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

R

o e

Accident/Incident Location

Nearest Cny/PIacc LD A onJ

State: _Q_H:EO ‘?

Date:

Accident/Incident D

te/Time

/ 2017 Local Time: gf'".) '22‘,5

Serial Number:

[T 2295

ZIP: 3 # Country: (I‘SA i dd al rn
. Time Zone: ;’L
Latitude: (3 9 51 Longitude: % :)5 i Qﬁ ‘t‘d_J
(Enter in decimal degrees or degrees:minutes:seconds) ﬂr?\'e 4 Collision with Other Aircraft: O Midair  OOn-ground ONone
AIRCRAFT INFORMATION W Bt
Registration Number: /\.j A9 / fo OO IFR-Equipped and Certified
[ Commercial Space Flight
Manufacturer: /9 SSAA O Unmanned Aircraft
Model: C-177463 Maximum Gross Weight: 2S00 Ibs

Year of Manufacture:

197145

Weight at Time of Accident/Incident:

/7 &0

bs

Date Last Inspection:

‘Las! Inspection

™~ '~y -
Airframe Total Time: _oJ0) 5.2 7]
hours measured at  (Selecr one)
O Time of Accident/Incident

! [ o
mmiddinny
hrs

Number of Seats: {2 Flight Crew Scats: P
" 3 A 2 }}‘.' ; ‘(/
Amateur-Built: QOYes If Yes: QKit/Plans  Make: Cabin Crew Seats: NIBH Passepger Seats: Y
;._‘10 O Original Desngz_ el Number of Engines: / hx‘.‘*} r“_K &4#
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one) Conf f»!l‘«_l £
@ Airplane (Check all that apply) (Check all that apply) O Rreci procating O Liq.uid Rocket
OBalloon Standard Special [ORetractable O Turbo Shaft QO Solid Rocket
O Blimp/Dirigible Normal [ Restricted Tricvel Tailwheel O Turbo Prop QHybrid Rocket
QO Glider [ Aerobatic O Limited W Tricycle LTailwhee O Turbo Jet ONone
O Gyroplane [ Balloon O Provisional [ Amphibian [OHigh Skid O Turbo Fan O Unknown
QHelicopter O Commuter [ Special Flight O Emergency Float Oskid O Electric
O Powered Lift [ Transport [ Experimental [JFloat Oski
ORocke} DUtiIity - Specigl Lighl—Spon Orun CISki/Wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport ]
O Unknown . | [0 Other Launch/Recovery System @Carburetor O Fucl-Injected
[Certificate of Authorization or Waiver (COA)
[ONone [ Unknown [ None [J Unknown
) Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddrvvy | O Ibs of Thrust (hours) | (hours) (hours)
Bel |y m ipy O 2 AIFLD| L-19916 324 7 ) 80 20704 /.9
Eng 2
Eng 3
Eng 4
Fixed Pitch Fixed Pitch
Last Inspection Type Fropetief.] gC]g:trolllable Pitch Propeller 2 8C2(tftrolllai)le Pitch
Q100-Hour O Continuous Airworthiness O Ground Adjustable QO Ground Adjustable
O aalp OConditional Inspection Manufacturer: /f 1{.: L au /"L/ Manufastrer:
® Annual OUnknown i
Modet: (A AN 3422/ I_; Model:

ELT Installed:

If Yes:
ELT Manufacturer:
Model or Part No.:

.Yes ONo

'3

® Annual

O Other, specify:

Type of Maintenance Program (Select one)

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AATP)
O Continuous Airworthiness

TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)|
OCI126 (406 MHz)

Was ELT still mounted in aircraft? QYes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? QYes @No

If activated:

Did ELT Aid in Locating Aircraft: OYes ONo

O None

Description of Fire Extinguishing System

SR gk (g o

If not activated:
Indicate Reason:

O tmpact Damage
Soty

tl‘,‘(- o 4 O Fire Damage
" OBattery Expired/D d
50‘,\“ ery Expired/Damage

L Unknown

Additional Equipment (Check all that apply)
ADS-B
O Airframe Parachute
[J Angle of Attack Indicator
R Autopilot
[OData Recorder
O Electronic Flight Bag or Handheld Device
[OElectronic Multifunction Display
[OElectronic Primary Flight Display
[OHandheld GPS
[OHeads Up Display
[ Onboard Weather
[ Satellite Tracking Device
@ Stall Warning System
OVideo Recording Device
[ Other, Specify:

3



N- o

Registered Aircraft Owner

(.--"'f‘/

City: fjfla {\

Name: [_,»g .“["\r/ Lﬂ 11! \_}( ﬁ(

Fractional Ownership Aircraft: O Yes @ No

State: (.kH 1%
NES.

zie:_ Y0¥
Country:

Operator of Aircraft O Same As Registered Owner

- N/A

Doing Business As:

Name:

[ Same Address as Registered Owner
City:
State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

(@) Non-US, Commercial

O Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

[ On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

OPublic Aircraft (Select one)
OPilot School (FAR 141)

QO Armed Forces

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

ONone OFARII OFAR 129  OFARA41S O Scheduled or Commuter O Domestic
[OFlag Carrier Operating Certificate (FAR 121) | OFAR103  QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO International
O Supplemental OFAR 121 OFAR 135  QFAR 435

OAir Cargo QFAR 125 QOFAR 137 QOFAR 437

OForeign Air Carriers (FAR 129) O Passenger

ORotorcraft External Load (FAR [33) OFAR 91 Special Flight O Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFlfeﬂghtmg Q Unknown
CICommercial Space Transportation O State @) Aerial Observation OF|lghl Test
Experimental Permit O Local O Al_l' Drop O Glider "I.‘ow
CICommercial Space Transportation License O Air Race/Show QO Instructional
O Other Operator of Large Aircraft O Unknown O Banner Tow Q Other Work Use
O Business QOPersonal
QO Executive/Corporate OPositioning
O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight QFerry
OYes ONo OYes ©No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: rJ /f-\l Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip O On AirporvAirstrip  ON/A- | Ajrport Elevation: ftmsl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft 3 Dry [ Snow-Compacted [ Water-Calm
< =S = [ Holes 3 Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered O] Snow-Dry O Water-Glassy
[ Asphalt O Grass/Turf [ Macadam O Water [ Rough [J Snow-Wet O Wet
[ Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce [ Snow [ Unknown [JSlush-Covered [0 Vegetation [ Unknown
Approach/Departure Segment (Select one)
QTaxi QVFR Departure QOOn Instrument Approach O Downwind OLow Approach
QOTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around
QOlnitial Climb QFinal (O Aborted Landing (after touchdown)
O Crosswind QO Unknown
TFR A_p]_)roach (Check all that apply) VFR Approach (Check all that apply)
[JNone [INone
D ADF/NDB OrPAR OMLSs OPractice [ Traffic Pattern O Stop and Go
OSsDrF OSidestep OLDA OGPs [ Straight-In [CJ Touch and Go
OVOR/TVOR s JASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual O Go Around [ Forced Landing
OTACAN OLOC-back course OContact O Full Stop O Precautionary Landing
ORNAV [OCircling
OUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION .

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@rilot O Co-Pilot O Student Pilot ﬁFIigh( Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying #Yes [J No

“Flight Crewmember 1” Identification L
First Name: !}; ;‘; g City of Residence: ,"‘.)a i\
Middle Initial: '

C ity

i

: . State: __ A M. D e Y3p¢ ¥
Last Name: (’;- ! !'Lg T AT ) Country: 4 }L}
Age at time of Accident/Incident: _AT) Date of Birth: mm/dd/yyvy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
[ IT:IAqne O Eat;:l O ]I;?fL O ;ront QO Unkndown Available Used
O g O Lnkpown @Right o .earl O None ONone 5 ¥ Not Installed
Q Serious QO Center O Single | OlLap &5 OLap only 0 Installed
Pilot Certificate(s) (Check all that apply) @ 3-point ﬂ-p0int [ Not Deployed
[ None Flight Instructor O Commercial O US Military O 4-p0?m O g_pO;:: a BEEL?;:
O Private [0 Recreational B Airline Transport [ Foreign O S-point O U-pl(() a
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None O Class 3 O Without limitations/waivers O Unknown /; o '," 20 17
§ Other QO Class 1 O Driver's License (Sport Pilot only) @With limitations/waivers ON/A é& __:’_- AL
O Unknown @ Class 2 QO Unknown O Special Issuance mm/ddivyyy

Medical Certificate Limitations

/jﬂu_ﬁ Rave _avaldye. glasses for  Viear Vision

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / / ! e
FAR 121/135 Checks: 7 /m// Jo I | Make: L/ e SSWA
mm/dd /vy Model: /=172

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)
a N{one A @ None [ None [ None [ Instrument Airplane
a Single-Engine Land O Airship B Airplane & Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [0 Helicopter
4% Multiengine Land 3 Glider [ Powered Lift [J Gyroplane O Glider
O Multiengine Sea [J Gyroplane [ Powered Lift 0O Sport

[O Helicopter

3 Powered Lift
Type Ratings Student Endorsements (/nciude dates)

No e None..

. . . Airplane
Flight Time (Enter appropriate All This Make Single Aifplane i Instrument Lighter
number of hours in each box) Aircraft & Model Engine Muttiengine Night Actual Simulated | Rotorcraft Glider Than Air

Total Time 7251 /K] (g/)éi [3’0? | ?_?l 221 57

Pilot in Command (PIC) 13017 le L =
Time as Instructor i/ r'

This Make/Model

Last 90 Days 2 "?)q

Last 30 Days ¥

Last 24 Hours = ,é"




“Flight Crewmember 2” ResponSIbllltles at the Time of Accident/Incident
OrPilot  OCo-Pilot OsStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [J Yes ONo

“Flight Crewmember 2” Identification

First Name: City of Residence:
Middle Initial: State: P
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mmiddiny
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OL§ft OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center OSingIe O None QO None r [ Not Installed
QO Lap only QO Lap only O Installed
Pilot Certificate(s) (Check all that apply) Q 3-point QO 3-point [ONot Deployed
[ None [ Flight Instructor O Commercial O us Military O 4-point o 4-pornt DDeiloyed
O Private [ Recreational [ Airline Transport  [J Foreign O 5-point O S5-point O Unknown
O Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QO Class 3 O Without limitations/waivers (O Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A N
O Unknown QO Class 2 QO Unknown @] Special Issuance mm/dd/yyyy
Medical Certificate Limitations NOoT B
sstiger, He d
T het kb as a Passenger, Me  does
gt & ek 4 § .ak
Medical Certificate Special Issuance Ka e H \Pf Ry ) H"a—” oY fiam "{"\""h\ And  ThS "
+  Un ¥ /
! - don s il Y | (N 3
Date of Last Flight Review Flight Review t\lrcraft /"’f, [ 3 i €a ¢“{ “}9"‘) ; IV “i L% "#C“
or Equivalent, Including ~ 4 by 1, “{ | o b_’:
. ' £ o ~— O ! nesé
FAR 121/135 Checks: Make: bl e and / c‘{ =X : MYy & f '3
mm/ddinyy Model: N D+\\‘I - ) pul = rell 5
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) st
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None O None O None O None O Instrument Airplane
[3 Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O instrument Helicopter
[ Single-Engine Sea {1 Balloon 3 Helicopter O Airplane Multi-Engine [ Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift [ Sport
[ Helicopter
[ Powered Lift -
Type Ratings Student Endorsements (/nclude dates)
. R Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time '

Pilot in Command (PIC)

Time as Instructor

This MakeModel T

Last 90 Days
Last 30 Days
Last 24 Hours




~Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
) o O Center ORear O Minor
Middle Initial: State: ZIP: .
SR ae ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) - Restraint Type: Inflatable
Available Used 3
O None O Flight [nstructor O Commercial [J Us Military O None O None Restraints
O private O Recreational O Airline Transport | Foreign O Lap Only O Lap Only [ Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point O Installed
= Q 4-point O d-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point B Bei}?yed
nknown
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs o
Crew Nam_e and Address B Seat Occupied Injury
First Name: City of Residence: OlLeft 8 Eronl O None
. . . ) O Center car, O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor 3 Commercial [ US Military ‘g’;’(‘)::’le Uoselgone Restraints
0O Private [ Recreational [ Airline Transport O Foreign OLapOnly O Lap Only [ Not Installed
0O Student [ Sport [ Flight Engineer O 3-point O 3-point [ Installed
K == = - . > QO 4-point QO 4-point [ JatOsployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown O Unknown| [ Unknown
PASSENGER(S) /| OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary):
| Inflatable
Name and Address Seat | Tnjury Restraint Type Restraints Age
First Name: “*“C- City : I)-’cl- &8 {;.!f ® ! /g;](]):?le Uosel\?one 2
1 Iy Left @ None Not Installed | Q Under 5
. I N A e 2 | cr years
Middle Initial: State: DY zip: m_\{ OCenter O Minor O;KP in)’ OlLap iny O Installed
Last Name: ¥ (M. Country: __ LU é& ORight O Serious ® LT O 3-po?nt O Not Deployed | /f Under 5,
OUunknown | OFatal 82-p01'nt 84-p0mt [ Deployed O Child Restraint
. O Unknown -point 5-point | [ Unknown O Lap-
OCrew @ Passenger Q Other Row: OUnknown O Unknown Ui?(::l'(rjl
First Name: City : /g;“ab]e UseI:Iion
Middle Initial: : ! OLeft ONone Loneo ' O L eo , | ENotInstalled | O Under 5 years
iddle Initial: State: ZIP: OCenter O Minor 03 aponly Olap ‘ Y | O installed
Last Name: Countr)? ORight O Serious O “Bomt o 3—p0?nt O Not Deployed | If Under 5,
Ounknown | OFatal 8‘5‘1’0‘“[ 8 4-point | [} Deployed O Child Restraint
. O Unknown -point 5-point | []Unknown faps
OCrew QPassenger Q Other Row: OUninoan  Olinknown 8 U‘:]I:(zai
First Name: City : on;l(l;?le U(;e]\?one
Middle nitial: State: : OLeft ONone OLap Onl Lap Only | JNot Installed | ClUnder 5 years
iddle Initial: tater— b d (ZIR ey 1 OCenter O Minor 3 ap Only QLap Only | 9 nstalled
Last Name: Country: Oright Oserious | O -polnt % 3-point | (I Not Deployed | If Under 5,
] Ounknown | OFatal Ot o 4-point | [ Deployed O Child Restraint
QCrew OPassenger Q Other Row: O Unknown 83-:;22;11 8 fJ-EI(():(])lwn [J Unknown O Lap-Held
- 2 O Unknown
First Name: City : o g;l(l):gle Uosel\(llone
) — : Left ONone [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIEain e OCenter O Minor O;ap Only ~ Qlap iny O Installed
Last Name: Country: ORight O Serious O “pomnt O3-point | ANt Deployed | {f Under 5,
Ounknown | OFatal O 4-point O4-point | [] Deployed O Child Restraint
OCrew QOPassenger O Other Row: Ounknown | O3-point O S-point | [ Unknown O Lap-Held
— QOUnknown O Unknown
QO Unknown




FLIGHT ITINERARY INFORH

Last Departure P(‘l_i‘!_‘ll v A i \Time of Departure Destination Type Flight Plan Filed
Airport 1D Li F o \F ' 15 Airport 1D: UNVF @ None O VFR/AFR
. A me: J_I}_;_..a_ . O Company VFR O IFR
I3 J | .
City: LO d cfc [, 2T, } ) City: LDNﬂQ Y, O Military VFR QO Unknown
State: Ot p Time Zone: £25T€EA | State: DN O VFR
; .
3 '\ dol4 ] .
Country: uﬁ A ‘ ad’ A Country: (L5 F Activated? QOYes ONo QOUnknown
Type of ATC Clearance/Service (Check ail that apply)
& None O Special VFR O Special IFR [0 VFR Flight Following [ Cruise
A, VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

O Class A BBClass G [] Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B ODemo Area [ Airport Advisory Area O Air Traffic Control Area :
[ Class C 0 Waming Area [ Jet Training-Area [JUnknown ft msl
O Class D O Prohibited Area O TRSA

O Class E [CIRestricted Area O FAR 93

WEATHER INFORMATION AT THE'ACCIDENT/INCIDENT SITE . é

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Rasili ot

[J National Weather Service [ Company . ;

O Flight Service Station O Military Observation Time:

[dTV/Radio @ [nternet Time Zone:

[ Automated Report [J None . . .

[J Commercial Weather Service (DUATS)  [J Unknown Disanec fiom Aggident Site; am

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

®vmMC ODawn ODusk O Dark Night QUnknown

O1mMc @®Day ONight OBright Night

O Unknown

Sky/Lowesl Cloud Condition Ceiling Temperature; (C) or qy (F)

@Clear O Thin Broken @ None (Clear) O Obscured -

O Few O Thin Overcast O Broken O Indefinite Dew Point: (€ or (F)

O Partial Obscuration QO Unknown Q Overcast Q Unknown . . .

O Scattered Altimeter Setting: __?_ ;\r,]ﬁ;Hg

Lowest Cloud Condition Height Ceiling Height 2%

ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility /D miles /M 6/2 *‘M—i\
B Variable o] C.alm 4 &P Not Gusting RVR: feet
WP Light and Variable =
-or- -0r- -or- RVV: miles

Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)

OLight B None O Drizzle O Freezing Rain i@None [ Fog

O Moderate Rain O 1ce Pellets O Snow Shower O Blowing Dust [ Ground Fog

OHeavy O Snow O Snow Pellets [ Ice Pellets Shower O Blow1'ng Sand [0 Haze

ON/A O Hail O Snow Grains O Freezing Drizzle ad BlOang Snow [ Ice Fog

O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray O Smoke

[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity

@ None ON/A @ None ON/A E¥None OLight

O Trace O Rime O Trace ORime [ Clear Air CModerate

O Light O Clear O Light O Clear O Terrain-Induced OSevere

O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CJExtreme
O Severe O Unknown O Severe O Unknown

O Unknown O Unknown

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




e oéy{;’gn R S T
e

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

Sprana , prep, conlng ing Hip 1 leacks  Ldae Mool Feack
ﬁf’{i‘; f'ﬂ:ﬁﬂﬂg% bueled , Cofn | AMose geal”

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, 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.

Departed from Madison County (UYF) at approx 2:15 pm, we over flew Urbana Grimes
field (I74), original Bellefontaine airport just north of city, then completed full stop
landing at Lima Allen County (AOH) after back taxi and without shutting down we
departed back toward UYF via over head Marysville (MRT). We had just began a decent
approx 6-7 miles north of UYF when the engine stuttered several times then quit. I took
over control of the plane established glide and verified fuel on both and noticed fuel psi
low and fluctuating, engine restarted for several seconds after electric fuel boost was
turned on then quit again. After makes slight left and right turns and finding no better
landing alternative, I landed into the corn with yoke full aft.

This engine had been overhauled approx 17 hrs ago and oil consumption was not
stabilized yet so this flight as the previous ones were being made at approx 2,500 msl,
with a high power setting (2550 squared) full rich fuel. During previous flights fuel
consumption was running at 11gph based on tach time and same power settings.
During preflight inspection before this last flight Mitch and I both verified and are
confident we had 25 gallons of fuel on board at departure.

Tach time before starting engine at UYF was 2069.3 ending tach 2070.6 = 1.3 hrs.

1.3 X 11gpm= 14.3 gallons used.

25 gal on board at departure minus 14.3 gal used = should have had 10.7 gallon
remaining.




Operator/Owner Safety Recommendation

Tf Neigit 15 fet a 1ssue  foasider np ‘¥ orF  ful

"{ ank’s a *ﬁ(i Catla (I:g'{ﬂ p Vet £ M_ {':l (f ‘f:u_'/ b( {:r{ \{ i?zﬂi
‘.50 ,h{ iiu:{- 'r l-,h /‘8&\,4 (;(15 Ve f.:&l)—j [’u i ,', ‘ﬂ'g-hf ¢ ktmf-_s m{\

Twn 'y DUy o( {:{:( ait IL-/_-
a .

| éAILU RE (if more sPace is n W §

Was there Mechanical Malfunction/Failure? [ Yes @& No Total Tlme;‘CycIes
(If ves, 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 & SERVICES INFORMATION .
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 8087 O 115/145 O JetB O Other, specify
9’25" ] @& 100 Low Lead O Jet A O Irs
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

T
e
e A e i

Was an emergency evacuation of the aireraft performed? O Yes B No

Methaod of Exit — Describe how the occupants exited and how many occupants evacuated each location

T}\{‘e\g} [T R ght Deats

S

OLLISION (i air or ground collision occurred, compi

Damagc to Other Aircraft
[ Destroyed O Minor

Aircraft Registration Number | Manufacturer:

Model: O Substantial [J None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name;
City: City:
State: ZIP: State: ZIP:
Country: Country;
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ADDITIONAL INFORMATION (Piease type or print in ink) .

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

Y KNOWLEDGE

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST O

Date of this Report [ Name of Pilot/Operator: ) g\t ol lel: n & ne g el
Q | ,»/n Jo\"f Signature: i

mim/ddiviy . y 2 d
Lt - or— []Check here to electronically sign this dotument

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

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

i

FORNTSBUSEONLY L

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN17LA358 CEN J. Brannen 9/27/2017
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