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

Type of Maintenance Program (Select one)
O Annual

O Conditional (Amateur-built only)

O Manufucturer(s Inspection Program

© Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify

Description of Fire Extinguishing System

OC126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? @Yes ONo

If activated
Did ELT Aid in Locating Aircraft: @Yes ONo
If not activated

Accident/Incident l.ocalns A Accident/Incident Date/Time =
Nearest ;:nynu < L4 or/ State p Dete: —// -fol Lol Time /0 2O Am
ap 17356 " comy U 2A v/ yyyy P

¢ A5 e
Latimde: __3 72 %Y A/ Longinde: "4 S ¥/ T e e
(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: O Midair  QOn-ground ﬁ\""
Registration Number N'ayjp T OIFR-Equipped and Certified
C al § Flight

Manufacturer: ___ Se-weFT 5] [» AZlal Jo oy gum: A.,':?n -

Model: STob CH 701 Maximum Gross Weight: 76 @ 1ns
Serial Number: 12696 Weight at Time of Accident Incident: 752
Year of Manufacture: 20e 0 ) Number of Seats: j’ Flight Crew Seats: __[
Amateur-Built: Myes  1f Yes SKivFlans  Make Zen/TY Cabin Crew Seats: Passenger Seats: [

Ono OOriginal Design Number of Engines.

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

B Aurplanc (Check all that apply) (Check all that apply) @ Reciprocating Oliquid Rocket
OBalloon Standard .g«m DORetractable O Turbo Shaft OSolid Rocket
OBlimpDingible O Normal Restricted O Turbo OHybrid Rocket
OGHider OAerobate  CJlimited ) Ll LI | Srine :.W ONune
QGyroplanc ) Balloon O Provisional O Amphibian Oigh skid | OTurbo Fan OUnknown
O}lehonpta‘ OcCommuter [ Special Flight DOEmergency Poat Dskid OHlectric
8Pow:md Lift ETnmpnm = xpenmental 81-\«: Oski

Rocket Unility Special Light-Sport Hudl Oski Wheel
O Ultralight D Experimental Light-Sport " . e s”"'::m (Mg:::":" o
1 Other Launch/ System W Carbure -Iny
OUinknown Jertificate of Authonzation or Waiver (COA) gt iz
Bdme O Unknown [ None [ Unknown
Date Rated Power Total Time Since
Engine Manufactureris of Mfg @ Horsepower or | Time Inspection |Overhaul

Engine | Engine Manufacturer Model/Ser ies Serial Number %m__g Ibs of Thrust (hours) |(hours) (hours)
By ! '?:Trhrg 12 Ve 002 Fo Y69 | Yo 14¢¢
Eag 2
Eng 3
Eng 4

Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type e OControllable Piich 2 Controllable Piich
O100-Hour OContinuous Airworthiness @Cround Adjustable OGround Adjustable
Oaarp @Conditional Inspection Mariolschirer _M&kp_mc_\{!_—__ Maculschuer
O Annual OUnknown

Maodel Model
: on: o
R T %J—lé ELT Installed:  @Yes ONe Additional Equipment (Check all that apply)
Airframe Total Time: __ 4 64w If Yes QADs-B
hours measured at  (Select one) ELT Mlnuhdu‘wr grmmmm
OlLast Inspection  @Yime of Accident/Incident M“M_“ Past No O Autopilot
TSONo. OO91 (121.5MHz) OC91a (121.5MHE)| gty Recorder

DElectronic Flight Bag or Handheld Device
D Electromc Multifunction Display

DB cctronic Primary Flight Display

O Handheld GPS

DIHeads Up Display

[ Onboard Weather

O Satellite Tracking Device

OISl Waming System

O None Indicate Reason:  [Jimpact Damage O Video Recording Device
O Specify O Fire Damage D Other, Specify

O Battery Expired/ Damaged

O Unknown

3




—— —— T T ——
Registered Af&c:aﬂ Owner - City: Red Lion
Name ofln) f. ST o~ sme: __ P A ap. (7256
Fractional Ownership Aircraft: O Yes @ No Country. __ D SA
Operator of Aircrafi B Same As Registered Owner B Same Address as Registered Owner
Name: City:
Doing Business As: State: Z1P
Air Camier'Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
DINone @FAR91 OFAR129  OFAR4IS | O Scheduled or Commuter O Domestic
DFag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR 431 O Noa-Scheduled or Air Tax O International
OSupplemental OFAR 121 QFAR 135 OFAR43S
DOAir Cargo OFAR 125 OFAR 137 QFAR437
DForeign Air Carmriers (FAR 129) : O Passenger N/ﬂ-
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight OCargo
OlCommuter Air Carrier (FAR 135) OnNon-US, Commercial O Mail Contract Only
DOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
DCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DA gricultural Aircraft (FAR 137) OPublic Aircraft (Sclect one) (Select one)
DPilot School (FAR 141) O Armed Forces ”
D Cenificate of Authonization or Waiver (COA) O Federal O Acnal Application OFirefighting O Unknown
DOcCommercial Space Transportation O Suse O Aerial Observation OFlight Test

Fapenmental Permit Ot st O Air Drop OGiider Tow
OCommercial Space Transportation License 8‘" Rae_cr!Shon 8:"“‘“0“'

of 1 i O Unknown Banner Tow Mher Work Use
DOther Operator of Large Aircraft O Business ®Pen
OExecutive/Corporate OPusitioning
3 . g - : : O External Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes @No OYes @No

P e s g

Lallat rUR

Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: QOff AirporvAirstip  OOn AirportvAinstrip ON/A Airport Elevation: 1t msl
Runway Information Condition of Runway/Landing Surface (Checkall that apply)
Runway 1D (L/RIC) Length ft Width nt | Obry 0O Snow-Compacted 0O Water-Calm
: [ Holes 0 Snow Crusted 0 Water-Choppy
Runway/Landing Surface (Check all that apply) 0 fee Covered 0 Soow-Dry O Water-Cllassy
[ Asphait D GrassTurf [ Macadam [ Water O Rough 0 Snow-Wet 0 we
) Concrete O Gravel 0 Metal Wood 0 Rubber Deposits [ Soft
QO Din Dlce 0O Snow O Unknown OStush-Covered O Vegetation 0 Unknown
Approach/Departure Segment  (Sclect one)
OTaxi OVFR Departure OOn Instrument Approach O Dowawind OLow Approach
OTakeolf OIFR Departure ProcedureClearance  OlLanding OBasc OGo Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
OCrosswind Olnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ONone ONone
DADENDB OrAr Ovis Oeractice O Traffic Pattern D Stop and Go
Osor DOsidestep Oipa Oarps DO straight-In O Touch and Go
QOVORTVOR Ons DAsr O Valley Terrain Following O Simulated Forced Landing
OVORDME DlLocalizer Only Ovisual OGo Around D) Forced Landing
OTACAN OLOC-back course DContact DOFull Stop O Precautionary Landing
DORNAV OCircling
DOUnknown 0O Unknown




i Flight Crewmember 1T Responsibilities at the Time of Accident/Incident
@rilt  OcCoPilot  OsSwdent Pt ORightInstructor  OCheck Pilot O Flight Engineer O Other Flight Crew

i Flight Crewmember 1§ was pilot flying  @es DONo

i Flight Crewmember 1§ Identification 2 ) :

First Name ToHA/ City of Residence Erua

Middle Initial __[7. State: PA v (7356

Last Name STo~® > - VA

Age al time of Accident/ Incident: 4 e Date of Birth: _ﬂ_ﬂz_ mmyddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type .nllDEe RestramtV
ONone O Fawl @ L O Front O Unknown $ Y1 He Used
@ Minor O Unknown O Iiagm O Rear ONone O&W B Not Installed
O Senous O Center QO Single O Lap only OLap only 0O Installed
Pilot Certificate(s) (Check all that apply) @ pom O3-pant 3 Not Deployed
0 None D Right Instructor [ Commercial O US Military Otmm o*"""': O ?f’"l "":
B Povate O Recreational O Airdine Transport  [J Foreign O: ~posat O m a
O Student 0 spont O Flight Engineer O Unknown QUnksown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ ot O Nane @ ass 3 @ Without limitations/'waivers O Unknown T
O Other OClass | O Driverfs License (Sport Filotonly) | © With limitations/'waivers ONA /0 A5 > 37 A
| O Unknown O Cluss 2 O Unknown O Special Issuance men'ddyyyy

Medical Certificate Limitations

o A

Medical Certificate Special Issnance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including -
FAR 121/135 Checks: Make: ¥4 ";
mevdd/yyyy Model ens Eca
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
0O Nome B None 0 None M None O Instrument Airplance
0O Single-Engine Land O Airship B Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine D Helicopter
M Multiengine Land 0 Glider O Powered Lift O Gyroplane 0 Glider
0O Multiengine Sea O Gyroplane 0 Powered Lift 0 spont
0O Helicopter
0 Powered Lift
Type Ratings Student Endorsements (Include dates)
- S A
Flight Time (Enter appropriate All This Make ;:::c Airplane lneument Lighter
number of hours in cach box) Aircraft & Model Engine Multiengme Night Actual | Simulated | Rotorcraft Gilider Than Al
Total Time 33) 5 122 ] 3 50 T EY) /. ¥ a o
Filot in Command (PIC) 7 Jo x ) 15 ) o i s 20 & o o
Time as Instructor ( %) 0 g 4
This Make/ Mode!
Last 90 Days [4) 19 20 0 0 Q ¢ & 0 a
Last 30 Duys %3 5 25 v .. 0 ¢ 2 > ¢
Last 24 Hours A o1 [ o 0 o 2 o &




Crew Name and Address N [ (\/ Seat Occupied Injury
First Name: City of Residence: Ol.‘cﬁ 82::! 8None
Middle Initial: ______ State. Z1p 8;,‘;? O Single O Serious
Last Name Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) RemmA .a' ‘:z 3 P Inflatable
O None O Flight Instructor 0 Commercial O US Military OvNou O None ”
ngm gkmuuoml gAulimTumpnn Dl-‘otugn O Lap Only O Lap Only g::nllmwbd
Student Fhight Engincer
o oo Ot Otnom | CINotDeploys
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-poim g ”nhx;:fdn
Accident/Incident Aircraft?  OYes ONo | of this Accident/Incident: o B
Crew Name and Address Seat Occupied tajary
First Name City of Residence Otet 8;::' gNonc
Middle Initial: State zp 8‘.;,‘;.’7’ QSingle O Serious
Last Name Country: Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restrain .n.a::mb Inflatable
O None O Flight Instructor 0 Commercial D US Military S’No,., ::m ' o
O Private O Recreational D Airline Transport [ Foreign OlLspOnly QLapOnly | [OJNotlnstalled
0O Student 0 sport [ Flight Engineer O3-point O 3-point grl::‘lok:m«:
i i _
Type Rating/Endorsement for Total Flight Time at the Time 85m 8;.,;':..,,"“ 0 Deployed
Accident/Incident Aircraft? OYes  ONo  |of this Accident/Incident: hrs | OUnknown O Unknown| [ Unknown
! (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address N O e Seat Injury Restraint Type Restraints Age
First Name City Oleht ONone AO":ooh:,k Uowgm‘ O Not Installed | [J Under S years
Middle Instial State z OCenter 8““"" 8imh 81;:0:') 8 ccar i 1 P -
3 Senous S i o Not Deployed | /U .
Last Name Country: Ounknown | OFatal 8;‘”‘"‘ 8“‘”‘“’ a [TP“’)'“ Q Child Restraint
OCrew OPassenger O Other Row: OUskewm v O Unknown - v 8{‘p-mlleld
—_ - Available  Used
- 1
: OlLeft ONone | ONone ONone | Mot Installed | D) Under S y
Middle Initial State up OCenter | OMinor 8;‘:’;’:"‘ 8;";,:" O installed i o
Last Name Country o - gr.m 8;-90"'1 8;1’0"* gm"’“ /O(‘hnu'Rcmm
OCrew OPasscnger O Other Row: i Omnu C)lmﬂ e gll"’.lnhnumﬁ
First Name: City OLeft ONone onw Ug:“* ONot Installed | DUnder § years
Middle Initial State zp &,..u ng gJL;::;“' gm gmu ks
, Serioms Not Deployed | If Under 3,
Last Name Country ouﬂw OFatal 8;1”“ 8;1’0!0‘ O Deployed O Child Restraint
OClcw ow OO!her Row T OUnknown ol m\\n o U;':::uu U ? 8 mﬁ
First Name City Olet ONone gw UO“‘:‘,” O Not Installed | O] Under 5 years
Middle Initial State zp OCenter 8Mmor 8;‘:, l‘n’:'“ g';‘:o:“’ g Installed o
: : Sarloes . Not ed | If Under 5,
et Neme e guk:ﬁo OFatal 8;1»"" 8;1’0“ DDepl?yzoy O Child Restraint
OCrew OpPassenger O Other Row: S, 011;:::«“ OU.E:!:“ o gm‘;’:




i Hom &
Airport ID Oﬁe/

Ciy___ 4y wHiT<

FLIGHT ITINERARY INFORMATION

[ Time of Departure | Destination Type Flight Plan Filed
D> oA .| Ampon @klrﬂﬁ @ Nove O VFRAFR
Time ~n Gy ﬁ ot s [ € O Company VIR QO IFR

ouK )

> 1 O Military VFR O Unknown
State fad Lo Pl Time Zane:_€e2er] g [ Vi O vir
Country Country W 5 !! Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
B None O Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise
0O vFr 0 FR O VFR On Top O Traffic Advisory [ Unknown / NA

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

Altitude of In-Flight

O Class A OClass G 0 Military Operations Area (MOA)  [JSpecial F RSB
0O Class B O Demo Arca [ Airport Advisory Area DO Air Traffic Control Area !
O Class C O Waming Area [ Jet Training Arca B Unknown EQCZ ft msl
O Class D DIProhibited Area O TRSA T .
O Class E DlRestricted Arca O FAR 93 P4 T W/fwi—
e ——————————————
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) s V/4
I National Weather Service [ Company D :
DI Flight Service Station [ Military Observation Time
grwmuho g :&::m Time Zone:
Automated
) Commercial Weather Service (DUATS)  [J Unknown lamion fimn Asviiit Siix -
O On-Board Weather Direction from Accident Site degrees true
Basic Conditions Light Condition
@ vve ODuwn ODusk ODurk Night Olnknown
Oomc ©Duy ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o_702 (F)
@ Clear O Thin Broken @ None (Clear) O Obscured , =
O Few O Thin Overcast O Broken O Indefinite DewPoint: () o _ﬁ'//_.‘F)
Partial Obscuration Unknown Overcast Unknow . g
83“w © © o " Altimeter Setting: M in Hg
Lowest Cloud Condition Height Ceiling Height * M8
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility > 17 il
@ Vanable B Calm O Not Gusting 7 RVR foot
B Light and Varuable / e T
-or- -or- -or- Rvv: __ miles
Direction degreestrue | Speed: __ kis Speed: ks Density Altitude: n
Intensity of Precipitation  Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight 8o D Drizzie 0 Freezing Rain B None OFog
O Moderate O Rain DO 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O snow O Snow Pellets O Ice Pellets Shower [ Blowing Sand O Haze
ON/A O Hail D Snow Grains O Freezing Drizzle [ Blowing Snow O lce Fog
OUnknown O Rain Showers [ Ice Crystals [ Blowing Spray 0 Smoke
0 Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A Q@ None QNA ‘gonc OLight
O Trace O Rime O Trace ORime O Clear Air OModerate
OlLight O Clear OLight OClear O Termain-Induced Dsevere
O Moderate O Mixed O Moderate O Mixed DOConvective Turbulence DOExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

N

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

IV P'f("‘ ik




Aircraft Damage

Aircraft Fire Aircraft Explosion
O None ® Substantal @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight OFire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (1/se additional sheet If necessary)

N2 f}"b/lﬁ’7 V/ﬁ«ﬁ;( pJose /v_éo_‘/ Lolded [A-c/( /ﬁ-c//(ﬂ"'
prokes [edT wiy B.. Maé Fos Ipmtgl, paiv (e /L "V/?//W”/

[NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) |

Describe what occurred in chronological order, including circumstances Ieading 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

fe 2 e~rt




Operator/Owner Safety Recommendation / p
i g TP
po,-/ ik ﬁc Com € D Core c/‘ A 2 //’ a 3

/) fle e e //’fﬁ[ér‘/ THi s 175 wheT T TH ik
055+ Dk -

}44/7/ )

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes B No Total Time/Cycles
(If ves, list the name of the part, mamufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Canvert from pounds, as necessary) O 80/87 O 115145 QB O Other, specify
/0 ) O 100 Low Lead O Jet A O s
Gallons O 100/130 O Jet A-l @ Automative
Other Services, if Any, Prior to Departure
WMo~k
e ———————
EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? # Yes O No

Method of Exit - Describe how the occupants exited and how many occupants evacuated cach location
; (7 u.fz/(l ..\ oV T

OTHER AIRCRAFT — COLLISION (f air or ground collision occurred, complete this section for other aircrafty /) I

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed 0 Minor

g [ Substantial O None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

Cll)'. C“'\

State: ZIP: State: ZIP:

Country: Country:




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

mny ad Wy
-— o —

09/12/ 2017 | Signature: _|

Date of this Report | Name of Pilot/Operator: ToHw /.

'; ~

Dk HGUR DIGIG W CICL U URUIREIEY Dk this document

If a Person Other than Pilot/Operator is Filing Report

ERA17LA128

ERA

D. Boggs

Name: Title:
Signature:
—or= [JCheck here to clectronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received






