
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENTJINCIDENT REPORT 

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

BASIC INFORMATION 
Accidentl l ncident Location Dateffime 

Nearest CityfP iacc: Brunswick State:~ Dal<!: 03/24/2014 Local Time: 1745 

ZIP: 31525 Counll)': USA mmlddlyyyy 
Time Zone: EDT 

Latirudc: (dd:mm:ss NIS) Longuude: (ddd:mm:~ FI\V) 

Phase of Operation Collis ion with Other Air craft Altitude ofln-Flight 

0 Slalldmg 0 Takeoff(incl. initial climb) ~ Cruise 0 Hover 0 Midair Occurrence 

0 Ta.Ai 0 Ciimb 0 ~1ancuvcring 0 Other 0 On-ground 
g Descent 0 Landing 0 Approach 0 Unknown ~ None 8 ,000 ti MSL 

AIRCRAFT INFORMATION 

Manufacturer: Piper Max Gross Weight: 3 ,800 lbs 

Model: PA44 Weight at T ime of Accident/1 ncidcnt: lbs 

Seri:t l Number: 44-7995196 Location of Center of Gravity at Time of Accident/Incident: 

Registration .~umber: N923AS Amateur-built : 0 Yes ~ No 
Unknown inches from 0 nose or 0 datum 

·Or· Percent Mean Aerodynamic Cord (%MAC) 

Category of Aircraft Type of Airworthiness Certificate ~umber of Seats: 4 La nding Gear llJ Retractable 

~ Airplane (Check off tlrot apply) Check any additional landing gear 
Balloon Standard Specia l If Large Aircraft. bow many seats for: configuration that applies: 

0 BhmpiDirigiblc ~ Normal 0 Restricted Ill Tncyck 0 Tailwhecl 0 Giider Utility 0 Limited Fltght Crew: 
0 Gyrocraft 0 Acrobatic 0 Provisional Cabin Crew: 0 Amphibian 0 High Skid 
0 Helicopter 0 Transpon 0 Expcrimenml 0 Emergency Float 0 Skid 
0 Powered lift 0 Special Flight Passengers: 0 Float 0 Ski 
0 Ultralight 0 Li~ht Sport 0 llull 0 Ski/Wheel 
0 Unknown 0 Unknown 

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

Ql Annual Q tOOHour 0 Continuous Airwonhiness nun!d~l~l)~' 

0 Condttional (Amateur-built only) 0AAIP 0 Conditional Inspection 
0 Manufacturer's lnspeclion Program 0 Ann113! 0 Unlrnown Airfra me Total T ime: 6,645 hrs 
0 Olher Approved Inspection Program (AAIP) 

hours measured at (check one) 
0 Continuous Airworthiness 
0 Other, ;,pecify: 1ZJ Las! lnspec1ion 0 Time of Accidenlilnc•dent 

IFR Equipped Stall Warning System Insta lled Type of Fire Extinguishing System 

~ Yes 0 No 0 Unknown GZI Yes 0 No 0 Unknown 0 None 
GZI SpecifY Portable Hand Held 

ELT I nstallcd EL T Activated EL T Manufacturer: Narco 
GZI Yes 0No DYes ~ No 

ModeVSeries: EL T10 

EL T A ided in Locating Accident/Incident Serial ~umber: 

D Yes (;l! No Battery Ty pe: AF Battery Exp. Date: 11130/2014 

Engine Type Reciprocating fuel Propeller 

tZJ Rec•procaling O TurboJet System T ype 

O TurboShaft 0 TurboFan IZ) Carburetor 0 Fixed Pilch Manufacturer: Hartzell 

0 Turbo Prop 0 Unknown 0 Fuel Injected 1!2] Controllable l'•tch Model; HCG2YACEUSIHCC2YRCLEUS 

Engine Rated 
Power Measured Time Time 

Dale !IS (ch~k one) Total Since Since 
Engine ~lanuracturer's orMrg. G1f Horsepower or Time Inspection 0\•crhau l 

Engine Enr:ine Manufacturer .ModeVSeries Serial Number mmlddl>yw 0 lbs of Thrust , (hours) (hours) (hours) 

Eua. 1 L)'C1lfT11119 0.360Etfl60 l·S22·77T 08A:) 112007 180 9.245 81 2,4119 

Eng. 2 lyooming LO.JtiO E1AW AL·S72-72t 1 t128120l1 180 3.580 81 94t 

Fng. 3 

Eng.4 
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OWNER/OPERA TOR INFORMATION 
Registered Airc.raft Owner Owner Address 

•am~:: AlP Aircraft 2, LLC City: Wilmington 

State: DE ZfP~ 19808 
Fractional Ownership Aircraft: 0 Yes G2l No Country: USA 

Operator of Aircraft 0 Same As Registered Owner Operator Address 0 Same As Registered Owner 

Name:ATP USA, Inc. City: Atla nta 

Doing Business As: State: G A Z IP: 30336 
Air CaniertOperator Designator (4 Character Code): Country: USA 

Regulation Flight Conducted Under Revenue Sightseeing Flight 

(;21 FAR 91 0 FAR129 0 FAR 91 Special Flight 0 Public U!ie (select type) D Ye:. Ql 0 

0 FAR 103 0 FAR 133 0 'on-US, Commercial 0 Federal 0 Stale 0 Local Air Medical Fl ight 
0 FAR 121 0 FAR 135 0 Non-US. Non-commercial O Unknown 

D Yes (2) No 
0 FAR 125 0 FAR 137 0 Anned Force~ 

Pur pose of Flight Revenue Operation Type of Commercial Operating Cer tificate Held 
ro r FAR 91, 103, 133, 137 (Select nne) ror FAR 121, 125, 129, 135 (Select one) (Check all thO/ apply) 

0 Personal 0 Scheduled or Commuter Ql None 

0 Business 0 Non-Scheduled or Air T(lxi 0 Flag Canier Operating Certificate (121) 

0 Executive/Corporate 0 Supplemental 

0 Other Work Use 0 rurCargo 

~ lnstrucuonal Domestic or Jnte.rnational 0 Foreign AarCarriers {l29) 

0 Ferry 0 Domestic 0 International 0 Commuter Air Carner (I 35) 

0 Positioning 0 On-Demand Aar Taxi ( 135) 

0 Aerial Application 0 Large Helicopter(l27) 

0 Aenal Observation Cargo Operation 0 Rotorcrafl External Load (133) 
0 Aar0rop 0 Passenger,Cargo -or-
0 Air Race Show 0 Passenger How many'! 0 Agncuhural Aircrafl ( 137) 
0 Flight Test 0 Cargo lbs 
0 Public Use 0 Mai l 0 Orner Operator of Large Aircraft 
0 Unknown 

OTHER AIRCRAFT - COLLISION _{If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufac turer : Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 Nonc 

Register ed On ner of Other Aircraft 

First a me: City: 
Middle Initial : State: ZlP: 

Last Name: Country; 

Pilot of Other Aircraft 

Fi rst Name: City: 
Middle Initial: State: ZIP: 

Last Name: Country: 

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

Was ther e M echanical Malfunction! FaiJurc? D Yes 0 No GZI Unknown Total Time/C)cles 

(Jfyes IL•t the name of the port. mamifacmrer. port no .. serial no .. and de.saibe the failure.} On Part 

Hours 

Cycles 

Time S ince This Part 
lospected/O"crhaulcd 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire Aircraft Explos ion 

0 Nonc 0 Substantial l;zJ None 0 Both Ground and ln·Fhght 1!1 None 0 Both Ground and In-Flight 
0 \ lmor Ql Destroyed 0 In-Flight 0 Unknown Origin 0 In-Flight 0 Unknown Origin 

0 On-Ground D On-Ground 
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Description of Dam:tgc 10 Aircraft and Other Property (use addrrrolwl .rheet !{necessary) 

A~rcrafl destroyed 

AIRPORT INFORMATION (If the accident/Incident occurred on apprqach, takeoff o r within 3 mites of an airport, complete this section) 

Airport Identifier: Distance From Airport Center: SM 

Airport ~arne: Direcrion From Airport: degrees MAG 

Proximity to Air port 0 Off Airpon/Atrslrip DOn Airport O OnAtrstnp Airport Elevation: fLMSL 

Approach Segment (Select one) 

0 On lnstrumcm Approach 0 Landing 0 Dase lcg 0 Final 0 Go Around 

0 Crosswind 0 Downwind 0 Low Approach 0 Aborted Landing (after touchdown) 

IFR Approach (Check all that apply) VFR Appr oach (Check all that apply) 

0 None OPAR 0MLS 0 PraL·tice 0 None 0 Stop and Go 

0 AOF DB 0 Sidestep OLDA 0GPS 0 Traffic Panem 0 Touch and Go 

0 SOF OILS 0ASR 0 Loran 0 Straight-In 0 Simulated Forced Landtng 

0 VOR!TVOR 0 Localizer Only 0 Visual 0 Unknown 0 Valley/Terrain Following 0 Forced Landing 

0 VOR/DME 0 LOC-back com~e 0 Contact 0 Go Around 0 Precautionary Landing 

0TACA N 0RNAY 0 Circling 0 Full Stop 0 Unknown 

Runway lnformatlon Condition of Runway/Landing Surface (Check a/ltlrat app~yj 

Runway 10: (URIC) Length: fl Width: n D ory 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-CrusLCd 0 Water-Choppy 

Runway/Landing Surface (Check a// that app(v) 0 Ice Cmercd 0Soow-Drv 0 Watcr-Gia~sy 

0 Asphalt 0 Gmss1Turf 0 Mac:adam 0 Water 0 Rough Osnow-Wet 0 Wet 

0 Concrete 0 Gravel 0 Metal,Wood 0 Unknown 0 Rubber Oepostts O sofi 0 Unknown 

0 Dirt 0 Ice O snow 0 Slush Covered 0 Veg~tation 

FLIGHT ITINERARY INFORMATION 
Last Oepart11re Point Time of Ocpartu re Destination T ype Flight Plan Filed 

Airpon ID: KJQF 
Time: 1500 

Airpon ID: KCRG 0 Nonc 0 VFR/IFR 

City: Concord City: Jacksonville 
D Company YFR 'l) JFR 
D M•htary VFR 0 Unknown 

State: NC Ttme Zone: EDT State: FL 0VFR 

Country: USA Country: USA Acthatcd? 1;3 Yes 0 No 

Type of A TC C learance/Service (Check o/1/ltat applv) 

0 Nonc 0 Special YFR 0 Special lFR 0 VFR Flight Following 0 Cruise 
OVFR l2JJFR D VFR On Top 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all/hat apply) 

O ClassA 'lJ Class£ 0 Prohibited Area 0 Jet Trdining Area 0 Special 

O CiassB O CiassG 0 Resuicted Area 0TRSA 0 Air Traffic Control Area 

O ctassc 0 Demo Area 0 Military OperdllODS Area (MOA) 0 FAR93 0 Unknown 
0 Ciass D 0 Warning Area 0 Airpon Advisory Area 

Airc raft Load Description (Check all that appl}1 

~ None 0 Towing Glider 0 Parachuti&ts 0 Livestock 
0 Passengers 0 Towing Banner 0 Water 0 Unknown 
0 Cargo 0 Other F.xtemal 0 Chemical/Fertilizer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Boar d at Last Takeoff Fuel T ype 
(con•·en from poundf. as necessary) ~ 80187 0115/145 Om 0 Other, specify 

110 Gallons 
100 Low Lead OJctA 0JP4 

0 1001130 0 Automotive DIPS 
Other Services, if Any, Prior to Departu re 
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EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the airc raft performed? 0 Yes Ill No 

M ethod of E~it - Describe how the occupants exited and bow many occupants evacuated each locat ion 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Observation Facility Source of Weather Jnformation Method of Br iefing 

Pacility tD: KBQK 
(Check all that apply) {Check all that appl}~ 

0 National Weather Sel"\~ce 0 Company 0 In Person 
Observation Time: 1755 0 Flight Service Station O Milimry 0 Teletype 

1 imc Zone: EDT O TV/Radao 0 lntemet 0 1 elephone1Computer 

Distance from Accident Site: 3 NM 
0 Automated Repon t2l Unknown 0 Aircraft Radio 
0 Commcrctal Weather Service (DUATS) 0 TV/Rawo 

Dtrection from Accident Site: 240 degrees MAG 0 Unknown 

Briefing Type/Completeness Light Condition Visibility 

0Full 0 Abbrevtated 0Dawn 0 Dusk 0 Dark Night 

0 Partial / Limited By Pilot !;21 Unknown 0 Day 0 Night 0 Oright Night miles 

0 Partial / Limited By Briefer 0 Nor Pertinem 0 Not Reported 

Sky/Lowest C loud Condllion Ceiling Restriction to Vis ibility (Check all rh01 app~v) 

0 Cicar 0 Thin Broken 0 None(clear) 0 Obscured 0 Nooe 0 Fog 
O Fe\\1 0 Thin Overcast 0 Broken 0 Indefinite 0 lllowing Dust 0 Ground Fog 
0 Partial ObscUJ11UOn l;zJ Unknown 0 Overcast !;21 Unknown 0 Blowmg Sand 0 Haze 
0 Scallered 0 Blowing Snow 0 Ice Fog 

Lowest Cloud Condition Height Ceiling Height 
0 Blo.,.ing Spray 0 Smoke 
0 Dust 121 Unknown 

ftAGL ftAGL 

Wind Direction Wind Speed Wind G usts Type of Turbulence (Check all thar apply) 

0 Indicated: Velocity: 1\.TS Velocity: KTS 0 one 0 lnCiouth 

dej,'Tee~ \1AO -{If-
0 CicarAir 0 Vicanaty of Thunderstorm 

O calm O Gu ung Severity of Turbulence 

0 Variable 0 Light and Variable 0 'ot Gusting 0 E:<treme 0 Moderate 0 Ltght 
0 Severe 0 Moderute Chop 

NOTAMs (D, Land FDC), AlRMETs, SIGMETs, PlREPs in effect at the time of the accidentJineident 

Icing Forecast Type of Precipita tion (Check all that appfvl 

Temperature: (C) Amount Type IZJ Nooe 0 Drizzle 
or (F) Ill None 0 Moderate O Rime D Ram 0 Ice Pellets 

Altimeter Setting: ___ in. HG 
0 Trace 0 Severe 0 Ciear 0 Snow 0 Snow Pellets 
0 Light 0 Mixed 0 Hail 0 Snow Grains 

or ---MB 0 Rain Showers 0 Ice Crystals 

Density Altitude: n Icing Actual 0 Freezing Rain 0 lee Pellets Shower 
Amount Type 0 Snow Shower 0 Freezing Drizzle 

Dew Point: (C) 0 None 0 Moderate 0Rime 
or (F) 0 Trace 0 Se,·crc 0 Ciear Intensity of Precipitation 

0 Light 0 Mt"ed O laght 0 Moderate 0 Heavy 
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. PILOT "A" l".u:n~M4 TION 
Pilot ' 'A" R esponsibilities at the Time of Accident/Incident 

fil Pilot 0 Co-Pi lot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 rl ight Engmeer 0 Otl1er Flight Crew 

Pilot "A" Identification 

First arne: Adam City: Prattville 

Middle lnilial: <.; State: AL ZIP: 36066 

Last Name: Griffis Country: USA 

Age at time of Acciden t/Inc ident: 32 Date ofBtrth: - 1982 Certificale Number:- g 

Degree oflnjury Seat Occupied Seat Belt S houlder H a r ness 

0 None 0 Fatal ij Lcft £:1 From 0 Unknown Used (;21 Yc. 0 No Used f) Yes 0 No 

0 Minor 0 Unknown Right ORear A\'ailable ~ Yes 0 No Available ~ Yes 0 •o 
0 Serious O cenrer Osmglc 

Pilot Certificate(s) (Check alltlrat apply) 

0 one 0 Student 0 Recreauonal 0 Commercial 0 Flight Engineer 0 For.:ign 

liZJ Private 0 Fl ight Instructor 0 Sport 0 Airline Transpon 0 U.S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot ~None 0 Class 3 ~ WirhoUJ limitations/waivers 02103/2014 
O Other Class I 0 Driver's License (Spon Pilot only) 0 With limitauonsrwaiVers 

(;ll Unknown 0Ciass2 0 Unknown 0 Unknown nunlddlyyyy 

Medical Certificate Limitations 

None 

Medical Certificate Waivers 

None 

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

03/1912014 Make: Piper 
FAR 12U135 Chccks: 

mmldd/y)J1' Model: PA44 

Airpla ne Rating(s) Other Aircraft Ra ting(s) Instrument Rating(s) Instructor Rating(s) 

(Check all that nppM (Check all that apply) (Check allrhat apply} (Check allrhar apply) 

0None 0 None 0 None ~ one 0 Instrument Airplane 
~ Single-Engine Land 0 Airship Ill Airplane 0 Airplane Single-Engine 0 lnslnuncnt Helicopter 
0 Single-Engine Sea 0 Free Balloon 0 lleltcopter 0 Airplane Multi-Engine 0 llelicopter 
~ 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 

T ype Ratings Student Endorsements (l~rclude dates) 

None Unknown 

Flight Time (emer approprwte 
Airplant 

All 1bb ~1ol<r Sing!• 1\lrplane Lighter 

number of hours in each box) Air<-raft &Model Engine ;\lultienetne 'iil\hl Actual Simularod Rolorcraft Glider Tbon Atr 

Total Time 

Pilot in Comman~(PIC) 

Time as Instructor 

This Makellvtoo~1 

Last 90 Days 

Last30 Days 

Last 24 Hours 
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PILOT "B" INFORMATION 
Pilot " B" Responsibilities at the Time of Accident/ incident 

0Pilot 0 Co-Pilot 0 Student Pilot 0 f light InstruCtOr 0 Check Pilot 0 Flight 1\ngineer (iif Other Flight Crc\~ 

Pilot "8" ldentification 

First arne: Andres City: East Newark 

Middle Initial: S State: NJ ZIP: QZQ29 
Last ame: Lopez Sr. Country: USA 

Age al time of Accident/ I ncidcnt: 29 Date of Birth:~ Cert ificate umber: Unknown 

"" 
Degree of Injury Seat O ccupied Seat Belt Shoulder l:la r ness 

0 None ~ Fatal 1!1 Left 0 Front 0 Unknown Used el ves 0 No Used Ill Ye> 0 No 
0 Minor 0 Unknown O Right 0 Rear Available Q'Yes 0 No A'atlablc [;3 Yes 0 No 
0 Serious O center O singlc 

Pilot Certificate(s) (Check allrhar apply) 

~ None 0 Srudent 0 Recreational 0 Commercial 0 Flight Engmcer 0 Foreign 

Private 0 Flight Instructor 0 Sport 0 Airl ine Transpon 0 U.S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Da te of Last Medical 

0 Pilot 0 None 0 Class3 IZJ Without limitationsfwaivers 05/20/2013 
0 Other fj Class I 0 Driver's License (Sport Pilot only) 0 With hmitauonstwaivers 

~ Unknown Class 2 0 Unknown 0 Unknown mnrldd/yyyy 

Medical Certificate Limitations 

!None 

Medical Certificate Wajvcrs 

None 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including Make: Piper 
FAR 12Ul35 C hecks: 03107/2014 

mmldd/y}"' Mod~l: PA44 

Ai rplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 

(Check: all that apply) (Check a/J thor apply) (Check a/1 that appl;~ (Check a/J that apply) 

0 None 0 None 0 Nonc ~ None 0 Instrument Ail")llnne 
IZJ Single-Engine Land 0 Ain;hip liZ} Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Free Balloon 0 Helicopter 0 Ai rplane Multi-Engine 0 Helicopter 
IZJ Mulricngine Land 0 Glider 0 Powered Lrft 0 Gyroplane 0 Glider 
0 Multicnginc Sea 0 Gyroplanc 0 Powered Lift Ospon 

0 Helicopter 
0 Powered Lrfl 

Type Ratings Student E ndorsements (Include dales) 

None Unknown 

flight Tjm e (ell/er upproprmte 
Airplane _lrl!t_nJJ11!111_ 

All This.\l alw Slnglt Airplane Li&hler 

number of hours in each bo~) Alrcrafr &Model ~ \lultiongiJle 'ii:,:hr ~ ~cl_ Rotorcra fl Glider Tbu Air 

Total Time 

Pi lot in t(PIC) 

Time as Instructor 

This ·"'· 
Last90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FUGHT CREW MEMBERS (Exclusive of cabin attendants, comolete the following information! 

Pilot Name and Address Degree of lnjury 

l'irst Name: City: 0 None 0 l'atnl 

Milldle lmtial: Suue: :GIP: 0Minor 0 Unlmown 

last Name: Coumry: 0 Serious 

Pilot Ccrtiflcatc(s) (Check allrhat tlflply) Scat Occupied 

0Nonc 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Porcign 0Lcfl 0 Frortt 

0 Private 0 Flight Instructor Osrort 0 Airline Transport 0 u.s. 'vfilitary 0 Right 0 Rear 

Type Rating/Endorsement for I Total Flight Time 111 the Timr Deemer 0 Single 

AccidcnUincident Aircraft? 0 Ye:. 0No of this Acciden t/Incident: hrs 
D Unknown 

Pilot Nome and Address Degree of Injury 

First Name: City: 0 None 0Fatal 

Middle lmtial: State: LIP 0Minor 0 Unt.-nown 

Last Name: Country: 0 Serious 

Pilot Ccrtificate(s} (Cill':ck all r!tm apply) Seat Occupied 

0 Nonc 0 Student 0 Recreational 0 Commercial 0 Fhgln Engineer 0 Foreign 0 Left 0 Front 

0 Private 0 Fligllt T nstructOJ- 0 Spon 0 Airline Transport 0 U.S. Military 0Right 0 Rear 

Typ e Rating/Endorsement for I Total Fli~ht Time at the Time 
Deemer Osingle 

Accidentflncident Aircraft"? DYes 0No of this Accident/Incident: hrs 
0 Unknown 

Pilot Name and Address Degree oflnjur~ 

First \lame: City: DKone Oratal 

Mtddle lrutial: State: ZIP 0 \linor 0 L'nknown 

Last Name: Country: 0 Serious 

Pilot Certificate(s) !Chedc all rltar apply) Seat Occupied 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Forctgn 0 Left 0 Front 

0 Pnvate 0 Flight InstructOr 0 Sport D Airline Tmnsport 0 u.s. 'vlilitary 0 Right 0 Rear 

Type Rating/Endorsement for I Total Flight. Time at the Time 0 Center 0 Single 

Accident/Incident Airc ra ft? D Yes 0 No of this Accident/Incident: hrs 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include flight attendants; continue on separate sheet If necess ary) 

.. .. ; 1:· " " " " $ 

= ~ ... 5t· ;c 'e' 0 
$. · ~ ;;a < " " ;; I! ;;, .. ·- = c ::II - "" 

~amt and Addrni 
.. o .. w O!J ! ~ ~:€'~~ 1. = 

"-1 u "'=" x LO ::l 

l'trst Name· City: 
Middle lnnial: State: --- ZIP OODO O DOO OO 

Last Name: Country: --
Fir~t Name: City: 
Middle Initial: State: L:ll': DDOOO DO DO 0 

La$1 Name: Country: --
First Name: City; 
Middle lnitml: State: .liP· 0000 0 D ODO 0 

Last Name: Country: --
First arne: City: 
Middle Initial: State: LIP: 00000 000 00 

La.~t 1\ame: Country: --
Fil'l>t Name: City: 
Middle Initial: State: 71P: 00000 00 000 

La.~t Name: Country: --

First Name: City: 
Midd le llutml: State: LIP· 00 000 00000 

Last Name: Cow1try: --
Fi~t Name: City: 
Mtddle lniual: State: ZIP: 00000 00000 

La.~t Name: Country: --
Ftn.t Name: City: 
Middle Initial: State: LIP: 000 00 00 000 

last Name: Country: --
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NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

Describe what occurred in chronological order, including circumstances leading to and nature of accidenliincident. Describe tenain and include 

wreckage distribution sketch if peninent. Attach extra sheets if needed. State lime 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 Intended destination of KCRG. Th1s flight was conducted with two 

Private Pilots with Multi Engine and Instrument ratings. Other details are unknown to the company at th1s time, pending the results of the investigation. 

RECOMMENDATION (How could this accldent/tnctdent have been prevented?) 

Operator/Owner Safety Recommendation 

No recommendation at this time pending results of mvestigat1on. 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

if Other than Pilot/Operator 

'(TSB Accidentllncidcnt ~o. 
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Date Report Received 

etcs
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etcs
Typewritten Text
ERA14FA168		 ERA - Ashburn		 Etcher				

etcs
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