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Crew Name and Address W/ f ; Seat Occupied Injury
1
First Name: City of Residence: OLet OFront O None
. : : State: ZIP: O Center ORFar O Minor
Middle Initial: tate: : O Right O Single O Serious
Last Name: Country: O Unkmown O Fatat
O Unknown
Pilot Certificate(s) (Check all that apply} R;straint Type: Inflatable
vailable Used i
CiNone O] Flignt Instructor [ Commecial 0O us Military O Naié O None Restraints
O private B Recreational [ Airline Transport D roreign OlapOnly  OLap Only [ Not Instalted
3 Student 0 sport L1 Flight Enginecer O 3-point O 3-point [ Installed
O 4-point o 4-point [ Neot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O5point O 5-point E B?k':g‘;{"‘;
Unkni
Accident/Incident Aircraft? OYes [ONo | of this Accident/Incident: hrs OQlnkiosm 1O oW
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLett 82"‘“ 8Nonc
. . . ; QCenter car Minor
Middle Initiat: State: ZIP: ORight O Single O Serious
Last Name: Country: QO Unknown O Fatal
Q Unknown
Pilot Certificate(s) {Check all that apply) Restraint Type: Inflatable
. - Availabl Used :
ElNone 3 Flight Instructor 0 Commercial [0 US Military 0";026 e S s Restraints
3 Private 2 Recreational {J Aisline Transport [ Foreign O Lap Only O Lep Ouly [0 Not Instatled
[ Student [ Sport [1 Flight Engincer O 3-point O 3-point [} Tnstalled
- - - O Apoint O 4-point 3 Net Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 3 Deployed
Accident/Incident Aircraft? OYes [INo {of this Accident/Incident: hrs { OUnknown O Unknown| [JUnknown
PASSENGER(S) / OTHER PERSONNEL. {Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Firet N i Available Used
ame: :
" iy OLeft ONone OnNone ONone [ Not Instalied | [ Under 5 years
Middte Initial: State: ZIP: OCenter | OMinor glap Only 8Lap Only ! 9 Installed
. ORight | OSerious 3-poinl 3-point | FlNot Deployed | & Under 5,
Last Name: C i . :
oy OUnknown 8Fﬂtal 8?§2§: gg*xﬁ Emyed 8Child Restraint
) Unknown g ;5 own Lap-Held
OCrew O Passenger ) Other Row: s OUnknown O Unknown o U?:Pk-n oi'n
FircEH - Available  Used
we: :
HEk iy OLeft ONone ONone ONene  tFNut Installed | O] Under 5 years
Middle Inital: State: ZIP: OCenter OMinor 8;‘@ Only 8Lap O0lY | Y instafled
ORight O Serious “pont 3-point | [ Not Deployed | f Under 5,
Last Name: : B . proy!
T o Ounknown | OFatal g’;’f"’fm 8"’P°‘“‘ [ Deployed O Child Restraint
O Unknown -pornt Spoint | [Unknown Lap-Held
OCrew O Passenger O Other Row: OUnknown O Unknown 8U n?k-n o.:m
- & Available Used
1T5 Ame: N
y OLefi ONone ONone ONone [ONot Installed | [¥Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor (O)Lap Only OLapOnly | 1 coned
ORight [ OSerious 3pont  Q3-point | FINot Deployed | If Under 3,
Last Name: C x . .
ast Tame R OUnknown | OFatal 8:139{“‘ g"—t’ﬂml {JDeployed O Child Restraint]
O Unknown point S-point | ] Unknown O Held
OCrew OPassenger O Other Row: OUnknown O Unknown om‘m
First N G Available Used
s amie: 114
Li OLeft ONone ONone ONome  { M NotInstalled | [J Under 5 years
Middie Initial: State: ZIp: OCenter | OMinor OlLap Only  QLap Only |y, coireq
. i ORight | OSerious | O3-pomt O3-point | FINot Deployed | f Under 5,
Last Name: Country: OUnknown | OFatal O4-point O4point  |[JDeployed O Child Restraint
OUnknown | ©5-point O s-point | []Unknown Lan-Held
O Crew O Passenger O Other Row: OUnknown O Unknown 8 U:;pk'n oim




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: L " Yo Airport ID: ng O 8 None 8 VFR/IFR
5 ; ) me: ‘ j A - 4 - N . ¥ C ) VFR IFR
city:_LehiohTon/ city_ G herty Ridee o s . o O Unkn
7 . - r [ 7 i Iy OWI
State: P ﬂ’ Time ZOHE:_E;L State: ﬂ Iés ﬁVFR
Country: e S l/{‘i’ Country: U5 ﬂ' Activated? (QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [J Special VFR O Special IFR [J VER Flight Following O Cruise
E-VER O FrR [ VFR On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident eccurred (Check all tlmlt fzppry) _ _ Altitude of In-Flight
[ Class A zﬁlass G [ Military Operations Area (MOA) [ISpecial Occarrence:
[ Class B MDemo Area [ Airport Advisory Area [ Air Traffic Control Area N
O ClassC [wWarming Area [ Jet Training Area JUnknown ft msl
O Class D [IProhibited Area I TRSA
O Class E [IRestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Hasitity T0: a2z /[j
[ National Weather Service [ Company T
0 Flight Service Station O Military Observation Time:
E'W/Radiﬂ D Internet Time Zone:
Automated Report ] None : . - P ,_
[ Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site:__ O WK nm
[J On-Board Weather Direction from Accident Site: S a«.ﬁT"Zz degrees true
Basic Conditions Light Condition
MBanvic ODawn ODusk ODark Night QUnknown
Omic ay ONight OBright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiiing Temperature: {C) or (F)
QO Clear O Thin Broken &R, None (Clear) O Obscured N
(B Few O Thin Overcast O Broken O Indefinite Dew Point: €y or (F)
O Partial Obscuration QO Unknown O Overcast O Unknown A : X
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height . ME
S0 ft agl ft agl
Wind Direction Wind Speed ‘Wind Gusts Visibility -
Variable [ Calm [J Not Gusting VR
A O Light and Variable . RVE: fleet
—or- -or- —or- RVV: miles
Direction: degrees true | Speed: kts Speed: ! q kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light B None O Drizzle I Freezing Rain PENone [ Fog
O Moderate Rain [ 1ce Peltets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow [ snow Peliets L1 Ice Pellets Shower [0 Blowing Sand [ Haze
On/A O Hail Snow Grains I Freezing Drizzle L] Blowing Snow [ Ice Fog
O Unknown I Rain Showers O 1ce Crystals [1 Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply} Severity
[fBNone ON/A QO None ON/A one JLight
O Trace O Rime O Trace O Rime O Clear Air CIModerate
O Light O Clear O Light O Clear [ Terrain-Induced Osevere
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence CJExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Aircraft Damage Aireraft Fire Aircraft Explosion

O None I8 Substantial S None O Both Ground and In-Flight X one O Both Ground and In-Flight

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

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

Mose g ey removed  Fire pwall Rew T

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

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

Dapcs/'i'ea/ M0 aps 11 A Fleo to 2z Lelryé+o:d added _1'09@(
@“6 Flew Beck to w2o od r’j/wr For Le,u::’.*p; wwd ﬂ’ﬁk-':c(
vp Rigit wirp owd spor preecct T To LeFT,




| RECOMMENDATION (How could this aceic

Operator/Owner Safety Recommendation

Less wilw C‘—

MECHAN‘CAL MALFUNCT[GN’FA‘LURE {Hf mare spane' is needed, mntim_m &n separate sheet) - .

Was there Mechanical Malfanction/Failure? [ Yes
(If yes, list the name of the part, mamufacturer, part no., serial no., and describe the failure,}

No

Total Time/Cyeles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary} O 80/87 O 115/145 OletB O Other, specify
) MRl LowLead  OktA O s
Gallons O 100130 O Jet A-1 O Awtomotive
Other Services, if Any, Prior to Departure .
EVACUATION OF AIRCRAFT
Was an emergency evacnation of the aircraft performed? [3 Yes ﬂNo

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

OTHER AIRCRAFT - QQLUSION {If air or ground collision occurred, cotﬁpleﬁte this section for other aircraft)

A Model:

Aireraft Registration Number | Manufacturer:

F i
Registered Owher of Other Aircraft

Name:

City:

State: ZIP:

Country:

Pamage fo Other Aircraft
[ Destroyed ] Minor
1 Substantial O None

Pilot of Other Aircraft

Name:

City:

State: ZIr:

Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

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

ratoy: Cv"@féa P ﬁ-. (; .M‘.,c{ [GM

Date of this Report | Name of Pilot/!

Signature:

mm/ddhyyy

wor-- [ ]Checitdiere to electronically sign this document

If a Person Other than Pilot/Operater is Filing Report
Name: Title:

Signature:

—or— [ ]Check here to electronically sign this document

. b el e FOR NTSB USE ONLY _ _
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA17CA218 ERA Alleyne 7/17/2017
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