This form

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

to be used for reporting civil and public use aircraft accidents and incidents

Model; PA44

Serial Number; 44-7995196
Registration Number: N923RS

Amateur-built: [] Yes @ No

Weight at Time of Accident/Incident:
Location of Center of Gravity at Time of Accident/Incident:

Unknown inches from [J
Percent Mean Aerodynamic Cord (% MAC)

-Or-

'BASIC INFORMATION

Accident/Incident Location Date/Time

Nearest City/Place: Brunswick State: GA Date:  03/24/2014 Local Time: 1745

zip- 31525 Couniry: USA mm/ddnayy

i - ) Time Zone: EDT

Latitude: {dd:mm:ss N/S) Longitude: (ddd:mm:ss E'W)

Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ Standing [ Takeoff (incl. initial climb) [ Cruise [ Hover [ Midair Occurrence

[ Taxi [ Climb [ Mancuvering [ Other [ On-ground

[A Descent  [] Landing ] Approach [ Unknown [ None 8,000 f MSL
AIRCRAFT INF 1ON .

Manufacturer; Piper Max Gross Weight: 3,800 1bs

Ihs

nose or ﬂ datum

[J Other Approved Inspection Program (AAIP)
[ Continuous Airworthiness
[[] Other, specify:

Category of Aircraft | Type of Airworthiness Certificate Number of Seats: 4 Landing Gear ¥ Retractable
Airplane (Check all that apply) - ) . Check any additional landing gear

0 Balloon et Standard Special If Large Aircraft, how many seats for: configuration that applies:
Blimp/Dirigible T | ’ y

[ Glider Ef:’:;aj E E:‘;t::‘;e Flight Crew: 1 Tricycle [ Tailwheel

E ﬁ}’]roc mtf;r 5] Acrobatic [] Provisional Cabin Crew: [ Amphibian [ High Skid

Or c\:’()pd i [ Transport [J Experimental b it [ Emergency Float [ skid

g isdelicd [ Special Flight PICLERE [ Float [J ski

B Unt 'i [ Light Sport [ Hull [ Ski/Wheel

i [ Unknown

Type of Maintenance Program Last Inspection Type Date Last Inspection: 03/13/2014

4 Annual _ [ 100 Hour [ Continuous Airworthiness mm/dd/vyyy

[] Conditional {):-\mteurll?uﬂl only) O Aalp [] Conditional Inspection

] Manufacturer’s Inspection Program O Annual [ Unknown Alpfrane Tital Times 6,645 prs

hours measured at  fcheck one)

7] Last Inspection

[] Time of Accident/Incident

IFR Equipped
[Aves [No

[] Unknown

A ves

Stall Warning System Installed

O ne

] Unknown

Type of Fire Extinguishing System

[:I None

[ specify Portable Hand Held

ELT Installed
m Yes []No

ELT Activated
[ Yes

[l No

ELT Manufacturer: Narco

ELT Aided in Locating Accident/Incident

Model/Series: ELT10

Serial Number:

O Yes bANo Battery Type: AF Battery Exp. Date: 11/30/2014
Engine Type Reciprocating Fuel Propeller
A Reciprocating [ Turbo Jet System Type H |
[ Turbo Shaft [ Turbo Fan 4 Carburetor [ Fixed Pitch Manufacturer: Hartzel
[ Turbo Prop 1 Unknown [ Fuel Injected Controllable Pitch Model: HCC2YRCEUS/HCC2YRCLEUS
Engine Rated
Power Measured Time Time
Date as (check one) Total Since Since
Engine Manufacturer’s of Mfg. MHUI‘Scpﬂwcr or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Numb mm/ddivyy | [ lbs of Thrust (hours) | (hours) (hours)
Eng. 1 |Lysoming O-360 E1ABD L-522-77T 08/01/2007 180 9,245 B1 2499
Eng.2 |Lycoming LO-380 E1ABD AL-572-72T 11/2B/2011 180 3,580 a1 541
Eng 3
Eng. 4




RIOPERATOR INFORMA'

Registered Aireraft Owner Owner Address
Name: ATP Aircraft 2, LLC City: Wilmington
: = State: DE ZIP: 19808
Fractional Ownership Aircraft: [ ves [ANo Country: USA
Operator of Aircraft [[] Same As Registered Owner Operator Address [ ] Same As Registered Owner
Name: ATP USA, Inc. City: Atlanta
Doing Business As: State: GA ZIP: 30336
Air Carrier/Operator Designator (4 Character Code): Country: USA
Regulation Flight Conducted Under Revenue Sightseeing Flight
W FAR 91 [JFAR 129 [ FAR 91 Special Flight [] Public Use (select type) O Yes M No
[J FAR 103 [J FAR 13% [] Non-US, Commercial . O Federai [] State [ Local Air Medical Flight
OFarR121  [JFARI13S  [JNon-US, Non-commercial [ Unknown O e @x
OrFar 125  OFAR137 [ Armed Forces & 9
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133,137  (Select one) for FAR 121, 125,129, 135 (Select one) (Check all that apply)
[] Personal [ Scheduled or Commuter [ None i . .
[ ] Business [[] Non-Scheduled or Air Taxi [] Flag Carrier Operating Certificate (121)
[ ] Executive/Corporate | Sgppfemenml
[] Other Work Use f g [ Air Cargo
A Instructional Domestic or International [] Foreign Air Carriers (129)
[ Ferry [] Domestic [ International [J Commuter Air Carrier (135)
[] Positioning [J On-Demand Air Taxi (135)
[ ] Aerial Application [ Large Helicopter (127)
[] Aerial Observation Cargo Operation ) Rotorcraft Extemal Load (133)
[ ] Air Drop [ Passenger/Cargo g g
(] Air Race / Show O Passenger _ How many? [ Agricultural Aircrafi (137)
[ ] Flight Test [ Cargo Ibs
[ ] Public Use [ Mail [ Other Operator of Large Aircraft
[ ] Unknown

'OTHER AIRCRAFT — COLLISION (s air or ground mﬁimwemmd,wmplew this section for other

Damage to Other Aircraft

[ Destraved [ Minor
[] substantial [ None

Airceraft Registration Number | Manufacturer:
Model:

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:
Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State; ZIP:
Last Name: Country:

MECHANICAL MALF [TON/FAILURE (if more space is tinue on separate sheet)
Was there Mechanical Malfunction/Failure? [ ] Yes [ No [ Unknown Total Time/Cyeles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
DAMAGE TO AIRCRAFT AND R PERTY .
Aircraft Damage Aireraft Fire Aircraft Explosion
[ None [] Substantial [/l None [ Both Ground and In-Flight ¥ None [ Both Ground and In-Flight
[ Minor [\ Destroyed [ n-Flight [ Unknown Origin ] in-Flight [] Unknown Origin
] On-Ground ] On-Ground




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

ORT INFORMATION (i the accidentiincident occurred on approach, takeoff or within 3 miles of an airport, complete this section) _

Airport ldentifier: Distance From Airport Center: SM
Airport Name: Direction From Airport: degrees MAG
Proximity to Airport [ Off Airport/Airstrip [ On Airport [ On Airstrip Airport Elevation: ft. MSL
Approach Segment (Select one)
[[] On Instrument Approach [] Landing [ Base leg [ Final ] Go Around
[ Crosswind [ Downwind [ .ow Approach [] Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None [ PAR OMLs ] Practice [ None [ Stop and Go
[J] ADF/NDB [ Sidestep [JLDA aaGres [ Traffic Patiern [ Touch and Go
[ sprF Jis [J ASR [ Loran (] Straight-In [ Simulated Forced Landing
[0 VOR/TVOR [ Localizer Only [ visual [ Unknown [] Valley/Terrain Following [ Forced Landing
[] vOR/DME [] 1.0C-back course [ Contact | | Go Around O Precautionary Landing
0 TACAN [JRNAV [ Circling [ Full Stop [J Unknown
Runway Information Condition of Runway/Landing Surface (Check all thar apply)
Runway 1D: (L/R/C) Length: ft Width: fi F Dry [ Snow-Compacted [0 Water-Calm
[] Holes [ Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ ] Ice Covered [ Snow-Dry [] Water-Glassy
[ Asphalt [ Grass/Turf [] Macadam ] water [ Rough [ Snow-Wet [ Wet
[ Conerete [ Gravel [] Metal/Wood [ Unknown [J Rubber Deposits [ sofi [J Unknown
[ pint O 1ce [ Slush Covered [ Vegetation
FLIGHT ITINERA .
Last Departure Point Destination Type Flight Plan Filed
Airport ID; KJQF Time: 1500 Airport ID: KCRG ENt}ne EVFRJ[FR

e ime: v i Company VFR IFR
City: Concord _ City; Jacksonville [ Military VFR ] Unknown
State: NC Time Zone: EDT State: FL O vFr
Country: USA Country: LISA Activated? [ Yes [ONo
Type of ATC Clearance/Service (Check all that applv)
[ None [ Special VER [ Special IFR [[] VER Flight Following [ Cruise
O vErR [A1FR [J VFR On Top [] Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[ Class A [A] Class E [ Prohibited Area [ Jet Training Area [ special
O Class B [ Class G [] Restricted Area ] TRsA [ Air Traffic Control Area
[ class C ] Demo Area [J Military Operations Area (MOA) [] FAR 93 [ Unknown
[dClass D [ Waming Area [ Airport Advisory Area
Aircraft Load Description (Check all that apply)
[ None O Towing Glider [ Parachutiss [ Livesiock
[ Passengers [ Towing Banner [ Water [ Unknown
[ Cargo [] Other External [[] Chemical/Fertilizer/Seeds
FUEL RVICES INFORMATION -
Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) E 80/87 115145 O ie3 [ Other, specify

it 100 Low Lead ~ [JJetA O ra
Gallons 1 1007130 [ Automotive Oirs

Other Services, it Any, Prior to Departure




Was an emergency evacuation of the aireraft performed?

[ Yes 1 No

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

WEATHER INF!

\ATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility

Source of Weather Information

Method of Briefing

Facility 1D: KBAK (Check all that apply) (Check all that apply)
i 5 [J National Weather Service ] Company [ tn Person
Observation Time: 175 — [ Flight Service Station [ Military [ Teletype
Time Zone: EDT O TV/Radio [ Internet [ Telephone/Computer
N ; N 3 i [ Automated Report [ Unknown [ Aircrafi Radio
Distance from Accident Site: 4 [] Commercial Weather Service (DUATS) [ TV/Radio
Direction from Accident Site: 240 degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
[ Full [ Abbreviated [ Dawn [ Dusk [J Dark Night
[ Partial / Limited By Pilot B4 Unknown Day [ Night [] Bright Night miles
[ Partial / Limited By Briefer [J Not Pertinemt [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
[ Clear [] Thin Broken [[] None (clear) [ Obscured [] None [J Fog
[ Few [ Thin Overcast [ Broken [ Indefinite [] Blowing Dust [] Ground Fog
[ Partial Obscuration [ Unknown [J Overcast LA Unknown [ Blowing Sand [ Haze
[ Scattered [ Blowing Snow [ Ice Fog
= x = - [ Blowing Spray [ Smoke
Lowest Cloud Condition Height Ceiling Height [ Dust &1 Unknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[ indicated; Velocity: KTS Velocity; KTS [ None [ tn Clouds
degrees MAG ape O Clear Air [ Vicinity of Thunderstorm
[ Caim O Gusting Severity of Turbulence
[ variable [ Light and Variable [ Not Gusting [ Extreme [ Moderate [ Light
[ Severe [0 Moderate Chop

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

Temperature:
or

Altimeter Setting:
or

Density Altitude:

Dew Point:
or

Type of Precipitation (Check all that apply)

[ Drizzle

[ 1ce Pellets

[ Snow Pellets

[ Snow Grains

[ Ice Crystals

[ 1ee Pellets Shower
[ Freezing Drizzle

Ieing Forecast
(C) Amount Type Nene
F) m None O Moderate [ Rime Rain
) [ Trace [ Severe [ Clear [ Snow
':I-;G [ Light [ Mixed ] Hail
o - [ Rain Showers
fi Icing Actual [ Freezing Rain
Amount Type [ Snow Shower
() ] None [] Moderate ] Rime
(F) [ Trace [ severe O Clear
[ Light [ Mixed [ Light

Intensity of Precipitation
] Moderate

[ Heavy




PILOT “A” IN

Pilot “A” Responsibilities at the Time of Acciden

t/Incident

m Pilot O co-Pilot [ Student Pilot ~ [] Flight Instructor [] Check Pilot (] Flight Engineer [ Other Flight Crew
Pilot “A” Identification
First Name: Adam City: Prativille
Middle Initial: & State: AL ZIP; 36066

Last Name: Griffis

Country: USA

Age at time of Accident/Incident: 32  Dale of Birth: B s> coninica Number:-
mmiddlyyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness

ONene W Fatal Left 71 From [ Unknown Used Myes [OnNe Used Flves [OnNo

[ Minor [ Unknown Right [ Rear Available Yes [INo Available Yes [INo

[ Serious [] Center [ Single v : dye O

Pilot Certificate(s) (Check all that apply)

[[] None [ Student [ Recreational [ Commercial 1 Flight Engineer [ Foreign

] Private [ Flight Instructor [ sport [ Airline Transport [ U.S. Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

[ pilo %None E] L‘la.s's 3 ) . m \\i::ﬂml_.n ]_imita[irlmlsr'.\n_faivers 02/03/2014

] Other Class | [ Driver's License (Sport Pilotonly) | [ With limitations/waivers

A Unknown [ Class 2 [ Unknown [ Unknown mm/ddyyyy

Medical Certificate Limitations
None

Medical Certificate Waivers
None

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: 03/19/2014 Make: Piper
mmi/de/yyyy Model: PA44
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O None . O None [ None ¥ None [ Instrument Airplane
m S?ngleng?ne Land [ Airship ] Airplane [ Airplane Single-Engine ] Instrument Helicopter
O S'I.I'lglf}—EIji};lllﬁ Sea O Fr:_:{: Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
2] Multiengine Land [ Glider [ Powered Lift [J Gyroplane [ Glider
[ Multiengine Sea [J Gyroplane [ Powered Lifi [ sport
[ Helicopter
[] Powered Lifi
Type Ratings Student Endorsements (Include dates)
None Unknown
. : : Airplane
Flight Time (enter appropriate All This Make Single Airplane st pment Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

e =

Last 30 Days

Last 24 Hours




T “B” INFORMATION

Pilot “B” Responsibilities at the Time of Accident/Incident

Orilot [JCo-Pilor [ StudentPilot [ Flight Instructor  [] Check Pilot [ Flight Engineer [ Other Flight Crew
Pilot “B” Identification
First Name: Andres City: East Newark
Middle Initial: _S State: NJ ZIP; 07029
Last Name: Lopez Sr. Country: USA
Age at time of Accident/Incident: 29  Date of Birth: 985  (ertificate Number: Unknown

mm/ddAvyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness

OnNone 7] Fatal Left [ Front [ Unknown Used Myes [ONo Used B Yes [ONo
O Minor  [J Unknown [J Right O Rear Available [ Yes [ONo Available  [Aves [ONo
[ Serious [ Center [ single

Pilot Certificate(s) (Check all thar apply)

[ None [ Student [ Recreational [J Commercial [ Flight Engineer (] Foreign

E Private D Flight Instructor O Sport [ Airline Transport dus. Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

[ pilot [J None [ Class 3 {71 Without limitations/waivers

O Other Class 1 [] Driver's License (Sport Pilot only) [] With limitations/waivers 05/20/2013

] Unknown Class 2 [ Unknown [ Unknown mm/ddiyyyy

Medical Certificate Limitations
Nane

Medical Certificate Waivers
None

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Piper

FAR 121/135 Checks: 03/07/2014
mm/dedyyvy Model: PA44
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 O None. ] None ] None [J mstrument Airplane
i Single-Engine Land [J Airship ¥ Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [] Free Balloon [] Helicopter [J Airplane Multi-Engine [ Helicopter
7] Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Giider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
[ Helicopter
[ Powered Lifi
Type Ratings Student Endorsements (Include dates)
None Unknown
3 ¥ y Alrplane Instrument
Flight Time (enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simwlated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor
This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information)
Degree of Injury

Pilot Name and Address

First Name: City: O Nqne O F:ala]
Middle Initial: State: zip: E ;"“}0' ~ Dunknown
Last Name: Country: erious

Pilot Certificate(s) (Check all that apply) Seat Occupied

[ None [] Student [ Recreational  [] Commercial [ Flight Engineer [ Foreign O Left [ Front

[ Private O Flight Instructor O Sport [ Aidine Transport Ous. Military O Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E ?J'“fle )
Accident/Incident Aircraft?  [JvYes [No of this Accident/Incident: hrs sz
Pilot Name and Address Degree of Injury

First Name: City: g Mo O Ffmfi
Middle Initial: State: Z1p: B Mo [ Unknown
Last Mame: Country: Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

[ None [ Student [ Recreational ~ [] Commercial [ Flight Engineer [ Foreign O Left [ Fromt

[ Private [ Flight Instructor [ Sport [ Airline Transport [ u.s. Military O Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time 0 Center H :‘-.I “Ele
Accident/Incident Aircraft?  [Jves [INo of this Accident/Incident: hrs i H ik
Pilot Name and Address Degree of Injury

First Name: City: | Ngne g Ffml
Middle Initial: State: ZIp: E Minor Unienowi
Last Name: Country: Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

[J None [ Swudent [ Recreational [ Commercial [ Flight Engineer [ Foreign [ Left [ Fromt

[ Private O Flight Instructor [ Sport [ Airline Transport [ U.s. Military O Right [l Rear
Type Rating/Endorsement for Total Flight Time at the Time 0 Center E fl'“Ek
Accident/Incident Aircraft? Oves ONo of this Accident/Incident: hrs nsLgwn

E

% oz
g8 B8 Lo = ©
< | 545 oz |z EEEEE B

Name and Address b S £§ = 25 : g '?Eﬁ:? ; :=
First Name: City:

Middle Imtial: State: ZIP: 1K1 o o o i
Last Name: Country; 3

First Name: City:

Middle Initial: State: ZIP: OoooOopooooao
Last Name: Country: =

First Name: City:

Middle Initial: State: ZIp- OoooOopooon
Last Name:; Couniry; =

First Name: City:

Middle Initial: State: zi- ooooOoooooao
Last Name: Country: e

First Name: City:

Middle Initial: State: ZIp: OooOooOoOojoDoooo
Last Name: Country: ——=

First Name: City:

Middle Initial: State: 71p- ooOooOoooooo
Last Name: Country: .

First Name: City:

Middle Tnitial: State: 7. OoooOoOonoooao
Last Name: Country: e

First Name; City:

Middle Tnitial: State: 71p: miulEEaie) wiskaB s
Last Name: Country: ==




Describe what occurred in chronulug:cal order, :m.ludmg circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

On March 24th, 2014, N923RS departed KJQF at 1545 on an IFR flight plan with an infended destination of KCRG. This flight was conducted with two
Private Pilots with Multi Engine and Instrument ratings. Other details are unknown lo the company at this time, pending the resulls of the investigation.

Operator/Owner Safety Recommendation
No recommendation at this time pending results of investigation.




ADDITIONAL INFORMATION (Please type or print in ink)

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

1 HEREBY CERTIFY THAT THE ABOVE INF(

ON IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signature and Name of Pilot/Operator
04/08/2014 Signature:

mm/dd/yyyy _Type or Print Name:

Signature and N ort if Other than Pilot/Operator

Signature:

Type or Print Name: Jim Koziarski

Title; Vice President |

- - FOR NTSB USE ONLY _
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERAL4FAL6S ERA -_Ashburn Etcher 4/11/2014

11
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