
03:48:01 a.m. 10-09-2014 

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

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

Accidentllncidcn.r;;cation ---­State.~ Nearest City/Place: r ,'-t=f.mwN 
ZIP: Q'i?<fi fR1 Country: __J,U.4-.S';)....·.Lttl...-____ -----:-=--
Latirude./f{)- 33 - ')"2,77/dJ Longitude 07t/O·-S!{--L/.5£lYiO 

Accident/Incident l>ateffime 

Date· ~ /4 O /; t/ Local Time: ___....(.J.S{__;P:......!...Cm-4--_ 
';;>.tddiyyvy ~s:-r--

Time Zone: -41=1==::..·_,_ I _ _ _ 
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(Enter in dectmal degrees or degrees:minute.f:seconds) Collisi11n with Other Aircr.tft: 0 Midair OOn-ground ~None 

Registration Number: /J;).l( k fa'S 
Manufactu•·er: &55n V 

0 IFR-Equipped and Certified 
0 Commercial Space Flight. 
0 tinmonned Aircn.fl 

Model: I S:o &-
Serial Number: I 5 Q /oS S" t, h Maximum Gross Weight: lbs 

tS:oo lbs 
Year of Manufactur e: _,_i_1LJ<6'-.Itf.e-___ _ 
Amateur-Built: OYcs If Yes: 0 Kit/Plans Make.---------

0 Original Des1gn 

Number of Seats: Flight Crew Seats: -<114'"---­

Category of Aircraft 
}l(Airplane 
OBalloon 

Type of Airworthiness Cutificatc 
{Check all that apply) 

Standard Special 

Number of 

Landing Gear 
(Check all thai appfyj 

Passenger S~ats: ---+--

~~ne Type (Select one) 
&eciprocating O liquid Rocket 
O Turbo Shaft O Solid Rocket 0 Blimp/Dirigible 

0 Giider 
O Gyroplane 

~ormal 0 Restricted 
0 Acrobatic 0 Limited 

O Retractable 

)!Jricycle 0 Turbo Prop 0 Hybrid Rocket 
O TurboJet O None 

O Tailwheel 

0 Helicopter 
0Powered Loft 
0Rocket 
O Ultralight 
O Unknown 

0 Balloon 0 Provisional 
0 Comnmter 0 Specoal Flight 
0 Transport 0 ~xperimental 
0 Utility 0 Spec1al Light-Sport 

0 Ampbibian 
0 Emergency Float 
0Fioat 
0Hull 

OHighSkid 
0 Skid 
0 Skt 
0 Ski/Wheel 

O Turbo Pan OUnknown 
OEiectric 

F~l System Type (Rrciprocating) 0 Experimental Light-Sport 

O Certificatc of Authorizalion or Waiver (COA) 
~Carburetor 0 Fuel-Injected 0 Other Launch/Recovery System 

O None 0 Unknown O Unkno\o\1\ 

Propeller I 

0 !00-Hour 0 Continuous Airworthmess 
bc:ontroll<!ble Pitch 
O Ground Adjustable 

Q_.AAIP 0 Conditional Inspection 
& nnual O Unknown 

Manufacturer.-----------

I f Model: 
Date Last Inspection: '7 )Lf ll ~ 

mmldiilyyyy EL 1' Installed: ONo 
Airframe Total Time: ~ 0 Q ~· j hrs If Yes: 

measured at (Select one) ELT Manufacturer: - --------
lnspection O Time of Accident/Incident Model or Part No.:----:-----

._~u.---~------------l TSO No.: 0 C9l ( 121 5 MHz} 0 C9la( l21.5 
Type of Maintenance Program (Select one) O CI26 (406 MHzi « Annual :..' 0 Was f:LT still mounted in aircraft? IOYes No 0 Conditional (Antateur·bllih only) Was F.LT still connected to antenna? ii(Yes O No 
0 Manufacturer's Inspection Program Did F,LT Activate? >aves 0 No 0 Other Approved Inspection Program (AAIP) P.. 
0 Continuous A iiWIIIlhiness If activated: 
~O:..::Oth=:e::_r.~s:!:pec::::ify!...·-==========---l Did ELT Aid in Locating Aircraft: O Yes ~o 

Description of Fire Extinguishing System /fnotactimted: 
)I None Indicate Reason: 0 Impact Damage 
0 Specify 0 Fire Dan1age 

0 Banery Expired!Damagc>d 
0 
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Propeller2 

O Ground Adjustable 

Manufacturer ----------
Model; 

Additional Equipment (Check all that apply) 
O ADS·B 
O A1rframe Parachute 
0 Angle of Attack Indicator 
OAutopilot 
0 Data Recorder 
0 Electronic Flight Bag or Handheld Device 
O Eiectromc Multifunction Display 

~
lccironic Promary flight Display 
andheld GPS 
eods Up Display 

O Onboard Weather 
_qSatellite Tracking Device 
.J!l Stall Warnong System 
0 Video Recording Device 
O Other, Specify: 



Registered Aircraft Owner . ( 

Name: t n:. der I e-. K Ooe r 1-vl t<.e& l&te_ 
Frdctional Ownership Aircraft: 0 Yes ~o 

Opera tor of Aircraft A.• Registered Owner 

03:49:21 a.m. 

City: m I h (:=() rat 
State: /IJ -:;--: 
Country: U 5 fT 

Address as Reg/Sierrd O~rner 

10-09- 2014 

ZIP: on~ f{ 

Name:----------- ---------- -----
City: _ _ ____________ _ 

Doing Business As: ------------ --------­

Air Carrier/Operator Designator (4 Character Code): - -----

State: ____ _ ZIP: ____ _ 

Country:--- ------------

Operating Certificates Held 
(Check ollrhoJ apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one f or each gr(JIIpj 

~one 
OFiag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
O AorCargo 

J(FAR 91 
OFAR 103 
O FARI :! I 
O FAR 125 

OFAR 129 
0 FAR 133 
0 FAR 135 
O FAR 137 

0 FAR415 
0 FAR431 
0 FAR435 
0 FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Q Oomestic 
0 lnternatoonal 

0 Foreign Air Carnm (FAR 129) 
O Rotorcrafi External Load (FAR 133) 
O Commuter AorCarrier(FAR 135) 
D On-Demand Air Taxi (FAR 135) 
O Commercial AirTour(FAR 136) 
D AgnculturaJ Aorcroft (FAR 137) 
O PilotSchool (FAR 141) 
O Ceniticate of Authonzation or Waover (COA) 
O Commercial Space Transportation 

Expenmental Permo! 
O Commercoal Space Transportation License 
0 Other Operator of Large Aorcraft 

Revenue S ightseeing flight 
O Yes )!(No 

0FAR 91 Special Flight 
0 Non-US, Commercoal 
0 Non-US. Non-commcrcoal 

O Public Aircraft (S~Iect one) 
0 Armed Forces 
O Federal 

0 State 
0 Local 

O Unknown 

Air Medical Fli~:ht 

Q Yes ~No 

Airport Name: S J<~ /IV1tl..Q) 0 ;&_ 
Airport Identifier : __,,{JJ, .... f:..,..::?f+-'01..4 _ _____________ _ 

Pr ox imity to A irport: 9/.Prr Airport/Airstnp O On Anport/Anstrip O N/A 

Length: d. } tJ 0 li Width: 5' 0 fl 

Runway/Landing Surface (Check all that apply) 

~phalt O Grass/Turf O Macadam 
0 Concrete O Gravcl 0 MetaiiWood 

Q Water 

0 Don 0 lee 0 Snow O Unknov.n 

Approach/Departure Segment (Select onei 

0 Passenger 
O Cargo 
0 Mail Contract Only 

Purpose of Flight for FA R 91 , 103, 133, 137 
(Select amj 

0 Aerial Applicorion 
0 Aerial Observatton 
0 Air0rop 
0 Air Race/Show 
Q Banner Tow 
0 Business 
0 Executive/Corporate 
0 External Load 
0 Ferry 

O firetighting 
0 Fiight Test 
O GiiderTow 
0 Instructional 
O Other Work Use 
k:rerronal 
0 Positioning 
0 Skydiving 

O Unknown 

Distance From Airport Center: -A~!Iil!!~~lfl'J.Lsm 
Direction From Airport: _ _ Cj_,_,0..._0 ___ ___ d~gn:es true 

Airport Elevation: --cc;,::;.£;.L..:fiH<?~------n. msl 

Condition of Runway/Landing Surface 

IJ(ory 0 Snow-Compact~ 
0 Hoks 0 Snow-Crusted 
0 lee Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber DepositS 0 Sot\ 
O Slusll-Covered 0 Vegetation 

(Check all rhat apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
O Wet 

0 Unknown 

O Taxi 
O TakeotT 
Olnitial Climb 

O VFR Departure 
OJFR Departure Procedure/Clearance 

O On Instrument Approach 
~Landing 

O Downwmd 
QBasc 
!)t-ina I 
b?:rosswiud 

0 Low Approach 
O GoAround 
0 Ahorted Landing (after touchdown) 
O Unknown 

IFRApproach (Checkalltharapplv) 

O Nonc 

0 ADf/NDB 
O SDF 
O VORITVOR 
O VORIOME 
0TACAN 

O PAR 
0 Sodcstep 
O ILS 
O loc.alizer Only 
0 LOC-back course 
0 RNAV 

O MLS 
O LDA 
0 ASR 
O Visual 
0 Contact 
O Circling 

O Pracuce 
O GPS 

O Unknown 
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VFR Approach (Check all thor app(lo) 

O N one 

Q(Traftic Pattern 
0 Straight-In 
0 Valley/Terrain Following 
O GoAround 
O Full Stop 

O StopandGo 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landmg 
0 Precautionary Landing 

O Unknown 
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03:50:30a.m. 10-09- 2014 

"Flight C rewmember I" Responsibilities at tbe Time of Accident/Incident 

~ilot 0 Co-Pilot 0 Student Pilot 0 Flight lnslructM 0 Chock Pilot 0 f light Engineer 0 Other Flight Crew 

"Flight Crewmember I" was pilot 0 No 

"Flight Crewmember ':.Jident_ificatiou 

First Na.tne: IT e tte (' I c. K 
~ 

Middle Initial: .J 
Last Name: ()}Je-rm. 1! e- l t -e Q.. 

City of Residence: 111 / L F(!)ni 
ZIP: oSSLf8 

Age at time of Accidenillncident: J.f- Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 

<i'None 0 FaUll }f.J.eft. 0 Front 
6'Mmor O Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Smgle 

Pilot Certificate(s) (Check allrha,t apply) 

IJNon~ 
~n\'ate 
0 Student 

0 Flight Jnstru~'tor 
0 Recreational 
O Spon 

0 Commercial 
0 Airline Transpon 
0 Flight Engmeer 

Medical Certificate 

0 None ~lass 3 

O Unknown 

0 US Military 
0 Forc1gn 

O Class 1 0Dnver's L1cense tSport Pilot only) 
Class 2 0 Unknown 

b-} a.sses FoR._ R eeu1.;'n 
Medical Certificate Special Issuance 

Date of Last Flight Review 

Restraint Type 

Available 
O None 
~ponly 
0 3-poim 
0 4-point 
0 5-point 
0 Unknow11 

l 'sed 
O None 
~apooly 
Q 3-point 
0 4-poim 
0 5-poim 
Q Unknol\11 

Medical Certificat<> Validity 

~ithoutlimitations/watvers 
O Wnh limitations/waivers 

0 Unknown 
0 NIA 

0 Special issuance 

Inflatable Restraints 

~ot Installed 
0 Installed 
0 Not Deployed 
O Deployed 
0 IJnkrnmn 

Date of L:lst Medical 

0~ ~ I tf 
mm/dd!)IJJ'Y 

or Equivalent, fncluding ..-h / ;t' 
FAR 121/ 135 Checks: ~ 7 I Make: __ ~~:a~~~--------------------------------------------

Airplane llating(s} 
(Cired afl rlwt appl;) 

QNone 
~Single-Engine Land 
0 Singlc-Engme Sea 
0 Multiengine Land 
D Multiengine Sea 

Type Ratings 

I lllltldd'}'})y Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

0 None 
0 Airship 
0 Balloon 
OGlider 
0 Gyroplane 
0 Helicopter 
0 Powered L!l\ 

Instrument R>lting(s) 
(Check a/It !rat oppl_~) 

g(None 
'OAirplane 
0 Helicopter 
0 Powered Lift 

5 

Instructor Rating(sl 
(Check all thai apply) 

'-f_:-~one 
0 Airplane Single-Engine 
0 Airplane Mult1-Engine 
0 Gyroplanc 
D Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Spon 

Student Endorsements (Include datu) 

Li:bter 
Glidn Tlum Air 
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03:51:33a.m. 10-09-2014 

"Flight Cr ewmember 2" Responsibilities at the Time of Accident/fnddent 
0 Ptlot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer OOther Flight Crew 

"].'light Crewmember 2" was pilot flying DYes D No 

"Flight Crewmember 2" Identification 

First Name:--------------------- City of Residence:---------------

Middle Initial:---- State:------­

Country: 

ZIP: ____ _ 

Last Name: 

Age at time of Accident/Incident: ___ _ Date of Birth:-------­

Certificate Number: 

mm!dd'ywy 

Degree of Injury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
OLeft 
ORight 
O cemer 

0Front 
ORear 
Osinglc 

Pilot Certificate(s) (Check all that appiJ) 

0 None 
0 Private 
0 Student 

0 Flight Instructor 
D Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engmeer 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 None 0 Class 3 

O Uoknown 

0 US Military 
D Foreign 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 
Unknown Class 2 0 Unkno\\oll 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
ONone 
0 Lap only 
0 3-point 
0 4-poim 
0 5-point 
QUnknown 

Used 
0 None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With Iinutationslwatvers 

0 Unknown 
0 NIA 

0 Special Issuance 

Inflatable Restraints 

D Not Installed 
Olnstalkd 
D Not Deployed 
ODeployed 
O Unknown 

Date of Last Medical 

Date of Last Flight Review 
or Equi,·alent, Including 
FAR 121/135 Checks: 

Make: __________________ ____________ _ 

Ail'planc Rating(s) 
(Check all that apply) 

CJ None 
0 Single-Engine Land 
D Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type .Ratings 

Other Aircraft 
(Check alf that app!J) 

ONone 
0 Airship 
0 Balloon 
OG!tder 
CJ Gyroplane 
0 Helicopter 

Powered Lift 

Model: 

AU 
AiTCnft 

11tis Make 
& Model 

Instrument Rating(s) 
(Check all that app(v) 

CJ None 
0Airplanc 
OHelicopter 
0 Powered Lift 
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f.nstructor Rating(s) 
(Check all that apply) 

0 None 
0 Airplane Singi<>-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Endorsements (lndude dales) 

Gtidtr 
Lighter 

Than Air 

419 



03:52:22 a.m. 10- 09- 20 14 5 /9 

Crew Name and Address Seat 

First Name· City of Residence: O Left Q front O None 

Middle lnttial: Slate: ZIP· 
O center O Rear 0 Minor 
O Right Q Smglc O Serious 

Last Name: Country O llnknown O Fatal 
0 Unknown 

Pilot Certificate{s) (Ch.cku/1 rhat app(l1 Inflatable 

O None 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
ONone 0 None 

0 Privare 0 Recreational 0 Airline Transport D Foroign 0Lap0nly Q LapOnly 0 Not installed 

0 Student 0 Sport D Flight Engineer 03-point 0 3-point 0 lns!alled 

0 4-point 0 4-point 0 Not Deployed 

Type Rating/F:ndorscmcnt for Total Flight T ime at the T ime 0 5-point 0 5-pomt 0 Deployed 

O Unknown 0 Unknown D Unknown 
Accident/ Incident Aircraft? D Yes 0 No of this Accident/[ncident: hrs 

C rew Name Seat Injury 

First Name: City of Residence. O Left Q Front O None 

State: ZIP 
0 Center Q Rear 0Minor 

:o..tiddle Initial: 0 Right Q Single O senous 

Last Name: Country: O Unkn0"-11 0Fatal 
O Unknown 

Pilot Certificate(s) (Ch~ck all that appM Restraint Inflatable 

O None 0 Flight Instructor O Comtnerctal 0 US Military 
Available Used R estrAints 
O None O None 

0 Private 0 Ra:reational 0 Airline Transport O Foreign O i,apOnly o LapOnly C] Not Installed 

0 Student 0 Sport 0 Flight Engmcer Q 3-point 0 3-point 0 lnst.olled 

Q 4-point 0 4-point 
0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point Q 5·point 0 Deployed 

O Unknown Q Unknown C] Unknown 

Inflatable 

Name and Address Seat Inju ry Restraint Type Restn~ints Age 

Available Used 
First Name: City : 

CLeft O None ONon~ O None 0 Not Installed 0 Under 5 years 
Middle I nmal · State. ZIP: O Ccnter O Mmor O LapOnly O LapOnly 0 Installed 

ORight O Senous 0 3-point 0 3-point 0 Not Deployed /fUIIdtr 5. 
Last Name: Country: 0 4-point 0 4-point 0 Unknown O Fatal O Deployed 0 Child Restraint 

O ww O Passenger QOther O unkno.-n 0 5-point 0 5-point O Unknown 0Lap-Held 
Row: O Unknown O Unknown 0 Unknown 

Available Used 
F~rst Name: City : 

C Left ONone Q None O None 0 Not Installed 0 Under 5 years 
Middle Initial: ---- State· ZTP: O Center OMinor QLapOnly Q LapOnly O lnstalled 

O Rigtn O Senous 0 3-point 0 3-pomt 0 Not Deployed /fUtrder 5. 
Last Name: Country: 0 4-point 0 4-point 0 Unknown OFatal 0 Deployed 0 Child 

Q Crcw OPassenger O Otller O Unknown 0 5-point 0 5-point O Unknown O Lap-Held Row· OUnknown 0 O Unknown 

Available Used 
First Name: City: 

O Left 0 None ONone O N<me O Under 5 years 
Middle Initial: State: ZIP: ---- O Conter OMinor 0 Lap0nly Q LapOnly ---- 0 3-point 0 3-point 0Right OSerious lfUnder5. 
Last Name Country: 

Ofatal 04-point 0 4-point 0 Unknown 0 Child Restraint 

O Crew OPassenger 0 0ther 
0 Unknown 0 5-point 0 5-point Lap-Held Row: O Unknown 0 Unknown 

Available Used 
First Name: City : 

O Letl O Nonc ON one Q None 0 Not Installed 0 Under 5 years 
Mtddle Initial· State: ZIP· O Ccnter 0 Minor OLapOnly Q LapOnly O lnstalled 

Last Name: Country: 0 Rtght O Senous O l-point 0 3-point 0 Not Depl1>yed /fUmier 5, 

O u nknown O l'atal 04-potnt 0 4-point O Deployed O Child Restraint 

O Crew 0 Passcnger 0 0ther 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row· 0 Unknown O Unknown 0 Unknown 
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03 :53 :27 a.m. 10-09-2014 

Type Flight Plan Filed 

~one 0 VFRIIFR 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 
0VFR 
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Activated? QYes Q No O Unknown 

Type of ATC Clearance/Sen ·ice (Check a/lihat apply) 
l:i( None 0 Special VI'R 
1)VFR 0 lFR 

0 Spectal !FR 
0 VFROn Top 

Airspace where the accident/incident occurred (Check all thai app~1) 

0 Class A 0 Ciass G 
0 Class B O Demo Area 

Class C 0Waming Area 
0 Prohtbrted Area 
0 Restricted Area 

Source of Pilot Weather [nfonnation 
(Ch•ck all that apply) 

0 National Weather Service 
0 Flight Service Station 
OTV1"Radio 
0 Automated Report 

O Company 
D Military 
P!3lntcrnet 
0 None 
0 Unknown 

0 Mili tary Operations Area (MOA) 
0 Airport AdVISOry Area 
0 Jet Trainmg Area 
OTRSA 
0 FAR93 

0 VFR Flight Following 
0 Traffic 

O Special 
0Atr Trallic Conrrol Area 
D Un known 

0 Cruise 
0 Unknown I NA 

Altitude ofln-Fiight 
Occurrence: 

1/1)0 flmsl 

0 Commercial Weather Service (OUA TS) 
D On-Board Weather Direction from Accident Site: degrees true 

light Condition Basic Conditions 

i6vMC 
'diMC 
O Unknown 

ODawn J!!lDusk 
0Day O Night 

ODark Night 
OBright Night 

O Unknown 

Sky/Lowest C loud Condition 
~Clear 0 Thm Broken 
0 few 0Thin Overcast 
0 Partial Obscuration 0 Unknown 

Ceiling 
~'<one (Clear) 
0 Broken 
0 Overcast 

OObscured 
Olnddinite 
0 Unknown 

OScatter~d 

Lowest Cloud Condition Height 
___________ n agl 

Ceiling Height 
_ ___ _______ ftagl 

Wind Direction 

)(Variable 

-or-

Wind Speed 

0 Calm 
.1$( Light and Variable 

~·· 

Wind Gusts 

_p(Not Gusting 

-or· 
Direction: ___ degrees true Speed: lets Speed: 

Intensity of Precipitation 

OLight 
0Moderatc 

Type of Precipitation (Check all that apply) 

gNone D Dri22'.lc D Freezing Rain 
D Rain 0 Ice Pellets 0 Snow Shower 

kts 

OHeavy 0 Snow D Snow Pellets D lee Pellets Shower 
O N/A 
0 Unknown 

Icing Forecast 

~
ount 

None 
race 

OL1ght 
0Modcrate 
O Severe 
O Unknown 

Type 
O N/A 
0Rime 
O c lear 
0 Mixed 
Ounknown 

D Hail 0 Snow Grains D Freezing Drizzle 
0 Rain Showers 0 Ice Crystals 

Icing ,-\ctual 
J\~ount 
~None 
OTrnce 
0 Light 
0 Moderate 
0 Severe 
O Unknown 

.. 
Tyjie 
O N/A 
0Rime 
O Ciear 
0 Mixed 
O Unknown 

Temperature: ____ !C) or ____ ,(F) 

Dew Point: ____ (C) or ___ (F) 

Altimeter Setting: ____ in. Hg 
or MB 

Visibility -~/...,O....__ miles 
RVR: _ ____ ft-et 

RVV: _____ miles 

Altitude: ft 

Restriction to Visibility (Check all tltat apply) 

~one 0 Fog 
0 Blowing Dust 0 Ground Fog 
D Blowing Sand 0 Haze 
D Blowing Snow 0 lee fog 
0 Blowing Spray D Smoke 
0 Dust 0 Unknown 

Turbulence 

~ 
(Check all that app~v) 

one 
0 earAir 
0 Terrain-lnduced 
O Convccttve Turbulence 

Severity 
O Light 
O Moderate 
O Severe 
O Extreme 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None 0 S ubstanrta I 
J!l(.Minor 0 Destroyed 

0 Unknown 

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

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0Unknown 

Description of Damage to Aircraft and Other Property (Use additional sheet ifnece,.wy} 

03:59:20a.m. 10-09-2014 7/9 

Aircraft Explosion 
'1:0 None 
'oln-Fiight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OVnknown 

Profelltt~ .ben/. G.n(J1'n€_; 'rfl oun-r' /;ro/.<L3rJ~ 12tfjkr ·zu7'nd 
d. €-n1e d. cr-op da. met./}~ 
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04:00:28 a .m. 10- 09-2014 8 /9 

Operator/Owner Salety Recommendation • 

I n C-t<..ses tvht?-r.~ :'ere.- ts 4.-n t>~sfruc.--1-~on'i-~ lcz~-td/n-j-
tLn rA. +A e f?_o 55 ;-b/! 1 7,· or:- ;::uel t;~n-t:/0; /14/IJdn due ro 

tJ./J ser v cd wa f-t::.-1'2- 1 n ~"' t::. I d r 4.:' n.t n/ -f:h. e.- pa.. :-f:ex-v .. ~Sho tv 

b e.- FlowN +td h+er- 1 f- {J(j53r .b f--e. _;__ h e/1 eu~ -t--t_ c:L+ 
-f-h-t>r6 wu.. r;;. LvC0+e ;- / 11 ea.rhu.r-e.+or -fid-tu4.. . .S nr:rf­

S1t 111 p QC{ a t-c .. :·t- cL-t r /11/J i-A e Fu e I d !'a /11 , /) - ~Zh d cuc;.s .:s L(C 

L~ by pue. l y~i-3 fuh.en '1--he jPICl'J e Zn J(edw/)/ f-e 

7-urnJ 1/)0 !J4se , 

(lfyes. lrstthe nome oftht part, manufacturer. par1 11o .. no .. and describe the fmlure.) 

Fuel Type 

Total Time/Cycles 
On Part 

_ _ ___ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

Fuel on Board at Last TakeotT 
(Convert from paunds, as necessaryj 

Is- 0 80187 
~IOOLowLead 
0 100/130 

0 1151145 
O Jet A 
OJel A-1 

O JetB 
0 JP8 

0 Olher, specofy --------

Gallons 0 Aulomotive 

Other Services, if Any, Prior to Departure 

Was an emergency evacuation oftbe aircraft perfom1ed't 0 Yes 

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

j o-f t) ~-e-t· OF- d_oor opened_ i-{- and_ ~{)-rC; LOf---

Aircraft Registration Number Manufacturer:-----------------­

Model: 

Regis tered Owner of Other Aircraft Pilot of Other Aircraft 

Name: ___________ _______ ___ Name: _ ______________ ___ 

City: -------------------
City: _ _______________ _ 

State: ______ .ZIP: --- -------- State: _____ _:ZIP: -----------
Country: Country: 
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04:02:25 a.m. 10- 09-2014 9 19 

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

Name of , •.•• 1'"'-··-h·•h-· 
Signature: 

Date oftbis Report 

=tt!/~ 
-or-

If a Person Other tban Pilot/Operator is Filing Report 

Name: ------------------------------------------------------- Title:------- ----- -
Signature:--------------------------------

--or- DC heck here !Q electronically sign this document 

Reviewed by NTSB Regional Office 
V'(A-

1 I 




