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NATIONAL TRANSPORTATION SAFETY BOARD
NTSB Form 6120.1
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Email the pilotoparater aircraft  accident/incident report to  the
investigatar-in-charge of your accidentfincident. If email is not available, mail
the report per the instructions below.

If your accidentfincident cccurred in Maine, Vermont, New Hampshire,
Massachusetts, Connecticut, Rhode Island, Mew Yark, MNew Jersey,
Pennsylvania, Maryland, Delaware, \irginia, West Virginia, Kentucky,
Tennessee, Morth Carolina, South Caralina, Mississippl, Alabama, Georgia,
Flarida, the District of Columbia, Puerto Rico, or the US Virgin Izlands, send
the form to: NTSB, ERA, 45065 Riverside Parkway, Ashburn, WA 20147

If wour accidentincident occurred in Ohio, Michigan, Indiana,
Wisconsin, lllinois, Minnesota, lowa, Missour, Arkansas, Louisiana, North
Dakota, South Dakota, Mebraska, Kansas, Oklahoma, Texas, Colorado, or
Mew Mexico, send the form to: NTSB, CEN, 4760 Oakland Street, Suite
500, Denver, CO 80235,

If your accidentfincident occurred in Montana, Wyoming, ldaho, Utah,
Arizona, Mevada, Washington, Oregon, California, Hawaii, or the territories
of Guam or American Samoa, send the form to: NTSB, WPR. 505 South
336th Street, Suite 540, Federal Way, WA 93003,

If your accidentfincident accurred n Alaska, send the form to: NTSB,
ANC, 222 West Tth Avenue, Room 216, Box 11, Anchorage, AK 99513,

Rules pertaining to notification of aircraft accidents and incidents, as
well as overdue aircraft are found in 49 Code of Federal Reguiations
(CFR) Part 330 http:hwww . ecfr.govicgi-bintext-idx Te=ecfrdtpl=lecfrbrowse/
Title49/42cfr830_main_02.tpl. These rules state the authority of the NTSE,
define accidents, incidents, injuries, and other terms, and provide
procedures for initial and immediate notification of accidents and incidents
by aircraft pilots/operators.

A APPLICABILITY

The pilotfoperatar of an aircraft shall send a report to the office listed

above, bazed on accidentiincident location, immediate notification i3
required by 49 CFR 830.5(a). The report shall be filed within 10 days
after an accident for which notification is required by Section 830.5, or
after 7 days if an overdue aircraft is still missing.
An aircraft accident, as defined in 42 CFR 830.2. iz determined as an
ocourrence that invalves a fatality or seriows injury, or substantial damage to
the aircraft. For occurrences that do not involve a fatality, the determination
that the occurrence is an accident can be appealed by writing to the
Diracter, Office of Aviation Safety, NTSB, 490 L'Enfant Plaza, S.W.,
Washington, D.C. 20594,

The NTSB wses this form for aircraft accident prevention activities and
for statistical purposes, NTSB regulations (49 CFR Part 830) reguire that
ALL guestions be answered completely and accurately, Completion of this
form will take approximately 60 minutes. The NTSE does nol guarantee
the privacy of any information provided in this form.  Youw need not
complete this form unless it displays a valid OMB control number, in
accordance with 5§ CF.R. § 1320.5(b), which applies to this collection of
information.

B, DEFINITIONS

1. "Aircraft Accident” means an occurrence associated with the
operation of an aircraft that takes place between the time any person
boards the aircraft with the intention of flight and all such persons have
disembarked, and in which any person suffers death, or senous injury, or
in which the aircraft receives substantial damage. For purposes of this
form, the definition of “aircraft accident” includes “unmanned aircraft
accident,” as defined at 49 CFR 830.2.

2. "Substantial Damage” means damage or failure that adversely
affects the structural strength, performance or flight characteristics of
the aircraft, and that would normally reqguire major repair or replacement
of the affected component. MNOTE: Engine failure or damage limited to
an engine if cnly onme engine fails or is damaged, bent fairing or
cowling, dented skin, small puncture hales in the skin or fabrie, ground
damage to rodor or propeller blades, and damage 1o landing gear, wheels,
tires, flaps, engine accessones, brakes, or wing tips are not considered
“substantial damage” for purposas of this repart.

3. "Operator" means any person who causes or authorizez the
operation of an aircraft, such as the owner, lessee, or bailee of an aircraft.

4, "Fatal Injury”" means any injury that results in death within thirty (30)
days of the accident.

5, "Serious Injury” means any injury that (1) requires hospitalization
far more than 48 hours, commencing within 7 days from the date the injury
was received; (2) resulis in a fracture of any bone {except simple fracture
of fingers, toes, or nose); (3) causes sevare hemaorrhages, nerve, muscle,
or tendon damage; (4) involves injury ta any intarnal argan; or (5) involves
second- of third-degree burng, of any bums affecting more than 5 parcent
of the body surface.

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
It is necessary that ALL questions on this report be answered completely and accurately.
If more space is needed, continue on a blank sheet of paper.

Nearest CifwFlacs: Use the name of the nearest community in the
state where the accident/incident occurred.

DafeTime: Indicate the date and local time of the event, Be sure to
indicate the time zonea.

Phase of Operstion: Indicate the phase of operation during which
the accident/incident occurred,

Afrcraft information: Enter aircraft make and model information as
indicated on the aircraft registration certificate, including series. If the
invelved aircraft is certified as "amateur-built” include the name of
the producer of the kit or plans, unless an NTSB employee instructs
otherwise,

Maximum Grosz Weight: Enter the cedificated maximum gross weight for
the aircraft involved in the occurrence. This should be the same as the
maximum gross weight indicated on the aircraft weight and balance
documents.

Engine: Enter engine make and model information as indicated on
the engine data plate.

Tyoe of Fire Extingwshing System: If a fire extinguishing system was used
to fight an aircraft fire, specify the type(s) of extinguishing systemis) usad.
Examples  include  handheld  extinguisher,  engine fire  botile,
cargo/baggage compartment fire suppression system, or airport emeargency
ground eguipmeant.

Owner’Qpsrator Information: Enter the owner information as shown on the
registration  certificate. Commercial operators, enter the operator
information, including "deing business as™ when applicable, as shown on
the operator cartificate.

Revenue Sightsesing Flight: Indicate whether the accident aircraft
was conducting revenue sightseeing operations under 14 CFR  Part 91 at
the time of the accident.

Alr Msdical Fight: Indicate whether the accident flight was being
conducted for the purpose of carrying medical personnel, patientis),
ar organs.

Public Aircraft: Federal, state or local government flight operations
such asz offical travel, law-enforcement, low-level observation, aerial
application, firefighting, search and rescue, biclogical or geological
resource management, or aeronautical research. Indicate whether the flight
was conducted by the armed forces, federal, state, or local government,

NTSE Form 61240, 1 {rev, %20013). This form replaces A1240.1/2




FORM APPROVED FOR USE THROUGH 9302007 BY OME MO 3147-0001

Furposs aof Flight: 14 CFR Farts 91, 103, 7133, 136 and 137 Indicate the
type of operation that was being conducted at the time of the occcurrence
using the following definitions:

AERIAL APPLICATION--Operations using an aircraft to perform aerial
application or disperzsion of any substance. Examples include
agricultural, health, forestry, cloud seeding, firefighting, insect contral,
elc.

AERIAL OBSERVATION--These flights include aerial mapping/
photography, patrol, search and rescue, hunting, highway trafiic
advisory, ranching, surveillance, ol and mineral exploration, criminal
pursuit, fish spotting, etc.

AR DROP--Aarial operations, olher than aerial application, that
are intended fo release iterns in flight.

AIR RACESHOW-Includes any flight eperations conducted as part
of an arganized air race or public demonstration.

BUSINESS--includes all parsonal flying without a paid professional crew
for reasons associated with  furthering a  business, including
transportation o and from buginess meetings of work. This does not
include corporate/executive operations, air taxi, or commuter operations,

EXECUTIVE/CORPORATE--Company  flying  with paid,
professional crew,

a

FERRY--Mon-revenue flight under a special flight or “ferry” permit.
Refer to 14 CFR 21,187 for details of special flight parmit issuance.

FLIGHT TEST-Flignt for the purpose of investigating the flight
characteristics of an arcraftlaircraft component or evaluating an
applicant for a pilot certificate or rating,

INSTRUCTIONAL--Flying while under the supervision of a flight
instructor or receiving air carner training. Personal proficiency flight
operations and personal flight reviews, as reguired by federal air
regulations, ara excluded,

OTHER WORK USE--Miscellansous flight operations conducted for
compensation or hire such as construction work (not 14 CFR Part 135
operaticn), parachuting, aerial advertising, towing gliders, atc,

PERSOMAL—-Flying for personal reasons (excludes business
transportation) including pleasure or personal transportation, This also
includes praciice or proficiency flights performed under flight instructor
supervizion and not part of an approved flight training program.

POSITIONING—Mon-revenue flight conducted for the primary purpose
of relpcating the aircraft. Examples include moving the aircraft to a
maintenance facility or to load passengers or cargo etc.

UNKNOWN--Use anly if the pimany purpose of flight is not known.

Other Aircrafi—Colision: For all accidents involving a caollision with another
aircraft, including parked aircraft, check "Collision with other aircraft” under
Basic Information and complete this section indicating details about the
OTHER aircraft involved in the collision.

Airpart Information: Complete this section if the accidentiincident occurred
on approach, landing, takeoff, departure, or within 3 statute miles of an
airport. Please refer to the FAA Arport/Facility Directory or other official
source for airport information.

Airport identifier: Provide the official 3 or 4 character airport identifier
number,

Runway: Indicate the number of the runway used, including L, R, or C
if applicabla,

RunwapLanding Surface: Indicate the fype of intended runwaylanding
surface {do not indicate surface conditions). If the surface type was mixed,
check all that apply.

Condition of RuwaylLanding Surface: Indicate the condition of the
intended runway/landing surface. If multiple conditions existed at the time of
the accident, check all that apply.

Weather Informafion at fhe Accidentiincident Site; Indicate the weather
conditions reported at the accident/incident site at the time of occurrence, If
no weather reporting was available for the accident/incident site, indicate the
reported conditions at the nearest reporting site. Specify the weather
reporting site identifier, the observation time, and distance from the accident/
ncident.

Skyw'Lowest Cloud Condition: Indicate the height above ground level of the
lowest cloud candition present at the time of the accidentiincident and
whether coverage was reported as few, scatterad, broken or overcast. Alsa
indicate the hesight above ground level and coverage of the lowest cloud
ceiling present at the time of the accidentincident (reported as broken or
overcast).

NOTAMs (D and FDC), AIRMETs, SIGMETs, FIRERs: Descripe all
MOTAMsz (distant (D} or Flight Data Center (FDC). if known), AIRMETS.
SIGMETs, and PIREPs in effect near the accident/incident.

Flight Crewmember Informalion: Indicate the category that best describes
the capacity served by this flight crewmamber al the time of the accident.
The desighaters "Flight Crewmember 1" and "Flight Crewmeamber 2 do not
refer to & specific pilot position or responsibility, If maore than one pilot is
aboard, they may be entered in any order and their capacity entered as
appropriate.

Degree of Injury: See Definitionz on the top half of Page 1 of the
instructions. Minor injury i not defined. If an injury does not meet the
criteria for anather injury category, salact Minor.

Date of Last Flight Review or Equivalent. Enter the date of the most recent
flight review, or equivalent, completed by this pilet. Refer to 14 CFR 61.56
for accepted equivalents,

Type Ratings: List all type ratings on the pilot cedificate. If the pilot holds no
type ratings indicate "none.” If the pilot holds a pilot cerificate other than
student and was flying an aircraft reguiring an endorsement, enter the type
and date af any logbook andorsement(s) for that aircraft. See 14 CFR 61
for examples of required endorsements.

Student Endorsements: If the pilot holds a student pilot certificate, enter all
solo endorsaments and dates on the student pilot certificate,

Flight Time: Complete the flight time matric. Solo flight time should be
included as "Pilot-in-Command (PIC)” and all dual flight instruction given
should be included as "Time as Instructor.”

Additional Flight Crewmembers: Complete this section If there were maore
than two required flight crewmembers on the aircraft. This also includes a
check girman performing official duties but doas not include cabin crew,
State the capacity served by each included crewmember at the time of the
accident

Passenger(s)/Other Personnel. Enter identification and injury severity
infarmation for all passengers, cabin crew, and other personnel involved in
the accident. See Page 1 of the instructions for the official definition of
injury levals.

Several guestions throughowt the form allow for multiple responses;
when appropriate, choose all responses that apply.

These instructions only pertain to major issue areas coversd by
NTSE Form 6120.1 Pilat/Operator Aircraft Accidentincident Report.
For additional definitions of questions and responses, please refer to
www.nisb.gov,
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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

Mearest Citv/Place: _Charlotte Douglas International Airport Spate: NC

Diate:

ZIp; 28208

Country: _United States of America

Accident/Incident Date/Time
0932017

Local Time: 1556

Latitude: M35 13.5

Longitde: W080 58 4

(Enter in decimal degrees or degrees minnies: seconds)

s R

lime Zone: Eastern

Collision with Other Aircraft: O Midair

O On-ground (= None

| AIRCRAFT INFORMATION

Registration Numbher:

Manufacturer:

Maodel:

O TFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Serial Number;

Year of Manufacture:

Amateur-Built: OYes [ Yes: QKitPlans

Make:

Maximum Gross Weight:
Weight at Time of Accident/Incident:

Number of Seats:
Cabin Crew Seals:

Ibs
Ihs
Flight Crew Seats:

Passenger Seats:

One O Original Design Number of Engines:
Catepory of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type iSelecr omer
gor; Yp & £ Yp

O Airplanc Ii;..’.-_'ﬂ'{.:;ﬂ -';I‘c-'f H.I'JP-I'_'I.; - (Check all thar appiv) O Reciprocating O Liquid Rocket

) Balloon tandar 'pﬁ‘ln ORetractable O Turbo Shafi O 50hid Rocket

Quibwcii | Qomd - Qe I - -

] L SOLIC - urho Jet e

O Gyroplane O Balleen O Provisional O] Amphibian OHigh Skid O Turbo Fan O Unknown

O Helicopicr O Commuter O 5pecial Flight OEmergency Floal Oskid O Electric

O Powered Lil O Transport O Experimental OFloat Oski

O Rocket O veilary O special Light-Span OHwull OskiWheel S

b » Bl . Fuel Sy: Ty Racipy
O Ultralight O Experimental Light-Sport ||r1 ystem Type (Reciproc mm‘%!
O Unknown CJCetif i Authori W (COA) O Oher Lounch/Becovery System O Carburetor O Fuel-Injected
ertificae of Authorization or Waiver )
OMane O Unknown O Maone O Unkmwvwn
Date Réml Power Total Time Since:
Engine Manuofacturer’s of Mg, Horsepower  or | Time Inspection | Overhaul

Engine | Engine Manufacturer Muodel/Series Serial Number o el vy | O Tbs of Thiust (hoursy | {hours) {hours)

Eng. 1

Eng. 2

Eng. 3

Eng, 4

Last Inspection Type

Onoi-Hour O Continuous Airworthiness
O AaAIp O Conditional Inspection
O Annual O Unknown

Date Last Inspection:
nmi el Ay
Airframe Total Time:
hours measured al  (Select ane)
O Time of Accident/Incident

hrs

O Last Inspection

OFixed Paich

Propeller 1
O Controllable Mich

O Fixed Pitch
O Controllable Piich

Propeller 2

Type of Maintenance Program (Selecs one)

O Annual
O Condibonal { Amateur-built onlyv)

O Manufacturer’s Inspection Program

O Oher Approved Inspection Program {AATF)
O Continuous Airworthiness

O Onher, specify:

Description of Fire Extinguishing System
0 Mone
O Specifv

O Ground Adjustable OrGround Adjustable
Manutaciwrer; Manufacturer;
Model Model:
ELT Installed: OQ%Yes QMo Additional Equipment ¢Check all that appivh
{f Yes: OADs-B

ELT Manufacturer:
Model or Part Mo.:

THO M OC01 (1215 MHz) OC91a(121.5 MEz)

QOC126 (406 MHz)

Was ELT still mounted in aireraft? OYes ONtr

Was ELT still connected o antenna® OYes Olo

Did ELT Activate? OYes OMNo
IFactivated

Did ELT Aid in Locating Airerafts OYes
If not activated:

Indicale Reason:

OMo

O Tmpact Damage

OFire Damage

O Banery Expired Damaged
O Unknown

O Airframe Parachuie

O Angle of Atack Indicator

O Autopilot

O mata Recorder

OElectronic Flight Bag or Handheld Device
OElectrome Multifunction [isplay
OElectronic Primary Flight Display
O Handheld GPS

OHeads 1Up Display

O nboard Weather

O satellite Tracking Device

D5l Warning Svstem

OVvideo Recording Device

[ Crther, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City:
Name: State: AR
Fractional Ownership Aireraft: O Yes O No Country:
Operator of Alrerafl O Same Az Registered Chiner O Same Addvess as Registered Owner
MWame: City:
Daoing Business As: State: 7P
Adr Carrter/Operator Designator (4 Character Code): Country
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
{Check all thei apply) {Sedect one for each proup)
O™ane QFAR 91 OFAR 129 OFAR 413 O Scheduled or Commuter O Domestic
OFIag Carrier Operating Certificate (FAR 1210 | OFAR 102 QFAR 133 QOFAR 431 O Mon=5cheduled or Air Taxi O International
O 5upplemental OFAR 121 OFAR 135 OFAR 435
O Air Cargo OFAR 125 QFAR 13T QFAR 437
DO Foreizn Adr Carriers (FAR 129) ) O Passenger
ORoiererali External Load (FAR 133) 'DF.AH. 31 Special Flight Q) Cargn
D Commuter Aur Carmer (FAR 135) ONon-US, Commercial O Mail Contract Only
O Om-Demand Air Taxi (FAR 135) ONon-1IS. Non-commercial
OCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) O Public Aircrall (Select one) {Sedect onel
Orilot School (FAR 141} O Armed Forces . _ .
OcCenificate of Authorization or Waiver (C0A) O Federal O Aerial -""LF'IT‘ll'CElll_l1l1 D"'_'!":“.’?t"“".’l O Unknown
OcCommercial Space Transportation O state 2 Acrial Observation OFlight Test
. . Atate . - :
Experimental Permin O Local O Alr Drop _ O Glider Tl.m
OcCommercial Space Transportation License - O Air Ruce/Show O nstructional
Ouher Operator of Large Aircrafi O Unknown 8] Banner Tow O Onher Work Use
O Business O Personal
O Excoutive/Corporate O Positioning
- - — - - — O External Load O Skvdiving
Revenue Sightseeing Flight Air Medical Flight )y Ferry
OYes O Ho OYes QMo

AIRPORT INFORMATION (Fill in if accident/incident occurred on ap,

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

Airport Name: _Charlotte Douglas International Airport
Airport Identifier: KCLT
Proximity to Airport: OO Aiport/Airstrip @ O0n Airport/ Adrstrip - ONIA

Distance From Ajrport Center: 1.0 sm
Direction From Airpart: ~050 degrees true
Airport Elevation: 748 fit. msl

Runway Information

Condition of Runway/Landing Surface (heck all that appivt

Rumway 10 (L/RACY Length: ft Widith: ft 1 Dry O Snow-Compacted O Water-Calm

- O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface #Check afl thet appiv) 0 loe Covered O Snow-Diry OO Water-Cilassy
O Asphalt O Grass Turl O Macadam [ Water O Kough O Snow-Wet O Wwet
Concrete O Gravel O Metal Wood O Rubber Depesits O Soei
O Dant Olce O Snow O Unknown O5lush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Selecs onel
®Taxi OVFR Departure OO Tnstrument Approach QO Downwind O Low Approach
OTakeofl OIFR Departure Procedure/Clearance O Landing O Base O Go Arvund
Olnitial Chimb O Final O Aboried Landing (afier touchdown)

O Crosswind O Unknown

IFR Approach (Check all that appiv

O ™one

O ADFMDE Orak OmMLs O Prucuice
OsoF Osidestep Orpa aGrs
OvVORTVOR Ols OASR

OVORDME O Localizer Cinly Ovisual

OTACAMN O LK -hack course OContact

CIEMAY OCirching
O Unknown

VFR Approach (Check all thar appl

OMane

O Traffic Pattern O stop and Go

O Straighi-In O Touch and Gio

O Walley/ Terrain Following O Simulated Forced Landing
OGa Around O Forced Landing

O Full Stop [ Precautionary [anding

O Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
O Check Pilot

OPiloe O Co-Pilot

“Flight Crewmember 1" was pilot flying

O Sudent Pilot O Flight Instructos

OYe:s O Mo

O Flight Engineer O Chher Flight Crew

“Flight Crewmember 17 Identification

First Mame:

Middle Initial:

City of Residence:

State: ZIP:
Last Name: Country;
Age at time of Accident/Incident: Date of Birth: i vy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Mone O Fatal O Leil O Front O Unknown Avai
. o : ) Available Used
O :hn-ur . O Unknown 0 f_lg?:l O ﬁun: O Mone ONone [ Mot Installed
O senous O tenter O Simgle O Lap only Oy Lap only O Installed
Pilot Certilicate(s) Check all thar apply) ) 3-point D3'p‘i1.lllll O Mot Ceploved
O Mone O Flight lnstructor O Commercial O U% Military O ;'m'!”t D;:F;::::: ) {j;m:ﬁ::
O Privaie O Recreational O Airline Transport [ Fareign Q 3-point o U I know o
O Stucent O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O Maiie O Class 3 O Withowt limitations'waivers O Unknown
O Other @] Class | (O Dervar's License {Sport Filat only) O With hmitations walvers QO NiA
O Unknown O Cluss 2 O Unknaown O Special lssuance el v

Medical Certificate Limitations

Medical Certificate Special 1ssuance

Date of Last Flight Review
or Equivalent, Including

FAR 121/135 Checks:

Flight Review Aircrafi
Make:

Model:

i dd

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply {Check alf that applv (Check ail ther appiv) {Check all that appiv)
| Mone _ O Mone O Mone O Mone O Instrument Airplane
O single-Engine Land O Airship O Awrplane O Awplane Single-Engine O Instrument Helicopler
L Single-Engine Sea O Ralloon O Helicopier O Airplane Multi=Engine O Helicopier
O Multiengine Land O Glader O Powered Lift O Givroplans O ilider
O Multiengine Sea O Gyroplane O Powered Lin O Spont

O Helicopter

O Powered Lifi
Type Ratings Student Endorsements [fnoinde dates)

Alrplane

Flight Time ;Ener apprapriare Al This Make SiEﬂlr Airplane Imstroment Lighter
mimber -'?.I'-Jh:‘-'m'.'.' im each hax) Aircraft & Wodel E,||-|{i|g Multivmgine Night Actaal Simulated Ratmreralt elider Than Air

Tostal Time

Pilot in Command (PIC)

Time as Instructor

This Make/ Modc]

Last 90 Days

Last 30 Days

Last 24 Hours




“FLIGHT CREWMEMEER 2" INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

O Piloi O Co-Pilot

O Siudent Pilot O Flight Instrucios O Check Pilot O Flight Engineer

“Flight Crewmember 2% was pilot flying  [J Yes Oxo

O Onher Flight Crew

“Flight Crewmember 2 Identification

First Mame:

City of Residence:

Middle Iniial: State: 7P
Last MName: Country:
Age at time of Accident'Incident: Drate of Birth: reneny el vy
Certificate Mumber:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Nl..1l'lv.'. O I-'ul.u.J O |..I:.'“ O Fromt O Unknown Available Used
O Minor O Unknown O Right ORear 1ot Trvets
O Serious O Center O'ingle O None O Nome O ®ot Installed
: _ - O Lap only O Lap only O Installed
Pilot Certilieate(s) Check all thar applivi O 3-point O Fepaant O Mot Deploved
O Mone O Flight Instructor O Commercial O s Military D;-pn!nt O -ﬁl--pn!nl O FEEIHH_‘I
O Private O Recreational O Aitline Transport [ Foreign o -pomt o I‘F“'"l _ O Unknown
O Student O Sport O Flight Engineer O Unknown O Unknown
Principal Oecupation Medical Certificate Medical Certificate Validity Drate of Last Medical
O Filot O Mone 0 Class 3 O Withowt limitations'waivers 3 Unknown
O Oiher O Class | (O Devver'= License (Sport Pilot only) O With limitations waivers O WA
O Unknown O Cluss 2 © Unknown O Special Issuance e el Y
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including \
FAR 121/135 Checks: fake:
A iy Mol :
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check all that apply) {Check all that appiy) {Check ali thar applfyl
0O Mone _ O MNone O Mone O Mone O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Sinzle-Engine Sea O Balloon O Helicopter O Airplane Multi=Engine O telicoper
O Multiengine Land O Glder O Powered Lift O Gyraplane O Glider
O Multiengine Sea O Gyroplane O Powered Lil O Sport
O Helicopter
O Powered Lifi
Type Ratings Student Endorsements (fncfude dates)
Adrpl
Flight Time (Enter appropriaie All This Muke ls:g,::t Airplane Instrument Lighter
number -'Q.I'Trc'-lm'.\' i each haxh Aircraft & Maodel Engine Multienpine Might Aciual S lated Ruotorcralt Galler Than Air

Total Time

Pilot i Command (FIC)

Time a5 Instructor

This Make/ Modc]

Last 90 Diays

Last 30 Days

Last 24 Hours




g information)

Crew Name and Address Seat Oceupied Injury
Firat Mame: City of Residence: O Le O Froit O Mone
: _ - O Center O Rear O Minor
Blncldle Irtial: Slle: Z1F: O Right 0 Single O Serious
Last Wame: Country: O Unknawn O Fatal
O Unknown
Pilot Certificate(s) (“heck alf frai appdy) R‘35‘t"“Ii“I::I"l"!"'l““lr J Inflatable
Available se i
O mone O Flight Instructor O Commercial O 1S pilivary O Mone O None Restraints
O Private Recreational O Airline Transpor O Foreign O LapOnly Q) Lap Only O ™ot Installed
O Swdent O spon O Flight Engineer O -point 0 3-point 0O Installed
Oy d-point O d=point o };m ID"IPIU:"M
Tvpe Rating/Endorsement for Total Flight Time at the Time O S-point O F-point or <P oyed
i i i i - - OUnknown O Unknown | 0 Unknown
Accident/Incident Aircraft? Oves OMo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Mame: City of Residence: OLeft g E"‘”“ g Mong
i . O Cenie R Minor
Middle Initial: State: ZIr Dn‘i-;h:l O Single O Serious
Last Name: Coantry: 01 Linknowm O Fatal
O Unknown
Pilot Certificate(s) (Check alf fra appl) Rfstr?liﬂl:l"l"rrlﬂu ] Inflatable
O xone O Flight Instructor O Commercial O US Military E:J.ﬂ:c ¢ (;?\Jm'u; Restraints
O Private O Recreational O Airline Transport O Foreian OLlapOnly  QLap Only [ ™ot Installed
O Student O spon O Flight Engineer O 3-point ) O 3-point 0O Installed
) - : O 4-point O d-point 0 ot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O f'-!‘-l‘f""}l-_‘l
Accident/Incident Aireraft? Oves OnMe |of this AccidentTncident: hrs O Unknown ) Unkinown O Unknewn
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Infatable
Mame and Address Seat Injury Restraint Type Restraints Age
First N ) Available Used
“irst Name: _Ayza ity - Charlotte . .
st e " Qe O Mone O Mone O None N O Mot Installed | O Under 5 vears
Midddle Tnitial: _4 State. WG FIP 28208 CIC e O Minor g'l-al'l Cnly gl-“l‘ ';‘"l'} O Installed
. Serious Lepoint Bepoint | Mo Deployed | I Uder 3,
Last Name' Barahona Country: _USA ORight | @5 i )
ke oy OlUnknewn | O Fatal g-:-pﬂ!nl gé-pu!“l O Deployed O Child Restraint
. » O Unknown >=point Fpeant | Unknown O Lap-Held
OCrew O Passenger & Other Row: OUnknewn O Unkisown O 1‘:1:‘”““_“
First N . Available Used
IS A Titv . x
T .:. Oleft O Mane QNone O None | OO Mot Installed | O Under § vears
Middle Initial: State ZIp: ONCenter O Minor o L-“F Unly O |‘-=‘I1 '57‘""} O Installed
. . . ORight O Serious O =point Q 5=point | (Y nor Deployed | I Under 3,
Last Name Country: OUnknown | O Fatal g-sl--pn!nl gi-pﬂiﬂl O Deployed O Child Restraint
. » O Unknown =it >=poant {7 Unknown O Lap=Held
O Crew O Passenger O Oither Row: OUnknown O Unkiown o IJIII1FI-;|'||.'|1.1.'I1
First N . Available Used
IS G Titv . 3
T = Oleft O Mone O None O None | O Mot Installed | OUnder § vears
Middle Initual: State ZIP: OCenter O Minor g;-“ﬂ _U“l}' gl-al‘ 'E"'l!' O nstalled
. - . CRight O Serious A=primnt 5‘”“‘!'“‘ O Mot Deploved | & Dieder 3,
Last Name Country: OUnknown g Fatal g;'ﬁn!“t gi"pn!": E LDI""-'El"!""d O Child Restraint
_— I i Unknown P >=POIN Tk Lap=Held
O Crew O Pussenger O Other Row: ClUnknown  C) Unkiown g IJI:|=i|1n111'n
First N ) Available Used
“irst Mame: ity . .
”_ o ™ Olelt O Mone O None DP"}"'E} v O Mot Installed | O Under 5 years
Middle Tnitial: State ZIF: OiCenter O Minor gi-:ﬂl:::[ll}' g __-“rIJLin': ¥ O Installed .
- ORight O Serious il B O Mot Deploved der 3,
Last Mame & f . b
ast Mame oumtry Olinknawn g[_-m] g;-sn!nt gi-pu!n: E LL:ctluycd 3 Child Restraint
S N i Unknown P +=POIN THRIRWI Lap-Held
O Crew O Passenger O Oither Row: OUnknewn O Unknown 8 : 1‘;me_“




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Twpe Flight Flan Filed
Adrpert [ . Aarport [0 O None O VFRIFR
ity Time: Cite: O Company VFR O IFR
iy ihy: O Military VFR O Unknown
State: Thime Lone Snate: O VFR
Country: Country: Activated?  OYes QMo OUnknown
Type of ATC Clearance/Service Check ol that appiv)
[0 None O Special VIR O special IFR O WFR Flight Fallowing O Cruise
a VFR O IFR O VFR Cn Top O Traitic Advisory O Unknown WA

Airspace where the accident/incident oceurred  (Check all thai appdy)

Altitude of In-Flight

O Class A OcClass G 0O Military Operations Area (MOA) O Special Occurrence:
O Class B ODema Area O Airport Advisory Arca O Aur Treaffic Control Area !
O Class © OWarning Area [ Jet Traming Arca O Unknown ft msl
O Class Orrohibited Area O TRSA
O Class E O Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that appiy) Facility 1D:
[ Mational Weather Service O Company .
O Flight Service Station O Military Observation Time:
O TV Radio [0 Internet Time Fomne:
O Awtomated Beport O Mene R N o
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site i
O On-Board Weather Drirection from Accident Site: degrees tree
Basic Conditions Light Condition
@ vnic QDawn QDusk O Dark Might Olnknown
O EDay OMight O Bright Might
O Unknown
Skv/Lowest Cloud Condition Ceiling Temperature: (i oor ~81 {Fi
O Clear O Thin Broken O None (Clear) O Ohscured i ) i
O Few O Thin Overgast ® Broken O Indefinite Dew Point: € or ~65  (F)
Partial Chhscurat Link Cwvercast Lnk y
ggimlmm SCUrAlIon o nown ) Overcas O Unknown Altimeter Setting: ~20.88 in. g
Lowest Clound Condition Height Ceiling Height o MB
fi agl fi agl
Wind Direction Wind Speed Wind Gusts Visihility 10 miles
O Variahle O Calm [ Mot Grusting RVR: feer
[ Light and Variahle ) =
- ={iF= —Or- RV miles
Direction: ~230  degrees true | Specd ~18 kts Speed: ~24 kis Density Altitude: i

Intensity of Precipitation

Type of Precipitation (Check all thar appdi

Restriction to Visibility (Check alf that appiv)

O aght Mone D Diriezle D Freezing Hain MNone D an
O Moderate Fain O 1ee Pellets O Snow Shower O Blowing Dust O Giround Fog
8] Heavy Snow O Spow Pellets O Tee Pellets Shower O Blowing Sand O Haze
ENiA O Hail O Snow Grains O Freeeing Drizele O Blowing Snow O lce Fog
O Unknown O Rain Showers O 1ce Crvstals O Blowing Spray 0 smoke
0 Dust 0O Unkmown

Ieing Forecast Icing Actual Turbulence
Amount Type A o Type Type (Theck all thar apply) Severity
O Mone @ WA O Mone QM Mione OLight
O Trace O Rime O Trace O Rime O Clear Air OModerate
O Ligh O Clear O Light O Clear O Terrain-Induced O Severe
O Mloderate O Mixed O Moderate O Mixed OConvective Turbulence OExirems
O Severe O Uinknown O Severe @ Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial & Mone QO Both Ground and In=Flight ® Mone O Both Ground and In-Flight

@ Minor O Diestroved O 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)

The TLD Jet-16 electric baggage tow tractor obtained damaged on the canopy section. The entire canopy was ripped from the remaining
portion of the passenger/driver area. The canopy frame remained predominantly in tact, however it was separated from the
Passenger/driver compartment on the tractor. The rear steel guard protecting the passenger compartment was bent at backwards
opposite of it's 90 degree state from which it runs perpendicular to the direction of vehicle travel. The front windshield was shattered. The
steering wheel cbtained damage and was bent from the top portion of the wheel toward the rear of the baggage tractor. Upaon inspection
the vehicle was not able to be powered on due to the damaged obtained from the accident. All other items in the passenger compariment
remained in tact with minor scrapes.

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

Describe what occurred in chronological order, including circumstances leading to and nature of accidentincident. Describe terrain and include
wieckage distribution sketch if pertinent. Attach extra sheets it needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

The PSA Airlines CRJ 200 was taxing in an alleyway betwesn the E-Concourse and the baggage transfer point parallel and adjacent to a2
ramp emgloyee driving on non-movement area of the terminal ramp. The baggage tug was slightly in-front of the aircraft at sbout 3 10
o'clock position to the captain of the aircraft. The ramp markings have a terminal road painted that crosses over a taxi line on the ramp.
The terminal road is painted from the object line on the ramp to the beginning of area designated as the baggage transfer point. The
transfer point is located outside and is lined with concrete barriers. Aircraft taxi within the alley way and ground equipment travel
perpendicular to sircraft movement when acecessing the transfer point. The baggage runner was intending to cross the taxi alley via the
service road. The baggage tug driver reached a point to commence the right hand turn onto the read. As they crossed into the roadway
they noticed the aircraft taxing in the alley. The tug driver, in order to avoid a collision, tightened their right turn in the opposite direction
the aircraft was traveling. However, due to the proximity of the aircraft the baggage tractor's canopy made contact with the leading edge of
the left hand (captain's side) wing. Damage cccurred to the aircraft leading edge and winglet. The cancpy of the baggage tug was
sheered off the body of the tug in the direction facing the front of the zircraft. The final resting place of the tug was just behind the trailing
edge of the wing. The front tires of the tug stopped and the direction which was consistent with a right hand turn as the wheels wers
pointed in that direction. The zircraft braked as soon as contact with the baggage tug occurred |eaving a skid mark. The pavement was

dry.




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

OrperatorOwner Salety Recommendation

This accident could have been prevented if the baggage tug operated did not initiate a tumn at the same time the aircraft was taxing
through the narrow alleyway. The aircraft on the non-movement area in the operator's procedures always has the right of way.

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

Was there Mechanical Malfunction/Failure® O Yes O No Total TimeCycles

(I ves, list the name of the parl, manfaciueer, part wo., serial ne., and describe the faifure.) On Part
Hours
Cyeles

Time Since This Part
Inspected/Overhauled

Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Canvert fran poutids, a3 necessany) O RiNET O 1151145 O et B O Other, specify
5 O 100 Low Lead O Ja A O JPs
Gallons O 1130 O Jer Al O Automative

Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O ¥es O Neo
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
OTHER AIRCRAFT — COLLISION {If air or ground collision occurred, complete this section for other aircraft)
Ajreraft Registration Number | Manufacturer: BOMBARDIER INC Damage to Other Aircraft

- O Destroved Minor
NZ2G1PS5 Model: _CL-600-2B19 O] Substantial O Mone
Registered Owner of Other Aircraft Pilot of Other Aircraft
Mame: Mame:
City: City:
State: L1P: State; FIF;
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

=g 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/Operator:
0aM182017 Signature:

mmdday

—or— [ Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

MName: FPiedmont Airdines Inc. [ Julie Schell Title: \V.F.Safety and Regulatory Compliangy
Signature:
- Q- Check here o electronically sign this document
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