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

Accident/Incident Location
Nearest City/Place: _Hillsboro

State: OR

ZIr: 87123

Country: United States of America

Latitude: 4525 -4 7 4210 & Longitude: 1 2L~ i =21 . 1650 wJ

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

Registration Number: N5440H
Manufacturer: Cessna

Model: 172M

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

Accident/Incident Date/Time
03/12/2017

Date:

mm/ddinyy

Time Zone:

Local Time: _i..:“...g_g...._._._.___._

Midair

Collision with Other Aircraft:

IFR-Equipped and Certified
Commercial Space Flight
Unmanned Aircraft

Maximum Gross Weight: 2300

Ibs

Serial Number: 17265438 Weight at Time of Accident/Incident: 1900 1bs

Year of Manufacture: 1975 Number of Seats: 4 Flight Crew Seats: 1

Amateur-Built: Yes  [fYes: Kit/Plans Make: Cabin Crew Seats: 0 Passenger Seats: 3
Original Design Number of Engines: 1

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

(Check all that apply) (Check all that apply) Liguid Rocket
Balloon Standard Special Retractable Turbo Shal Selid Rocket
Blimp/Dirigible Normal Restricted - . Turbo Prop Hybrid Rocket
Glider Acrobatic Limited m Tailwheel Turbo Jet None
Gy:toplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergeney Float Skid Electric
Powered Lift Transport Experimental Float 8ki
Rocket Utility Special Light-Sport Hull Ski/Wheel Fuel Svst ; ;
Ultralight Experimental Light-Sport Other Latnch/R . e (Feciprt;ca:lr;? y

er Launch/Recove: stem arbur uel-Injec
Unknown Certificate of Authorization or Waiver (COA) il
None nknown None Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig. Horsepower or | Time Inspection | Overkanl
Engine | Engine Manufacturer Model/Series Serial Number mm/ddivyyy Ibs of Thrust {hours) | (hours) (hours)
Eng.1 [Lycoming 0-320-D2G L-17327-39A 11/1/2016 160hp 33 33
Eng.2
Eng. 3
Eng. 4
. Prope“er 1 Fixed Pitch Prapeller 2 Fixed Pitch
Last lnspection Type Controliable Pitch Controllable Pitch
Continuous Airworthiness Ground Adjustable Ground Adjustable
AAIP Conditional Inspection Manufacturer: Manufacturer:
Annual Unknown
: Model: 1C160/DTM7557ML Model:
Date Last Inspection: 1/9/2017
st aspe mmidd) ELT Instalied: Yes No Additionai Equipment (Check all that apply)
Airframe Total Time: _15.802 hrs i Yes: D0
i Airframe Parachute
hours measured at  (Select one) ELT Manufacturer: _Narco Augle of Attack Indicator
1.ast Inspection Time of Accident/Incident Model or PartNo.: ELT 10 Autopilot
- TSONo.:  C91(121.5MHz) C%l1a(121.5 MHz) Data Recorder
Type of Maintenance Program (Select one) C126 (406 MHz) Electronic Flight Bag or Handheld Device

Armnual
Conditional (Amateur-built only)}

Manufacturer’s Inspection Pro
Qther Approved Inspection Program (AAIPD
Continuous Airworthiness
Other, specify:
Descrii tion of Fire Extinguishing System
pecify:

‘Was ELT still mounted in aircraft? No e y >
Was ELT still connected to antenpa? No Electronic Primary Flight Display
Did ELT Activate?  Yes Handheld GPS
N Heads Up Display
[ activated: Onboard Weather
Did ELT Aid in Locating Aircraft: Yes No Satellite Tracking Device
If not activated: Stall Waming System
Indicate Reason: Tmpact Damage Video Recofding Device
Fire Damage Other, Specify:
Battery Expired/Damaged
Unknown

Electronic Multifunction Display
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Name: Twin Qaks Airpark, Inc.

City: Hillsboro

Yes

Fractional Owmership Aircrafi;

State: OR ZIp: 97123
Country: United States of America

Operator of Aircrafc W Same Address as Registered Owner
Name: City:

Doing Business As: Stale: 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)
FAR 91 FAR 129 FAR 415 Scheduled or Commuter Domestic
Flag Carrier Operating Certificate (FAR 12]1) 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
Rotorcrafl External Load (FAR 133) FAR 91 Special Flight Cargo

Non-US, Commercial

Commuter Air Carrier (FAR 135)
Non-US, Non-commercial

On-Demand Air Taxi (FAR 135)
Commercial Air Tour (FAR 136)

Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

Agricultural Aircraft (FAR 137) Public Aircraft (Select one) (Select one)}

Pilot School (FAR 141) Armed Forces . L . .

Certificate of Authorization or Waiver (COA) Federal Aerial Application Firefighting Unknown

Commercial Space Transportation State AFnal Observation F h.ght Test

Experimental Permit Local A}r Drop Gtider 'I:ow

Commercial Space Transportation License g'r Rac::fshow [on;truc‘t;fm:;lu

: Unknown anner 1ow CT WO e

Other Operator of Large Aircraft Business
Executive/Corporate Positioning
External Load Skydiving

Revenue Sightseeing Flight Air Medical Flight Ferry

®

Yes Yes

Airport Name: Twin Oaks Airpark Distance From Airport Center: sm
Airport Identifier: 783 Direction From Airport: degrees true
Proximity to Airport: Off Airpori/Atrstrip On Airport/Airstrip N/A Airport Elevation: P10 & sl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 02 (L/R/C) Length: 2480 fi Width: 48 ft @ Snow-Compacted Water-Calm
- Holes Snow-Crusted Water-Choppy

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

m Grass/Tur{ Macadam Water Rough Snow-Wet Wet

Concrete Gravel Metal/Wood Rubber Depaosits Soft

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

Taxi VER Departure On Instrument Approach Downwind Low Approach

Takeoff IFR Departure Procedure/Clearance £ Base Go Around

Initial Climb Final Aborted Landing (after touchdown)

Crosswind Unknown
IFR Approach (Check all that apply) VFR Approach (Check ail that apply)
None

ADF/NDB PAR MLS Practice Stop and Go

SDF Sidestep LDA GPS Straight-In Touch and Go

VOR/TVOR ILS 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




Accideat/Incident Aircraft?

Yes

{1 No

of this Accident/Incident:

85 s

Crew Name and Address Seat Occupied Injury
First Name: _ TLEVSIC City of Residence: Braveften ©Lent QOFront @ None
. s G Y3 . - OCenter ~ ORear © Minor
Middle Initial: &~ - State: zie: 3007 ORight  OSingle O Serir
Last Name: ¥ Aot Country: 05 O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apphy) Restraint Type: Inflatable
Available  Used i
I None CJ Flight Instructor L) Commercial O Us Mititary O None O None Restraints
B private Recreational [J Airline Transport [ Foreign OLapOnly OLapOnly| W NotInstalied
B Student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O4—point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time © 5-point ® 5-point 0 Deployed
OUnknown O Unknown| [ Unknown

Seat Occupied

Enjury

Crew Name and Address
First Name: City of Residence: OLefi gi ront O None
. . . . QCenter car O Minor
Middle Initial: State: ZIP: ORight O Single Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
[ None O Flight Instructor [l Commercial LI US Military Ag ;’:::’le ‘g‘;&lmc Restraints
O Private [ Recreational [ Airline Transport [ Foreign OlapOnly (LapOnly{ [ NotInstalicd
O Student L spont EJ Flight Engineer O 3-point O 3-point [ Installed
- O 4-point O 4-point [3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point [1 Deployed
Accident/Incident Aircraft? of this Accident/Incident: OUnknown () Unknown| [ Unknown
PASSENGER(S) if
Inflatable
Name and Address Seat Injury Restrzint Type Restraints Age
. oA A . e Available  Used
Fl,m Name: _, } EAWIWE  City: M{\ ZANER TN OLeh @None ONone O None R Not Insialled | [J Under 5 years
Middle Initial: _yV7 State; O zie: 917601 OCenter | OMinor 8;4:)1;1_0:1?!)’ 813-»813 (_)1:1)' O Instaticd
: i i i ~poin I Under 5
Last Name: YY1 AL jH Country: U 5 ®Right O Serious . POl [ Not Deployed »
e OUnknown 8F3tal 8 :‘g:;ﬁ: g;(-pom: 8 ID;lIllt’yed O Child Restraint
Unknown i -poin own OLap-Held
QCrew @ Passenger Q Other Row: OUnknown O Unknown ap-rie
_ O Unknown
Fi ] ) Avzilable  Used
lfﬂ Nam.e.. Cly: OLeft ONone ONone QNone CINot Installed | OJ Under 5 years
Middle Initial: State: Z1p: 80‘,“1m OMinor 8:1;6;1; i(z:liy 813_ap Qt:!)‘ El Instalied
. _ i i - PO [ Not Deployed | f Under 3,
Last Name: Country: Right O Serious N i eploye
i OUnknown 8Eamr 8:—;*:;1: 8;—132}:: ngﬂ’f”d O Child Restraint
nknown h -por own
OCrew OPassenger O Other Row: 0O O Lap-Held
—— Unknown Q) Unknown o
Unknown
First Name: . Available  Used
ITSt amc City : OlLeft ONone ONone ONone [INot Installed | DJUnder 5 years
Middie Initial: State: ZIP: 8Center 8 Minor 8;-33) giﬂy 813:-311 QItl’)' [l Instatied
~ ; P ~poin I Under §
Last Name: Country: Right Serious ; ! [INot Deployed s
« OUnknown 8Fala! 8;‘:2::: 8 ;‘g:f“: g 3:?:?3’“‘:1 O Child Restraint
Unknown - -poin own
QCrew QPassenger Q Other Row: o O Lap-Held
— Unknown O Unknown O Unknowa
First Name City Available  Used
N Iy
) B OLeft O None og‘:“f)n] OE:H:) ! [ Not Installed } [] Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 03 pColy  OQlap YUY | O installed
Last Name: Country: ORight | OSerious | O¥point  OQ3-point PN Deployed | Under s,
' OUnknown | OFatal 8‘5"19"!“‘ 8‘5"9""“ O] Deployed O Child Restraint
O Unknown -point -point | [ Unknown Lap-Held
QCrew OPassenger QO Other Row: OUnknown O Unknown 8 U?Jﬁ,mof\m




“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@®Pilt OCo-Pitot  OStdentPitot  OFlight Instructer ~ OCheck Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying BYes [ No
“Flight Crewmember 1” 1dentification
First Name: ___ 1 1L &.VO[L City of Residence: ?) CAVEATON
Middle Initial: sate: OJZ zir: Q700"
Last Name: _y V] A (LC i : uS
Age at time of Accident/Incident; | L{ Date of Birth; w‘ mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatzble Restraints
© None Q Fatal © Left @ Front O Unknown Availabl
X ; e Used
O Mn}or O Unknown O Right (@] R}aar O None O None Not Instalied
© Serious O Center O Single O Lap only OLap fmf)’ [ Instalted
Pilot Certificate(s) (Check all that apphy) © 3-peint O 3-point L3 Not Deployed
) None [ Flight Instructor O Commerciat 1 US Military 1% 4-point O 4-point 0 Deployed
X \ - , © 5-point © 5-point [] Unknown
B Private [J Recreational [J Airline Transport  [) Foreign Uk
[ Student £ Sport [ Flight Engineer O Unknown o] own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None @Class 3 ©® Withoul limitations/waivers () Unknown , 8 Lo
@ Other QOClass 1 Q Driver’s License (Sport Pilot only) | O With limitations/waivers ONA 0,2 l H l i
O Unknown Q) Class 2 Q Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . o
FAR 121/135 Cheeks: O Z[iZ [ 7017 | Make:
mm/ddAyyy Model:
Airpliane 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 ail that apply)
0 None Nene B None B None [l Instrument Airplane
[# Single-Engine Land [ Airship [ Airplane 1 Airplane Single-Engine [ Instrument Helicopter
] Single-Engine Sea L] Batloon 1 Helicopter [J Airplane Muiti-Engine J Helicopter
O Multiengine Land B3 Glider [ Powered Lift [ Gyroplane [ Glider
O Multiengine Sea O Gyroplane O Powered Lift 0 sport
[J Helicopter
E] Powered Lift
Type Ratings Student Endorsements (Tuclude dates)
. . i Airplane
Flight Time (Enter appropriate All This Make Single Airplane - lastrument Lighter
number of hours in each box) Aircraft & Model Engine Muitiengine Night Actuai | Simulated | Rotoreraft Glider Than Alr
Total Time 45 13 95 LO
Pilot in Command (PIC) 1o 4.3 Y]
Time as Instructor
This Make/Model
Last 90 Days 2.4 g 24
Last 30 Days -3 : {s 3
Last 24 Hours




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Opilot  QCoPilot  OSmdent Pilot  OFlight Instructor ~ OCheck Pilot  OFlight Engincer O Other Flight Crew

“Flight Crewmember 2”7 was pilot flying [ Yes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP: L

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddAnyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
o} N9ne O Fata! OL.eft OFront OUnknown Available Used
O Minor O Unknown ORright ORear
Serious O Center OSingle O None O None [ Not Installed
QO Lap only Q Laponly [l !nstalled
Pilot Certificate(s) (Check all that apply) © 3-point Q) 3-point [ Not Deployed
O Noue O3 Flight Instructor 1 Commercial O US Military © 4-point Q 4-point DD;?;E’V“"‘
O Private [ Recreational [J Airline Transport ] Foreign O S-point O S-point Ounknown
O Student 0 Sport L} Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 O Without Fimilations/waivers ) Unknown
©) Other O Class 1 O Driver’s License {Sport Pilot only) | Q) With limitations/waivers O N/A e
) Unknown O Class 2 © Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircrafi
or Equivalent, Including .
FAR 121/135 Checks: Muke:
rmmiddAyy 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 all that apply)
LI None _ [l None I None [ None B instrument Airplane
O Single-Engine Land 1 Airship [ Airplane [} Airplane Single-Engine 0 Instrument Helicopter
[ ] Smgl_e-E:}gine Sea a BB.HOOD CF Helicopter O Airplane Multi-Engine [J Helicopter
(] Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
] Multiengine Sea ] Gyroplane ] Powered Lift 0 sport
[ Helicopter
3 Powered Lift
Type Ratings Student Endorsements (Include dates)
. " 3 Airplsne Instrument

Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Alrcraft & Modet Engine Maultiengine Night Actoal | Simulated | Rotoreraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Last Departure Point
AiportID:_ 19 3

. Ti
city:_H T SEOLLD e

Time of Departure

Destination

Airport ID: 7 S 2

@® None

City: HILLSBoZO

Type Flight Plan Filed

O Company VFR O IFR
O Military VFR O Unknown

O VFR/IFR

HE

SHE

Source of Pilot Weather Information
(Check all that apply)

Weather Observation Facility
Facibity ID:

g . T
State: _ QAEGOR Time Zone: 1 2 1 State:__ QAEGCON O VFR
Country: US Country: _ J 5 Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
] None [ Special VFR 3 Special IFR [ VFR Flight Following O Cruise
J vFR ] IFR 1 VFR On Top [J Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check alf tha.z .apply) ' _ Altitude of In-Flight
[ Class A BiClass G {71 Military Operations Area (MOA)  []Special Occurrence:
[] Class B [CDemo Area [ Airport Advisory Area [ Air Traffic Control Area '
[J class C [QWarning Aree [ Jet Training Area [1Unknown ft msl
L] Class D O Prohibited Area O TRSA
) Class E E)Restricted Area [JFAR 93

[ National Weather Service [l Company T
[ Flight Service Station L1 Military Observation Time:
C1TV/MRadio [ internet Time Zone:
T Automated Report [J Nene . . o
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: n
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@vmc ODavn ODusk ODark Night OUnknown
Omc &Day ONight O Bright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o_Sd e (F)
@ Clear Q Thin Broken & None (Clear) © Obscured ) i q e
Q Few O Thin Overcast Q Broken O Indefinite Dew Point: ©) or {F)
QO Partial Obscuration O Unknown O Overcast © Unknown , . .
O Scattered Altimeter Setting: 30 .25 :{.};&g
Lowest Cloud Condition Height Ceiling Height or
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility o miiles
¥ Variable ) C.alm ) B3 Not Gusting RVK. feot
[J Light and Variable
-or- -Or- -OF- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check o/l that apply) Restriction to Visibility (Check all that apply)
onghl u Noue D Dnzzle D Frcczing Rain B None D Fog
O Moderate 0 Rain [ 1ce Pellets [ snow Shower LT Blowing Dust L] Ground Fog
O Heavy {1 snow 3 snow Pellets £ Ice Pelleis Shower O Blow‘mg Sand [0 Haze
PN/A O Hail E] Snow Grains [ Freezing Drizzle o BIoang Snow O Ice Fog
OUnknown [ Rain Showers T Ioe Crystals [] Blowing Spray [ Smoke
[] Dust {J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply} Severity
& None S N/A © None SN/ ENone [JLight
O Trace O Rime O Trace QO Rime O Clear Air [OModerate
OLight O Clear O Light O Clear [ Terrain-Induced [)Severe
O Moderate O Mixed O Moderate O Mixed [JConvective Turbulence ClExtreme
QO Severe O Unknown O Severe O Unknown
O Unknown Q Unknown

NOTAM: (D and FDC), ATRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:




Aircraft Fire

Aircraft Explosion
O None © Substantial & None Q Both Ground and In-Flight & None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown Q On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

ATACRAFT  FLIPPED ) SUBSTANTTAL

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.
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T —

IMENDATION (How could this

Operator/Owner Safety Recommendation

Ofeatrot - T (OLLO  HAve TAEN  THIS PrAneg
oW  AnD DonE YMOnE LA OTINGS

Was there Mechanical Malfunction/Failure? [ Yes H No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure,) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUE ERVICES INFORMATIO
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 QletB O Other, specify
Z..Z © 100 Low Lead QA O 1p8
Gallons O 1001130 O Jet A-1 © Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes & No

Method of Exit — Describe how the occupants exited and how many occupants evactated each location

5TeP  ouvy  OF LEFT ool

Aireraft Registration Number Damage to Other Aircraft

[ Destroyed [ Minor
[} Substantial [ None

Manufacturer:
Modei:

Registered Owner of Other Aircraft Pilot of Other Aircraft
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.

Date of this Report | Name of Pilot/Operator:

&3 lis é’lDl? Signature:
mm/d

—gr—-

Eevedl inA7Nesd

[ Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—or~ [JCheck here to electronically sign this document

R

GAA17CA186 GAA

NTSB Accident/Incident Reviewed by NTSB Regional Office

Name (;f 4Investigator
ADAM GERHARDT

Date Report Received

3/16/2017
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