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

This form to be used for reporting civil and public aircraft accidents and incidents 

Accident/Incident Dateffime Aecidentflneident Location 

Nearest City/Place: Chicago {ORO) State:_IL __ Date: 08/02/2015 Local Time: _1!!4:t..:..!.1!>!0 ___ _ 
ZIP: 60666 Country: ..!U:!.!S:!!A:!------------- mmlddlyyyy 

Time Zone: ..cC~D'-'T ____ _ 
Latitude: ..cN~/:..:.A_,_ ____ _ Longitude: ...:N:..::I:.:..A.:..._ ____ _ 

(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: 0 Midair OOn-ground ®None 
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Registration Number: N942AC 1ZJ lFR-Equipped and Certified 
0 Commcrdal Space Flig•t 

Manufacturer: CESSNA OUamaaned Airuaft 

Model: 2088 Maximum Gr08& Weight: 8842 lbs 

Serial Number: 2088-5202 Weight at Time of Aceident/lneident: 8643 lbs 

Year of Manufacture: 2015 Number of Seats: 10 Flight Crew Seats: 2 
Amateur-Built: OYes lfYes: 0Kit!Pians Make: N/A Cabin Crew Seat:;: N/ A Passenger Seats: 8 

®No OOriginal Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
@Airplane (Check a// thai apply) (Check all that apply) 0 Reciprocating 0 Liquid Rocket 
OBalloon Standard Speeial ORetractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible IZINormal 0 Restricted 0Tricycle OTailwheel ®TurboProp OHybrid Rocket 
QGiider DAerobatic OLimited OTurboJet ONone 
QGyroplane [JBallooil 0 Provisional 0Amphibian OHighSkid 0Turbofan OUnk.nown 
OHelicopter 0Commuter 0Special Flight OEmergency Float OS kid OEiectric 
0 Powered Lift 0Transport 0 Experimental 0Fioat 0Ski 
ORocket OUtUity D Special Light-Sport DHull 0Ski!Wheel Fuel System Type (Reciprocating) 
OU!tralight 0 Experimental Light-Sport 

0 Other LaunchiR.ecovery System OCarburetor 0 Fuel-Injected Ounknown 0Certiticate of Authorization or Waiver (COA) 
ON one 0 Unknown ONone DUnknown 

Date RatedP..-r Total Time Since: 
Eaglae Manufuturer's oiMf&. S Horsepower or Time laspeetioa Over .. aul 

E02ine Eatrine Maauflleturer Model/Series Serial Number mml~ 0 lbs of Thrust l(hounl llboursl ifboursl 
Eng. I P&WCANADA PT6A-140 PCE-VA0217 04/20/2015 867 357.1 55.4 357.1 

Eng. 2 

Eng. 3 

Eng.4 

Last Inspection Type 
Propeller l OFixedPiwfl Propeller 2 OFixcd Pitch 

®Controllable Pitch OControllable Pitch 
OIOo-Hour 0 Continuous Airworthiness QGround Adjustable QGround Adjustable 
®AAIP 0Conditionallnspection Manufacturer: HARTZELL Manufacturer; N/A 
0Annual 0Unknown 

Model: I:IC-BaThi-3AE Model: !':lilA 
Date Last lnspedion: 07/2512015 

EL T Installed: ®Yes QNo Additional Equipment (Check all thai apply) mmldd/yyyy 
OADS·B 

Airframe Total Time: 357.1 hrs If Yes: 
ELT Manufacturer: ARTEX 0Airframe Parachute 

hours measured at (Select one) 
Model or Part No.: ME-4()6 

OAngle of Attack Indicator 
0 Last Inspection ®Time of Accident/Incident IZl Autopilot 

TSONo.: 0C91 (12l.SMHz) 0C9la(l2J.5MHz) 0 Data Recorder 
Type uf Maintenance Program (Select one) ®C\26(406 MHz) OE!ectronic Flight Bag or Handheld Device 
0 Annual Was ELT .still mounted In aircraft? ®Yes ONo IZ!Electronic Multifunction Display 
0 Conditional (Amateur-built only) Was ELT still ~onneeted to antenna? ®Yes 0No IZJElectronic Primary Flight Display 
0 Manufacturer's Inspection Program Did EL T Activate? 0Yes ®No C) Handheld GPS 
® Other Approved Inspection Program (AAIP) CJ Heads Up Display 
0 Continuous Airworthiness Jf activated: CJOnboard Weather 
0 Other, specizy: Did ELT Aid in Locati111 Aircraft: 0Yes ®No C) Satellite Tracking Device 

Description of Fire Extinguishiag System {f not activated: I!}Stall Warning System 

@None lRditate Reason: 0 Impact Damage 0Video Rel!ording Device 

0 Specify: 0 Fire Damage 00\her, Specify: 

0 Battery Expired/Damaged 
12lunknown 
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Registered Airtraft Owner 

Name: MULTI-AERO, INC. 

Fractional Ownership Aircraft: 0 Yes ® No 

Operator of Aircraft [J Same As Registered Owner 

Name: MULTI-AERO INC. 

Doing Business As: AIR CHOICE ONE 

Air Carrier/Operator Designator (4 Character Code): .llM.,.U"""'IA.._ ___ _ 

City: SARASOTA 

State: ...;.F-"L'---­

Country: USA 

[J Same Address as Reg;Utered Owner 

City: SAINT LOUIS 

State: _.M..,O...._ __ 

Country: USA 

ZIP: 34238-2819 

ZIP: 63128 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

[JNone 
0 Flag Carrier Operating Certificate (FAR 121) 
t:]Supplemental 
OAirCargo 
OForeign AirCarriers(FAR 129) 
0 Rotorcraft External Load (FAR 133) 
IZJCommuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
OCommercial AirTour(FAR 136) 
[J Agricllltural Aircraft (FAR 137) 
[J Pilot School (FAR \41) 
0 Certificate of Authorization or Waiver 
0 Commercial Space Transportation 

Experimental Permit 
OCommcroial Space Transportation License 
[J Other Operator of Large Aircraft 

Revenue Sigbtseeiag Flight 
OYes ®No 

0FAR91 
OFAR 103 
OFAR 121 
OFAR 125 

OFAR 129 
OFAR 133 
®FARl35 
QFAR 137 

0 FAR 91 Special Flight 
0Non-US, Commercial 
ONon-US, Non-.:ommercial 

0 Public Aircraft (Select o11e) 
0 Armed Forces 
0Federal 
Ostate 
OLooat 

OUnknown 

Air Medi~:al Flight 
QYes ®No 

OFAR415 
0FAR431 
0FAR435 
0FAR437 

@ Sched11led· or Commuter 
0 Non-Scheduled or Air Taxi 

®Passenger 
0Cargo 
0 Mail Contract Only 

0Domestic 
0 International 

Purpose ofFiightfor FAR 91, 103, 133, 137 
(Select one) 

0Aerial Application QFirefighting 0Unknown 
0 Aerial Observation 0Fiight Test 
0 Air Drop 0Giider Tow 
0 Air Race/Show 0 Instructional 
0 Banner Tow 00ther Work Use 
OBusiness Orersonal 
0 Executive/Corporate 0 Positioning 
0 External Load 0Skydiving 
QFerry 
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Airport Name: CHICAGO O'HARE INTERNATIONAL AlRPQRT Distance From Airport Center: 0 sm 

Airport Identifier: KORD Direction From Airport: 0 degrees true 
Proximity to Airport: 0 Off Airport! Airstrip ®On Airport/Airstrip ON/A Airport Elevatioa: §54 ft. msl 

Runway Information Condition of Ru11way!Landing Surface (Check all that apply) 

Runway ID: N/A (L/R/C) Length: N/A ft Width: N/A ft [JDry 0 Snow-Compacted [J Water-Calm 

Runway/Landlag Surface (Check all that apply} 
0 Holes 0 Snow-crusted 0 Water-Choppy 
0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

0Asphalt 0 Grass/Turf OMacadam OWater 0 Rough 0 Snow-Wet [JWet 
[JConcrete [JGravel 0 Metal/Wood 0 R11bber Deposits [J Soft 
[JDirt Dice OSnow I!JUnknown OS lush-Covered 0 Vegetation 121 Unknown 

Approa~b/Departure Segment (Select one) 

®Taxi OVFR Departure: OOn Instrument Approach QDownwind 0 Low Approach 
OTakeoff OIFR Departure Procedure/Clearance OI..anding OBase OGoAround 
Qlnitial Climb OFinal 0 Aborted Landing (after touchdown) 

OCrosswind OUnknown 

IFR Approach (Check allzhal apply) VFR Approach (Chrck all that apply} 

IZJNone llJNone 

QADFINDB dPAR [JMLS 0Practice 0 Traffic Pattern (]Stop and Go 
[JSDF OSidestep OLDA OGPS 0 Straight-In 0 Touch and Go 
[JVORffVOR OILS QASR 0Valleyfferrain Following 0 Sim11lated Forced Landing 
[JVORJOME OLocali:rer Only 0ViS1131 (]Go Around 0 Forced Landing 
[JTACAN [JLOC-back course OContaCt 0Fui1Stop 0 Precautionary Landing 

ORNAV 0Circling 
[JUnk110wn 0Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accidentllneident 
@Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmember 1" was lZJYes 0 No 

"Fii1bt Crewmember J" Jdentifieation 
First Name:-"H.!.lo~s~A=M.__ __________ ~------
Middle Initial: .!M!!-__ _ 

Last Name: ELARNAOUTY 

Age at time of Accident/Incident: ~58~-- Date of Birth; 

Certificate Number: 
Degree of Injury Seat Oceupied 
@ None 0 Fatal $ Left 0 Front 
O Minor O Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot ~ertifieate(s) (Check all that apply) 

0 None 1!1 Flight Instructor 
0 Private 0 Recreational 
0 Student 0 Sport 

0 Commercial 
lZl Airline Transport 
0 Flight Engineer 

Prineipal Occupation Medieal Certificate 
@Pilot 0Class3 

OUnknown 

0 US Militarv 
OForeign • 

0 Other 
Unknown 

0 Driver's License (Sport Pilot only) 
Unknown 

Medieal Certifieate Limitations 

MUST WEAR CORRECTIVE LENSES 

Medical Certificate Speeiallssuanee 

NIA 

Date of Last Flight Review 
or Equivaltnt, Ineluding 
FAR 121/135 Checks: 07/2512015 

mmlddlyyyy 

Flight Review Aireraft 

Make: CESSNA 

Model: C-2086 

City of Residence: _Y:..:O"'NLU.J:K:EuR,S:__ _________ _ 

ZIP: 10703-2417 

Available 
ONone 
OLaponly 
@3-point 
04-point 
OS·point 
QUnknown 

mmlddlyyyy 

Used 
QNoll<! 
OLaponly 
03-point 
04-point 
OS-point 
@Unknown 

Medieal Certifieate Validity 
@Without limitations/waivers 
0 With limitadons!waivers 
0Speciallssuance 

OUnknown 
ONIA 

Infiatablt Restraints 

IZJ Not Installed 
0 Installed 
ONot Deployed 
ODeployed 
ounknown 

Date of Last Medi~al 

02/19/2015 
mmldd/yyyy 

Airplane Ratiag(s) 
(Check all that apply) 

ONone 

Otker Air~raft Rating(s) 
(Check all that apply) 

1!1 None 

Instrument Ratiug(s) 
(Check all that apply) 

ONone 

Instructor Rating(s) 
(Check all that apply) 

0None IZllnstrument Airplane 
0 Instrument Helicopter 
Cl Helicepter 

Ill Single-Engine Land 
[j Single-Engine Sea 
1!1 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

CJ Airship 
D Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Lift 

ATR-42/ ATR-72 SIC PRIVILEGES ONLY 

lZI Airplane 
0 Helicopter 
1J Powered Lifi 

5 

1!1 Airplane Single-Engine 
lZl Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Glider 
0 Sport 

Student Endorsements (lm:fude dates) 

NIA 



.. Flight Crewmember 2" Responsibilities at the Time of Aeeidentllneident 
0Pilot ®Co-Pilot 0 Student Pilot OF!ight Instructor 0Cbeck Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot tlyinr; 0 Yes 121No 

"Flight Crewmember 2" Identification 

First Name: AMANDEEP 

Middle Initial:..;·:::·=---

City of Residence: _,G..,R...,E=>E=.NS~B&!,:!Q-'~R-1'0 _________ _ 

State: NC ZIP: 27 407-5583 

~tName: ~S~IN~G~H~------------------------------- ~ 
Age at time Qf Accident/Incident; _.2!::13:.!....-- Date of Birth: ----=-nm-rld_'df_:Y.Y._:YY_' ---------

Certificate 

Degree oflnjury 
® None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Oceupled 
0 Left OFront 
®Right ORear 
Ocenter Osingle 

Pilot Certitieate(s) (Check all that apply) 

0 None 0 Flight InstructOr 
0 Private 0 Recreational 
0 Student 0 Sport 

IZI Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Oecupation 

®Pilot 

Medical Certificate 
0 None 0 Class 3 

OUnknown 

0 US MilitarY 
OF()reign • 

0 Other 
Unknown 

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

Medical Certificate Limitations 

NONE 

Medical Certificate Special Issu.allee 

N/A 

Date of Last Flight Review 
or EquivaleDt, Including 
FAR 121/135Cheekl: 06127/2015 

Fliglat Review Airt"raft 

MaiLe: CESSNA 
mmlddlyyyy Model: C·208B 

Available 
ONone 
OLaponly 
®3-point 
04-point 
as-point 
OUnknown 

Used 
QNone 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
®Unknown 

Mediul Certificate Validity 
®Without limitations/waivers 0 Unkno·wn 
0 With limit.rtionslwaivers 0 NIA 
0 Special Issuance 

Inflatable Restraints 

IZINot Installed 
Olnstalled 
ONot Deployed 
ODeployed 
0Unknown 

Date of Last Medical 

06/2212015 
mmlddlyyyy 

Airplane Ratial(s) 
(Check allthal apply) 

0 None 

Other Aireraft Rating(s) lnstrumeut Rating(s) Instructor Rating(s} 
(Check all thai apply) 

1!1 None 
ta SiJ1$1e-Engine Land 
C Single-Engine Sell 
Ill Multiengine Land 
0 Multiengine Sea 

Ratings 

NIA 

(Check all that apply) (Check all that apply) 

12] None 0 None 
0 Airship ta Airplane 
0 Balloon 0 Helicopter 
0 Glider 0 Powered Lift 
[JGyroplane 
0 Heli<:opter 

Powered Lift 
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0 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 Endorsements {lndude dates) 

NIA 



Crew Name and Address 

First Name:----------­

Middle Initial:----

City offWsidence: ---------­

State:------
ZIP: ___ _ 

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

Pilot CertifJCate(s) (Check all that apply) 

ONone 
0 Private 
D Student 

0 Flight Instructor 
D Recreational 
0 Sport 

Country: -----------

0 Commercial 
D Airline Transport 
D Flight Engineer 

OUSMilitary 
0Foreign 

Total Flight Time at the Time Type Rating/Endorsement for 

Ac:eident/lnddent Airtraft? DYes 0 No of this Aeeidentllneident: -----hrs 

Crew Name 

First Name:----------­

Middle Initial:----

City of Residence:---------­

State:-----
ZIP: ___ _ 

~tName: ------------ Country: ----------

Pilot Certifieate(s) (Check all that apply) 

0 None 0 Flight Instructor 0 Commercial 
D Private 0 Recreational 
0 Student Cl Sport 

0 Airline Transport 
0 Flight Engineer 

OUSMilitary 
0Foreign 

Type Ratiag!Endorsement for Total FJight Time at the Time 

Name and Address Seat Injury 

First Name: LAUBA city : EeiBEJ;Lil 
OLcft ®None 

Middle Initial: State: .JA._ ZIP: 52556 0Cent~r OMinor 
0Right QSerious Last Name: COHEN Country: USA 
®Unknown OFatal 

OCrew @Passenger OOther Row: 
0Unknown 

First Name: MARK City: FAIRFELD 
0Left ®None 

Middle Initial: H State: _!A_ ZIP: 52556 0Center OMinor 
0Right OserioWI Last Name: COHEN Country: USA 
®Unknown OFatal 

QCrew @Passenger QOther Row: 
0Unknown 

First Name: !Se!It!bE&;N City : DANVILLE 
0Left ®None 

Middle Initial: M State:J&_ ZIP: 52623 Occnter OMinor 
ORight OSerioW! 

Last Name: KETCHAM Country: USA 
®Unknown OFatal 

OCrew ®Passenger COtner Row: 
Ounknown 

First Name: BRAD City: BURLINGTON 
CLeft 0None 

Middle Initial: State: _!A_ ZIP: 52601 0Center @Minor 
0Right OSerious Last Name: KLEINSCHMIDT Country: USA 
®Unknown OFatal 

OCrew @Passenger OOther Row: OUnknown 
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Restraint 

Available 
ONone 
®Lap Only 
03-point 
04-point 
05-point 
OUnk.nown 

Available 
QNone 
®Lap Only 
03-point 
04-point 
05-point 
OUnknown 

Available 
0None 
QLapOnly 
03-point 
04-point 
05-paint 
0Unknown 

Available 
ONone 
@Lap Only 
03-poinl 
04-point 
05-point 
Ounknown 

Seat 

0Left 
OCenter 
0Right 

Available 
0None 
OLapOnly 
03-point 
04-IJI)int 
05-point 
OUnknovm 

Available 
0None 
QLapOnly 
Q3-point 
04-point 
0 S·point 
QUnknown 

Used 
0None 
OLapOnly 
03-point 
04-point 
05-point 
e 
Used 
ONone 
OLapOnly 
03-point 
04-point 
05-point 
®Unknown 

\lsed 
QNone 
QLapOnly 
03-point 
04-point 
05-point 
@ 

ry 

Qfront ONone 
ORear 0Minor 
QSingle OSerious 
0Unknown 0Fatal 

OUnknown 

Inflatable 
\I sed Restraint.~ 
0None 

0 Not Installed QLapOnly 
0 3-point D 1115talled 

04-point 0 Not Dl:ployed 

05-point 0 Dl:ployed 

OUnknown 0 Unknown 

Injury 
QFront 
ORear 
QSingle 
OUnknawn 

ONone 
0Minor 
OserioW! 
OFatal 
0Unknown 

Used 
QNone 
OLapOnly 
0 3-point 
Q4-point 
05-point 
OUnknown 

Inflatable 
Restraints 

Inflatable 
Restraints 

JZl Notlnstalled 
0 Installed 
CJ Not Dl:ployed 
[JDeployed 
CJUnknown 

IZl Not Installed 
Clinstalled 
Cl Not Deployed 
[]Deployed 
0Unknown 

0Not Installed 
[]Installed 
0 Not Deployed 
CJDI:ployed 
OUnknown 

W Not Installed 
0 Installed 
CJ Not Deployed 
QO.:ployed 
C]Unknown 

0 Not Installed 
D Installed 
O Not Deployed 
0 Deployed 
0 Unknown 

Age 

C Under S years 

If Under 5, 

Ochild 
0Lap-Held 
0Unknown 

0 Under 5 years 

/fUnder5, 

0Child 
OLap-Held 
0Unknown 

OUnder 5 years 

If IJnde..S. 

0 Child Restrdint 
CLap-Held 

Unknown 

0 Under 5 years 

/fUnder5, 

OChild 
0 Lap-Held 
0 Unknown 



Crew Name and Address 

First Name:-----------
Middle Initial: ____ _ 

LutNwne: ---------------------

Pilot Ccrtifi~ate(s) (Check all that apply) 

DNone 
DPrivate 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

City of Residence:---------­

State:----- ZIP: ___ _ 

Coootty: -------------------

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

OUSMilitary 
0Foreign 

Total Flight Time at the Time: Type Rating/Endorsement for 

A~cidentllncident Air~raft? hrs 0 Yes 0 No of this Aeeidentllncident: ------· 

Crew Name and 

First Name:-----------­

Middle Initial:----

LMtName: ------------------

Pilot Ccrtificate(s} (Check all that apply) 

CNone 
[]Private 
CStudent 

0 Flight Instructor 
C Recreational 
Ospon 

Type Rating/Endorsement for 
Aceideatllncident Aircraft? 

City of Residence:-----------
State: _____ _ ZIP: ___ _ 

Coumzy: _______________ _ 

0 Commercial 
[J Airline Transport 
C Flight Engineer 

OUSMilitary 
CForeign 

Total Flight Time at the Time 

OLe!\ OFront ONone 
Ocenter ORear OMinor 
0Right QSingle OSerious 

OUnknown Ofatal 
OUnknown 

Type: Inflatable 
Available Used Restraints 
0None QNone 
OLapOnly QLap Only [] Nnt Installed 
03-point 0 3-point 0 Installed 

04-point 04-point 0 Not Deployed 

05-point 05-point 0 Deployed 

OUnknown 0Unknown 0 Unknown 

Seat 

Cleft QFmnt ONone 
OCenter ORear 0Minor 
ORight QSingle 0Serious 

QUnknown 0Fatal 
OUnknown 

Inflatable 
Available Used Restraints 
QNone ONone 

0 Not Installed OLapOnly QLapOnly 
Q3-point 03-point 0 Installed 

Q4-point 04-point 0 Not Deployed 

os-point QS-point D Deployed 

QUnknown OUnknown D Unknown 

Inflatable 
Name and Address Seat lnj•ry Restraint Type Restraints Age 

Available Used 
First Name: LI~IJSE:t City: B!.IB~I~~TQ!::f QLeft @None 0None QNone la Not Installed Cl Under 5 ye~ 
Middle Initial: State: .JA_ ZIP: 52601 0Centcr OMinor @Lap Only OLapOnly OinstaJted 

ORight 0Serious 03-point 0 3-point 0 Not Deployed lf/Jnder5, 
Last Name: KLEJNSCHM IQT Country: USA 

®Unknown 0Fatal 04-point 04-point QDeployed 0 Child Restraint 
®Passenger OOther OUnknown OS-point 05-point C]Unknown OLap-Held ocrcw Row: 0Unknown ® 0 

Available 
First Name: MARK City : B!,!RUNGTON 

CLeft ®None QNone 121Not Installed 0 Under 5 years 
Middle Initial: L State: ..!A_ ZIP: 52601 0Center OMinor @Lap Only 0 Installed 

0Right Oserious 03-point [J Not Deployed lf/J1Jder5, 
Last Name: WQQ~ABD Country: USA 

®Unknown 0Fatal 04-point QDeployed OChild 

®PMSenger OOthcr 
OUnknown 05-point ClUnknown QLap-Held OCrew Row: OUnknown 0Unknown 

Available Used 
First Name: ~§lt:18 City : BURLINGTON 

OLeft ®None ONone ON one fZ]Not Installed OUnder 5 years 
Middle Initial: M State: JA_ ZIP: 52601 O.Center 0Minor OLapOnly OLapOnly Qlnstalled 

ORight Oserious 03-point 0 3-point 0 Not Deployed lfiJrrder5, 
Last Name: WQQIJARIJ Country: USA 

®Unl<nown OFatal 04-point 04-point QDeployed OChild 

@Passenger OOther. 
OUnknown 05-point OS·point 0Unknown 0Lap-Held OCrew Row: OUnknown ® 0Unknown 

Available Used 
First Name: City: 

0Left ®None ONone ONone IZJ Not Installed 0 Under S years 
Middle Initial: State: ZIP: Ocenter OMinor @Lap Only QLapOnly Otnstalled 

0Right 0Serious Q.3-point 03-point 0 Not Deployed JfUnder5, 
LutName: Country: 

®Unknown 0Fatal 04-point 04-point Cl Deployed QChild 

OOtber 
OUnknown 05-point 05-point []Unknown 0 Lap-Held 0Crew ®Passenger Row: OUnknown QUnknown 
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Last Departure Point Time of Departure Destination 

Airport ID: KORD 
Time: 14:37 

Airport ID: KBRL 
City: CHICAGO City: BURLINGTON 
State: IL Time Zone: CDT State: lA 
Country: USA Country: USA 
Type of ATC Clearanee/Servi~e (Check all that apply) 
[J None [J Special VFR 
[J VFR IZJ IFR 

Airspace where the aeddent/ineident oteurred 
0 Class A Cl Class G 
0 Class B 0 Demo Area 

[J Speciai!FR 
[JVFROnTop 

(Check all that apply) 

[J Military Operations Area (MOA} 
[J Airport Advisory Area 

Type Flight Plan Filed 

0None 0 VFRIIFR 
0 Company VFR ®IFR 
0 Mili1ary VFR 0Unknown 
OVFR 
Activated? ®Yes QNo OUnknown 

0 VFR Flight Following 
Cl Traffic Advisory 

Dcruise 
0 Unknown INA 

(]Special 
Altitude of ln•Fligbt 
Occurrence: 

0 Class C 0 Warning Area 0 Jet Training Area 
IZ)Air Traffic Control Area 
!:I Unknown _____ ftmsl 

0 Class D OProhibited Area [JTRSA 
0 Class E 0 Restricted Area 0 FAR93 
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Sourte of Pilot Weather Information Weather Observation Fatility 
(Check all that upply) 

Facility ID: KORD 
0National Weather Service 0Company 
0 Flight Service Station 0Military Observation Time: 14:43 
OTVIRadio [J Internet Time Zone: COT 
({]Automated Report ONone 

Distance from Accident Site: 0 Cl Commercial Weather Service (DUATS) []Unknown nm 
[JOn-Board Weather Direction from Accident Site; 0 degrees true 

Basic Conditions Light Condition 

OVMC ODawn QDusk QDarkNight QUnknown 
01MC ®Day ONight OBright Night 
®Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: 27 (C) or - (f) 
OCiear 0 Thin Broken 0 None (Clear) OO~ured 

22 0Few 0 Thin Overcast ®Broken 0 Indefinite Dew Point: (C) or - (f) 
0 Partial Obscuration OUnknown 0 Overcast 0Unknown 

Altimeter Setting: 29,76 in.Hg ®Scattered 

Lowest Cloud Condition Height Ceiling Height or ---- MB 

§,WJQ ft agl 9000 ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 2 miles 
[JVariable 0 Calm 0 Not Gusting RVR: 0700V6000 feet C Light and Variable 

-or- -or- -or- RVV: --- miles 
Direction: 250 degrees true Speed: 16 kts Speed: 45 kts Density Altitude: ft 
Intensity of Precipitation Type of Precipitation (Check u/1 that apply) Restriction to VisibiJity (Check all that apply) 
OLight Cl None 1J Drizzle 0 Freezing Rain []None [J Fog 
®Moderat£ 121 Rain D ke Pellets [] Soow Shower 0 Bl.,wing Dust [JGround Fog 
0Heavy D Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand OHaze 
ONIA IZI Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
0Unknown 0 Rain Showers D Ice Crystals 0 Blowing Spray [JSmoke 

ODust IZJUnknown 

l~ing Fore~nst Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®None ®NJA ®None ®N!A 121None OLight 
OTrace ORime OTrace 0Rime OCiearAir OModerate 
0Light 0Ciear QLigh! 0Ciear 0 Terrai~lnduced OSevere 
0Moderate 0Mixed 0Moderate OMixed C!Convective Turbulence OExtreme 
OSevere 0Unknown OSevere OUnknown 
OUnknown 0Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the atc:ident/incident: 

N/A 
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Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

0 Both Ground and In-Flight 
0 Fire at Unknown T1me 
OUnknown 

Description of Damage to Airc:raft and Other Property (Use additional sheet if necessary) 

Ain:raft E:xplosioa 
®None 
0 In-Flight 
0 On-Grm.md 

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

The left wing was damaged from the flaps on outboard to the wingtip to where it was bent up. Damage occurred on both the leading, mfd, 
and trailing edges of the wing also damaging the ailerons. The propeller struck the ground damaging all three of its blades. There was no 
damage to other property. 

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

The aircraft departed from the gate as WBR 2627 (IFR) at 14:10 to taxi to runway 22L for a southwest departure to BRL (Burlington, lA). 
Air Traffic Control (ATC) instructed them to take taxiway 0 to runway 22L, but upon arrival requested that they move themselves into the 
28R pad so that they could let other traffic pass. It was at this time, 14:37, that a storm passed over the field and cause the aircraft to lift 
up on its right side placing the aircraft nose down on Its left wing. 

In this event the prop struck the ground on all three blades causing damage and damaging the left outboard portion of the wing on the 
leading, mid, and trailing edge just past the flaps. At the time of the damage there were numerous reports of windshear and mlcroburst 
alerts on field. The aircraft returned to its normal stance after the wind subsided and the flight crew radioed ATC to advise them of the 
incident and that they were going to shut down the radio to check over the aircraft. 

The airport rescue services responded to the aircraft but were not needed. All passengers deplaned under their own power with no 
emergency evacuation and were taken back to the terminal via a shuttle. After the aircraft was reviewed it was towed to the gate and then 
subsequently to another location on field for further review. 
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Operator/Owner Safety Recommendation 

Identify visual signs of hazardous weather or incoming hazardous weather prior to boarding the aircraft and taxiing from the gatefterminal 
area. 

Was there Meehaaical Malfuadion/Failure? C Yes 0 No 
(If yes, list the name of the port, manrifacturer, pDI't no., .rerial no., and <iescribt thefailrrre.) 

Total Time/Cycles 
On Part 

N/A 

Fuel on Board at Last Takeoff 
(C01111ert from pounds, as necessary) 

224 Gallons 

Otber Services, if Aay, Prior to Departure 

Fuel Type 
0 80/87 
0 100 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

0 115/145 
®Jet A 
0 Jet A-I 

0 Yes 1Z1 No 

.... N...,/._A.__ ___ Hnurs 

... N.-/.._A'----- Cycles 

Time Sinu This Part 
Inspected/Overbauled · 

-'N_I'-A"----- Hours 

0 Jet B 0 Other, specifY---------
OJP& 
0 Automotive 

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

Registered Owner or Other Aircraft 
Name: _____________________________________ __ 

City: -------------------State: _______ ZIP: 
Country; 

lO 

Pilot of Otber Aircraft 

Damage to Other Airtraft 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Nrune: ________________________________ __ 

City:-------.-~----------
State: -------'ZIP: -------------­
Country: 



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

Date ofthi.t Report Name 

08/10/2015 
mm/dd-)yyy 

If a Person Other tllan Pllot!Openltor is Filing Report 

Name:: 

ONE 

Signatun: ___________________________________________________ __ 

-or- D Check here to electronically sign this document 

II 

Title:: _____________ _ 
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