NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Agcident/Incident Location
Nearest City/Place: _Chicago (ORD)

Accident/Incident Daie/Time

08/02/2015
mn/ddfyyyy

State: 1L

Date: Local Time: _14:10

Time Zone: CDT

Zip: 60666 Country: USA
Latitude: _N/A Longitude: N/A

(Enter in decimal degrees or degrees: minutes:seconds)

Collision with Other Aircraft: O Midair QOOn-ground ® None

Registration Number: N942AC

E} IFR-Equipped and Certified

[ Commereial Flight
Manufacturer: CESSNA DU:ma:::;aASi::;:;t *
Model: 2088 Maximum Gross Weight: 8842 Ibs
Serial Number: 2088-5202 Weight at Time of Accident/Incident: 8643 bs

Year of Manufacture: 2015
Amateur-Built: OYes  [fYes: OKit/Plans Make: NA

Number of Seats: 10
Cabin Crew Seats._N/A

Flight Crew Seats: 2

Passenger Seats: 8

Q Annual
O Conditional {Amateur-built anly)
O Manufacturer’s Inspection Program

®ONo OOriginal Design Number of Engines: _1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@® Airplane (Check all that apply) (Check all that apply) O Reciprocating O Liquid Rocket
O Ralloon Séandard SDpecill [IRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible Normal Restricted . . ® Turbo Pro O Hybrid Rocket
QGlider [ Aerobatic  [JLimited @ Tricycle CiTailwheel O Turbo Jet P O None
QGyroplane [ Baltoon DI Provisional Ol Amphibian OHigh skid Q Turbo Fan O Unknown
O Helicopter . OJCommuter  [JSpecial Fiigit ClEmergency Float [DIskid O Electric

OPowered Lift O Transport [ Experimentat CIFloat CIski

ORacket O Utility [ Special Light-Sport ClHult £ISkiiWhee o

QO Ultralight [ Experimental Light-Sport O Other La s Fo“:;zr“z;rwe (Rec:g ;cm:';g)' ed

i er Launch/Rec 3t ure uel-Inject
Ounknown {Centificate of Authorization or Waiver (COA) ¢ ety System ’ Y
[None Unknown [0) None [ Unknown
Date Rated Power Total Time Since:
.. Engine Manufacturer’s of Mig. ® Horsepower or|Time Enspection | Overhaul

Eugine | Engine Manufacturer Model/Series Serial Number sm/ddiyy | O los of Thrust {hours) [{hours) (bours)
Eng. 1 | P&W CANADA PT6A-140 PCE-VA0217 04/20/2015 | 867 357.1 55.4 357.1
Eng. 2

Eng. 3

Eng. 4

. Propelier 1 OFixed Pitch Prapeller 2 QpFixed Pitch

Last Inspection Type pe ®Controllable Pitch P O Controliable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable QGround Adjustable

8 AAIP 8Conditional Inspection Manufacturer: _ HARTZELL Manuf: N/A

Annual Unknown Mode!: _HC-B3TN-3AF Model:_]N/A
Date Last Inspection: ——%;’,%%’—3,2}%1—5-—-— ELT lnstalled: @Yes ONo Additional Equipment (Check all that apply)
. . - ADS-B
Airframe Total Time: 357.1 firs If Yes: DAl
hours measured at (Select ane) ELT Manufacturer;: ARTEX Dl Airframe Parachute .
: . Acci ; Model or Part No.: _ME-406 DlAngle of Attack Indicator
OLast Inspection  ©Time of Accident/Incident - Autopilot
TSO No.: OCS1 (121.5 MHz) OC91a(i21.5 MHz) O Data Recorder

Type of Maintenance Program (Select one)

®C126 (406 MHz)

Was ELT still mounted in airerafi? ®Yes ONo
Was ELT still connected to antenna? @Yes QNo

A N Handheld GPS
@ Other Approved Inspection Program (AAIP) Did El_‘T Activate? OYes ®No gﬂeads Up Display
Q Continuous Airworthiness {f activated: [C10nboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes ®©Ne C]Satellite Tracking Device
Description of Fire Extinguishing System If not activated: [ $talt Warning Systom
® None Indicate Reason: ] Impast Damage C1Video Recording Device
O Speeify: D Fire Damage L1 Other, Specify:

[ Battery Expired/Damaged

[B Unknown

[lElectronic Flight Bag or Handheld Device
[FlElectronic Multifunction Display
A Electronic Primary Flight Display

3



Registered Aireraft Owner
Name: MULTI-AERQ, INC.

City: SARASOTA

Fractional Ownership Aireraft: O Yes ® No

State: FL
Country: USA

ZIP: 34238-2819

Operator of Aircraft
Name: MULTI-AERQ, INC.

[ Same As Registered Owner

[ Same Address as Registered Owner
City: SAINT LOUIS

Doing Business As: AIR CHOICE ONE

Air Carrier/Operator Designator (4 Character Code): MUIA

State: MO
Country: LISA

Z1P: §3128

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)
EINone OFAR91  OFAR129 OFAR4IS | @ Scheduled or Commuter O Domestic
[Flag Carrier Operating Centificate (FAR 121) | OFAR 103  QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O international
D Supplemental QFAR 121 @FAR135 (QFAR435
D) Air Cargo QFAR 125 QOFAR 137 QOFAR 437
OForeign Air Carriers (FAR 129) @ Passenger
OIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
ZICommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[10n-Demand Air Taxi (FAR 135) O Non-US, Non-commercial .
LCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricuttural Aircraft (FAR 137) COPublic Aircraft (Sefect one) (Select ong)
CIPitet School (FAR 141) O Armed Forces . . . )
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OpFirefighting O Unknown
O Commerciat Space Transportation O State O Aerial Observation  QFlight Test

Experimental Permit O Logal Q Air Drop OGlider Tow
D Commercial Space Transportation License O Air Race/Show Q Instructional
D Other Operator of Large Aircraft O Unknown © Banner Tow QOther Work Use

O Business QO Personal
o Exccu(ive/Corporatc OPositioning
- External Load il
Revenue Sightseeing Flight Air Medical Flight 8F etry Oskydiving
QO Yes

QYes @No

®No

Airport Name: _CHICAGO O'HARE INTERNATIONAL AIRPORT Distance From Airport Center: sm
Airport Identifier; KORD Direction From Airport: 0 degrees true
Proximity to Airport: O Off AirporvAirsisip  @On Airport/Ainstip  ON/A | Airport Elevation: 654 f msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway {D: _N/A (L/R/C) Length: N/A R Width:_N/A ft | ODry [] Snow-Compacted O Water-Calm
{3 Hotes [ Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) 13 lee Cavered [J Snew-Dry [] Water-Glassy
[ Asphalt O Grass/Turf [ Macadam J Water [J Rough [ Snow-Wet [ Wet

[J Concrete L1 Gravel [ Metal/Wood ] Rubber Deposits ~ [J Soit

[ Dirt Olce O Snow @ Unknown [ISlush-Covered [J Vegetation [£] Unknown
Approach/Departure Segment (Select one)

®Taxi OVFR Departure QOn Instrument Approach Q) Downwind QLow Approach

O Takeoft OIFR Departure Procedure/Clearance  QLanding QBase O Go Around

Olnitial Climb QFinal QO Aborted Landing (after touchdown)

O Crosswind OUnknown

IFR Approach (Check all that apply} VER Approach (Check all that apply)

None [f)None

CJADF/NDB OPAR OMLS OPractice O Traffic Pattern I Stop and Go

CIsDF [CISidestep OLbA gcrs [l Straight-1n [J Touch and Go
CIVOR/TVOR auws CIASR {J valley/Terrain Following [ Simulated Forced Landing
CIVOR/DME ElLocalizer Only [OVisuat [ Go Around 1 Forced Landing
CITACAN LILOC-back course COContact CIFull Stop [3 Precautionury Landing

[IRNAYV OCircling
Dunknown O Unknown




®@Pilot  OCo-Pilot O Student Pilot
“Flight Crewmember 1" was pilot flying

O Flight Instructor
BYes ONo

“Flight Crewmember 1” Responsibilities at the Time of Accident/lncident
O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 17 Identification
First Name: HOSAM
Middle Initial: M
Last Name: ELARNAOQUTY

City of Residence: YONKERS
State: _NY

ZIP. _10703-2417

Country: USA
Age at time of Accident/Incident: 58 Date of Birth; mn/ddiyyyy
Certificate Number:
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
@ None Q Fatal ® Left © Front © Unknown .
; : Available Used

o) Ig::xr‘lg;s O Unknown 0 gg’t‘ér o gf“‘e O None ONone Not Installed

o O O Sing O Lap anly OLap only [ Instalfed

Pilot Certificate(s) (Check ali that apply) @ 3-point O 3-point [0 Not Deployed

I None [ Flight Instructor (] Commercial O US Military O 4-point O 4-point 0 Deployed

3 Private [ Recreational [ Airline Transport [ Foreign O S-point (o] S-p;:lnt ) Unknown

[ Student 3 sport {7 Flight Engineer © Unknown © Unknown

Principal Occupatien Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot QO None QClass 3 ® Without limitations/waivers () Unknown

O Other @ Class | O Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A

QO Unknown O Class 2 © Unknown O Special Issuance mm/ddiyyyy
Medical Certificate Limitations

MUST WEAR CORRECTIVE LENSES

Medical Certificate Special Issnance

N/A

Date of Last Flight Review Flight Review Aircrafi

or Equivalent, Including

FAR 121/135 Checks: 07/2512015 Make; CESSNA

mm/ddfyyyy Model: C-208B

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Checi all that apply} {Check all that apply) {Check all that apply) (Check all that apply}

3 None ) ] N?ne_ [ None 3 None [l Instrument Airplane

[ Single-Engine Land [ Airship Airplane [ Airpiane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea 3 Balloon O Helicopter [& Airplane Multi-Engine 1 Helicopter

[ Multiengine Land [ Gtider O Powered Lift O Gyroplane 0O Glider

3 Multiengine Sea 3 Gyreplane O Powered Lift 1 Sport

[ Helicopter
[J Powered Lift
Type Ratings Student Endorsements (Inciude dates}
ATR-42 | ATR-72 SIC PRIVILEGES ONLY N/A
Ai

Flight Time (Enter appropriate Al This Make sr;:::! Airplane Instrament Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 5,800 2,100 5,100 890 1,200 700 160 0 0 0
Pilot in Cammand (PIC) 4,200 1,200 3,900 120 1,000 700 160 0 4] 0
Time as Instructor 2,100 0 2,100 70 200 140 0, 0 4] (4]
This Make/Model 0 0 0

Last 90 Days 240 240 240 0 40 30 0 0 0 0
Last 30 Days 80 80 80 0 10 9 0 0 0 4]
Last 24 Hours 0 0 0 0 0 0 0 0 0 0




Opilot

“¥light Crewmember 2" Respeonsibilities at the Time of Accident/Incident

@Co-Pilot  OStudent Pilot  OFlight Instructor ~ OCheck Pilor  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” ldentification

First Name: AMANDEEP City of Residence: GREENSBORO

Middle Initial: —oeee State: NC ZIP: 27407-5583

Last Name: SINGH ntrve _USA

Age at time of Accident/Incident: 23 Date of Birth: mm/dd/yyyy
Certificate Number;
Degree of Injury Seat Occupied Restraint Type Tnflatable Restraints
® None O Fatal QLeft OFront Q Unknown .
O Minor O Unknown ®Right ORear Available Used
Q Serious O Center OSingle O None Q None ElNot Instalied
QO Lap only QO Lap only D Installed
Pilot Certificate(s} (Check all that apply} @ 3-point Q 3-point [INot Deployed
[0 None [ Flight Instructor &l Commercial 3 us Military Q 4-point O d-point D) Deployed
{3 Private 3 Recreational [ Airline Transport  [J Foreign O S-point O 5-point QUnknown
O Student O Sport [ Flight Engineer O Unknown @ Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot QO None QClass 3 @ Without limitations/waivers O Unknown
O Other ® Class | © Driver’s License (Sport Pilot only) | © With limitations/waivers O NA 06/22/201
O Unknown O Class 2 © Unknown © Special Issuance mmiddyyyy
Medical Certificate Limitations
NONE
Medical Certificate Special Issuauce
N/A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 06/27/2015 Make: CESSNA
mnt/dd/yyyy Model: C-208B
Airplane Rating(s) Other Aircraft Rating(s) Instrament Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply} {Check al! that apply) (Check all that apply)
O None [ None I None @) None 0 instrument Airplane
[ Single-Engine Land 3 Airship - I Airplane D3 Airplane Single-Engine O Instrument Helicopter
L] Single-Engine Sca L] Balloon [J Helicopter [ Airplane Multi-Engine 0 Helicopter
[@ Multiengine Land 3 Glider I Powered Liit 0 Gyroplane O Glider
) Multiengine Sea [} Gyroplane [ Powered Lift 0 Sport
[J Helicopter
[ Powered Lift

Type Ratings Student Endersements (Inclde dotes)
NIA ' N/A
Flight Time (Enter appropriate | an ThisMake |  Single Airplane oatpumens Lighter
number of howrs in each box} Aireraft & Model Engine Multtiengine Night Actust | Simulated } Rotorcraft Glider Than Air
Total Time 591 22 493 a8 55 67 54 0 0 0
Pilot in Command {PIC) 201 4] 180 94 19 15 49 0 0 0
Time as Instructor Y 0 0 ] 0 0 0 0 0 0
This Make/Model 0 2 0
Last 90 Days 175 22 175 0 25 2 [s] s} Q 0
Last 30 Days I 100 18 100 0 1 2 0 0 [ Q
Last 24 Hours . 0 0 0 0 0 0 0 0 0 0




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QO Front O None
) - L . O Center ORear O Minor
Middie Initial; State; ZIP: O nght OSmgle 0 Serions
Last Name: Country: Q Unknown O Fatal
© Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
D None O Flight Instructor ~ CJ Commeercial 3 US Military o) N.one (;eNonc Restraints
O Privae Recreational [ Airline Transport O roreign QlapOnly  OLapOnly [ Not Installed
0O student 0 sport O Flight Engineer O 3-point O 3-point ] Instatled
Od-point  Odepoim | LI Not Deployed
Type Rating/Endersement for Total Flight Time at the Time QO S-point O 5-point L7 Deployed
. . . ° . . . OUnknown O Unknown | ] Unknown
Accident/Incident Aircraft? OYes DONe |of this Accident/Incident: hrs
43 UV B G UIIL P L RS L U MO e DD G 1 SN P DT TR R 1
Crew Name and Address Seat Occupied
First Name: City of Resid 8Leﬁ 8;’:’“ a
. e . . Center car Minor
Middle Initial: State: Zie: ORight O Single O Serious
Last Name: Country: QOUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
; . e, Available Used Restraints
[ None DO Flight Insiructor 0 Commercial 3 US Military O None O None in
[J Private 0 Recreational [ Airtine Transport [ Foreign OlapOnly QLapOnly | [JNotinstalled
3 Student ] sport [ Flight Engincer O3-point QO 3-point [ Installed
- - - - O 4-point O 4-point [3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point [1 Deployed
Accident/Incident Afrcrafi? ClYes CINo |of this Accident/Incident: OUnknown O Unknown| [J Unknown
ot T e pe o I - —

Name and Address Seat Injury Restraint Type Restraints Age
Available  Used
. . v -
Flr.s1 Nami LAURA  City: FAIRFELD OlLeht ©None 82’““%"] 8:‘_‘:““0 o | YN0t Installed | 0] Under 5 years
Middle Initial: State: |A  ZIP: 52556 OCenter | OMinor ap Unly PVMY | O Installed
Last Name: GOHEN Country: _USA ORight  |OSeriows | Q3#oint  O3-point | Py Not Deployed | & Under 5,
‘ : ®Unknown | OFatal 8;-3::: 8‘;-100‘,2: ] gell:{loyed O Chitd Restraint
Y -poi nknown
OCrew @Passenger O Other Row: __ | OUrknowm Olnknown  © Unknown 0 ghﬁn}iﬂ:
. . Available  Used
First Name: MARK City : FAIRFELD OLett ® None ONone ONOMOnl Not Installed { O Under 5 years
Middle Initial: _H State: A ZIP: 52556 [OCenter | OMinor 8;39 g:ﬂ,y 813@ - Y | Dinstalted U
ORight QOSerious -po -point | M) Not Deployed nder S,
3 QQI_—]EN untry: i i 1 . .
Last Name Co USA ®Unknown 8Falal 8‘;‘?‘;!1’; 8‘;—Pg$; I:D] S:iloyfd O Child Restraint
OCrew ©®Passenger O Other Row, ___| OUnkrown OU:known @Usknown o 851':.:3
. _ Available  Used
First Name: KATHLEEN City : DANVILLE OlLeft @None ONone Q None @ Not Instatled | [IUnder 5 years
Middle Initinl: M State: JA__ ZIP: 52623 OCenter | OMinor OLapOnly  OLap Only | iy iotteq
Last N Country: ORight | Oserious | O¥point  O3-point | Fynot peployed | If Under 5,
;. KETCHAM T USA i i : .
ast Name auntry ®Unknown gFatnl 8:1?“: 8‘;90311: Sgeil:ycd O Child Restraint
poin -poin nknown
OCrew ©Passenger O Other Row: Unknown OUnknown & Usl(:nown 8 bii::::}:
. Available Used
First Name: BRAD City : BURLINGTON OLett ONone ONone ONorne Not Installed | [J Under 5 years
Middie Initial: State: A ZIP: 52601 OCenter | ®Minor (g;ap Q:-ly 81343:’ Qrtﬂy [ Installed y
] i ORight O Serious potn ~point 17 Not Deployed | If Under 3,
Unknow, " nown Lap-Held
QCrew ® Passenger O Other Row: ____ n Ounknown  © Unknown 8 Unll)(- m;vn




Crew Name and Address

Crew Name and Address

36598 141 QR R g B O

hrs

Seat Occupied

Seat Occupied Injury
First Name: City of Residence: OlLeft QFront QO None
. o . . O Center ORear O Minor
Middle Initial: State: ar___ ORight OSingle O Serious
Last Name: Country: QO Unknown 8 Fatal
. Unknown
Pilot Certificate(s) (Check all that apply} Restraint Type: Inflatable
Availabl Used ;
DI None O plight Instructor K] Commercial O us Military (o] ;lone ) OseNone Restraints
O private D Recreational O Airline Transport LI Foreign OLapOnly OLapOnly | [ NotlInstalled
O student B spon O Flight Engineer O 3-point O 3-point g :s:ag:d‘ ,
O 4-point O 4-point ot Deploye
Type Rating/Endorsement for Total Flight Time at the Timc QO 5-point O 5-point [ Deployed
. OQUnknown  Q Unknown| [ Unknown
Accident/Incident Aircraft? DOYes [ONo |efthis Accident/Incident:

Accident/Incident Aircraft?

CINo

of this Accident/Incident:

Injury
First Name: City of Residence; Oleft 8;’:‘;‘ 8 None
. - . . O Center . Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: QUnknown Q Fatal
Q Unknown
Pilot Certificate(s} (Check all that apply) Restraint Type: ) Inflatable
O None O Flight Instructor [ Commercial I US Military fg ;‘;‘:" L c;’]gm Restraints
[ Private 3 Recreational O Aittine Transport [ Foreign OlapOnly QLepOnly | [INotInstalled
O Student O sport [ Flight Engineer O 3-point O 3-point 7 Instatled
O 4-poimt O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [J Deployed
[Yes QUnknown O Unknown| O Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
. : oy ,
First Namf LINDSEY City © BURLINGTON OLeR @ None ONone ONon:) 1 ENot Installed | (3 Under § years
Middle Initial: State: JA__ ZIP: 52601 OCemer | OMinor g;ap Only 813@ Only |  Instailed
. KLEINSCHMIDT mtry: USA QR OSerious -point -point Mot Deployed | If Under 5,
Last Name: Coustry: @Uriﬁown OFatal 8‘;—1:0@: 8 :—po@m E Deployzd Y O Child Restraing
OUnknown -point -point 17 Unknown O Lap-Held
Crew P QOther R p-ie
o @Passenger o owr____ OUnknown  © Unknown O Unknown
Available Used
i X ity 1N
First Name: MARK Cﬂy BURL GTON OLeﬁ @NOM ONone ONOHB EINot Installed D Under § years
Middle Initial; L State: 1A ZIP: 52601 OCenter | OMinor g;-ap Only 8;@ Oty | (1 Instatied
. . Right O Serious -point -point | (CINot Deployed | I Under s,
. . 1 1 . .
LostName: WOQDARD . Country: .USA Ounknown | Ot 8‘;-_90‘.“: Q -poin ElDeployed | O Child Resraio
Unknown poin -p nknown Held
OCrew ©Passenger O Other Row: OUnknown & Unknown 8’6:*:" oivn
. . Available  Used
First Name: ZOS[MA City : BURLINGTON OLeft ©None ONone ONoneonl [ Not Installed | DlUnder § years
Middle Initial: M State: JA___ ZIP: 52601 OCenter | OMinor 8;@ gﬂy 813-39 on ¥ | O instalied
. . ORight O Serious -po -poini CINot Deployed | If Under 5,
Last Name: WOQODARD _ Counwry: USA @Urknown | OFatal 8;—p°§nt gg-pm:nt BDeploygd y O Child Restraint
Ounknown ~point -point Unknown Lap-Held
QCrew ®Passenger O Other, Row: Ounknown  ® Unknown 8 U ni‘n ;m
. ) City - Available Used
First Name: ity : OLeft @ None ONore O“L':“‘(’) v | E3Not Instalted | 1 Under  years
Middle Initial: State: ZIP: QCenter O Minor 831:35,?:1)’ 8 s p - n.: y {1 tonstatled
. . ORight OSerious . -pol [ Not Deployed | if Under 5,
Last Name: Country: @U;i‘nown OFatal 8‘;4’0?“‘ 8‘;—P°fnt {3 Deployed O Child Restraint
O Unknown -point -point | 7] Unknown Lap-Held
OCrew @ Passenger QO Other Row: OUnknown  ® Unknown 8 Uni’noivn




Last Departure Point
Airport 1D: KORD
City: CHICAGO

Time of Departure

Time: 14:37

State; IL
Counury: USA

Destination
Airport 1D: KBRL
City: BURLINGTON

QONone - O VFRJIFR
QO Company VFR  ® IFR

Time Zone: CDT

State: IA

O Mititary VFR O Unknown
O VFR

Country; USA

Activated? @®Yes QNo OUnknown

Type of ATC Clearance/Service (Check all that apply)

] None [3 Special VFR [ Special IFR 3 VFR Flight Following O Cruise
] VFR [ IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurved (Check all thar apply) , B
O Class A OClass & : {7 Military Operations Arca (MOA)  [JSpecial 3“"'"" of In-Flight
[J ClassB EIDemo Area 1 Airport Advisory Area [ZAir Traffic Control Area ceurrence:
{J Class C O Warning Arva [0 Jet Training Area BIUnknown t msl
O Class D ] Prohibited Area O TRSA

CIRestricted Ares [ FAR 93

Source of Pilot Weather Information

Weather Observation Facility

(Check all that apply) Facility ID; KORD
[JNational Weather Service [ Company - )
[ Flight Service Station L1 Military Observation Time: 14:43
O TV/Radio [ Internet Time Zone: CDT
Automated Report [ None . - _.
[ICommercial Weather Service (DUATS) [ Unknown Distance from AccidentSite: O am
On-Board Weather Direetion from Accident Site; 0 degrees true
Basic Conditions Light Condition
QvMC ODawn O Dusk ODark Night OUnknown
O1MC ®Day ONight O Bright Night :
@® Unknown
Sky/Lowest Cloud Condition Ceiling ‘ Temperature: 27 €) or_— (F)
O Clear O Thin Broken Q None (Clear) Q Obscured . .
Q Few O Thin Overcast ® Broken O Indefinite DewPoint: 22 (C) or _~— (F)
Partial Ob: i Unkn: Qvercast
8 Szatltz ced souration O Unknown O Overe O Uninown Altimeter Setting: _29.76 in. Hg
Lowest Cloud Condition Height Ceiling Height or==_  MB
5,000 1t agl 9,000 fl agl
Wind Direction Wind Speed Wind Gusts Visibility 2 niles
1 Variable 1 Calm 00 Not Gusting RVR: 0700V6000
[ Light and Variable LRI fent
D= -0 -0F- RVV: =eme miles
Direction: 250 degrees true | Speed: 16 kis Speed: 45 kis Density Altitude: — ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check ali that apply)
OLight L1 Norne D Drizzte O Freezing Rain B3 None [JFog
@ Moderate B Rain O 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fag
OHeavy O snow O Snow Pellets L) loe Pellets Shower O Blowing Sand [ Haze
ON/A I Hail O Snow Grains [ Freezing Drizzle O Blowing Snow [ ke Fog
O Unknown [1 Rain Showers [ Ice Crystals {1 Blowing Spray [ Smoke
[} Dust Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check alf that apply} Severity
® None @ NA ® None ®NA [z1None QlLight
O Trace O Rime Q Trace ORime O Clear Air OModerate
O Light O Clear O Light QClear O Terrain-Induced Osevere
O Moderate O Mixed O Moderate O Mixed [OJConvective Turbulence DExtreme
O Severe O Unknown O Severe Q Unknown
O Unknown Q Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETsS, PIREPs in effect at the time of the accident/incident:

N/A




Aircraft Damage Aircraft Fire Aircraft Explosion

©Q Nene ® Substantial ® None Q Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor Q Destroyed Q In-Flight Q Fire at Unknown Time O In-Flight Q Explosion at Unknown Time
Q Unknown O On-Ground O Unknown O On-Ground O Unknown

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

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, mid,

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.

il 2l

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

The aircraft departed from the gate as WBR 2627 (IFR) at 14:10 to taxi to runway 221 for a southwest departure to BRL (Burlington, 14).

Air Traffic Control {ATC) instructed them to take taxiway D to runway 221, 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 microburst
alerts on field. The alrcraft 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 ta 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.




QOperator/Owner Safety Recommendation

area.

Fue!l ont Board at Last Takeoff
(Convert from pounds, as necessary)

Was there Mechanical Malfuaction/Failure? [J Yes Bl No
(If yes, tist the name of the part, manufacturer, part no., sevial no., and describe the failure.)

N/A

Fuel Type
O 80/87

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

On Part

N/A

Total Time/Cycles

N/A Hours

Cycles

N/A

Time Since This Part
laspected/Overbauled

Hours

Was an emergency evacuation of the aircraft performed?

O Yes

{2 No

QO 115/145 O letB QO Other, specify
O 100 Low Lead [ONEFN Org
224 Gailons O 100130 O Jet A1 O Automotive
Other Services, if Any, Prior to Departure

Aircraft Registration Nomber | Manunfacturer:

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

Damage to Other Aircraft

3 Destroyed 3 Minor
{3 Substantial 1 None

Registered Owner of Other Aireraft Pilot of Other Aircrafc

Name: Name:

City: City:

State: ZIpP: State; ZIp:

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

Date of this Report | Name of Pilot/Operator: MULTI-AERQ, INC DBA AIR CHQICE ONE

08/10/2015 Signature:

mm/ddyyyy - Dﬁck here to electronically sign this document

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

Signature:

—or— [JCheck here to electronically sign this document

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of [nvestigator Date Report Received
CEN15LA334 DENVER, COLORADO | TOM LATSON 08/10/2015
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