NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Accident/Encident Location

Nearest City/Place. _Finchville State: KY
ZIP: Country: USA
Latitade: Longitude:

(Enter in decimal degrees or degrees:minutes. seconds)

Registration Number: N41224

Manufactarer: Piper

Model: Chergkee PA-28

Serial Number: 28-7425299

Accident/Incident Date/Time

08/23/2014
mni/ddnevy

Date:

Local Time: _{10:00 AM

Time Zone: EDT

Collision with Other Aireraft: O Midair  QOn-ground @ None

IFR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aircraft

Maximum Gross Weight: 2150
Weight at Time of Accident/Incident: 1908

Ibs

i Ibs
Year of Manufacture: 1974 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seats: _0 Passenger Seats: 2
®No O Onginal Design Number of Engines: 1
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
& Airplane (Check ail that apply) {Check all that apply) ® Reciprocating O Liguid Rocket
O Balloon Standard Special [IRetractable O Turbo Shaft O 8olid Rocket
O Blimp/Dirigible Normal [FRestricted . . O Turba Prop O Hybrid Rocket
QGlider [ Aerobatic [} Limited Tricyele HlJalwheel O Turbo Jet ONone
O Gyroplane [ Balloon [ Provisional [1 Amphibian [CIHigh Skid O Turbo Fan QUnknown
OTelicopter O Commuter [ Special Flight OEmergency Float Oskid OElectric
O Powered Lift 1 Transport [ Experimental [IFloat CIski
ORockgt Utility Osp _ecu-}l ngm'SP ort OHul DISki/Wheel Fuel System Type (Reciprocating)
“xperimenta! Light-Spo ) :
8Ultrahght LlExp tal Light-Spost D] Other Launch/Recovery System ®Carburetor O Fuel-Injected
Unknown [1Certificate of Authorization or Waiver (COA) Y
[CINone O Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or| Time Inspection { Overhaul
Engine | Engine Manufacturer Moadel/Series Serial Number mmiddipny | O 1bs of Thrust {(hours) {(bours) (hours)
Eng. 1 | Lycoming 0-320-E3D | -36522-27A 150 3404 2000
Eng. 2
Eng. 3
Eng. 4
i Propeller 1 @Fized Pileh Propeller 2 O Fixed Pilch
Last lospection Type : OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness O Ground Adsustable O Ground Adjustable
OaalP O<Conditional Inspeetion Manufacturer: _Sensenich Manufacturer:
® Annual O Unknown
] Model: 74DM-6-0-58 Model:
Date Last Inspection: 06/28/2014 . N
P W ELT Instafled: ®Yes (ONo Additional Equipment (Check all that apply)
Airframe Total Time: 3404 hrs If Yes: LIADS-B
ELT Manufacturer: LlAsrirame Perachute
hours measured at  (Select one) . [JAngie of Attack Indicator
OlLast Inspection ® Time of Accident/Incident Model or Part No.: [ Autopilot
TSO No.: OC91 (1215 MHz) OCHa (121.5 MHZ) Data Recorder

Type of Maintenance Program (Select one)

©® Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

Q) Other Approved Inspection Program {AAIP)
O Continuous Airworthiness

Q Other, specify:

Pescription of Fire Extinguishing System
O. None
QO Specify:

O C126 {406 MHz)

Was ELT still mounted in aireraft? OVes ONo
‘Was ELT still conniected to antenna? OYes ONo
Did ELT Activate? ®Yes (ONo

If activated:

Did ELT Aid in Locating Aireraft: OYes @No
Ifnot activated:
Indicate Reason:  [JImpact Damage
O Fire Damage
I Battery Expired/Damaged
O Unknown

[A1Electronic Flight Bag or Handheld Device
CJElectronic Multifunction Display
EJElectronic Primary Flight Display
1Handheld GPS

[3Heads Up Display

[3O0nboard Weather

[ Satellite Tracking Device

Stall Warning System

[IVideo Recording Device

[ Other, Specify:
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Registered Aireraft Owner

Name: Danny Dale Keeton

City: Shelbyville
State: KY

ZIP: 40065

Fractional Ownership Aircraft: O Yes ® No

Country: USA

Operator of Aireraft

Name:

Same As Registered Owner

Same Address as Registered Owner
City:

Doing Business As:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
{Check all that apply)

A None

[dFlag Carrier Operating Certificate (FAR. 121)
[JSupplemental

[JAir Cargo

DO Foereign Air Carriers (FAR 129)
ElRotorcraft External Load (FAR 133)
ElCommuter Air Carrier (FAR 135)
F10n-Demand Air Taxi (FAR 135)
C1Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137}
CIPilot Schoal (FAR 141)

O Commercial Space Transportation
Experimental Permil

[ Commercial Space Transportation License

ClOther Operator of Large Aircraft

O Certificate of Authorization or Waiver (COA)|

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125,129, 135
{Select one for each group}

OFAR 91 QFAR 129 OFAR 415 ) Scheduled or Commuter (O Domestic
OFAR 103 OFAR 133 QOFAR 431 O Non-Scheduled or Air Taxi O internalional
QOFAR 121 QFAR 135 OFAR 435
QFAR 125 OFAR 137 QOFAR 437

O Passenger
OFAR 91 Special Flight O Cargo
ONon-US, Commercial O Mail Contract Only

ONon-US, Non-commercial

QOPublic Aircraft (Select one)
Q) Armed Forces

O TFederal
O State
O Local

O Unknown

Purpose of Flight for FAR 91, 143, 133, 137
{Select one)

Revenue Sightseeing Flight
OYes @®No

Airport Name: _Willow Isand Airpark

Air Medical Flight
(OYes (HNo

O Aerial Application OFirefighting (O Unknown
O Acrial Observation (OFlight Test

O Air Drop O Glider Tow

O Air Race/Show OlInstructional

(O Banner Tow O Other Work Use

QO Business @ Personal

O Executive/Corporate  QPositiening

(O External Load O Skydiving

O Ferry

Airport Identifier: 58KY

Proximity to Airpert: @ Off Airport/Airstrip  QOn Airport/Airstrip  ON/A

Distance From Airport Center: sm
Pirection From Airpert: degrees true
Airport Elevation: 740 feet ft. ms!

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

Runway ID: 22 (L/R/C) Length: 1600 ft Width: 6% f [ Dry [ Snow-Compacted [ Water-Calm
- - [] Holes [ Snow-Crusted [] Water-Choppy
Runway/Landing Surface (Check all that apply) [ lce Covered " [ Snow-Dry [ Water-Gtlassy
[ Asphalt Grass/Tuarf 1 Macadam [ Water Rough O Snow-Wet Wet
] Concrete [ Gravel 1 Metal/Waood [1 Rubber Deposits [ Soft
O Dirt Clce 1 Snow [ Unknown [1Slush-Covered Vegetation I Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure QOOn Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding (O Base O Go Around
Olnitial Climb OFinal ® Abarted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all ihat apply) VFR Appréach {Checl: all that apply)
None [INone
Ol ADF/NDB LIPAR LS [Irractice [ Teaffic Pattern [ Stop and Go
CsDF OSidestep - [LDA OGrs Straight-Tn O Touch and Go
LIVOR/TVOR OIS JASR [3 Valley/Temrain Following [0 Simulated Forced Landing
OVOR/DME O1.ocalizer Onky OJVisnal Go Around [OForced Landing
OTACAN EILOC-back course OContact 3 Full Stop [ Precautionary Landing
COORNAV OCircling
CFUnknown 3 Unknowm
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REWMEMBER
“Flight Crewmember 1”7 Responsibilities at the Time of Accident/Incident
®Pilot O CoPilot O StmdentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [Yes [ONo
“Flight Crewmember 1 Identification

First Name: Danny City of Residence: Shelbyville

Middle Initial: D State: _KY ZIP: 40065

Last Name: Keeton Country; _USA

Age at time of Accident/Incident: §2 Date of Birth: 952 mm/ddlyyyy
Certificate Number: _
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal ® Left O Front Q Unknown Avai
: - vailable Used
@] ISVIm_gr O Unknown O glgltlt 6] géafl O None ONone [7] Not Instailed
O Senous Q Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) ® 3-point . ® 3-point [ Not Depioyed
£1 None O Flight Instructor ~ [] Commercial T US Military O 4-point O‘;“PO?“: 0 33’;:3;3}
Private O Recreationai [0 Airline Transport [} Foreign O 5-point 0 U- p}(;lln O
O Student O Sport [1 Flight Engineer O Unknown O HUnknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @ Class 3 O Without limitations/waivers (@ Unknown
® Other OClass 1 O Driver’s License (Sport Pitat only) O With limitations/waivers ON/A _06/04/2014
¢ Unknown O Class 2 O Unknown O Special Issuance mm/dddyyyy
Medical Certificate Limitations
Must have reading glasses for near vision.
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Incinding
FAR 121/135 Checks: 02/16/2014 Make: PA 28
mm/dd vy Modek: 161
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Ratins(s)
(Check.all that apply) (Check all that apply) {Check all that apply) (Check all that apply)
I None ) ||} None None None [ Instrument Airplane
Smgle-Engime Land [J Airship O Airplane [T Airplane Single-Engine O Instrument Helicapter
[ Single-Engine Sea £ Balloon O Helicopter O Airplane Multi-Engine 2 Helicopter
[ Multiengine Land 1 Glider O Powered Lift [ Gyroplane L2 Glider
[0 Multiengine Sea [ Gyroplane £ Powered Lift LI Sport
[ Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (Muclude dates)

number of howrs in each box)

Flight Time (Enter appropriate All

This Make
& Model

Aircraft

Airplane
Single
Engine Night Simulated

Instrument

Airplane

Multiengine Actual

Rotorcraft

Lighter

Glider Than Air

Total Time

231 132

Pilot in Command (PIC)

108

231 0 4 32

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




BE NEORM N

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

OPilot QO Co-Pilot O Student Pilot OFlight Instructor OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2”7 was pilot flying  [J Yes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: . Country:

Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None QO Fatal OLeft OFront QO Unknown .
O Minor O Unknown ORight ORear Avall\:able Use?\} N p
O Serious O Conter OSingle QO None O None [INot Instatie
O Lap only O Lap only [ mnstalled

Pilot Certificate(s) (Chack ali that apply) O 3-point O 3-point [JNot Deployed
[T None O Flight nstructor ~ [1 Commercial L1 US Military O 4-point O 4-point £ Deployed
[J Private [T Recreational [ Airline Transpart [ Foreign O 5-paint O S-pout . 03 Unknown
[ Student T Sport [ Flight Engineer © Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O Nore QO Class 3 . O Without limitations/waivers QO Unknown
O Other - O Class | ) Driver’s License {Sport Pilot only) (O With limitations/waivers O NiA -
O Unknown O Class 2 O Unknown O Special Issuance mm/ddiyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mmiddiyyy Modei:
1 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)
] None o 0 None {1 None [ None [J Instrument Airpiane
L1 Single-Engine Land L} Airship O Airpiane O Airplane Single-Engine ] Instrument Helicopter
[ Single-Engine Sea [ Balicon Ol Helicopter O Airplane Multi-Engine O Helicopter
0 Multiengine Land O Glider L1Powered Lift O Gyroplane [ Glider
O Multiengine Sea 1 Gyroplane [ Powered Tift [ Sport

O Helicopter

O Powered Lift
Type Ratings Student Endorsements (Include dates)

R . R Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Adreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instrucior

This Make/Model

Tast 50 Days

Last 30 Days

J.ast 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft OFront O None
. - . . O Cenier O Rear O Minor
Middle Initial: State: Zip: O Right O Single O Serions
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apph) Restraint Type: Inflatable
Available Used ai
O None [ Flight Tnstructor [ Commercial [ Us Military O None O Nane Restraints
O private O Recreational LI Airline Transport a Foreign OLap Only  QLap Only [ Not Installed
O student O sport [ Flight Engineer O 3-point O 3-point [ Installed
O#-point O 4-point O E‘“ FCF’L"WG
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point LI Deploye
. . R i OUnknown ) Unknown 3 Unknown
Accident/Tncident Aircraft? - OYes [ONo |ofthis Accident/Ineident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft O Emm O None
. e . . (O Center ORear O Minor
Middle Initial: State: ZIP: ORight O Smngle O Serious
Last Name: Country: OUnknown OTatal
O Unknown
Pilot Certificate(s) (Check all that appiy) Restraint Type: Inflatable
O None O Flight Instructor 3 Comumercial L1US Military fg;l(l;']:le Ig‘;ione Restraints
[ Private [ Recreational [J Airline Transport O Foreign - OLapOnly (3 Lap Only [ Not Installed
[ stmdent [ Sport 3 Flight Engineer O 3-poiat O 3-point ] Instatted
. . . N O 4-point ) 4-point [] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-poirt 1 Deployed
Accident/Tncident Aircraft? ClYes [INo | of this Accident/Incident hrs | OUrknown () Upknown| [ Unknown

_ Inftatable
Name and Address Seat Injury Restraint Type Restraints Age
First N Ling Gty - Shelbwil Available  Used
irst Name: | inda ity - _Shelbyville '
_ 5 L Oleft | ®None ONane O None Not installed | [J Under 5 vears
Middle Tnitial: M State: KY _ ZIP: 40065 OCenter | OMinor | OLapOnly  OLapOniy |y 0000
i . ®Right OSerious | ©3-point ©3-point | FyNot Deplayed | f Under 5,
Last Name® Keeton Country: _Shelby OUsknown | O Fatal 8§~po!nt 8 4-point | ] Deployed O Child Restraint
QO Unknown »-point S-point | [ Unknown O Lap-Held
OCrew {(®Passenger O Other Rowr: OUninown O Unknown o U?;noim
FirstN o Avaijlable  Used
irst Name: ity
v Oleft ONone ONone O Nane CINot Installed | [ Under 5 years
Middle Tnitial: State: ZIP: OCenter | OMinor QLapOnly  QLap Only | Hyp g :
) ) ORight OSerious | O3-point O3-point | FINot Deployed | If Under 5,
Last Name: Country: ; : ploy:
" OUnknown 8%1}& . gg:ggﬁi g;‘igﬁ Egsﬂwed O Child Restraint
O Crew OPassenger O Other Row: own OUnknown O Uniknown own 8 ][-Ji;il){—;j) l:i’i
First Non Cit : Awvailable  Used
g e: ity
Y OLeft ONone ONone ONone | Mot Installed | DJUnder 5 years
Middle Initiai: State: ZIP: OCenter | OMinor OLapOnly  OLap Only | Fycjed
: - O 3-point O 3-point If Under 5,
Last Name. o : ORight O Serious ! ! [ Not Deployed 3,
ountry OUnknown 8Fata1 8’5*-1)3!3: gg-pomi Egeifyed O Child Restraint
Unknown -pol -pom nknown
QO Crew (O Passenger O Other Row: OUnkn O Lap-Held
— own O Unknown QO Unknown
First N i Available Used ]
irsl Name: :
. A ity Oleft ONone .ONone ONone [INot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | CMinor OLapOnly  OLapOnly | Fy0meq
. : O 3-point O 3-point | INot D If Under 3
Last Name: Coutitry- ORight O Serious ! ! ot Deployed s
o Ounknown 8Fatal 82"23:2: 8§'pgf”i g 33;1:}"3'1 O Child Restraint
o ] Unknown = -poln own Lap-Held
OCrew ~ OPassenger Q Other Row: OUnkmown O Unknown 8 U n]J)(rn o




Last Departure Point

Time of Departure

Destination

Type Flight Plan Filed

Airport ID: 58KY ime: 0928 Airport ID: 58KY 8 None Q VFRAFR
L i ime: - ) Company VFR O IFR

City: Finchviile A City: Finchville O Military VFR Q Usknown

State: KY Time Zone: EDT | gtate; KY O VFR

Country: USA ' Country: USA Activated? OYes ONo QUzknown

Type of ATC Clearance/Service (Check ail that apply)

None [ Special VER [ Special IFR E1 VFR Flight Following EJ Cruise

1 VFR [ IFR [ VFR On Top 3 Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurrved (Check all thar apply) Altitude of In-Flight

O Class A OClass G [ Military Operations Area (MOA) [JSpecial Occurrence:

[] Class B O Demao Area L] Airport Advisory Area [J Air Traffic Control Area )

[ Class C CIWarning Area . [} Jet Training Area O Unknown fi msl

O Class D I Prohibited Area I TRSA

Class E DI Restricted Area [1FAR 93

Source of Pilot Weather Information Weather Observation Facility
{Check all that apply) Facility ID: KY Mesonet, FCHV, Finchville KY
O National Weather Service [ Company . -
[} Flight Service Station [ Military Observation Time:
O Tv/Radie ] Internet Time Zone: _Eastern
1 Automated Report None . . o
] Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 10 m
[ On-Board Weather Direction from Accident Site: degrees true
Basie Conditions Light Condition
®VMC ODawry ODusk QO Dark Night OUnknown
Omc ®Day ONight O Bright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {C} or {F)
O Clear Q Thin Broken O None (Clear) O Obscured .
QO Few ® Thin Overcast O Broken QO Indefinite Dew Point: (C) or (F
O Partial Obscuration O Unknown ® Overcast O Unknown . . .
O Scattered Altimeter Setting: ll\nm Hg
Lowest Cloud Condition Height Ceiling Height &
5 ftagl 10 fiagl
Wind Direction Wind Speed Wind Gusts Visibility 6 miles
O Variable Calm ) Not Gusting RVR: fect
[1 Light and Variable
—or- -or- . —or- RVV: miles
Direction: degrees true [ Speed: kis Speed: kis Density Altitude: 140 ft
Intensity of Precipitation Type of Precipitation (Check all that apph) Restriction to Visibility (Check all that apply)
OLight None O Drizzle £l Freezing Rain O None [ Fog
O Moderate 0 Rain [ 1ce Peltets F1 Snow Shower O Blowgﬂg Dust [J Ground Fog
OHeavy O snow O sngwPellets [ Ice Pellets Shower O Blowing Sand Haze
ON/A O Hai: Snow Grains  EJ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown 3 Rain Showers [ Tee Crystals L] Blowing Spray [ Smoke
] Dust [ Unknown
Ieing Forecast Ieing Actual Turbulence
Amount Type Amount Type Type (Check all that appiy) Severity
& None ON/A ® None ON/A ONone [ALight
O Trace O Rime O Trace ORime [IClear Air {MModerate
O Light O Clear QO Light O Clear Terrain-Tnduced [Severe
O Moderate O Mixed O Moderate O Mixed CICorvective Turbulence CiExireme
O Severe O Unknown QO Severe O Unknown
O Unknown O Unknown

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




Ajreraft Damage ' ‘Aircraft Fire Aircraft Explosion

O None ® Substantial j:-; ® None O Both Ground and In-Flight ® None Q Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unkneown Time O In-Flight Q Explosion at Unknown Time
QO Unknown O On-Ground - Q Unknown O On-Ground QO Unknown

Description of Damage to Aircraft anid Other Property (Use additional sheet If necessary)

Damage immediately apparent to the plane: bent propeller, damages to cowl, broken engine supports, left wing damage landing gear
broken off; fire wall damaged.

Describe what oceurred in chrenological order, including circumstances leading to and nature of accidentincident. Describe ferram and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure tlme and and lecation, services obtained, and intended
destination. Provide as much detail as possible.

Statement of Danny Keeton, pilot, fégarding N41224 on August 23, 2014

Attempting to land on 1600 feet grass strip at 58KY. Using short field techniques. Sixty miles per hour on final approach. Approximate
touchdown was 50-100 feet from approach end of runway, aircraft failed to slow down when the brakes were applied (skidding). Applied
full power for go-around. Aircraft engine hesitated, and then engine came up 1o full power. Rotated aircraft at end of runway. House
under construction in line with the runway end. Didn't feel that | had enough altitude to clear the house. A small tree at the end of the
runway. Did very shallow right furn, enough to clear the tree, but that put us in line with trees on the right, to avoid those | did a shallow
left turn. After the left turn, the alrcraft cushioned out and hit the street, which broke the wheel off, aircraft nosed down and propeller hit
the ground Plane came to rest on the tawn of 194 Curtls Way, Finchville, Kentucky. Local authorities were contacted.

No other aircraft, vehicles, structuré'é, plants or animals were involved. No injuries to the pilot or passenger.

Factors: Wet grass strip.

Danny Keeton




Operator/Owner Safety Recommendation

By landing on another runway or not flying at all that morning. When the plane didn't slow after the brakes were applied, an accident was
inevitable. The brakes were checked pre-takeoff and worked perfectly.

M
Was there Mechanical Malfunction/Failure? [1 Yes El No Total Time/Cycles
(Ifves, list the name of the part, mamyaciirer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhanled

Hours

Fuel on Board at Last Takeoff Fuel Type

{Comnvert from pounds, as necessary) O 80/87 O 115/145 O letB O Other, specify
S ® 100 Low Lead O JetA O P8

30 Gallq:_ls . O 1004130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of thé aircrafi performed? O Yes No

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

We climbed out of the aircraft through the only door, reversed the process of getting into the aircraft.

Damage to Other Aircraft

[ Destroyed [ Minor
[1 Substantial [ Mone

Mant_ifaeturer:
Model:

Aireraft Registration Number

Registered Owner of Other Aircraft . Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: ZIP:
Country: . Country:
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Use this space if additional space is needed for any answers.

Signature:

/e
mmiddiyyy

-~ Or — Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

NTSB Accident/Incident No.

ERA14CA40: ERA - Ashburn

Reviewed by NTSB Regional Office

—or— [ Check here to electronically sign this document

Name of Investigator
S.” Sten

Date Regort Received
September 5, 2014
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