
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 

Accldcnlllncldent Location Accldeutllncideat Dateffimc 
Nell'CJI City/Place: Hanscom Field (BED), Bedford Dalo: 05131/2014 Local Time: _.2u1~:~4li.O ___ _ 
ZIP: (;ounuy: ..:U:..:SA:::..:..------------ .....Vdd?m' 

Time Zone. _,E,..D...,I._ __ _ Lllillldc: ______ _ 
Lon&lllldc: -------

CoDbloa with Otber Aircraft: 0 Midair OOn..cround G> None 

w . r :"< 1: ti' - ·'-"I,. --~'P'T\l", ~,1 i'UJ.)I',,~·~.,~~·~'" t!H!:"~'~'i",!J~~·~~-;;v~·-.~\'\\!~·--~~::.~~"~:;t~No::t,::rw~:.;•:•·\l!; ' ;r~;~·~~·r:J:··~-~ 1 _: . - -1 .t: •• ~" . · ~li::.. ' r.\."" ~.• I! '\;f \ 0 I c] W.l' 1 ., ·I.'~~~C,:..;.&; 'l! •!L!f/..!i:! i- .• .:.!.I!Jii~~.~'· ·"="- · "'' a:""!!.J·~~---· .'_-____ ~-.~ 

Rqlltntlon Number: N121JM 0 nrR-1:4!utpped ucl Certified 

Manufacturer: Gulfstream Aerospace 
0 Commercilll SJ*t Pilch I 
[J lJamaaaecl Alrcnft 

Model: ~Hi S~ Maximum GrM!I Wcl&flt: 74600 IM 
Serial Number: 1399 Wcla:ht at Time tlf Accldeatllncldent: IM 
Year ofManuratture: 2000 Number tlfSeats: 17 Flight Crew S~IJ. 2 
Amateur-Buill: OYa f/Yu : 0Kiiii'IIN Make: Cabin Crew Scaa: 1 l'usenaer Sea!J: 14 

(S)No 0 Ori&inal Dtlir;n Nnmber tlfEactnea: 2 
Calf10fl of Aircraft Type of Alrwort~llca Certificate Laadhi&G .. r Eaatae Type r-;,1'" -; 
®Airplane (Ciwa aJt tlwll tlpplyJ (CiltcA allrMI apply) 0 Roclpnallnc 0 Liquid !locket 
OBalloon Standard Special ID~Ia 0Turtlo Shaft OSolid Rockel 
0Biimp1Diri&iblc 0Normal 0R.cmie1cd IZJTrKyelo C}Tailwbeel 0 T urt>o Prop 0 Hybrid Rodtet 
OOiidu 0Acrobatic [J Limitod 0Turl>oJet ONone 
0Qyroplane CBIIIoon [J Provisional 0Amphibian IJHiJhSkid ®Tultlo Fan OUnknown 
0Halicoptcr [J Commuter [J Spocial fli&)ll DEmcraetKY Float OS kid OEicc:tric 
OPowcrod Lift [JTRNporl [J Experimental DFioet 0 Ski 
0Rocket OUtility [J"Speeial Li&)II-Spon IJHull [JSkiJWhccl Fuel Sfftn Type (Rtcipr«lllillf} OUitralisht 0 Expcrimcnllll Ligln-Sport 

· OUnknown 0 Other Launci\/Reconry Systom 0Carblntor 0 Fuel-lnjcdcd 
[JCcnificaiC of Aulhoriz:~~liotl or Waiver (COA) 
[JNone [JUnlrnown 0 None [JUIIknown 

Dsle RltedPawar Tetal Tl~~~eSIKe: 
taclllc Ma•al'8ct•rw'• ofMfJ. 0 Horsepower or n- llllp«ttoa 0\'utlul 

!•alae E•ID• Maa.&ctunr Medel/Serio Serial Nv•llcr --'*'~ 0 lbs ofThruJC IIIMunl OMMan} ICboan) 
Ella. 1 Roll Royce MK61 1·8 16917 
Ella 2 Rolla Royce MK811-8 16918 
e..,. ) 
!!lit-4 

Lut l111pec: lion Type Propeller 1 0 Fixed Piu:h PropeDcrl OFixcd Pitch 
OControllablc Pitc:h OCOntrollablc Pilch 

OIOO.Hour ®Continuous A irworthlncn OOround Adjustable OOround AcljuSIIIble 
0AAIP Oconditionallnspcctlon Manufacturer: Manufactutcr: 
0Annual OUnknown 

Model: Model: 
Date Last lnspeetlo1: 09/2012013 

ELT Iastalled: (S)YCI ONo Additioaal Equipment (Ciwd all rho/ <JPPIY) 
"""'~ Alrfrnme Total Time: 4696 hn UYu : [JADS-B 

holliS IIICIISWCd Ill (Se/e" PM) BLT Mudactarer: ARTEX [JAirframe PanA:hii!A! 

®l..a.ltlnspccrion 0 Tunc of A"identllncicknt Model or Part Ne.: [JAnek of Attack Indicator 
IZI Autopilot 

Type ofMaiateunee Pror;ram r.wtw -J 
TSONo.: 0C91 (12U MHz) OC91a(I2U MHz) W Data R.ccordef 

(S)CI26 (406 MH%) [JEicctronic Fll&)ll Be& or Handl1cld Device 
0 Annual 

Wu ELT 111D moaated I• aircraft! OYe~ ONo IZIElectronic Multifllnclion Display 
0 Conditional IAmatcur·buih only) 
G> Manuf~~eturer's Inspection Procnm Wu EL T still caaaected to lllle .. a? OYa ONo IZJ ElOCironlc Primary Fli&)ll DiJplay 

0 Othcr Approvccllmpcttlon Procram (MIP) Old ELT Artlvale? OYGI ONo [JHandhcld GPS 

0 Con1inuo1a Airworthmcss lf~livtlled. 
IZJHoacls Up Display 
IZJOnboanl Weather 0 Olhor, ~pocify: Dkl ELT Aid Ia Locartas Aircraft : 0Yn ONo [JSatellite Track ina Device 

I 
Dacrlptlon or Fire Extin&uisbinr; Sratem f/ Ml "cli'ltl,d: !ZISiall Wunina SyJ1Cm 
0 None Indicate Reu.a: D tmpad Damaae CVideo R~nlin& Dev1ce 
0 Specify. [J F IIC Dlllll&l IZJOthcr, Specify: CVR, FOR 

0 Blacry Explrcci/Damaged 
C Unknown 
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Regi.Jtered Aircraft Owaer 

Name: SK TravellLP 

Fractional Ownerahip Aircraft: 0 Yes ® No 

Operator of Aircraft 0 SGmt .u IW6Uftml OwMr 

Name: Arlzin Ventures LLC 

City: New Caa11e 

Stale: ..:D:.:E:._ __ ZIP: 19720 
Country: ...:U(.::§A....,_ _________ _ 

0 SGIM Addnu as RltgUtlffd OwMr 

City: Cherry Hill 
Doing Business As: __________________ _ State: _.N ... J.__ __ 

Country: USA 

ZIP: 08034 

Air Carrier/Operator Designator (4 Chii'IICier Code): ------

Operating Certlfkacn Held 
{Cittck al/11141 app/)1) 

Regaladoa Fll&ht Coaductecl Uadcr Revenue Operation for FAR 121, 125, 129, IJ!5 
fSI/1" 01111 ft1r IQclt grovp) 

12]Nonc 
OFiaa Carner Operatina Cenific:ale (FAR 121 l 
OSupplemcntal 
ClAirC&Jio 

<:)FAR91 
OFAR JOl 
QFAR 121 
QPAR 12.5 

QFAR 129 
OFAR l3l 
QFAR \35 
OPAR 137 

OFAR41S 
0FAR431 
OFAR43S 
OFAR437 

0 S<:hedulcd or Commuter 
0 Non-Scheduled or Air Tui 

ODomestic 
0 International 

CIForcian Air Curien (FAR 129) 
CIRotor~raft Ex!crml Load (FAR 133) 
C) Commuter Air Carrier(FAR llS) 
DOn-Demand Air Taxi (FAR 13S) 
C) Commercial Air Tour (FAR 136) 
ClAaricuhural Aircraft (FAR 137) 
ClPilot School (FAR 141) 
ClCeniflc:ate of Authorization or Waiver (COA) 
ClCommercial Space Transponation , 

Experimcnlllll'ennit 
ClCommercial Spac:c Transponation License 
ClOiher Operator of Larp Aircraft 

Revenue Sightseeing Flight 
QYea <:)No 

Airport Name: Hanscom Field 

0 FAR 91 Special FliJIII 
0 Non-t.JS, Commercial 
0 Non-t.JS, Non-commercial 

Ol'ublic Ainnfl (Sttl•a tHtt) 
OAnnod Fon:ca 
OFederal 
OS1ottc 
Ol.ocat 

Ot.Jnknown 

Air Medical Flight 
OYes ®No 

Airport ldentffier:.liU RFiJo£..n _______________ _ 

Proximity to Airport: 0 Off Airport/AirSirip ®On Airpon/Aintnp ON! A 

Ranway Information 
Runway 10: 11 (URIC) Length: 7011 

Runway/Landing Surfaee {Cluck all lhllt apply) 
IZl Asphll1 0 Grass/Turf 0 Macadam 
0 Coru:retc 0 Onlvel C Metal/Wood 
0 Din 0 lc:c Cl Snow 

AppronhiDeparture Segnn:at {Sde~ om) 

ft Width: 150 

CJ Wiler 

O Unknown 

n 

0Passenger 
0Carao 
0 Mail ConlniCI Only 

Purpose of Flight Cor FAR 91, lOJ, JJJ, IJ7 
(SIIrcl OM) 

0Aerill Applk:ation OFiRfiaJ!tin& 0Unknown 
0Aeriat ObsCMtiml OFiiaJ!t Test 
OAir Drop OOiiderTow 
0 Air Rac:c/Show 0 l11.1truetional 
OBinnc:r Tow OOthcr Work Use 
QBUiinell OPmonal 
® Exccullvc/Corporatc 0 Positioning 
0 Exlcmal Load 0 Skydivina 
OFcny 

Dbtaace From Airport Ceater: _______ sm 

Dinetio.n From Airport: decrees true 

Airport Elcvatioa: 132 n. msl 

Condition of Runway/Landing Surface 
121 Dry 0 Snow~omp&ClCd 
Cl Holes CJ Snow-Crusted 
CJ lc;e Covmd 0 Snow-Dry 
0 Roueh 0 Snow-Wet 
0 Rubber Deposiu CJ Soft 
CJSIUih-Coveml 0 Vegmt.ion 

(CINck. Q//t1141 apply) 

0 Watcr~&lm 
0 Watcr~hoppy 
0 Water-Glassy 
CJ Wet 

0 Unknown 

OTui OVFR Depanurc 
®Takeoff OIFR Depanurc Proccdure!Cicarance 
Olnilial Climb 

OOn Instrument Approach 
OLandina 

ODownwind 
OBue 
Qflnal 
OCrosswind 

OLow Approach 
OGoAround 

IFR Approach (CIItd all tltat app/)1) 

C]None 

0ADF/NDB 
CJSDF 
0VOR.fl"VOR 
OVOR/DME 
CJTACAN 

ClPAR 
ClSidestep 
OILS 
0 l.ocall.zcr Only 
Cl LOC-blck course 
CIRNAV 

ClMLS 
ClLDA 
CJASR 
OVIJual 
OContact 
OCirclinc 

Cll'nlcticc 
COPS 

0Unknown 
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0 A boned Landing (after touchdown) 
OUnlcnown 

VFR Approach (Cited oil that apply) 

ON one 

OTraffic l'altml 
0 Strai&ht·ln 
0 Vallcy!Tmain Followins 
CJ Go ArOUIId 
CJFull Stop 

0 SlOp llld Oo 
OTouchandOo 
0 Simullled Forced Landing 
OF~Landina 
0 Precautionary Land ina 

0Unlmown 



"Fii&ht Crcwme1111btr I" Rapoaaibilma at tilt Time of Aeciclcal/lncldmt 
® Pilot 0 Co-Pilot 0 Student Pilol 0 Fli&hiii\SII'\ICior 0 Chcdt Pilot 0 Fh&llt En&lncet 0 Oilier Fli&hl Crew 

wmaht C""""ember I" wu 0Ycs [J No 

"Flight Crcwmembcr I" Jdcatiflcation 

First Name: MJaamtWII:a'------------------ City of Residence: _.G...,eo.....,m..,e,..!own,....,.._ _ _______ _ 
Middlc Initial: ..~-P __ _ State: DE ZIP: _,1'""'9.:;94"-'7 __ _ 
~Nunc: ~~~D~QWO~LI ____________________________ _ 

Age at lime of Accident/Incident: _,.6:..~.1___ Date of Birth: 

Certificate Number: 
Decree oflajury Snt Occ•picd 
0 None ® FaUll 0 Left 0 Front OUnknown 
0 Minor 0 Unknown ®Riaht ORoar 

Scrio111 0 Ccnlel 0 Sinile 

Pilot Ccrtiflcale(l) (CJt.cA all that t¥JP1y) 

D None 
[]Private 
[]Student 

[J f lilhiiiiSII'IICIDr 
[]Rec:na~ion&l 
[]Spon 

I2J Commercial 
IZJ Airline TIIMpon 
[J Flight Enainnr 

[] US Mili!lly 
[]Fo~ipl 

Prtndpal Ocnpalloa Medical Ccrtlflale 

0 Pllol 
0 Other 

Medical Certificate Limilatiou 

ClrTY g'-S lor near vision 

Medical Certificate Spccial lauance 

OCtusl 
0 Driver' I License (Spon Pilot only) 

Unknown 

0912012013 

FH&•t Review Aircraft 

Malle: Gulfstream 
Model: G-IV 

R111ralnt Type 

Available 
ONonc 
0Laponly 
03-point 
04-polnt 
G)S..polnt 
OUnlcnown 

UICd 
ONone 
OLaponly 
Ol-point 
04-poinl 
0 '-point 
<:)Unknown 

Certificate Validity 

Issuance: 

0 Unlalown 
ON/A 

Airplane Ratln&(•) 
(CMck all /hat QPP/y) 
ONone 
IZI Sin&lo-Enaine Land 
0 Slll&le-Ensane Sea 
IZI Multienglne Land 
0 Multiengine Se.t 

Olbcr Aircraft Ratm&(a) 
(C~«A all that apply) 

ONone 

Jutnamcat Ratiaa(a) 
(Ciwck all dttllllpflly) 

ONone 

l•atntctor Ratla&(l) 
(CMcA all that apply) 

DNone 
Cl Ainhip 
[]Balloon 
[]Glider 
[] Oyroplanc 
Cl Helicopter 
D Powered un 

IZJAirpl1110 
[] liclicopk:r 
D Powered Lift 

1ZJ Airplane Sln&I•En&IIIO 
1ZJ Airplane Multi-Engine 
OOyroplane 
D Powerod Lin 

lafllltablc Rcslralutll 

ONollns1alled 
Olnstallod 
0 Not Doployid 
ODeploycd 
OUnlrnown 

02/04/2014 

''""'~ 

0 lllllnirncnl Aitpllrle 
[J lllltrui'IICill HelicopiCI 
ClHcli~r 
[J Glider 
[J Spon 

Student Endoncmenta (lr"lwl• dtuu) 

L-1329 
G-V 
G·IV 
G-1 159 

s 

upnr 
CIWor n..Air 



I •, 
1
' -• :i.~t~ 

1
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"Flia:bt Crewmember l" Re~poDIIbilltla at tbe Time of A«ident/lacldent 
OPilot ®Co-Pilot 0Studetlt Pilot OFiiptiiiJII\IeiOf OC'*k PiiO( 0Fiight Enainccr OOihcr Ai&ht Crew 

"FIIcbt Crewmember l" wu pilot ftyinc 0 v.. []No 

"J'IIcbt Crewmcmber l" ldcntlftadoa 
Fim N11m~: .ea~~~W"~kna_ ________________ _ City of Residence: .. Mwalllrtt...,on...._ ____________ _ 
Middle: Initial: ...,e...__ __ State: _..N,..J._ ___ _ ZIP: 08053 

L~Nune: ~oae~v~rwles~--------------------
Agc at lime of Accident/Incident: ___ Date of Birth: 

Decree of lajary 
0 None ® Falal 
0 Minor 0 Unknown 
0 ScriOU! 

0 None 
0 Private 
0 Student 

Priacipal Occapadoa 
E> Pilot 
0 Other 
QUnknown 

Certificate Number: 
Stat Occupied 
(!)Left OFront 
0 Riehl ORear 
Ocentcr O sinate 

0 Commercial 
IZI Airline Transport 
[] Aiaht Enaineer 

Medical Certitlcate 
Q Ciusl 

OU..known 

OUSM!hwy 
C Foreian 

0None 
(!) Clw I 
0 Clas.s2 

0 Driver'slK:e11SC (Sport P1lot only) 
Unknown 

Medical CertifiCate Llmlt.llons 

Medical Certificate Spcciallaaaacc 

Date ofLalt Fll&ht Review 
or Equivalent, lncludinc 
FAR 121/135 Checkl: 

Flicht Review Aireraft 

Mak.c1 Gulfatraam 
Modell G-IV 

Ratniat Type 

Available 
ONone 
OLaponly 
Ol-point 
04-point 
(!) S.point 
OUnknown 

Medical 

Uted 
0 None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
®Unknown 

Validity 
® Wnhoutlimitttionstwaivm 0 Unknown 
0 With limitationslwaiw11 0 NIA 
0 Special b.suancc 

Airplane Ratinl(s) 
(Cir•ck a/11/ttlt apply) 

0 None 
(CMdt all dtat apply) 

ONone 

lDJtrumcnt RatiDc(•) 
(CMck tlllllttlt appJyJ 
[]None 

lanrntor Rada1(1) 
(CIN'A ollllwn opply) 
[]None 

12) Sin&le-En&inc Land 
[] SinaJe..En&Jne Sn 
Ill Multiengine Land 
0 Multiencine Sea 

Type Ratiap 

Beach400 
G-1159 
G-IV 
LR.Jet 
MU-300 

[]Airship 
[]Balloon 
0 Olidc1 
0 Oyroplane 
[] Helicopter 
0 Powered Lift 

IZIAnplane 
CHehcopecr 
[] Powere4 Lift 
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Ill Arrplane Sansle-En&ane 
0 Airplane Multi·Encine 
[] Gyroplane 
C Powered Lift 

laflatablc Restraiats 

[]Not IN1alltd 
[]1NIIlle4 
[]Not Deploye4 
[]Deployed 
[]Unknowu 

[] lnslnlmcnl Airplane 
[] IIIIINmenl HclicopiG 
[] Hohcopler 
0 Olider 
C Sport 

Upler 
CW.r TloaaAtr 



Crftll Name aad Addna 

Font Name. City of Residence. 

Mlddlc Initial; SIIIC ZIP 

Last Namo· Country: 

Cerclficate(s) (CJt.r:t "" thtll apply) 

0 FliJhllnalnlc:tor 0 Commen:l&l 0 US Mohlaly CNono 
CPnvale C Recrauollll C AII1111C Transpon 0ForcliJI 
C Stuclent C Sport 0 FIIJht Eqineer 

Type Ratlas/Eadoruracat for Total Fllcllt TilDe at"' Time 

Accldent/Inclclcnt Alrcnft? C Ycs CNo of dill Acddent/Iaddcnl: 

FirM Name. CltyofRes~ 

Moddlc lnu11l Sllle: ZIP: 

LuiNamo: Country: 

PUot (CIHd alltltat apply) 

ONone C FU&)It ii\SU\Ietot' C Commercotl C US Mililaly 
C l'nvlle C &ecrullontl CAirlineTranspon CFcni&n 
C Student 0Sport C Fl iJht Enainoct 

Name aacl Acldna Sat Jaj1ry 

Forst Name· Illlllllll Coty : Ea!iloo 
OLcft ON one 

Middle lnnlal· A Sr.le ..MQ... ZIP· OCenler OMinor 
ORi&ht OSerious Lui Name Bonbof! Co unity Ust. 
® Unlmown ®falll 

®Crew OPusencer QOther Row: OUnllnown 

First Name: Lewis City · 
0Lel\ ONone 

Middle lmliai: s. ZIP OCen1er OMinor 

Lui Name: Katz CoWl try USA 0Right OScrious 
®Unknown ®Fall! 

OCrew ®Puscnacr QOther Row: OUnknown 

Forst Name: Anne City ·. lon!I!O!l 
OLe!\ ONone 

Middle lnotltl· Stl~~ ZIP· O cemer OM !nor 
Last Name· Leeds Counuy USA O R! &}It O scriolil 

® Unknown 0falll 

QCrew ®Pusenp OOther Row: 
Ounknown 

Fint Name: Marcella City : Haddon Township 
OLeA ONone 

Middle lmual: M SlAte: .!:!L.. ZIP: 08108 OCenter OMinor 
0Ri&ht 0Senous Last Name: DtiHY Country USA 
®Unknown ®filii 

0Crcw ® Passenaer QOiher Row 
OUn~nown 

7 

hrs 

Seat 

OL.en 
OCcnler 
0Rliht 

Anlllble 
O Nonc 
QLap Only 
03-point 
041Joint 
OS-point 
O Unlcnown 

Amiable 
ONone 
O LapOnly 
Ql-point 
04-point 
0 S·polnt 
QUnknown 

Rutniat Type 

Anilable Used 
ON one ONone 
0Lep 0111y OLap Only 
0 3-poinl Ol-poinl 
04-poinl 04-point 
OS-poont OS-point 
®Unknown ® 

Anlllble Uled 
ONone ONone 
G) Lap Only OLIIpOnly 
03-point Ol-point 
04-point 04-point 
OS-point OS-point 
O Unllnown ® 

Anlllble Used 
ON one 0None 
(!)Lap Only OLepOnly 
03-point O l-point 
04-point 04-point 
OS-point OS-point 
OUnknown ® 

Available UICd 
ONone ONone 
(!)Lap Only OLapOnly 
Ol·point Ol-point 
04-poont 0 
OS-point 0 
O Unlcnown e 

Ofronl 
oruar 
QSincle 
OUnlulown 

t lltd 
ONonc 
QLapOnly 
03-polnt 
O~poont 
O S·poonl 
Q Unknown 

Ultd 
ONone 
OLtp Only 
0 3-poinl 
04-point 
OS·polnt 
QUnlmo-

0 Not Installed 
0 lllllllled 
[J NOI Deployd 
QDeploycd 
[J Unknown 

[J Not Installed 
O lni!AIIed 
0 Not Deployed 
OOeployod 
0 Unknown 

0 Not Installed 
[J lnllllled 
CNot Deployed 
QDeployed 
O Unknown 

ONone 
0Minor 
0Sorious 
0Fa1AI 
O Unknown 

Jnftalablc 
Rntraiall 

0 NotiiiJ!.IIIcd 
C Installed 
CJ Not Deployed 
0 Deployed 
0 Unknown 

ONone 
0Minor 
Osenous 
0Fitll 
O Untnown 

laftatlblc 
Rutntall 

0 NotlnNlled 
c hlllalled 
0 Not Deployed 
0 Deployed 
[JUnknown 

Ale 

[J Under ) yean 

f/U"'-r j, 

0 Chold 

0 Under S years 

1/U"'-d. 
0Chlld 
OLap-Held 
OUnknown 

O Under s years 

/fehttMr j , 

QChold 
CLip-Held 
O Unknown 

0 Under S yesn 

f/Undlr.S, 

OChild 
0 Lap-Held 
0Unknown 



Name and Addrus Seat 

First Nllm( City ofReridence: Cleft QFront ONoae 

Middle Initial Slate: ZIP O ccnler ORear 0Mill0f 
ORilltt QSincle OScrious 

lasiName· Co11ntry: O Unknown 0Fa~al 
O uninown 

Pllor Cer1if.ute(s) (Clt1ck all t/1111 apply) lafhtablt 

CNone 0 Flipt ~lOr CCommen:ial Cl US Mililaly 
Available llsed Restnlats 
ONonc ONono 

C Privatt 0 Reaulional C Airtino Transpon CIFOfei&n QLapOnly QlapOnly [J Not inJUIIed 
C Student [J Spon Cl Fli&M En&inect 03-point 0 3-point [J lllltllled 

04-poinl 04-point [J Not Deployed 

Type Ratiac/Eadonemcnt for Total FJi&ht Time at tbe Tltne 05-poinl OS-point I 
c Deployed 

OUnknown O Unknown C Unknown 
Acddcatlladdent Alrenft? [JYu [J No of Ibis Accldentlladdcat: hn 

Crew 

FirYt Name Cil)' or Rc11dcnc:c QFront ONonc 

Mtddle Initial. Slate: ZIP. 
ORear 0Minor 
QSinalc OSeriovs 

Last Name: Colllltry: O Unknown OFalll 
0 Unlnown 

Pilot Certifie~~te(a) (Ciwcl. alltNtl apflly) Inflatable 
CINone [] Fli&ht lnsii\KlOr Cl Comman:ill []US MUllaly Anillble Used Rntnlnll 

QNonc ONono Cl Private Cl Roc:re.tional Cl Airline Transpon CForei111 QLapOnly oLapOnly C Notlnatalled 
Cl Student CSpon [] Flis)lt Ensinccr Ol-point 03·point [J Installed 

Q4-point 04-point 
[J Not Deployed 

0 5-point QS-point Cl Deployed 

O Unknown o unlcnown []Unknown 

Name and Add rea Seat Restrahll 

Available Used First Namo: Syyn City : Cbtay HOI 
Cleft ONonc 0Nonc QNono 0 Not Instilled [J Under S yeara 

Middle Initial: Statt: ..w__ ZIP: 0Center 0Minor @Lap Only QLapOnly 0 Installed 
Last Nunc· Asbel Country: USA OJUahl OScriDUS Ol-point Ol·point 0 Not Deployed If Under'· 

® Unknown @Fatal 04-poinl 04-point ODoployed 0 Child Ravaint 
OCrcw 0 l'aslcnaer QOiher Row: 

OUnknown OS-point 05-poim O Unlcnown 0Lap-Hcld 
0 Unknown 0 OUnknoM~ 

f imNamc: City. 
Available Und 

CLeft ONonc ONone QNonc 0 Not Instilled []Under S yearY Middle Initial. Stalll ZIP 0Center OMinor OLapOnJy Q LapOnly Olrullllcd 
Last Nunc· Country: ORJcht OSerio111 03-point Ol·polnt 0 Not Deployed 1/Uflthr J, 

OUnknown OFatal 04-point 04-potnt 0Dcploycd OCbild 
OCrcw OP.,scn&er OOther Row: OUnknown 0 5-point 0 C] Unknown CLap-Held 

0 Unknown 0 Unknown 

Ftrst Name. City 
Available Used 

OLen ONonc ONone O Nono 0 Not lnlt&Jied 0 Under S years Middle Initial· Stall: ZIP. OCenter OMinor QlapOnJy OlapOnly Oln.tllllod 
LISt Name Country. ORiJht 0Scrious 03-point 03-point [J Not Deployed lfUnMr ' · 

0Unknown 0Fatal 04;1oinl 04-point [JDoployed QChild 
OCrcw OPassenaer OOiher Row: Ounknown 05-point OS-poinl OUnknown Clap-Held 

OUnknown 0 Unknown 

Ftrst NIITIC. City : 
Available Used 

Cleft ONone QNonc QNonc 0 Not Installed [J Under S years Middle lnitJIJ· State· ZIP: Ocentcr OMinor Qlap Only Q LapOoly OINtal lod 
LutNarne: Country· ORi&ht o ser.ous Ol-potnt 0 l-point [J Not Deployed f/Urrdu s. 

OUnknown 0Fitll 04-polnt 04-potnt CDoployed 0 Child 
0Crew OPmenger OOiher Row· OUnknown 05-point 0 0 Unknown 0 Lap-Held 

0 Unknown 0 QUnknown 
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Llat Depart•re Polat Time or Depart•re Destluattoa 

Airpon 10: BED 
Time: 

City: Bedford 

Sllto: MA Time Zone: 

Country: USA 
Type or ATC Clear11Dee/Servlce (Chtd all that apply) 
D None 0 SJ*III VI'R 
[J VFR IZJIFR 

Airpon 10: ACY 

City: AtlanUc City 

Stile: ~J 

C01111try: USA 

[J Spociallfll 
[J VF1I. On Top 

Ainpace wllere tile accidene/lncldellt ocnrred (Cud a11 ,,_apply) 
[J Class A 0Ciw0 
[J Clw 8 0Demo Area 
[J Clw C OW am ina Area 
0 Class o OProhibillld Area 
[J CluJ E OReJtric:led Area 

0 Mililary OpmtionJ Area (MOA) 
0 Airpolt Advisory Area 
[J JCI T11inin1 Arc. 
OTRSA 
[JI'AR 93 

Type Flfaht Plaa Filed 
ONone 0 VI'RIIFR 
0 Comp111y VI'R 01FR 
0 Mtlnary VFR OUnknown 
OVFR 
ActtvatedT 

0 VI'R flicht F'llowin& 
0 Traffic: Advlsary 

OSI*ial 
[JAirTramc C•nnl Area 
OUntMwn 

QYes ONo ®Unknown 

OCNiR 
[J Unknown I NA 

Altitude ofle-FHcht 
Occurreace: 
_____ nmsl 

~ ..... ,.,, , .. ., ... ~.1···~· - ·1l' ' ' .. , I ..... . !'':~!'" "''""~ ........ ~-·'1"""1''''"< I' •... -~=·tt'"""' ':<!''"•'' f•"'l''. . .. . f· ·•J -' ·~•,:'1· 1 I ·Jti·f \' i•b:• ''""I lt•tl';l oll'lt't 'tl' •1~1n -,·.,. ' I '' '',.·'."·,•·,.-~l!i·!•~·,l,.-... ;;,~·,;:·.; ,,,.,.,,·! · ''.'!··· ,;. •···· .:· · " '• r •. •• d .ll il. h ...... ,.Jl! ,./ l.til ~\l.\1, J><• >• -·- '·•"-'""""'''" o l_ . I.,,,,,,.,, . . <0;>.·,,~<.> • • .,lo.lii~l~< .. ~'- ,, ,.,,,,.1,J_,,),t ... ' "" , ,, , , I 
• ; c \.t • • • • ~ • • t ~ • 'I IJ ' • • • ' : I ~ • I I • •• • • I .... '... • ·; .: ~ ~~ · , ;- "'~· "'i" • • . , '· • , I •• • • • • 

Soun:c ofPUol Weather l11fonnatlon 
(Chrd a/11/ttu apply) 

Weather Oblervation Facility 

C Nlllonal Wealher Service 
0 Fli&ht Service Slltion 
OTV!Radio 

[J Company 
0 Military 
0 lnt.cmel 
ONone 

Facility ID: ____________ _ 

Ob~ervation Time: - ----------

0 A utomaled Rcpon 
Time Zone: ____________ _ 

0 Convnerc:ial Wather Service (DUATS) 
[JOn-Board Wc:~~lher 

1Z1 Unknown Dlsllllc:e ftom Accldatl Silt: ------- nm 
Direction from Accident Site: dqrcCJ lnlc 

Lip I Coaditioa Buic Condllioaa 
<i>VMC 
OiMC 
OUnknown 

QDawn QDusk 
QDay ®Nicht 

ODarit Nipt 
QBricht Ni&hl 

O Unknown 

Sk)'ILowut Cloud Coaditloa Ccillq 
0 Clear OThtn Broken 
0 Few 0 Thin Ovcrcut 
0 Panial Obscuration 0 Unknown 

0 None (Clear) 
0 Broken 
OOvcrcut 

OObactnd 
Olndcfini to 
0 Unknown 

O Scall=d 
Lownt Cloud Coltditton Hcl.cbt Celllnc Hcicht 

-------------------~~~~ 
__________ n aal 

Wind Directi011 

[J Vanablc 

~r-

Dtrection: 

Intensity or Precipltatloa 

0Li&ht 
0Modmtc 

Wlad Speed 

D calm 
Cl Liaht anc1 Var~able 

WiadGusb 

0 Not Gllsllna 

~~ ~~ 

·Speed· kU Speed: 

Type o_r Preclpltadon (C/Nd; t~llllwlt apply) 

IZI None C Driule Cl Frectina Rain 
C Rain C lc:c Pellet! 0 Snow Shower 

ku 

OHeavy D Snow D Snow Pellets C Ice Pelleu ShoWIIf 
(i)NIA 
OUnknown 

Jclnc Forecut 
A11101111 

ONonc 
OTrace 
0 Li&)lt 
OModcnlc 
OSc:vorc 
OUnknown 

Type 
ON/A 
CRime 
Oclear 
0Mixed 
0Unknown 

C Hail C Snow Gillins 0 Frc=ln& Drizzle 
D Rain ~howers D lc:e Crystals 

lane Actual 
Amout 
ONone 
OT~ 
O li&ht 
0Modcratc 
0 Severe 
OUnknown 

l)pe 
ON/A 
Oltime 
0 Ciear 
OMilled 
OUnknown 

Temperature: ____ (C) or ____ _;(F) 

Dew Point: -------(C) or __ . __ (F) 

Ahhacter Senlnc: ____ m. Ha 
or MB 

Vilibility 
mile~ 

RVR: feet 

RVV: miles 

Dculty Ahftude: ft 

Rcstrictloa to Vlllbllity (CIMd all that QpplyJ 
IZI None 0 Foa 
[J Blowina Du:n Cl Gfound Fog 
C Blowina Sane! 0 HUt 
[J Blowing Snow [J lc:e Poa 
[J BlowinJ Spray 0 Smoke 
[J Dust [J Unknown 

Tarb•lcace 
Type (C/r#d allllttll apply) 
IZJNonc 
[JCiatAU' 
OT CITlin-lnduced 
ClConve~:tive Turblllcncc 

Snoerte, 
[JLi&)lt 
OModera~ 
[JScvcre 
CExlremc 

NOTAMs (D and FDC), AIRMETI, SIGMETs, PI REPs in efTect at tbe time of the aceldent/inddent: 
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Aircraft Damacc 
0 None 0 Substantial 
0 Minot ® Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 ln·l'llsht 
® On-Oround 

0 Bod! Oround and ID-Piicht 
0 Fin: at Unknown Time 
OUnltnown 

Duc:rlpdoa of Dam ace to Aircraft and Other Pro pert)' (Un addftlfmQ/IIttft t[nrcmory) 

Complete hull loss 

Aircraft E11plo1ioa 
ONone 
0 ID-Fiisht 
0 On-Oround 

0 Both Oround and ln-l'li&ht 
0 Ellplo.tion at Unknown Time 
®Unknown 

Describe what occurred in c:hronolosical order, including c:ircurr~~tancol leading to and nature of acc:identllncidont. Describe temin and illcludo 
wreckage distribution sketch If penincnt. Attach clltra sheets if needed. State dcpanure time and and location, services obtained, and intended 
destination. Provide es much detail u possible. 
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Opm~tor/Owncr Safety Recommendation 

Unknown at this time. NTSB Investigation Is ongoing, and SK Travel LLC Is not a party to the Investigation. SK Travel welcomes the 
opportunity to submit safety recommendations once the NTSB Investigative materiels become available In the public docket 

Wu tben Mec:blnlcal MalfllactloDIFallun? Cl YC3 Cl No 
((/ yu. li.tlllrt trtlml of tlw JH'I'f, -l{ac""•r, paff 110., rtrltd ""·· tmd dtrerib• tlrt fallt~rt.) 

Unknown at this time. NTSB Investigation is ongoing, and SK Travel LLC Is not a party to the investigation. 

Total Tlmc/Cycla 
0• Part 

_____ Houn 

, ____ _ ey.ta 

Time Sia" Tlla Part 
JaJpected/Ovullaaled 

1 
_____ Houn 

Fud on Board al Lul Takeoff 
(C01111U1 {r0 1r1 paHNJr. CU MCf/IIMI')I} 

Fuel Type 
0 80/87 0 11S/14S 

0 Jet A 
0 lelA-! 

0 Jet 8 0 Other, rpec;il'y --------
OJ PI 

Gallons 

Other Servieet, if Any, Prior lo Departure 

0 IOOLowlad 
0 1001130 0 Automotive 

Wu an emlf'IUtf evacuation of the aircraft performed? C Yes C No 

Method of Ellc - Describe how the occupants exited and how many oc:cupant.s evacuated each location 

Aircraft Rqillratlon Number Manufacturer:--------------- -----
Model: 

RqlJlend Owner ofOtber Aircraft Pilot of Otbcr Aircraft 
Nunc: _____________________ _ 

~~~: ============~~,-: ---------------Country: 

Nunc: __________________________ _ 
City: ________________ _ 

State: _____ ...:ZIP: ---------
Country: 
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Usc lhls s~c If additional space Is n~edcd for any aruwcn. 

Dale oftllls Report Name ofPIID.IIOpcralorl ________________________ ,__ 

Sl&nature: ________ _____________________ _ 

- tiT- D Check here to elctrronically si111 this document 

If a Per1011 Other I hen Plloi/Opcntor ls Report 

Name:Ca~ 
Slcnaturcl _ ______ _ 

- OT- 0 Chcclt h~ to c~ctronlc.lly sl&n lhls do~cnt 

Reviewed by NTSB Reclonal Office 
Aviation Safety 

II 

Tille: Manager, SK Travel 
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