
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 

' \ccidtnt Incident l ucation i.W·irt, Ill I nrid,·nl Dale Timt•) 

Nearest CityiPlace: 6-ed1h State: N, "S. Date: tz. -2<:j • 2QJ,, I Local Time: 5:t.S f>.M. 
ZIP: 08009 Country: ~- ~ . ,'l., . mm/ddJn:i· 

t.~'f. 
Latitudc: .3fl0 ~J?' 4-i.'' N Longitude: 7'1:0 'J 2'' "" Time Zone: Slo ' 

(£mer in decimal degn·e., or degrees:mi1111tes:seco11ds) ( olli,ion "ith Othl'r \ire rat•~ 0 Midair O On-ground e None 

AIRCRAFT INFORMATION 
-

I ~ htration "-umha: ~62295 E. 0 11 R-• 4utpJh d an,I C ,., litn 11 
Ce:;,,~,, D Commercial Space Flight 

\lanufactunr: D t:nmanned Aircraft 

\lndcl:f (' - I 77 ~\Ia,imun (;ro, \\ eight: '2"2.()0 lbs t¼+-__ , 
St.-ial ,umber: 4: I., 3 C, 5" \\ eight at I ime of \ccidt·nt Incident: 172.0 lbs 

l'\ rnr of \l,rnutact t : 1954 ~ umh,·• of ''ll':11,: 4 flight Crew Seats: 2. 
h mateur- Bu 1 · O Ycs O Kit/Plans Make: - --- Cabin Crew Seats: ------ Passenger Scats: ~-2.. 

e No 0 Original Design ~ umh,·r of f'n;.:incs: I 
·c .11q:on of ,\ircrafl1 1) pr of. \irnorthinc~s ( enificate) ~ ineGear) 

, 
Fngim· I) pt· (Select one) 

• Airplane (Check all that appM {Check all that appM • Reciprocating Q Liquid Rocket 
O Balloon Standard Special □Retractable 0 Turbo Shaft Q Solid Rocket 
0 Blimp Dirigible a Normal 0 Restricted 

IITricycle O Tailwhccl O Turbo Prop Q Hybrid Rocket 
O Glider □Aerobatic □ Limited O Turbo Jet O None 
O Gyroplane □ Balloon 0 Provisional □Amphibian □High Skid O Turbo Fan O Unknown 
0 Helicopter □Commuter 0 Special Flight D Emergency Float □Skid O Elcctric 
O Powcrcd Lift □Transpon 0 Experimental □Float □Ski 
O Rockct ■Utility 0 Special Light-Spon □Hull O Ski,Whecl Fuel System Type (Reciprocating) 
O ultralight 0 Experimental Light-Spon 

D Other LaunclVReco\ery System 8 Carburetor 0 Fuel-Injected O LJnknown 
□Certificate of Authori7.ation or Wahcr (COA) 
□~one □ Unknown D None □Unknown 

~ 
narc ~ di'~ I otal l I ____11 lmr Sinre:L 

•'1an11f ,111rrr•,1 of '\If!?. • Hor,cpowcr or Tirnr tn,prrtion 01 rrhaul 
t Dl!illt ~ 11:.!llll \l:,,anufallUnr ,l ru., ,lri.11 '\umhl'r '' 0 lbs on hrust fho11r,1 I (hour-) i lhoun) 
IEo&, I /' o ~-{-...• ~~ - .L I 0 - 300A I 3oc; 3 - i>- 7 · A 1"157 I tic; L.. " 1474,:; c;;,, /9'1-
~ng. 2 < ' es-+ """'-+ ect-. 
Eng. 3 

Eng. 4 

~p~ . Fixed Pitch Propeller 2 0 Fixed Pitch l :1 t I nSjlCCt ;, 11 I) p, 
Q Controllable Pitch Q C'ontrollable Pitch 

O 100-Hour O continuous Airwonhinc!il> Q Ground Adju,,tablc O Ground Adjustable 
O AAIP O conditional Inspection Manufacturer: Mllllufacturer: 
e .\nnual O unknown 

Model: 
O>ate I a,t 111,1•l'llto11: I/ I 13/zo l. I Model: 

(f I I I n,talled: e ves O No tc\ ddition:11 f 911ir1ment (Check all that app~i·) nf,,; dd,fy:-~ 
( \it I ram~ I otal 1 imc:) 3S:7:Z hrs /(Ye., : fil ADS-8 

,:: · 7 □Airframe Parachute 
hours measured nt (Sl'l<·ct one) l ' I 'lanufacturc~} ' □Angle of Auack Indicator 7 
e Last Inspection O Time of Acciden~ lncident \lode! or !'art ,o.: 

□Autopilot 
,. -·, l'iO , : . C91 (121.S MH7) O C91a (121.5 MHz) D Data Recorder 1, pt· ol \l,1intcnon,·,· l'rogramJSelect one) O Cl26 (406 MH1) Electronic Flight Bag or Handhcld Device 
• Annual 
0 Conditional (Amateur-built only) 

\\ as I I l < n rift . @Yes O No □Electronic Multifunction Display 

\\a, f I 1 still co· r, cit<! I "' ' e ves O No O Elcctronic Primary flight Display 
0 Manufacturer· s Inspection Program 

l)id I I \cllHllt O Yes e No ■Handheld GPS 
0 Other Approvl'd lns(.l<.!ction Program (AAIP) □Heads L;p Display 
0 Continuous Airworthiness lf11ctimted: 

O Onboard Weather 
0 Other, specify: 0id r I I \id in Locatin2 \irrr It: O Yes e No □Satellite Tracking Device •- -· 
Description of Fire Extinguishing System If 1101 actfrated: O Stall Warning Sy&tem 
0 None I ndicillt: Rt.·,1,on: □Impact Damage □Video Recording Device 
0 Specify: t\ o.f C\ D Fire Damage □Other. Specify: 

.50Jd e." □ Battery Expired/Damaged 
~ .+op D Unknown 
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OWNER/OPERA TOR INFORMATION 
' Rel!;iStl•red \ircraft O,rncr 

City: AtbiQo 
Name: Ruffo Pe.~r" J. State: N .,1 . ZIP: 0800'7 , 

-..J 
Fractional Ownership Aircmft: OYes e No Country: V•£8: 
Operator of Aircraft • Same As Registered Owner D Same Addre.,s as Registered Owner 

Name: City: -- --
Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): 

Country: 

~ Pl' ratini.: ( rrtifkates llddl Rei.:ulat ion flight C onductcd l oder Revenue Operation for FAR 121, 125, 129, 135 
(Check t11l tht1t t1pp(w (Select one for each gro11p) 

ar-,one 9 FAR9I OFAR 129 OFAR 415 O Scheduled or Commuter QDomestic 
D Flag Carrier Operating Certificate ( FAR 121) O FAR 103 OFAR 133 QFAR431 O Non-Scheduled or Air Taxi 0 International 
D Supplemental QFAR 121 QFAR 135 OFAR435 
□Air Cargo QFAR 125 QFAR 137 QFAR437 
D Foreign Air Carrier,, (FAR 129) OPassenger 
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo 
□Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
□On- o~rnand \ir faxi IF \R PS 1 O"son- l!S. 'Ion-commercial 
O CommcrcialAirTour(FAR 136) Purpo\e of Hight for f \R 91, 103, 133, 137 
OAgricultural Aircraft (FAR 137) 0 Public Aircraft (Select 011e) (Select 011e) 
□Pilot School (FAR 141) O Armed Forces 

0 Aerial Application 0 Firefighting OUnknown D Certificate of Authorization or Waiver (COA) OFederal 
D Commercial Space Transportation Ostate 

0 Aerial Observation OFlight Test 
Experimental Penni! 

OLocal 
0 Air Drop OGliderTow 

□Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
OOther Operator of Large Aircraft O Unknown OBannerTow OOther Work Use 

QBusincss e reri,onal 
O Executive Corporate 0 Positioning 

RcHnuc Sij!ht~ceing I· lig~ \ir \kdical Hij?ht 
0 External Load OSkydiving 
Q Ferry 

QYes . No QYes 0 No 

AIRPORT INFORMATION (FIii in If accident/incident occurred on ao1~roach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: r_c,.,.,,_ Je.."" C o,..,r, +"' A :r Oll,t Distance From Airport Center: sm 
I a, N 

I 
Airport Identifier: Direction From Airport: degrees true 
Proximity to Airport: 0 Off Airport Airstrip e on AirportAirstrip 0 NIA Airport Elevation: 11. msl 

Runwa~ Information Condition of Run\\ay/Landing Surface (Chet k all that upp(rJ 
Runway IO: "2.'3 (LR CJ Length: ?j:>Cf '-f ft Width: '-IS ft ■ Dry D Snow-Compacu:d 0 Water-Calm 

Runway/Landing Surface 
D Hole, D Snow-Crusted D Water-Choppy 

(Check all that applrJ D Ice Covered D Snow-Dry D Water-Glassy 
■ Asphalt □Gmss'Turl' □ Macadam □ Water D Rough D Snow-Wet □ Wet 
□Concrete □Gravel D Metal/Wood D Rubber Dcpo~its 0 Soft 
□ Dirt Dice □ Snow □ Unknown □Slush-Covered D \'cgctation 0 Unknown 

Approach/Departure Segment (Sele<'t 011e) 

Q Ta:-.i O VFR Dcpanure O On ln,trument Approach O Down\l.ind 0 Low Approach 
QTakeofT OIFR Departure Procedure-Clearance O Landing QBase O Go Around 
Qlnitial Climb • Final 0 Aborted Landing (after touchdown) 

Q Crosswind O Unknown 

JFR Approach {Check all that app(I') VFR Approach (Cll!'ck all tlwt apply) 

□None □None 

□ADF/l\DB □PAR □MLS □Practice II Traffic Patlem O Stopand Go 
OSDF □Sidestep □LOA o ars 0 Straight-In D Touch and Go 
OV0R/fVOR OILS □ASR D ValleyiTelTBin Following D Simulated Forced Landing 
□VORIDME D Localizer Only □Visual □Go Around D Forced Landing 
□TACAN D LOC-back course □Contact ■ Full Stop D Precautionary I.anding 

□RNAV □Circling 
□Unknown □ Unknown 
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"Flight Crt'"'ml·mhcr r Re~ponslhilitil'~ at th<' Tim<' or \cl'idl'nt/lncident 
• Pilot O Co-Pilot O Student Pilot O Flight Instructor O Cllcck Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crcnmemher I""' a\ pilot fl~ing ■Yes □ No 

"Flight Cr~nmember I" ldentillc:1tion 

First Name: ?er..--:J-'- City of Residence: -~A_JJ:,_ ;_'J_n _________ _ 
Middle Initial: :f. 
Last Name: '.B '0.f+-o 

State: _ _,_N--=•.J_·__ ZIP: _Q~Oo 7'_ 

Age at time of Accident/Incident: 51!/ Date ofBinh: 

Certificate Number: 

Dl'!!rrt> of lnju~ Sl'nt Occupied 

• No~ O Fatal • Left O Front 
0 Minor O Unknown O Right O Rear 
O Serio~ O Center O Single 

Pilot ( ertificatel\) (Check all that apply) 

□ None 
■ Private 
D Student 

□ Flight Instructor 
D Recreational 
0 Sport 

0 Commercial 
□ Airline Transport 
D Flight Engineer 

Principal Occupation 

0Pilot 

:\tedicol C'l'rtificate 

0 None e ctass 3 

O Unknown 

D US Military 
□ Foreign 

• Other O Class I O Driver's License (Sport Pilot only) 
O Unknown 0 Class 2 0 Unknown 

\1edkal ( crtifkak Limitation\ 

(Ylv~t h.<.\ve, qv"'i lci b'-t 13kss,~ 

Medical Certificate Special Issuance 

Date of I .a,t I- light Rt>,·ie" 
or I· t111halcnl. Including /2 /2 
I \R 121 135 ( heel..,; 07 4' z.o ·z / 

I mm ,1,t:~Y.I~ 

• lil!ht Rt>, ien \ ire raft 

'\fake: C ezsnet 
}todel: C - I I Z. 

Rl·,traint r,p~ 
\\llilahk 
0 None 
e L.oponly 
0 3-point 
0 4-point 
05-point 
0Unknown 

USA 
mmldd/yy;y 

l \Cd 

Q None 
e L3pooly 
Q 3-point 
04-point 
Q 5,point 
QUnk11own 

~tcdical Cl'rtificate \ alidit) 

O Without limitations'waivers 
e With limitations/waivers 

O Unknown 
O NIA 

0 Special Issuance 

\irpl:uu lfatin •(, I 
(Check all tht,1 appM 

D None 
■ Smgle-Engine Land 
D Smgle-Engine Sea 
D Multiengiae Land 
D Mulliengiae Sea 

Other \ircraft Ratin (,J 

{Ched, all 1h111 app(l'I 

ill None 

lnst.-ument Rutingb) 
(Ch<·ck all that apply) 

l',il None 

ln\tructur Rulingh) 
(Chtd all thal appl>~ 

I! 'lone 
□ Airship 
□ Balloon 
□ Glider 
□ Gyroplane 
□ Helicopter 
□ Pvwerc'(i Lifl 

D Airplane 
0 Helicopter 
0 Powered Lifl 

□ Airplane Single-Engine 
□ Airplane Mulli-F.ngine 
□ Gyroplane 
0 Powered Lift 

Iii Not Installed 
□ Installed 
□ Not Deployed 
□ Deployed 
□ Unknown 

Date of Last '\lcdical 

□ lru;trument Airplane 
□ lastrument Helicopter 
□ llelicopter 
□ Glider 
□ Sport 

C~ l5"'0 
C.,,-1? c.. 

Student Endorsements (l11clud<! dme;) 

c -1 "?2,A 
C:::.. - I ?"L 

I-light Time (Enter appropriate 
m11nbC'r of hours in each box) 

~ :( vJr,q,{ e .l\ J 0 ,r ~e d 
:33 c.ub 

\II 
\h crafl 

r hi, \lokr 
&. \lodd 

\trplJnt 

~In I 
t nr,ine 

A- f< 

Airplane 
l\1uttlenglne 
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Irutrumtnt 

'lligllt Actual Simulattd Rotorcrafl Glidtr 
Lighter 
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FLIGHT ITINERARY INFORMATION 
Time of Departure Destination Type Flight Plan Filed Last Departure Point 

Airport ID: N :r-i. S" 
City: o 9 r ks lo c rv 

, 0 1 • I 
Airpo1t ID: ---'--'_fV _ _ _ • None O VFR/IFR 

0 Company VFR O !FR City: __ ...,,'3,<_E:.c..;<c..;lc..;1_1\J _ _____ _ 0 Military VFR O Unknown 

State: N • .f- Time Zone; [ s T State: __ _.fv_.""S-.__. _ _ _ _ _ O VFR 

Country; v ~ ~. Country; 

Type of A TC Clcarance/Scnicc (Check all that apply) 

■ None O Special VFR 
■ VPR O !FR 

\irspace \\ here the accident/incident occurred 
0 Class A □Class G 
0 Class B O Demo Area 
0 Class C □Warning Area 
0 Class D O Prohibited Area 
■ Class E □Restricted Area 

0 Special IFR 
O VFR OnTop 

(Check all that apply) 

O Military Operations Area (MOA) 
O Airport Advisory Area 
0 Jet Training Area 
O TRSA 
0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 

Aclhated? O Yes O No O Unknown 

0 VFR Flight Following 
0 Traffic Advisory 

□Special 
0 Air Traffic Control Area 
□Unknown 

0 Cruise 
0 Unknown / NA 

Altitude of In-Flight 
Occurrence: 

-7~ ft~ 

AGL 

Source of Pilot Weather Information v,) X '6 I?-\ f:..r 
(Check all that apply) , 5 0 0 

Weather Observation Facility 

l!!i Nalional Weather Servic~ ? \ 0 Company 
Facility ID: _____________ _ 

I) Flight Service Station O M1htary 
Observation Time: ___________ _ 

O TV /Radio • 0 Internet 
0 Automated Report O None 

Time Zone: _ ___ ________ _ _ 

0 Commercial Weather Service (DUA TS) O Unknown 
□On-Board Weather 

Distance from Accident Site: _______ nm 

Direction from Accident Site: degrees true 

Light Condition Basic Conditions 

e vMC 
OJMC 
O Unknown 

ODawn ODusk 
QDay O Night 

QDarkNight 
O Bright Night 

O Unknown 

Sky/Lowest Cloud Condition 
0 Clear O Thin Broken 
0 Few O Thin Overcast 
0 Partial Obscurntion O Unknown 
0 Scattered 

Lowest Cloud Condition Height 
___________ ft agl 

Wind Direction 

. Variable 

Wind Speed 

a calm 

Ceiling 
0 None (Clear) 
0 Broken 
0 Overc&1 

O0bscured 
0 Indefinite 
0 Unknown 

Ceiling Height 
___________ ft agl 

Wind Gusts 

• Not Gusting 

--or
Direction: 

0 Light and Variable 
-or- -or-

degrccs true Speed: kts Speed: 

Intensity of Precipitation 

O Light 
O Moderate 

Type of Precipitation (Check all that apply) 

D None D Drizzle D Freezing Rain 
D Rain D Ice Pellets D Snow Shower 

kts 

O ueavy D Snow D Snow Pellets D Ice Pellets Shower 
O N/A 
O Unknown 

Icing Forecast 
Amount 
O None 
O Trace 
O Light 
O Moderate 
O Severe 
O Unknown 

D Hail D Snow Grains D Freezing Drizzle 
D Rain Showers D Ice Crystals 

Type 
O N/A 
O Rime 
O clear 
O Mixed 
O unknown 

Icing Actual 
Amount 
O None 
O Trace 
O Light 
O Moderate 
O Scvcrc 
O Unknown 

Type 
O N/A 
O Rime 
O Clcar 
O Mixed 
O Unknown 

Temperature: ____ (C) or ____ (F) 

Dew Point: (C) or (F) 

Altimeter Setting: _____ in. Hg 

or MB 

Visibility _____ miles 

RVR: feet -----
RVV; _____ miles 

Density Altitude: ft 

Restriction to Visibility (Clteck all tltat apply) 

□None □ Fog 
0 Blowing Dust O Ground Fog 
D Blowing Sand D Haze 
D Blowing Snow D Ice Fog 
D Blowing Spray O Smoke 
O Dust D Unknown 

Turbulence 
Type (Clteck all that apply) 
□None 
□Clear Air 
0 Terrain-Induced 
□Convective Turbulence 

Severity 
□Light 

□ Moderate 
□ Severe 
□Extreme 

NOTAMs (D and FDC), AlRMETs, SlGMETs, PJREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None e Substantial 
0 Minor O Destroyed 

0 Unknown 

Aircraft Fire 
e Nonc 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unknown 

Description of Damage to Aircraft and Other Propert) (Use additional sheet if necessary) 

Goose, C:!l ('\--h-.de d v-- \~ ~d 

fhe. \i{--t strut d c""'""j' "j 

NARRATIVE HISTORY OF FLIGHT (Please type or print In ink) 

Aircraft Explosion 
e None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
O Unknown 

o f 

Describe what occurred in chronological order, including circumstances leading to and nature of accident,incidenl. Describe terrain and include) 
wreckage distribution sketch if pertinent. Attach extra ~heels if needed. State departure time and and location. sen ices obtained. and intended! 
dest ination. Pru, 1<le a, mud1 detail as po,sible . 

I QCq_ I 

f ,J C\ Ge r K':> b c> r 0 -f 0 

(o u i d Se c... 'the. 

2, 3 I 

d e. e...r 

s-o' f5 0 +t A~L- ~< c:, ht "'- bc..J~ ii-(. ,, v""" b t.r-s ~ +t oc..k of 

~ ~-l~ t. I,+ Vf' ' 
t " M7 \ ;;5~-t> . Th(.1 ~r( 0 •"\ IV\~ w~ e "" 

t \h,"", "'t.\te d 0\ 11 5c.c.i. if e , c. cl ; "' cf ; +fer e,-... -t d, rec.+; o"-':. °'- + 
WG. S 

ri~~t W•J , MG\.,,/\+";l\e_J ( .Dl\ +v-.o\ 0 " -t-tf"tA./ +o ~ 

5 1J C.C-e S s +.J ( I 
--p h o--t o' ~ o.f 

("'<h d.-"J , T~)<i-<- J. -\- c h<-t~ er 4" p\J+ C\.wCt'j · 1.:ok 

0 o c!:>e - .j\l!> t G) i ~e {oll o.....,> ; '' 1 'VI<:> ,r" , '-'5 . 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator Owner Safety Recommendation 

µ r;i.ve A V "-J.e,.,.. s -th; ,-) ' "-e: 
o/ c005e roP-' I e; + :o ,.., 

MECHANICAL MALFUNCTION/FAILURE (If more space ts needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? □ Yes Ill No ? Total Time/Cycles 
(If yes, list the name of the part, ma1111fact11rer, part no., serial no., and describ"e the f ailure.) On Part 

L e.,q J.,· "'1 e.cl5e D-t r i1 ht \;V i "j Hours 

w/ 5f"' "" d.c--./V\Je; -f-,.J""' t> ~..- J Cycles 

Time Since This Part S+-r,' l<e.... 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel T~pe 
(Convertfi·om pounds, as necessary) 0 8087 0 115/145 O JetB 0 Other, specify 

:§ Gallons 
e I 00 Low Lead 0 Jct A 0 JP8 
0 1001130 0 Jet A- I 0 Automotive 

Other Services, if Any, Pr ior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft per formed? □ Yes □ No 

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

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer : Damage to Other Aircraft 

Model: 
D Destroyed D Minor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION Please 

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

J ...\ 01 ".j ~ '"j e IS!. 
'; 5 nee.Jed 

,_{2e e., ( +-r<!.e. 4-o j l -> e ct 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of thi~ Report 

0/37. UJ2Z. 
mm/ddlyyyy 

Signature: 

-or-

If a Person Other than Pilot/Operator is Filing Report 

Name: ________________________ _ 

Signature: _______________________ _ 

- or - □Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title: ____________ _ 

NTSB Accident/Incident No. 
ERA22LA102 

Reviewed by NTSB Regional Office 
ERA 

Name of Investigator 
Gretz 
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