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 Accident/Incident Date/Time

Nearest City/Place: _Pittstown State: NJ Date: 8/05/2017 Local Time: About 22:42

Zip: 08867 Country: USA mn/ddyyy T

Time Zone:
Latitude: 40.407500 Longitude: -74.966111
(Enter in decimal degrees or degrees:minutes: seconds) Collision with Other Aircraft: O Midair  QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N56884 [ IFR-Equipped and Certified

: [ Commercial Space Flight

Manufacturer: Piper [0 Unmanned Aireraft

Model: PA28-140 Maximum Gross Weight: Per POH 2150 1hs

Serial Number: 28-7425057 Weight at Time of Accident/Ineident: T/0 Wgt 1992 1bs
Year of Manufacture: 1973 Number of Seats: Four (4) Flight Crew Seats:
Amateur-Built: OYes IfYes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats:

®No O Original Design Number of Engines: One (1)

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ore)

@ Airplane (Check all that apply) (Check all that apply) ® Reciprocating O Liquid Rocket
O Balloon Standard Special CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [ Normal [ Restricted ' - O Turbo Prop O Hybrid Rocket
OGlider [ Aerobatic [ Limited ibiggele LY Fativhest O Turbo Jet QNone

O Gyroplane [ Balloen O Provisional O Amphibian DOHigh Skid | O Turbo Fan QUnknawn

QO Helicopter O Commuter [ Special Flight CJEmergency Float Oskid QO Electric

O Powered Lift [ Transport [ Experimental [JFloat Oski

ORocket Utility D Special Light-Sport DOHuli DIskiWheel | pyel System Type (Reciprocating)

O Ultralight [ Experimental Light-Sport T & ®Carburet O FuelInjected

3 é ther Launch/Recove stem etor uel-Injecte:
Ounknown OCertificate of Authorization or Waiver (COA) ol
[INone [ Unknewn [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mifg. ® Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmddyyyy | O Ibs of Thrust (hours) | (hours) (hours)

Eng. 1 | Lycoming 0-320-E3D RL-50564-27A 07/28/1994 | 150 970.6 508.92 970.6

Eng. 2

Eng. 3

Eng. 4

- Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness QGround Adjustable QO Ground Adjustable

O aarp O Conditional Inspection Manufacturer: __Sensenich Manufacturer. _ N/A

@ Annual QO Unknown "

Model: _74DM6-0-58 (Serial # A58951) Model: _N/A
Date Last Inspection: 10/17/20186 — —
P _——_'mm/ddgmy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)

Airframe Total Time: 3790.82 hrs

hours measured at (Select one)
® Last Inspection O Time of Accident/Incident

Type of Maintenance Program (Sefect one)
® Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

If Yes:
ELT Manufacturer: ** See Page #11
Model or Part No.: _** See Page #11
TSO No.: OC91(121.5 MHz) OC91a(121.5 MHz)
QC126 (406 MHz)

Was ELT still mounted in aircraft? ®&Yes ONo
Was ELT still connected to antenna? ®Yes ONo

OADS-B

OAirframe Parachute

O Angle of Attack Indicator

O Autopilot

[OData Recorder

[EElectronic Flight Bag ot Handheld Device
OElectronic Multifunction Display

O Electronic Primary Flight Display

? 3 [OHandheld GPS
Q Other Approved Inspection Program (AAIP) Did ELT Activate? QYes ONo OHeads Up IJ), splay
O Continuous Airworthiness If activared: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes ONo [OSatellite Tracking Device
Description of Fire Extinguishing System ot activated: [Stall Warning System
O None Indicate Reasen: [ [mpact Damage O Video Recording Device
® Specify: Amerex 2.5b Halotron Class B DI Fire Damage [0ther, Specify. b anel Mount Garmin GPS
¢ Fire Extinguisher Ol Battery Expired/Damaged (VFR Use Only)
Unknown

-
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Kyle Dalrymple

City: Belvidere

Fractional Ownership Aircraft: O Yes & No

State: NJ
Country: _USA

ZIp: 07823

Operator of Aircraft [ Same As Registered Ovwner

Name:

Same Address as Registered Owner
City:

Doing Business As: N/A

State: ZIP:

Air Carrier/Operator Designator (4 Character Code): N/A

Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

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

[@None @FAR 91 QFAR 129 OFARA4I5 O Scheduled or Commuter O Domestic

O Flag Carrier Operating Certificate (FAR 121y | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
[ Supplemental QFAR 121  QFAR 135 (QFAR 435

DOAir Cargo OFAR125 QFAR137 OFAR 437

[ Foreign Air Carriers (FAR 129) O Passenger

ORotorcraft External Load (FAR 133} OFAR 91 Special Flight O Cargo

ONon-US, Commercial

[ Commuter Air Carrier (FAR 135)
ONon-US, Nen-commercial

[JOn-Demand Air Taxi (FAR 135)
[JCommercial Air Tour (FAR 136}

O Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

O Pilot School (FAR 141) © Armed Forces ; — ; g
O Certificate of Authorization or Waiver (COA) O Federal © Aerial Application Ofilfeﬁghung Q Unknown
O Commercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit O Lieal OA!; Drop OGlider 'I_\UW
O Commercial Space Transportation License o O Air Race/Show Olnstructional
I Other Operator of Large Aircraft Q Unknown (O Banner Tow Q) Other Work Use
) Business ® Perscnal
(O Executive/Corporate O Positioning
- (& External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes @ No OYes @®No
AIRPORT INFORMATION (Fill in if accident/incident occurrad on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _Sky Manor Distance From Airport Center: sm
Airport Identifier: N40 Direction From Airport: degrees true
Proximity to Airport: @ Off Airport/Airstrip  OOn Airport/Airstrip  ON/A Airport Elevation: f. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 25 (L/R/C) Length: 2900 ft Width: 50 ft O Dry [0 Snow-Compacted [ Water-Calm
: [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that applv) 0 Ice Covered O Show-Drv [0 Water-Glassy
Asphalt O Grass/Turf [J Macadam [ Water [ Rough [ Snow-Wet [0 Wet
[ Concrete [ Gravel O Metal/Wood [ Rubber Deposits O Soft
[ Dirt Olce [ Snow [ Unknown [OSlush-Covered [J Vegetation O Unknown
Approach/Departure Segment (Sefect one)
QTaxi QOVFR Deparlure QOOn Instrument Approach QO Downwind QO Low Approach
OTakeoff OIFR Departure Procedure/Clearance  Qlanding O Base QO Go Around
QOlnitial Climh QFinal (O Aborted Landing (atter touchdown)
O Crosswind @ Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None ONone
OADF/NDB Orar OMLS O Practice O Traffic Pattern O Stop and Go
[JSDF [Sidestep OLbA aGes O Straight-In [ Touch and Go
OVOR/TVOR Ows OASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only O Visual [0 Go Around [ Forced Landing
OTACAN O LOC-back course O Contact O Full Stop [ Precautionary Landing
ORNAV OCircling
O Unknewn Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1 Responsibilities at the Time of Accident/Incident

Q Pilot O Co-Pilot ® Student Pilot O Flight Instructor QO Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [Yes [ No
“Flight Crewmember 1” Identification

First Name: Kyle City of Residence: Belvidere

Middle Initial: B State: _NJ ZIP: 07823

Last Name: Dalrymple Country: _USA

Age at time of Accident/Incident: 34 Date of Birth: 983 mn/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None O Fatal @® Left O Front O Unknown Awal
: ; i vailable Used

@] er?or Q Unknown O Right O R;ar O None ) None Not Installed
@® Serious O Center O Single O Leip onty O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) ® 3-point @®3-point [ Not ll)eplloyed
1 None [ Flight Instructor O Commercial O US Military o g-po!nt Qo ;:pmi:; g gzi[?g:m
O Private [ Recreational [ Aitline Transport [ Foreign 622 solit OUEE o
Student O Sport [ Flight Engineer O Unknown O Unknown
Principal OQccupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot (O None ®Class 3 O Without limitations/waivers ¢ Unknown
@® Other O Class 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers O N/A Z
O Unknown Q Class 2 (O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Must Wear Corrective Lenses

Medical Certificate Special [ssuance
N/A

Date of Last Flight Review

Flight Review Aircrafi
or Equivalent, Including

FAR 121/135 Checks: N/A Make: N/A
mm/ddviyy Model: N/A

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rafing(s)
(Check all that apply) (Check all that apply) (Check all that apply) {Check all that apply)
O None None None Nong O Instrument Airplane
[ Single-Engine Land O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sca O Ballooo [ Helicopter O Atrplane Multi-Engine [ Helicopter
[ Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport

O Helicopter

O Powered Lift

Type Ratings

Logbook required to obtain this information was heavily damaged in the post-crash fire and

subsequent fire suppression activity.

** Flight Time (Below): Night Pilot in Command (PIC) time not known due o damage to logbook.

Student Endorsements (/nciude dates)

Logbook required to obtain this informaticn was heavily
damaged in the post-crash fire and subsequent fire
suppression activity.

Flight Time (Enter appropriate All This Make Agi'ﬁ;:e Airplane Instrument Lighter
mumber of hours in each box) Aircraft & Model Engine Multiengine Night Actval | Simulated | Rotorcraft Glider Than Air
Total Time 105 105 105 0 5 0 4 0 0 0
Pilot in Command (PIC) 35 35 35 0 0 0 1] 0 0
Time as Instructor 0 0 0 0 0 0 0] 0 0 0
This Make/Model a 1] 4

Last 90 Days 0 0 0 0 0 0 0
Last 30 Days a 0 0 0] 0 0
Last 24 Hours 0 0 0 0 0 0 0 0 0 0




“FLIGHT CREWMEMBER 2” INFORMATION

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

Oprilot  QCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mnvddinyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(@] None O Fatal &) Left OFront Q Unknown Available Used
QO Minor O Uoknown ORight ORear N Not Tnstalled
Serious QO Center Osingle & Bone. A e £ Sk dataile
QO Lap only QO Laponly O installed

Pilot Certificate(s) (Check all that apply) (@] 3-pn?i1t O 3-pnint O Not Deployed
O None O Flight Instructor O Commercial 0O us military o tsl-pugnt O ;t-po;nt Eg;{?jﬁ:
O Private [ Recreational O Airline Transport  [J Foreign o U—plfml G dpflnt
3 Student 0 Sport [ Flight Engineer O Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medieal
Q Pilot O None QClass 3 O Without limitations/waivers () Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers QO N/A p o o
O Unknown Q Class 2 © Unknown O Special Issuance man/ddfyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review

Flight Review Aircraft
or Equivalent, Including

FAR 121/135 Checks: Dinke:
mm/dd/vyyy Model:

Airplane Rating(s) Other Aireralt Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) {Check all that apply)
O None [ None O None [ None O Instrument Airplane
O Singte-Engine Land O Airship O Airplane O Airplanc Single-Engine O Instrument Helicopter
[T Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O rowered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O sport

O Helicopter

O Powered Lift
Type Ratings Student Endorsements (frclude dates)

. e y Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
wnumber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

il 1=y P = xr al

| e <o - Ty

Last 30 Days

Last 24 Hours




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

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left 8 ;TOU! O None
¢ on ] - O Center ear O Minor
Middie Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply} Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commercial 0 Us military O Note O None Restraints
O Private Recreational O Airline Transport O Foreign OLapOnly OlLapOnly | [ Notnstalled
O Student O sport O Flight Engineer Q 3-point O 3-point [ Installed ¢
O4-point O 4-point O l:)ct iI)ep[oyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deplayzd
” ; ; 5 " 4 QUnknown  Q Unknown O Unknown
Accident/Incident Aircraft? OYes ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8’:{“’” 8 None
; 4 : i QOCenter AL Miner
Middle Initial: State: 21p: ORight O Single O serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all thar apply) Restraint Type: Inflatable
L cak ] ;
[ None O Fright Instructor O Commercial O US Military gaNl(],:: - losﬁgone Hestbnai
O Private [ Recreational O Airline Transport [ Foreign OlapOnly (OLapOnly | I Notlnstalled
O student O sport [ Flight Engineer O 3-point O 3-point [ Installed
= ; : © 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONeo |of this Accident/Incident: hrs QOUnknown  Q Unknown [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
FirstN Gi Available Used
irst Name: _Clinton ity : Washington
}‘ QOLeft O None ONane ONone ) Not Installed | [ Under 5 vears
Middle Initial: ] State: \J  ZIP: 07882 OCenter | OMinar 8Lap Only 8Lap Only |  Installed
A v 3-point 3-point If Under 5
’ . Serious [ Not Deployed | If Under 5.
t Name: : @Right ® ; '
ListName: Camphell __ Cowntry: USA | 5ynown | OFatal g‘;'l"’{m 84‘130"“ O Deployed O Child Restraint
] -point S-point Unknown %
OCrew (& Passenger O Other Row: 1 Ounknown OUnknown O Unknown = 8 t?g(;ﬁii
e v e B Available  Used
s ame: »
Wendy ity - _Blairstown OLeft Fa T ONone O None [ Not Installed | CJ Under 5 years
Middle Initial: ‘M State: NJ__ ZIP: 07825 OCenter | ®Minor ®Lap Only  @Lap Only | Fypciotied
‘ ORight | OSerious | ©3-point O3-point | (YNot Deployed | I Under 5.
Last Name: Race Country: _USA g i i
e OUnknown 8 Fatal gg‘P“!“E 82"3‘:‘!“‘ E Deployed O Child Restraint
it . : Unknown -poin -point Unknown O Lap-Held
OCrew @ Passenger O Other Row: 2 O Uk CrUnRkngws o Unﬁ-’(nmﬂl
o o Available  Used
Irst Name: ty :
i OlLeft OnNone ONone O None [ Not Installed | [Under 5 years
Middle Initial: State: ZIP; OCenter | OMinor OLap Only  QLapOnly | Hypciaieq
; . Q3-point Q 3-point eploved | If Under 5
Last Name: Gt ORight O Serious 3 : [ Not Deployed | £ ,
P QUnknown gFﬂwl 8;"’0‘": 8;"“’!’“ [ Deployed O Child Restraint
Unknown pon -pomt | [ Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 UnF;c -
i - Available Used
13| ame’ o
o OlLeft ONone ONone O None [ Not Installed | OJ Under 5 vears
Middle Initial: State: Zip: OCenter | OMinor OlapOnly  OQLapOnly | 5ypcii1eq
s : O 3-point O3-point [N loved | /f Under 3
Last Name: Country: ORight O Serious . ot Depltye :
& OUnknown 8Faml 8‘5‘4’0!": 8??0!“‘ 8 Deployed O Child Restraint
o - Unknown ~poin -point Unknown Lap-Held
QO Crew QO Passenger © Other Row: OUnknown O Unknown (Oj U?lrlrno;n




FLIGHT ITINERARY INFORMATION

Last Departure Point
Adrport ID: _1N7
City: Blairstown

Time of Departure

Time: ~ 10:10 PM

State: New Jersey

Time Zone: EST

Country: USA

Destination
Airport ID: N40
City: Pittstown
State: New Jersey
Country: USA

Type Flight Plan Filed

O None O VFR/IFR

O Company VFR O IFR

O Military VFR O Unknown

® VFR

Activated? OYes &No (QUnknown

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

[ None [ Special VFR [ Special IFR VFR Flight Following O Cruise

VFR O IFr ] VFR On Top [3 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) : Altitude of In-Flight
O Class A [AClass G [] Military Operations Area (MOA)  [JSpecial e

O Class B O Deme Area [ Airport Advisory Area L1 Air Traffic Control Area

O Class C OWarning Area [1 Jet Training Area CJUnknown Unknown  fimsl
O Class D [ Prohibited Area O TRSA

Class E O Restricted Arca CIFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

{Check all that apply) Facility ID:

[ National Weather Service O Company 4 =

O Flight Service Station O Military Observation Time:

O TV/Radio Internet Time Zone:

[ Automated Report [ None ‘ : -

[l Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm

[0 On-Board Weather Direction from Accident Site; degrees true

Basic Conditions Light Condition

@vmMC ODawn ODusk O Dark Night OUnknown

Omc ODay @nNight O Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F}
@ Clear © Thin Broken ® None (Clear) © Obscured )

O Few O Thin Overcast QO Broken O Indefinite Dew Point: (Cy or (F)
O Partial Obscuration O Unknown O Overcast O Unknown ; . y

O Scartered Altimeter Setting: in. Hg

e " . ¥ MB
Lowest Cloud Condition Height Ceiling Height ¥
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility Ten (10}  miles
[ Variable Cfﬂm A Not Gusting RVR: feet
[3 Light and Variable
-or- -OF= -or- RVV: miles

Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight None O Drizzle O Freezing Rain None [ Fog
O Moderate O Rrain O 1ce Peliets O Snow Shower O Blowing Dust O Ground Fog
QO Heavy Snow Snow Pellets I Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hal O Snow Grains [ Freezing Drizzle [J Blowing Snow O Ice Fog
QO Unknown O Rain Showers O fce Crystals [ Blewing Spray [J Smoke
[ Pust [ Unknown

leing Forecast Icing Actoal Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None @ N/A @ None ®N/A CINone Light
O Trace O Rime Q Trace QO Rime Clear Air [Moderate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CIExtreme
O Severe O Unknown O Severe O Unknown
Q Unknown O Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETSs, PIREPs in effect at the time of the accident/incident:
See "Narrative History of Flight" for further information.




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aireraft Explosion

QO None O Substantial O None Q Both Ground and In-Flight QO None O Both Ground and In-Flight

O Minor @ Destroyed O In-Flight O Fire at Unknown Time O In-Flight Q Explosion at Unknown Time
Q Unknown ® On-Ground O Unknown O On-Ground @® Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Complete description of damage to aircraft and other property is at the time of this report not known. It is assumed that because of the
extent of the post-crash fire that the aircraft is a total loss and/or considered destroyed.

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

Describe what occurred in chronological order, including circumstances leading to 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 obtained, and intended
destination. Provide as much detail as possible.

Aircraft departed Blairstown Airport {1N7) on Saturday, August 5, 2017 at approximately 10:10 PM EST.
Prior to departure the following information is known to have been obtained by Kyle Dalrymple:

1) File Flight Plan at Aug 5, 1513Z for N56884 1N7 to N40 (See Attachment #1)

2) Amend Flight Plan at Aug 5, 1514Z for N56884 1N7 to N40 (See Attachment #2)

3) Outlook brief for VFR N56884 P28A/U 1N7 060030 035 N40 0045 75nm (See Attachment #3)

4) Abbreviated Brief for VFR N56884 1N7 060030 035 N40 0045 75nm (See Attachment #4)

5) Discrete Transponder Code for VFR Flight from Allentown (KABE) Departure Control Due to Active Presidential Temporary Flight
Restriction (TFR) in effect at departure location Blairstown Airport (1N7), entire length of direct route and intended point of arrival at Sky
Manor (N40)

Prior to takeoff a complete and thorough pre-flight inspection of the aircraft was conducted as indicated in Section 7 of the Pilots
Operating Handbook (POH). No abnormalities were detected during the pre-flight inspection of the aircraft. Prior to entering the aircraft
both passengers were provided instruction on proper seatbelt use and various other emergency procedures. Afier engine start and
warm-up a complete Ground Check was conducted as indicated in Section 7 of the Pilots Operating Handbook (FOH). No abnormalities
were detected during the Ground Check of the aircraft. The aircraft departed Blairstown Airport {1N7) without incident and made radio
contact with Allentown Departure Control after climb out and during course alteration to navigate direct to Sky Manor Airport (N40).
Allentown Departure Control indicated radar contact atter Transponder IDENT. The last memory | have of the flight is radio contact with
Allentown Departure Control with instructions to report when the airport, Sky Manor N40, is in sight. That is the last memory | have of this
flight as well as any events that occurred after that point. The next memory | have is waking up in a hospital either two or three days after
Saturday, August 5, 2017 and at that time | was completely unaware as to why [ was in a hospital. Furthermore, | was completely
unaware that the aircraft crash occurred until | was informed by family members and hospital staff.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

N/A

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? O Yes [ No Total Time/Cycles
(If ves, list the name of the part, manufaciurer, part no., sertal no., and describe the failure.) On Part
It is unknown if any mechanical malfunction and/or failure occurred while in flight. Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeofl
(Convert from pounds, as necessary)

Approx. Thirly (30) Gallons

Fuel Type

O 80/87 O 115/145
® 100 Low Lead O JetA
Q 100/130¢ O Jet A-1

O JetB Q Other, specify
O s
O Automotive

Other Services, il Any, Prior to Departure

See "Narrative History of Flight" for further information.

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes

O No

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

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

Aireraft Registration Number | Manufacturer:

Damage to Other Aircraft

Model: g i g el
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

“* ELT Manufacturer (Page 3):
Unable to locate information in Aircraft Logbooks.

** ELT Model or Part No. (Page 3):
Unable to locate information in Aircraft Logbooks.

** ELT TSO No. (Page 3):
Unable to locate information in Aircraft Loghooks.

** ELT Manufacturer {(Page 3):
Unable to locate information in Aircraft Logbooks.

** Did ELT Activate? (Page 3): It is not known if the ELT did or did not activate. Furthermore, if the EFT did activate it is not known if the
activation aided in locating the aircraft. If the ELT did NOT activate the specific reason for non-activation is not known.

** Type of Flight Plan Filed (Page 8):
VFR Flight Plan Filed and then Amended. See Attachment #1 and Attachment #2.

** Source of Pilot Weather Information (Page 8):
Internet: https://www.1800wxbrief.com
Data Obtained is attached to this report as: Attachment #3 and Attachment #4.

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

Date of this Report | Name of Pilot/Operator: Kyle B. Dalrymple

9/12/2017 Signature:
mnvddinay

- or - Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: N/A Title: N/A
Signature:
—or-- []Cheek here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERAINLA 267 ELA Geele Crmfn
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