
AUG-1-2017 11:56A FR011:0CEAI1 AERIAL AOS TO=--

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

This form to be used for reporting civil and public aircraft accidents and Incidents 

BASIC INFORMATION 
Accldenlllncldent Location A<eldenlllncldent Datefflme 

P.l 

Date: 01/ J.J, / I J Local Time: --Lq"-': I..J.')"-""<\.""iM"'--
Nearest City/Place: e~ " I:" Stare: ~ 
ZIP: ,116 I I Country:_,:, ll<.. )I~ ~:,e.. A ________ _ 

Latitude:-------
Longlturle: ______ _ 

(Enter in decimal degree$ or degrees:mim.Jtt1S:$ec;ands) 

Registration Number: lj'Q6= 
Manufacturer: A G - {'. f:tt' 
Model: G - I IQ'-{ - f3 
Serial Number: _ _:L.I:~.s;d.LB!.J... ____ _ 

Yoar of Manufacture: 19] t;;, 

mmlddi!'YY)' ,...,.... 
Time Zone: ..;!:':!S..".....,._..l..1J.---

Collision with Other Aircraft: 0 Midair OOn·ground • None 

ClJPR-I!qulpped ••d Certified 
Cl Commercial Space Flight 
C Unmanned Alrcruft 

Mnlmum Groas Weight: ( I ;). . 5 0 0 lbs 

Welgbt at Time of Aecldenlllnclde~t: f.6'"16 
' 

lbs 

Number of Seats: _..l1...,_ __ Flight Crew Scam: ___ _ 

Amateur~Bullt: OVen 
0No 

lfYe" OKlt!Plans Make: _______ _ Cabin Crew Seats:----,,- Passenger Seats:----

0 Original Design Number of Engines: /1 

C~gory of Aircraft 
~Airplitne 
OBalloon 
0 Blimp/Dirigible 
OOiidcr 
0Gyroplane 
0 Helicopter 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard SDf<lal 
Cl Nonnal II Restricted 
C Aerohutic C Limited 
CJ Balloon CProvisional 
[] COmmuter [] Spcclol Flight 
[]Transport [] Jlxperimenral 
[]Utility []Special Ligh~Sport 

Landing Gear 
(Check aJJ that apply) 

[JRetracrable 

0Tricycle 

[]Amphibian 
0 Emergency Floot 
0Fioat 
[]Hull 

~ilwheel 
CJHighSkid 
[]Skid 
CISki 
CISki/Wheol 

Elljlne Type (Select one) 
e"R.ecipi'QCating OLiquid Rocket 
OTUtbo Shaft OSolid Rocket 
0 Turbo Prop 0 Hybrid Rockel 

0Turbo let ONono 
O'l'urbo Fan 0Unknown 
OEleetric 

Fuel Sy1tem Type (Reciprocating) 
0 Powered Lift 
ORockct 
OUitrallgbt 
OUnknown 

C Experlmcntnl Light~Sport 

C]Certificate of Authorization or Waiver (COA) 
[J Other Launch/Recovery systtnt ~arburctor OFuel~fnjeeted 

[JNone CIUnk11own [JNone CJUnknown 

Date Ra...Jtd Power Total Time Slnee: 

Enotne Enotne Manufacturtr 
Engine 
Model/Serlea 

MIDUfadUrer-J 
Serial Numbt:r 

of Mfg. (II Horsepower or Time lntiipetdon Overhaul 
mmid'""""' 0 lbsofThmst l.b~urol lih~ur;;· lih~u,:;l· 

Eng. 1 P .. .LJ.. ¢ t..."lL..:J.. .•. 1~71"~ ~ ll>"!f7"l i:Z. E1 t'\ 

&g.l 

Eng. 3 

Eng.4 

Last lnspecUon Type 

0100-Hour Ocuntlttuou~ Alrworthinoas 

O#AIP 0Conditionat lnspeetion 
fi"Annual OUnknown 

Date Last Inspecdon: lJ 1J/J9 ( {} 0 17 
mmlddlyyyy 

Airframe Total Timet ~ 'i oo hrn 

Propeller 1 Ojixed Pitoh 
~ntrollable Pitch 

tl 0Ground A~Rtfhle 1 I 
Manufucturer. ti!!:I!!!!J , Hta ~ '1: 

Model: a o 3 a 
ELT Installed: OYeo Of,lo 

If Yes: 

~OjfS measured at (Seletl one) ELT Manufacturer·:: . ===;,===== 
~LOJit lnspeetion OTimC'.I of Accid~nt/lncident Model or Part No.: ..... 

1--=.::=::::!=:;;;;..-::..:..::::::.:::_:.:::.::;:::::::.:::::;:::::::..., TSO No.: 0C91 (121.5 MHz) Oc9tu(l2J.S MHz) 

~e of Maintenance Program (Select one) OCI26 (406 MHz) 

Annual Wat ELT •ttll mot,mted In aircraft? OYes ONo 
0 Conditional (Amatcur .. buittonly) Wall ELT nm CODbr:ded to antennd~ oYes ()No 

0 Manufacturer's Inspection Progmm Did ELT Aetlvate? OVes ONo 
0 Other Approved Inspection Program (AAIP) 
0 C()ntinuonJJ. Airworthiness If activated; 

~O~Oih~or::_. !!'pe~cify~: =:::::======::.,_--! Did ELT Aid In Locating Alreraft: OY os ONo 

Descrtpdon of Fire Extlugnlshlng Sy&tem Jfnot acti,..ted: 

0 None lndlcate Reason: C fmpa<:t Damage 

0 Specify: 0 Fire Damage 
0 Battery ExpirediOamaged 
ClUnlmown 

3 

.....,~.... <,\ 

Propeller 2 

-· 
OFixed Pitch 
OContmllnblc Pitth 
OGround Adjuotable 

MonufiiCllll'er: _________ _ 

Model: 

Addltlonol Equipment (Check all that•pply) 
[JADS-B 
C] Airfi'ame Parac:hute 
0Ang:le of Attack Indicator 
[]Autopilot 
0 Data Recordc:r 
CEiectronic FJight Bag or Handheld Device 
CElectronic Multifunction Display 
I:) Electronic Primnry Flight Display 
[]Handheld GPS 
ClHends Up Di•ploy 
L]Onboord Weolher 
(JSatellit~ Tracking Device 
[JSrall WIU'lllng System 
C]Video Recording Pevice 
[JOther, Speei!Y' 
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OWNER/OPESRATOR INFORMATION 
Reglllered Aircraft Owner 1)._ L-

Name: ~Rb. A- e \;)uit\1 ~ 
Fractional Ownership Aircraft: 0 Yes tl No 

Operator of Aircraft 0 Sam.e As Registered Owntr 

Name: CL. ... ·~=b>~~" lS~ B*-\"1"~ 
Doing Business As:Q;~9Ut!;!il\~ 
Air Clll"lier/Operator Desigoator (4 Chamcter Code): ------

Operadng Certificates Held 
(Check a// that apply) 

Reguladon Flight Conducted Under 

ON one 
[]Flag Carrier Operating Certificute (FAR 121) 

0Supplemental 
CAirCargo 

QFAR91 
QFAR 103 
QFARI21 
QFAR 125 

QFAR 129 
0FARU3 
Ojjf\R 135 
tfi'AR 137 

0FAR 91 Special Flight 

ONon·US, Commercial 
ONon,wUS, Non-commercial 

()FAR41S 
QFAR 431 
0FAR43l 
QFAR437 

TO: __ _ 

City: (.$vl~ "'­
t"4f~ 

Country: USA 
State: ZIP: ~/'l{t\ 

0 Same Addre$S as Registered Owner 

City: &... L-.-
State: MO ZIP: ~:l\711 I 
Country: US A 

Revenue Operation for FAR 111, U5, IZ9, 135 
(Select one Jo,. ear;:lr group) 

0 Scheduled ur Commuter 
0 NonwScheduled or Air Taxi 

0 Paa~tenger 
Ocarso 
0 Mail Contract Dnly 

QDome!ltic 
0 International 

Purpole orFIIaht for FAR 91,103,133, 137 
!S<Ie<J•••) 

P.2 

0Foreign Air Cnmers (FAR 129) 
[JRoton:mfl External Load (~'AR 1>3) 
OCommuter Air Cnmer (FAR 135) 
[JOn· Demand Air Taxi (FAR 135) 
CCommercial AirTOttt(FAR 136} 
0 AI¢ cultural Aircmft (FAR 137) 
[]Pilot School (FAR 141) 
ClCertificate of Authorization or Waiver (COA) 
[JCommercial Space Tnltlsponation 

0Public Airernft (S<Iect one) 
0 Armed Forces 

0Fedenll 
c:r"Aerial Application QFiretlghting 0Unlrnown 

&ptrimental Permit 
ClCommcrolnl Space Tmttflportation License 
COthcr Operutor of Large Aircraft 

Revenue Slghtsi)Ping FUght 
OYe:s <i(No 

0State 
Ot.ocul 

Ounknown 

Air Medleol Fllgbt / 

0Yes QINo 

0 Aerial Obs~ation 0 Flight Test 
0 Air Drop QOiider Tow 
0 Air Ra«~/Show 0 lnstruotional 

0 Bwtner Tow QOII!cr Worl< Use 
0 Business OPeraonal 
0 Executive/Corporate 0Positioning 

0 llxlemal Load 0Skydivlng 
QFerry 

AIRPORT INFORMATION (fill In If aooldonl/lnoldonl ocou1nd on ap roach, landing, t.lkaotr dontlrtUro, or Wltllln 3 mllao of on olmortl 

Airport Name: 8 .... "'-t\r. ')(t5 DIStaneeFromAirportConter: 0 sm 

Airport Identifier: 1./ t'l1 D ~ Dlro<don From Airport: degreco true 

Pro•hnlty to Airport: 0 Otl" Abpott/Airstrip ll!f'nn Alrport!Alrstrlp ON/A Airport Elevation: / 0 ft. msl 

Runway lnformadon CoJidltlon of Runway/Landing Surface 

I .~R~un~wa~yc_ID~: =====~(U~RI~C:;)'..:Len~g!!:th:::=::!t1.o!_!;O=~=~ft:..._:W~id~lh:::====~ft-JIIfDry [J Snow·Compactod 

(Check all that apply) 

[J Water-Cohn 
0 Water-Choppy 
0 Water-Glassy 
[J Wot 

f"' 0 Holes [] SnOW··CT\Ist~,:d 

Runway/Landing Sjlrface (Check all that apply) 0 Ice Covered [J Snow-Dry 

[J Asphalt lli(Orusslfurf C Macadam C Water C Rough C Snow-Wet 

OConcrete [JOravel [JMctal/Wood 0 Rubber Deposits [J Soft 

[J Dirt C Icc D Snow []Unknown [JSiush..Covered Cl Vc:gc:tation []Unknown 

Approach/Departure Segment (Select one) 

OTaxi 
OTal<cotr 
0Initial Climb 

OVFR Departure 
OlFR Departure Procedure/Cicamnec 

OOn lnstntmcnt Approach 
8Ltnding 

ODownwlnd 
Oil••• 
OFinal 
0Crusswind 

OLow Approach 
0Go Around 

IFR Approach (Check all that apply) 

~one 
OAOF/NDB 
tJSDF 
[JVOR/TVOR 
[JVOil/DME 
[JTACAN 

[JPAR 
0Sidestep 
OILS 
Cl L()calizer Only 
[JLOC·back cou'""' 
[JRNAV 

0MLS 
OLDA 
[JASR 
0Visual 
CContact 
[JCirdlng 

0Prnctice 
[JOPS 

CUnlrnown 

4 

0 Aborted Landing (after touchdown) 
OUnlmown 

VFR Approoob (Check •II th•J apply) 

[JNone 

0 Traffic Pattern 
0 Stra!J!ltt·ln 
[J Valleyrrcmlin FolloWing 
09<JAround 
lil'Full Stot'J 

0Stopand0o 
0 Touch and Go 
0 Simulated For<:ed Landing 
[J Forced Landing 
C Prt!CilUtionary Landing 

OUnknown 
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1" 

"F1lah!,(:rewmember 1" Responsibilities at the,!lm• of, 

"'Pilot 0 Co--Pilot 0 Student Pilot 1_, 0 Cheek Pilot 0 Flight Engineer 0 Othor Flight Crew 

"Flight I" wao 'IIY es 0 No 

"Flight Crewtne~!r I" ld,endtleatlon 

First Name: t '.L. ""· .L-.:::r.;, / 
Middle Initial: R ' 

City ofResidenee:=J;;;; {l.v,le.<~L,.:~~----------
State: "M 0 ZIP: .ll'\1"1 I 

USA 
Lost Name: ( · •II\..\; 'l'.<::r 

Age at time of Ae'c\dentilncident: fl 5" 

Deyee oflnjury Seat Occupied 

;(~'None 0 Fatal 0 Left 0 Front 

SJ Minor 0 Unknown 0 Right 0 Rear 

u ~rious O Center O Single 

Pilot (Che;k all that apply) 

0 None 0 Flight Instructor 
[J Private 0 Recreational 
0 Student 0 Sport 

··v Occupation ~;;;; 

ll"enmmoreial 
0 Airline: Transport 
0 Flight Engineer 

OCtassJ 

Dote mmlddlyyyy 

Number: 

OUnknown 

[l US Military 
Cl Fo<eign 

Restraint Type 

Available 
ONoM 
0Laponly 
Q)·polnt 
·4~polnt 
OS-polnt 
OUnlmown 

Used 
ONonc 
QLap only 
O)-point 
ft4-point 
0 5-point 
oonknown 

tthout Umitntiomlwa.ivers 0 Unknown 
Pilot Q ~.one

21 ;; g~~own ~::: • ~~~or • License (Sport Pilot only) t ical Certlftute Validity 

With limitutionafwnivers 0 N/A 

0 Sp~~~ Issuance 

Medical Certificate Speelallssnonce 

lnftatable Restraints 

[lNotJnstalled 
CJinstalled 
CJ Not Dep!Qycd 
ODeployed 
OUnknown 

Date of Last Medical 

Date of Last F1laht Review Fllght.ReV!;W Aircraft 

or Equivalent, Including 0 3/ of>j rJ Maakk""-~ \.1.~ ;J~~:!..._,----------------
F AR llt/llS Checks: v (Vll r-: = ~ 

Airplane 
(Check all tha~·~~;i;) 
C)fone 
lil"JSioglC'-"Engine Land 
J:W..,single·Enginc Sea 
fa Multiengine Land 
C Multiengine Sea 

mmldrhY.Y.v.Y Model: r ' L · ..- :::> 

otiierA.Irtil'ln 
-~· · .c "'"that app(v) 

tJ None 
Ei Airship 

Baltoon 
Glider 
Oyroplane 
Helicopter 
Powered Lift 

lnstrnmenl Radng(s) 
(Check all that apply) 

C)fone 
G:Y" Airplnne 
C Helicopter 
CJ Powered T..ift 

lnRtructor 
(Ciyck all that apply) 

&r"None 
C Airplnne Single~E.ngine 
C Airplane Mutti~Engine 
0 Oyroplane 
Cl Powered Lift 

~-~::900.vs ~1--+--+---

· Last 24 Hours 4. I (') 

5 

C lntitrumcnt Airplane 
Cl Instrument Helicopter 
CJ Helicopter 
0 Glider 
Cl Sport 

Glider 
Ltgblt:l" 

Than Air 
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~ . 2" 

"Fllgbt Crewmember 2" ResponslbWtles at the Time of Aecldenlllncldent 

0Pilot 0Co·Pilot 0 Student Pilot 0Fiight Instructor 0Cheek Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember l" was pUot flylna 0 Yes 0No 

"FUght Crewmember l" ldendfleadon 

First Name: City ofRI!Bidence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accidentllncldent: Date of Birth: mmldd/yy)'y 

•Number: 

Degree of Injury 
Seat Oeeupled g£::. Restraint Type Inflatable Restraints 

0 None 0 Fatal CLeft OUnknown AvaUable Used 

0 Minor 0 Unknown 0Right QNone ONone 0Notlnstalled 

0 Serious Oeenter 0 Lltp only 0 Lap only Clnotalled 

IPiiOt (Check ollthotopply) 0 3·point 0 3~point CNot Oeployc:d 

0 None 0 Flight ltllltructor 0 Commercial 0 us Military 04-point 0 4-point 0Deployed 

Cl Private 0 Rem:attionul C Airline 'frntutport Cl Foreign 
0 S·point 0 5-poinl OUnknown 

0 Student 0 Sport 0 Flight Engineer 
OUnk:nown 0 Unlrnown 

Principal Oocupatlon lllleCileat Medical, 'Validity Date of 

i g Pilot r··· ~ ?.~~;, Licenge (Sport Pilot only) 8~E~ · 0 Unknown 

:~::~~ .~::~ 
0 NIA nn . 

• s~~~~i-tsswmcc 
mmlddlyyyy 

Medical Cerdtleate Limitations 

Medteal Certlfl.,.te Spetlall.,uance 

Dale of Last lillght Review .· Fit gill RevtewA.iretaft 

or Equivalent, lnoludtng 
FAR 111/135 Cheeks: 

Make: 

'MwMo 

Airplane Radng(s) · otherAireraft Rating(•) ln1trument Instructor Rallng(s) 

(Checka/1 that apply) (Check ollthol apply) (Check oil that apply) (Check olllhotopply) 

Cl None Cl None DNone 0 None 0 Instrument Ailplo.ne 

C Singlc~Bngine Land Cl Airship ClAirplane [] Airplane Single~Engine Cl Jnslnltrn:nt Helicopter 

0 Singlc·llngino Sea 0 Bo\100t1 [J Helicopter Cl Airplune Mutti.Engine C H«=Hc('lpter 

0 Multiengine Land Glider C Powered Lift 0 Gyroplane 0 Glider 

Cl Multicmgine Sea Gyroplane 0 Powered Lift 0 Sport 

;~:~=It\ 
Type Kaungs 

I ljlUdODt 1 (Include date•) 

A:~r.:• 
~u;;;b., ari.:;,tr; in ea~h b;;J Al!~n ...:·::.:- Airplane 

Nloht Adnal I Simulated 1 Rtotoreroft Glider Tbl~Air 

I T<>tniTime 
IPikrt~ = 
I Time·· •·· .~;~. 

li1ris 
I Lost 90 Days 

IL~D~~ 
r. 

6 



. FLIGHT• tofcabln ........ 

Crew Name and Address SeatOceunled Injury 

FlrntNume: City of Residence; OLen 0Front ONone 

Middle Initial~ State: ZlP: 
Ocenter oa.w OMinor 

0Right OSinglc 0Serioua 

Last Name: Country: 
0Unknown OFotnl 

OUnknown 

PUot Certlfieate(s) (Citeck all that apply) 
Restraint Type: Inflatable 

CNone 0 Flight lnslntetor []Commercial t:lus Milittuy 
Available Used R .. tralnlll 
ON~;.me 0Nonc 

0 Private CJ Recreational t:l Airline Tran~part 0Fo,.iljll OLnpOnly OLnpOnly 0 Not Installed 

0 Student 0 Sport CJ Flight Enginc;er 03-point 03-point 1J Installed 

04~point 04~point 0 Not Deployed 

Type Ratlng/Endol'loment for Total Fllgbt Time at tbe Time OS-point 05-point 0 Deployed 

OUnknown OUnknown 0 Unknown 

Accident/Incident Aircraft? ov .. 0No of this Aceldent/ln<ldent: hrs 

CreW Name and Address Seat Oeoupled InJUry 

FirstNUte: City of Residence: Ot.eft QFront ONone 

Middle Initio.): SWte: ZIP: 
OConter ORear 0Minor 

0Right OSingle 0 Serious 

·Lost Name: Country: 
OUnknnwn OFatal 

OUnknown 

Pilot Cer11fieate(s) (Check all that apply) 
Restraint Type: lnfiatable 

0None 0 Flight Instructor C Conunercial 0US MiliUtry 
Av•llable Used Restraint. 
ONone ONone 

0Private C Recreational 0 Airline Transport CForeign OLnpOnly OLapOnly 0 Not hmtalled 

C Student r:J Sl'<'rt [J Flight Engineer 03~point 0 3~point 
0 Installed 

04-point Q4wpoint O Not Deployed 

Type Ratlng!Endoroement for Tntal Flight Time at the Time 0 s~puint O S~point IJ Deployed 

Acddentlluddent Aircraft? [JYcs [JNo of thlo Aeeldent/lneldent: hrs OUnknown OUnknewn C Unknown 

PASSENGER!Sl I OTHER PERSONNEl. lncludt .. bin cnow· contlniMt on OOPI!taltl ohntlf necooaai'YI 

loOatoble 

Name and Address Seat Injury Restr•lnt Type Restraint> Age 

Av1Uable Used 

First Name: City: OLeft QNone ON one 0None 0 Not Installed 0 Under 5 years 

MlddJe lnilittl: State: __ ZIP: 0Ccnter OMi.rtor OLnp Only OLapOnly 0 Inatallcd 

LastNume: Country: 
ORtght QSeriOl.J.S 03•point 03-point 0 Not Deployed lfUnder5, 

OUnknown OFatal 04·point 04-point (]Deployed 0 Child Restraint 

OCrew OPassenger OOther Row: ... _ 
0Unknown os .. pnint OsMpoint (]Unknown 0Lnp·Held 

OUnknown OUnknown 0Unknnwn 

Available Used 

Finot Name: City: OLen ONono 0None ONone ClNot lMtalled CUndcrS yean 

Middle Initial: State: __ ZIP: 0Center 0Minor OLopOnly Ql.ap Only Olnotalled 

Loat Nume: Country: 
0Right 0Seriowt Ol·point 0 3·point ONot Deployed If Under 5j 

CUnlruown OFa101 04·point 04-p()irtt C]Deployed 0 Child Restraint 

oerew OPassengcr OOt.hcr Row: 
0Unknown OS·polnt OS~point CJUnknown OLap-lleld 

- OUnknuwn OUttknown OUnknown 

First Nome: 
Avalloble Used 

City: OLetl ON one ONone 0None 0 Not hmta!ied OUnder 5 years 

Middle Initial: State: __ ZIP: OCenter 0Minor OLapDnly QLapOnly Ohmtalled I 

Last Name: Country: CRight Oserious 03 .. poillt 0 3~point ONot O.ployed If Under 5, ' 

0Unknown OFotal 04-polnt 04--puint 0Deployed 0 Child ResJruint 

OCrew 0 Pnssenger OOiher Row:_ 
OUnknown 05·point Os~poim 0Unknown 0Lap-Held 

0Unknown 0Unknown 0Unknown 

First Name: 
Avallable Used I 

City: 
OLen ONone ONone QNone [J Not ltllltalled 0 Under S ye"' , 

Middle Initio!: State:- ZIP: Ocenter 0Minor QLapOnly QLnpOnly 0 IOlltolled 
IfUnderS, I 

Last Name: CounU')'. ORight OSerious Ol·point 03-point 0 Not Deployed 

OUnknown 0Fatal 04~point 04~point []Deployed 0 Child Kesirulnt 

Ocrew OPussenger OOther Row:_ 
OUnknown OS·point 05-point (]Unknown 0 Lap-Held 

OUnknown OUnknown 0 Unknown 

------· ··-- ' 

7 
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FLIGHT ITINERARY INFORMATION 

~::::,·~1. 
Time of Departure Dostln•tlon ~· Flight Plan FUed 

9:10........-.... Airport 10: 
None 0 VFR/ff'R 

Time: 0 Comp~~ny VFR 0 IFR 
City: OMilitlll)'VPR QUnknown 

City: ~.. .·-
G$1 

SUJ.to: 
Time Zone: State: OVFR 

Country: i.lfiA Countr)': 
Aedvated? OYes ONo QUnknown 

~· of ATC Clearance/Service (Check all that apply) 

None: [J Special VFR 0 Spedai!FR 0 VFR flight Following ~ise 

OVFR CIIFR 0 VFROnTop CJ Traffi.c Advisory Unknown INA 

Atrllipace where the aeelde:nctdent oeeurred (Check all that apply) Altitude ofln·FIIght 

OCia~sA Cl ... o C Military Operation!.~ Area (MOA) OSpeeial Oc:currenee: 

[J Class B OocmoA"'a 0 Airport Advisory Area ClAir Traffic Control Area 

[J Clos•C []Warning Area C Jet Trainins Arco [JUnknown ftmsl 

Ca...o ClProhibited Area CTRSA 

OCiassE CReslricled Area [JFAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 

Sour<O of Pilot Weather lnfonnadon We•ther Obaorvadon Faelllty 

(Chitck oil thai apply) Facility 10: oxB 
0National Weather Service CIContpany 

0 Flight Service Station C'l Military 
Observation Time: 

~/Radio 0 Internet Time Zone: 

tomated Report 0Nonc Distance from Accident Site: nm 

C Commereiul Weather Se.vice (DUA TS) CUnknown 

IJOn·Bnard Wealher 
Direction from Accident Site: degrees true 

~· Condlllono 
Llgbt Condition 

VMC ~ 
OOusk ODarkNight OUnknown 

0IMC ONight QBright Nl!lltt 

0Unknown 

~owest Cloud Condldon Ceiling Temperature: (C) or (F) 

Clear OTttin Broken e' None (Clear) OObscuted 
Dew Point: (C) (F) 

0Fcw OThin Overcu5t 0 Broken 0 Indefinite 
or 

0 Fllrtial Ob-euratlon OUnknown 0 Overcast 0 Unknown Altimeter Setting: in.Hg 

0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl t\ agl 

w;:,d Direction Wind Speed Wind Gusts VIsibility milea 

Variable II' calm ~otOusting RVI\: feel 

[J Light and Variable 

..... .. .. . ..... RVV: miles: 

Olrectlon: degrees true Speed: kts Speed: kts Denllty Altitude: ft 

Intensity ofPreclpi!Jldon ~·of Precipitation (Check all that apply) Ri:rtedon to VIsibility (Che.k all that apply) 

OLight None 0 OriZ2le 0 Fn:e2ing Rnin None CFos 

0Modemte tJ Rain CJ lee Pellets 0 Snow Shower 0 Blowing 0\ult COroundFog 

~envy Csnow C Snow Pellets C Ice Pellets Shower C Blowing Sund [J Ha:.~:e 

/A 0Hail CJ Snow Orniml C Freezing Dri:n:lc C Blowing Snow [J lee Fog 

OUnknown 0 llain Showers 0 Ice Crystals 
0 Blowing Spruy 0 Smoke 
tJDuat CUnknl1wn 

ltlng Forecast Icing Actual Turbulenee 

~pt Type A~nt Type ~ (Check all thai apply) Severity 

•• ON/A None QN/A one QLight 

0Trace 0Rime 0Tmcc ORimc CClcnrAir 0Moderate 

OUght 0 Clear 0Light 0Ciear C Terrain-Induced oseven: 

0Modcrnte 0Mixod OModl:lmte OMJ:xed CConveetive Turbulence []Extreme 

OSevere Ounknown Osev.., 0Unknown 

OUnknown Ounknown 

NOT AM• (D and FDC), AlRMETs, SIGMETs, PIREPs In effect atthe time of the acddentilnddent: 

8 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Alreratl Damage 
0)'1one 0 Substantial 
G' Minor 0 Destroyed 

0 Unknown 

AIJC!ratl Fire 
f6None 
0 In-Flight 
0 On..Qrouud 

0 Both Ground and In~Fiight 
0 Fire o.t Unknown Time 
OUnknown 

AIJ'fatl E•ploslon 
W'"None 
0 In-Flight 
0 On-Ground 

0 Both Ground and ln~Fiight 
0 Rxploslon at Unknown Time 
OUnknown 

NARRATIVE HISTORY OF FLIGHT (Pit•u typo or rwtnttn Ink) 

Describe what occurred in chronologicul order, including circumstances loading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent Attach extra sheets if needed. State departu:re time o.nd nnd location, services obtained, and intended 
destination. Provide as muoh detail as possible. 

Sunday July 23'd, 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 Sam. Both businesses are run out of our private 

3,000ft grass strip in Berlin. The flrst 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 ln. Then using A TV'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 possibility of one of the 

Ag planes or banner planes taking off and/or landing. Everything went as routine. The 

ground crew started setting up the banners out In the field and the banner pilots got their 

planes out and started their dally morning preflight. At this time It was found that one of 

the nozzles on the Ag Cat 1 was flying had a small leak. Therefore to try to flx the problem I 
would work on the nozzle then proceeded to take off and fly over our corn fleld next to the 

banner fleld 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 I 

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 nelrt take off and pass over the field Drew 

radioed to me that the nozzle was not leaking and as before I came in to land. While 

landing, Drew was driving the ATV in the banner fleld (to the right of the runway I was 

landing on) pulling up lead ropes for the day from the back of the fleld. As he came to the 

end of the banner field he dropped the ropes as r>ormal but ir>stead of turning right toward 

~he 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 I 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 avoiding any bodily 

damage from the plane. I 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. I then drove him up to the hangar where I loaded him In 

the truck and drove directly to the hospital within 6-8 minutes of the Incident occurring. 
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RECOMMENDATION IHow could lhlo accldanlllncldant have blln brtYinted?l 

Operatog;~~0mm~~y- ~ul& c~ IJ;F~J<£_& .ft....._ I"VV\. w CA.>} b._~,.,...<. 
C:>1lS:S·~ if a:s Lv._ w0-5 ~,~ ~ olo. 

MECHANICAL MALFUNCTION/FAILURE (1111!Drtopeeelt naoded, continua on toparatt ohoet) 

Was there Meehantul MaU'Unettoii/Fallure? 0 Yes UNo Total Time/Cycles 
(If yes, list the name of tile part, manujact11rer, pan no., lerial no., and describe the failure.) On Part 

Houn~ 

Cycles 

Time Slnee This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Laat Takeoff Fuel Type 
(Convert from pounds, us necessary) ~0187 0 1151145 0 JetB 0 Olher, specif\1 

40 Gallons 
OOLow Lead OletA OJP8 

0 100/130 0 letA·! 0 Automotive 

Other Services, If Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evaeuadon of the alreraft performed? 0 Yes rt/No 

Method of Eslt- Describe bow the occupMts exited 1111d how many occupants evacuated each location 

OTHER AIRCRAFT - COLLISION Ill air or around colllalon occurrtd, comoltlothla .. ctlon for other olrcraftl 

Alrcroft Reglstradon Number Manuflclurer: ' 
Damage to Otber Alreroft 

Model: I IJI 
[J Dostroycd C Minor 
[J Substantial CJ None 

Registered OWner of Other Alrerafl r\ / / f_; Pilot of Other Aircraft 

Name: Name: 
City: I City: 
State: ZIP: I State: . ZIP: 

Country: Country: 
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