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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 
BASIC INFORMATION 
Accident/Incident Location 
NearesW &iW\/Place� _________________________________________ SWaWe� ________ 

=,P� ________________ &oXQWr\� ___________________________________________ 

/aWiWXGe� ____________________ ���       /oQJiWXGe� _____________________  
(Enter in decimal degrees or degrees:minutes:seconds)

$FFLGHQW�,QFLGHQW�Date/Time  

DaWe� ______________________     /ocal Time� _________________
PP�GG�\\\\ 

Time =oQe� _________________

Collision with Other Aircraft�  MiGair  OQ�JroXQG  NoQe

A,5&5$)T ,1)250$T,21 

Category of Aircraft
 AirplaQe
 BallooQ
 Blimp/DiriJiEle
 GliGer 
G\roSODQH 

 HelicopWer 
 PoZereG /ifW
5RFNHW
8OWUDOLJKW
8QNQRZQ

Type of Airworthiness Certificate�
�CKHFN�DOO�WKDW�DSSO\�    

Standard Special
ResWricWeG� 
/imiWeG� 
ProvisioQal� 
Special FliJhW� 
E[perimeQWal�
6SHFLDO�/LJKW�6SRUW
([SHULPHQWDO�/LJKW�6SRUW

 ReWracWaEle

 Tric\cle  TailZheel 

 AmphiEiaQ  HiJh SNiG
 EmerJeQc\ FloaW  SNiG
 FloaW  SNi
 HXll  SNi/:heel 

 UQNQoZQ

Date Last Inspection: ________________ 
�PP�GG�\\\\ 

Last Inspection Type
 100�HoXr 
 AA,P 
 AQQXal 

 &oQWiQXoXs AirZorWhiQess 
 &oQGiWioQal ,QspecWioQ 
 UQNQoZQ

Airframe Total Time: __________________hrs
hoXrs measXreG aW   �Select�RQH�

 /asW ,QspecWioQ  Time of AcciGeQW/,QciGeQW 

ELT Installed� Yes   No 

Engine Engine Manufacturer 
Engine
Model/Series

Manufacturerís
Serial Number

Date 
of Mfg.  
PP�GG�\\\\

Rated Power 
 HorsepoZer   or 
 lEs of ThrXsW      

Total
 Time 
 (hours) 

Time�6LQFH�
Inspection
(hours) 

Overhaul
(hours) 

EQJ. 1

EQJ. 2

EQJ. �

EQJ. �

MaxLPXP Gross Weight� _______________ lEs 

Weight at Time of Accident/Incident: ______________ lEs�

Number of Seats: ___________� FliJhW &reZ�6HDWV� ___________ �
&aEiQ &reZ�6HDWV� ______________� 3DVVHQJHU�6HDWV��BBBBBBBBBBBBB�
1XPEHU�RI�(QJLQHV��____________

Engine Type�(Select one)
 ReciprocaWiQJ

 TXrEo -eW

 TXrEo ShafW

 TXrEo FaQ

 TXrEo Prop

 (OHFWULF

Fuel System Type�(5eciSrocating)
 &arEXreWor  FXel�,QMecWeG

Landing Gear
��CKHFN�DOO�WKDW�DSSO\�

1RQH

Type of Maintenance Program�(Select one)
 AQQXal  
 &oQGiWioQal (AmaWeXr�EXilW oQl\) 
 MaQXfacWXrerís ,QspecWioQ ProJram 
 OWher ApproveG ,QspecWioQ ProJram (AA,P) �
 &oQWiQXoXs AirZorWhiQess 
 OWher�  specif\� _________________________

$GGLWLRQDO�(TXLSPHQW  �CKHFN�DOO�WKDW�DSSO\� 
ADS�B
$LUIUDPH�3DUDFKXWH
$QJOH�RI�$WWDFN�,QGLFDWRU�
$XWRSLORW�
'DWD�5HFRUGHU
ElecWroQic FliJhW BaJ or HaQGhelG Device�
(OHFWURQLF�0XOWLIXQFWLRQ�'LVSOD\�
(OHFWURQLF�3ULPDU\�)OLJKW�'LVSOD\�
+DQGKHOG�*36
+HDGV�8S�'LVSOD\
2QERDUG�:HDWKHU
SaWelliWe TracNiQJ Device
6WDOO�:DUQLQJ�6\VWHP
ViGeo RecorGiQJ Device�
2WKHU��6SHFLI\��

'HVFULSWLRQ of Fire Extinguishing System
NoQe     
Specif\� 

Registration Number: ____________________

Manufacturer: _________________________________________________________ �

Model: _________________________________________________________________�

Serial Number: _____________________________  

No
.LW�3ODQV �����0DNH��BBBBBBBBBBBBBBBBBBBBBBBB
2ULJLQDO�'HVLJQ 

/LTXLG�5RFNHW

Normal  
AeroEaWic� 
%DOORRQ
&RPPXWHU
7UDQVSRUW
8WLOLW\

<HDU�RI�0DQXIDFWXUH: _______________________ 

Amateur�Built:

IFR�Equipped and Certified�
Commercial Space Flight�
Unmanned Aircraft

&HUWLILFDWH�RI�$XWKRUL]DWLRQ�RU�:DLYHU� �&2$�� 
1RQH�������������������������������������8QNQRZQ

6ROLG�5RFNHW
+\EULG�5RFNHW
1RQH
UQNQoZQ

2WKHU�/DXQFK�5HFRYHU\�6\VWHP

<HV  ,I <es:

,I <es:
ELT Manufacturer: ________________________�
Model�RU�3DUW�1R�: _________________________�

&9���������0+]� 762�1R�: 

:DV�ELT VWLOO�PRXQWHG�LQ�DLUFUDIW"�������<HV������1R
:DV�(/7�VWLOO�FRQQHFWHG�WR�DQWHQQD"�����<HV������1R
'LG�(/7�$FWLYDWH"��������<HV��������1R

&9�D��������0+]� 
&126 (�06 MH]� 

Propeller 1

MaQXfacWXrer� ____________________________ 

MoGel� ___________________________________

Propeller 2

MaQXfacWXrer� ____________________________ 

MoGel� ___________________________________

 Fi[eG PiWch 
 &oQWrollaEle PiWch 
GroXQG AGMXsWaEle

Fi[eG PiWch  
&oQWrollaEle PiWch 
GroXQG AGMXsWaEle 

,I DFWLYDWHG:
Did ELT Aid in Locating Aircraft:      Yes        No

,I QRW�DFWLYDWHG:
Indicate Reason: ,mpacW DamaJe

Fire DamaJe
BaWWer\ E[pireG/DamaJeG
UQNQoZQ

MIDLAND VA
22728 USA

38-35-10.6 N 077-42-38.3 W

12/02/2016 4:30pm

Eastern

N4149R
PIPER

PA 46-350P (MIRAGE/JETPROP TURBINE CONVERSION)
4636226

1999

✔

4318
4080

6 2
4

1

✔

✔

✔

Pratt & Whitney PT6A-35 PCE-RR 0238 08/21/2014 560 315 315 315

12/17/2015

2165

MT Propeller
MTV-16-1-E-C-F-R (P)

ACR ARTEX
ME406ELT

✔

✔

✔

✔

✔

✔

✔



�

OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner 

Name� _____________________________________________________________ 

FracWioQal OZQership AircrafW�  Yes   No 

Operator of Aircraft Same $s 5egistered 2Zner

DoiQJ BXsiQess As� __________________________________________________ 

&RXQWU\� __________________________________  

Revenue Sightseeing Flight 

Regulation Flight Conducted Under

 FAR �1  FAR 12� 

 PXElic $LUFUDIW (Select one) 

 FAR 10�  FAR 1�� 
 FAR 121  FAR 1�� 

UQNQoZQ  

 FAR 12�  FAR 1�� 

FAR �1 Special FliJhW 
NoQ�US� &ommercial  
NoQ�US� NoQ�commercial  

Revenue Operation for FAR 121, 125, 129, 135  
(Select one Ior eacK grouS)

 ScheGXleG or &ommXWer  
 NoQ�ScheGXleG or Air Ta[i 

 DomesWic  
 ,QWerQaWioQal 

Operating CertificateV Held�
�CKHFN�DOO�WKDW�DSSO\�   

NoQe
FlaJ &arrier OperaWiQJ &erWificaWe ()$5�121)
SXpplemeQWal
Air &arJo
ForeiJQ Air &arriers ()$5�12�)
5RWRUFUDIW�([WHUQDO�/RDG��)$5��33�
&ommXWer Air &arrier ()$5�1��)
OQ�DemaQG Air Ta[i ()$5�1��)
&RPPHUFLDO�$LU�7RXU��)$5��3��
$JULFXOWXUDO�$LUFUDIW��)$5��3��
3LORW�6FKRRO��)$5�����
&HUWLILFDWH�RI�$XWKRUL]DWLRQ�RU�:DLYHU��&2$�
&RPPHUFLDO�6SDFH�7UDQVSRUWDWLRQ�
([SHULPHQWDO�3HUPLW
&RPPHUFLDO�6SDFH�7UDQVSRUWDWLRQ�/LFHQVH
2WKHU�2SHUDWRU�RI�/DUJH�$LUFUDIW

 PasseQJer  
 &arJo  
 Mail &RQWUDFW�2QO\  

Purpose of Flight for FAR 91, 103, 133, 137 �� 
�6HOHFW�RQH� 

UQNQoZQ

Yes   No

$UPHG�)RUFHV�
)HGHUDO�
6WDWH
/RFDO�

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 
Distance From Airport Center: __________________sm 
Direction From Airport: _____________________ GeJrees�WUXH 
Airport Elevation: __________________________ fW. msl 

Approach�'HSDUWXUH Segment����6HOHFW�RQH�

IFR Approach  �CKHFN�DOO�WKDW�DSSO\�  
 NoQe 

 PAR  M/S  PracWice  ADF/NDB 
 SiGesWep  /DA  GPS  SDF 
 ,/S  ASR  VOR/TVOR 
 /ocali]er OQl\  VisXal 

 UQNQoZQ

 VOR/DME 
 /O&�EacN coXrse  &oQWacW  TA&AN 
 RNAV   &ircliQJ 

VFR Approach   �CKHFN�DOO�WKDW�DSSO\����

Traffic PaWWerQ   
SWraiJhW�,Q 
Valle\/TerraiQ FolloZiQJ  
Go AroXQG 
FXll SWop 

SWop aQG Go
ToXch aQG Go  
SimXlaWeG ForceG�/DQGLQJ
ForceG /aQGiQJ�
PrecaXWioQar\ /aQGiQJ   

Runway Information 
RXQZa\ ,D� ____________(//R/&)  /eQJWh� ____________fW   :iGWh� ____________fW

Runway/Landing Surface   �CKHFN�DOO�WKDW�DSSO\� 
 AsphalW  Grass/TXrf  MacaGam  :aWer 
 &oQcreWe  Gravel   MeWal/:ooG 

 UQNQoZQ DirW  ,ce  SQoZ 

Condition of Runway/Landing Surface   �CKHFN�DOO�WKDW�DSSO\�
 Dr\  SQoZ�&ompacWeG  :aWer�&alm  
 Holes  SQoZ�&rXsWeG  :aWer�&hopp\  
 ,ce &overeG  SQoZ�Dr\    :aWer�Glass\  
 RoXJh  SQoZ�:eW  :eW 
 RXEEer DeposiWs  SofW 

 UQNQoZQ SlXsh�&overeG  VeJeWaWioQ

Airport 1DPH: __________________________________________________�
Airport ,GHQWLILHU: ________________________________________________ 
Proximity to Airport���  �  Off AirporW/AirsWrip� ���������OQ AirporW�AirsWrip          N/A

$LU�0HGLFDO�Flight 
Yes   No

 FAR �1�
 FAR ��1 
 FAR ��� 
 FAR ���

7D[L
TaNeoff
,QiWial &limE

9)5�'HSDUWXUH
,)5�'HSDUWXUH�3URFHGXUH�&OHDUDQFH

OQ ,QsWrXmeQW Approach
/DQGLQJ

'RZQZLQG
%DVH
)LQDO
&URVVZLQG

/RZ�$SSURDFK
*R�$URXQG
$ERUWHG�/DQGLQJ��DIWHU�WRXFKGRZQ�
8QNQRZQ

&iW\� ______________________________________  

6WDWH� ___________  =,3� _____________  

&iW\� ______________________________________  

6WDWH� ___________  

&RXQWU\� __________________________________  

=,3� _____________  
Air &arrier/OperaWor DesiJQaWor (� &haracWer &oGe)�  _______________ 

1DPH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

NoQe 

 UQNQoZQ

Same $ddress as 5egistered 2Zner

$HULDO�$SSOLFDWLRQ
$HULDO�2EVHUYDWLRQ
$LU�'URS
$LU�5DFH�6KRZ
%DQQHU�7RZ
BXsiQess�
E[ecXWive/&orporaWe �
([WHUQDO�/RDG
)HUU\

)LUHILJKWLQJ
)OLJKW�7HVW
*OLGHU�7RZ
,QsWrXcWioQal 
2WKHU�:RUN�8VH
3HUVRQDO
3RVLWLRQLQJ
6N\GLYLQJ

ELMWOOD AVIATION, LLC
CATLETT

VA 20119

USA

✔ ✔

✔

WARRENTON-FAUQUIER AIRPORT
KHWY

0.5
150

336

33 5000 100

✔

✔

✔

✔

✔



�

ì)/,*+T &5(:0(0%(5 1î INFORMATION 
ì)OLJKW�&UHZPHPEHU �î Responsibilities at the Time of Accident/Incident 

 PiloW        &o�PiloW         SWXGeQW PiloW   FliJhW ,QsWrXcWor   &hecN PiloW   FliJhW EQJiQeer   OWher FliJhW &reZ 

ì)OLJKW�&UHZPHPEHU��î Identification

Degree of Injury 
 NoQe   FaWal  
 MiQor  UQNQoZQ 
 SerioXs 

Seat Occupied 
 /efW        FroQW  UQNQoZQ 
 RiJhW   Rear 
 &eQWer   SiQJle 

Pilot Certificate(s)  �CKHFN�DOO�WKDW�DSSO\�    
 NoQe  

 SWXGeQW           
 RecreaWioQal  

 &ommercial  

 FliJhW EQJiQeer  
 ForeiJQ  PrivaWe  

 FliJhW ,QsWrXcWor  

 SporW 
 AirliQe TraQsporW  

 US MiliWar\  

Principal Occupation 
 PiloW 
 OWher 
 UQNQoZQ 

Medical Certificate 
 NoQe   &lass � 
 &lass 1   Driverís /iceQse (SporW PiloW oQl\) 
 &lass 2  UQNQoZQ

Medical Certificate Validity 
:iWhoXW limiWaWioQs/Zaivers  
:iWh limiWaWioQs/Zaivers  
6SHFLDO�,VVXDQFH 

Date of Last Medical 

 ____________ 
������PP�GG�\\\\�

Medical Certificate Limitations 

Medical Certificate 6SHFLDO�,VVXDQFH 

Date of Last Flight Review  
or Equivalent, Including  
FAR 121/135 Checks:     __________________ 

PP�GG�\\\\ 

Flight Review Aircraft 

Make: ______________________________________________________________________________ 

Model: ______________________________________________________________________________ 
Airplane Rating(s) 
�CKHFN�DOO�WKDW�DSSO\� 

 NoQe  
 SiQJle�EQJiQe /aQG  
 SiQJle�EQJiQe Sea  
 MXlWieQJiQe /aQG     
 MXlWieQJiQe Sea 

Other Aircraft Rating(s) 
�CKHFN�DOO�WKDW�DSSO\� 

 NoQe 
 Airship 
BallooQ 

 GliGer 
 G\roplaQe 
 HelicopWer 
 PoZereG /ifW

Instrument Rating(s) 
�CKHFN�DOO�WKDW�DSSO\� 

 NoQe 
 AirplaQe 
 HelicopWer 
 PoZereG /ifW 

Instructor Rating(s) 
�CKHFN�DOO�WKDW�DSSO\�    

 NoQe  ,QsWrXmeQW AirplaQe 
 AirplaQe SiQJle�EQJiQe   ,QsWrXmeQW HelicopWer 
 AirplaQe MXlWi�EQJiQe    HelicopWer        
 G\roplaQe  GliGer  
 PoZereG /ifW  SporW  

Type Ratings Student Endorsements  �,QFOXGH�GDWHV� 

Instrument Flight Time �(QWHU�DSSURSULDWH�
QXPEHU�RI�KRXUV�LQ�HDFK�ER[� 

All 
Aircraft 

This Make 
& Model 

Airplane 
Single 
Engine 

Airplane 
Multiengine Night Actual Simulated Rotorcraft Glider 

Lighter 
Than Air 

ToWal Time  
PiloW iQ &ommaQG (P,&) 
Time as ,QsWrXcWor 
This MaNe/MoGel 
/asW �0 Da\s  
/asW �0 Da\s  
/asW 2� HoXrs 

5HVWUDLQW�7\SH

8VHG
 1RQH 
 /DS�RQl\
�3�SRLQW  
 ��SRLQW �
���SRLQW
�8QNQRZQ  

 1RQH 
 /DS�RQl\
�3�SRLQW  
 ��SRLQW �
���SRLQW
�8QNQRZQ  

ì)OLJKW�&UHZPHPEHU �î was pilot flying�    Yes       No 

UQNQoZQ
1�$ 

$YDLODEOH

,QIODWDEOH�5HVWUDLQWV

1RW�,QVWDOOHG
,QVWDOOHG
1RW�'HSOR\HG
'HSOR\HG
8QNQRZQ

AJe aW Wime of AcciGeQW/,QciGeQW� ________     DaWe of BirWh� _____ ___ ��PP�GG�\\\\ 

&erWificaWe NXmEer� _____ ______ 

FirsW Name� __________________________________________________ 
MiGGle ,QiWial� _________  
/asW Name�  _________________________________________________ 

&LW\�RI�5HVLGHQFH� _____________________________________ 

6WDWH� _________________��������=,3��BBBBBBBBBBBBBBB�

&RXQWU\�  _____________________________________ 

✔

GLENN
R.

SANDERS

NOKESVILLE
VA 20181

USA
48

✔ ✔

✔

11/02/2016

MUST WEAR CORRECTIVE LENSES.

11/15/2015 PIPER
PA 46-350P

✔

✔

✔

✔

✔

✔

✔

✔

2430
2346

296

22
6
3

263
263

6
4
3

1210
1160
280

22
6
3

1148
1112

16

496
470

60
4

388
388

200
10
1

137
130

25
1.3
1.3
1.3

94
74



�

ì)/,*+T &5(:0(0%(5 �î INFORMATION 
ì)OLJKW�&UHZPHPEHU��î Responsibilities at the Time of Accident/Incident 

 PiloW        &o�PiloW         SWXGeQW PiloW   FliJhW ,QsWrXcWor   &hecN PiloW   FliJhW EQJiQeer   OWher FliJhW &reZ 

ì)OLJKW�&UHZPHPEHU��î Identification

AJe aW Wime of AcciGeQW/,QciGeQW� ________     DaWe of BirWh� ____ ______ ��PP�GG�\\\\ 

Medical Certificate Limitations 

Medical Certificate 6SHFLDO�,VVXDQFH 

Date of Last Flight Review  
or Equivalent, Including  
FAR 121/135 Checks:     __________________ 

PP�GG�\\\\ 

Flight Review Aircraft 

Make: ______________________________________________________________________________ 

Model: ______________________________________________________________________________ 
Airplane Rating(s) 
�CKHFN�DOO�WKDW�DSSO\� 

 NoQe  
 SiQJle�EQJiQe /aQG  
 SiQJle�EQJiQe Sea  
 MXlWieQJiQe /aQG     
 MXlWieQJiQe Sea 

Other Aircraft Rating(s) 
�CKHFN�DOO�WKDW�DSSO\� 

 NoQe 
 Airship 
BallooQ 

 GliGer 
 G\roplaQe 
 HelicopWer 
 PoZereG /ifW

Instrument Rating(s) 
�CKHFN�DOO�WKDW�DSSO\� 

 NoQe 
 AirplaQe 
 HelicopWer 
 PoZereG /ifW 

Instructor Rating(s) 
�CKHFN�DOO�WKDW�DSSO\�    

 NoQe  ,QsWrXmeQW AirplaQe 
 AirplaQe SiQJle�EQJiQe   ,QsWrXmeQW HelicopWer 
 AirplaQe MXlWi�EQJiQe    HelicopWer        
 G\roplaQe  GliGer  
 PoZereG /ifW  SporW  

Type Ratings Student Endorsements  �,QFOXGH�GDWHV� 

Instrument Flight Time  �(QWHU�DSSURSULDWH�
QXPEHU�RI�KRXUV�LQ�HDFK�ER[� 

All 
Aircraft 

This Make 
& Model 

Airplane 
Single 
Engine 

Airplane 
Multiengine Night Actual Simulated Rotorcraft Glider 

Lighter 
Than Air 

ToWal Time  
PiloW iQ &ommaQG (P,&) 
Time as ,QsWrXcWor 
This MaNe/MoGel 
/asW �0 Da\s  
/asW �0 Da\s  
/asW 2� HoXrs 

&erWificaWe NXmEer� _____ _____ 

ì)OLJKW�&UHZPHPEHU��î was pilot flying   ��      Yes       No

Degree of Injury 
 NoQe   FaWal  
 MiQor  UQNQoZQ 
 SerioXs 

Seat Occupied 
 /efW        FroQW  UQNQoZQ 
 RiJhW   Rear 
 &eQWer   SiQJle 

Pilot Certificate(s)  �CKHFN�DOO�WKDW�DSSO\�    
 NoQe  

 SWXGeQW           
 RecreaWioQal  

 &ommercial  

 FliJhW EQJiQeer  
 ForeiJQ  PrivaWe  

 FliJhW ,QsWrXcWor  

 SporW 
 AirliQe TraQsporW  

 US MiliWar\  

Principal Occupation 
 PiloW 
 OWher 
 UQNQoZQ 

Medical Certificate 
 NoQe  
 &lass 1  
 &lass 2 

 &lass � 
 Driverís /iceQse (SporW PiloW oQl\) 
 UQNQoZQ

Medical Certificate Validity 
:iWhoXW limiWaWioQs/Zaivers  
:iWh limiWaWioQs/Zaivers  
6SHFLDO�,VVXDQFH 

Date of Last Medical 

 ____________ 
������PP�GG�\\\\�

5HVWUDLQW�7\SH

8VHG
 1RQH 
 /DS�RQl\
�3�SRLQW  
 ��SRLQW �
���SRLQW
�8QNQRZQ  

 1RQH 
 /DS�RQl\
�3�SRLQW  
 ��SRLQW �
���SRLQW
�8QNQRZQ  

UQNQoZQ
1�$ 

$YDLODEOH

,QIODWDEOH�5HVWUDLQWV

1RW�,QVWDOOHG
,QVWDOOHG
1RW�'HSOR\HG
'HSOR\HG
8QNQRZQ

FirsW Name� __________________________________________________ 
MiGGle ,QiWial� _________  
/asW Name�  _________________________________________________ 

&LW\�RI�5HVLGHQFH� _____________________________________ 

6WDWH� _________________��������=,3��BBBBBBBBBBBBBBB�

&RXQWU\�  _____________________________________ 

✔

ARTHUR
L.

FRITZSON

FAIRFAX STATION
VA 22039

USA
62

✔

✔

✔

09/28/2015

GLASSES FOR NEAR VISION

06/28/2015 PIPER
PA 46-350P

✔

✔

✔

✔ ✔

✔

✔

C/CE-525S

2240

21

PLEASE SEE SECTION “ADDITIONAL INFORMATION”



�

ADDITIONAL FLIGHT CREWMEMBERS  (Exclusive of cabin crew, complete the following information) 

&UHZ Name and Address 

Pilot Certificate(s)  �CKHFN�DOO�WKDW�DSSO\�    
 NoQe  

 SWXGeQW  
 RecreaWioQal  

 &ommercial 

 FliJhW EQJiQeer  
 ForeiJQ  PrivaWe 

 FliJhW ,QsWrXcWor  

 SporW 
 AirliQe TraQsporW 

US MiliWar\  

 FroQW 
 Rear 
 SiQJle 

/efW
&eQWer 
RiJhW

UQNQoZQ

NoQe
MiQor
SerioXs
FaWal
UQNQoZQ

NoQe
/DS�2QO\
3�SRLQW
��SRLQW
��SRLQW

Inflatable 
Restraints

Age

NoW ,QsWalleG
,QsWalleG
NoW Deplo\eG
Deplo\eG
UQNQoZQ

&hilG ResWraiQW
/ap�HelG
UQNQoZQ

 UQGer � \ears

,I�UQGHU����

Type Rating/Endorsement for Total Flight Time at the Time����

Accident/Incident Aircraft?   Yes   No  of this Accident/Incident:  ____________hrs�
PASSENGER(S) / OTHER PERSONNEL  (Include cabin crew; continue on separate sheet if necessary) 

Name and Address 

Seat�2FFXSLHG� Injury�

Restraint Type�

NoW ,QsWalleG
,QsWalleG
NoW Deplo\eG
Deplo\eG
UQNQoZQ

FirsW Name� _____________________________ 

MiGGle ,QiWial� _________  
/asW Name�  _____________________________ 

&LW\�RI�5HVLGHQFH� ___________________________ 

6WDWH� ______________��������=,3��BBBBBBBBBBBB�

&RXQWU\�  _____________________________ 

8QNQRZQ

NoQe
/DS�2QO\
3�SRLQW
��SRLQW
��SRLQW
8QNQRZQ

$YDLODEOH 8VHG

&UHZ Name and Address 

Pilot Certificate(s)  �CKHFN�DOO�WKDW�DSSO\�    

 FroQW 
 Rear 
 SiQJle 

/efW
&eQWer 
RiJhW

UQNQoZQ

NoQe
MiQor
SerioXs
FaWal
UQNQoZQ

NoQe
/DS�2QO\
3�SRLQW
��SRLQW
��SRLQW

Inflatable 
Restraints

NoW ,QsWalleG
,QsWalleG
NoW Deplo\eG
Deplo\eG
UQNQoZQ

Seat�2FFXSLHG� Injury�

Restraint Type�

FirsW Name� _____________________________ 

MiGGle ,QiWial� _________  
/asW Name�  _____________________________ 

&LW\�RI�5HVLGHQFH� ___________________________ 

6WDWH� ______________��������=,3��BBBBBBBBBBBB�

&RXQWU\�  ____________________________ 

8QNQRZQ

NoQe
/DS�2QO\
3�SRLQW
��SRLQW
��SRLQW
8QNQRZQ

$YDLODEOH 8VHG

Type Rating/Endorsement for Total Flight Time at the Time����

Accident/Incident Aircraft?   Yes   No  of this Accident/Incident:  ____________hrs�

 NoQe  

 SWXGeQW  
 RecreaWioQal  

 &ommercial 

 FliJhW EQJiQeer  
 ForeiJQ  PrivaWe 

 FliJhW ,QsWrXcWor  

 SporW 
 AirliQe TraQsporW 

US MiliWar\  

&hilG ResWraiQW
/ap�HelG
UQNQoZQ

 UQGer � \ears

,I�UQGHU����

NoW ,QsWalleG
,QsWalleG
NoW Deplo\eG
Deplo\eG
UQNQoZQ

&hilG ResWraiQW
/ap�HelG
UQNQoZQ

 UQGer � \ears

,I�UQGHU����

NoW ,QsWalleG
,QsWalleG
NoW Deplo\eG
Deplo\eG
UQNQoZQ

NoQe
MiQor
SerioXs
FaWal
UQNQoZQ

&hilG ResWraiQW
/ap�HelG
UQNQoZQ

&reZ PasseQJer  OWher 

 UQGer � \ears

,I�UQGHU����

 5RZ��BBBB

/efW
&eQWer 
RiJhW
UQNQoZQ

NoW ,QsWalleG
,QsWalleG
NoW Deplo\eG
Deplo\eG
UQNQoZQ

FirsW Name� ________________ 

MiGGle ,QiWial� _________  
/asW Name�  ________________ 

&LW\�� ____________________ 

6WDWH� _____���=,3��BBBBBBBBB�

&RXQWU\�  ________________ 

6HDW ,QMXU\ 5HVWUDLQW�7\SH
Inflatable 
Restraints

NoQe
/DS�2QO\
3�SRLQW
��SRLQW
��SRLQW
8QNQRZQ

NoQe
/DS�2QO\
3�SRLQW
��SRLQW
��SRLQW
8QNQRZQ

$YDLODEOH 8VHG

&reZ PasseQJer  OWher 

FirsW Name� ________________ 

MiGGle ,QiWial� _________  
/asW Name�  ________________ 

&LW\�� ____________________ 

6WDWH� _____���=,3��BBBBBBBBB�

&RXQWU\�  ________________ 

&reZ PasseQJer  OWher 

FirsW Name� ________________ 

MiGGle ,QiWial� _________  
/asW Name�  ________________ 

&LW\�� ____________________ 

6WDWH� _____���=,3��BBBBBBBBB�

&RXQWU\�  ________________ 

&reZ PasseQJer  OWher 

FirsW Name� ________________ 

MiGGle ,QiWial� _________  
/asW Name�  ________________ 

&LW\�� ____________________ 

6WDWH� _____���=,3��BBBBBBBBB�

&RXQWU\�  ________________ 

NoQe
MiQor
SerioXs
FaWal
UQNQoZQ 5RZ��BBBB

/efW
&eQWer 
RiJhW
UQNQoZQ

NoQe
/DS�2QO\
3�SRLQW
��SRLQW
��SRLQW
8QNQRZQ

NoQe
/DS�2QO\
3�SRLQW
��SRLQW
��SRLQW
8QNQRZQ

$YDLODEOH 8VHG

NoQe
MiQor
SerioXs
FaWal
UQNQoZQ 5RZ��BBBB

/efW
&eQWer 
RiJhW
UQNQoZQ

NoQe
/DS�2QO\
3�SRLQW
��SRLQW
��SRLQW
8QNQRZQ

NoQe
/DS�2QO\
3�SRLQW
��SRLQW
��SRLQW
8QNQRZQ

$YDLODEOH 8VHG

NoQe
MiQor
SerioXs
FaWal
UQNQoZQ 5RZ��BBBB

/efW
&eQWer 
RiJhW
UQNQoZQ

NoQe
/DS�2QO\
3�SRLQW
��SRLQW
��SRLQW
8QNQRZQ

NoQe
/DS�2QO\
3�SRLQW
��SRLQW
��SRLQW
8QNQRZQ

$YDLODEOH 8VHG



�

FLIGHT ITINERARY INFORMATION 
Last Departure Point 
AirporW ,D� _______________ 

&iW\� ________________________________ 

SWaWe� ____________________ 

&oXQWr\� _____________________________

Time of Departure 

Time� _____________ 

Time =oQe�_________

Destination 
AirporW ,D� ___________________ 

&iW\� _________________________________ 

SWaWe� ________________________ 

&oXQWr\� ______________________________

Type Flight Plan Filed
 NoQe  VFR/,FR 
 &ompaQ\ VFR
 MiliWar\ VFR  UQNQoZQ
 VFR

Activated?  Yes  No 

Type of ATC Clearance/Service  �CKHFN�DOO�WKDW�DSSO\�
 NoQe  Special VFR  Special ,FR  VFR FliJhW FolloZiQJ  &rXise  
 VFR  ,FR  VFR OQ Top  Traffic AGvisor\  UQNQoZQ / NA

Airspace where the accident/incident occurred   �CKHFN�DOO�WKDW�DSSO\�
 &lass A 

 &lass E

 &lass B 
 &lass & 

 Special 
 Air Traffic &oQWrol Area 
 UQNQoZQ 

 &lass D 

MiliWar\ OperaWioQs Area (MOA)
AirporW AGvisor\ Area
-eW TraiQiQJ Area
TRSA
FAR �� 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information 
�CKHFN�DOO�WKDW�DSSO\� 

 &ompaQ\  
MiliWar\  
 ,QWerQeW 
1RQH

NaWioQal :eaWher Service 
 FliJhW Service SWaWioQ 
 TV/RaGio 
 AXWomaWeG ReporW 
 &ommercial :eaWher Service (DUATS)
2Q�%RDUG�:HDWKHU

Light Condition 
 DXsN  DaZQ 

 Da\  NiJhW
 DarN NiJhW
 BriJhW NiJhW

8QNQRZQ

Visibility

Sky/Lowest Cloud Condition 
 ThiQ BroNeQ

  ThiQ OvercasW
  UQNQoZQ

 &lear 
FeZ  
ParWial OEscXraWioQ

Ceiling  
 NoQe (&lear) OEscXreG
 BroNeQ  ,QGefiQiWe
OvercasW UQNQoZQ

 ScaWWereG 

BBBBBBBBBBBBBBBBBBB fW aJl
Ceiling Height
BBBBBBBBBBBBBBBBBBB fW aJl 

Wind Direction 
 VariaEle 

Wind Speed  

-or-  
6SHHG� ______________NWs 

 &alm 
 /iJhW aQG VariaEle 

 NoW GXsWiQJ 

Type �CKHFN�DOO�WKDW�DSSO\�
NoQe
&lear Air 
7HUUDLQ�,QGXFHG  
&RQYHFWLYH�7XUEXOHQFH 

Severity
/iJhW� 
MoGeraWe    
Severe  
E[Wreme  

Icing Forecast
Amount Type

 NoQe 

 MoGeraWe

 Rime  Trace 

 Severe 

 &lear  /iJhW
 Mi[eG

Type of Precipitation �CKHFN�DOO�WKDW�DSSO\�
 NoQe  Dri]]le 
 RaiQ  ,ce PelleWs 
 SQoZ  SQoZ PelleWs
 Hail  SQoZ GraiQs
 RaiQ ShoZers  ,ce &r\sWals 

 Free]iQJ RaiQ

 ,ce PelleWs ShoZer 
 SQoZ ShoZer 

 Free]iQJ Dri]]le

Temperature:  __________ (&)   RU�BBBBBBBBBB�)��

Icing Actual
Amount Type

 NoQe

 MoGeraWe

 Rime  Trace 

 Severe 

 &lear  /iJhW
 Mi[eG

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

Restriction to Visibility  �CKHFN�DOO�WKDW�DSSO\���
 NoQe  FoJ
 BloZiQJ DXsW  GroXQG FoJ
 BloZiQJ SaQG  Ha]e 
 BloZiQJ SQoZ  ,ce FoJ
 BloZiQJ Spra\  SmoNe
 DXsW  UQNQoZQ

%DVLF ConditionV 
90&�
,0& 
8QNQRZQ

Weather Observation Facility 
FaciliW\ ,D� ___________________________________�

OEservaWioQ Time� BBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Time =oQe� ___________________________________�

DisWaQce from AcciGeQW SiWe� __________________  Qm 

DirecWioQ from AcciGeQW SiWe� _________________ GeJrees WUXH

Wind *XVWV  _____________ miles�

595� BBBBBBBBBBBBBIHHW 

599� BBBBBBBBBBBBBPLOHV 

Intensity of Precipitation
/LJKW
0RGHUDWH
+HDY\
1�$

Turbulence

/RZHVW�&ORXG�&RQGLWLRQ�+HLJKW

Density Altitude:  ________________ fW

 UQNQoZQ 

 ,FR 

-or-  
6SHHG� ______________NWs 

-or-  
'LUHFWLRQ� _____BBBGHJUHHV�WUXH 

8QNQRZQ

8QNQRZQ
8QNQRZQ

8QNQRZQ
8QNQRZQ

1�$ 1�$

UQNQoZQ

Altitude of In-Flight 
&lass G
Demo Area
:arQiQJ Area
ProhiEiWeG Area
ResWricWeG Area

Occurrence� 
BBBBBBBBBBBBB fW msl 

'HZ�3RLQW:  ___________ (&)  � RU���BBBBBBBBBB�)��

Altimeter Setting:   ___________ iQ. HJ 
��RU�BBBBBBBBBBB�0%

KOKV
WINCHESTER
VA

USA

4:00PM

EST

KHWY
MIDLAND
VA

USA

✔

✔

0

✔

KHWY
1635

Eastern
0

8

-3

30.04

340 6

✔

10+

-469

✔ ✔

✔

We were not aware of any relevant to the operation; there was some surface construction activity around the airport but no obstacles or 
closures.
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NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 
DescriEe ZhaW occXrreG iQ chroQoloJical orGer� iQclXGiQJ circXmsWaQces leaGiQJ Wo aQG QaWXre of acciGeQW/iQciGeQW. DescriEe WerraiQ aQG iQclXGe�
ZrecNaJe GisWriEXWioQ sNeWch if perWiQeQW. AWWach e[Wra sheeWs if QeeGeG. SWaWe GeparWXre Wime aQG aQG locaWioQ� services oEWaiQeG� aQG iQWeQGeG 
GesWiQaWioQ. 3URYLGH�DV�PXFK�GHWDLO�DV�SRVVLEOH��

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage

 SXEsWaQWial NoQe  
 MiQor  DesWro\eG

Aircraft Fire
 NoQe
 ,Q�FliJhW

BoWh GroXQG aQG ,Q�FliJhW  
Fire aW UQNQoZQ Time
UQNQoZQ OQ�GroXQG

Aircraft Explosion 
 NoQe
 ,Q�FliJhW 

BoWh GroXQG aQG ,Q�FliJhW  
E[plosioQ aW UQNQoZQ Time 
UQNQoZQ OQ�GroXQG

Description of Damage to Aircraft and Other Property  �UVH�DGGLWLRQDO�VKHHW�LI�QHFHVVDU\�

 UQNQoZQ

At the time of the accident, PIC and Instructor only directly observed damage to the tips of the propeller and that the aileron springs did 
not return the ailerons to neutral at rest. Damage to landing gear and fuselage was found later after detailed inspection; pilots were not 
involved in process. Owner advised PIC via email on Jan 6, 2017 that main landing gear was replaced due to bending, and that other 
damage was possible but not yet determined. Fuselage damage was first communicated to PIC by FAA FSDO staff on Weds, Feb 15, 
2017. 
There was no other damage to other aircraft or property.

(Statement of PIC Glenn R. Sanders)
Friday Dec 2, 2016. End of day, about 4:30pm. Clear VFR conditions, light wind. Commercial pilot/CFII Glenn Sanders ) 
flying as student. CFII Art Fritzson acting as instructor performing annual flight review for insurance company purposes in N4149R. Earlier 
in the day we had done VFR maneuvers and emergency procedures. This flight was focused on IFR procedures and we had completed 
these at KCHO and KOKV, ending with a full-stop landing at KOKV. We left KOKV about 4pm to return to KHWY. We had been flying 
about 2 hours upon arrival at KHWY.

Since we had not done a short field landing earlier, it was decided we would make the last landing a short field landing. The instructions 
given to me were to be 50 feet over numbers at 75 KIAS, then go to flight idle, push the nose down for the runway, and land short. We hit 
the altitude/speed target. When I reduced power to flight idle, the airplane dropped rapidly and I could feel in the elevator control that we 
would not have enough energy for a proper flare. I flared best as I could and advanced the power lever to try to flatten out the airplane's 
attitude and cushion the imminent impact. As expected, engine power was slow to spool up and the first impact was hard and the airplane 
bounced on the runway. I focused on keeping the plane level and straight. Finally, the airplane settled and came to a stop on the runway. 
After assessing our status (no warning lights, smells, leaks, structural failure, smoke, etc.), we were able to taxi normally off the runway 
and to the hangar. When we shut down and got out, we looked around the exterior of the plane and didn't find outwardly obvious signs of 
leaks, cracks, or deformation other than prop tip damage. We did notice that the aileron centering springs were not returning the ailerons 
to neutral but rather a slight left roll position. We were not sure at the time if or how that would have been caused by the hard landing.

Terrain around the airport is flat, and weather was not a factor in the accident.



��

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

Total Time/Cycles
On Part  

______________ HoXrs 

______________ &\cles

Was there Mechanical Malfunction/Failure?  Yes   No  
�,I�\HV��OLVW�WKH�QDPH�RI�WKH�SDUW��PDQXIDFWXUHU��SDUW�QR���VHULDO�QR���DQG�GHVFULEH�WKH�IDLOXUH��

Time Since This Part   
Inspected/Overhauled 

______________ HoXrs 

EVACUATION OF AIRCRAFT 
Was an emergency evacuation of the aircraft performed?  Yes  No 

Method of Exit ñ DescriEe hoZ Whe occXpaQWs e[iWeG aQG hoZ maQ\ occXpaQWs evacXaWeG each locaWioQ

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff  
�CRQYHUW�IURP�SRXQGV��DV�QHFHVVDU\� 

____________________________ GalloQs

Fuel Type
�0/�� 11�/1��  -HW�%  OWher� specif\ _________________________
 100 /oZ /eaG -eW A    -3� 
 100/1�0 -HW�$��  $XWRPRWLYH 

Other Services, if Any, Prior to Departure 

OTHER AIRCRAFT ñ COLLISION  (If air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number

_________________________ 

Manufacturer: ___________________________________________________ 
Model: __________________________________________________________

Damage to Other Aircraft
  DesWro\eG  MiQor 

 SXEsWaQWial  NoQe
Registered Owner of Other Aircraft

Name� ___________________________________________________ 
&LW\� ____________________________________________________ 
SWaWe� BBBBBBBBBBBBBBBB=,3�  _______________________________ 
&oXQWr\� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Pilot of Other Aircraft

Name� ______________________________________________  
&LW\� _______________________________________________ 
SWaWe� BBBBBBBBBBBBBBBB=,3�  __________________________ 
&oXQWr\� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

RECOMMENDATION (How could this accident/incident have been prevented?)  
OperaWor/OZQer SafeW\ RecommeQGaWioQ
Because of the inherent lag in turbine power control, I would modify the setup instructions given for the short field landing task to eliminate 
the substantial power/drag configuration change near the ground. In our case, reducing power to flight idle at 50' AGL and only 75 KIAS 
flattened out the prop and created a very unstable situation with no way to recover energy in time. 
I do not consider my 260 hours in make/model to be a lot of experience in the Jetprop. Because of that, I have not cared to explore the 
edges of the low-speed/low-altitude operating envelope, but my approach to teaching the task would be tell a student to reduce the 
excess energy during final approach (say, fly 80 KIAS instead of 90), but still have energy in place for at least some cushioning flare. I 
would definitely leave power and flaps set for a stable approach and not reduce power until I'm in the flare and ready to set the plane 
down. This airplane has sufficient beta thrust and braking ability to operate on a short runway without having to make an extremely slow or 
steep approach with the engine spooled down.

✔

98

✔
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 Use Whis space if aGGiWioQal space is QeeGeG for aQ\ aQsZers.  

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

Date of this Report 

______________ 
PP�GG�\\\\

,I�D�Person Other than Pilot/Operator LV�)LOLQJ�5HSRUW

FOR NTSB USE ONLY 
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 

6LJQDWXUH��_ _______________________________________________

�-- or -- ����������&KHFN�KHUH�WR�HOHFWURQLFDOO\�VLJQ�WKLV�GRFXPHQW��

1DPH�RI�3LORW�2SHUDWRU��_____________________________________________________________________

6LJQDWXUH��_______________________________________________________________

�-- or -- �&KHFN�KHUH�WR�HOHFWURQLFDOO\�VLJQ�WKLV�GRFXPHQW��

1DPH���__________________________________________________________________ 7LWOH��___________________________________

ADDITIONAL INFORMATION (Please type or print in ink) 

TIMING OF REPORT: This report is filed in response to my being contacted by FAA Washington FSDO staff member Ramon Smeltz on 
Feb 15, 2017. He advised me (PIC Sanders) that the application for a ferry permit described fuselage damage that qualified as 'substantial 
damage' requiring a report to NTSB and FAA under their definition of an accident. Although the qualifying damage was not easily 
observed, I concur with this assessment that a report is required. Up until this time, we the pilots had not been informed by the Owner of 
details of damage beyond the propeller (which was immiately obvious to us) or the landing gear (which he mentioned in a Jan 6, 2017 
email), so we were not aware that the conditions requiring a report were met. 

PILOT DATA FOR CFI FRITZSON: At the time this form is being prepared, Art Fritzson is out of the country, returning several weeks 
hence, and has no access to detailed logbook data. He will be able to provide all requested details upon his return.

02/16/2017

GLENN R. SANDERS

GAA17CA139 GAA Eric Swenson 02/22/2017




