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

Accident/Ineident Location - a c

Nearest City/Place: PHC l'-{-r'*JI b3 State: A- = Date: <9 I 13 1-2"“) | k'{Local Time: /F $PR oY

ZIP: Country: \KS A . mmiddlyyyy 1 AT A «
P e e I T i 7, . ne T iy i

Latitude: Sghf 1:2 dd:mm:ss N/S) Ltmgitude:”sz | ) Wc’ldcl.mm:ss E/W) Lis e

Phase of Operation Collision with Other Aircraft Altitude of In-Flight

O standing  [J Takeoff (incl initial climb) ] Cruise ] Haver [ Midair Occurrence k

[ Taxi O climb ] Maneuvering [ other [ On-ground a—/—g’?

[ Descent KL anding ] Approach [ Unknown mom

Max Gross Weight: S SGS AT

Weight at Time of Accident/Incident: 35 w | 7 - 7§bs

Location of Ceater of Gravity at Time of Accident/Incident:
inches from [ nose or [ danm
-or- ! Percent Mean Aerodynamic Cord (% MAC)

Manufncturcr: lA \N\, 6‘) _
Modet: N- ZSO £
Serial Number: 1\% - b ‘

Registration NumberN'S’q - &Y\- Amateur-built: [] Yes ﬂyu

Category of Aircraft | Type of Airwerthiness Certificate Number of Seats: g v, Landing Gear [0 Retractable
L] Airplanc (Check all that apply) _ _ Check any additional landing gear
%:gﬂlmﬂ o Standard Special If Large Aireraft, how many seats for: configuration that applies:
].l]llp.l'Dlﬂ g »
Elotider B Nomal L] Restricted Flight Crew: A7 [ Tricycte [ Taitwheel
[ Gyrocrat O wility [ Limited —_— _
] Hﬁm E Acrobatic E] Provisional Cabin Crew: & E Amphibian O n;lgg Skid
: ] T Experimental ) Em Float 1
D Romd lift HEPONS D ngemlm oht Passenpers: _@ 0O Flo:gmcy Ski
B gﬂ;‘\ﬂ [ Light Sport O Full [ Ski/Wheel
[ Unknown -
g‘f of Maintenance Program Last Inspection Type Date Last Inspection: oS l vz { Zo 1Y
Annual ) ] 100 Hour [ Continuous Airworthiness mmAddlyyyy *
[ Conditional (Amateur-built only) [ AarP [ Conditional Inspection :
[ Manufactures’s Inspection Program [SXAnnual [ Unknown Airframe Total Time: __ 1) 5. O s

] Other Approved Inspection Program (AAIP)

[ Continuous Airworthiness hours measured at  (check one)

] Other, specifyv: mﬁ! Inspection  [] Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
O vYes /&40 O Unknown O Yes Eﬁo [ Unknown [ None

Rspecity_NAJIAS ExTiabod Hf—
cu  RoArD

ELT Installed ELT Activat ELT Manufacturer: ¥ / AN
O Yes ,ﬁ“v Ll Ves g Model/Series: ( V {_‘
ELT Aided in Locating Accident/Incident Serial Number:
D Yes ﬁNﬂ- Bam!'y Type: Battery E.!p- Date:
Engine Type Reciprocating Fuel Propelier
[] Reciprocating [ Turho Jet System Type P‘
(] Turbo Shaft  [] Turbo Fan [ Carburetor [ Fixed Pitch anufacturer:
[ Turbo Prop BFUnknown [[] Fuel Injected [ Controllable Pitch Model:
Engine Rated
Power Measured Time Time
Date as  (check one) Total Since Since
Engine Munufacturer’s of Mig. [ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manuficturer Model/Series Serial Number mmeddgy | C]1bs of Thrust | (hours) |(hours) | (hours)
Eng. 1
Eng. 2
Eng. 3
Eng 4




Registered Aircraft Owner . Owner A
o MARS . LEASIE o BleE0 %
: i State:_‘_a:gszr? —FS0 29 - Y49Y
Fractional Ownership Aircraft: [ Yes ,&%o Country: _ A
Operator of Aircraft [ same As Registered Owner Operator Address ] Same As Registered Owner
Name: H-ﬁ‘ A & “Hf"i{llruus City: P)"‘Q“’%'Y—
Doing Business As: State: __fv = ZIP:_§ R0 R R A
Air Carrier/Operator Designator (4 Character Code) s Country: __ () A
Regulation Flight Conducted Under Revenue Sightseeing Flight
DIFarot  [JFAR129 [ PAR 91 Special Flight [ Public Use (select type) ;B\Y“'”’ CnNo
Orar103  [JFAR133 [ Non-US, Commercial [ Federal [ State (] Local | Ajr Medi i
: Medical Flight
O FAR 121 ClFAR 135 ] Non-US, Non-commercial [] Unknown Ov m-N
OrFar12s [OrarR137 [ 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 ail that apply)
[] Personal [ Scheduled or Commuter CNone _ ‘
usiness B Non-Scheduled or Air Taxi [] Flag Carrier Operating Certificate (121)
Executive/Corporate [ Supplemental
[] Other Work Use _ CJ Air Cargo
[ nstructicst Domestic or International ] Foreign Air Carriers (129)
O Ferry ® Domestic [ International ] Commuter Air Carrier (135)
O Positioning [J On-Demand Air Taxi (135)
[ Aerial Application _ [ Large Helicopter (127)
] Aerial Observation Cargo Operation Rotoreraft Ext Load (133
[ Air Drop ] Passenger/Cargo D_ .,,l.mu i Lond (139)
O Air Race / Show BlPassenger /O How many? [ Agricultural Aireraft (137)
[ Flight Test [ Cargo 1bs
[] public Use [ Mail [ Other Operator of Large Aircrafl

Damage to Other Aircraft

[ Destroyed ] Minor
[ Substantial O None

First Name: ¢ City:

Middle Initial: J N State: 71e:
Last Name: Country:

Pilot of Other Aireraft

First Name: City:

Middle Initial: State: VAR

Last Name: Country:

Was there Mechamcal Mn!mnctionfli‘ailure" I:] Ym‘. R No I:I Unkncwn Total Tunrj(,jfclu
(If yes, ltst the name of the part, manufacturer, part ne., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Aireraft Damage | Aircraft Il:re | Airaft Explosion

[ None [ Substantial Pavone [ Both Ground and In-Flight one [J Both Ground and Tn-Flight
E'Minor [ Destroyed [ in-Flight [] Unknown Origin [ In-Flight 0 Unknown Origin
[] On-Ground [ on-Ground




Description of Damage to Aircraft and Other Property (use additional sheet if necessary)
Lete R ,DA y‘lu% AL — A i DAt o WMETAC hf ARA e
fo DhMAGE T= ,-ﬁ’ 2oy

Airport Ideuﬁﬁa: A D T A Distance From Airport Center: y I
Airport Name: ¥ hefieain \)ﬁ-‘fff“h l[P‘ (I "f P\ QS Ao Direction From Airport: degrees MAG
Proximity to Airport [ Off Airport/Airstrip  [[] On Airport [ ©n Airstrip Airport Elevation: fi. MSL
Approach Segment (Select one)
[C] ©On Instrument Approach [ Landing [ Base leg /Efmal ] Go Around
[ Crosswind ] bownwind [ Low Approach ] Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
one [JPAR CmMLs [] Practice [] None [ Stop and Go
[1 ADF/NDB [ Sidestep Ciba Cars [ Traffic Pattern [ Touch and Go
CIspF Ows O asr O Lorm [ Straight-ln ] simutated Forced Landing
[ VOR/TVOR O Localizer Only [ visual O Unknown | [ Valley/Terrain Following [ Forced Landing
[0 VOR/DME [0 LOC-back course O Contact [ Go Around 1 Precautionary Landing
O TACAN O rNav [ circling [ Full Stop ] Unknown
Runway Information Condition of Runway/Landing Surface (Checkall that apply)
Runway 1D (L/R/C) Length: i Width: ] bry ] Snow-Compacted ] water-Calm
2o "’AV— ) —_— . ______"R O Holes [ Snow-Crusted [ water-Choppy
Runway/Landing Surface (Check all that apply) [ tee Covered [ Snow-Dry [ Water-Glassy
[ Asphalt O Grass/Turf [ Macadam [ Water [ Rough [ Snow-wet [ et
D) Conerete [ Gravel [ MetalWood [ Unknown ] Rubber Deposits [ Soft O Unknown
[ Stush Covered [] Vegetation

Last Departure Poi

Destination Type Flight Plan Filed
Airport ID: Airport ID: PRone [ VFRAFR
- - O Company VFR  [JTFR
City: City: O Military VFR ] Unknown
State: State: D VIR
Country: Country: Activated? [JYes [INo
Type of ATC Clearance/Service (Check all that apply)
Pione [ Special VFR ] Special ITFR [ VFR Flight Following [ Cruise
O VFR O R [J VFR On Top [ Traffic Advisory M Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[ Class A EClass E [ Prohibited Area [ Jet Training Area [ Special
Cclass B Class G [ Restricted Area [0 TrsA [ Air Traffic Control Area
O Class € [ Demo Area [ Military Operations Area (MOA) [C1FAR 93
Cclass D ] Warning Area [ Airport Advisory Area
Aircraft Load Description (Check all that apply)
one ] Towing Glider [ Parachutists O Livestock
Passengers U Towing Banner [ water ] Unknown
[ Che

] other Extemal

mical/Fertilizer/Seads

Tuel on Boad at Last Takeoff Fel Type

elo ¢ P
{convert fram pounds, as necessary) [ so/87 [ 115145 ip3 [ Other, specify L PP p Qa PA‘J
80 . Clio0LowLead  [JJetA O p4 L
Gallons 0 1007130 [ Automotive Cles

Other Services, if Any, Prior to Departure




Was an emergency evacuation of the aireraft performed?

Yes E‘No |

[ Weer Orvaton F

g‘x / T

BAs be Fr

Source of Wea

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

()Aas fre (5 AN

WTH Gomf

ther Information

A KTk

Method of Bricfing

Facility ID: (Check all that apply) (Check all that apply)
acility ID:

) : S [() National Weather Service O Company In Person
Observation Time: [] Flight Service Station [ Military Teletype
Time Zone: O TV/Radio B Tnternet ,g‘mephmfcﬁmpmer

. e O Automated Report Unknown Aircraft Radio
Distance from Accident Site: N [ Commercial Weather Service (DUATS) O TV/Radio
Direction from Accident Site: degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
[ Fall ] Abbraviated O Dawn O Dusk [ Dark Night
[ Partial / Limited By Pilot [ Unknown Bpay [ Night [ Bright Night miles
[ Partial / Limited By Briefer ] Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
B Clear [ Thin Broken HNone (clear) ] Obseured _PNone [ Fox
[ Few [ Thin Overcast [] Broken [] indefinite [ Blowing Dust [ Ground Fog
[ Partial Obiscuration [ Unknown [ Overcast ] Unknown [ Blowing Sand [ Haze
[ Scattered [] Blowing Snow [1Ice Fog

Ve p P [[] Blowing Spray [ Smoke
Lowest Cloud Condition Height Ceiling Height [ Dust ] Ut
ft AGL ft AGL
‘Wind Direction ‘Wind Speed ‘Wind Gusts Type of Turbulence (Check ail that apply)
[ indicated: Velocity: KTS Veldeity: KTS ] None [ In Clouds
degrees MAG —or- O ClearAir [ Vicinity of Thunderstorm
O calm Bl Gusting Severity of Turbulence
[ Variable [ Light and Variable [J Not Gusting [J Extreme [ Moderate [ Light
[ severe [ Moderate Chop

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

Icing Forecast Type of Precipitation (Check all that apply)

Temperature: (©) Amount Type onc [ Drizzle
or ® % None [ Moderate [] Rime Rain [ tce Pellets
Altimeter Setting: %—Ib 0 E,’;‘ﬁ [ Severe E ozl % g E]l B
or = ] Rain Showers [ Ice Crystals
Density Altitude: ft Icing Actual [l Freezing Rain [ Tee Pellets Shower
Amount Type [ snowShower  [[] Freezing Drizzle
Dew Point: (C) [J None ] Mederate [ Rime
oo (® [ Trace [ severe O Clear Intensity of Precipitation
[ Light L Mixed [ Light [0 Moderate [ Heavy




Epitot  [J Co-Pilot

] Student Pilot

leot “A” Responsthllmes at the 'I‘lme of Accndent!lucldent
[ Flight Tnstructor

O] Check Pilet

[ Rlight Enginesr [ Other Flight Crew

Pilot *A" ldenfification

First Name:

J\\-—\—-tﬂb/"\

City: A L‘AWG-—Q_\D c

Middle Initial:
Last Name: \§ J X \..p-—&

State: ﬁ! [,{!5{ Z.]P ggig’
Country:

" N

Age at time of Accident/Incident: e S- Date of Birth: *Wlﬁﬁ Certificate Number: _
m s
Degree of Injury Seat Occupied ) Seat Belt Shoulder Harness
ONope [ Fatal Oireft [ Front ﬂllnkmwn Used [ Yes mNo Used O] Yes No
BMinor [ Unknown O] Right [ Rear Availale  [JYes [dNo Available [ Yes o
[ Serious 1 Center [ singte
Pilot Certificate(s) (Check all that apply)
[ None [ Student [[] Recreational B Commercial [ Flight Engineer [ Foreign
[ Private [ Flight instructor [ sport [ Airtine Transport [ u.s. Mmititary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
= pilot None [ Class 3 O] without limitationsfwaivers ] A
[ Other Class 1 [ Driver’s License (Sport Pilot only) ] with limitations/waivers /\’
[ Unknown [ ciass2 [ Unknown [J Unknown mnv/dd/yyyy

Medical Certificate Limitations

N A

Medical Certificate Waivers

VA

Date of Last Flight Review

or Equivalent, Including

o571/t

Flight Review Aireraft

ALXRA

WMATIC

5 Make:
FAR 121/135 Checks:
é;mfdw Model Sy | Z
Airplane Rating(s) Other Alrcrﬂﬁ Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Chack all that apply) {(Check all that apply)
_E'Nnne O None BNone ] None [ Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine ] Instrament Helicopter
O single-Engine Sea [ Frec Balloon O Helicopter [J Airplane Multi-Engine O Helicopter
] Multiengine Land [] Glider [ Powered Lift [] Gyroplane [ Glider
] Multiengine Sea [ Gyroplane [ Powered Lift [ spent
[ Helicopter
] Powered Lift L"TA
Type Ratings Student Endorsements (Include dates)
~ad . Airplane
Flight Time (enter appropriate All This Make Single Alrplane Instraweit Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rolorerafll Glider Than Air
Tatal Time 7200
Pilot in Command (PIC) } ‘7'-} 73
Time as Instructor 5 Q
This Make/Model
Last 90 Days 27
Last 30 Days o
Last 24 Hours Pl




Oerilet [ Co-Pilot

Bl LS N

Pilot “B™ Responsibilities at the T
[C] Student Pi]u_ll

ime of Accident/Incident
[ Flight Instructor ] Check Pilot

[] Flight Enginesr  [] Other Flight Crew

Pilot “B” Identification

N A

First Name: City:
Middle Initial: State: VALLS
Liast Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/ddivyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
] None [ Fatal [ Leit ] Front 1 Unknown Used Oves [Ono Used O Yes ClNo
OMiner [0 Unknown [ right O Rear Available Oves [ONo Available Oves [ONo
[ Serious [ Center [ Single
Pilot Certificate(s) (Check all that apply)
[ Nene [ Student [] Recreational O Commercial [ Flight Engineer [ Foreign
[ Private [ Flight Instructor [ sport [ Airline Transport [ us. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[l pitot [C] None [ Class 3 ] Without limitations/waivers
[l other [ Class 1 [l Driver's License (Sport Pilot only) | [J With limitations/waivers -
O Unknown O Class 2 [ Unknown [ Unknown mim/ddyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ks
FAR 121/135 Checks: g

mnvdd/yyvy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check ali that apply) (Check all that apply)
O Nene [ None [[] None [ Neone [ Instrument Airplane
[ single-Engine Land ] Airship [ Airplane [] Airplane Single-Engine [ 1nstrument Helicopter
[ Single-Engine Sea [ Free Balloon O Helicopter ] Airplane Multi-Engine [ Helicopter
] Multiengine Land [ Glider ] Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [J Powered Lift [ sport

[ Helicopter
] Powered Lift
Type Ratings Student Endorsements (fnclude dutes)
irpl

Flight Time (enter appropriate All This Make A;?;;;km Airplane Tnstument Lighter
rmumber of hours in each box) Aireraft & Model Engine Maultiengine Night Actual | Simulated | Rotorerafl Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

AT

Last 30 Days

Last 24 Hours




Accident/Incident Aircraft?

of this Accident/Incident:

Pilot Name and Address f N Degree of Injury

First Name: f N \ t"'\' City: [ None [ Fatal

Middle Initial: " State: Zip- L] Minor [ Uriknown

Last Name: Counry: [ Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

[ Notie [ student ] Recreational [ Commercial [] Flight Enginesr [ Foreign [ Left [ Front

D private ] Flight Instructor [ Sport [] Airline Transport 0 u.s. Military L] Right O Rear

Type Rating/Endorsement for Total Flight Time at the Time Ol Center L Single
hrs [ Unkmown

Degree of Injury

[ Yes CNe

R e T — =

Pilot Name and ress N

First Name: A \ City: O None [ Fatal
Middle Initial: [NV State: - Osivor  [] Unknown
Last Name: Country [ Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

[ None [ Student ] Recreational [ Commercial [ Flight Engineer [C] Foreign O Left [ Front

] Private [1 Flight Instructor O Sport [ Airline Transport ] 1.8, Military [ Right O thar
Type Rating/Endorsement for Total Flight Time at the Time [ Center L Single
Accident/Incident Aircerafi? Oves [ON of this Accident/Incident: hrs

Pilot Name and Address na~ B Degree of Injury

First Name: \l ! \ l)\ City: | Nqne [] Fatal
Middle Initial: / N \ I State: 7iP: EI Mimor [ Unknown
Last Name: ' Country: Serious

Pilot Certificate(s) (Checkall that apply) Seat Occupied

[ Nene [ student [ Recreational ~ [] Commercial ] Flight Engineer [] Foreign []Left [ Front
[Jprivate [ Flight Instructor [ Sport O Airline Transport [ u.s. Military L Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center % %‘“ﬂ;
Accident/Incident Aircraft? of this Accident/Ineident: hrs nimown

TEN ToTAS LisTAb 300 MACIFEST AT HeT™ % | 2 e§ : .'=§< 3 55%5’5 §
Name st Address AVL.  EXED (7o oFFER 525288z |a55520 =
‘irst Name: ,bt V ity .
e FR AL I S = /\beIDEEIDEI O”OD
Last Name: FALLD Country; S A

virst Name: <AWATe RE City:
N T E — pec = }\_fk\ ooNOoOo0oONO
L.ast Name: i RE-(_U Country: | ":3/*
First Name: L‘Y{‘J A} City: )

iddie Initial: : Al DDE_DDDDDED
irs e ;F)Fi:r"t AA-JAJ;-;-’ City: .
Ml Toia —A S = WAlDomoooooro
Last Name: .?:A Lo Country: \JS H
- S = ’% ooROO0oo®0
Last Name: Country US A
Moddin oot e = N@DDK]BDDDDED
Last Name: Country B Yai —
AT i = N/A ooBooooogo
Last Name: Country us A -
o= . = /%DDNDDDDD&D
Last Name: Country UuSs A :
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o and nature of accident/incident, Describe terrain and include '
point of departure, intended destination, and services obtained.
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ADDITIONAL INFORMATION (Please type or print in ink)

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

of tis eport [ Si_gnatu.end

) gb Signature:
mn/ddyyvy —--
Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature:
Type or Print Name:

Title:

| NTSB Accident/Incident No.
WPR14CA39

Dste ert Received
10/06/14

by NTSB Regional Office
WPR-AS

‘Name of Investigator
Nixon

Reviewed

11
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