NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reponlng civil and public aircraft accidents and incidents
TBABI INFORMATRAN . 27 5 S e o e e DGR R AT O A
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _Hanscom Fleld (BED), Bedford state: MA Date: 05/31/2014 Local Time: 2140
ZIP: Country. USA mm/ddyyyy Time Zone. ED
Latitude: ) Longitude: fme
(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground ® None
AL B AN N
Regilmﬂon Number: N1 21JM Eahum:d and g:g'uad
Manufacturer: Gulfstream Aerospace [JUomanned Aircraft
Model: G-IV SP Maximum Gross Weight: 74600 1bs
Serial Number: 1399 Weight at Time of Accident/Incident: Ihs
Year of Manufacture: 2000 Number of Seats: _17 Flight Crew Seats. 2
Amateur-Built; OYes  [fYes: OKitPlans Make: Cabin Crew Seats: _1 Passenger Seats: 14
ONo O Original Design Number of Engines; 2
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
®Airplane (Check all that apply) {Check all that apply) O Reciprocating O Liquid Rocket
OBalloon %lndard st;cclal . [Retractable O Turbo Shaft OSolid Rocket
OBIlimp/Dirigible Normal stricte . . O Turbo Prop QHybrid Rocket
OGlider JAcrobatic  [JLimited [@Tricycle il O Turbo Jet ONone
OGyropiane [] Balioon I Provisional CJAmphibian [IHigh Skid ® Turbo Fan QUnknown
O Helicopter [JCommuter [ Special Flight OJEmergency Float Dskid OElectric
8Powered Lift 8 Transport Bﬁxperimenul [JFloat CIski
Rocket Utility Special Light-Sport OHul [JSki/Wheel a
OUltralight Ol Experimenl LightSport | s ';z:’m"‘"m:”' m"‘g’:‘:::f
OUnknown DCerificae of Auhorization or Waiver (COA) Othes Launch/Recovery Sysiom .
[JNone [ Unkno [J None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or|Time  {Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mmvadyyyy | O 1bs of Thrust (hours) (hours) |(bours)
Eng. | | Rolls Royce MK611-8 16817
Eng.2 | Rolls Roycs MKB11-8 16818
Eng.3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type pel QControllable Pitch S OControliable Pitch
O100-Hour ©Continuous Airworthiness OGround Adjustable QOGround Adjustable
QAAIP OcConditional Inspection Manufacturer: Manufacturer:
OAnnual OQUnknown )
Date Last Inspection: ___09/20/2013 Moce! oo
* *F ' mm/ddlyyyy ELT Installed: ©®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 4698 hrs UYes: g:&ﬁﬁe Parachute
hours measured at (Select one) ELT Manufactorer: ARTEX O Angle of Attack Indicator
©LastInspection O Time of AccidentIncident | Model or Part No.: [Z1 Autopilot
TSONo.: OC91 (121.5 MHz) OC91a (1215 MH2)| &1 Data Recorder
'gy;;::'llwliatennee Program (Select one) ©C126 (406 MHz) DIElectronic Flight Bag or Handheld Device
Electronic Multifunction Di
O Conditional (Amateur-built only) 3" ::_'.; ;:}: mounte:dll: sireraft? OYes ONo E]ewon:: Pr;lmuyn;:::;'u Dlsi::l‘.yy
© Manufacturer’s Inspection Program Dl:’ ELTA wm:m ov. - “'oe;“? Oves ONo ClHandheld GPS
O Other Approved Inspection Program (AAIP) e e ° [@Heads Up Display
O Continuous Airworthiness If activated [@0nboard Weather
O Other, specify: Did ELT Aid in Locating Alrcraft; OYes ONo [Satellite Tracking Device
Description of Fire Extinguishing System { not activated: [AStall Waming System ‘
O Nome Indicate Reason: [J Impact Damage 01 Video Recording Device
O Specify. OFire Damage @Other, Specify: vr FOR
[ Battery Expired/Damaged | '
3 Unknown |

3



-

City: Naw Castle

Namo: SICTravel LLP State: DE ZIP: 19720
Fractional Ownership Aircraft: O Yes ® No Country: USA
Operator of Aircraft ] Same As Registered Owner [J Same Address as Registersd Owner
Name: Arizin Ventures, LLC City: Cherry HIll
Doing Business As: State: NJ ZIP: 08034
Air Carrier/Operator Designator (4 Character Code): Country: USA
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
[ZINone ®FAR9! OFAR 129 OFARA4IS © Scheduled or Commuter © Domestic
[OFIlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QOFAR 431 O Non-Scheduled or Air Taxi O Intemnational
OSupplemental OFAR 121 QFAR135 (QFAR43S
OAir Cargo QFAR 125 QFAR 137 (QFAR437
D Foreign Air Camriers (FAR 129) o O Passenger
ClRotorcraft Extemal Load (FAR 133) OFAR 91 Special Flight OCargo
D Commuter Air Carier (FAR 135) ONon-US, Commercial O Mail Contact Only
C1On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
CICommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Ehgriwnurnl Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)

Pilot School (FAR 141) © Armed Forces _ " .
DO Centificate of Authorization or Waiver (COA) O Federal O Aecrial Application ~ OFircfighting O Unknown
ClCommercial Space Transportation O State O Acriel Observation  QPFlight Test

Experimental Permit O Local O Air Drop QGalider Tow
ECommercill Space Transportation License e — gglfm’ Wns;w gm‘m‘Un

rerafh :
Other Operator of Large Aircra! n O Business O Persona!
@Exmuv:f&rpom O Positioning
ivil
Revenue Sightseeing Flight Air Medical Flight S O Skydiving
OYes ®No

Airport Identifier: BED

Proximity to Airport: O Off Airporv/Airstrip  ©On Airpor/Airstrip

Distance From Airport Center:
Direction From Airport: degrees true
ON/A Airport Elevation: 132 ft. ms|

Runway Information

Condition of Ruaway/Landing Surface (Check all that apply)

RunwayID: 11 (L/R/C) Length: 7011 f Width 150 1 gg;ym Bgno:r:gcr:t:cwd gxnwﬁdm
now-Cru Bter 1%
Runway/Landing Surface (Check all that apply) [ e Covered [3 Snow-Dry o w.m_g:l:;y
[ Asphalt ) Grass/Turf [ Macadam [ Water [ Rough ] Snow-Wet 0O Wet
O Concrete {JGravel [ Metal/Wood [J Rubber Deposits [ Soft
ODin Olce ] Snow 0 Unknown [JSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Selecr one)
OTaxi OVFR Departure OOn Instrument Approech O Downwind O Low Approach
®TakeofT OIFR Departure Procedure/Clearance  OLanding OBase O Go Around
QInitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [INone
CJADF/NDB [JPAR MmLs O Practice [ Traffic Patern [ Stop and Go
OSDF [ISidestep OLoA [JGPs O Straight-In O Touch and Go
O VOR/TVOR Qis CJASR [ Valley/Termain Following [ Simulated Forced Landing
[ VOR/DME [Localizer Only O Visual [0 Go Around [OForced Landing
[JTACAN CILOC-back course DIContact [JFull Stop [ Precautionary Landing
CORNAY DCircling
O Unknown [J Unknown




mber 1"
O Co-Pilot

“Flight Crew
® Pilot

esponsibi

L

lities at the
O Student Pilot

OFiight Instructor

;

Time of Accident/Incident
O Check Pilot

“Flight Crewmember 1" was pilot flying [Yes [ No

OFlight Engincer O Other Flight Crew

“Flight Crewmember 1" Identification

First Name: James City of Residence: Georgetown
Middle Initial: P State: DE ZIP: 19847
Last Name: McDowell C ;
Age at time of Accident/Incident: 61 Date of Birth: _M_ mmiddiyyy
Certificate Number: ___[INNEEENEI
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None © Fatal Q Left O Fromt Q Unknown '
Diinori O nksona @ he O Sew Agg::ek Lg‘r’«m O Not Installed
O Serious O Center Q Single OLaponly OLap only [ Instatiod
Pilot Certificate(s) (Check all that apply) 83-poim 83-p0m Bg:;moyed
O None O Flight Instructor (2] Commercial 0 US Military 4-point i i
[ Private [3 Recreational [ Airline Transport [ Foreign © S-point O :J-::nu:wn Qu
[ Student O spon [ Flight Engineer O Unknown e
Principal Occupation Medical Certificate Mediceal Certificate Validity Date of Last Medical
@ Pilot © None QClass 3 O Without imitations/waivers O Unknown
O Other ©Class 1 O Driver's License (Sport Pilot only) | © With limitations/waivers ON/A
© Unknown OClass 2 © Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations .
Carry glasses for near vision
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 08/20/2013 Make; Culfstream
mm/ddlyyyy Model: G-IV
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)
] None 0 None [J None 3 None O Instrument Airplane
[ Single-Engine Land O Airship @ Airplane Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea J Balloon [ Helicopter Airplanc Multi-Engine [ Helicopter
€ Multiengine Land [ Glider [ Powered Lift [ Gyroplane 0 Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift 0 Spont
[ Helicopter
[J Powered Lift
Type Ratings Student Endorsements (Include daies)
L-1329
G-V
G-IV
G-11688
Flight Time (Enter appropriate Al This Make A;g;':' Alrplane 1astrument Lighter
mimber of hours in each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotercraft Glider Thas Air
Total Time as of 52013 18,100 2,400
Pilot in Command (PIC) 18,000

Time as Instructor

This Make/Madel

Last 90 Days

Last 30 Days

Last 24 Hours




}

of Accident/Incident

Flighl Crewmember 2" Responsibilities at the Time
OPilot  @Co-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilt OFlight Engincer O Other Flight Crew

“Flight Crewmember 2" was pilot flying [JYes [ONe
“Flight Crewmember 2" Identification

First Name: Bauke City of Residence: Mariton

Middle Initial: E State: NJ ZIP: 08053

Last Name: De Vrles C :

Age at time of Accident/Incident: Date of Birth: ﬂ mm/ddlyvyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None @ Fatal ®Left OFront Q Unknown
. N Available Used
Minor O Unknown ORight ORear
Serious OcCenter Osingle O None © None CINot Installed
O Lap only Q Laponly [installed
Pilot Certificate(s) (Check all that apply) 8 3-point 8 3-point gg:np ll)c:ldoyed
3 None O Flight Instructor ~ [J Commercial [ US Miliary 4-poist 4-point oy
[J Private [ Recreational @ Airline Transport [ Foreign © 5-point O S-point O Unknown
D Student O Spont O Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@® Pilot O None QClass 3 © Without limitations/waivers  ©Q Unknown
O Other ® Class | O Driver's License (Sport Pilotonly) | O With limitations/waivers O NA —
O Unknown O Class 2 © Unknown O Special Issuance mm/ddhyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 09/17/2013 Make: Gulfstream
mm/ddlyyyy Model; G-IV
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Chack all that apply) (Check all that apply)
O None 03 None O None OJ None O Instrument Airplane
[ Single-Engine Land 0 Airship [ Airplane Aurplane Single-Engine O3 Instrument Helicopter
[ Single-Engine Sea [J Balloon [ Helicopter Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider L1 Powered Lift [ Gyroplane O Glider
0 Multiengine Sea O Gyroplane O Powered Lift O Spon
3 Helicopter
[J Powered Lift
Type Ratings Student Endorsements (Include dates)
Beech 400
G-1159
G-IV
LR-Jet
MU-300
Flight Ti ; Airplane Instrument
me (Enter appropriate Al This Make Single Alrplane o Lighter

number of howrs in each box)} Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time as of 572013 10,970 2,130
Pilot in Command (PIC)
Time as Instructor
i Mk | BT |
Last 90 Days
Last 30 Days
Last 24 Hours




| Injury

Crew Name and Address

Seat Occupied

Crew Name and Address Seat Occupied
First Name. City of Residence. OLent O Front Q None
- State ZIP OCenter  ORear O Minor
Middle Inital: ORight OSingle O Serious
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply, Restraint Type: Inflatable
l ( ) (Chee / Available Used Restraints
O None O riightInstructor O Commercial 0 us Military O None O None
O Prvate DO Recresuonal O Airine Transport O Foreign OLspOnly OLapOnly| [ Notlnsilled
O student 0 sport O3 Flight Engineer O3-point O 3-point 0 Installed
O 4-point O 4-poimt 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point O 5-point 0O Deployed
OuUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes DONo | of this Accident/Incident; hrs

| Injury

CONo

[N e r-
iy t=l

of this Accident/Incident:

First Name. City of Residence OLeft OFront O None
M State: 2P OCenter  QRear O Minor
iddle Imtal tate: : ORight O Single O Serious
Last Neme: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. Available  Used Restraints
I None O Flight Instructor (] Commercial QUs Military O None O None
O Private D Recreanional DAidine Transport [ Foreign OlLepOnly QLapOnly | [JNotInsulled
O Student O sport [ Flight Engineer © 3-point O 3-point [ Installed
- O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-pomt O 5-point g gmﬁ

O

| Inflatable

Name and Address Seat Injury Restraint Type Restraints Age
F a Available Used
"Jergsa ~Easton
W Disibe iy oLzt ONone | ONone ONone | Noq Instalied | [ Under 5 years
Middle Inwial: A Swe MD_ ZIP______ |OCener |OMinor | OLepOnly  OLapOnly ) /e
st Nivia Country ORight | OSerious | O3-point  O3-point | FyNoy peployed | 4f Under 5,
Benhoft USA | @Unknown 8F-ul 8;—:::: 8:3;:: 8 Bez:‘wed O Child Restraint
Unk - nknown
©Crew OPassenger OOther Row. " OUnknown  © Unknown gtw-ﬂe:;
o - Available  Used
ir3t Name. Lowis y OLen ONone | ONone ONone | I Not Installed | 3 Under S years
Middle Innial: Stme ____ ZIP | OCenter | OMinor g ;-'P O;“y 81;'? Only | 7 installed
. ORight OSerious Lk POInt | 7 Not Deployed | &f Under 5,
cKaz usA .
et Country _USA ®@Unknown ghm gg'm': 8;90!;:: 8 Bepioyed O Child Restraint
Unknown ~poin POl nknown
OCrew @©Passenger QO Other Row: QOUnknown  ® Unknown 8 t;r,::i:,
FrstN Ci. L Available Used
ame: N
e Ame_ Ciy.longpd 50 ONone | ONone ONone | Nt Installed | CIUnder 5 years
Middle Initial- Sate NJ__ ZIP: OCenter | OMinor g;--p ?nw 813'_39 Only | B installed
. ORight O Serious -point point | FINot Deployed | &/ Under 5,
leeds UsA i i
Lt Nosms Country. ®Unknown 8le g;'w!“: 8 ;903'“ ] Bgloyed O Child Restraint
Unknown| O 5+poin point | [ Unknown .
OCrew @©Passenger OOther Row. OUnknown @ Unknown 8 b:\i-n}:ew‘:\
First Name: Marcella City : Haddon Townsh Avatebls Used
: Marcella : Haddon Township
e . faddon Town oLen ONone ONone ONone | Not Instalied | [ Under S years
Middic Iniual: M State: NJ__ ZIP: 08108 OCenter | OMinor 8;8» Only 8;» Only | (5 Installed
. ORight OSenous point POINt | M Not Deployed | & Under 5,
Neme: Dalsey & ploye
Last Nome oy Sh ©unknown 8!““&1 8;::::: 8‘;‘P°'“: Egez“’yed O Child Restraint
Unknown -poin nknown
OCrew ©Passenger O Other Row OUnknown  ® Unknown 8 ll].ni.;ilri




Crew Name and Address Seat Occupied Injury
First Name City of Residence: OLeft 8 ;:l:f 8 None
. - . O Center Minor
Middle Initiel State: ar ORight  OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Checkall that apply) thn“i:l:le:l w Inflatable
I None O Flight Instructor LI Commercial CIUS Military ONone . ONope | Restraints
O Private O Recreationai DAidine Transport D Foreign OlLapOnly OlLapOnly [ Notinslled
DO student O spont O Flight Engineer O3-point O 3-point 0 Installed
Od4point  Oapoint L Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Ospoim  Ospoim | B Owerd
Accident/Incident Aircraft? OYes [INo |ofthis Accident/Incident: hrs OUskows  OU ‘
Crew Name and Address Seat Occupied Injury
First Name City of Residence OLent 8:;”’“ 8 None
" ! OCenter car Minor
Middle Initial. State: ZIP. ORight OSingle O serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Chock al that apply) Restraint Type: Inflatable
[J None OFlightInstructor [ Commercial D US Military g?«&m Uo“rgo e Restraints
[ Private [J Recrestional D Airline Transpon O Foreign OLapOnly O Lap Only [ Not Installed
[ Student [ spon [ Flight Enginoer O3point  Q3.point | [J Insialled
. . O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Ok Sikem | G Deployed
Accident/Incident Aircraft? of this Accident/Incident: O Unknown [ Unknown

TR

Name and Address Seat Injury Restraint Type Restraints Age
. Available  Used
First Name: _Sysan City - _Cherry Hill ON N
Left None one ONone Not! :
Middle Initial State: NJ _ ZIP.___ 8Cenm 8Mmr ©LapOnly  OLap Only g ln::. lr}:;alled [0 Under 5 years
Last Name: _Ashell Country: _USA ORight  |OSerious | O3-Point  O3-point | FyNg; pepioyed | 4f Under 5,
©Unknown | @ s SeFoint  Qépaint | Deployed | O chilg Resraint
Unknown -poin -point Unknown
OCrew ®Passenger O Other Row: ____ OuUnknown  © Unknown g 8{';::3:
. . Available  Used
First Name: City .
OLef ONone ONone ONone N
Middie Initial State zIp Oemer | OMiner | OLapOnly  OLap Oniy | ot installed | DI nder 5 years
Lot Narms Country: ORight  |Oserious | O3-point  O3-point | FyNot Deployed | f Under 3,
OUnknown 8Flul 8 ;-poynl g :‘P‘"'“ [J Deployed Q Child Restraint
Unknown -point S-point | [ Unknown
sl OFassenger O Other Row: ___ Ounknown O Unknown 8{‘;‘:"}:3:
‘ Available  Used
First Name. City
_ ‘ OLeft ONone ONone O None Install
Middle Initial State zZIP OCenter | OMingr | OLepOnly  OLapOny [ SIjiot haited | Dlnder s years
Last Name Country. ORight | OSerious | ©3-point O3-point | FyNot Deployed | If Under 3,
OUunknown 8le 8;'903'“ 8:-pomt [ Deployed O Child Restraint
‘ Unknown -point -point | [] Unknown
OCiew OPassenger OOther Row: ___ OUnknown  Q Unknown| 8 t:i’:::
) Available  Used i
First Name. City
Left N ONOM ONOI'IG ' n f
Middle Initial Siate: zp: S [Sere | OLapOnly  OLup Only | ot tnstalled | B3 Under 5 year
Last Name Country ORight | Oserious | O3-point  O3-point | [Ny Deployed | 4f Under 5,
Ounknown 81=m| 8;:90'"‘ 8;:polm 'O Deployed O Child Restraint
) Unknown point point ' [J Unknown
OCrew OPassenger OOther Row: ____ QOUnknown  © Unknown 8 t:z::::
|
| |
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[GHTITINE

't“ ’f;“.ln"k\'lll, Il ,“'L k{:]ﬂsll

A

Ballh ¢ < vy »
Last Departure Point Time of Departure | Destination Type Flight l’lln Filed
Airport ID: BED Time Airport ID: ACY. 8 gom R 8 VFRAFR

. : . ompany [FR
City: Bedford _ City: Atlantic City O Military VFR Q Unknown
State: MA Time Zone: State: NJ O VFR
Country: USA Country: USA Activated? OYes ONo ®Unknown
Type of ATC Clearance/Service (Check all that apply)
[ None [0 Special VFR [J Special IFR [J VFR Flight Following O Cruise
O VFR @ IFR [ VFR On Top 3 Traffic Advisary [ Unknown / NA
Airspace where the accident/incident occurred (Checkall llm W) . _ Altitude of In-Flight
[J Class A COClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B [JDemo Arca [0 Airport Advisory Area D Air Traffic Cantra! Area '
0 ClassC CIWaming Area [ Jet Training Arca [JUnknawn ft msl
[J Class D OJProhibited Area [JTRSA

CIRestricted Arca [JFAR 93

Source of Pilnl Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
1 Netional Weather Service [ Company i
O Flight Service Station O Military Observation Time:
[ TV/Radio O Intemet Time Zone:
[J Automated Report [J None -
[J Commercial Weather Service (DUATS) 12] Unknown Distance from Accident Site: LU
[0 On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@vmc QDawn ODusk ODark Night QUnknown
Oimc QODay ©Night OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Clear O Thin Broken O None (Clear) O Obscured
O Few O Thin Overcast O Broken O Indefinite Dew Point: (C) or (F)
8 g:.mal Obscuration O Unknown O Overcast O Unknown Altimeter Setting: in. He.
Lowest Cloud Condition Height Celling Height . MR
flagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
[ Variable [ Caim [0 Not Gusting .
D Light and Variable RVR: .
or- -Or- <r RVV: miles
Direction: degrees true | ‘Speed: kts Speed: kis Density Altitude: ft
Intensity of Precipitation  Type of Precipitation (Check o/l that apply) Restriction to Visibility (Check all that apply)
OLight & None 0 Drizzle O Freezing Rain [2) None [ Fog
O Moderate O Rain O icePellers O Snow Shower 0O Blowing Dust [ Ground Fog
OHeavy O snow O Snow Pellets [ Tee Pellets Shower 0 Blowing Sand 0 Haze
ON/A 0 Hail O Snow Grains  [J Freezing Drizzle O Blowing Snow ) Ice Fog
QUnknown O Rain Showers  [J Tce Crystals [ Blowing Spray [ Smoke
[J Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None ON/A © None ON/A [@None [OLight
O Trace O Rime O Trace ORime CIClear Air OModerate
O Light O Clear OlLight O Clear O] Terrain-Induced DSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence D Extreme
O severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Aircraft Fire ~ [ Aircraft Explosion

O None O Substantial O None O Both Ground and In-Flight O None O Both Ground and In-Flight
O Minor @® Destroyed O In-Flight O Fire at Unknown Time O In-Flight O 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 {f necessary)

Complete hull loss

Descnbe wha! occuned in chronological otde:, mcludmg clrcumnanoes Ieadmg to nnd nnture of ncc:demllncxdent. Dew'ibe 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,




ENDATIE N {Eote Eila i dia

Recommendation

TSR A

b

Operator/Owner Safety
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 materials become available In the public docket.

Was there Mechanical Malfunction/Failure? [J Yes 0O No

{Convert from pounds, as necessary) O 80/87
O 100 Low Lead
Gallons o 100/130

O 115/145

®JaA
O Jer A1

(Uf yes, list the name of the part, manyfacturer, part no., serial no., and describe the failure.)
Unknown at this time. NTSB investigation is ongoing, and SK Travel LLC Is not a party to the investigation.

O JetB
O Jrs
O Automotive

O Other, specify

Tlmycla
On Part

Time Since This Part
Inspected/Overhauied

Hours

3 BrAa

RS ihee e

Aircraft Registration Number | Manufacturer:

Damage lle Aircﬁ

Registered Owner of Other Aircraft
Name:

City:

State: ZIP:
Country:

[0 Destroyed O Minor
| O Substantial [ None
Pilot of Other Aircraft
Name:
City:
State; ZIP:
Country:

10




Use this space if additionel space is nceded for any answers.

Date of this Repor! | Name of PI!ulIOperalor:

EEEVEINERRATON |8, 0OMPLETE &)

,

N AREIRATE TQA HEHE

Signature:

mm/ddiyyyy

—0r—

[CJ Check here to electronically sign this document

[f a Person Other than FilovOperator is Flilng Report

Name: Carl Poplar

Title; _Manager, SK Traval

Signature:
- Or —

[JCheck here to electronically sign this document

Revlewed by NTSB Reglanal Office
Aviation Safety

B Aeeidcnl/lncldml No. ‘
ERA14MA271

Nae of Investigator

Dau Report Received
22 January 2015

T. Sorensen
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