Jun. 132017 3. 0GPM

No. 8787 P, 2

NATIONAL TRANSPORTATION SAFETY BOARDP
PILOT/IOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting clwl and public aircraft accidents and Incldents
Acc:ldent/Inctdent Location ‘ Accident/Tacident DatefI‘in;;.
Nearest City/Plage: ElL Cpmbo Btate: 'r-X ; Date: @T/23/25[7 Local Time: Cff[(j
b A e Country: Mo § Py mmddiyyy _ o
Latuge 2907723 N Lonsiae36° 14 99 W | Time Zoner C2rvTial
(Emter in dectmal degress or degrees:minutes: geconds) Collision with Other Afrcraft: O Mideir (O On-ground O’Nane
Reglstratmn Number: N "3"7 I E: O IFR-Equipped and Cerfified
P P o R O Cemmercial Space Flight
Manufacturer: [J'Unmanned Aircraft
Model: P H-36-300 Maximum Gross Weight: 44 00) Ibs
Serial Number:_36~ /8600 YY Weight at Time of AccidentTncident: 3400 Ibs
Year of Manufacture: l c’ 7 8 Number of Seats: j—- Flight Crew Seats: -ﬂ-—
Amatenr-Built: OYes  [lesr QKitPlans Make: Cabin Crew Saats; () Passettger Seats: ()
&No O Oniginal Design Number of Engines: 2]
Category of Afrcraft | Type of Airworthiness Certificate Lapding Gear Engine Type (Select ons)
@ Airmlane (Check all thar appiy) (Chaek all thar apply) Reciprocating (O Liquid Roclet
O Dalloon Standard Special O&etractable O Turbo Shaft () 9olid Rocket
QBlimp/Dirigible [ Nomual R Restricted {Tricycls Pfaitwbee] | © Turbo Prop O Hybrid Rocket
O Glider ] Aerobatic ] Limited O Turbo Jet ONone
(2 Gyroplane C1Balloon [ Prevvisional [l Amphibian CHigh Skid O Turbo Fan OUnlmewm
O Helicopter O Commuter [ 8pecial Flight ClBmergenay Float Olsiad O Electric
O Powerad Lift O Transport [ Zxperimental [JFloat 08k :
ORocket [T Utality O Special Light-Sport [THull LIski/Whea! | et System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport P )
O Unlmown , L _ [ Other Launch/Recovery Syste OCarburetor Fuel-Injeeted
| OCertificata of Authorization or Warver (COA) B
Otiene O Unimown [J None * AUnimown,
Drate Rated Power Totak Time Since:
Engine Manufacturer’s of Mg, Horsepower or | Time Inspection | Overhan!
Engine | Engine Manufacturer Model/Series Serial Number mmvdddingy | Q Ibsof Thrust | (hours) | (hours) {hours)
Eog 1 y oM {119 jo.54%0-k16s |L-19073-H8A N/p 300 e |44 | 35 | 90
Fag, 2 7 Y
Eng ?
Eog 4
con T Propeller 1 QFixed Pitch Propeller 2 OFixed Fitch
Last Inspection Type roe @ Controliahle Pitch 1o ) Controllable Piteh
O100-Hour O Continuous Afrworthinass O Ground Adjustable O Ground Adatable
gAAIP 8Condi1icnal Inspection Mannfactrer: HART Z & 1( Manufecturer:
: Anpral Unkmown / [ Model: H C-‘l)’k “[6 FlE 9"{E T_‘;Z Mapdel;
. 6
Date Last Inspection: Dw}n/d?/}?}wl Zol7 ELT nstalled:  OYes @0 Additional Equipwent (Check all that apply)
Airframe Total Time: hrs I Yes: EAD,. ES'B ¢ Daxachnte
hours meamured af  {Select one) ELT Manufactarer: [ Angle of Attack Endisator
@Lest Inspection O Time of Accident/Incident | Model or Paxt No.: O Awopilet
TS0 No.: Q091 (1215 MAz) OC12 (1215 MEZ) [ Datm Recerder
Type of Maintenance Program (Szlect ons)  OCL26 (406 MHz) D Electronic Flight Bag or Handheld Devics
Annual . [OElectronic Multifimetion Display
O Conditional (Amateur-buit only) Was ELT still mounted in alrcrafi? OQYes ONo || DJElectronic Prinary Flight Disglay
O Mamufactures®s Inspection Prograrm Was ELT still connected to antenna? OYes ONo Dl Eiandheld GBS
O Other Approved Inspection Program (AATP) | DM ELT Activate? QYes ONo DlEeads Up Displey
O Continuous Ajrworthiness ¥ acthvated: OOnboard Wenther
O Other, specify: Did ELT Aid in Locating Aiveraft: QYez QNo 3 Satellite Tracking Device
Description of Fire Extingnisking System I not astivated; WifStall Wamning System
@ None Indicate Reason: [Jimpact Damage OvVideo Recording Device
O Specify; O Fire Damage [ Other, Spocity:
U Battery Expired/Damaged
O Unknewn
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FLHGHECREWMEMBE - ORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Tneident
@bt  Ocopiot  OshdentPilot  OFlightstruotor O Check Pilot  OFlight Enginesr  Q Other Flight Craw
“Flight Crewmember 1" was pilot flying Eves CINo
“Flight Crewmember 1? Identification E—
FizstNeme; _ & L Q}f TowM City of Residence: ( CHhMPO
Middle Tnitial: {2, | State: “T X e 77437
Last Name: ERU Ton . 5.5,
Age at time of AccidentThcident: ﬁ Date of Birth: rmm/ddfnnny
Ceartificats Numbar
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal - O Left O Front O Unkniown
O lgﬁf}"f O Unknown O Right O Rear AE‘ gﬁﬁ;ﬁ . Ugirm Not Instatled
@ erious @ Canter ) Single O Lap only OLap c_mly [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point ©3-point [ Nat Peployad
[ None Ol Flight Insustor B Commercial 0 US Military @ipoint @ d-point O Depleyed
, . o : O S-point () 5-point 1 Vnkmewn
H Frivete - O Recreational [ Airline Transport ] Foreign ik
[ Student A spart [ Flight Engiresr © Unknown O Unimown
FPrincipal Qcenpation Medical Certificate Medica] Certificate Validity Date of Last Medical
@ Pilot O None O Class 3 @ Without [imitations/waivers (O Unlmown o% fey f2e l(:;
O Other ‘ (O Class 1 O Driver’s Licanse (Sport Pilotonly) | ©) With limitations/waivers ON/A A XY
O Unknown @& Class 2 ) Unknown O 8pecial Isguance mmdd Ay
Medical Certificate Limftations ‘
NONE
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivslent, Inclnding
FAR 121/135 Checks: 09/13/20(b | Mk _CRETNA
monsdd/ oy Model:‘"'g-a-b 2.0
Airplane Rating(s) Other Aireraft Rating(s) Imstrument Ratirg(s) Instructor Rating{s)
(Check ail that apply) (Chack all that apply) (Chack all that apply) (Check 2l thar apply)
O Nene [ None B None B None O Instrument Airplans
M Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helieopter
[ Single-Engine Sea O Balicon O Halicoptar O Airplana Mult-Engine O Helicoptar
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea [ Gyroplane O Powered Lift O Sport
[ Helicopter ‘
O Powered Lift
Type Ratings | Student Endorsements Thelude dates)
{
“NOVE N/
o
Flight Time (Enter appropriars All This Make Ag‘r,:x:: . Airplane Instrumont Lighter
rumber of howrs in each box) | Airerad & Model Epzine Multiengine | Night | Actual | Simulated | Rotorcrafi |  Glider Than Air
Total Time oS | (30 Hhs o Z_ 1 © (1o 0 (0] @
Pilot in Commend (PIC) 300 110 300 [0} 12, O o (U] ¢, O
Time as Instruster (&) o ‘ &) [ o 0
This Make/Model (@) a o)
Last 90 Days S0 50 50 (o) ) @) ) O O o
Last 30 Days 25 15 15 ) @) [ O O O )]
L ast 24 Hours Y L H @ O O O O &) a
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Crew Name and Address Seat Occupied Injary

First Name; City of Residence: OLett gil'ﬂm 8 Nome
. e . . O Center car Miror
Middle Initial; State: ZIF: o nght D Singla O SEHIDUB
Last Name: Country: : OUnknown (O Fatat
Q) Unkoown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
‘ Axvailabl Used i
I Nore O Flight Instructor 1 Commercial CUS Military Oxone Omona | Restraints
O private L Recreational O Airline Transport [ Foreign OLapOnly QLapOnly | [ NotInstalled
O Student I sport O Flight Engineer O3poit  OQ3poie | L Installed
O 4-point O 4-point £ Mot Deployad
Type Rating/Endorsement for Tota] Flight Time at the Time OS-point O 5-point [ Deployed

O Unlmown
AccidentTocident Aireraft?  [1Yes [INo | of this AccidentTncident: prg | OUnkmown O Tinknown

Crew Name and Address ‘ L Seat Oceupied Tnjury

First Name: City of Residence: OLett 8?{;2* 8}@: .
Middle Initial: State; gz 81%’;];? O Singic OIS‘{G’;“:;
Last Naqe; Cownay: O Unimown O Fatal
O Unlmown
Pilot Certificate(s) (Check all that apply) Restraint Type: TInflatable
O Noga O Flight Instructor O Commereial - CJUS Military .g?;;;:le tg?cna Restraints
[ Private O Recreational O Airline Transport [ Foreign OLapOnly  OLap Caly [ Not Ingtalled
0 student - O Sport [ Flight Engineer O 3-point O 3-point O Installed
- - - O 4-point ) 4-point [1 Mot Deploved
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
AccidentTacjdent Ajrerafi? Oves [CINo |ofthisAccidentTacident: _ hes | OUmknovn O Unknown| [ Umlmeva
PASSENGER(S) L0 THER PERSONKEL, (hefte Sahi ov contmus S saearals areet Eoesessais
Inflatable
Name apnd Address Seat Injury Restraint Type Restraints Ape
Firet Wame: it - Avajlable  Used
irst Name: ity : OLeft ONope | ©@Nome ONore | ot Installed | [ Under $ years
Middie Tnitisl; Stete: ZIP: OCenter | O Minor 8;&;* _D?ly 8%@ Qrtﬂy O] Installed
) ) ORight ) Serious -pot pemt | M Not Deployed | £ Under J,
LastName: ____ Country: OUnknewn | OFatal 82—1’0111: gg—wﬁ E g:lpéimd O Child Restraint
) OUnimown -pou o 0L O Lap-Held
O Crew OPassenger Q Other Row: OUnknown O Utikmown 0 Unrl:\moum
et Nome e ' | Available  Used
irst Nams: ity : OLeft ONone QNoze QNome | Fypot Instatled | [ Under 5 years
Middle Iritial: State: ZIP; OCenter | O Minor ggﬂp Eﬂﬂh’ 8?‘1’ OnY | Y nstalied
. . ‘ ORight O Serious “po FOLT | CINot Deployed | If Under 3,
Ty - .
TesiNeme: ___ Cowmry: OUniknown gFatal 8;1’:'}‘;‘ 8??@2 ng,ﬂmd Q Child Restraint
: ] Unlmown ~pow -poim 0WTL O Lap-Held
O Crew . (OPassenger O Other Row: _ OUnknown O Uniknewn ou nl;mown
st Name: L Available  Used :
et ame: City Oleft O None O Nene O None ONot Ingtallad | TlUnder 5 years
Middle [nitial: State: b OCenter | OMinor 8;@ Only 815&1’ Oul | Cllastalied
. ' . ORight O Sarjous “pol POt ] Not Deployed | If Under 7,
LastName: _ Cownfry: QUnknown 8Fm1 8‘5‘-£gﬁ 8;—1’0&“: Elgg;md © Child Restraint
Unimown g ~poln QW Lap-Heald
O Crew OPassenger QO Otber Row: OlUnknown ¢ Unknown 8 Uﬂg;_mwn
Pt Mams: i - Avaijlaple  TUged
st Name: 1y OLeft O Nope QNere O Nane [l Mot Instelled | [0 Under 5 years
Middle Initial: Stats; ZP; OCenter | O Mizor 83{-51?‘ F‘fly 8?‘1’ OnlY | [ Instalied
. . ORight ) Serious -pon point | [ Not Daployed | I Under 5,
LastNeme: . Country: OUnimown | QFatal 8?33}: 8‘;'172!-“: O 3;%;::;@& () Child Restainr
- - PO
O Crew O Passenger O Other Row, o Unknown OUnI;mown O Url?.lmow = e 8 %ﬁqﬂi .
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DANMAGE TS AIRCRAERANDOT

| Aircraft Damage '| Aircrafi Fire
O None O Substantial @ None O Both Ground and In-Flight | @ Mone Q Both Ground and In-Flight
O Minor @ Destroyed O In-Flight O Fire st Unlmown Time O In-Flight O Explosion at Unknown Time
O Unimown O On-Ground O Unknown O Op-Ground O Unknown
Description of Damage to Aireraft and Other Froperty (Use additional sheet if necessary)

AIRCATT DesTroyed, -ToRefic phmbLe To comfon ¥l To Becibert SiTe

' NARRATIVEHISTORY-OF FLIGHT (Bledda typ8 or prntiind: s e e S R s
Describe what oecurred in chronological order, including eirenmstanees leading to and nature of accident/

ident Describe terrain and inecluds
wreckage digtribution sketch if pertinent. Attach extra cheets if needed State departure tima and and location, services cbtained, and intended
destination. Provids as much detail as possible.
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ADDIHONAL INEORMATION (BIE3EE Wha s printanank
Use this space if additional space is neaded for any apswers.
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Date of this Report | Name of Pilot/Operator: Prur BRuTo N‘

i Z 2'7.0( ature:
Gmlﬂ}w“? Sigmat

—or— [JCheck here to ¢lectronieally sign this document

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

Signature:

—gr— []Cheek here to electrondcally sign this document

f"‘?&

T FOR'NISEUSE ON

NTSB Accident/Incident No. | Reviewed by”NTSB Regional Office Name of Investizgator Date Report Received
CEN17LA202 Central Region Jennifer S Rodi June 21, 2017
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