NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

! 3
Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place:_Middletown State: PA Date: ____ 08/10/14 Local Time: 0605
zIp; 17057 Country:_USA mm/ddiyyy _

Latitde: 40-11-35.4864N Longitude: 076-45-45.4342 Time Zone: EDT

(Enter in decimal degrees or degrees:minutes:seconds)

Collision with Other Aireraft: O Midair  OOn-ground (& None

it

TFR-Equipped and Certified
O Commereial Space Flight

Manufacturer: DeHavilland

O Unmanned Aircraft
Model: DHC8-102 Maximum Gross Weight: 34500 1hs
Serial Number: 321 Weight at Time of Accident/Incident: 31809 Ibs
Year of Manufacture: 3/25/1992 Number of Seats: 41 Flight Crew Seats: 3
Amateur-Built;: OYes IfYes: QXit/Plans Make: Cabin Crew Seats: _1 Passenger Seats: 37
@No O Original Design Number of Engines: 2
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ong)
® Airplane (Check all that apply) (Check all that apply) O Reciprocating O Liquid Rocket
O Balloon Standard Special Retractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [J Normal [ Restricted . . ® Turbe Prop (O Hybrid Rocket
QO Glider [ Aerobatic O Limited Iricycle [Teilwheel O Turbo Jet ONone
O Gyroplane O Balloon O Provisional O Amphibian [High Skid O Turbo Fan QO Unknown
O Helicopter OCommuter [ Special Flight O Emergency Float Oskid O Electric
O Powered Lift Transport O Experimental OFleat ski
O Rocket O Utility (| Special Light-Sport CHull OSki/Wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport i
O Unknown . L . O Other Launch/Recovery System QO Carburetor (QFuel-Injected
[OCertificate of Authorization or Waiver (COA) .
[ONone O Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig, @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mnvddiy | © lbs of Thrust (houys) | (hours) (hours)
Eng. 1 { Pratt and Whitney PW120A 120447 2000 49800 18562
Eng. 2 { Pratt and Whitney PW120A 121020 2000 52540 50033
Eng. 3
Eng. 4
. Prope]]er 1 (Fixed Pitch Propeller 2 (O Fixed Pitch
Last Inspection Type @ Controllable Pitch ® Controllable Pitch
O100-Hour @ Continuous Airworthiness (O Ground Adjustable O Ground Adjustable
giA]P | 8ggﬁmmﬂl Inspection Manufacturer: __Hamitton Standard Manufactorer: __Hamilton Standard
oA own Model: _14SF-7 Model: _14SF-7
Date Last I tion: 08/02/2014 o N
ate Last Inspection “W ELT Installed: ®Yes (ONo Additional Equipment (Check all that apply)
Airframe Total Time: 53834 hrs if Yes: QADS-B
ELT Mannfacturer: Pointer ClAirframe Parachute
hours measured at  (Select one) O Angle of Attack Indicator
. . . . Model or Part No.: _4000-11 e
O Last Inspection @ Time of Accident/Incident Antopilot
- TS0 No.: OC91(121.5 MHz) OC9la(121.5 MHz} [ Data Recorder
’[O‘ype _ofaIlVIalntenance Frogram (Select one) O C126 (406 MHz) OlElectronic Flight Bag or Handheld Device
Annu

Was ELT still mounted in aircraft? ®Yes ONo D Electronic Multifunction Display

O Conditional (Amateur-built only) Was ELT still conneeted to antenna? ®Yes OQNo D Electronic Primary Flight Display

O Manufacturer’s Inspection Program

: ot [OHandheld GPS

Q Other Approved Inspection Program (AAIP) Did EI'.'T Activate? OYes @No OHeads Up Display
® Continvous Airworthiness {f activated: B Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes @No O Satellite Tracking Device
Description of Fire Extinguishing System {fnot activated: [ 5tall Warning System
O Nore Indicate Reason:  [JImpact Damage Ovideo Recm_‘dmg Device
© Specify: hand operated extinguishers Ll Fire Damage DlOther, Specify:

O Battery Expired/Damaged

O Unknown
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e

Registered Aircraft Owner

Name: Piedmont Airlines

City: Salisbury
State; MD

ZIP: 21804

Fractional Qwnership Aircraft: QO Yes O No

Country: USA

Operator of Aircraft Same As Registered Owner

Name:

Same Address as Registered Owner
City:

Doing Business As: US Airwavs Express

State: ZIP:

Air Carrier/Operator Designator (4 Character Code): HNAA

Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)
CINone QFAR 91 QOFAR 129  OFARA41s ® Scheduled or Commuter ® Domestic
[F1Flag Carrier Operating Certificate (FAR 121} QOFAR 103 (OFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi O International
EJSupplemental @FAR 121 (OFAR 135 QOFAR 435
Bl Air Cargo OFAR 125  QFAR 137 (QFAR 437
BForeign Air Carriers (FAR 129) ] ) (® Passenger
CRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[JCommuter Air Carrier (FAR 135) ONon-US, Commercial © Mail Contract Only
O On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
OCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Airerafi (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141} O Armed Forces ) o N ) :
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application Q°Firefighting O Unimown
OiCommercial Spece Transportation O State O Aerial Observation OFlight Test
Experimental Permit O Local Q Air Drop O Glider Tow
CICommercial Space Transportation License O Air Race/Show QO Instructional
CJ0ther Operator of Large Aircraft Q Unknown O Banner Tow QOther Work Use
QO Business QPersonal
O Executive/Corporate (O Positioning
O External Load O Skydivin
Revenue Sightseeing Flight Air Medical Flight O Ferry Kydrving
OYes @DNo OYes @®No
Airport Name: _Harrisburg International Airprot Distance From Airport Center: sm
Airport Identifier: KMDT Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  ®On Airport/Airstrip  QON/A Airport Elevation: 310 & msl
Runway Infermation Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 13 (L/R/C) Length: 10002 ft Width: 200 i | Obry [ Snow-Compacted 0 Water-Calm
- [0 Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply} [ Iee Covered O Snew-Dry O Water-Glassy
Asphalt O Grass/Turf [ Macadam [0 Water [ Rough O Snow-Wet O Wet
[1 Concrete O Gravel 3 Metal/Wood [ Rubber Deposits O Soft
[ Dirt Olce [I8Snow O Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi QOVFR Departure QOn Instrument Approach ~ ODownwind Q Low Approach
®Takeoff QIFR Departure Procedvre/Clearance  OLanding (O Base O Go Around
CHnitial Climb . (Final QO Aborted Landing (after touchdown)
O Crosswind O Unknown
IER Approach (Check all that apply) VEFR Approach (Check ail that apply)
O None [ONone
O ADF/NDB “OPpAR OMLS C3Practice O Traffic Pattern [ Stop and Go
OsDF O Sidestep OLDA OGPs O Straight-In O Touch and Go
OVOR/TVOR I8 OASR O Valley/Terrain Following [ Simulated Forced Landing
OVOR/DME OLocalizer Only Ovisual [0 Go Around O Forced Landing
OTACAN O1L.OC-back course CContact [} Full Stop O Precautionary Landing
ORNAY OCircling
OUnknown O Unknown




ik

@® Pilot Q Co-Pilot

“Flght Crewmember 1”7 was pilot flying

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident

ATioN: G0

O Student Pilot ~ OFlight Instructor Q) Check Pilot

[AYes [CINo

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1" Identification

First Name: Stanley

City of Residence: [

Middl el Swc: N o SN
Last Name: Czarnik Couniry: _USA
Age at time of Accident/Incident: 64 Date of Birth: [ mm/ddiyyyy

Certificate Number: ____ (D ___

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None QO Fatal ® Left O Front O Unknown Avai
: ; vailable Used
O Minor — Q Unknown O Right O Rear O None O None [F] Not Installed
O Serious O Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) © 3-point O 3-point [ Not 1Do:ployed
O None Flight Instructor ] Commercial 0 US Military O 4-point O +point ggiﬁg\:ﬁ
O Private O Recreational Airline Transport  [] Foreign @ 5-point ® U-rlmjkn
[ Student O sport ] Flight Engineer O Unknown o own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O Nons OClass 3 O Without limitations/waivers () Unknown
Q Other @® Class 1 O Driver’s License (Sport Pilotonly) | @ With limitations/waivers ON/A 08 4
© Unknown O Class 2 O Unknown O Special Issuance

Medical Certificate Limitations

MUST WEAR CORR LENSES & POSBESS GLASSES FOR NEAR & INTRM VISION

rmm/ddlyyyy

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 03/12/2014 Make:
mm/dedivyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that apply) (Check all that apply) . (Check all that apply) (Check all that apply)
O None [ None 0 None 8 None Instrument Airplane
Single-Engine Land [T Airship Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea 2 Ballcon O Helicopter Airplane Multi-Engine O Helicopter
Multiengine Land 0O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengire Sea O Gyroplane [ Powered Lift O Spert

[ Helicopter

O Powered Lift

Type Ratings

A/BE-300 A/BE-1800 A/DHC-8 A/SD-3

Student Endorsements (fnclude dates)

Flight Time (Enter appropriate

ntimber of hours in each box}

Airplane
Single
Engine

Al
Aircraft

This Make
& Model

Airplane
Multiengine

Night

Instrument

Actual Simulated

Rotoreraft

Lighter

Glider Than Air

Total Time

36,000 18,000

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

205

Last 30 Days

67

Last 24 Hours




Opilst  ®@Co-Pilot -  OStudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2 Identification

First Name: Shawn City of Residence: [ N N NN

Middie Infial: M____ State 71 S

Last Name: Erdenberg Country: USA

Age af time of Accident/Incident: _30 Dateof Bith: _ I _ _ iy
Certificate Number: [
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal Oleft QOFront O Unknown .
QO Minor O Unknown ®Right ORear Available Usecll\] ] Not Installed
O Serious O Center OSingle O None O Nore L ot nsiale
(O Lap only O Lap only OlInstalled
Pilot Certiftcate(s) (Check all that apply} (9] 3-po?nt 0] 3-p0::nt [0 Not Deployed
0 None O Flight Instructor [ Commercial 0 US Military Q 4-point Q 4-point ngﬂf’“d
[ Private [ Recreational Airline Transport  [J Foreign ® 5-11:1?111m - ® S-EExm : own
O Student O Sport 1 Flight Engineer Qu known O Unknown
Prineipal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot ¢ None QO Class 3 O Without limitations/waivers O Unknown i
O Other @® Class 1 (O Driver’s License (Sport Pilot only) & With limitations/waivers O NaA D1/14/2014
O Unknown O Class 2 QO Unknown o} Special Issuance mny/ddiyyyy
Medical Certificate Limitations
MUST WEAR CORRECTIVE LENSES.
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Airerafi
or Equivalent, Including
FAR 121135 Checks: 11/13/2013 Make:
mm/ddlyyyy 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)
O None O None CINone O None [ Instrument Airplane
Single-Engine Land I Airship Alrplane O Airplane Single-Engine [J Instrument Helicopter
[ Single-Engine Sea 3 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea 3 Gyroplane O Powered Lift O Sport
[ Helicopter
[J Powered Lift
Type Ratings Student Endorsements (fnclude dates)
A/BE-190C A/DHC-8
. - . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simmlated | Rotoreraft Glider Than Air
Tatal Time 4,022 3,662
Pitot in Command (PIC)
Time as Instructor
This Make/Mocel .
Last 50 Days 223
Last 30 Days 75
Last 24 Hours 0




Crew Name and Address

O Yes

Accident/Incident Aircraft?

ONo |ofthis Accident/Incident:

Seat Occupied Imjury
First Name: City of Residence; O Left O Front O None
: et ) . O Center QO Rear O Minor
Middle Initial: State: ZIP: O Rigit O Single O Serious
Last Name; Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used i
O None O Flight Instructor O Commerciat O Us Military O None O None Restraints
O private Recreational O Airline Transport [ Foreign QOLap Only OLapOnly [ Not Instailed
O student O Sport [ Flight Engineer (O 3-point (O 3-point O Installed
O 4-point Q 4-point [ Net I.')ep:iuyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point | 33’“:’3/5
OuUnknown O Unknown a own

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8 FRront 8 None
) i O Center ear Minor
Middle Initial: State: ZIp: ORight O Single O Sericus
Last Name: Couniry: QO Unknown QO Fatal
Ty
O Unknown
Pilot Certificate(s) (Checkall thar appiy) Restraint Type: Inflatable
O None O Flight Instructor [ Commercial 3 US Military ‘g ;’;i?le I(I;ﬁ‘:lione Restraints
[ Private [ Recreational O Airline Transport ] Foreign CyLapOnly O Lap Only [ Not Instalied
O Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point C 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
tAireraft?  []Ves of this Aceident/Incident: 0 Unknowm
ST OTHE
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N ci Available Used
irst Name: M
sledd O HEEEE @®None | ONone ONone Not Installed | [] Under 5 years
Middle Initial: _A State: 1 ZIP: (N OCenter | O Minor 8;.@1) Only 8Lap iny O Installed
) . ORight O Serious -point 3-point | ] Not Deployed | & Under 3,
Last Name Country OUrknown | QFatal 8‘;'1"’!“: 8‘5‘"1301“: J Deployed O Child Restraint
-poin -
®Crew (O Passenger O Other Row: O Unknown OUxScnown 0O Ug&%wn 0] Unknown 8 I{‘Jﬁfeld
OWn
FirstN ci Available Used
st Name: .
) 1ty QOLeft (O None ONone ONone O Not Installed | 3 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OlapOnly  OQLap Only | Fypciaiieq
) . ORight OfSerious | O3-point Q3-point | [INot Deployed | If Under 5,
Last Name: Country: OUnknown | O Fatal 8§-po¥ni 84-p0§nt [ Deployed O Child Restraint
-poi S-point
QO Crew (O Passenger © Other Row: OUnknown OUnﬂmen O Urljlcc}xl]r;wn [ Unknown 8 E;};(;]Held
0WI
First N ci Available  Used
IS ame! .
_ ity OlLeft ONone ONone O None CINot Installed | [QUnder 5 years
Midd}e Initial: State: ZIP; OCenter | OMinor 8Lap Only Co)Lap Only | A nstalled
. , ORigat | OSerious 3-point 3-point | | Not Deployed | f Under 5,
Last Name: Country: OUnknown | O Fatal 8;1—po@nt 8 4-point | []Deployed O Child Restraint
-point 5-point
OCrew OPassenger Q Other Row: O Uninown OUrIfknown o) Uﬁﬁ;’;m [ Unknovn 8 Bﬁle]d
OWI1
First N p Available Used
irst Name: z
v OLeft ONone ONone ONone [ Not Installed | 0] Under 5 years
Middle Initial: State: ZIP: OCenter | OMinar OLapOnly  OLap Only | qypcranied
: : O 3-point Q 3-point | (] Not Deployed | {f Under 5
Last Name: . : Oright O Serious ‘ ! ot Deploye »
ountry OUnknown 8 Fatal 8:-P0%n€ gg-poyn: g D;il;yed O Child Restraint
i ! Unknown -poln =po1n U OWn Lap-Held
QCrew QOPFassenger O Other Row: OUnlown O Unkniown 8 Uninown




Last Departure Point

Type Flight Plan Filed

Source of Pilot Weather Information

w‘

Destination

Ajrport ID: KMDT Time: 0605 Airport ID; KPHL 8 None O VFRIFR

- : ime: o Dh . Company VFR @ IFR
Qty. Harrisburg » City: Phiiadelphia O Militery VER O Unknown
State: PA Time Zone: State: PA Q VFR
Country: USA Country: USA Activated? ©VYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
[J None O Special VFR [ Special IFR [l VFR Flight Following [ Cruise
d VFR IFR O VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Checkall tha.r gpp!y) . Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA) O Spectal Occurrence:
[ Class B ODeme Area O Airport Advisory Area CJAir Traffic Control Area '
I Class C [ Warning Area [ Jet Training Area OUnknown ft msl
Class D OProhibited Area O TRSA
[ Class E O Restricted Area O FAR 93

Weather Observation Facility

(Check‘aii that apply) ' _ Facility ID: KMDT

[ Nationa! Weather Service Compatyy o

O Flight Service Station 0 Military Observation Time: 0556

O Tv/Radio [ Internet Time Zone: _EDT

[ Automated Report [ None . . N

[ Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: fm

[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

®vyMe ®Dawn ODusk ODark Night O Unknown

Omec QDay ONight OBright Night

QO Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: 17 (C) or F)
@ Clear O Thin Broken (® None (Clear) C Obscured .

Q Few O Thin Overcast O Broken O Indefinite Dew Point: 15 ©) or (F)

Partial Ol ti nkny O t nkni
8 par éa;redbscura ion O Unknown O Overcas O Unknown Altimeter Setting: 3012 in. He
s . . . MB
Lowest Cloud Condition Height Ceiling Height ‘e
ft agl ftagl

Wind Direction Wind Speed Wind Gusts Visibility o) miles

[ Variable C.alm ‘ [J Not Gusting RVR: foot

[0 Light and Variable )
-0r- —or- -0F- RVV: miles
Direction: degrees true | Speed: kts Speed; kts Density Altitude: #
Intensity of Precipitation Type of Preéipitation (Check ail that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain None O Fog
O Moderate O Rain O 1ce Pellets O Snow Shower [ Blowing Dust O Ground Fog
OHeavy - O Snow Snow Pellets [ Ice Pellets Shower O BIUWI_UE Sand [ Haze
®N/A O Hail Snow Grains O Freezing Drizzle | BlUWl_Ilg Snow O Ice Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[ Dust [0 Unknown

Icing Forecast Feing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
(® None @ N/A @ None ®N/A CONone [CLight
O Trace O Rime O Trace O Rime OClear Air OModerate
O Light O Clear O Light QO Clear O Terrain-Induced CSevere
O Moderate O Mixed QO Moderate O Mixed O Convective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown .
QO Unknown Q Unknown

UFN KMDT 12/271

KMDT A1610/14

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

-RWY 13/31 RCLL U/S  09AUG14/0923 UFN

-OBST HILL LGT 401046N764259W 2.6NM E MDT 533FT 30FT AGL OUT OF SERVICE 1402061653-PERM 06FEB14/1653 UFN
-OBST STACK 400500N0765215W 10NM SW MDT 479FT 450FT AGL NOT LGTD 1312212338-1401212338EST 21DEC13/2338




Aircraft Fire Aircraft Explosion

Aircraft Damage

O Nore @& Substantial @ None O Both Ground and In-Flight ® None Q Both-Ground and In-Flight

OC Minor QO Destroyed Q In-Flight OFire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown C On-Ground O Unknown

Description of Damage to Aireraft and Other Property (Use additional sheet if necessary)

Impact damage to the number 2 propeller. One blade suffered a gash along the middie and the another blade tip separated.
Right ice panel exhibited impact damage with a dent and hole.

Outer pane of a cabin window was shattered by impact damage.

Fuselage wall, stringers and frame dented.

JARRAT] OR 86 typ i .
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 departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

During takeoff roll, aircraft impacted several geese. Takeoff was rejected and aircraft taxied back to the gate. Passengers and crew
deplaned normally.




Operator/Owner Safety Recommendation

(If yes, list the name of the part, manufucturer, part no., serial no., and describe the failure.)

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB
4 O 100 Low Lead ® Jet A O I
55 Gallons O 1007130 O Jet A-l O Aufomotive

Q Other, specify

S

ime/Cyel

i B
(2]

T

Total

On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes No

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

Airerafit Registration Number | Manufacturer:

Damage to Other Aircraft
O Destroyed O Minor

. Model: [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: ' Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:
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Use ihis space if additional space iz needed for any answers,

Date of this Report | Name of Pilot/Operator: slufie Schell, VP, Sa ety and Regulatory Compliance

0812112014
mmiddinyy

Signature:

- or- [JCheck e to tlectronieally sign this document

if a Person Other than Pilot/Operafor is Fiting Report
Name: Sarafons Title: Safety Manger

Signature:

—gr-- [ ]Check here to electronically sign this document

TSB Aceident/Incident No.

Reviewed by NTSB Regional Office

Name of Investigafor Trate Report Received
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