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NATIONAL TRANSPORTATION SAFETY BOARD 
NTSB Form 6120.1 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
Email the pltoVoperator aircraft accldentllncldent report to the 

Investigator-In-charge of your accidenV'InCident. If email Is not available, mall 
the report per the Instructions below. 

If your accident/Incident occurred In Maine, Vermont, New Hampshire, 
Massachusetts, Connecllcut, Rhode Island, New York, New Jersey, 
Pennsylvania, Maryland, Delaware, Virginia, West VIrginia, Kentucky, 
Tennessee, North Carolina. South Carolina, Mississippi, Alabama, Georgia, 
Florida, the District of Columbia, Puerto Rico. or the US Virgin Islands, send 
the form to: NTSB, ERA, 45065 Riverside Parkway, Ashburn, VA 20147. 

If your accident/Incident occurred In Ohio, Michigan, Indiana, 
Wisconsin, Illinois, Minnesota, Iowa, Missouri, Arkansas, Louisiana, North 
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or 
New Mexico, send the form to: NTSB, CEN, 4760 Oakland Street, Suite 
500, Denver, CO 80239. 

If your accidenVincldent occurred In Montana, Wyoming, Idaho, Utah, 
Arizona, Nevada, Washington, Oregon, California, Hawaii, or the territories 
of Guam or American Samoa, send the form to: NTSB, WPR, 505 South 
33&h Street, Suite 540, Federal Way, WA 98003. 

If your accidenllincldent occurred In Alaska, send the form to: NTSB, 
ANC, 222 West 7th Avenue, Room 216, Box 11, AnchOI'age, AK 99513. 

Rules pertaining to notifiCation of aircraft accidents and Incidents, as 
well as overdue aircraft are found In 49 Code of Federal Regulations 
(CFR) Part 830 http:IIWww.ecfr.gov/cgl·blnltext-ldx?c=edr&tpl•/edrbrowse/ 
Titre49/49cfr830_maln_02.tpl. These rules state the authority of the NTSB, 
define accidents, Incidents, Injuries, and other terms, and provide 
procedures for Initial and Immediate notification of accidents and Incidents 
by aircraft pilots/operators. 

A. APPLICABILITY 

The piloVoperator of an aircraft shall send a report to the office listed 
above, based on accident/Incident location; Immediate notification Is 
required by 49 CFR 830.5(a). Tha report shall be flied within 10 days 
after an accident for which notification Is required by Section 830.5, or 
after 7 days If an overdue aircraft is still missing. 
lvl aircraft accident, as defined In 49 CFR 830.2, Is determined as an 
occurrence that Involves a fatality or serious lnjtxy, or substantial damage to 
the aircraft. For occurrences lhat do not Involve a fatality, the determination 
that the occoo-ence Is an accident can be appealed by writing to the 
Director, Office of Aviation Safely, NTSB, 490 L'Enfant Plaza, S.W., 
Washington. D.C. 20594. 

The NTSB uses this form for aircraft accident Pfeventlon activities and 
for statistical purposes. NTSB regulations (49 CFR Part 830) require that 
ALL questions be answered completely and accurately. Completion of this 
form wiA take approximately 60 minutes. The NTSB does not guarantee 
the privacy of any Information provided In this form. You need not 
complete this form unless It displays a valid OMB control number, In 
accordance with 5 C.F.R. § 1320.5(b), which applies to this collection of 
Information. 

B. DEFINITIONS 

1. "Aircraft Accident" means an occurrence associated with the 
operation of an aircraft that takes place between the time any person 
boards the aircraft with the Intention of flight and all such persons have 
disembarked, and In which any person suffers death, or serious Injury, or 
In which the aircraft receives substantial damage. For purposes of this 
form, the definition of "aircraft accident" Includes "unmanned aircraft 
accident." as defined at 49 CFR 830.2. 

2. "Substantial Damage" means damage or failure that adversely 
affects the structural strength, performance or flight characteristics of 
the aircraft, and that would normally require major repair or replacement 
of the affected component. NOTE: Engine failure or damage Umiled to 
an engine if only one engine falls or Is damaged, bent fairing or 
cowling, dented skin, small puncture holes In the skin or fabric, ground 
damage to rotor or propeller blades, and damage to landing gear, wheels, 
tires, flaps, engine accessories, brakes, or wing lips are not considered 
"substantial damage• for purposes of this report. 

3. "Operator" means any person who causes or authorizes the 
operation of an aircraft, such as the owner. lessee, or bailee of an aircraft. 

4. "Fatal Injury" means any Injury that results In death within thirty (30) 
days of the accident. 

5. "Serious Injury" means any Injury that (1) requires hospitalization 
for more than 48 hours, commencing within 7 days from the date the lnfury 
was received; (2) results In a fractLKe of any bone (except simple fradure 
of fingers, toes, or nose); (3) causes severe hemorrhages, netve, muscle, 
or tendon damage; (4) Involves injury to any Internal organ; or (5) Involves 
second- or third-degree bums, or any bums affecting more than 5 percent 
of the body surface. 

INSTRUCTIONS TO PILOTS/OPERA TORS FOR COMPLETING THIS FORM 
It Is necessary that ALL questions on this report be answered completely and accurately. 

If more space is needed, continue on a blank sheet of paper. 
Nearest City/Place: Use the name of the nearest community In the 
state where the accident/Incident occurred. 

Dele/Time: Indicate the date and local lime of the event. Be sure to 
Indicate the time zone. 

Phase of Operation: Indicate the phase of operation during which 
the accident/Incident occurred. 

Airtran Information: Enter aircraft make and model Information as 
Indicated on the aircraft registration certificate, Including series. If the 
Involved aircraft Is certified as "amateur-bu~t; Include the name of 
the producer of the kit or plans, unless an NTSB employee Instructs 
otherwise. 

Maximum Gross Weight: Enter the certificated maxlmun gross weight for 
the aircraft Involved In the occurrence. This should be the same as the 
maximum gross weight Indicated on the aircraft weight and balance 
documents. 

Engine: Enter engine make and model lnfonnation as Indicated on 
the engine data plate. 
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Type of Fire Extinguishing System: If a fire extinguishing system was used 
to fight an aircraft lire, specify the type(s) of extinguishing system(s) used. 
Examples Include handheld extinguisher, engine fire bottle, 
cargo/baggage compartment lire suppression system, or airport emergency 
ground equipment. 

Owner/Operator Information: Enter the owner Information as shown on the 
registration certificate. Commercial operators, enter the operator 
Information, Including "doing business as• when applicable, as shown on 
the operator certificate. 

Revenue Sightseeing Flight: Indicate whether the acddent aircraft 
was conducting revenue sightseeing operations under 14 CFR Part 91 at 
the time of the accident. 

Air Medical Flight: Indicate whether the accident flight was being 
conducted for the purpose of canylng medical personnel, patient(s), 
or organs. 

Public Airtraft: Federal, state or local government flight operations 
such as official travel, law-enforcement, low-level observation, aerial 
application, firefighling, search and rescue, biological or geological 
resource management, or aeronautical research. Indicate whether the flight 
was conducted by the armed forces, federal, state, or local government. 



Purpose CJf Flight: 14 CFR Parts 91, 103, 133, 136. and 137: Indicate the 
type of operation that was being conducted at the time of the occurrence 
using the following definitions. 

AERIAL APPLICATION-Operations using an aircraft to perform aerial 
application or dispersion of any substance. Examples Include 
agricultural, health, forestry, cloud seeding, lirefightlng, Insect control, 
etc. 

AERIAL OBSERVATION-These flights lndude aerial mapping/ 
photography, patrol, search and rescue, hunting, highway traffic 
advisory, ranching, surveillance. oil and mineral exploration. criminal 
pursuit, fish spotting, etc. 

AIR DROP-Aerial operations, other than aerial application, that 
are lnlended to release Items in flight. 

AIR RACEISHOW-Indudes any flight operations conducted as part 
of an organized air race or public demonstration. 

BUSINESS-Includes all personal flying without a paid professional crew 
for reasons associated with furthering a business. lndudlng 
transportation to and from business meetings or worl<. This does not 
lndude corporate/executive operations. air taxi, or commuter operations 

EXECUTIVE/CORPORATE-Company flytng with a paid, 
professional crew. 

FERRY-Non-revenue flight under a special flight or "ferry" permit. 
Refer to 14 CFR 21.197 for details of special flight permit Issuance. 

FLIGHT TEST -Flight for the purpose of Investigating the flight 
characteristics of an aircraft/aircraft component or evaluatlng an 
applicant for a pilot certificate or rating. 

INSTRUCTIONAL-Flying while under the supervision of a night 
Instructor or receiving air carrier training. Personal proficiency flight 
operations and personal flight reviews, as required by federal air 
regulations, are excluded. 

OTHER WORK USE-Miscellaneous flight operations conducted for 
compensation or hire such as construction work (not 14 CFR Part 135 
operation), parachuting, aerial advertising. towing gliders, etc. 

PERSONAL- Flying for personal reasons (excludes business 
transportation) Including pleasure or personal transportation. This also 
Includes practice or proftclency flights performed ooder flight Instructor 
supervision and not part of an approved flight training program. 

POSITIONING-Non-revenue flight conducted for the primary purpose 
of relocating the aircraft. Examples Include moving the aircraft to a 
maintenance facility or to load passengers or cargo etc. 

UNKNOWN- Use only If the primary purpose of flight is not known. 

Other Aircraft-Collision: For all accidents Involving a collision with another 
aircraft, Including parked aircraft, check "Collision with other aircraft" under 
Basic Information and complete this section Indicating details about the 
OTHER aircraft Involved In the collision. 

Airport Information: Complete this section If the accldenVincldent occurred 
on approach, tanding, takeoff, departure, or within 3 statute mites of an 
airport. Please refer to the FAA Airport/Facility Directory or other official 
source for airport Information. 

Airport Identifier: Provide the off~elal 3 or 4 character airport Identifier 
number. 

Runway: Indicate the nootber of the runway used, Including L, R, or C 
If applicable. 

Runway/Landing Surface: Indicate the type of Intended runway/landing 
surface (do not Indicate surface conditions). If the surface type was mixed, 
check all that apply. 

Condition of Runway/Landing Surface: Indicate the condition of the 
Intended runwaynandlng surface. If multiple conditions existed at the lime of 
the accident, check all that apply. 
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Weather Information at the Accident/Incident Site: Indicate the weather 
conditions reported at the accldenVincldent site at the time of occurrence. If 
no weather reporting was avauable for the accldenVIOcident site, Indicate the 
reported conditions at the nearest reporting site. Specify the weather 
reporting site Identifier, the observation lime, and distance from the accldenV 
Incident. 

Sky/Lowest Cloud Condition; Indicate the height above ground level of the 
lowest cloud condition present at the time of the accldenVincldent and 
whether coverage was reported as few, scattered, broken or overcast. Also 
Indicate the height above ground level and coverage of the lowest cloud 
ceiling present at the time of the accidenVincldent (reported as broken or 
overcast). 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs: Describe all 
NOTAMs (distant (D) or Flight Data Center (FDC), If known). AIRMETs, 
SIGMETs. and PI REPs In effect near the accldenVincldent. 
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Flight Ctewmember Information: Indicate the category that best describes 
the capacity served by this flight crewmember at the time of the accident. 
The designators "FNght Crewmember 1" and "Flight Crewmember 2" do not 
refer to a specific pilot position or responsibility. If more than one pilot Is 
aboard. they may be entered In any order and their capacity entered as 
appropriate. 

Degree of Injury: See Definitions on the top half of Page 1 of the 
Instructions. Minor Injury Is not defined. If an Injury does not meet the 
criteria for another Injury category. select Minor. 

Date of Last Flight Review or Equivalent: Enter the date of the most recent 
flight review, or equivalent, completed by this pilot. Refer to 14 CFR 61 .56 
for accepted equivalents. 

Type Ratings: List all type ratings on the pilot certificate. If the pilot holds no 
type ratings Indicate "none. • If the pilot holds a pilot certificate other than 
student and was flying an aircraft requiring an endorsement. enter the type 
and date of any logbook endorsement(s) for that aircraft. See 14 CFR 61 
for examples of required endorsements. 

Student Endorsement~ If the pilot holds a student pilot certificate, enter all 
solo endorsements and dates on the student pilot certifiCate. 

Flight Time: Complete the flight time matrix. Soto flight lime should be 
Included as "Pilot-In-Command (PIC)" and all dual flight Instruction given 
should be Included as "Tme as Instructor." 

Additional Flight Ctewmembers: Complete this section If there were more 
than two required flight crewmembers on the aircraft. This also Includes a 
check airman performing official dulles but does not Include cabin crew. 
State the capacity served by each Included crewmember at the time of the 
accident. 

Passenger(s)!Other Personnel: Enter Identification and Injury severity 
Information for all passengers, cabin crew, and other personnel involved in 
the accident. See Page 1 of the Instructions for the official definition of 
Injury levels. 

Several questions throughout the form aUow for multiple responses; 
when appropriate, choose al responses that apply. 

These Instructions only pertain to major Issue areas covered by 
NTSB Form 6120.1 PI/of/Operator Aircraft Accldenfllncldent Report. 
For additional definitions of questions and responses, please refer to 
www.ntsb.gov. 



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 INF.0RMA~rn:;N -
Accidentllnddent Location Accident/Incident Date/Time 

Ne:~rest City/Pioce· Camilla St:~te · GA D:!te 12/05/2016 LoaiiTtme· 2~.QO 
ZIP· 31730 Country United States of America mnz/ddi))'}Y 

Latitude. 31 .219839 Longitude· 84 154807 
Time Zone Eastern 

(Emer in decimal degrees or degrees:minures:seconds) Collisiun with Other Aircrart: OMid:~ir O On-ground ®None 

~_A~Dt:".D .t\F.T. ....... ':'·....-•·"\;iic;)N• I . . . . , - -
Registration Number: N765FA IZ)IFR-Equlpped •ad Ctrtilitd 

Manufacturer: Fairchild 
OCemmtrdal Splitt Flight 
0 Unm•nntd Airrr.rt 

l\ludel: SA 227 AC Maximum Gross Weight: 14.500 lbs I 

Serial Number: AC765 Weight at Time of Accident/Incident: 11.400 lbs 

\'ear of Manufacture: 1990 Number of Seats: 3 Flight Crew Seats: 2 

Amateur-Built: OYes lfres: OKit/Pinns Make· Cabin Crew Seats · 0 PDSScnger Scats. 1 
®No OOriginal Design Number uf Engines: 2 

Category of Aircraft Type or Ai"'·orthiness Certificate Landing Gear Engine Type (Select one) 
® Airplane (Check allrhar appl)~ (Check allrhat apply) 0 Reciprocnting Q Liquid Rocket 
OB:~lloon Standard Special IZ]Retr:~cmble OTurboShafl O Solid Rocket 
0 Blimp/Dirigible IZ] Norm:~l 0 Restricted 

IZJTric:ycle O Tailwheel ®Turbo Prop 0 Hybrid Rocket 
0 Giider O Aerobatic O limited OTurbo Jet ONone 
O Gyrophme OBalloon 0 Provisional 0 Amphibian 0HighSkid OTurbofan O Unknown 
0 Helicopter 0 Commuter 0 Special Flight O Emergency Flo:~t 0 Skid O Eiectric 
0 Powered L i fl 0 Transport 0 Experimental O F I oat 0 Ski 
ORocket O Utility 0 Special Light-Sport DHull 0 Ski/Wheel Fuel System Type (Reciprocating) 
O Ultr.dight 0 Expcrimenml Light-Sport 

D Other Launch/Recovery System 0 Carburetor 0 Fuel-Injected O Unknown 
O Certilicote of Authorization or Waiver (COA) 
IZJNone D Unknown O None 0 Unknown 

Date Raced Power Total Timt Siner: 
Engine 1\lanufacturer's ofl\lfg. ® Horsepower or Time lnsptclion Overhaul 

Enelnt Eneine 1\lanufacturer 1\lodti!Strits Serial Number mmdd ~111' 0 lbs ofThrust (houn) llhoun) llhoun) 
Eng. I Garrell TPE 331-1 1U·611G P-44149C UNK 1000 27048 5 63 5 2773.7 

Eng. 2 Garrell TPE 331-11 U·611G P-44309C UNK 1000 33654.5 63 5 2241 .9 

Eng 3 

Eng 4 

Last Inspection Type Propeller I O Ftxed Pitch Propeller 2 O Fixed Pitch 
® Controllable Pitch ® Controllable Pitch 

0100-Hour ® continuous Airworthiness O Ground Adjusmble O Ground Adjustable 
0 AAIP 0 Conditional lnspection Manuf:~cturer· McCaule:i Manufacturer· McCaule~ 
0 AnnU:JI O Unknown 

Model : ~I::!EB3!1CZ52~ Model. !11:iEB3~C652~ 
Date Last lnspectiun: 09116/2016 

EL T Installed: ®Yes O No Additional Equipment (Check all that appl)~ nrnrlddlyyyy 
Airframe Total Time: 24233.2 hrs If Yes: O ADS·B 

I hours meDSured at (Select one) EL T Manufacturer: Narco 0 Airframe Parachute 

1\lodtl or Part No.: EL T-200 
D Angle of Atmck Indicator 

0 LDStlnspection ® Time of Accident/Incident 
TSO No.: 0 C91 (121 .5 MHz) ®C91:~(121.S MHz) 

O Autopilot 
D Data Recorder 

Type or Maintenance Program (Select one) 0 CI26 (406 MHz) O E!tctronic Flight Bag or Handheld Device 
0 AnnU:JI Was El T still mounted In aircrafl'! ® Yes O No O Eiectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still conntcttd to antenna? ®Yes O Ne O Eiectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? ®Yes ONo 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If acti1•ated: 
DHeads Up Display 

® Continuous Airworthiness O Onboard Weather 
0 Other, specify. Did ELT Aid in locating Aircraft: O Yes ® No O Satcllite Tracking Device 

Description of Fire Extinguishing System If nor actil'aled: IZJSmll Warning System 

0 None Indicate Reason: D Impact D:!mage 0 Video Recording Devite 

® Specify· Airframe mounted fire D Fire D:~moge IZ)Other, Specify· CVR 

extingushing system a D Battery Expired/Damaged 
O Unknown 
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I aWNEl(fC:lPEfaiJt(:)R JNJ 0RMATfc:iN 
--

Registered Aircraft Owner City: Wilsonville 

Name: CBG LLC State: OR ZIP: 97070 

fractional Ownership Aircrnll: 0Yes ® No Country: United States of America 

Operator or Aircraft 0 Same As Registered Owner 0 Same Address as Registered Ol•·ner 

Nwne: Ke~ Lime Air City: l;ngi~WQQQ 

Doing Business As: Key Lime Air State: CO ZIP: 80112 
Air Carrier/Operator Designator (4 Character Code): KY7A Country: !,!nit~d ~t§!l~!i Qf ~l!!~riS<S~ 

Operating Certificates lleld Regulation Flight Conducted Under Revenue Operation ror FAR 121, 125, 129, 135 
(Check all that appl)1 (Select one for each group) 

ON one: 0FAR 91 0 FAR 129 O FAR41S 0 Scheduled or Commuter ODomc:stic 
0 Flag Currier Opc:rnting Certificate (FAR 121) 0FAR 103 O FAR 133 0 FAR431 ® Non-Scheduled or Air TIIXi 0 International 
0Supplemental O FAR 121 ® FAR 135 0 FAR435 
OAirCargo OFAR 125 0FAR 137 OFAR 437 
0 Foreign Air Carriers (FAR 129) 

0FAR 91 Special Fhght 
0 Passenger 

ORotorcraft Extem;sl Load (FAR 133) ®Cargo 
0Commuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
00n-Demund Air TIIXi (FAR 135) ONon-US, Non-commerciul 
OCommerciul Air Tour (FAR 136) Purpose or Flight ror FAR 91, 103, Ill, 137 
OAgriculturnl Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
OPtlotSchooi(FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefightmg 0 Unknown 0 Certificutc: of Authorizntion or Waiver (COA) O Federal 
0Commc:rcial Space Transportation OState 

0 Aerial Observation O Fiight Test 
Experimental Permit ®Local 

OAirDrop OGiiderTow 

0Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
OOther Operator of Large Aircraft O Unknown 0BannerTow OOther Work Use 

0Business 0Pc:rsonal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air l\ledh:ul Flight 
0 External Load 0 Sl.-ydiving 
OFerry 

OYes ®No 0Yes ®No 

AJRP<:iR iflNF.0RMAiTic::i.N."Cfii:ln·i iiCCICiitntllacliHnl oCcumii1 on • Jaiidtna. takeoff. .del*tUN _or. within 3 mnn,of an airPOrt) 

Airport Nume: Oistunce From Airport Center: sm 

Airport Identifier: Direction From Airport: degrees true 
Proximity to Airport: 00ff Airport/Airstrip OOn AirportiA1rstrip ON/A Airport Elevution: ft. msl 

Runwny lnrormntion Condition or Runwuy/Lunding Surruce (Check all thai apply) 

Runway 10· (URIC) Length: ft Width ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runwuy/Lunding Surruce (Check aff that apply) 
0 Holes 0 Snow-Crusted 0 Water-Choppy 
0 Icc Covered 0 Snow-Dry 0 Water-Giussy 

0Asphalt 0 Grassfrurf OMacadam OWatcr 0 Rough 0 Snow-Wet 0Wet 
OConcrcte OGravel 0 Metal/Wood 0 Rubber Deposits OSoft 
ODirt Dice 0Snow O Unknown OSiush-Covered 0 Vegetation 0 Unknown 

Approuch/Depurture Segment (Select one) 

OTa."i OVFR Departure OOn Instrument Approach ODownwind 0 Low Approach 
QTukeoff OIFR Departure Procedure/Clearance Olanding OBusc OGo Around 
Olnitial Climb O Final 0 Aborted Landing (after touchdown) 

OCrosswind O Unknown 

IFR Approuch {Check all that oppl)') VFR Approuch {Check all that apply) 

O None ON one 

O ADFINDB OPAR OMLS OPrnctice []Traffic Pattern O StopandGo 
0SDF 0Sidestep OLDA 0GPS 0Straight-ln 0Touch und Go 
OVORfTVOR OILS OASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
0VORIDME OLocalizer Only 0Visual []Go Around 0 Forced Landing 
O TACAN OLOC-back course 0Contact 0Full Stop 0 Precautionary Landing 

0RNAV OCircling 
O Unknown O Unknown 
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"Flight Cn~\Vrnember 1" Responsibilitie~ 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 Cre'"·member I" was pih1t Oying IZJYes D No 

14Fiight Crcwmember I" Identification 

Fi~tNnme:~L~a~n~ce~------------------------------------
Middle Initial: ..:.R.:...._ __ 

City of Residence: ..... P_,a~n~a~m~a~C""itvL._ _____________ _ 

ZIP: 32405 

L~tNnme: ..:.M~c~C~a~w~--------------------------------

Age nt time of Accident/Incident: -'3..,9'------

Certificate Number: 

Degree of Injury Sent Occupied 
0 None ® Fatol 0 Left 

, O Minor 0 Unknown 0 Right 
0 Serious 0 Center 

Pilot Certilic:ate(s) (Check all that app(J~ 

D None 
D Private 
D Student 

1Z1 Flight Instructor 
D Recreational 
DSpon 

0 Front 
0 Rear 
0 Single 

D Commercial 
1Z1 Airline Trnnspon 
0 Flight Engineer 

0 Unknown 

0 US Military 
D Foreign 

Principal Oc:cupation 

®Pilot 

Medicnl Certificate 

OOther 
Unknown 

l\ledic:al Certificate Limitations 

None 

Medical Certificate Special Issuance 

N/A 

O Ciass 3 
0 Driver's License (Spon Pilot only) 

Unknown 

Date of Last Flight Review 
or Equivalent, lnduding 
FAR 121/135 Checks: 06/29/2016 

Flight Review Aircraft 

Make: Fairchild 

SA227-AC nrnrlddlyyyy Model: 

Restraint Type 

Avnilable 
ONone 
OLaponly 
0 3-point 
04-point 
05-point 
O Unknown 

nrnrldd!)'))'}' 

Used 
ONone 
O lnp only 
Q3·point 
04-point 
0 5·point 
Q Unknown 

l\lcdical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
ON/A 

0 Special Issuance 

Airplane Rating(s) 
(Check allthot opp(J~ 

D None 

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

DNonc: 

Instrument Rating(s) 
(Check oil that apply) 

0 None 

Instructor Rating(s) 
(Check allthot opp/)~ 

ONone 
1Z1 Single-Engine land 
1Z1 Single-Engine Sell 
1Zl Muhicngine Land 
0 Muhiengine Sea 

D Airship 
0 Balloon 
1Zl Ghder 
0 Gyroplane 
0 Helicopter 
D Powered Lift 

IZl Airplane 
D Helicopter 
D Powered Lift 

1Z1 Airplane Single-Engine 
D Airplane Multi-Engine 
OGyropl1111e 
0 Powered Lift 

lnOatable Restraints 

IZJ Not Installed 
Olnstalled 
D Not Deployed 
ODc:ployc:d 
0 Unkno\\11 

Date or Last Medical 

9/29/2016 
mmlddl))'}')' 

D Instrument Airplane 
0 Instrument Helicopter 
D Helicopter 
D Giidc:r 
O Spon 

Type Ratings 

NSA227 

Student (Include dates) 
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. "1:1 JGt:rf ~ ... .-. ........... _ ..... 2t" ·•,naN. ....., _ _,._ 

"Fiighl Crcwmember 2" Responsibilities at the Time of AccidentJJncident 
0Pilot Oco-Pilot 0 Student Pilot 0 Fiight Instructor 0Chc:ck Pilot 0 Flight Engineer OOther Flight Crew 

''flight Crewmember 2" was pilot flying DYes ONo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mnvddlyyn· 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLen OFront O UnknO\m Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious O center O single ONone 0 None O Notlnstalled 

QLap only 0 Lap only Olnsllllled 
Pilot Certificate(s) (Check all that appiJ~ 03·point 0 3·point 0 Not Deployed 

D None D Flight Instructor 0 Commercial 0 USMilitmy 04-point 0 4-point ODeployed 

D Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 

D Student 0 Spon 0 Flight Engineer O Unkno\\ll 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot Q None O Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Spon Pilot only) 0 With limitations/waivers 0 NIA 
0 Unknown 0 Class 2 O Unknown 0 Spcei:~llssu:~ncc nrnlldd/J'))Y 

Medical Certificate Limitations 

Mcdiral Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircrart 
or Equivalent, Including 

l\lakt: FAR 1211135 Checks: 
mm!ddl)'}yy l\lodtl: 

Airplane Rating{s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check oil that oppiJ~ (Check oil that appl)~ 
0 None D None ONone D None D Instrument Airplane 
D Single-Engine Lood 0 Airship 0 Airplnne D Airplane Smgle·Engine D Instrument Helicopter 
D Single-Engine Se:~ 0 Balloon 0Hdicoptcr D Airplnne Multi-Engine 0 Helicopter 
0 Muhiengine Lnnd 0 Glider D Powered Lift 0 Gyropi:~Re 0 Glider 
0 Muhiengine Se:~ D Gyroplooe 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student E='-v .• ~, (Include dates) 

Flight Time (£mer appropriate 
Airplane 

All This Make Sin~le Airplane Ucbler 
number ofhour:r in each box) Aircraft "l\lodd En~ine l\luldmclne Nich• AcNal Slmulaltd Rolorcrafl Glider Than Air 

Total Time 

Pilot in~- I(PIC) 

Time as _!_nstructor 

. This . , 

Last90 D:~ys 

Last 30 Days 

_Last 24 Hours 
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Ai:iuT · "'' F-LIGHT 
. - ..... .. 

· ~ Clltiln crew. ~~ -
Crew Name and Address Seat Occupied Injury 

First Nome. City of Residence . O Left OFront O Nonc 

Middle Initial. State ZIP 
0 Center ORear 0Minor 
O Right O Single 0 Serious 

Lnst Name· Country O UnknoY..n O Fotal 
0 Unkn0\m 

Pilot Certificatc(s) (Check all that oppl)~ Restraint T}·pe: In Ratable 

D None D Flight Instructor D Commercinl D US Military 
Available Used Restraints 
O None O None 

D Private D Recreational D Airline Transport D Foreign OLapOnly OLapOnly D Not Installed 

D student D Sport D Flight Engineer 0 3-point 03-point D Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating/Endorsement fo r Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

O Unknown 0 Unknown D Unkno\\n 
Accident/Incident Aircraft? DYes D No of this Accident/Incident: hrs 

C rew Name and Address Seat Occupied Injury 

First Name City of Residence: O left OFront O None 
O Center ORear 0Minor 

Middle Initial: State. ZIP· 
O Right OSingle O serious 

Lnst Name· Country O Unknown 0 Fatal 
O UnknO\\ll 

Pilot Certificate(s) (Check all that oppl)~ Restraint Type: lnRatable 

D None D Flight Instructor D Commcrcinl D US Military 
Available Used Restraints 
O None ONone 

D Private D Recre:ltional D Airline Transport D Foreign O LapOnly oLapOnly D Not Installed 
Dstudent DSport D Flight Engineer 0 3-point 03-point D Installed 

0 4-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the T ime 0 5·point OS·point D Deployed 

Accident/Incident Aircrllft? D Yes DNo of this Accident/Incident: hrs O Unkno\\n 0 Unkno\\n D Unknonn 

PASSENG~S) I GTHER PERSc:>NNEL (tncludt ati1n c..w; continue oa ~ 

-~If 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name City . 

O Left O None O None O None D Not Installed D Under 5 years 
Middle Initial State· -- ZIP: 0 Center OMinor OLopOnly OLnpOnly O lnstalled 

lnstName. Country: O Risht 0 Serious 03-point 0 3-point 0 Not Deployed lfUnderS. 

O Unknown O Fatnl 0 4-point 04-point O Deployed 0 Child Restraint 

O Crew OPnssenger O Other O Unknown 0 5-point 0 5-point D Unkno\\n CLap-Held Row· -- O UnknO\m O Unknown 0 Unknown 

Available Used 
First Name City 

O Lcft O None O Nonc O None 0 Not lnsllllled D Under 5 years 
Middle Initial State -- ZIP O center 0Minor O LapOnly O LnpOnly Olnsllllled 

LnstName: Country· 0 Right O Serious 0 3-point 0 3-point 0 Not Deployed /fUnded, 
0 Unknown O Fatal 0 4-point 0 4-poinl O Dcployed 0 Child Restraint 

O Crew O Pnssenger O Other Row: 
O unknown 0 5-point 0 5-point D Unknown OLap-Hcld -- O Unkno\\ll O Unknown O Unknown 

A\·ailable Used 
First Name. City . 

OLeft O None O None O None 0 Not Installed D Under S years 
Middle Initial State -- ZIP 0 Ccnter O Minor OLnpOnly O lapOnly Olnsllllled 

LnstNnrne· Country 0Right 0 Scrious 0 3-point O J.point D Not Deployed lfUnder5, 

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

0 Crew OPnssenger O Other Row· 
O Unknown 0 5-point 0 5-point OUnknoy,n OLap·Held -- O Unknown O Unknown O Unknown 

Available Used 
First Name. City · 

O left ONone O None O None D Not Installed D Under S years 
Middle Initial. State -- ZIP: O Center 0Minor OLapOnly OlnpOnly Olnstalled 

Lnst Namc Country 0Right O Scrious 0 3-point 03-point D Not Deployed lfUnder5, 
0 Unknoy,n O Fatal 0 4-point 0 4-point ODeploycd 0 Child Restraint 

O Crcw O Pnssenger O Othcr Row· 
O Unknown 0 5-point O S·point O Unknown 0 lap-Held -- 0 Unknown O Unkno .... n 0 UnknO\m 
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'Fl:.iGf.tr mRIRD¥ INF.a!WklilaN -
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Ai1p0n 10: KECP 
Time. 19·54 

Ai,1lDn JD· KABY ONone 0 VFR/IFR 

City· Panama Ci!:t: City· Alban~ 
0 Company VFR (!) IFR 
0 Milital')' VFR 0 Unkno\\11 

State FL Time Zone Eastern State· Georgia 0VFR 

Country United States of America Counll')' United States of America Activllted'? ®Yes ONo OUnkno\\11 

Type of ATC Clearance/Sen· ice (Check all that apply) 

0 None 0 Special VFR 0 SpeciaiiFR 0 VFR Flight Following CJCruise 
0 VFR 1ZJ IFR 0 VFROnTop 0 Tr.~ffic Advisory 0 UnknoYm I NA 

Airspace where the accident/incident occurred (Check all that appi)~ Altitude of In-Flight 
0 Clnss A 0CinssG 0 Military Oper.~tioJlS Area (MOA) OSpecial Occurrence: 
0 Clnss B ODemoArea 0 Ai1p0n Advisory Area 0Air Tr.~ffic Control Area 
0 ClnssC O Waming Area 0 Jet Training Area OUnknown 3500 est fl msl 
D Clnss D DProhibited Area 0TRSA 
IZJ Clnss E DRestrictcd Area 0 FAR 93 

~ VVEAlitlER·I,Nf9RMAtiC:lR1 Air T:f;{E AG.GIBENT~IBU-Si'F.E -
~ 

Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility JD· KABY 
ONational Weather Service IZJ Company 

Observation Time: 2201 0 Flight Service Station 0 Military 
OTVIRadio 0 Internet Time Zone· Eastern 
0 Automated Repon ONone Distance from Accident Site 18 0 Commercial Weather Service (DUATS) 1ZJ Unknown nm 

DOn-Board Weather Direction from Accident Site 004 degrees true 

Basic Conditions Light Condition 
OVMC QDawn ODusk ODa1kNight OUnknown 
®IMC ODay ®Night OBright Night 
OUnkno\\11 

Sky/Lowest Cloud Condition Ceiling Temperature: 16 (C) or (F) 
OCiear 0 Thin Bmkcn 0 None (Clear) OObscured 
®Few 0 Thin Overcnst 0 Broken 0 Indefinite Dew Point: 16 (C) or (f) 
0 Parti<~l Obscuration OUnknown ®Overcast 0 Unknown 

Altimeter Setting: 29.84 in. Hg QScauered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

500 ftagl 1900 ftagl 
' 

Wind Direction Wind Speed Wind Gusts Visibility 1 miles 
D Variable DCnlm 0 Not Gusting RVR. reel 

[J Light and Variable 
•Of• ·Or· •Of• RVV: miles 

Direction 060 degrees true Speed 6 kts Speed. kts Density Altitude: 687 n 
Intensity or Precipitation Type of Pre~ipitation (Check all that apply) Restric:lion to Visibility (Check allrhar appl)~ 

0Light CJ None D Drizzle D Freezing Rain ONone OFog 
OMode~ate IZl Rain DIce Pellets D Snow Shower [J Blowing Dust OGround Fog 
®Heavy 0 Snow 0 Snow Pellets D Icc Pellets Shower D Blowing Sand 0 Haze 
ON/A DHail 0 Snow Gr.~ins 0 Freezing Drizzle D Blowing Snow [Jicc Fog 
OUnkn0\1.11 0 Rain Showers 0 Ice Cl')'stals D Blowing Spr.~y [JSmoke 

CJOust IZJ UnknoYm 

Icing Forecast Icing Actual Turbulence 
Amount Type Amo11at Type Type (Chuk all that apply) Severity 
®None ®NIA ®None ® NIA 0None OLisht 
0Trace CRime OT~ace CRime [JCiear Air [Z]Moder.~te 

0Light Oclear OLight OCieor DTerrnm-lnduced IZ]Scvere 
0Moder.~te 0Mixed OMode~ate OMixcd IZJConvective Turbulence IZJ Extremc 
0Severe O unknown 0Scvcre O Unknown 
OUnknoY.n OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident: 

Unknown/Data Unavailable 
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Aircraft Damage 
0 None 0 Substantial 
0 Minor <!> Destroyed 

0 Unkno,\n 

Aircraft Fire 
0 None 
0 In-Flight 
®On-Ground 

0 Both Ground ood In-Flight 
0 Fm: 111 Unkno\\n Time 
OUnkno\\n 

DescripCion of Damage Co Aircraft and OCher Property (Use additional sheet ifnecenary) 

Aircraft Explosion 
<!>None 
0 In-Flight 
0 On-Ground 

0 Both Ground ood In-Flight 
0 Explosion nt Unkno\\n Time 
OUnkno\\n 

Aircraft destroyed. Fuselage, inboard wings, and nacelles impacted ground approximately 1/2 mile northeast of approximately 4 acre area 
conta ning wings, horizontal tail vertical tail, and small portion of fuselage Appears as though aircraft suffered infl1ght breakup. 

Describe what occurred in chronological order, including circumstances lending to nnd 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 ns much detail ns possible. 

Synopsis below is all available information at time of submission. 

Wreckage distribution sketch not supplied. NTSB investigators onsite. 

Lance came on duty at 18:30 CST. 
All times below are MST 
-19:40 Brett Backiewicz (BB) in Dispatch answers call. UPS GA call wants to confirm flight LYM30B will happen, noting if it doesn't depart 
soon, freight will not make service. 
-19:42 Jonathan Struhs calls Lance McCaw (LM). LM says he his departing immediately to try and fly the clear weather corridor 
extending northeast toward ABY. If he can't get through the storms to his left, he will make TLH his alternate. 
19:54 Flight Explorer indicates LYM 307departed ECP. 
20:21 Flight Explorer indicates LYM308 destination changed to TLH. 
20:28 Flight Explorer indicates L YM308 aged-out. 
-20:55 UPS GA calls to ask if the freight has landed at TLH, but we find no indication of L YM308 arrival at TLH on Flight Explorer, Flight 

: Aware, ore-mailed log page. 
-20:58 BB calls LM's mobile phone for verbal confirmation of arrival and gets voicemail. 
21 :00 BB calls TLH tower to verify record of LYM308 having landed. They say they've have had no radio contact. 
-21 :03 BB calls Jacksonville Center. As soon as BB identifies himself as Key lime Air, the respondent indicates he has been anticipating 
contact from us. He notifies 88 that the aircraft has gone down just south of ABY and that they have no status on the condition of the pilot. 
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RiEeaMMf!tU>A'I'Ia.""N mow could tfll ... ccldeM~~ncldent hlrve been ~ntact?> 
~ 

Operator/Owner Safety Recommendation 

Not enough information to provide recommendation 

MEGPLlNIGAL ~LFI;INeTIGNIFAibURE (If more spacers riHdldl continue~~ sheet) 

Was there 1\lechanicall\lalrunction/Failure? DYes D No Total Time/Cycles 
(If yes, list the name of the part. manufacturer, part no .• u rial no., and describe tire failure) On Part 

Investigation ongoing Crash scene investcgation dtd not reveal obvious mechantcal failure N/A Hours 

N/A Cycles 

Time Since This Part 
I nspectctl/0\·erhauletl 

N/A Hours 

1 _FUEL& SERVIGES INFGRMA TI0N 
.. 

~ 

Fuel on Board at Last Takeoff Fuel Type 
(Conrertfronr paundJ, as necessary) 0 80/87 0 115/145 OJetB 0 Other, specify 

1400 Gallons 
0 100 Low Leud ®Jet A 0JP8 
0 100/130 0 Jet A· I 0 Automotive 

Other Servic:es, ir Any, Prior to Departure I 

None 

. EVACUATION OF AIRGRAFT -- --

Was an emergency evacuation or the aircrart penormed? CJ Yes 1Z1 No 

Method or E:dt - Describe how the occupants exited and how many occupants evacuated each location 

eTHER AIRGRAIIT' - COWSic:>N m .tr or .around colliSion occwred. complit8 wa uctron ror other llln:rllft) 

Aircrart Registration Number l\lanuracturer: Damage to Other Aircrart 

Model: D Destroyed D Minor 
D Substantial D None 

Registered Owner or Other Aircrart Pilot of Other Aircraft 

Name: Nome: 
City: City: 
State: ZIP: Stnte: ZIP: 
Country: Country: 

lO 



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

Flight times provided are from air carrier records, and do not include non-commercial flying or flying prior to htre date 

I F.l!RESY OJ;RTIF.Y il'~f. !fHE ABOVE INF,ORMATIONtiS CQMP.~AND ~CCURATJ! TQ THE BEST OF. MY KN~DG~ 

Date of this Report 

12/13/2016 
mmlddlmy 

Name of Pilot/Operator: ---------------------------

Signature:-------------------------------

-or- 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: Title: ...;D:..:i:.:..;re:..:c:..:.to:..:r....;o:..:.f....;:S;.;;a:.:..;fe:..:tyL-______ _ 

- or- 0 Check here to electronically sign this document 

FOR NT:SB USE ONLY 
NTSB Ac:cidentllntident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
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