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/Incident Logation Date/Time B P
Nearest City/Place: _TJARART state: K- | pate: Qj} sz{ Zo1q  Local Time: @_&—z—,
ZP: T35 | Coumty:_ USH mib/dd/yyyy . o
Latitude: 76~ 0041 3 _ (decimal dogrees N/S)  Longitude: =490 2444 2/w) Hiedone Sl
Collision with Other Aircraft Midair On-ground None
Registration Number: \J 25 <] H Maximum Gross Weight: _l’&lbs
Manofaciurers SNz \en DIZE IsS< Weight at Time of Accident/Incident: lﬁ; oo Ibs
Model: \JAN= RUAWV Number of Seats: 2 Flight Crew Seats: (&
Serial Number: <40 44l Amateur-built: (Yes> No |CabinCrewSeatss __ Passenger Seats:
Year of Manufacture:.. 20O %Pians v Number of Engines: |
-
Ong,ma: Design
Category of Aircraft Type of Airworthiness Certificate Landing Gear Nore Engine Type
Tati (Check ali that apply) (Check all that apply) Unknown Reciproca Fuel System Type
Balloon Standard Special Retractable (Reciprocating)
Bloupbnigle Unknown Restricted Turbo Pro Carburetor
Olicus Normal Limited ( Tmicg;, Tailwheel Turbo Jet G;T—Tm:led
o Utility Provisional Turbo Fan
Helicopter Acrobats Special Fli Amphibian High Skid Electric
Powered lift I ) : pesial Flight Emergency Float Skad Unknown
Ultralight SN T Soort Float Ski
Unmanned £ Hull Ski/Wheel
Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number - s/ dd’yyvy Ibs of Thrust (hours) |(hours) ours
B 1 [[ ol io-F20Z2 A L —123(-ZHs/igfi3] IS i%.4]319 [i80.4
Eng. 2 ;
Eng. 3
Eng. 4
Last Inspection Type ELT Installed ELT ACﬁVﬂted Additional Equipment (Check all that apply)
100 Hour Continuous Airworthiness E_E;_é__) No @ No mgﬁ?ﬁ ulnff:lica o
AAIP S‘r’ﬁiﬁ"m’ Inspection ELT Aided in Locating Accident/Incident SoPilo
= i _ Yes @ ta Recorder
Date Last Inspection: OQ/&!’- I 2014 ELT Manufactarer: Eleetronic Multifunction Display
minaBy Model/Series: : B
Airframe Total Time: ___2-L-7.9] s : s Handheld GPS
Serial Number: Heads Up Display
hours measured at (check one) Battery Type: IFRE m,P ;ﬂ s
Last Inspection (e of Accident/Incident | Bagtery Exp. Dater el it
Stall Warning System
Type of Maintenance Program Propeller
Ann Fixed Pitch GRohY
%m} (Amateur-built only) VYK TR ELE
Manufacturer’s Inspection Program Manufacturer: 277 M & -
Other A ved Inspection Program (AAIP) L -
Ctris i, Model: 24510 M ] [ 9 z_% & -c
Other, specify: .
Type of Fire Extinguishing System
pecify




Registered Aircraft Owner Owner Address

Name: _ AEX | co Mewiea Mﬁ&mw S City: (Len ooy SPRINGS
\ i - State: 2 ZIP._Zles|
Fractional Ownership Aircraft: Yes @ Country: __(4SA
Operator of Aircraft Same As Registered Owner Operator Address Same As Registered Owner
Name: 120 Beot . PLIDS o) - City: _6’_[2.G\J ¢
Doing Business As: State: SOk ZIP: 14344
Air Carrier/Operator Designator (4 Character Code): Country: LY SD
Commercial Operating Certificate Held | Regulation Flight Conducted Under | Revenue Operation
(Check all that apply) for FAR 121, 125,129, 135
onéy .&RE FAR 129 Scheduled or Commuter Domestic
ag Carrier Operating Certificate (121) AR 103 FAR 133 Non-Scheduled or Air Taxi International

Supplemental FAR 121 FAR 135

Air Cargo FAR 125 FAR 137 Cargo Operation

Foreign Air Carriers (129) Passenger

Commuter Air Carrier (135) FAR 91 Special Flight Cargo

On-Demand Air Taxi (135) Non-US, Commercial Mail Contract Only

: Non-US, N ial =

Large Bolieogtes (137) A?:led Fa,;r;%mmm; Purpose of Flight

Rotoreraft External Load (133) for FAR 91, 103, 133, 137 (Select one)

. Fablie Use (sslect.type) ( Eers(ma] } Banner Tow Positionin

i i 2
Agpenlanel Axoai (130 Federal Business Glider Tow Public Use
Other Operator of Large Aircraft State Executive/Corporate Skydiving
Local Other Work Use Firefighting
Instructional External Load Unknown
Unknown Air Race/Show Aerial Application
: = = Air Drop Aerial Observation
Revenue Sightseeing Flight Air Medical Flight Flight Test Ferry
Yes No Yes No

Airport Name: sepitt KiEeaionipe i

= Distance From Airport Center: e SM
Airport Identifier: HFS\_Z Direction From Airport: _ \J £-5 °(— degrees
Proximity to Airport: (wla On Airport/Airstrip NA Airport Elevation: 15¢ 3% ft. MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: s l (L/R/C) Length: 2471 i ft Width: éD ft @ Snow-Compacted Water-Calm
oles Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy
Cé;sﬁ@b Grass/Turf Macadam Water Rough Snow-Wet Wet
“oricrete Gravel Metal/Wood Rubber Deposits Soft

Dirt Iee Show Unknown Slush Covered Vegetation Unknown
Approach Segment (Select one)

On Instrument Approach CI;IM Base leg Final Go Around

Crosswind Downwind Low Approach Aborted Landing (after touchdown) Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)

None PAR MLS Practice None Stop and Go

ADF/NDB Sidestep LDA GPS Traffic Pattern Touch and Go

SDF LS ASR Loran Simulated Forced Landing

VOR/TVOR Localizer Only Visual Unknown Valley/Terrain Following rced Landin

VOR/DME LOC-back course Contact Go Around ecautionary Landing

TACAN RNAV Circling Full Stop Unknown




Pilot “A” Responsibilities at the Time of Accident/Incident
Pilot Co-Pilot Student Pilot Flight Instructor

Check Pilot

Flight Engineer Other Flight Crew

Pilot “A” Identification
First Name: 20\3’ AT City: G’a’ 2o us

Middle Initial: _, T State: __ O\ zIp: 14244
Last Name: ':Fu RS2 Country: )

Age at time of Accident/Incident: b’f] Date of Birth:# Certificate Number: _
mvddyyyy

Degree of Injury Seat Occupied Available Restraint Type Restraint Used
oney Fatal %‘: Front Unknown None -point None q-point
inor Unknown Tght R;ar Lap only ‘S-point Lap only -point

Serious Center Single 3-point Unknown 3-point Unknown
Pilot Certificate(s) (Check all that apply)

None Student Recreational Commercial Flight Engineer Foreign

vate ) Flight Instructor Sport Airline Transport .S, Military

Principal Occupation Medical Certificate Medical Certifi Validity Date of Last Medical

Pilot None ss 3 imitations/waivers" ]

or Class 1 *s License (Sport Pilot only) With limitations/waivers [/ 2ol 4’
an Class 2 Unknown Unknown mm/dd]
Special Issuance
N/A
Medical Certificate Limitations
—
Medical Certificate Special Issuance
/
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including /
FAR121/135 Checks: ~_O4[24-[ 2014 | Make: IS
" mm/ddvwyy Model: E-U G] f:\

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)

None : one ) one one Instrument Airplane

é@@ Airship lane irplane Single-Engine Instrument Helicopter

Single-Engine Free Balloon Helicopter Airplane Multi-Engine Helicopter

Multiengine Land Glider Powered Lift Gyroplane Glider

Multiengine Sea Gyroplane Powered Lift Sport

Helicopter
Powered Lift
Type Ratings Student Endorsements (Inciude dates)
- -
. . : Airplane Instrument

Flight Time (enter appropriate All This Make Single Airplane e Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 44995 .) | 4497 29 X
Pilot in Command (PIC) Ao2 @ |51.1 | 402.L i7 8

Time as Instructor

This Make/Model

Last 90 Days 32—‘( i A T
Last 30 Days 2 o &. 0 £.2

Last 24 Hours [-5 (3 j.8




Pilot “B” Responsibilities at the Time of Accident/Incident

Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
Pilot “B” Identification /
First Name: h—) ﬁ‘ City:
Middle Initial: * State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/dd\yvyy

Degree of Injury Seat Occupied Available Restraint Type Restraint Used

None Fatal Left Front Unknown None 4-point None 4-point

Mi:_mr Unknown Right Rear Lap only 5-point Lap only 5-point

Serious Center Single 3-point Unknown 3-point Unknown
Pilot Certificate(s) (Check all that apply)

None Student Recreational Commercial Flight Engineer Foreign

Private Flight Instructor Sport Airline Transport U.S. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Pilot None Class 3 Without limitations/waivers

Other Class 1 Driver’'s License (Sport Pilot only) With limitations/waivers e

Unknown Class 2 Unknown Unknown mm/ddyyyy

Special Issuance
N/A
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: M
mm/ddvyvy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)

]\{one ‘ ane_ None None Instrument Airplane

S%ngle-Engllne Land Airship Airplane Airplane Single-Engine Instrument Helicopter

Single-Engine Sea Free Balloon Helicopter Airplane Multi-Engine Helicopter

Multiengine Land Glider Powered Lift Gyroplane Glider

Multiengine Sea Gyroplane Powered Lift Sport

Helicopter
Powered Lift
Type Ratings Student Endorsements (fnclude dates)
: . : Airplane

Flight Time (enter appropriate Al This Make Single Airplane = S Lighter
number of hours in each box) Aljreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Mode! e iy e T R
Last 90 Days
Last 30 Days
Last 24 Hours




' Pilot Name and Address

/ Degree of Injury

First Name: N/ A City: None E‘:ﬁo
Middle Initial: / State: ZIP: x{"” ‘ e
Last Name: Country: TIOUS
Pilot Certificate(s) (Check all that apply) Seat Occupied

None Student Recreational Commereial Flight Engineer Foreign Left Front

Private Flight Instructor Sport Airline Transport U.S. Military Right Rnar
Type Rating/Endorsement for Total Flight Time at the Time Croty Sk
Accident/Incident Aircraft? of this Accident/Incident: S

Pilot Name and Address

Degree of Injury

. : None Fatal
First Name: City: ;
Middle Initial: State: ZIP: Minor Unknown
Last Name: Country: Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
None Student Recreational Commercial Flight Engineer Foreign Left Front
Private Flight Instructor Sport Airline Transport U.S. Military Right Rear
Type Rating/Endorsement for Total Flight Time at the Time SAE Eﬁe
Accident/Incident Aircraft? Yes No of this Accident/Incident: Gt

Pilot Name and Address Degree of Injury
: S None Fatal
First Name: City: g
Middle Initial: State: ZIP: MJI_lor Unknown
Last Name: Country: Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
None Student Recreational Commercial Flight Engineer Foreign Left Front
Private Flight Instructor Sport Airline Transport U.S. Military Right R_ear
Type Rating/Endorsement for Total Flight Time at the Time Center {S},ff,lj,
Accident/Incident Aircraft? Yes No of this Accident/Incident: hrs A

Inflatable
Name and Address Seat Injury | Restraint Type | Restraints | Age
: y o Left None None Not Installed Under 5 years
&fﬁtﬁm (s::fe o= Center Minor Lap Belt Installed | If Under 5,
Last Name: i Coun.try‘ ' Right Serious Shoulder Harness Not Deployed Child Restraint
: - Unknown|  Fatal Inflatable Deployed Lap-Held
Crew Passenger Other Row: Unknown | Unknown Unknown Unknown
: : e Left None None Not Installed Under 5 years
&mﬁ;u gtlat{c.' — Center Minor Lap Belt Installed | s Under 5,
“mi=ioom 5 . Right Serious Shoulder Harness [ Not Deployed Child Restraint
‘ fry: Unknown|  Fatal Inflatable Deployed Lap-Held
Crew Passenger Other Row: Unknown | Unknown Unknown Unknown
: ‘ o Left None None Not Installed Under 5 vears
Edni:dimlziial: (S:;aty;c ZIP: Center Minor Lap Belt Installed If Under 5. ’
Last Name: Country: Right Serious Shoulder Harness Not Deployed Child Restraint
: ¥ Unknown|  Fatal Inflatable Deployed Lap-Held
Crew Passenger Other Row: Unknown | Unknown Unknown Unknown
: : o Left None None Not Installed Under 5 vears
e T — cow | N | Do i Ll
Lt iome P ' Right Serious Shoulder Hamess | Not Deployed|  Child Restraint
' ; Unknown|  Fatal Inflatable Deployed Lap-Held
Crew Passenger Other Row: Unknown | Unknown Unknown Unknown
) ] 5 Left None None Not Installed Under 5 years
Ml Tt e 71P: o Mo o e
i : Cmm‘ . oLE: Right Serious Shoulder Hamess |  Not Deployed Child Restraint
SIS NP By Unknown|  Fatal Inflatable Deployed Lap-Held
Crew Passenger Other Row: Unknown | Unknown Unknown Unknown
First Name: City: Left None None Not Installed Under 5 years
Middle Initial Stite: T Center Minor Lap Belt Installed | If Under 5,
e : B - Right Serious Shoulder Hamess |  Not Deployed Child Restraint
Rt iy Unknown|  Fatal Inflatable Deployed Lap-Held
Crew Passenger Other Row: Unknown | Unknown Unknown Unknown




Last Departure Point (725 55 S7j21¢| Time of Departure

Destination Type Flight Plan Filed

Airport ID: |0 w1 j>5 T swoefF 7 i Airport ID: HEJ1Z one [ VFRAFR

- me: :
cty: (A1) - Cpous 2 o Hognet 8 Egﬁg;"vgl‘ 8 glimw
State: 5 - Time Zone: C ) | state: oL 0 vFr
Country: [48 o Country: __AS A Activated? []Yes [JNo
Type of ATC Clearance/Service (Check all that apply)
] None [ Special VFR [ Special IFR MR Flight Following [ Cruise
[ vFR O Fr [] VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
O Class A OclassE [ Prohibited Area [ Jet Training Area [ Special
[JcClass B lass G [] Restricted Area ] TRSA ] Air Traffic Control Area
OcClassC ] Demo Area O Military Operations Area (MOA) O FAR 93 [ Unknown
[ classD [] Warning Area ] Airport Advisory Area

Source of Weather Information Weather Observation Facility
(Checi"ali that apply) Facility ID:
[ National Weather Service E] Company § 7
light Service Station itary Observation Time:
TV/Radio E Internet Time Zone:
Automated Report Unknown : - 9
0 co ial Weather Service (DUATS) Distance from Accident Site: NM
Direction from Accident Site: degrees
Basic Conditions Light Condition Temperature: (C) or (F}
VMC O péwn [ Dusk [ Dark Night Dew Point: ©) or (F)
Ome 7, gy [ Night [ Bright Night Altimeter Setting: in. Hg or MB
[ Not Reported
Sky/Lowest Cloud Condition g:dﬁipg
[ Clear [] Thin Broken one (clear) [] Obscured
[ Few [ Thin Overcast [ Broken [] Indefinite
[] Partial Obscuration [ Unknown [ Overcast [] Unknown
[J Scattered
Lgest Cloud Condition Height Ceiling Height
A 000 T_ ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Visibility {fj silal
[ Variable [ Calm { Gusting .
[ Light end Varisble [ Gusting YR fort
[ indicated: -or- RVV: miles
degrees Velocity: : KTS Velocity: KTS Density Altitude: fit
Intensity of Precipitation Wr Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
[CLight one [ Drizzle [] Freezing Rain one [ Fog
CIModerate [ Rain [] Ice Pellets [ Snow Shower [] Blowing Dust ] Ground Fog
ClHeayy [ Snow [J Snow Pellets ] Ice Pellets Shower [ Blowing Sand [] Haze
Iﬂm}{” ] Hail [ Snow Grains  [] Freezing Drizzle [] Blowing Snow [ Ice Fog
[] Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[ Dust I_:] Unknown
Icing Forecast Icing Actual Turbulence
t Type mo Type B%a?ﬁck all that apply) Severity
E?:m [ Rime we ] Rime one [ Light
[ Trace O Clear [ Trace [ Clear O Clear Air [ Moderate
[ Light [ Mixed [ Light [ Mixed [ In Clouds [] Moderate Chop
[] Moderate [ Moderate [ Vicinity of Thunderstorm [ Severe
[ Severe [ Severe [J Extreme

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




Aircraft Dama Aircraft Fire gl%aﬂ Explosion
[] None %st&nﬂal %e [] Both Ground and In-Flight ne [] Both Ground and In-Flight
[ Minor [ Destroyed [] In-Flight [] Unknown Origin [] In-Flight [ Unknown Origin
[ On-Ground [J On-Ground
Phase of Operation Altitude of In-Flight Occurrence
O Standing [ Takeoff (incl. initial climb) [ Cruise [ Hover 7
Otpsr O Clmb DY Megcuwsing: [ 0fher q{ 520 ft MSL
scent O Landing O Approach O Unknown
Description of Damage to Aircraft and Other Property (use additional sheet if necessary)
# seg ST OAUACE-

MNofs @Al omPLETECT CohPsJv. j3oTH MBI Bk

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

- by e
<

>e¢  fuent MPrggaud

Operator/Owner Safety Recommendation




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [ ] Yes [] No Total Time/Cycles
(If ves, list the name of the part, mamifacturer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

:]'ime Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) 7 [ 1157145 ) [ Other, specify
100 Low Lead CJleta O p4
Gallons O 100130 [ Automotive O ps

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? OYes [No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
CAoPN  oPEIER Nolmbu By PILOT cumfin oJT

)Oﬁssgwcww lwas LIFTEy out BY Erdno ey PERsongw .

Damage to Other Aircraft

[ Destroyed [ Minor
[] Substantial [ None

Aircraft Registration Number | Manufacturer:

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: ZIP:
Country: Country:

10



ADDITIONAL INFORMATION (Prease type or print in ink)
Use this space if additional space is needed for any answers.

Date of this Report | Signature 2
18[2 772 2L E
mnvddyyyy
Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature:
Type or Print Nagne:
Title

. s - e e o e et e e e e e e e

e g g e it e A P A e S~ e e i B P A NP AL e e

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investi rt Received

vestigator - ‘Date
CENI14LA526 |DENVER,C( ARNOLDW SCOT  [10/31/14
11
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