
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 
Acddentllncident Location Accident/Incident Dateffime 

Nearest Cicy/Piace: f; T T '~ti3U~Gt-\ Stnte: PI\ 
l>ato: "¥,-'2.7/£& Local Time: LL:OD/1~ 

ZIP: I 512. 2.. Country: U S A m!ddl 
Time: Zone: E 1) r 

Latitude: tJ l.fO 2.1, 2/daJ 1 
Longitude: W79 '55;7 'f2.87 

, 
(E,ter ,., decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: OMidair OOn-ground ~one 

AIRCRAFT INFORMATION 
Re~eistration Number: Nllo'3lo~ ll(i'FR-Equippt:d and Certified 

Manuracturer: P \ P £!: 81 0 Commercial Space Flight 
D UamliDoed Aircraft 

Model:, PA - .2. g - ~ 0 Maximum Gross Weight: ~ '-150 lbs 

Serio! Number: :2. B- Z3D62...3to Weight al Time of Accident/Incident: 1,77_'8.( 7 lbs 

Year f){ Manufacture: LCJI3 Number of Seats: kf Flight Cr"w Seats: I 
Amateur-Built: OYcs If Yes: 0 Kitll"lan~ Malec: Cabin Crew Seats: 0 Passenger Seats: 9 

~0 0 Original D~ign Number of Engines: I 
Catc:gory or Aircraft Type of Airworthiness Certificate Lauding Gear ~ine Type (Select one) 
~irplane (Check all thut apply) (Che-ck alltlwt upp/y) CCJprocatang 0 Liquid Rocket 
QBalloon ~dard Spuial Ofielmetablc 0 Turbo Shaft QSolid Rocket 
0 Blimp/Dirigible ormal D~cted M'rricyck OTailwheel OTurboProp 0Hybrid Rockel 
OGlidei" D Aerobe.tic O Lirnited OTurbo Jel QNone 
0Gyroplane 0Balloon 0 Provisionll 0Amphibian .. 

OHigh~icid OTurbo Fan OUnlcnown 
~ 

OHelicopter OCommut.er 0 Special Flight OEmcrgcncy Floal 0Skid OEiectric 
0PflW<:red Lift 0Tr!I.J1sport 0 Experimental 0Fioa1 0Ski 
0Rockel OUtility 0 Special Light-Sport 0HuJI 0Ski/Wheel Jo~Sy5tcm Type {Reciprocating) 
0Uitn~liglrt 0 Experimental Lig]lt-Spurt 

D Other Launch/Recovery System arburet.or 0 Fu.el·lnjected OUnknown OCertificato of Aulhori7..Eition or Waiver (COA) ', 
' ONunc 0 Unknown 0Nonc OUnlmown ' '. 

Date R~Power Total Time Since: 
Engine 

A'\1\ 
Manufadurcr's of Mfg. orsepower or Time I up ection Overhaul 

Enl!iae Ent:ine M.auufatturer ModeiJSeries Serial Number mmiJ~ 0 lbs of Thrust IChoun) l<boun) !(bours) 
Eog.l L '/col"'t f N& OS!., \10 -3"0· IL-1723if.3~A l'i73 llil~j ~ ---.,:o ~g~.,5 
F.ng. 2 

Eng.3 

Eng.4 ~ 

Propeller I 4/f:ixed Pitch Propeller 2 OFixed Pitch 
Last lnspedion Type QControllable Pitch O Controllable Pit.ch 
0100-Hour Ocontinuous Airworthiness OGround AUtahlc OGround Adjustable 
0/\All' Oconditional Inspection Manufacturer:biHS~NI c _ Manufacturer: 
~nual . OUnknown 

Model: 7fortl'18$..~--()-f-O Model: 
Date: L.ut Inspection: oCl.lt 8J 1 'S 

EL T Installed: WYes ONo Additional Equipment (Check all that apply) 
mm!dcPyyyy 

Airframe Total Time: fo3~ ID, S7 hrs JfYes: • - O ADS-B 

ELT Maavfacblrcr: l)to.,l AvA' LA e j,JI.- O Airframc Parachute 
hours measured at (Select on~) 

Model or Part No.: UN A~ t LA at..£ ~ngle of .1\tiJICk lndicat.or 
OLa:.'t Inspection tfTime of Accidenlllncidcnt utopilot 

TSO No.: 0C9I (121.5 MHz) '91a(l21.5 MHz) 0 Data Recorder 
Type or Maintenance Program (Select one) OC I 26 (406 MHz) OEicctronic fl[ight Bag or Handheld Device 
Kranual Was f.I~T stiJI mollnted itt airn.aR? ~~ ONu OE!ectronic Multifunction Display 
0 Conditional (Amau:ur-built only) 

Wa. ELT still connec~ ffl aat .. nna? Y~ 0No 0 Electronic Primary Flight Display 
0 Manufucturer's Inspection Progmm 

Did EL"I' Activate? Yes ONo !lftandheld GPS 
0 other Approved Inspection Program (.1\AIP) OHcads Up Display 
0 Continuous Airworthiness fj actiW1ted: OOnboard Weath~ 
0 Other, specify: Did ELl' Aid ia l..ocatingAin:raCt: OYes 0No ~atollitc Tracking Device 

Description of Fin: Extinguilhing System If nol activated: Sial! Warning Sy~tom 

0 None ladicllte Rcuon: Olmpact Damage 0Vidco Recording Device 

0 Specify: 0 Fire Damage O Otbcr, Specify: 

0 Battery Expiredi!J-.unagl:d 
D unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: ~11TTS6VRGH-
Name: Crllll&b k.S A . GRI\"'f£.S State: FA ZIP: 1522l 
Fract ional Ownership Aircraft : 0 Y~ 0 No Country: USA -
Operator or Ain:rart I:Y'Same As Registered Owner ~me AddrellS o:u Registered Owner 

Name: C. ~A-R~ i:S 1\ 6R.M~S City : 

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

Operating C ertificates Held Regulation Flig ht Conducted l lndcr Reve.nue Operation for FAR 121, 12S, 129, 135 
{Check a// that apply} 

ct(AR 91 

(Sefect one for each group} 

~one O FAR 129 ()fAR415 0 Scheduled or Commuter O Domcslic 
0 J-1 ag Carrier Operating Certificate (fAR 121) O FAR 103 O FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
DSupplcmcn~al O FAR 121 OFAR 135 OFAR 435 
DAirCargo O FAR 125 O FAR 137 0FAR437 
DForeign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
O Passcnger 

DRotorcrafi External U>ad (FAR 133) Q Cargo 
DCommuter Air Carrier (FAR 135) 0 Non-US. Commercial 0 Mail Contract Only 
Don-Demand Air Taxi (FAR 135) 0Non-US, Non-commercial 
D<.:ommercial AirTour lFAR 136) Purpose of Flight for FAR 91.103, 133. 137 
D Agricultural Aircraft (FAR 137) 0Public Aircran (Select ()lfej (&teet nile) 
Dl'ilot School (FAR 141) 0 Armed Forces 
D Certificate of Authorization or Waiver (COA) O Fcderal 0 I\ erial Application Q Firefighting O Unknown 

DCommercial Space Transportation O State 
0 Aerial Observation 0 Flight Test 

Experimen~al Permit 0 Loc:tl 
O AirDrop O GiiderTow 

D commercial Space Transportation License 0 A rr Race/Show Oinstructional 

OOther Operator of Large Ain:rafi 0 Unknown O l:!anner Tow ~thcr Work Use 
O Busines.s ersonal 
0 F..xecutivc/Corporate 0Positioning 

Revenue Sightseeing F light Air M edical Flixht 
0 & tunal t oad 
Q Ferry 

0Skydiving 

QYes ONo QVes QNo 

AIRPORT INFORMATION (Fill in if accidentlinc:ident occurred on approach, landinq, takeoff, departure, or within 3 miles of an airport) 

Airport Name: A~L.~6r+~~ Cou~ry_ Distance From Airport Center: sm 

Airport Identifier: l~·A6C 
i6n Airpor11Airstrip 

Direction From Airport: degrc:cs true 

Proximity to Airport: 0 Off AiJPOrt/ Airstrip O NiA Airport Elevation; ft. msl 

Runway Information Condition or Runway/Landing Surface (Check all that apply) 

Runway ID: (LIRIC) Length: ft Width: n DOry D Snow-Compacted D Water-Calm 

Runway/l.anding Surface 
D Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply} DIce Cuvt:n:d 0 Snow-Dry D Water-Ghs.ssy 
DAspha.lt D Grassffurf DMacadam DWa\et DRough D Snow-Wet OWet 
OConcrete O Gravel 0 Metal/Wood D Rubber Ueposits D Soft 
ODirt D ice OSnow D U11.known D Siush-Covcred D Vegelation D Unknown 

Approach/Departure Segment (Select one) 

0Taxi O VFR Departure OOn Instrument Approach Ol::lownwind 0 Low Approach 
0Takeoff O JFR Departure Procedure/Clear.l!lce Olanuing 0 8a.-;e O GoAround 
Olnitial Cl imb O Final 0Abortcd Landing (after touchdown) 

0 Crosswind O Unknown 

IFR Approach (Check alf that appfy) VFR Approach (Check all that upply} 

DNone ON one 

DADfiNDB 0 PAR DML.S DPrdclice 0Traffic Pattem D Slop and Go 
DSDf O Sidestep O LDA DGPS D Suaight-ln 0 Tovch and Go 
DVORrrYOR C]l l.,S OASR 0 Valleyffenain Following O Simulatcd Forced Landing 
DVORJDME D Localizer Only D Visual D GoAround D F orccd Landing 
0 TACAN 0 LOC-back course D Cont.act O full Stop 0 Precautionary T .anding 

O RNAV D Cirding 
D Unknm•m 0 Unknown 
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"Flight Crc:wmc:mber I" Responsibilities at the: Time or Accidentllncident 
~ilot 0 Co-Pilot 0 Student Pilot 0Fiight Instructor 0Check l'ilot 0 Flight Engineer 0 Other Flight Crew 

"Fiigbt Crewmembtr 1" was pilot flying D Yes 0 No 

"Flight Crewmembc:r 1" Identification 

First Name: C H A 1'\ lC. S r' ., ____ _ \ •' . . 
CityofResidence: w la..KtN s~ vreCr 

Middle Initial: _ .:..A...__-.--
I .ast Name: G B.~ t-./1 £.S 

ZIP: 1522. I ~2i42_ 7 

Age at time of Accident/Incident: ]tj Dale of Birth: 

Certificale Number. 

Degree oflnjury 
WNone 0 Fal.al 

Se~ Occupied 
t{Lcft 0 Front 

0 M ir!Qr 0 Unknown 
QSerious 

0 Right 0 Rear 
0 Center 0 Single 

Pilot Certificate{s) {C.neck all/hot apply) 

0 None 
~~"Private 
0 Student 

0 Flight Instructor 
0 Recreational 
O Spon 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Medical Certificate 

&fc1ass 3 

OUnknown 

0 US Military 
0Foreign 

0 Driver·s License (Spon Pilot only) 
Unknown 

Mediad Certificate Limitations 

R~trainC Type 

Available 
ONone 
0Laponly 
0 3-point 
0 4-point 
0 5-point 
OUnknown 

Used 
O N()11(: 
OLap only 
03-point 
Q4-point 
OS-point 
QUnlcnown 

Medical Certificate Validity 

OJw'ithOIII limitations/waivers 
tfWith lim itationslwaive:rs 
O Spcciallssuance 

0 Unknown 
ON/A 

Mos-t" ~.q"C P..v,c} it. f\~l.i: 6LA<;;Sj('S F9A. NeAP.. \h'$,·0"' . 

Medical Certificate S pecial Issuance 

Datr or Last Flight Review 
or Equivalent, Including ~ /f t:l J ~~~~ 
FAR 121/135 Checks: 0-. J iv• 

lfrmldt:VwYY 

Flight Review Airc:raft 

Make: p, P£. "-. 
Model: f?A-2F-JB 0 

Airplane RatinR(S) 
(Check a// that apply} 

0 ~':{one 
lli!r'§"inglc-Engine Lenu 
0 Single-Engine Sea 
0 Multic:flgine Land 
0 Multiengine Sea 

Other Aircraft Rating(s) 
(Check all that apply) 

DNone 

lnJtrument Rating(s) 
(C~cfc allthtll apply) 

ONone 
D Airship 
D Balloon 
D Glider 
D Gyroplanc 
D Helicopter 
D Powered Lift 

0 Airplane 
0 Helicopter 
0 Powered Lift 

Instructor Rating(s) 
{Check all that apply) 

D Nonc 
0 Airplane Single-Engine 
D Airplane Multi-l:illgine 
0 <Jyroplane 
0 Powered Lift 

Inflatable Restraints 

0 Not Installed 
D Instal led 
0 Not Deployed 
O Dep!oyed 
o unknown 

Date of Last Medical 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Spon 

Type Ratings Student Endorsements (!nclude dates) 

Glider 
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~/A 
'"FLIGHT ---··;MFIIAI=~ 2'' fh1 14TION 
"Flight Cr~wm~mber 2" Responsibilitiea at the Time of Ac.:identllncideat 

0Pilot 0Co-Pilot 0 Student Pilot O Fiight lnslluctor 0Chock Pilot OF!ight F.nginecr 0 Othec Flight Crew 
"~ht Crewmember 2" was pilot flying DYes ONo .. 
" Flight Cnwmembu 2" Identification 

First Name: City of Residence: 

Middle: Initial: ~tate: ZIP: 
l.ast Name: Counlry: 

Age at time of AccidcnuTncident: Date of Birth: mm/ddlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLcft O Front O Unknown 

Available llsed 0 Minor 0 Unknuwn ORight ORear 
0 Serious Occntcr Osingle QNone 0 None D Not lns!allcd 

Ql..apon!y 0 U!ponly OlllS!lllled 
Pilot Certificate(s) {Check afT that apply) 0 3-poil\t 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Milit.ruy 04-point 0 4-point ODeployed 

a Private 0 Recreational 0 Airline Transport D f<)reign 0 S-puint 0 5-point OUnknown 

0 Student 0 Sport Cl Flight Engineer 0\lnlcnown 0 Unknown 

Prirn:ipal Occupation Medical Certifu:ate Medical Ceriifh:ate Validity Date of Last Mediclll 

0 Pilot 0None 0Cia.ss3 0 Without limitations/waivers 0 Unknown 
0 Other O C!a.ss L 0 Driver's License (Spon Pilot only) 0 With limitations/waivecs 0 N/A 
0 tJ nltnown 0 Class 2 OUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

McdiCBI Ce,-tificate Special Jss11ance 

Date of Last Flight Review Flight Review Airt:rafr 
or Equivalent, Including 

Malle: FAR lll/13S C hecks: 
mml~ Model: 

Airplane Rsting(s) Other AiTer&ft Rating(s) lastrument llating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) {Check at! that apply) (Check all that apply) 

0 Nolle 0Nonc 0 None 0 None 0 Instrument Airplane 
D Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
Cl Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Hel icopt.er 
0 Multiet1gine Land 0 Glid~r a Powered Lifi 0 Gytoplane D Glider 
0 Multi engine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 llelicopt.cr 
0 Powered Lift 

Type Ratings Student Endorsements (Include dotes) 

Fli~ht Time (F.mu appropriate 
Airplane 

All 'lbbMakc Sin!;lc Airplane Lll!later 
nwmber of hours in eoch bo~} A.irtnlft & Model En~nc Ni&l't Actual SimvlaWi Rotorcraft Glider Than Air 

_Iotal Time 

Pilot in'"'· I (PlC) 

Time as lnstructor 

This"' 

Last 90 Pays 

Last 10 Da:ys 
Lust 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS tExctusive of cabin crew complete the followinn information) 

Cr~w Nam~ and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront ONonc 

Middle Initial: State: 7.1P: oc.,nter Q:Rear OMioor 
ORight O Single 0 Serious 

Last Name: Counrry: O Unknown OFataJ 
OUnknown 

Pilot CertUicate(s) (Check olllhat apply) Restraint Type: In Ratable 

DNone D Flight lnslructnr D Commercial D US Mili1ary 
Available Used Restraints 
0None ONone 

DPrivate D Recreational 0 Airline Transport 0 Foreign OLapOnly OLap Only 0 Not Installed 

Dsrudent D Sport 0 Flight Enginc:x:r 03-point O J..point 0 lnstaUod 

04-poinl 04-point 0 Not Deployed 

Type Rating/Endorsement ror Total Fli~thl Time at the Time 05-point 05-puint 0 Deployed 

0Unknown QUnknown 0 Unknown 
Accident/Incident Aircraft? DYes 0No of this Accidentllncident: hrs 

Crew Name and Address Scat Occupied Injury 

first Name: City of Residence: OLeft O Front ONone 

State: ZIP: 0Ccntcr QRear OMinor 
Middle Initial: ORight OSinglc OSecioiL~ 
l..ast Name: Count.ry: O Unlmown 0 Fa!al 

OUnknuwn 

Pilot Cntilicate(s) (Check all that app(v) Restraint Type: Inflatable 

0Nonc D Fl igllt Instructor D Commercial 0USMililaJy 
Available Used Restraints 
ONone ONonc 

D Privat.e D ~realional 0 Airline Trun:~port 0Foreign 0 Lap Only OLapOnly 0 Not Installed 
D studcnt D Sport D Flight Engineer 03-point 0 3-point 0 Installed 

04-point 04-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time .at the Time 0 5-point O 5-point D Deployed 

.~c:cidentllncident Aircraft? DYes D No of this Aceide.ntllnc.ident: hrs O Unknuwn QUnknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 
Inflatable 

Name and A(h)n:~li Seat Injury Rutraint Typo: Ro:draints Age 

Available Used 
first Name: City : 

OLeft ON one 0None ONone O Notlnstallod D Under 5 years 
Middle Initial: SLate: ZIP: OCcnter QMinor OLapOnly OLapOnly 0 Installed -- O J..point 03-point O!Ught OSerious 0 Not Deployed I/Under5, 
Lao;t Name: Country: 04-point O~point OUnknown 0Fatal ODeployed 0 Child Restraint 

QOther OUnknown 05-point 05-point 0 Unknown 0Lap-Held O Crcw OPa.sscnger Row: -- 0Unknown 0 IJnknown Ounknown 

Available Used 
firsl Name: ··-- City : 

OLen ONonc ONone QNone O Nollnstalled 0 Under 5 years 
Middle Initial: Slate: ZIP: 0 Ccnter 0Minor OLapOnly OLapOnly Olnstallcd -- 0 3-point 03-poinL 
Last Name: Country: 0Right Oserious ONot Deployed l[UI'Ilier5. 

0Unknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

OOlhcr 
0Hnknown 0 5-r oint 05-point OUnknown 0Lap-Held 

O Cn:w OPassenger Row: -- OUnknown OUnknown OUnknown 

Available Used 
First Name: City: 

OLcft 0Nonc ON <me ONone 0 Not Installed 0Undcr5y= 
Middle Initial: State: ZIP: 0Cenl.er 0Minor OLapOnly OtapOnly Olnstalled -- 0 3-point 03-point 0Right Oserious D Not Deployed I/Under5. 
Last Name: Country: 

OUnknown Ol'atal 04-point 04-point ooeployed 0 Child Restraint 

OOther OUnknown 05-point 05-point O Unknown 0Lap-Hcld O Crew OPassenger Row: -- OUnknown Q Unknown 0 Unknown 

Available Used 
First Name: City : 

OLe fl. 0None ONonc QNom:; 0 Notlns!allcd D Under 5 years 
Middle Initial: Slate: -- ZIP: OCcnter 0Minor OLapOnly oLapOnly O lostallcd 

0Right 0Serious 03-point 03-point 0 Not Deployed JfUnderJ, 
Lltst Name: Country: 

OUnltnnwn OF alai 04-poiot 04-point ODcploycd 0 Child Restraint 

0 Crew OPassenger OOther OUnknown 05-point OS-point OUoknuwn 0 Lap-Held Row: -- O Unknown OUnknown 0 Unknown 
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N/A 
FLIGHT ITINERARY INFORMATION 
LuC Departure Point Time or Departure Dcstinatioll Type Flight Plan Filed 

AirJ»rt ID: AirportiD: ONone OVFRIIFR 
Time: 0 Company VFR 0 IFR City: City:-·-· . 0 Military VFR 0Unknown 

State: Time Zone: State: OYFR 

Country: Country: Activakd? QYes 0No QUnlcnown 

Type or A TC Ch:arance/Service {Check ull that appfy) 

0 None 0 Special VFR 0 Special lFR 0 VfR Flight Following O Cruise 
OV'FR 0 IFR 0 VFROnTop D Traftic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply} Altitude of In-flight 
0 Class A 0 Cl:=G OMililaJ)' Operations Area (MOA) 0 Sp«ial 
0 Class B ODemoArea D Airport Advisory Area 0Air Traffic Control Area 

Occurrence: 

0 ClassC OWamingArea D Jet Training Area OUuknown J\ msl 
0 ClassD 0Prohibitod Area 0TRSA 
D Cla.~sE 0Rcstricted Area 0FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather lnform.ation Weadter Obsc:rvation Facility 
(Check all that appfy) Facility ID: 
D National Weather Service 0Compa.ny 
0 Flight Service Station OMiliwy Observlltion T irne: 

OTV/Radio D Internet Time Zone: 
0 Automated Report ONone Distance from Accident Site: 0 Commercial Weather Service (DUA TS) D Unknown nm 

0 0n-8oan1 Wc&ther Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

OVMC OIJawn 0Dusk ODarkNight QUnkoown 
OJMC Or>ay ONight QBright Night 
OUnknown 

Sky/Lowest C loud Condition Ceiling Tcmperaturt: (C) or (F) 
O Cicar 0 Thin Broken 0 None (Clear) OObscured 
0Few OThin Overcast 0 Broken 0 lndefinilt Dew Point: (C) or (F) 
0 Partial Obscuration OUnknown 0 Overca.~l 0 Unknown 

Altimeter Setting: in. Hg 0 Scattered 

Lowest C loud Condition Height Ceiling Height 
or MB 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility miles 

OVari~ble O Calm 0 Not Gusting RVR: teet 
0 Light and Variable 

-oc-- -or- .-or- RYV: miles 

Directio11: degrees true Speed: kts Speed: kts Density Altitude: ft 

lhtenslty or Pre\:i)litation Type of Pncipitation (Check ail that apply) Re.ttriction to Visibility (Check all that apply) 

OLiglit D None 0 Drizzle 0 Freezing Rain DNone O Fog 

0Modecate DRain 0 Ice Pellets 0 Snc-wShower 0 Blowing Dust 0 Gtound 1-"og 

OHa~vy Dsnow 0 Snaw l>ellets 0 Ice Pcllcls Shower 0 Blowing Sa.n\J OHaze 

ON/A D Hai.l 0 SnuwOmins D Freezing Drizzle 0 Blowing Snow 0 Ice Fog 

Ounknown D Rain Showers 0 Ice Crystals 0 Blowing Spray OSmoke 
ODusl OUnknown 

Jcing Forecast lcil'lg Actual Turbulence 
Amouut Type Amouut Type Type (Ch!!Ck all that apply) Severil;y 
0None ON/A O.Nooe ON/A ON one OUght 

OTrace 0Rime 0Trace ORime O ClcarAir 0Moderat£ 

O!..ight 0 Clear 0Light 0 Clcut OTerrain-lnduced 0Sll"ere 
0 Moderate 0Mixed 0Mo<kr>~lc: 0Mixed O Convective Turbulence OExtrcmc 
OSevere 0 Unlcnawn OSevcre OUnlcnown 
OUnlutown OIJnknown 

NOT AMs (D and FDq, AIR.METs, SIGMETs, PIREPs in effect at the time of the acciden~/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Ain:raft Dama~ / 
0 None f!!f Substantial 
0 Minor 0 Destroyed 

0 Unlmown 

Ain~raft Fire 
0 None 
0Jn-Flight 
flf On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0Unknown 

Description of Damage to Aircraft and Other Property (Use additiotllll sheet if necesfl(Jry) 

Aircraft Explosion 
~one 0 Both Ground and In-Flight 
0 In-FJighl 0 Explosion at Unknown Time 
0 On-Ground 0 Unknown 

:t.tJu\J<:.."\1 ON t=; R'- F't:>('{.W~ D of- £'NGiN~ ~1R£ ~~~L..\. C4().SL.~ 
MA-;TOR DA~ Ab·C:. /o E IJGiJ.JC 1!1NiJ £NG iN(. C DHf>DN£NT',S', 

f.N<;t N( IV\o\)t\,.1'\S J PRof>£LL £~ As S£}111 ~1..'/, A Lt... £ L '£.(. rR: c. A L 
HAR~~~s/w ~R~' Nt3-., ·tJ\ £Cl4f\~tc.AL LuVl< A(;--=~ ... 

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

Describe what occurred in chronological order, including circumst:mces leading to und nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheet~ if needed. State departure time and and location. services obtained, and intended 
destination. Provide as much detail as possible. 

l>N TH\! MoRN l~G ~f 03/~ 1/IG:. ItT 1\'fJ~·~ I J: OOicM AT Ai.-Lk<;'H~NY 
Covt-ll"f ~,·R ~<>~'\ ( K 1\G..c) My f\\R\IL ~t.J( WAS '?AR.t<t:D tJ N Tfl'£ 
U?P~« Wi:S\ 'Rf\M(:) SroT Stc.:I WAS ?t..ANHJN<:, A J-.o CAL 
rl;ct-\·T ScI CALL£..0 !=ott A ~LJ£L TDP oF-p., :C 1)ft£Nfi?E-
fi.,\GtrTf.\) /HC f1~A.C.."-At=T, f>ua...lt:o If/.£ CfloNCS f\.i'JD 
I\I'T'"[tJ\l>I£D A !NblN£ SIA-~Ir4tT# NO succ:;~~S'.I 
1tt\£..Q IHRE~ {VI o~k: 7/'IV/C.S w;;-H N 0 Su<::<£~~ .... Fo~ 

11-li 51.tt 1\TT£:MP7 I rrtis:.u /#k. ··~~1A-R1i#t ~N,iN~ 
w ~~ N FL 0 ~DE. p ll MA 1-4 UA-t... p~ OC,.G'~ u ~£., w J..l J~U. /i-1 £ 

f~~'P£.Ll.i:A. wA ~~tfiN\NC. :r; N~71<"£;> 'PLUMS oFJlt:ttvy 

\N~;~~ SMOl'{£. ?t9vRtN~ OvT Of TH~. E:.NC,·Nt: (bwL, 
-r.. TvRNs;;·J) ()~r:;:. //fl.. MI\•Yr~/1 Swire~ ,(\.NtJ ;:Gu,· r·/oN, 
£~·, I£D ri-1£ A,~ c A.At=T A "N D R£ HovrcD -r'ri£ 7o f JEJJ' • Nr 
Cewt.JAJc,..fiJS7Atv7Lj F1~£ ~ ~LANI.t:..S l-ii.Af>£D <SJVT o~ 
{J4'-. Lll.FT S"' D/C of! 711£' ~N(;IIvC fttVt> 7JNC s·Mo)<£. 
fur:<N£0 lo Jt J)ARK St..~cl< COL-o!(" :L RAN J$/J.C-1< 

P..NP ENTi:~i:u ~Hk::. Co<:kf>iT lo T'R'I AAJP R<.TRi€v[ 
1'11£. ~/r7t..C #A-ND HE~D F~Rt:: C-x-JJN6v/SJ-4CR f~ot1 
UNt>lt~ /H~ Pil-OT'$ S£"11·~ lJ'i 7i+;;tJ 'llfC CocKP;f 
WA<> IN·GoLF£0 11V HE:AY'f t:LAc~ sMok-r..So r H-A-P 
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RECOMMENDATION (How could this accidentlincident have been prevented?) 

Operator/Owner Satety Recommendation 

~ A 
I 

MECHANICAL MALFUNCTION/FAILURE {If IJOre space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes ~o Total Time/Cycles 
(Tfye$, list the name of the pari, manufacturer, part no .. serial no., and describe I he failure.) On Part 

!fours 

Cycles 

Time Since This Part 
I nspeded/Over hauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Laljt Takeoff Fuel Type 
(Convert from pounds. as necessary) ~0187 0 IIS/l45 OJetB 0 Other. specify 

I 00 low l.ead 0 Jet A 0JP8 
Gallons 0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emerxency evacuation of the aircraft performed? DYes ONo 

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

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

Aircraft Registration Nvmber Manufacturer: Damage to Other Ajn:raft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Regidercd Owner of Other Aircraft Pilot of Other Aircraft 

Name: Nlllllc:: 
City: City: 
State:: ZIP: Slate: ZIP: 
CoWit.ry: Country: 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

1o E.GR.i.S s bR Bi. ov.:-~ C. oM E.. B'f IH~ ~MOl'<£:. .. DLJ~ /o 
1uc FA c.& Tl4AT ll4E-R,C •ts No r:iR~ PrPtrr.<-rMCArr ITT 
J\LLC,Hi:N'( covAJ·ry AlRt->~-r (\-<~G-c) £ <;(!lar~D !J(uwf\1/AJr,. 
1V'\t C~N·r,q.oL To~r:R :ft>R Ht:.L-{) W!f•'Lf:. /V1Y fHf<~L.AN( 
Bv~Nt:D .W.otrus-E;~..y; /wo A-iRpoY\T G ~o'vN ATI£NtJ4tviT 

CAtvti: To tJ\'J 1\~RC.~A~I ~;Tit lwo Pi/!C -,:xfJIIIbuSiJii£1/.f 
~Nb l\rl(4 H~ f>LAiV( 1-IA-'f) Bo:IV B tJ~IVt.N(, ron 
1 5'-::;. o 1v1 • N u r~s ·rt-~c M ,q.,vA G.£D 'PO c.~ -r;·,vGtAs 1--\ 1'til 

f~ It~ • IT ·To<> l< A~ovT "2 o Ml '-'u/;c<; A~)t"f< /;J£: 

F•~i: '$TA~/C() ft,~ /H£ w;::sT MtFFLiNJ?A /5"/L..-:L 

F.-~c T~vc.L<<; To G£\ To ny Pl4~( AfVfl lS y 

fttr:.N Nl'j f't.~t-.JC SvSJA-iN£:P M~'SM 'nAI1AC.r, 

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

Date ofthis Report Name ofPilot/Ope!'-tor: ~fall~ 12 i_£_!'; A • {; t~i M (.. S . . .n.~ i ..... ,.... ;. 

o:JL.?f2.oJb Signature: • 

'd !YY.Y.Y -or- QCheck here to electronically sign this docwnent 

U" .11 Person Other than Pklot/Operator is Filing Report 

Name:-----------------
Title: ________ _ 

Signature: _______________ _ 

- or- D Check. here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. I Reviewed by NTSB Regional Office I Name of Investigator 
ERA1 6LA1 54 AS-ERA Ashbu rn, VA D. Brazy 

II 

l Date Report Received 
04/2 1 / 16 




