
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 Location 

Accident/Incident Dateffime Nearest Ctty/Piace b'€...1\-e....va. State. ()\-\ 
Date:oy Q~ p.Dl2 Local Time 1Dt1 

ZIP ' tlt-0+1 gountry: \)<)A 
mlddlyyyy 

'CJ)..,-
Latttude. '-t I , ) ~ (\.._) Longitude ~.qoou.J TtmeZone. {Enter in decimal degrees or degrees: minutes: seconds) 

Collision with Other Aircraft: 0 Mtdatr O On·gtound 8 None AIRCRAFT INFORMATION 
Registration Number: t..J .,?, d.. Q ~ r ~ IFR-Equippcd and Certified Manufacturer: .{) \ pe.f 0 Commercial Spnce Flight 

O Unmanned Aircraft Model: ~fO (..)-...) 
Maximum Gross Weight: :l,u,S () lbs 

Serial Number: )._.~r2.. - ]S~ ~0:1. 3 Weight at Time of Accident/Incident: a\ 4-lo lbs 
Year of Manufacture: \~:2~ 

Number of Seats : fd: Fltght Crew Seats: 
Amateur-Built: 0 Yes If Yes: 0 Kn/Pians Make. Cabin Crew Seats: Passenger Scats 

<!)No 0 Ongmal Destgn 
Number of Engines: I Category of Aircrllft T ype of Ainvorthiness Certificate Landing Gear Engine Type (Select one) 

. Atrplane (Check all that apply) (Cireck alltlrat apply) 0 Rectprocating 0 Ltquid Rocket 
OBalloon Standard Special 

f%}.Retractable 0 Turbo Shaft 0 So ltd Rocket 
0 Blimp/Dtrigible li?J Normal 0 Restricted 

O Tricycle O Tailwheel O Turbo Prop 0 Hybrid Rocket 
OGitder 0 Aerobatic O Limited 

O TurboJet 0 None 
OGyroplane 0 Balloon 0 Provisional 0 Amphibian O HighSktd O Turbo Fan O Unknown 
0 llcltcopter O Commuter 0 Special Flight 0 Emergency Float O S kid O Eiectric 
0Powered Ltfl O Transport 0 E."<perimental 0 Fioat 0 Skt 
ORocket O Utiltty 0 Special Light· Sport O llull 0 Skt!Wheel Fuel System Type (Reciprocating) 

OUitralight 0 Expenmental Ltght-Sport 
0 Other Launch/Recovery System O Carburetor C Fuel-Injected 

OUnknown 
O Certtficate of Authonzauon or Waiver (COA) O N one O Unknown O None O Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 . Horsepower or Time Inspection Overhaul 

Ene.ioe En2:ine 1\taoufactu re r ModeVSeries SeriRI Number mm'ddyyyy 0 lbs of Thrust I (bours) I (hours) I (boursl 
Engl L~ c...t:::::xv\., "o ,n~tdJ- uL Ol.)€.1\ !Art 1~ 1 lQ.Q¥- 19b0 ~yO j 1414-
Eng 2 ' I 

Eng. 3 

Eng 4 

Last Inspection Type Propeller I O Fixed Pitch 
@Controllable Pitch 

Propeller 2 0 Ftxed Pttch 
O Controllable Pttch 

0100-Hour 0 Contmuous Airworthiness O Ground Adjustable O Ground Adjustable 
0AATP O Conditional Inspection Manufacturer; 1::\LJc::t: "L.e.- l1 Manufacturer: 
0 Annual 0 Unknown 

Model HC- G ~ 4- 'L - I f)yt==- Model· 
Date Last Inspection: \D 1'7 12..0l~ 

EL T I nsta lled : e ves O No Additional Equipment (Check all that appf)) 

lllllllddi>'J'y;· 
Air fra me Total Time: Y l>ILt. lt '± hrs If Yes: 0 ADS·D 

ELT Manufacturer: ~~ C..O O A1rframe Paracht1te 
hours measured at (Select one) 

Model or Part No.: .sc;\10 D Angle of Attack lndtcator 
8 Lust Inspection O Timc of Acctdent/lnctdent 

O Autopilot TSO No.: e c91 (121 5 Mllz) 0 C91a(l215 MHz) 0 Data Recorder 
T ype of Maintenance Program (Select one) 0 CI26 (406 MHz) 

0 Electronic Fhght Bag or Handheld Device 
• Annual 

Was EL T still mounted in aircraft'! O Yes O No 0 Electronic Multifunction Dtsplay 
0 Condtllonal (Amateur-built only) 

Was ELT still connected to antenna? OYes O No O Eiectronic Primary Flight Dtsplay 
0 Manufacturer's Inspect ton Program 

Did EL T Activate? ~es O No llllandheld GPS 
0 Other Approved Inspection Program (AAIP) 

0 Heads Up Display 
0 Contmuous Atrworthmcss If actimted: 

O Onboard Weather 
0 Other, specify Did EL T Aid in Loc ~ling Aircr:aft: 0 Yes O No O Satell tte Trackmg Device 
Description of Fire Extinguishing System If not activated: ~h+ II Stall Warnmg System 
0 None 

Indicate Reason: 0 Impact Damage O Vtdeo Recording Dcvtce 
0 Spectfy· 

O Ftre Damage O Other, Specify: 
0 Battery Expired/Damaged 
D Unknown 



OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: CJ~c:..cn---e~ l a \<\. ~ 
Name: l)~>() t'LU-.. -4 DoL.~,, e... '--1 

State: btl- ZTP: ltl:ta:lV 
Fractional Ownership Aircraft: 0 Yes 0 No Count.ry: l,.."')A. 

Operator of Airc raft lill Same As Registered 011'ner a Same Address as Registered Owner 

Name: City: 

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

Operating Certificates Held Regula tion Flight Conducted U nder Revenue Operation for FAR 121, 125, 129, 135 
(Check all that appl;~ (Select one for each group) 

fiNone (!)FAR 91 OFAR 129 OFAR41 5 0 Scheduled or Commuter ODomestic 
OFiag Carrier Operating Certificate (FAR 121) O FAR 103 OFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental O FAR 121 OFAR 135 0FAR435 
OAirCargo O FAR 125 OFAR 137 O FAR437 
0 Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

ORotorcraf\ External Load (FAR 133) OCargo 
OCommutcrA1rCarner(FAR 135) O Non-US. Commercial 0 Mail Contract Only 
DOn-Demand Air Tax1 (FAR 135) ONon-US, Non-commerc1al 
O Commerc1al A1rTour(FAR 136) PurposeofFiight forFAR91, 103,133,137 
OAgricultural A1rcraft (FAR 137) 0Public Aircraft (Select one) {Select one) 
OP1Iot School (FAR 141) 0 Armed Forces 

0 Aenal Apphcauon 0 Firefighting OUnknown OCert1ficate of Authonzatlon or Wa1ver (COA) O Federal 
DCommerc1al Space Transponauon O State 

0 Aenal Observation 0Fhght Test 
Expenmental Perm1t 0Local 

OA1rDrop OGiiderTow 
OCommerc1al Space Transportation License 0 A1r Race/Show 0 InstructiOnal 
0 Other Operator of Large A~rcraft OUnknown 0 Banner Tow OOther Work Use 

0 Bus mess @}Personal 
0 Executive/Corporate 0 Posnioning 

Revenue Sightseeing Flight Ai r Medical Flight 
0 External Load 0Skydivmg 
OFerry 

OYes O No OYes ~ No 

AIRPORT INFORMATION (Fill in If accident/Incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airpor t Name: G~;:..\/'IIVVl(_~ Distance From Airport Center: ./ sm 

Airport Identifier: /~q Direction From Airport: / degrees true 
Proximity to Airport: 0 Off Airport/Airstrip OOn Airport/Airstrip ON/A Airport E levat ion: %.:10 ft. msl 

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

Runway ID \9 (URIC) Length· 2z "U1t::) ft Width: 2B: n Q Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 lloles 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
11 Asphalt 0 Grass/Turf OMacadam QWater 0 Rough 0 Snow-Wet O Wet 
O Concrcte OGravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
QD1rt Dice O Snow O Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

OTax1 0VFR Departure O On Instrument Approach 0 Downwind 0 Low Approach 
OTakeorr OIFR Departure Procedure/Clearance 9 Landing OBase OGoAround 
Olmtlal Chmb OFmal 0 Aborted Landmg (after touchdo\m) 

OCrosswmd O Unknown 

IFR Approach (Check all that apply) VFR Approach (Check a// that apply) 

Q None O N one 

0ADF/NDB 0 PAR OMLS O Practice 0 Traffic Pattern O StopandGo 
OSDF O Sidestcp OLDA O GPS 0 Stra1ght-In OTouch and Go 
O VOR/TVOR OILS OASR 0 Valleyfferram Followmg 0 Simulated Forced Landing 
OVORIDME O Localizer Only OVisual O Go Around 0 Forced Landing 
O TACAN 0 LOC-back course 0Contact 0 Full Stop 0 Precautionary Landing 

ORNAV O Circling 
O Unknown O Unknown 

4 



"flight C rewmember I" Responsibilities at the Time of Accident/Inciden t e Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check P1lot 0 Flight Engineer 0 Other Flight Crew "Flight C rewmembcr I " was pilot flying B Yes 0 No 
''Flight C rewmember I" Identification 

First Name: l)edl 0 , - D ... £>) 
City of Residence: U\4( .. ')i==fr I Ct i\.cl . Middle Initial: flor 

Last Name: j) 0 l~ • \C.Ll ZIP: Lf'fOQ (a 
• 

Age at time of Accident/Incident: lc:f: Date of Birth: 

Certificate Number: 
Degree of Injury Seat Occupied 
0 None 0 Fatal 0 Left e Mmor 0 Unknown O R1ght 
0 Serious 0 Center 

0 Front 
0 Rear 
0 Smgle 

Pilot Cert ificate(s) (Check all1ha1 apply) 
ONone 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
O Spon 

0 Commerc1al 
0 Airhne Transpon 
0 Flight Engmeer 

Principal Occupation 
0 P1lot 

Medical Certifi cate 

0Ciass 3 

OUnknown 

0 US M1litary 
0 Foreign 

8 Other 
0 Unknown 

0 Driver's L1ccnsc (Spon Pilot only) 
Unknown 

Medical Certificate Limitations 

Restraint Type 

Available 
0None 
O Laponly 
0 3-point 
0 4-pomt 
0 5-point 
OUnknown 

Used 
Q None 
Q Laponly 
Q 3-point 
0 4-pomt 
0 S-pomt 
Q Unknown 

Medical Certificate Validi ty 
0 Without limitations/waivers 
8 With lim1tauons/wa•vers 

0 Unknown 
O N/A 

0 Spec1al Issuance 

W'.u~' ~V" '-01t"E:_~i-\ ue., ~s~ 1 ~Qjse...":>S ~\us~ -+u~ 1"-Q..C\J \ ~~ I'Y\.J-d \ ~ u\ ~ 
Medical Certificate Speciallssuance 

Flight Review Aircraft 

Inflatable Res traints 

8 Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

t l {~l.Ol(c 
m 'ddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: Cfb \ 2), \l.O\S"" Make:_,D~\4'~~£----------------mm/ddty)fjy Model: r\)cV'OL\) 
Airplane Rating(s) 
(Check all/hat apply) 
0 None 
1!1 Smgle-Engine Land 
0 Single-Engme Sea 
0 Mulllcngine Land 
0 Mulucngine Sea 

Type Ratings 

Other A ircraft Raling(s) 
(Check all that apply) 
O None 
0 Airshtp 
0 Balloon 
0 Glider 
0 Gyroplanc 
0 Helicopter 
0 Powered Lill 

Instrument Rating(s) 
(Check all that apply) 
0 None 
11 A1rplane 
0 Helicopter 
0 Powered L1ft 

5 

Instructor Rating(s) 
(Check all that apply) 
0 None 
il Atrplane Single-Engme 
0 Airplane Multt-Engine 
0 Gyroplanc 
0 Powered Lift 

• Instrument Airplane 
0 Instrument llellcopter 
0 Helicopter 
0 Glider 
0 Spon 

Student Endorsements (ltrclude dales) 

Ctider 
Li~luer 

Thon Air 



FLIGHT ITINERARY INFORMATION 
Las t Departure Point Time of Dcpar·ture Destination T ype F light Pla n Filed 
Airport JD· -,DO. 

C\A- Airport ID: ,~g f) None 0 VFRIIFR ~e..uo. T1me: 
l_::e(\~ 0 Company VFR 0 IFR City: City: 

0 Military VFR 0 Unknown State C:>-\\. T1meZonc C:.I:JI State· 0 l-f 0VFR 
Country· \.}~ Country: uS4 Activated? 0 Ycs 0 No O Unknown 
Type of AT C C learance/Service (Check all that apply) 
1!1 None 0 Spec1al VFR 0 SpeciaiiFR 0 VFR Flight Followmg O Cru1se 0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 
Airspace where the accident/incident occurred (Check all that apply) 

Altitude of In-Flight 0 Class A IBCiass G D Military Operations Area (MOA) O Spccial 
Occurrence: 0 ClassB O DemoArea D Airport Advisory Area O A1r Traffic Control Area 0 ClassC 0 Warnmg Area 0 Jet Trammg Area O Unknown fimsl 0 ClassD 0 Prohib1ted Area O TRSA 

0 ClassE 0 Restncted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather in formation Weather Observation Facility (Check all that apply) 

Facility ID· ~JY ONauonal Weather Service 0 Company 
ObservatiOn T1me: C9S?,A-0 Fhght Serv1ce Stall on O Military 

OTV/Rad1o 0 Internet Time Zone: t-Jf~\ 0 Automated Report II None 
DIStance from Acc1dent Site 7 . \ nm 0 Commercial Weather Service (DUATS) 0 Unknown 

1..<6"4 6 
DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
e vMc O Dawn ODusk ODarkNight O Unknown O JMC • Day 0Night O Bright Night O Unknown 

Sky/Lowest C loud Condition Ceiling Tcmperntur e: (C) or (F) e ctear OThin Broken (!) None (Clear) O Obscured 0Few 0 Thin Overcast 0 Broken 0 lndetintte Dew Point: (C) or (F) 0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altim eter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height or MB 
ft agl ftagl 

Wind Direction Wind Speed Wind Gusts Vis ibility 
miles D Vanable 0 Calm IJI Not Gusting 

RVR: feet f!t L1ght and Variable 
-or- -or- -or- RVV· m1les D1recuon degrees true Speed kts Speed. kts Density Altitude: ft 

In tensity of P recipitation Type of Precipitation (Check all that apply) Restriction to Vis ibility (Check all that apply) OL1ght D None D Drizzle 0 Freezmg Ram • None O Fog 0Moderate D Ram DIce Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog OHeavy D Snow D Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand OHaze ~N/A D Hail D Snow Grains 0 Freezmg Drizzle 0 Blowmg Snow DIce Fog 0 Unknown D Ram Showers D Ice Crystals 0 Blowing Spray o smoke 
O Dust OUnknown 

Icing Forecast Ic ing Actual Turb ulence Amount Type Amount TyJlC Type (Check all that appl)~ Severity SNone ON/A @}~None O N/A CINone O Light O Trace OR1me OTrace O R1me O Ciear Air OModerate OL1ght 0 Clear 0 Light O Ciear 0 Terrnin-lnduced OSevere OModeratc 0Mixed 0 Moderate O M1xed O Convective Turbulence OExtreme 0 Se\ere O unknown OSevere 0 Unknown O Unknown O Unknown 

NOTAMs (0 and FOC), AJRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 8 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fir e 

8 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Tame 
O Unknown 

Description of Damage to Aircraft and Other Property (Use additional sheet ifnec~ssary) 

Q;_l,.U~ v-. q C-4 ~\ CL-b c\ <:il- I CCi 

®~" q ~-+oLt±:bOOJ-cL~ -+u..u.. m.-JL 
a\' ~ttV\. c.u Ll.C~ 
~~+ 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

Aircraft Explosion 
Q) None 
0 ln-Fhght 
0 On-Ground 

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

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. . 

, I,.)..) (.A s Gr\ ~~ raJ._; co ~ J lY , LAN'J.CL L..L{D tJ.)d_P) 

<::...L~\U--u...;, ~ o.clcU.d ~ ~.~w ~cl~ 
,u_:)vr-dv L.h~~ OM.d. ~d ~ L{JOuJVl, o.--t-tLL 

-itt.,\1'-l... J \.,v ~ UL-) ~a"' a.o- J£ • c"G~ol..e, ~\\ L.LO. ~ • 
I e l~ t~'\CU.... ._,f~ 
~v ~ ~~c\ d.oun U\. ~c.u\..J.-L..O-L\ <J....A) " C 
-"-C\'t- u_, G\... cu._ I (A~ 1.-QCCCl~cC --t-v..J:!__s 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

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

Was there Mechanical Malfu nction/Failure? 0 Yes B No 
(/}'yes. list I he name of the par/, mamifacwrer. pan no .. serial no .. and describe the failure.) 

FUEL & SERVICES INFORMATION 

Total Time/Cycles 
On Part 

_____ Hours 

-----Cycles 

Time Since This Part 
J nspected/Overhauled 

_____ Hours 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 

t.tO 

Fuel TyJlC 
0 80/87 0 115/145 

0 Jet A 
0 Jet A-I 

O JetB 
0 JP8 

0 Other, specaty _______ _ _ 

Gallons 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

~ 100 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

0 Automotive 

BYes ONo 

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

@ t.0 W'C\ ~ lJ::) 

OTHER AIRCRAFT- COLLISION (If ai r or ground collis ion occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer:--------------------­
Model: 

Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 
Name: ____________________ __ 

Name: -------------------
City: -------~-------------
State: __________ _;ZIP: 

City:---------------- ---
State: __________ __;ZIP: ------------------

Country: ___________________ _ Country: 

LO 



ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report

nunjad/yyyy

Name of Pilot/Operator:

/Signature

— or — l~l Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

— or — [~1 Check here to electronically sign this document

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

1 1

GAA17CA334 GAA Eric Swenson 06/16/2017




