
FORM APPROVED FOR USE THROUGH 7/31/96 BY OMS N0.3147-0001. 
NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERATOR AIRCRAFT ACCIDENT REPORT 
This form To Be Usll'ti For Reporting Civil Aircraft Accidents 

Involving Commercial and General Aviation Aircraft 

Nearest Cltyil'lace, State, Zip Code 

CEDAR /<E'/ 1 Ft.of:WI'\ 

Proximity To Airport 

1.0 On Approach 
2.0 Within 1/4 Mile 

Airport Name 

a.V' Within 1/2 Mile 
{o 'within 3/4 Mile 

Airport ldent 

GtokG-e r:. u=·u._,rs CDf\ 
Phase Of Operation: 

1.0 Standing 

2.0 Taxi 

Registration Mark 

N!?J:JTY 
Type Of Aircraft 

~Airplane 
'2.0 Helicopter 
3.0 Glider 
4.0 Balloon 

,Krakeoff 
4.0 Climb 

Aircraft Manufacturer 

5.0 Cruise 
6.0 Descent 

5.0 Blimp/Dirigible 
6.0 Ultralight 
7.0 Gy,oplane 
8.0 

Zone 

eDT 

Elevatt At Accident Site 
.$' Feet MSL 

Feet MSL 

5.0 Within 1 Mile 

6.0 Within 2 Miles 
7.0 Within 3 Miles 
8.0 Beyond 3 Miles 

Runway!Landlng Suriace Conditions: 
1.0 Direction: 3.0 Widlh: 5.0 Condition: 2.0 4.0 Surface: 

7.0 Approach 

8.0 Land'rng 
9.0 Hover/Maneuver 

10.0 Altitude Of In-flight Oceurrence ___ Feet MSL 

Aircraft TypefModel Serial Number 

/7;2 c_ 
Airworthiness Certificate 

5.0 Restricted 
6.0 Limited 
7.0 
8.0 

7 
Cert Max Gross WT 

Amateur Built 

1.0 Yes 

~~0 

4.0 Tailwheei-Retractable 7.0 Skid 
8.0 Limited 
9.0 

No. Of Seats 
FlighUCabin 
Crew ?p 
Pax 

Manufacturer's Inspection Program 
3.0 Other Approved Inspection Program(AAIP) 
4.0 Continuous Airworthiness 
s.O Specify 

ELT Manufacturer' 

5.0 Tailwheei-Retractable Mains 
6.0 

Type Inspection 
y~ Annual 
2.0 100 Hours 
3.0 AAIP 
4.0 Continuous Airworlhiness 

Transmitter 
(ELT) 

2.0 Off 3.0 Armed Yes 

Registered Aircraft Owner J (!)(;" c, GRIEl!:fJ €'" Address 
.Joe Ac.ct:tJ 

Address 

S,Cl Turbo Fan 
6.0 Turbo Sha~ 

Date Lact :=:pec~n. Performed 
o;;-::c~(:;"(J?.L_-;-:~3""ffL_f.,~[.5'fc'-,-----~--'iM!DIY) 
1lme Since last Inspection 
-:c-:c---=--:-=---------Hours 
Airtrame To~2JY.;z 

1 
? 

Serial Number Batiery Date 
(M/D/Y) 

Hours 

Operator Of Aircraft V/'f!Cif3L'f: rCl (Tt:'<:!f"OP D 
1.0 Same As Registered Owner 1.0 Same As Registered Owner 
2. Name 2. ________________ _ 
3. DBS: 
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:j l(cont.) ,, ,,,, ,' 
' ' ' ! ,, ! '' '*' ,',!' " --:-

,,, " ,, ,,, ' ,' 

Operator (Certificate Number) Operator Designator (4 Letler Designator) 

' Of Fllaht And Type Of' 

Regulation Flight Conductor Under Operator Authority . FAR 121,125, 12,7, 129,135 

~iAR91 (only) 4.0 FAR 121 ::§ FAR 133 
FAR121 FAR 133 Revenue Operations 

1 :i:o ~~=9~~ f8 ~~= :~~ ~~= :~~ 
1.0 Domestic 6.0 Rotorcraft 1 .0 Scheduled 
2.0 Flag External Load 2.0 Non Scheduled 

~,,of Flight 3.0 Supplemental 3.0 Domestic 

~~Per~onal 6.0 Aerial Observation FAR125 4.0 International 
FAR 135 7.0 Large Aircraft 5.0 Passenger ~ Busmass 7.0 Other Work Use 4.0 On Demand 6.0 Cargo 3:t.J Educational 8.0 Public Use 5.0 Commuter FAR 129 7. Specify 4.0 Executive/Corporate 9.0 Ferry 

6.0 Foreign 5.0 Aerial Application 10.0 Positioning 

Pilot ,,,, ','''',,·:7 
Pilot Name 

Rec;if'cJ P D 
Pilot Certificate No. : I Nationality U ~fJ.f3{_~ TO I 

Certificate (s) 0!"!9BU5 7'0 (((lf"Sf'6p() 
1.0 Student , 3.0 Commercial 5.0 Flight Instructor 7.0 Military 9.0 None 
2.0 Private 4.0 Airline Transport 6.0 Flight Engineer 8.0 Foreign 10.Specify 

I Ratlng(s) ''"""P<6' TO ftt?<::f'Oo->.P Instrument Rating (s) Instructor Rating (s) 
1.0 None 6.0 Helicopter 1.0 None 1.0 None 6.0 Instrument Airplane 
2.0 Single Engine Land 7.0 Glider 2.0 Airplane I~ Airplane S.E. 7.0 Instrument Helicopter 
3.0 Single Engine Sea 6.0 Free Balloon 3.0 Helicopter I ,j Airplane M.E. 8.0 Ground Instructor 
4.0 Multiengine Land 9.0 Airship IS Helicopter 9.0 Specify 
5.0 Multiengine Sea 10.0 Gyroplane Glider 

Type Ratings/Student Endorsements 1 Date or ~;:~~~)nt Review IB~.RM~~~ralt D f'Jf'lBC?!" lor Equivalent 
U fJfCIGCE 'TO i(F<;(>OPY'> UPil.BLF 2. Model 

Certificate Date _O_f Last Date 01 Birth (M/D/Y) 

~:~ q~~ ,1,, ;g g~~~: ; (M/0/Y) 

'~E 70 '""l:l ?e lr~ Of Injury Seat Person AI :At Time Of. ~'!!~ell Available fs· Left 4.0 Front 4.0 Non-Pilot 

1 

i! 'r1~tus 5.0 Rear ~:§ Pilot In Control :i:o"t.i.l J:o Right .~~f~~~:ot 5.0 NoOne Center UN'A'&_e; '"{C> 
TO fR F_<;. (0 I>D R cS.PoP.[) u 

Seat sea l~"n"'"• Harness Shoulder Harness ISourceOfPllo~ 
Used Used 1.0 Pilot Logbook 4.0 Company 

i ~:8 ~·~ ~~:8 ~~ li:8 ~e~ 2.0 Operators Estimate 5.0 Specify 
3.0 FAA Records 

IT~~~::~· ~~:~=ne 
Lighter 

1

FIIohtTime AIIAIC 
"~ 

Night I Actual Rotorcraft Glider Than Air 
Total Time U/ '14(-SC. TD FE5V, 'PD 
I Pilot In~ IIPIC\ 
I 

I This Make & Model 
I Cast go Da.S 

~ 
I Last24 Hours 

·.·.· ii,,.,'l ' 

Pilot Respanslbliltles At The Time 01 Accident 
1.0 Co-Pilot 2.0 Dual Student 3.0 Safety Pilot 4.0 Check Pilot 5.0 None (Pilot-Rated Passenger) 

Pilot Name 
u f0iCJ£3LF '/0 f<p:,f>6 PP 

Pilot Certificate No. I Address : I Nationality 

Certificate (s) 
1.0 Student 3.0 Commercial 5.0 Flight Instructor 7.0 Military 9.None 
2.0 Prlvete 4.0 Airline Transport 6.0 Flight Engineer 6.0 Foreign 10.Specify 

,, 
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I Pilot: 1 (cont.) ,. .. ':;·:.:· .. : •...... . '·.· .. 

IRa 19 (s) I 1 Rating lsl • Ratlnq (s) 

~ None !:§ Helicopter ~:§ None i§ None 6.0 Instrument Airplane 
Single Engine Land Glider Airplane Airplane S.E. 7.0 Instrument Helicopler 

3 Single Engine Sea Free Balloon Helicopter ~:g Airplane M.E. 8.0 Ground Instructor 
4.0 Multlengine Land 9.0 Airship Helicopter 9.0 Specify 
5.0 Multlenglne Sea 10.0 Gyroplane Glider 

Type I oate Of ~;~;,~• Review IBI'A M~~~:rafl 
or Equivalent 1. 

2. M;;ri~l 

Medical Certificate I r~;;~)f Last Medical 1 Date Of Blrth{M757Yf 

1.0 None 3.0 Class 2 
2.0 Class 1 4.0 Class3 ' ........ 
Degree Of Injury IS~! Seat Belt 
1.0 None 3,0 Serious 1.0 Left 3.0 Center 5.0 Rear ~g Yes 
2.0 Minor 4.0 Fatal 2.0 Right 4.::::! Front No 

Soat Bolt Harness I Harness 
Used Available 

1~:§~·: 
1.0 Pilat Logbook 4.0 Company 

1~:8 ~·; 1
1
:8 Yes 

2.0 Operators Estimate 5.0 Specify 

2.1 No 3.0 FAA Records 

All A/C T~l~~:~e I s;,lgre EnQrne ... ;. :r Nl~hl I Actual Glider T~~~ter Air 
!Total Time 

I Pllatln I (PIC) 
ot. 

I This Make & Model 

cast 90 Days 

.ast 30 Days 

.ast 24 Hours 
Other! 

Nan- Non-
Name Soat Address (City & Slate) Crew Revenue FAA Fatal Serious Minor None 

1. 

2. 

3. 

4. 
5. 

6. 
I Flight_ 
Last Departure Point Time Of i I Flight Plan Filed 

1. Airport ID C D 1.Time 7: :;.s 1. Airport I D ltE!I' None 4.0 VFRnFR 
2. City/Place t'( El" 

F.})T 
2. City/Place 12.1J'VFR 5.0 Company (VFR) 

3. State Fl Of 01101"/ ?.Time Zone 3. Slate 13.0 IFR 6.0 Military (VFR) 

If Weather Was Involved, State If Weather Briefing Was Obtained or If Weather Reports Were Checked And How It Was Accomplished 

P-J(14 
Fuel On Board At Last Takeoff jYP" Gallons 80/87 4.0 115/145 7.Speclfy 

AC..t-ro5T pur.LPo~~ds 100 Low Lead 5.0 Jet A 
100/130 6.0 

Other Services, If Any, Prior to Departure 
h' yJ 0 Cq) ,_.; f'JO~E 

AI The ; Site 

~P~~~~~:r~tor, Weather Observation) 
Light Condition j i Temp eF) 

1.0"Dawn 3.0 Dusk 5.0 Dark Night lcusA,e Miles 2)'(Eaylight 4.0 Bright Night 
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>(cont.) './>.'.': ·:: .: .. ·., .•.. . . ' 
I Dew Point "" I Cloud 

\Setting /~ ,,_ 
4.0 Overcast Feet AGL 

('F) ~~Hg 'f.§'' Feot AGL 5.0 Partial Obscuration 
3. Broken Feet AGL 6.0 Obscured 

Wind Information 
1.Direction OOQ' 110 ,., Type i : '"'" '"">'Of I 
2. Velocity K18 NOt--lf: 1.0 Light 3.0 Heavy 
3. Gusts K18 2.0 Moderate 4.Specify 

~~'.o None 
Entry) 
2.0 Light 3.0 Moderate 4.0 Severe 5.0 Extreme 6.0 Clean Air 7.0 In Clouds 

ITO '··.DVi.i· ' .. •.:. ·:;' _::.-,_ :-<··.·· 
Degree Of Damage 

:!j Fire 
1.0 None 2.0 Minor Substantial 4.0 Destroyed ~es 3.0 ln·Fiight 

M14JM~ DAI!f G/5 OCGVRRE"tl 0Uf<t;JG ~ {'T{<"CI5Vt4 L 0 4.0 On Ground 

I Of I 'To Aircraft And Other Property 

1"1 mCdCf+PT Dr5TROY t:f) t>u II; 1 JUG. (? t;=()rcnlc4-l. !=-teo err CvrJ4'\(i/C 
NC:> O'Tf-/"'R N ;.> o w t--~ f'fCoPE 1?-TY' Dt4iit4-Gg;:-

1 Failure . -·· .. ..,,. '·'.":!i%• .. · . ·. 

1~No 
List The Name Of The Part, Manufacturer, Part No., Serial No. 2 Yes 
And Describe The Failure 

D~R(fi+TIO 1-' cPG(PF {icvt5 {C On Part At Overhaul OF 
Hours Hours 

A: I I;/) 
If; I I me I 1 For Other Aircraft tv 1 rr 
''"~" '" •v• Mark 1 Alrcrall Alrcraft'o: r:~n~:of Aircraft strayed !:8 Minor 

bstantial None 

""•'••-..v Aircraft Owner Address 

'Pilot Name I Pilot '"""'No. 

' Q! Aircraft .·· : .. \ .. -:· . ' 
1.0 Outside Person (s) 3.0 Slide 5.0 Ladder pOPE 2.0 Auxiliary Lighting 4.0 Rope 6.0 Specify 

Method Of Exi'J3tate . ·Of Usln_g Each OfThe l-· •• 1. Main Door 2. Auxiliary Door 3. ~"'"'""""Y Exit 

'(How·.c, Have Been . · .. · · .... /· ... ;· ____ .. · 

·Safety I I Entry) 

/VO f( p ()CUC./'i'--D G'.-/F' 
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• •• 
.. ' . ~·. .,.,, ~ 

For Each A~ditlonal Flight Crew Member, Exclusive Of Cabin Attendants The Following Information 

'Name 

I 
, ........ No. 

I .I Tille 

r:8 3.0 Commercial 5.0 Flight Instructor 7.0 Foreign Student 
Private 4.0 Airline Transport 6.0 Flight Engineer B.Speclfy 

.. I Total FllghtTime rugm "'"" """ 

!Name I FAA Certificate No. Address .1 Title 

I8 3.0 Commercial 5.0 Flightlnstructor 7.0 Foreign Student 
Private 4.0 Airline Transport 6.0 Flight Engineer 8.Spoclfy 

Total Flight Time Flight Time This Accident 

Name I FAA Certificate No. .I Title 

!:8 Student 3.0 Commercial s.O Flight Instructor 7.0 Foreign 
Private 4.0 Airline Transport 6.0 Flight Engineer &.Specify 

.... Total Flight Time Flight Time This Accident 

. .... 



Desoribe WhaJ Occurred In Chtonologlosl Order, T!Ja ·o!roumatanooa Loading To The Nx:ldant And T!Ja Natura Of Tha Accident. [)asonbe Tho Tbrraln and Includes S~etoh OfWraol<age Dlstrlbutlpn II PerUnsnf, Atlaoh llxtra Shsa!$11 Nsaded. State Point Of Departure, Tlow Of Departure, Intended JJestrnatloh And Sarv!oes Obtained, 

Date 

f/II?.C.I'I'PtPT Pf?f'AICT€?'t:J <;<!:'OR{S..IF {.. (/!:'t<->t~ Jfl~fo~T (<:.J)f() 
0 fJ f? ()> p Wt/t-Y (!)./!) ~-T I'!J{!,,<>t? T 7 ; .;J..S 11 o-r eDT 0 p 
oc\OI~.el< 19' I ,.;2.6/fP. $.'r40~TtY ;1-Fitr~ L(FT<:!)fF 
ti !J Gf tJ C:: D e'TiS R tM 1 /Jer lJ ; o ~> o'T 13 G'""' t> ev t!"C C!J {Yfl tJ. 5o F FleA foweR r-o COf.JTftJUG? Wt/ff C..c..tn./3 ooT, FJ/R.C.J'\t+FT 
'(U R pF'JJ 10 Tf-fP LEFT TO 11-IJO/ D fo(fDt-V4TffD 
f(f<.(?'f4 Af-lJ/j nrA-DF C'PrF l9 I R.(JcJrQ.T £-1"/P(Jf PG! ;f) 
·-r H G' wCCJTC?lc, 

Of poroon Filing 

1. Stgnaluro ----·----

RovleWed By NTSB O!fioo looalod At 

brazy
Typewritten Text
ERA17LA024

brazy
Typewritten Text
Ashburn, VA (ERA) 

brazy
Typewritten Text
Brazy

brazy
Typewritten Text
12/6/2017




