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

This form to be used for reporting civil and public aircraft accidents and incidents 
,,,,.,, ;, ' ''~.":; •. •··· ··~·_:t~·:f.;;f ::; ''"'''''"' if •.•. 

Accident/Incident Location Accident/Incident Date/Time 

Nearest City/Place: Mackay State: ID Date: Local Time: 

ZIP: Country: USA mmldd(vyyy 

Latitude: 43.8207 113.6996 
Time Zone: 

Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: OMidair COn-ground QNonc 

•. ,..,. '''"''·· • • sf.f.~; v;'~;ilf;;,}J,J,IV'fU, •: h; .:.> :,;/ r.> .. .. <.';!: 

Registration Number: N52743 D IFR-Equipped and Certified 
D Commercial Space Flight 

Manufacturer: Cessna D Unmanned Aircraft 

Model: 182P Maximum Gross Weight: 2950 lbs 

Serial Number: 18262813 Weight at Time of Accident/Incident: unknown lbs 

Year of Manufacture: 1974 Number of Seats: 4 Flight Crew Seats: 2 

Amateur-Built: 0Yes If Yes: OKit!Pians Make: Cabin Crew Seats: Passenger Seats: 2 
®No 0 Original Design Number of Engines: 

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

®Airplane (Check all that apply) (Check all that apply) ® Reciprocating 0 Liquid Rocket 

0Balloon Standard Special 0Retractable 0 Turbo Shaft QSolid Rocket 
0 Blimp/Dirigible EINormal D Restricted 

EJTricycle OTailwheel 0Turbo Prop QHybrid Rocket 
QGiider 0Aerobatic OLimited OTurboJet QNone 
QGyroplane 0Balloon D Provisional 0Amphibian DHigh Skid 0Turbo Fan OUnknown 
0Helicopter 0Commuter D Special Flight DEmergency Float 0Skid 0Eiectric 
0 Powered Lift 0Transport D Experimental DFloat 0Ski 
0Rocket 0Utility D Special Light-Sport 0Hull 0Ski!Whecl Fuel System Type (Reciprocating) 
0Uitralight D Experimental Light-Sport 

D Other Launch/Recovery System ®Carburetor 0 Fuel-Injected OUnknown 
0Certificate of Authorization or Waiver (COA) 
ON one OUnknown ONone 0Unknown 

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

I En2ine En2ine Manufacturer Model/Series Serial Number 0 lbs of Thrust I (hours) I (ho~rs) I (hours) 

Eng. l I Cununemal/T exas Skyway! lo-520U/TS 1269401-R 110-07-2016 280 11183.95 27.1 ls9.7 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch 
®Controllable Pitch QControllable Pitch 

0100-Hour 0Continuous Airworthiness QGround Adjustable QGround Adjustable 
0AAIP 0Conditional Inspection Manufacturer: Hartzell Manufacturer: 
®Annual OUnknown 

Model: I:::IC-G3Y:E-1 BElE8Q68 Model: 
Date Last Inspection: 10/28/2016 

®Yes QNo Additional Equipment (Check all that apply) 
mmlddlyy;y EL T Installed: 

Airframe Total Time: 12.213.3 hrs If Yes: 0ADS-B 

EL T Manufacturer: Ameriking DAirframe Parachute 
hours measured at (Select one) 

Model or Part No.: AK450 DAngle of Attack Indicator 
®Last Inspection 0 Time of Accident/Incident 

TSO No.: 0C91 (121.5 MHz) ®C91a (121.5 MHz) 
0Autopilot 

Type of Maintenance Program (Select one) 
D Data Recorder 

QCI26 (406 MHz) DEiectronic Flight Bag or Handheld Device 
®Annual Was ELT still mounted in aircraft? ®Yes 0No DElectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? ®Yes 0No DElectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? 0Yes ®No 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) OHeads Up Display 
0 Continuous Airworthiness If activated: OOnboard Weather 
0 Other, specify: Did EL T Aid in Locating Aircraft: OY es ®No D Satellite Tracking Device 

Description of Fire Extinguishing System If not activated: 0Stall Warning System 

®None Indicate Reason: D Impact Damage 0Video Recording Device 

0 Specify: D Fire Damage 0 Other. Specify: Pilot's personal Stellite 
D Battery Expired/Damaged tracking device (Delorme) 
0Unknown 
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Registered Aircraft Owner 

Name: Teton Leasing, LLC 

Fractional Ownership Aircraft: 0 Yes 0 No 

Operator of Aircraft 

Name: Avcenter, Inc. 

0 Same As Registered Owner 

City: Pocatello 

State: ..:;10::..._ __ _ ZIP: 83204 

Country: ....::U:..:S::.:A_:_ ___________ _ 

0 Same Address as Registered Owner 

City: __________________________ ___ 

Doing Business As: <-A!.!v~c"'e,_,_nt,e"-r _________________ _ State: ____ _ ZIP: ____ _ 

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

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

ON one 
0Flag Carrier Operating Certificate (FAR 121) 
0Supplemental 
OAirCargo 

@FAR9l 
0FAR 103 
0FAR 121 
0FAR 125 

0FAR 129 
OFAR 133 
0FAR 135 
0FAR 137 

0FAR415 
0FAR431 
OFAR435 
0FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

ODomestic 
0 International 

OForcign Air Carriers (FAR 129) 
ORotorcraft External Load (FAR 133) 
0Commuter Air Carrier (FAR 135) 
Ia On-Demand Air Taxi (FAR 135) 
0 Commercial Air Tour (FAR 136) 
0Agricultural Aircraft (FAR 137) 
OPilot School (FAR 141) 
0Ccrtificate of Authorization or Waiver (COA) 
0Commercial Space Transportation 

Experimental Pern1it 
0Commercial Space Transportation License 
0 Other Operator of Large Aircraft 

Revenue Sightseeing Flight 

0Yes 0No 

Airport Name: 

0FAR 91 Special Flight 
0Non-US, Commercial 
0Non-US, Non-commercial 

0Public Aircraft (Select one) 
0 Arn1ed Forces 
0Federal 
0State 
0Local 

0Unknown 

Air Medical Flight 

0Yes 0No 

Airport Identifier:---------------------------

Proximity to Airport: 0 Off Airport/ Airstrip Oon Airport/ Airstrip 

Runway Information 

Runway ID: (LIRIC) Length: 

Runway/Landing Surface (Check all that apply) 

0 Asphalt 0 Grass/Turf 0 Macadam 
0 Concrete 0 Gravel O Metal/Wood 
0 Dirt 0 Ice 0 Snow 

Approach/Departure Segment (Select one) 

ft Width: 

OWater 

OUnknown 

ON/A 

ft 

0 Passenger 
0Cargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
OBanncrTow 
0Business 
0 Executive/Corporate 
0 External Load 
QFerry 

0 Firefighting 
0 Flight Test 
OGliderTow 
0 Instructional 
OOther Work Use 
®Personal 
0Positioning 
0Skydiving 

0Unknown 

Distance From Airport Center: _________ s.m 

Direction From Airport: ----------degrees true 

Airport Elevation: --------------ft. msl 

Condition of Runway/Landing Surface 

0 Dry 0 Snow-Compacted 
0 Holes 0 Snow-Crusted 
0 Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
OSiush-Covered 0 Vegetation 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
OWet 

0 Unknown 

0Taxi 
0Takeoff 
0Initial Climb 

OVFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
OLanding 

0Downwind 
0Base 
0Final 
0Crosswind 

0 Low Approach 
OGoAround 

IFR Approach (Check all that appl)~ 

0None 

0ADF/NDB 
0SDF 
0VORITVOR 
0VORIDME 
0TACAN 

0PAR 
0Sidestcp 
OILS 
0 Localizer Only 
OLOC-back course 
ORNAV 

0MLS 
OLDA 
0ASR 
0Visual 
0Contact 
0Circling 

OPractice 
OGPS 

0Unknown 

4 

0Aborted Landing (after touchdown) 
0Unknown 

VFR Approach (Check all that app(v) 

ON one 

0Traffic Pattern 
0 Straight-In 
0Valley/Terrain Following 
OGoAround 
0Full Stop 

0Stop and Go 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

OUnknown 



Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

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

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

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

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

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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Use this space if additional space is needed for any answers. 

Date of this Report 

JJ-Z7--Zot7 
mm/ddlnJY 

If a Person Other than Pilot/Operator is Filing Report 

Name: 

Signature: ____________________________ __ 

-- or -- D Check here to electronically sign this document 

NTSB Accident/Incident No. 
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Title:----------------

gera
Typewritten Text
GAA17CA202			GAA				ADAM GERHARDT			3/27/2017




