Accldent![nmden[i._'gg.aﬂon
Mearest City/Place: /1 h)SUr //"E

ZIP: Country: U S /'/71

Latitude: Longitude:

Registration Numbey: M

Manufacturer: C;-E,S CANCL

{(Enter in decimal degrees o degrees. minutes: seconds)

Model: ({*2 ) ( P}

e
' Serial Number: g ) {g ) ) g q
Year of Manufacture: i E [E Ce/

Date:

i/ ddfyyyy

Acudenﬂlnmdent DatefI' ime

tzﬁn Zﬂﬁggdgﬁl.glmamme // ﬁﬁzz
Tisne Zons: ﬁ Wi 4 (P

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and publlc aircraft accldants and mmdents

Collision with Other Aircraft: © Midair

O IFR-Equipped and Cextified
[ Commercial Space Flight
[ Unmanned Aircraft

@On-ground O None

Maximum Gross Weight: 5 QQ b Ibs

Weight at Time of Accident/Incident:

Numbef of Seats: l Flight Crew Seats: /
Y o B L2

Ibs

@ Ennual
) Conditional (Amate.ur—bmlt only)

) Mapufacturer's Inspection Program .

Q) Other Approved Inspection Program (AAIP)
) Continuous Airworthiness

O Other, specify:

Was ELT still mounted in aiccraft? §fes ONo
‘Was ELT still conpected to agtennp?
e

Did ELT Activate? OYes
If activated:

Did ELT Aid in Locating Aircraf: OYes @fo

ez (Mo

Amateur-Built: OYes If Yes: OXivFlans ~ Make: Cabin Crew Seats: Passenger Seats:
ONo O Original Design Number of Engines: /

Category of Aircraft | Type of Airworthiness Certificate Landing Gear ‘ Engine Type (Sclect ong)

W‘rijiane | (Check all that apply) {Check all that apply) (BReciprocating () ]_}iq!.lid Rocket

) Balloon Sta Special [CIRetractable ) Turbo Shaft O Solid Rockat

Quimbise | Womu Dl Wfiar O | Qe Onri

der . urpg Jel

O Gyroplane O Balloon E1Provisional [ Amphibian "OHigh Skid O Turbo Fan O Unknown -

O Helicopter I Commuter  []Special Flight CJEmergency Float Cskid QO Electric

O Powered Lift 3 Transport | Experime_ntal CIFloat Cski

8R00klﬂ.t - O Utility Eépecial LIEET'EPD]:: Snort [IHull E]Ski/Whl::] Fuel System Type (REC?\HHS)

t t ETIITE] - 3P0 : i
Dng:i;%vn ) ‘K[.l e ) R | O Other Launch/Recovery System QCarburetor Fuel-Tnjected
[dCenificate of Authorization or Waivetr (COA)
CONone 1 Uniknown [ None [ Unknown
Bate Rgfgrf'ower Total Time Since:
. Enginc Mannfacturer’s of Mfg. orsepower o | Time Tngpection | Overhaul

Engine | Engine Mannfacturer Modcl/Series Serial Number mmvddrmoy | © Ibsof Thrust [ (hours) | (hours) {hours)

B | | TR | JO-550O-F= | 6500737 300 |ssoel 5 |JHuy7

Eng. 2 ‘

Eng. 3

Eng. 4

. Propeller 1 (OFixed Pitch Propeller 2 () Fixed Pitch

Last Inspection Type P . @&umtrollable Pitch P O Controliable Pitch
@I’&D—Hqur O Continuous Afrworthiness O Ground Ad_lustablc O Ground Adjustable
QAATP 8C0nditionﬂl Tnspection Manufactrer: Zsl - Manufacturer;

Oanual Urknoun Model: - ~/ ~ Modsl

Date Last '“sp““t’“mzwm ELT Installed: (p¥s  ONo Additional Equipment (Check all that apply)

. CJADS-B
Airframe Total Time: / l.':f i g7 / hrs If Ves: et . o [ Airframe Parachute
hours measured at  (Selecs cme) ELT Manufacturer: = O Angle of Attack Indicator
O Last Inspection ©Time of AccidentIncident | Model orPart No.: L o L1 Autopitot
TSO No.: &C91 (121.5 MHz) OCP1a(12L.5MHZ) [ Data Recorder

Type of Maintenance Program (Sciect one) OC126 (406 MHz) D Electronic Flight Bag os Handheld Device

O Electronic Multifunction Display
[ Electronic Primary Flight Display
[BHandheld GPS

OHeads Up Display
[OCnboard Weather

Deseription of Fire Extinguishing System
) None

{P-Specify:

Hang /74:()

If not activated:
Indicate Reason:

ClImpact Damage
[ Fire Damage

[ Battery Expired/Damaged

nknown

[1Satellite Tracking Device
O 5tall Waming System
[Video Recording Device
O Other, Spexify:




Registered Aireraft Owner

Grea

Name;

fUAR DT

Fractional Ownership ‘Aircraft. O Yes. @0

Country:

Operator of Aireraft
Natne:

[ Sanze As Registered Owner

Kr[\mf’ QPHDG’

Center

Doing Business As

Air Carrier/Cperator Designator (4 Character Code);

O Sume Address as Registered Owaer

City: T“/—U‘: (o)==

State: E M
Country: I ) C;'{q l

Operating Certificates Held
(Check all thot appiy)

[MTone )

O Flag Carrier Opetating Certificate (FAR 121}

L1 Supplemental

Dl Air Cargo

OFareign Air Carriers (FAR. 129}

O Rotoreraft External Load (FAR 133)

CCommuter Air Carrier (FAR 135)

DOon-Demand Air Taxi (FAR 135)

[ Commercial Ait Tour (FAR 136)

Ol Agricultural Adreraft (FAR. 137)

OPilot School (FAR 141)

O Certificate of Authorization of Waiver (COA)

O Commercial Space Transportation
Experimental Permit

O Commereial Space Trensportation License

O Other Operator of Large Aircraft

Regulation Flight Conducted Under

&FAR 9 OFAR 129 OFARA41S
OFAR 103 (OFAR 133 (QFAR 431
OFAR 121  QFAR 135 (FAR435
QFAR 125 QFAR 137  (OFAR 437

OFAR 91 Special Flight
O Non-15, Commercial
O Non-US, Non-commercial

Revenue Operation for FAR 121, 125, 129, 135
{Halect one for each group)

) Scheduled or Commuter () Domestic
O Non-Scheduled or Air Taxi (O International
(O Passenger

O Cargo

) Majl Contract Only

QPublic Ajrcraft (Select gne)
O Armed Forces
O Federal
QO State
O Local

{ Unknown

Revenne Sighiseeipg Flight
OYes @‘ﬂug ‘

Air Medical Flight
O Yes Cﬁ;

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

3 Acrial Application QFirefighting Q Unknown
(O Aerial Observation O Fiight Test

O Air Drop O Glider Tow

) Air Race/Show (O Tnstructional

) Banner Tow O Other Work Use

O Busziness O Personal

O Executive/Comporate O Positioning

) Extemnal Load GrRydiving

O Ferry

Ajrport Name: [ { | Distance From Airport Center: am
Ajrport Identifier: L_)C e Direction From Airport: degrees true
Proximity to Airport: O O Airport/Airstrip  @EW Aiport/Airsirip . QN/A Airport Elevation: . mal
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway [D: &f [;;3 2 (LRIC) Length: /SO £ Width: ;Z m O by O Snow-Compacted [1 Water-Calm
I'll O Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Checkall that apply) O Ice Covered [ Snow-Diry [ Water-Glassy
[ Asphait [MH-#razs/ Turf ] Macadam [0 Water [ Rough . [1 Snow=-Wet [ Wet

[ Concrete O Gravel [[1 Metal/Waod [1 Rubber Dizposits O Soft

O Dt Olce [ 8now | O Unknown. O5tush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)

OTai OVFR Departure OOm Instnament Approach Oﬁ;wnwind QLow Approach

O Takeoff {O1FR Departure Procedure/Clesrance GMeanding O Base QGo Around

Olnitial Climb (O Final 8{?&1‘!@::1 Landing (after touchdown)

O Crogswind nknown )
IFR Approach (Check ail that apphy) VFR Approach (Check oll that agply)
one [Mone

O ADEMNDE CIPAR TIMLS CIPractice [ Traffic Pattern L Stop and Go

OsDr Bl sidestep OLpa FIGPs O straight-Tn [ Touch and Go
OVORTVOR ains CJASR. O Valley/Terrain Following [ Simulated Forced Landing
[ VOR/DME EXLocalizer Only [ Visual [ Go Around [JForced Landing
OTACAN DLOC-back course O Contact CIFull Stop [ Precautionary Landing

CORNAV OCircling '
O Unknown Bﬁwvm

4




T A ) Rl] & L, b g o s #il
wmember 1" Responsibilities at the Time of Accident/Incident

3 v

“Flight Cre

O Pilot O Co-Filat O Studertt Pilot 2 Flight Instructor O Check Pilot ) Flight Engineer O Other Flight Crew
“Flight Crewmember 1" wag pilot flying [lves [ No
“Flight Crewmember 1" Tdentification
First Name: City of Residence:
Middle Initiai: State: 7IP:
Last Name: : Country:
Age at time of Accident/Incident: Date of Birth: mm/ddfny
Certificate Number:
Degree of Injuxy Seat Ocenpied Restraint Type Inflatable Restraints
O None ) Fatal O Lett ) Front O Unknown Avai
. - vailable Used
Q Minor O Tnknown Q Riei Q Rear ' O Nene ONone £] Not Instaffed
Q Serous O Center Q single O Lap only OyLap only 0O Installed
Pilot Certificate(s) (Check all that apphi) € 3-point Q 3-point [] Mot Deployed
[ None DO Flight Instructor [ Commercial O US Military O 4-point O 4-point 0 Deployed
: . - - Q) 5-point (3 5-point O Unknowi
[ Private 2] Recreational O Airline Transport [ Foreign Unkn
0 Student O Sport [1 Flight Engineer Q Unkaown O Unknown
Principal Qceupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot ) None O Class 3 QO Without limitationsfwaivers () Unknown
Q Other QO Class | O Driver's License (Sport Pilot only) Q) With limiiations/waivers QN/A -
{ Unknown O Clags 2 O Unknown O Special Issuance ram/ddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Alreraft 7
or Equivalent, Including .
FAR 121/135 Checks: Make:
wm/ddinvy Maodel: .
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that appiy) (Check all that apply) (Check all that agply} (Check all that apply)
O None _ [ None 0 None O Nene O Instrument Adrplane
O Single-Engine Land O Airship £ airplane O Airplane Single-Engine O instrument Helicopter
K Smgl‘e-Er_lgme Sea O Ba_Ilcmn E] Helicopter [7] Airplane Multi-Engine O Helicopter
g Multiengine Land O Glider B Powered Lift O Gyroplane [ Glider
O Multiengine $ea [T Gyroplane [ Powered Lift O sport
[] Helicopter
1 Powered Lift
Type Ratings Student Endorsements (Mmclude dates)
. . - Alrplane lostrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Fngine Multiengine | Nighe Actoal | Simulated | Rotorcraft | Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

_ . ———

Lagt 30 Days

Last 24 Hours




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

Qpilt  QCo-Pilot  OSmdentPilot  OFlight Instructor  OCheck Pilet  OFlight Engineesr O Other Flight Crew

“Flight Crewmember 2” was pilot flying [OJYes ENo ‘
“Flight Crewmember 2” Identification

First Narme: City of Residence:

Middle Initial: State: 7IP:

Last Name: Country:

Age at time of Accident/Incident; Date of Birth: /iy
Certificate Number:

Degree of Infury Seat Occupied Restraint Type Inflatable Resiraints
 None O Fatal - OLeft O Front CtUnknown .
O Minor  © Unknown O Right ORear Available Used
O Serious Conter OSingle ) Mone O None O Mot Installed

g . € Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) _ O 3-point " O 3-point O Not Deployed
[1 Noe O Flight Instructor 11 Commereia [ US Mititary O 4-point Q 4-point O Deployed
[J Private O Recreational O Airline Transport [ Foreign Q 3-point O 3-point [} Unknown
O Student O Sport O Flight Engineer Q Unknown. © Unknown
Principal Qecupation, Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q Mone QClass 3 ) Without limitations/waivers ) Unknown
O Other O Class Q Driver's License {Sport Pilot only) | © With limitations/waivers Q wia -
O Unknown (O Class 2 O Unknown (@] Special lasuance mh/ddAnny
Medical Certificate Limitations
Medical Certificate Special Issuance ”

' Date of Last Flight Review Flight Review Ajreraft
or Equivalent, Including '
FAR 121/135 Checks: ‘ Make:
mavddinny Madel:
Airplane Rating(s) (riher 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)
O None _ O None B None O rone O Instrument Airplane
[ Single-Engine Land E1 Afrship O Airplane O Airplane Single-Engine O nstrument Helicopter
O Single-Engine Sea | Ba_lloon O Belicopter O Airplane Multi-Engine O Helicopter
L] Multicngine Land [1 Glider O Powered Lift O Gyroplane O Glider
[1 Multiengine Sea 1 Gyroplane B Powered Lift 01 Sport
O Helicopter
O Powered Lift

Type Ratings Student Endorsements (Inchude dates)

. . , Abrplanc
Flight Time (Enter appropriate Al | This Make Single Adeplane Instrument Lighter
number of hours i each box) Aircraft & Modet Exngine Multiengine |  Night | Acial | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PI1C)

Time ag Instructor

This Make/Mode]
Lagt 30 Days

E———

Last 30 Days

Last 24 Hours







l:l Class E

l:l Restncted Area

INERARYINECRN | e

Last Departurt Point Tm:le of Deparmre Destination Type Flight Plan Filed
Ajrport ID: T Alrport 1D: 3 one 8 VFR/FR

o irme: - Company VFR 1FR.
city: Tz &S e | — o T foslle O Miliary VER O Unknown
State: = Lot Time Zone: zégﬁgm State: fﬁ[,(:{_ O VFR ’

— bl

Country: ()< H Country: U q /’-‘:) Activated? (OYes O No Olnknown
Type of ATC Clearance/Service (Check all thar appiy)
[ Nane [ Special VER, [ Special TFR, I VR Flight Following O Cruise
O VER O IFR O VFR On Top 3 Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (CTheck ol tha_! gppl_wl _ . : Altitude of In-Flight
[ Class A Oclass G [ Military Cperations Arca (MOA) C5pexcial Occurrence:
O Class B CDemo Area ] Airport Advisdry Area Ol Air Traffic Control Area !
1 Class ¢ [ Waming Area [ Jet Training Area CJUnknown fi msl
[} Class D [ Prohibited Area [ TRSA

1:| FAR 93

Snnrce of Pilot Weather Informahon Weather Observation Facility

{Check _alf that apply Facility IDx

[l Mational Weather Service [ Company R

C1Flight Service Station O Military Observation Tirme:

H TviRadio [ Internet Time Zone:

£l Autamated Report . O Nene . . o

El Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: mm

O On-Board Weather Direction from Accident Site: degrees true
Bagic Conditions Light Condition

OwvMc ODawn ODusk O Dack Night O Unknown

OmMC ODay ONight O)Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: © or (F)
O Clear O Thin Broken O None {Clear) O Obseured )

O Few Q Thin Overcast O Broken O Indefinite Dew Point: ) or _  (F)
O Partial Obacuration O Unknown O Overcast O Unknown . i ' )

O Seattered ‘ ‘ Altimeter Setting: in. Hz
Lowest Cloud Condition Height Ceiling Height o MB

ft agh fi agl
Wind Direction Wind Speed Wind Gusts Visibility miles
O Varable O Calm O Mot Gusting, . E
[ Light and Variable RVR: feet
-or- -or- -Or= RVV:_ miles

Diirection: degrees true | Speed: kts Speed: ks Density AlGtude: ‘ ft

Intensity of Precipitation

Type of Precipitation {Check all that apply)

Resériction to Visibility (Check ail that apply)

QLight D None O brizzle O Freezing Rain O None O Fog
O Moderate [ Rain O 1ce Pellets O Snow Shower O Blowing Dust O Ground Fog
O Heavy 0] snow O snowPellets [ Ice Pellets Shower O Blowing $and O Haze
Onia O yajpt [J Snow Grains [ Freezing Drizzle O Blowitg Snow O Iee Foz
OUnknown [ Rain Showers L1 Jee Crystals [0 Blowing Spray O Smoke
O st O Unknown
Ycing Forecast Tcing Actual Turbulence
Amount Type Amount Type Type (Check all that applv) Severity
O None O N/A O None QN/A ONone OLight
O Trace O Rime O Trace O Rirne O Clear Air [Moderate
O Light € Clear O Light O Clzar O Temain-Induced [1Severe
O Moderate O Mixed O Moderate O Mixed ClConvective Turbulence OExtreme
Severe Unknown O Severe O Unknown ‘
O Unknown O Unknown

NOTAMs {D and FDC), AIRMETS, SiGMETs, PIREPs in effect at the time of the accident/incident:




Alrernft nmnge

Aircraft Fire wf;lzxplosmn :
QO None (9"'5" bstant]a] ibimme O Both Ground and In=Flight . one () Bath Ground and In-Flight
Q Minor © Destroyed ¢ In-Flight ) Fire at Unknown Titne O In-Flight O Explosion at Unknown Time
O Unknown O OnGround O Unknown © On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use agditional sheet if necessary)

Dﬁmﬂgf Jo Thgire /Pfu:ap, MNose oF ﬁ'ﬁcﬂ\ﬂ]:r

g@Sf-c g-ean, Tail Zmpamsge ﬂﬁmugﬂe FAS Troman it
prel . |

Describe what uccu.rrcd in chrunologmal order mcludmg circumstances Ieaclmg ia) and nature of accndent/mmdent Descnbe terrain and include

wreckage distribution sketch if pertinent. Attach extra sheets if needed, State departure time and and location, setvices obtained, and intended
destination. Provide as much detail as possible. '




Operator/Qwner Safety Recommendation

Fuel on Board at Last Takeoff
(Convert from pounds, ds necessars)

Gallons

a5 there Mechanical Malfunction/Failure? [ Yes Bf'No
{If ves, list the name of the part, manufacturer, part no., serial no., and describe the faifure,)

Fuel Type

© B0/87

£ 100 Low Lead
O 100/130

Q 115145

O JetA
O Jet A-1

O Jat B
O P8
O Autornotive

) Other, specify

Total Time/Cyeles
On Part

Hours

. Cycles

Time Since This Part
Inspected/Overhaualed

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacnation of the aircraft ﬁerfomied?

O Yes

O Ne

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

Damage to Other Aircraft
O Desiroyed LI Miner
O Substantial 1 Nane

Registered Owner of Other Aircraft

Name:

City:

State: - ZIP:

Country:

FPilot of Other Aircrafi
Namas: '

City:

State:

ZIP:

Country:

10



OI0L Signature:

non/ddAany

~or— [JChack herc to electronically sign this document

If a Person Other thag Pilot/Operator iz Filing Re

Name: Title:

Signatnre:

?étdiegeied ‘

NTSE Accident/Incident No. | Revmwe y NSB R . Nae of Invsﬁgamr
ERA15CA302 ERA Alleyne

Daté

11


alle
Typewritten Text
ERA15CA302			ERA				Alleyne				8/25/2015




