instrunfsnt Airplane
ingle-Engine Land Airship [ Airplane O Airplane Single-Engine ] Instrufiint Helicopter

Single-Engine Sea L Free Balloon [ Helicopter [ Airplane Multi-Engine O weli
| Multiengine Land [ Glider [ Powered Lift O] Gyroplane : ] Gl
[ Multiengine Sea [ Gyroplane O rowered Lift 1 Spont

[] Heticopter
[J Powered Lift

Type Ratings Gsmﬂ lex, o Ht'jﬁ Perﬁrﬂf“—

Student Endorsements (Include dates)

Flight Time (enzer appropriate All This Make A;Lpl;:e Alrplane | Ingtrument Lighter
number of hours in eack box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Gilids Than Alr
Total Time 674, 211192,3 6239 2,2 1289 o~ (62,3 o | ol [ o
Pilat in Command (PIC) 6699.2 1)92,3 16239 2.2 1289 e 42,3 ]| 0o | o
Time as Instructor ~t— —t - — o o | _o— | & | —
This Make/Model T - |

Last 90 Days ‘ﬂ.},) 3;" 23") —b —& | " = = .
Last 30 Days . 5= —4 .5 -t 4 & | _w— | ¥ | e
Last 24 Hours ~& £ - o | o | | e | 4 | & T

7
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oL %
Pillot “B” Responsibilities at the Time of Ac¢cident/Incident
OPilet [Co-Pilot [ StudentPilot [] Flight Instrustor [ Check Pilot  [[] Flight Engineer [ Other Flight Crew
Pilot “B™ Identification
First Narme: City:
Middle Initial; State: ZP:
Last Name: Country;
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/ddyyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harne|
CINone L] Fatal O Len O Front [ Unknown Used Oves [No Used O E ONe
ElMinor  [J Unknown [ Right [ Rear Aveilable [JYes [ONe Available [ Owe
O sericus O Center O single
Filot Certificate(s) (Check afl that apply)
[ None ] Stadent [T Reereational - O Commercial [0 Flight Engineer O F
O Private [ Flight Instructor {0 sport [ Airtine Transport O u.s. Military
Principal Occupation Medical Certificate Medlcal Certificate Validity Date of Last Miical
O rilot [ None [ Class 3 [0 without limjtations/waivers
[ other Oclass 1 [ Driver’s License (Sport Pilot only) | [J With limitations/waivers -
L[] Unknown O Class 2 [0 Unknowm O Unknown mmiddyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:

mm/ddiyyy Model:
Adrplane Rating(s) Other Aircraft Rating(s) Instrnment Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) (Check all that apply} {Check all that apply)
a None ) | Noze [ Nene [0 None [ tus t Airplane
a Single-Eagine Land [] Airship [ Airplane L] Airplane Single-Engine [l | Lnsg%t Helicopter
[ Single-Engine Sea L[] Free Balloon [ Helicapter L[] Airplane Multi-Engine O Helicop]d
(] Mult!eng}ne Land [ Glider [ Powered Lift [I Gyropiane O clider
O Multiengine Sea [ Gyroplane O Powered Lift [ Sport

] Helicopter
[ Powered Litt
Type Ratings Student Endorsements (Inclide dates)
Flight Time (enter appropriate AT This Make A;ris:: i Airplane Instrument ___ Lighter
rumber of howrs in each box) Alrcraft & Model Engine Multicngine Night Actual | Simulated | Rotorcraft Glidlir Than Air
Total Time |
Pilot in Command (PIC) i
Time as Instructor
This Make/Model
Last 90 Days
Last 34 Days
Last 24 Hours
8
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Y Gt

Pilot Name and Address Degree of In, '\‘:

) . 1 Nene ["] Fatal
First Name: City: y 5
Middle Initial: State: ziF: H ;‘Iﬂ?m [] Unknown
Last Name: Country: erious
Pilot Certificate(s) (Check all that apply) Seat Occupi
[J Nane [ Stucent [ Recreationsl  [J Commercial L[] Flight Engineer [1 Foreign W Left Front
O Private [ Flight Instructor ] Sport [ Airline Transport [0 u.s. Military [ Right Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center %ﬁc
Accident/Incident Aircraft? Oyes ONo of this Accident/Incident: hrs awn
Pilot Nnme and Address Degree of In;

i : None Fatal
First Name: City: | "
Middle Initial: State: ZIP: E I;In:_mr Unknown
Last Name: Country: erious
Pilot Certifica%e(s) (Check all that apply) Seat Oceupiey
ONone ~ [ Student [[] Recreational  [] Commercial [ Ftight Engineer [ Foreign O Left [] Front
[ Private D Flight Instructor ~ [] Sport [ Airline Transport [ u.s. Military [ Right ] Rf“r
Type Rating/Endorsement for Total Flight Time at the Time O Center :: Engle
Accident/Incident Aireraft?  [Jves [N of this Accident/Incident: nimown

sy e 3 EE SAAEGIAL S 43 A | bl 6 s R TETT £ 4 H

Pilot Name and Address Degree of Injgy

: : || | Fatal
First Name: City: g Naone
Middle Tnitial: State: ZIP: g ghx_lor 7] Unknovm
Last Name: Country: arious
Pilot Certificate(s) (Check all that apply)
[ None O student [ Recreational [ Commercial [ Flight Engineer O Foreign [ Lent [[] Front
OPdvate [ Flight Instructor [ Sport [ Airline Transport [ u.s. Mititary [ right ] Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center ‘:: f;:ﬂe
Accident/Incident Afrcraft? [Jves [INo of this Accident/Incident: Wi

g o%ed
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pg
&% ¥ &
Name and Address 3 §£§ & 25 E
First Name: City:
Middle Initial: State; 2Ip: ooooomooono
Last Name: Country: _ -
First Name: City:
Middle Initial: State: ZIP: gpooooomooon
Last Nawme: Country: -
First Name: City:
Middle nitial State: P Doooomooon
Last Natne: Country: I
First Name: City:
Middle Initial: State: ZIP: ooOoonooEoan
Last Name: Country: —
First Name: City:
Middle Tnitial; State: ZIP: OoOo0o0aomooaooaoo
Last Name: Country: I
First Name: City:
Middle nitial State: zZIP: ooOoooooonoag
Last Name; Country: -
First Name: City:
Middie Initial: State: 7P DOOoOiooon
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: ooooOoouooon
Last Name: Country: —_—
9
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Describe what nological order, cludin cir
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and se;

rdices obtained,
Wirs L €rom 17T 4o 1T0, T star I pre?l,fﬁ:
ﬂhﬂ\ loaier C'r«arr?) _fual. ei | was checleed evenin bebore. and boss 1

’7“" befare j:;e.(:-{—‘ e crlghmbd

pre fiighted the cest ol alreri b, fb aboit YT T shoted |
med, el was M, Weather was clewr 4 cal l
Adeparted ard climbel b acound f000' on Fercy’. At 3 miles !l
Nmade radio call tir m
geuges and

On 7-25-14 T was gov

Jeugeb was

eld\a.us'(' arA down s
A T+ was behoeen
N responSe—. jooked o erd oF ranwvay it
a1 a Eeld behnd me wes not anegtien, T made a i [
Sorre_ sraMer 4rees Jeveld
T wert thra [+ ard down jfﬁ-‘-’“’*
foel a@funbwck[.ed_ aad up
welked out™ o Feld wt ayacnd
Scattered £1o1d5

+ Ferry

were pormh. A+ Y !fuvft- out _

Horgue. o FF o [,'H‘te_, +v 54’1,;"?" 'S fou.ry down anl +he enJ;;M, '

a4 Pr'df uervf’ to wNA mglles &H&(f\"[j' o€ m_c“‘ﬁ,[ com.,‘;j lqj':F
;ﬂ—«ﬁ# P?Q/IL; i fmmeclm:f'{?/ 109)(9 a‘t" I,

tard T then

ad woﬂﬂlf‘

checdeed oi| and added o4l w I

intentlony; ark stact

l-l-f’# anL_ ca-{-eer

pPlegged my

a slo desecet *Hi
§90 ' T reached |f

F“—jAQL pre P aend hrfl-lr— -Fmr
Qﬁl Faew Ivaya{ el

+he_ {2 ot beq |
when [+ 5*-f'ppf'¢4l =+ skk efp
helmet, cdimbel o

10100 est  Tre terain (5 £k

| ﬂm I’g/

.r"taf

A o 4
e T
and oA

S0 E

170 I-
ed «lf

o1 2@=ed
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Sz,

ADDITIONAL INFORMATION (Pisase type or print in ink)
Use this space if additional space is needed for any answers.

Date of this Report | Signature and Name of Pilot/Operator
i { 5 ! l E{ Signature:
min/ddinny Type or Print Name: Curt’s ng [ {

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

Type or Print Name:

Title:

Reviewed by NTSB Regional Office
Ashburn, Virginia

NTSB Accident/Incident No.
ERA14LA368

Name of Investigator
Monville
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Typewritten Text
9/15/2014




