Accident/Incident Location

Nearest City/Place: Por+

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

MM\S‘A‘O U-

State: ‘r;(

ziv._ 74594

Latitude: N2.¢ °33. €1 (dd:mm:ss N/S) Longitude: W73 3€ (ddd:mm:ss EW)

Country: U-ni' M Sw

Date/Time
Date: '0/ l‘l/ﬁ.’l7
mm/dd/yyyy

Local Time: _L,J:L
Time Zone: _C_[.)_I__.,._w

Phase of Operation
[ standing [ Takeoff (incl. initial climb) [ Cruise

Taxi [ Climb [J Maneuvering
[JDescent  [J Landing [J Approach

Manufacturer:

Piper

l:l Hover
(J Other - [ orr-ground
[ Unknown None

Collision with Other Aircraft
[ Midair

Max Gross Weight: 3¢eoo

Model:

PAIXRT-300T  Turbe Lance TC

Serial Number: 39- R -

746715%

Registration Number: N €33c B

Amateur-built: ] Yes lﬂ/No

al. %

-Or-

inches from [] nose or
Percent Mean Aerodynamic,Cord (% MAC)

Altitude of In-Flight
Qccurrence

p——————

lbs

Weight at Time of Accident/Incident: 336 ﬁ lbs

Location of Center of Gravity at Time of Accié?]tllncident:

datum

ft MSL.

Category of Aircraft
lj‘ Airplane

[ Balloon

[ Blimp/Dirigible

[ Glider

[J Gyrocraft

[] Helicopter

[ Powered lift

[J Ultralight

[ Unknown

Type of Airworthiness Certificate

(Check all that apply)
Standard
E?:ormal

O utitity

[J Acrobatic
l:| Transport

Special

[ Restricted

[ Limited

[ Provisional
l:| Experimental
[T Special Flight
[J Light Sport

A

If Large Aircraft, how many seats for:

Number of Seats:

Flight Crew: [ Tricycle [ Tailwheel
Cabin Crew: [J Amphibian [ High Skid
. (3 Emergency Float [Jskid
Passengers: ] Float 1 sxi
] Hull [ Ski/Wheel
[0 Unknown

Landing Gear

@letractablc

Check any additional landing gear
configuration that applies:

Type of Maintenance Program

Annual

] Conditional (Amateur-built only)

[] Manufacturer’s Inspection

Program

[J Other Approved Inspection Program (AAIP)

[J Continuous Airworthiness
[ Other, specify:

[ 100 Hour

[ aalp
Annual

Last Inspection Type

[J Continuous Airworthiness

Date Last Inspection: oH/a0 /2017

mm/dd/yvyyy

[J Conditional Inspection
[J Unknown

Airframe Total Time: HOSO -3 ‘
hours measured at (check one)
[] Last Inspection

[zrl" ime of Accident/Incident

hrs

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
Yes [INo [JUnknown Yes [ No [ Unknown None
[ Specify
Fé;r Installed ELT A“[_i:"f‘ed ELT Manufacturer:
Yes [INo O ves No Model/Series:

ELT Aided in Locating Accident/Incident

Serial Number:

D Yes Eﬁ‘lo Battery Type: 06 -06- 13 Battery Exp. Date: O3%=3-0 14
Engine Type Reciprocating Fuel Propeller
ﬁeciprocating [ Turbo Jet System Type H + (/“
[ Turbo Shaft [J Turbo Fan %Carburfetor : ixed Pitch Manufacturer: [ valk
[ Turbo Prop [J Unknown Fuel Injected Controllable Pitch Model: HEC < £ LYR -IBF
Engine Rated
Power Measured Time Time
Date as _(check one) Total Since Since
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmiddsyyyy | [] Ibs of Thrust (hours) | (hours) (hours)
Eg ! | LLucoming TTosuo-$340 [L-5co6-¢lA 03/ 13 rat| 300 7. | 24-7 {1173.4
Eng. 2 i @ -
Eng. 3
Eng. 4




Registered Aircraft Owner

PKo Aviation LLC

Name:

Fractional Ownership Aircraft: [ Yes IﬁNo

Owner Address

City:
State:
Country:

[] Unknown

Aircraft Registration Number

Manufacturer:

rator o reraft Same As Register wner erator ress ame As Registe wner
Ope f Aircrafi [ gistered O Operator Add Os Registered O
Name: . City:
Doing Business As: State: Z1P:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
@P(FAR91  [JFAR129  [JFAR 91 Special Flight [ Public Use (select type) O Yes @No
JFAR103  [JFAR133 Non-US, Commercial [ Federal [ State [ Local i 1
. Air Medical Flight
OFAR 121 [JFARI3S [J Non-US, Non-commercial  [] Unknown 0 Yes E(No
[OFAR125 [JFAR137 [ Armed Forces
Purpose of Flight Revenue Qperation Type of Commercial Operating Certificate Held
P 8 P g

fér}iﬁk 91,103, 133, 137 (Select one) for FAR 121,125,129, 13§  (Select one) gh}& all that apply)

Personal [7] Scheduled or Commuter None . . )
[ Business [[J Non-Scheduled or Air Taxi [ Flag Carrier Operating Certificate (121)
[] Executive/Corporate O Supplemental
[J Other Work Use ) O Air Cargo
O Instructional Domestic or International Foreign Air Carriers (129)
[ Ferry Domestic International Commuter Air Carrier (135)
[ Positioning = = [ On-Demand Air Taxi (135)
[] Aerial Application [ Large Helicopter (127)
O Agnal Observation Cargo Operation [J Rotorcraft External Load (133)
[J Air Drop [ Passenger/Cargo -or-
O Ai.r Race / Show [ Passenger How many? [ Agricultural Aircraft (137)
[J Flight Test [ cargo Ibs
[ Public Use [J Mail [ Other Operator of Large Aircraft

Damage to Other Aircraft

Model:

[] Destroyed [ Minor
[ Substantial [] None

Registered Owner of Other Aircraft

Last Name:

Aircraft Damage

Was there Mechanical Malfunction/Failure?
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

MosT uisible failure s 1o the Aiwk anoBence Assembly,
Pper PArT Nwmber 28640-02, maAwny ether SupporTivg

ComponewB To Thd Trawien Aece Also pAmrseD.

.El?(aft Fire
None

[/l Yes [ JNo [] Unknown

First Name: City:

Middle Initial: State: ZIP:
Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:

Airgraft Explosion
one [J Substantial [ Both Ground and In-Flight Z/l:onc [] Both Ground and In-Flight
Minor [ Destroyed [ in-Flight [J Unknown Origin ] In-Flight [ Unknown Origin
[ On-Ground [ On-Ground

Total Time/Cycles
On Part

HoS6 .3)

Hours

Cycles

Time Since This Part
Inspected/Overhauled

29 . 7 Hours

Avwusd «




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

Vidum! tugperrron ot #he Leivih prop Brres Asserrbly shows A ToThAL FRATURY Ay
SeparaTin of the easnvg CAusivg ¥he W€ GewR Te collapse forumro. My

ASSOCMTEN ComopNEWrR of the Nose goRa ARE DAmAGe . Yo aollepsen WOSE
e MAuseo the peop 70 s7rike Tthe grounn ANQ become bew7s beyonan Aepri,
Anp VYhe wecessrty for # sulldew STPAGE [VsPECTIW om The Erg e, Fireau al)

bedo_w? , Fuselage sTeess &mm@e’:, AP0 B CRAAECD /601K eow/uxt ree #lso

Airport Identifier: 'T'¢S Distance From Airport Center: o SM
Airport Name: Chavles R \)o\‘\n.«m A‘- r ‘DW' + Direction From Airport: —_ degrees MAG
Proximity to Airport [ Off Airport/Airstrip Ef On Airport  [] On Airstrip Airport Elevation: ) ft. MSL
Approach Segment (Select one)
] On Instrument Approach [7] Landing [] Base leg [] Final [ Go Around
[J Crosswind [ Downwind [] Low Approach [J Aborted Landing (after touchdown)
? Approach (Check all that apply) VFR Approach (Check all that apply)

None [1PAR [ MLs [ Practice %@one [ Stop and Go
] ADF/NDB [ sidestep CJLpa Jars Traffic Pattern [ Touch and Go
[] sSDF s [JASR [ Loran [ Straight-In [ simulated Forced Landing
[ vOR/TVOR [ Locatizer Only [ visual [J Unknown [[] valley/Terrain Following [] Forced Landing
[J VOR/DME [[] LOC-back course [ Contact [ Go Around [] Precautionary Landing
[JTACAN O rRNAY [ Circling [] Full Stop [ Unknown
Runway Information Copdition of Runway/Landing Surface (Check all that apply)
Runway ID: __| L (L/R/C) Length: 3202 & width:_50 1 Dry [ Snow-Compacted [ Water-Calm

I ———— A ——— [ Holes [1 Snow-Crusted [J water-Choppy

Runway/Landing Surface (Check all that apply) [J Ice Covered [ Snow-Dry [] Water-Glassy

Asphalt [ Grass/Turf [J Macadam [J water [C] Rough . [J Snow-Wet [ wet
[ Conerete [ Gravel [J Metal/Wood [ Unknown [ Rubber Deposits [ Soft [ Unknown
O Dirt O lee 0O Snow [J Slush Covered [ Vegetation

Last Departure Point Time of Departure Destination Type Flight Plan Filed

Airport ID: Kexo T_ o Hi Airport ID: T0o% ] None %,VFR/IFR
ime: ‘

ciy._Comere L Pk Mams Bl O compuy vir - FIR

State: TcxM Time Zone:_cl_)L State: TX O VvFR

Country: U.S/-} Country: WA Activated? Z/YCS O o

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

[[] None pecial VFR [ Special IFR [ VFR Flight Following [J Cruise

O vFR IFR (] VFR On Top O Traffic Advisory {J Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

[ Class A %Class E [ Prohibited Area [[] Jet Training Area [J Special

[JClass B Class G [ Restricted Area [ TrRSA [ Air Traffic Control Area

[ Class C [ Demo Area [C] Military Operations Area (MOA) [JFAR 93 [ Unknown

[J Class D [ Waming Area [ Airport Advisory Area

Aircraft Load Description (Check all that apply)

[ None [ Towing Glider [ Parachutists [ Livestock

O Passengers O Towing Banner [ water D Unknown

[ Cargo [ Other External [ Chemical/Fertilizer/Seeds

Fuel on Board at Last Takeoff Fuel Type

(convert from pounds, as necessary) %(0/87 O 1157145 O p3 [ Other, specify
q N 100 Low Lead Oeta O p4
Gallons 1 1007130 O Automotive Ol Jps

Other Services, if Any, Prior to Departure




Was an emergency evacuation of the aircraft performed?

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

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: KK ﬂ L (Check .all that apply) - (Check all that apply)

. ) D-' 30 [ National Weather Service d Company ] In Person
Observation Time: : [ Flight Service Station [ Military %}eletype
Time Zone: T %I'V/Radio O Internet Telephone/Computer

. . . Automated Report [ Unknown [ Aircraft Radio
Distance from Accident Site: y 2'3 NM [0 Commercial Weather Service (DUATS) ] TV/Radio
Direction from Accident Site: __ &3 degrees MAG [J Unknown
Briefing Type/Completeness Light Condition Visibility
Full O Abbreviated %,Dawn O Dusk [0 Dark Night
Partial / Limited By Pilot [J Unknown Day [ Night [] Bright Night __u)_____ miles
[ Partial / Limited By Briefer [J Not Pertinent [J Not Reported
Sky/Lowest Cloud Condition Ceiling Resgriction to Visibility (Check all that apply)
O Clear [ Thin Broken [ None (clear) [ Obscured None O Fog
[J Few [ Thin Overcast [ Broken [ Indefinite O Blowing Dust [ Ground Fog
[ Partial Obscuration [J Unknown Overcast [J Unknown [ Blowing Sand [ Haze
[ Scattered O Blowing Snow [J Ice Fog
" : - . [J Blowing Spray [] Smoke

Lowest Cloud Condition Height Ceiling Height

) O Dust [J Unknown

2L 400 ft AGL Jooe fi AGL
Wind Direction Wind Speed Wind Gusts ?e of Turbulence (Check all that apply)
@ indicated: Velocity: KTS Velocity: KTS None O In Clouds
v degrees MAG or- [ Clear Air [ Vicinity of Thunderstorm
[ calm %ﬁusting Severity of Turbulence
[0 Variable [ Light and Variable Not Gusting [J Extreme [J Moderate [J Light
[ severe [ Moderate Chop

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

[ Light

O Moderate

VoNE
Icing Forecast Type of Precipitation (Check all that apply)
Temperature: © Amount Type Eﬁ:one [ Drizzle
oo (B 0 ?one E I;/Ioderate E g]ime [ Rain [ Ice Pellets
. N . race evere ear [ snow [ Snow Pellets
Altdmeter Settmg(.)r_____ 113[1;{ G O Light [ Mixed [ Hait [J Snow Grains
—_— [ Rain Showers |:| Ice Crystals
Density Altitude: ft Icing Actual [ Freezing Rain ~ [] Ice Pellets Shower
- Amount Type [ Snow Shower ] Freezing Drizzle
Dew Point: ©) None [ Moderate CJ Rime
or ® [ Trace [ severe [ Clear Intensity of Precipitation
[ Light [ Mixed

[ Heavy




[ Co-Pilot

PllogA" Responsibilities at the Time of Accident/Incident
Pilot [0 Student Pilot ~ [] Flight Instructor ~ [] Check Pilot [ Flight Engineer

[ Other Flight Crew

Pilot “A” Identification
First Name:

h

€p
Middle Initial:

Last Name: w elat

G- Uo
Age at time of Accident/Incident: _ § '6 Date of Birth: M.Ccniﬁcate Number: _.._-
Y.

City:
State:

Country: Wus

Degree of Injury Seat Occupied Seat Belt Shoulder Harness

None [J Faul et OFow  OUnnown | used  @ves ONo | Usd  Pl¥es ONo
D) Minor [ Unknown 0 Right (] Rear Available  [@Yes [INo Availble  [@Yes [JNo
[ serious [ Center [ Single
Pilot Certificate(s) (Check all that apply)
[, None [ student [J Recreational [0 Commercial [ Flight Engineer [ Foreign
[@ Private [ Flight Instructor O sport O] Aitline Transport [J u.s. Military
Principal Occupation Medical Certificate Basic Medical Certificate Validity Date of Last Medical

ilot [J None [ Class 3 [ Without limitations/waivers

Other O Class 1 [ Driver’s License (Sport Pilot only) | [] With limitations/waivers 08/18/20/7
[ Unknown O Class 2 O Unknown O Unknown mm/adfyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / .
FAR 121/135 Checks: 01/2¢/30)7| Maxe: -—Pf&

mm/dd/yfyy Model: A2 R -200T

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ali that apply) (Check all that apply) (Check all that apply) (Check all that apply)
gyﬂnc (] None None None [ Instrument Airplane

Single-Engine Land [ Airship [ Airplane [0 Aimplane Single-Enginc [ Instrument Helicopter
[ Single-Engine Sea [ Free Balloon [ Helicopter [ Airplane Multi-Engine Helicopter
] Multiengine Land [] Glider [ Powered Lift [ Gyroplane [ Glider
[] Multiengine Sea [] Gyroplane [ Powered Lift 1 Sport

[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (/nclude dates)

R . Airplane 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 Joo.l | §72v | 00,1 — |40 20209 | ~| ~— -

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




e
i

Pilot “B” Respo

ibilities at t Time of Accint/lncident

7 pilot Co-Pilot [ Student Pilot  [] Flight Instructor ~ [[] Check Pilot [ Flight Engineer [ Other Flight Crew
Pilot “B” Identification
First Name: PA-A %) City:
Middie Initial: __J State:
Last Name: _ (W elae Country:
Age at time of Accident/Incident: 17 Date of Birth: _ Ceniﬁcam
mm/dd/yyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness

None  [J Fatal eft CFront  [J Unknown Used @ ves CINo Used gYes O o
[ Minor (] Unknown Right [J Rear Available  [AYes [JNo Available Yes  [JNo
[ Serious [ Center [J Single
Pilot Certificate(s) (Check all that apply)
[ None [ Student [J Recreational [Z]/Commercial [ Flight Engincer [ Foreign
[ Private [ Flight Instructor [ sport [ Airline Transport [J us. Military
yipal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Pilot one [ Class 3 Without limitations/waivers
[ Other %)C(lass 1 [ Driver's License (Sport Pilot only) | [J With limitations/waivers OS/lg /10"7
] Unknown [ Class 2 [J Unknown [ Unknown mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including F
FAR 121/135 Checks: _0 4 /o8 /2014 vake: __Beech L

mm/dd/yyyy Model: B»ﬂ w

Airplane Rating(s) Other Aircraft Rating(s) | Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (éjeck all that apply) (Check all that apply) (l%yck all that apply)
%)‘Onc None %}lone None [ Instrument Airplane

Single-Engine Land [ Airship Airplanc [ Airplanc Singlc-Engine [J Instrument Helicopter
[ single-Engine Sea [C] Free Balioon [] Helicopter [J Airplane Multi-Engine [J Helicopter

Multiengine Land [ Glider [ Powered Lift [J Gyroplane [ Glider
[J Multiengine Sea [ Gyroplane [J Powered Lift [J Sport

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
% ; Airplane 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 745.77 | LIN.0 | 5¢.9 | 34.% ¢7.1185.% | 4o.l —_— —
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Pilot Name and Address

Degree of Injury

First Name: City: J None [] Fatal
Middle Initial: State: ZIP: | Minor [ Unknown
Last Name: Country: [ Serious

Pilot Certificate(s) (Check all that apply) ) Seat Occupied

{1 None [J Student [[J Recreational  [] Commercial [T Flight Engineer {J Foreign O] Left ] From

[J Private [] Flight Instructor [ Sport [ Airline Transport Jus Military O] Right O Rear
Type Rating/Endorsement for Tatal Flight Time at the Time L] Center [ Single
Accident/Incident Aircraft? [Jyes [ONo of this Accident/Incident: hrs Unknown

of this Accident/Incident:

Pilot Name and Address Degree of Injury

First Name: City: O None [ Fatal
Middle Initial: State: ZIP:  Minor [J Unknown
Last Name: Country: [ Serious

Pilot Certificate(s) (Check all that apply) . Seat Occupied

[J None [ Student [ Recreational ~ [[] Commercial [ Flight Engineer [ Foreign [ Left {J Front
[Oprivate [ Flight Instructor [ Sport [ Airline Transport [ u.s. Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center [ Single
Accident/Incident Aircraft? OvYes [INo hrs (J Unknown

Pilot Name and Address Degree of Injury

First Name: City: g Nqne L] Fatal
Middle Initial: State: ZIP: | er.xor (3 Unknown
Last Name: Country: 0 serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

[[J None ] Student [J Recreational  [J Commercial [C] Flight Engineer [ Foreign [ Left [ Front

[ Private [ Flight Instructor ~ [] Sport [J Airline Transport 7 u.s. Military O] Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time L Center E Smlil)e
Accident/Incident Aircraft? [JyYes [ONo of this Accident/Incident: hrs Unknown

s 3 § . £
) — =)
s |B4f §:7g)zEiEE S £
Name and Address 3 |62 g 28 5|8 JESEZ S
First Name: kq_ \ (4 City: I{
Middle Initial: V& State: ZIP: oogooOooocbadg
Last Name: WZI Q.& Country: a—
First Name: City:
Middie Initial: State: ZIP: cooogooooaa
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: OOo0OOoQOooOoaoan
Last Name: Country: i—
First Name: City:
Middle Initial: State: ZIP: Ooo0o0oOooaoooao
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: Oo0Oo0OoOo0oOoo0ogan
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP: oOoo0o0OooOooOoag
Last Name: Country: e ’
First Name: City:
Middle Initial: State: ZIP: ooooOooocoao
Last Name: Country: I
First Name: City: i
Middle Initial: State: ZIP: ggooogopoogoogog
Last Name: Country: —




Nk

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 time and point of departure, intended destination, and services obtained.

ATTACHEND .

Operator/Owner Safety Recommendation

10



Statement of Events
October 19, 2017
Account by Joe Welge

Aircraft: N633CB, PA32-300RT

Departure: CXO, Contoe North Houston Airport
Destination; T05, Port Mansfield, Tx

Souls: Joseph A. Welge, PvtP land
Paul ] Welge, PvtP, IFR, ME, Commercial
Kyle E. Welge, PvtP land, A&P

We departed CXO at 1041 CDT under an IFR flight plan filed by Paul. I flew left seat and Paul
flew in the right. We used the flight as an opportunity for me to pick up some simulated IFR time
and the flight was uneventful. We did experience IMC conditions for about 45 minutes of the flight
North of T05, but came out of the layer at 2900 ft which allowed a VFR approach and landing when
we located T05. The IFR flight plan was cancelled at that time, 12:38 CDT, and we made a normal
approach to the airport.

I flew the approach and dropped the gear while crossing the: airport midfield at 1100 feet/ 120 knots
( 129Kt is maximum speed) the plane slowed nicely to 100 Kts at which time we entered the right
downwind and engaged the 1% notch of flaps. Flight remained steady and winds were calm for
runway 12. The turn to base was at 100 kts and the second notch of flaps were put in. Flight was
stable on the turn to final remaining at 100 kts. Final was stable, however, 1000 yards from the
runway and 400 AGL, the forward baggage door flew open. The plane remained stable for final but
there was a turbulence due to the opén compartment. The descent remained steady.

I pitched the nose up slightly at the numbers and took off power for a main gear touchdown
followed with the front gear. There was no bounce and the plane settled on the runway but I
noticed sluggish reaction to the pedal and applied appropriate braking to keep the plane straight on
the runway..

We coasted to the end of the runway and the plane would not turn nbrma]ly onto the ramp. I added
powet to complete the turn when we experienced the propeller strike and I immediately shut the
magnetos off with the key. We exited the plane normally and contacted local officials for assistance.



ADDITIONAL INFORMATION (Please type or print in ink)

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

Date of this Report

2/30/20:7 vl Toneph B Wele &

Signature and Name of Person Filing Report if Other than Pilot/Operat(;r
Signature:

Type or Print Name:

Title:

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator
CEN18LA017 Chicago Mitchell Gallo

Date Report Received
10/31/17
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