NATIONAL TRANSPORTATION SAFETY BOARD

Eas inia)

March 8, 2017

Dear Ms. Giovanni:

The National Transportation Safety Board is investigating an accident involving a Cessna
1504, N60939, that occurred on March 5, 2017. You have been identified as the Pilot of that

aircraft.
By the rules pertaining to aircraft accidents, contained in Part 830 of the Safety Board
regulations, it is required that the pilot or operator submit a completed Pilot/Operator Aircraft

Accident Report, NTSB Form 6120.1, and return it to this office within ten days.

Please complete all required information including a detailed written statement of the events as
they pertain to the accident.

You can use any means to retum it, preferably email.
If you have any questions, please feel free to call me directly. Thank you for your time in this
matter.

Sincerely,

Todd Gunther

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

Accident/Iacident Location

Accideat/l
W swe_NY  |owe 63/05 /2012 wocsteme __ 1O OO awn
= B09 comn” usa T Tume Zone & QS
Lsstude Longitude .
(Emter én decimal degrees or degrees: mimades seconds) Coltision with Other Alrcraft: O Midar  OOn-ground @ None
Commercial Flight
Manefacturer: (¢ g SNG [)Usmassed A;,s':,.",.
Moset:_LessSna V50T Maximum Gross Weight: /@O s
Serial Namber: {50 70 (L8O Weight at Time of Accident/Tucident: __ /S OO _Ibs
Year of Mansfacture: Number of Seats: __ o/ Fhght Crew Seats:
.‘” OYes YYess OKwPlans Make CabnCrewSeats ____ Passenger Scats.
o OOngnal Design Number of Engines: [
Categery of Aircraft | Type of Airworthiness Certificate Laoding Gear Engine Type (Seiect one}
@ Airplanc {Check all thoi apply) (Check all that apply) @ Reciprocating O Liquid Rocket
O Balioon Standard Special (JRetractable O Turbo Shaft OSolid Rocket
8% Em EL....: WTncycle LE Lo 8::::" 8&“
O Gyroplane [ Balloon 1 Provisional [ Amphibian DHigh skid | OTurba Fan OUnicnown
O Helicopter O Commuer  [JSpecial Flight CJEmergency Float Oskd OElectnc
8&“ Lift E‘rw gmw Bﬂou BSkl
Rocket Utility ial Light-Sport Hull Ski/Wheel A
O Ultraight DlExpenmental LightSpon | : ek, dnlna m"'"'o' "F‘ :_"’.
OUsknown OCenificaie of Authorization or Warver (COA) p—— g I '
[INone JUnknown [ Nonc [0 Unknown
Date Rated Power Total Time Since:
Manufscturer’s of Mfg. @ Horscpower or | Time Tuspection | Overhaul
r_g!_ Manufacturer Model/Series Serial Number mmddyyyy | O Jbsof Thrust | (hours) |(hours) (hours)
gt | Cophnental 0-2¢e A 100 Hf €975
Eng 2
Eng. 3
Eng 4
Propelier 1 @F ixed Prch Prope Fixed Prich
;‘”‘ l"l"‘“"";"" oc:wahblc Pitch i gc‘onuollable Pitch
00-Hour Continuous Airworthiness OGround Adjustabl OG 1 Adiustal
OAar 8Cmdmoml Inspection Manufacturer y Manufacturer
@ Annual .Unlmown Model, __ e ot 7 §
Oty Tant Moy i preseryywm— ELT lnstalled: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: ' - s I Yes: OADS-B
hours measured at  (Select one) ELT Manufacturer: T Plndum_
. Model or Part No.: D Angle of Attack indicator
OlLast Inspection ~ OTime of Accidentincident | % ; O Autopilot
- TSO No.: OC91 (121 5§ MHz) OC912(121.5MH2)] [ nata Recorder
':ype of Maintenance Program (Select one) OC126 (406 MHz) OE ic Flight Bag or Handheld Device
Ancual Was ELT still mounted in aircraft? @Yes ONo | [DJElectronic Multifunction Display
8 W - ('.‘sml ':::IPM” Was ELT still coanected to anteans? @Yes ONo | [JElectronic Primary Flight Display
O Other Approved Inspection Program (AAIP) Did ELT Activate? @Yes ONo g“"“”‘i)‘dm’s
O Continuous Airworthiness Y acttvated: nmmmp‘ymr
O Other. specifi Did ELT Aid in Locating Alrcraft: OYes @No DiSatellite Trackmg Device
Description of Fire Extinguishing System i mot activated: EStall Waming System
O None Indicate Reason: [Jimpact Damage OVideo Recording Device
O Specify OFire Damage D1 Other, Specify
D Battery Expired/Damaged
O Unknown
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Neme: - LLS WORTH fircralt (Lc

Fractivaal Ownership Aircraft: O Yar @ No "y
Operater of Alrcraft B Same A5 Regustered Owner B Same Address a3 Regtssered Owner
Name: Chey:
Doing Business As: State: ZiP:
1 Alr CarvieoOperstor Desigoator (4 Character Code): Country: _ :
Certificates Held Regulation t Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
| CBeck il thast applys e ~ (Select one for each growp)
gm_ @FAR91  OFAR129 OFAR4IS | (O Scheduled or Commuter O Domestic
Mmtﬁm 121)| OFAR103 OFAR133 QFAR431 | (O Non-Scheduled or Air Twa O imernational
OFAR121 OFAR135 COFARA435
&' OFAR125 OFAR137 OFARA4Y? i
- Air Camiers (FAR 129)
DORotorcrat Exterral g-mm 133) OFAR 91 Special Flight O Cargo
O Non-US, Commercial O Mail Contract Only

| OdCormmuter Asr Carner (FAR 135)
i Air Taxi (FAR 135)

© Non-US, Non-commercial

Alr Towr (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
t m (lF)AR 137) Ohgnc cht;ﬁ (Select one) (Select ons)
of Autharization or Warver (COA)| O Federa 8:,“,: L 82;&% e
O State O Air Drop QGlider Tow
. O Local O Arr Race/Show O Instructional
© Unknown O Banner Tow QOther Work Use
O Business @ Personal
O Executwve/Corporate O Positioning
- Q External Load Oskydiving
Revenwe Sightsecing Flight Alr Medical Flight QFenry
Distance From Airport Center: : ]
Tbwtiier:, : i Direction From Airpert: degrees true
Proximity to Airport: QOff Airport/Airstrip  OOn Airport/Airstrip  ON/A Airport Elevation: f ms!
Rusway Information Condition of Runway/Landing Surface (Check all that appiy)
Runway ID: (L/R/C) Length R Width — == - A g 33 g mﬁawed g Water-Calm
es rusted Water-Choppy
Runway/Landing Sarface (Check ail that apply) [ Ice Covered 0 Snow-Dry O Water-Glassy
0 Asphait 0 Grass/Turf [ Macadam [ Water [ Rough [ Snow-Wet 0O Wet
[J Concrete O Gravel [ Metal/Wood [ Rubber Deposits  [J Soft
O Din O loce [ Snow O Unknown [JSlush-Covered [J Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure O0On Instrument Approach O Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
Olnitsal Climb OFmal O Aborted Lending (afier touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
i None BNone
OADE/NDB OraAR OMLs O Practice D Traffic Pattern [ Stop and Go
OsoF [1Sidestep OLba oGes O Strasght-In O Touch and Go
O VOR/TVOR pws OJASR [ valley/Terrain Following [ Simulated Forced Landing
O VORDME [ Locatizer Only DOvisual O Go Around [OForced Landing
OTACAN [ILOC-back course CIContact OFull Stop [ Precautionary Landing
CIRNAV OCircling
D Unknown 03 Unknown i




“Flight Crewmember 1"

Respeasibilities at the Time of Accideat/Incident
| .Nlot OCoPin  OSumdeniPir  OFightinsucwr OCheck Pl OFlightEngincer O Other Flight Crow
| “Fight Crowmember 1" was pilot fiying  @Yes O ¥o
“Flight 17 Ideatification
FiestName: __}2. SS1 (A City of Residonce: __ A tha m1
Hﬂdleluuﬂ:_M_ State: ‘y z ZIP:
LestName: _ (- O vANN | Counry: (4 S B
Age at time of AccidentIncident: 32 Date of Birth:
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONore  Q Faml Lot F Unknown
8; o 2“"‘ gn:. ? AE.:.: Ungont R Not Installed
‘ O Cemer O Single @ Lap oy @ Lap only 3 installed
Pilot Certifiente(s) (Check all tha: apply) 83.,0... 83-90111( gmneployed
O None M Fhght instractor [l Commercaal 0 US Miliary P . Pesiores
Private Recreaional Anine Trngport (I F O 5-point O 5-point 0 Unkmovn
ga-n- gswn Enwww « o O Unknown e
Priacipal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilx Q None OClass 3 @ Withou! imrtations/waivers (O Unknown 72
O Other @Class|  ODriver's Licanse (Sport Pilotonly) | OWith limitationsiwaivers O N/A *) b
O Unknown O Class 2 O Unknown OSpecial lssuance
Medical Certificate Limitations
Medical Certificate Special [ssuance
Date of Last Flight Review , Flight Review Aircraft ]
FAR 121135 Checkr + 1211 [ 2610 | Mate: Beecharat Super Kmgthe  (uh, c.\}.nc\
mom/dd yyyy Model: _boiingy flir 350 Fusien
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 ail that apply)
O Noee 0 None [0 Nooe J None [ Instrument Airplane
I Single-Engine Land O Airship B Airplane B Airplane Smgle-Engme B Instument Helicopter
[ Single-Engine Sea D) Bailoon 8 Helicopeer B Airplane Multi-Engine B Helicopter
8 Multiengine Land O Glider O Powered Lift O Gyroplane 3 Glider
[0 Multiengine Sea O Gyropiane D Powered Lift D Sport
i Helicopter
[J Powered Lift
Type Rad:_p . o S Student Endorsements (Include dates)
Flight Time (Enier appropriate Al This Make Single Airplave —estrument Lighter
number of hows in each bax) Aircraft & Model Engine Multiengine | Night Actusl | Simulsted | Rotorcraft Glider Than Akr
Total Time 3,090 | 2c5 | 74A¢c [4I90 220 70 |[19
Pilot in Command (PIC) 281223 | @77 | 810 15 3
Time as Instructor i230 | 200 3
This Make/Model e 4
|.ast 90 Days 104 4 A ‘7 S
Last 30 Days %3 ) o aF I ¥ ‘
Last 24 Hours ¢ O ) o 7 o d

wd
+

-



t Crewmemiber 2* Responsibilities at the Time of Accideat/Incideat
OCoPist  OSndentPiln  OFlight Instractor ~ O'Check Prlon OFlight Engineer ~ O'Other Flight Crew
“Flight Crewmember 2° was pilot flying [JYes [INo
“Flight Crewmember 2 ideatification
First Neme: . City of Residence:
Middle Initial: State: Z1p-
wﬂﬂ: P . ; . C . . &
Age = time of AccidentIncident: Date of Birth: monddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Iafiatable Restraimts
None O Faml OLett OFront O Unknown g
Available Used
= &= & St S | B
Pilot Certificate(s) (Check all that apply) gsm 83.m' gNm!k:’oyod
0 None O Fiight insructor ~ £J Commercial DO us Mititary 4-pont 4-pomt Dagley
0 Private D) Recreanonal ) Aitline Transport nwm Q 5-pount O S-point O Unknown
[ Studers 0 Spont [ Flight Engmeer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Datc of Last Medical
O Piot O None OClass 3 O Without limitations/warvers O Unknown
O Other O Class © Driver's License (Sport Pilot only) | O With imitations/waivers O NIA i
| O Unknown OChss2 O Unknown O Specia! Issuance man/ddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivaleat, Including . ‘
FAR 1217135 Checks: : 7 -~ =
 mow/ddiyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all tha apply) (Check all that apply) (Check all that apply) (Check afl that apply)
3 Noone 3 None O None O None O Instrument Auplane
O Single-Engine Land 0 Airship [ Airplane O Airplane Single-Engine [J Instrument Helicopter
3 Smgie-Engine Sca 3 Balloon O Helicopter O Airplane Multi-Engine O Helicoprer
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift 0 Spont
O Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Inchude dates)
Flight Time (Enter appropriate Al This Make Single Airplane Insryment Lighter
mamber of howrs in each box) Abreraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft |  Glider Thas Al
Total Tune
Pilot 1n Command (PIC)
Tune as Instructor
Thus Make/Mode|
Lag 90 Days !
| Last30Days J — &
Last 24 Hours ) IS—
6 “‘,‘c'



Crew Nume end Address Seat Occupied Tojury

FraNeme . . City of Resideoce: : g ORear O
Moddie tnutiad ) LT TR T ORigit 8ls;n¢k 8?.:::
Last Name Country B nknown O Uni
Restraint Type Inflatable
B Y, (Caura i eyt Available U Restraints
D None O Alight tnstructor 1 Commercial O us Mititary O None O None
O private o er— DlAchne Transport D Foreign OLapOnly  OLap Ovly U:‘:ﬂd""'“‘
O Studenn 0 spor D) Flight Engineer Odpom  O3pom | D LS
O4-pount O 4-pomt g Deployed
Total Flight Time at the Time OS5-point O S-pormt O Unknown

of this Accident/Incident:

| Crew Name and Address Seat Occupied
Nl . Left OFrom O None
’:l.le 5 14 ' gm ORear O Minor
L i —— ORight gam 8Semus
1AM , nknown Fatal
Last Name _ it Country o
PRot Certificate(s) (Check il that apply) Restraint Type: Inflatable
| DONone DO Flight Instructor [} Commercial CJUS Military Ao';'::" Uo":one Restraiats
O Privase O Recreational D Airbine Transport [} Foresgn OLapOnly OLspOnly | [ Notinstalied
O 4-point O4-point

Total Flight Time at the Time 0 »
Accident/Incident Aircraft?  [Jves [INo_|of this Aceldentncident: O Uninown

Inflatable

Name and Address Seat Injury Restraint Type Restraints Age
Availabic Used
FimName Ry oo _Loudonwiile. ONone  ONone
QLet O None M Not Installed | [J Under §
Middle Tnitial sme NY 2P J22U  |OCemer |@Minor | @LapOnly @LapOnly| =y oy s
Last Name m LD LAL) wsh ORight OSerious | O3-point OH”W [ Not Deployed | §f Under $.
‘ w od OUnknown 8m 8;-:: g;-oo-: ugepmd O Child Resuaint
~pot nknown
OCrew @Passenger Q Other Row B QOUnknown Ollr'::mun = gmﬁ
Available  Used
Furst Name- Gity ONone O None
Left None Under
Middle Initsal Stase ZP 8c=m 8mnor 83‘:'90“‘3' 8‘3"’0"’ E?Z‘J.T.?"“ e e
ORight | OSerious o “PoInt | T Not Deployed | If Under 5,
LR it COORY e Ouinknown grnl 8:’»? 8;?""' O Deployed O Child Restramt
Unk pol poimt Unknown
OCrew OPassenger O Other Row __ -y OuUnknown O Unknown - 8::3::
- o .
OlLeht ON one
Mddebwnl =~ S zip OCenter |OMmor | OLapOnly  OlLap Only grmmwmu QUnde: § years

ORight  |OScrious | O3point  O3poimt | B Noi Depioyed | If Under 5,
Last Name Comtry oo | OUrknown | OFaml O4pomt  Odepount D;f:,u,,,d © Child Reswraint
OUnknown| O5-point  OS-point | [ Unknown O Lap-Held

OCrew OPassenger O Other Row ___ OUnknown  © Unknown O Unknown
Availsble Used
Fust Name Qity N N
OLeft N O None O Nore instal Under S years
Middle Imtal State 2P OCemer 8M°..,"§, OLepOnly O Lap Only gr:mu s, .

ORright OSerious | ©3-point O3pomt | Not Deployed | 4f Under 5,

Ounknown gr;:n 8t;’:.".: g;wim [ Deployed O Child Restrumnt
OCrew OPassenger © Other Row _—— OUnknown OUrp\:mwwnn et

O Unknown
-

Last Name Cournry

| ot ks



Type of ATC Clearance/Service (Check all that apply)

[JRestricted Area

Noae [ Special VFR [ Special IFR ] VFR Fligit Followmng O Crume
Em 0O IFrR [ VPR On Top [ Traffic Advisosy ) Unknown ' NA
Class A W Class G [ Military Operanons Area (MOA)  [JSpecaal St
OCasB CDemo Area 1 Aurport Advisory Area CJAir Traffic Controt Area S OOOg..
O Waming Area [ Jet Tramning Area [JUnknown I i,
O Prohibited Area [ TRSA

Weather Observation Facility
Facility D

- - P
Observation Tome __ (392 2.5

Tir-elowfn.x!y_fl__.a__.__
Distance from Accydent Se: oL x

] Commercial Weather Servi TS g Nmm
CIOn-Board Weather an o e e - Direction from AccidereSme _ S £ degreestmue
Basic Conditions Light Coundition
®vmc ODawn ODusk O Dk Night OUnknown
Omc @Duy ONight OBright Night
O Uninown
Sky/Lowest Cloud Condition Ceiling Temperature: © o 2@ B
@ Clear © Thin Broken @ None (Clear) O Obscured h ",
O Few O Thin Overcast O Broken 'S O Indefinite DewPoint: (O o _.._3____(?)
8 Scattered 3 e e ' Altimeter Setting: 30.bo w ng
Lowest Clond Coundition Height Ceiling Height o N
flag flagl
Wind Direction Wind Speed Wind Gusts Visibility Pb S
W Variable O Caim I Not Gusting RVR foer
[J Light and Varisbie
- p - RVY ' willes
Direction: degreestrue | Speed: __ D ki Speed: ks Density Altitude: ft
Inteunsity of Precipitation ~ Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thai apply)
O Light B nNone O Drizzie D Freezing Rain B None O Fog
O Moderate 0O Rain O lce Pellets [ Snow Shower O Blowing Dust ) Ground Fog
O Heavy 0 Snow [ Snow Pellets [ Ice Pellets Shower O Blowing Sand 0 Haze
oNA O Ha O Snow Griins [ Freezing Drizzle [ Blowng Snow [ tee Fog
O Unknown O RainShowers  [J Jce Crystals [ Blowing Spray 0 Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that qpply) Severity
@ None ONA @ VNone ONA None OLight
O Trace O Rume O Trace O Rime OCiear Av OModerate
O Light O Clear O Light O Clear B Termain- Induced OSevere
O Moderate O Mixed O Moderae O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accidentincident:

4 ;jif



Aireraft Explosion
@ Noe © Both Ground and In-Flight

5 gm 8""““ gﬂanMTm
Mr“”.:‘"m“‘m"l’mm (Use addivonal sheet ff mecessary)
g damasye Predecin (o oriaie TG,
w:ﬂl S%\atm cp:)pq,a it Q\E:\ dumpccl osud of P’vau.
' endo P'fcptrh,'

Describe what occurred in chronological order, including circumstances leading t0 and nature of accident/incident. Describe terrain and include
| wreckage distribution sketch if pertinent. Attach cxtra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

.c'"‘ -




| Was there Mechanical Malfanction/Failure? B Yes O No

¥ yes, list the name of the part. mamyfocturer, part no., serial no.. and describe the fatlure.) On Part
Continental engine failed and alse faded +o Hours
| Cestart. Cycles
Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds. as necessary) 2 80/87 8 1157145 OJetB O Other, specify
100 Low Lead JetA Ors
290 Gallons O 100/130 O Jet A-1 O Automotive
Other Services, if Any,

Prbrtobglmur 3
emgyne And Bartoy weas plugged 1n do ad wn star b he the Ergia

Was an emergency evacuation of the aircraft performed?> @ Yes [ONo

Method of Exit — Describe how the occupants exited and how many occupants evacuated cach location
Rueth passengey cnd pilgy exited the arcraft frem +he fe { 4=
00C.

Damage to Other Aircraft

[ Destroyed 0 Minor
[ Substantsal O None

Aircraft Registration Number | Manufacturer:

Registered Owner of Other Aircraft Pilot of Other Aircraft

N'unc; Name:

Chty: City:

State: ZIP: State; . i g Ll
Country: . Country: E
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‘niwvuammuw for any answers.

Date of this Report | Name of Pilot/Operator: Jessicee M. Eavann
e3(1Y[2e)? Signature:
ddyyy —or— [JCheck here 1o electronically sign this document

I Person Other than Pilot/Operator is Filing Report
Name: ‘ Rl : - Title: .
Sigaature: i . ' A
—or~ [JCheck bere to electronically sign this document

NTSB Accideat/lncident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report 7""’“’
ERAITLAIZ0 AsHBurA, VA T, GuaTHER







204 1T

A

Mofﬂ\t\.& of Lligt Amic and T oned
. hn Seratence and drave to KEFL  tnspther

% ) prtomned o &M@E pre flighds o this
L lpe Shght | made Sur 4o Sump the Bwel

g

s
4A“

—toood. | roficed ot aceded 4o add fuel.
~IThe aucplane was in fse hange and &
; :."’;_,'. hoe maa Q55%§4;4\ ws Lm{zw!liojw VSIS
L The aurplace ant of Hhe hangete
| We Starred the awrplane ket F waem
WP obout 10 pun the Fuxied o fumiog ToRE
, .' pump. ond Shut dvwn and add |72 ,6&‘16!\3 ...... S
oY fuel. Then warkd a whike and Sumped
: j['H'\( fuel d.ﬁcx.;n.rn\tf\ we  Started Sare = RS
. Ond daxicd 4o runwas, O, pecktnred
A ,a fun we . Evc.v'y:nuhs ehecr d ot %aﬂné ot L
4&:\{ s e all demperaduces were (n the
Azen and engine CLW“A te ""‘&“&’“"& Fine.
‘We fuek edf FoN cunuwes Olhcm";{ alid
;’3 patiecn s before ka.\/nn:S OLirp_O‘f.t e con prerd
;"S.'mu +the planc has net £lown In & whele .
Then we wend to the South east climkd o
2,600' msL Ho pecfurm Slow $iget. Did
Clearngy tuens and Set wp for manewwevs

.QSCJ CC&{E h as nzc«sary.,’n’\(n 5:;[" Al
bnd parkvmed pewer 04§ Stall and (ecoverad T












