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

Registration Number:

Amateur-buili: [J Yes «@ No

BASIC INFORMATION
Accident/Incident Location Date/Time .
Nearest City/Place Bq//f} Suate: /74 Date: < 7}7-) /10]5 Local Time. lﬁ /?D
e Couriry. A mm ddyry E ; I

. it Time Zone. L
Latitude: (dd:mm:ss N/S) Longitude (ddd.mm:3s E/W)
Phase of Operation Collision with Other Aireraft Altitude of In-Flight
[3 Standing akeolt (et utial cimb) 3 Crumse 3 Hover ] Midair Occurrence
) Taxi Climb L3 Maneuvering ~ £] Other L] On-ground
[J Descent ] Londing 1 Approach 3 Unknown I None ft MSL
AIRCRAFT INFORMATION

7

Munufacturer: Cﬂf/\f A Max Gross Weight: __ =S 3 © 1
Muodelk: C~t1d% Weight at Time of Accident/Incident: 1O ms
Serial Number: Location of Center of Gravity st Time of Accldent/Incident:

inches from [ nose or (J datum
Percent Mean Agrodynamuc Cord (% MAC)

-

Catcgory of Aireraft | Type of Adrworthiness Certificate Number of Scats: 3 Lawnding Genr [ Reurectuble

Arplane (Check all that apply) Check any additional landing gear
a g?l::;% bl Standurd Special ir Large AircraRt, how many seats for- configuration that applics

i irigi : . . )
CJ Glider &‘ﬁ:‘g’ 8 E::‘;‘:""d Flight Crew’ B'Tneycié ] Taitwheel
EI} ﬁfc{:’“‘“: £ Acrobatic L3 Provisional Cabin Crew: L] Amphibian C] High skid
6 met;“gd}cliﬂ {3 Transpon 3 Experimenat . L[] Emergency Flo [ Skud
LA Passengers: "
O] Ultrabght 8 t!’;‘u“;p*‘::‘ﬂ'“ 8 Foat EB] So
{3 Unknown ! 0 Ski/Wheel
Unknown

Type of Maintenance Program Last tespection Type Date Last Inspection:
€1 Annual L1100 Howr [ Continuous Airworhiness ' dd 33y
LJ Condstional (Amatenr-buihs only) 3 aaw 3 Conditionat tnspection
8 Mml:cmrcr :d lvl:s:emqn l’roy'm:“ (AAP) 0 Aonual ] Unknown Alrframe Totat Time: firs
3 Continuous Airworthiness Fouts measured at  fcheck one)
O Othes, specify: DO iasinspection T Time of Accident/incident
;‘R Equiéped 0 Stall Warning System Installed Type of Fire Extinguishing System

Yes No Unkrown S Yes ONe L] Unknown ] Nene

0 Specity
ELT lnstalied ELT Activated ELT Manufaciurer:
B Yes CINo Oves OIno
’ Muodel/Series:
ELT Aided in Locating Accidest/Incident Serial Number:
Oves OINe Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
cciprocating ] Turbo Sex System Type

Tubo Shat  [J Turbo Fan 3 Carbusetor Fixcd Pitch Manufacturer:

CituboProp [ Unknown 153 Fuel Injected Conuoliabic Fitch
Modcl:
leangInc Rated
wer Measured Time Time
Engine Manulocturer l::‘;lg. “D(;mj }‘?m banid o
i Manulacturer's o wer of | Time Inspection | Overhout
E;ng:a: Engine Manufucturer Model/Series Serial Nomber amcdiviy | [ Ibs of Thust (hours) | (hours) j.ll:ur:[

Eng 2
Eng 3
Eng. 4




OWNER/OPERATOR INFORMATION

Registered Airerafi Owaer Owncer Address
Name: City:
. L State: 21p:
Fractional Ownership Alml}i O Yes ONo Countey:
erator of Aircra Same As Registered Owner perator Address Same As Regisicred Owner
Op T Aircraft ] o [V Add ] gt
Name: City:
Boing Business As: Stare: 2
Air Carrier/Operator Designator {4 Character Code): Coumry:
Regulation Flight Conducted Under Revenue Sightsecing Flight
gmn 91 [JFAR129  [JFAROI Speciol Flight [ Public Use {seleet type) O Yes Owo
FAR 103 L) FAR 133 [} Non-US, Commercial D Federal [ Stare ] Local Alr Medical Flight
O Far 2t CIFAR13S [ Non-US, Non-commercial [ Unknown Oy o
Orar12s  [JFARI3?  [3 Armed Forces = <
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 9%, 103, 133, 137  (Select one} for FAR 120, 125,129,138 (Selecrone) rCheck all skat apply)
Personal [ Scheduled or Commuster [JNone _ _
Business ) Nan-Scheduled or Air Toxi L Flag Carrier Operating Centificate (121}
Execulive/Corpotnie Cl Supplemental
(3 Other Work Use . Air Cargo
1 instruchonal omestic or Internationn) [ Foreign A cm (1219
1 Ferry ] Domestic £ International Commuter Air Corrier (135)
L3 Positioning L On-Demand Air Taxi(135)
£ Acrial Application [ Large Helicopter (1273
8 Al Qbscrvation S’ﬁ" "P":’::‘“:m {1 Rototcra Extemal Load (133)
. ¥ m’* ~0f =
[ Air Race / Show (] Passenger How many? (O Agriculwral Aircrafi (137)
1 Fligin Test Cargo Ibs
13 public Use Mail [T Oshet Operator of Large Aircraft
] unknown

OTHER AIRCRAFT ~ COLLISION (it air or ground collisien otcurred, complste this section for other eircralt)

Aircralt Registration Number | Manufacturer: Damage te Other Aircrafi
Model: O3 Desroyed [ Minor
O3 Substamial [T None
Registered Owner of Qther Aireraft
First Name: City:
Middle Initial: Siate: ZIp:
Last Name: __ — Couniry: -
Pilot of Other Aircralt
First Name: City:
Middle Enitial: State: 2
Last Namwe: Coumiry: — ‘
MECHANICAL MALFUNCTION/FAILURE @1 mors space is nesder, continue on separats sheet)
Was there Mechanica) Malfunction/Failure? Yes [INo [ Unknown Totat Time/Cycles
£1f yes. liss the name of the pars, manufacturer. part no2strial no.. and describe the failvre.} On Part
Air<rgft ergine. rPerenced mMafor~ |osf Hours
OX Po\S leadinp. Ho O Sustainasie £( shit. Leter e
- Time Since This Part
+0 CerdifLle J F&er- 5’3 M MU Ko Gr(rofF  |ispectcdioverhavicd
el C vnfor-malson, Hows
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircralt Damage Aireeaft Fire Aircraft Explosion
£ None ) Substastuy Nene 2] Both Ground and In-Flight S¥None [C3 Both Ground and In-Flight
O Minor 3 Desuoyed in-Flight £ Unknown Origin {1 in-Flight 1} Unknown Origin
g On-Ground :g On-Ground

4



. Description of Damage to Aircrals and Other Property (use addinonal sheer if necessary)

AIRPORT INFORMATION _(f the accidentincident occurred on approach, takeolt ar within 3 miles of an aleport, compiate this sectton)
Airport 1dentifier: z ? Distance From Airport Center: SM

Alrport Name: é’{é_’?f‘ v / [_Q:E'

Proximity to Airport  CROM Arporvirstip  [J On Airport [ On Airstrip

Direction From Airport: degrees MAG

Airport Elevation: !f"s 4= ft. MSL

Approach Segment (Select one}

[ Oninstrument Approach ] Landing [ Basc teg £ Finat O Go Around
_Q_Cmssnmd ] Downwind {7 Low Apsroach £7 Aborted Landing after touchdown)
IFR Approach (Check all that apply) VFR Appreach (Check all that apply)
) Nene O rar MLS I Practice ] None 3 Stop and Go
O ADEMNDR £] Sidestep LDA gjces 0 Traffic Pauern [} Touch amd Go
1sDF OOus ASR 3 toran 3 Stightein [ Simulated Forced Landing
1 VORTVOR [} Locatizer Only Visual D) tnknown | [ Valley/Terram Followng ] Forced Landwng
] VOR/DME () £OC-back course 1 Contact 3 Go Around [ Precautionary Landing
O racan O auAv 1 Cirching O Full Stop 3 Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Rusway 1D: (LIR/C) Length: 1Y A Widih f Bry [ Snow-Compacted ] Water-Calm
— Holes L1 Snow-Crusted ] Water-Choppy
Runway/Landing Surface (Check all thot apply) 1 tce Covercd 3 Snow-Dry L] Water-Glassy
Asphait D) GasvTwf L) Macadam O water Rough O snow-wet Iwe
Concrete [ Gravel [] Mewt/Wood {3 Unknown [ Rubber Deposits ] Soft 0 Unknown
Oom Y ice Snow £ Siush Covered O vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departare | Destination Type Flight Plan Filed
Arpert 1D o _ / | Pl Aurport 1D jCA? ™Mb Nonc 0 veRAER
o X Time: vy et 2D Company VFR  [TJIFR
City: . E& City: & Al O Mitiary VPR € Unknown
sae __ 2 ’j Time Zmi__j State; y & DO ver
Covntry. ___ US™ Country’ LA, ﬁ Activated? [ ves [dto
Type of ATC Clearance/Service (Check all that agply)
[ Special VFR ] Special IFR L3 VIR Flight Foltowing £ Crunse
VER [m 313 {IVFROnTop [ Trafic Advisory [ Unknown 7 NA
Airspace where the accident/incident occurred  (Check alf that apply)
O Class A ClasE O Protubited Area O Jer Training Arca £ Specnt
ClClass B Class G £ Restricied Area O rasa L] Air TrafTic Control Arca
O Class € Demo Arca ] Military Operations Area (MOA) DOraro: [ unknown
(JClass D {1 waming Ara T Aupon Advisosy Arca
Aircraft Load Description (Check af! thot applyy
J None {7) Towing Glider £ Paruchutists [ Livestock
[ Passengers {3 Towing Banncr 3 waer 3 Unknown
O Cargo £ Other Extemal ) Chemicab/Ferubizer/Sceds
FUEL & SERVICES INFORMATION
Fucl on Board at Last Takeoff Fuel Type
(conver? from pounds. as necessary} C) soig? {2 1151145 Clie ) Other, specity
Y DI 100 Lowkead  [JletA 1174
v, Gallons | 3 1001130 03 Auiomouve 3 s

Other Services, if Any, Prior to Departore




EVACUATION OF AIRCRAFT

Ws on emcrgency evicuation of the nireraft performed?

8 Yes

DOive

T exited Hhe qircra usinE pilof Side
of@pﬁ, N 070,)?/\ /07)’)”6,4%,( oN éoamj,

WEATHER INFORMATION AT THE ACCIDENT/NCIDENT SITE

Weather Obsecrvation Facility Source of Weather Information Method of Briefing
Factli (Check ail that applyj {Check all sthas apply}
acildy 10
3 National Weather Service {0} Company 3 in Person
Observanan Tine {3 Flight Service Station 3 Mditary £ Tetetype
Tune Zone: 8 TVfRadio 8 tniernet g Telephane/Computer
. L Autcmated Report Unknown Aircraft Radio
Distance from Accident Site: NM 3 Commercia) Weather Service (DUATS) TV/Radiv
Dhrection from Accidem Site: degrees MAG Unknown
Bricfing Type/Completeness Light Condition Visibility
D ral ] Abbreviated 3 bawn O Dusk 1 Dark Mighy
] Paral / Limited By Pilot [ Unknown (9 Day 0 Night £ Brght Night O mies
[T} varual / Lamited By Bricier [rtiot Pentenent [ Not Reported
Sky/L.owest Cloud Condition Ceilinp Restriction te Yisibility Check ali thar apply)
1 Clear L} thin Broken None {clear} 7 Obscured None {J Fog
Fow {J Thia Gvercast Broken [ indefinitc Blewing Dust Ground Fog
Portiat Obscuration [J Unknown {7 Overcast Unknown {1 Blowing Sand Haze
[ Scattered H Blowmg Snow 8 fce Fog
- vy o P Blowing Spray Smoke
Lowest Cloud Cendition Height Ceiling Height 3 Dust ] Unknowa
— _ RAGL fLAGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check aff that apply)
[} indicated Velocity KTS Veloguty: _KTS JXI None {3 tn Clouds
degrees MAG -.r DCiear aie 3 Vicinity of Thundersiorn
Calm ] Gusting Severity of Turbulence
[T vanable Light and Variable ﬂ Not Gusling [ Exweme J Moderaie O Lignt
O severe {J Moderate Chop

NOTAMs (D, L and FDC), AIRMETS, SIGMETSs, PIREPs in effect at the time of the accident/incident

fcing Forceast Type of Precipitation (Check all that apply)

Temperature: (C) Amount Type None I Drizzte
or ) None L] Moderate {3 Rime Rain L3 ice Pelicts
Altimeter Setting: _____in HG {:‘;j D Severe g CM‘? ol 8 m 8 SS::: pellts
or MB . [ RoinShowers [ lee Crystals
Density Altitude: P Icing :\\etunl‘ T B Freezing Rain 8 Ice Pellets Shower
I moun pr Snow Shower Freezing Drizzic
Dew Point: i) i3 None 3 Moderaie Rime L
o ) ED] ’lf:mfc DO severe LI Crear {ntensity of Precipitation
ight ] Mixed 3 Lght [ Modesate [ Heavy




PILOT “A” INFORMATION

-} Pilet “A* Responsibilities at the Time of Accldent/Incident

aw

Eiﬁm Oco-Pier [0 Student Pibr [ Plight instructar [ Check Pt [ Fisghs Engineer [ Other Flight Crew

Pilot “A” ldentification

First Name: J 23 LU 9 City:

Middle tnitial: __ L, State: FA]

LastName: _ 0 o Aa;NO” Country:

Age aLtime of Accident/lncident; &€ Date of ainh:.j_‘f b Cenificate Number: —

mardd’yyyy

Degree of Injury Seat Occupicd Scat Belt Shoulder Harness

8 None Fatal Left Ié] Front [3 Unknown Used Byes Ono Used Eives [DNo
Minor Unknown Rigit Rear i Y i

F] Serious £ Coner £ single Availoble w es [JNo Availble  BdYes [OWNo

Pilut Centificutels) (Check all that apply)

] None 0 Student £ Recreational P Commercini [ Flight Engincer {7 Foreign

D Private ﬂ Flight Instructor {JSpon [ Airtine Transpon O us Mitiary

Principal Occupation Medicul Certificate Mcdical Certificate Validity Date of Lasg Medicat
Prlon ] None DO Class 3 ‘ithout imitations/waivers P )’7
u‘mﬂ Class 1 [ briver's License (Sport Pilot anly) With limitations/waivers 0 2-01 f

C] Unknown Ctass 2 2} Unknown {3 Unknown oonddivyzy

Medical Certificate Limitations

rvo€

Medicai Certificate Waivers

Date of Last Flight Review Flight Review Atrcraft

or Equivalent, Including / / /

AR 120138 Cheeks: + O [ 29/ 2a]5] Make:

e ded yy 3y Madel

Airplase Rating(s) Other Aircraft Rating(s) Insteument Raling(s) Instructor Rating(s)

Check all that apply) (Check alf that apply) {Check off that oppiy} {Check afl that apply}

I None J None 0 None 1 Nore Instrument Ajrplane
Singhe-Engme Land [ Airship DPAnplane B9 Axpizne Single-Engine Trstrument Helicopicr
Single-Engine Sea [} Free Balloon 3 tielicopter (3 Airplone Mubti-Engine 3 veticopter

gMuhiengim Land [ Ghider [ Powered Lift ) Gysoplane {3 Gudes
Multicngine Sea {J Gyroplane O Pawered Lift 1 spont

{1 Nehicopier
{J Powered Lt
Type Ratings Stadeat Eadorsements (include dates)
" " Airplane

Flight Vime fenser appropriate An This Make P ele Airplane Insteymnent Lighter

number of hours w each bux} Airerah & Madel Engine Mulirngine Night Actusl 1 Simul Ratorcralt Glider Than Air

Total Time jCeo P00 J)Ens |a¢ ModlYp [fo

Pilot in Command (PIC) j2sa | 12 1225

Timg a5 Instrucior 0D |28 o jOo |1 | 7

This Make/Model

Last 90 Days 200 190 e el o flo

Last 30 Days 7S 1 Ze |zo 5 S

Last 24 Hours l. 1 2




.

.PILOT “B” INFORMATION

Oriot  [3CoPiles [ Swudent Pilot

Pitot “B™ Responsibilitics at the Time of Accident/lucident

[ Flipht tnstrucioe [T Check Piltot

1 Flight Engineer ] Other Flipht Ceew

Pilot “B" ideatification

First Name: City:
Middie Initial: State: 21
Last Name: Country:
Age at time of Accident/Incident: Daie of Binth: Certificate Number:
mnvdedyyyy
Depree of Injury Seat Occupied Sent Belt Shroulder Harness
Oirone O Faal O Lett ) From 3 Unkrown Used Dves One Used Oves ONe
O Minor [ Unknown 7 Right 1 Rear Avaiisble  [OJves [ONo Availsble [Jves [No
{3 Scrious [ Center [ Singte
Pilot Certificate(s) (Check all thar apply}
1 Nene O swdem £ Recreational £3 Commescial [73 Flight Engineer 1 Foreign
3 Private {3 Frigt Instructor ] Spont [ Airtine Transpart [ us Militay
Principal Occupation Medical Certificate Medical Certificate Vatidity Date of Last Medical
[ Pitot L1 Nonc [JClass 3 ] Witheu limitations/waivers
Other ClClass | [ Drivers License (Spont Pitotonly) | [ With limitationsAwaivers
Unknown [ Class 2 3 Unknown J Unknown mmidd/yyyy
Mcdical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircrafi
or Equivalent, lacluding
FAR 121/135 Checks: Make:
meddlyyyy Modek:
Airpiane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check olt that apply) {Check ali that apply) {Check all that apply)
ONone ) None ] None £ None ] tnstrumens Airplane
[ Single-Engine Land L Airship [ Airplane ] Airplane Single-Engine L) instroment Helicopser
[} Single-Engine Sea ] Free Balloon L] Helicopter £ Airplane Muiti-Engine [ Helicopter
£] Multiengine Land L] Glider £ Powercd Lift £ Gyroplane ] Glider
] Multiengine Sea {3 Gyroplane {7 poweres Lint 3 spont
[ Helicopter
{J Powersd Lift
Type Ratings Studens Endorsements (ficlude dates)
Adrplane
Flight Time (enter appropriate Al This Muke Single Aleplane L 1 Lighter
number of hours in each box) Alrerah & Modet Engine Multienging Night Actunl | Simulered | Rotoreraft Glider Fhon Air
Towl Time
Pilot m Command {PIC)
‘Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREW MEMBERS _(Exclusive of cabin attendants, complate the following information)

' Plot Name and Address Degree of Injury

First Name: City: CJ None [J Fatal
Middle Initial State: 74P, o SM",“” 0 Unknown
Last Name: Country. . 1S
Pilaot Certificnte(s) (Check oli that apply} Seat Occupicd
(3 Nong 3 Studem [ Recreational 7] Commerciat 1 Fght Enginesr 3 Forergn [ILe C From
D Povae O3 Flight Insteuctor [ Spon 3 Airline Transport [Ius Mititary ] Rigit [ Rear
Type Rating/Endorsement for ‘Total Flight Time at the Time O Center 8 ?J':kgk
Accidentlocidens Aircralt? [ Yes ONo of this Accident/Incident: s nown
Pilot Name and Address Degree of Injury
First Name City: L] None [ Fata
Middle Initial State. F Clatinar — [] Unknown
Last Name: —_— Coumry: Serous
Pitot Certificate{s) (Check all thot apply) Seat Occupied
) None 3 swdemt [ Recreationat [ Commergiat 7 Flight Engineer ) Forcign OLen (3 From
O prvae T Flight basructor [ Spont 2 Airtine Transport L3 US. Mititary [3 right 3 Reas
Type Ratimy/Endorsement for Total Flight Time at the Time U Center 8 Single
Accident/Incident Aiverafl? Oves Qo of this Accident/Incident: hrs nown
Pilot Name and Address Degree of Injury
First Name: City: £ None L] Fam!
Mddic Initab: State: 2P, 8 Minor £ Unknown

I Last Name: . Country: Senous
Pilos Certilicate{s) (Check all that apply} Seat Occupicd
L) Note 0 studemt [ Recreationat Commercial {1 Flight Engineer {1 Forcign iea ) From
O3 Pavare [ Flight mstrucior [ Sport [} Airtine Transpon L1US Military ] Right £ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center 8 Single
AccidenVincident AireraRk? [JYes [ONa of this Aceident/lncident: hrs nown

PASSENGER(S) / OTHER PERSONNEL. (include fiight sttendsnts; continue on separste sheet if neceassry)

¥ a £t
= $ 14189
Name sod Address i {g‘?*;g &532 :§.§3§E: 3
First Name- City:
Ml tne Site - oooocojpoooo
Last Name Countny’ o
First Name. City:
Middie Il Sue: T oooogpoooo
Last Name: —_ Country: - — T
Fist N City:
Middle ol State 7P, oooooonoaoao
Last Name Cnmlry:_ —
Horarad S T goooojpoooo
Last Name — — Country.
First Name. City:
Middle Initisl _ State. zim gooaopoooao
b.ast Name — Couniry — | —
First Name. City:
Muddle Imtial State: 7P oo0ooooo0Dao
Last Name: Country: —_
B S = e
First Name City:
Meddie Indial Sate " coooaolooocoo
Last Name: Country: j
Fust Name Cny
Muddic tnitval State. 7r, CoooOQionoog
. Last Neme: —— Country: ——




-

NARRATIVE HISTORY OF FLIGHT (Piease type or print In Ink)

Describe what occurred in chronological order, including circumstances Jeading 10 and nature of accident/incidems. Describe wermin and include
wreckage distribution skeich if pertinent. Atiach extra sheets if needed. State time and point of departure, intended destination, ond services oblained.

See ppfatee

RECOMMENDATION (How could this actidentincident have been provented?)

Operator/Qwner Safety Recommendation

10




L4

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

{ HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETYTE AND ACCURATE TQ THE BESY OF MY KNOWLEDGE

[0/ DZZ WS signanae:

Date of this Report { Signature nnd Name of Pilot/Operator

——-

mevddiyyy Type or Print Name: O 5Le s e
Signature and Name of Person Filing Report if Other than Pilet/Operator
Sagnature:
Type or Prini Name.
Tute: — e — —
FOR NTSB USE ONLY
NTSB Accident/lncident No. | Reviewed by NTSH Regionsl Office Name of Investipator Date Report Received
ERA15LA366 ERA Gretz 10/5/15

't



grer
Typewritten Text
ERA15LA366       ERA                 Gretz                  10/5/15


1 departed Morristown airport (MMU) and flew to Butter Vailey (7N8) and made one full
stop landing. I then departed once again from Butter Valley. Upon climb out, at
approximately 800 feet AGL, the engine sputtered and the tachometer read no more than
1500 rpm. [ attempted to land straight ahead, however I saw that there were power lines
in my way, so I executed a descending left turn. I could not make it back to Butter
Valley, so I elected to make an off airport landing in a nearby field. The aircraft’s landing
gear struck a small fence, causing the aircrafl to flip. Afier the aircraft came to a stop, 1
secured the aircraft and exited the aircraft and sought help from responding civilians. |
was transported by EMS to a local hospital and was treated for injuries to my arms, legs,
eibows and head.






