
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accident/1 nciden t Location Accident/Incident Dateffime 

Nearest City/Place: Pittstown State:~ Date: 8/05/2017 Local Time: About 22:42 
ZIP: 08867 Country: USA mmlddlyy)y 

Time Zone: EST 
Latitude: 40.407500 Longitude: -74.966111 

(Enter in decimal degrees or degrces:mbwte.s:.seconds) C ollision with Other Aircraft: 0 Midair O On-ground ® None 

AIRCRAFT INFORMATION 
Registration Number : N56884 D IFR-Equipped a nd Certified 

Manufacturer: Pioer 
D Commercial Space Flight 
0 Unmanned Airerart 

Model: PA28-1~0 Maximum Gross Weight: Per POH 2 150 lbs 

Serial Number : 28-7425057 Weight at Time of Accident/Incident: T/0 Wgt 1992 lbs 

Year of Manufacture: 1973 Number of Seats: Four (4) Flight Crew Seats: 

Am ateur-Built: OYes If Yes: OKit/Pians Make: Cabin Crew Seats: Passenger Seats: 
®No OOriginal Des1gn Number of Engines: One (1) 

Category of Aircr-aft Type of Airworthiness Certificate Landing Geu Engine Type (Select one) 
®Airplane (Check all that apply) (Check all that apply) ® Reciprocating 0 Liquid Rocket 
OBalloon Sta ndard Special D Retractable 0Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible 0 Normal 0 Restricted 

IZ)Tricycle O Tailwheel O Turbo Prop 0 Hybrid Rocket 
O Giider D Aerobatic D Limited O TurboJct ON one 
0 Gyroplane D Balloon D Provisional D Amphibian D HighSkid 0Turbo Fan OUnknown 
0 Helicopter O Commuter 0 Special Flight D Emergcncy Float D Skid O Eiectric 
0 Powered Lift D Transport D Experimental DFioat 0 Ski 
0 Rocket 0 Utility D Special Light-Sport DHull 0 Ski/Whcel Fuel System Ty~ (Reciprocnting) 
O Ultralight D Experimental Light-Sport 

0 Other Launch/Recovery System ® Carburetor 0 Fuel-lnjecteo.l O Unknown 
O Certificate of Authorization or Waiver (COA) 
O N one D Unknown O None O Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of 1\Ug. 0 Horsepower or Time Inspection Overhaul 

En2ine En~~:ine Manufacturer ModeJJSeries Serial Number mmdd_li1!Y]I 0 lbs ofThrust l(hours_l I (hours) I (hours) 
Eng. I Lycoming 0-320-E3D RL-50564-27A 07128/1994 150 970.6 908.92 970.6 
Eng. 2 

Eng. 3 

Eng. 4 

Last Jnspection Type Propeller 1 @F1xed Pitch Propeller 2 0 Fixed Pitch 
O Controllable P1tch O Controllable Pitch 

0!00-Hour 0Continuous Airworthiness O Ground Adjustable OGround Adjustable 
0AAIP 0Conditionallnspection Manufacturer: Sensenich Manufacturer: N/A 
® Annual 0Unknown 

Model : HQM6-Q-58 (Serial tl85895l l Model: ~lA 
Date Last Jnspection: 10/17/2016 

EL T Installed: ® Yes O No Additiona l EquiJ>ment (Check all that apply) mmlddl)ny 

Airframe Tota l T ime: :3Z9Q 82 hrs If Yes: D ADS-13 

hours measured at (Select one) ELT Manufadurer: •• See Page #11 O Airframe Parachute 
D Angle of Attack Indicator 

®Last Inspection 0Time of Accident/Incident Model or Part No.: •• Q!:le PS!ge ~11 
0 Autopilot 

TSO No.: 0 C91 (121.5 MHz) 0 C91a (121.5 MHz) 
Type of M aintenance Program (Select one) D Data Recorder 

0 CI26 (406 MHz) 0 Eiectronic Flight Bag or Handheld Device 
®Annual 

Was ELT still mounted in aircraft? ®Yes 0 No O Eiectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? 0 Yes O No 0 Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? OYes ONo 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0 Heads Up Display 
0 Continuous Airworthiness If activated: 

O Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircrart: OYes 0No O Satellite Tracking Device 
Description of Fire Exting uish ing System If nat acli\'Oted: 0 Stall Warning System 
0 None lndiClltt Reason: 0 Impact Damage O Video Recording Device 
® Specify: Amerex 2.51b Halotron Class B 0 Fire Damage IZIO!her, SpecifY: 

Panel Mount Garmin GPS 
C Fire Extinguisher D 0 Battery Expired/Damaged (VFR Use Only) 

121 Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Belvid ere 

Name: K~le Dalctm(;!le State: NJ ZIP: 07823 

Fractional O"'nership Aircraft: 0 Yes ® No Country: USA 

Operatm· of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: City : 

Doing Business As: N/A State: ZIP: 

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

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

0Nonc ®FAR91 O FAR 129 OFAR415 0 Scheduled or Commuter QDomestic 
0 Flag Carrier Operating Certificate (FAR 121) OFAR 103 O FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental O FAR 121 O FAR 135 0 FAR435 
O A1rCargo OFAR 125 0 FAR 137 0 FAR437 
O Foreign Air Carriers (FAR 129) 0 Passenger 
0 Rotorcraft External Load (FAR 133) 0 FAR 9 1 Special Flight Q Cargo 
O Commuter Air Carrier (FAR 135) 0Non-US. Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91,103,133,137 
0 Agricultural Aircraft (FAR 137) 0 Pub I ic Aircraft (Select one) (Select Ot1e) 
0 Pilot School (FAR 141) 0 Anned Forces 

0 Aeria1 Application 0 Firefighting O Unknown 0 Certificate of Authorization or Waiver (COA) 0 Federal 
O Commercial Space Transportation Ostate 

0 Aerial Observation Q FiightTest 

Experimental Permit 0Local 
0 Air Drop 0 Giider Tow 

O Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

0 Other Operator of Large Aircraft O Unknown OBannerTow O Other Work Usc 
0Busincss ® Personal 
0 E'<ecutive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydiving 
Q Ferry 

Q Yes 0 No QYes 0No 

AIRPORT INFORMATION (FIA In If ac:c:ldentllnc:ldent oc:c:urred on approach, .. ndlng, takeoff, de~H~rture, or within 3 miles of an airport) 

Airport Name: Skl£ Manor Distance From Airport Center: sm 

Airport Identifier: N40 Direction From Airport: degrees true 
Proximity to Airport: ® Off Airport/Airstrip O on Airport/Airstrip O N/A Airport Elevation : ft. msl 

Runway Information Condition of Rumvay/Landing Surface (Check all that appM 

Runway ID: 25 (LIRIC) Length: 2900 ft Width: 50 ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0Asphalt 0 Grass/Turf O Macadam OWater 0 Rough 0 Snow-Wet OWet 
0 Concrete O Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O Dirt D ice 0 Snow O Unknown O Slush-Covcred 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

Q Taxi Q VFR Departure OOn Instrument Approach ODownwind 0 Low Approach 
Q Takeoff O IFR Departure Procedure/Clearance 0Landing O Basc OGo Around 
Olnitial Climb QFinal Q Aborted Landing (after touchdown) 

O Crosswmd ® Unknown 

IFR App roach (Check all that app(v) VFR Approach (Check all that apply) 

O N one O N one 

O ADF/NDB 0PAR 0 MLS OPractice 0 Traffic Pattern O StopandGo 
OSDF O Sidestep O LDA O GPS 0 Straight-In D Touch and Go 
0 VOR!fVOR OILS O ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
0 VORIDME OLocalizer Only O Visual O GoAround 0 Forced Landing 
0 TACAN 0 LOC-back course O Contact 0Full Stop 0 Precautionary Landing 

ORNAV O Circling 
D Un known 1ZJ Unknown 
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"Fligh t C rewmember 1" Responsibilit.ies a t the T ime of Accidentflncident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight C rewmembcr 1" was p ilot flying 0 Yes D No 

"Flight Crewmcm bcr I" Identification 

First Name: Uli""'----------------- ---­
Middle Initial: _.So~-.-_ _ 

LastNam e: ~o~a~!~~~m~p~l~e _______________________ __ 

Age at time of Accident/Incident: ..!3~4'----- Date of Birth: 

Certificate Number: 

Deg•·ee of Inju ry Seat Occupied 
Q None 0 Fatal 0 Left 0 Front Q Unknown 
0 Minor 0 Unknown Q Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Cer tificate(s) (Check all thai apply) 

D None D Flight Instructor 0 Commercial 0 US Military 
D Private D Recreational 0 Airline Transport 0 Foreign 
1Z1 Student O Sport 0 Flight Engineer 

P rincipal Occupation 

O Pilot 

Medical Certificate 

0 Other 
0 Unknown 

Medical Ce r tificate Limitations 

Must Wear Corrective Lenses 

Medical Certificate Specia l Issuance 

N/A 

® Class 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

City of Residence: ...!B2 es;.!Lliv:!lid.!.!ei!!r..se:.._ ___________ _ 

State: _,N...,J.__ ____ _ ZIP: 07823 

mmlddlyyyy 

Rest raint Type 

Al·ailable Used 
0 None QNone 
0 Lap only QLap only 
0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point Q 5-point 
O Unknown Q Unknown 

Med ical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

QUnknown 
ON/A 

0 Special Issuance 

Inflatable Restra ints 

0 Not Installed 
D Installed 
0 Not Deployed 
D Deployed 
o u nknown 

Date of Last Medical 

03/29/2016 
mmlddlyyyy 

Date of Last Fligh t Review 
or Equivalent, Including 
FAR 1211135 C hecks: 

N/A Make:...:Nf..::..:...A:...._ __________ _ _ _ _ ____ _____ _ 

Airplane Rating(s) 
(Check all that apply) 

D None 
0 Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
0 Multiengine Sea 

T ype Ratings 

mmldd!yy)y Model: N/A 

O the r Aircraft Rating(s) Instrument Rating(s) 
(Check a/{ that apply) (Check alf thai apply) 
[!) None 
0 Airship 
D Ballooo 
D Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

0 None 
D Airplane 
D Helicopter 
D Powered Lift 

Logbook required to obtain this information was heavily damaged in the post-crash fire and 
subsequent fire s uppression activity. 

•• Flight Time (Be low): Night Pilot in Command (PIC) time not known due to damage to logbook. 
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Instructor Rating(s) 
(Check all/hal apply) 

[!) None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplane 
0 Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
0 Glider 
D Sport 

Student E ndorsements (!,elude dates) 

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



"FLIGHT r.RI 2" 14TION 
"Flight Crewmembcr 2" Responsibilities at the T ime of Accident/Incident 

0 Pilot O co-Pilot 0 Student Pilot 0 Flight Instructor 0Check Pilot 0 Fiight Engineer O Other Flight Crew 

"Flight C rewmember 2" was pilot flying D Yes O No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of AccidenVIncident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal O Left O Front OUnknown Al•ailable Used 
0 Minor 0 Unknown ORight ORear Q None 0 None O Not Installed 
0 Serious O center O single 0 Lap only 0 Lap only Olnstalled 
Pilot Certificate(s) (Check all that apply) 03-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 04-point 0 4-point O Deployed 

0 Private 0 Recn:mtional 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer O Unkn01vn 0 Unknown 

Principal Occupation Medical Certificate Medic11l Certificate Validity Date of Last Medical 

0 Pilot Q None 0 Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class 2 Q Unknown 0 Special Issuance mmlddlyy)•Y 

Medical Certificate Limitations 

Medical Certificate Spedallssuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 1211135 Checks: 
mmldd/yyyy Model: 

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) 
0 None O None D None 0 None 0 Instrument Airplane 
0 Single-Engme Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dotes) 

Flight Time (Emer appropriate 
Airplane 

A It Thi• Mako Singl• Airplant Lighter 
number of hours in each box) Aircraft &Modtl Enlin• Mulliengine Ni, bt Actual Simula tod Rotorcraft Glider Than Air 

Total Time 

Pilot m I(PIC) 

Time as Instructor 

This 

_Last 90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FUGHT CREWMEMBERS IExcluslve of cabin crew comolete the followlna lnfonnatlonl 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Left Q Front 0 None 

State: ZIP: 
0 Center ORear OMin('lr 

Middle Initial : 0Right Q Smgle O Serious 
Last Name: Country: O Unknown O Fatal 

0 Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

0 US Military 
AYailable Used Restraints DNone D Flight Instructor 0 Commercial O None Q Nonc 

0 Private D Recreational 0 Airline Transport DForeign 0Lap0nly QLapOnly D Not Installed 

0 Student 0 Sport D Flight Engineer 0 3-poim 0 3-point 0 Installed 

0 4-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 
D Unknown 

Accident/I ncident Aircraft? D Yes 0No of this Accident/Incident: hrs 
OUnknown 0 Unknown 

Crew Name and Address Scat Occupied Injury 

First Name: City of Residence: O Left Q fr('lnt O None 
O Centcr QRear 0Minor 

Middle lnttral: State: ZIP: 
ORight Q Singlc O s erious 

Last Name: Country: Q Unknown OFatal 
O Unknown 

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

ONone 0 Flight Instructor 0 Commercial 0US Military 
AYailable Used Restraints 
ONone QNone 

0 Private 0 Recreational 0 Airline Transport OForeign QLapOnly 0 Lap Only D Not Installed 
D Student 0 Sport 0 Flight Engineer Q 3-point 0 3-point 0 Installed 

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

Accident/Incident Aircraft? D Yes 0 No of this Accident/1 ncident: hrs Q Unknown 0 Unknow11 D Unknown 

PASSENGERCS) I OTHER PERSONNEL {Include cabin crew; continue on separate sheet If ne~'l} 
lnfiatable 

Name and Address Seat Injury Restraint Type Restraints Age 

;\Yailable Used 
First Name: Clinton City : Washjngton 

Q Left O None O None QNone 0 Not Installed 0 Under 5 years 
Middle Initial: . I State: J::U_ ZIP: 07882 0 Ccnter OMinor O LapOnly OLapOnly Olnstalled 

@Right @ Serious @3-point ® 3-point 0 Not Deployed lfUuder 5. 
Last Name: Campbell Country. USA 

O Unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

OCrew ®Passenger O Other 
O Unknown 0 5-point 0 5-point O Unknown CLap-Held Row: _.1__ O Unknown O Unknown 0 Unknown 

AYailable Used 
First Nome: Wendv City : Blairstown 

®Left ON one Q None QNone 0 Not Installed D Under 5 years 
Middle Initial: M State: m_ ZIP: 07825 O center ®Minor @ Lap Only @ Lap Only Olnstalled 

0Right O Seriuus 0 3-point 0 3-point 0 Not Deployed If Under 5. 
Last Name: Race Country: USA 

0 Unknown OFatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew @Passenger O Other 
O Unkno\\11 0 5-point 0 5-point O Unknown O Lap-Held Row: _2__ O Unknown O Unknown O Unknown 

Available Used 
First Name: City : 

OLeft O None O None Q None 0 Not Installed O Under 5 years 
Middle Initial : State: ZIP: O center OMinor OLap Only QLapOnly Olnstalled -- 0 3-point 0 3-point 0Right O Serious O Not Deployed /fU11der5. 
Last Name: Country: 04-point 0 4-point 0 Unknown OFatal ODeployed 0 Child Restraint 

0 Crew 0Passenger OOther 
0 Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- O Unknown O Unknown O Unknown 

Available Used 
First Name: City : 

O Left 0 None Q None Q None 0 Not Installed 0 Under 5 years 
M1ddle Initial: State: -- ZIP: 0 Center OMinor Q LapOnly QLapOnly 0 Installed 

Last Name: 0Right O Serious 0 3-point 0 3-point 0 Not Deployed If Under 5, 
Country: 

0 Unknown O Fatal 0 4-point 0 4-pomt 0 Deployed 0 Child Restraint 

O Crcw OPassenger OOther 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Depa rture Point Time of Departure Destination T ype Flight Plan F iled 

Airport JD: 1 N7 
Time: - 10:10 PM 

Airport 10: N40 0 None 0 VFRIIFR 

City: Pittstown 
0 Company VFR 0 IFR 

City: Blairstown 0 Military VFR 0 Unknown 
State: New Jerse~ Time Zone: EST State: New Jersel£ @ VFR 

Country: USA Country: USA Activated? 0 Yes ® No 0 Unknown 

Type of A TC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 0 Special IFR 0 VFR Flight Followmg 0 Cruise 
[ZJ VFR 0 IFR 0 VFROn Top 0 Traffic Advisory 0 Unkno'-'~1 / NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Fii~ht 
0 Class A 0 CiassG 0 Military Operations Area (MOA) O Special Occurrence: 
0 ClassB O nemo Area 0 Airport Advisory Area O Air TraiTk Control Area 
0 ClassC O WammgArea 0 Jet Training Area 0 Unknown Unknown firnsl 
0 ClassD 0 Prohibited Area O TRSA 
0 Class E 0 Restncted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check a// that apply) Facility JD: 
0 National Weather Service 0 Company 
0 Flight Service Station 0 Military Observation Time: 

O TV/Radio [Z] Intemet Time Zone: 
0 Automated Report O None 

Distance from Accident Site: nm 0 Commercial Weather Service (DUA TS) 0 Unknown 
0 On-Board Weather DirectiOn from Accident Site: degrees true 

Basic Conditions Light Condition 

® VMC O Dawn 0 Dusk O Dark Night O Unknown 
0 IMC O Day 
O unknown 

® Night OBright Night 

Sky/ Lowest C loud Condition Ceiling T emperature: (C) or (F) 
® Clear 0 Thin Broken ® None (Clear) O Obscured 

(F) O Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: in. Hg 0 Scattered 

Lowest C loud C ondition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind G usts Visibility Ten (10) miles 
0 Variable 0 Calm 

0 Light and Variable 
0 Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 

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

Intensity of Precipitation T ype of Precipitation (Check all that apply) Restriction to Visibility (Check all that opp~l) 

O Light 0 None 0 Drizzle 0 Freezing Rain IZJ None 0 Fog 
0 Moderatc 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust O Ground Fog 
0 Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand 0 llaze 
® NIA 0 Ha1l 0 Snow Grains 0 Freezing Dnzzle 0 Blowmg Snow 0 Ice Fog 
OUnkno~1 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 

o oust 0 Unknown 

Icing Forecast Icing Artoal Tu1·bulence 
Amount Type Amount Typt Type (Check all that appl)~ Severity 
® None ® NIA ® None ® NIA O None O light 
O Trace 0 Rimc O Trace O Rime 0 Ciear Air 0 Moderate 
0 Light 0 Clear O Light 0 Ciear O Terrain-lnduced 0 Severe 
0 Moderate 0 Mixed O Moderate O Mixed O Convective Turhulencc O Extreme 
0 Severe O unknown 0 Severe 0 Unknown 
OUnknown O Un!mown 

N OTAMs (D and FDC), AIRMETs, S IGME Ts, PIRE Ps in effect at the time of the accident/incident: 

See "Narrative History of Flight" for further information. 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
ONone 
0 In-Flight 
0 On-Ground 

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

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

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

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
@ Unknown 

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 FUGHT (Please type or prtnt 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, ser.rices 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 1 N7 to N40 (See Attachment #1) 

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

3) Outlook brief for VFR N56884 P28NU 1 N7 060030 035 N40 0045 75nm (See Attachment #3) 

4) Abbreviated Brief for VFR N56884 1 N7 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-night 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. After engine start and 
warm-up a complete Ground Check was conducted as indicated in Section 7 of the Pilots Operating Handbook (POH). No abnormalities 
were detected during the Ground Check of the aircraft. The aircraft departed Blairstown Airport (1 N7) 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 attar Transponder I DENT. The last memory I 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 I have of this 
flight as well as any events that occurred after that point. The next memory I have is waking up in a hospital either two or three days after 
Saturday, August 5, 2017 and at that time I was completely unaware as to why I was in a hospital. Furthermore, I was completely 
unaware that the aircraft crash occurred until I was informed by family members and hospital staff. 
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RECOMMENDATION (How could this accident/Incident have been prevanted?) 

Operator/Owner Safety Recommendation 

NIA 

MECHANICAL MALFUNCTION/FAILURE (If mont apace 1s needed, continue on aeparate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 
({{yes. fisl the name of the pari. manufac/1/rer, part no., serial 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 Takeoff Fuel Type 
(Convert from pounds. as necessary) 0 80/87 0 115/145 OJetB 0 Other, specify 

~QQ[Qll. Thi[1y (30) Gallons 
0 I 00 Low Lead 0 Jet A 0 JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

See "Narrative History of Flight" for further information. 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircra ft performed? 0 Yes 0 No 

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

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
D Substantial D None 

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 prtnt In Ink) 

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

.. EL T Manufacturer (Page 3): 
Unable to locate information in Aircraft Logbooks. 

•• EL T Model or Part No. (Page 3): 
Unable to locate information in Aircraft Logbooks. 

•• EL T TSO No. (Page 3): 
Unable to locate information in Aircraft Logbooks. 

•• EL T Manufacturer (Page 3): 
Unable to locate information in Aircraft Logbooks. 

•• Did EL T Activate? (Page 3): It is not known if the EL T 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 EL T 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. 

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

Date of this Repor t Name of Pilot/Operator: ....;K..:.;y~le::....=B.:.... :::.D=al:.:..ry~m:..:~p::..;le:::...._ _ ______ _ ___________ _ 

9/12/2017 Signature:-- --- -------- --------- ---------
mmldd/yyyy 

- or-- I2J Check here to electronically sign this document 

lf a Person Other than rilot/Operator is Filing Report 

Name: ....;N~/.:...A~-----------------------
Signature:-----------------------­

- or - 0 Cheek here to electronically sign this document 

FOR NTSB USE ONLY 

Title: ....;N~/.:...A~-----------

NTSB Accident/Incident No. I Reviewed by NTSB Regional Office I Nllme oflnvestigator 
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