
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 l .oc:dion Accident/Incident Oatc{rime 

Ncan.:sl C•tyfl'lacc. Springfield State OH Date. 10/15/2016 Local T1me 11 .00 ---
7.11'· 45502 Country. USA mmldd(VYJJ' 

39-50-25.0000N 083-50-24.6000W 
TrmcZonc. EDT 

Latitude. Longitude. 

(Hn!(:r i11 dec:iuwl dt:Krees ur dcf!.r ces:mimtles:scc:olld.\) Collision with O ther Aircraft: 0 Midair O On-ground ®None 

AIRCRAFT INFORMATION 
llcgistnation Numllct·: N55378 IZ) IFR-Equippcd and Crrlifitd 

Piper 
0 Commr rcilll StJaCt Flit.:hl 

Manufacturer: 0 Unmannrd Aircraft 

Model: PA34-200 Maximum G ross W eight: 4200 lbs 
Serial Number: 34-7350207 Weight at T ime of Accident/Incident: 4000 lbs 

Year of Manufacture: 1973 Number of Scat.~: 6 Flight Crew Sems: 1 

Amateur-Built: O Yes If Yes: OK11/Plans Make Cabm Crew Scats 0 l'a.~scngcr Scats 5 
® Nu O On ginal lks•gn Number of Engines: 2 

Cate:.:ory of Aircraft Tytle of A invorthiness Cct·tificatc Landin:.: Gear F:ngine TyJic (Selecl one) 
® A1rplane (Check all that apply) (Chec~ all that apply) ® Rec•procaung 0 L•quid Rocket 
Oflalloon Standard SJlecial 0 Retractablc 0 Turbo Shan O Solid Rockel 
0 111 imp/r>irigihlc 0 Normal 0 Restricted 

(2]Tricyclc OTailwhccl 0 Turbo Prop 0 llybrid Rockel 
O Giidcr D Acrobatic D Lin11tcd OTurbo Jct O Nonc 
0 (iyropl"nc 0 Rail non 0 Provisional 0 Amphibian O lligh Skill OTurho Fan O Unknown 
0 lldicoptcr O Comrnutcr 0 Sped"l Flight O Emcrgcncy r:loat 0 Skid 0 Electric 
0 l'owcrcu 1.11\ 0 Transport 0 Experimental OF!nat 0 Ski 
ORockct O Utility D Special L1ght-Sport O llull 0 Ski/Wheel Fuel System Type (lleciprocating) 
0 Ultralight 0 Expcrimcntal l .ight-Sport 

0 Other Launch/Recovery System O C"rburctor ® Fucl-lnjcctcd O Unknown 
O Ccrtiticatc or Authorization or Watvcr (COl\) 
O Nonc 0 Unknown O Nonc O Unknown 

Date Rah•d Power Tol:ll Time Since: 
F.ngine 1\lnnufacturcr's ofl\lfg. @ llorsepowcr or Time Inspection Onrhaul 

En!! inc En1•inc Manufacture•· Model/Series Serial Number mmc.ld W\1' 0 lbs of Thrust I (hours) I (hours) l lhonrsl 
Eng t Lycoming 10-360C1E6 L-10164-51A 200 3768 21 154 1654.91 
l'ng 2 Lycomrng LI0-360C1E6 L-677-67A 200 3762 92 1.48 302.92 
Fng 3 

Fng 4 

Last I nspcction T ype l'ropcllcr I OF•xcd Pttch 
® Controllable Pitch 

l'ropcllcr 2 0 F1xcd Prtch 
® Controllable Pitch 

0 100-lluur 0 Continuous Airworthiness O Ground Adjustable O Ground Adjustable 
0 1\A IP 0 Conditional lnspcc.: tron M"nu(;tclurcl Hartzell Manufacturer Hartzell 
® Annual O Unknown 

Ml)dcl: tlC-C2Y~-2CEEll Model: tlC-C2Yl.-2Cl.EE!J 
Date Last Inspection: 08/01/2016 

ELT Installed : ® Yes O No Additional E tJUipment {Check all I hat appl)~ mm!ddlylJY 
Airframe Total Time: 4166 1 hrs If Yes: 0 ADS-B 

EI.T Manufacturer: Garrett O Airframc P"rachutc 
hours measured at (Select Otic) 0 Angle of Allack Indicator 
®Last Inspection 0Timc or Accident/Incident Modd or l'urt Nn.: R-88 

0 Autopliot 
TSO No.: ® C91 (1 2 1.5 Mllz) 0 C9la(l 2 1.5 Mllz) 0 Data RccorJcr T ype of Maintenance l'ro~-:ram (Select one) O C 126 (406 Mllz) 0 Electrumc Flight Rag or I land held Device 

® Annual 
Was EI.T still mounltd in aircraft'! ® Yes O No O Eicctromc Muluruncllon D1splay 

0 Cnndi!HJnal ( Ammcur-blllll l)nly) 
\V:ts ELT still conn~cled In anl~nna? 0 Ycs 0 Nn O Eicctmmc Pnmary Flight D•splay 

0 Manulacturcr's lnspcc\lnn Program 
llid EI.T AcliVKic'? O Ycs ® No 0 I landhcld GPS 

0 Other ApprovL'<l Inspection Program ii\AIP) 0 I leads Up D•splay 
0 Contmunus Anworthmcss If uctil'a/ed: O Onboard Weather 
0 Other. spccrty l)id El ; r Aid in l .ucalinJ: Aircraft: 0Yc.~ ® No O !:iatcllilc Tracking Dcvi.:c 
Hcsuiption of Fire ExtinguishinJ.: System lfiiOI aclimled: IZIStall Wammg System 
® None I ndicalc !~cason: 0impact Damage 0 V IU<.:o Rcwrchng r>cv•cc 
0 Specify: 0 hrc Damage IZI Othcr. SpCCIIy· Panel Mount GPS 

0 Raltcry Expired/Darn aged coupled to Autopilot 0 Unknown 
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OWNERJOPERATOR INFORMATION 
ltcgistc•·cd Airc raft Owner 

City: Fairborn 

Name: Timoth~ lacobacci 
State: OH ZIP: 45324 

Fractional Owners hip Aircraft: Q Ycs ® No Country: USA 

Opcratm· of Aircraft 0 Same As /le~islered Ow11er 0 Same Addres.,· us Regislered Owner 

Name: City: 

Doing Business As: State: Z IP: 
Ai r Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates llcld Uegulation Flight C onducted l lndcr Revenue O pera tion for FAn 121, 125, 129, 135 
(Ch!!ck all/hal apply) (Selecl 011e for each group) 

0 Nonr (!)FAR 91 0 FAR 129 0 FAR4 15 O Scheduled or Commut,·r 0 Domes11c 
0 Flag Carrier Operating Certificate (FAR 121) OFAR 103 O FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental Q FAR 12 1 Q FAR 135 0 FAR 435 
O AirCmgo Ol .. AR 125 Q FAR 137 Q FAR 437 
0 Foreign A1r earners (FAR 129) 0Passcngcr 
O Rotorcrafl Extcrnal l.oad (FAR 113J 0FAR 91 Spcc1al Flight 0 Cargn 
O Commutcr All' Carner (FAR 135) 0 Non-US, Commerc1al 0 Mali Contract Only 
O On-Dcmanu Air 'laxi (FAR 135) 0 Non-\ IS. Non-commercial 
O Commercwl Air Tour (FAR 136) l'u rpuscof Fiight fo r FAU91,103, 133, 137 
0 Agricul tuml Aircran (FAR 137) 0Puhlic Aircrall (.S'elect o11e) (Select o11e) 
O PilotSchooJ(FAU J4J) 0 Armed Forces 

0 Aenal Application 0 Fircfighting 0 Unknown O Ccrtilicatc of Authorization or Waiver (COA) O Fcdcral 
D Commcrcinl Space Transportntion 0 Statc 

0 Acnal Observation 0 Flight Test 
Expcnmcntal Penmt 0 Local 

Q A1rDrop O GhdcrTuw 
O Comrncrcial Space Transportation License 0 Air Race/Show 0 Instructional 
O Othcr Operator of Large Aircran O Unknown 0 Banner Tow O Othcr Work Use 

0 Business ®Personal 
0 Exccutiw/Corporatc 0 Posit ioning 
0 External l.oad O Skyd1ving 

Revenue Sigh tseeing F light Air i\lcdical Flight Q Ferry 
Q Ycs (!) No Q Ycs (!) No 

AIRPORT INFORMATION (Fill in if accident/incide nt occurred on a pproach, la nding, takeoff, departure, or within 3 milos of an airport) 

Airport Name: S Qringfie ld Beckle -t AlrQo rt r>ist:mcc From A irport Ccntc•·: 2 sm 
Airport Identifier: KSGH r>ircction From Airport: dcgrcl:s true 
r•roximity to Airport: 0 Oil' A~rpnrt/Airstnp ® On A~rport/A~rstnp O N! A Airport E levation: 1051 .2 ft n msl 

Runway Information Condition of Runway/Landing Surface (Check all /hal apply) 

Runway 1D 24 (L/R/C) Length 9009 n \V1dth 150 n 0 Ory 0 Snow-Compacted 0 Water-Calm 
0 llol,'5 0 Snow-Cmstcd 0 Waler-Choppy 

Runway/Landing Surface (ChC'ck all/hal oppM 0 Icc Covered 0 Snow-Dry 0 W;•tcr-(;tassy 
0 Asphalt 0 Grass/ I' uri' 0 Macadam 0 Water 0 Rough 0 Snow-Wet O Wet 
0 Concrete O Gravcl 0 Metal/Wood 0 Rubber Deposits D Soft 
O Dirt D ice O Snow 0 Unknown O S lush-Covered D Vegetation 0 Unknown 

App•·oach/l)cparlul·c Segment (Select OIIC) 

QTaxi O VFR Departure O On Instrument Approach O Downwmd 0 Low Approach 
O Takcoff OIFR Departure l'rOl:edurc/Cicarancc (!) Landing O Basc O GoAround 
Olnitial Climb O F mal 0 Aborted Landing (allcr touchdown) 

Q C'msswind O Unknown 

IF R App •·oac h (Check all thm apply) VFK Approach (Check all that app(r) 

O None O N one 

0 ADF/NDB OPAl{ O MI.S OPracticc 0 Traffic Pattcm 0 Stop and Go 
O SDF O Sidestcr OI.I>A 0 GPS 0 Straight-In 0 Touch and Go 
0 VORfrVOR 01LS 0 ASR 0 Vallcy/rcrro.~in Followmg 0 Snnulatcd Forced Landmg 
0VOR/OME 0l .ocalo7cr Only O Visual 0 Cio Around 0 Forced Landing 
0 TACAN 0 I.OC-hack course O Contact D Full Stor 0 Pn:cautumary I andong 

0 RNAV OC~rchng 
O Unknown 0 Unknown 
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" Fligh t C rewmembc r· I" Responsibilities a t the Time of Accident/Incident 
@Pilot 0 Co-Pilot 0 Studcnt 1'1lot 0 Flight lnstmctor 0 Check Pilot 0 Flight Engmecr 0 Other Fl1ght Crew 

" !; light· Crcwmcm hcr I " was p ilot flyinJ,! D Yes 0 No 

"flight ('rewmember I" Ide n tificat ion 

First Name: _,T..!.im"-"'o'-'-t!.!hL-- - -----------------­

Middle Initial: ..!R~---

Last Name: _,l~a~co>!!b>!!a~c~c"-i ________________ _ 

Age at time or Accident/ Incident: _,5::.:2=---- Date or Birth: 

Certi licate Number: 

Ucgree of Inj ury Scat O ccupied 
@ None 0 t:atal ®!.ell 0 Front 0 Unknown 
0 Minor 0 Unknown 0 R1ght 0 Rear 
0 Serious 0 Center 0 Single 

l>ilot Certificate(s) (Check all that app(y) 

D None D Flight Instructor 0 Commercial 0 US M1htary 
0 l'rivatc D Recreational 0 A1rline Transport 0 Foreign 
0 Student 0 Sport D Flight Engineer 

Principa l Occup ation 

0 Pilot 

M edica l Certifica te 

0 Other 
0 Unknown 

@ None 
O Ciass I 

O Cia~s 2 

M edical C ertificate Limita tions 

None 

Medical Certificate S pecial Iss uan ce 

None 

Hate of Last Fli~:ht R eview 
o r Equivalen t, l nclud inJ: 

O Ciass 3 
0 Dnvcr's l .1ccnse (Sport Pilot only) 
0 Unknown 

FA1l l 21/135 C h ecks: 03/30/2015 

Fli~:ht Ucview Aircraft 

M:okc: Piper 

mml ddlyvyy Model: PA34-200 

City or Residence: _,F_,a~i~rbo~!.!rn.!_ _______ _ ____ _ 

State: -'0""-'-'H,_ _ ___ _ ZIP: 45324 

mmlddl;:vJ?' 

ltest r a int T ype 

Available llscd 
O Nonc O Nonc 
0 Lap only O Laponly 
@ 3-point (!) 3-point 
0 4-point 0 4-point 
0 5-poml 0 5-point 
0 Unknown OIJnknown 

Med ical Cer tificate Va lid i ty 

O Without limitations/waivers 
0 W1th lnmtationslwaivcrs 

0 Unknown 
(!) N/A 

0 Special Issuance 

Inflatable Rest rain ts 

0 Not Installed 
D Installed 
D Not Deployed 
0 Deployed 
0 Unknown 

Uate of Last Medical 

0510312012 
mmldcUyyyy 

A irplane Rating(s) 
(Check all that apply) 

D None 

O the r· A ir·Ct"afr Ra ting(s) 
(Check all that apply) 

0 None 

I ns trument Rating(s) 
(Check all /hat apply) 

0 None 

Instructo r Rating(s) 
(Check all that app~y) 

0 None 0 lnstmmcnt Airplane 
D Instrument Hcltcnptcr 
D llel icoptcr 

D Single-Engine Land 
D Single-Engine Sea 
0 Mul llcngin~ l .and 
0 Multicnginc Sea 

Type l{atings 

None 

l'liJ:ht T ime (E11ter appropriate 

D Airship 
0 Ball<>on 
D Glider 
0 Gyroplanc 
0 llchcoptcr 
D Powered Li ll 

All 

0 Airplane 
D llclicoptcr 
0 Powered l .ifl 
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0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplanc 
D Powered l.di 

D Glider 
0 Sport 

S tudent E nd orsem ents (Include dates) 

N/A 



'FLIGHT CRr:WMEMBER 2' INFORMATION 
"Flight C rcwmcmber 2" Responsibilities at the T ime of Accident/Incident 

0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight I nstmctor 0 Chcck Pilot 0 Flight Engineer O Othcr Flight Crew 

"Flight Ct·cwmcmbcr 2" was p ilot flying D Yes 0 No 

"Flight C rcwmember 2" Identificat ion 

First Name: City or Residence: 

Middle Initial: S ta te : Z IP: 

l .ast Name: Country : 

Age at time of Accident/ Inc ident: Date ur Birth: lllllllcldlyy)l)" 

Certificate Number: 

Ucgn e of Injury Scat Occup ied Restn tin t T ype Infl a table ltcstntints 
0 None 0 Fatal OLen O r:ront O Unknown 

Available l lsed 
0 Minor 0 Unknown ®Right O Rear 
0 Serious O ccntcr 0 Singlc O None 0 None D Not Installed 

0 Lap only 0 Lap only D Installed 
l'ilot C er tificatc(s) (Check all I hal app~J) 0 3-point 0 3-point D Not Deployed 

D None D Flight Instructor D Commcrctal D US Milttary 0 4-point 0 4-point D Deployed 

D l'rivate D Recreational D Airline Transport D Foreign 0 5-poinl 0 5-point 0 Unknown 

D Student 0 Sport D Flight Engineer 0 Unknown 0 Unknown 

l'rinc ipal Occupation M edical Certificate Medical Ce r t ificate Valid ity Dat e of Last M cdical 

0 Pilot 0 None 0 Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's Ltccnsc (Sport Pilot only) 0 Wtth linHtaltons/watvers 0 N/A 
0 Unknown 0 Class 2 0 Unknown 0 Spccinl Issuance mmldd/;~J')')' 

Med ical C ertifica te Limita tions 

Medical Certificate Special Issuance 

Date of Last Flight Review F ligh t l{cview A ii"CI"aft 
o r Equivalent, Incl uding 

Make: J;An J2JJJ35 C hccl.s: 
lllllllcldlyt:vy Model: 

Airplane Ra ting(s) Othc t· Aircn1ft llating(s) Instrument Rating(s ) Inst ructor Rating(s) 
(Check all/hat apply! (Check a// that apply) (Check a// that appl;~ (Check a/It hal app~y) 

D None D None D Nonc D None D Instrument Airplane 
0 Single-Engine Land D Airship D Airplane D Airplane Single-Engine D I nsllumcl\1 He I icopter 
D Single-Engine Sea D Balloon D llelicoptcr D Airplane Multi-Engine D Helicopter 
D Multicnginc l.and D Gl ider D Powered I .ifi D Gyroplanc D Gl ider 
D Multiengine Sea D Gyroplanc D Powered Li ft D Sport 

D II cltcopter 
D Powered Lifi 

T ype Ratings Student E ndorsements (fuc/ucle dales) 

Fligh t Time (EIIIer appropnate 
Airplane In <In 

All Thi-.M;~lor Singlt' _.\j1·pJ;m r J,jghlt'l ' 

mnnber oflwurs 111 each bo.'l:) Ainr:tft & Mollcl Engine Night Actual Simula ted llotorcraft Glide r T han Air 

Total Time 

Pilot in Command (I'IC) 

Time as Instructor 

This Make/Model 

Last 90 Days 

Last 30 Days 

Last 24 Hours 



ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of cabin crew comolete the followina infonnatioll}_ 

C rew Nam e a nd Addr·ess Seat Occupied l njurJ 

First Name: City of Residence: 0 Ldl QFront O Nonc 

Stale: ZIP" 
O Ccntcr ORear 0Minor 

Middle Initial: O Right Q Singlc O scrious 
Last Name: Country: 0 Unknown 0 l'atal 

0 Unknown 

l' ilot Cntificate(s) (Chl!ck a/I t/tat app/1) Restntint Type: In flatab le 

0 Flight Instructor 0 US Mi litaty 
Available (Jsed Restr aints O Non~ 0 Commercial O Nonc Q Nonc 

0 Private D Recreational 0 Airline Transport D Foreign 0 Lap Only 0 l.ap Only 0 Not Installed 

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

0 4-point 0 4-point 0 Not Deployed 

Type Ra ting/Endorsement fo r Total Flight Time at the T ime 0 5-point 0 5-point 0 Deployed 

O Unknown Q Unknown O Unknown 
Accident/Incident Aircr·aft'! D Yes O No of this Accident/Incident: hrs 

C.·ew Name a mi Address Scat Occupied lnjur·y 

First Name City ofRcsidcnee· O Lctl QFrunl O Nonc 
O Centcr ORear 0Minor 

Middle Initial: State: ZIP: 
0Right Q Single 0 Scrious 

Last Name: Country: Q Unknowll 0Fatal 
O Unknown 

l'ilot Ccrtilica tc(s) (Check all that apply) Rcstt·a int Type: Inflatable 

0 Nonc D rl ight Instructor 0 Commercial 0 US Military 
Available l ised Restraints 
QNone Q Nonc 

D Private D Recreational D Airl ine Transport D Foreign 0 Lap Only Ql.ap Only 0 Not Installed 
0 Student O sport 0 Flight Engineer Q 3-point 0 3-point 0 Installed 

Q4-pomt 0 4-point 0 Nut Deployed 
Type nating/Endot·scmcnt for Total Flight T ime at the T ime 0 5-point 0 5-pomt D Deployed 

Aceiden t/lnrid cnt Airc ra ft '? D Yes 0 No of this Accident/ Inc ide nt: hrs Q Unknown O Unknown D Unknown 

PASSENGER~)/OTHERPERSONNEL (Include cabin crew; continue on s eparate s heet if necessary) 

Infla table 
Name and Address Scat Injury Restraint Type Restraints Age 

Available l lsed 
First Name: Michael City : H;;![!fQrQ 

Qi.ctl ® None O N one QNone 0 Not Installed 0 Under 5 years 
Middle Initial: E.; State· JN._ 7.11'· 4 7J16 O Ccnter 0Minor OL.apOnly QLap Only D lnstalle<l 

®Right Q Sermus 0 3-point 0 3-point 0 Not Deployed If Under 5. 
Last Name: Lancaster Country USA 0 4-point 0 4-pQint O UnknO\\n 0Fatal ODeployed 0 Child Restmint 

OUnkn0\\~1 0 5-point 0 5-point D Unknown 0 Lap-llcld O Crcw ® Passenger O Other Row:..l._ O Unknown O Unknown 0 Unknown 

Available \ !sed 
First Name: Melissa City : Fairborn 

QLcll ® None Q None Q Nonc 0 Not Installed D Under 5 years 
Middle Initial: A Stale _QJj_ 7.11'· 45324 ® Center O Minor ® Lap Only ®Lap Only O lnstallcd 

0Right O Scrious 0 3-pomt 0 3-point 0 Not Deployed /f 1Jnder5, 
Last Name: Lancaster Country USA 04-point 0 4-pomt 0 Unknown OFatal 0 Deployed 0 Child Restraint 

O Unknown 0 5-point 0 5-point O Unknown O l.ap-lldd Q Crew ®Passenger Q Othcr Row .2__ 0\Jnknown O Unknown O Unknown 

Available \ lsed 
First Name: Branstan City: Mont1;1e lier 

O Le!l ® None O N one Q Nonc 0 Not Installed O Undcr 5 years 
Middle I ni tta!: M State: .ill_ ZIP· 47359 O Centcr 0Minor ®Lap Only 0l ,ap0nly D Installed 

®Rtght O Senous O J-point 0 3-point 0 Not Deployed If Under 5. 
Last Name. Wine Country USA 0 4-point 0 4-pomt 0 Unknown O Fatal O Dcploycd 0 Child Restraint 

®Passenger O Othcr 
0 Unknown 0 5-poim 0 5-point O Unknnwn 0 Lap-l lcld O Crcw Row .1._ Ollnknown Q Unknown 0 Unknown 

Available Used 
First Name: John City : Mont1;1e lier 

® Len ® None O N one QNonc 0 Not Installed D Under 5 years 
Middle lnili:tl: A Stall!: IN ZIP: 47359 O Ccnter Q Minor ®Lap Only ® l .ap Only D Installed 

USA 0Rigltt 0 Scrious 0 3-point 0 3-pnint D Not Deployed {(Under 5. 
l.ast Name: Lancaster Counlty 

0 Unknown 0Fatal 0 4-point 0 4-point 0 Deployed 0 Chtld Restraint 

O Othcr O Unknown 0 5-point 0 5-point O Unknown O Lap-lleld O Crcw ®Passenger f(ow: .1__ O Unknown Q Unknnwn 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last l>eparture Point Time of l)eparturc l>cstina tion Type Flight 1•1an Filed 
Atrport ID: KMIE 

1030 AM 
Au·port ID KSGH ® None 0 VFR/IFR 

Time: 0 Comp;my VFR OIFR City Muncie Ctty seringfield 
0 Military VFR 0 Unknown 

State. Indiana Tunc Zone EDT Stale Ohto O VFR 

Country USA Country USA Activat~d'! 0 Ycs O No O !Jnknown 

T ype of A TC C leanmcc/Service (Check all that apply) 

0 None 0 Spcc tal VFR 0 Special IFR 0 VFR Fhght Followmg O Cnusc 
D VFR D IFR 0 VFR On Top D Tr:allic AdvoSOI)' 0 lJnkuown / NA 

Airspace where the accident/incident occurred (Check all that apply) 
Altit ude of In-Flight 

D Class A 0 Ciass G D Mohtnry Opcrallons Area (MOA) O Spccaal 
Occurrence: D Class B D Demo Area 0 Airport Advosory An~a 0 Air Tmllic Conlr<>l Area 

D Class C 0 Warnmg Area 0 Jc1 Trauung Area O llnknown flmsl 
D Class lJ 0 Prnhobttcd Area OTRSA 
IZl Class E D Restricted Area D FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of l•itot Weather Infor mation Weather Observation Facility 
(Check all that apply) 

Facolity ID· AWOS 
0 Na11onal Weather Scrvacc D Company 
0 Flight Service Slmion D Mtltt31)' Obscrv:wcm Tunc 14.50Z 
OTV/Radio O lntcnoct Tame Zone EDT 
0 A utomatcd Report 0 None 

Distance from Accadent Sotc: 0 0 Commercial Weather Service (DUATS) 0 Unknmm nm 
D On-Board Weather Oorcc11on from Acctdcnt Sate. 0 degrees true 

llasic Conditions Light C ondition 
0 VMC 0 Dawn 0DlL~k 0 Dark Night OUnknown 
O iMC 0D:ty 
O Unknown 

O Ntght QBright Noght 

Sky!l .owcst C loud C ondition Ccilin~-: Temperature: (C) or 60 (F) 
O Cicar 0 Thm Broken 0 None (Clear) 0 Clhscurcd 
0Fcw 0 Thm Overcast 0 Broken 0 lndefimtc Dew l'oint: I C) or 50 (F) 
0 l'anial Obscurataon O lJnknown 0 Overcast 0 Unknown 

Altimeter Setting: ~012 m llg 0 Sc:mcrcd 

Lowest Cloud Condit ion llcight C eiling lleight 
or Mil 

fl agl 1\ agl 

Wind Uirection Wind S1)ccd W ind (;usts Visibility 6+ mtlcs 
D Vanablc 0 Calm 

0 l.oght and Vanablc 
0 NotGustmg RVR· feet 

-or- -or- -or- RVV males 
Direction 240 degrees true Speed 20 kts Speed. 30 kts Density Altitude: (\ 

Intensity of Precipitation Type of Prcci11ilation (C'Iu·ck all that apply) Restriction to Vi.~ibility (Check all that appl)~ 

Ol .ight 0 None 0 l>nz;de 0 Frcomg Ram 0 None 0 Fog 
O Modcrate D Ram D Icc Pellets D Snow Sho\\cr 0 fllowing Dust O Ground Fog 
Ollcavy 0 Snow 0 Snow Pellets 0 Icc Pellets Shower 0 Blowmg Sand 0 I laze 
0 N/A 0 l lail D Snow Grains 0 Frcc~ing Driz7lc D Blowmg Snow D Icc Fog 
O Unknown D Rain Showers D ke Crystals 0 Blowmg Spray O Smokc 

O Dust 0 Unkno\\la 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Typt (Check all that apply) Severity 
0 Nnnc O N/A ® None O N/A 0 Nonc O Ltght 
0Tracc 0 Rimc 0 Tracc ORomc O Cicar Atr 0 Modcratc 
O Laght 0 Clear O l.aght O Ciear 0 Tcmun-lnduccd 0 Scvcrc 
0 Modcmte 0 Maxcd O Modcr:atc 0 Maxed O Convect ovc Turhulencc O Extrcmc 
O scvcrc 0 Unknown O scwrc 0 Unknown 
0 l JnkoaO\\~l O Unknown 

NOTAMs (D and FDC), A IRM ETs, S IG MF.Ts, I•IREPs in effect at the time of the accident/incident: 

None 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Uamage 
0 None 0 Subslanloal 
0 Mmur 0 Destroyed 

0 Unknown 

Aircra ft ..-ire 
0 None 
0 ln-Fhghl 
0 On-Ground 

0 Both Ground and ln-Fioght 
0 Fore al lJnknnwn Tome 
0 tJnknomt 

Oescription of Damage to Aircraft and Other t•ropcrt)• (U.~e addtttonal sheet if necessary) 

Aircraft Explosion 
0 None 
0 ln-Fhght 
0 On-Ground 

0 noth Ground and ln-Fhght 
0 Explosoon at Unknmm Time 
O IJnknown 

Nose Gear Assembly fatled pushing up through the nose causrng propellers to htt the ground Engmes continued to run No other 
damage. 

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

Descri be what occurred in chronological order, induding circumstances leading to and nature of accident/i ncident. Describe t.:rrai n and include 
w reckagc distribution skctch if pcrt incnl. Allach extra sheets ifnc..:dcd. State departure l ime and and locat ion. serv ices obtaim:d. and intended 
destination. Provide as much dctai I as possible. 

Took off from KSGH approximately 9:10AM EDT from RWY 06 heading for KMIE to pick up passengers. Landed at KMIE approximately 
10:00AM EDT. Picked up 3 other passengers and took off from KMIE at approximately 10:30AM. Flew at 6500 msl, smooth flight. 
Picked up AWOS and remember that winds were gusting 20 knots. Decided to land with extra power. Entered Left traffic 24 downwind. 
Lowered the Gear and flaps for the landing- No problems. Had full flaps on landing. Touch down on first part of runway 24. Mains 
touched and then the wind gusted and instead of staying on the ground, the aircraft ballooned up approximately 50 to 100 feet. Tried to 
do a go around by adding fu ll power, but airplane settled back. When I realized there was no way to go around I pulled power and the 
aircraft hit on all gear. I heard the props touch the ground. The aircraft jumped up and slammed again on all gear after which the nose 
gear mount assembly came up through the fiberglass nose and the aircraft came to a stop. The approximate weight on landing was 4000 
lbs and cg was 92 inches aft of datum. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommwdation 

Shouldn't have used full flaps on land ing 

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

Was there Mechanical Malfunct ion/Failure'! 0 Yes 0 No Total T ime/Cycles 
(/fyes. lisllhe 11aml! of I lie pari. mamifac/url!r. par/ no .. senal no .. and describe /he .failure.) On Part 

Nose Gear Mount assembly fa iled on hard landing. Piper part number 95551-22 4168 1 I lours 

? Cycles 

Time Since This Part 
Inspected/Overhauled 

2 Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board a t Last Takeoff Fuel Type 
(Conver/from fJOIIIIds. as necesswy) 0 RO/S7 0 115/145 OJctB 0 Otl1cr, specify 

-40 (iallons 
0 100 Low l ead 0 Jet/\ 0 JP& 
0 100/130 0 Jet A- I 0 Automotovc 

Other Sen ·icts, if ..\ny, l'rior to ()eparture 

None 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed'! 0 Yes 0 No 

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

Exited out of front door of aircraft. 

OTHER AIRCRAFT - COLLISION (If air or ground collis ion occurred, complete this section for other aircraft) 

Aircraft Registration Num ber Manufadurcr : Damage to Other Aircraft 

Model: 0 r>estroyed 0 Minor 
0 Substantial 0 None 

l{c~istered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City : 
State: ZIP: State: ZIP: 
Country: Country: 
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