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NATIONAL TRANSPORTATION SAFETY BOARD 
NTSB Form 6120.1 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

Email the pilot/operator aircraft accident/incident report to the 
Investigator-in-charge of your acodentlincident. If ematlls not available, mall 
the report per the instructions below. 

If your accident/incident occurred in Maine, Vermont. New Hampshire, 
Massachusetts, Connecticut, Rhode Island, New York, New Jersey, 
Pennsylvania. Maryland, Delaware, Virginia, West Virginia, Kentucky, 
Tennessee. North Carolina, South Carolina, Mississippi, Alabama, Georgia, 
Florida. the District of Columbia, Puerto Rico, or the US Virgin Islands, send 
the form to: NTSB, ERA, 45065 Riverside Parkway, Ashburn. VA 20147. 

If your accidentlinadent occurred in Ohio, Michigan, lnd1ana. 
Wisconsin, lllino1s, Minnesota, Iowa. Missouri, Arkansas, Louisiana. North 
Dakota. South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or 
New Mexico, send the form to: NTSB, CEN, 4760 Oakland Street. SUite 
500, Denver, CO 80239. 

If your accident/incident occurred in Montana, Wyoming, Idaho, Utah, 
Arizona. Nevada, Washington, Oregon, California, Hawaii, or the territories 
of Guam or American Samoa, send the form to: NTSB, WPR, 505 South 
336th Street, Suite 540, Federal Way. WA 98003. 

If your accident/incident occurred in Alaska. send the form to: NTSB, 
ANC, 222 West 7th Avenue. Room 216, Box 11, Anchorage, AI< 99513. 

Rules pertaimng to notification of aircraft accidents and incidents. as 
well as overdue aircraft are found in 49 Code of Federal Regulations 

(CFR) Part 830 http:/twww.ecfr.gov/cgi-bin/text-idx?c=ecfr&tpl=/ecfrbrowse/ 
Title49/49cfr830_main_02.tpl. These rules state the authority of the NTSB. 
define accidents, incidents, injuries, and other terms, and provide 
procedures for initial and immediate notification of accidents and incidents 
by a~rcraft pilots/operators. 

A. APPLICABILITY 

The NTSB uses this form for aircraft acodent prevention activities and 

for statistical purposes. NTSB regulations (49 CFR Part 830) requ1re that 
ALL questions be answered completely and accurately. Complebon of thiS 

form will take approximately 60 minutes. The NTSB does not guarantee 
the privacy of any information provided in this form. You need not 
complete this form unless it displays a valid OMB control number, in 
accordance with 5 C.F .R. § 1320.5(b), which applies to this collection of 

information. 

B. DEFINITIONS 

1. "Airaaft Acodent" means an occurrence associated w1th the 

operation of an a~rcraft that takes place between the llme any person 
boards the airaaft w1th the intention of flrght and all such persons have 
disembarked, and in which any person suffers death, or serious injury, or 
in which the aircraft receives substantial damage. For purposes of this 
form. the definition of "aircraft accident" includes ·unmanned aircraft 
accident." as defined at 49 CFR 830.2. 

2. "Substantial Damage" means damage or failure that adversely 

affects the structural strength, performance or flight charactenstJcs of 
the aircraft, and that would normally reqUire major repair or replacement 
of the affected component NOTE: Eng1ne failure or damage limited to 
an engine if only one engine fails or is damaged. bent fa1ring or 
cowling, dented skin, small puncture holes 1n the skin or fabnc, ground 
damage to rotor or propeller blades. and damage to landing gear. wheels, 
tires, flaps, engine accessories. brakes, or wing tips are not considered 
"substantial damage" for purposes of this report. 

3. "Operator" means any person who causes or authorizes the 

operation of an a1rcraf\, such as the owner, lessee, or bailee of an a~rcraft. 

4. "Fatal Injury" means any injury that results In death within thirty (30) The piloVoperator of an aircraft shall send a report to the office listed 
llbove. based on accident/incident location. immediate notificabon is 
required by 49 CFR 830.5(a). The report shall be filed within 10 days days of the acodent. 

after an accident for which notification Is required by Section 830.5, or 
after 7 days If an overdue aircraft is still missing. 

An aircraft accident, as defined in 49 CFR 830.2, is determined as an 
occurrence that involves a fatality or serious injury, or substantial damage to 
the atrcrafl For occurrences that do not involve a fatality, the determ•nauon 
that the occurrence is an acodent can be appealed by writing to the 
Director. Office of AVIation Safety, NTSB, 490 L'Enfant Plaza, S.W .. 
Washington, D.C. 20594. 

5. "Serious Injury• means any Injury that (1) requires hospitalization 

for more than 48 hours, commencing within 7 days from the date the injury 
was received; (2) results in a fracture of any bone (except simple fracture 
of fingers. toes, or nose): {3) causes severe hemorrhages. nerve, muscle, 
or tendon damage; (4) 1nvolves injury to any 1ntemal organ: or (5) involves 
second- or third-degree bums, or any bums affecting more than 5 percent 
of the body surface. 

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM 

It Is necessary that ALL questions on this report be answered completely and accurately. 

If more space is needed, continue on a blank sheet of paper. 

Nearest City/Place Use the name of the nearest community 1n the 
state where the acadentlinadent occurred. 

Date/Time Indicate the date and local time of the event. Be sure to 
Indicate the time zone. 

Phase of Operation Indicate the phase of operation during which 
the accidentlincident occurred. 

Atrcraft Information Enter aircraft make and model information as 
ind1cated on the aircraft registration certificate, including series. If the 
involved aircraft is certrfied as ·amateur-built." tnclude the name of 
the producer of the k1t or plans, unless an NTSB employee 1nstructs 
otherw1se. 

Maxtmum Gross Wetght Enter the certificated maximum gross weight for 
the aircraft involved in the occurrence. This should be the same as the 
maximum gross weight indicated on the aircraft weight and balance 
documents. 

Engme Enter engine make and model lnformabon as indicated on 
the engine data plate. 
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Type of Ftre Extmgutshmg System If a fire extinguishing system was used 
to fight an aircraft fire, specify the type(s) of extinguishing system(s) used. 
Examples include handheld extinguisher, engine fire botUe, 
cargo/baggage compartment fire suppression system. or airport emergency 
ground equ1pment. 

Owner/Operator Information: Enter the owner information as shown on the 
registration certificate. Commercial operators, enter the operator 
information, including "doing business as" when applicable, as shown on 
the operator certificate. 

Revenue Slghtseemg Fltght· Indicate whether the accident aircraft 
was conducting revenue sightseeing operations under 14 CFR Part 91 at 
the time of the acodent. 

Atr Medical Fltght Indicate whether the accident flight was being 
conducted for the purpose of carrying medical personnel, patient(s). 
or organs. 

Public Atrcraft· Federal. state or local government flight operations 
such as official travel, law-enforcement, low-level observation, aerial 
applicabon, firefightmg, search and rescue, biological or geological 
resource management, or aeronautical research. lnd1cate whether the flight 
was conducted by the armed forces, federal, state, or local government 



Purpose of Flight: 14 CFR Parts 91 , 103, 133, 136, and 137: Indicate the 
type of operation that was being conducted at the time of the occurrence 
using the following definitions: 

AERIAL APPLICATION- Operations using an aircraft to perform aerial 
application or dispersion of any substance. Examples include 
agricultural, health. forestry. cloud seeding, firefighting, insect control. 
etc. 

AERIAL OBSERVATION- These flights include aerial mapping/ 
photography, patrol, search and rescue, hunting, highway traffic 
advisory, ranching, surveillance, oil and mineral exploration, criminal 
pursuit. fish spotting, etc. 

AIR DROP- Aerial operations, other than aerial application, that 
are intended to release items in flight. 

AIR RACE/SHOW-Includes any flight operations conducted as part 
of an organized air race or public demonstration. 

BUSINESS-includes all personal flying without a paid professional crew 
for reasons associated with furthering a business, including 
transportation to and from business meetings or work. This does not 
Include corporate/executive operations, air taxi, or commuter operations. 

EXECUTIVE/CORPORATE-Company flying with a paid, 
professional crew. 

FERRY-Non-revenue flight under a special flight or "ferry• permit. 
Refer to 14 CFR 21.197 for details of special flight permit issuance. 

FLIGHT TEST -Flight for the purpose of investigating the flight 
characteristics of an aircraft/aircraft component or evaluating an 
applicant for a pilot certificate or rating. 

INSTRUCTIONAL-Flying while under the supervision of a flight 
instructor or receiving air carrier training. Personal proficiency flight 
operations and personal flight reviews, as required by federal air 
regulations, are excluded. 

OTHER WORK USE- Miscellaneous flight operations conducted for 
compensation or hire such as construction work (not 14 CFR Part 135 
operation), parachuting, aerial advertising, towing gliders, etc. 

PERSONAL-Flying for personal reasons (excludes business 
transportation) including pleasure or personal transportation. This also 
includes practice or proficiency flights performed under flight instructor 
supervision and not part of an approved flight training program. 

POSITIONING-Non-revenue flight conducted for the primary purpose 
of relocating the aircraft. Examples include moving the aircraft to a 
maintenance facility or to load passengers or cargo etc. 

UNKNOWN-Use only if the primary purpose of flight is not known. 

Other Aircraft-Collision: For all accidents involving a collision with another 
aircraft, including parked aircraft, check "Collision with other aircraft" under 
Basic Information and complete this section indicating details about the 
OTHER aircraft involved in the collision. 

Airport Information: Complete this section if the accidentftncident occurred 
on approach, landing, takeoff, departure, or within 3 statute miles of an 
airport. Please refer to the FAA Airport/Facility Directory or other official 
source for airport information. 

Airport Identifier. Provide the official 3 or 4 character airport identifier 
number. 

Runway: Indicate the number of the runway used, including L, R. or C 
if applicable. 

Runway/Landing Surface: Indicate the type of intended runway/landing 
surface (do not indicate surface conditions). If the surface type was mixed, 
check all that apply. 

COndition of Runway/Landmg Surface. Indicate the condition of the 
intended runway/landing surface. If multiple conditions existed at the time of 
the accident, check all that apply. 
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Weather Information at the Accident/Incident S1te: Indicate the weather 
conditions reported at the accidenllincident site at the time of occurrence. If 
no weather reporting was available for the accidenllincident site, indicate the 
reported conditions at the nearest reporting site. Specify the weather 
reporting site identifier, the observation time, and distance from the accidenV 
incident. 

Sky/Lowest Cloud Condition: Indicate the height above ground level of the 
lowest cloud condition present at the time of the accidenllincident and 
whether coverage was reported as few, scattered, broken or overcast. Also 
indicate the height above ground level and coverage of the lowest cloud 
ceiling present at the time of the accidenl/incident (reported as broken or 
overcast). 

NOTAMs (D and FDC), AIRMETs, SIGMETs. PIREPs: Describe all 
NOTAMs (distant (D) or Flight Data Center (FDC), if known), AIRMETs, 
SIGMETs, and PI REPs in effect near the accldenllincldent. 

Flight Crewmember Information: Indicate the category that best describes 
the capacity served by this flight crewmember at the time of the accident. 
The designators "Flight Crewmember 1" and "Flight Crewmember 2" do not 
refer to a specific pilot position or responsibility. If more than one pilot is 
aboard, they may be entered in any order and their capacity entered as 
appropriate. 
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Degree of Injury. See Definitions on the top half of Page 1 of the 
instructions. Minor injury is not defined. If an Injury does not meet the 
criteria for another injury category. select Minor. 

Date of Last Flight Review or Equivalent: Enter the date of the most recent 
flight review, or equivalent, completed by this pilot. Refer to 14 CFR 61.56 
for accepted equivalents. 

Type Ratings· List all type ratings on the pilot certificate. If the pilot holds no 
type ratings indicate "none." If the pilot holds a pilot certificate other than 
student and was flying an aircraft requiring an endorsement, enter the type 
and date of any logbook endorsement(s) for that aircraft. See 14 CFR 61 
for examples of required endorsements. 

Student Endorsements: If the pilot holds a student pilot certificate. enter all 
solo endorsements and dates on the student pilot certificate. 

Flight Time: Complete the flight time matrix. Solo flight time should be 
included as "Pilot-in-Command (PIC)" and all dual flight instruction given 
should be included as "Time as Instructor." 

Additional Flight Crewmembers: Complete this section if there were more 
than two required flight crewmembers on the aircraft. This also includes a 
check airman performing official duties but does not include cabin crew. 
State the capacity served by each included crewmember at the time of the 
accident. 

Passenger(s)IOther Personnel: Enter identification and injury severity 
information for all passengers, cabin crew, and other personnel involved in 
the accident. See Page 1 of the instructions for the official definition of 
injury levels. 

Several questions throughout the form allow for multiple responses; 
when appropriate, choose all responses that apply. 

These instructions only pertain to major Issue areas covered by 
NTSB Fonn 6120.1 Pilot/Operator Aircraft Acciden t/Incident Report 
For additional definitions of questions and responses, please refer to 
www.ntsb.gov. 



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 
Accident/Incident l ocation Accident/Incident Date/Time 

Nearest C11) "Place State Colle g e State~ Oat~ 06 /1 6/2016 local Tome 0828 

ZIP 16803 Count!)' USA mm dd.IJJ)' 
T1m~ lone EST 

lautude Long1tude 

(Emu m dec1mol degrees or degrus ·mmull's.secondsJ Collision \\ ith Other Aircraft: 0 "11da1r O On-ground @:-ion~ 

AIRCRAFT INFORMATION 

Registratio n :"\umber: N3591P [2]1FR-Equlpped and Certified 

:\lanufactur er : P iper 
0 Commercial Space Flight 
0 l"nmanned Aircraft 

Model: PA-31 -3 2 2 :\1aximum Gross Weight: 6840 lbs 

Serial Number: 31 -801208 1 Weight al T ime of Accident/Incident: 6 174 lbs 

Year of \lanufacture: 1980 \'umber o f eats: 5 Flight Crew Seats 2 

Amateur-Buill: 0 Yes fjru O Ku/Pians Make Cabm Crew Seats Passenger Seats 3 

® 0 O Ongmal Desogn :"\umber of Engines: 2 

Category of Aircraft T y pe of Ain\'Orthiness C ertificate landing Gear Engine T) pe (Select one) 

® Airplane (Check all that apply/ (Chock all that tJpp/)} ® Rec1procaung O liQUid Rocket 

0 Balloon Standard Special 0 Retractable O TurboShat\ 0 ohd Rocket 

0 BhmplOmg•ble 0 ormal 0 Restricted O TnC)cle O TaJiwheel O Turbo Prop 0 H) bnd Rocket 

O GI1der 0 Aerobauc O L1mllcd O Turbo Jet O N one 

0 G)roplane O Balloon 0 Prov1stonal O Amph1boan O H1ghSk1d O Turbo Fan O llnknown 

0 Hehcopter 0 Commuter 0 Spec1al Flight OE~rgenC) Float O S lad O Eiecmc 

O Po\\ercd l1fi 0 Transpon 0 E"p.:nmental 0 Fioat O S Ia 

O Rocket O Uttht) 0 Sp.:c1al L1ght-Spon O Hull O S In/Wheel Fuel S )Sirm Type (Rt>clprrx:utmg) 
O Uiuahght 0 Expenmentall•&ht-Spon 
O Unknown 0 Other Launch/Recovery ~ystem O Ca.bUJclor 0 f ucl•lnjeCtCd 

O Certl ficate or Authonzauon or W al\'Cf (COA) 
O N one O Unkno\\n O None O Unknown 

Date Rated Po"er Total Time ;Since: 

Engine \lanufactunr's of \If~. 0 Horsepower or Time Ins pection 0\·erhaul 

Enaine En2lne ;\lanufllciUrer ;\lodei/SeritS Serial Number nun c/d}·\n 0 lbs of Thrust I (hours) I (hours) I !hours) 

Eng I Lycoming Tl0 540F28D L-7344-61A 325 3542 46 2 900.0 

Ens2 Lycom1ng L TI0540F2BD RL-1214-68A 325 10276 46 2 230.8 

Eng 3 

Eng 4 

L ast Inspection T ype Propelle r I OFt ~ed Pttch Propeller 2 0 Fixed Pttch 

0 Conuollable Pitch 0 Control lablc Pttch 

01~Hour 0 Conunuous A1rworthmess O Ground Adjustable O Ground AdJUStable 

0 AAIP O condltlonallnspecuon Manufacturer Hartze ll Manufacturer Hartzell 
0 Annual O Unkno\\n 

Model t:lC-E3Y:B-2AIE Model t:JC-E3Y:B-2AL TF 
Dale l ast Inspection : 02/19/2016 

EL T Installed: 0 Yes Additional Equipment 
tnlll dd))))' 

O No (Check all thai apply) 

. .\irframe Total Time: l5 999 § hrs If Yes. O ADS-B 

hours measured at (Selt!ct one} ELT :\lanufacturer: Na rco O A1rframe Parachute 
D Angle of Attack Indicator 

0 Last lnspecuon O T1me of Acctdentllncldent \lode! or Pan 'io.: ELT1Q [2] Autoptlot 
TSO 'o.: 0 C9 1 (121 5 MHzl 0 C91a (12 1 5 MHz) 

T ype of Maintena nce Program /Select one) 
0 Data Recorder 

0 CI26 (406 MH7) 0 Electronic Flight Bag or Handheld Dcv1cc 
0 Annual 

\\ as El T still mounted in aircraft? 0 Ycs O No 0 Elcctromc Mulufuncuon D1spla~ 
0 Conditional (Amateur-built onl)) 

Was ELT still connectrd to antenna? 0 Yes O~o 0 Electromc Pnmary Flight D•spla) 
0 Manufacturer's lnsp.:cuon Program 

Old ELT Acthate? 0 Yes O No [ZJ Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0 !leads Up Dtspla) 
0 Con11nuous Atrworthmess If octn•ated. O Onboard Weather 
0 Other. spec•!) Did EL T Aid in Locating Aircraft: O Yes O No O Satelhte Trackmg De' tee 

Description of Fire £'\tinguishing S)stcm If not octn-ateJ 0 tall Wammg S~stem 

® None Indicate Ruson: 0 Impact Damage O V1deo Recordmg De\Jce 

0 Specof) D Fore Damage O Other. Spec1fy 

D Battcf) E'<ptredJDamagcd 
O Unkno"n 
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OWNER/OPERA TOR INFORMATION 
Registered Ai rc raft Owner City: Washing ton 

arne: Aero Nationa l Inc State: PA ZIP: 15301 

Fractional Q\\11ership Aircraft: 0 Yes 0 No Country: USA 

Operator of Air craft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

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

O perating Certificates Held Regulation F light Conducted l1ndcr Revenue Operation fo •· FAR 121 . 125, 129, 135 
(Check all that appiJ~ (Select one for each group) 

0 None 0 FAR 91 0 FAR 129 O FAR-415 0 Scheduled or Commuter Q Domesuc 
O Fiag Carner Operaung Ceruficate (FAR 121) 0 FAR 103 O FAR 133 O FAR-431 0 Non-Scheduled or Atr Ta.xt 0 International 
0 Supplemental O FAR 111 ® FAR 135 O FAR-435 
O AtrCargo O FAR 125 O FAR 137 0 FAR437 
O Foreign Air Carriers (FAR 129) 0 Passenger 
0 Rotorcraf\ External Load (FAR 133) 0 FAR91 Spwal Fltght 0 Cargo 
O Commuter Atr Carner (FAR 135) 0 Non-US. Commercial 0 Mat! Contract Only 
!ZIOn-Demand Atr Ta.xt (FAR 135) O Non-US. Non-commerctal 
O Commerctal Atr Tour (FAR 136) Purpose of Flight for FAR 9 1, 103, 133, 137 
0 Agncultural Aircraft (FAR 137) 0 Public A ire raft (Select one) (Select one) 
O Ptlot School (FAR 141) 0 Armed Forces 

0 Aenal Appltcatton O Ftrelighung 0 Unl..'llown 0 Cerulicate of Authonzauon or Watver (COA) O Federal 
0 Commercta1 Space Transportation 0 State 

0 Aenal Observation Q Fitght Test 

Experimental Pennit 0 Local 
O AtrDrop Q GitdcrTow 

O Commerctal Space Transportation Ltcens.: Q Atr Race/Show O lnstructional 

D Other Operator of Large Atrcraft O Unknown 0 Banner Tow Q Other Work Use 
Q Busmess Q Personal 
0 Execuuve/Corporate 0 Posttionmg 
0 El<temal Load Q Sk)'dJving 

Revenue S ig htseeing flight Air Medical Flight 0 Ferry 
O Yes G> No Q Yes G> No 

AIRPORT INFORMATION (FIJI In If acelden tllncldent occurred on apJ roach, landing, takeoff, departure, o r within 3 miles of a n a irpo rt) 

Airpo1·1 ~arne: University: Park Airnort Distance From Airport Center : 1.5 sm 

Airport Identifier: KU NV Direction From Airport: 060 degrees true 

Proximity to Airpo rt: 0 Off AtrponlAtrsmp O on AtrponlAtrstnp O N/A Airpor t Elevation: 1231 11 msl 

Runway In formation Condition of Runway/Landing S urface (Check all that appM 

Runway 10 24 (LIR/C) Length· 6701 n Wtdth· 150 n 0 Dr)' 0 Snow-Compacted 0 Water-Calm 

Runway/Landing S urface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that appl)~ 0 lee Covered 0 Sno\\~Dry 0 Water-GlasS\> 
0 Asphalt 0 Grassffurf O Macadam O Water 0 Rough 0 Snow-Wet O Wet 
O Concrete 0 Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O Din Dice O Snow O Unknown O Siush-Covered 0 Vegetation 0 Unkno,vn 

Approach/Departu re Segment (Select one/ 

O Taxt 0 VFR Departure ® On Instrument Approach O Downwmd 0 Low Approach 
O Takeoff 0 I FR Depanure Procedure/Clearance O Landtng O Base O GoAround 
O lmual Cltmb O Final 0 Aboned Landmg (after touchd0\\11) 

Q Crosswmd O UnknO\\n 

JFR Approach (Check all that apply) VFR A pproach (Check all that apply) 

O N one O N one 

0 ADF/NDB 0 PAR O MLS O Practice 0 Trallic Pauern O StopandGo 
0 SDF O Sidestep O LDA O GPS 0 Stratght-ln 0 Touch and Go 
0 VORITVOR IZJ JLS 0 ASR 0 Valley/Terram Followmg 0 Stmulated Forced Landmg 
O VORIDME O Localizer Only O Visual O GoAround 0 Forced Landmg 
O TACAN O lOC-back course O Contacl 0 Full Stop 0 Precautionary Landmg 

IZJ RNAV O Ctrcltng 
O Unkno\\n 0 Unkno\\n 
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"FLIGHT CREW!"·-··.,1=~ 1" INFORMATION 
" Flight C ren member 1" Responsibilities at the Time of .-\ccidentll nc ident 

@ P1lot 0 Co-P1Iot 0 Student P1lot 0 Flight Instructor 0 Checl. P1lot 0 Flight Engineer 0 Other Flight Cre" 

·•flight C rewmember I '' was pilot flying D Yes 0 No 

" flight C rewmember I" Identification 

First arne: Garv City of Residence: White Oak 

Middle Initial: A tate: PA 71P: 15131 

I ast 'lame: Orner Counlr): USA 

Age at time of Accidenlilncident: 60 Date of Birth. mm dd.1n, 

Certificate :\umber 

Degree of Injury Stat O ccupied Restraint T~ pe Inflatable Restraints 

0 'lone 0 Fatal 0 Lell 0 Front 0 Unkno\\n A\·ai lable r sed 
0 Mmor 0 Unkno\~11 0 R1ght 0 Rc!3r O None O N one 0 'lot Installed 
0 Senous 0 Center 0 Smgle O Laponly O l.aponl} 0 Installed 

Pilot C erti ficate(s) (Check allrhat app~1') @ 3-pomt 0 3-po1nt 0 Not Deplo}ed 

0 None 0 Flight Instructor 0 Commercial 0 US M1lllal) 0 4-pomt Q 4-pomt 0 Deplo)ed 

0 Pnvatc: 0 Recreauonal 0 A•rlme Transpon 0 Fore1gn 0 5-pomt Q S-pouu 0 Unkn0\\11 

0 tudem O Spon 0 Fl1ght Engmeer 0 Unkno\\11 0 Unknown 

Pr incipal Occupation .\ledical Certi ficatt \ledical Certificate Validit) Date of L:.~st \ledica l 

@ P1I01 0 '\one 0 Ciass 3 0 Without llmltaUonstwal\ers 0 Unkno\\11 
03/07/2016 

0 Other @ Class I 0 Dmer"s L1cense (Spon P1lot onl)) 0 Wuh hmltaUOI\SIWili\Cr5 O l\o\ 

0 Unkno\\11 O Ctass 2 O Unl.:n0\\11 @ Special Issuance mm dd-'''' 

\ledical Certifie,ate Limitations 

Must wear lenses for d istant, have glasses for near v1sion. 

t\l edical Certificate Special Issuance 

Not vahd for any other dass after 03/3112017 

Datt' of Last Flight Re\'iew Flight Re,;ew -\ircraft 
or Equh alent, Including 

\fake: Piper 
F \R 1211135 C hecks: 01/18/2016 

mm dd)JJ1 \lode! : PA-31-325 

Airplane Rating(s) Other \ircra ft Rating(s) Instrument Ra ting(s) I nstructor Rating(s) 

rCirtck all tlrm app~,-; fChtck allrlml apply) (Check all rim appll) (Check all 1ha1 appi)J 

0 Non~ 0 None 0 None 0 None 0 Instrument Airplane 
0 Smglc-Eng~nc Land 0 AirShip 0 Airplane 0 Airplane Smglc-Engme 0 Instrument Helicopter 
0 S~nglc-F.ng~ne Sea 0 Balloon 0 Hehcop1cr 0 Airplane Muh1-Engmc 0 Helicopter 
0 Muluengme Land 0 Gl1der 0 Po"ered L1ft 0 Gyroplane 0 Ghder 
0 Muluengmc Sea 0 G~roplanc 0 Po\\ered L11l 0 Spon 

0 Helicopter 
0 Powered L1ti 

T~ pe Ratings Student Endorsements r7nclude dares/ 

CE-500. 
LR-JET SIC Pnvlledges Only 
SA-227 Second In Command Reqwed 

F lij:!ht Time (Em~trapproprwre 
Airpl•n• ln.tii'Umtnl 

All , -hb ~lakt inglr \h·planr ll~hltr 

number of hours 111 each box) \ lrtrofl &.\lodtl En:,lne ~t ulfirngint ~ighl Auual Sln1ula1td Rolorcr• rt Glider Th•n Air 

TotaiT1me 12 493 718 10.506 1,400 1,200 

Pilotm" ltPIC) 12 099 718 12.099 

T 1me as Instructor 

Th1~ \lake''-100<'1 

_l_as1 QO DaH 91 56 91 31 14 

Last 30 Da)s 19 19 19 6 0 

I 3.\ot 24 Hours 0 0 0 0 0 
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"FLIGHT CR ... ·-·~MRFR 2 INJ:nRII4 TION 
''Fiij!ht C rewmember 2" Respons ibilities at the Time of :\ccidentllncident 

0 Checl. P1lot O P1Iot O Co-P1Iot 0 Student P1lot 0 Fhght InstrUctor 0 Fhght Engmeer O Other Fhght Crew 

' f light Crewmember 2" was pilot flying D Yes 0 No 

"Flight C'rewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last 'am e. Counuy 

Age at time of Accidemflncident: Date of Sinh: mmdd)''' 

Cenificate "ium~r. 

Dcj!ree of Injury Seat Occupied Restraint Type Inflatable R estraints 

0 None 0 Fatal O Lcti O Front O Unkno\\11 .\\·ailable l 'sed 
0 Mmor 0 Unkn0\\11 O R1ght O Rear Q None 0 None O Notlnstalled 
0 ~cnous O cemer O smgle 0 Laponl~ 0 Laponl~ O lnstalled 

P ilot Certificate(s) (Check all that appM 0 3-pomt 0 3-polnt 0 Not Deplo~ cd 

0 None 0 Fhght Instructor 0 Commerc1al 0 US Mlhtary 0 4-point 0 4-polnt O Dcplo)ed 

0 Pm·ate 0 Rccreauonal 0 A1rhne Transport 0 Foreign 0 5-pomt 0 5-pomt O Unkn0\\11 

0 Student 0 Sport 0 Fhght Engmeer 0 Unknown 0 Unknown 

Principal Occupation ~ledical Certificate \ledical Certificate Validit) Date of Last \ledical 

0 P1 lot 0 -.:one 0 Ciass3 0 Wnhout hmltallOI\SI\\"111\trs 0 Unkn0\\11 

0 Other 0 Class I 0 Dmer"s L1cense (Spon P1lot on!)) Q W1th hmnal!OilS.\\111\"trs 0 'A 

0 Unkno\\11 0 Class2 0 Unkn0\\11 0 Spc1:1al Issuance mmdd.~") 

\ ledical Certificate limitations 

i\ledical Certificate Special Issuance 

Date of Last Flight Review Flight Re,·iew \ircraft 
or Equi,alent, Including 

\fake: 
F \R 1211135 Checks: 

mm dd.'))") \lodel: 

Airplane Rating(s) Other \ircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 

/Chtck all that apply) (Check all that apply) (Check a// that appi)J (Cht!ck all that appl\ J 

0 None 0 None O None 0 ~one 0 Instrument Airplane 

0 Smgle-Engme Land 0 AirShip D A1rplanc D Airplane Smglc-Engmc 0 I nstrumem llcllcoptcr 
0 Smglc-l:ngme Sea 0 Balloon 0 Helicopter 0 Airplane Mulu-Engm~ 0 Helicopter 
0 Muluengme Land 0 Gilder 0 PO\\~rcd L1tt 0 G)roplane 0 Ghder 
0 Muluengme Sea 0 G)roplane 0 PO\\ered L1ft 0 Spon 

0 Helicopter 
0 Po\\ered l1fl 

T ype Ratings Srudent EndorsemenlS (lnclude dates) 

Flight Time (EIIferappropnate All Thb M al<< A£:~~:• \irplant 
lnn·umtnl 

Ll~llltr 

llltmber of ltOIIrS 111 each box) ;\ircraft & \todtl :-li&hl Arrual Sin~ulaltd Rotorcroft Glidtr Th•n Air 

Total T1me 

P1lot m Command !PIC) 

T1me as InstrUctor 

Th1s \lake 'fodel 

Lasl90 Da\S 

Last30 Da)s 

Last 24 Hours 
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ADDITIONAL FUGHT CREWMEMBERS !Exclusive of cabin crew comolete the following intoiT!Wtlonl 

Cre\\ '\arne and Address Scat Occupied Injury 

F1rst Name C 11) of R.:s•d.:ncc: O Len O Front O None 
O Center O Rear O Mmor 

1\hddle tmuat State ZIP O R1ght O Stngte 0 Senous 

I ast Name Coumry O Unkno"11 O Fatal 
O Unknown 

Pilot Certificate(s) (Check all rhar apply/ Restraint T ype: Inflatable 
A\'ailable Used Restraints D Non~ D Flight Instructor D Commerc~al D u Mtlttal') 0 'one o :-:one 

D PTI\ate D Recreauonal D Atrhne Transpon D Fomgn 0 LnpOnl) Q LapOnly D Not Installed 
D Student D Sport D Flight Engineer 0 3-pomt 0 3-pomt D Installed 

0 4-pomt 0 4-pomt D "ot Deplo~ ed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-pomt 0 5-pomt D Deplo)ed 

O Unknown 0 l'nkn0\\11 D Unkn0\\11 
r\cciden!llncident Aircraft? D Yes D No of this Acciden!llncident: hrs 

Crew \lame and Address Scat Occupied Injury 

Ftrst Name City of Restdence O Len O Front O None 
O Cemer O Rear 01\hnor 

1\hddle lmual State ZIP 
O Rtght o smgle O senous 

Last Name Count~ O Unkn0\\11 O Fatal 
O Unkn0\\11 

Pilot Certilicate(s) (Chl!ck all that app(\) Restr.Jint Type: Inflatable 

D \lone D Flight Instructor D Commercial D U \illita~ 
A'ailable l'sed Res traints 
O 'Jone O None 

D Pnvate D Recreauonal D Atrline: Transpon D Foretgn O LapOnl-. o LapOnly D 'Jot Installed 
D Student D spon D Flight Engmeer 0 3-pomt 0 3-pomt D Installed 

0 4-point 0 4-pomt D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-pomt 0 5-pomt D Deployed 

Acciden!llncident Aircr aft? D Yes D No of this Accidcnt/1 ncident: hrs O Unknown 0 Unknom1 D Unknown 

PASSENGER(S) / OTHERPERSONNEL (Include cabin crew; continue on separate sheet if nec .... ry) 

Inflatable 
~arne and ,\ddress Seat l njul") Res traint T)pe Restraints Age 

Ftrst "ame 
A\ailable l':.ed 

Robert Ctl) Mtlebanon 
O Len O'~one O~one O "one 0 N'ot Installed D Under 5 ~ears :>1tddle lmual c State .£A_ ZIP l:i22a O Cemer 0 \hnor 0Lap0nl~ O LapOnl) D Installed 

Last ~arne Arffa Countr) 0 Rtght 0 enous 0 3-pomt 0 3-pomt 0 l\ot Deplo~ed lfL'nder 5 
USA 

O Unknown 0 Fatal 0 4-pomt 0 4-pomt 0 Deployed 0 Chtld Restraint 
O Cr.:" 0 Passenger O Other O Unkno\\11 0 5-pomt 0 5-pomt 0 Unkn0\\11 0 Lap-Held RO\\ ...3.__ O Unkn0\\11 0 Unkn011n O unkno\\n 

ftrst Nome Available r sed 
Ctty 

O Left 0 None O None O None D Notlnstalled D Under 5 year~ Mtddle lmual State -- ZIP O cemer 0 '.!mor O LapOnl) O LapOnl)' D lnstalled 
Last Name Countr) O R1ght O Senous 0 3-pomt 0 3-pomt 0 Not Deployed lfC..'nder 5. 

O unkno"n O Fatal 0 4-pomt O +pomt D Deployed 0 Chtld Restraint 
O Cre" O Passenger O Other Row O Unknown 0 5-pomt 0 5-pomt D Unkno\\n O Lap-Held -- O Unl..n0\\11 0 UnkR0\\11 O Unkno"n 

Ftrst \lame Ctty 
A'ailable l'sed 

O Left O "'one O X one o xone D 'lot Installed D Under 5 ~cars Mtddle lmual State ZIP O Center 0'\1tnor O LapOnl) O LapOnl> D lnstalted --
I ast Name Country 0 Rtght O Senous 0 3-pomt 0 3-potnl D Not Deplo~ed lfL'nder 5. 

O unknown O Fatal O +pomt 0 4-potnt D Deployed 0 Chtld Restramt 
O Cre\1 O Passenger O Other Row 0 Unkno>w11 0 5-pomt 0 5-polnt D Unknown 0 lap-llcld -- O Unknown 0 UnknO\\n 0 Unknown 

F1rst Name Ctt> 
.-\\'ailable l'sed 

O Len O 'Jone 0 'one O Nonc 0 'lot Installed 0 Under 5 ~ears \11ddle lntual State ZIP 0 Cemer 0 \imor OLapOnl~ O LapOnl) 0 Installed --
0 3-point Last 'lame: Countr) 0 Right O Senous 0 3-pomt 0 'lot Deplo~ed lfl.-nder 5. 

0 Unknown O Fatal O +pomt O +pomt D Deployed 0 Chtld Restramt 
O Cre" O Passenger O Other Ro'' 

O Unl.no"11 0 5-pomt 0 5-pomt D t.:nknown 0 lap-Held -- O Unkno\\n O Unl.no\\n 0 l'nl.no"n 
I 
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FLIGHT ITINERARY INFORMATION 
Last Departure P oint Time of Departur e Destination Type Flight Plan Filed 

Airport ID KAFJ A1rport ID KUNV 0 None 0 VfRIIFR 
T1me· 0740 0 Company VfR ® IFR 

Ctt) Washington Ctty State College 
0 Mtlllar) VFR 0 Unknown 

State PA Time Zone EST State PA 0 VfR 

Country: USA Country USA Acm·nted? ® Yes 0 No O Unknown 

T ype of A TC Clearance/Service (Check all 11101 app~v) 

0 Non~ 0 Special VfR 0 SpeciaiiFR 0 VFR Flight Followmg O Cnuse 
0 VFR 0 1FR 0 VfR On Top 0 Traffic Adv1sory 0 Unkn0\\11 / NA 

Airspace where the accident/incident occurred (Chl'ck allrhm apply} Altitude of In-Flight 
D Class A O CiassG 0 Milltar) Operauons Area CMOA) O Spec1al Occurrence: 
0 Class B O DemoArea 0 Airport Ad' tsory Area 0 Atr Traffic Control Area 
0 ClassC O WammgArea 0 Jet Traming Area O Unknown ftmsl 
0 Class D O Proh1b1ted Area O TRSA 
0 Class E O Restncted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot \ Veather Information Weather Obsen•ation Facility 
(Check all that apply) 

Facility 10· AWOS 3 
0 Nauonal Weather Servtce 0 Company 

Observation Ttme· 0 Fltght Servtce Stauon 0 Mthtary 
O TV!Radto 0 Internet Time Zone EST 
0 Automated Report O None 

Distance from Acc1dent Stte nm 0 Commerctal Weather Serv1ce ( DUA TS) 0 Unknown 
0 On-Board Weather D1recuon from Acctdent Sne. degrees true 

Bas ic Conditions Light Condition 
O VMC 0 Dawn 0 Dusk 0 Dark Ntght O Unkn0\\11 
® IMC ® Dav O Ntght O Bngh.t N1ght 
O Unknown 

Sky/Lowes t Cloud Condition Ceiling Temperatu1·e: !C) or (F) 
O Clear 0 Thm Broken 0 None (Clear) O Obscured 

(F) O Few 0 Thm Overcast 0 Broken 0 Indefinite Dew Point: (C) or 
0 Part1al Obscurauon 0 Unkn0\\1l 0 Overcast 0 Unknown 

Altimeter S etting: in Hg 0 Scauered 

Lowes t Cloud Condition Height C eiling Height or MB 

ft agl 300 ft agl 

Wind Direction Wind S peed Wind Gusts Vis ibility 1-2 m1les 
0 \'anable 0 Calm 0 Not Gustmg RVR f~~~ 

0 L1ght and Var1able 
-or- -or- -or- RW· m1les 

D1rccuon degrees true Speed. kts Speed kts Density Altitude: ft 
Intens ity of Precipitation T ype of Precipitation (Check allthar apply) Res triction to Visibili ty (Check all that appl)~ 
O L1ght 0 'one 0 Dnz:zle 0 Freezmg Ram 0 None 0 Fog 
O Modera1e 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowmg Dust [Z) Ground Fog 
O HeaV) 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 
0 fA 0 Hatl 0 Snow Grams 0 Freezmg Dn7Zie 0 Blowmg Snow 0 Ice Fog 
® Unknown 0 Ram Showers 0 Ice Crystals 0 Blowmg Spray O Smoke 

0 Dust 0 Unknown 
Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply} Se,·erity 
O None 0 N/A O None ® /A O None D L1ght 
O Trace O R1me O Trace O R1me O Ciear A1r 0 Moder:ue 
O L1ght 0 Clear O L1ght 0 Ciear O Terram-lnduced O Se,•ere 
0 Moderate 0 Mh:ed O Moderate O Mr'<ed O Convecuve Turbulence D Extreme 
O Severe O unknoml 0 Severe 0 Unknown 
O Unkno\\11 O Unknown 

NOTAMs (D and FDq, AJRMETs, SIGMETs, PI REPs in e ffect at the time o f the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 one 0 Substantial 
0 Mmor 0 Destroved 

0 Unkn~wn 

Aircr aft Fir e 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Ftre at Unknown Ttme 
O Unkn0\\-11 

Description of Damage to Aircraft and Other Property (Use additional sheet ifnt!cessary') 

NARRATIVE HISTORY OF FUGHT (Please type or print In Ink) 

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

0 Both Ground nnd In-Flight 
0 E.xplos10n at Unknown Time 
0 Unkn0\\11 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
\\Teckage 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. 

Aircraft departed KAFJ at 0740 hrs on 06/1 6/2016. Aircraft crashed while executing IMC approach to KUNV at approx 0828 hrs, 
06/1 6/2016. Probable cause to be determined by NTSB. 
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RECOMMENDATION (How could this .uldentllnddent have been ?) 

Operator 0\\ller Safety Recommendation 

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

Was there \lechanical .\lalfunctionlfailure? 0 Yes 0 No Toul Time/Cydes 
(/flu lw tire name of the part, manufacmrer. part no senal no .. and dest:rtM thefarlure) On Part 

Hours 

Cycles 

Time Since Thi~ Pnrt 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com·ert from pounds as neci!SSaT) ) 0 80. 87 0 115 145 O JetB 0 Other, spe''~ 

146 
0 IOO Lo" L~d 0 Jet A 0 JP8 

Gallons 0 100/1 30 0 Jet \- I 0 Automouve 

Other Scn•ices, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

\\~an emcrj!enc~ evacuation of the aircraft performed? 0 Yes 0 'io 

\lethod of ['Cit - Describe hO\\ the occupants exi ted and how man~ occupants C\acuatcd each location 

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

Airc1·aft Registration ~umber \1anufacturer: Damage to Other Aircraft 

.\lodel: 0 Destroyed 0 Mmor 
0 Substanual 0 None 

Regi tered 0" ncr of Other Aircraft Pilot of Other Aircraft 

' arne ~arne: 
Cit) : Cit) ' 
State· ZIP: tate. 71P 
Counll) : Counll) : 
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ERA16FA215 Ashburn, VA Rayner  6/23/2016

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

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

Date of this Report Name of Pilot/Operator:-------------------- -------
Signarure: _______________________________ __ 

mrnlddlyyyy 
- or- 0 Check here to electronically sign this document 

Signature: 

-or-

FOR NTSB USE ONLY 
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
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