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NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPER.A TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

Accident/Incident Location 
Neorest City/Place: 1::: L c. (& 1'\. r 0 St>.te: '[X 
ZIP: 7 7'1T1 CoUlltzy: _;1.1~, S.u.t.f~f(I-----,------

Aecidentllneident Da:te/I'ime 

Dare Q) !z"J I zo17 
mmiddlyyyy 

~~ 
Local Time: ~LC.J~--­

Time Zone: (. Q.f_ ft:!/. 
Latitudo 1,9 "0] ( ~ 3 ('J Longitude: %6 II.( 1 V"l w 

(Enter tn. decimal degrees or de.grees:mtnutes.·seco'fltis) Collision with Other Aircraft: 0 Midoir COn-ground 

:,."." . ,. 

Registration Number: ..!.~Lw..=:o__ 

Manufacturer: -~pl., rLq,~(Z'----------'------
r:J. IFR-:£quipped and Certi£ied 
CJ CororuereiaJ Space Flight 
Dl1Dmanned Aircraft 

Model: P\1-'3(,.- 300 
Serial Number: 36-' 7 'i.1; b b 0 1/ Y 

Maximum Gross Wei~ht: _ _,y.J.I.fJ..I.QI..I(.J.) __ !bs 

Year ofMauuiactnre: .....t.I....J'"(I...'1.!...J:.8l-__ _ 
Weight at Time of Accident/Incident: _3.,· '""'tL!O~O!L __ Ibs 

Nu:rober of Seats: j_ Flight Crew Seats: ~.1-=-­
Pwenger Seats: _!...O.L. __ Amateur-Jiu.ilt: OYes ifY.s: OKitiP!aos Make: _______ _ 

0No 0 Original :Oesign 

Catogory of Aircraft 
4ii( Airplane 
OBalloon 

Type of Ainvortbines.5 Certificate 
(Check all that apply) 

Standard Special 

Number 

L"llding Gear 
(Check all that apply) 

0 

E~ne Type (Ssleat ons) 
Gl'fuloiproooting OLiqmd Rocket 
0 Turbo Shaft 0 Solid Rockot 

0 Blimp/Dirigibl• 
OG!ider 
OG:\n:oplane 
QH.:ticOpt" 
0 Powered Lift 
ORoolret 
OU!tra!ight 
Ounlmown 

CJ Nonnal lli'R•str:iclod 
D Aerobatic D Limited 
0 Balloon [J P:rovi!ional 
D COmmute. D Special Flight 
D Transport D Experimenlal 
0 Utility 0 Special Light-Sport 

0Experimontal Light-Sport 

O:Rotmct>.ble 

OTrioycl• 

DAmplubian 
Diimorgency float 
CJFloat 
DHu!l 

li2f[ailwb.oel 

0HlghSldd 
CJS!dd 
CJSki 
0SldfWhool 

0 turbo Prop OHybrid Recht 
0 Tur\lo Jot ON one 
OTurboFan 0Unknown 
OS!octrio 

Fuel System Type (Reciprocating) 

. CJCorlificato of AulhOJization oc Waiv" (COA) 
CJ Othor LaunclJIRecovery System 0Carburetor o'Fud-lnjoot.d 

CJNone CJUnknown 

L ~~~ 
ast In;p .. tion Typo eControllab!e Pfrch 

0!00-Hour DContlnuous Airworthin'" OGround Adjustable 
OAAIP OCooditionallnspeotion t.faoufocturer: lf8RT :Ze I( 

ftA.rJnual OUnknown Modo!: l.fC~ 2'/'J?.-/Bf'lf l:flf1!1±Z 
Date Last Inspectio": 0 l /n/ 2~ 17 _., 

mmlddlyyyy ELTinstalled: OY•s w.-o 

Airframe Total Time: lf SS;(o,3 brs lfYes: 
hours measured !1f: (Select one) ELT Manul.t.tturtr: --------
IJL .. t lnspootion 0Time of Aocidon1ilnoident Model or .l'art No.:----=--...-...--!-.-.=..:==::==-.::;.;=:.======- TSONo.: QC91 (121.5Mllz) OC91a(l21.5 

Tn!e of Maintenance Program (11<1•ct one) QCI26 (406 MH.z) 

W J\rlll.ual Was ELT still .mottn:ted in aircraft? OYes 0No 
0 Conditional (AmaleW"·built only) Was ELT sUD connected to aot••••? OY•o Ol'lo 
0 Manu:factmer'olnspcotionProgrmn DldELTAcUvate? OYos ONo 
0 Other Ap~rovcd Inspection Progrun (AAIP) 
0 Continuous Alrworthiness If ac't.tvated: 

~O~Oth~er;_. ~~'-=========-- Did ELI A;d iu Locatilag Aircra.Ct: DYes 0No 

Description of Fire Extingu.ishiD.g System !fnot activated: 
• None Indic:ate Reason: Dlmpact Pamae;e 
0 SpecifY: Cl Fire Damage 

tJBa'""Y Expired/Damaged 

3 

Propeller 2 
0 Controllable Pitoh 
OC'>round Adjustable 

Manufaoturoc ----------
Modo!; 

Additional Equipmeot (Ch£ck all that apply} 
OADS-B 
CJAirframe Pm:echute 
DAngle of Attack Indicator 
CJ Autopilot 
[J Data Recorder 
DE!ectronic Flight Bag or Handheld .Device 
CJElectronic Multifunction DiS.:()lay 
CJ Electroxric Primary flight Disploy 
DHandheld GPS 
CJHoads Up Display 
OOnboord Weother 
D Satellite Tracking Device 
IIS1all Wmring Sys­
DVid.eo Recording Device 
[J Olher, Spocizy: 
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"'Flight Crewmember 1, RespOD!JiibHitits at the Tim.-: of Accident/Incident 
i(Pnot 0 C<>-Not 0 Student Pilot 0 Flight llls!Iuctor 0 Checl< Pilot 0 l'lisht ~<or 0 Otl\or ~light Crow 

Crewmember 1" was ~es D No 

[/ C At11PO 
"l?ligbt Crewmember 1~' ldentification 

FitstNw:ne: C L C)'y f"D rJ 
Middle Initial: ~R~­
LastName: G Ru r()rJ 

ZIP: /1'137 

Age at time of Accidentllncldeo.t: ) 'l Date ofl>;,..,. 

D•groo ofinjury Seat Occupied 
0 Nono 0 Fotal 0 Loft 0 Front . 0 Unknown 
. 0 Minor 0 Unknown 0 l!.ight 0 ll.c:ar 

Seriou~ @ Center 0 Sins:le 

Pilot Certificate(s) (Check all that apply) 

[J None [J Flight lllstructor Ill Cornmerciml [JUS Milit!ry 
&!I Private Cl Recreational []Airline Transport CJ Foreign 
[J Student [J Sport [J Flight Engineer 

PrinCipal Oceu.pation 

@I Pilot 

Medical Certificate 

0 Otl\or 
QNone 
0 Claso 1 

Medical Certificate Limit•nons 

Medical Special Issuance 

N 
Date of Last Flight Review 
or Eqnivalent, Inclndillg 
FAR lll/135 Check<: 

OC!ass 3 
0 Drivor's LiconS< (Sport Pilot only) 

Fligbt Revi..,. Aircraft 

Available 
ONono 
OLap only 
03-point 
lt4-point 
0 s,point 
OUnknown 

Used 
QNone 
OLaponly 
03·point 
e4-point 
O 5-point 
QUnknown 

Medical Certificate Validity 
• Without liitlitatiol'lslwaivets 0 U:n.known 
0 W'ith limitations/waivers 0 N/ A 
0 Spacial. Issuance 

Airplane Rating(s) 
(CMck all t/lat apply) 
[J None 

Otbor 
(Check all thai o:pply) 

0None 

Instrument Rat:lng(s) 
(Chsck all that apply) 

•NCine 

Instructor Ratine(s) 
(Chick all that apply) 

Ill N'one 
Ill Single-Engine Llll1d 
D Single-Engine Sea 
D M:ultiens'n• Larid 
[J Multiengine Sea 

1:1 Ainhip 
[J Balloon 
1:1 G!idor 
[J 

1:1 Airplane 
D Helicopter 
[J Powered Lift 

5 

[J Airplmo Single-Engine 
0 Airplane Multi-Engine 
[J (lyToplane 
D PO\Yered Lift 

N/A 

Inflatable Restraints 

Ill Not Installed 
[J lnotallod 
L] Not Peployod 
[JDeployed 
ounknowu 

Oi/t.'l /?.edb 
mm/ddlyyyy 

[J wtrumont Airplme 
[J !nstrument l!elioopter 
[J Helicopter 
D Glidor 
[J Sport 
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,,. . ' 
' 

·.::·t,. ' '" '''''! ' 

Crew Name and Address Seat' Injury 

First Name: City ofF&sideoc·G: 0Lolt OFront ONone 

Middle Initial; Stat>: ZIP: 0Ccnter ORear OMinor 
0Right OSingl• 0 Serious 

bstNamo: CoUJ;ltcy: 0Unkoown 0 Fa:tal 
OUnkoown 

Pilot Corti:ficato(s) (Cheok all that apply) AY~il•bl;n'·~ •• d 
Inflatable 

DNone D Flis;ht lru;ln!ctor 0 Commercial OUSMilitwy ONone QNone 
Restraints 

D Private [J !tecreatiorm.l. 0 Airline Ttwport ClForeign OLep Only OLapOnly [J Not Installed 
D Student D Sport 0 Flight Engineer 03-poil;t 0 3-point [J Installed 

04-point 04-point [J Not Deployed 

Type Ratiof/Eodorsemeot {or Total Flight Time at tbe Time OS·point 0 ~:p_oint Cl Deployed 

brs OUnkoown 0 0 UnkoOWil 
A«ld<-ntllut:ident Ai<craft? DYes ONo of this Accidenl!Incident: 

... ''•' ' '' 

Crew Na.llle aod Addresl!l 
' Seat In :ury 

FitstName: City ofResidence; 0Left 

8~e 
:None 

Middle Initial: Stote; ZIP: OContor Minor 
0Right Seriou;> 

Last Name; Colllltcy: OVnl<noWll OFata! 
OUnkoown 

Pilot Certilicate(s) (Check all that apply) - •-'Y~•~ Inflatable 

DNon• D fltilbt lnar=tor [J CoiD!llarcial 0 us Military 
AYadable Used Restraints 
ONono ON one 

[J Private [J Recreational [J Airline Transport [JForeign 0Lap Only OLapO(liy [J Not Installed 
Ll Student 1:1 Sport [J Flight Ertgineer o>-point 0 3~point 0 Installed 

04-point 0 4-point 1:1 Not Deployod 
Type RMillg/Endorsoment for Total Flight Time at the Time 0 5-point 0 S-point [J Deployed 

A«identllnctdent Aircraft? DYes [JNo of" ~~ht· OUnknown OUnl<nown C] UI!koown 

~,_. ::1 ;· '·. ~- .,.,,., . ;,, ... 
':. '"''' 

·:· .' ·~ : ·, . :::.·:· '•''·: .. ·:·' . ... •'•··· 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

OLd\ ON one ONone QNone [J Not Installed [J Under :S years 
Miodlo Jni<ial: State ZlP; Oc.nter OMinor 0Lap0nly OLap Only [J Install"" -- 03-point 03-point lfUnikrS, 
LastNamo: Country: 0Rigllt OSerious 0 No!D"Ployed 

OUnkoo"n OFata! 04-point 04-point I:] Deployed 
g::"ild 

oer.w 0 Passlilnf¢lr OOtb•r Row: 
OVnla\own 05-point 05-polnt [J UI!koown Lon. Held 

OUnknovm 0 <,. 

Available Used 
First Name~ City: 

0Left ONouo ONone QNone ONot Installed CJ Unde~: 5 years 
Middle Initial: State: Zll': OCentcr OMinor OLop Only QLap Only 

IB~:'led -- 03-point 0 3·point 
Last Name; Country: ORight OSerious 

04-polnt 04-point 
![Under 5, 

Ounknown OFata! 0 Child 

OO!llor 
OUnkoown 05·point 2~:P_oint 0Lap-lleld OCrew OPassongor Row; Ovlll<nown v OUnkoown 

Available Used 
PirstName: City: 

CLeft ON one ONono ONon• I:INot Iru;tall•d DUo<ler S years 
Middle Initial: State: -- ZIP: OCwter 0Minor OLil!>Only OLapOnly CJ!nstalled 

ORiijht OSerious 03·polnt 0 !-point 0 Not Deployed lfUndorS, 
LostNilme: Country: ,..., . 

OUnkoO'I'll OF•ta! 04-point ;;:.. . : . C]Deployed OChild 

oer.w OPassenger OO!b<r Rmv: 
OvnicnoWll OS-point [JUnl<nown 0 Lap-llold 

0Unkno'M1 U' 6unlmo"',,l,n 

Avail:able Us•d 
FimName: City. 

OLett ON one ONooe QNone D Not lnstallod "D Under 5 years 
Middle Initial: State ZlP; OCeoter OMinor OL•p Only OLap Only [J lllstalled -- Q3-point 0 3-point 
Last NSII\o: 0Rigl!l 0 Serious 0 Not Deployed !/Under 5, 

Country; 
Ounkoown 0Fatsl 04-point ~4-point [JDeployed 0 

ocrew O.Pa.ssenger QO!lle; OUnkooWrt OS· point Cl tJ'nknov.'!l 0 Lap-Hel<l Row; __ 
OUnkoown u 0 Uulmown 

7 
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Aircraft Damage 
. 0 Nono. 0 Substantial 

0 Minor II Destroyed 
0 UnknoWJJ. 

Aircraft Fire 
I) None 
0 in·Fiight 
0 On-Gmund 

0 Bo1h Ground and In-Flight 
OFirc atUnknO\VJl Time 
OUnknowo 

Description of Damage to A.b. .. ~mft and Other Property (Use additicm.al she.e.t ifne.cessrrry) 

Aircraft E::tplosion 
eNono 
0 In-Flight 
0 On-Ground 

N "7" I 0' 0 0 p' 5 

0 Both Ground and In-Flig!Jt 
0 :Sxplosion at Unkno'Wll Time 
OUnknown 

AIK CIZAY'f De.s·noy 12Jr 1\/.rm=-lc O~Mil-Ge TO 4>1TiltJ 'h/A -ro P;cc,»orrr s tT<lL 

-"~·,J,,.-1· .• :: ... :·.::.l:"·',· 

JJes•onbe what occurr<d in chronological order, including circ=stallces looOing to and nature of accident/incident Describe terraill IU>d i:uclndo 
wretJ&se distribution sketch if pertinent Attach elrtra sheets if needed. State departw:e tiro• and and location, services obtained, and intended 
destinatiou. Provi(!e as much detail as possible. 

~ 1 !<: Cq?.&v-r ToDl oH or- "t! Or::Jfltf, ~ ~ 1<. rrs ,:'co.;t~l f-!t~r 0 f 1h..Jl. PA(. 
1. WitS' ftyrr; (ietit 13r (re/Js r1r1~ c 0 ~I' (to 1 see t 

5 
.,-1' ~ "! nlf>\ 6 ,.;y I!U£tll 

D C eck orJ hu\ l'rr 9cZ-o At<~ rt6ul'd Th~ Acc 1J.o/r :r:, L IU./ 

Ct;i112J. q(l AN~ 5tAy~J 61" Phor'"- wt1~ lh"-""~ li!'ITI(( L6c~/ t;Jw,<; ~~v~d 
A/ti:.Cl.&fi-"'1 f:i:ffeA(l.J TD f+f)Ve_ S"f"(}//~ 041 J('l p, OoWNWI('!fJ Tt<IZtJ r 

'l~AV~ltrl' T1lwARP.f f7 /tl!>'{Sil. tirJ.J aT"'«-R CflSTtr.::/e..-1/ J.fo""evw
1 

~'5 i 
'N Ills \N ~IT 1r.!7 ~~R. t,;~; YLt 7 ~;- ~Q.,ICl)f'T 4l.(l. TD Au, ort ~ A t- "'~'~ 1 rFJ-RIH<IL 

APf~of01u~ 1'h- 11r1& R'~atrr eiJ hts fieiG\ wo 12~~$' A11a h~12J.. 
!~e.. et'~o·.aL MPk tf'lli Pt f\)p.pfrJ? NO/fQ..., Fmlic~.,J t> h, 5 
(~1-'iA<...;- lf\\fO{('II!-t/orJ F'l~ /') (¥~Wir'? of lh<l- fitl~ 

' 

\tl1T rH2S 5 
;JD ft t0 G 1.1 ill e. Ree--z... 

9 



CEN17LA202 Central Region Jennifer S Rodi June 21, 2017




