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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCH {ENT REPORT
This form to be used for repo ting civil and public aircraft a ;cidents and incidents
- w — R = .
Accident/Incident Lo . ] Accident/Incide 1t Date/Time
Nearcyt City/Place: Bowling Green a0 00 27 (1 dwe ] _staeKY Date: 08/12 12017 Locs) Time: 11am
z1p; 42101 Country: LUSA ' rm/ddh ey
Larioude: Longitade: Tie Zoe: CHT
(Enver b: decimal degrees or degrees:minutas:seconds) Collision with O her Ajrcrafi: O Mideir OOuground @ Noge
Y A ] i 2 A I
Registration Number: NX8262 OIFR-Equipp d and Certified
; [] Commercial ipace Flight
Meanufactucer: Walker-Curtiss L] Uamanned A ircraft
Model: JN4D 4 Mazximum Gros ; Weight: 2600 s
Serial Number: WC001 i Weight at Time of Accident/Incident: 2250 Tbs
Year of Manufacture: 2012 Number of Seat:: 2 Flight Crew Seats: 2
Amateur-Builty ®@Yes  [fVer: QOKitPlans Mske: Cabin Crew Seats: Pasaenger Seats:
ONo @ Origial Design Number of Engl es: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ons)
® Aitplane {Check all that apply} (Check all that apply) @ Reciprocating O liguid Rocket
O Balloon %andnrd %mcia! CIRetwactable O Tuwrbo Shaft QSolid Rocket
QO Blimp/Dirigible Normal Restricted . - ) Turbo Prop QHybrd Rocket
O Glider [ Aerobatic O] Limited [JTricycle ElTails hewl OTube o CNeme
O Gyroplane [1 Balloon O Provisional - O Amphibian, Origh Sidd O Turbo Fan O Unlnown
QHslicopter ClCommuter £ Special Fight £ ¥Emergepey Float Cisldd £ Blectric
QO Powered Lift m Transport EExperimn_ntnl Orloat Osii
83;’;:?@! D vsitity E gﬁem} Iﬁﬁﬁ sport ClHul DI3ki/S heel | puer System Type Reciprocating)
pent Oth, Rz Carburctor TFuoel-Injectzd
Qunknown OCentificate of Authorization or Watver (COA) 1 Other Launeb/Recovery Systca ® © i
[FElNoge UUnkm;Wn Nove DO unks swn
Datg Ra wd Power Total Time Since;
Engine Manufacturer’s of Mig. & Horsepower or| Time knspection | Overhaul
Engine | Engine Manufacturer Moidel/Series Serfal N mpddfyyyy | C lbsof Thinst | (hours) | (hours) (honrs)
Bog. 1 |GenergMotars 350 small block NA new 2013 | 1£) 330 25
Eng 2
Eng. 3
Eoy. 4
; Propeller 1 @Fixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type P O Controltable Pitch P O Contrellable Pitch
O100-¥om O Continuous Airworthiness O Ground Adjustable QGround Adjustsble
gAAIP 8Conditioml Inspection Manwfacturer: __ Sensenich waod 101 inch Mamufaciurer:
Annual U”‘“’“""":Wmmﬁ Model: Experimental S/N 1399 Model: _
Date Last Inspection: s e ELT Yostalled: @®Yes (ONo « dditional Equipment (Cheok all that apply)
Airframe Tots) Time: 330 hrs I ¥es: ‘ s
hours measured at (Sefect one) ELTEM:mnfmturB!'? M&m%_ Ol Angle of Attack Tndicator
OLastInspection @ Titne of Accideat/Incidene | i0del ox Part No.x _E-0]=(23 [2-DUF T Auvtopilot
- T8O Noa OC91 (121.5 MHz) @CH1a (J2LSMHB! [ Data Recorder
'[c;,'pa of Maintenance Program (Select ong) -: OC126 (406 MHzZ) T 1Btecironic Flight Bag or Handheld Device
Asnusl ! . {JElcctronic Multifunction Display
 Contions) (s it ot e Qs N | icwons Py P g
© Meanufactures’s Inspection Program Did ELT Activate? @Yes COvo [JHandkeld GPS
© Other Approved Ingpection Program (AAIP} N [T Heads Up Digplay
O Contigwous Airworthiness Y activatted; [MOnboard Weather
O Other, specify: Did ELT Ald it Eocating Alreraf: QYes ®No [Z1Satellite Tracking Device
Description of Fire Extinguishing System £f not activated: [1StaHt Warning System
@ None Indicate Reasom: [ jmpact Damage JAVideo Recording Deviee
O Specify: : O Fire Damage JOthex, Specify:
F Battery Expited/Damaged
B Unlenown
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]

Registered Aircraft Owner
Name: Charles D. Walker

City: Bow ing Green

Airport Name: Bowling Green/Warren County

Airport Identifier: BWG

Direction From Aix sort:

Proximity to Adrport: @ Off AiportAirstrip  (3On Alxpory Aletrip

QN/A

Airport Elevation: _

Distance From Airy ort Center:

State: KY Zip: 42101
Fractional Ownership Aircraft: O Yes @ Ne Coutttry: _‘l, A
Operater of Aircraft B Same ds Registersd Owner El Seme Addres. as Registered Owner
Name: ‘ City:
Doing Business As: State: . ZIP:
Air Carrier/Opesstor Designator (4 Character Code): Country: _
— :

Operating Cextificates Held Regulation Flight Conducted Under | Revenue Ope ation for FAR 121, 125, 129, 135
(Check all that apply) {Select one for e ich group)
EINone . ®FARS!  QFAR129  OQFAR415 | () Scheduledo Cotumuter O Domestic
OFlag Carrler Opetating Certificate (FAR. 121) | QOFAR 103 8FAR 133 OFAR 43t {3 Noo-Schedn =d or Air Taxi O International
CiSupplementa) OFAR 121 FAR 135  (FAR 435
FlAir Cargo QFAR125  OFAR137 (QFAR437
OlForeign Air Carriers (RAR 129) P Q) Passenger
CRotoreraft Externa) Load {FAR 133) OFAR 91 Special Flight Q Cargo
ClCommuter Air Carrier (FAR 135) G Non-Us, Comsiercial © Mail Contrac: Only
L100-Dergand Alr Tawi (FAR 135) QO Non-U3, Non-commercial .
[JCammercial Air Tour (FAR 136) Purpose of Fli; ht for FAR 91, 103, 133, 137
ElAfnculml Ajrezaft (FAR 137) QPublic Airoraft (Select ong) {Select one}

Pilot School (FAR 141) O Armed Forces . - . .
{1 Certificate of Authotization or Waiver (COA) O Federal O Am‘ﬂl Appli itfon V) F'fEﬁghmg QO Unknowa
DO Cotnmercial Space Transportation O State 81‘;“];1 Obser =tion gg‘l‘i‘: Test

Experimental Pernit i Drop ider Tow
OCommercial, $pace Transportation Licenss OLocat Q Air Race/She v O Instructional
O Other Operator of Latge Adreraft O Unknown O Banner Tow Q Other Work Use

) Buziness {® Personal
) Excoutiva/Ca ‘porste 8Positiornin.g
- - - External Loa: Sheyeivi
Revenue Sightseeing Flight Air Medical Flight 8me odiving
OYes O No OYes ONo

X.25

31,
i) degrees true
&8 . msl

Rutway Information

Condition of Runwa /Landing Sarface (Check alf that appky)

Runway ID: _ ¥ (L/RIC) Length: _@8%1c) & Widthi __ f5ma & | BIDry [ Snow-Coropacted 3 Water-Calne
- [ Holes I Snow-Crasted [0 Watee-Choppy
Runway/Landing Surface (Check all that apply) [ Toe Covered 3 Snow-Dry O Water-Glassy
B Asphalt O Grasy/Turf  Macadam {] Water [ Rough 1 Snow-Wet [ Wet
[ Conerete 3 Grave] ClMetal/Wood ; {3 Rubber Deposits 3 Soft
O Dirt Olce 1 Snow E1 Unknown LI8hish-Covered -] Yegetation U Unlnown
Approach/Departure Segment (Select ore) A
OTaxi QVFR Departure O0n Instrument Approach () Downwind QO Low Approach
(O Takeoff OIFR Departure Procedure/Clearance O Landing Q1 Base QO Go Around
B itlal Clinb ' O¥inat O Aborted Landing (sfter touchdown)
O Crosswind O Unkpown
IFR Approack (Check atl that apply) VFR Approach  (Che & all that apply)
WHNone Bone
I ADE/NDB OPAR CIMLs CIPractice [ Traffic Pattern 1 Stop apd Go
CISDF L} Sidestep OLpa gars 7 Straight-Tn Ol Touch and Go
C1VOR/TVOR Qos dASk L] Valley/Tetrain Follow: 1z [} Simulsted Forced Landing
OvOoRDME Ol Localizer Oply Visua) | Go Aronmd I Forced Landing
OTACAN OLOC-back course ClContact O Ful Swop {1 Precautionary Landing
ORNAV OCiscling
O] Unimown [ Unknown




':&Mﬁﬁf@@ R

“Fllght Crewmember 1" Responsibﬂ-tles at the Time of Accident/Incident

@riot  OCoPilgt (D Student Pilgt OFfight instructor O Check Pilot (O Flight Enginter O Other Blight Crew
“Flight Crewmember 1 was pilot flying [OJves I:] Neo
“Flight Crewmember 1” Identification x
First Name: _/ sty City of Residenc: : J'ﬂ.d’ﬂk’tgﬂ
Middle Initial: . State: & pd ZIP: fé 24 7 &E
Last Namme: _ A2 ¢ St ogsn/ Counitty: __ ZAFs".
Age at time of Accident/Incident: - Date of Birth: m__ mm/ads Y
© Certificate Number;
Degree of Injury Seat Ocenpied Restraint Type Inflatable Restraints
@ None O Fata) QO Left Front () Unkagwn
& Minor QO Unknown ) Right Avallzble Used
Seri P i ¢ None QNone ) Not Installed
© Serious O Center O Single O Lap only O Lap only [ Insta)led
Pllot Certificate(s) (Check all thar apply) (X 3-point Q,B-poi_m [J Nat Deployed
[ None O Flight Instnactor O Commercia) 01 US Military 04'90?’“ 0 g’pof“: - 5:?;1?;:
[ Private [ Recreational O Aitline Transport [ Foreign O 5-poinr Qﬁsﬁm =
[ Studen: O Sport 3 Flight Engmeer O Unlnown © Unknown
Principat Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
I8 Pilot Q) HNone OClass 3 @ Without limjtations/ -aivers ¢ Unknown § -
O Other O Class | QDriver’s License (Sport Pilot only) | © With fimitations/wai rers ONA _estor/a d‘i?
O Unknowe ) Clasg 2 QO Unkhown Q Special Issuance mmfddhyyy
Medical Certificate Limitations :
Basic A16p1enz
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Ajrcraft
or Equivalent, Including P _—
FARI2U135 Checks: @2 fr2 foos7 Mk _Lapen J3 5 ,
—ET— Model: _ Llomir £ terpuz)
Alrplane Rating(s) Other Alreraft Ratiig(s) Instrument Rating(s) Instrne or Rating(s)
(Check all that appiy,) (Check all that apply) {Check al! that apply) (Chack a ! that apply)
W) N.()m & None 1 None '? Mone JB Instrument Airplane
K Single-Engine Land 3 Airship B Airplane Airpl ne Single-Engine [ tnstrument Helicopter
: : 1P
Single-Engine Sea [ Balloon [ Helicopter B Airpl. ne Multi-Engine 3 Helicopter
Multiengine Land I Glider [ Powerad Lift O Gyroy lane O Glider
[ Multiengine Sea [0 Gyroplane O Powe wd Lift {1 Sport
[1 Healicopter
[J Powered Lift
Type Ratings Student Endorsements (Tnchde dates)
€~ SGo
T &7
FEY ] .?g! . [
L~ XE2 o
LR GTEF
MNa 2 a5
Afrpl .

(Flight Time (Enter appropriate All This Make Szg’:;m Alrplang In; rument Lighter
number of hours in each box) Aircraft & Model Engine Multiengite | Night | Acenol | Stmuloted | Retorcesft | Glider Thap Afe
Total Time Qe | ot $0a0” | 15200 |spast | sece | soo™
Pilot in Commend (PIC) tZane”| 3o || 4700 | r2000" | tgpat| rose | -

Time a3 Instructor 7 0Okt [a20F | good?| s 004 oo, -
Thig Make/Mode!

Last 90 Days 24 - s -

Last 30 Days £y & 5 -

a5t 24 Hours a < | & -




: TLITINERAS
Last Departure Point
1 AiportIn: _ KBt

Aot 10: A G S ¢

@ None Q VERIFR

) Class E CIRestricted Area

u

ilot

AN AT ATHE BTN NG ENT ST e

) ) Time: _ /¢ &0 ) O Company VFR () IFR

Cty:_ Heivsrwyg Crrars . g City: © Military VER O Unknown
State: & 4 Titne Zone:!_{é.\_@m State: O VER
Country: | Country; Activated? C¥Yes ONo OQUnknown
Type of ATC Clearance/Service (Chackall that apply)

None 1 Special VFR [ Speciat IFR [ VER Flight Foliowing [ Cruise

VFR C1TFR LIVFR On Top O Trafi © Advisory 1 Unknown / NA
Airspace where the accldent/incident occurved (Check alf lha.t apply) ) . Altitude of In-Flight
[ Class A OClass G L] Military Operations Arca (MIOA)  [l8pecid Occurrence:
I Class B [ Demo Arca [J Alrpott Advisory Area [JAdr T affic Control Area :
Bl Classc A Warting Area 71 Jet Traitting Ares DI Usiknt rwm ft sl
I Class D Clprohibited Area [ TRSA

[JFAR 93

Sonrce of Pilot Weather Information Weather Ohservnti 1 Facility
(Check atl that appiy) "
. Facility ID: ;
CINatjonal Weather Service U Company aethty , —_ﬂ ';LS; -
L7 Plight Service Station O Military Observation Time: __ /' ¢! 4t5
£ TV/Radio 5 Internet Time Zone:
Automated Report {1 None . . .
[CJ Commercial Weather Service (DUATS) [ Unknown Pristance from Accident § ite: e | _ o
I On-Board Weather Direction from Accident ifte: Ex- degrees itue
Basic Conditions Light Condition
@vMmc Ohawn O Dusk ODark Night O Urknown
Qumc f@Day ONight OBright Night
© Unknown
Sky/Lowest Cloud Conditdon Ceiling Temp :rature; () oo 5P (F)
O Clear O'Thin Broken O None (Cleat) Q Obscured
QO Few R Thity Overcast O Broken O indefinite Dewloint: _ _  (Cy or (P
C Partial Obscuration Q Unknown W Overeast ) Unknown .
) Scattered Altim :tex Setting: in. Heg
Lowest Cloud Condition Height Ceiling Helght o . MB
@,Z&'ﬂa fragl Srxos ftagl EON el g 4,
Wind Direction Wind Speed Wind Gusts Visibi ity Lo miles
3 Variabie [ Caim B Mot Gusting .
& Light and Variable R fe
DT~ -or- -or- RVV: riles
Direction: (P45 dogreestrue | Speed:  Ks Speedt ki Densit 7 Altitude: € 45 op #
Intengity of Precipitation Type of Precipitation (Check all that apply) Restris tion to Visibility (Check aif that apply)
OLight ¥ None O lzz]e [J Freezing Raip Bt Ne oe [ Fog
QO Moderats Rain L 1ce Pellets 1 snow Shower DI B wing Dust [ Groupd Fog
QHeavy Bnow [ Spow Petlets LT lee Peliets Shower O Bl wing Sand [1Haze
Onya O Hait Stiow Graing U] Freczing Drizzle L] Bl wing Snow [ fce Fog
O Unknown O reinShowers (3 oo Crystats 8 B} wing Spray ] Smoke
O Pt ] Unknown
Icing Forecast Teing Actual Turbul :nce
Amount Type Amount Type Type Cheek afl that apply) Severity
®lNone OWaA B Nane Oma BNo ¢ [JLight
O Trace O Rime 0] '“}?ﬁ QO Rime OCe ir Air [IMuaoderate
Q Lignt C Clenr O Light O Clear [ Ter sin-Induced [15evere
O Moderate O Mixed Q Moderate O Mixed DI Cor veetive Turbulence DExtreme
O Sevete O Unknown Q Severe O Unknown
O Unkhown O Unknawn

-F

i
1
]
[

NOTAMSs (D and FDC), AIRMETs, SIGMETs, PiIREPs in effect at the time of the accide) tincident:
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Aireraft Damage Aircraft Fire A

O None ), Substantial A None QBoth Ground apd Jn-Flight Arme O Both Ground and In-Flight
O Miner Q Destroyed O In-Flight Q) Fire at Unknown Time O T -Flight . Q Explosian at Unknown Time
O Unknown © On-Ground ! Q Unksovwn © Ca-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use addttional sheet If, Recessary)
Totr wrnas OFSTRaIyrd  Fonzfd OAMAGE TD FusdcREL,

e /Y RFAGRARLL .
D e T oy o~ z:-‘m.a.pf C Bt fur” TEEE Gl A, AR
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Degeribe what occu
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. PRELICHTED AIRCARFT AT MHiAnwGan ! ar CREPFARTZOny 470~
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TUIF (T

Was there Mechanical Malfunmon/Faﬂnre” D Yes H,No
{If pes, list the pome of the part, marufaciurer, part no., sevigl no., and describe the failure.}

Fuel on Board nt Last Takeoff Fuel Typg
(Convert from powunds, as necessary) O 5087, O 1157145 Glap O Other, specify
@ Zea @&L100 Low Lead O JetA [ R3]
Gallons Q 100130 Q JetA-1 O Automotive

Total Time/CycIes
On Part

Hours

Cyeles

r'1!_‘ime Since This Part
Inspected/Overhauled

Howrg

Other Bervices, if Any, Prior to Departure

‘Was an emergency evacuation of the afreraft performed? [ Yes A No

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

Damage to Other Afrcraft
O Destroyed 3 Minor

[T Substamtial 1 MNone

Reglstered Owner of Other Aireraft Pilot of Other Alreraft
Name; : WName:

City: City:

State: ZIp: State:

Country; Country:

ZIF:

10



Use this space 1faddmonal space is needed for any anawers
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Datz of this Report | Name perator: .
£2 Pé qé-zgfj Signature: |
mmiddlyyyy —or=  [JCheck here to electronically sign this document

If a Person Other than Pilot/Operatoy is Filing ReportT
Tite

Name:
Signature:
—~ OF

[JCheck here to elactronically sign this document
o \ L %
Datz Report Received

08/23/2017

Reviech by NTSB Regjonal Office Name of‘ Inves t(gntor
Eric Swenson

GAA

| NTSB Accidcnt/lncldent I’;"foﬂ
GAA17CA488
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