
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This f()rm to be used for reporting civil and public aircraft accidents and incidents 

Accident/lnciden~tion Accident/Incident Datefrbne 

State: Ne•rest Ci~:/Piace: Jt fv )U' /1 'e 

ZIP: 82.) Cf_{;_ Countzy ___:{~...<.!~S;w:/fr::-------
Date orrjo9/dr?IS Loeal Time 

lw'~ 
Time Zone: 

Llffm 
Zii£if@.) 

Latitude:-------- Longitude:--------

(E'fl.ter in decimal degrees rYf d(t~tts:minutes:seconds) Collision with Other Aircraft: 0 Midair ([)On-ground 0 None 

Registration Numbtr: _[J.t...t;,~,LI~lL-'~­

Manufacturer: G-fL<:SN g 
Model: f) 0 (,., 

[J IFR-Equipped and Certilied 
[J Commercial Space Fltgbf 
C Unmanned Aitt.J'Qft 

Maximum Gross lbs 

Serial Number: :ii:;l 0 fo D J 8' S: 
Year of Manufacture: J 9 {9 C/ 

Weigbt at Time of Atddeutllneident: _____ ,.......lbs 

Num.b"'r of Seats: I Flight Crew Seats: -c!/!oo---

Cabin Crew Seat:s: C) Passenger S<at>: ~-'L."'?""---Amateur-Built: OYes 
ONo 

C•t<:JOI'Y of Aircraft 
~rplane · 
OBalloon 
0 Blimp/Dirigible 
OG!ider 
0Gyroplane 
0 Helicopter 
0 Powered Lift 
0Rocke.t 

lfY•s: OKitll'lans Make: ________ _ 

0 Original Design 

Type of Airworthiness Certilieate 
(Check all that apply) 

Statjjlal'd Special 
~ormal CJRest(ictcd 
[J Aeroba.tic [J J.-imited 
[J Balloon D Provisicynal 
D Commuter D Special Flight 
D Ttansport [J Experimental 
0 Utility 0 Special Light-Sport 

Number 

Landing Gear 
(Check. ;;ll that apply) 

[JR.etractable 

IZ!"fricycle 

DAmphibian 
DBmergoncy Float 
Dfloat 
OHull 

DTailwhccl 

DHigiJ Skid 
DSkid 
DSki 
Dski/Wheel 

Engine Type (Select Offc) 

Meciprocating 0 Liquid Rocket 
0 Turbo Shaft 0 Solid Rock<t 
OTurbo Prop QHybrid Ro~;ket 
0TurboJet ONon• 
OTurboFan OUnknown · 
OElectric 

Fuel System Typ~ (Recipr?jllling) 
0 Ultra! ight 
OUnknown 

D Experimental Ligi)t-Sport 

D'Cectili''"" of Authorization or Waiver (COA) 
[J Other Launch/Recovery System 0Carburetor ii(Fujjii-Inj~4lted 

OUnknown None 

Last Inspection Typ< Propeller 1 

ot'Oo-Hour Ocontinuous Airworthiness 
0 AAIP Ocondltional. Inspecti.on 
~ual OuoknoWil 

Date Last lnspe<llo.q?_: 5-dO/> 
mm/ddlyyyy 0 No 

Airframe Total Tim<: /t.{J Cf7/ hrS !(Yes. 1!;. 
hours measured at (S~htct on~) ELT Manufacturer: /LIAC 0 

l-~O~L~"'':' ~~~~~axT;~i~rn~e~of~A~cc~id~•"!_•Vt!!l~nc~i_<l:d•:::n>:t _: Model or l'ot·t No.: __ r -10 
TSO No.:~ (12!.$ MHz) 0C91a(121.5 

Type ofMaitil<tilUce Program (Select one) OCl26 (406 MHz) 

~., ...../. 
0 Conditional (Amateur-bu)lt only) Was EL'f',;tiiJ mounted in aircraft? VHs ONo 

Wa~; EL'fstill connected to ad~enn '? ¢'es ONo 0 Ma.nufacturer'slnspection Program 
Did ltl.'f Activate? OYes o 

0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness If activated: 

~O~~:::.:_."]'P~•:;ci~zyc_:========="'--- Did ELT Aid in LucatingAirc.raft: OYes <:.:rffo" 
Description of Fire Extinguishing System If not activaied: 
0 "None J.nd.i<!ate ReasQ.n: Dlmpact Damage 
(p-S'pecify: DFire Damage 

' E:"<."pired/Damaged 
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Propeller 2 
OControllable Pitch 
OGround Adjustable 

Manufacturer: __________ _ 

Model: 

Additional Equipment (Check all that apply) 

OADS-8 
[JAjrfraooe Parachute 
[JAngle of Attack Indicat<1r 
Cl Autopilot 
D Data Ret.ordet 
[JEJectroni~:; Flight Bag or Handhdd Device 
[JEiectronic Multifunction Display 
[JEiectronic Primaty Plight Display 
111H:!ndheld GPS 
[JHeads lJp Display 
OOnboard Weather 
OSatell.ite Tracking Device 
[JStall Warning System 
OVideo Recording Device 
[J Other, ·speoizy: -



ReglJJ;te..red Aircraft Owner 

Name: GC=eJ flJA-R, f';>:X 
Fractional Ownership Aircraft: 0 Yes. 6>1'10 

City fl}r'ss C1 \,2 ~ A-
state rn . T ZIP $'9 8'23 
Country: ( ) S' fl 

Operator of Aircraft [J Sarno As Regis.,r<d Ow•er . -J. = 
Name: SKt~iv:e S'pf}c_-f? Cef\Jrrr 

Address as Registered Owner 

city: Tifus 121 /1--r::. 
Doing Business As:--------------------­
Air Carrier/O~crator Designator ( 4 Character Code): 

State: ,EL ZIP: 3'2-7% 
Country [ ) S £/ 

Operating Certificates Held 
(Check all thai apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
{St,;;/sct one for each group) 

~one , 
DFiag Carrier Operating Certificate (FAR 121) 
[JSupplett~e.ntal 
ClAir Cargo 

(i)'I"AR 91 
0FAR 103 
0FARI21 
0FAR 125 

QFAR 129 
OFAR 133 
OFAR 135 
0FAR 137 

OFAR415 
0FAR431 
0FAR435 
0FAR437 

0 S.;:.heduJ!i'd or CoDlflll).'ter 
0 Non-Scheduled or Air Taxi 

QPomcstic 
0 International 

[JForeign Air Carriers (PAR 129) 
ClRotorcraft External Load (FAR 133) 
DCommutliir AirCarrter(fAR 135) 
CIOn-Domond Air Taxi (FAR 135) 
C) Commercial AirTour(FAR 136) 
ClAgricultural Aircraft (FAR 137) 
ClPilot School (F AP- t41) 
DCertificate of Authorization or Waiver 
Clcommer~ial Space Tr$nsponation 

Experimental Permit 
Cl Commercial Space Transportation License 
Cl Other Opera tot of Large Ail'(:tafl 

Revenue S. ightso!!Jlg Flight 
QYe• (!Yfio 

0FAR 91 Special Flight 
ONon-1.)$, Commercial 
ONon·US, Non~commercial 

OPu.blic Aircraft (.>"'elect one) 
0 Atmed Forces 
OFederal 
0 State 
OJ,.,ocal 

OUnknown 

Air Medical Flighy 
QYe.s c:fNo 

Altp~rt Na111t: -'/.:J..h([!tf.lj~~'.f.?JL/.l..::._ft.1f4::Q.JS.H _ _i.l«lf_ 
Airport ldeotili<r; ____ ,_..""'-'-------------

Pto~imity to Airport: OO!f Airport/Airstrip ~irport!Airstrip ON/A 

Runwaylnlfurmattion 
Runway ID: 

Cl Asphalt 
[J Concrete 
Cl Dirt 

(Check all that apply) 

l!l-E5'i'assrrurt D Macadam 
Cl Gravel Cl Metal/Wood 
Cl!ce [J Snow . 

Approach/Departure Segm.eut (,.)elect one) 

[J Water 

ClUnknown 

0Passenger 
0Cargo 
0 Mail Contrac.t Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(S<Iect on•) 

0 Aer.ial A.ppl.icati.ou 
0 Aerial Observation 
QA.ir Drop 
0 Air Race/Show 
OBannetTow 
Qausiness 
0 Executive/Corpotate 
0 'Extemall..oad 
QFerry 

0 F irefighting 
OF light Test 
OGiidorTow 
0Tnstructiona1 
OOtbecWorkUse 
OPeruonal 
0 Positioning 
~diving 

OUnknown 

Diotan<e From Airport Center:-------~'"' 

Direc.tioo From Airport: degrees true 

Airport El<vation: ft. msl 

Condition ofRunwayfJ_,anding S~~fact 
[J Dry D Snow-Compacted 
Cl Holes D Sncw-Cilllj!ed 
D Ice Covered [J Snow·Dry 
D Rough [J Snow· Wet 
D Rubber Deposits [J Soft 
CJSlush-Covered []Vegetation 

(Ch<ck all th"t appfW 

D Water-Calm 
Cl Water-Choppy 
Cl WatoP.Giassy 
Cl Wet 

Cl Unknown 

OTaxi OVPR Departure 
OT•k•off O!FR Departure Procedure/Clearance 

OOnlustnJ.ment Approach 
~nding 

~wnwind 
QBase 
QFinal 
QCrosswin.d 

OLow Approaoh 
OGoAround 

Qlnitial Climb 

IFRJI'l'fOach (Check all that app/;1 

~one 

ClADFINDB 
DSDF 
DVOM'VOR 
[JVORIDMB 
DTACAN 

DPAR 
ClSidestep 
CIILS 
DLocalizer Only 
[JLOC-back course 
ClRNAV 

DMLS 
DWA 
ClASR 
ClVisual 
[JContact 
C) Circling 

DPraotice 
[JGPS 

ClUnknown 
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0 Aj:>otted Landing (after touchdown) 
<iXJn.koown 

VFR Apl'roach (Check all that app/;1 

DNone 

D Traffic Pattern 
D Straight-In 
D Vall~ /Terrain Following 
[JGoAround 
DFull Stop 

DStopandGo 
[JTouch and Go 
Cl Simulated Forced Landing 
[JFore<d L;rnding 
[J Precautionary Le.ndinfit 

~own 



"FJigb.t Crewmemberl" Responsibilities at the Time of Acc.ident/lnddent 
0 Pilot 0 co .. Pilot 0 Student Pilot 0 Flight Instructor 0 Check l'ilot 0 Flight Engln«r 0 Other Flight Crew 

Crewmember l '~ WA$ CIYe!:l CJ NQ 

l
1FI.igbt Crewmeruber 1 t• Jden.ti.fic:atloo 

First Name:-------------------- City of Residence:--------~------­
Middle initial: ___ _ 

State:------ ZIP: ____ _ 

Last Name.: -----------'----------,----- COMhy: _______________ _ 

Age at time of Accidentllncident: __ _ Date ofl'lirth: -------­
Certificate Number: 

Degree oflnjury 
0 None 0 Fatal 
0 Minor 0 Unkno"" 

Serious 

Seat Occupied 
0 Loft 0 Front 
0 Right 0 Roar 

Center 0 Single 

Pilot Certiftcate(s) {Check all that apply) 

0None 
Cl Private 
CJ S1l.ldent 

D Flight l.:o.stru.ctor 
Cl Recreational 
CJ SpOtt 

D Commercial 
D AJrHne: Tl"ansport 
CJ Flight Engineer 

Principal Qceupation 

OFHot 
Medical Certificate 

0Ciass3 

OUnknown 

CJ US Military 
CJ fo,.ign 

0 Othor Lic~.ose (Sport Pilot only) 

Medical Certificat~ Limit~tious 

Medleol Certilleat< Spodallssuanco 

Flight Review Aircraft 

RestraM Type 

Available 
ONone 
OI.aponly 
03-point 
04-poiJJt 
OS·point 
0Unknowtl 

Used 
ONone 
OLaponly 
03-point 
04-point 
OS-point 
0 UnklloWll 

Medical Certlfieate Validity 
0 Without limitations/waivers 
0 Wjtb Umi.taUonstwaivers 

0 Unkl\oWll 
QNIA 

0 Special Issuance 

Inflatable ~estraints 

[J Not ln•talled 
D Installed 
CJ Not Deployed 
DDeployed 
D U1:1.Known 

Medital 

mmldd!Y.Y.Y,Y 

Date of Last Flight Review 
or EquivaJtn.t~ lndud.ing 
FAR 121/135 Checks: M•t•'------------------------------

Airplane Rating(•) 
(Ch<ek all that appf;V 
Cl None 
0 Single-Engine Land 
D Single-Engine Sea 
D Mu!tiengine Land 
D Mu!tienginc Sea 

Other 
(Check all/hat app/J) 
CJ None 
CJ Airship 
CJ Balloon 
CJ Glidor 
CJ Gyroplane 
0 Helicopter 

Lift 

Mqdttl! 

Instrument Rating(s) 
(Check all that apply) 
CJ None 
D Ai!j)JOJ)O 
[J Helicopter 
CJ Powered Lift 

Instructor lhting(s) 
(t:;lzeck all that apply) 
DNonc 
0 Airplane Single· Engine 
CJ Ai!J.>Iane Multi-Engine 
CJ Gyroplane 
CJ Poworod Lift 

D Instrument Airplane 
D Instrument H~Ji~opter 
D Helicopter 
CJ Glider 
CJ Sport 

(Include dates) 
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Llgbtu 
Than Air 



~~Flight Ctewmember 2" Respcu:udbHhie& at the Time of Atcid.entllncident 
O~ilot OCo-~ilot 0 Student Pilot OF tight Instructor 0Chock Pilot OF\ight Engin<Or 0 Other Flight Crow 

"Flight Crewmember 2" was DNo 

"Flight Crewmember 2'' Identification 

First Name:-------------------­
Middle Initial: ----

Last Name: --------------------

City of Residence:------~-------­

State:-----­ ZIP: 
-~--

Country: ----------------
Age at time of Accident/Incident:---'- Dato of Birth: -------- mmlddfyyyy 

Certificate 
Dog<<< of lnjucy Seat Occupied 
0 None 0 j'atal CLeft OFront 
0 Mit10r 0 Unknown 0Right 0Re8J 
0 Serious Occnter 0Siogl• 

Pilot Certificate(s) (Check all that apply) 

D NoJ~e D Flight Instructor 0 Com~ercis.l 
0 Private Cl Recreational Cl Airline Transport 
D Srudont [J Spott 

Principal Occupation 

0 Pilot 

Cl Flight Engineer 

Medieal Certificate 
0 None 0 CIO$S 3 

OUnknowo 

CJ us !v.lihtary 
[J Foreign 

Other 0 Class 1 0 Drinr's Liceo~e (Sport Pilot only) 

Medical Certificate Llmltotions 

Medical Certificate Special Issuance 

Flight Rtview Aircraft 

Restraint Type 

Available Used 
ONone ONone 
OLaponly 0 Lap only 
0 3-point 0 3·point 
0 4-point 0 4-point 
0 5-point 0 S·point 
OUnknown 0 Unknown 

Medical Certifi<ate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 NIA 

0 l:asuance 

Inflatable Restraints 

[JNot lnstallod 
[Jlnsmllod 
[JNot Deployed 
[JDeployed 
OUnknown 

Date of Last Medical 

mmldd/yyyy 

Review 
or EquivaJent, J~du.dh•g 
FAR 121/135 Checks: MaM=--------------------------------------------------------

Airplane Rating(•) 
(Ch<ek all that apply) 
CJ None 
D Sirl.gle-Engine Land 
[J Singlo-Engine Sea 
D Multiengine Land 
[] Multiengine Sea 

Type Rathtgs 

Model: 
Other Aircraft Rating(s) 
(Check all that apply) 
DNone 
[J Airship 
[J Balloon 
D Glider 
[J Gyroptane 
[J Helicopter 

Lift 

Tbifi Malu 
& Model 

Instrument Rating(s) 
(Ch.ak allthar apply) 
CINone 
[J Airplane 
D HelIcopter 
[] PU\Vered Lift 
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Instructor Rating(s) 
(Check a// that apply) 
[J None 
D Airplane Siogle-.Eogine 
[] Airplane Multi-Engine 
[J Gyroplane 
CJ Powenod Lift 

D lnstrument Airplane 
CJ Instrument Helicopter 
[J Helicopter 
D Glider 
0 Sport 

Endorsements (Include dates) 

Ligbter 
TbanAir 





Last Departure Point 

Airport !D: . X a. I 
City Wt/5(Jl/f-e­
Stat<: c=- L.a.. 

. I 
Country: V S' J9 

Tim< of Departur< Desti~.aliM 

Type of ATC Cle~ran~e/Serviee (Check all that apply) 

0 None 0 Special VFR 
VfR JFR 

Airspace where the accideo,t/incident occurred 
0 Cl"'' A 0 Class 0 
0 Cl"'' ll 0 Demo Area 
0 Cl"'s C 0Woming An:a 
0 Class D 0 Prohibited Area 
0 Class E tJ Restricted Area 

(Ch•ck all that apply) 
0 Military Operations Area (MOA) 
D Airport Advisory Area 
D Jet Training Area 
[JIRSA 
[JFAR93 

Type Flight Plan Filed 
t91'fo"ne 0 VFRIIFR 
0 Company VFR 0 lrR 
0 Military VfR 0 U111<nown 
0VFR 
Activated? QYes ONo OUI11<nown 

0 VFR Flight Following 
Traffic Advisory 

0 Cruise 
0 U111<nown INA 

[JSpocial 
[JAir Traffic Control Area 
C) Unknown 

Altitude ofln· Flight 
Occ.urrente: 
_____ ft msl 

Source of Pilot Weather Information 
(Chock all that apply) 

Weather Observation Facility 

CJ National Weather Service 
D Flight Service Station 
0TVIRMio 
[)Automated Report 
0 Commercial Weather Service (DUATS) 

Weather 

[J Company 
0 Military 
CJ Internet 
CJ None 
0 Unknown 

Facility ID: ------------­

Obseava:tion Time:----------­

Ti.me Zone:-------------­
Distance from Accident Site:------- nm 

Direction from Accident Site: true 

Light Condition Basic Conditions 
0VMC 
0IMC 
Ounknown 

ODawn ODurok 
0Day ONight 

ODarkNight 
Ollright Night 

OUnknown 

Sky/Lowest Cloud Condition Ceiling 
0 Clear 0 Thin Broken 0 None (Clear) 

0 :Srokeo 
0 Obscured 
0 lndeflnite 
0 Unknown 

0 f'cw 0 Thin Overc9.$t 
0 Partial Obscuration 0 Unkno'Ntl. 0 Overcast 
0 Scattered 

Lowest Cloud Condition Height 
__________ ftagl 

Ceiling Height 
__________ ftagl 

Wind Direction 

[J Variable 

-or­
Direction: 

Inteosity of l?redpitatlml 

OLight 
OModerate 
0Heavy 
ON! A 
OUnknown 

Icing Forecast 
Amount 
ONone 
0Trace 
0Light 
0Moderate 
0 Severe 
OUnkno\vn 

T}•pe 
ON/A 
OR.ime 
0 Clem: 
0Mixed 
Oun~nown 

Wind Speed 

0 Calm 
Cl Light and Variable ...... 

kts 

Wind Gum 
0 Not Gusting 

-or-

Type of Pre.cipitation (Ch.ck all that app(y) 

[J None D Drizzle D Freezing Rain 
D Rain D Ice Pellets D Snow Shower 
0 Snow 0 Snow Pellets 0 Ice Pellets Shower 
D Hail 0 Snow Grains D Freezing Drizzle 
D Rain Shower~ D Ice Ccystmls 

Icing Actual 
Amount 
ONone 
OTrace 
QLight 
0Moderato 
OSeverc 
OUnknowtt 

Type 
ON/A 
0Rime 
OCiear 
0Mixe<l 
0 UnknoWll 
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Temperature: ____ (C) or ____ (F) 

:Oew Point: (C) . or 

Altimeter Setting: ____ in" Hg 
or MB 

Visibility _____ miles 

RVR: _____ f,eet 

RVV: roiles 

Altitude: ft 

Restriction to Visibility (Check all that apply) 

CINone OFog 
D Blowing Dust D Ground Fog 
Cllltowill;l SS>ld 0 Haze 
[J Blowi:ng Sn(rt..,v [J Ice Fog 
0 Blowing Spray 0 Smoke 
Cl Dust 0 Unknown 

Turbulence 
Type (Check a// that apply) 
CINone 
IJCiear Air 
[JTerrmio~Jnduced 

[]Convective Turbulence 

of the acddent/incideut: 

Se\'erjty 
C) Light 
OModerat:t: 
OSe\'erc 
CJExtreme 



Aircraft Damage 
0 None ~bstantial 
0 Minor 0 Destroyed 

0 Unknown 

0 Both Ground and In-Flight 
0 Fire at UnkttOwn Time 
0Unkn.own 

one 
0 In-Flight 
0 On.-Groun.d 

Description of Damage to Aircraft and Otller Property ((!.1< additional sheet ifnece.r,•ary) 

Oll-rY\fl1-e To 'ftL-91 r-e ; PrcCS! f> J /L!c s -e 
(I) (!)5 --c fj --€£:uL1 '!'a_ , L £1Yl/' cvt-11-'7 -e. fJ 11-mo. 9 -e_ e 
Pf}rt-c;L . 

0 BOth Ground and In~ Flight 
0 Explosion at Unknown Time 
OUnkrtown 

Describe what occurred io chronolog{cal ordet, including circumstances leading to and nature of accident/incident Describe. terrain and indude 
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. · 
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Operator/Owner Safety Recommendation 

(lfyes, list the name of the part, man:zifacturer. part no .. serial no., and describe thefoilure.) 

-------,-Hours 

Time Since This Part 
lnspectod/Overhauled 

1 
__ ....., ___ liours 

Fuel on Board at Last Takeoff 
(Conve.rtfrom pt)u:ncls, as necessary) 

Fuel Type 
0 80/87 0 115/145 

0 Jet A 
0 Jot A·! 

0 Jet .8 0 Other, specizy _________ _ 

Gallons 

Other Services, if Any, Prior to Departure 

0 100 Low Lead 
0 100/130 

Was an evacuation of the air~.:.raft 

om 
0 Automotive 

DNo 

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

Aircraft Registration Number Manufacturer:----------------------­
Model: 

Re2istered Owner of Other Aircraft 

Name: 

Pilot of Other Aircraft 

Name: 

Damnge to Other Aircraft 
D Destroyed D Minor 
CJ Substa~tial D None 

-----------------------------C(ty: 

State: --------·· 
Country: 
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City: 
State:-----~=----c------

Country: 



Use this space if ad.ditional spac.e is .needed for any answers. 

~ ot ~ D Check here to electronically sign this document 

Jf o Person Otlle~r th Pilot/?'Zrator is Filing~· · 

Namo: ·-aet?t ~ 
S1gn~tu<e: -- •• -

•• or·· D Check here to electronically sign this docrnnent 

II 

alle
Typewritten Text
ERA15CA302			ERA				Alleyne				8/25/2015




