FROM :AMERICAM CRAMBERRY

FAx NO.

Aug. @7 2B17 11:31AM P2

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

-

'BASIC INFORMATION

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

Accident/Incident Location
Nearest City/Place: _[Peiminertonm

gtate: AT Date: @7 /19

ZIP: USA

Country:

Accident/Incident DatelT ime

/.Z-DI_T Locat Time: __ﬁﬂj__

Latitade: 301 e U, 5 T Longimde: [ o 9?)3 ’ LT ‘w

{Enter in decimal degrees or degreesminutes: seconds)

mmlddy

Time Zone: E f. 5 TE‘% W,

Collision with Other Aircraft; © Midair

OOn-gronnd @ None

Type of Maintenance Program (Szlect ong)

& Annual
(O Conditional {Amateyr-built omly)

O Mamfacturer’s Inspection Prograrn

O Other Approved Inspection Program (AAIP)
¢ Continuons Airworthiness

Q Other, specify:

Description of Fire Extingnishing System
& None

O Specify:

OC126 (406 MHz)

Was ELT still mounted in aireraft? OYes ONo
Was ELT still connected to antenna? OYes ONo

I¥d FLT Activate? OYes ONo
If activated:
THd ELT Aid in Locating Aireraft: OYes ONo
If not aciivated:
Indicate Reason:  [Jimpact Damage
OFire Damage
[l Battery Expired/Datmaged
CiUnknown

— e T T
‘AIRCRAFT. INFORMATIO e
OTFR-Equipped and Certified
Registration Number: O Commercial Space Flight
Manufacturer: \Mlﬂ"ﬁ' HERLY O Unmanned Aircraft A
{4
Madel: L20 A %mum .fS g5 Weight %g' %.-_-, s BoAG
Serial Number: l SC:) '; elght at Time u?Acclden ne enF: 3 Loﬁ(:’
Year of Manufacture: i q 39 Number of Seats: l Flight Crew Scats: I
Amatenr-Built: OYes [ fes: OKivPlans Make: Cabin Crew Seats: ) P ger Seats: fa)
ONo Q Original Desipn Number of Engines: ]
Cutegory of Aircraft | Type of Airworthiness Certlf cate Landing Gear Engine Type (Sefect ong)
@& Airplane (Check all thut apphy) (Check all thett apphy) @ Reciprocating OLiquid Rocket
O Balloon Standard Special CJRetractable ‘ Q Turho Shaft O Solid Rocket
O Blimp/Dirigible I Normal L] Restrictsd Tricvale aitwhecl € Turbo Prop O Hybrid Rocket
O Glider OAcrobatic I Limited Ofricye T O Turbo Jet OMNone
O Gyroplane 1 Balloon B Provisionat ] Amphibian OHigk Skid O Turbo Fan O Unknown
O Helicopter [ Commuter I Special Flight ClEmergency Float Iskid Q Electric
Oy Powered Lift [ Trangport [ Experimental CIFleat Oski
QRocket 0 utility OJ Special Light-Sport COHull DISkiWheel | Fyel System Type Reciprocating)
OUliralight O Experimnental Light-Sport [ Other L Sust @Carbureior O FuelInjected
ch/Recovery System -
O Unkmown DCcmﬁcatc of Anthorization or Waiver (COA) e LA Sy
[™one [ Utiktiown 0 None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfz. @ Homsepower of{ Time Inspection | Overhaul
Engine | Engine Mannfacturer Model/Scriey Serial Number mvadanny | O 1bsof Thrust  §(hours) | (hours) (hours)
g 1 | [P+ RU¥s LS 79 1633 |
Eng. 2 '
Enp. 3
Eng, 4
Propeller 1 (OFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type P @ Controllable Pitch P O Controllable Pitch
Q100-Howr O Continuons Airworthiness OGround Adjustable O Ground Adjustable
2 AATP g@ﬂdiﬁﬂﬂﬂ Inspection Manufacturer: 2eLl.L Manufacturer:
Anaual Unimovn Yy Model; H’(‘ - ?)ﬁ%“ L‘l Madel:
L i
Date Last Inspection: %ﬁ&é’ ELT Iostalfed: OYes @No Additional Equipment (Check all that appty)
) ine:_ 45 gg” ! I Vs CIADS-B
Airframe Total Time: brs Ein;{ facturer: O Airframe Parachute
hours measured at  (Select one) anufacturer: O Angle of Attack tndicator
, e : - | Model or Part No.: : '
BrLast Inspection  OTime of Accident/Incident O Awtopilot
TS0 No.; QCO1 (121,5 MHz) CC91a (121.5 Miz) [] Data Recorder

EiElcotronic Flight Bag or Handheld Device
DOElectronic Multifunction Display
[JElectronic Primary Flight Display
[CHandheld GPS

[CHeads Up Display

Onboard Weather

[ %atellite Tracking Device

HH Stail Warning System

[ Video Recording Devica

[JOther, Specify:

3



FROM :AMERICAN CRAMEERRY FARx MO,

Aug. B7 2817 11:32AM F3

Reglstered Aireraft Owaer

City: 2 NEW LIS Apa)

Name: 3 cesEy V}:)C\)'L\US_FE_QS Lil State: ZIP:M
Fractional Ownership Aircraft: O Yes @ No Country 1J3A

Operator of Afreraft [® Same As Registered Cwner & Same Address as Registered Cwher

Name: City:

Doing Business As: State: Z1P:

Aijr Carrier/Operator Designator (4 Charaeter Cade): Country:
‘Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135

{Check all that apply) (Select one for edah group)

ONone OFAR 91 QOFAR 120  (OFAR415 3 Scheduled or Commuter O Domestic

OFlag Carricr Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q Intcrnational

[ Supplemental QOFAR 121  OQFARI13S  QFAR435

[JAir Cargo OFAR 125  @®FAR 137 (QFAR 437

CIForcign Air Carriers (FAR 129) . O Passenger

OIRotorcraft External Load (FAR. £33) OFAR 91 Special Flight O Carga

ClCommuter Air Carricr (FAR 135) ONon-US, Commercial Q) Mzil Contract Onty

Don-Demand Air Taxi (FAR 135) ONan-US, Non-commercial :

U Comemercial Air Tour (FAR 136) FPurpose of Flight for FAR 91, 103, 133, 137
gAgriculmral Aircraft (FAR 137) OPublic Aircraft (Select one) (Select ona)

Pilot School (FAR 141) O Amed Forces . o . .
O Certificate of Authorization or Waiver (COA) O Federal @ Aerial Application OfFirefighting O Unknown
O Gommercial Space Transportation O Stat O Acrial Obscrvation ~ QFlight Test
: : < Q) Air Droy QO Glider Tow
Experimental Permit O Local ir vrop g
O Commercial $pace Transportation License . O Air Race/Show O lInstroctions]
COther Operator of Large Aircragt QUnknown Q Banner Tow QOther Work Use
) Business (Personal
O Executive/Corporate  (OPositioning
- O Externat Load Oskydiving
Revenue Sightseeing Flight Afr Medical Flight O Ferry
OYes @No O Yes 3 No
AIRPORTINFORMATION: i : g within 3 iles ok an athony.
Airport Name: G A2 STR. Pepari Popdy FARMS | Distance From Airport Center: (Z) » Z-'g am
Airport Tdentifier: Direction From Airpart: 230 degrees true
Proximity to Airport: @ Off AirporvAirstip  QOn Almort/Aitstrie. ON/A | Ajrport Elevation: Wl o) # mal
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D (L/R/CY Longth; 2100 £ Width: 10O t | BDry O Snow-Compactzd ) Water-Calm
3 Holes [ Snow-Crusted {3 Water-Choppy

Runway/Landing Surfaee (Check all that apph) [ Tee Covered O Snow-Dry [0 Water-Glassy
1 Asphatt IR Crass/Turf O Macadam O Water [ Rough O Snow-Wet ] Wet

[ Conerete O Gravel [ Metal/Wood ‘ [ Rubber Deposits [ Soft

[ Dirt lce [ Snow O Unknown [5thush-Covered ] Vegetation O Unkoown
Approach/Departure Segment (Selecs ong)

O Taxi (QVFR Departure OCn Ynstrument Approach  ODownwind {Low Approach

OTakeoff OIFR Departure Frocedure/Clearmce O Landing O Bage O Go Around

@ Initial Climb OFina O Aborted Landing (after touchdown)

O Crosswind O Unknown

IFR Approach (Check ol thar apply) VER Approach (Check all thar apply)

EiNone BNone

O ADF/NDEB Cear OmLs [Practice L[] Traffic Pattern 1 5top and Go

OsDF Osidesicp OLbA mcrs O Seaight-In [J Touch and Go _
COVORIVOR DILs CIASR [ Valley/Terrain Following ] Simutated Forced Landing
OvOoRDME [).ocalizer Only £ Visuzal [ Go Around [C]Forced Landing
TACAN O LOC-back course Dl Contact [ Full Stop {1 Precautionary Landing

RNAV Cireli
= EiCircting Ouninown [ Unkaown




FROM :AMERICAM CRAMBERRY FEpd N :_ Aug. B7 2817 11:348M P1

“Flight Crewmember 1" Responsnbllltles at tlle Time of Accidcntﬂncid l.‘:nt
@Pilt  QCo-Pitot  OStudentPllot  ORightInstructor  QCheck Pilot O Flight Bogineer O Other Flight Crew

“Flight Crewinrember 17 was pilot flying MYes Mo

“Flight Crewmember 17 ldentification

First Name: TCrrecyY City of Residence: Sc){ LRAYVETOA)
Middle Initial: __J Stae_ N ze._ DR
Last Name: \l._')f\ NAEL Counfrv: lJSA‘

Age at time of Accident/Incident: :5 ') Date of Birth: mmidd iy
Certificate Number: P

Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
@ None O Fatal ) Left O Fromt (O Unknown Available Used
© Minor G Unlnown ORight O Rear O None ©Nong A ot Installed
) Serious ) Center db Single O Lap only QLap -_.mly £ Trstalled
Filot Certificate(s) (Check all that apply) @ 3-point Qi-pmlnt jm| Il;Iot I1:.‘!¢a1:i‘]:lcyed

i - : eploys
O Nane M Flisht Tnstrector B Commercial O US Military gg’p";;: 8 5-11;21':; g U nfmg’wn
[] Private [ Reercational BB Airline Transport [ Foreign L;:En Unknown
O Student O Sport H Flight Engineer O Unkaown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
& Pilot ) None O Class 3 O Without limitations/waivers ) Unknown { { '
O Other & Class 1 ) Driver’s License {Sporl Pilol only) QWith_limitations/wa.ivcrs ON/A 03 ;3 201}
) Unknown QClass 2 ) Unknown O Special Issuance mm/ddhnyy

Medical Certificate Limitations

MasT WEAR CoreerTive LENSES fré NEAR AN TISTANT Vidior)

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i .
FAR 121135 Checkss — 03 /16 [ 2017 | Mike oG inG,
‘nm:’cbi’jw Model: 7 i _‘]
Airplane Rating(s) Orher Aircraft Rating(s) . Tnatrument Rating(s) Instructor Rating(s)
(Check all that apphy) (Check all that apph) (Check all that apphy) (Check all thet apply)
0 None 0O None [ Neone 0 None B Instrument Airplang
M Single-Engine Tand O Airship M Airplane @ Airpiane Single-Engine O Instmment Helicopler
[ Single-Enpine Sea & Balleon £ Helicopter 2 Airplane Multf-Engine O Helicopter
A Multicngine Land 3 Glider 3 Powered Lift [T Gyroplane M Ghder
3 Multienging Sea O Gyroplane [ Powered Lift 0 sport
O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnciude dates)
ASIC
31777
|2 ST
i . . Airplane Instrument
light Time (Enter appropriats All This Make Single Airplane Lighter
mymbar of kours in each bax) Adveraft & Model Fngue Multicopine Night Actual | 5i Rotoreraft Glider Thyn Air
Total Tine
Pilot in Command (PIC)
Time s Tnstructor
This Make/Model
Last 90 Days 5
Last 3 Days ‘;-

Laxt 24 Hours




FROM :AMERICAMN CRAMEERRY

¥

L 24

“Flight Crewmember 2* Responsibilities at the Time of Accident/Tncident

Orilot  OCo-Filot O Student Filot ~ OFlight Instructor  OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flying [JYes  [INo A A
“Flight Crewmember 27 Tdentification

First Name: City of Residence:

Middie Initial: State: it

Last Name: Country:

Age at titne of AccidentIncident: Drate of Birth: - mm/ddyyyy
Certificate Number:
Degree of Injury Seat Qecvpied Restraint Type Inflatable Restraints
O None O Fatl QLeft OFrom O Unknown .
? - Available Used
8 Minor O Unknown 82‘?}:; 83"’”] O None O None OJNot Installed
Serigus ® mee C) Lap obly O Lap only O nstatied
Pilot Certificate(s) (Check all that apply) O 3-p0!.nt (9 3~poi'nt ONot Deployed
O None O Flight Instructor T Commercial O Us Military Q ‘;-[J otnt 8 g-po!n: Eg“ﬂ;mk’g‘:ﬂ
[ Private O Recreational [0 Afrline Transport [ Forsign 8 JEI':;"" o U-p:mwn
0O Student 0 sport [ Flight Engineer OWIL nkmey
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
W Pluor & Huouc 0 Dasa O Wikt Lnivaransiwaivers £ Unlmawm
) Other O Class 1 O Driver’s Licensc (Sport Filot only) | © With limitations/waivers O N/A ————
¢ Unknown () Class 2 O Utknown O Special Tssuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: e
amy/ddAnny Muadel:
Alrplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Tastructar Raring(s)
{Check all that apphy) (Chick all that apphy) (Chack all that apply) (Check all that apply)
[0 None O Nooe O None LJ None O] Instrument Airplane
[J single-Engine Land [ Airship [ Airplane O Airplane Single-Engine [ Instrament Helicopter
[l Single-Engine Sca 0 Balloon O Helicapter O Airplane Malti-Engine O Helicopter
1 Multiengine Land 0 Glider O Powered Lift [ Gyraplane B Glider
1 Multiengine Ses L] Gyroplane 1 Powered Lift 0 sport
{0 Helicopter
1 Powered Lift .
Type Ratings Student Endorsements (Jnclude daies)
. . . Alrplane Thztrument

Flight Time (Enter qppropriate Al This Make Sisgle Airplane Lighter
rmember of hovirs m each box) Afrcraft & Model Emgine Multicngine Night Actusl | Simplated | Rotorcrafi Glider Than Air
Total Time
Pilot in Command (PIC)
Time a¢ Instructor
This Make/Model
Last 90 Days
Last 30 Davs
Last 24 [Tours




FROM :AMERICAN CRANBERRY

Aug. @7 2817 11:35AM F3

Crew Name and Address N H Seat Occupied Injury
First Name: City of Residence: ‘ glécftte 81;{1; U;:T 8th:1!§:
enter
Middle Initial: State; ZIP ORight  (Single © Serious
Last Name: Country: OYUnknows: 8 Ea:::;xl! o
Pilot Certificate(s) (Check all that apply) Rf‘f:?li:;l':yp% i glflatahle
: . - estraints
O tione O Flight Instrctor O Commereial 0 US Military O None O None
[ Private B Recreational O Airline Transport i1 Foreign OLap Only  QLap Only a l;loglx;s:iaﬂcd
O stdent O sport T Flight Engineer Odpoint  O3point | 0O e eed
O 4-poitit Cr 4-point E Doslo I::doy
Type Rating/Endorsement for Totaf Flight Time at the Time 8{5;3'::; gaﬁfwn a Unfmgwn
Accident/Tncident Aircraft? O¥ezs [INo | of this Aceident/Tneident: hrs e
Crew Name and Address Seat Ocenpied Injury
Pirst Name: City of Residence: 85‘.’:& 8 g‘;‘f 8 NMI:_mc
anter nor
Middle Initial; State: ZIP‘: ORight O Single O Serious
Last Mame; Country; O Unknown 8 Eat;'ll o
TH
Pilot Certificate(s) ((Cheek all that apply) ﬁ;s:;;:il:l’:ype;} o Inflatable
O tone O Flight Instructor O Commercial [ U% Military O None & None Resiraints
[ Private O Recreational O Airline Transport [ Foreign OLlapOnly (yLapOnly | O] Not Instalied
B Student Ll Sport £ Flight Engineer © 3-point O 3-point 3 Instailed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0O EEE:CI:yed
Accident/Incident Aircraft? OYes [INo |of this Accident/incident: U 0 Unimown
' PASSENGER(S) 1 OTHER PERSONNEL /(inclade cabi
Inflatable
Nume and Address Seat Injury Restraint Type Restraints Age
) ) Available  Used
First Natie: Ciy - OLeft O None g]fc'“% I gfﬂn%“] O Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter O Minor ap Unly A UMY | O] Installed
Lust Narne: Conntry: ORight OSetious | O3 ~point o 31’““‘“ DONot Deployed | If Under 5,
' ' OUnkaown | OFatal g‘;‘Pg;:: 82'1’“{": Emmd QCald Resuaivt
- =poin own ¥
OCrew (O Pussenger O Other Row: O Unknown OUnknown ) Unknown o Bﬁaﬂ
. ) Available  Used ‘
First Name: ity - OLeft ONone OnNonc olﬁon% " INot Installed { T Under 5 years
Middle Initial: State: ZIF: OCenter | OMinor OLap Only  OLap Only | Py cinijeq
Last Name: Country: Origt Oserions | O3 -po:lnt &) S-po}nt O Mot Deployed | {f Under 3,
' ' OUnknown 8Faxa1 8;§gﬁt g:—_ggﬂ Egﬂm O Child Restraint
- oW i}
O Crew ()Passenger Q Other Row: Unlown OUnmown O Unknown 8%’;’;’(&1‘:‘
] ] Available Used
Firet Natie: Cay: OLet ONone OE*“‘; " 8?’:‘“‘6 L+ | [INotInstalied | ClUnder 5 years
Middle Inicial: State: Zip; OCenter | O'Minor 83 apl:) or y oy 1[:0 o ¥ Elnstalled —
- - . ORight Q Seriovs L ~pol Not Deployed er 5,
Last Name: Country: OUnknown 81=m] 8;1"’!“: gg'l"’g‘; OIDeployed | O Chid Resirain
=pOI “po aWh 1
OCrow OFassenger O Other Rowi ___| UMM S nown © Unknown 8 o
Available Used
First Nume: City - OLeit OyNone QNone ONaone [ Mot Installed | [ Under 5 vears
Middle Tnitial: State: i OCenter | OMitior 0?’? _0:“3’ 013’” ‘?‘:‘3’ [ Instalicd y
' ORight | OSerious | Q3-poit O3-pomt | [7] Not Deployed | & Under 3,
Last Name: Country: OUnknown | OFatal Qa-point  Q4-point | [FDeployed © Child Restraint
OUnknown | O 3-point Q5-point | [ Unknown O Lap-Held
OCrew O Passenper Q Other Row: ___ OUnknown O Unknetwn O Unknown




FROM :AMERICAMN CRAMEERRY

FR: MO,

A7 2817 11:35AM P4

ALg.

- FLIGHT ITINERAF i
Last Departure Poing Time of Departure Bestination Type Flight PE; Filed ]
Adrport 11; Time: Airpart ID: @ None O VER/IFR
City: me: City: O Company VFE. O TFR

o : ) Military VFR O Unknown

State: Tirae Zone: State: O VER
Country: Country: Activated? OYes ONo OUnkoown
Type of ATC Clearance/Service [Theck all that apply
B None 0 Special VER O Special IFR. [ VFR Flight Following, O Cruise
O VER [J IFR [0} VFR On Top {3 Traffic Advisory [] Usknowvn / NA
Airspace where the accident/inci

p cident/incident occurred (Check il zf:a_z f:lppl_}-) _ . Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA)  [JSpectal 0 .
Ll Class B O Demo Area O Airport Advisory Area ] Adr Traffic Control Area ccurrence:
Ol Class ¢ O warning Area ] Jet Training Area OUnltown 3‘3 ft msl
LI Class [ Prohibited Arsa O TRSA .
B ClassE O Restricted Arsa EIFAR 93

- WEATHER INFORMATION AT THE ACCIDENT/INCIDENT. SITE

Source of Filot Weather Information Weather Observation Facility
rCFJec‘k_ail that apphi} ‘ i Facility ID: K W 74 I
[ National Weather Service [ Company _— Vi) ‘
O Flight Service Station [T Military Observation Titne: ()
O Tv/Radio M Internct Time Zone: ESTERA
[ Automared Report [ None I . o
[C] Commercial Weather Servies (DUATS) [ Unknows Distance from Accident Site: ae
O0On-Board Weather Tvircction from Accident Site: (&) deprees true
Buasic Conditions Light Condition
@ vMe ODawn ODusk ODark Night O Unknown
omC @hay ONight OBright Night
O Unknown
Sky/Lowest Cloud Candition Ceiling Temperature: © o (K
& Clear QO Thin Broken @ Nonc (Clear) O Obscured ; LA ) %
O Few {3 Thin Overcast ) Broken Q Indefinite Dew Point: €y o fal, (F)
Partisl Obscuradi TInkn
8 SZT agtcrc db"c"r ren O Unlmawn O Overeast © Unknown Altimeter Setting: M in. Mg
Lowest Cloud Condition Height Ceiling Height a MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility Toka miles
[ Variablc 1 Calm [l Not CGusting RVR: foct
[l Light and Variable i )
- -Or= —or- RVV: miles
Direction: degrees true | Speed: kts Speed: kis Density Altitude: f

Tntensity of Precipitation

Type of Precipitation (Check alf that apply)

Restriction to Visibitity (Check alf that apply}

O Light M rione O Driezie O Freezing Rain B None O Fog
O Moderate O Rain [ 1ce Pellets 1 snow Shower [ Blowing Dust O Ground Fog
OHeavy O Snow O Snow Pellets [ Tce Pellets Shower [l Blowing Sand [ Hzze
SNA O Hail O Snow Graing [ Freezing Drizzle [] Blowing Snow [ Ice Foy
O Unknown 3 RainShowers I lee Crystals [ Blowing Spray 1) Smoke
J Dust {1 Unknown

Icing Forecast Icing Actual Turbulence
Amonnt Type Amount Type pe (Checike all that apphy) Severity
& tone ®N/A @ None Prva None OLight
O Trace O Rime O Trace O Rime O Clear Afr OModerate
O Light O Clear O Light Q Clear O Terrain-Induced OSevere
O Moderate O Mixed - O Moderate O Mixed Bl Conveetive Turbulence CIExtreme
O Severe Q Unkniown O Severs O Unkmown
O Unknown Q Unknawn

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




Fex ~o. Aug. B7 2817 11:36AM PS

FROM AMERICAM CRAMBEEREY

GETONIRGH

Aircraft Damage Aireraft Explosion

(] Note @ Substantial ® Nong O Both Ground and In-Flight & None © Both Ground snd In-Flight
Q Miter Q Destroyed ) In-Flight € Fite at Unknown Time C In-Flight O Explosion at Unkmows Time
O Unknown O On-Groynd Q Unlnown ) On-Ground O Unknown

Deseription of Damage to Aireraft and Other Property (Use additional sheet if necassary)

- Mrecener Eu@%wwﬂﬁt_-tu/ DAMALED
- N0 PRoPgrtTy ODAMAGE

h

incident, Describe terrain and include

NARRATIVE HISTORY: OF FLIGHT: (Pissa ty Ih AR T
Describe what occurred in chronological order, including circumstances leading to and nature of accident/
wreckage distribution sketch If pertinent, Attach extra sheets if necded. State departure time and and location, services obtained, and imended

destination. Provide as much detail as possible.

S ATTACHED




FROM :AMERICAN CRAMWEERRY Fax o, : Aug. B7 2817 11:378M P&

FILE Gy

Ovmen] WwFAA S113

July 21, 2017
TO: FAA, PSDO, Mr. Kirk Jaeger
To whom it may concern:

On July 19, 2017 at approximately 1845 | initiated my takeoff roli with 145 galions of liguid in the
chemical hopper and 30 galions of total fuel on board. Fuel was distributed 20 gallons left and center
integral tanks and 10 gallons in the right tank. Fuel was heing fed from left and center tank. At end of
runway | 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, rags 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+7, fuel pressure
3+psi, oil pressure 70+psi. My first personal gate is for tail to be up by first % of available runway,
second gate is for main tire lift off to occur a by % available runway length. From main tire lift off | 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 80 mph when | felt a drastic decrease in performance. At that time | verified
all three engine control levers full forward and threw on the fuel boost pump. With no improvement to
performance, | lowered the nose in anticipation of a pitch up moment as | emergency dumped the
hopper load. |felt no increase in aircraft speed or climb performance, in spite of instantly reducing
weight by approximately 1100 pounds. 1t was then that | realized | was going to have a forced landing. |
ran the manual trim nose up while holding current attitude with forward stick pressure. The plane
continued a slow decent. | kapt the wings level and used slight rudder inputs to align with what |
determined to be the best point of initial impact with the approaching tree line. As the plane entered
the trees, | pulled back full on the stick, then released the stick and tried as best | could to relax my body
for impact.

When the plane came to rest, | was upside down hanging from the shoulder straps. | quickly assessed
that | was not injurad, turned off the fuel selector, mags, and fue! boost pump. It was then that |
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. | 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. I 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), | 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.

seffrey R. Daniel, |||

*8.7.2017: This is a corrected statement : change in BOLD




FROM :AMERICAMN CRANBERRY Fax ~O. |

Aug. @7 2817 11:37AM P7

Operator/Owner Safety Recommendation

MECHANICAL MAL

Was there Mechanical Malfenction/Failure? [ Yes B No
{If ves, list the name of the purt, mamdactarer, par ne., serial no., and describe the Jaiture,)

Total Time/Cycles
On Part
Hours
Cyeles

Time Since This Part
Tnspected/Overhanled

Hours

FUEL & SERVICES INFOR :
Fuef on Board at Last Takeoff Fuel Type
(Canvert from pounds, as necessary) O 80/87 O 115145 O JuB O Other, specify
‘2 @ 100 Low Lead Q JetA Q JeR
e (Gailons O 100/130 O Jet Al {0 Automative

Other Services, if Any, Prior to Departure

-EVACUATION OF /

Was an emergency evacuation of the aircraft performed? LI Yex H No

g

i

i

Method of Exit = Describe how the occupants exiled and how many occupants evacuated each location

'OTHER AIRCRAF
. . . , Damage to Other Aireraft
Aircraft Registration Number | Manufactorer: O Destoyed 3 Miner
Model: [ Substantial L Nooe

Registered Owner of Other Aircraft Pilot of Other Aircraft

MName: Name:

City: ~ City:

Stge: ZIP; State: Z1e:

Couatry: Country:

10



FROM :AMERICAN CRANBERRY Frx Na. [ Aug. B7 2917 11:38AM PS8

ADDITIONAL:INEORMATION (Ploasety

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

‘| HEREBY CERTIFY TH
Date of this Report | Name of Pilot/Operafor:

0%] o4 ' 2o]7]| signatore:
mmidd iy ‘

TEeArReN

-~ or— []Check here to electronically sign this document

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

Signature:

—or-- [[]Check here to electronically sign this document

L : Wit FOR NTSBAJSE ON _ R 4]
NTSE Accident/Incident No. | Reviewed by NTSE Regional Office Name of Investigator Date Report Received
ERA17CA251 ERA - VA H. Kemner 3/7/2017
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