NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg CIVIl and publlc alrcraft accidents and incidents
_BASIC INFORMATION .

Accident/Incident Location

Nearest City/Place: PORTALES

z1p: 88130 Cimpieg: LISK

Latitude: _34.265240 Longitude: 103.3435969

Accidentl[ncldent Date/Time

06-22-2017
mm/dd/fyyyy

State: NM Date:

Local Time: 4:00PM

Time Zone: MOUNTAIN

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

Collision with Other Aircraft: O Midair QOn-ground @ None

AIRCRAFT INFORMATION. L T
Registration Number: N700LA glFR—Equipped and Cerit]iﬁed
C ial S Flight
Manufacturer: AIR TRACTOR Ci et Ay

Model: AT 502B
Serial Number: 502B-0700

Maximum Gross Weight: 9,400 Ibs

Weight at Time of Accident/Incident: 8,760 Ibs
Year of Manufacture: 2004 Number of Seats: 1 Flight Crew Seats:
Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
©No O Original Design Number of Engines: 1 _
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) (Check all that apply) O Reciprocating OLiquid Rocket
O Balloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
Blimp/Dirigibl Normal Restricted o 4 urbo id Rocket
8(}1:;;3{; e g}\emhatic 5Limited OTricycle e st g'}:uﬂm i::p 8@:?1 o
(o] Gyroplane [ Balloon O Provisional J Amphibian CIHigh Skid O Turbo Fan OUnknown
O Helicopter O Commuter  []Special Flight CEmergency Float [Jskid O Electric
OPowered Lift O Tr:_;u?sport O Expe.rirnental [CIFloat Oski
o} Rocket [ Utility O Special Light-Sport Ol OSki/Wheel | puel System Type (Reciprocating)
O Ultralight CIExperimental Light-Sport - i Ot O Fucl-Injected
: Other Launch/R: Syst arburetor uel-Injecter
OUnknown DO Certificate of Authorization or Waiver (COA) ¢ B !
[INone [ Unknown [ None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddfyyyy | © Tbs of Thrust (hours) | (hours) (hours)
Eng. 1 |PRATT & WHITNEY PTBA-34AG PCE-PHO0307 09/08/2004 | 750 est 6490 | est 55
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type ®Controllable Pitch O Controllable Pitch
®100-Hour OContinuous Airworthiness OGround Adjustable OGround Adjustable
QAAIP OConditional Inspection Manufacturer: _ HERTZELL Manufacturer;
O Annual QUnknown
Model: BUA 29107 Model:
Date Last Inspection: 05/17/2017 = -
T rddfyyyy ELT Installed: QYes @No Additional Equipment (Check all that apply)
Airframe Total Time: 6435 hrs If Yes: g:iDS'B Wit
rframe C|
hours measured at (Select one) ELT Manufacturer: O Angle of Attack Indicator
@LastInspection O Time of Accident/Incident | Model or Part No.: L1 Autopilot
- TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz) ClData Resoiies
Type of Maintenance Program (Select one) QOCI126 (406 MHz)

® Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System

Was ELT still mounted in aircraft? QYes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? QYes ONo

If activated:
Did ELT Aid in Locating Aireraft: OYes ONo
If'not activated:

OElectronic Flight Bag or Handheld Device
[Electronic Multifunction Display

O Electronic Primary Flight Display
[dHandheld GPS

[JHeads Up Display

[JOnboard Weather

[ Satellite Tracking Device

[JStall Warning System

® None Indicate Reason: [JImpact Damage I Video Recording Device

O Specify: O Fire Damage Other, Specify: SAT-| OC GUIDANGCE
O Battery Expircd/Damaged SYSTEM
O Unknown
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Registered Aircraft Owner
Name: KING AG LEASING, INC

City: SUDAN

State: TX ZIP: 79371
Fractional Ownership Aircraft: Q Yes ® No Country: USA
Operator of Aircraft [ Same As Registered Owner Same Address as Registered Owner
Name: KING AG AVIATION, INC 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)

CINone QFAR 91 OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 (QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi O International
[J Supplemental QFAR 121 (QFAR 135 (QFAR 435

OAir Cargo QFAR 125 @FAR 137 QFAR 437

CdForeign Air Carriers (FAR 129) O Passenger

CRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

[ Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

CJOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
L[] Commercial Air Tour (FAR 136)

Agricultural Aircraft (FAR 137)

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

OPublic Aircraft (Select one) (Select one)
CIPilot School (FAR 141) O Armed Forces . o y :
O Certificate of Authorization or Waiver (COA) O Federal @ Aerial Appl:can‘on O Fu:eﬁghtmg O Unknown
[JCommercial Space Transportation O State O Aerial Observation 0F'{8h‘ Test
Experimental Permit O Local OA{" Drop OGlider T_°"V
[ Commercial Space Transportation License O Air Race/Show O Instructional
O Other Operator of Large Aircraft QO Unknown O Banner Tow O Other Work Use
(O Business QO Personal
QO Executive/Corporate QPositioning
- Q External Load Skydivin,
Revenue Sightseeing Flight Air Medical Flight QFerry Okt
QOYes @No OYes @No
Airport Name: Distance From Airport Center: sm
rp
Airport Identifier: Direction From Airpert: degrees true
Proximity to Airport: O Off Airport/Airstrip  QOn Airport/Airstrip ~ ON/A Airport Elevation: £ msl

Runway Information

Condition of Runway/Landing Surface (Check all ihat apply)

Runway ID: (L/R/C) Length: ft Width: ft ] Dry O Snow-Compacted [0 Water-Calm
% [J Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [ Water-Glassy
[ Asphalt [ Grass/Turf [ Macadam [ Water [0 Rough [ Snow-Wet ] Wet
[ Concrete [ Gravel [ Metal/Wood [J Rubber Deposits [ Soft
[ Dirt Cice [ Snow [ Unknown O Slush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
QOTaxi QVFR Departure OO0n Instrument Approach O Downwind OLow Approach
QO Takeoff OIFR Departure Procedure/Clearance OLanding QOBase QGo Around
QOlnitial Climb QFinal O Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
[ None [CINone
O ADF/NDB OpPAR OmMLs OPractice [J Traffic Pattern [ Stop and Go
Ospr O sidestep OLpa aaGes [ Straight-In O Touch and Go
OVOR/TVOR OiLs CJASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only Ovisual [ Go Around [IForced Landing
COTACAN [JLOC-back course CIContact I Full Stop [ Precautionary Landing
CORNAV CCircling
OUnknown [ Unknown




F REWMEMBE NFOF
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@®Pilot  OCo-Pilot ~ OSmudentPilot  OFlight Tnstructor O Check Pilot

“Flight Crewmember 1” was pilot flying [IYes [JNo

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: BENJAMIN

City of Residence: SUDAN

Middle Initial: M State: _TX ZIP: 79371
Last Name: CADENBACH Country: USA
Age at time of Accident/Incident: 32 Date of Birth: 985 mm/ddfyyyy
Certificate Number; -
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(® None (O Fatal Q Left Q Front Q Unknown oo
: . able Used
O Mu.mr O Unknown O Right o R.e&r Q None O None Not Instailed
© Serious Q Center ® Single Ol agouily OLap enly [ Installed
Pilot Certificate(s) (Check all that apply) QO 3-point O 3-polnt [ Not 1Dep{lioyed
[ None [ Flight Instructor Commercial [ US Military ©4-po s O 4—p0fnt £ Deploye
» : A - O 5-point QO 5-point [J Unknown
[ Private [J Recreational [ Airline Transport ~ [J Foreign Uik
[J Student O sport [ Flight Engineer O Unknown () Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None QO Class 3 Q Without limitations/waivers () Unknown
QO Other OClass 1 ODriver’s License (Sport Pilot only) | ® With limitations/waivers QN/A 02/06/2017
QO Unknown ® Class 2 Q Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
MUST WEAR CORRECTIVE LENSES
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 07/17/2017 Mlie:
mm/ddfvyyy 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)
O None None [ None None [ instrument Airplane
Single-Engine Land [J Airship Airplane [ Airplanc Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land [J Glider O Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
[ Helicopter
I Powered Lift

Type Ratings Student Endersements (Tnclude dates)

Flight Time (Enter appropriate Al This Make A;E;: ‘ Airplane {nstument Lighter
number of hours in each box) Aircraft & Model Engine Moultiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2,050 1,326 2,050 50 50

Pilot in Command (PIC) 1,900 1.326 1,900 50 50

Time as Instructor 0 0 0

This Make/Model

Last 90 Days 75 75 75

Last 30 Days 30 30 30

Last 24 Hours 0 0 0




“FLIGHT CREWMEMEER 2” INFORMATIO|
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Orilot  OCo-Pilet ~ OStudent Pilot  OFlight Instructor ) Check Pilot OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [JINo
“Flight Crewmember 2 Identification
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLt?ﬁ QFront O Unknown Available Used
O Minor O Unknown ORight ORear
R O Conter OSinele QO None QO None [ONot Installed
o N g Q Lap only Q Lap only [JInstalled
Pilot Certificate(s) (Check all that apply) O 3-point Q 3-point [JNot Deployed
[ None [ Flight Instructor O Commercial O US Military O 4-po 10 O 4-point Dgzlk)if)’ﬂd
[ Private [ Recreational [ Airtine Transport  [J Foreign O 5-point O 5-point a owil
[0 Student [ Sport [0 Flight Engineer O Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QOClass 3 O Without limitations/waivers () Unknown
Q Other Q Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O NA g
Q© Unknown O Class 2 Q Unknown o] Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Ahoes
mm/ddfyyy 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)
| N_ODG [J None O None O None O Instrument Airplane
[} S_mgtc—Enginc Land [ Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Enginc Sca [ Balloon [ Helicopter O Aitplane Multi-Engine [0 Helicopter
O] Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift O sport
[J Helicopter
[J Powered Lift
Type Ratings Student Endorsements (Include dates)
. " ) Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instriment Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




_ADDITIONAL FLIGHT CREWMEMBERS (Sxetus
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft OFRmnt 8Nnne
. . . . O Center O Rear Minor
Middle Initial: State: ZIp: OQRight QO Single QO Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used i
O None a Flight Instructor [ Commercial O us Military O None O None Restraints
O private Recreational O Airline Transport [ Foreign OLapOnly OLap Only [ Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point g Il\llls:algledl ,
QO 4-point O 4-point oF Uepoye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
. . OUnknown O Unknown| [l Unknown
Accident/Incident Aircraft? OYes DONo | ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8?"’“ 8 None
; - : ] OCenter car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
I None O Flight nstructor [ Commercial O US Military ‘g' i;:ﬁgle I(J;e]gone Restraints
O Private O Recreational D Airline Transport [ Foreign OLapOnly (LapOnly | [ Notinstalled
O Student [ sport [ Flight Engineer O 3-point O 3-point [] Instailed
O 4-point Opoint [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 1 Deployed
Accident/Incident Aireraft? of this Accident/Incident: hrs OUnknown @ Unknown| [J Unknown
 PASSENGER(S) / OTHER PE clude cabin crew; co
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. ) ) Available  Used
Fist e, g QOlLeft QO None ONone ONone [JNot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLap Only [ Installed
. . O3-point O 3-point N 1 If Under 5.
Last Name: Country: ORight O Serious . ; [ Not Deployed s
e OUnknown 8Fatal g:-lm}n: 82—130_1“: Egﬂwd 8Chiid Restraint
. Unknown “poin -poin own Lap-Held
OCrew QOPassenger O Other Row: Ouksoes O Dnkig o U?]Pk;] -
Available Used
First Name: City : . N
OLeft O None ONone ONmme OINot Installed | I Under 5 years
Middle Initial: State: ZIP: Ocsite | OMinos OLap Only  QLap Only O installed
ORight | OQSerious | O3Point  O3-point | Fnot Deployed | I Under s,
Last N: : Ci = £ . i ploy
sl Hame ouny OUnknown | O Fatal 82'132]{2: 8 #point | [1Deployed O Child Restraint
= -po!
OCrew O Passsiigee OOther o O Unknown = nl;m O O Unknown 8 ll;?l;;(—nHeld
own
. . ; Available Used
st oz ik OLeft O None ONone ONone [ONot Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | O Minor OLapOnly  QLap Only Clinstalled
ORight O Serious O3-point O 3-point [ Not Deployed | f Under 5,
Last Name: C . g i . ploy
ountry OUnknown | OFatal 8‘5*-13'35“: 8‘;-D°}nt [C1Deployed © Child Restraint
-pom -po1
OCrew QOPassenger Q Other Row: Ounknown OU:kn own O Ull'n)l(:nlcl)wn 3 Unksiosi 8 TI.JJanFl’c-n Held
own
- s Available  Used
IS ame: iy :
) - e OLeft ONone ONone O None(:) [JNot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Only ~ QLap Only [ Installed
. . Q3-point O3-point |4 1 If Under 5.
Last Name: C ; ORight O Serious ; ! Not Deployed ;
oY OUnknown 8Fatal 8‘;?01;: 82’90!11: E fo"“d O Child Restraint
. Unknown -po -poin Unknown Lap-Held
OCrew OPassenger QO Other Row: OUnknown  © Unknown 8 UnI]J(—nown




Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: XAQ5 Titne: 4:30P Airport ID: XAQO5 ® None 8 VFR/IFR
- me: Z2-OUF i O Company VFR IFR

City: SUDAN City: SUDAN O Military VFR Q) Unknown
State: TX Time Zone: CENTR/ State: TX Q VFR

Country: USA Country: USA Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)

None [ Special VFR O Special IFR [ VFR Flight Following O Cruise

O VFR [ IFrR [0 VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all that .apply) ' Altitude of In-Flight
[ Class A ElClass G [ Military Operations Area (MOA) [JSpecial Occurrence:

[ Class B ODemo Area [ Airport Advisory Area [JAir Traffic Control Area .

£ ClassC [JWaming Area [ Jet Training Area [JUnknown ft msl
O Class D O Prohibited Area [J TRSA

O ClassE ORestricted Area CIFAR 93

"WEATHER INFORMATIC

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility ID:

[J National Weather Service [ Company i i

[ Flight Service Station [ Military Observation Time:

O TV/Radio [ Internet Time Zone:

[ Automated Report None . . "

[J Commercial Weather Service (DUATS)  [J Unknown Disance fom Kodidet Sik: nm

[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

®@vmMcC ODavn ODusk ODark Night OUnknown

Oomc @®Day ONight OBright Night

O Unknown
SkY/LDWESt Cloud Condition CEi]i]]g Temperature: (C) or o7 (F )
@ Clear O Thin Broken ® None (Clear) QO Obscured .

O Few O Thin Overcast O Broken O Indefinite Dew Point: © or (F)
© Partial Obscuration QO Unknown O Overcast O Unknown 2 . .

O Scattered Altimeter Setting: in. Hg

Lowest Cloud Condition Height Ceiling Height * MB

ftagl ftagl

Wind Direction Wind Speed Wind Gusts Visibility 10 -

[J Variable O Calm Not Gusting .

[ Light and Variable BV et
-0r- -0r=- -0r= RVV: miles
Direction: 350 degrees true | Speed: 8 kts Speed: kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

O'Light None O Drizzle [ Freezing Rain None [ Fog
O Moderate Rain O 1ce Pellets O Snow Shower [ Blowing Dust O Ground Fog
O Heavy O Snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A [ Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Lce Fog
O Unknown O Rain Showers [ Iee Crystals [ Blowing Spray [J Smoke
[ Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ® N/A ® None @N/A None [JLight
O Trace O Rime Q Trace O Rime [ Clear Air CIModerate
O Light O Clear O Light O Clear [ Terrain-Induced [ISevere
O Moderate O Mixed O Moderate O Mixed CdConvective Turbulence DJExtreme
O Severe O Unknown QO Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




Aireraft Damage Airceraft Fire Aireraft Explosion

O None O Substantial O None QO Both Ground and In-Flight ® None QO Both Ground and In-Flight

O Minor ® Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown ® On-Ground QO Unknown O On-Ground O Unknown

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

rder, 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.

On Thursday, June 22, 2017 at approximately 4:30PM central time, | (Ben Cadenbach) departed from King Ag Aviation, Inc in Sudan,
Texas with a load of 430 gallons and about 100 gallons of fuel. The temperature at the time was approximately 97 degrees. From King
Ag | flew to my first target north of Portales, New Mexico. After looking over my target area, | made one pass on the target, then as | was
turning to make my next pass | was losing altitude in my turn, so | abandoned my turn to regain more airspeed and altitude. | leveled the
airplane and began to ascend. | was headed west and had a large double pole cross country transmission line running north and south
through my line of flight. | intended to fly over the line but as | got nearer to the line it became apparent | was not going to make it over
the lines and was approaching my stall speed, so | chose to go under the lines. As | leveled out of my descent, my airspeed was still too
low for the steep descent and the aircraft settled into the ground undemeath the power lines. The aircraft struck the back side of an
embankment and then slid across the ground for about 100 feet before turning over and landing upside down. As soon as the aircraft
came to a stop, the plane began to burn, [ unstrapped from my seat and was able to crawl out of the window to exit the plane.




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [ Yes [E No Total Time/Cycles
(If yes, 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
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
O 100 Low Lead @ JetA QO rg
100 Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

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

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
PILOT CRAWLED THROUGH BROKEN WINDOW

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

[ Destroyed [ Minor

Model: [J Substantial [J None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: zIe:
Country: Country:
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print in ink

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

Date of this Report | Name of Pilot/Operator: BEN CADENBACH

07/05/2017 Signature:
mm/ddfyyyy

- Or -— Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or— [ ]Check here to electronically sign this document

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA17CA360 GAA ADAM GERHARDT 7/5/2017
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