
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

I.-BASIC INFORMATION ~;....~ - - - ...;:.,. 
·-·-~-

... -.-~ -- ~~ · ,,_ --- ·:-:~ 
Accident/Incident Location Accident/Incident Dateffime 

l/? 1H'r Nearest City/Place: M; I lt7 h Pn:ctv~~vlt! r State: OR. Date: t~ 1- i7 Local Time: 

ZIP: .J 11G2. CountJy: U $ A mmlddlyyyy psr Time Zone: 
Latitude:t/5 ~5~ .6 f 5 ? Lon~: ll f 0 32 • i <i 0 1 

(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0Midair OOn-ground ~None 

AIRCRAFT INFORMATION -:.£~- ' ~ 
' ~~ 

Registration Number: JJ95'<fP~ [JIFR-Equipped and Certified 

Manufacturer: Av~ 4,± []Commercial Space Flight 
[]Unmanned Aircraft 

Model: #v~'i- A 1 Maximum Gross Weight: lBtJt> lbs 0 i-, 
Serial Number: //D '1 Weight at Time of Accident/Incident: LY..o.a ,...~ Jbs 

Year of Manufacture: L'1 'i_&J Number of Seats: ~ Flight Crew Seats: 

Amateur-Built: OYes If Yes: 0 Kit/Plans Make: Cabin Crew Seats: Passenger Seats: l 
~0 OOriginal Design Number of Engines: t 

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

4Airplane (Check all that appi)~ (Check all that apply) )(Reciprocating 0 Liquid Rocket 

0Balloon Standard Special []Retractable 0Turbo Shaft OSolid Rocket 

0 Blimp/Dirigible ~ormal [J Restricted []Tricycle .ailwheel OTurbo Prop OHybrid Rocket 

0Giider erobatic []Limited OTurboJet ONone 
0Gyroplane []Balloon [J Provisional []Amphibian []High Skid OTurboFan OUnlrnown 
0Helicopter []Commuter []Special Flight []Emergency Float []skid OEiectric 
0 Powered Lift []Transport [J Experimental []Float []ski 
ORocket []Utility []Special Light-Sport []Hull []ski/Wheel Fuel System Ty~ (Reciprocating) 

I 
0 Ultralight []Experimental Light-Sport 

C Other Launch/Recovery System .Ccarburetor 0 Fuel-Injected 
OUnknown jtcrtificate of Authorization or Waiver (COA) 

one CUnknown []None []Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. e Horsepower or Time Inspection Overhaul 

En2ine En2ine Manufacturer Modei!Srries Serial Number mm(id1vwv 0 lbs of Thrust (boursl (bours) (hours) 

Eng. I Ly(;-rn,·na O~c!) C..l G- /..-32 1~, ·-3CA ~~,l.;~iq (y6 1~10 90 1/1/tl 
Eng. 2 

., 
.src:~ I+ 

Eng. J 

Eng. 4 
Propeller I eFixed Pitch Propeller 2 0 Fixed Pitch 

Last Inspection Type QControllable Pitch OControllable Pitch 

0100-Hour Ocontinuous Airworthiness H 0Ground Adjustable OGround Adjustable 

OAAIP Oconditionallnspection Manufacturer: u.i~e/1 Manufacturer: 

.Annual 0Unknown Model: He- c 2. t~ ~ 1 B F Lrz£.c..'h Model: 

Date Last Inspection: 5-l!J-1~ EL T Installed: eves ONo Additional Equipment (Check all that apply) 
mm!ddlyyyy 

Airframe Total Time: lSLD hrs If Yes: ? 
CADS-B 
[]Airframe Parachute 

hours measured at (Select one) 
ELT Manufacturer: . 
Model or Part No.: 1 CAngle of Attack Indicator 

OLast Inspection eTime of Accident/Incident 
TSO No.: 0C91 (121.5 MHz) 0C91a (121.5 MHz) 

CAutopilot 
CData Recorder 

Type of Maintenance Program (Select one) 0CI26 (.w6 MHz) CElectronic Flight Bag or Handheld Device 

.Annual Wu ELTstill mounted in aircraft! .Yes 0No CEiectronic Multifunction Display 
0 Conditional (Amateur-built only) Was ELTstill connected to antenna! eves 0No CElectronic Primary Flight Display 
0 Manufacturer's Inspection Program Did EL T Activate? OYes eNo .Handheld GPS 
0 Other Approved Inspection Program (AAIP) If activated: 

CHeads Up Display 
0 Continuous Airworthiness 

Did EL T Aid in Locating Aircraft: 0Y es eNo 
COnboard Weather 

0 Other, specifY: ~Satellite Tracking Device 

Description of Fire Extinguishing System If not activated: Stall Warning System 
Indicate Reason: Clmpact Damage []Video Recording Device 

eNone 
CFire Damage []Other, SpecifY: 

0 SpecifY: 
CBattery Expired/Damaged 
.Unknown 



Registered Aircraft Owner 

Name: ,:&~""' i- i)tu.)60Y'\. 

Fractional Ownership Aircraft: 0 Yes I) No 

• Same As Registered Owner Operator of Aircraft 

Name: ---------------------------------------------

City: ~!U· ':t.llil k..-1!~!.1..=::.~-----
State: (,J A ZIP: if t 3~ 2.. 
Country: vjA 

.Same Address as Registered Owner 
City: _____________ _ 

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

State: ZIP:-----
Country: ________________________ _ 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 115, 129, 135 
(Select one for each group} 

IJNone :fr~ 
IJFtag Carrier Operating Certificate (FAR 121) 
IJSupplemental 
IJAir Cargo 

0FAR91 
OFAR 103 
0FAR 121 
0FAR 125 

OFAR 129 
0FAR 133 
0FAR 135 
OFAR 137 

0FAR415 
QFAR431 
QFAR435 
QFAR437 

0 Scheduled or Commuter 
O Non-Scheduled or Air Taxi 

0Passenger 
0Cargo 

ODomestic 
0 International 

IJForeign Air Carriers (FAR 129) 
IJRotorcraft External Load (FAR 133) 
IJCommutcr Air Carrier (FAR 135) 
COn-Demand Air Taxi (FAR 135) 
IJCommercial AirTour(FAR 136) 
IJAgricultural Aircraft (FAR 137) 
IJPilot School (FAR 141) 
IJCertificate of Authorization or Waiver (COA) 
IJcommercial Space Transportation 

Experimental Permit 
IJcommercial Space Transportation License 
IJOther Operator of Large Aircraft 

Revenue Sightseeing Flight 

OYes eNo 

OFAR 91 Special Flight 
ONon-US, Commercial 
0Non-US, Non-commercial 

0Public Aircraft (Select one) 
0 Armed Forces 
0 Federal 
0State 
0Local 

eunknown 

Air Medical Flight 

0Yes 0No 

AIRPORT INFORMATION (FIIItn If acctdentllnctdent occurred on a 

Airport Name: ____ ___:_i.J_· ...:O_r\J __ /2=-------------------------
Airport Identifier: __ ..~.AJ~tt>_n_~--------------
Proximity to Airport: eoff Airport/Airstrip OOn Airport/Airstrip ON/A 

Runway Information 

Runway JD: ft Width: 

Runway/Landing Surface (Check all apply) 

IJAsphalt CGrass/Turf IJMaca 
CConcrete IJGravel IJMetai/W 
CDirt IJ!ce IJSnow 

IJWater 

Approach/Departure Segment (Select one) 

OVFR Departure OTaxi 
OTakeoff 
Olnitial Climb 

OJFR Departure Procedure/C 

IFR Approach 

PAR 
CSidestep 
OILS 
IJLocalizer OnJy 
IJLOC-back course 
IJRNAV 

[JMLS 
IJLDA 
CAsR 
[]visual 
CContact 
IJcircling 

CPractice 
[]GPS 

ft 

CUnknown 

4 

0 Mail Contract Only 

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

0Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
0BannerTow 
0Business 
0 Executive/Corporate 
0 External Load 
OFerry 

0 Firefighting 
OFiight Test 
OGiiderTow 
0 Instructional 
OOther Work Use 
.Personal 
0Positioning 
0Skydiving 

0Unknown 

Distance From Airport Center: _______ _csm 

Direction From Airport: -------.,.---degrees ttue 

Airport Elevation: ft. rnsl 

Snow-Compacted 
C Snow-Crusted 
IJSnow-Dry 
IJSnow-Wet 
CSoft 
C Vegetation 

(Check all that apply) 

IJ Water-Calm 
C Water-Choppy 
C Water-Glassy 
IJWet 

[]Unknown 

0 Low Approach 
OGoAround 
0Aborted Landing (after touchdown) 
0Unknown 

[]Traffic Pattern 
IJStraight-In 
[]Valley/Terrain Following 
[]Go Around 

[]Stop and Go 
[]Touch and Go 

imulated Forced Landing 
[]Fo Landing 

IJFull Stop C Precautionary Landing 

[]Unknown 



~· FLIC'"··--- ·-- ...... ;--;~ ;; I'll '- "I lg>i;;R T 11111" IIVI1 .. ' ··~ ~ - ·=,-· '-"- .T ~ 

"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
e Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I" was pilot Dying DYes DNo 

"Flight Crewmember 1" ldentNtion _ 
First Name: ' Q YU ~ City of Residence: 
Middle Initial: State: ZIP: 
Last Name: 

Country: 
Age at time of Accidentllncident: Date of Birth: mmlddlyyyy 

Certificate Number: 
Degree oflnjury Seat Occupied Restraint Type lnftatable Restraints 
.None 0 Fatal 0 Left • Front QUnknown Available Used QMinor 0 Unknown Q Right QRear 

0None QNone .Not Installed QSerious e Center 0 Single QLaponiy QLaponly Dinstalled 
Pilot Certificate(s) (Check all that apply) QJ-point Q3-point DNot Deployed 

[]None []Flight Instructor []Commercial []US Military 04-point Q 4-point ODeployed 

f!!t Private [] Recreational D Airline Transport DForeign es-point QS-point ounknown 

Student []Sport D Flight Engineer QUnknown QUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

OPilot QNone eclass3 e Without limitations/waivers QUnknown 
eOther QCiass I 0 Driver's License (Sport Pilot only) QWith limitations/waivers ON/A 
OUnknown QC1ass2 QUnknown 0Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

f\Jor06. 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including cis/Lc.. Make: Av 'u_f FAR 121/135 Checks: 

li.o zJk'-1 ;,mlddlyyyy Model: 

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 a// that apply) 
CNone [JNone ~ None .None D Instrument Airplane • Single-Engine Land C Airship Airplane [J Airplane Single-Engine C Instrument Helicopter [] Single-Engine Sea C Balloon D Helicopter [J Airplane Multi-Engine D Helicopter 
[] Multiengine Land 0Giidcr C Powered Lift [J Gyroplane []Glider 
[] Multiengine Sea [JGyroplanc C Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Alrplaae 
Flight Time (Enter appropriate All Tbls Make Single Airplaae 

Lighter 
number of hours in each box) Aircraft &Model ~ Night Actual Simulated Roton:l'llft Glider Tllaa Air 

Tota!_Ti~ 1051 m.~ 10~'1 g /0~ 
p~in I(PIC) 1~7 l!JsJ? i1.1_S_1_ '-1 _15)._7 

Time as 
1-lb~tv~ ~ .... 

Last90Day~ 
Las! 3Q_Day~ l..i 7 l 7./ 

Last 24 Hou_!! ~ ~ £. ¢ 
£ -



~ :-... -~ ~ J. • .,-..-

Last Departure Point Type Flight Plan Filed 

Airport 10: 6''15 
Time of Departure Destination { 

· 1 
1 ?r·' ,,Ae Airport D: Ull-'V I · .,.., 

Time: .l; .3 6 't7ft 
1
1 J 

• None 0 VFRIIFR 

~::: OJ~x ~L~ {0 Time Zone: i' S T 
C~:--------------~~~-­
State:--------­
Cowttry: 

0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 
0VFR 

Cowttry: o 5 A Activated'? QYes QNo QUnknown 

Type of A TC Clearance/Service (Check all that apply) 

• None [] Special VFR 
[J VFR [] IFR 

[] Special IFR 
[JVFROnTop 

[] VFR Flight Following 
[]Traffic Advisory 

[]Cruise 
[]Unknown INA 

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

[] Class A []Class G []Military Operations Area (MOA) 
[] Class B []Demo Area []Airport Advisory Area 
[]~c ~~~~ []M~~~ 

[]Special 
[]Air Traffic Control ~ 
[]Unknown 

Altitude of In-Flight 

Occu~rence: { 

~A fi!v<_ ftmsl 

[J Class D []Prohibited Area [] TRSA 
• Class E []Restricted Area [J FAR 93 

- WEATHER INFORMATION-AT THE ACGIDENTIINCIDENT SI'FE . _,. .-. 
Source of Pilot Weather Information 
(Check all that apply) 

[JNational Weather Service 
.Flight Service Station 

[]Company 
[]Military 
.Internet 
[JNone 
[]Unknown 

Weather Observation Facility ~ { 

Facility 1~: .\~U«:.~J.tL({g !~ti~ 
Observation Trrne'-- :{ · if t1 /2Vl_ 

[JTV!Radio 
[JAutomated Report 

Time Zone: ~-T 

[JCommercial Weather Service (DUATS) 
·On-Board Weather 

Distance from Accident Site: __ __,_{...:{):::...._ ___ nm 

Direction from Accident Site: degrees true 

Light Condition Basic Conditions 

OVMC 
OIMC 
eunknown 

0Dawn 0Dusk 
0Day 0Night 

QDarkNight 
QBright Night 

QUnknown 

Sky/Lowest Cloud Condition Ceiling 
0 Clear 0 Thin Broken 
0 Few .Thin Overcast 
0 Partial Obscuration 0 Unknown 

0 None (Clear) 
Q Broken 
fl Overcast 

OObscured 
0 Indefinite 
0 Unknown 

0Scattered 

Lowest Cloud Condition Height Ceiling Height 
/() , .r c/ o ft ag1 ____ _,_1..1£~+' _..()""'ow/)"'----- ft agl 

Wind Direction 

.Variable 

.st.J 
-or-

Direction: degrees true 

Intensity of Precipitation 

0Light 
0Moderate 

Wind Speed Wind Gusts 

[JCalm C Not Gusting 
• Light and Variable 

-or- -or- 'J_ 
Speed: kts Speed: f -

Type of Precipitation (Check all that apply) 

• None C Drizzle C Freezing Rain 
CRain C Ice Pellets C Snow Shower 

tS' 
kts 

0Heavy C Snow C Snow Pellets C Ice Pellets Shower 
eN/A 
0Unknown 

Icing Forecast 
Amount 
eNone 
0Trace 
0Light 
0Moderate 
Osevere 
OUnknown 

Type 
ON/A 
CRime 
Ociear 
0Mixed 
Ounknown 

C Hail C Snow Grains C Freezing Drizzle 
C Rain Showers C Ice Crystals 

Icing Actual 
Amount 
.None 
0Trace 
0Light 
0Moderate 
0Severe 
0Unknown 

Type 
ON/A 
CRime 
0Ciear 
0Mixed 
OUnknown 

Tern perature: (C) or 17 
Dew Point: (C) or ;114.. 
Altimeter Setting: %1, (.;;. in. Hg 

or MB 

Visibility fQ miles 

RVR: feet 

RVV: miles 

Density Altitude: /ltiO ft 

Restriction to Visibility (Check all that apply) 

.None [JFog 
C Blowing Dust [JGround Fog 
C Blowing Sand C Haze 
C Blowing Snow [J Ice Fog 
C Blowing Spray []Smoke 
C Dust C Unknown 

Turbulence 
~pe (Check all that apply) 
[JNone 
CCiearAir 
[JTerrain-Induced 
Cconvective Turbulence 

Severity 
.Light 
[JModerate 
CSevere 
CExtreme 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in eft'eet at the time of the accident/incident: 

(F) 

(F) 



Aircraft Damage 
0 None 0 Substantial 
0 Minor e Destroyed 

0 Unknown 

Aircraft Fire 
eNone 
0 In-Flight 
0 On-Ground 

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

Aircraft Explosion 
eNone 
0 In-Flight 
0 On-Ground 

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) 'k A~ 

i..Jf u '1"'~ fl~ ~ 1 
L-e .ff ~..s ,~..:) , Vu.U<--._ I Skh 1 M 1> fetr /"'YY-tV-'1.. .J- ' ?r' f j+l' 1 ~c 

1-l~,'u..,ft..l Skb. 

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 departure time and and location, services obtained, and intended 

destination. Provide as much detail as possible. 

Lei'+ SCf$ 

hi4. J. .s I. j l f. 

de£/j.f?J.. -/-/:> 

I J. I ~ Gkb 
fov~h---s_s 1 c ~(.~<r 

~J... /'Y\ [te f L c:'n h P 

IVl ,1-l-Pn.- ~~ w~ ... -- , DQ. fo 

/VI.~ ~ f- .k pI u J .f;u /};..j .Jl.o'M. 

./p )/ tif"otffe. o.h.J /t!~J.. 

I 

ot.pr-o X .. 

T~kt! off; Full 

.f{~ ov+­

leJ.eJ. 

,, 
I (c_ 

. 

bu+- cf;J"4 c.~ 

-h)~~ ~ Souf-J,_ tJ ·f? 

I~OC •. 

Jt~ d 
o.. r.~ u~ 

bu+- C?Pr6an , 

f~ ~;-}~~ 

a{le-r- ~ G S , 0~' S" k~ ret' r.c.(' +- a { 1..~ '/) 

-fv I/ firoi/Je j-lvck 

I 
.... . \,. 

- . ( . 
- fl.Ji..v,~5. 

·-----------------------------



:,t _,., _____ ,__ ___ ~---------

~~~...::~.:.,~·~· ::...:.....!;S!:_..~!' .. .£.;.;._:,u ·~<=~ 

Operator/Owner Safety Recommendation 

I 1'\.. 

MECHANICAL IIALFUNCTIONIF AlLURE (If more ..,.c:e is needed, continue on separate sheet) 

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

-- ·-···- -~---· "f.-
·'"-' _....., --... -..,.....-..., ... ~..-.a:lr ~....,._._,".:~••-.._.)._ 

r~t!... 

Total Time/Cycles 
On Part 

_____ Hours 

_ _ ___ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 

IL/ 

Fuel Type 
0 80/87 0 115/145 

0 Jet A 
0 Jet A-1 

OJetB 
0JP8 

0 Other, specify ________ _ 

Gallons 

Other Services, if Any, Prior to Departure 

e 100 Low Lead 
0 100/130 

Was an emergency evacuation oftbe aircraft performed? C Yes • No 

0 Automotive 

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

Nrune: ______________ ~~~~~~'-

Ci~: ---------~--------~~~--------
$~: _____ ~ 

Country: 

10 

~. ~ 

• • • =t: ... ~ • • -:>.~ ~....... ; f ~ 

Damage to Other Aircraft 
C Destroyed Minor 

Substantial None 

gera
Typewritten Text
GAA17CA110		GAA		ADAM GERHARDT (NTSB)		JANUARY 12, 2017




