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

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

o

Sl

INEORWATIC

Accident/Incident Location

T

i

i
Accident/Incide

~Z

Nearest City/Place: r ; B\{ L D R— D

ZIP: Country:

Date:

nt Date/Time

8 - /7 Local Time: J ﬂ !

Latitude: Longitude:

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

mm/ddfyyyy

Time Zone:

pr e AR

AIRCRAETINEORMATI

Registration Number:

Manufacturers & tg SS NS

Collision with Other Aircraft: ©Q Midair

QOn-ground QNone

Model: f Z o

M IFR-Equipped and Certified
[JCommercial Space Flight
O Unmanned Aircraft

Maximum Gro

Serial Number:

 Ibs
Weight at Time of Accident/Incident:

ss Weight:

lbs
Year of Manufacture: / Pf 7 GD Number of Seats: _ Z— Flight Crew Seats:
Amateur-Built: OYes U‘YBS“ OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
ONo O Original Design Number of Engines:
Cagegory 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 Balloon Stapdard Special [CRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible E Normal [ Restricted Tricvele Tailwheel O Turbo Prop QHybrid Rocket
O Glider [ Aerobatic  [JLimited D Tricy DTailw O Turbo Jet ONone
OGyroplane [ Balloon O Provisional [FAmphibian CIHigh Skid O Turbo Fan QO Unknown
(O Helicopter O Commuter [ Special Flight DEmergency Float Oskid O Electric
O Powered Lift Transport [ Experimental EFloat ski
0 Rocke:t Utlity 0 Speciz%l Light-S!)ort [Hun CISki/Wheel Fuel System Type (Reciprocating)
O Uttralight [ Experimental Light-Sport .
QO Unknown . L . [ Other Launch/Recovery System arburetor QO Fuel-Injected
EHCertificate of Authorization or Waiver (COA)
[ONone O Unknown [ None [1Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mifg. O Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacfurer Model/Series Serial Number mm/ddyyyy | Q) bs of Thrust (hours} |(hours) (hours)
ing1 | €@ NTAINANIEL OL70 - =0 | ‘e 220 CLAT 109,
Eng 2 RE2352 |Bwee lOoy70. 50
Eng. 3 o 3-07
Eng. 4
. Propeller 1 QFixed Pitch Propeller 2 {Fixed Pitch
Last Inspection Type P Controllable Pitch Q Controllable Pitch
Q1 00-Hour O Continuous Airworthiness QO Ground Adjusiable QO Ground Adjustable
AAIP 8C0nditiona1 Inspection Manufacturer: Manufacturer-
Annual Unknown Model: Model:
Date Last Inspection: _____ ELT Installed: }Q%es ONo Additional Equipment (Check all that apply)
Airframe Total Time: 3 ﬁ/ S% hrs if Yes: EIAPS-B
' ELT Manufacturer: ElAirframe Parachute
hours measured at  (Select one) ’ Dl Angle of Attack Indicator
QOLast Inspection O Time of Accident/Incident Model or Part No.: MUtopilot
TS0 No.: QC91 (121.5 MHz) OC%1a (121.5 MHz) D Data Recorder
Type of Maintenance Program (Select one} QC126 (406 MHz) OElectronic Flight Bag or Handheld Device

OAnnual
QO Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)
Q Continuous Airworthiness
QO Other, specify:

Was ELT still mounted in aircraft? ‘d-ch ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? OYes ONo

Ifactivated:
Did ELT Aid in Locating Aircraft: QYes ONo

Description of Fire Extinguishing System
None

Q Specify:

If not activated:
Indicate Reason: \,dl(mpact Damage
O Fire Damage
[l Bauery Expired/Damaged
B Unknown

[OElectronic Multifunction Display

[JElectronic Primary Flight Display
andheld GPS

OHeads Up Display

O Onboard Weather

[ Satellite Tracking Device

v[AStall Warning System
OvVidec Recording Device
[ Other, Specify:

3
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Reghtored AlcraftOwner ciy:

Name: L“)&" H'wo @l E’:RO &Y V4

Fractional Ownership Aircraft: y\ﬁes O No Country: (r< A
Opérﬁtm” of Aircraft - @Same As Registered Owner mme Address as Registered Owner
Name: i City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check ail that apply) ‘ (Select ane for each group)
ONone ‘ QFAR 91 QFAR 129  OFAR 415 O Scheduled or Commuter éﬁ(;mestic
JFlag Carrier Operating Certificate (FAR 121) | QFAR 103  QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi O International
| OSupplemental OFAR 121  QFAR 135 (QFAR 435
O Air Cargo QFAR 125 QFAR 137 QOFAR 437
[JForeign Air Carriers (FAR 129) ) ) O Passenger
I Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) ONon-US, Commercial . O Mail Contract Only
ClOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[J Agricultural Aircraft (FAR 137) QOPublic Aircraft (Select one) {Select one)
OPilot Schoo! (FAR 141) O Armed Forces X o . ,
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting QO Unknown
[ Commercial Space Transportation O State O Acrial Obscrvation QP light Test
Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft Q Unknown O Banner Tow QO Other Work Use
) Business S Personal
QO Executive/Corporate O Positioning
- - - - - - (O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes QONo QOYes QNo
SAIREORTINEORMATIONEEiTi e Gtradio MapProaChy AndIng StaKeo i HEpAT I FeHORWITInER T
Airporf Name: G f“} "‘ Lo \2 D 6‘ L i~ M (CH Distance From Airport Center: (o sm
. - ;]
Airport Identifier: G‘ L2 Direction From Airport: 3 3 © degrees true
Proximity to Airport: O Off Airport/Airstrip O On Airport/Airstrip %L’A Airport Elevation: / g Y2 f. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: {L/R/C) Length: ft Width: ____ ft tﬂflSry O Snow-Compacted [ Water-Calm
- [ Holes I Snow-Crusted [T Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered 3 Snow-Dry O Water-Glassy
E’Asphalt O Grass/Turf [ Macadam ] Water O Rough [T Snow-Wet O wet
[ Concrete O Gravel [ Metal/Wood [ Rubber Deposits [T Soit
O Dirt Oice 1 Snow O Unknewn [JSlush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure QOn Instrument Approach ~ ODownwind QOLow Approach
QTakeoff OIFR Departure Procedure/Clearance  OLanding QOBase ©OGo Around
Qlnitial Climb OFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ONone [ONone
CIADF/NDB CIPAR OmMLs HPractice [ Traffic Pattern [ Stop and Go
OsDF O sidestep OLpa 0OGres L1 Straight-In [ Touch and Ge
OVOR/TVOR iLs OASR [ Valley/Terrain Following [ Simulated Forced Landing
OVOR/DME OLocalizer Only OVisual OGo Around [JForced Landing
OTACAN OOLOC-back course [ Contact L Full Stop [ Precautionary Landing
CIRNAY OCircling
OUnknown [ Unknown
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, MEMEE AR
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
{2 Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O-Flight Engineer O Other Flight Crew

“Flight Crewmember 1* was pilot flying es [ONo
“Flight Crewmember 1” 1dentification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Apge at time of Accident/Incident: Date of Birth: mn/ddlyyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

O None O Fatal QO Left O Front Q) Unknown .

Mir?or © Unknown O Right (9] Rlear Ag.:\:z::e Ug?\fo - [ Not Installed

QO Serious © Center © Single O Lap only OLah only 0 Installed

Pilot Certificate(s) (Check all that apply) §03-point O 3-point [] Not Deployed

[ None [ Flight Instructor [0 Commercial 0O Us Military 8;"30{’“ 8;:"2:2: E Biit)g:g
‘W Private [0 Recreational [J Airline Transport  [J Foreign -point u Pk

O Student O Sport [J Flight Engineer O Unknown O Unknowa

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
brpuo[ O Nene O Class 3 ithout limitations/waivers Q Unknown m - l D“" l

Q Other QI Class 1 O Priver’s License (Sport Pilot only) | Q With limitations/waivers QWA __‘L

Q) Unknown QO Class 2 QUnknown O Special Issuance mm/ddlyyyy

Medical Certificate Limitations

| -
PILAWVAT =

Medical Certificate Special Issuance
Date of Last Flight Review ;o ., ¢ 3 - (7 Flight Review Aircraft
or Equivalent, Including . - — 1% - r
FAR 121/135 Checks: _ 10-(0~-15 ' Make: R~ & O3- CESSWA

mm/ddivyyy Model:

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

(Check ail that apply) {Check all that apply) (Check all that apply) {Check all that apply)

O None [ None [ None [ None [ Instrument Airplane
A Single-Engine Land O Airship T Airplane O Airplane Single-Engine [ Instrument Helicopter
mingle-Engine Sea O Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter

Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider

] Multiengine Sea O Gyroptane O Powered Lift O Sport

\m'Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
. : . Adrplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time Ksop [ 1900 |Qe0p (1000 oo 1000 Sop
Pilot in Command (P1C)

Time as Instructor
This Makc/Modl I I
Last 90 Days QL
Last 30 Days 50
Last 24 Hours
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“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Oprilot  OCo-Pilot Ostudent Pilot ~ OFlight Instructor ~ QOCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Fllght Crewm ember 2” was pilot ﬂymg O Yes [OONo )
“Flight Crewmember 2” Identifi catlon /

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: i/
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(@] None QO Fatal OLc?ﬂ QOFront QUnknown Available Used :
O Minor O Unknown ORright ORear
O Serious O Center OSingle O None O None [ Not Installed
O Laponl O Lap only O Installed
Pilot Certificate(s) (Check all that apply) O 3-poi © 3-point Mot Deployed
O None O Flight Instructor O Commercial ~ [0 Us Military O 4-pot O 4-point Dgeimwd
O Private O Recreational [ Airline Transport  [J Foreign O5- Q 5-point O Unknown
O Student O Sport 3 Flight Engineer o O Unknown
Principal Occupation Medical Certificate Med{ical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 Q MWVithout limitations/waivers ) Unknown
O Other O Class 1 ) Driver’s License (Sport Pilot only) With limitations/waivers O N/A -
© Unknown QO Class 2 Q) Unknown Special Issuance mm/ddiyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Reviey Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:
mm/dd/yyyy Meodel:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply} (Check all that apply) (Check ail that apply) (Check all that apply)
[ None ) ] None CNone I None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[3 Multiengine Land O Glider O Powered Lift [J Gyroplane O Glider
[J Maultiengine Sea [ Gyroplane O Powered Lift O Sport
[ Helicopter
[1 Powered Lift
Type Ratings Student Endorsements (Incfude dates)
. : , Airplane Instrament

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number gf hours in each box) Airera & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time /
Pilot in Command (PIC) /
Time as Instructor
This Make/Mode |
Last 50 Days
Last 30 Days /
Last 24 Hours /
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Crew Name and Address Seat Occupied Injury
First Name: City of Residence: QOlLett O Front O None
. . . ] Center ORear O Minor
Middle Initial: State: _ ZIP: O Right O Single O Serious
Last Name: Country: QO Unknown 8 Fatal
Unknown
/
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used i
O None O Flight Instructor T Commercial E1US Military O None ONone | Restraints
O private [ Recreational O Airline Transport [ Foreign OLapOnly QULapOnly | I NotInstalled
O student O sport O Flight Engineer O 3-point O 3-point [ Installed
O4-paint QO 4-point £ Not ]D epLoyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point Q 5-point 0 Deploye
. . . . ; OUnknown O Unknown| L Unknown
Accident/Incident Aircraft? Oves [OONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: / OlLeft 8 E’O“t 8 None
. o ) : QCenter ear Minor
Middle Initial; State: ZIP: ORight O Single O Serious
Last Name: Country: /; O Unknown O Fatal
O Unknown
Pilot Certificate(s} (Check all that apply) REStl‘?i"t Type: Inflatabie
O None O Flight Instructor O Commercial O Us Mflitary on ;l(:i?le Ig?i!lone Restraints
O Private O Recreational O Airline Transport [ Forefgn OLlapCnly OQLapOnly | O Notlnstalled
O Student O sport O Flight Engineer O 3-point O 3-point O Installed
. i . . QO 4-point O 4-point O Not Beployed
Type Rating/Endorsement for Totai Flight Time/at the Time O 5-point O 5-point O Eeiioycd
Accident/Incident Aircrafe? OYes [INo hrs | OUnknown () Unknown| [J Unknown

—————

SR ASSENGER(SI/OTHERIRERSONN

P e

Inflatable
Name and Address Sedt Injury Restraint Type Restraints Age
First N ci ] Available Used
irs ame: :
y Left O None ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: Center | O Minor 8 Lap Only 8 Lap Only | 9 1 ctalled
; ; 3-point 3-point If Under 5
Last Name: c . ORight Q) Serious ; ! [ Not Deployed ,
cuntry OUnknown 8Eat]=:1 8;32:2; 8‘;32::: E Beiloyed 8 Child Restraint
. nknown - - nknown Lan-Held
QOCrew QPassenger Q Other Row: OUnknown O Unknown o Uiinofvn
N o / Available  Used
irst Name: :
ity OlLeft ONone ONone QONone {Not Installed | [3J Under S years
Middle Initial: State: ZIP: / OcCenter | OMinor 8Lap Only  QLap Only | {1 caltea
ORight | OSerious 3-point O 3-poitt | FINot Deployed | I Under S,
Last Name: Country: & ; : POy
try QOUnknown 8Fata] 8‘;3‘;&‘ 8 ‘5*-]30{“‘; E Bﬂlﬁlﬂycd QO Child Restraint
) Unknown = -poln nknown Lap-Held
OCrew QPassenger Q Qither Row: OUnknown O Unknown 8 Unl]?moivn
N o / Available  Used
irst Name: :
1y / OLeft O None ONone ONone I Not Installed | TlUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap _0111)’ Olap Q“]Y Clinstalled
Last Name: Country: ORight  |OSerious | O3-point O 3-point | Fnot Deployed | I Under s,
) ' OUnknown | OFatal 82'1’0!“‘ 84'P01nt [ Deployed O Child Restraint
O Unknown -point S-point | [ Unknown Lap-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown 8 U?ll;’mo?wn
First Name: - Available  Used
irst Name: ity : / OLett ONone ONone ONone CNot Installed | LT Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor 8;@ Only 8 Lap Only | M1 ctatled
X i ORight O Serious ~point 3-point | [ Not Depiloyed | If Under 5,
Last Name: Country: OUnknown 8Fatal 8§-p01n;f 8§-p0int [ Deployed O Child Restraint
Unknown )} )-poin -point | ] Unknown _
QCrew QPassenger) Q Other Row: OUnknown O Unknown 8 b?iiﬂi
/ 7
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Last Departure Point Time of Departure

Destination

ri

Type Flight Plan Filed

PAGE. 8

Airport ID: . Afrport ID: None O VFR/IFR
Cite: Time: City: Q Company VFR Q) IFR
ty: ) tty: O Military VFR O Unknown
State: Time Zone: State: O VFR
Country; Country: Activated? QYes ONo QUnknown

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

[J MNone O Special VFR [ Special IFR [ VFR/Flight Following [ Cruise
O VFR ] IFR [ VFR On Top [ Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all tha.i ‘apply) . - Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA) [8pecial Oceurrence:
O Class B ADemo Area [ Airport Advisory Area [71 Air Traffic Control Area :
O Class C Owarning Area [ Jet Training Area [T Unknown ft ms!
O Class D ClProhibited Area O TRSA
O Class E ORestricted Area O FAR 93
S R T AT e e S e e - e — —
[EATHER INEORMATIONIATSTHE

Source of Pilot Weather Information
(Check all that apply)
[CINational Weather Service A Company
[ Flight Service Station [ Military
O Tv/Radio [ Intemet
[ Automated Report O None . .
[ Commercial Weather Service (DUATS)  [J Unknown Dpstance from Accident Site: nm
[ On-Board Weather Prirection from Accident Site: degrees true
Basic Conditions Light Condition
OvMc ODawn ODusk ODark Night QO Unknown
Oomc ODay Onight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 3]
O Clear O Thin Broken O None (Clear) O Obscured .
OFew O Thin Overcast Q Broken O Indefinite Dew Point: €)oo ()
O Partial Obscuration QO Unknown Q Overcast © Unknown . . .
O Scattered Altimeter Setting: ;I/lIB Hg
. . o . or
Lowest Cloud Condition Height Ceiling Height
ftagl ft agl
. /
Wind Direction Wind Speed [ Wind Gusts Visibility miles
[J Variable O C‘alm ) O Not Gusting RVR: foet
[J Light and Variable )
~DI- ) i -0F= RVV: miles
Direction: degrees true | Speed: kts Speed: kfs Density Altitude: #
Intensity of Precipitation Type of Precipitation (Ceck all that apply) Restriction to Visibility (Check all that apply)
OLight O None O Dfizzle ] Freezing Rain O None OFog
O Moderate O Rain O je pellets O Snow Shower O Blowing Dust O Ground Fog
OHeavy O snow OfSnow Pellets O Ice Pellets Shower [ Blowing Sand [ Haze
OwN/A O Hail Snow Grains L Freezing Drizzle [ Blowing Snow O Ice Fog
OUnknown O Rain Showers Ice Crystals O Blowing Spray [0 Smoke
[ Dust 3 Unknown
Ieing Forecast / Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None ONA Q None OWNA EINone OJLight
O Trace O Rime Q Trace ORime 3 Clear Air OModerate
O Light Q Clear Q Light O Clear 3 Terain-Induced COSevere
QO Moderate O Mixed O Moderate O Mixed OcConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
QO Unknown O Unknown

NOTAMs (D and FDC), AIRMETs/SIGMETs, PIREPs in effect at the time of the accident/incident:
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1L,

Aircraft Fire Aircraft Explosion
Q None Q_Substantial QO None Q Both Ground and In-Flight O None O Both Ground and In-Flight
O Minor eéD stroyed O In-Flight QO Fire at Unknown Time ©Q In-Flight O Explosion at Unknown Time
%ﬂ(nown © On-Ground © Unknown O On-Ground O Unknown
Description of Damage to Aireraft and Other Property (Use additional sheet if necessary)

-'!.b«w%wt s

Describe what occurred

RICAS D SIORPI DI FADK i

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.
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R RN AN o i

Operator/Owner Safety Recommendation

Total Time/Cycles
(If yes, list the name of the part, manufucturer, part n@, serial no., and describe the failure ) On Part
Hours
Cycles
- .
FNGENZ STof

Time Since This Part

Inspected/Overhauled
Hours

(Convert from pounds, as necessary} O 1157145 O JetB Q Other, specify
0 Low Lead Qleta QP8
Gallons 1"y 1001120 O Jet A1 O Automotive

Other Services, if Any, Prior to Departure

Aircraft Registration Number | Manufacturer: ) Damage to Other Aireraft
Model: LI Destroyed [ Minor
viedet: [2"Substantial 0 Nene

Registered Owner of Other Aircraft Pilot of Other Aircraft ’

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: : Country:

10
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[AB I HONAEINEC RMATIONIFleAs

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

Date of this Report

Ozvé)if 11

mm/ddiyyy

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

Signature:

--or-- [JCheck here to electronically sign this document
e EORINESBUUSEIONEY:
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN17FA332 Central Region Andrew Todd Fox 07 March 2017
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