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

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accident/Incident Location Accident/I ncident Oatef fime 

Nearest City/Place: Augusta State: GA Date: 05/24/17 Local Time: 01:00 
ZIP: 30906 Country: USA 111111/cldty}:I'Y 

Latitude: 3322.2 Longitude: 08157.9 
Time Zone: edt 

(£ntet· in decimaltlf'grees or dPgree.~:millules:sc•c·mul~) C ollision with Other Aircraft: 0 Midair ®On-ground O None 

AIRCRAFT INFORMATION 
RegisiJ·ation Number: N91 32S 0IFR-Equipped and Certified 

Manufacturer: Beechcraft 
0 Commercial Space Flight 
0 Unmanned Aircrart 

Model: BESS Baron Maximum Gross Weight: 5400 lbs 

Serial Number: TH-724 Weight at Time of Accident/Jncident: 4675 lbs 

Year of Manufacture: 1976 Number of Scats: 6 Flight Crew Sc:ats: 2 

Amateur-Built : 0 Ycs lfYes: OKii!Pians Make: Cabin Crew Seats: 2 Passenger Scats: 4 
O No 0 Original Design Number of Engines: 

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

(!) Airplane (Check all that a ppM (!heck all that app~y) ® Reciprocating 0 Liquid Rocket 
OOalloon Standard Special 0Rctractablc 0 Turbo Shafi O Solid Rocket 
0 Blimp/Dirigible E! Nonnal 0 Restricted 

EJTricyclc O Tailwheel 0 Turbo P•·op 0 Hybrid Rocket 
OGlider 0 Aerobatic O Limitcd O TurboJet 0 Nooe 
O Gyroplanc 0 Balloon 0 Pro\ i;ional 0 Amphibian 0High Skid O Turi>o Fan 0 Unk.nown 
0 Helicopter 0 Commutcr 0 Special Flight O Emergcncy Float 0 Skid O Eiectric 
0 Powered Lin 0Transport 0 Experimental 0Fimil 0 Ski 
ORockel O Utility 0 Special Light-Sport 0 Hull 0 Ski/Whecl Fuel System Type (l?eciprocating) 
O Uitralight 0 E.~pcrimental Light-Sport 
O Unknown 0 Otht!r Launch 'Recovery System O Carbur.:tor 0 Fuel-Inji!Cted 

O Ccrtificat.: of Authorizatiou or Waiver (COA) 
O N one OUnknown ONonc O Unknown 

Date Rated Power Total T ime Since: 
Engine '1anufaclurer 's of :\1fg. 0 Horsepower or Time Inspection Overhaul 

En•inc Eneine Manufacturer Model/Series Serial Number mmfddtvn\' 0 lbs oi'Thrust I (hours) (hours) !(hours) 
lln~. l Continental R 10·520-CB 299386-R 02/27/2001 285 3947.1 685.4 

Eng. 2 Continental L 10-520-CB 816950-R 08/10/2000 285 5877.4 252.2 

Eng. 3 

llng.-1 

Last Inspection Type Propeller I OFixed Pitch Propeller 2 0 Fixed Pitcb 
<!)Controllable Pitch (!)Controllable Pitch 

0 100-Hour ® continuous Airworthiness O Ground Adjustable O Ground Adjustable 
OAAIP 0 Conditionallnspcction Manufacturer: Hartsell Manufacturer: Hartsell 
0Annual O Unknown 

Model: Et!C-J3:X::E-2UE Model: Pl::lQ-J3YF-2UE 
Date Last Inspection: 05/09/17 

<!)Yes 0 No Additional Equipment {Check all that app/;1 
mmldd~vyyy ELT Installed: 

Airfram e Total T ime: 13247.6 hrs !fl'e.\: 0 ADS-!l 

hours measured at (Select oue) EL T Manufactut·cr: Norco EL 10 0 Airframe Par~chutc 
0 Angle of Anack Indicator 

0 Last Inspection 0 Time of Accident/Incident 1\todcl or Part No.: BS2166 BatterY Aviall 
0 Autopilot 

TSO No.: O C91 (l21.5MHz) 0C91a(l~l.5MHz) 0 Data Recorder 
Type of Maintenance Program (Selecume) 0 CI26 (406 M~tt) 0 Electronic Flight Bag or ~landheld Device 
0 Annual Was EL T still mounll>d in aircraft'! 0Yes O No 0 Eicctronic Multifhnction Display 
0 Conditional (Amateur-buill only) 

Was EL T still connected to antenna'! 0 Yes O No D Electronic Primary Flight l)isplay 
0 Manufacturer's Inspection Program Did .I::L T Activate'~ O Ycs @No Ollandhcld GPS 
0 Other Approved lnspcction Progrum (AAIP) 0 Heads Up Display 
0 Continuous Airworthiness lfactimted: EIOnboard Weuthcr 
0 Other, specify: Did F.LT Aid in Locnling Aircraft: OYes O No 12)Satcllite Tracking Device 

Description of Fire Extinguishing System l{uotactimted: E) Stall Warning System 

0 None Indicate Reason: 0 Impact Damago: 0 Vidco Recording Device 
0 Specil)r: Hand held exstinguisher 0 Fire Damage O Other. Specify: 

mounted in cabin 0 Ball cry l:!xpi rcd!Damugo:d 
0 Unknown 
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OWNER/OPERATOR INFORMATION ~. .. ~ 

Regis tered Air cr aft O wner City: Valearaiso 

Name: John E. Slegers State: IN ZIP: 46385 

Fractional Ownership Aircraft: 0Ycs ® No Country: USA 

O perator of Aircraft 0 Same As f(egisleretl Owner 0 Same Addn:ss as Rl!giSII!I'ed Owner 

Name: Gerlach & Associates, LLC City: VaiQarai~Q 

Doing Business As: Midwest Air Link State: IN ZIP: 46383 

Air Carrier/Operator Designator (4 Character Code): M4RA353A Country: USA 

O perating Cer tificates Held Regulation Flight Conducted Under Revenue Operation for FAR 12 1, 125, 129, 135 
(Cit"d' all lim/ apply) (Select on£' for each Rrtlllp) 

O Nonc 0FAR91 0 FAR 129 0FAR 415 0 Scheduled or Commuter O Domestic 
0 Flag Ca1·ricr Operating Certificate (FAR 121 l OFAR 103 O FAR 133 0FAR431 ® Non-Scheduled or Air Taxi 0 International 
0 Supplemental QFAR 121 ® FAR 135 QFAR435 
O AirCm·go 0FAR 125 0 1'AR 137 0FAR437 
0 Foreign Air Carriers (FAR 129) 0 Passenger 
O Rotorcrall External Load (FAR 133) 0FAR 91 Special Flight ® Cargo 
O CommutcrAirCarrier(FAR 135) 0 Non-US. Commercial 0 Mail Contract Ot1ly 
00n-Dcmand Air Taxi (FAR 135) 0 Non-US. Non-cornmcrciat 
O Comrnercial Air Tour (fAR 136) Purpose of Flight for FA R 9 1, 103, 133, 137 
OAgrtculntral Aircraft (FAR 137) OPublic Aircraft (Select 011e) (Select 011e) 
0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting O Unknown OCcnilicate of Authorization or Waiver (COA) 0Federal 
O Commercial Space Transportation 0 Statc 

0 Aerial Observatron 0 Flight Test 

Experimental Pcnnit 0Local 
OAirDrop OGiid~rTow 

O Commercial Space Transportation License 0 Air Rac.:/Show 0 Instructional 
0 Other Operator of Large Aircrafl OUnknown O BanncrTow OOther Work Use 

O Busincss OPcrsonal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Fligbt Air Med ical F light 
0 External Load 0 Skydiving 
O Feny 

0 Ycs O No 0 Ycs 0 No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport ~arne: Augusta R~ional at Bush Field Distance From Airport Center: 0 sm 

Airport Identi fier : KAGS Dir ection From Airp ort: degrees true 
Proximi ty to Airport: 0 OJT Airport/Arr.mip ® On Airport/Airstrip O NIJ\ Airport E levat ion: 146 ft. msl 

Runway info rmation C ondition of R unway/Landing Surface (Check allthut apply) 

Runway ID: 17 (URIC) Length: 800 1 n Width: 150 f\ 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that appM 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grass/Turf 0 Macadam O Watcr 0 Rough 0 Snow-Wet O Wet 
0 Concrctc 0 Gravel 0 Mctalf\Vood 0 Rubber Deposits D Soft 
O Din D ice OSnow O Unknown 0Siush-Co,·ered 0 Vegetation 0 Unknown 

Approach/Dep arture Segment (SI'Iect one) 

OTaxi 0VFR Departure OOn lmMurncnt Approach Q Oownwind 0 Low Approach 
O Takeoff OIFR Departur.: Procedure!Ciearance ®Landing O Base O Go Around 
O lnitial Climb Q l'inal 0Abortcd Landing (after touchdown) 

O Crosswind O Unknown 

IFR Appr oach (Check all thatappM VFR Approach (Check allthm app~1·) 

O Nune EJNonc 

OADF/NDB 0 PAR OMLS O Pracucc 0Traffic Pattcm OStopandGo 
0 SDF O Sidestep O LDA O OPS 0 Straight-In O Touch and Go 
0 VORITVOR 0 1LS O ASR 0 Valleyffcrrain l'ollowing 0 Simulated Forced Landing 
O VORJDME O Localizcr Only O Visual O GoAround 0 Forced Landing 
O TACA"' D LOC -back course D Contact O FuiiStop 0 Precautionary Landing 

0 RNAV O Circling 
01 fnknown O Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Ins tructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

" Flight Crewmembet· 1 '' was pilot flying DYes 0 No 

"Flight Crewmembcr I" Identification 
F irst Name: J~o~he!!nC!.._ ___________________ _ C ity of Residence: -"V~a~lpt!Ca~r~a!..!.:is~oo!..._ __________ _ 

M iddle Initial: ~E"----- State: _,I,_,N,__ ____ _ ZIP 46385 

LastNatne: ~s~l£e~e~rs~---------------------------­

Age at time of Accident/lncident: ..!7....!1'------ Date of Bit1h: 

Certificate N umber: 

Degree of Injury 
0 None 0 Fatal 
O Minor O Unknown 
0 Serious 

Scat Occupied 

0 Left 
0 Right 
0 Center 

0 Front 
0 Rear 
0 Single 

J'ilot Cer tificate(s) (Check all that appM 

0 None 
0 Private 
0 Student 

0 Flight lnsh·ucto•· 
0 Rec1-eational 
0 Sport 

0 (01Hil1CJ'Cial 
0 Airl ine Transp011 
0 Fl ight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None 0Ciass 3 

O Unkno\\'n 

0 US Military 
OForeign 

0 Other 0 Class I 
0 Unknown 0 Class 2 

0 Driver's License (Spott Pi lot on ly) 
QUnknown 

Medical Certificate Limitations 

Must wear corrective lenses 

Medical Cer tificate Special Issuance 

Date of Last F light Review 
or Equivalent, Including 
FAR 121/135 Checks: 02/01/17 

mmldd(vyyy 

Flight Review Aircraft 

Make: Beechcraft 

Model: BE 58 

Country : USA 

Restraint Type 

Available 
ONone 
@Lap on ly 
03-point 
0 4-point 
0 5-point 
O Unknown 

111111/dd~V)~II_V 

Used 
O None 
@ Lap only 
Q 3-point 

0 4-point 
0 5-point 
QUnknowo 

Medical Certificate Validity 

0 W ithout limitatiooslwaivers 
0 With limitations/waivers 

O Unknown 
O N/A 

0 Special Issuance 

Airplane Rating(s) 
(Check all/hat apply) 

0 None 

Other Aircraft Rating(s) 
(Check (I// that apply) 

O Nooc 

Instrument Ruting(s) 
(Check all that apply) 

ONouc 

I nstruct1.11· Rating(s) 
(Check al/lfwt. app(v) 

ONonc 
0 Single-Engine Land 
0 S ing le-Engine Sea 
0 Multicugine Land 
0 Multienginc Sea 

0 Ain;hip 
0 Balloon 
0 Glider 
0 Gyroplanc 
0 Helicopter 
0 Power~d Lift 

0 Airpla ne 
0 Helicopter 
0 Powered Lift 

0 Airplane Single- Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Inflatable l~estraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

0811/16 
lllllllddlyyyy 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Hel icopter 
0 Glider 
0 Sport 

Type Ratings 
None 

Student Endorsements {Include dates) 

Flight Time (Enter appropriale 
mtmbcr ofhours in each hox) 

Total Time 

Pilot in Command (P IC) 

Time as Instructor 

This Make/Model 

Last90 Days 

Last 30 Days 

Last 24 Hours 

Airplane 
All This Make Single Airplane 

Aircraft &. Model Engine Mu llicnginc 

14000 6000 6000 8000 
11 000 5850 5500 7500 
1200 100 950 250 

.~~-':! ;.~;,.~~""' "'.'""'~""~-d.-<r-Jtl\:"""...t~' 1:·~~W" ... ':~~ ••• ·~-,.·~~~');.',t1 
~~~ ~">::"' -.."" -(:$,,;._:. • .-,,...~...,,."' 4\.;t ';;. J, ~-•• .,_ •.-....-/ '-. :._"'-\ • ~,...,.: ,_.,. • ~.>.:-'\.-• I~-.;{ 

130 130 130 

50 50 50 
6 6 6 

5 

Instrument 
tighter 

Night Actual Simulated Rotorcraft Cl.idcr Than Air 

4500 3000 200 
4450 2750 200 

300 20 100 
~,;.,;....,--., ...... ::;...· ... ,l~t' :e;..;->6<4< ........ ,~ '<;':f>' .. ~ ..... ..,..,:.. 

_, ' "•·~ :0); .; • ''""" r, 1, ~ I 

45 10 0 

15 5 0 

3 2 0 



FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination T ype Flight Plan Filed 

Airport ID: KPWK 
Time: 20:10 

Airport ID: KAGS 0 None 0 VFRITFR 

\ity: Chicago City: Augusta 
0 Company VFR @IFR 
0 Mi litary VfR 0 Unknown 

State: IL Time Zone: edt Stau:: GA 0 VFR 

Country: USA Country: USA Activated? @Yes ONo OUnknown 

Type of A T C C learance/Service (Citeck a/I t/tat apply) 

0 None 0 Special VFR 0 Special IFR 0 V!·R Flight Fol lowing 0 Cruise 
0 VFR 0 lFR 0 VFROn Top D Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that appM Altitude of In-Flight 
0 Class A 0 Class0 0 Ytilitary Operations Area (MOA) O Spccinl O ccurrence: 
D Class B O DcmoArea D Airport Advisory Area O AirTraffic Control Area 
0 Clns>C D Warning Ar.:a D Jet Trauung Area 0 Unknown flmsl 
0 Class D 0 Prohibited Area 0 TRSA 
0 Cia>> E 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE -
l. 

" 
Source of Pilot Weather lnformation Weather O bsct·vation Facility 
(Citr>ck a/It/tat opp~v) l'ndl ity tD: AGS 
0 National Weather Service O ComJ)any 
0 Flight Service Station 0 Military Observation Time: 00:45 
O TV/Radio 0lntemet Time Zone: edt 
0 Automated Report 0 Nonc 

Di~tan~;e from Accident Site: 0 EJ Commercial Weather Service (DUI\ TS) 0 Unkno,_,, run 

EIOn-Board Weather Direction from Accident Site: N/A degrees true 

Basic Conditions Light Condition 

OVMC ODawn O Ousk ODark Night O Unknown 
01MC O Day 
OUnknown 

@ Night O Bright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) oo· (f.) 
0 Clc3r 0Thin Broken 0 None (Clear) OObscured 
O Fcw 0 Thin Overcast 0 Broken 0 Indefinite Oew Point: (C) or (F) 
0 Partial Obscuration OUnkn0\\11 0 Overcast 0 Unknown 

Altimeter Setting: in. 1-lg 0 Scattered 

Lowest C loud C ondition Height Ceiling Height 
or MB 

600 ft agl 600 ft agl 

Wind Direction Wind Speed W ind Gusts Visibility 10 miles 
E1 V;~ri;~ble 0 Calm 0 Not Gusting RVR: feel 

0 Light and Variable 
-or- -or- -or·- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: fl 

Intensity of Pt·ecipitat ion Type of Precipitation (Check all that app~y) Restriction to Visibility (Check allthar appM 

O Light 0 None 0 Drizzle 0 Freezing Rain 0 Nonc 0 Fog 
O Modcmtc 0 Rnin 0 lee Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
Ollcavy 0 Snow 0 Snow Pellets 0 Icc Pellets Shower 0 Blowing Sand O Hazc 
O N/A 0 Hail 0 Snow Grains 0 Fn.-.:1.ing Drizzle 0 Blowing Snow OlceFog 
O UnknO\\LI 0 Rain Shower> 0 Ice Crystals 0 Blowing Spray O Smoke 

O Dust O Unknown 

Icing Fot·ecast [cing Actual Turbulence 
Amount Type Amount Type Type (Check ttllthat apply) Severi ty 
® None O N/A ® None ON/A 0 Nonc 0 Lighl 
0 rmce 0Rime 0Trace 0Rimc O ClcarAir 0 Modcrutc 
0 Light 0 Clear OLight O c icar O Tcrra in-lnduccd O Sevcrc 
0 Moderate 0 Mixed 0Modcrate 0Mixcd O Conwctiw Turbulence O Ex tremc 
0 Severe O u nknown OScverc O Unknown 
O Unknown 0 Uuknown 

NOTAMs (D and FDC), AIRMETs, S l GMETs, P TREPs in effect at the t ime of the accident/ incide nt: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY '· 
Aircraft Damage 
0 None @ Substantial 
0 Minor 0 De~troyed 

0 Unknown 

Aircraft Fire 
@ None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0 Unknown 

Description of Damage to Aircraft and Other Property (Use additional slwet ijn1'cessar,1~ 

Aircraft Explosion 
@ None 
0 In-Flight 
0 On-Ground 

-

0 Both Ground and In-Flight 
0 Explosion al Unknown Time 
0 Unknown 

The props. flaps. belly skins and nose gear doors. there was some additional damage to the aircraft in the recovery process. 

NARRATIVE HISTORY OF FLIGHT (Please type or print In ink) 

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. S tate (t.:parturc time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

My wife and flew to Detroit to visit our son, We departed Valparaiso at 06:15am edt and returned to Valparaiso approx. 12:30 edt. A trip 
was booked about 1500 edt for a cargo trip originating out of KPWK going to KAGS. The cargo was supposed to be ready by 1630 edt. 
The pilot that was scheduled for the flight called in sick. I took the trip. The cargo was delayed until 20:00 edt. I departed for KAGS. The 
incident occured about 12:55 edt. I failed to deploy the landing gear at the final approach fix, as is our standard procedure, due to a 
distraction with an attempted communication with the the FBO at KAGS. I also failed to due afinal check for a safe gear indication until it 
was to late. The distraction and fatigue were factors in the occurance. 
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RECOMMENDATION (How couJd t his aceldentlincldent have been prevented?) -
Operator/Owner Safety Recommendation 

The accident could possibly been prevented ir I had not allowed a non essential communication attempt distract me. The d e lay with 
delivery of the cargo to the airport s hould have been cause for me to disqualify myself ror the flight. 

MECHANICAL MALFUNCTION/FAILURE (If more &pace is needed, continue on separate sheet) 

Was there Mechanical Malfunction/ Failure? 0 Yes 0 No Total Time/Cycles 
(lfyes. list the 1Um1e ofrhe parr. 11/IIIIU/acrurer. part 110 .. serial no .. a11d descrihe thej i1ifurc.) On Part 

Hours 

Cycles 

T ime Since T his Part 
Jnspectcd/Overbauled 

Hours 

FU~L & SERVICES INFORMATION " 

Fuel on Boa•·d at Last Takeoff Fuel Type 
(COIII'<!I'f/mm fJ0!/1/dS. OS III!CeSSIIIJ') 0 80t87 0 115/ 145 O.Tct B 0 Other, spcci(y 

7801bs Gallons 
0 100 Low Lead 0 Jet A 0 JP8 
0 100/ 130 0 Jet A-I 0 Automouve 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT . 
Was an emergency evacuation of the a ircraft pet·formed '! 0 Yes 0 No 

Method of Exit - Describe how the occupants exited and bow many occupants evacuated each lo~:ation 

N/A 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this sectiOtl for other aircraft) 
.. ,. 

Aircraft Registration Number Manufacturer: Damage to Other Air craft 

Model: 
0 Destroyed 0 Minor 

~[8 0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircran 

Name: Name: 
City: City: 
State: ZIP: Slate: ZIP: 
Country: Country. 
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ERA17LA189 Ashburn, VA M. Hill 6/8/17




