
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 Location A ccident/Incident Daterfime 
Nearest City/Place: FORT DODGE (FOD} State lA Date: 06/05/2016 Local Time: 06:30 
ZIP: 50501 Country USA mn~dd!J'JYY 

Latitude: N/A N/A Time Zone: CST Longitude : 

(Enter in decimal degrees or degrees: minutes: seconds) Collision w ith Other Aircraft: 0 Midair O On-ground ® None 

AIRCRAFT INFORMATION 
Registra tion Number: N750Z 01FR-Equipped and Certified 

0 Commtrcia l Space Flight Manufacture r : CESSNA 0 Unmanned Aircraft 
Model: 2088 

Maximum G ross W eight: 9062 lbs 
Seria l Number : 2088-1054 Weight at Time of Accident/I nc ident: 8425 lbs 
Year of Ma nufactu re: 2004 Nu mber of Sea ts: 10 Flight Crew Seats: 2 
Amateur-Built: O Yes If Yes: O KitfPians Make: NfA Cabin Crew Seats: 0 Passenger Seats: 8 

0 No 0 Original Design 
N umber of E ngines: 1 

Category of Aircraft Type of A irworthiness Certificate L anding Gea r E ngine Type (Select one) 
® Airplane (Check all that apply) (Check all that apply) 0 Reciprocating 0 Liquid Rocket 
O Balloon Standard Specia l 0 Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible 0 Normal D Restricted 

0 Tricycle O Tailwheel ® Turbo Prop O Hybrid Rocket 
O Giider 0 Aerobatic O Limitcd 0 Turbo Jet O N one 
0 Gyroplane 0 Balloon 0 Provisional O Amphibian O HighSkid O Turbo Fan O Unknown 0 Helicopter O Commutcr D Special Flight O EmergenC) Float O S kid O Electric 
0 Powered Lift 0 Transport 0 Experimental 0 Float O Ski 
O Rocket O Utility D Special Light-Sport O Hull 0 Ski/Wheel Fuel System Typt (Reciproca ting) O Uitralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System 0 Carburetor 0 Fuel-Injected O Unknown 
O Certificate of Authorization or Waher (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 

Eneine Eneine Manufacturer Model/Series Serial Number 111/lldd_)IJI)I)!_ 0 lbs of Thrust [ihours) I (hours) I (hours) 
Eng. I P&W CANADA PT6A-114A PCE-PC1164 01/29/2005 675 6951 26.1 31 18 
Eng. 2 

Eng. 3 

Eng. 4 

Last I nspection Type Propeller 1 O Fixed Pitch P ropeller 2 0 Fixed Pitch 
® Controllable Pitch O Controllable Pitch 

0 100-Hour 0 Continuous Airworthiness O Ground Adjustable O Ground Adjustable 
0 AAIP O Conditional Inspection Manufacturer: MCCAULEY Manufacturer: N/A 
0 Annual O Unknown 

Model : 3GEB31CZQ3 Model : N/A 
Date Last I nspection: 06/01 /2016 

ELT I nstalled : 0Yes O No Additional Equipment (Check all that apply) mm,'dd,)'JYY 
A irfr a me Total Time: 6950.9 hrs If Yes: 0 ADS-B 

ELT Ma nufacturer : ARTEX O Airframe Parachute hours measured at (Select one) D Angle of Attack Indicator 
0 Last Inspection 0Time of Accidentflncident Model or Part No. : ME406 

1Z1 Autopilot TSO No.: 0 C91(121.5 MHz) 0 C91a( I21.5MHz) 0 Data Recorder T ype of Maintenance Program (Select one) 0C I26 (406 MHz) O Electronic Flight Bag or Handheld Device 
0 Annual 

Was EL T still mounted in aircraft? 0 Yes 0 No 0 Electronic Multifunction Displa) 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? 0 Yes O No O Eiectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activa te? O Yes 0 No 0 1-landheld GPS 0 Other Approved Inspection Program (AAIP} 0 Heads Up Display 0 Continuous Airworthiness If actit·ated: 
0 0nboard Weather 0 Other, specify: Did ELT Aid in Locating Aircra ft: 0 Yes 0 No O Satell ite Tracking Device 

Description of Fire Extinguishing System If not activated: 0 Stall Warning System 
0 None Indicate Reason: 0 Impact Damage O Video Recording Device 
0 Specify: 0 Fire Damage O Other, Specify: 

0 Battery Expired/Damaged 
0 Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner 

City: SARASOTA 
Name: MULTI-AERO, INC. 

State: FL ZIP: 34238-2819 
Fractional Ownership Aircraft: 0 Yes 0 No Country: USA 

Operator of Aircraft 0 Same As Registered Olt'ner 0 Same Address as Registered Owner 

Name: MULTI-AERO INC City: SAINT LOUIS 
Doing Business As: AIR CHOICE ONE State: MO ZIP: 63128 
Air Carrier/Operator Designator (4 Character Code): Country: USA 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

O None 0 FAR91 O FAR 129 0 FAR415 0 Scheduled or Commuter O Domestic 
0 Flag Carrier Operating Certificate (FAR 121) O FAR 103 O FAR 133 Q FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental O FAR 121 0 FAR 135 0 FAR435 -
O Air Cargo O FAR 125 O FAR 137 0 FAR437 
O Foreign Air Carriers (FAR 129) 0 Passenger 
O Rotorcraft External Load (FAR 133) 0 FAR 91 Special Flight O Cargo 
!ZICommuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 0 Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141 ) 0 Anned Forces 

0 Aerial Application 0 Fire fighting O Unknown O Certificate of Authorization or Waiver (COA) O Federal 
O Commcrcial Space Transportation O State 0 Aerial Observation 0 Fiight Test 

Experimental Permit 
0 Local 

O Air Drop 0 Glider Tov. 
0 Commercial Space Tr Jnsportation License 0 Air Race/Show 0 I nstmctional 
D Other Operator of Large Aircraft O Unknown 0 Banner Tow O OtherWork Use 

OBusiness 0 Personal 
0 Executi\'e/Corporate 0 Posit ioning 

Air Medical F light 
0 External Load 0 Skydi,ing Revenue Sightseeing Flight O Ferry 

OYes 0 No O Yes 0 No 

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

Airport Name: FORT DODGE REGIONAL AIRPORT Distance From Airport Center: 0 sm 
Airport Identifier: KFOD Direction From Airport: 0 degrees true 
Proximity to Airport: 0 Off Airport/ Airstrip 0 0n Airport/Airstrip O N/A Airport Elevation: 1156 ft . msl 

Runway Information Condition of Runway/Landing Surface (Check all that appl)~ 
Runway ID: N/A (LIR/C) Length: N/A ft Width: N/A ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

0 Holes 0 Snow-Crusted 0 Water-Choppy Runway/Landing Surface (Check all that apply) 0 Icc Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grass/Turf OMacadam 0 Water 0 Rough 0 SnO\\-Wet O Wet 
O Concrete O Gravel 0 MetalN.'ood 0 Rubber Deposits 0 Soft 
O Dirt Dice O Snow IZI Unkno\m O S lush-Covered 0 Vegetation [ZJ Unknown 

Approach/ Departure Segment (Selec t one) 

O Taxi O VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
O Takeoff O!FR Departure Procedure/Clearance O Landing OBase O Go Around 
Oinitial Climb OFinal 0 Aborted Landing (after touchdown) 

O Crosswind ® Unknown 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 

[ZJ None 12] None 

0 ADF/NDB 0 PAR O MLS 0 Practice 0 Traffic Pattern 0 Stopand Go 
0 SDF O Sidestep O LDA O GPS 0 Straight-In 0 Touch and Go 
O VORITVOR O ILS 0 ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
O VORIDME O Localizer Only O Visual O GoAround 0 Forced Landing 
0 TACAN 0 LOC-back course O Contact 0 Full Stop 0 Precalltionary Landing 

O RNA\' O Circling 
O Unkn0\.\'1'1 O Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/ Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight C rewmember 1" was pilot flying DYes 0 No 

" Flight Crewmcmber 1" Identification 
First N ame: ,::S~C~O.!...T!....T!..-_______________ _ _ City of Residence : LAKE SHERWOOD 
Middle Initial: .!Rl-_ _ _ 

State: ...:M=O~----­ ZIP: 63357-1620 
LastName: ~E~V~A~N~S~------------------ Country: _U=S!....:A'--- ----------­

Date of Birth: -----~1.!e9~6~5__ nun ddJ)yyy 1\ge at time of Accident/Incident: ..:5~0::...._ __ 

Certificate Number: 

Degree oflnjury Seat Occupied 
0 None 0 Fatal 0 Left 0 Front 
0 Minor O Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0 None 0 Flight Instructor 0 Commercial 
0 Private 0 Recreational 0 Airline Transport 
0 Student 0 Sport 

Principal Occupation 

0 Pilot 

0 Flight Engineer 

Medical C ertificate 

0 None 0 Class 3 

0 Unkno\\n 

0 US Military 
O Foreign 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 
0 Unknown 0 Class 2 Unknown 

Medical Certificate Limitations 

NONE 

Medical Certificate Special I ssuance 

N/A 

Date of Last Flight Review 
or Equivalent, Including 
F AR 12l/135 Checks: 05/18/2016 

111111. 'dd YYJJI 

Flight Review Aircraft 

Make: CESSNA 

Model: 208B 

Restraint Type 

Ava ilable Used 
O N one <!) None 
O Lap only O Lap onl) 
0 3-point Q 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
O Unknown 0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With lim itations/waivers 

0 Unknown 
O N/A 

0 Special issuance 

Inflatable Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
0 DeplO)Cd 
o unknown 

Date of Last Medical 

02/10/2016 
nunddyyyy 

Airplane Rating(s) 
(Check all that apply) 

0 None 

Other Aircraft Rating(s) 
(Check a/l rhat apply) 

0 None 

Instrument Rating(s) 
(Check allrhat appl;~ 

Instructor Rating(s) 
(Check allrhar appl;) 

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

Type Ratings 

B-707, B-720, 8 -737, EMB-145 

0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

0 None 
0 Airplane 
0 Helicopter 
0 Powered Lift 
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-[2) Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 

· 0 Powered Lift 

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

Student E ndorsements {lnc/ude dates) 

N/A 



'FLIGHT cl'(~vvMEMBER 2" INI'"'"'"'.," TION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0 Pilot 0 Co-Pilot 0 Student Pilot 0 Fiight Instructor O C'heck Pilot 0 Flight Engineer O Other Flight Crew 
"Flight C rewmember 2" was pilot flying D Yes D No 

" Flight C rewmember 2" Identification 

First Name: BLAKE City of Residence: MARYVILLE 
Middle Initial: M State: TN ZIP: 37801-7665 
Last Name: HUNTER Country: USA 

Age at time of Accident/ Incident: 22 Dateof B irth :~ mm'dd)y)~· 
Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal O Left OFront 0 Unknown 

Available Used 0 Minor 0 Unknown 0 Right ORear 
0 Serious O center O single O None 0 None 0 Not Installed 

0 Lap only 0 Lap only D lnstalled 
Pilot Certiticate(s) (Check all that apply) 0 3-point 0 3-point D Not Deployed 
D None D Flight Instructor 0 Commercial D US Military 0 4-point 0 4-point D Deployed 
D Private D Recreational D A1rhne Transport D Foreign 0 5-point 0 5-point O UnknoY.n 
D Student D Sport D Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last 1\ledical 
0 Pilot 0 None 0 Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 11 /10/201 5 
_Q Unknown 0 Class 2 O Unknown 0 Special Issuance nun ddly)'}Y 

Medical Certificate Limitations 

MUST WEAR CORRECTIVE LENSES 

Medical C ertificate Special Issuance 

N/A 

Date of Last Flight Review Flight Review Aircraft 
or Equ ivalent, Including 
FAR 121/135 C h ecks: 05/21 /2016 Make: CESSNA 

1/11/l. dd,yy;y Model: 2088 

Airplane Rating(s) Other 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) 
D None 0 None D None 0 None D Instrument Airplane 0 Single-Engine Land D Airship 0 Airplane D Airplane Single-Engine D Instrument Hel icopter D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 0 Mult1engine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multicngine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

N/A N/A 

Flight Time (Enter appropriate 
Airplane Instrument All T his !\lake Single Airplane Light~r 

number of hours in each box) Aircraft & Model Engine Night Actual Simulated Rotorcraft Glide r Than Alr 

_Iota! Time 809 118 711 98 37 15 36 0 0 0 
Pilot in command (PIC) 601 0 504 98 25 2 36 0 0 0 
Time as Instructor 0 0 0 0 0 0 0 0 _()_ 
This IvioJ<e/1\lodel 13 13 0 
Last 90 Days 118 118 118 0 13 13 0 0 0 0 
Last 30 Days 97 97 97 0 4 7 0 0 0 0 
Last 24 Hours 0 0 0 0 0 0 0 0 0 0 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the followinQ information) 

Crew Name and Address Seat Occupied Injury 
First Name: City of Residence: O Lefl Q front O None 
Middle Initial: State: ZIP: O Center O Rear O Minor 

0Right Q Single 0 Serious 
Last Name: Country: O Unknown O Fatal 

O Unknown 

Pilot Certificate(s) (Check all rhar apply) Restraint Type: Inflatable 
D None D Flight Instructor D Commercial D US Military 

Available Used R estraints 
O None O None D Private D Recreational D Airline Transport D Foreign 0 Lap Only Q LapOnly D Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

O Unknown O Unknown D Unknown Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs 

C rew Name and Address Seat Occupied Injury 
First Name City of Residence: OLeft Q f ront O None 

State: ZIP: O Center Q Rear 0 Minor Middle Initial: 
O Right Q Single 0 Serious 

Last Name: Country: Q Unknown O Fatal 
O Unknown 

Pilot Certificate(s) (Check all rhar apply) Restraint T y pe: Inflatable 
D None D Flight Instructor D Commercial D US Military Ava ilable Used Restra in ts 

Q None Q None D Private D Recreational D Airline Transport D Foreign 
0 Lap Only Q LapOnly D Not Installed 

D Student D Sport D Flight Engineer Q 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
T y pe Rating/Endorsement for Total Flig ht T ime at the Time 0 5-point 0 5-point D Deployed 
Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs Q Unknown 0 Unknown D Unknown 

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

Inflata ble 
Na me and Address Seat Injury Restraint Type Restraints A ge 

Available Used First Name: MICHAEL City : EXTON 
0 Lcft ® None O N one O None 0 Not Installed D Under 5 years Middle Initial : State: :.EA._ ZIP: j 9~~lj O Center Q Minor 0Lap 0nly Q LapOnly 0 Installed 
O Right O Serious 0 3-point 0 3-point D Not Deployed lfUnder5, Last Name: DOYLE Counll) : USA 0 4-point 0 4-point O Unknown O Fatal D Deployed 0 Child Restraint 

O Crew ® Passenger O Other O Unkno\\n 0 5-point 0 5-point O Unknown 0 Lap-Held Row: ...1__ O Unknown ® Unknown 0 Unknown 
Available l lsed First Name: GEORGE City : WOOD RIVER 

O Left 0 None O None Q None 0 Not Installed D Under 5 years Middle Initial: T State: _I_L_ ZIP: 62095 O Center OMinor 0Lap0nly QLapOnly Olnstalled 
0 Right O Serious 0 3-point 0 3-point D Not Deployed lfUnder5, Last Name: REYNOLDS Country: USA 04-point 0 4-point O unknown O Fatal 0 Deployed 0 Child Restraint 

0 Crew ® Passenger O Other O Unknown 0 5-pomt 0 5-point O Unknown O Lap-Held Row:_1_ O Unknown ® Unknown OUnknown 
Available Used First Name: EDWI N City : EAGLE GROVE 

0 Left 0 None O None O None 0 Not Installed D Under 5 years Middle Initial : L State:J.6_ ZIP 50533 O Center OMinor 0 Lap0nly Q LapOnly Olnstalled 
0 Right 0 Serious 0 3-point 0 3-point D Not Deployed ljUnder5, Last Name: STEP HAS Country: USA 04-point 0 4-point O unknown O Fatal O Deployed 0 Child Restraint 

O Crew ® Passenger O Other 0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: _2_ O Unknown ® Unknown 0 Unkno\\n 
Availa ble Used First Name: KENDRA City : SHELDON 

O Left 0 None Q None Q None 0 Not Installed D Under 5 years Middle Initial : State: J.6_ ZIP: N/A O Center O Minor 0 Lap0nly Q LapOnly D Installed 
HALL USA 0 Right O Serious 0 3-point 0 3-point D Not Deployed lfUnder 5, Last Name: Country: 

0Unknown O Fatal 0 4-point 0 4-point D Deployed 0 Child Restraint 
O Crew ® Passenger O Other Row: _2_ 

O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held O Unknown ® Unknown 0 Unknown 
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ADDITIONAL FLIGHT CREWMEMBERS IExclusive of cabin crew comotete the followina lnformatlon_l 

Crew Name and Address Seat Occupied Injury 
First Name: City of Residence: O Left Q Front O None 

State: ZIP: O Center O Rear O Minor Middle Initial: 
0Right Q Single O Serious 

Last Name: Country: O Unknown OFatal 
0 Unknovm 

Pilot C crtificate(s) (Check a// that apply) Restraint Type: Inflatable 

D Flight Instructor D Commercial D us Military 
Available Used Restt·ain ts D None 
O None Q None D Private D Recreational D Airline Transport D Foreign 0 Lap Only Q LapOnly D Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
Type Rating/Endorsement for Total Fligh t Time at the T ime 0 5-point 0 5-point D Deplo)ed 

O Unknown 0 Unknown D Unknown Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 
First Name: City of Residence: O Left Q Front O None 

ZIP: O Center Q Rear 0 Minor Middle Initial: State: 
ORight Q Single 0 Serious 

Last Name: Country: Q Unknown O Fatal 
O Unknown 

Pilot Certificate(s) (Check all that apply) Restraint T ype: Inflatable 
D None D Flight Instructor D Commercial D US Military Available Used Restraints 

Q None Q None D Private D Recreational D Air I inc Transport DForeign 
0 Lap Onl) 0 Lap On I) D Not Installed 

D Student D Sport D Flight Engineer Q 3-point 0 3-point D Installed 

Q 4-point 0 4-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the T ime 0 5-point Q 5-point D Deployed 
Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs Q Unknown 0 Unknown D Unknown 

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

Inflatable 
Name and Address Seat Injury Restraint T y pe Restraints Age 

Available Used First Name: BETH City : EAGLE GROVE 
0 Left 0 None O N one Q None 0 Not Installed D Under 5 years Middle lntttal: H State : JA._ ZIP: :iQ!.l~~ O Center QMinor 0 Lap0nly QLap Only D Installed 
O Right O Serious 0 3-point 0 3-point 0 Not Deployed lfUnder5, Last Name: STEPHAS Country: USA 0 4-point 0 4-point O Unknown O Fatal O Deployed 0 Child Restraint 

0Passenger OOther O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held O Crcw Row: ..3.__ O Unknown 0 Unknown 0 Unknown 
Available Used First Name: J ILL Cit) : 

0 Left 0 None O None Q None 0 Not Installed D Under 5 years Middle Initial: M State: ZIP: O Center OMinor 0 Lap Only QLapOnly O installed --
0 3-point 0 3-point 0 Right O Scrious 0 Not Deployed lfUnder5, Last Name: GUERRA Country: 0 4-point 0 4-point 0 Unknown O Fatal O Deployed 0 Child Restraint 

0Passenger QOther 0 Unkno,,n 0 5-point 0 5-point O Unknown O Lap-Held Q Cre\\ Row: _4_ O Unknown 0 Unknown O Unknown 
Available Used First Name: JOSE City : 

O Left 0 None O None Q None 0 Not Installed D Under 5 years Middle Imtial : 0 State: ZIP: O Center OMinor 0 Lap0nly QLap Only O lnstalled - -
0 3-point 0 3-point lfT./ nder 5, 0 Right O Serious 0 Not Deployed Last Name: GUERRAJR Country : 0 4-point 0 4-point O unknown O Fatal O Deployed 0 Child Restraint 

0 Passenger O Other 0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held O Crev. Row:_4_ OUnknown 0 Unknown 0 Unknown 
Available llsed First Name: City : 

O Lefi 0 None 0 None Q None 0 Not Installed D Under 5 years Middle Initial: State: ZIP: O Center 0Minor QLapOnly Q Lap Only 0Installed --
0 3-point 0 3-point 0Right O Serious 0 Not DeplO) ed lfUnder5, Last Name: Country: 0 4-point 0 4-point 0 Unknown O Fatal 0 Deployed 0 Child Restraint 

O Passenger 0 0ther O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held O Crev. Row: -- O Unknown 0 UnknO\\ n 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departu•·e Point Time of Departure Destination Type Flight Plan Filed 
Airport ID: N/A 

Time: N/A 
Airport ID: N/A 0 Nonc 0 VI'R/IFR 

City: N/A City: N/A 0 Company VFR 0 IFR 
0 Military VFR 0 Unknown State: N/A Time Zone: N/A State: N/A O VFR 

Country: N/ A Country: N/A Activated? 0 Yes 0 No O Unknown 
Type of ATC C learance/Service (Check all that apply) 
0 None 0 Special VFR 0 Special iFR 0 VFR Flight Following 0 Cruise 0 VFR 0 IFR 0 VFROn Top 0 Traffic Advisory 0 Unknown I NA 
Airspace where the accident/incident occurred (Check all thai apply) 

Altitude of In-Flight 0 Class A O C!assG 0 Military Operations Area (MOA) O Special 
Occurrence: 0 Class B O Demo Area 0 Airport Advisory Area 0 Air Traffi c Control Area 

0 ClassC 0 Warning Area 0 Jet Training Area O Unknown N/A ft msl 0 Class D 0 Prohibited Area O TRSA 
0 Class E 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observa tion Facility 
(Check all That apply) 

Facility 10: KFOD 0 National Weather Service 0 Company 
0 Flight Service Station 0 Military Obsen at ion Time: 06:35 
O TVIRadio 0 Internet Time Zone: CST 0 Automated Report ONone 

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

Basic Conditions Light C ondition 
0 VMC 0Dawn ODusk ODark Night O Unknown 
O IMC (!)Day 
O Unknown 

O Night O Bright Night 

Sky/Lowest C loud Condition Ceiling Temperature: 13 (C) or (F) 
<!> Clear O Thin Broken 0 None (Clear) 0 Obscured 
O Fev. 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: 11 (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: 2988 in. Hg 0 Scattered 

Lowest C loud C ondition Height Ceiling Height or MB 

N/A nag! N/A ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
0 Variable 0 Calm 0 Not Gusting 

RVR: feet 0 Light and Variable 
-or- -or- -or- RVV: miles 

Direction: N/A degrees true Speed: N/A kts Speed: N/A kts Density Altitude: N/A ft 
Intensity of Precipitation T y pe of Precipitation (Check all thaT appl)~ Restriction to Visibility (Check all ThaT apply) 
0Light 0 None 0 Drizzle 0 Freezing Rain 1Z1 None 0 Fog 
0 Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
O Hea\') 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 
0 NfA 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
O Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray 0 Smoke 

O Dust 0 Unknown 

Icing Forecast Icing Actual T urbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
® None 0 N/A (!) None (!) NfA IZ) None O Light 
O Trace 0 Rime O Tracc O Rime O C!ear Air O Moderate 
O Light 0 Clear O Light O C!ear 0 Terrain-Induced O Severe 
O Modcrate 0 Mixed 0 Moderate 0Mixed O Convective Turbulence OExtreme 
0 Severe O unknown 0 Severe 0 Unknown 
O Unknown O Unknown 

NOT Al\ts (0 a nd FDC), AIRMETs, SIGMETs, PI REPs in effect a t the time of the accident/incident: 

N/A 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damagt> 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 UnknO\\n 

Aircraft Firl' 
0 None 
0 In-Flight 

· 0 On-Ground 

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

Descr iption of Damage to Aircraft and Other Property (Use additional sheet ifnecessmy) 

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

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

There was damage to the tie-down assembly which is attached to the rear fuselage of the aircraft. There was damage to the skin and 
associated bulkhead which the tie-down assembly is attached to. 

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 teiTain and include 
wreckage distribution sketch i f pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

The aircraft was towed to the ramp in front of the terminal for passenger loading and preflight by the flight crew. The PIC and SIC of the 
fl ight did not install the tail stand to the tie-down assembly (tail hook) before passengers were loaded onto the aircraft. The station agent 
on duty did not verify this as well and the 7 passengers were loaded for Fit #2208 (FOD-STL) with the tail stand missing. 

As the passengers got into the aircraft the aircraft dipped back onto its tail where it was later found out that the tie-down assembly struck 
the ground . The passengers who were onboard were deplaned and the aircraft return to its normal position off of the ground. The PIC of 
the flight then contacted maintenance who did a visual check of the aircraft from pictures sent to them, w ith no major damage noted other 
than bent skin. The aircraft was released to for service and was grounded in STL upon further visual inspection and damage found to a 
bulkhead the tie-down assembly is attached to. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 
Operator/Owner Safety Recommendation 

PIC and SIC need to ensure checklist usage and visual/tactile confirmation that the tail stand has been installed before passengers are enplaned and deplaned. Station Agent must also verify this, however, the PIC maintains the ultimate responsibility for installation of the tail stand for these operations. Amendments are being considered for the company operations manuals with relation to tail stand operations. 

MECHANICAL MALFUNCTION/FAILURE (It more space is needed, continue on separate sheet) 
Was there Mechanical Malfunction/Failure? DYes 0 No Total Time/Cycles (If yes. list the name of the part, manufacl!lrer. part no .. serial no., and describe the failure.) On Part 

N/A 
N/A Hours 

N/A Cycles 

Time Since This Part 
I nspected/Overhauled 

N/A Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Conl'ert from pounds, as necessmy) 0 80/87 0 115/145 OJetB 0 Other. specify 
209 Gallons 

0 I 00 Low Lead 0 .let A 0JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

N/A 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? D Yes 0No 
Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

N/A 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 
Aircraft Registr·ation Number Manufacturer: N/A Damage to Other Aircraft 

Model: N/A D Destroyed D Minor W8 D Substantial D None 
Registered Owner of Other Aircraft Pilot of Other Aircraft 
Name: N/A Name: N/A 
City: N/A City: N/A 
State: N/A ZIP: N/A State: N/A ZIP: N/A 
Country: N/A Country: N/A 

10 



lJse this space if additional space is needed for any answers. 
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Name: ------------------------------------------------------------
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--or-- D Check here to electronically sign this document 
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Title:---- ------------
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