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 Location Accident/Incident Date/Time
Nearest City/Place: Broadheadsville State: PA Date: 8-21-2014 Local Time: 1850
ZIp: 18322 Country: USA mm/dd/yyyy
T Time Zone: Eﬁﬁtem
Latitude: Longitude:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground @ None
| AIRCRAFT INFORMATION
Registration Number: N62632 [JIFR-Equipped and Certified
. 5 O Commercial Space Flight
Manufacturer: Thibault, Michael L [ Unmanned Aircraft
Model: RV4 Maximum Gross Weight: 1500 Ibs
Serial Number: 1733 Weight at Time of Accident/Incident: 1200 Ibs
Year of Manufacture: 1998 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: @Yes  [fYes: @Kit/Plans Make: Vans CabinCrewSeats: 0 Passenger Seats: 1
ONo O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@® Airplane (Check all that apply) (Check all that apply) ® Reciprocating OLiquid Rocket
O Balloon Sgnndard !‘ln:lpeclnl [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal Restricted . : O Turbo Prop OHybrid Rocket
OGlider O Aerobatic  [JLimited DTricycle ETeilwheel | o o Jot ONone
O Gyroplane O Balloon [ Provisional [J Amphibian [CJHigh Skid O Turbo Fan QUnknown
O Helicopter O Commuter  [JSpecial Flight CJEmergency Float Oskid O Electric
8Powcr¢d Lift E Transport gﬁxpen'menlal 81—10:: Oski
Rocket Utility Special Light-Sport Hull [CISki/Wheel System Type (Reciproca
O Ultralight I Experimental Light-Sport o - ) Fg‘ » mmo FMTE; ccted
Other Launch/R i Carburet ]
OUnknown [OCertificate of Authorization or Waiver (COA) D
ONone O Unknown ] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @® Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number _mm/ddiyyyy | O Ibs of Thrust | (hours) |(hours) |(hours) |
Eng. 1 |LYCOMING 0-320 E2D L-19440-27A 150 3490.36 | 11 1720
Eng. 2
Eng. 3
Eng. 4
Pro er 1 @Fixed Pitch Pmpe]lgr 2 QFixed Pitch
Last Inspection Type s OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
8m guconliltlﬁm-l Inspection Manufacturer: _Sensenich Manufacturer:
Model: \WWE8T6em Model:
H /1/2014
S LA Specitn % ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 2965 hrs If Yes: E:?rﬁ-ns-sme Parachute
hours measured at (Select one) ELT Manufacturer: Narco [J Angle of Attack Indicator
©Last Inspection O Time of Accident/Incident | Model or Part No.: O Autopilot
TSO No.: OC91 (121.5MHz) OC91a (121.5MH2)| [ para Recorder
’lgpe o:alMalntenance Program (Select one) OC126 (406 MHz) Ol Electronic Flight Bag or Handheld Device
Ann [JElectronic Multifunction Display
@ Conditional (Amateur-built only) x: 3: ﬂ ;“'MI lhmmm ?%Y;: %!:;; [JElectronic Primary Flight Display
O Manufacturer's Inspection Program Did ELT Activate? OYes ®No [JHandheld GPS
O Other Approved Inspection Program (AAIP) : [CJHeads Up Display
O Continuous Airworthiness If activated: [ Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes ONo [ Satellite Tracking Device
Description of Fire Extinguishing System If not activated: DI Stall Waming System
® None Indicate Reason: [JImpact Damage O Video Recording Device
O Specify: [ Fire Damage D Other, Specify:
[ Battery Expired/Damaged
[ Unknown
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ATOR INFORM,; m -

Registered Aircraft Owner

City: Bangor

Name: Mark Melnick/ Richard Beltz State: Pa ZIP: 18013-5250
Fractional Ownership Aircraft: @ Yes O No Country: USA
Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner
Name: Richard Beltz City: Lehighton
Doing Business As: State: PA’ ZIP: 18235
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 ane for each group)
EINone @®FAR91  QFARI129 OFAR415 | ( Scheduled or Commuter © Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  OFAR 431 © Non-Scheduled or Air Taxi Q International
[JSupplemental OFAR 121 QFAR135 OFAR435
D Air Cargo OFAR 125 OFARI37 OFAR 437
DForeign Air Carriers (FAR 129) o O Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[JCommuter Air Carrier (FAR 135) ONon-US, Commercial © Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D) Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
DOPilot School (FAR 141) O Armed Forces Rl o oo
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OpFirefighting O Unknown
O Commercial Space Transportation O State o Aerial Observation OFllphl Test

Experimental Permit 0o OM Drop OGlider Tow
ECommemial Space Transportation License o m‘“" 8?;@« RWTSMW 8}amamwm:u

Other Operator of Aircraft Ui ow ork Use

o O Business @ Personal
vt e o
Skydivi
Revenue Sightseeing Flight Air Medical Flight 8pm Oirdvie
QYes @No QOYes @®No

AIRPORT INFORMATION (Fill in if accidentiincident occurred on a

tanding, takeoff, departure, or within 3 miles of an airport)

Airport Name:

Airport Identifier:

Proximity to Airport: O Off Airporv/Airstrip QO On Airport/Airstrip  ON/A

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: ft. msl

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

Runway ID: (L/R/C) Length: ft Width: ft | ODry O Snow-Compacted O Water-Calm
[ Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) [0 Ice Covered [ Snow-Dry O Water-Glassy

[ Asphalt [ Grass/Turf [] Macadam [] Water [ Rough [ Snow-Wet 0 Wet

[ Concrete O Gravel [ Metal/Wood [ Rubber Deposits ] Soft

[ Dirt Olce [ Snow [ Unknown [Slush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Select one)

OTaxi QVFR Departure QOn Instrument Approach O Downwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around

QOlnitial Climb QFinal O Aborted Landing (after touchdown)

O Crosswind O Unknown

IFR Approach (Check all that apply)

[OJNone

CJADF/NDB OrAR OMLS OPractice
OSDF [JSidestep OLDA oGrs

O VOR/TVOR s CJASR

O VOR/DME [Localizer Only OVisual

OTACAN CJLOC-back course OContact

CORNAV OCircling
[JUnknown

VFR Approach (Check all that apply)

[ONone

[ Traffic Pattern [ Stop and Go

O Straight-In [ Touch and Go

[ Valley/Terrain Following [ Simulated Forced Landing
[ Go Around [JForced Landing

O Full Stop [ Precautionary Landing

[ Unknown




“Fllght Crewmember l” Rﬂpolulbllﬂiu at the Tlme of Accident/Incident
@Pilot  OCoPilot  OStudentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

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

“Flight Crewmember 1” Identification

First Name: Richard City of Residence: Lehighton
Middle Initial: R State: PA ZIP: 18235
Last Name: Bellz Country: USA
Age at time of Accident/Incident: 43 Date of Birth: ____[ho71 mm/ddlyyyy
Certificate Number: [ ]
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Fatal O Left @® Front © Unknown Availabl Used
@ Minor O Unknown ORight O Rear ONe. ONone [ Not Installed
O Bisions Qo QN OLap only OLap only 0 Installed
Pilot Certificate(s) (Check all that apply) (o] 3-point Q3-point [] Not ID?;:]DM
[ None [ Flight Instructor ] Commeercial [0 Us Military ® ;P"!"‘ 0 :_"’“::‘: = m“
O Private O Recreational [ Airline Transport [ Foreign O 5-point O H
O] Student O Sport [ Flight Engineer O Unknown OVcknomn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 ® Without limitations/waivers (O Unknown
@© Other OClass 1 O Driver's License (Sport Pilot only) | O With limitations/waivers ON/A —6/19/2014
© Unknown @Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 8-2013 Make: Grob
mm/dd/fyyyy Model; 103
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 [ None [J None [ None [J Instrument Airplane
[ Single-Engine Land O Airship [3 Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea O Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
El Multiengine Land B Glider [ Powered Lift [ Gyroplane (1 Glider
[ Multiengine Sea [J Gyroplane [ Powered Lift O Sport
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
Flight Time (Enter appropriate Al This Make Single Alrplane Instroment_ | Lighter
number of hours in each box) Alreraft & Model Engine Muitiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2,800 23 1,500 1,000 300 200 180 3 300
Pilot in Command (PIC)
Time as Instructor
This Make/Model “ —
Last 90 Days
Last 30 Days
Last 24 Hours




Ll Lil™ A h

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Ovrilot  OCo-Pilot  OStudent Pilot  OFlight Instructor ~ OCheck Pilot  OFlight Engincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [OYes [No

“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: ______ State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront OUnknown
. . Available Used
Ot OV | %% Oine O Nane O None O ot sl
O Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apphy) 8 3-point O 3-point gg:: moyed
O None O Flight Instructor £ Commercial 0 US Military 4-point O 4-point
[ Private O Recreational [ Airline Transport ] Foreign O 5-point O 5-point O Unknown
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None QClass 3 © Without limitations/waivers Unknown
© Other Q Class 1 Q Driver's License (Sport Pilot only) O With limitations/waivers O NA e
© Unknown Q Class 2 © Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Miake:
mm/dd/yyyy Model:
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 [J None I None [ None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[J Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
[0 Powered Lift

Type Ratings Student Endorsements (Tnclude dates)
Flight Time (Enter appropriate Al This Make Single Airplane Anstrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine | Night | Actual | Simulated | 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




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: gl.eﬂ girxt 8 :xr
Middle Initial: State: ZIP: 0o mc - 8 Single 8 Geicai
: - Unknown Fatal
Last Name: Country: oy
Pilot Certificate(s) (Check all that apply) R:tr-lntl':weij . Inflatable
[ None O Flight Instructor [ Commercial O US Military O None Ol | TG
O private O Rrecreational O Airline Transport ~ [J Foreign OLapOnly OlLspOnly| O :Jn:tu IH?M
O Student O sport O Flight Engincer 81’”?:: 8::’”:21 8 Not Deployed
Po po
Type Rating/Endorsement for Total Flight Time at the Time 8 Syl gmw g ;o
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
i : i idence: OLeft OFront O None
First Name: City of Residence: h-essael ORear Ol
Last Name: Country: OUnknown 8{-‘;::1
Pilot Certificate(s) (Check all that apply) R:z::;‘?wum Inflatable
[ None O Flight Instructor [ Commercial O USs Military O None O None Restraints
[ Private [ Recreational O] Airline Transport ] Foreign OLapOnly  OLap Only g:::. lr:llod
O Student O sport [ Flight Engineer 8?;?:. 8:::: D e Pt
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O m
Accident/Incident Aircraft?  [IYes [INo |of this Accident/Incident: _________ hrs | OUnknown O Unknown| O
P, )/ OTHER PERSONNEL _(include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. Available  Used
First Name: ity : ONone O None
OLeft ONone []Not Installed | [] Under 5 years
: sl : ! ; OLap Only ~ QLap Only
Rcte g e - 8@? gmsﬁim, QO3-point O 3-point g mw If Under 5,
RS e & OUnknown | OFatal | Q4point  Od4-point |[JDeployed | O Child Restraint
OUnknown | O5-point  OS-point | [ Unknown O Lap-Held
OCrew QPassenger Q Other Row: __ OUnknown O Unknown ou
Available  Used
First Name: City : ONone O None
OlLeft ONone [INot Installed | O] Under 5 years
iddle Initial: : ; ; OLapOnly ~ QLap Only
e i Ot | Sonons | OFpoint O -point et Destoyed | irtnder 5,
b N Conpient OUnknown | OFatal 8;1”"1: 8;1’0?“: Emmd O Child Restraint
-poin poin own
OCrew OPassenger O Other | | DUt 8{-]""“"“
i Agallnble lged
First Name: ity : None None
OLeft ONone [CINot Installed | CJUnder 5 ycars
s e = Tl T
LU Commy: 8mm gts::'-lm 8-;-P°m 8‘;!’051“ gbrplom OChild’Rmim
-point point Unknown
OCrew OPassenger O Other mow;___| Ok | aowi  Oliknawa 8uu"m.muBeld
& Available  Used
First Name: ity : ONone O None
OLeft ONone [ Not Installed | CJ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;‘1’ Only 8'—3‘_‘;?;:-‘)’ g ::m“edw . ;
5 ; -point . Under 5,
Last Name: Country: 8{!;8]’] . gmm O4-point O4point (O Depll:;gd O Child Restraint
O Unknown | ©5-point O5-point | ] Unknown O Lap-Held
OCrew QOPassenger Q Other Row: OUnknown  © Unknown O Unknown




FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: 14N Airport ID: 14N ® None O VFR/IFR
Time: 0635
city: Lehighton e 0698 % | ¢y Lohighton e Sl 4
State: PA Time Zone: Eastern | geate: PA O VFR
Country: USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[E] None O Special VFR [ Special IFR [ VFR Flight Following O Cruise
O VFR [ IFR ] VFR On Top [ Traffic Advisory [ Unknown / NA
A.i.rlpm where the accident/incident occurred (Check all that apply) Altitude of [II'F“’I“
[ Class A ElClass G [] Military Operations Area (MOA)  [JSpecial Fas——
O Class B [ODemo Area [ Airport Advisory Area [ Air Traffic Control Area
O ClassC [0 Wamning Area [ Jet Training Area [OJUnknown 2000 fimsl
O Class D [JProhibited Area O TRSA
O Class E DOl Restricted Area CIFAR 93
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
] National Weather Service [ Company ?
[ Flight Service Station O Military Observation Time:
ETWRadm‘ g Internet Time Zone:
Automated Report None ; . -
[] Commercial Weather Service (DUATS) [J Unknown Distanoe from Acoldent Sie: o
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@vMC ODawn ODusk ODark Night OUnknown
Omc ®Day ONight OBright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or_83 (F)
O Clear O Thin Broken O None (Clear) O Obscured
OFew ® Thin Overcast O Broken O Indefinite Dew Point: (C) or 68 (F)
gl’a.rua.lObmmnon O Unknown ® Overcast O Unknown Mimeter Setting: % in. Hg
Lowest Cloud Condition Height Ceiling Height oo_____MB
3500+ ft agl 3500+ ftagl
Wind Direction Wind Speed Wind Gusts Visibility 5 e
[ Variable [ Calm [E] Not Gusting .
[ Light and Variable Tk et
-or- -Or= -or- RVV: miles
Direction: 180 degrees true | Speed: 5 kts Speed: kis | Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight E1 None O prizzie [ Freezing Rain [ None [ Fog
O Moderate O Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O Snow O Snow Pellets O Ice Pellets Shower [ Blowing Sand E] Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
OUnknown O Rain Showers [ Ice Crystals [ Blowing Spray [J Smoke
[0 Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A [z None [JLight
O Trace O Rime O Trace O Rime O Clear Air [IModerate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
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), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire Aircraft Explosion

O None ® Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor O Destroyed QO In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

Firewall pulled forward by gear legs being pulled back. The pivot point of the gear leg was the bottom section of the engine mount which
also broke. Right wingtip leading edge pushed in. canopy broken, top of vertical fin damaged. Elevator damaged by good samaritans
who lifted there to allow me to get out of cockpit. Propeller was broken when flipped upside down.

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

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe 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.

On Thursday, August 21, 2014 at 6:30 pm, | decided to fly my RV-4 around the valley after getting finished with work and before heading
home to eat my dinner. | was expecting a 15 minute flight and thought to myself it will probably take longer to get the hangar doors open,
pull the aircraft out, preflight and then have to put it away when done then the flight would take. Preflight consisted of checking the fuel
level in the tanks visually, checking the oil level and giving the airframe a quick once over. | observed about an inch and a half of fuel
looking in the fuel caps which due to dihedral and my previous experience fueling this aircraft equated to just less than half tanks.Fuel
capacity is 32 gallons in this aircraft which meant | had about 1.5 hours of fuel at cruise power (0-320). Engine started normally, oil
pressure was good, and mag check was good. | departed 14N to the west and climbed to 2000ft MSL. | switched to the left tank once
reaching level flight. | flew over to 22N then turned north and then east. | flew along the north side of Beltzville Lake and upon reaching
the east end of the lake decided to head to Pegasus airport and then home. Approximately one minute after that the engine sputtered
and quit. |turned on the fuel pump, switched to "both" and then to right tank while the prop was windmilling. | pumped the throttie and
tried different throttle settings but to no avail. | saw a fresh cut field to the north of me about 1/2 mile away and decided that was my best
option. On base for the cut field | decided to stop messing with the engine and concentrate on landing. | pulled the nose up, slowing,
which allowed the prop to stop. | put 1/2 flaps out and was flying at around 80 mph. Turning final for the cut field | was disappointed to
see the field | had chosen sloped from right to left at about a 20 degree angle and sloped down toward a house. | put the rest of the flaps
out, turned off the master and cinched my shoulder belts. | tumed slightly left, deciding that the flat green field that bordered the cut field
was my only other option. | touched down in about the center of the field and immediately came to a stop on my back. The field which
looked to be about 12 inches of green from 200 feet turned out to be 30 inches of soybeans. | released my belts, dropping to the ground.
The canopy was broken so | started digging my way out with a piece of the canopy. A neighbor came and lifted the tail allowing me to
squeeze out the hole in the canopy. The only injuries sustained were minor, some cuts from crawling out the hole in the canopy and a
bruise on my right thigh and right arm.




Operator/Owner Safety Recommendation

Not sure why engine quit.

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

Was there Mechanical Malfunction/Failure? [ Yes O No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Not sure at this time Hourd
Cycles
Time Since This Part
Inspected/Overhauled
Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 OJetB O Other, specify
® 100 Low Lead O JetA O jpg

ddgallons ~ Gallems | 5 00/130 O Jet Al O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? [ Yes O No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Crawled out thru broken canopy.

OTHER AIRCRAFT — COLLISION _(f air or ground collision occurred, complete this section for other aircraft)

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
Model: [ Destroyed 0 Minor
H [J Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Q r: Richard R. Beltz
9/21/2014 Signature: _
mm/dd/yyyy

—or—  [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or-— []Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA14LA402 ERA Aviation Allison  Diaz 9/21/2014
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