NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg cuwl and publlc alrcraft accldents and mcldenis

'BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: _ TVENWR €S

2P 35217 Country: __ W S (¥
Latitude: 3|, S5 305L  Longitude: 057, T YU

. Accidentl[ncident DatelT ime
State: T S e Z-K/ 2217 Local Time: [/ 3 3

(Enter in decimal degrees or degrees:minutes.seconds)

E:m/dd/fma;y

Time Zone: & S 7

Collision with Other Aireraft:  Midair ¢ On-ground/ None

hours measured at (Select one)

Last Inspection

ELT Manufacturer:
Model or Part No.:

Time of Accident/Incident

szﬁ_uLMaintenauee Program (Select one) C126 (406 Mliz)

<—@0nditjonal (Amateur-built only)
Manufacturer’s Inspection Program
Other Approved Inspection Program (AAIP)

TSONo.:  (C91(121.5MHz) C91a(121.5 MHz)

Was ELT still mounted in aircraft? Yes No
Was ELT still connected to antenna? Yes No
Did ELT Activate? Yes No

Continuous Airworthiness If activated:
Other, specify: Did ELT Aid in Locating Aireraft:  Yes No
Description of Fire Extinguishing System If not activated:
None - Indicate Reason: [mpact Darﬂage
Sty J'?j / YC Fire Damage
Battery Expired/Damaged
Unknown

AIRCRAFT INFORMATION s S L
Registration Number: N 42231 IFR-Equipped and Certified
& : Commercial Space Flight
Manufacturer: 31- s AV St Unmanned Aireraft
Model: _ AT KC2 B Maximum Gross Weight: __ [ S92 Ibs
Serial Number: 020~ O3, Weight at Time of Accident/ncident;: _S 3> Ibs
Year of Manufacture: 7<= Number of Seats: \ Flight Crew Seats: __|
Amateur-Built:  Yes  IfYes:  Kit/Plans Make: Cabin Crew Seats: Passenger Seats:
(®e > Original Desigo Number of Engines: ___\
Catﬁg_rg of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@; (Check all that apply) {Check all that apply} Reciprocating Liquid Rocket
alloon Standard Scpgcjalm Retractable Turbo Shaft Solid Rocket
Blimp/Dirigible Normal Restnc}g:l,z . ur Py Hybrid Rocket
Glider Aerobatic Timited Tricycle (Iiulwheel ) Tﬁ}"ﬂa:ré'f') None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float Skid Electric
Powered Lift Transport Experimental Float Ski
Rocke_t Utility Spama_l nght-SPon Hull Ski/Wheel Fuel System Type (Reciprocating)
Ultralight Experimental Light-Sport .
Unknown . L i Other Launch/Recovery System Carburetor Fuel-Injected
Certificate of Authorization or Waiver (COA)
None Unknown None Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mnvdd/'yyvy 1bs of Thrust (hours) | (hours) (hours)
mg1 | (rett Somtwey | Pred- b6 | Pcy 20 0223] 2] 300 |Zi905 | geo
Eng.2 ’ J
Eng. 3
Eng. 4
: Propeller 1 Eixed Pitch Propeller 2 Fixed Pitch
I?,St_ Inspection Type éﬁmj Controllable Pitch
(;1_(.)9;1-191.1:-—) Continuous Airworthiness . ound Adjustable Ground Adjustable
AAIP Conditional Inspection Manufacturer: Ha’ f 72l Manufacturer:
Annual Unknown ; :
o Model: (.~ RS MA~ 30O Model:
Date Last Inspection: __/ (s : s -
P - Mdd,”%y / ELT Installed: Yes Cgp/ Additional Equipment (Check all that apply)
Airframe Total Time: _ 2% 77 hrs If Yes: LGB

Airframe Parachute

Angle of Attack Indicator
Autopilot

Data Recorder

Electronic Flight Bag or Handheld Device
Electronic Multifunction Display
Electronic Primary Flight Display
Handheld GPS

Heads Up Display

Onboard Weather

Satellite Tracking Device

Stall Warning System

Video Recording Device

Other, Specify:
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Name: A;; boor A /&A’c—(-‘bn (4

Ciy: A Qo s 5

State: i--’]ﬂ S ZIp: ij‘[ ¥

Fractional Ownership Aircraft: Yes “fil/g,) Country: (> S

Operator of Aireraft . .~ Same As Registered Owner ) C"’Sdiﬁe Address as Registered Owner ™
N e e T o % = 3 S :

Name: City:

Doing Business As: State: ZIP:

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

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

None <FAR9L — FAR129  FAR4IS Scheduled or Commuter Domestic

Flag Carrier Operating Certificate (FAR 121) FAR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi International

Supplemental FAR 121 FAR 135 FAR 435

Air Cargo FAR 125 FAR 137 FAR 437

Foreign Air Carriers (FAR 129) Passenger

Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargo

Commuter Air Carrier (FAR 135) Non-US, Commercial Mail Contract Only

On-Demand Air Taxi (FAR 135) Non-US, Non-commercial

CUme“*W Purpose of Flight for FAR 91, 103, 133, 137
@Mﬁb Public Aircraft (Select one) (Select one)

Pilot School (FAR Armed Forces X L . .

Certificate of Authorization or Waiver (COA) Federal Aerial Application Fu.'eﬁghtmg Unknown

Commercial Space Transportation State A_cr:al Observation thht Test

Experimental Permit st Afr Drop Glider Tow

Commercial Space Transportation License o Air Race/Show Instructional

Other Operator of Large Aircraft Unknown Banner Tow Other Work Use

Business Personal .
Executive/Corporate “Positioning
% = = - ; External Load ~Skydiving—
Revenue Sightseeing Flight Air Medical Flight Ferry
Yes No Yes No

AIRPORT INFORMATION (Fill in if accident/inoident oscurred on appraach, landing, takeoff, departure, or within 3 miles of an alrport)

Airport Name: ,;Dr"é”v .45 »—\::,F/ j}vv.s e

Distance From Airport Center:

o
=

?)

SIN
Airport Identifier: _ {11 £ . o Direction From Airport: degrees true
Proximity to Airport:  Off Airport/Airstrip C‘W N/A | Airport Elevation: v ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)

Runway ID: __ 5¢2 (L/R/C) Length: _%/CO  f Width: e & ft (D'r;? » Snow-Compacted Water-Calm
- “Holes Snow-Crusted Water-Choppy

Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy

‘-&s‘pha!f/ Grass/Turf Macadam Water Rough Snow-Wet Wet

Concrete Gravel Metal/Wood Rubber Deposits Soft

Dirt Ice Snow Unknown Slush-Covered Vegetation Unknown
Approach/Departure Segment (Select one)

T VFR Departure On Instrument Approach Downwind Low Approach
(_ Takeoff—" IFR Departure Procedure/Clearance Landing Base Go Around
“Initial Climb Final Aborted Landing (after touchdown)
Crosswind Unknown

IFR Approach (Check all that apply) VER Approach (Check all that apply)

None b Non

ADF/NDB PAR MLS Practice Traffic Pattern Stop and Go

SDF Sidestep LDA GPS Straight-In Touch and Go

VOR/TVOR LS ASR Valley/Terrain Following, Simulated Forced Landing

VOR/DME Localizer Only Visual Go Around Forced Landing

TACAN LOC-back course Contact Full Stop Precautionary Landing

RNAV Circling
Unknown Unknown




“th eWmemher 1” Respansnhllmes at the Tlme of Accldentﬂncldent
_Pilot . ~ Co-Pilot Student Pilot thhl Instructor Check Pilot Flight Engineer Other Flight Crew

“Flight Crewmember 1” was pilot flying Q\Ygsﬂ No

“Flight Crewmember 1” Identification

First Name: _ U3 OS T e City of Residence: __, MA Gex
Middle Initial: State: |41 S P TS iy
1.ast Name: —1’30“’ S P LS vS

s
Age at time of Accident/Incident: _5 (o Date of Birth: | mm/dd/yyyy
Certificate Number: _
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None> Fatal Left Front Unknown ’
" Available Used
'Mmor Unknown Right Rear None Wone Not Installed
Serious Center Sl{!‘glﬂ—d Lap ()E'l.l}’ La:p Dl‘lly Installed
Pilot Certifieate(s) (Check all that apply) o 3-point 3-point gm«;)eg?yed,f
None Flight Instructor i3 Commermg:lw..;? - US Military 4-point . 4-point . Ui]];?ye
> ; el . . & Sepoint 0 Sepoint " own
Private Recreational “Airline Transport >  Foreign ke “Unkncwn
Student Sport Flight Engineer o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
c&my" None Class 3 Without limitations/waivers Unknown &) w Q
Other Class1 Driver’s License (Sport Pilot only) With limitations/waivers > N/A . >
Uuknown Class 2.~ Unknown Speclal Issuance m/dd/yyyy
Medical Certificate Limitations
M/l(/)"/ e ( 2 FECT A Lenscs
Medical Certificate Special Issuance
Date of Last Flight Review ) Flight Review Aireraft
or Equivalent, Including /
FAR 121/135 Checks: o2 [osf20]) | Make: Cessiy 2
mnk/ddiyy Model: /&7 tell
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Checkal-that apply)
NONE Nene None ~ Instrument Airplane
W Airship G—mﬂﬂi) Adrplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
%M Glider Powered Lift Gyroplane Glider
Itiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
€ 2 {. '
s 30, S
irpl
Flight Time (Enter appropriate All This Make A;ri::ga;: g Airplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time [Z 14 | 2000 | Wq¢ de st | 597 | 34 4
Pilot in Command (PIC) U ens | 2owoe | Jedv | 2660 | Yp¥ |21 | 3
Time as Instructor
This Make/Model 4o
Last 90 Days 14 257 ) g i
2 T
Last 30 Days Y Y
Last 24 Houss




“Flight Crewmember 2> Respon51blhtles at the Tlme of Accxdentflnc:dent

Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 2” was pilot flying Yes No
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: 71p:
Last Name: : G'(Sl;l%‘\
Age at time of Accident/Incident: Date of Birth: i mm/dd/yyyy
Certificate Number: /. \ ,
Degree of Injury Seat Occupied | Restraint Ty| Inflatable Restraints
f /
None Fatal Left Front Unknown .
3 . Available Used
1;@0; Haknon }élgi:t g.mrl None Not Installed
erious enter ingle Log wily Installed
Pilot Certificate(s) (Check all that apply) ! 3-point Not Deployed
None Flight Instructor Commercial us Mjhtaxy 4-p m_nt geniryed
Private Recreational Airline Traﬁ\sgort Foreign | 3-point W
Student Sport Flight Engineé\ \ Unknown
h!
Principal Occupation Medical Certificate \\ Medical Certificate Vialidity Date of Last Medical
Pilot None Class 3 N Wifhout li:nitationsfwz;ivers Unknown
Other Class 1 Driver’s License (Sp&;t Pilot oniy)r,i With 1umtat1onslwawers N/A e
Unknown Class 2 Unknown N\ Special Issuance mmv/ddiyyyy
Medical Certificate Limitations AN ' X
‘s,\ %
kY A
Medical Certificate Special Issuanf.e\____ \\\
1"\\ “\
Date of Last Flight Review Flight Review: Alrcraft \ B
or Equivalent, Including \
FAR 121/135 Checks: b X
mm/dd/yyyy MIJ__QE]: Y i
Airplane Rating(s) Other Aircraft Rating(s) | Instrument Rating(s) | Imstructor Rating(s)
(Check all that apply) (Check all that apply) | (Check al)qhat apply) '*(Check all that apply)
\ \
None None None * None Instrument Airplane
Single-Engine Land Airship . Airplane )\jrplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon “. Helicopter Ai‘xglane Multi-Engine Helicopter
Multiengine Land Glider Powered Li Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter ', N,
Powered Lift"
Type Ratings T \\) Student Endorsements (Include dates)
\
1a ‘
Flight Time (Enter appropriate Al This Make ', A;ﬂglze Airplane Instrument Lighter
number of hours in each box) Adrcraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

N e Tee na man

Last 50 Days

R

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left ;mﬂt None
. - . . Center ear Minor
Middle Initial: State: ZIp: Right Single it
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
) . Available  Used Restraints
None Flight Instructor Commercial US Military None None
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time S-point S-point 3:!;?3::1
g g i 5 " . Unkn
Accident/Incident Aireraft? Yes No | of this Accident/Incident: hrs Lnkoos, S
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left Ercmt None
; s . i Center sk Minor
Middle Initial: State: ZIP: Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type=U Inflatable
; - vailab i
None Flight Instructor Commercial US Military A ]‘:Ilo:e le s';lone Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time S-point 5-point Denll’;':yed
Accident/Incident Aircraft? Yes No |of this Accident/Incident: hrs Unknown Unknown Ui
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
—— c Available  Used
irst Name: ity :
w Left None Hoge Teons Not Installed Under 5 years
Middle Initial: State: ZIP: Center Minor o Lap Only | pngtalied
8 i -point 3-point Not Deploved | If Under 5
Last Nanie: C i Right Serious : : ot Deploye s
e ountry Usleigwn.| Tl ;$ﬁ ‘51-130'_1!: Bleli:yed Child Restraint
. Unknown g PO own Lap-Held
Crew Passenger Other Row: Drksowm Tidkmown U?lpim Dim
— o Available  Used
t Name: :
irs ity Left Notie None None Not Installed Under 5 years
. e ¥
Middle Initial: State: ZIP: Center Minor Lap Only Lap Only Installed
: - 3-point 3-point Under 5
5 : Right Serious p Not Deployed | If Under 5,
Last Name: C : ; :
RRmnte e Unknown | Fatal ‘;‘P"fl‘: ‘:_‘:"PC"_n: Slenjlii’yed Child Restraint
) Unknown gl uiih ~poiy own Lap-Held
Crew Passenger Other Row: Unlaown Unknown Unl;mown
First N o Available  Used
irst Name: A
. Left None Neme Deme Not Installed Under 5 years
Middle Initial: State: ZIP: Cénfer Minor Lap Only Lap Only Installed
: ; 3-point 3-point
: : Right Serious B pe Not Deployed | If Under 5,
Last Name: Country: . :
& Unknown | Fatal :—;ngz :-Pﬂfn: Efﬂ‘f,f”’“' Child Restraint
Unknown g hom own Lap-Held
Crew Passenger Other Row: pe
& W Unknown Unknown Unknown
i N o Available  Used
irs ; :
s 1y Left None None None Not Installed Under 5 years
Middle Initial: State: ZIP: Confar Msior Lap Only LapOnly | ppoalled
: . 3-point 3-point
. Right Serious B Not Deployed | If Under 3,
Last Name: Country: 5 . ;
i Unknown | Fatal ;!mpo%: ;‘-PO}HI {élenﬂ?yed Child Restraint
Unknown ~pot -poin own Lap-I
Crew Passenger Other Row: ks Unknown Uiinoifri




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination ) Type Flight Plan Filed
Airport ID: kW 7 3 - 2y i Airport ID: M %UL None VFR/IFR
F. f - mme: _lB_ . § Company VER IFR
City: ’Dﬂé} Lf.f 53 . City: Lo et Military VFR Unknown
State: j s Time Zone: State: WS VR N
Country: & §/2 Country: Activated?  Yes (No— Unknown
Type of ATC Clearance/Service (Check all that apply)
{one— Special VFR Special IFR VER Flight Following Cruise
IFR VFR On Top Traffic Advisory Unknown / NA
Airspace where the accidentlim:,igg!t occurred (Check all rha_r g:pb:) _ _ Altitude of In-Flight
Class A ass G Military Operations Area (MOA) Special Ocenrrence:
Class B &mo Area Airport Advisory Area Air Traffic Control Area :
Class C Warning Area Jet Training Area Unknown ft msl
Class D Prohibited Area TRSA
ClassE Restricted Area FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENTSITE =~
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
National Weather Service Company . K
Flight Service Station Military Observation Time:
TV/Radio ) Intemet Time Zone:
Automated Report " None ) . : "
Commercial Weather Service (DUATS) " Unknown Wistenee fon Aveident Site: om
On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
VM Dawn Dusk Dark Night Unknown
™MC ( Day”’ Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceiling . Temperature: _$% () or_ 84~ (F)
¢ Clear . Thin Broken < None (Clear) .~ Obscured ) .
Few Thin Overcast Broken Indefinite Dew Point: ©) or 38’ ®
Partial Obscuration Unknown QOvercast Unknown . _ - o .
St Altimeter Setting: _ %27, © Y in. He
Lowest Cloud Condition Height Ceiling Height L O
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility o siiiies
Variable Clalm A Not Gusting RVE: feet
Light and Variable
-0r- ) D -0r- . 0T~ g RVV: miles
Direction: & degrees true | Speed: 1S kts Speed: Z kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check ail that apply) Restriction to Visibility (Check ail thar apply)
Light (_N_‘_’_’le’—) Drizzle Freezing Rain & Fog
Moderate Rain Ice Pellets Snow Shower Blowing Dust Ground Fog
Heavy Snow Snow Pellets Ice Pellets Shower BiOW:mg Sand Haze
N/A Hail Snow Grains Freezing Drizzle Blomg Snow Ice Fog
Unknown Rain Showers Iee Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None N/A None N/A None Light
Trace Rime Trace Rime Clear Air Moderate
Light Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

NOTAM:s (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:




Aircraft Explosion

Aircraft Damage ...
None < Substantial) None Both Ground and In-Flight Nbne-” Both Ground and In-Flight
Minor Destroyed . In-Flight Fire at Unknown Time In-Flight Explosion at Unknown Time
Unknown ~-On-Ground - Unknown On-Ground Unknown

Description of Damage to Aireraft and Other Property (Use additional sheet if necessary)

Q"on Strike, poryy Davayey (Letrye Deve Gean Lo Deveye

Pot fuc

'NARRATIVE HISTORY OF FLIGHT (Please typeorprintininky
Describe what occurred in chronological order, including circumstances leading to and
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.

nature of accident/incident. Describe terrain and include
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Operator/Owner Safety Recommendation

j?\sz) -f-‘,',; d}f}{ e fleu<c -7@1,@\, 9@& f/g/ Qfé_'__,(/.,f/

L—L@

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

Was there Mechanical Malfunction/Failure? Yes ( No /
(If ves, list the name of the part, manufacturer, part no., serial no., aﬁc{ﬂescrz‘be the failure,) On Part

Total Time/Cycles

JZS&(;Z’ Hours

Cycles
Time Since This Part
Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) 80/87 25545 JetB Other, specify
3 100 Low Lead Jet A P8
/L2 Galins 100/130 “TetA-1 Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT _ e
e
Was an emergency evacuation of the aircraft performed? _¥és No
Method of Exit — Describe how the occupants exited and how many cccupants evacuated each location
Do
OTHER AIRCRAFT — COLLISION (if air or ground collision oceurred, complete this section for otherairoratty
Ajrcraft Registration Number | Manufacturer: Damage to Other Aircraft
: Destroyed Minor
Model: Substantial None
Registered Owner of Other Aircraft Pilot of Other Aireraft
Name: Name:
City: City:
State: ZIp: State: ZIP:
Country: Country:
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Use this space if additional space is needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE mr-'oammn IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report 3

Name of Pilot/ ator: S s

© 2 T Signature
mn/degyyyy

- Or - Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
-—OF — Check here to electronically sign this document
o __ FOR NTSB USE ONLY Rl e
NTSB Accident/Incident No. Rewewed by NTSB Regmnal Office Name of Investlgatur Date Report Received
GAA17CA164 GAA ADAM GERHARDT 3/8/2017

11





