
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 

BASIC INFORMATION 
Accident/Incident Loc2 i.f t ~ I~ NW 

State: A~ 
Accident/lni;ent ~~te!Time ¥ 12~:..& Nearest City/Place: M t'. ~ J Date: 0 L/ ·; /.-. 1- D / 7 Local Time: 

ZIP: qt10 D] Country: AS . .l\;: 1m4fddlyyyj ,. 
Latitude: 1\ 1·/ f+.. Longitude: 

Time Zone: ll!MM 
(Enter in decimal de;rJes or degrees:minutes:seconds) Collision with Oth er Aircr aft: 0 Midair C On-ground (/J None 

AIRCRAFT INFORMATION I 
Registr ation Number: N fi"o~CJt£ D IFR-Equipped and Certified 

13 e-{ l:ttll)cA-.- D commercial Space Flight 
Manufacturer: D Unmanned Aircraft 

Model: ~---6 t2-l3c_ Maximu m Gross Weight: .:;2 / e> 9 0 lbs 

Serial N umber: 3~--n Weight at Time of Accident/I ncident: I b 50 lbs 

Year of Manufacture: g Number of Seats: 2-- Flight Crew Seats: 

Amateur -Built: O Yes If Yes: 0 Kit/Plans Make: Cabin Crew Seats: Passenger Seats: I 0 No 0 Original Design Number of Engines: 1 
Categor y of Aircraft Type of Air worthiness Certificate Landing Gear Engine T ype (Select one) 
@ Airplane (Check all that apply) (Check all that apply) <9 Reciprocating Q Liquid Rocket 
O Balloon Standar d Special []Retractable 0 Turbo Shaft Q Solid Rocket 
0 Blimp/Dirigible [J Normal [J Restricted 

[]Tricycle OTailwheel 0 Turbo Prop Q Hybrid Rocket 
O G!ider [J Aerobatic [JLimited 0 Turbo Jet O None 
0 Gyroplane []Balloon [J Provisional []Amphibian [JHigh Skid O Turbo Fan O Unknown 
Q Helicopter []Commuter [JSpecial Flight []Emergency Float [JSkid O Eiectric 
0 Powered Lift []Transport D Experimental [JFioat liJSki 
O Rocket [J Utility [JSpecial Light-Sport 0 Hull [JSki/Wheel Fuel System Type (Reciprocating) 
O Uitralight D Experimental Light-Sport 

D Other Launch/Recovery System Q Carburetor 0 Fuel-Injected O Unknown D Certificate of Authorization or Waiver (COA) 
[]None [J Unknown Jm-None [J Unknown 

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

Ene:ine Ene:ine Manufacturer ModeVSeries Serial Numbet· 111/lll ddtyyyy 0 lbs ofThrust I (hours) I (hours) I (hours) 
Eng. I l 11/'./\m Ml a n --~ "-'/7 A/A- /~7q I "ito I'ZD4 ~ z 4Jn 
Eng. 2 { K I 

Eng. 3 " 

Eng. 4 

Last Inspection Type 
Propeller 1 8\)Fixed.fitch P<op•l:~ P;toh QControl~itch Controllable Pitch 

0 100-Hour O continuous Airworthiness Q Ground A table O Ground Adjustable 
0 AAIP O conditionallnspection Manufacturer: ±~ a:tJ-e.M Manufactur . 
e Annual 0 Unknown 

Model: ,{~'l.J) 6 / ti.ELl=B Cl~ j Model: .'S.. 
Date Last Inspection: I rt J{j)J;f;;f I b 

EL T Installed: ® Yes Q No Additional Equ ipmebt (Check all that apply) midi 
[JADS-B 

A irfr a me Total Time: ·l,() & 5 hrs lfYes: _ 

ELT Manufacturer:~ J'ecJv<J Q l oq V\ [JAirframe Parachute 
hours measured at (Select one) [JAngle of Attack lndic~or 
<D Last Inspection O Time of Accident/Incident Modeler~.: EO · ·0/ ""1 [JAutopilot 

TSO No.: C91 (121.5MHz) 0 C91a(121.5MHz) [JData Recorder 
T ype of Maintenan ce P r ogr am (Select one) Q CI26 (406 MHz) [JEiectronic Flight Bag or Handheld Device 
0 Annual 

Was ELT still mounted in aircraft? ~Yes 0 No [JEiectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? 0Yes O No [JElectronic Primary Hight Display 
0 Manufacturer' s Inspection Program 

Did ELT Activate? O Yes O No I!) Handheld GPS 
0 Other Approved Inspection Program (AAJP) 

If activated: 
[JHeads Up Display 

0 Continuous Airworthiness [JOnboard Weather 
0 Other, specify: Did EL T Aid in Locating Aircraft: t}Yes O No [JSatellite Tracking Device 
Description of Fire Extinguishing System If not activated: I!IStall Warning System 

e None Indica te Reason: illmpact Damage [JVideo Recording Device 

0 Specify: D Fire Dan1age [JOther, Specify: 

D Battery Expired/Damaged 
D Unknown 
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OWNER/OPERATOR INFORMATION 
Register1

1
Aircraft Own~ City: l±~f"k ()_M 0 

Name: ~~ ) i-e.. Oti-io r..J State: f~_\L cr ZIP: Lf-tts D3 r ' 
(J~ Fractional Ownership Aircraft: Q Yes e No Country: --c-

Oper ator of Aircraft II Same As Registered Owner qluame Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Cond ucted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

liJNone (!)FAR91 O FAR 129 0 FAR415 0 Scheduled or Commuter Q Domestic 
CIFlag Carrier Operating Certificate (FAR 121) QFAR 103 QFAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 I ntemational 
CISupplemental Q FAR 121 O FAR 135 0 FAR435 
ClAir Cargo O FAR 125 O FAR 137 0 FAR437 
CIForeign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

CIRotorcraft External Load (FAR 133) 0 Cargo 
CICommuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
CIOn-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 

CICommercial Air Tour (FAR 136) Purpose of Flight for FAR 9 1, 103, 133, 137 
CIAgricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
CIPilot School (FAR 141) 0 Am1ed Forces 

0 Aerial Application 0 Firefighting O Unknown CICertificate of Authorization or Waiver (COA) O Federal 
CICommercial Space Transportation OState 

0 Aerial Observation QFiight Test 

Experimental Permit 0 Local 
0 Air Drop O Giider Tow 

Clcommercial Space Transportation License 0 Air Race/Show 0 Instructional 

CIOther Operator of Large Aircraft 0 Unknown O BannerTow O Other Work Use 
O Business ePersonal 
0 Executive/Corporate 0 Positioning 

-- 0 External Load 0 Sk]'diving 
Revenue Sightseeing Flight Air Medical Flight Q Ferry 

Q Yes ~ No O Yes ~No 

AIRPORT INFORMATION (Fill in if accident/incident occurred o n approach, landing, takeoff, departure, or within 3 miles of an airport) 

A ir port Name: Distance Fr om Air por t Center: sm 

Airport Identifier: Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/ Airstrip O on Airport/Airstrip O N/A Airpor t Elevation: ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: (URIC) Length: f\ Width: ft CJ Dry CJ Snow-Compacted CJ Water-Calm 

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

CI Asphalt Cl Grass/Turf CJ Macadam CJ Water CJ Rough CJ Snow-Wet CJ Wet 
CJ Concrete CI Gravel CJ Metai/Wood CJ Rubber Deposits Cl Soft 
CJ Dirt CJ !ce CIS now CI Unknown CIS lush-Covered CJ Vegetation CJ Unknown 

Approach/ Departur e Segment (Select one) 

Q Taxi 0 YFR Departure O On Instrument Approach O Downwind 0 Low Approach 
O Takeoff OIFR Departure Procedure/Clearance O Landing O Base O GoAround 
Olnitial Climb OFinal 0 Aborted Landing (after touchdown) 

O Crosswind O Unknown 

IFR A p proach (Check all that apply) VFR Approach (Check all thar apply) 

CJNone CJNone 

CIADF/NDB CIPAR CIMLS CIPractice CITraffic Pattern [J Stop and Go 
CISDF CISidestep CILDA CIGPS CIStraight-ln CIT ouch and Go 
CIVOR!TVOR CIILS CIASR CJ Yalley/T errain Following CJ Simulated Forced Landing 
CIYOR!DME CILocalizer Only CIVisual CIGo Around CJ Forced Landing 
CITACAN CILOC-back course CIContact [J Full Stop [J Precautionary Landing 

CIRNAV CICircling 
CIUnknown [J Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Depar ture Point 

~::rt!Alt 
T ime of Departure 

Time: 3 ~ t c;p t1'--' 

Destination N 0 ro I 

Airpo~ ID: o# t\1 ~ t»D" 
T ype F light Plan Filed 

®'None 0 VFRIJFR 

State: ~ TimeZoneA~ 
City: b.ttfc.~CA..ee.k 
State: Ak:. 

Country: - Country: 

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

D None D Special VFR 
iJ VFR 0 IFR 

Airspace where the accident/ incident occur red 
D Class A IQ)Ciass G 
D Class B 0 Demo Area 
D Class C 0 Waming Area 
D Class D 0 Prohibited Area 
D Class E 0 Rcstricted Area 

D SpeciaiiFR 
0 VFROnTop 

(Check all that apply) 

D Military Operations Area (MOA) 
D Airpon Advisory Area 
D Jet Training Area 
D TRSA 
0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 

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

Activated? 0 Yes 0 No O Unknown 

[J VFR Flight Following 
D Traffic Advisory 

0 Special 
0 Air Traffic Control Area 
[]Unknown 

[]Cruise 
D Unknown I NA 

Altitude ofln-Fiight 
Occurrence: 

-----,---- ft msl 

~tl NJ/ N~ Po\ I Dt-\f 

Source of Pi lot Weather Information 
(Check all that apply) 

Weather Observation Facility 

0 National Weather Service 
0 Fiight Service Station 

D company 
0 Military 
0 Intemet 
O None 
0 Unknown 

Facility ID: ------- -::-----­

Observation Time: -----::,.../""--------

Time Zone: /"' D!TV/Radio 
0 Automated Repon 
0 Commercial Weather Service (DUATS) 
D On-Board Weather 

Distance fron~nt Site: _______ nm 

Direction from Accident Site: degrees true 

Light Condition Basic Con ditions 

0 VMC 
O IMC 
O Unknown 

O Dawn 0 Dusk 
<&Day 0 Night 

O Dark Night 
O Bright Night 

O Unknown 

Sky/Lowest Cloud Condition 
e clear 0 Thin Broken 
0 Few O Thin Overcast 
0 Panial Obscuration 0 Unknown 
0 Scattered 

Ceiling 
® None (Clear) 
0 Broken 
0 Overcast 

Ceiling Height 

0 Obscured 
0 lndefmite 
0 Unknown 

Lowest Cloud Condition Height 
__________ ft agl ___________ ft agl 

Wind Direction 

J!1 Variable 

Wind Speed 

0 Calm 
E!J Light and Variable 

-or-

Wind Gusts 

m Not Gusting 

-or­
Direction: degrees true Speed: kts 

-or­
Speed: 

Intensity of P recipitation 

O Light 
O Moderate 

Type of Precipitation (Check all that apply) 

II None D Drizzle D Freezing Rain 
D Rain C Ice Pellets D Snow Shower 

kts 

0 Heavy D Snow C Snow Pellets C Ice Pellets Shower 
O N/A 
0 Unknown 

Icing Forecast 
Amount 
Q None 
O Trace 
O Light 
O Moderate 
O Severe 
O Unknown 

0 Hail D Snow Grains 0 Freezing Drizzle 
0 Rain Showers D Ice Crystals 

Type 
O N/A 
0 Rime 
0 Ciear 
0 Mixed 
O unknown 

Icing Actual 
Amount 
$ None 
0 Trace 
O Light 
0 Moderate 
O Severe 
0 Unknown 

Type 
O N/A 
0 Rime 
0 Ciear 
0 Mixed 
0 Unknown 

Temperature: ____ (C) or 50 (F) 

Dew Point: (C) or ~ tJ /A- (F) 

A lt imeter Setting: ~ /'J /ft.in. Hg 
or ____ MB 

Visibility j .t~ l; Y1')t~es 
RVR: feet 

RVV: miles 

Density Altitude: AJ /,4 ft 

Restriction to Visibility (Check all that apply) 

G1 None [J Fog 
D Blowing Dust D Ground Fog 
[J Blowing Sand [J Haze 
D Blowing Snow D Ice Fog 
O Blowing Spray [J Smoke 
D Dust D Unknown 

Tur bulence 
Type (Check all that apply) 
IBN one 
O Ciear Air 
[JTerrain-lnduced 
D Convective Turbulence 

Severity 
[JLight 
[JModerate 
[JSevere 
0 Extreme 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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D~MAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Fire 
CP None 

A1rcraft Damage 
0 None &- Substantial 
0 Minor 0 Destroyed 

0 Unknown 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 F1re at Unknown Time 
O Unknown 

Description of Damage to Aircraft and Other Pro er . . 

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

A
-, J2L.A'Ifi--~ :.:::<add""~''"'" if~"='Y! 

. Wi~) teAt l } r~ 

NARRATIVE HISTORY OF FL 

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

. IGHT (Please type or print in ink) 

Descnbe what occurred in chronological order incl . . wreckage distribution sketch if . ' udmg Circumstances leading to and natur f . . . . 
destination. Provide as much d:~~tlansent. ~ttbal ch extra sheets if needed. State departure time and a:~ lo~~·todent/m~tdent. D~scribe te~rain and include posst e. t n, servtces obtamed, and mtended 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

bo/6L /t/fobl6d~ I 

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

Was there Mechanical Malfunction/Failure? Iii Yes 0 No Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no., serial no. , and describe the failure.) On Part 

)1JL b~6t~ &"'"" Cycles 

Time Since This Part 
Inspected/Overhauled 

--/J.I..4--Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115/ 145 0 JetB 0 Other, specify 

6.. () Gallons 
0 100 Low Lead 0 Jet A 0JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

/t)~11) c_ 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes 0 No 

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

~G({._ ,__Q_ Ui)-IA.l [eA_ €>tA.,-Tt 

OTI-{I:R AIRCRAFT - COLLISION (If air or ground collisipn occurred, complete this section for other aircraft) 

~J~~Number Manufacturer: \I Damage to Other Aircraft 

Model: /\ 0 Destroyed 0 Minor 
0 Substantial [:1 None 

Register/ne'\:: Other Aircra\ I Pilot of Other Aircraft 

Name: / Name: ' I 
City: / v City: "-...,._j_ 
State:' ZIP: 1\ State: "- ZIP: 
Country: I ' Country: I "( 
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Use this space if additional space is needed for any answers. 

Date of this Report 

(1Lf} lbJ}-f)t 
mldd/ 

If a Person Other than Pilot/Operator is Filing Report 

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

Signature: ---------------------------------------------------­
-- or-- 0 Check here to electronically sign this document 

NTSB Accident/Incident No. 
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TO THE BEST OF MY KNOWLEDGE 

Title: -----------------------------

Date Report Received 

gera
Typewritten Text
GAA17CA228			GAA				ADAM GERHARDT			4/17/2017




