
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 6 cation 

D-A-
AccidenUJncident Dateffime 

Nearest City/Place: Ill. I. b-fl.LDI. ,J.t2 State: Date: oi" }t5'Lzur-1- Local Time: /{, '35 
ZIP: '30 101- Country': tA. •<. A. mm/ddlyyyy 

CD / 
Latitude: ~~' Longitude: 8-t.{ . If 2 JJ Time Zone: 

(E~ ~ W egrees:minutes:seconds) C ollision with Other Aircraft: 0 Midair C On-ground • None 

AIRCRAFT INFORMATION 
Reg istra tion Number: JJ~a~x W LFR-Equipped and Certified 

M anufacturer: f>r rt?<l O Commercial Space Flight 

~ '2-~- ,~Q 
0 Unmanned Aircraft 

Model: Ma ximu m Gross W eight: 'Z..l'S {} lbs 
Serial Number : ~<6-7()J..S?-~5 W eight at Time of Accident/Incident: .!J.,KtnV~ lbs 

Year of Man ufacture: l~]2 Num ber of Seats: Lf Flight Crew Seats: ~ 
Amateur-Built: 0 Yes if Yes: 0 Kit/Plans Make: Cabin Crew Seats: 0 Passenger Seats: t, 

e No O Original Design Number of Engines: I 
C ategory of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
. Airplane (Check all thai apply) (Check all that apply) e Reciprocating Q Liquid Rocket 
0 Balloon Sta ndard Specia l 0 Retractable 0 Turbo Shaft Q Solid Rocket 
0 Blimp/Dirigible • Normal 0 Restricted 

. Tricycle O Tailwheel O Turbo Prop 0 Hybrid Rocket 
0 Giider 0 Aerobatic O Limited O TurboJet 0 None 
Q Gyroplane 0 Balloon 0 Provisional 0 Ampbibian O HighSkid O TurboFan O Unknown 
0 Helicopter 0 Commuter 0 Special Flight O Emergency Float O S kid O Eiectric 
0 Powered Lift D Transport 0 Experimental 0 Fioat 0 Ski 
O Rocket O Utility 0 Special Light-Sport D Hull O Ski/Wheel Fuel System Type (Reciprocating) 
O Uitralight 0 Experimental Light-Sport 
O Unknown 0 Other Launch/Recovery System O Carburetor 0 Fuel-Injected 

O Certificate of Authorization or Waiver (COA) 
O N one O Unknown O None O Unknown 

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

En2ine En2ine Manufacturer Model/Series Serial Numbe.r mmlddlyyyy 0 lbs ofThrust I (hours) I (hours) I ( b OUt'S) 

Eng. I VIIJ~#tJWAl - F7HI ~ 12~ rrzo? 
Eng. 2 

Eng. 3 

Eng, 4 

L ast l nspec tion Ty pe P ropeller I e Fixed Pitch Propeller 2 O Fixed Pitch 
Q Controllable Pitch Q Controllable Pitch 

0 100-Hour O continuous Airworthiness O Ground Adjustable O Ground A<Uustable 
0 AAIP O conditiooal Inspection Manufacturer: tt A/~~/.j./ Manufacturer: 
e Annual 0 Unknown ,; !1rft 

Model: Model: 
Date L ast Inspection: U"/1 J/~ ,.... 

E LT I nstalled : e ves Q No Addit iona l E quipment (Check all that apply) 
mmlddlyyyy ~ 

Airfram e Total T im e: Ul/ ~t/t'Wt/. rs {[Yes: (;(, AIJ/f.C.n./,1 
0 ADS-B 
O Airfran1e Parachute 

hours measured at (Select one) ELT Manufacturer: 
D Angle of Attack Indicator 

0 Last Inspection 0 Time of Accidentllncident Model or Par t No.: 
TSO No.: 0 C91 (121.5 MHz) 0 C91a(l21.5 MHz) 

0 Autopilot 
0 Data Recorder T ype of M a intena nce Program. (Select one) 0 CI26 (406 MHz) O Eiectronic Flight Bag or Handheld Device 

• Annual 
Was E LT sti.ll mounted in aircraft'? e ves 0 No D Electronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still connected to antenna? e ves 0 No O Eiectronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did ELT Activate'? O ves 0 No {MN.~IM ,/ O Hat1dheld GPS 

0 Other Approved Inspection Program (AAIP) 0 Heads Up Display 
0 Continuous Airworthiness If activaJed· O Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: 0 Yes e No O Satellite Tracking Device 
Descr iption of F ire Extinguish ing System if not activated: • stall Warning System 
0 None Indicate Reason: 0 Impact Dan1age O Video Recording Device 
0 Specify: 0 Fire Damage D Other, Specify: 

D Battery Expired/Damaged 
• Unknown 
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OWNER/OPERA TOR INFORMATION 
R egistered A ir cr aft Owner 

Name: f/1jlf2{~ /t7l f /t7? ~1 (,I,(._ 
city: --=8=~"'--7-'u'-----../.:n'l.:;........:.__VH-_~_;_o ___ ~ 
State: _ _:::_&A__ ZIP: 3tJt() ':f 

Fractional Ownership Aircraft: 0 Yes e No Country: _ __;::/)....:.__. ~-·..:....A-=-----------
Operator of Aircraft 0 Same As Registered Owner 

Name: CHtf?lCI"a- hJ lrHL 
0 Same Address as Registered Owner 

City: /Jm ~ 
Doing Business As: --------------------- State: ~ ZIP: 3tJII)'j 
Air Carrier/Operator Designator (4 Character Code): ______ _ Country: lJ · S · A 
Operating C ertificates Held 
(Check all that apply) 

Regulation F light C onducted Under R evenue Operation for F AR 121, 125, 129, 135 
(Select one for each group) 

E None 
O Fiag Carrier Operating Cenificate (FAR I 21) 
O Supplemental 
O AirCargo 

e FAR 91 
0 FAR 103 
O FAR 121 
O FAR 125 

O FAR 129 
O FAR 133 
O FAR 135 
0 FAR 137 

O FAR4 15 
0 FAR431 
0 FAR435 
0 FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

O Domestic 
0 International 

0 Foreign Air Carriers (FAR 129) 
O Rotorcraft External Load (FAR 133) 
O Commuter Air Carrier (FAR l35) 
D On-Demand Air Taxi (FAR 135) 
O Commercial Air Tour (FAR 136) 
0 Agricultural Aircraft (FAR l37) 
O Pilot School (FAR 141) 
O Ceniticate of Authori.zation or Waiver (COA) 
O Cornmercial Space Transponation 

Experimental Permit 
D Comrnercial Space Transponation License 
0 Other Operator of Large Aircraft 

Revenue Sightseeing F light 

O Yes O No 

0 FAR 91 Special Flight 
O Non-US, Commercial 
O Non-US, Non-commercial 

O Public Aircraft (Select one) 
0 Armed Forces 
O Federal 
O Staie 
0 Local 

0 Unknown 

Air Medical Flight 

0 Yes 0 No 

0 Passenger 
O Cargo 
0 Mail Contract Only 

Purpose of F light for FA R 91, 103, 133, 137 
(Selecr one) 

0 Aerial Application 
0 Aerial Observation 
O Air Drop 
0 Air Race/Show 
O BannerTow 
O Business 
0 Executive/Corporate 
0 External Load 
O Ferry 

0 Firelighting 
O Flight Test 
O GiiderTow e Instructional 
O Other Work Use 
0 Personal 
O Positioning 
0 Skydiving 

0 Unknown 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: --"'C-'~Mk>=.:..:..:...~::..=~:......:~:;.;();....;... ---=-1..::..:€/rl::........:.v..J__:_tf<:...=L-_______ _ 

Airport Ident ifier: __ ___:_V._~=--:...N_.:....J-..,. _____________ _ 

Runway Information 

Runway ID: tJ 6 (LIRIC) Length: 

Runway/Landing Surface (Check all that apply) 

• Asphalt 0 Grass/Turf 0 Macadam 
0 Concrete 0 Gravel 0 MetaVWood 
0 Dirt 0 Ice 0 Snow 

Approa ch/Departure Segment (Selecr one) 

ft Width: 7'i ft 

O Water 

O Unknown 

Distance FYom Airport Center : / . 7 [?) sm 

Direction From Airport: ~? Cf {? ) degrees true 

Airport Elevation: ___ /L-.::Z.'-'~/._..L...t} ______ ft. msl 

Condition of Runway/Landing Surface 

8 Dry 0 Snow-Compacted 
0 Holes 0 Snow-Crusted 
0 Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
O Siush-Covered 0 Vegetation 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
O Wet 

0 Unknown 

O Taxi 
• Takeoff 
O lnitial Climb 

0 VFR Departure 
O IFR Departure Procedure/Clearance 

O On instrument Approach 
0 Landing 

O Downwind 
O Base 
O Final 
O Crosswind 

O Low Approach 
O GoAround 

IFR Approach (Check all that apply) 

• None 

O ADF/NDB 
O SDF 
0 VOR!lVOR 
0 VORIDME 
O TACAN 

0 PAR 
O Sidestep 
O ILS 
0 Local izer Only 
0 LOC-back course 
O RNAV 

0 Ml..S 
O LDA 
0 ASR 
0 Visual 
O Contact 
O Circling 

O Practice 
O GPS 

O Unknown 
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0 Aborted Lat1ding (after touchdown) 
O Unknown 

V FR Approach (Check all that apply) 

_lfJone 

D Traffic Pattern 
0 Straight-In 
0 Valley/Terrain Following 
O GoAround 
0 FuU Stop 

O StopandGo 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Lauding 
0 Precautionary Landing 

O Unknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
0 Pi lot 0 Co-Pilot • Student Pilot 0 Flight Instructor 0 Check Pilot 

"Flight Crewmember l " was pilot flying • Yes 0 No 

"Flight Crewmember 1" Identi fication 
First Name: --"~"-=0'-':~:-'-tl _______________ _ 

Middle Initial: "f" 
Last Name: nt~'# N 

Age at time of Accident/lncident: _5_0 __ _ Date of Birth: 

Certificate Number: 

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

0 Front 
0 Rear 
0 Single 

Pilot Certificate(s) (Check all that apply) 

[I None 
0 Private 
II Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 

.,0 Flight Engineer 

O Unknown 

0 us Military 
0 Foreign 

0 Flight Engineer 0 Other Flight Crew 

mmlddlyyyy 

Used 
O None 
O Laponly 
• 3-point 
0 4-point 
O S-point 
O Unknown 

Principal Occupation 

O Pilot 
e ouler 

Unknown 

Medical Certificate 

0 None O Class 3 
0 Class I 0 Driver's License (Sport Pi lot only) 

Class 2 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 
O Special Issuance 

O Unknown 
O N/A 

Medical Certificate Limitations 

Med ical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

F light Review Aircraft j 
Make: 1/ fl 

Airplane Rating(s) 
(Check alf that apply) 

• None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

mm/ddlyyyy Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

II None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

I 

Instrument Rating(s) 
(Check all that apply) 

. None 
0 Airplane 
0 He I icopter 
0 Powered Lift 

Instructor Rating(s) 
(Check alf that apply) 

• None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Inflatable Restraints 

.. Not Installed 
O Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

mm/ddlyyyy 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Bel icopter 
0 Glider 
0 Sport 

Type Ratings Student E ndorsements (Include dates) 

Flight Time (Enter appropriate All 
number of hours in each box) 
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"Flight C rewmember 2" Responsibilities at the T ime of Accident/ Incident 
0Pilot O co-Pilot 0 Student Pilot f> Flight Jnstmctor 0 Check Pilot 0 Flight Engineer O Other Flight Crew 

"F light C rewmembcr 2" was pilot flying • Yes O No 

"Flight Crewmember 2" Identification 

First Name: "I 0 H rJ 
Mjddle Initial: ---'t,==-----
Last Name: 0 I fl..V/1.0 

Age at time of Accidenlllncident: _{p.::......:3::....__ 

City of Residence: -~-(._<..-'-t-=:fftl1 _ _,_ ________ _ 

State: &A ZIP: --=3'--o_S'_ f..(_O __ 
Country: U ~:....;A:...:._ _________ _ 

Date of Birth:~ mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatal 0 Lef1 O F root 
e Minor 0 Unknown . Right O Rear 
0 Serious O eenter O single 

Pilot Certificate(s) (Check all that apply) 

0 None • Flight I nstmctor • Commercial 
0 Private 0 Recreational 0 Airline Transport 
0 Student 0 Sport 

Principal Occupation 

e Pilot 

0 Flight Engineer 

Medical Certificate 

0 None 0 Class 3 

Restraint Type 
O Unknown Available Used 

O None 0 None 
O Laponly 0 Laponly 
e 3-point e 3-point 

0 US Military 0 4-point 0 4-point 

0 Foreign 0 5-point 0 5-point 
0 Unknown 0 Unknown 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 

Medical Certificate Validity 

e Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 N/A 

Unknown e Class 2 0 Unknown 0 Special Issuance 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last F light Review F light Review Aircraft 
or Equivalent, Including J 1 } 

2 
{) 

FAR 121/135 C hecks: 12,/;m,(tf:y' (p Make: C ES ~tv A 

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

IZl None 
• Single-Engine Land 
0 Single-Engine Sea 
0 Mulliengine Land 
0 Multiengine Sea 

.Model: 

Other Aircraft R ating(s) 
(Check all that apply) 

O None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 

Powered Lift 

Ct72/llf 
Instrument Rating(s) 
(Check all that apply) 

O None 
• Airplane 
0 Helicopter 
0 Powered Lift 

Instructor Ratiog(s) 
(Check all that apply) 

0 None 
• Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Inflatable Restraints 

• Not Installed 
O lnstalled 
O Not Deployed 
O Deployed 
O Unknown 

Date of Last Medical 

I 2- ~ 7.-L ~ '2lJ I (p 
mmlddlyyyy 

• Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Ty pe Ratings Student Endorsements (Include dates) 

1//A 

Flight Time (Enter appropriate All 

number of hours in each box) 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclus ive of cabin crew comolete the followina information) 

C rew Name and Address Sea t Occupied Injury 

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

State: .ZIP: 
O Center O Rear 0 Minor 

Middle Initial: O R.ight Q Single O serious 
Last Name: Country: 0 Unknown 0 Fatal 

0 Unk:nown 

P ilot Certificate(s) {Check a,// that apply) R est raint Type: Inflat a ble 

D Nooe 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
0 None Q None 

D Private 0 Recreational 0 Airline Transport D Foreign O LapOnly Q LapOnly 0 Not Installed 

0 Srudent 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 

T ype Rating/Endorsement for T ota l F light Time a t t he Time 0 5-point 0 5-point 0 Deployed 

O Unknown Q Unknown 0 Unknown 
Accident/J nciden t Aircraft? D Yes O No of t his Accident/Inciden t : hrs 

C rew Name and Address Seat Occu pied Inj ury 

First Name: City of Residence: O Lefl Q Front O None 

State: 
0 Center O Rear 0 Minor 

1\-tiddle toitial: ZIP: 
O Righr Q Single O serious 

Last Name: Country: Q Unknown O Fatal 
O Unknown 

Pilot C ertifi cate(s) (Check all that apply) R estraint T ype: Inflata ble 

O None 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restra ints 
Q None Q None 

O Private 0 Recreational 0 Airline Transport O Foreign 0 Lap Only Q LapOnly 0 Not Installed 
D student 0 Sport 0 Flight Engineer Q 3-point Q 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 
T ype R ating/Endorsement for T otal Flig ht T ime a t the Time 0 5-point 0 5-point 0 Deployed 

Accidentllncident Aircraft? D Yes O No of t h is Accidentllncident : hrs Q Uoknowo 0 Unknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

rnflatable 
Name a nd Address Seat Injury Restraint Type Restra ints Age 

Availa ble Used 
First Name: City : O Nooe O None 0 Not Installed 0 Under 5 years C Left O None 
Middle Initial: State: ZIP: O Center Q Minor O LapOnly Q LapOnly 0 Installed -- 0 3-point 0 3-poini 0 Right O Serious 0 Not Deployed JfUnder5, 
Last Name: Country: 0 4-point 0 4-point O Unk:nown 0 Fatal O Deployed 0 Child Restraint 

O Crew O Passenger O Other 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 

Available Used 
First Name: City : 

C Left O None Q None Q None 0 Not Installed 0 Under 5 years 
Mddle Initial: State: ZIP: O center O Minor Q LapOnly Q Lap Only O lnstallcd -- 0 3-point 0 3-point 
Last Name: Country: 0 Right O Serious 0 Not Deployed If Under 5. 

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

Q Crew O Passenger O Other 
O Unknowo 0 5-point 0 5-point O Unknown O Lap-Held Row: -- O Unknown O Unk:nown O Unknown 

Availa ble Used 
First Name: City: 

C Left O None O None Q None 0 Not Installed O Under 5 years 
Mddle Initial: State: ZIP: O Center O M nor O LapOnly Q LapOnly O installed -- 0 3-point 0 3-point 0 Right O Serious 0 Not Deployed {/Under 5, 
Last Name: Country: 

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

O Crew 0 Passenger O Other 
O Unknown 0 5-point 0 5-point O Unknown O Lap-Held Row: -- O Unknown 0 Unknown O Unknown 

Ava ilable Used 
First Name: City: 

C Left O None O N one Q None 0 Not Installed 0 Under 5 years 
Middle Lnitial: State: -- ZIP: O Center 0 Minor Q Lap Only Q LapOnly O lnstalled 

O R.ight O Serious 0 3-point 0 3-point 0 Not Deployed {/Under 5, 
Last Name: Country: 

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

O Crew 0 Passenger O Other O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination T ype Flight Plan F iled 

Airport JD: l<e N1. 
Time: / (,~0 

Airport fD: jLt-#"L O None 0 VFR!IFR 

(;_It,, 6-ll.OU N 0 0 Company VPR 0 lPR City: eDr City: 0 Military VFR 0 Unknown 
State: 6-~ Time Zone: State: O VFR 

Country: ll~lt Country: Activated'! 0 Yes 0 No 0 Unknown 

Type of A TC Clearance/Ser vice (Check all that apply) 

~None D Special VFR 0 Special TFR 0 VFR Flight Following O Cruise 
VFR 0 ffR O VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace w here t he accident/incident occurred (Check all that apply) Altitude ofln-Fiight 
0 Class A • Class G 0 Military Operations Area (MOA) O Special Occurrence: 
0 Class B O DemoArea 0 Airport Advisory Area O Air Traffic Control Area 
0 ClassC 0 Warning Area 0 Jet Training Area O Unknown ft msl 
0 ClassD O Prohibited Area 0 TRSA 
0 ClassE 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather lnformation /lt"@J.te~ f(loYIA Weather Observation Facility 
(Check all that apply; F~$ _ 1J:!Pf s If/ f) rr It) tl"> Facility 10: 
0 National Weather Service 0 Company If PI ;tY/Vt-

Observation Time: 0 Flight Service Station 0 Military Pr1ft (!. /ti'I 
O TV!Radio 0 Internet /( - Time Zone: 
0 Automated Report O None 

Distance from Accident Site: nm 0 Commercial Weather Service (DUATS) O Unknown 
D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condi t ion 

e vMc O Dawn O Dusk O DarkNight O Unknown 
C IMC • Day 
C Unknown 

C Night C Bright Night 

Sky/Lowest C loud Condition Ceiling Temperature: (C) or sg (F){?,.... 
O Ciear C Tnin Broken e None (Clear) C Obscured 
e Few C Thin Overcast C Broken C Indefinite Dew Point: (C) or (F) 

C Partial Obscuration C Unk:nown C Overcast C Unknown 
Altimeter Setting: in.Hg C Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility e'~fl1 miles 8i7MI\"1~ 
D Variable • Calm 

D Light and Variable 
• Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 

Direction: degrees· true Speed: J.:ts Speed: l..'tS Density A lt itu de: ft 

Intensity of Precipitation T ype of Precipitation (Check all1hat apply) Restriction to Visibility (Check all that apply) 

C Lighl • None D Drizzle D Freezing Rain • None O Fog 
C Moderate D Rain D Ice Pellets D Snow Shower D Blowing Dust O GroundFog 
C Heavy D Snow D Snow Pellets D lee Pellets Shower D Blowing Sand 0 Haze 
e N/A D Hail D Snow Grains D Freezing Drizzle D Blowing Snow 0 Ice Fog 
C Unknown D Rain Showers D Ice Crystals D Blowing Spray O Smoke 

O Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
e None . N/A e None e N/A ~one O Light 
C Trace C Rime C Trace C Rime O C!ear Air O Moderate 
C Ligbt C c1ear C Light C Ciear O Terrain-Induced 0 Severe 
C Moderate C Mixed C Moderate C Mixed D Convective Turbulence D Extreme 
C Severe C unk:nown C Severe C Unknown 
C Unk:nown C Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

u rl fLJ/fJV.)"' - prf! hWS 1V &f) n·H? ffl.[JYVJ 

fVl &-Kf ~ ~Vtt ~tmJ /M-'( ~ S/tr() 1r [,41"11? 

pdr- , ,; .'fHflrZ PlfTFt6PrS' m .YtY.f 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor • Destroyed 

0 Unknown 

Aircraft Fire 
O None 
0 In-Flight 
e On-Ground 

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

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

Aircraft Explosion 
0 None 
0 In-Flight 
• On-Ground 

}) /)rJfLCil..Prl~ -rl)rr:rt-LY 0 f:>TtlOYe()~ 
1,) ~C .. uvif ft( fl11tPP'fl.l (zc;;- SoFT) 

?).J. }1atrJ jf/7 

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

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

Describe what occurred i.n 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. 

f'l-~ b1t7 I AI? 7'tZ.Uc.-flJY1. S 

~v h711fb:yYt@Vr 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

~or p tliNfFrJ~ lE ,r~ 

A'z-.L . :0" $ (JcC 77 vrJ .5 1,#1::::-~~ 

f t?<l P£;'<2 }11~---9 ~ W£l.L. f!-~ 

f'rfUYZ(fvt & H f llf:h-t b-1-fJ 

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

Was there Mechanical Malfunction/Failure'? II Yes D No Total Time/Cycles 
(if yes, list the name of the part. manufacturer, pari no., serial no .. and describe the failure.) On Part 

lA A/ tL t.rt!"'Yf/iV' &ur lf/e, ~ 1Tf>Pb"'P f/20~/Jir PttwB¥e U,v.t" .Vd'W~Iours 
Cycles 

M-5 ~EZ£¥UJ5 plt16 .&e-NJtYA1t,- - P1I1J Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds. as necessary) 0 80/87 0 115/ 145 OJetB 0 Other, specify 

~y_ Gallons 
e I 00 Low Lead OJetA 0 JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

~t"~~ ~j FL~4Crttl? L(J)t..JL/IVV WAJ3 
{) . ~/<11?0 7b 5 t/C... 

f7 lr t1n::'""'N (=-"'(? /r(2tJJM.I {) 1ft! f 8v tJ t-

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? • Yes D No 

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

fit~$ [) trl.JYZ.. (/1/'th ~.-~ ftmv12 Wlf5 t:J>V PILtJ IS :510~ 

{JrJ 'J)f&" . ~ 
OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed D Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZTP: 
Country: Country: 

lO 



Use this space ifadditional space is needed for anl,ansrvers.

IN FORMA TtoN IS COMPLETE AN D ACCU TE THE T OFRA TO BES MY

e,Date of this Report

8zt.Lan
utrf

ICheck here to electronicalll,sign this document

Name

Signature:

-- or --

If a Person Other than PiloUoperator is Filing Report

Name:

Sianof rr ra.

-- or -- !Chect here to electronicalll,sign this documcnt

Title:

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

11

nmiddjryly

FOR NTSB USE ONLY

ERA17LA227   ERA    Alleyne    8/30/2017




