NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
S INEORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _Salinas, state: Ca Date: 10-22-17 Lacal Time: _1330
Z1p: 93806 Country: USA mm/ddhyyy
- Time Zone: DST
Latitude: Longitude:
{Enter in decimal degrees or degrees:minutes:seconds) Collision with Oiher Aircraft: O Midair  OOn-grovnd & None
Re; A 1FR-Equipped and Certified
[JCommercial Bpace Fhight
Manufacturer: Agronca [ Unmannecd Aireenft
Model: Charnp Mpaxintum Gross Weight: 1300 tbs
Serial Number: 28747-7-8 Welght at Time of Accident/Incident: 1268 Iby
Year of Manufacture: 1948 Number of Seats: 2 Flight Crow Seats: _t
Amateur-Built: QYes  JfYes: QKitFlans Make: Cahin Crew Seats: Passenger Scata: 1
@No Q Original Design Number of Engines: 1
Category of Alreraft | Type of Airworthinesy Certificate Landing Gear Engine Type (Select ong)
® Alrplare (Check all that upply) (Check all that apply) @ Reciprocating O Liquid Rooket
QBalloon SEtJnndard Special [IRetractablo O Turbo Shait O 8oli¢ Racket
O Blimp/Mirigibla Normal DI Restricted - Tai QO Turbo Prop (O Hybrid Rocket
O Glider Dl Acrobatic  CJVimited Dricycle ETailwheel 4 o o Tet ONone
O Gyroplanc [ Ballaon [ Provigional JAmpbibian CIHigh Skid OTurbo Fan OUnknown
OHelicopter Ll Commuter  [18pecial Flight OEmergency Float Cskid OEleeric
Q Powered Lift [ltranspont ] Experimentat OFicat Cski
8:?“‘:1’:;:5‘“ Ry Bg:cci? LigtI;;.EPol:: Sport Do DIBkirWheel | yucl System Type (Reciprocating)
Ixperimental Light-Spo . e
Other Launch/R Syst ®Carburetor O Fuel-Injected
OUnknown [Cerificate of Authorization or Waiver (COA) DY Other Launch/Recovery System
E]Nane [ Unknown [ Norne []Unknown
Date Rated Fower Total Time Since:
Engine Manufactarcr’s of Mfg. @ Hozcpower or | Time Inspection | Overhaul
Englue | Engine Manufacturer Model/Sevles Serial Number mmiddiyyy | O 1bs of Thrust (hours) |(hours) {hours)
Eng. | {Continital C85-F 28747-7-8 1946 | 85 1947 51 855
Eng 2
g 3
Eng. 4
PropeHer {®Fixed Pitch Propeller 2 ) Fixed Pitch
Last Inspection Type P ¢9Controltable Pitch P ) Coniroliable Pitch
O100-Hour OContinuous Airworthiness OGround Adjustable QGround Adjustable
C?) ﬁAIP 8(—'0"55"'0“1 Inspection Manufacturer; _ McGaulay Manufacturer:
nnual Utknown Model: 1BE0/CM7144 Madel:
E : -16-2017
Date 1.ast Inspection g?,,/}g/jg ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
. . Yes: CJADS-B
Airframe Total Time: 1998 hrs i Yes Dl Airframe Parachste
hours measured at  (Select ong) ELT Manufacturer: Emergency Beacon (88 | o o Dor 4 vaes Indicator
Olast Inspection @ Time of AccidentTneident | Medel or Part No:_EBC-102A_ [ Autapilot
- TS0 No: @CHH (1215 MHz) OC91a (1215 MHZ) A 1ya Recorder
Type of Maintenance Program (Select ane) OC126 (406 Mitz) E1Electranic Flight Bag or Handheld Device
© Annual n 7 N O Tlectronic Muttifunction Display
 Cothor (i ny A LTl et O O, | Do Py i Dy
O Manufacturer's Ingpection Progmm Did ELT Activate? OYes ®No [JHandheld GPS
© Other Approved Inspection Program (AALP) civate EYHeads Up Display
O Continuous Airworthiness Yacttvated: L [IOnboard Weather
O Other, speeify: Did ELT AW in Locating Aircraft: OYes ®No | Muatellite Tracking Device
Description of Fire Extinguishing System if not activated; D18tal) Warning System
@ Note Indicate Reason:  [Jimpact Dumage Llvideo R::cu.rdx‘ng Device
O Specify: [ Fire Damage O Other, Specify:
O Battery Fxpired/Damaged
& Unknown
3




Registered Aircraft Owner City: Salinas

Name: Jack H Noe (trustes) State: Ca #1P: 93908
Fractional Ownership Aircraft: Q Yoz @ Ne Country: USA
Operator of Aireraft Same As Registered Owner [2) Same Address as Hegistered (iwner
Name: City:
Poing Business As: State: 21
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)
iNone ®FAR YL QFAR 129 (QFARAIS O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Cerlificate (FAR 121) OFARID3  QFAR 133 (QOFAR43) ) Non-Scheduled or Air Taxi C Internationat
5upplemental OFAR 121  QFAR135 {FAR435
D Air Curgo OFAR 125 (QFAR 137 QFAR437
[ Foreign Air Carviers (FAR 129) . Q Passenger
OlRotorcraft Extomal Load (FAR 133) QFAR 91 Special Flight QCargo
DCICommuter Air Carrier (FAR 135) QNon-US, Commerial ) Mail Contract Only
Oon-Demand Al Taxi (FAR 135) O Nen-US, Non-commercial
Ccommercial Ait Tout (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
El Agricultaral Aircraft (FAR 137) OPublic Aircrafl (Szlect one) (Select one)
{lPilot School (FAR. 141} () Ammed Forces . o . .
QlCertificats of Authorization or Waiver (COA) O Federal Q) Acriul Application QFirefighting (3 Unknown
BiCommercial Space Transportation ©) State Q Aetinl Observation OFlight Test
fixperimental Permit O Local Q Air Drop QGlider Tow
[JComimercial Space Transportation License Q Air Race/Show O lInsttuctional
DOther Operatar of Large Aitcraft ) Unknown © Banner Tow QO Other Work Use
O Business (¥) Personal
QExecmidechorm 8Positioning
- ) Bxtamnal Loa Skydivi
Revenue Sightseeing Flight Air Medical Flight O Fery kydiving
QOYe: @No OYes @No
m‘@m QOB i s 7 «-J,- G o '\C;fc“'m PO T bk 30 ',x.f.-,, AT Al f‘u,
Airport Name; i niclpsl Distance From Airport Center: sm
Airport Identifier: KGNS Direction From Airport: degroes true
Proximity to Airport: O Off Airpori/Airstrip ®On Airpori/Airstrip  ON/A Airport Elevation: 88 & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: "8 (LRAC) Length: _ f Widt & | RIDY 3 Snow-Compatted {1 Water-Calm
[ Heles O Soow-Crustad 3 Water-Choppy
Runway/Landing Surface (Check all that apply} i1 Iee Covered O Snow-Dry ] Water-Glussy
(2 Asphalt O Grass/Turf {J Macadam ] Water [ Rough ] Snow-Wet ] Wet
[ Conereta O Gravel I Mctal/Wood [ Rubber Deposis [ Sot
ODin QOlee 1 Snow [ Unknown Ostush-Coveted [ Vegetation LI Unknown
Approach/Departure Segment (Select onc)
OTaxi O VFR Departure 0n Instrument Approach @ Downwitd QLow Approach
O lakeoff OFR Departuce Procedure/Clearance. QLanding OBase QGo Around
Olnitial Climb OFinal O Aborted Landing {after ouchdown)
O Crosswind Qlnknown
TFR Approach (Check all that apply) VFR Approach (Check oll that apply)
] None [ONone
CADF/NDB CIrAR OMLS Orractice [ Traffic Pattern [ Stop and Go
CISDF DSidestep Oipa oaGrs [ Straight-In & Touch and Go )
OVOR/TVOR aus [JASR O Vailey/I'ermin Following 1 Simulated 1"9:ced Landing
OVOR/DME OJt.ocalizer Only Ovisual O Go Around [J Forced Landing
LITACAN [JLOC-back course [OContact EITFuli Stop O FPrecautionary Landing
CORNAV OCircling
Dnknown [ Unknown
4




“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
@Pilot  QCoPilot  OStmdentPilot  OFlight Instructor O Chack Pilar O Flight Engincer O Other Flight Crew
“Flight Crewmember 1* waa pilot flying [AYes D No

“Llight Crewmember 1* Identification

First Name: Jack City of Residence: Salinas

Middle [nitiak: H State: _Ca ZIP: 93906

Last Name: Noe Country: USA

Age at time of Accident/Tneident: 71 Diate of Birth: ___ I 946 mm/dd/yzyy
Certificatc Numbet: | e
Degree of Injury Seat Occupied Restraint Type Infiatable Restraints
® Nane ¢ Fatal Q Left @ Front O Unknawn Available Used :
(@] Mu}or ¢ Unknown O Right O Rear O Nons ONone [7] Nt Installed
Q Serious O Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check oll that apply) @ 3-point @ 3-noint mgm lD:p;cryed
[ None [ Flight Instructor B Commercial [1US Military 8§'P°!"‘ C";:P";:: E AN
[ Private [ Recreational [ Airtine Transport  [J Foreign o pﬂm 8U§}?nown
(2 Student I3 Spoxt [ Flight Engineer Q Unknowh
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot ) None O Clasz 3 ) Without limitations/waivers O Urknown
Q Other O Clasa 1 Q Driver's License (Spart Pilotonly) | @ With limitations/waivets ON/A =] (e
O Unknown (® Class 2 O Unknown (O 8pecial Tasuance mu/ddyyyy
Medical Certificate Limltations
Must wear lenses for distanca viglen have lenses for near visioh
Medical Certificate Special Issuance
Date of Last Flight Review Flight Revicw Aircraft
or Equivalent, Including
FAR 121/135 Checks: 11-11-2015 Make; Aaronca
mededdiyyyy Madel _Champ
Airplane Rating(s) Qther Aircraft Rating(«) Inatrument Rating(s) Instructor Rating(s)
(Check all that appiy) (Check all that apply) (Check all thet apply) (Check all that apply)
] None O Nane [J None @ None [ Instrument Airplane
7 Single-Fngine Land 0 Atrship [4 Airplane [ Airplune Single-Engine T Instrument Helicopler
I Single-Engine Sea [1 Balloon 3 Helicopter 3 Airplane Multi-Crgine [ Heticopter
Bl Multiengine Land 1 Glidier ] Powered Lift [ Gyroplane [ Glider
O Multiengine Sea 1 Gyroplana : I Powered Lift O Spott
[ flelicopter
] Powered Lift
Type Ratings Student Endorsementy {/nclude dates)
Aleplane

Flight 'lime (Enter appropriate All This Make é?ﬁ,h Alrplane Igtcument Lighter
number of hours In each bax) Alreraft & Model Engine Muitlengi Nightt Actusl | Simyulated | Rotoreraft Glider Than Alr
Total Time 3,900 200 2,800 1,000 137 114 159

Pilot in Command (PIC)

Time os [nylewctor

This Make/Model

Last 90 Days 16 15
Last 30 Days 4 4
Last 24 Howrs 1 1




“Flight Crewmember 2” Responsibilities at the Time of Acchlent/Incident
OPilot  OCo-Pilot  QStadentPitot  OFlight Instructor ~ OCheck Pilot (O Plight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot fiylng [JYs ONo
“Flight Crewmember 27 Identification

First Name: City of Residence:

Middle Initial: Siate: ZIP:

Liast Nume: Country:

Age at Hime of Accident/Incident: Date of Birth: mmadvyyy
Certificate Number:
Degree of Injury Seat Occupled Restraint Type Inflatable Restsaints
O None Q Fatal OLeft QFront QO Unknown
8 gﬁf'mr Q Unkrown 8?‘81'“ 8?5"' Ag Ii‘:::;e ué:glona [INot Installed
erions cnler DIngIe O Lap only © Lap only O Insialled
Pilot Certificate(s) (Check all that apply) o vam:nt O 3-poi‘nt O wot Deployed
0 None [ Flight Instructor £ Commercial 0 us Military Q -point Q &point ggfmg’;ﬁ
1 Private [] Recrentional L1 Airline Transport [ Forsign ) -p‘(:lm 0 I_I-p&m
[ Student 3 Sport O Flight Engineer O Unknown © Unknown
Principal Oceupation Medical Certificate Medieat Certificate Validity Date of Last Medical
O Pitot Q) None O Class 3 O Without fimitations/waivers O Unknown
O Other © Class 1 ) Driver's License (Sport Pilot only) | © With limitations/waivers Q N/A e
(O Unknown Q Class 2 © Unkixown O Specinl Lssuunoe mm/dd/yyyy
Medieat Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Roview Aircraft
or Equivaient, Including .
FAR 121/135 Checks: Make:
mm/ddfyvyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ail that apply) (Check all that apphy) {Check ail that apply)
[ Nene [ None O None ] None O Instrument Airplane
3 Single-Engine Land O Airship O Aicplane O Airplanc Single-Engine [ Instrument Holicopter
[ Singie-Engine Sen 1 Balloon [ Helicopter £ Aitplane Multi-Engine O Helicopter
3 Muitiengine Land [ Glider O Powered Lift [ Gyroplane O Glider
] Multiengine Sea O Gyroplane O Powered Lift 3 Sport
[3 Helicopter
3 Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
lant
Flight Time (Enter appropriate Al This Make Aéll's;l: Airplane Bgprument Lighter
number of howrs In each hox) Adreraft & Modet Engine Multengine | Night Actunl { Simulated | Rotorcraft Gllder Than Air
Total Time
Pilot in Command (PIC)
Time as Ingtmoctor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
6
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o
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Crew Name and Address Seat Qecupied Injury
Firat Name: City of Residence: O Let () Front © None
Middie Tnitial: State: Zie; QCenter  ORear € Mivor
. ORight QSingle Q Seriqus
Last Name: Country: O Unknown ) Fatal
C Unknown
Pilot Certificate{s) (Check all that apply} Rﬁtr?llnl:l'lype: 1 Inflatable
O None O Flight Instructor 0 Commercial O1US Military ONont e | Restraints
O privae Regreational O Aittine Transport L Foreign OlapOnly OLapOnly | ] NotInslalled
L1 Studens O spost [ Flight Engineer ) 3-point O 3-point ] Installed
Oépoint  Odwpoint | 5 NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time () 5-point © 5-point 03 Deplayed
Accident/Incident Afrcraft? OYes [OONo |ofthis Accident/Incident: hts OUskaown O Unknawn 07 Unknown
Crew Name and Address Seat Occupied Injary
First Nama: City of Residence: OLeft QFront O None
Middle Tnitial: State: TP QCenter O 8w © Miner
7 ORight QSingle O Serious
Last Name: Country: O Unknown QFatal
£ Unknown
Pilot Certificate(s) (Chuck all that apply) Restraint Type: Inflatable
gNonc B Flight Instructor 2 Commercial [ 1S Mitiary Ag:::::ie lgel:‘io Reatraints
Private [ Recseatiomal D Airline Trangport [ Foreign i
k ! Lap Onl Lap Onl O Not Instalied
A Student O sport [ Flight Engineer 83-;:';im Y 8 3-:nint Y 3 Insialled
- 0 e Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 8 ;Bﬁ:ﬁ 8;%::: E DHPIWE':‘
A Aireraft? CINo  |of this Accident/Incident: 0 Unknown
Inflatable
Name and Address Scat Injury Restraint Type Restraints Age
Firet Nesme: City Available  Used
. . I_EB.EDBDHQ_.__._ Sglines Left No QNone O None
Middlo Injtiel: State: Cg | ZIP: 93006 8@“&, 8Mi2§r OLapOnly  Qlap Only %’ﬁ‘:ﬁﬂ:ﬁmﬂd Il Unsder 3 yere
Last Name: . Country: ORight O Serious ©3-point ® 3-point | [ Not Deployed | Jf Linder 5.
Soleng ASA  SUnknown | QFanl Od-point  O4-point | {JDeplayed O Child Restraint
OCew . @Passenger O Other Row: Q Unknown 863’;2;1) 8 ﬁg::::wn [ Unknown 8 Lap-Held
J— Unknown
. . Availsble  Used
Firat Name: City :
o QL |ON ONore  QyNone
Middle Initial: State: 7IP: O)Center OM?E; OLap Only  QLap Only ER.::.}R;“ Med | DYUnder 5 years
Last Nume: Country: ORight Ogerious | ©°-pomnt Q 3-peint | FINot Deployed If Under 3,
OUnknown 8Fam1 g;'P“!"‘ 8;-130"“ LI Deployed O Child Restraint
=point -point | [ Unknown
O Crew O Passenger O Crther Row: Unknown O pomn (o © Lap-Held
—_ Unknown O Unknown o
Unknown
. . Avaflable  Used
Firat Name: City
. - QLeft ONone QNone O None Not |
Middle Initial: Ste: ZIp, Ocener | OMiror OLapOnly  QLap Orily Eln:takrll;:?"ed FlUnder $yeus
Lagt Name: Country: ORight Oserious | Q3P0 O 3-point | FiNot Deployed | f Under 3,
Ounimown g Fatal 8';'1003“: 84'P°m' [ Deployed ©) Child Restraint
i . 5-point Urknown
OCrew O Passenger O Other Row: Unknown | = o Fe O Unkno Q Lap-Held
: Unknown ) Unknown © Unknown
. ) Available  Used
First Name: City :
. Left ONo (ONonz O None N
Middle Initial; State: 7P Scm OMi::r OLap Only O Lap Only Ell lngzgl?:tdal]w [ nder 3 ysais
Last Name: Country; ORight | QSerious ©3-point O3-poittt | O] Not Deployed | f Under 5,
' QUnknown | OFatal O4-point C-point | [} Deployed ; ;
ot O 5-point Ostont | Fusk i O Child Restraint
nknown - - nknown
OCrew OPagsenger QO Other Row: OUnknows € Unknown 8 {J’ant:)ﬂi




PO e AL R e e e
CRLIEHT TR SR INPORM
Last Departure Point

Altport TD: KENS

city: Salinas
Sate; Ca
Couniry: USA

Time of Departitre
Titne:

Time Zone; DST

G A

Destination
Aitport TD: KNS
City: Salinag

1230

State;_Ca

Country: LISA

Type Flight Plan Filed

® None O VERAFR

O Company VFR O IFR

O Military VIR ) Unknown

Q VIR

Activated? OYes QONo Ollnknown

Type of ATC Clearance/Service (Check all that appiy)

O class B

(g ¥ W‘fﬁw:ﬁa&u@fe’tﬁ:uﬁ.ﬁ%' S T

[ None [ Special VFR [ Speciat IFR [ VFR Flight Following O Cruise
[ VER 3 IFR O VFR On Top O Traffic Advisory 1 Unknown / NA
Airspace where the accident/invident occurred  Check all that apply) Altitude of In-Flight
[ Closs A CIClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B ODemo Aree {7 Airpott Advisory Area A T'ific Control Area )
[ Class € [JWaming Area [3 Jet Training Area CUnknown ft msl
[ Cless D {JProhibited Area [JTRSA

DIkestricted Area O FAR 93

Source of Pilot Weather Information Weather Observation Facility
(Check all sha apply) Fagility 1D: KSNS tower
] National Weather Service 3 Company T
D1 Fiight Scrvice Station 1 Military Observation Time:, 1330
O TV/Radio O Internet Time Zone: DST
Automuated Report I None — . N
[ Commercial Weather Service (DUATS) 1 Unknawn Distance from Accident Site: 0 nm
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditlons Light Condition
®vMC Qbawn ODusk O Dark Night Olinknown
Ommc &Day OnNight O Bright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: € or 74 (F}
® Clear O Thin Broken ® None ({Clear) Q Obseured
O Few © Thin Overcast O Rroken O Indefinite Dew Point: (C) or _49 ()
ial Ohs i . 3019
81;:211?1'3’ scuration O Unknown O Overcast O Unknown, Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
fragl fLagl
Wind Direction Wind Speed Wind Gusts Visibifity miles
[ Variable [ Caim ‘ [0 Mot Gusting RVE: feet
O Light and Variable ]
_or- -0r= = RVV; miles
Direction: degrees truc | Speed: kts Speed: kts Density Altitude: n
Intensity of Precipitation Type of Precipitation (Chsck all that apply) Restriction to Visibility (Check all that apply)
OLight [ None Ol Drizzte [ Freezing Rain & Nene OFog
Q) Moderate Rain [ 1ce Peilets O Snow Shower 0O Blowing Dust [ Ground Fog
O Heavy O snow O snow Peliets [ Tce Pellets Shower [ Blowing Sand [ Haze
@N/A 03 Hail O snow Grains L] Freezing Drizzle [ Blowing Snow [ lce Fog
Otinknown €] Rain Showers D3 foe Crystals [ Blowing Spray [ Smoke
[ Dust 1 Unknown
Icing Forecast Icing Actual ‘Turbulence
Amount Type Amoul Type Type (Chack all thet apply) Severlty
@ None O N/A ® Nona ONA ClNone C)Light
O Trace QO Rime 0 Trace ORime B Clear Air [FModerate
O Light Q Clear O Light O Clear [ Terrain-Induced CSevete
O Moderate O Mixed O Mudetate © Mixed OConvective Turbulence DOkxtrema
© Bevere O Unknown Q severe Q Unknown
C Unknown O Unknown

Norg

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




Alreraft Damage Adreraft Fire Aircraft Explosion

{J None @® Substantial @® None © Both Ground and In-Flight ® Nong © Both Ground and In-Flight
O Minor O Destroyed O in-Flight O Fite at Unlmown Time Q In-Flight O Explosion at Unknown Time

© Unknown O On-Ground O Unknown 0 On-Liround € Unknown

Description of Damage to Alreraft and Other Property (Use adidliional sheet if necessary)

Liwing spar broken. L/main landing gear folded utider atrplane. Fuselage hottom longerons and frame damaged. Bent propeller - prop
strike, Lower angine cowling damaged No property damage claimed

RV N T Or E LI sy SRR 7 T
Describo what ocourred in chronological order, including circumstances leading to and namre of accident/incident. Deseribe terrain and include
wreckage distribution sketch if pertinent. Attach cxire sheets if nesded. State departure time and and location, services obtained, and intended

destination, Provide as much detail as possible.

Wa departed KSNS about 1230 DST on a personal fiight, We retumed about 1330 to KSNS, ATIS reportad wind calm,RWY 8 In use, As
the tailwhesl was making contact, the plane swervad to the right hitting a taxiway box. The left main gear folded up under the fusslage
dropping the plane down on the left wing. The prop struck the ground and stopped. Upon axifing the airplane we noticad the wind from
about 260 degrass favoring RWY 28,




Operator/Owner Safety Recommendation

Wa talked to a pllot at the accident site, and he stated he had landed about 10 minutes befare us and reported the wind reversals to the
towar. There are no insturments in the piane o tell me ground speed. Thera is no windsock at that end of the RWY8. Had the tower
adznsed me of the wind change, changed the ATIS Informatiah or had gave me another RWY, the landing might have had a different
outcome.

: CRRETOR — 4
MALFUNCTIONEAIURE [ iws siin iy ,
Was there Mechanical Malfunction/Failure? [ Yes & No Total
({f ves, list the name of the patt. manufacturer, pavt ro., sevial no., and desertbe the fatture) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

e T

Fuel on Board at Last Takeoff
(Convert from pounds. as necessary}

Fuel Type
O 80/87 ) 115/145 QiuB Q) Other, specify
® 100 Low Lead QJetA QPR

) 100/130 Q) Jet A-1 O Automotive

13 Gallons

Other Services, if Any, Prior to Departure

R
2 ,.émmﬁm& B e el R

Way an emergency evacuation of the aireraft performed? [ Yes I No
Mothod of Exit — Describe how the occupants exited and how many occupants evacuated vach location

Both occupants climbed eut airplens door

Aircraft Registration Number Damage to Other Alrcraft

Manufacturer: .
3 Deatroyed O Minor

Model: 3 Substantial {0 None
Reglstered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Coumtry: Country:
10




Date of this Report

10-31-2017
mm/dalyiyy

Signature:
—or— <IA Cheel hers to electronically sign this document

It a Person Other than Pllot/Operator i Filing Report

Tithe:

Nasne:

Signature:

-—r —

GAA18CA018

[JCheck here to electronically sign this document

NT5B Accident/Ineident No,

Date Report Received
11/01/2017

Name of Investigator
Eric Swenson

Reviewed by NTSB Region

GAA






