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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.,.,..,..,.,.,.,=,.~ 

Stat.: .1l:;L_ 
AccideotiiJdent Dateffime Accident/Incident Location _L 

Near.,.lCiry/Placc: fe vn\ner=Lon 
ZIP: bSob'il' country: _ __.,Vc..S~A:>--~~----,--"-,.....-~-

301 •o I """ • 1 J_j o 3 C' ' <'""' 3/ I 'w 
Date 07 I 9 /2,0 /1 local Tio1c J S L{5 

,;;;;;~ 
Time Zone: l':?fl Slef?JV. 

Latiwdo: 4 SJ4, yo, b tv' Longitude:7 LIL <}• "" 

(Enter in decimal degrMS or tregrees:minutes:secondi.~ 

Registration Number: -J.),J_.=j.a!......./...l.<''-"" 

Manufacturer: \A/P,f\;'Tt+E::R LY 
Model: lo 2D A 
Serial Number: __ lw.Sl.IO..:.:;S;~_ ___ _ 
Year of Manufacture: j CJ 30 

Collision with Other Aircraft: 0 Midair OOn·grotmd eNono 

JFR-Equipped and Certified 
Commercial Space Fllght 
Unmanned A•reTaft 

M¥bw<!:•g-Jw"\Ct~~ _ lbs 

~eight at Ti'me oPA«Idenl!fn1iiJfnF: lj} (,0 ltp!?WI>s . 

Number of Seats: I Flight Crew Scats:--'---

Amateur-Built: OYes 
ONo 

[fYes: QKit/Plans Make: ________ _ Cabin Crew Seat<: Q Passenger Seats: _ __,,_ __ 

Category of Aircraft 
OAlrplane 
0Balloutl 

0 Original Design 

Type Certificate 
(Check alllhal '!J'ply) 

Standard Special 

Number of 

Landing Ge.ar 
(Check alllhol '!J'P/y) 

Engine Type (S~llf!ct a1~) 
0 Reciprocatittg QLiquid Rocket 
0 Turbo Shaft OSolid Rocket 

0 Blimp/Dirigible 
O<llider 
0GyroplMe 
OHelicopter 
0 Powored Lift 
ORJ>ckct 
0Ui1ralisht 
0Unknown 

DNonnal DRostricted 
D Aerobotic • Litnitcd 
D Balloon D Provisional 
D Commuter D Speciol flight 
D Transport D Experimental 
D Utility D Special Lig,ht·Sport 

DRetractable 

DTricycle 

DAmphibiun 
DEmergencyFioat 
DFtoat 
DHull 

18failwhool 

DHighSkid 
DSkid 
Dski 
Dski!Wheel 

0 Turbo Prop QHybrid Rocket 
0Tutbo Jet ON one 
Orurbo Fan OUnknown 
OEioctJic 

F••I System Type (Rec;procattngi 
D Exl"'rimental Light-Sport 

DCertificate of Authorization or Waiver (COA) 
QNono D Unknown 

Manufactu.-er's 

Last Tns)>oction Type Propeller 1 

0100-Hour 0Continll011$ Airworthiness 
0 AAIP 0Conditionol Jn,pection 
0 Annual 0 Unknown 

Model: 

ELT Date Last Inspection: /:J./iof.:]_o I(, 
mm/dd~)il'Y 

Airframe Total Time: 6' i!f flL brs lfYq,., 

hour$ mca..'>ured at (Select orm) .I!:L't Manufacturer:---------

ln..ast lnspc:ctlon 0 ]"ime of Accident/Incident Model or Part No.:~~--::--:--:-1--.;;..:.=.===--====-=-===-1 TSONo,; 0C9J (l21.5!v!Hz) 0C91a 
Type of Maintenance Program (S•l•cl tmtJ) OC126 (406 MHz) 

~ ~~~:onal (Amateur·built only) w .. ELT still mounted In aircraft? OYes ONo 
W.a$ ELT still c011nected to :antenna? OYes ONo 

0 Manufacturer's lrt<>pection Program 
0 Other Approved Inspection Progrnrn (AAIP) Did Jl~LT Activate? OYes 0No 

0 Continuous Airworthiness .lf actillated.-

~0~~~~~· [.,=========--- Did El.T Aid in Locating Alrcroft: OYes 0No 

Description of Fire Extinguishing Sysum If not actiWJto<i. 
(I None Indicate Reason: Oimpactl:>arn"!l• 

0 SpecifY: 0Fire 

3 

IICarburotor 0 Fuel-Injected 

Propeller 2 
OControllable Pitch 
OGround Adjustable 

M"'ufooturer: ----------
Model: 

Additional Equipment (Cimck all that apply) 
0;\DS·B 
DAi.rfullne l'aracbute 
DAngle ol"Attac~ ln4icator 
DAutovilot 
D Data Recorder 
DEicctronlo Plight Bill! or Handhold Device 
OEiectronic Multifunction Display 
OEiectronio Primary Flight Display 
DHaodheld GPS 
DHeada Up Display 
oonboard Weather 
[JSutdlite Tracking Device 
II Stall W am in~ System 
DVidco Recording Devioe 
DOther, Specify: 



FROM :AMERICAN CRANBERRY FAX NO. Aug. 07 2017 11:32AM P3 

Re2istered Aircraft Owner 

Name:--:!Pt?.sw'/ b&\JILbusn::;:.,;r?.S LU' 
Fractional OwnorohJ Aircraft: 0 Yes • No Country: 

Operator of Aircraft II Same As Registered Own~r Addresfl ~Registered CwtJer 

Name: ___________________________________________ _ 
City:----~~~-----

Doing Business As:----------------------------­
Air Carrier/Operator Designator (4 Character Code): --------

State: ____ _ 

Country: 

Zll': ___ _ 

Operating Certificates Held 
(Check a// toot «[)ply) 

[JNone 
[JFlag Carrier Operating Certificate (FAR 121) 
D Supplemental 
OAirCargo 
[JForcig:o Air Cmiern (FAR 129) 
DRotorcraft External Load (FAR.I33) 
[JCorrunuter Air Carrier (fAR 135) 
[Jtln-Domllrld Ait Taxi (FAR 13.5) 
[Jcommercial Air Tour (FAR .136) 
Ill Agricultural Aircraft (FAR J 37) 
0Pilot School (FAR 141) 
CC'ertificate of Authorization or Waiver 
[]Commercial Space Transportation 

Experimental Permit 
CJcommercial Space Transportation License 
DOther Operator of Large Ajn;:r~ 

Revenve Sightseeing Flight 

OY"' ONo 

Regulation Flight Conducted lJnder 

0FAR91 
0FARI03 
QFARI21 
QFARI25 

OFAR 129 
OFAR133 
QFA!I.l3S 
0FAR137 

0FAR 91 Special Flight 
ON on-US, Comm~rcial 
ONon .. us, Nan-commercial 

0Public Airctaft (Select o!Ul) 
0 Aimed Forces 
0Fcdcral 
OState 
0L.ooo1 

OUnknown 

Air Medical Flight 

OYes .No 

OFAR415 
OFAR431 
QFAR435 
QFAR437 

Revenue Operation for FAR 121, 125, 129,135 
{Select Orl~fcr each group) 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

0 Passenger 
QCatgo 
0 M~H Contract Only 

ODomestic 
0 International 

Purpose of Flightfor FAR 91, 103, 133, 137 
(Select one) 

@Aerial Application OFirefighting 0 Unknown 
0 Aerial Observation OF!ight Test 
0 Air Drop 0Giidor Tow 
0 Air RoceiShow Olnstructional 
OBannerTow OOthorWorkUse 
0 Busilress 0Pe:rsonal 
0 Exc.x;utive/Corporate 0Positionins: 
0 llxtomal Load 0Skydivin~ 
QFerry 

Airport Name: 1'\~ friR :S'r!<..il' ·RAKt:;:'" Oo IJD ft\12-IYIS 
Airport Identifier:------~-------------------------

Di:stanct Ftom Airport Center: ..JrtJ.t.J..!":..:Z-:::::::::S::_ __ _csm 

Dke<tion From Airport: Z.OO degrees true 

Proximity to Airport: 0 Off Airport/Air.ltri~ COn Airport/Airstrip ON/A Airport Elevation: 'ZO ft, m~l 

Runway Information Condition of Runway/Landing Surface (Check alllhal apply) 

0 Water-Calm 
0 Water-Choppy 
D Wat<>T-Gl ... y 
[J Wet 

1-.:;R~un:-:w:ay~l":D-::_: ====~(lJRJ:r:'_:CC)~~~==:=:::::=:~W:::_i~dl~h:=:,:l C>:::;:::D==-"ft'-111 Dry CJ SMw·Compactcd 
[J Holeo [J Snow-Crusted 

Runway/Landing Surface (Check all that applY) [J Joe Covered [J Snow-Dry 
D Asphalt Ill Gra.<;s/fwf [J Macadam [J Water [] R""sh [J Soow-Wet 
[J Concrete [J Grovel D Metal/Wood [J Rubber Deposits [J Soft 
D Dirt Dice D Snow [J Ullknown [JShL•h-Covered D Vegetation 

Approach/Departure Se2mcut (fMw rme) 

QTaxi OVFR Departure 
QTokooll' OIFR Peporture Procodure/Clearanoe 
elnitial Climb 

IFR Approach (Check a// that «[)ply) 

lliNono 

OADFINDll 
[JSDF 
[JVOR!JVO~ 
[JVOR!DME 
[JTACAN 

O?AR 
Osidestcp 
[JJLS 
[JLooalizer Only 
DLOC-back course 
ORNAV 

CJMLS 
CJLDA 
DASR 
OVional 
0Contact 
CICircling 

COn Instrument Approach 
O.Landing 

QDownwind 
QBase 
QFinal 
QCrosswind 

0Low Approach 
OGoAround 

[J Unknown 

0 Aborted J..ondins (after touchdown) 
OUllknown 

VFR Approach (Check all that apply) 

II!None 

0Practicc 
[]GPS 

CIUnknown 

4 

0 Traftic Patteru 
[J Straight·ln 
[JValley/Terrain Foltowing 
[JGOAruWld 
[J full Stop 

OStopandGo 
0 Touch and Go 
0 Simullllod Forced Landing 
OForced Landing 
Cl Precautionary Landing 

OUllknown 
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"Flight Crewmember l" Responsibilities at the Tilnt of Ac.:ldentllneldent 
f) Pilot 0 Co-Pilot 0 SUtdent Pilot 0 Flightlnstructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

CreWinember 1'' was pilot [J No 

"Flight Crewmember I""ldentificatlon 

FirstName: JlSff!?,ii;Y 
Middle luitial; fS. 
La>tName: b&r0\I::L 

Age at time of Accidentllncident: .5 3 Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
G None 0 Fatal 0 Left 0 Front 
O Minor O Unkn<rwn 0 Right 0 R= 
0 Serious 0 Conter • Single 

Pilot Certificate(s) (Check all that apply) 

[J None fl Flight Instructor 
Cl Private [J Recreational 
Cl Stodont [J Sport 

Occupation Medical 

OPilot 

1111 C=ercial 
• Airline Transport 
D Fli!l)!t Engineer 

OC!!tss 3 

OUnknown 

[J us Military 
[J Foreign 

0 Other 
Unknown 

0 Driver""' License (Sport Pilot only) 
Unknown 

Date of Last Flight Review 

or Equivalent, Including 03L 9k 
FAR 121/135 Checks: I D I ] 

riLl.. • 

Restraint Type 

Available 
ONone 
0Laponly 
e3-point 
04-point 
0 5-point 
OUnkllown 

Used 
ONonc 
QLapord)' 
•3-point 
04-point 
05-point 
OUnknown 

Medical Certitlcate Validity 

0 Without limitations/waivers 0 UIJJ(novm 
0 WHb limitaUons/waiven: 0 N/A 
0 Special !ssUlUlce 

Airplane R.atlng(s) 
(Check alltlwl opply) 
[]None 

Other Airc:raft Rating(s) 
(Check all that apply) 

Instrument R.atlng(s) 
(Check all that appM 

Instructor Ratlng(s) 
(Ch.ck all that appl>~ 

[J None 
Ill Sin~lo-Engine Land 
[J Singl.,.Engine Sea 
1l!l Multiengine L9nd 
CJ Multicnginc Sea 

[J None 
[J Airship 
[J Balloon 
[J Glider 
[J Gyroplane 

Helic.opter 

[J None 
1111 Airplane 
[J Helicopter 
[J Powered Lift 

II Airplane Single-Ensine 
0 Airplane Multi-Engine 
[J Gyrop!ano 
[J Powered Lift 

Inflatable Restraints 

Ill Not lnSI>lled 
[] ln$talled 
[J Not Deployed 
[J Deployed 
[J Unkllown 

Oato vf L;>S! Medical 

01{2..3 Lz() 17 
mm/ddlyyyy 

Ill Instnnnent A.irplaoc 
[J Instrument Hdicopl.et 
[J Helicopter 
[J Glidor 
[J Sport 

Type ROling• Student Endorsements (Include dates) 

A3iD 
ljl77 

L1'4 ::rE-T 

5 
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"Flight Crewmember 2" Responsibilities at the Time of Attident/Jntident 
OPilot OCo-.Pilot 0 Student Pilot OFHght ln<tructnr 0Check Pilot 0 Other Flight Crew 

Crewmember l" was pilot [JYes [JNo 

••Flight Crewmemher l" Identification 

First Name:-------------------~ City of Residence:----------------

Middle Initial:--~- State:-----­ ZIP: _____ _ 

LastNrune: ------------------- Country: ----------------
Age at time of Accidcnt!Incidcnt: ---- DateofBirth: ________ mmlddimY 

Degree M Injury 
0 Non• 0 FaO>I 
0 Minor 0 Uni<nown 
0 S(:riO~ 

Seat 
OLell 
0Right 
Occmcr 

OFront 
ORear 
Osinglo 

Pilot Certificare(s) {Check all that apply) 

[J None [J Flight Instructor 
0 Private [J Recreational 
[J Student 0 Sport 

0 Commercial 
0 Airline Transport 
[J Flight Enginoor 

Principal Occupation 

u 1:"110[ 

Medic•! Ctrtifieate 

OOIM>~ 

Ouni<nown 

0 US Military 
[J Foreign 

0 Other 0 Driver's License (Sport Pilot only) 
OUni<nown 

Medical Certificate Limitations 

Medical Certificate Special bsuan~~ 

Flight Review Aircraft 

Restraint Type 

Available 
QNonc 
QLaponly 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Used 
0 None 
0 Lapooly 
0 3·point 
0 4-point 
0 5-point 
0 Unknown 

Medi<Jll Certilic~tc Validity 
0 W;U • .!ol.li lill.llM.ti.!<J.U.iWA.i"''.tl'!. 
0 With lirnitatiomJwaivers 
0 l$Suance 

Inflatable Restraints 

[J Nollnstallod 
[J lnstallo<l 
[JNotDoployod 
ODoployod 
C]Unknown 

Medical 

mmiddlyyyy 

Date of Last Fligbt Review 
or .Equivalent, Including 
FAR 121/135 Checks: 

Make: _________________________________________ ___ 

Airplane Rating(s) 
(Check all that apply) 

[J None 
0 Singlo-Engillo Lond 
[J Single-Engine Sea 
[J Multi,.,gine Land 
0 M.ultiengine Sea 

Typo Ratings 

oth~r Aircraft 
(CivJck all that apply) 

[J None 
[J Airship 
[J Balloon 
0 Glider 
[J Gyroplane 

Helicopter 
Lift 

lnstrument Rating(s) 
(CivJck all thai apply) 
ONone 
0Airplane 
0 Helicopter 
0 Powered Lift 

6 

Jnstru<tor R:>tlng(s) 
(Check all thai apply) 

0 None 
[J Aitplane Single-Engine 
0 Airplane Multi·Engino 
0 Gyroplane 
[J Powered Lift 

0 lnsirum<nt Airplane 
0 Instrument Heliooptci 
0 Helicopter 
0 Glider 
0 Sport 

(Include datu) 

Li(tbtl!:r 
Glidtr Tb;~ul: Air 
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Crew Name and Address f\)/1 
First Name:------------
Middle Initial: __ _ 

Last Name: -----------

Pilot Certificate(<) (Check all that apply) 

DNone 
OJ>rivate 
0 Student 

D Flight Instructor 
D Recreational 
D Sport 

Type Ratin!IIEndorsoment for 

City of Residence~--~-------
Stato: ____ _ ZIP: ___ _ 

Cowttzy: ----------

D Co=rcial 
[J Airline Transport 

D Flight E!lgineer 

OUSMilitnry 
CJ Foleisn 

Total Flight Time at the Time 

Acddeot/Tnddent Aircraft? Cl Yes D No Of tills Accidentllncident: ____ __,h:rs 

Crew Name and Address 

First Name:----------­

Middlo Initial:---

Last Name; -----------

Pilot Certificato(~) (Check all that appl;j 

D Noru: 0 Flight Jnstru<tor 
0 l'rivato Cl Recreational 
0 Student 0 Sport 

City of Residence:----------
State: ____ _ ZIP: ___ _ 

Country; -----------

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

0VS Military 
CJ Fon:ign 

Type Ratinglll.ndorsement for Total Flight Time at the time 

Accident/Incident Aircraft? CJYcs CJ No of this Accident/Incident: 

~~~~g 

Aug. 07 2017 11:35AM P3 

CLeft 
Ocenter 
QRlght 

QFront 
ORear 
OSillgle 
QUllknown 

Availa~l!ype~sed 
ONone ONoru: 
0 Lap Only Q Lap Only 
0 3·point 0 3·point 
04-point 0 4-point 
0 5·point 0 S-point 
OlJnknoWll OUllknown 

'"'"' '• '"' 

Seat 

CLeft. 5~~ CCenter 
CRlgbt ?~!~~~· 

Availab;?pe~sed 
ONono QNone 
0 Lap Only 0 Lap Only 

Injury 

ON one 
OMinor 
0 Serious 
OFatal 
OUnknoWll 

Inllatablo 
Restraints 

,.,, 

0 Not Installed 
0 Installed 
D Not Deployed 
Cl Deployed 
0 Unknown 

Injury 

CNone 
CMioor 
0 Serio\IS 
0Fatal 
OUnlrnown 

Inflatable 
Restraints 

0 Not Installed 
0 lnstallod 0 3·point C 3-point 

C 4-point 0 4-point CJ Not Deployed 
) 5·pomt 0 S-point 0 Deployed 
\n~~Lrn,Unknown Cl Unknown 

,, ' ' ''"~~' ,~, ~ ,, '"'····~ 

Name and Address Seat Injury Restraint Typo Age 

Available Used 

CLeft ONone CNone CNane Not lnsta!!cd CJ Under 5 years 
Cccntcr CMinor OLapOnly OLapOnly Installed 
ORight 0Serious Q3·point C3-point I Not: If Under 5, 

CUllknown CFata! 04-point ~~:~_~:~: CChild 
OUllknown OS·point 0 . Unknown Or . u.r, 

Row: OUllknown 0 0 

Pir~tName: City: 

Middle Initial: $tllle: __ ZIP: 

La. .. aName: Country: 

OCrew QPassenger OOtl>er 

Available Used 
CLeft ON one QNonc CNonc [::J Not Installed D Under 5 years 
Ccentor CMinor CLap Only CLap Only l:linstalled 
0Right Oserious 03·point C3·point l:l Not Doployod /fUnded, 

Cunirnown CF.W C4-point C4-point [::JDeployed )Child 
OUolrnown CS·point ~ ::P.oint [::JUllknown )T.,n.H•Irl 

Row: CUnk:nown 0 ) 

Fin;tName: City' 

Middle Initial: Stare: ZIP: 

Last Name: Countzy: 

OCrew QPassenger COther 

Available Used 

CLeft CNono ONone ONonc [::J Not Installed OUnder 5 years 
Ccenr." CMinor 0Lap0nly OLapOnly [::Jinstalled 

CRight CScrious C3-point 03-point 
BNot 

lfUnderS, 

0Unknowo CFotal C4-point C4·point 
gChild 

Row: 
CUnlrnown 05-point ~'}:P,•int Lop-Held 

OUllknown c Unlmown 

First Name: City: 

Middle Initial: State: -- ZIP: 

Last Name: Countzy: 

OCrcw CPasscngcr COther 

Available u •• a 
CLeft ONone QNone QNone D Not Installed [] Under 5 years 
Ocentcr QMinor OLapOnly oLapOnly D lnotallod 
ORight 0Serious C3-point 03-point D Not Deployed lfUnd<"5, 

Ounknown OF.W C+point ~!"P~~~t ODeployed OChild 
Cullknowo 05-point 

Cl'y' 
OUnlrnown CLap-Held 

Row,_ OUllknown C Unknown 

P:i.rsf.Ni.liilt: City: 

Middle Initial: State: __ ZIP: 

Lost Name; Country: 

CCrew QPassc::nger COlher 

7 
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De!litin.ation Type Flight Plan .Filed Lao! Departure Point 

Ai']Jort Jl); ------ rime: ____ _ Airport ID: ------- • None 0 VFRIIFR 
0 Company VFR 0 !FR City: _________ _ City: _________ _ 
Q Military VFR 0 Unknown 
0VFR State:-------- Tirnc:: Zone: ___ _ State·. ________ _ 

Country: 

Type of ATC Clearance/Service (Checkal/thatapply) 

Ill None Cl Special VFR 
Cl VFR IFR 

Country: 

Cl Spocial JFR 
ClVFR 

Airspace where the acc:ldent/incident occurred (Check all tlullapply) 
Cl Class A Cl Class G Cl Military Operations Area (MOA) 
Cl Cl"'' B ClDemo Area D Airport Advisory Area 
D Class C D W arnlttg Area D Jet Trainine Are~ 
D Class !) D Prohibited Area D TRSA 
1111 Class E D Restricted Area Cl FAR 93 

~~ 

Activated? OYes QNo QUnknown 

Following 

OSpocial 
ClAir Traffic Control Area 
0Unkn<>wn 

Cruise 
Unknown/ NA 

Altitude oflu-Flight 
Occurrence: 

.30 ftnJSl 

Source of Weather Information Weather Observation Fa.C'!ility 
(Check a/It lull apply) 

ClNationol Woalhor Service DCompany 
D Military 
.Intomct 
ONone 
DUnknown 

Facility ID K W I?. .I 
D Flight Service Station Obsetvation Time: --4/-'S'iL"0"-'0"'----L-"-'-'-~-
0TVIRO<lio 
D Automated Report 

T~oZone: _____ _E~~~~~----

D Commercial Weather Servioo (DUATS) 
DOn-Board Weather 

Light Condition 
true 

Basic Conditions 

OVMC 
OJMC 
OUnknown 

QDawn QDusk 
ODay ONight 

QDarkNight 
QBright Night 

QUnknown 

Sky/Lowest Cloud Condition Ceiling 
e Cleat 0 Thin Broken 0 None (Clear) 

0Broken 
OOverc,.t 

Oobscured 
0 Iodeflllite 
0 Unknown 

0 Few 0 thin Overcast 
0 'Partial Obscural.ion OtJnknown 
0 Scotten:d 
Lowest Cloud Condition Height Ceiling Height 

Wind Direction 

Ill Variable 

-or~ 

Direction: degrees true 

Intensity of Preclpltotlon 

OLight 
OModerate 
OHoavy 
\liN/A 
Ounkno,;n 

'l'ype 
.N/A 
Crume 
OCicar 
OMOO:d 

Wind Speed 

OClllm 
II Light and Variable 

-or-
Speed: 

Wind Gusts 

Ill Not Gusting 

-ar-

Typo of Proeipit;ttlon (Check all that apply) 

agl 

Ill None D Drizzle D Freezing Rain 
D Rain D Ice Pelle!> D Snow Shower 
Cl Soow Cl SHOw Pellets Cl Ice Pellets Shower 
D Hail D Snow Gr•ios D freezing Drizzle 
Cl Rein Showers Cl Icc Crystals 

Icing Fol""c:cast 
Amount 
eNone 
Orracc 
OUght 
OModcrlltc 
0 Severe 
OUnknown 

0 Unkno'MI 

Icing Actual 
Amo'dnt 
CINono 
QTrace 
QLight 
QModerate 
0 Seve« 
OUnknown 

Type 
CINIA 
CRime 
Octoar 
0Mixcd 
OUnkn"""' 

AIRMETs, PIREPs in effect at 

8 

Temperature: (C) 0t \3. I (F) 

Dew Point: (C) or {.,9 , % (F) 

Altimeter Settina: '30C> I in. Hg 
or MB 

Visibility 1 Q f' miles 

RVR: -------''"" 
RVV: _____ miles 

Restriction to VIsibility (Check all that apply) 
IIINon• Clfog 
Cl Blowing Dust Cl Ground Fog 
0 Blowing Sat1d 0 Haze 
D Blowing Soow CJlce Fog 
D Blowing Spray 0 Sm.oke 

Dust D Unknowo 

Turbulen(:e 
Type (Check all that apply} 
II None 
ClCiesr Air 
CJTorrain-Jnduced 
ClConvcctive Turbulence 

accidontliiicident: 

S<Verity 
CJLight 
CJModerllte 
ClScvorc 
DE-me 



FROM :AMERICAN CRANBERRY 

Aircraft Damage 
0 None e Substantial 
0 Minor 0 Do.<troycd 

0 Unknown 

FAX NO. 

0 !loth Ground an4lo-Flight 
0 Firt at Unknown Time 
0UnknoW11 

Description of Damage to Aircraft and Other Property (U" odditi<mal met if""cessary! 

Aug. 07 2017 11:36AM P5 

Air~ra:ft Explosion 
.None 
0 ln·Flight 
0 On-GroUnct 

0 Both Ground and In-Flight 
0 B)q)losion at Unknown Time 
OUnknown 

- (t1 r-crr A P'( .fij uJ?:f3<t~ 't, A u L/ 1) ~ vYl A6e o 
- No PRo P~«W D p., mA G.:. G 

,"I ;: ' :·: ~ ,,'. :,"', , , ... , 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include wreckage distribution sketch if pertittet'lt. Attach extra shee-ts if needed. State departure time and and location, services obtained, and intended 
destination. Ptovid.e as much detail as possibl~:. 

9 
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(~ 

TO: FAA, PSDO, Mr. Kirk Jaeger 

FILE COPY 
42<11hc-.l/ +uFAfJ '!i/,/t-:; 

July 21, 2017 

To whom it may concern: 

On July 19, 2017 at approximately 1845 I initiated my takeoff roll with 145 gallons of liquid in the 

chemical hopper and 30 gallons of total fuel on board. Fuel was distributed 20 gallons left and center 

integral tanks and 10 gallons in the right tank. Fuel was being fed from left and center tank. At end of 
runway I performed flight control checks, set trim for TO, checked fuel selector on fullest tank, 
performed magneto checks and cycled the prop pitch 3 times and set prop control to full forward (low 
pitch). My personal flow checklist prior to any aerial application takeoff roll following the above before 

takeoff checks is hopper lid closed and locked, fuel caps on, elevator trim set for TO, spray switch off, 

carb heat off, mags both, mixture rich, prop full forward, advance throttle· as rpm advances past 1800 

rpm check for manifold gauge indicating approximate reading prior to engine start (field pressure), 
advance throttle to full forward. Check rpms 2270-2295"' range, manifold pressure 36+", fuel pressure 
3+psi, oil pressure 70+psi. My first personal gate is for tail to be up by first li of available runway, 
second gate is for main tire lift off to occur a by Y. available runway length. From main tire lift off I need 

to see increasing speed with a minimum of a shallow climb to 80-95 mph depending on load. 

All of the above procedures were followed and gates met until approximately 10 ·20 feet above the 
runway at approximately SO mph when I felt a drastic decrease in performance. At that time I verified 
all three engine control levers full forward and threw on the fuel boost pump. With no improvement to 

performance, I lowered the nose in anticipation of a pitch up moment as I emergency dumped the 

hopper load. I felt no increase in aircraft speed or climb performance, in spite of instantly reducing 

weight by approximately 1100 pounds. It was then that I realized I was going to have a forced landing. I 

ran the manual trim nose up while holding current attitude with forward stick pressure. The plane 
continued a slow decent. I kept the wings level and used slight rudder inputs to align with what I 
determined to be the best point of initial impact with the approaching tree line. As the plane entered 

the trees, I pulled back full on the stick, then released the stick and tried as best I could to relax my body 

for impact. 

When the plane came to rest, I was upside down hanging from the shoulder straps. I quickly assessed 
that I was not injured, turned off the fuel selector, mags, and fuel boost pump. It was then that I 
noticed a very strong smell of 100LL and that fuel was pouring onto my right arm and chest from the 

ruptured right fuel tank that was above me due to being inverted. I made the deliberate decision to 

leave the master switch and all other electrical switches as is to avoid any potential spark from a change 

in power. 1 quickly egressed the aircraft from the right canopy window and got away from the aircraft. 

When the police, and fire rescue arrived (which seemed less than 10 minutes time), I informed them 
that there is a very bad fuel leak and the plane's electrical power master switch was still on. We decided 

together to wait till the ruptured fuel tank had leaked out completely before approaching the aircraft 

and turning off electrical switches. 

Jeffrey R. Daniel,-

"8.7.2017: This is a corrected statement: change in §QJJl 
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Operator/Owner Safety Recommendation 

Wos there Mecllanical Malfunction/Failure? CJ Yes II No 
(lf ye.~, li.-;t the name af the pari, ma.f1Ujacturer, part no., serial no., and descr~be the failure.) 

Total Tlme/Cydes 
On Part 

_____ Hours 

Time Sin..-:e Thi~ Part 
lnop..,lod/Ovorhooled 

_____ lioun 

(Con\.•ertfmm pounds, as necessary) 0 115/145 
0 lot A 

Jot A·l 

0 Jet B 0 Other. specify _______ _ 
0JP8 

Automotive Gallons 

Other Services, if Any, Prior to .Departnro 

Was an emer2ency evacuation of the aircraft performed? D Yes II No 

Method of Exit- Describe how the occupants exiled and how many oocupants evacuated each 

"', .. ,,: ..... : .. ,. .. 

Aircraft Registration Number Manufacturer; -----------------------
1\fodel: 

Registered Owner of other Aircraft 

Name:----------------­
City: -----=·----------
S!Jl~'-----------~ 
Country: 

10 

Pilot of Other Aircraft 
Name: _____ _.;.. _________ _ 

City: _____ -:::::::----------
Smte: -------~~ 
Country: 
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