NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
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Local Time: / 21 APProL.

Time Zone:

NcaresLCithlace' Ne.ﬂp\t:.ﬂt,ld Q/P pA 5% State: piq
Z / ti i Country: Ul SA
Latltudew :S l I 5 ; 3 I Longitude:u7 "IS’L . Gl 3.{8“

tEnter in decimal degrees or degrees: nrinites:seconds)

mmiddiyryy

O Midair  QOn-ground ﬁ(None

ipe
O Commercial Space Flight

0 Unmanned Aircraft
i 400 los

i Cegavh
T 206 H
T Lot 0%440

o0 Ibs
oo “} : ____I:l_________ Flight Crew Seats: M
_ QKit/Plans  Make: ‘ Cabin Crew Seats: Passenger Seats: ;
'gélo Q Original Design o e
Latego . oLt : 1 Select one}
Firplane ¢ apply) - - appy) O Reciproeating OLiquid Rocket
Q Balloon Standard Special ClRetractabie O Turbe Shait O Solid Rocket
O Blimp/Dirigible B ormal ‘ [ Restricted r;fﬁmle CJTailwheel O Turba Prop OHybrid Rocket
O Glider [0 Aerobatic [ Limited - O Turbo Jet ONone
Q Gyropiane [ Bailaon O Provisional [ Amphibian OHigh Skid Q TFurbo Fan QUnknown
Q Helicopter O Commuter [ Speciat Flight CJEmergency Float skid Q Electsie
QO Powered Lift : [ Transport [ Experimental Fioat [Jski
Q Rockgt O Utitity O Specxgl nght-Sgort i [Ski/Wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport OotherL WR S O Carburetor O Fuel-Injected
, ther Launch/Recover sstem AIDUTELO: uei-Injecie
O Unknown [OCertificate of Authorization or Waiver (C0OA) . R ’
[OINone [1Unknown [ None [ Unknows

s Mannia) : Vodel/Series) mb A ) |bs of Thrust | {lonrs) sy
LYcomiwe |10 -5Ho-ps\A lL-td%C <1 A ../as,fﬂ’os i85 272 | 743

QFixed Pitch Pr QO Fixed Pitch
E ks W Controllzble Piich Conlroi]ahle Pitch
O100-Hour Q Continuous Airworthiness QGround Adjusiable : )
QAAlP | 8S°nditi0nal Inspection Manufacturer: H = Manufacturer:
Annual nknown
? P Model: 5 3 D:! éc. 43 :i- < ;# Fovsa-1 Model:
: . 09 15 2015 7
: EEETI g‘zes ONeo " (Check all thet apply
mniddivyy Y BFADS-B
- iritame Parachute
s meas : " jer [ Airframe Parach
hours measured at  (Sefect one) AE HoG OlAngle of Attack Indicator
OLast Inspection gﬁme of Accident/incident ' [Fautopilot
QoL (1215 MHzy OC91a(121.5MH2)| g Recorder

B 1y GRrdin (Select one) : ¥AC126 (406 MHz) O Electronic Flight Bag ar Handheld Device

£1Nu

tByes ONo |@ BElectronic Multifunction Display
Fyres ONa [ Electronic Primary Flight Display
Handheld GPS
Heads Up Display

nboard Weather
wes ONo ggatcllite Tracking Device
Szl Waming System

O Conditional (Amateus-buiit only)

O Manufacturer’s Inspection Pragram

O Other Approved Inspection Program (AAIP)
(© Continuous Airworihiness

O Osher, specily;

Description of Fire Extinguishing Svstem

O Nene L : ' Ollmpact Damage O Video Recording Device
& Specity: [F{AE EXTl~ quishis O Fire Domase O Other, Specify:
O Battery Expired/Damaged
64%;/ O Unknown
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Pav. S Pegarors

Name:

Fractional Ownership Aircraft: O Yes ‘¢No

DAk
State; OTAZIo

City:

e Le Ml

Country: . ANADA
'ﬂ.&;me As Registered Owner [ Same Address as Registered Chener
Name: City:
Daoing Business As: State: ZiP:
Alr Carrier/OQperator Designator {4 Character Code): Country:

1 apply)
PEone OFAR 91
OFtag Carrier Qperating Certificate (FAR 1213 | OFAR 105
O3uppiementai OFAR 121
OAiur Cargo OFAR 115

O¥Foreign Air Carriers {FAR 129)

O Rotorcraft External Load (FAR 133)
OCommuter Air Carrier (FAR 135)
O0n-Demand Air Taxi (FAR 135)
OCommerciat Air Tour (FAR 1363

O Agricultural Akrcraft {FAR 137}

CIPilot Schoot {FAR 1413

O Certificate of Authorization or Waiver (COA)

ORN

‘ ) O Federal
DCommerclal Space Transportation O State
Experimental Permit O Local
O Commercial Space Transportation §.icense
O Other Operator of Large Aircraft O Unknown

OFAR 129  OFAR 415
QOFAR 133 (QFAR43)
OFAR 135  QFAR433
QFAR 137  QFAR437

OFAR 91 Special Flight
0 Non-US, Commercial
O Non-US, Non-cemmercial

OPrublic Aircraft (Select one)
O Armad Forees

[ PR FPu g“’

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

(O Scheduled or Commuter (O Domestic
(O Non-Scheduled or Air Taxi O International
O Passenger

{ Cargo

O Mail Contract Only

(Sefect one)

O Aerial Application QFirefighting O Unknown

Q Aeriat Observation OFlight Test

O Air Drop QO Glider Tow

O Air Raee/Show O lnstructional

(O Banner Tow Q) Other Wark Use
O Business P Personal

O Executive/Corporate - O Positioning

O External Load Q Skydiving

Q Ferry
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Pﬁ L] ] a1l AidrarT degrees truc
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¥ Asphalt [ Grass/Turt [0 Macadam O Water 1 Rough O Snow-Wet [ Wet
[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Sofl
O Din Olce O Snow O Unknown [OSlush-Cavered [ Vegetation O Unknown
1 (Select one)

O Taxi OVFR Departure QOn Instrument Approach O Downwind O Low Approach

OTakeof! OIFR Departure Procedure/Clearance  “@Landing O Base QGo Around

Olnitial Climb OFinat Q) Aborted Landing {after touchdown})

O Crosswind O Inknown

& 1o - (Check all that apply) (Check all that apply)
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OADF/NDB OpAR OMLs [ Practice B{rafﬂc Pattern [ Stop and Go

OSDF OSidestep OrLpa GPS O S#aight-In [ Touch and Go
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OVORDME Otocatizer Only ﬁVisual O Go Around [0 Forced Landing
OTAaCAN OLOC-back course OContact ﬂFull Stop L Precautionary Landing

ORNAV CCircling :
: OUnkpown [ Unknown
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Flight Instructor
EHNa
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thigh
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YaMone QO Fatai Brleft O Front QO Unknown
QO Minor O Unknown O Right O Rear
O Serious O Center O Single
i ¢ g} Check all that appiy)
O Nore [ Flight Instructor O Commercial [ US Military
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HOther

O None
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ags 2

) Unknown
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zir: Le M 2 Cy

" O o O None
OLap only OLap only
@3-point 3 3-paint
O 4-point O 4-point
Q 5-point O 5-point
Q Unknown " QO Unknown

O Without Jimi
PWFWith Himiati
O Special 1ssuance

(2

mimddyy

tations/waivers
ons/waivers

O Unknown
QO N/A

P ot Installed

[ Instailed

[ Not Deplaved
[ Deployed

O Unknown

mnddiyyyy

) Unknown

S-Asses Mmust be ot

Medical Certificate Special Issnance

~IA

I( ek all that apply)

[ None B Nane
hSingle-Engine fand [ Airship
O Single-Engine Sea O Balloon
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[ Helicopter
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O Glider

[ Spori
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o (Enger appropriate
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Night

Instrument
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Glider Than Air

number of hotirs in each box)
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1 1y

“Flight Crewmember 2™ Responsibilities at the Time of Accident/Incident

§1Pilot  OCo-Pitlot  OSwudemPilot  OFlight Instructor ~ OCheck Pilot O Flight Engineer . O Other Flight Crew

“Flight Crewmember 2" was pilot flying  [J Yes ONe
“Flight Crwber 2” Identification

First Name; City of Residence:

Middle initial: N Siate: Z1p:

Last Name: Couniry:

Age at time o Accident/Incident: Date of Birth: IR
Certificate Number:
Degree of Injury Restraint Type Inflatable Restraints
O None Q Fatal OFront QUnknown Available Used
O Minoer O Unknown ORear Mot Instalted
O Serious OSinale O None O None OONot Instalte
- O Lap only O Lap only Oinstailed
Pilot Certificate(s) (Check all thar apply) O 3-point Q 3-point O Not Depioyed
O None O Flight Instructor O Coxgmercial O us Military O é-point © 4-point Egciln_\'cid
O Private [0 Recreational [0 Airlidg Transport [ Foreign 0 i{-pgmt © Epﬁm , o
O Student O Sport [ Flight Bpgineer O Unknown O Unksown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pitot O None Q Class 3 Q Withowt limitations/waivers QO Unknown
O Other O Class | O Driver's LicenseySpert Pilot only} O With limitations/waivers O N/A ————
¢ Unknown O Class 2 Q Usnknown O Speciat Issnance mmeddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or FEquivalent, Inchuding .
FAR [21/135 Checks: Make: ”
mnidd vy Modek \‘
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check alf thar apply) {Check ail that apphy) (Ched all that apply)
O None [ Nene O None O Non O Instrement Airpiane
O Single-Engine Land [ Airship O Airplane O Airpiadg Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O AirplaneWulii-Engine 1 Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sca O Gyroplane O Powered Lif 3 sport
O Helicopter
[ Powered Lift

Type Ratings Student Endorsemynts fnclude dates)

— ] - i Airplane Instrament N
Flight Time (Enter appropriate Alt This Make Single Alrplane Lighter
riynther of hours in each box) Atrcraft & Modet Engine Multiengine Night Actual | Simulated | Rotorcraft tider Than Air

Total Time

Pilot in Command {PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




@ of cabin crow, allcadng iuto

oy Name and Address : _ Seat Qccupied Injury
First Niwge: City of Residence: OLeft QFront 8 None
) ~ i . Q Center O Rear Misor
Middle initial State: ZIP; O Right O Single O Serious
Last Name: . Country:; QUnknown O Fatal
\\ QO Unknown
Pilot Certificate(s) (Check afl} Restraint Type: ! Inflatabte
Available Used i
[ None a Flight Instr O Commerciat I Us Military O None O None Restraints
O private O gecreational O Airtine Transport O Fareign OLapOnly  ©OLap Only [ Not Installed
O Student O sport Flizht Engineer © O 3-point O 3-point [ Instatied
O 4-point O4-point O Not iDcPinyd
Type Rating/Endorsement for otal Flight Time at the Time £ Q3-point Q S-paint O BEE ove
. ! OUnknown O Unknown| [ Unknown

Accident/Incident Aircraft? OYes DOwNo

Crew Name and Address Seat Qceupied
First Name: City of Residence: \\\ OlLeft QFront . O None
. - State: . OCenter ORear O Minor
Middle Initial: tate: : ORight OSingle O serious
Lasf Name: Country: O Usknown O Fatal
: : O Unknown
= =
Pilot Certificate(s) (Check ali that appiv) i Re ype: [Inflatable
O None O Flight Instructor O Commercial O US Military Restraints
[ Private [ Reereational [ Airline Transport O Foreign O Lap Only Only O Not installed
O Stdent O spert O Flight Engineer O 3-point ) O 3-poin O insl.alled
. A i O 4-poing Q 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ &ygploved
Accident/Incident Aircraft? OYes DONo |ofthis Accident/Incident: hrs O Unknown (O Unknown [ Unksgun

E

Name and Address

/"0 L\r/ i COU&L‘L e ailable Usc;l
t1 € QONone O Mane 3

| OLeft & None }ZC'Nai Installed | ] Under 5 years
Middle Initial:_[D ONT 20 Ly B (26 | OCemer | OMinor | OLapOnly  OLap Oniy |95y ey
N E,L./;l;od Country: _HBrradh RRight OSerious | "@-point {%F3-point [ Not Deployed | If Unnder 3,

Age

OUnknown | OFatal 8‘_"130%”: 8 %—po%nt [ Deployed O Child Restraint
. _ - | OUnknown 3-poin 3-pomnt | [ Unknown O Lap-Held
O Crew ﬁ’assenger QO Other Row: OUnknown O Unknown o Unimwn

Available Used

oAkl ou e -
Wiett one one O Noxe [FNot Installed | O] Under 5 years
o 2pdAL 4T |\ OCumer | DOMinor | OlapOoly  OLap Only | Fpcycy

NAckae bountry: AN A ORight OSerious | @3-point {F3-point | [T Not Deplayed | {f Under 3.

| OUnknown 81"312\i gf"poﬁ“i 8‘:'1"":": Egciiﬂycd O Child Restraint
. Unknown S-poin 2-poin nxnown QO Lap-Held
OCrew O Gther Row: | OUnknown O Unknown 0 Unin own
Available  Used .
=t OLefi one ONone O None O ot Installed | [JUnder 5 years
Middle Inisiatl: . : | OCenter gﬂ.-m, OLap Only g Lap Only | ingiatted
' ‘ ) . @3-point 3-point | (] Not Deployed | I Under 3
{Sifev Rdwn Cominy . A~ADL PRight OSerious | » it -por ot Deploye -
. ounlry: S—FAIRLT . OUnknown 817;:13.] 8‘5"92511: 8 ;—poin: Sgeiloyed O Child Restraint
. ) iInknown -pown -pon nknown Lap-Held
OCrew VP assenger O Othe Row: ____ OUnknown O Usknown 8 Uiinofivn
Py ci Available Used
First Nanie: iy ‘
) . " OLeft QONone ONone ) OE""% " [ Not Insialled § O Under 5 years
Middle fnitial e ZIP, OCenter | OMinor Qlap Only  QlLap Only | Hypcameg o
Last Name: Cotntry: 'ﬁm;ﬁh..._os\er;c;& Q3-point O 3-point | Y Not Depioyed | 4f Under 3,
_ Y ———— | OUnknown | O Tat O;f'pg%“: Od-point [ Deiloyed O Child Restraint
- . ~POILY Ly 9 g
QCrew O Passenger Q Other Row: OUsknown OUnknown £ Unknown M Q Lap;He%d




Airport ID: & eLl

City: ERie.
State: PA’
Country: AS A

Time:

lAm

Time Zone: ES T

Phss

Adrport ID:

x|
City:

FA&H:N:\‘—£ O

O None QO VFRAFR
Q Company VFR  EFIFR
O Military VFR O Unknown

PA

State:

Q VFR

Ugh

Country:

mes ONo QUnknown

(Check all that apply)

[ Speeial IFR
[ VFR On Top

O Cruise
O Unknown / NA

[ VFR Flight Following
{] Traffic Advisory

[ None ] Special VFR
0 VFR ® [FR

{JCiass A OcCiass G

O Ciass B ODeme Area

O Class C O Warning Area
O Class D O Prohibited Arca
‘O Class E O Restricted Area

(Check all that apply)

[0 Milstary Operations Area {(MOA)
[ Airport Advisory Area

O Jet Training Arza

O TRSA

O FAR 93

[ Speciat
OAir Traffic Control Area
[JUnknown

A/Z% ft msl

P&ﬂe‘o via Towes ... KSsT

No ANatans As pen PSS

! Weather Observation Facility
{Check \n!! that apphy Facihity ID:
[ Mational Weather Service [ Company P
A Flight Serviee Station O Military Observation Time:
OTV/Radio [ Internet Time Zone:
[ 1 Automnated Report [ None . . . -
[} Commercial Weather Service (DUATS) [JUnknown Distance from Aceident Site: nn
B8 On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
Bymc ODawn ODbusk ODark Night O Unknown
Qe WiDay OnNight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {C} or {F)
O Clear QO Thin Broken QO None (Clear; O Obseured . ) )
Few O Thir Overcast O Broken QO Indefinite Dew Point: € or (F)
O Partial Obscurati Unknosy 0 t Unknor : ing: 3 02
3 Sim]*;rcd uration QO Unknown Q Overcas @ Unknown Altimeter Setting: o® in Hg
” y o M
Lowest Cloud Condition Height Ceiling Height M8
H100 fagl flag!
XY, Y Al Visibility G + miles
O Variabie O Calm B O Not Gusting RVR: feet
[ Light and Vasiabie
e RVV: mifes
~0r- DT -0~
-
Direction: & { degrees true | Speed: /D kis Speed: é.( kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check al! that appiy) Restriction to Visibility (Check alt thar apply)
OLight O None O Drizzle L Freezing Rain Brtone. O Fog
O Moderate Rain O 1ce Pelles O Snow Shower [ Blowing Dust O Ground Fog
OHeavy Snaw Snow Pefiets [ fce Pellets Shower [ Blowing Sand [ Haze
fA O il Snow Grains [ Freezing Drizzle O Blnw;ng Snow [ Ice Fog
Unknown O Rain Showers I Iee Crystals [ Blowing Spray O Smoke
[ Dust [ Usknown
Ieing Forecast Tcing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
one O N/A T None QON/A ONone [Light
Q Trace O Rime O Trace ORime O Cleat Air fAModerate
Q Light O Clear O Light Q Clear O Termin-Induced Osevere
O Moderate Q Mixed O Moderate O Mixed OConvective Turbulence OExtreme
QO Severe QO Unknawn - QO Severe Q Unknown
O Unknown Q Unknown




O None 19 Substantial C Both Ground and In-Flight O Both Ground and In-Flight
O Minor © Destrayed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Usknown Time
O Unknown O On-Ground O Unknown Q On-Ground . O Unknown
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Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

' O $0/87 QO 1154145 QletB O Other, specify
G’ o gma Low Lead O Jeta QO Jps
Gallons 100/130 : O JFet A=} O Automotive

Other Services, if Any, Prior to Departure
(2

Was an emergency evacuation of the aireraft performed? %YGS O No

Method of Exit - Describe how the ocoupants exited and how many occupants evacuated 2ach location

;./ prorsoo exrred
44114 /Jn.a‘l‘ 994 Ancd ‘li'»-”’ '7"1qu C.sﬂﬂba Doady «

Aircraft Beg Manufacturer: Dama

ge to Other Aireraft

[ Destroyved O Minor
71 Substantial O Mone
Registered Owner of Other Aircraft : i Other Aireraft
Name: Name:
City: City: i
State: ZIP: State: FALS e
Country: Country:
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Use this space if additional space is nezded for any answers.

/ F—OW‘/p 4[{3 F}L‘Lu/#’_ At Al AQFA-J‘\LL A Cav[lL._ ,‘-Q PAY) Ago.
/7 L-As Wik m-/ . S}ﬂ—)l' 10 1'1.

ﬁ //ﬂe —,0,/4 et d J“/mo le gevieed ./ AA: CA/AJ
e S/ @ l
»/14 #?M/’m; nﬂz /0”/-!%‘\ G«Z/ f‘b'ﬂAmf L /: 7.4:"1n;/ l-f/o

7
COHF//?.MJ #/ﬂ/ '/4 pp«pi’; lrvre chamffc,‘fo:’.f L./[/

Since talf trees and buildings line the north side of the paved 3,980 x 50-ft. Runway
5/23, expect low-level interference turbulence if winds are out of the north. The
runway slopes uphill to the southwest, so landing on__Ruhway 23 is preferred, wind
permitting. PAPIs at both ends of the runway help you judge the correct approach
angle, which can be tricky due to the runway siope. The runway is 'Eighted with pilot-
controlled lights, but night operations are not recommended unless you’'re familiar
with the surrounding terrain at this mountain airport. |

—or~  [1Check here to electronmiﬂ'll‘y/sign this document

Tfa Person Other than Pilot/Operstor is Filing Report
‘*;;\_\ ' Title:

Signature: \N\M

~or= [ ]Check here to electronically sign this document

Date Report Received
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