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[

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

‘.‘!*"\"w i i M“lz‘l‘,‘:‘;l‘ .-‘:" )

Accident/lcdnt Locatio‘ T T |
Neatest Clty/Place: ﬂ H‘&lﬂ LLV’gbA State: PA_ Data; 8’ / ‘// P / .3 Local Time: & dﬁg ¥ 3 £ M
P . : ¥ mibddibyyy .

z P. Country Time Zone: Eﬁiﬁlﬁ/

Latitude: (ddmmias N/B) Lontglude: (ddd:mm:ss BE/W)

Phase of Operation Collision Other Aircraft Altltude of In-Flight
Standing E TakegfF (incl. initial climb) E Cruige B Hover Occurrence
Taxi b Maneuveting Other

[} Descent anding O Approach O Unknown N EU W f‘ EI ft MSL

i E';: 3

Max Groas Weight: _§ ‘ Tbs
eight at Time of Accident/Incident: L
Location of Center of Gravity at Time of Accldent/Incldent:

inches from [ nose or [ datw

| nnufneturer: PP
Model: PA AYy-—200 T
Serial Number: ;_3'4' ~7570 115

Registration Number: |! 15 l.a_f Amateur-built: [ Yes Bd'No

Vs -ol- Perent Mean Aeradynamie Capd (% MAC)
Cagégory of Aircraft 'I;:yhpe or”A:'rworthinm Certifleate Number of Seats: gﬂ Landing Gear  [Retractable
Adrplane (Chegk all that apply) Check any additional landing gear
E g?'u;::;lgl cibl Stphdard Special If Large Aircraft, how many seats for: configdation that applics:
i rigible l‘}
E glidar o O E:ﬁ‘;’l E Ef::['; i:‘;ﬂd Flight Crew: ricycle O Tailwheel
g Hzlric:: ‘:;ter O Acrobatic O Provisiona! Cabin Craw: O Amphibian O High Skid
[ Powered lift O Transpert [[] Experimental P ) [0 Emergency Float O skid
) Utirslight E Special Flight BASRNger oo E Float E Bki
[ Unknown Light Sport Hull Ski/Wheel
O Unknown
Typ# of Maintenance Program Last Inspection Type Date Last Inspection: I\jﬂz 2019
g:::?tlional (Amatenr-bult o1ly) E 100 Hour [ Continuous Altworthiness mmnddlyyyy
O Manufacturer's Inspection Program B.}Aml E fmmm fspesion Airf Total T 2 Ef E?i 3 200 1
[ Other Approved Inspection Program (AAIF) rirame Lotal time: 13
[ Contituous Airworthiness hours measured at (check one)
O Other, specify: i, [J Last Inspection [ Time of Accident/Incldent
IF: quElped 0 Stall Werning System Installed Type of Fire Extingulshing System
] Mo Unknown es CINo [l Unknown E?W/
| hecify e P
e pd
lélg/{“’t“““d EL;I: A“{'g"?( ELT Manufacturer:
e _DNo i 2 Maodel/Series:
ELT Aided in Locating Accldent/Incident Serlal Number:
Lves /D No Battery Type: Buattery Exp. Date:
Englhe Type Reciprocating Fuel Propeller
Reciprocating [ Turbo Jet System Type
[ Tutbe Shat [ Turbo Fen [ gafburetor [ FixgatPitoh Manufacturer;
O Tutbo Prop O Unknown uel Injected ntrallable Pitch Model:
Englne Rated
Power Mensured Time Time
Date as_(check cns) Total  |Since Sluce
Engine Manufacturer's of Mg Horsepower or | Time Inspection | Overhavl
Engine | Engine Manufacturer N_l;gel.fSerlen 5 Berial Number vy 1bg of Thrust [ (hours) |(hours) |(hours)
Eng. 1 hﬁF Pty D,_i‘!
Eng. 2 [ f TO =3 E‘)
Eng. 3
Eng. 4
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R TN NI P IS (T

cgisterd Alrnrnftwner . T DwnarAddrss

Name: 'T“L:,& Y N o City:
. State:
Fractional Ownership Aircraft: [ Yes b Country:
Operator of Alrcraft ] same As Reglstered Owner Operator Address [ Same As Registered Owner
Name: Ui i evy \/ City:
Doing Business As: ' State:
Air Cartjer/Operator Designator (4 Character Code): Country: ,
y‘tlon Flight Conducted Under Revenue Sightseelng Flight I:w/
FAR 81 CJFAR 129 FAR 91 Special Flight [ Public Use (seltet type) D Yes °
OFAR103  [JFAR 133 Non-US, Commecial O Federal O Stare O] Local | Air Meedica! Flight
OFAR 121  [JFAR 135 Non-US, Non-commergial [ Unknown O] ves
[ FAR 125 O FAR 137 Armed Forces
Purpospof Flight Revenue Operatlon Type of Commercial Qperating Certificate Held
M. 103,133,137  (Select one) for FAR 121,125,129, 138 (Select ong) (Check all that apply)
ersonal [ Scheduled or Commuter None .
[ Business [ Non-Scheduled or Air Taxi Flag Carrier Operating Certificate (121)
O Executive/Corporate 0] Supplemental
7] Other Work Use O Air Cargo
] Instenctiona! Domestic or International Foreign Alr Carriers (129)
F " ; Commuter Air Carrier (135)
E szioninu O Domestie [ International £ GavDemand Alr Tasi (135)
D) Aerial Application [ Large Helicapter (127)
O All.'rrial Observatlon Cargo Operatlon [ Rotorcraft External Laad (133)
a Air Drop [ Passenger/Cargo gt -
[ Air Race / Show [ Passenger How many? [ Agticultural Aircraft (137)
] Flight Test [ carge Ibs
[0 Public Use [0 Mail [ Gther Operator of Large Aircraft
[C] Unknown

O

Aireraft Registration Number | Manufacturer: léja;mze to dﬂthﬂr Alrurnﬂ
) esiroye Minor
Maodel: [ Substantial Nong

Registered Owner of Other Aircraft /
First Name: N City:
Middle Initial: / {_’)\. State: ZIP:
Last Name: - Country!
Pllot of Other Aircraft /
First Name; City:
| Middle Initlal: -~ State: ZIP:

Last Name: Country:

m T ERER TR LA TR DI LR BB T b B

Was there Mechanical Malfunction/Failure? [ Yes [B'No [ Unknown
(f ves, list the neme of the pavt, mamgfacturer, pavt no., serial no., and describe the foilure.)

e 1 ba b L

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Alreraft Damage

[ None [ Substantial (] Bath Ground and In-Elight S None ] Beth Ground and In-Flight
O Minar [ ] Destroyed [ In-Flight O unknown Crigin O 1n-Flight ] Unknown Qrigin
[ On-Giround g On-Ground
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Description of Damage to Alreraft and Other Property (use additional sheet {f necassary)
oy b | Frogelloss | 2 Guames (D wdohe by Widehield
Rikce [ Tivewn || damnye

AT R L T TR

EgRERY

Airport Tdentifier: K ('Lc 74, Distance From Afrport Center: MVéﬁtSM
Airport Name: Alleqheny Awyoov® Direction From Airport: _cyal v v"lED"’ egrees MAG
T r
Proximity to Alrport [ Off Airpori/Airstrip,. - [ﬂ.eﬁi?;;n O On Airstrip Airport Elevation: F: A f f. MSL
Appronch Segment (Select one)
(1 On Instrument Approach anding O Bass leg O Final [ Ge Around
[ Crosswind [ Downwind [ Low Approach [} Aborted Landing (after touchdown)
lél!{kﬁprnach (Check all that apply) VFR Approach (Check all that apply)
ona O PAR O MmLS O Practice M O Stop and Go
] ADF/NDB Sidestop TILbaA GPS raffic Pattern Touch and Go
£ spr ILS [ Asr Laran C1 Straight-In Simulated Forced Landing
M VOR/TVOR [ Lacallzer Only O visual C] Unknown | [ Valley/Terrain Following [ Forced Landing
O vOR/DME O LOC-back course O Contact O Go Around Precautionary Landing
O Tacan OrnAvY O circling [ Full Stop Unknown
Runway Informatlon Congttion of Runway/Landlng Surface (Check aif that apply)
. . 2. . Dry (] Snow-Compacted O Water-Calm
Runvay ID: _3 | AR Length:_ 3825 8 Wi o | Bhy L] S Comps O Water
Runy#y/Landing Surface (Check al! that apply) O lee Covered [} Snow-Dry O water-Glassy
‘Asphalt OGrassTurf (] Macadam [ water [ Rough . ) Snow-Wet [ wet
O Conareta [ Gravel ] Matal/Wood 3 Unknown O Rubber Deposits [ Soft [ Unknown
Snow [ Stush Covered [ Vegetation

] Dirt

e

Last Departare Point Time of Departure Destlnutn pight Plan Flled
Airport ID:_ £ [} . Airport [D; 3 VFRAFR
. ra la Time: _.M . #e h ) [ Company VFR [ IFR
city: _Féw oy dfe . City: ! arys, Militry VFR ] Unknown
sute: W Time Zone: A&7~ | sute: Fh VFR
Country: . Country: oL _ Activated? [Jves [INo
Type of ATC Clearance/Service (Check all that apply) E/
[ Nene [ Special VFR O special IFR FR Flight Fellowing - [ Cruise
O vrr DOirr O VFR On Top [ Teaffic Advisory O Unknown /NA
Airspace where the aceldent/incldent occurred (Check all that apply)
O Clase A~ O Cass E [ Prohibited Arca [ Jet Training Ares £ Specia!
g Cla O Class G [ Reatricted Area O TRsA [ Air Traffic Control Area
O cies ¢ [ Demo Area Military Operations Area (MOA) CIFAR 93 O Unknown
Class D ] Waming Area Alrport Advisory Aren
ond Description (Check ail that apply)
Towing Glider 3 Parachutists [ Livestock
ASONGALE Towing Banner O water 3 Unknown
Other External

O Chemical/Factilizer/Seads

A

Fuel Ty
Os 1151148 O Jr: [ Other, specify
00 Low Lead Jet A O Jp4

O 100/130 Automotive Oies

Fuel on Board at Last Takeoff
{convari from pounds, as necessary)

F i ‘i li‘i ;%ﬁ ﬁ;j Catlong

Other Services, if Any, Prior to Departure
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O Yes

Was an emergency evacuation of the aircraft performed?
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Weather Observation Facllity Souree of Weather Information Method of Briefing
Facility ID; AbLC (Check all it apply) (Check alf that apply)
. . ] Natfonal Weather Service O Company [ In Pergon
Observation Time: light Service Station O Military Eﬁ
Time Zone: [ Tv/Radle E Internet B elephone/Computer
- Automated Report Unknown Adrcraft Radio
Distance from Accldent Site: NM H Commercial Weather Service (DUATS) O TV/Radio
Dirsctlon from Accidont Site: _ degrees MAG (3 Unknown
Briejiig Type/Completeness Light Copdition Visibllity - "3"5'7')
ull O Abbreviated O Davn O Dusk Diark Night
Partial / Limited By Pilot O Unknown O Night Bright Night miles
Partia#Limited By Bricfer 1 Not Pertinent [[] Mot Reported - :
Sky/¥owest Cloud Condition E]Eqi?( Restrietion to Visibility (Check all that apply)
Clear £ Thin Broken ane (clear) L] Obscured one O Fog
Few ‘ O Thin Overcast O Broken Indeflnite ] Blowing Dust [ Ground Fog
Pattial Obzcuration O Unknown [ Overcast Unknown [] Blowing Sand Hazz
[ Scattered % Blowing Snow Ice Fog
Lowest . Blowing Spray Smoke
est Cloud Condition Helght Ceiling Helght 0 Dust Unknown
__RAGL ft AGL
Wind Direction Wind Speed  jrepilr ?'&[ Wind Gusts Type of Turbulense (Check all that apply)
O Indicated: Velaclty: A0 KTS. Velocity: KTS CJ Nene C] In Clouds
degrees MAG -r- HUSTIN A C] Clear Air O Vicinity of Thunderstorm
;’ [ Calm Usting Severity gf Turbulence
uriable ] Light and Variable ) Not Gusting Exiime Moderate (] Light
svere Maderate Chop
NOTAM: (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident
v
Icing Forecast Typedt Precipltation (Check alf thet apply)
Temperaturs: _________ (C) Amount Type ohe [ Drizale
o__. (M E I_;lnne H Moderate Fc'-:rm O rain [ 1ce Pellets
: . ; tace Severe oar [ Snow O Snow Pellets
Altimeter Setting;r_.__ 1&.;!6 O] Light ] Mixed 0 Hel EJ Snow Grains
[ Rein Showers [ce Crystals
Density Altitude: ft Ieing :ft“ll E Freezing Raln = e Pellets Shower
mount Type Snow Shower Freezing Drizzle
Dew Paint: R (%} ] None [ Moderate é Rime
or (F) O Trace O severs Cl_uar Intensity of Precipitation
[ Ligtt L] Mined Cluigst  CIModersie  [JHeavy
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Respensibllities at the

fitsh v

Filot *A"

ALLEMEEBLACKFORD.F.C.

Middle Initial:
Last Name: "1 [ ye vt

T
[(®Pilot  [Co-Pilot  [JStudent Pilot [ Flight Instructor ~ [] Cheek Pilat [ Flight Engineer [ Other Flight Crew
Pilot “A” Identification
First Name: LuLs A cﬁ' City:

t
Age at time of Accldent/Incident; 5 é Date of Birth: __

D Anirscu 2
(S.‘.t:;?:try: tI _5 ﬁl’:

ertificate Number: _|

o o RV YYYY o
%e}vﬁ of Injury iﬁeufgl/mupled Seat Belt Bhoulder Harness
None [ Fatal eft [ Front O Unknown Used e [ No Used e [JNo
OMinor  [J Unknown O Right [0 Rear ; ;
[ Serious [ Center 01 Single Availabls Oves [ONo Available OYes [ONe
Pllot Certiftcate(s) (Check all that apply)
O Npte Stl_.ldant Recreational Commercial O] Flight Engineer O Forelgn
rivate Flight Instructor Sport Airline Transport O u.s. Miljtary
Princlpal-Oceupation Medical Certll?éatt/ Medical Certificate Validity Date of Last Medical
O " O None lass 3 Without limitations/waivers
Other [J Class 1 U Driver's License (Sport Pllot anly) ith limitations/waivers
[] Unknown [J Class 2 O Unknown [ tnknown
Medical Certificate Limitationa
9 lneses
Medical Certificate Walvers
Date of Last Flight Review Flight Review Alreraft

or Equlvalent, Including /)
FAR 121/135 Checks: QG0 Make: Lecsp/d (72— (Losstt ,
P 7 Model; /72—
Airplane Rating(s) Other Alreraft Rating(s) Instrument Rating(s) Instryefor Rating(s)
(Check gt that apply) {Chack ail that apply) gpﬁ: that apply) (Chett all that appiy)
e None None None Instrument Afrplane
ingte-Engine Land Alrship [ airplane Airplans Single-Engine Instrument Helicopter
§le-Engine Sea Free Balloon [J Helloapter O Alrplane Multi-Engine Helicopter
ultiengine Land Clider [ Powered Lift [ Gyroplane O Glidet
O Multienging Sea Gyroplane O Powerad Lift [ sport
[ Helicopter
] Powersd Lift
Type Ratings Student Endorsements (Pnchude daves)
. M-Znf Al
Flight Time (enter appropriate All fﬁ. Aol s{,‘:,‘};" Airplane | Instrument Lighter
ntmber of hours In each box) Alreraft ‘%ﬂtl Engine Multlengine | Night Actual | Simulated | Rotorcraft Glider Than Alr
Total Time heo ! S8 hvd
Pilot in Command (PI)
Time as Instructor '
This Make/Model
Last 90 Daya
Last 30 Days
Last 24 Hours
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Pilot “B* Responsibilities at the Time of Accident!lncldent
OPilt  CCoPllot  [Jsudentbilst [ Flight Instructor  [] Check Pilot (] Plight Engineer [ Other Flight Crew
Pilot *B" Identification
First Name: City:
Middle Initial; State: ZIF;
Last Name: Country:
Age at time of Aceldent/Incident: Date of Birth: Certificate Number:
Him/da vy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
ONone [ Fatal ] Left 1 From (1 unknown Used O ves No Used Yes [JNo
U] Minor [ Unknown L Right £ Rear Avpilable [0 Yes No Avallable Yeo [N
O Serious O Center O single
Pilot Certificate(s) (Check alf that apphy)
[ None Student Recreational O Commercial [ Flight Engineer [ Foreign
O Frivate Flight Instructor Spont [ Airline Transport L] v.E. Milieary
Principal Qccupation Medlcal Certificate Medical Certificate Validity Date of Last Medieal
O pitot [ None O Class 3 3 without Umitations/waivers
O Other O Class 1 C Drivor's License (Sport Pilot only) | [ With limitationg/walvers —_—
(] Unknown O Class 2 O Unkrown [ Unknown rim/ddfyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Raview Fiight Review Alrcraft
or Equivalent, Including .
FAR 121/135 Checks: Make:

mmiddiyyyy Model:
Alrplane Rating(s) Other Alrcraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ali that appiy) (Chack all that apply) (Check ail that apply) {Chack all that apphy)
] None O None [ None O None [ Instrument Airplane
[ Single-Engine Land O Airship O Alrplane [ Alrplane Single-Engine [ tnstrument Helizopter
[ Single-Engine Sea L Fres Balloon O Helicopter O Alrplane Multi-Engine Helicopter
[ Multiengine Land O Glider O Powered List O Gyraplane lider
O Multiengine Sea [ Gyroplane [ Powered Lift Sport

Hellcopter
Powered Lift
Type Ratings Student Endorsements (Tncluda dales)
Airpl

Flight Time (enter appropriate All This Make S::;;: ‘ Airplane [ Instrument ___ Lighter
numbar of hours fn each box) Aircraft & Modal Engine Multiengine | Night | Actust | Simulated | Rotoreraft |  Glider Than Aly
Total Time
Pilot in Command (PIC)
Time ag {nstructor
This Make/Madel
Last 90 Days
Last 30 Days
Last 24 Hours
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Degree of Injury
it [ None Fatal
City [ Minor Unknown
B State: f4d 3 Serious
Last Name: Country:
Pilot Certifleate(s) (Check ali that apply) Seat Occupied
O tNone [ Student Reoreatianal ) Commercial [ Fiight Engineer [ Porelan et [ Front
DO erivte [ Flight tnstructor Sport [ Airline Trangpott L1 US. Military o léxnln E ls"ml
Type Rating/Endorsement for Total Flight Time at the Time L Conter U"'“ ;w“
Accident/Incldent Aircraft? Ove: [ONo of this Accident/Incident: hrs
e TR
Pilot Name and Address Degree of Injury
[ None O Fatal
Flrgt Name: Clry: i
Middle In State: 21 E g?rl:;:a [ unknown
Lnst Name: Country:
Pilot Certificate(s) (Chack all that appiy) Seat Occupied
[ none [ Studens Reoreational [ Commercial [ Flight Enginesr [ Foreign Left [ Front
[ Brivate [ Flight Instructor Sport [ Airline Trengport [ U.S. Military (3 Right [ Rear
Type Rating/Endorsement for Total Fiight Time at the Time Ocemer O E’:ﬂ‘aw
Actident/Incident Alrerafi? Otes [ONo of this Accident/Ineldent: hrs
S —— P
Pllot Name and Address Degree of Injury
First Neme: City: [ None Fatal
Middle In State: e B ;/lu!br Unknown
Last Name: Countrys erious
Pilot Certlficate(s) (Check ali that apply} Seat Occupled
[ None 3 Student [0 Recreations! [ Commercial [ Plight Engineer [ Forsigs CLen Front
DO Privae D Plight Instructor [ Sport O Aitling Transport L[] u.S. Militsry O Right Rear
Type Rating/Endorsement for Total Flight Time at the Time O center %ml'\’
Accident/Incident Alrcratt?  [IYes [INo of this Aceident/Incident: hrs nan

[Fifi2 g R i Ll

First Name:

Middle Taitia): 2P

Lagt Name:

First Name:

Middle Inital: : e oocoooooaoDA
Last Name: Country: —

Firat Nome: City:

Middle i Sie 3 gooono@ooooA
Last Neme: Counry: —

Firsr Name: City:

Middle Initial: Se B oopoOoooooo
Last Name: Counry: —

Fiest Name: City:

Middie Initial State: zP: ooooonnoBaon
Last Name: Cobntry: —

Pirgt Neme: Clty:

Middie Toital; State: ™ ooooOooooon
Last Name: Country! -

First Nasie: Ciy:

Middlo Initial: S i oooonoooon
Last Narne: Couniry: —

Describe what occurted in i

order, incldm

Operator/Owner Safoty Recommendation

Not lpwa g

wreckage distribution sketch if pertinent. Awach extra sheets if needed, State time and point of departure, intended destination, and services obtained,

On Auqust 4,222 while #Wl”""i Lo Luel p+ KREC
T QKPeweweeJ A Cough lwm_/A,N-; due *o ”I‘LLV‘bu/e:ucg

P d ﬂruq,-fm;? o dawinde vesu (g Y 4”"‘"”?6 e
vz hwern et

Fee ot tmat —hue

e § Y . .
leading to and nature of accident/ineident.

Describe terraln wnd include |






