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

BASIC INFORMATION

Accident/Incident Location

Nearest CityPlace: £s T TS BURGH

ol

e AS81 22, coy US A

Latitude: N 40 2 ‘i 2‘%3 ‘ Longitude: IAI z 9 ;é :'7 lf‘zgl

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

Accident/Incident Date/Time

Date: -27

m/dd

Lowcal Time; t [ : 0&!' M
Time Zone: E D T

2
Collision with Other Aircrafi: © Midair  OOn-ground O{Ionc

AIRCRAFT INFORMATION

Registration Number: N ' le 3 'O (0
Manufacturer: Pi | E R

Madelz, PA '28 - FSO

ﬁFR-Equipped and Certified
[ Commercial Space Flight
Ovnmanped Aireraft

Serinl Number: 2 8" 73052\3 &J
1973

if Yes: OQKit/Plans

Year of Manufaciure:
Amateur-Built: OYes

Make:

Maximum {ross Weight: 2 Y 5‘ O lbs

Weight at Time of Accident/Incident: ’, 7 iﬁ {

MNumber of Seats:

Flight Crew Seats:

. 7I.bs

{
N

Cabin Crew Seats: [ ) Passenger Seats:
0 © Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect onc}
m irplane {Check all that upply} (Check el that upply) e{cclprocatlng (O Liguid Rocket
OBglloon o Stapdard Special_ ORtetraciable O Turbo Shaft O Solid Rocket
O Bll_mpl'D:ngmle mﬂormal _ 1 Rf:Sl}'IGled ﬁﬁricy cle [TTailwheel O Turbo Prop O Hybrid Rockel
O Glider 1 Aerobatic O lelf.e.d QO Turbo Jei ONone
QO Gyroplane O Balloon O Provisionat . J Amphibian Citigh Skid O Turbo Fan Q Unknown
OHelicopler OCemmuter [ Special Flight [OJEmergency Floal Oskid O Flectric
O Powered Lift [ Transport [ Experimental OFlom CIski
ORocket O Utitity O Special Light-Sport COiw OIski/Wheel ; ; ;
Fuel System T
QUltralight [JExperimental Light-Sport ﬁ ystem Zype (Recrprocatmg)-'
O Unknown L . [ Oiher Launch/Recovery System arburetor O Fuel-injected
CICertificate of Aulhorization or Waiver (COA) .
CINune ] Unknown 1 Neonc [ Unknown N
Date Rated Power Totsal Time Since:
Engine . Manufacturer's of Mfg. orsepower or | Time Ingpection § Cverhaul
Engine | Engine Manufactarer Model/Series n"l A Serial Number mmddypyy | O lbs of Thrast (hours) | (bours) {hours)
B! | LYCOMING [OLNVD -360- [L~17239-3bAR | /973 " 7.0 |586.5
Eng, 2
Eng. 3
Eng. 4 Vi
“ixed Pitch Fixed Pitch
Last Inspection Type Propelter | g—:ltz‘ntrollla‘l::le Pitch Fropeller 2 gcz(:trol;aile Pilch
O106-Hour QO Continuous Airworthiness . O Ground Adjustable QOGround Adjusiable
O aAr Q Conditionz! Inspection Manufacturer: 5 4 N S E NiC H Manufachurer:
nual .~ OUnknown 3 sy
O qlf 8} I 5, todel: - Model:
Last 1 iom: e :
Date Last Inspection e ELT Tnstalled: v?es ONo Additional Equipment {Check all that apply}
Aieframe Total Time: S AV UNAVA; LAGLE | Davtane Famchuc
hours measured at  (Select one) FLY Manvfacturer: 1 = nele of Attack Indicator
QO Last Inspection aqime of AccidentIncident Model or Pari No.: J-LN_&Q_LL&M utopilat
TSO No.: OC91 (121.5 MHz} 9ta{l2].5 MHz)

Type of Maintenance Program (Select one)

nnual
Q) Conditional {Amatenr-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program {AAIP)
O Continuous Airworthiness
O Other, specily:

QC126 (406 MHz)

Description of Fire Extinguishing System
O None
O Speciiy:

[ Data Recorder

OElcetronic Flight Bag or Handheld Deviee

Was ELT still mounted in aircran? es ONo [ Electronic Multifunction Display
Was ELT still connecteg to antenna? ®Yes ONo ClEiectronic Primary Flight Display
Did ELT Activate? §Yes ONo [flandheld GPS
. OHeads Up Display
Y activated. o []Onboerd Wenther
Did ELT Aid in Locating Aircraft: OYes ONo [ satellite Tracking Device
N not activated: Stall Warning System
Tndicate Reason:  [Tmpact Damage [JVidco Recording Device
O Fire Damage [ Other, Specify:
[1Rattery Expired/Damaged
{J Unknowm
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: "Pl\TTS 61) RGH
- -
Name: CVYARILES A . GRIVIES sae: A% zm. {5 2.2 |
Fractional Oremership Aircraft: O Yes O No Country: iJ S A
. i
Operator of Aircraft Y Same As Registered Qwrer Bame Address as Registered Owner
. . ’
Name:_ CHARLES A GRMES City:
Doing Business As: State: ZIP:
Air Carrier/Operalor Designator (4 Character Code}: Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, i35
(Check all that apply) {Select one for each group)
mune &AR a1 OFAR 129 OFARA415 (O Scheduled or Commuter O Domeslic
O¥lag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 (QFAR43) O Non-Schetuled or Air Taxi Q) Intemationat
OSupplemental OFAR 121 QFAR 135 (QOFAR435
OAtr Cargo OFAR 125 (QFAR 137 (QFAR 437
OForcign Air Carriers (FAR 129) O Passenger
ORotorcrafl External Load (FAR 133) OFAR 91 Special Flight O Cargo
OCommuter Air Carrier (FAR 135) ONon-US, Commescial O Mail Contract Only
OOn-Demand Air Taxi (FAR 135) ONon-U8, Non-commercial
O Commercial Air Tour (FAR 136) Purpaose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircrall (Select one) {Select one)
O Pilet School {FAR 141) O Armed Forces ) o . )
O Cetificate of Authorization or Waiver (COA) O Federal O Acrial Application QFirefighting O Unknown
DICommezcial Space Transportation O Siate O Aerial Observation O Flight Test
Lxperimental Permit O Local 0 Air Drop OGlider Tow
OCommescial Space Transportation License O Air Race/Show Olnstructional
Ouher Operator of Large Aircrafl (O Unknown O Banner Tow Opther Work Use
(O Busimess 'ersonal
OFExecutive/Comporate (O Positioning
Eaterna! Load Skydivi
Revenue Sightseeing Flight Air Medical Elight 8 Ferry Oskydiving
OYes ONo OYes QNo
AIRPORT INFORMATION (Fill in if accidentfincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: A L LEQ ﬂ E:Ii j CO Ub[ T ! Distance From Airport Center: sm
Airport Identifier: ISKAGC Direction From Airport: degrees true
Proximity to Airport: O Off Alrpor/Airstrip uOn AirporUAirstip  QN/A Airport Elevation: . msl
Runway Information Condition of Runway/.anding Surface (Check all that appiy}
Runway [D: (L/R/C) Lenpth: fi Width: n | ODey [ Snow-Compacted O Water-Calm
- [ Holes O Snow-Crusled [ Water-Chappy
Runway/lLanding Surface (Check all that apply) O 1ce Covered O Snow-Dry O Water-Glassy
O Asphalt [ Grass/Turf O Macadam O Water O Rough ] Snow-Wet [ Wet
[ Concreie O Gravel [] Mexal/Wood [ Rubber Deposits [ Sofi
I Dirt Olce [ Snow [ Unknown [O51ush-Covered [ Vegelation O Unknown

Approach/Departure Segment (Select one}

Oaxi QOVFR Deparure QOn Instrument Approach ~ ODownwind OLow Appraach
O'Takeoff OJFR Departure Procedure/Clearance ~ OLanding OBase O Go Around
OlInitial Climb QFinal O Aborted Landing (after touchdown}
QO Crusswind O Unknown
IFR Approach (Check alf that apply) YFR Approach (Check ail that upply)
[OMone ONone
O ADF/NDB OPAR OmMLs {IPractice O Traffic Pattern {1 Swp and Ge
OsD¥F [JSidestep OLDA {IGPS O Soaight-In [ Touch and Go
O vVOR/TYOR Omns dask [ valley/Terrain Following [ Simulated Forced Landing
O vORDME OLacalizer Only Ovisual O Go Around [JForced Landing
[OTACAN [LOC-back eourse OContact O Fuli Stop [ Precautionary Landing
ORNAY OCireling
O Unkacwn O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
itot Q Co-Pilot O Student Pilot O Flight Instructor O Check pilot O Flight Engineer O Quher Flight Crew

“Flight Crewmember 17 was pilot flying [OOYes [ No

“Flight Crewmember 17 Identfification

First Name: M City of Residence: W ;RK;_N $BURG

Middle Initial: A . _ State: ?A ZIP: IjZZ. i '262.7
LastName: _{(= R\ ME.S L2.S A

Age at ime of Accident/Incident: z Ei Date of Birth: mm/ vy

Certificale Number:
ree of ll’ljﬂ]'y ? Occupied Restraint TYPB Inflatable Resiraints
one O Falal Left Q) Front O Unknown .
. : Available Used
o] I;'lu]or O Unknown (@] Elgl:;r O ggarl O None ONone O Not Installed
{) Serious (O Cen QO Single Olap only OLap only 3 Tnstalted
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Net Deplayed
O None [0 Flight Instructor (1 Commeerciat 0 US Military O 4-point Q 4-point [J Deployed
- . .. . QO 5-point ) >-point O Unknown

rivate [ Recreational [ Airtine Transport [ Foreign Unk
O Student O Spon O Flight Engineer O Unkrown O Unknown
Principai Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

O None: &1&55 3 ?Uithou\ limitations/waivers () Unknown ofl 2 , ! l.l
Koum O Class 1 O Dnver’s License (Sport Pilot only) With limitations/waivers O NA o _l
Q Unknown O Class 2 O Unknown O Special Issuance i ddiyyyy
Medical Certificate Limitations
. * - . ¥ *
MUST wAvE AVAILABLL GL ASSES FPR NEAR Vi, oN
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Eguivalent, Including .
FAR 1217135 Checks: —_ QG [14 ] 261F | Make: PR
omiddryyyy Madel:_PR-28-/80
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {(Check all that appiy} {Check all that apply) {Check all that apply)
None _ 3 None [J None O None [ Instrument Airplanc

ngle-Engine Land 3 Airship O Aicplanc [ Airplane Singie-Engine [ Instrument Hebicopter
O Single-Engine Sea 3 Balloon [ Helicopter O Aimptanc Multi-Engine O Helicoptes
[0 Multiengine Land 3 Glider O Powered LI O Gyroplane O Glider
[ Multierngine Sea 3 Gyroplane O Powered Lifi O spont

[ Helicopter
[ Powered Lil
Type Ratings Student Endorsements (Trefude dates)
Airpla
F“ght Time (Enter uppropriate AN This Make Bl.:ﬁlgi:e Afrplane Tusirament Lighter
number of howrs in each box) Aireraft & Model Engine Mulfiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time L O.T.Q.rl éud—? 4 02?: l 23‘ i
[ J " -

Pilot in Command (PIC) 405 41 (2.3, ‘;0 29,1 13,

Time as instructor

This Make/Mode!

Last 90 Days 5 hd
Last 30 Days ‘2, + ’2..
Last 24 Hours 0: Q

h




N/A

“FLIGHT CREWMEMBER 2” iINFORMATION

“Flight Crewmember 2” Responsibilities at the Time of AccidentIncident

Orpilot  OCoPilot  OSwdentPilot  OFlight Instructor ~ OCheek Pilot O light Engineer (O Other Flight Crew

“Flight Crewmember 2” was pilot flying [J ves OnNo
“Flight Crewmember 2* Identification

First Name: City of Residence:

Middle Initzal: State: Zip-

[.ast Name: Country:

Age at time of Accident/Incident: Daic of Birth: mrn/ddyyyy
Certificate Number:
[ _ . - N
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Naone O Fatal OlLefl OFront O Unknown Availabl Used
O Minor O Unknown ORight ORcar varable se
O Senous O Center Osingle O None O None I Not Installed
O Lap only O Lap only O Installed
Pilot Certificate{s) (Check all that apphy) O 3-p0¢:n1 O 3—poilnt [ Not Deplayed
[ None [ Flight Instructor O Commaercial O US Military O 4-p0!nl o 4—p0;nl CIDeployed
[l Private [ Recreationat [ Airline Transpori [ Foreign O 5-point Q 5-point 0 Unknown
O Student 0 Sport [ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of [.ast Medical
O Filot O None QO Class 3 {O Without limimtions/waivers () Unknown
O Other O Cless 1 O Driver's License (Spor Pilot only} | © With limitationsfwaivers O N/A —
O Unknown (O Class 2 ) Unknown O special [ssuance s/ dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
i/ ddhvyy Moadel:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply} {Check all that apply) (Check all that apply)
] None [J None CINone 0 None 1 tnstwument Airplane
[ Single-Engine Land [ Airship O Airplane O Aimplane Single-Engine OO Instrument Helicopter
1 Single-Engine Sea [ Balloon [ Helicopter O Airplane Muiti-Engine O tieticopter
[J Muitiengine Land 3 Giider 1 Powered LiQ O Gyioplane O clider
[ Multiengine Sea [ Gyroplane [ Powered Lifi [J sport
[ Helicopier
O Powered Lifl
Type Ratings Student Endorsements (Tnclude dates)
j j } Airplane Tastroment

Flight Time (Enter uppropriate Al This Make Single Airplanc Lighter
nuttiber of hours in each box) Aircraft & Madel Engine Multiengine Night Actual | Simuvlated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

‘This Make/Madel

Last. 90 Days

Last 30 Days

Lagt 24 Hours




NIA

ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, compiete the following information

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: QOLen O Front O Nane
; T . . Q Center O Rear O Minor
Middle Trutial: State: ZIP; ORight O Single O Serious
F.ast Name: Country: O Unknown O Fatal
O Urknown
Pilot Certificate(s) (Check all that apply} Restraint Type: Inflatable
Available  Used ;
OINone O Flight Inslructor O Commercial Ous Miltary O None O None Restraints
[ Private O Recreational O Airline Transport O rorcign OlapOnly  OLap Only [ Net Installed
[ Studem O sport O Flight Engincer O 3-point O 3-point [ Tnstalled
O 4-point O 4-point [ Not Deploved
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point ] Deployed
. OUnknown O Unknown| O Unknown
Accident/Incident Aircraft? [dves [ONo |eof this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: Cily of Residence: OlLefl 8 ; ront 8 Nane
. . . . O Center car Minor
Middle Initial; State: Z1Ir: ORight O 3Single O Serious
Last Name: Country: Olnknown Q Fatal
O Usnknown
Pilot Certificate(s) (Check all that apply) R?tralin;lTypﬂ Inflatable
. L i Used i
O None O Flight Instructor O Commercia) [ US Military C;r ;IO:E € ONone Restraints
O Private [ Recreational O Airline Transport ~ [JForeign OLapOnly  QLap Only O Not Installed
[ student [ Sport [ Flight Engineer O 3-point O 3-point [ Instaiied
O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O 3°Pklr<l>3f°d
Accident/Incident Aircraft? [dYes [INo |of this Accident/Incident: hrs QOUnknown  (Q Unknown O Unknown
PASSENGER(S) f OTHER PERSONNEL ({Includa cabin crew; continue on separate sheet if necessary)
Inflatabie
Name and Address Seat Injury Resiraint Type Restraints Age
_ ) Available Used
First Name. City - OLeh ONome ONone O N"“‘; | EINot Instalied | [] Under 5 years
Middle Tnitial. State: ZIP: OCenter | OMinor 8;@" Only 8‘3““’ Oy | Instalted
ORight OSerious -potnt -Point [ MY Not Deployed | 4f Under 3,
Last N& : C try: : H
ast Name ountry OUnknown | OFatal 8?0!“: 8‘;-1"3!": ] g:iiuycd O Child Resteaint
-poin -poin
OCrew OPassenger {Other Row: O Unknown OU:kn own O ;Ekm“m [ Unknown 8 Bi‘;l}iii
Available Used
First Name: — Ciy: Qleit ONonc ONone ONone | ONotinstalled | O Under 5 years
Middle Initial: State: ZIP: OCenter | OMinos | OLapOnly  QlapOnly | Fyoieq
Last Name: Country: ORight O Serious 03"p°'.m O 3-po?nt ONot Deployed | i Under 3,
: r OUnknown | OFatal 8‘;'90!“: 8 ;—Pﬁ_lm g Veployed O Chitd Restraint
-poLn -point Trnknown
OCrew QPassenger QO Other Row. Oinknown OUnknown O Unknown 8 Eﬁiﬁ
) _ Available  Used
First Name: City: OLeft OMNone ONone O Nore I [ Not Installed | CDUnder 5 years
Midldte Initial: State; ZIP; OCenter | OMinor OLepOnly  OLapOnly | Py, qaiieg
a5t Name: c . ORight OSerious 03-pm.m O3-point | FINot Deployed | f Under 5,
st Rame: ounlry: OUnknown | OFatal 82'9"!“; 8?""!": [ Deployed O Child Restraint
—poif -poin 18] - -
O Crew QOPassenger QO Qther Row: Ounknawn OUnknown O Unknown [ Unknown 8 f‘J";i_nI;I:":i
_ . Available  Used
First Name: City - Oled ONgne | ONene ONome | Mgt Ingtalled | [ Under 5 years
Middic Initial: State: ZIr; OCenter | OMinor 8;@ Only 81;11: Only | M [nstalied
ORight | OSerious -pount ~point | [ Not Deployed | I Under 3,
N z N . -
Last Name Country OUnknown 8Fala| gg—pu:zi g?pofn: E Ecilaycd O Child Resteaint
- . Unknown -po -pom nKnoOwn Lap-Held
QO Crew QPassenger O Other Row: OuUnknown O Unknown 8 Uni_nnwn




N

FLIGHT ITINERARY INFORMATION

Last Departuere Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: o Airport 1D: O None O VFRAFR
ciy Time: City: O Company VFR QO IFR
: ) T O Mililary VFR O Unknown
State: Time Zone: State: O VFR
Country: Country: Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[1 None O Speciat YFR 3 Special IFR [ ¥FR Flight Following [ Cruise
[ VFR O IFr 3 VFR On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check aff that apply)

Altitude of In-Flight

Ll Class A OClaws G O Military Operations Area (MOA) ] Special Occurrence:
[ Class B U Demo Area [0 Airport Advisory Arca O Air Traffic Control Area ence
O Class C [0 Warning Arca [ Jet Training Area OUnknown N msl
O Class D [l Prohibited Arca I TRSA
OcClass E ORestricted Area [ FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information ‘Weather Observation Facili¢y
{Check all that apply) Facility ID:
O Mational Weather Service O Company T
O Fright Service Station O Military Observation Time:
O TvYMRadio B Internet Time Zone:
[ Automated Report [ Norne . . o
[ Commercial Weather Service {DUATS) [ Unknown Distance from Accident Site: nrm
O On-Board Weather Diirection from Accident Site: degrees tue
Basic Conditions Light Condition
OvMc QDawn Ousk CrDark Night QUrknown
OIMC ODay OnNight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Clear O Thin Broken O None (Clear) O Obscured i .
QFew Q Thin Overcast Q Broken Q indefinile Dew Point: € or B
Q Partial Obscuration O Unknown Q Overcast Q Unknown . . .
O Scattered Altimeter Seiting: n. Hg
Lowest Cloud Condition Height Ceiling Height or B
A agl fi agl
Wind Direction Wind Speed Wind Gusits Visibility miles
[ Variable O C.alm . 1 Nat Gusting RVE: feet
1 Light and Variable
ot -or- - RVYV: miles
Direction: deprees true | Speed: kis Specd: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check aif that appiy} Restriction to Visibility (Check ail that appiy]
OLight O wone O Drizzle O Freezing Rain [ None [ Fog
QO Moderate O rain O 1ce Pellets [ Snew Shower [0 Blowing Dust [ Ground ¥og
OHeavy Snow [ Snow Pellets [ TIee Peliets Shower [ Blowing Sand [ Haze
Orva O Hai O Snow Grains 1 Froezing Drizzle O Blowing Snow O Ice Fog
C Unknown O Rain Showers [ Tce Crysials {d Blowing Spray [] Smoke
3 Dust [ Unknown
Icing Forecast Icing Actual Turbolence
Amonnt Type Amount Type Type (Check all that apply) Severity
O None ON/A QNone QN/A [ None [Ot.ight
O Trace O Rime O Trace ORime OClear Air [OModerale
Q1ight O Clear QLight Q Clewr O Temain-Induced JSevere
O Modernte O Mixed O Moderale O Mixed CJConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Airerali Dama@ Aireraft Fire Aircraft Explosion

O None Subsiantial O Nonc O Both Ground and In-Flight one O Both Ground and In-Flight

O Bdinar O Destioyed QO In-Flight QO Fire at Unknown Time O In-Flight O Explosicn at Unknown Time
O Unknown On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additiona! sheet if recessary)

TNDUCTI ON FIRE Formwar D oF ENGINK FIRL WAL\ CAVSELY
MATOR DAMAGE 7O ENGINE AND ENGINTL COMPONENTS .

ENCINE MounTts, PROPELLER AS SEMPBLY,; ALL ELECTRICAL
HARNESs/w irZWE, MLECHANICAL LiWKAGES,

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink}

Describe what occurred in chronological order, including circumstances leading 1o and nature of accident/incident. Describe terrain and include

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services abtained, and intended
destination. Provide as much detail as possible.

ON THE MORNING OF 03/9_7//4. AT pepror- [LOOAM AT ALLE'G'HENy
CouNTy MRPORT (IKAGC ) MY RIRPLANE WAS PARKED IN JHE
UPPER WEST RAMP SPoT B, T WAS PLANNING A L.0 CAL
FLCNT So I CALLED For A FUEL TOP oFF, I THENFRE-
FLGHTED THZ ARCAAET, Puiilid JHE cHoNES AND
ATTEMPTED A ENGINE START WiTH NO Suc<ess. T
TRVED THREE MoRE TIMES WiTH No Sueess_FoR
THE 578 ATTEMPT T TRIED 7HE STARTING ENGCINE
WHEN FLoSDEDMaNMLAL PROCEDURE, WHILE THE
PROPELER Wh SPINNING T NO7ICED PLUMs OF HERVY

WiiTe SMORE PoUuRING OUT OF THE ENCINE (OwW L.
T TURNED OFF THE MASTEA SuAiTci AND FENIT 0N
EY\TED THE A'RCRAFT RND REHOVED THE 76 ENGIT
CoviNe- INSTAUTLY FIRE 5 FLAMES LERPED OUT OF
TUE LEFT SIDE OF THE ENGINE AND 7L SMOKE
*fuﬂwzo 7o A PARK BLAcK coroK, I RAN RAck
AND ENTERED THE Cock?iT To TRY AR KCTRIEvE
SHE LiTTLE FRND HEWD FiRE EXTING U SHER FROM
UNDRR THE Fi~0TS SEAT, BY 7HEN THE CockPT
WAS /IN-GOLFED 10/ HERYY BLack SMORE So T, HAP

e »
LLND jWPQGb

SElp
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RECOMMENDATION {How could this accidentiincident have been prevented?)

Operator/Owner Szafety Recommendation

MECHANICAL MALFUNCTION/FAILURE ¢r more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes VNO Total Time/Cycles
(¥ yes, list the name of the part, manyfacturer, part ng., serial no., and describe the faifure ) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Lavi Takeoff Fuet Type
{Convert from pounds, as necessary) O 80/87 O 115145 OletB O Other, specify
100 Low L.ead Olaa O IP8
Gallons O [00/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

Method of Exit - Describe how the occupants cxited and how many occupants cvacuated each location

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for ather aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircrafl

O Destroyed Minor
Model: T Substanial S None
Registercd Owner of Other Aircrafi Pilot of Other Aircraft
Name: Narne:
City: City:
State: ZIP: Slate: ZIP:
Country: Country:

10




ADDITIONAL INFORMATION (Please type or grint in ink)

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

o EGRESS OR RT OVER CoME BY THE SMOKE., DuE 70
THE FACT TIAAT TRERES 1$ ND F/RE DLPARTMENT AT

ALLEGHENY CovnTy AIRPWT (KAGC) 77 STARTED KuNn 6
TE ConTROL TowiR For HELP WHILE MY FHRPLANK
BUANED FROFUSELY, TWO AIRPORT G RoUN ATTEANDANIT
CAME To MV RAIRCRAFT WIiTH 7o FIRE EXTINESsHys
AND AFTERA MY PLANC HaD BLth Burwing Fon
[5-20 MiNy7Es THE MRANACED 7o EXTMEUSH THE
Firz , TT Toold AROUT B0 MILVULTRS AFTER THE

FIRE STARTCD For JHE WEST NWFFLIN,PA ST

FIRE Trucks 7o GET To MY PLANE AND BY

frﬁEN NY PLANE SUSTRINEP MaToR DaHRGE

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

LES A GRJMLS

Date of this Report | Name of Pilot/Opergtor:

\
‘2"'! 5?252 le Signature: -
o

—ar —

[JCheck here to clcctromcally sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—or— [JCheck here to electronically sign this documcnt

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA16LA154 AS-ERA Ashburn, VA D. Brazy 04/21/16






