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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 
Acaden~adentLocation Acadent/Incident Dateffime 

Nearest City/Place: Chatam State: NJ Date: 02/24/2017 Local Time: 18.30 
ZIP: 07078 Country: USA mm/dd/yyyy 

TimeZone: 23.30 
Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: OMidair OOn-ground ®None 

AIRCRAFT INFORMATION 
Registration Number: N44EK 0 IFR-Equipped and Certified 

Manufacturer: Robinson 
D Commercial Space F6ght 
D Unmanned Aireraft 

Model: R-44 Maximum Gross Weight: 1500 lbs 
Serial Number: 0690 Weight at Time of Ac:ciden~cldent: 1500 lbs 

Year of Manufacture: 1999 Number of Seats: 4 Flight Crew Seats: 2 
Amateur-Built: 0Yes IfYes: OKitJPI.ans Make: Cabin Crew Seats: Passenger Seats: 2 

ONo 0 Original. Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
OAirplane (Check all that apply) (Check all that apply) ®Reciprocating OLiquid Rocket 
0Balloon Standard Spec:W 0Retractable 0Twbo Shaft OSolid Rocket 
0 Blimp/Dirigible 12JNormal D Restricted 

OTri.cycle OTailwheel 0TwboProp 0Hybrid Rocket 
0Glider DAcrobatic DLimited OTurboJet ON one 
0Gyroplane 0Balloon D ProviJional 0Ampln'bian OHigbSkid OTurboFan 0Unknown 
®Helicopter OCommuter 0 Special Flight DEmergency Float 12JSkid OElectric 
0 Powered Lift D TIBI1$pOrt D Experimental DFloat 0Ski 
0Rocket 0Utility 0 Special Light-Sport 0Hull 0Ski/Wbeel Fuel System Type (Reciprocating) 
0 Ultralight D Experimental Light-Sport 

D Other Launch/Recovery System ®Carburetor 0 Fuel-Injected 0Unknown 
DCertificate of Authorization or Waiver (COA) 
ON one 0Unknown DNone OUnknown 

Date Rated Power Totll Time Since: 
Engine Manafac:turer'a of Mfg. 0 Horsepower or Time lnl]lediOn Overhaul 

Eneine ED2ineManufacturer Modei/Seriet Serial Number mmtddiyyyy 0 lbs of Thrust l(houn) l<houn) l<houn) 
Eng. 1 Lycoming s-540 
Eng.2 

Eng.3 

Eng.4 

Last Inspection Type Propeller l 0Fixed Pitch Propeller l 0Fixed Pitch 
®Controllable Pitch OControllable Pitch 

OIOO-Hour 0 Continuous Airworthiness OGround Adjustable 0Ground Adjustable 
OAAIP 0 Conditional Inspection Manufacturer: Manufacturer: 
0Annual Ounknown 

Model: Model: 
Date Last Inspection: 02124/2017 

EL T Installed: ®Yes ONo Additional Equipment (Check all that apply) mmldd/yyyy 
Airframe Total Time: 5 hrs IfYes: 0ADS-B 

D Airframe Parachute 
hours measured at (Select one) EL T Manufacturer: 

DAngle of Attack Indicator 
0 Last Inspection 0Time of Accident/Incident Model or Part No.: 

DAutopilot 
TSO No.: 0C91 (121.5 MHz) 0C9la (121.5 MHz) D Data Recorder 

Type of Maintenance Program (Select one) 0C126 (406 MHz) D Electronic Flight Bag or Handheld Device 
0 Annual 

Was ELT still mounted in aircraft? 0Yes 0No D Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to anteno.a? 0Yes ONo D Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? 0Yes 0No OHandheld GPS 
0 Other Approved Inspection Program (AAIP) 0Heads Up Display 
0 Continuous Airworthiness If activated: OOnboard Weather 
0 Other, specify: Did EL T Aid in Loeating Aireraft: 0Yes 0No 0 Satellite Tracking Device 
Description of Fire Extinguishing System If oot activated: 0Stall Warning System 
0None Indieate Rea10n: 0Impact Damage 0Video Recording Device 
0 Specify: 0Fire Damage D Other, Specify: 

DBattery Expired/Damaged 
Dunknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: Newark 

Name: N44EK Inc State: DE ZIP: 19702 

Fractional Ownership Aircraft: 0Yes ®No Country: 

Operator of Aircraft D Same Aa Registered Owner D Same Address as Registered Owner 

Name: Jose~h Walsh City: Fort Lee 

Doing Business As: State: NJ ZIP: 07605 
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) 

Ia None ®FAR91 0FAR129 0FAR415 0 Scheduled or Commuter QDomestic 
DFtag Carrier Operating Certificate (FAR 121) QFAR103 QFAR133 QFAR431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental QFAR 121 QFAR135 QFAR435 
DAirCargo QFAR125 QFAR137 QFAR437 
0Foreign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passcnger 

0Rotorcraft External Load (FAR 133) QCargo 
0Commuter Air Carrier (FAR 135) ON on-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) ON on-US, Non-commercial 
0Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133,137 
0Agricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
DPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application QFirefighting QUnknown DCertificate of Authorization or Waiver (COA) 0Federal 
DCommercial Space Transportation Ostate 

0 Aerial Observation QFiight Test 

Experimental Permit OLocal 
QAirDrop QGiiderTow 

Dcommercial Space Transportation License 0 Air Rsce/Show 0Instructional 
DOtber Operator of Large Aircraft 0Unknown QBannerTow OOtber Work Use 

QBusiness ®Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
QFerry 

QYes ®No QYes ®No 

~IRPORT INFORMATION (Fill In H accldentllnclclent occurr.ct on a , landlna, takeoff, depertur., or within 3 miles of an airport) 

Airport Name: Morristown Distance From Airport Center: 3 miles sm 

Airport Identifier: KMMU Direction From Airport: South East degrees true 

Proiimity to Airport: ®Off Airport/ Airstrip Oan Airport! Airstrip ON/A Airport Elevation: 185 ft. msl 

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

RunwayiD: (IJR/C) Length: ft Width: ft E) Dry D Snow-Compacted D Water-Calm 

Runway/Landing Surface (Check all that apply) 
D Holes D Snow-Crusted D Water-Choppy 
D Ice Covered D Snow-Dry D Water-Glassy 

Ia Asphalt D Grassfl'urf DMacadarn DWater DRough D Snow-Wet 0Wet 
OConcrete DGravel D Metal/Wood D Rubber Deposits D Soft 
DDirt Dice DSnow DUnknown OS lush-Covered D Vegetation DUnknown 

Approach/Departure Segment (Select one) 

QTaxi OVFR Departure OOn Instrument Approach QDownwind ®Low Approach 
QTakeoff OIFR Departure Procedure/Clearance 0Landing QBase OGoAround 
Qinitial Climb OFinal 0Aborted Landing (after touchdown) 

OCrosswind 0Unknown 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 

ON one E]None 

0ADF/NDB DPAR OMLS DPractice OTraffic Pattern OStopandGo 
0SDF DSidestep 0LDA OOPS 0 Straight-In D Touch and Go 
0VOR!fVOR OILS OASR D V alleyfferrain Following D Simulated Forced Landing 
0VORIDME DLocalizer Only OVisual DGoAround D Forced Landing 
OTACAN DLOC-back course 0Contact 0Full Stop D Precautionary Landing 

0RNAV OCircling 
0Unknown 0Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
®Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying DYes D No 

"Flight Crewmember 1" Identification 

FrrstNwne: J~os~e~p~h~----------------------------------
Middle Initial: ______ _ 

L~tNwne: ~vv~a~ls~h~--------------------------------­
Age at time of Accident/Incident: -=54....:..._ __ Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatal 0 Left 0 Front 
®Minor 0 Unknown ® Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

D None D Flight Instructor 
121 Private D Recreational 
D Student D Sport 

D Commercial 
D Airline Transport 
D Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None ®Class 3 

OUnknown 

D us Military 
DForeign 

®Other 0 Class 1 ODriver's License (Sport Pilot only) 
Unknown Class 2 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

City of Residence: -=-F-=o"-'rt'-'L::.::eo.::e'-----------------------
State: NJ ZIP: -=0"'-76:..:0o.:::5'----

Restraint Type 

Avallable 
ON one 
0Laponly 
03-point 
04-point 
05-point 
0Unknown 

mmlddlyyyy 

Used 
ONone 
OLaponly 
03-point 
04-point 
OS-point 
OUnknown 

Medical Certificate Validity 
®Without limitations/waivers O Unknown 
OWith limitations/waivers 0 N/A 
0 Special Issuance 

Inflatable Restraints 

D Not Installed 
Dinstalled 
121 Not Deployed 
DDeployed 
DUnknown 

Date of Last Medical 

mm/ddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Cheeks: ~=-----------------------------------------------------

Airplane Rating(s) 
(Check all that apply) 

DNone 
D Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

mmldd/yyyy Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

DNone 
D Airship 
D Balloon 
D Glider 
D Gyroplane 
121 Helicopter 
D Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

121 None 
D Airplane 
D Helicopter 
D Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

0None 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

Student Endorsements (Include datea) 

Rotoreraft Glider 
Lighter 

Than Air 



"FLIGHTCI 2" -,IIUN 

"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
OPilot Ceo-Pilot 0 Student Pilot 0Flight Instructor OCb.eck Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot flying DYes DNo 

"Flight Crewmember 2" Identifieation 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mm/dtilyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0None 0 Fatal 0Left 0Front 0Unknown Available Used 
0 Minor 0 Unknown ORight ORear 
0 Serious 0Center 0Single 0None 0None DNot Installed 

0Laponly 0 Lap only Dinstalled 
Pilot Certificate(s) (Check all that apply) 03-point 0 3-point DNot Deployed 

D None D Flight Instructor Dcommercial D us Military 04-point 0 4-point 0Deployed 

D Private D Recreational D Airline Transport DForeign 05-point 0 5-point DUnknown 

D Student D Sport D Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None OCiass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0 Class2 0Unknown 0 Special Issuance mm/dtilyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mm/dtilyyyy Model: 

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) 

DNone DNone DNone DNone D Instrument Airplane 
D Single-Engine Land D Airship OAirplane D Aiiplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Aiiplane Multi-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D PoweredLi.ft D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include datea) 

Flight Time (Enter appropriate All Tbi1Make 
~e 

Airplalle Lighter 
number of hours in each box) Aircraft &:Model Eagille N'Jght Actulll Rotorerllft Glider TllaDAir 

Total Time 

Pilot in l(PIC) 

Time as ~·· w• 

This -• 

Last90Days 

Last30Days 

Last 24 Hours 
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ADDmONAL FLIGHT CREWMEMBERS tExcluslva at cabin crww the follawlna lnfonnatlon) 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFroot 0None 

Middle Initial: State: ZIP: Ocenter ORear OMinor 
0Rigbt OSingle Oserious 

Last Name: Country: 0Unknown 0Fatal 
OUnknown 

Pilot Certificate( a) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial DUSMilitary 
Available Used Restraints 
ON one QNone 

DPrivate D Recreational D Airline Transport DForeign QLapOnly QLapOnly D Not Installed 

D Student D Sport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 

TypeRatinWEndonementfur Total F1igbt Time at tbe Time 05-point 05-point D Deployed 

0Unknown QUnknown D Unknown 
Accident/Incident Aircraft? DYes DNo of tbis Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Left QFront ONone 
OCenter ORear OMinor 

Middle Initial: State: ZIP: 
0Right QSingle Oserious 

Last Name: Country: QUnknown 0Fatal 
0Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial DUSMilitary 
Available Used Restraints 
QNone QNone 

DPrivate D Recreational D Airline TI11I18p0rt DForeign QLapOnly QLapOnly D Not Installed 
D Student D Sport D Flight Engineer Q3-point 03-point D Installed 

04-point 04-point D Not Deployed 
Type RatinWEndorsement for Total Fligbt Time at tbe Time Q5-point 05-point D Deployed 

Accident/Incident Aircraft? DYe~~ DNo of tbis Accident/Incident: hrs QUnknown QUnknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (lndude c:abln c:rew; c:ontlnue on separata sheet If n 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: ON one ONone 0Left QNone D Not Installed D Under 5 years 
Middle Initial: State: ZIP: Ocenter QMinor 0Lap0nly QLapOnly 0Jnstalled -- 03-point 03-point 
Last Name: Country: ORight QSerious 

04-point 04-point 
D Not Deployed IfUnder5, 

OUnknown OFatal ODeployed 0 Child Re~~traint 

OCrew QPassenger QOther 0Unknown 05-point 05-point OUnknown 0Lap-Held Row: -- 0Unknown 0Unknown Ounknown 

Avallable Used 
First Name: City: 

OLeft ON one ONone ON one DNot Installed D Under 5 years 
Middle Initial: State: -- ZIP: Ocenter OMinor QLapOnly QLapOnly 0Jnstalled 

ORight Oserious 03-point 03-point 0Not Deployed IfUnder5, 
Last Name: Country: 04-point 04-point Ounknown 0Fatal 0Deployed 0 Child Re~~traint 

OCrew 0Passenger OOther 
Ounknown 05-point 05-point 0Unknown 0Lap-Held Row: - 0Unknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

0Left ON one ON one ON one Dunder 5 years DNot Installed 
Middle Initial: State: ZIP: Ocenter OMinor OLapOnly QLapOnly Oinstalled -- 03-point 03-point ORight 0Serious DNot Deployed IfUnder5, 
Last Name: Country: 04-point 04-point Ounknown 0Fatal ODeployed 0 Child Re~~traint 

0Crew OPassenger OOther 
Ounknown 05-point 05-point OUnknown QLap-Held Row: - 0Unknown 0Unknown 0Unknown 

Available Used 
First Name: City: ONone QNone OLeft ON one D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: Ocenter OMinor QLapOnly QLapOnly Dinstalled 

Last Name: 0Right 0Serious 03-point 03-point D Not Deployed IfUnder5, 
Country: 

Ounknown 0Fatal 04-point 04-point ODeployed 0 Child Re~~traint 

OCrew 0Passenger OOther 0Unknown 05-point 05-point 0Unknown Q Lap-Held Row: - 0Unknown 0Unknown QUnknown 
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FUGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: KMIV Airport ID: N07 ®None OVFRIIFR 

City: Millville 
Time: 

City: Lincoln Park 0 Company VFR OIFR 
0 Military VFR Ounknown 

State: NJ Time Zone: State: NJ OVFR 

Country: USA Country: USA Activated? QYes 0No 0Unknown 

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

0None D Special VFR D Special IFR D VFR Flight Following DCruise 
DVFR 0 IFR 0VFROnTop D Traffic Advisory D Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Fiight 
D Class A DclassG D Military Operations Area (MOA) DSpecial Occurrence: 
0 ClassB DDemoArea D Airport Advisory Area DAir Traffic Control Area 
D ClassC 0Waming Area D Jet Training Area DUnknown 1800 ftmsl 
D ClassD DProhibited Area DTRSA 
D ClassE DRestricted Area DFAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: 
DNational Weather Service 0Company 
D Flight Service Station 0Military Observation Time: 

DTV/Radio Ia Internet Time Zone: 
0 Automated Report DNone 

Distance from Accident Site: D Commercial Weather Service (DUATS) 0Unknown 
DID 

DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
®VMC 0Dawn 0Dusk ODID"kNight 0Unknown 
0IMC 0Day ®Night QBrightNight 
0Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
®Clear OThinBmken (!) None (CleiU") OObscured 
0Few 0 Thin Overcast 0Brok.en 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration 0Unknown 0 Overcast 0Unknown 
Altimeter Setting: in.Hg Oscattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility CAVU miles 
DVariable DCalm D Not Gusting RVR: 5000 feet 

D Light and Variable 
RVV: CAVU -or- -or- -or- miles 

Direction: 230 degrees true Speed: light kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0Light El None D Drizzle D Freezing Rain E!None DFog 
0Moderate DRain D Ice Pellets D Snow Shower D Blowing Dust DGmundFog 
0Heavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand DHaze 
ON/A D Hail D Snow Grains D Freezing Drizzle D Blowing Snow Dice Fog 
Ounknown D Rain Showers D Ice Crystals D Blowing Spray OSmoke 

DDust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amoant Type Amount Type Type (Check all that apply) Severity 
®None ON/A (!)None ON/A E) None DLight 
0Trace ORime OTrace ORime DCleiiJ"Air DModerate 
0Light Oclear 0Light 0Clear D Terrain-Induced DSevere 
0Moderate 0Mixed 0Moderate OMixed 0Convective Twbulence DExtreme 
Osevere Ounknown Osevere Ounknown 
Ounknown Ounknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effeet at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Ain:rart Damage 
0 None (!) Substantial 
0 Minor 0 Des1royed 

0 Unknown 

Air~rart Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0Unknown 

Des~rlption of Damage to Air~rart and Other Property (Use additional sheet if necessary) 

Hard landing impact with total dislocation of the tail boom 

NARRAnYE HISTORY OF FLIGHT (Please type or print In ink) 

Ain:rart Explosion 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
Ounknown 

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. 

We were in communication with KMMU to transition their air space enroute to Lincoln Park. All was prgressing as normal when the engine 
without warning shut down. While adjusting to this emergency situation the Low RPM hom sounded. I lower the collective and entered an 
autorotation. I may 1 or 2 calls to MMU Tower to alert them of the situation and in the darkness and built up area of Chatam Township I 
spotted a very small unoccupied space between 2 garages. I finalized on that as my landing spot but came up a little short. The tail boom 
struck the roof of the garage and the main body continued to land hard in front of the garage. All cars and occupants of the property were 
avoided. 
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RECOMMENDATION (How could this acc:ldentJinc:ldent have been prevented?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space Ia needed, continue on separate sheet) 

Was there Mechanieal Malfunction/Failure? El Yes D No Total Time/Cycles 
(If yea, liat the 1ltl1IUl of the part, 111flnufacturer, part no., serial no., and describe the failure.) On Part 

Unknown 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) 0 80/87 0 115/145 0JetB 0 Other, specify 

48 Gallons 
® 100 Low Lead 0JetA 0JP8 
0 1001130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 
1 quart of Mineral Oil added 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation orthe aircraft performed? DYes EINo 

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

Both occupants undid their seat belts and exited teh aircraft through their respective doors. 

OTHER AIRCRAFT - COLLISION (If elr or ground collision occurred, complete this section for oiiNw aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
DDesttoyed D Minor 
D Substantial DNone 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ERA17LA116 ERA-VA A. MCCARTER 03-27-2017

ADDITIONAL INFORMATION {Plene type or print In Ink) 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Name of Pilot/Operator: -'J-'-o-'-e_W_a'-ls-'-h ____________________________________________ _ 

04/17/2017 
mnrlddl)>yyy 

~~aton: __________________________________________________________ ___ 

- or - D Check here to electronically sign this document 

If a Penon Other tban Pilot/Operator is Filing Report 

Name: --------------------------------------------------
Title: ____________ ___ 

Signature: ______________________________________________ __ 

- or - D Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Aeeident/Ineident No. Reviewed by NTSB Regional Offiee Name of Investigator Date Report Received 
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