
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 

BASIC INFORMATION 
Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: Cleveland State: Oh Date: 02/04/2018 Local Time: 0022 
ZIP: 44114 Country: USA mmlddlyyyy 

Time Zone: Z ULU 
Latitude: N 41 3 1 .1 Longitude: W08141.0 

(Enter In decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair C On-ground ® None 

AIRCRAFT INFORMATION 
Registration Number: N570TM IZJIFR-Equippcd and Certified 

0 Commercial Space Flight 
Manuf11cturcr: Hawker Beechcraft 0 Unmanned Aircraft 

Model: BE-400XT Maximum Gross Weight: 16 300 Jbs 
Serial Number: RK-292 Weight at Time of Accident/Incident: 13,682 lbs 

Year of Manufacture: 2000 Number of Scats: 10 Flight Crew Scats: 2 
Amateur-Built: 0 Ycs If Yes: O Kit/Piaos Make: Cabin Crew Seats: 0 Passenger Scats: 8 

0 No OOriginal Design Number of E ngines: 2 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
0 Airplnnc (Check all that apply) (Check all that apply) 0 Reciprocating Q Liquid Rocket 
OBalloon Standard Specia l O Retractable O Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible O Nonnal 0 Restricted 

[!]Tricycle OTailwhccl O Turbo Prop OHybrid Rocket 
O Giider 0Aerobatic O Limited ®TurboJet O None 
0 Gyroplano O Balloon 0 Provisional O Amphibian OHigh Skid O Turbo Fan O Unknown 
0 Helicopter O Commulcr O Speeial flight O Emcrgency Float 0 Skid O Eleelfic 
0 Powered Lift 0 Transport 0 Experimental 0 Fioat 0 Ski 
0 Rockct O Utility 0 Special Light-Sport O Hull 0 Ski/Wheel Fuel System Type (Reclprocallng) 
O Ultratight 0 Experimental Light-Sport 

0 Other Launch/Recovery System O Carburetor 0 Fuel-Injected O Unknown 
O Ccrtificatc of Authorization or Waiver (COA) 
O N one OUnknown 0 None O Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time lnspccUon Overhaul 

Ennlne Enninc Manuf11tturer ModeiJSeries Serial Number mmldd/yyyy ® lbs of Thrust I (hours) I lhoursl I (bours) 
Eng. I Williams FJ44-3AP 252711 2705.3 
Eng. 2 Williams FJ44-3AP 252715 2582.7 
Eng. 3 

Eng. 4 

Last Inspection Type Propeller I O Fixcd Pitch Propeller 2 OFixcd Pitch 
O Controllablc Pitch O Controllable Pitch 

01 00-Hour O c ontinuous Airworthiness O Ground Adjustable O Ground Adjustable 
0AAJP O Conditionallnspection Manufacturer: Manufacturer: 
0Annual OUnlmown 

Model: Model: 
Da te Last Inspection : 01/27/2018 

ELT Installed: ® Yes ONo Additional Equipment (Check all that apply) mm/dd/yyyy 
Airframe Total Time: 9332 1 hrs If Yes: 0ADS-B 

ELT Manufacturer: ARTEX 0 A lrfrarnc Parachute 
hours measured al (Select one) IZl Angle of Attack Indicator 
OLast Inspection ® Time of Accidtnt/lncidcnt Model or Part No.: 453-01 50 1Z1 Autopilot 

TSONo.: 0 C91 (121.5 MHz) 0 C91a ( l2 1.5 MHz) 
Type of Maintenance Program (Select one) 0 Data Recorder 

0 C l26 (406 MHz) 0 Electronic Flight Bag or Handheld Device 
0 Annual 

Was ELT still mounted in aircraft? ® Yes O No IZ] Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELl' srillconnccted tu antenna? 0Yes ONo 1Z1 Electronic Primary flight Display 
0 Mnnufacturer's Tnspection Program 

Did EL T Activate'! 0 Ycs ® No Cl Handheld GPS 
® Other Approved Inspection Program (AAIP) 

If activated: 
Cl Heads Up Display 

0 Continuous Airworthiness IZ]Onboard Weather 
0 Other, specify: Did ELT Aid In Locating Aircraft: OYes 0 No 0 Satellite Tracking Device 
Description of Fire Extinguishing System I/ not activated: IZI Stall Warning System 
0 None Jndicote Reason: 0 Impact Damage OVidco Recordiflg Device 
0 Specify: D Fire Damage 0 Other, Specify: 

D Battery Expired/Damaged 
IZl Unknown 
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OWNER/OPERA TOR INFORMATION '1 ; ,',:,' . . ·T 7~ ~;::~~, • :.~.- -,~·,:;::;~~· r. •• ~I ... T.: I 
~~~ ... ' , . 
-~ -· 

Registered Aircraft Owner City: Elkhart 

Name: Aircraft Holding Com12an:l One. LLC State: IN ZIP: 46514 

Fractional Ownership Aircraft: OYes 0 No Country: USA 

Operator of Aircraft 0 Same As R~gistered Ownu 1Z1 Same Address as Registered Owner 

Name: Travel Management ComeanJ::, LLC City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): IlZ8 Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that appl)~ (Select one for each gro11p) 

ONone 0 FAR91 OFAR 129 O FAR415 0 Scheduled or Commuter @Domestic 
OFiag Carrier Operating Certificate (FAR 121) O FAR 103 OFAR 133 QFAR 431 0 Non-Scheduled or Air Taxi 0 International 
O Supplemental O FAR 121 ®FAR 135 0 FAR435 
O AirCargo O FAR 125 OFAR 137 QFAR 437 
0Foreign Air Carriers (FAR 129) 0 Passenger 
0 Rotorcraft External Load (FAR I 33) 0 FAR 91 Special Flight O Cargo 
O Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
IZJOn-Demnnd Air Tnxi (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) 0Public Aircraft (Select one) (Select one) 
D Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application OF ire fighting OUnknown O Certificatc of Authorization or Waiver (COA) O Federal 
D Commercial Space Transportation O State 

0 Aerial Observation OFiight Test 
Experimental Permit 0 Local 

0 Air Drop O GlidcrTow 
O Commcrcial Space Transportation License 0 Air Race/Show 0 lnstructionnl 
D Other Operator of Large Aircraft OUnknown QBanner Tow O Othcr Work Usc 

QBusiness OPersonal 
0 Executive/Corporate OPositioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0 Sk:ydiving 
Q Ferry 

QYes ®No QYcs ® No ) 

AIRPORT INFORMATION (Fill In If accident/Incident occurred on ap,~roach, landing, takeoff, departure or within 3 miles of an airport) 

Airport Name: Burke La~efront Distanc:e From Airport Center: sm 

Airport Identifier: KBKL Direc:tion From Airport: degrees true 
Proximity to Airport: 0 OfT Airport/Airstrip ® On Airport/Airstrip O N/A Airport E levation: 584 ft msl 

Runway Information Condition of Runway/Landing Surface (Check allthm apply) 

Runway 10: 24R (URIC) Length: 6604 ft Width: 150 ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runwa.y/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check a// that appl)~ 1Z1 Ice Covered •• 0 Snow-~ry 0 Wot~r-~11assy 
0Asphalt 0 Grassffurf O Mocadam 0 Water 0 Rough D Snow-Wet OWct 
D Concrete O Grnvel D Metal/Wood 0 Rubber Deposits D Sofl 
O Dirt Dice O Snow OUnknown O S lush-Covered 0 Vegetation 0 Unknown 

*"' Susoected 

Approach/Departure Segment (Select one) 

O Taxi O VFR Departure O On Instrument Approach ODownwind 0 Low Approach 
OTakeoff OIFR Departure Procedure/Clearance ®Landing O Basc O GoAround 
Olnitial Climb O Final 0 Aborted Landing (aAcr touchdown) 

O Crosswind OUnknown 

IFR Approach (Check all that apply) VFR Approach (Check al/thm apply) 

O None O None 

OADF/NDB D PAR O MLS O Practicc O Traflic Pancm O Stop nndGo 
O SDF O Sidestep OLDA O GPS 0 Straight-In 0 Touch and Go 
0VOR!TVOR IZJILS 0ASR 0 Valley/Terrain Following O Simulated Forced Landing 
0VORIDME OLocalizer Only OVisual O Go Around 0 Forced Landing 
O TACAN OLOC-back course 0 Contact IZI Full Stop 0 Precautionary Landing 

ORNAV O Circling 
OUnknown O Unknown 
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"Flight Crcwmcmber I" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Fl ight Crew 

"Flight Crewmember 1" was pilot flying DYes 0 No 

"Flight Crewmember 1" Identification 
First Name: ~C~h!.::a!.!.r!.51e.,.s:...._ _________________ _ 

Middle Initial: ~E::......... __ 
L~tName: ~R~o~b~e~rt~s ________________________________ _ 

Age at time of Accident/Incident: ...::5::...:4 __ Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatol 0 Left 
0 Minor 0 Unknown 0 Right 
0 Serious 0 Center 

0 Front 
0 Rear 
0 Single 

Pilot Certiftcate(s) (Check a// that apply) 

0 None 
0 f'rivatc 
0 Student 

0 Flight Instructor 
0 Recreational 
CJ Sport 

D Commercial 
0 A irlinc Transport 
0 Flight Engineer 

l'rincipal Occupttlion Medical Certificate 

O Ciass 3 

O Unknown 

Cl VS Military 
0 Foreign 

0 Pilot 
0 Other 
0 Unknown 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

Must Wear Corrective Lenses for Distant Vision 
Must Have Corrective Lenses for Near Vision 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 C hecks: . 11/11/2017 

Flight Review Aircraft 

Make: Hawker Beechcraft 
BE-400NXT mmlddlyyyy Model: 

City of Residence: .t.A::l.lp~o~p~k~a"------------

ZIP: 32712 

Restraint Type 

Available 
O None 
O Lap only 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

mmlddlyyyy 

Used 
O None 
O Laponly 
0 3-point 
0 4-point 
e s-point 
O Unknown 

Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
O N/A 

0 Special Issuance 

rnllatable Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
ODcployed 
CJ Unknown 

Date of Last Medical 

01/15/2018 
mm/ddlyyyy 

Airplane Rating(s) 
(Check a// that apply) 
0 None 
IZI Single-Engine Land 
0 Single-Engine Sea 
IZI Multiengine Land 
0 Multiengine Sea 

Aircraft Rating{s) 
(Check a// that apply) 
ONone 

Instrument Rating(s) 
(Check a// that apply) 

0 None 

Instructor Rating(s) 
(Check all that apply) 

0 None Cl Instrument Airplane 
0 Instrument Helicopter 
CJ Helicopter 

Type Ratings 

0 Airship 
0 Balloon 
D Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lit\ 

BE-400 CE-500 DA-20 DC-9 MU-300 

l2l Airplane 
0 Helicopter 
0 Powered Lifi 
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0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Glider 
0 Sport 

Student Endorsements (lnclr1de datl!s) 

Glider 
Lighter 

Than Air 



"Flight Crcwmcmbcr 2" Responsibilities at the Time of Accident/Incident 
0 Pilot ® Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying 111 Yes DNo 

"Flight Crewmember 2" Identification 
First Name: ... B:ulaoukOilie.__ _________________ _ 

Middle Initia l: _,N.;a_ __ 

LMtName: ~M~i~dd~l~et~o~n~-----------------------­

Age at time of Accidentllncident: _,2::.::3,___ Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
0 None 0 Fatal OLcft O f'ront 
0 Minor 0 Unknown 
0 Serious 

®Right ORear 
O centcr 0 Singlc 

Pilot Certificate(s) (Check all that apply) 

0 None 
0 Private 
0 Student 

D Flight Instructor 
D Recreational 
0 Sport 

D Commercial 
111 Airline Transport 
0 Flight Engineer 

Principal Occupation 

®Pilot 

Medical Certificate 

0 None 0 Class 3 

OUnknown 

0 US Military 
D Foreign 

0 Other 0 Class I 0 Driver's License {Sport Pilot only) 
Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Must Wear Corrective Lenses 

Medical Certificate Special Issuance 

Flight Review Aircraft 

City of Residence: ..llM~o>'ln..llt;l;lg~ol.lm.l.lie<~.ry.x.... __________ _ 

State: IL ZIP: ~6~05~3~8,__ __ 

Restraint Type 

Available 
ONone 
0 Lap only 
0 3-point 
04-point 
® 5-point 
OUnknown 

mmlddl)l)l)')' 

Used 
O None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 N/A 

0 Special Issuance 

Inflatable Restraints 

111 Not Installed 
Olnstallcd 
0 Not Deployed 
O Dcploycd 
OUnknown 

Date of Last Medical 

09/27/2017 
mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 11/14/2017 M.ake: ...:.H.!!a::..:w.!!k::::e:.:.r .!:B::::e~e.:!:ch:..::C:::.r:::.aft:.:_ ______________________________________ _ 

Airplane Rnting(s) 
(Check a/lthar apply) 

0 None 
111 Single-Engine Land 
0 Single-Engine Sea 
111 Multiengine Land 
D Multiengino Sea 

Type Ratings 

BE-400 MU-300 

mmlddlyyyy M.odet: BE-40A/XT 

Other Aircraft Rating(s) Instrument Rating(s) 
(Circck all that apply) (Check all thai apply) 

D None O Nonc 
0 Airship IZI Airplane 
0 Balloon 0 Helicopter 
0 Glider D Powered Lift 
0 Gyroplane 
0 Helicopter 

Powered Lin 
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Instructor Rating(s) 
(Cireck all that apply) 

0 None 
0 Airplane Single-Engine 
D Airplane Multi-Engine 
0 Gyroplonc 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
D Glider 
0 Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



ADDITIONAL FLIGHT CREWMEMBERS (Exclus ive of cabin crew complete the fo llowlna Informa tion) 

C rew Name a nd Address Seat Occu_Qied Jnj ury 

First Name: City of Residence: O Len Q Fronl O None 

State: ZIP: 
O Centcr O Rear O Minor 

Middle Initial: 0 Right O Singlc O Serious 
Last Name: Country: 0 Unknown O Fntal 

OUnknown 

l'ilo t Certificate(s) (Check all that apply) Restraint Type: Inflat able 

D None 0 Flight Instructor 0 Commercial O US Military 
Available Used Rest rain ts 
O None O None 

0 Private 0 Recreational 0 Airline Transport D Forcign O LapOnly O LapOnly 0 Not Installed 
0 Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 

Type Ra ting/Endorsem ent for Tota l Flight T ime a t the T ime 0 5-point 0 5-point 0 Deployed 

OUnknown O Unknown 0 Unknown 
Accident/Incident Aircraft? D Yes O No of this Accident/In cident: hrs 

Crew Name and Ad dress Seat Occupied Inj ury 

First Name: City of Residence: O Left O Front O None 

State: ZIP: 
O Centcr O Rear 0 Minor 

Middle Initial: O Right O Single O serious 
Last Name: Country: O Unknown O Fatal 

O Unknown 

P ilo t Certificate(s) (Check all thai apply) Rest mint Type: Inflatable 

0 Nonc 0 Flight Instructor 0 Commercial 0 US Military Available Used Restraints 
O None Q None 

0 Priv41te 0 Recreational 0 Airline Transport 0 Foreign 0 Lap Only OLapOnly 0 Not Installed 
0 Student 0 Sport 0 Flight Engineer Q3-point 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 
Type Ra ting/Endorsem en t for Tota l F light Time a t the T ime 0 5-point 0 5-point 0 Deployed 

Accident/Incident Aircra ft? D Yes O No of this Accident/Incident: hrs Q Unknown O Unknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include ca bin c rew; continue on s eparate s heet If necessary) 

I nflatable 
Name and Address Scat Inj ury Restraint Type Restraints Age 

Availa ble Used 
First Nome: Ryan City : 

®Left @None ON one O None 1Z1 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: OCcnter O Minor ® LllpOnly @ Lop Only O lnstallcd -- 0 3-point 0 3-polnt 

Country: 0 Right O Serious 0 Not Deployed If Under S, Last Name: Les!je 0 4-point 0 4-point O Unknown 0 Fatal O Deploycd 0 Child Restraint 

OCrcw ® Passenger O Other O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Hcld Row: 2...._ O Unknown O Unknown O unknown 

Availa ble Used 
First Name: Steven City : 

O Left O Nonc O N one O None 1Z1 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: O Center 0 Minor @ Lap Only ® Lap Only O lnstalled -- 0 3-point 0 3-point 
Last Name: ® Right O Serious O Not Deployed 1/UnderS, Williams Country: 

0 Unknown O Fatal 0 4-point 0 4-point O Dcploycd 0 Child Restraint 

O Crew @Passenger O Othcr 
0 Unknown 0 5-point 0 5-point O Unknown OLap-Held Row: _2_ O Unknown O Unknown 0Unknown 

Available Used 
First Name: City : 

C Left O Nonc O N one O None 0 Not Installed O Under 5 years 
Middle Initial: State: ZIP: 0 Center O Minor O LnpOnly OLapOnly O lnstallcd -- 0 3-point 0 3-point 
Last Name: Country: 0 Right O Serious D Not Deployed 1/Under S, 

0 Unknown 0 Fatal 0 4-point 0 4-point O Dcployed 0 Child Restraint 

O Crcw O Passcnger O Othcr O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown OUnknown 

Available Used 
First Name: City : 

O Len 0 Nono O N one O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP; 0 Ccntcr O Minor QLapOnly Q LapOnly 0 Installed 

Last Name: 0 Right 0 Scrious 0 3-point 0 3-point 0 Not Deployed lfUnderS, 
Country: 

0 Unknown O Fatal 0 4-point 0 4-point Cl Deployed 0 Child Restraint 

0 Crcw O Passcngcr O Other O Unknown 0 5-point 0 5-poinl D Unknown 0 Lap-Held Row: -- O Unknown 0 Uhknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport 10: KTEB 
Time: 2304 

Airport 10. KBKL O Nonc 0 VFRIIFR 

City: Teterboro City: Cleveland 
0 Company VFR @IFR 
0 Military VFR 0 Unknown 

State: NJ Time Zone: ZULU State: OH 0 VFR 

Country: USA Country: USA Activated? @Yes O No O Unknown 

Type of ATC Clearance/Service (Check all thor apply) 

0 None 0 Special VFR 0 Special lFR 0 VFR Flight Following 0 Cruise 
0 VFR IZl IFR 0 VFR On Top 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check oil thor opply) Altitude of In-Flight 
0 Cluss A O CiassG 0 Military Operations Area (MOA) O Spccial Occurrence: 
0 Class 8 O DcmoArca 0 Airport Advisory Area 0 Air Traffic Control Area 
0 Class C 0 Waming Area 0 Jet Training Area O Unknown ·fimsl 
0 Closs 0 0 Prohibitcd Area O TRSA 
0 Closs E 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source ofl' ilot Weather Information Weather Observation Facility 
(Check all that apply) Facility 10 · KBKL 
0 National Weather Service O Company 

Obs~rvation Time: 0000 0 Flight Service Station O Military 
O TV/Radio O lntcmet Time Zone. ZULU 
1Zl Automated Report 0 Nonc Distance from Accident Site: 0 nm 0 Commercial Weather Service (DUATS) O Unknown 
D On-Board Weather Direction ftorn Accident Site; degrees true 

Basic Condit ions Light Condition 
O VMC O Dawn O Dusk Q Dark Night O Unknown 
® !MC O Day ® Night O Bright Night 
O Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: M02 (C) or (F) 
O Cicar OThin Broken 0 None (Clear) O obscurcd 
O Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: M04 (C) or (F) 
0 Pactio.! Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: 2980 in. Hg O Scattered 
L owest Cloud Condition Height Ceiling Jleight 

or MB 

4QQ ft agl 400-1 100 ft agl 

Wind Di rection Wind Speed Wind Gusts Visibility 4 miles 
0 Variable O Calm 0 Not Gusting RVR: feet 

0 Light and Variable 
-or- -or- -or- RVV: miles 

Direction: 330 degrees true Speed: 15 kts Speed: 25 kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that appl)~ Restrittion to Visibility (Check all that apply) 

0 Light D None D DriuJe 0 Freezing Rain O None 0 Fog 
0 Modcrate D Rain D Icc Pellets D Snow Shower 0 Blowing Oust O Ground Fog 
O Heavy D Snow D Snow Pellets 0 Ice .PellcLs Shower 0 Blowing Sand O Hazc 
O N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow D Icc Fog 
® Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray 0 Smoke 

CJ Dust 1ZJ Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Srverlty 
O Nonc O N/A O Nonc O N/A O N one [Z]Light 
O Trace 0 Rimc 0 Trace C Rime O Clear Air 0 Modcratc 
0 Light 0 Clear O Light 0 Ciear O Tcrrain-lnduced O Severe 
O Moderate 0 Mixed 0 Modcratc 0 Mixed 0 Convective Turbulence D Extreme 
O Severe O u nknown O Scvere 0 Unknown 
® Unknown O Unknown 

NO T AMs (D and F DC), AIRMETs, SlGMETs, PlREPs in effect a t the time of tbe acc:ident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

Description of Damage to Aircraft and Other Property (Use add/tiona/ sheet if necessary) 

Aircraft Explosion 
0 Nonc 
0 In-Flight 
0 On-Ground 

Damage to the Aircraft is currently being evaluated. Damage to the EMAS system is also being evaluated. 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

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. 

Flight routing is KTEB to KBKL. All preflight planning including Weight and Balance were completed. During the descent into BKL the PM 
received the current A TIS. The reported weather indicated an ILS approach to Runway 24R with a FICON Report of 5/5/5. After 
contacting Cleveland Approach vectors were provided for the ILS24R with a circle to land Runway 6L. Due to the strong North winds 
during the circle it was determined a normal approach and landing could not be completed and a missed approach was executed. 
Approach control stated the winds had shifted and vectors were provided for a straight in ILS24R approach. At the completion of the 
approach and touchdown on 24R brakes were applied with minimal effectiveness, consistent with ice on the runway and outside air 
temperature of minus 02C as reported on the current METAR and A TIS report. The aircraft continued down the runway with maximum 
braking applied and came to rest in the EMAS at the departure end of runway 24R. Passengers and Crew evacuated the aircraft through 
the main entry door without injury. Upon visual inspection of the runway surface it appeared to be covered with ice. 

9 



RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 

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

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 
(If yes, list the name of tile part, manufacturer, part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Houts 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 1151145 O JctB 0 Other, specify 

525 Gallons 
0 tOO Low Lead ®Jet A 0 JP8 
0 100/ 130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes 0No 

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

Main Entry Door 

OTHER AIRCRAFT- COLLISION (If air or ground collis ion occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial 0 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) 

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

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

Date of this Report Name of Pilot/Operator: _T;.;.r.;;;.av.;.;e;;.;.I..;.;M..;.;;a;;..n;.;;a .... ge.;.;m.;.;.;;.en'""t'-'C:;.;o;;.;.m~p;;.;:a;;..n"-y.:.., L;;.;L;;.;C;;.__ ____________ _ 

02/12/2018 Signature:-------------------------------
mm!ddlyyyy 

- or- IZJ Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: ----------------------------
Signature:-----------------------­

- or- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title:---------------

NTSB Acc:ident/Jnc:ident No. I Reviewed by NTSB Regional Office I Name of Investigator I Date Report Received 
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