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NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

~~ 
A.ccidentllncident Date/Time 

Date: Local Tnne' _:::;C'-· r:-'fwlc...J...Z __ ~~/;if ).C: If.:, 
mm "d~J~l}' 

T:ime Zone: -"'-"'.L---~ 

(Enter in decimal degrees ordegrees:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn~ground e None 

lbs 

Namb•r ofSe•t<: __ 'i'l-' __ Flight Cro:w S~tats: -'f)'-'--
Ama.teur .. Built: QYcs 

CJNo 
Ijre.~: 0Kit1Plans Muke: ________ _ Cabin C'rcw Scats: _____ _ ~ 

Passenger Seats:~-"'---

Category of Aircraft 
.Airplane 

0 Original Design 

Type of Airworthiness (:ertificate 
(Check all that app!J) 

Sta_!ldard Special 

Number 

Landing Gear Engine Type rSelecr one; 
0 Reciprocating 0 Liquid Rocket 
0 Twbo Shaft 0 Solid Rocket 0Bnlloon 

OBlimp!Dirigiblc 
QGUder 

lll'Normul [J Restricted 
CJ Acrobatic [J Llm:ited 

(Check ali that appl)~ 

[JRetractabl<:: 

[Sl'f ricycle [JTailwhcol 0 Turbo Prop 0 Hybrid Rooket 
0Turbo Jet QNone 

0 Gyroplone 
0 Helicopter 
0 Powered Lift 
QR...,cket 
0U11ralight 
0Unknown 

[J Balloon [J Provisional 
[J Commuter [J Special Flight 
[J Transport [J Experiment.! 
[J Utility [J Special Light~Sport 

DAmphibinn 
CIEmcrgeno::y Float 
[JFloat 
DHull 

0High Skid 
[JSkid 
[Jski 
[JSki/Whecl 

0Turbo Fan QUnknown 
OElectric 

Fuel Sy~tem T~'pe fReciprocaring) 
[J Experimental Light~Sport 

CJr;;ptificate of Authorization or Waiver (C'OA) 
[J Other Launch/Recovery System tDCarbwv.:tor 0 Fuel~Injected 

faN one [J Unknown 

Last _In:s:pection Typ12' 
lb'' 

eHffi-Hour 
0AAIF 
0Annual 

Ocontinuom Airworthines~ 
OConditional Inspection 
0UnknoWTt 

Date Last Inspection: 

Pt-opeller 1 

~one 

QFix.ed Pitch 
OControUable Piooh 
O<Jrowl<l Adjwnable 

lfl'e-" 
hoursmeasuredat (Selec!one) ELTManufacturer: /ttn>:;t1' 1<..,·~-:c.. .. , 
8 L~st lnspeclion 0 Time of Acddent/Incident l\lodel or Part No.t .-.. B:.~· .. y_fL .... -

J--------'--------------j TSONo,: 0C91 (121.5 MHz) 0C91a(ILI>MH<JI 
Type ofMaintenan<:~ Pt•ogram (SeltJctoNe) .C12c5 (406 MHz) 

Anuu.al Was ELT still mountlil'd in aircraft? 0Ycs 0No 
Conditional (.Amateur·bu.ill only) Was ELT still conneded to antenna? 0Yes 0No 
Manufacturer's lrupection Program Did ELT Adivate? OYes SN(J 
Other Approved Inspection Program (AAIP) 
Continuous Airworthiness If activat?d: 

~~=::..~~'-'=='===!lO:!!::::/,!lSI~:£!.!::::.:!..1 Did ELI Aid in Locating Aircnft: 0Yes 0No 

Description of Fire Extinguishing System If not acti1:ated: 
(!I) None Indicate R~son: I:J Impact Damage 
0 Spedfy: I:JFil\,: Damage 

CBattery Expired'Damaged 
IJ'unknov.n 

3 

Propeller 2 QFixed Pitch 
QControllable Pitch 
QGround Adjustablr: 

Manufacturer:-----------

M(ldel: 

Additional Equipment {Ch"'"k (t/i thM apply! 
[]ADS·B 
[]Airframe Parochut.: 
[JAngle of Attack lndic-otor 
[]Autopilot 
[]Data Reoordcr 
61'flectronic Flight Bag or Handheld De,'ice 
CElectronk Multifunction Di .. play 
[]~tmnic Primary Flight Display 
IBflandheld GPS 
DHeads Up Display 
[]Onboard Weather 
[Btatellite Tracking DeYi..:e 
13'Stall Warning System 
[JVideo Recording Device 
[iiOther, SpectfY: r1 h-~ • ....,..~ ,S~ ·~r-, .:-.., 

L:'><r-..::.. 1!- .tl\ f\:.' • ._ ....... .,_.) 

~ :So·+<"• 1 , 
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Regist....,d Aircraft Own.r 

Name: t'?::.f-'1: J)-rcc /h:,'iA-1... £'1-trt:t.-
City: -~=~''··'"············································································· 
State: c:;·l'-~ (.1 

Fractional Ownership Aircraft: 0 Yes @)No Cowl. try: 

Operator of Aircraft C Same As Regmer(J(/ Owner CJ Same Address as Registered OH•11er 

N L' "' . ,../- .,- .1J1 -1, <' -~ arne: h:/'Uf ~ 1 L • ~· I . ..._.
7 

£·."'-' 

Doing Business As: i~ •"}?It' y'f t <·'r- C< s~vi ;'Z 

City: --<[.;o.LI./LL_ ________ _ 

State: Of,• c' ZIP: <f'> [ ,·![: 

Air Carrier/Operator Designata£ (4 Character Code): -~~~~~- Country: 

Oporating Certiflcat•• Held 
(Check dif thar apply) 

Regulation Flight Conducted Under RevenueOperatitJD for FAR Ill, 125,129,135 
(Select one for flach group) 

lii'Nono 
C]Flag Carrier Operating Certificate (FAR 121) 
[Jsuppk=ntal 
CAirCargo 

CFAR91 
QFAR103 
OFAR 121 
0FAR12l 

OFAR 129 
OFAR 133 
QFAR 135 
OFAR 137 

0FAR415 
QFAR43I 
QFAR435 
()FAR437 

0 Scheduled or Commuter 
Q Non-Scheduled or Air Taxi 

QDomestic 
0 lnternat1onal 

[]Foreign Air Carriers (FAR 129) 
[]Rotororaft Externalloa.d (FAR 133) 
[]Commuter Air Canter (FAR 135) 
[Jon~DemandAirTaxi(FAR 135) 
[]Commercial Air Tour (FAR 136) 
[]Agricultural Aircraft (FAR 137) 
tJPilot School (FAR 141) 
CCertificate of Authorization or Waiver 
[]Commercial Space Transportation 

Experimental Pennit 
CCommercial Spao.'e Transportation License 
ClOther Operator of Large Aircraft 

Revenue Sightseeing F'Hgbt 
QYes It/No 

0FAR 91 Speciol Flight 
ONon-US, Com.ma~iul 
0Non-US, Non-<:fJmmercial 

0Public Aircraft (Select one) 
0 Armed Forc~s 
0Fedcral 
0 Stat!! 

0Local 

0Unlmown 

Air Medical Flight 

QYes 0No 

AJrport Name: ----------------------------------------­
AJrport Identifier:---------------~~~~~~~~~~--­
Proximity to Airport: Qoff Airport/Airstrip OOn Airport/Airstrip ON IA 

Runway laformation 

Runway ID: (L/R/C) Length: 

Runwa)'/Landing Surface (Check all that appfyJ 

[J A•pbalt [J Grass/Turf [J Macodam 
[J Con~r~e [J Grnvd [] MetaVWood 
[J Ditt [J lee [J Snow 

Approach/Departure Segment (Select one} 

ft Width: 

[J Water 

[JUnknown 

ft 

0Passcngcr 
QCargo 
0 Jltfuil Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Select one} 

0 Aerial Application 
Cl Aerial Obi'K:n'.ation 
QArr Drop 
0 Air Race/Show 
QBannerTow 
QBusiness 
0 Execu.t.ive!CotpQJ."ate 
0 External Load 
QFerry 

QFirefighting 
QFlight Te" 
QGliderTow 
0In:s.tructional 
QOther Work Use 
0Perwnal 
0Positioning 
Qskydi,ins 

QUnknown 

Distance From Aii'(Jort Cente-r: -~~~~~~~'m 

Direcdoll From Airpot-t! -~~~~~~~- degrees true 

Airport Elevation: ft. msl 

Condition of Runway !Landing Surfaee 

[J Dry [J sno,v..Compacted 
[]Holes Cl SllO'\v-Crustcd 
[J Ic~: Cover..:d C Soow-D:ry 
[J Roug;b CJ Snow-Wet 
[J Rubber Deposits [J Soft 
[JSlusb-Covered [J Vegetation 

(Cht:ck "II that app(l·) 

[J W ater·Calm 
[J Water·C'hoppy 
D Vlater.Glassy 
[]Wet 

[J Unknown 

QTaxi OVFR Departure 
OTakeoff OIFR Departur.:: Pr~duoo/Clea.rance 

COn Instrument Approach 
Or..nding 

QDownwind 
QBase 
QFinal 
QCrosswmd 

OLow Approach 
OGoA.round 

Qlnitial Climb 

IFR Approach (Check all that apply) 

[]None 

[JADF/NIJB 
[JSDF 
[JVO&-TVOR 
[JVO&DME 
[JTACAN 

CPAR 
[]Sidestep 
[JILS 
[JLocalizer Only 
CLOC -back CQUTBe 

[JRNAV 

c~u.s 
[JLDA 
[JASR 
CIVisual 
[JContJM:t 
[]Circling 

[]Practice 
[JGPS 

IJUnknotvn 

4 

0Aborted Landing {after touchdown) 
0Unknown 

VFR Approach (Check ali rhM .app(y) 

[JNone 

[]Traffic Pattern 
[J Strrught·ln 
[] Valley/Tetrllin Following 
[JGoArouud 
[JFull Stop 

CJ Stop Hnd Go 
D Touch IU:Id Go 
CJ Simulated Forced Landing 
CJ Forced Landing 

CJ Prec.a~ltlon.ury Landing-

[JUnknown 
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"Flight Crewmomber 1~ Responsibilities at the Time of Atddentllncident 
• Pilot 0 ('Q·Pilot 0 Student Pilot 0 Flightinstructor 0 Check Pilot 0 F1isht Engineer 0 Other Flight Crew 

Crewmember l"was [JYcs Cl No 

"Hight Crewmember 1"' Id~ntification 

Middle Initial:_,{"-'·--

Last Name: ....1.11\-'-':.~i';_r_T_:Z;_t...:,tl-' ";;:;C_,f'!.>-~------------
Age at time of Accident/Incident: Si7 Date of Birth: 

Certificate Number: 

Degree oflnjur)' 
0 None 0 Fatal 
(!J Miner Q tJnknown 
O Serious 

Seat Occupied 
0 Left e) Front 
0 Right 0 Rear 
O C'et1ter O Single 

Pilot 
[J None 
D Prival¢ 
[J Student 

(Check al7 that app~y) 

C Flight Instructor 
[]Recreational 

[J'(mnmercial 
CAir1ine Transport 
[]Flight Engineer [J Sport 

Principal Occupation 

0 Pilot 

Medical Certificatt> 

0 None 0 CI".J 

QUnkn(ltlto 

[J US Military 
[J Foreign 

Other Class 1 ODttver's LiQense (Sport Pilot only-1 
Unknown 2 

Me-dJcal Certifi~ate Spedal IssuAD~e 

Flight 

Restraint Type 

Available 
0None 
0Lap only 
.3Apomt 
04-pOint 
QS-pomt 
QUnknown 

Used 
QNun.:: 
QLop only 
(£)3·pmnt 
04-point 
05-point 
QUnknown 

Medical Certificate Validity 
0 \VjthQut limitationsfwaivers 
O W:ith limitations/waivers 

QUnknown 
QNIA 

0 Specialls:mance 

Airplane Rating(s) 
tCheck all that appi)~ 

[J !jone 
[iYSingle~Engine Land 
CJ Sing]ewEngine Sea 
I.TitMultiengine Ulnd 
[J Multiengine Sea 

Rating(s) 
(Check al! that app(vl 

GrNone 

Instrument R.atiag(s) 
(Check 11JI that apply) 

[J~ne 

Instructor Rating(s) 
(Check all that apply) 

[J None 
[J Airship 
[J Ballocn 
CJ Glider 
[J Gyroplane 
1:1 Helicopter 

Powered Lift 

llt'Airplane 
[] Helieoptex 
[J Powered Lift 

C Airplant:: Single-Engine 
C Airplane Multi~Engine 
[J Gyropl11nc 
C Powered Lift 

Inflatable RE-straints 

[;J1.Jot Installfil~l 
[J Installed 
D Not Deployed 
[J Deployed 
[]Unknown 

Date of Lo.st Medical 

[] Instrument Airplane 
Cl Instrument Helicopter 
[J Helicopter 
[J Glider 
[J Sport 

Type Ratings Stude-nt Eudorsemeuts rlndude datesJ 
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Time of Departure Destination Type Flight Plan Filed Last Departure Point 

Airport lD .4 c H 
Time' (d.c •t-)' 

Time Zone' li;:-,T 

Aitp<>lt !D: _<...;.:;:_:_ ___ _ ~· 0VFRJ!FR 
ell Cumpany VFR 0 IFR City: VI'JI';.,.. !-it<',,,; Jr',_ 1 

0 Military VFR 0 Unknown 
OVFR "'-'1 c.'i /~II "hlk4.'l'5 
Activated? QYes 0No QUnknown 

State: /11;: 

Type of ATC Clearanc~/Servicc rCheckall rhat apply) 

[l'None [J Special VFR 
[J VFR [J IFR 

Airspac~ where the accide-nt/incid(lnt occurred 
[J Oass A [l(<:las> G 
[] Class B []Demo Area 
[] Class C []Warning Area 
[] ClaJ>s D C Prohibited Area 
IJ Class :E [J Restrioted Area 

C) Sper.linl IFR 
[]VFR On Top 

(Check all that app!yj 

CJ Military Operations Area (MOA) 
LJ AirpM Advisory Area 
[J Jet Training Area 
[JIRSA 
[JFAR 93 

CJ VFR Fligbt Following 
[J Traffic Advisory 

[Jspecial 
[]Air Traffic Control Area 
[]Unknown 

Dcrui3e 
Unknown INA 

Altitude ofin·Fiigbt 
Occurreace: 

~'l C' <:'C ft msl 

Source of Pilot Weather Information 
(Check all thor apply) 

Weather Observation Facility 

IH'National Weather Sen·ice 
[]F1ight Service Station 
Gl'tv!R.dio 
[J Automated R'!"'rt 
IW'tommercial Weather Servic~ (DUA1S) 
[;t('ln~Boru:d Weather 

Basic C~Jnditions 
CJvMc 
OJMC 
OUnknown 

[J Company 
[J Military 
[J Imemet 
[JNone 
[]Unknown 

Light Condition 
ODawn 0Dusk 
0Day 0Night 

Facility ID: ---'--"'-''-''-------­

Obs~:rvation Time: -=-L=------~ 

Time Zone:---"--'-"----------

DistatK'<l from Accident Site: --~;')"-"'·~· ___ nm 

Direction from Accid~m Site: V S ~,· 

0DarkNight 
0 Bright Night 

true 

Cloud Condition Ceiling Temperature: (C) or--'-"-'---" 
41tCJ..,. 
0Few 
0 Partial. Ob;;curation 
0 Scattered 

0Thin Broken 
0 Thin Overcast 
OUnknmvn 

Lowest Cloud Condition Height 
___________ .. agl 

Wind Direction 

[if\l•riablt 

Wind Speed 

ll!'talm 

0 None (C'lear) 
0 Broken 
0 Overcast 

Ceiling Height 

Oobo:cw:ed 
0 Indefinite 
0 Unknown 

__________ flog! 

Wind Gusts 

~lltGmting 
[] Light and Variable 

•Qr~ -or- -or­
Speed: Dlt'ection: ___ degrees true Speed: kts 

Intensity of Precipitation 
0Light 
0Moderate 

Type of Precipitation (Check afl rlwt apply) 

Gf'Noae CJ Drizzle Cl Freezing Rain 
[J Rain [J I<::e PeUets [J Snow Shower 

kts 

0Heavy [J St10W CJ Snow Pell<!Is [] ke Pellets ~hower 
8NIA 
Ounknown 

Icing Forecast 
Amount 
I) None 
OTrttce 
OLight 
OM<xl<rate 
0 Severe 
OUnknown 

CJ Hail CJ Snow Grains C Freezing Drizzle 
[J Rain Showers CJ Ice Crystals 

Type 
ON/A 
CRime 
Octear 
OMixed 
Outlkno"\\n 

Icing Actual 
Amount 
<!I None 
0Trace 
0Ligltt 
0Moderate­
Osevere 
Otrnknown 

Type 
ON! A 
ORime 
OC!ear 
0Mix.ed 
0 Unk:no\vn 

Dew Point: (C) or ~~· {F) 

Altimett'r Setting: ""\,;ll<lf:: ia Hg 
or MB 

Visibility 

RVR: ----~fi::el 

RVV: _____ miles 

Altltud<: ft 

Restriction to Vidbility (Check all that opply; 

IJt1S' one r::J Fog: 
[] Blowmg Dust 0 Ground Fog 
[] Blowing St~nd 0 Haze 
[)Blowing Snow [J Icc Fog 
[] Blowing Spray [] Smok<: 
[J Dust [J Unkno\\11 

T"'Pe (Check all that apply) 
r:iffo'nc 
[JClcar Air 
[]Terrain~ Induced 
[]coovecth·e Turbulenc-e 

Severity 
[JLight 
[JModcratc 
[]Severe 
[]Extreme 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

;V.:•.<.·a 'rl't.s,J T'- /" 11'· 

8 
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Airct·alt Damage 

0 None 41/ Substantiol 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0None 
0 In-Flight 
0 On·Ground 

page 6 

0 Both Ground and In~Flight 
0 Fire nt Unknown Time 
0Unknown 

Description of Damage to Aircraft and Other Property (Use t)ddtticnwl sh~et if r.eeesstH")") 

.4...i.uraft Explosion 

e!Nonc 
0In-Flighl 
0 On-Ground 

0Both Grou11d and In-Flight 
0 Explosion at 'Unknown Time 
Ountnown 

()..'t'--•l'~l-\~llu c.t'ios.f,~c'(h\ C<: ·")'\ts<, 1-,;, lq:;l. (·t:,:; f'ii "~•' 5"£,4{- /?, .S h+ S•< ;t 

1-t.rr. -~I-] /'if"t- f-r< "'' , ....... ~~ l\ ;3.•1-s:k/-£:>-f- /.:::or.,,-~ c··c./ ~";;,.;i~4.4.,4,.•·r.~·~(7·--'t ~ '".',"wfl:t..~cl 
l)·:· •. :k:f: ct~;::. . .r?.r "i ~. .. ..:.. ..... s( .. ·t:o_ 

D~scrib~ what occurred in chronological order, including circumstances leading to and nature of acc~dent/inc,ident. D~scribc; te~rain and inclu<k 
wreckage distribution sketch if pertinent. At1ach extra sheets ifneeded. State departure time and and locatt,on, servtces obttu~ed .. and ~tended • ., 
destination. Provide as much detail as possible {)£r'ht~"'tf<..k lfc~N ,ttl- (._'· (;'I-s-" 7 "'""tf/ .. o,.:.. f (, · ,P1y~'~r,dA-'<. ,n..,.f,·.., 'I • /-- ..q:.f <;/~(' i:!!}:! 

I 

Incident statement 4 14 16 N958HP 

On routine pipeline patrol 25 miles NW of HTL, on a deadhead leg from Bay City to Kalkaska at 2,000' 
MSL observed a flock of geese 100' to 2.00' higher, began a slow shallow destending left turn intending 

to increase vertical separation & pass behind (south of), flock, geese were stilll/2 to 3/4 mile away. 

Goose that struck airplane was away from the rost, unsf!en. Passed above /through propellor (prop 

untouched),hit windscreen at top & slightly right of center. 

Destroyed windscreen, broke off compass & right sun visor,passed over copilots seat, impacted top right 
side rear seat backrest, forcing It rearward & continued through panel into tail section, coming to rest 
within control cables. 

Informed by secretary that the GPS tracker went offline at 0917, impact separated its power 

cable.Sqmlked 7700, declared emergency on 121.5,unable to hear ATC reply clearly due to wind 
noise.Understood enough to contact Minn. center on 125.47. Unable to hear their reply either.lnforrned 
them of position & intentions. A airline crew then relayed comm .• Airline crew was loud enough to 
enable communications. Redeclared emergency through relay & requested CFR equipment landed 
safely at HTL. Emergency crews arrived at same time. 

Everything worked as it should, Verizon tracker,Andrea (company fit. following), Airline crew, 
unexpected plus! ATC,fire/EMT crew, Roscommon Co. Sherriffs Dept & airport personel. 1 deeply 
appreciate everyones help. Thank you all very much. 

The worst physical aspect was the onset of hypothermia. I had removed my jacket a half hour into the 
flight. The wind blast had blown it aft oLrt of reach. 

Robert E.Metzger 

9 
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Operator/Owner Safety Reconunendntion 

{_:., ' (' ~ +: '""- ., <;. "~iJ{·~.·L.. rk"·-fl...(/ 1._. ~:')f-f-,t-. 

:s.f•~rt< r-,",, .A-h••'f, /2 · ,t ~' . ' A'.'" 'r 1-'lliit:>' (,-"''-'~<,.)""' 

fJ·._::. ... ,t.-,,.:tfh.lAJ: t-My /'i;£,_•,'11/tJr:'/;~t.';:; fr'(_y._· 

AA...f cb~.,, rvt"u; '1 £ t 1>€-', 

f'~,.:;,'(lm<i't%J,' /£',l!h~ K•f- b£ 

{:;tcc:,.d'lft!~'.,.~1 - .t:r :)o,:;ct l',i';t1 ...... -~,~ ,~fk'f.:..:_F-·-f> ci~- ~s;~, ~.l-11."1& 

.)~~< .. kt-+· f'i:Ll.•'_.·/!~1'..') DL/:"' ~f.'rf tJ/fc't·· ~(' ~+ .C$/->·,'-'~;.'·f h\_. 

\Vas there Mechanical Malfunction/Failure? 
(,if)'I?S, hst 1he name of the part, manufi1c/urm·. part no., .serial no., and dest:ribe thcjtJilure.} 

piiCf· 

.s~ ... h·<,' ,C( r'lrt~t"~ 
/"1 ,, ~..:... . :...-- i-l..?r .. 

( h',rTII~>, ", "~) 

Tl)tal Time/Cychl'i 
On Part 

______ HQWS 

_____ cycle< 

Time Since This Part 
InspectedJO\·erhauled 

______ Hours 

Fuel on Boord at Last Takeoff 
(Conwr: from pounds, as ne.cessan~ 

C<> ~~vi;. r~t;i 1:: 

Fuel Type 
0 80/87 0 1!5/145 

0 Jet A 
OJ<tA·l 

0 J"B 
0JP8 

0 Other. specify ________ _ 

( .?., Gallollll 

Otbt'r Servlcf!S, if Any1 Prior to Departure 

)J{lf...J~.r 

(J 100 L(lw Lead 
0 1001130 Automotive 

Was an emergency tovacuation oftbe aircraft performed? CJ Yes fil'No 

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

Aircraft Re-gistration Number M~mufactunr: ---------------------­
Model: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: ---------------------------------
Name: ............................................. ______________________ _ 

City: 
State: Countrv ___ : --------·'·"' . 

City: __________ ~==--------------------
State: _________ ZIP: -----------------
Country: 

10 
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u~e this space if additional space is needed for any answers. 

0 'i/J'Zp<.tb 
mm!dd!yyyy 

Signature: 

- ur-

If a Person Other thnn PHot/Operator is FlUng Report 

Name: 

page 8 

Signature:~----------------------­
- (H' .... Ocheck here to electroni~;~lly sign this document 

Title:~-------------

NTSD Accideot!lnddent No. Reviewed by NTSB Regional Offi~;"(' Name oflnvestigatqr 

ll 
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