
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 

BASIC INFORMATION 
Accide nt/ Incident Location Datcffime 

Nearest CityiPiacc: Atlantic City State:~ Date: 03/04/2014 Local Time: 1650 

ZIP: 08405 Country: USA mmldd/.I'))Y 
TmlC Zone: EDT 

latitude: (dd:mm:ss N S) l ongitude: (ddd:mm:ss EIW) 

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

D Standing 0 Takcolf(incl. initial climb) D Cruise D Hover D Midair Occurrence 

D Ta,xi D Climb D Maneuvering D Other D On-ground 

D Descent D Landing D Approach D Unknown (if None 250 f\ MSL 

AIRCRAFT INFORMATION 

:\'lanufacturer: Piper Max Gross Weight: 2,325 lbs 

Model: PA-28-161 Weight at Time of Acciden tllncidcnt: 191 1 1bs 

Seria l ~umber: 28-7716025 Location of Center of G r avity at T ime of Accidcntllncident: 

Registration Kumber: N1449H Amateur-built: D Yes ~ 0 
88.2 inches from D nose or 1;21 datum 

-or- Percent Mean Aerodynamic Cord (0 o MAC) 

Category of Aircraft Type of Ain,·orthiness Certi ficate Number of Scats: 4 Landing Gear D Retractable 

~ Airplnnc (ChC'ck all that app(r) Check any additional landing gear 
Balloon Standard Specia l If large Aircrafl . how many seats for: contigurntion that applies: 

D BlimpfDirigible 
~ Normal D Restricted ~ Tricycle D Taih,heel 

0 Gtidcr Utility 0 limited Flight Crew: 

0 Gyrocrafl 0 Acrobatic 0 Pro' isional Cabin Crew: 0 Amphibian 0 lligh Skid 
0 Helicopter D Tmnspon D E;>.pcrimenllll D Emergency Float D Skid 
D Powered lift 0 Special Flight 

Passengers: 0 Fioat 0 Ski 
0 Ultralight 0 Light Spon 0 Hul l D Ski/Wheel 
D Unknown D Unknown 

Type of Maintrna ncr Program L as t Inspection Type Date Last Inspection: 09/12/2013 

~ Annual 0 100 Hour D Continuous Ain•orthiness mnr!dd/}1)1))' 

D Conditional (Amateur-built only) 0 AAIP 0 Conditional lnspection 
D ~anufacturer's lnspe<:tion Program Ql Annual D Unknown Airframe T otal T ime: 5,038 hrs 
D Other Approved [nspcction rrogram (AAIP) hours measured at (dutck one) 
0 Continuous Ainvonhiness 
0 Other. specify: 

k?] Last lnspection 0 Time of Accident/Incident 

IFR Equipped Stall Warn ing System Insta lled T ype of Fire Extinguishing System 

(;lil Yes 0 No D Unknown bZI Yes D No 0 Unknown Ill one 
0 Specify 

EL T Installed EL T Activated E L T Manufacturer: ACK Technolo9ies 

~ Yes 0 No bZI Yes 0 No 
.'\'l od eVSerfcs: E01 

EL T Aided in Locating Acciden t/Incident Serial ~umber: 051353 

D Yes (;lil "o Battery T ype: MN1300 Battery Exp. Date: 03/2018 

Engine T ype Reciprocating Fuel Propeller 

tzl Reciprocating D TurboJct System T y pe 

D TurboShnft 0 Turbo Fan Ill Carburetor liZ) Fixed Pitch Manufacturer: Sensenich 

D TurboProp D UnknO\\ll D Fuel Injected 0 Conrrollable Pitch Model: 74DM6-0-60 

Engine Rated 
Po" cr Measured Time Time 

Date as (rherk Qlre) Total Since Since 

Engine ;\1anufacturcr' s of Mfg. G1f 11 orsepowcr or Time ln.specllon Overhaul 

En~ine Engine Manufacturer ModeVSeries Scri~l Number mmldd/V>w 0 lbs of Thrust (hours) I (hours) I (hours) 

Eng. I Lycomng 0-320·03G l·11910.39E 08-21·2008 160 8.13t 37 869 

Eng.2 

Eng. 3 

Eng. 4 
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OWNER/OPERA TOR INFORMATION 
Registe red Aircraft Owner Owner Addr ess 

Name: FAA FLYING CLUB INC City: FAA W J HUGHES TECH CENTER 

Fractional Ownership Aircraft: DYes [il No 
State: NJ ZIP: 08405 
Country: USA 

Operator of Air craft !;zl Same As Registered Owner . Operator Address [!1' Same As Registered Owner 

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

Regulation Flight Conducted Under Revenue Sightseeing Flight 

llJ FAR 91 D FAR 129 D FAR 91 Special Flight D Public Usc (select type) D Yes t;ZJ 0 

D FAR 103 0 FAR 133 D Non-US. Commercial 0 Federal D StOll' D Local Air ~ledical Flight 
D FAR 121 D FAR 135 D on-US. Non-eommercial D Unknown 

D Yes 1Zl No D FAR 125 D FAR 137 D Armed Forces 

Purpose of Flight R evenue Operation Type of Commercial Operating Certificate Held 
fo r FAR 91, 103. 133, 137 (Select one) for FAR 121, 125, 129, 135 (Select one) (Check all that apply) 

Ql Personal D Scheduled or Commuter 121 None 
D Business D Non-Scheduled or Air Taxi D Flag Carrier Operating Certificate (121) 
D Executive/Corporate D Supplemcnt:tl 
D Other Work Use D Air Cargo 
D Instructional Domt>Stk or International D Foreign Air Carriers ( 129) 
D Ferry D Domestic D International 0 Commuter AirCarrier(l35) 
D Posiuoning D On-Demand Air Taxi (I 35) 
D Aerial Application D large Hchcopter (l27) 
D Acnal Obser\"arion Cargo Operation D Rotorcrofl E'temalload (133) O AirDrop 0 Passenger Cargo • Of· 
0 Air Race I Show D Passenger How many? 0 Agricultural Aircrof\ (137) 
D Flight Test D Cargo lbs 
D Public Use D Mail D Other Operator of large Aircraft 
D Unknown 

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

Aircraft Registration Number Manufacturer: Damage to Other Airc raft 

Model: 0 Destroyed 0 Minor 
D Substantial D None 

Registered Owner of Other Air craft 

First ame: Cir:y: 
Middle Initial: Stare: Z IP: 
Last Name: Country: 

Pilot of Other Aircraft 

First Name: City: 
Middle In itial: State: ZIP: 
Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURE (If more s pace Is needed, continue on separate sheet) 

Was there Mechanical :\1alfunction/Fuilure? D Yes 0 No [iJ Unknown Total T ime/Cycles 
(lfyes, list the name of the pan. manufaclllrer. pan no .. serial no .. and describe the failure.) On Part 

flours 

Cycles 

T ime Since This Part 
Inspected/Overhauled 

Hou rs 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire Aircraft Explos ion 
0 None (;1 Substantial !;21 None 0 Both Ground and In-Flight rtl one 0 Both Ground and In-Flight 
0 Minor D Destro)'ed D In-Flight D Unkno" n Origin Din-Flight D Unknown Origin 

0 On-Ground D On-Ground 
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Descrip tion of Da mage to Aircraft and O ther Property (use additional sheet if necessary) 

Left wing of the aircraft was torn off, propeller bent. unknown engine damage, varying damage to remaining flight control surfaces, fuselage bent and scraped, 

left pilot window broken. 

Approximately 12 foot section of airport penmeter lance torn down. 

AIRPORT INFORMATION (If the accident/incident occurred on a pproach, takeoff or within 3 miles of an airport, complete th is section) 

Air port Identifier: KACY Distance From Airport Center: 1 SM 

Airport Name: Atlantic City International Airport Direction From Airport: 141 degrees MAG 

Proximity to Airport 0 Off Airpon!Airstrip IZJ On Aiipon 0 On Airstrip Airport Elevation: 75 ft. MSL 

Approach Segment (Select one) 

0 On lnstnamcm Approach 0 landing 0 Base leg 0 Final 0 Go Around 

0 Crosswind 0 Downwind 0 Low Approach 0 A boned Landing (after touchdown) 

I FR Approach {Check alit/tat app(v) VFR Approach (Check alit/tat appl)~ 

It! None 0 PAR 0 MLS 0 Pmctice 0 None 0 Stop and Go 

0ADFNOB 0 Sidestep OLDA 0GPS 0 Tmffic Pancm 0 Touch and Go 

O SDF O ilS 0 ASR 0 Lomn 0 Stra1ght-ln 0 Simulated Fonced Landing 

0 VORITVOR 0 Localizer Only 0 Visual 0 Unknown 0 Valle)·/Terrain Follo\\ing 0 Fonced Landing 

0 VOR!DME 0 LOC·back course 0 Contact 0 Go Around 0 Precautionary Landing 

0TACAN 0 RNAV 0 Circling 0 Full Stop 0 Unknown 

Runway Information Condition of Ruuway/La nd ing Surface (Check all rhar appz,.) 

Runway fD: 13 (L/R/C) Length: 10,000 n Width: 150 n 0 Dry 0 Snow-Compacted 0 Water·Calm 
0 Holes 0 Snow.Cru;;t~d 0 Water-Choppy 

Runway/Landing Surface (Check all rhat apply) 0 Ice Cm crcd 0 Snow·Dry 0 Water·Giassy 

!;21 Asphalt 0 Grassfl'urf 0 Macadam 0 Water 0 Rough 0 Snow-Wet 0 Wet 

0 Concrete 0 Gra,el 0 ).ictal Wood 0 Unknown 0 Rubber Dcposus 0 Soft 0 Unknown 

O Din O tcc 0 Snow 0 Slush Co\'ered 0 Vegelation 

FLIGHT ITINERARY INFORMATION 
Last Departure Point T ime of Departu re Destination Type Flight Plan Filed 

Airp<>n !D: KACY 
Time: 1650 

Airpon ID: KPNE ~ None 0 VFR/IFR 

City: Atlantic Ci~ City: Philade l!;!hia 
0 Company VFR 0 fFR 
0 Military VFR 0 Unknown 

State: NJ T1me Zone: EDT State: PA O VFR 

Country: USA Country: USA Activated? D Yes 0 0 

T ype of A TC C lear ance/Service (Check alit/tat apply) 

0 None 0 Special VFR 0 Special !FR 0 VFR Flight Following 0 Cruise 

IZJ VFR OtFR 0 VFROn Top 0 Trame Advisory 0 Unknown I NA 

Airspace where the accident/incident occun·ed (Check a/It/tar app(\') 

O CiassA O CiassE 0 Prohibited Area 0 Jet Training Area 0 Special 

O CiassB 0 CiassG 0 Restricted Area 0 TRSA 0 Air Trame Control Area 

~ CiassC 0 DemoMca 0 Military Opemtions Area ~OA) 0 FAR 93 0 Unkno"n 

0 CiassD 0 Warning Area 0 Airpon Ad' asory Area 

Aircraft Load Desc ription (Check alit/tat appflo) 

[!1 None 0 Towing Glider 0 Parachutists 0 Livestock 

0 Passengers 0 Towing Banner 0 Water 0 Unknown 

0 Cargo 0 Other External 0 Chcmicai/FenilizeriSecds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(C0/1\'cnfrom poamds. as nect'~sary) ~ 8087 0 115145 O m 0 Other. specafy 

34 Gallons 
100 Low lead O JetA 0 JP4 

0 100fl30 0 Automotive 0 JPS 

Other Services, if Any. Prior to Departu re 
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EVACUATION OF AIRCRAFT 

Was a n emergency evacuation of t he aircraft performed? 0 Yes 0 No 

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

The aircraft was lying on its roof after it came to rest. The lett pilot's window was broken out during the crash and the pilot exited there. 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Observation Facility Source of Weather Informa tion Method of Briefm g 

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

Observation Time: 1654 
0 National Weather Service 0 Company 0 In Person 
0 Fl ight Service Station 0 Military 0Telerype 

Time Zone: EDT 0 TV/Radio !;2llntemet D Telepbone/Computer 

Distance from Accident Site: 1 NM 
0 Automated Repon 0 Unknown (;21 Aircraft Radio 
0 Commercial Weather Service (DUA TS) O TV!Radio 

Direction from Accident Site: 130 degrees MAG D Unknown 

Briefing Type/C ompleteness Light Condition Visibility 

0 Full 0 Abbreviated 0 Dawn 0 Dusk 0 Dark Night 
10 0 Panial / Limited By Pilot 0 Unknown 0 Day 0 Night 0 Bright Night miles 

0 Panial / Limited By Briefer 0 Not Peninem 0 Not Reponed 

Sky/Lowest C loud C ondition Ceiling Restriction to Visibility (Check all rhar apply) 

1;21 Clear 0 Thin Broken Gil None (clear) 0 Obscured 0 None 0 Fog 
0 Few D Thin Overcast D Broken D Indefinite D Blowing Dust D Ground Fog 
0 Partial Obscuration D Unknown D Overcast D Unknown D Blowing Sand 0 Haze 
0 Scattered 0 Blowing Snow 0 Ice Fog 

Lowest C loud Cond ition H eight Ceiling Height 
0 Blowing Spray 0 Smoke 
O oust O Unknown 

flAGL fiAGL 

Wind Direction Wind Speed Wind G usts Type of Turbulence (Check all rhar appM 

0 Indicated: Velocity: KTS Velocity: KTS !;zJ Nonc 0 In Clouds 
degrees MAG -or- 0 Clear Air D Vicinity ofThundennorm 

1;21 Calm D Gusting Severity of Tur buJence 
liZ] Variable D Light and Variable D Not Gusting 0 Extreme D Moderate 0 Light 

0 Severe 0 Moderate Chop 

NO T AMs (D, L a nd F D C), AIRMETs, SIGMETs, PI REPs in effect a t the tim e of t he accid e n t /inc ident 

Icin g Forecast T )'')>C of Pr ecipita tion (Check all rhar apply) 
Temperature: 0 (C) Amount Type 0 None D Drizzle 

or (F) liZJ None 0 Moderate 0Rime D Rain 0 Ice Pellets 

Altimeter Setting: ____3.0.28. in. H G 
0 Trace 0 Severe 0 Clear 0 Snow 0 Snow Pellets 
D Light 0 Mixed 0 Hai l D Snow Grains 

or ---M13 D Rain Showers D Ice Crystals 
Density Altitude: ft Icing Actual 0 Freezing Rain 0 Icc Pellets Shower 

Amount Type 0 Snow Shower D Freezing Drizzle 
Dew Point : -9 (C) IZJ None D Moderate O Rime 

or (F) 0 Trace 0 Severe 0 Ciear Intensity of Pr ecipita tion 
D Light 0 Mixed 0 light 0 Moderate 0 Heavy 
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PILOT "A" INFORMATION 
Pilot "A" Responsibilities at the Time of Accident/Incident 

!if Pilot O ro-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot " A" Identification 

First rune: William City: Linwood 

Middle Initial: K State: NJ Z£P: 08221 

Last Name: Blatr Country: USA 

Age at time of Accident/Incident: 36 Date of Binh: Certificate umber: D 
', /A 

Deg ree of lnj ury Seat Occ upied Seat Belt Shoulder Harness 

0 None 0 Fatal fJ Len 0 Front 0 Unknown Used ~Yes 0 No Used eJ Yes 0 No 
~ Minor 0 Unknown 0 Right ORear Available D Yes 0 No Available D Yes 0 No 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that app~l') 

0 None 0 Student 0 Recreational Ill Commercial 0 Flight Engineer 0 Foreign 

0 Private [i] Flight lnstructor O spon b2J Airline Transpon Ql U.S. Military 

Principal Occupation Medica.! Certificate ~·ledi ca l Certificate Validity Date of Last Medical 

[i]Pilor 0 None 0 Class3 ~ Without limitations/waivers 09/19/2013 
0 Other li Class I 0 Dri' er"s License (Spon Pil01 only) 0 With limiwtions•waivers 

0 Unknown Class 2 0 Unknown 0 Unknown 111/luddi)~')Y 

~ledical Certificate Limita tions 

M edica.l Certificate Wah•ers 

Date of Last Flight Review Flight Review Aircraft 

or Equivalent , Including 
11 / 13/2013 1\take: Airbus 

fAR 1211135 C hecks : 
lllllllddi.J'):l')" Model: AS365 

Airplane Rating(s) O ther Aircr aft Rating(s) Instrument Rating(s) I nstru ctor Rating(s) 

(Check allr!Jat llppl)~ (Check allrhar app(l') (Cht-rA all that apply) (Check all that apply) 

0 one 0 None 0 one 0 None 0 Instrument Airplane 
IZl Single-Engine Lnnd 0 Airship ~ Airplane 0 Airplane Single-Engine ~ Instrument Helicopter 
0 Single-Engi ne Sea 0 Free Balloon Helicopter 0 Airplane Multi-Engine Helicopter 

0 Multiengine Land 0 Glider 0 f>owcred Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea ~ Gyroplane 0 Powered Lift 0Spon 

Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (lllclude dares) 

flig ht Time (emer appropriare 
;\irplont lnsll-ument 

All Thb Ma~ Sin ttl• Airpla ne Lighter 
mtmber of hours in each bo.r) Alrrraft & Model Engine "lghl A~tu.al Simuta'!'l_ Rotorcraft Clidtr Tban Air 

Total Time 3,245 46 318 8 855 70 182 2,936 

Pilot in f'n~~•n<\ (PIC) 2,220 40 214 0 570 47 121 1,938 

Time as Instructor 274 0 0 0 72 274 

This 0 1 11 

Last90 Days 6 6 6 0 8 1 2 44 

Last 30 Days 15 0 2 0 0 0 0 15 

Last 24 Hours 2 0 0 0 0 0 ~ 2 
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PILOT "8" INFORMATION. 
Pilot "8" Responsibilities at the Time of Accident/Incident 

0Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot .. 8 " Identification 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: Certificate Number: 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 
0 'one 0 Fa1al 0Left 0 Front 0 Unkno"11 Used O ves 0 No Used Oves 0 No 
0 ~finor 0 Unknown 0 Right ORear A1·ailable O ves 0 0 A\ailable D Yes 0 No 
0 SeriOU$ D eemer 0 Single 

Pilot Certificate(s) (Check alit/rat appf.v) 

0 one 0 Studem 0 Recreational 0 Commercial 0 Flight Engmccr 0 Foreign 
0 Private 0 Flight Instructor 0 Spon 0 Airl ine Transpon 0 U.S. Military 

Principal Occupation Medical Certificate Medical Cer tificate Validity Date of Last Medical 

0Pilot 0 None 0 Class3 0 Without limitations/waivers 
O Othcr 0 Class I 0 Driver's License (Spon Pilot only) 0 With limitation' waivers 
0 Unknown 0 Cla~s 2 0 Unknown 0 Unknown mnzldd/y,I:VY 

:\lcdical Certificate Limitations 

Medical Certificate Waivers 

Date of Last f light Review flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
nmz!ddrYJ)~· :\lode!: 

Airplane Ra ting(s) Other Aircraft Rating(s) instrument Rating(s) Instructor Rating(s) 
(Check al/rhat app(1') (Check allthm apply) (Check al/rhar appf.v) (Check al/rlrar app/to) 
0None ?= None 0 Nonc 0None 0 instrument Airplane 
0 Single-Engine Land ?= Airship 0 Airplane 0 Airplane Single-Engine 0 lnstrumem Helicopter 0 Single-Engine Sea F Free Balloon 0 Helicopter 0 Airplane Mulli-Enginc 0 Helicopter 
0 Mulliengine Land §Glid" 0 Powered Lin 0 Gyroplanc 0 Glider 
0 Muhicnginc Sea Gyroplanc 0 Powered Lift 0 Spon 

Helicopter 
Powered Lift 

T ype Ratings Student Endorsements (Include dares) 

Flight Time (emer appropriare ThiJ Maire 
A~rplone 

''~"!''··· 
_ln~t 'UUI<III 

Llghttr All 
1111mber of ho11rs in each bO.\) Alrcrart & Model Eoglne Night Actual Simulated Rotorcrafl Glider Than Air 
Total Time 

Pilot in '(PIC) 

Time as Instructor 

This 

Last90 Days 

Last30 Days 

Last 24 Hours 

8 



ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following Information) 

Pilot Name and Address Degr ee of Injury 

First a me: City: 0 None 0Fallll 

Middle lmllal: Slllte: ZIP: 
0 :\1inor 0 Unknown 

Last Name: Country: 0 Serious 

Pilot Cerrifica te(s) (Check all that app(r) Seat Occupied 

0 one 0 Student 0 Recreational 0 Commercial 0 Fhghr Engineer 0 Foreign 0 Len 0 Front 
0 Pnvatc 0 Fhght Instructor 0 Spon 0 Airline Transpon 0 U.S. Military 0Right 0 Rear 

T ype Rating/Endorsement for I Total flight Time a t the T ime 0 Center 0 Single 

Accident/Incident Aircraft? 0 Yes o :-:o of this Accident/Incident: hrs 0 Unknown 

Pilot Name and Address Degree of Injury 

First Name: City: 0 None 0 Fatal 

Middle Initial: State: ZIP: 0 :\1inor 0 Unkno,vn 

lasr Name: Country: 0 Serious 

Pilot Ccrtiflcatc(s) (Clute~ all that app(v) Seat Occupied 

0 Nonc 0 Studem 0 Recrearional 0 Commercial 0 Flight F.nginecr 0 Foreign O Len 0 From 
0Privare 0 Flighr lnsrrucror 0 Sport 0 Airline Transpon 0 U.S. Mil itary 0 Right 0 Rear 

T ype Rating/Endorsement for I Total flight Time at the Time 0 Center 0 Single 

Aceidcnt/l ncidcnt Aircraft? DYes 0 No of this Aecident/1 ncident: hrs 0 Unknown 

Pilot Name and Address Degree of Injury 

First Name: City: 0 None 0 Fatal 

Middle In itial: State: ZIP: 
0 Minor 0 Unknown 

Last Name: Country: 0 Serious 

Pilot Ccrtificatl'(s) (Chl!ck all that app(r) Seat O ccupied 

0 None 0 Studem 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Lefl 0 Front 
0 Private 0 Flighrlnstructor 0 Spon 0 Airline Transpon 0 U.S. Mihlllry 0Rigbt 0 Rear 

Type Rating/Endorsement for I Total flight T ime a t the T ime 0 Center 0 Single 

Accident/Incident Ai rcr aft? D Yes 0 0 of this Accident/Incident: hrs 0 Unknown 

PASSENGER(S) / OTHERPERSONNEL (Include flight attendants; continue on separa te s h .. t if necessary) 

.. ... = t · " 
~ 5 ~ ~ " :< 

e. ~ c·~~ c Q 

>: . .. ·= < " = e .. "> > c:~ -= == - ""' 
Name and Addr~SJ u ~« .. ., .. < ;; ~~~]" ~ = 

"' a: z o ... ... ;;;, 

First Name: City: 
Middle Initial: State: ZIP· 0 0 0 0 0 0 0 0 00 
Last Name: Country: --
First Name: City: 
Middle Initial: Slllte: ZIP: - 0 0 00 0 0 0000 
Las! Name: Country: --
First Name: City: 
Middle Initi al: State: zu•: 00000 0000 0 
last Name: Country: --
First Name: City: 
Middle Initial: State: 7 1P: 00 00 0 000 0 0 
lasr Name: Country: --

First 'ame: City: 
00000 Middle Initial: Slllte: ZIP: 00000 

Last Name: Country: --

First Name: City: 
00000 Middle Initial: State: ZIP. 00000 

last Name: Country: --
First Name: Ciry: 
:\<fiddle Initial: Slllte: ZIP: 00000 0 0000 
L:tst Name: Country: --

first Name: City: 
00 0 00 00 0 00 Middle Initial: State: ZIP. 

last Name: Country: --
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NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 
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 extr a sheets if needed. State time and point of deparrure, intended destination. and services obtained. 

See attached statement. 

Point of clarification from NTSB Preliminary Report ERA 14LA 141. The temperature at the time of the accident was not -4 deg C. I believe that was the 
temperature at the time the investigators arrived on scene. Prior to beginning the preflight, the temperature was 34 deg F. 

The NTSB Preliminary Report stated that the engine "eventually accelerated to '2!)00-2600 RPM"'. This reads to me that the acceleration took a long time, 
but per my statement, it accelerated normally with a slight hesitation at 2200-2300 RPM. 

RECOMMENDATION (How could this accidentllncident have been prevented?) 

Operator/Owner Safety Recommendation 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

03/21/2014 

Signature and Name of Pcr·son Filing Report If Other· than Pilot/Operator 
Signature: _ ________ _ ________________________________ _ 

Type or Print Name:-------- --------------------------------­
Title: 

~TSB Accidentllncidcot ~o. Date Report Received 
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Statement regarding crash ofN1449H that occurred 04 March 2014 

05 March 2014 

William Keith Blair 
Airman Certificate Number ••• 
Rotorcraft Helicopter Airline Transport Pilot 
Single Engine Land Commercial Instrument Pilot 
Rotorcraft Helicopter CFI/CFII 

Completed Private Pilot SEL certificate 7/28/99 
Total Pilot Time: 3245 (not including helicopter simulator time) 
Total Time SEL: 318.1 
Total Time in last 90 days: 48.8 
SEL time in last 90 days: 6.1 
Total time in N1449H: 6.1 
Total Hours Last Year: 192.3 

*All times in local. 

I work at Coast Guard Air Station Atlantic City, located on the FAA Tech Center campus. 
At approximately 1300 on 04 March, 2014, I walked out to N1449H to briefly inspect it 
to see if it was clear of snow and ice. I intended to use the aircraft later that day to fly to 
KPNE and give a presentation on cold weather survival and civilian air intercept 
procedures. Finding the aircraft free of snow and ice, I decided to return later to fly to 
KPNE. At 1315, I departed work for my home at 512 Wilson Ave, Linwood, NJ to see 
my family and gather some materials for my presentation. I returned to the aircraft 
around 1600, cleared the snow that was in front of the tires and began my preflight 
inspection. During my preflight inspection, I noted some minor snow accumulation at 
the bottom of the engine compartment and cleared it with my hands. I took a look to 
make sure nothing was blocked or impeded, taking care to look inside the inlets on the 
front of the cowling as well. I completed the remainder of my preflight inspection 
without noticing anything unusual. After stowing my gear in the back seat of the aircraft 
I began the pre-start checklist. I primed the engine 4 times initially and was having a 
little trouble starting the engine. This had happened before when the aircraft was cold, so 
I primed it again and the engine started successfully. After sitting in the parking space at 
1000 RPM for about 5 minutes working with the radios and getting my clearance, I taxied 
forwards about 20 feet to perform the engine run up. It took a lot of power (2000-2200 
RPM) to get started since there was a little bit of packed snow in front of the tires. The 
engine ran up fine and did not falter. During my run up, I performed all items on the 
checklist including mag checks and carb heat checks at 2000 RPM, noting nothing 
unusual. After completing the run up, I contacted Atlantic City Ground Control for taxi 
instructions. They gave me taxi instructions to Taxiway K, B, then hold short ofRWY 
22 en route to RWY 13. I taxied out slowly, verbalizing and completing the takeoff 
checklist while I taxied. I elected to request RWY 13 at taxiway J, giving me 
approximately 2200 feet of runway. Ground Control approved my request and I held 



short of the runway, double-checking the takeoff checklist one more time. I then 
contacted Atlantic City Tower and received takeoff clearance. I taxied out onto the 
runway then began my takeoff roll by applying full power. The engine initially reached 
2200-2300 RPM, delayed for a second, then continued to 2500-2600 RPM. This 
happened to me once before, and I thought it was due to me bringing the throttle up too 
quickly, so I did not abort the takeoff. I double-checked the engine instruments noting all 
positive indications, checked my airspeed at 55 kts and began my climbout. Upon 
crossing the threshold, I double-checked my airspeed, noted 70 kts, and brought my scan 
back outside the aircraft. The engine then lost significant power, and I was no longer 
able to climb or maintain level flight. At that point, I had 3 options in my mind. I could 
have continued straight ahead for the trees, aiming at a slash that went toward the 
reservoir, I could have turned left to attempt a landing on the airport perimeter road along 
the outside of the fence line, or I could have tried turning around and landed on the 
airport property towards RWY 31. Considering my options and the fact that my airspeed 
slowed close to stall speed, I decided to attempt a landing on the perimeter road. I knew 
the fence was close to the road and I would have to bias right to avoid striking my wing. 
Ahead, the tree line and fence created a natural choke point, so I didn't bias too far to the 
right since I did not want to strike the trees either. As the aircraft descended, I 
maintained full power until my landing spot was assured. At that time, I reduced the 
throttle to idle and attempted to setup for a no-flap landing. Almost at the point of 
touchdown, and I believe at 50 kts or so, the left wing struck a tree along the fence and I 
lost control of the aircraft. The aircraft yawed and rolled left, at which point the left side 
of the fuselage contacted the ground. The aircraft slid backwards on its left side and 
eventually came to rest upside down with the left side facing the fence. I then removed 
my seatbelt and crawled out the left window. I wanted to contact Atlantic City Tower to 
tell them where I was, but was unable to locate their phone number in my phone. I then 
decided to call Coast Guard Air Station Atlantic City's Operations Center and asked them 
to call the tower for me. After hanging up the phone, I realized the battery was still on. I 
re-entered the aircraft, secured the battery, turned the boost pumps off(I believe), and 
turned the fuel selector switch off. I gathered my personal belongings and exited the 
aircraft again. At this point, I contacted my wife to let her know I was safe and waited 
for the airport fire/rescue trucks to arrive. 




