AUG-1-2817

11:56A FROM: OCEARH

RERIAL ARDS

et |

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public alrcraft accidents and incidents
BASIC INFORMATION ' ' .
Accldent/Incident Location Accident/Incident Date/Time
Nearest City/Place: Serlia Srate: mo Date: O-] J &?} / ' _’ Local Time: I : IS Q
zip_ Q1611 Country: ___ VU S A mm/dd/yyyy _
tuds Time Zone: _Ei___
Latitud Longi #
(Enter in decimal degrees or degrees:minutes:seconds} Collislon with Other Aircraft: O Midair  QOn-ground @ None
"AIRCRAFT INFORMATION . -
Registration Number: 4%519 L1 IFR-Equipped and Cortified
A M [ Commercial Space Flight
Manufacturer: Q. = C £ Unmanned Alrcraft
Modet: __ (5~ | AL (3 Maximum Gross Weight: _ < | 3 500 1bs
Sertal Number: A 3 Welght at Time of Accident/Inctdent: __S SO s
Vear of Manufacture: 9716 Number of Seats: 1 Flight Crew Scots:
Amateur-Bullt: OYes  [fYes: OKit/Plans  Make: Cabin Crew Seais: Passenger Seats:
OnNo O Original Design Number of Englnes:
Cagegory of Aircraft | Type of Alrworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all that apply) (Check all that apply) Reciproeating O Liquid Rocket
) Bailoon S‘Etjandard Sptclal [IRetractable O Turbo Shaft gff'f,d gr:e;
QO Blimp/Dirigible Normal Restricted . J . © Turbo Prop ybrid Rocket
O Glider [) Acrobatic [ Limited OTricycle nilwheel | & o Jet ONone
QGyroplane OJ Balloon Ll Provisional T Amphibian [Ivigh Skid | OTurbo Fan O Unknown
O Helicopter [ Commuter  []Specinl Flight {J Emergency Float Clskid O Electric
OPowered Lift [l Transport O Experimental ClFiloat 1Sk
ORocket L] Utility Tl Special Light-Sport CIHull LIskirWheel | Fuel System Type (Reciprocating)
OUltralight DI Experimental Light-Sport O Other Laumch/R Svate rburetor O FuehInjected
aur CCOV stem -
OUnknown [Certificate of Authorization or Waiver (COA) i ¢ oy By
[ONone ] Unknown [ None [CJUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Serles Serial Number mmiddiyy | © lbs of Thrust | (hours) |(hours) | (hoars)
o o
erat | Frobt ebluileny | 488G D313 Aﬁl‘:\g“qqa\ %‘;5 17 S 1510
Eng. 2 Sy -
Eng. 3
Eng. 4
Propeller 1 QJpined Pitch Propeller 2 OFixed Pitch
Last Inspection Type pe qgontmllablc Pitch P ¢ Contollable Pitch
©O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
QAP 8 Conditiona! Inspection Manufacturer: _“'_&um_._th_SM"{ Manufacturer:
Annual Unknown
Date Last Inspection: (4] ‘:I [éli (o 17 Mode: L D 3h o Modc™
mmiddiyyyy FLT Installed: OYes @No Additonal Equipment (Check all that apply)
Airframe Tatal Time: oo hrs If Yes: g:::fi:ame Parachute
hoyrs measured at  (Select ong) ELT Manufacturer: [ Angle of Attack Indicator
Lost Inspection  OTime of Accident/Incident :;;lior g‘;::“(';z] Tiiis OTo1a (1215 Miz) ] Autopilot
0 - 2 atlzl. Z)}  [1Data Recorder
Type of Malntenance Program (Select one) QC126 (406 MHz) [ Electronic Flight Bag or Handheld Device
Annual I Electronic Multifunction Display
G Conditiona (Amateur-built only) Was ELT still mounted in atrerafi? OYes ONo D)Electronic Primary Plight Display
. ! ‘Was ELT still connected to antenna? OYes ONo
© Manufacturer’s [nspection Program YHeandheld GPS
O Other Approved Inspection Pr (AATP Did ELT Activate? OYes ONo andhe A
&) Canet:nugf:;nmrw::i?ness o ) If activated: Eujg;nbdaarijpwmsg:ny
’ 0 cather
O Other, specify: Did ELT Ald In Locating Atrerafi: OYes ONo | [Satellite Teacking Device
Deseription of Fire Extinguishing System I o activated: [1Stall Warning Systen
O None Indicate Reason: T [mpzot Damage g\é:geo l;ccofsymg Device
Q Specify: O Fire Damage er, Specify:
g Battery Expired/Damaged
Unknown
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AUG-1-2817

11:57A FROM:OCEAM AERIAL ADS

T0: I

OWNER/OPERATOR INFORMATION

Registered Alrcrnft Owner (5 N\‘] City: {?,{,l:'n_

Name: P L “'ﬁ State: M v zip. S | 3_1__"
Fractional ()wnershlp Aircraft: O Yes d No Country: USA

Operator of Afreraft ) Same As Registered Owner [ Same Address as Registered Owner

Name: - . K& Q)un“hﬂ‘k City: Lon,

Duing Business As: uwl\‘\n;dg LN S State: MO ZIP: 500

Alr Carrier/Operator Designator (4 Character Code): Country: US A

Operating Certificates Held
{Check all that apply)

[INone

[ Flag Carrier Operating Certificate (FAR 121)
O Supplementat

O Air Cargo

CForeign Air Carriers (FAR 129)
CIRotoreraft External Load (FAR 133)

Dl Commuter Air Carrier (FAR 135)
DOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

QFAR 9] QFAR 129 CFAR 415
QOFAR 103 QFAR 133 QFAR 431
OFAR 121  OPAR 135  QFAR 43S
QFAR 125 AR 137 QOFAR 437

OFAR 91 Special Flight
O Non-US, Cammercial
QO Non-US, Non-commercial

Revenue Operation for FAR 121, 125,119,135
(Select onc for each group)

©Q Scheduled or Commuter O Domestic
() Non-Scheduled or Air Taxi Q International
Q Passenger

) Cargo

O Mail Contract Only

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

Q Agriculural Aircraft (FAR 137) OPublic Aircraft (Select one) (Selecpone)
[Crilor School (FAR 141) O Armed Forces J . L, e
L1 Certificate of Authorization er Waiver (COA) O Federal Acrial Application OFirefighting O Uniknown
D) Commercial Space Transportation O state O Acrial Observation ) Flight Test
Experimental Permit O Local Q Air Drop OGlidor Tow
O Commerciat Space Transportation License e Q Air Race/Show O nstructional
£ Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
Q) Buginess QPersonal
() Executive/Carporate Q) Positioning
Q External Load QSkydiving
Revenue Sightscping Flight Alr Medical Flight I/ O Ferry
OYes [':o QYes o

AIRPORT INFORMATION (Fill In if accldent/incident occurrad on a

ewn’k‘?n $(l5

roach, landing, takeofY, departure,

or within 3 miles of an alrport

Q

Alrport Name: Distance From Airport Center: sm
Afrport Identifier: "l m 0 ﬂp y) Direction From Airport: degrees true
Proximity to Atrport: O Off Alrport/Airstrip @’011 AlmporvAistrlp  ON/A Alrport Elevation: ft. mst
Runway Information ?dlﬁon of Runway/Landing Surface (Check all that apply)
Runway I (L/R/C) Length: 3 H00 _ f Width: ft Dry O Snow-Compacted [ Water-Colm
3 Holes O Snow-Crusted 0 Water-Choppy

Runway/Landing Sprface (Check all that apply) [ fce Covered 0 Snow-Dry 0 Water-Glassy
[ Asphalt Grass/Turf (0 Macadam [ Water £ Rough 0 Snow-Wet 1 Wet

1 Congrete O Gravel {Q Metal/'Wood {1 Rubber Deposits [ Soft

[ Din Qlce [ Snow 3 Unknown [O%sh-Covered [ Vegetation 0 Unknown
Approach/Departure Segment (Select one)

OTaxi OVER Departure OOn Instrument Approach Q) Downwind QOLow Approach

QOTakeofl OIFR Departure Procedure/Clearance &nding QBare OGo Around

Oflnitial Climb O Final O Aborted Landing (after touchdown)

O Crosswind ) Unknown
IFR Approach (Check all that apply) VFR Approach (Check ail that apply)
lane [ONene

CIADEANDB Clrar (m Y18 CIPmactice I Traffic Pattern [} Stop and Go

[sDF CSidestep OLba aces Q) swaight-In [ Touch and Go _
[VOR/TVOR Qs [ASR [ Vulley/Terruin Following [ Simulated Forced Landing
CIVORDME ClLocalizer Only [Qvisual g%:: Around [ Forced Landing
OTACAN CIL.OC-back course ClContact 11 Stop [ Precautionary Landing

[RNAV [ICircling
ClUnkmown O Unknown




AUG-1-2@17 11:57A FROM:OCEAN AERIAL ADS [ ] To: I P.3

[“FLIGHT CREWMEMBER 1° INFORMATION

“FlightCrewmember 1> Responsibilitics at the Time of Accident/Incident
bilot  OCoPilot O Student Pilot O Flight Instructor OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1”7 was pilot flying Yes [INo

“Flight Crewmember 1* Idenﬂtcutiun
First Name: " QWi City of Residence: Py o ln/\
Middie Initial: State: / E ! ‘Q ze: QAEIL

Last Name: P\u\f\ VNS

eyt

X UsA
Age at time of Accident/Incident: s Dute of Birth:

mm/ddivyyy

Certificate Number:
Degree of Injury Seat Occupled Restraint Type Tnflatable Restraints
one O Fatal Q Left Q Front © Unknown Available Used

o Mi!_lnl‘ O Unknown O Right 0o R'l':s.l' O None QO Nonc [ Not Installed
O Sericus O Center O Single O Lap only OLaponly 0 Instailed
Pitot Certifieate(s) (Check all that appiy) © j-point 0 4-p0i_nt Eg:t gcpehoycd
CJ None C) Flight Instrvctor  (@Commerciat 0 US Milicary o‘;‘f’“:“: e 5_}‘::}2: 2 D o
[] Private [ Recreational t9 Airline Transport ] Foreign t;x;pl‘:nnwn & Unknown
[ Student 0O sport [ Flight Engineer o o
]?wipal Occupation Medical Certificate %ﬁm Certlficate Validity Date of Last Medical

Pilat O None OClass 3 \thout lmittions/waivers ) Unknown 05 ’] /&O 77
O Other OFClasa 1 O Driver’s License (Sport Pilot enly) With limitetions/waivers QN/A _.__f./!&._.—-
Q) Unknown & Closs 2 ©) Unknown Q Special Issuance mmiddlyyyy
Medical Certificate Limitations

o

Medical Certifieate Speclal Issnance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including a
O Raainas checks: — O 2/ 06/ 177 | Make:

Wowc o
mm/ddhyyy Model: i M¥r-5

Alrplane Rating(s) Other Alrcraft Ruting(s) Instrument Rating(s) Instractor Rating(s)

{Check all that apply) (Check all that apply) (Check all that apply) {Chgck all that apply)

E}unc {1 None g)hmc None [J Tostrument Afrplane

dsinglc'ﬁﬂsiﬂﬁ Land 3 Airship Airplane ] Airplanc Singte-Engine O Instrument Helicopter

ingle-Engine Sca O Balloon 3} Helicopter [ Airplane Multi-Engine O Helicopter
Multiengine Land [ Glider [ Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane [} Powered Lift 0 Sport
[ Helicopter
[} Powered Lift
Rati Student Endorsements (Tnchede dafes,

Type Ratings " Nay 1§ 2014 AgES it6/13
Sewts gy’
Iste S/4(15 .
Comum Mok lomsl S/H /IS

Flight Tlme (Enter appropriate Al This Make A;?;:;:g Adrplano Jnstrument Lighter

number of hours in each box) Afreraft & Modc! Enginc Multiengine Night Actusl } Simulated | Rotorcraft Gllder Than Alr

Tosal Time 1239, 1.24.-2_ 1233 41 ¢ 1425

Pilot in Command (PIC) 10173] g4.a [ 10803 | £% 6 g

Time as Instructor

This Make/Model

Last 90 Days &5&. G Tl aﬂ'é

Last 30 Days [5 A, 1116271

Last 24 Hours 4.1 o]




AUG-1-2817

11:58R FROM:OCEAM RERIAL ADS

I o: [ P.4
“FLIGHT CREWMEMBER 2" INFORMATION _
“Filight Crewmember 2" Responsibilities at the Time of AccidentIncldent
Orilst  OCoPilot  OStudentPilor  OFlight Tnstructor OCheck Pilot QO Flight Engineer Q Other Flight Crew

“Flight Crewmember 2” was pllot flying O Ves CNe

“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial; State: 21P:

Last Name: Country:

Age at time of Accident/Incident; Date of Birth: mm/ddiyyyy
Certificate Number:

Degree of Injury Seat Occupled Restraint Type Inflatable Restraints
Q None  Q Faual OlLeit OFront O Unknown

O Minor QO Unknown ORight OR.W Aé’g:::e Ug ‘Lo“e I Not Installed

O Serious O Center Osingle O Lap only O Lap only O installed

Pllot Certifteate(sy (Check all that apply) (o] 3-poi'm (o] 3~pui.m {INet Pcploycd

O None 0 Flight Instractos £} Commercial 0 US Military O poin S homt e

[ Private [ Recreationai [ Airline Transport [ Forsign 0 U‘ﬁl‘:‘“‘ o L;P;’t'l"w

1 Studont 1 Sport [ Flight Engineer O Unknown nknown

Principal Occupation Medical Certificate Medlcal Certificate Vatldity Date of Last Medical
© Pilot Q) None O Class 3 © Without Hmitations/waivers © Unknown

© Other QO Class | O Driver's Licensc (Sport Pilot only) © With limitations/waivers O NA J—

O Unknown O Class 2 O Unknown O specinl lssnance mm/ddlyyyy
Medical Certificate Limitations

Medieal Certificate Special Issnance

Date of Lust Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: Make:

mméddiyyy Model:

Adrplane Rating(s) Other Aircraft Rating(s) Instroment Rating(s) Instructor Rating(s)

(Check all that apply) {Check all that apply) (Check all that apply) (Check all that apply}

£ None ) ] None [0 None O None O tetrument Airplane
| Sins|c~Eng§ne Land E1 Airship [ Aieplane 0 Airplane Single-Engine 1 Instrument Helicopter
1 Singlo-Engine Sca [ Balloon O Helicopter [ Airplane Mutti-Engine O Helicopter

0 Multicngine Land 0 Glider 1 Powered Lift 0 Gyroplane 0 Gider

0 Multiengine Sea 3 Gyroplane 3 Powered Lift £J Sport

O Helicopter
[ Powered Lift
Type Ratings Stadent Endorsements (frclude daies)
Flight Time (£ ; Alrlans Ingtrument
g e (Enter appropriate All This Muke Single Afrplane L Lighter

aumber af hours in each box} Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorevafi Glider Than Alr
Tatal Time

Pilot in Command (PIC)
Time as [nstructor

"This Make/Model

Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Ionjury
First Name: City of Residence: COJ Left g il'ﬂnt 8 None
. . R . Center car Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown Q Fatal
O Unknown
Pilot Certtficate(s) (Check afl that apply) R;str;llﬂ;"l‘wmu 4 inflatable
vailable [
CI'None Cl Flight [nstructor ) Commercial [ US Military O None oeNong Restralnty
£ Private Recreational U Alrline Transport L Foreign QlapOnly OlapOnly [J Not Instalied
O Student (m] Sport U Flight Engincer O 3-point O 3-point [ Inatalied
O d-point O 4-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g 3:}’;:’::‘;
Accldent/Incident Alreraft? ClYe: ClNo |of this Accident/Incident; hrs Ounknown O Unknown
Crew Name and Address Seat Oceupied Injury
First Name; City of Residence: OLett 8?;!;‘ 8 None
i
Middle Initial; Stats: ZIP: glche;lht{:l‘ O Single o] girl;:;s
‘Last Name: Country: O Unknown O Fatal
Q Unknown
Pllot Certificate(s) (Check all that apply) Rf\s":lml:lTwe:U a Inflatable
[ None O Flight Instrugtor & Commercial 1 US Military C; ;Io:c © oseNnne Restraints
O Private O Recreational 1 Airline Transport T Foreign OLapOnly O Lap Only (] Not Installed
£ Student O sport CJ Flight Engineer O 3-point O 3-point [ Instalied
o 4-point O 4-point [3 Net Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point 1 Deployed
Aceldent/Incident Alreraft? Yes CINe |of this Accldent/Incldent: hrs OUnknown O Unknown 0 Unknown
M o a— —b——
PASSENGER(S) / OTHER PERSONNEL (includs cabin crew; continue on separate sheet If necesaary)
Inflatable
Name snd Address Seat Injury Restruint Type Restraints Age
First N ot Avallable  Used
et Fame: v Olet  |ONowe | ONeme — ONome  |ryngingtalied | £ Under § years
Middle Initial: State: ZIP: OCenter | QMinor 8;&0 Oltlly 813-&11? Oy | [ Instalicd
. " ORight ) Serious -poin -point Not Denloved | if Under 5,
Lust Nume Countey: OU;BI?nown OFatal 8‘;"“’““ g‘H"’if“ g D:pl%;gd """ © chitd Restains
«point S-point
OCrew OPassenger O Other Row: QO Unkeown OUnrknown o U:l:::l)wn 3 Unknown 8 {_,J;;I]-leld
OWR
Virst Name: City Avajlable  Used
irst Name: e OLzft ONone ONoue © None CINot Instatted | £ Under § ycars
Middie Initial; State: ats OcCenter | OMinor 8;-&1: Only 8?9 Oniy | B tnstalied
: : ~poiit spoitt | O Not Depd If Under 5
Last Name: : ORight | OSerious : 1 ot Deployed )
ast Name Country Ounknown 8Fm1 8;:;2;1: 8;-92::: Egeiryed © Child Rostraint
QCrew QO Passenger Q Other Row: Unlnown OuUnkown O Uil:kn owh nknown 8 {-‘Jﬂll’(‘H eld
nxnown
First Nome: Gi Avallable  Used
st Name: ity : OLett ONone ONone ONone [INot Installed | CUnder5 years
Middle Initial: State: Zip: OCenter | OMinor 8;«813 Only 8L3P Only | 3 Installed
. . ORight O Serious -point 3-point | [INot Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal 82-po§nt gﬂmim ot Deployed | VUl
- t S-poi
OCrew OPussenger O Other Row: ___ Ounimown OU:;::;WH o U::;::wn O Unknown 8 :}:l;:lﬁld
pwn
First Name: Cily : Avallable  Used
et e 'W' OLch ONone | ONove ONone | oy Tnstalled | T Under § years
Middle Initial: State: ZIP: OCenter | ©Minur OLapOnly  OLap Only | B ycegiled
Last Name: Country. Qight | Oerous Qurom Gimon | SotDeployed| ¥ Under
o o eploye ; :
oc or oo o | OUnown | Qw0 Ospuint | 0] Ukwown | O LapHod
rew assenger d oW OUnknown QO Unknown O Unknown
7
Id B 00 wna : : '
H MHIO0:0Ed dT8:2T  LT82-T-8Md
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11:58A FROM:OCEAM AERIAL ADS

F.5
FLIGHT ITINERARY INFORMATION . .
Last Departure Point Time of Departore | Destination ‘gpe Flight Plan Flled
Airport ID: ) . A ; None © VFRAFR
- : Time: ﬂ | Qo rport I e O Compeny VFR O IFR
City: Ly Lo~ — Clry: O Military VPR O Unknawn
State: Time Zone: (:' S l State: O VIR
Country: __ S A Country: Activated? OYes ONo OUnknown
?e of ATC Clearance/Service (Check all that apply)
None [ Special VFR {0 Special IFR 1 VFR Fiight Following QO Lruise
1] VFR O IFR O VFR On Top ] Traffic Advisory Unknown / NA
Alrypace where the peciden ncident occurved (Check all that apply) Altitude of In-Flight
O Class A Class G [ Military Operations Acea (MOA)  ClSpecial Qccurrence:
I Class B Obemo Area [ Airport Advisory Area Ll Air Traffic Control Area
0 Class C CWarning Area [ Jet Truining Arca [ 1inimown f msl
O Class D ClProhibited Area ) TRSA
O Class E O Restricted Area CJFAR93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE ' .
Source of Pllot Weather Information Waeather Observation Facility
(Check all that apply) Facility ID: Ox B
O National Weather Service ] Company acility D: .
£ Flight Service Station [ Military Observation Time:
0 J’Raﬂiod g Internet Time Zone:
‘Automated Report None . . .
[ Commercial Weather Service (DUATS) €] Unknown Distance from Accident Site: o ™
1 On-Board Weather Direction from Aceldent Site: degrees true
Bagic Conditions Light Conditlon
YMC ggﬂ'n ODusk QO Dark Night QO Unknown
omc ay ONight ) Bright Night
O Unknown
S owest Cloud Condition Cejling Temperature; ©) or [13]
Clear O Thin Broken None (Clear) © Obscured
O Few © Thin Overcest © #roken O Indefinite Dew Point: © or (F)
Partial Ol t!
8 Sz::t’: IT:dbmcurm on O Unknown © Overcast © Unknown Altimeter Setting: in. Hg
Lowest Clond Condition Height Celling Height or . MB
ft agl flagh
?d Direction Wind Speed Wind Gusts Visibility miles
Variable Calm ot Gusting RVER: fi
1 Light and Varisble : eet
~or= -ar- -or- RVV: miles
Direction: degrees trae | Speed: kts Speed: ks Density Altitude: ft
Tatensity of Precipitation  Type of Precipitation (Check all that apply) Restpiction to Visibility (Check all that apply)
OLight None O prizzie 0] Freezing Rain Nome. O Fog
OModerute Rain [J tee peltets O snow Shower [m] Bluw!ng Dust [ Ground Fog
Ofsavy Bl snow O Snow Peticts O Toe Pellets Shower ) Blowing Sand [ Haze
/A O Hail O Snow Grains 0 Freezing Drizale (3 Blowing Snow [ Tee Fog
QOUnknown [ Rain Showers L Tee Crystals () Blowing Spray O Smoke
[Q Duat [0 Unknown
Icing Forecast Teing Actual Tuorbulence
?Mmt Type Ampunt Type {Check all that apply) Severity
Nont QN/A ;:l.:me QN/A one [JLlight
O Trace O Rime O Trace ORime [3 Clear Air CIModerate
OrLight © Clear O Light O Clear € Terrain-Induced Osevere
© Moderate © Mixed O Moderale O Mixed D Convective Turbulence OExtreme
O Severe ©Q Unknown Q Severe © Usnknown
O Unknown Q Unknown
NOTAM3 (D and FDC), AIRMETs, SIGMETs, PIREPs in effcet at the time of the acctdent/incident:




Aua-1-2o17  B1:55F FrRoM:ocEAN AERIAL A0S [ g 00 | P.1

T = T S P i - U S
DAMAGE TQO AIRCRAFT AND OTHER PROPERTY .
Alreraft Damage ,?ernft Fire Alrgraft Explosion
O Xone O Substantial None ©Q Both Ground and In-Flight ﬁ:ne Q Both Ground and In-Flight
Minor © Destroyed O In-Flight O Fire nt Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown © On-Ground © Unkmown

2: :Lption of Damage to Aircraft and Other Property (Use edditlonal sheet if necessary)

. "-‘"‘ﬂ"""[s le-‘a{ of lef pothem '*’"'“6 Ofu.ma-ﬁd'l Per C&.wu«.?L as well as Mae,cﬂ [Jort
C&»of-

Sk

NARRATIVE HISTORY OF FLIGHT (Plaase typs or print in Ink)

Describe what occurred in chrenological order, including circumstances teading 10 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.

Sunday july 23"’, 2017 was a normal morning at the private airstrip 4MD1. The
Aerial Application business began at dawn and employees for the banner business (pilots
and ground crew) arrived to work at 8am. Both businesses are run out of our private
3,000ft grass strip in Berlin. The first job of the banner ground crew is to grab the list for
the day out of the office of the banners that are to be flown and the handheld radio with
our frequency dialed in. Then using ATV's and wagons, they place the logos and banners
that are to fly that day on the wagons and drive them out to the banner field which is
parallel to the runway. Each ground crew member is trained from their first day to never
cross the runway without looking both ways for there is always the possibllity of one of the
Ag planes or banner pianes taking off and/or landing. Everything went as routine. The
ground crew started satting up the banners out in the field and the banner pilots got their
planes out and started their daily morning preflight. At this time it was found that one of
the nozzles on the Ag Cat | was flying had a small leak. Therefore to try to fix the problem |
would work on the nozzle then proceeded to take off and fly over our corn field next to the
banner field and the head of the ground crew {Drew) would watch and tell me over the
radio if the nozzle was still leaking. He indicated that it was still leaking and therefore |
would land and fix the nozzle again and repeat the process. This process of checking the
nozzle by air occurred 3 more times. On the next take off and pass over the field Drew
radioed to me that the nozzle was not leaking and as before | came in to land. While
landing, Drew was driving the ATV in the banner field (to the right of the runway | was
landing on) pulling up lead ropes for the day from the back of the field. As he came to the
end of the banner field he dropped the ropes as normal but instead of turning right toward
the wagons like usual he did not turn his head to check the runway and proceeded to turn
left directly into the runway in front of me. Immediately | veered right and he sped up thus
causing the ATV and Drew to miss the propeller and engine and hit the wing. Drew was
thrown off of the ATV and launched out of the way of the airplane avolding any bodily
damage from the plane. | kept my eye on Drew the entire time the plane was coming to a
stop and immediately jumped out ran to him where the only visible cuts/ rash were on his
right leg and foot. The other ground crew members immediately brought the other ATV
and we loaded him on the back. | then drove him up to the hangar where | loaded him in
the truck and drove directly to the hospital within 6-8 minutes of the incident occurring. —_—

9
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o P.2

RECOMMENDATION (How could this accident/incidant have been prevantad?)

Operator/Owmer Safety Recommendation

Crossme Fas b wos  Auongld

b\
roondleve W MLWLL)(/Y' S{/bbul& ('M_k:c&%d%d (v uniwaony bcﬂaf-(

MECHANICAL MALFUNCTION/FAILURE (if more space s nesdad, cantinue on saparate sheet)

Was there Mechanical Malfunction/Fellure? [ Yes E'No

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.}

Total Time/Cycles
On Part

Houry

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Baard at Last Takeoff Fuel Type
{Convert fram pounds, as necessary) O p0/87 O 115/145
100 Low Lead O JetA
Gallons | @3 100130 O Jet Al

QletB Q Other, specify

QO Iprg
O Automolive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the atreraft performed? O Yes (No

Method of Exlt ~ Describe how the occupants exited and how many occupants evacuated each location

OTHER AIRCRAFT —~ COLLISION gt air or ground collislon occurred, compiete this section for other alrcraft)

Alrcraft Registration Namber | Manufacturer: / Damage to Other M“_"rt

. / 0 Destroyed [ Minor
Model: v 4 yi ,@ ) Substantial [ None

Registered Owner of Other Alreraft / \ / / / » Pilot of Other Alrcraft

Name: J Name:

City: - / City:

State: ZIP: U State: ZIP:

Country: Country:

10




AUGE-1-2817 12:81F FROM: O0CEAN ARERIAL ADS

L P.2

ADDITIONAL INFORMATION (Pleasa type or print In Ink)

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TQ THE BEST OF MY KNOWLEDGE

[y

Date of this Report grator: s

077/ 30/ 017
mmiddfyyyy

Name of Pilot/
Signature:

O -~

b

4 Buatng
J

[T Check here to electronicaily sign this document

If » Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—ar— [JCheck here to electronically sign this document #
FOR NTSB USE ONLY
NTSB Accident/Inctdent No. | Reviewed by NTSB Reglonal Office Name of Investigator Date Report Recefved
GAA17CA443 GAA Kathryn Benhoff 8/1/2017

1






