
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERAT.OR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accid,ents and incidents 

Accidenlflncidcnt Location Ace.identllncident D11teffime 
Nearest CityJPiace: ..:m:.:.:..=o..::o~re:;.;s:;.;v~il;..:le;..._ __________ State:~ Date: 03/29/2017 Local Time: _1!.:.:3:i!:O~----
ZIP: 28115 Country: ...:li:.:S:,::a:...._ ___________ _ lll!lll<fd1~XYY 

Latitude: _______ _ Longitude: _______ _ Time Zone: _1~7w3~0~z:...._ __ _ 

(8Pller in decimul degl't:es o•· degrees:millmes:secmlds) Collision with Othw Ait-ci'Jift: 0 Midair ®On-ground ONonc 

Registl·ation Numbe1·; .:n:.::2::.:3::.:8::.:3::.:c:;..._ ___ _ 

Manuf11cturer: ...:ce::::!.:s~s::.n~a:.._ _________________ _ 

IZ)IFR-Equipped aod Cerlified 
D Commenial Space Flight 
0 Uotnaoued Aircraft 

Modd:~1~82~·~rL---------------------- Maximum G1·oss Weight: 3100 lbs 
Se•·ial Number~ ...:r..:.1;:;82:::0:.;0:;..:1:..:.7..:.1 _____ _ Weight at Time of A(;:cidentllncident: ...:2;.!7...:;3:..:.7 ____ 11>s 

VeRI' of Manufacture: _1~9:..:7...:8;..._ _____ _ NumbcrofSeat.s: ..;4;:...... __ _ Flight Crew Seats: ___ _ 

Arnatcur~.Built: OYes 
®No 

Catcgm-y of Ah·ct·aft 
®Ai!Jllane 
OBalloon 
0 Blimp/Dirigible 
QGlider 
QGyroplanc 
OHelicopter 

lfYcs; OKit/Piaos Mak~: ________ _ 
OOriginal Design 

Type of Ait"'vol·thine.~s Cea·tificate 
(Check all that apply) 
Stand~trcl Special 
0 Normal 0 Restricted 
0 Aerobatic 0 Limited 
0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0 Tra11sport 0 Experimental 
0 Utility 0 Special Light-Sport 

Nmnhe•· 

Landing Ge.ar 
{Check all that apply) 

1Z1 Retr~ctable 
OTricycle 

0Amphibian 
OEmcrgency Float 
0Fioat 
OHtdl 

OTailwheel 

0!-ligh Skid 
0Skid 
0Sid 
Oski/Wnee! 

Passenger Seats:-----

Eogim: Type (Select aile) 

® Reciprocaiing 0 Lifluid Rocket 
0Turbo Shan OSolld Rockel 
0 Turbo Ptop O .Hybrid Rocket 
0Turbo Jet ONone 
OTurbo Fan OUnknown 
OEicctric 

Fuel Syst~m Type (Rt:ciprocating) 

0 Powered Lift 
ORocket 
OUitralight 
OUoknown 

0 Experimental Light-Sport 

OCen·ifkate of Aulhori1.ation or W"iver (COA) 
0 Other Launch/Recovery System ®Carburetor 0 Fuel-Injected 

ONone OUnknown 

Propellet· 1 

O None 

@Controllable Pitch 
QGround Adjustable 0100-Hour 

0AAJP 
®Annual 

Ocontinuous Ainvorthiness 
Ocondilional In~pection 
OUnlcnown 

Manufacturer: -l.m.!.!l:!:cc~a~u:!!l~e~y ______ _ 

Date Last Inspection: _ _,0,9"-'/1,_,0,_,12,0'--'1.!.7_ 
Model: b2d3yc214 

mm/dd!)'):vy ELTinstalled: ®Yes ONo 

Ai1·fran1e Total Thne: 1803.2 hr.; If Yes: 
hours measured at {Select one) ELT Mtmufa(tn~r: ---------

0 M.odel or Part No.:----------®Last lnspeclion . Time of Accidenv'Jncident 
l-----__;_------------1 TSONo.: 0C91 (12l.H.:IHz) 0 C91a(I2L5 
Typ~.c fMaintenancc P•·ogram (Select one) 0 Ct26 (406MH'I} 

e-'J\nnual Was ELT still mounted i• airc1•aft? OYcs ®No 
0 Conditional (Amateur-built only) Was EL:T still comtectcd to ;mtemta'! ®YI:$ ONo 
0 Manufal~lurer's Inspection Program Did ELT Activate? ®Yes ONo 
0 Other Approved lnspection Program (AAIP) 
0 Continuous Ainvorthincss lf(lcfill(lled: 

~O~O~t~he~r,:._:!sl!::>e:::_cifY::' ·~:~==========-----! Did ELT Aid ill Locnting Aircr11R: QYes @No 
~c~ption of Fil'e Extinguislaing System 1f1rot activated: 
~None Indicate R~a~on: 0 Impact Damage 
0 Specify: 0 Fire Damage 

0 Battery Expired/Damaged 
O Unknown 
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Propeller 2 Pitch 
OControllablc Pitch 
OGround Adjustable 

Manufactur«: ----------­
Mo~el: 

Adllition1ll Equipment (Check all that apply) 

OADS-B 
0Airframc l'arachute 
DAngle of Attack Indicator 
O Autopilot 
D Data Recorder 
DEiectronic Flight Bag or I landheld Dcvtce 
OEiectronic Multifunction Display 
OEiectronic Primary Flight Display 
OHandht!ld GPS 
OHeads Up Display 
OOnboard Weather 
OSatellite Tracking Device 
OSiall Warning System 
0Video Recording Device 
OOther, Specify: 
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Rllgistet·ed Aircntft Owne1· 

Name: scott atwell insurance services inc 

Fractional Ownership Aircraft: 0 Yes 0 No 

Opemlot· of Ail·craft 

Name: scott atwell 

0 Same As Registered Owner 

City: mooresville 

State: ...:.n.:..:c'---- ZIP: 28115 

Cowttry: ...!u::::s~a:...._ __________ _ 

0 Same Address us Registered Owner 

City: mooresville 

Doing Business As:--------------------­
Air Carrier/Operator Designator ( 4 Character Code): ------

State: _.n ... c'---­ ZIP: 28115 

Country: _,u,.s,a'--------------

Ope•·ating Ce•·tificates Held 
(Check all that apply) 

Regulation Flight· Conducted Llnde1· Revenue Ope1·alion for FAR Ill, 125, 119, 135 
(Se!ecl em~ for each group) 

ON one 
OFiag Carrier Operating Certificate (FAR 1:21) 
0 Supplemeota1 
O.Air Cargo 

®FAR91 
QFAR 103 
OFAR 121 
QFAR 12S 

0FAR129 
QFAR 133 
OfAR 135 
QFAR 137 

OFAR415 
QFAR43l 
QFAR435 
QFAR4:17 

0 Scheduled or C(lmmuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 International 

0 Foreign Air Carriers (FAR 129) 
ORolorcraft Extemal Load (FAR 133) 
0Corrunuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR J35) 
O<Commercial Air Tour (PAR 1.36) 
0 AgriculturaiAircratl (FAR 137) 
0Pilot School (FAR 141) 
Ocenificatc o( Authorization or Waiver (COA 
0 Commercial Space Transportation 

Experimental Permit 
0 Commerci'al Space Transportation License 
0 Oth.e.r Operator ofL<Irge Aircraft 

Revenue Sight$eeing F light 
QYes G)No 

0FAR 91 Special Flight 
ONon·US. Commercial 
ONon-US, Non-commercisl 

OPublic Aircraft (Select one) 
0 Armed Forces 
O.Federal 
Ostate 
OLocal 

0Unknown 

Air Mcdica.l Flight 
QYes ®No 

Ai1·port Name: ...!a~t.!.lw~e.!!.ll~a~ir~po~rt:~·---------------
Ai•·port Identifier: _;1u.n~:.Cot:2...._ _________________ _ 

P•·oximity to Airport: QOffAirport/Airstrip ®On Airport/Airstrip ON/A 

Runway Infonnation 

Runway ID: 36 (L/RIC) Length: 1700 

Runway/Landing SUJ·tace (Cireck afllhat apply) 

[] A~phalt 0 Grassffmf 0 Macadam 
0 Concrete 0 Gr~vel 0 Metal/Wood 
0 Dirt 0 Icc 0 Snow 

A[l)II'Uach/Dcp:u'ture Segment (Selecl om!) 

n Width: 60 

OWater 

OUnknown 

11 

QPassenger 
QCargo 
0 Mail Contract Only 

Purpost of Flight fot· FAR 91, 103, 133, 137 
(Select Oll~t) 

0 A1:rial Application 
0 Aerial Observation 
QAirDrop 
QAirRace/Show 
OBaonerTow 
O.Business 
0 ExectUive/Col]Jorate 
O .E.xteroal Load 
OFerry 

OFireflchting 
0 Flight'T est 
OGiiderTow 
0 Instructional 
O Other Work Use 
®Personal 
0 Positioning 
0Sk}'diving 

OUnkno\\on 

Distan~:e Ft·om Airport Centel': _______ __,sm 

Dh·cction From Airport: degree, true 

Ail·port Elevation: 830 n. msl 

Condition of Runway/Landing Surface 
[] Dry 0 Snow-Compacted 
0 Holes E1 Snow-Crusted 
0 Tee Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Sofi 
OSiush·Covered 0 Vegetation 

(Check all that app/;1 

0 Water-C11Im 
0 Water-Choppy 
0 Water-Glassy 
OWet 

OUnknown 

QTaxi OVFRDeparture 
0 Takeoff QIFR Departure Procedure/Clearance 

OOnlnscrumentApproach 
OLanding 

QDownwind 
OBase 
OPinal 
O Crosswind 

0 Low Approach 
O GoAround 

QJnit1al Climb 

l.F.R Approach (Ciu~ckallthat apply) 

ONone 

0 ADFINDB 
OSDF 
0VOR!fVOR 
OVORIDME 
OTACAN 

0PAR 
Osidestep 
OJLS 
O Localizer Only 
0 J,()C-ba.{;k course 
ORNAV 

OMLS 
tJLDA 
OASR 
OVisual 
tJcontact 
0Cireling 

OPractice 
0GPS 

OUnknown 
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0 Aborted Landing ( aflcr t011Chtlown) 
OUnk.nown 

VFR App1·oach (Check all that (lpp/y) 

ON on~ 

OTraffic Patten! 
0 Str~ight-ln 
0 Valley/J'errain Following 
OGoAround 
OFulJStop 

OStopandGo 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Lamliug 
0 Precautionary Landing 

0Unknown 

J 
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"Flight Crewmembet· t>' ResptJnsibilities at the Time of Aceident/lncident 
®Pilot 0Co-Pilot 0 Student Pilat OFlight Instmctor 0Chetl; Pilot 0 Flight Engineer 0 Other Flight Crew 

KFJighl Crewmembe•· t" was pilot Oying IZ)Yes 0 No 

"Flight Crewtnember l " Itlentilication 

First Name: _,s_,_co"'tt"'--------------------- City ofResidencc: _,_m,..o""o,.,r~e,..s~vi,ll_,_e __________ _ 

Middle Initial:---- State: [IC ZIP: -!2~8:...:.1..:..15~---

Last Name: ..sal!!tw.!.!.2a:!!.ll ______________ 

0
_at_e_o_f_B_J·r-tll·. ~: ~-,,-,,,--'-'--'J.-.. _-_-. ---------

AgcattimeofAccidcntllncident:_,5..,0'---- ~ uuwJJn 

Ceniticatc Ntunbci': 

Degn!c oflnjury Seat Occupied 
®None 0 Fatal ®Leti OFront OUnknown 
OMioor 0 UnkMwn QRight ORear 
0 Serious 0 Center 0 Single 

Pilot Cet·tilic:ttc(s) (Check afl tlml appl)~ 

0 None 0 Flight Instructor 0 Commercial 0 US Military 
IZJ Private Cl Recreational Cl Airline Transport 0 Foreign 
Cl Student Osport Cl Flight Engineer 

P•·incipal Occupation 

O Pilot 

Medical Cettificate 

00tner 
Unlmown 

I\IIellical Ce .. tific:l(e Lhnitalions 

Medical Cel'tificate S~lcdallssuance 

®Class 3 
ODrivcr's license (Spott Pilot only) 

Unknown 

Fligltt Review Ah·c•·aft 

Restraint Type 

Available Used 
ONOJIC QNone 
O Laponly otaponly 
®3-point ®3-point 
04-point 04-point 
05-point Q5-point 
QUnkno\\11 QUoknown 

Medical Cet·iilk:t1e V;tlidlty 

0 Without Jimitatiotls/waiver.s 
0 With I imitations/waivers 

QUnknown 
ON/A 

0 Special Issuance 

lntlatable Resh·aints 

IZJ Not Installed 
Olnstnlled 
0 Not Deployed 
ODeployed 
OUnk.nown 

Date of Last l'\'ledic;tl 

10/28{2015 
mmlrld!J'YJ'J' 

Date of Last Fligh!Review 
o•· Equivalent, Ill eluding 
FAR 12tlt35 Checks: 03/10/2015 Make:....:ce=ss:;,;na=------------------------

Airplane Rati11g(s) 
(Check afltltat apply) 

0 None 
1Z1 Single-EngiJtc Land 
0 Single-Engine Sea 
0 Ml!ltiengine Land 
0 Multiengine Sea 

mm/dd/yy;'J' Motlel: 182-rg 

Other Ail'craft Uating{s) Instrument Rating(s) 
(Check alllltal apply) (Check all Jhat,appl)~ 

ONone 0 None 
[] Airship IZI Airplane 
0 Balloon 0 Helicoptet' 
0 Glide-r 0 Powered Lift 
0 Gyropl\\ne 
0 Helicopter 
0 Powered Lift 

This J\fak~ 
Aitplane 

Sing It AiriJI~nt 

Mulrien£ioe 
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lnstructot· RaHng(s) 
(Check all that appM 

0 None 
Cl Airplane Single-Engine 
0 Airpl~ne Multi-Engine 
0 Gyroplane 
0 Puwered Lift 

0 fnstrumcnt Airplane 
0 lnstruroenJ Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student' ~:n;doJ·scmcnts (Iuclude dates) 

Glidu· 
Ugbl<r 

TltanAit· 



'-:,:d~r······ ----..o.-;~~-·~~· · ~ORMATION; . ;;<~ L,;' t"E.Iut.H'' cn'<llr · .,. ~, •"- .· ~h~' ··"<"'- ·-- - "'- ~ ~~~" : "'""'.-'"f~i ·~~~ 
"Flight Crewmember 2" RespcJnsibilities at the Time o! Accidentllnddent 

0Pilot 0Co-Pilot 0 Student Pilot 0Fiight ln$tru<:tor 00\eck Pilot O Fligbt Engineer OOtber Flight Crew 

" (<light Crewtncmbcr 2" was pilot flying DYes O No 

"Flight Cn:wmembe•· 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at tlme of Aceident/Jncident: Date of Birth: mmldd/yy)'Y 

Cct1ificate Number: 
Degt·ee ofllljury Seat Occupied Rcstr2lnt Type Inflatable Restraints 
0 None 0 Fatal OLefi OFront O Unknown 

Available Used 0 Minor 0 Unknown 0Right 0 Relll' 
0 Serious Ocenter O single ONonc ONone ONot Installed 

O Laponly 0 Lap only Olnstalled 
Pi lot Cet·tilieatc(s) {Chi!ck all that apply) 0 3·pOtnl 0 3·point 0 Not Deployed 

0 None 0 Flight Instructor [J Commercial [J US Military 04-point 0 4·JlOint O Dcploycd 

0 Private 0 .RJ!creational 0 Airline Tr~nsport [J Foreign 0 5·point 0 5-point OUnkuown 

0 Student 0 Sport 0 Flight Engineer O Unknown 0 Uni:.Jaown 

Pt·incipsl Occupatiou Medical Cerllf'icatc Medical Cel'tificatc Validity Dale of Last Medical 

0 Pilot ONone 0 Ciass3 0 Without limitations/waivers 0 Unlu\own 
0 Other 0 Class I 0 Driver's License (Spon Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class2 0 Unknown 0 Special fssuance mmlddlyyyy 

MtdicaJ Certificate Limitations 

Medical Ceailficatc Special Issuance 

Date of Last Flight Review .Flight l~cview Ah·craft 
or· Equivalent, Including 

Make: FAR 12J/ t35 Check~: 

IHlnlddlyJ:Yy Modt-1: 

Airplane Rati11g(s) Other Aireraft Rating(s) InstJ"Ument Rating(s) l nstructol' Rating(s} 
(Check all rltm apply) (Check all that apply) (Check all thai apply} (Check 411 tha t apply) 
0 None 0 None O Nonc 0 None 0 lnstnunentAi~plane 
0 Single-Engine Land 0 Airship O Airplane 0 Airplane Single-Engine 0 Instrument Hehcopter 
0 Single-Engine St:11 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lifr 0 Gyroplane 0 Glider 
0 Mulliengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Scudent F.nclorstmenls (1ncltldt dates) 

Flight Time (Ente1· "'';b~"::)' .. ,. A~~r·l~n• 
All 'Thf! Mahe Airplane Lleloc·•r 

uumber of hours i11 eaci1 Aircrafl &1\fodd £nliine i'li&hl Actual Simul>ted Rotorcraft Glider 1l•sn Air 

Total Time 

Pi'lot in~ - I (PIC) 

Time as lnstmctnr 

This 

Last 90 Days 

Last10Days 

J.ast 24 Homs 
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ADOITI"O'NAL F(IG'HT CREWM.EMBERS IExc;luslve of cabin ri'riWtolnol8te the following lntomlitr6n'\~~ ~"" · --~~~ 

Crew Name anti Address Seal Occupied Injury 

First Name: City of Residence: Cleft Q Front ONone 

Middle Initial: Slate: ZJP: 0Centcr O Rear OM.inor 
ORighl QSinglc O Serious 

last Name: Country: OUnknown 0Fata1 
OUnknown 

Pilot Cet·tificatc(s) (CIIack all I hoi apply} Rest••aiut Type: Inflatable 

CJNone CJ Flight Instructor CJ Commercial [JUS Military 
Available Useil Restraints 
ON one ONone 

CJ Priv~te 0 Recreational 0 Ail'line Transport DF~>reign O L~p Only OL~pOnly 0 Not Installed 
CJ Student CJ Sport 0 Flight Engineer 03-point 0 3-polllt 0 Installed 

04-point 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Fli&ht Time at the Time 05-point 0 5-point 0 Deployed 

OUnlmown O Unknown 0 Unknown 
AccidtNtllncident Aie·ce•aff? CJ Yes 0No of Ibis Accident/Incident: hrs 

. -- --- . - - -- -- ' -
Cn~w Name and Address Seat Occupied Injury 

Fir.;tNnme: City of Residence: O Len QFront ONonc 

Stare: ZIP: OCenter O Rear 0Minor 
Middle Initial: 0Riglll O Single 0Scrious 
Last Name: Countzy: OUnknown O Fatal 

OUnknown 

Pilot Ccrtificale(s) (CJ1eck alltltol apply) Restraint Type: Jnltstable 

O None CJ Fligltt lnstruClor 0 Commercial OUSMiliury 
Available Used Restraints 
ONone ONone 

D Private 0 RecJe:Jtional CJ A 111 i11e Transport OForeign 0 Lap Only Q LapOnly 0 Not Installed 
Osrudenl 0 Sport 0 Flight Engine>cr O J-point 0 3-point 0 Installed 

0 4-point 04-point 0 Not Deplo)•cd 
TyJJC Rating/Endo•·sement fur Total FlightTh11e at. the Time 0 5·point 0 5-point D Deployed 

Accidentllncideot Aircraft? DYes ONo of this Accident/Incident: hrs OUnl;:nown OUnkn('IWII 0 Unknowrt 

~a~$.$~NGEB($)1/ 'P1HE~'P,ERS"QNNEI;ll~ (lnchide ca61n'cmw~:9.P.~tirit(ti:'olf•1P.-r.4t'&.li'eet'1i;l}e.J~~~):~:[-~t'"''.e-!;;,.;·~~"~•t:'sf',f.;,,~~~ 
Inflatable 

Name and Address Seat Injury Rcstt·aint Type Restraints Age 

Available Used 
Fi10t Name: john City : mooresville 

O left @ None ONone ONone [Z] Not Installed 0 Under 5 years 
Middle Initial: State: .Jlll._ ZIP: 28117 0 Center OMlnor OLapOnly O LapOnly Olnstallcd 

last Name: @Right 0 Seriou.s @3-point ® 3-poinl 0 Not Deployed I/Under5, 
bro!herton Country. usa 

O Unknown Ofatal 04·polnt 04-point O Oeployed 0 Child Restraint 

OCr.:w ®Passenger OOther OUnkn0\~11 O S·point 0 5-point Q Unknown O I..ap-Held Row: -- OUnkMwn 0Unknown 0 Unknown 

Available Used 
First Name: City : 

Olett @None ONonc ONone 0Not Installed 0 Under 5 yca<s 
Middle Initial: State: -- ZIP: OCenter 0Minor OLapOnly OLapOnly 0Insta11ed 

0Right 0Serious 0 3·point 03-point ONot Deployed lfUnderS, 
Last Name. Country: 

~ 
0Unknown 0Fatal 04-point 04-point O Deptoyed 0 Child Restmint 

0Passenger OOther 
O Unknown 0 5·roint OS-point O Unknown O Lap-Hcld 

Rol\~ -- OUnknown O Vnknown OUnknown 

Available Used 
l'iJStName: City : 

Olett 0None O None O None 0 Not Installed 0 Under 5 years 
Middle Initial: Slale -- ZfP: 0 Center OMinor O Lap Only O LapOnly O lnstalled 

0Righl 0Serious 0 3-point 0 3-point ONot Deployed I/Under5, 
Last Name: Country: 

Ounknown 0 Fatal 04-point 04-point ODcploycd 0 Cbild Restraim 

0Crcw OPa;1senger OOther 
0Unknown 0 5-point OS-point O Unknown OLaJ)"Hcld Row: ---- OUnknown OUnknown OUnknown ·-

Available ljs-ed 
First Name: City: 

O l.efi: ONooe ONone ONone 0Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: OCenter OMinor Q LapOnly Q.LapOnly O lnstalled -- 03-poi~tt 03-point 0Righl 0Serious 0 Not Deployed /jU11der .5, 
last Name· Country: 

0 Unknown 0Fatal 04-point 04-point 0 Deployed 0 Child Restraint 

0Crew 0Passenser O Other 
OUnkn0\\,1 0 5-point 0 5-point O Unknown 0 Lap·Held Row: - - 0 Unkn0\\1t O Unknown 0 Unknown 

7 



EUGFfTn•N~~ARY INFO} '~ 
~~ .~P'c (·j"~ ~ ''= ~~~.,_:·'' ,.~~,~;;. ~~'~,; •<> 

Las t Departure l'uint Time of Departure Destination Type Flight Plan F iled 

Ail: port ID: Airport 10: 0 Non~ 0 VFRI!FR 
Time: 0 Company VPR 0 IFR 

City~ City: 
0 Military VFR 0 Unknown 

State: Time Zone: Stare: 0VFR 

Corrntry: Cow1try: Aclivated? OYos 0No O Uoknown 

Type of ATC Clcamnce/Service (Check all thai apply) 

0 None 0 Special VFR 0 SpeciallfR 0 VFR Flight Following 0 Cruise 
0 Vf'R OIFR 0 Vf'ROnTop 0 Trafftc Advi~ory 0 UnknownJ NA 

Ail-space when the tu:cidentlincidcnt occoncd (Check a/ltlrar apply) Altitude ofln·Fiight 
0 ClassA O CiassG O Military Operations Area (MOA) OSpecia.l O ccurrenl:e: 0 Class B 0 Demo Area 0 Airport Advisory Area 0 Air Traffic Control Area 
0 ClassC 0 Waming Area 0 Jet Training Area CJUnlmown fitn51 
0 ClassD 0 Prohibited Area O TRSA 
0 Class E. 0 Restricted Area 0 FAR93 

lf WI .• UZD . 1tolMA "'f•"'1 ~mr1FN~:a. ..,. _.,5' .· ' . ""'.,.;, .. "4-:o/:, ";}_~,,_ :i.\ :<t~-~;,;.~?.>?)\~' 

Source of Pilot We:.tlu:a· lnformatiou Weather Obsetvation Fadlity 
(Cireck all I hal apply) 

Facility ID: 
ONational Wen01er Service O Company 
Ortight Service Station 0Military Observation Time: 

0 TV/Radio 0lntemet Time Zone: 
0 Automared Report O None 

Dis lance from Accident Site: run 0 Commercial Weather Service (DUATS) 0 Unknown 
IZ]On-Board Weather Direction rrom Accident Site: degrees true 

Bas ic Conditions Light C ond ition 

0 VMC ODawn ODusk 0 Dark Nigllt QUnknowu 
O IMC @Day 
O Unknovm 

ONigllt O Brigllt Night 

Slcy/Lowest Cloud Condition Ceiling Tempuatut·e: (C) or (F) 
® Clear OThin Broken ® None (Clear) OObscur~d 
OFew 0Thin Overcast 0 Broken 0 Indefinite DewPQint: (C) or (F) 
0 Partial Obscuration OUnknown OOvercast 0 Unknown 

Altimete1· Setting: in. Hs 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ftagJ 

Wind Diredion Wind Speed WindGusls Visibility miles 
IZJ Variable 0Calm 

IZJ Light and Variable 
0 NotGuHing RVR: feet 

-or• -or- -or- RVY: miles 

Direction: degrees tnte Speed: kts Speed: kts Den~ity AICitude: ft 

Intensity of P•·ecipitation Type of Precipitation (Check. all t/1(11 apply) Rest1·iction to Visibility (Check all that apply) 

OLignt IZl None 0 Drizzle 0 Freezing Rain 0None 0 Fog 
0Moderale D Rain 0 Tee Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
0 Beavy 0 Snow 0 Snow Pellets 0 lee Pellets Shower 0 Blowing Sand 0 H112e 

ON! A 0 Hail 0 Snow Grains 0 Fretting Drizzle Cl Blo\\~llg Snow O lccfog 

OIJnknown D Rain Showers 0 1~-e Crystals 0 Blowing Spray O Smoke 
ODust O Unlcnown 

Icing ForecMt Icing Aclvlll T u•·bulence 
Amouat Type Amount Type Type (Check alltlml oppl)~ Severity 
0 None ON/A ®None QNIA IZ) None Q Light 

0Tmce 0Rimc 0 Trace 0Rime 0 Ciear Ak 0Mode(nte 
O Light 0 Clear OLight Ocrear O Terrain-lnduced O Severe 
OModerate 0Mixed OModerate OMi.XCd O convc:etive Turbulence O El(lreme 

OSever" 0Unknown O Sevcre OUnknown 
OUnknown O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PI R E Ps in effect at the lime of the accidc••t/iucidcnt: 



Aircraft Damage 
0 None 0 SubstBiltiaJ 
0 Minor 0 Destroyed · 

0 Unknovm 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Bolh Ground and ln·Fiight 
0 Fire at UnknoW!l Time 
OUnknown 

Description of Damage to Aircnrt and Other Property (Use additional .sheel ij11ecessary) 

Aircraft Explosion 
0None 
0 ln·Fiight 
0 On-Ground 

hit wood fence . substantial damage to right wing and most of airplane including prop strike. 

0 Both Ground and lD·Fiight 
0 Explosion at Unkno~~o11 Time 
OUnlcnown 

Describe what occurred in chro.oological order, including circumstances leuding to and natwe of accident~ncident. Describe teiT'din and include 
wreckage distribution sketch if pertinent. Attach extru sheets if needed. State dep~~rtnre time and and location, se.-vices obtained, and intended 
destination. Provide as much detail as possible. 

Wednesday march 29t11 2017. Pulled plane out of hanger by hand mid-morning. Washed and done a 

good inspection. Plane had not been out of hanger in several months. Came back around 1:00 pm 

completed preflight insp~ction . Loaded baggage, one passenger, and myself. Started airplane and let it 

warm up. taxi from 18 end of runway to the 36 end. Plane had approximately 47 gallons of fuel on board 

with about equa l amount in each tank .. fuel selector was on both tanks. Everything checked normal on 

runup. Weather was clear. Winds were light and windsock indicated slight wind from the northeast. This 

is my home base field. I had many take offs and landing on field. At the point where I normally have 

airspeed for lift , I realize something was wrong. I told my passenger we had a problem. We were not 

going to make it out and I didn't have enough runway to stop. Get prepared. I felt my best option was to 

try to avoid hitting anyone and any property. I pulled up just as I reached the fence and headed toward 

an opening to the right. It sat down in the board fence between the runway and ho.use clipping several 

wood posts and came to a stop just feet from parked vehicles and house. Front landing gear was 

knocked off and plane was on main gear and front cowling. All power was turned off, fuel selector was 

turned to off position, elt was turned off, both doors were able to open, passenger and pilot were able 

to get out with no injury and not even a scratch. Thank the lord ! I I Wife and grandchild were in yard 

and watched. Said they had no time to even move out of way . 
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RECOMMEND"Al'JON (How 'coJirftil(a~cidentilntt~fift h.ave beeti"'{~.n~edil) ... ~~".:;':'/ '"~.'~~'if':>'•~ ..,~~~~ ~~~ ;:;: , 

Operator/Owner Safety Recommendation 

"MEQ:fi~NicACl~UUti=uNctW[~].f.Aii1URE"!~o't~•.M~i1~~;~~d, eo~tl;r~:~~para~• all~lt>~:- --:2~i~l!>·~, , ' ~c=:;~~ 
. ... .... 

2~7~ :- ·-, 

Was tbt>rc Mechanical Malm a C'tion/Failu•·e? IZJ Yes DNo Total Time/Cydts 
(if ~s. li.rt the name of lite po11, Jttnmlfa.::m rer, pm111o .. snllll llo., a11.t de.rcrib~ t/o~ j(#frJre.) O n Part 

Not sure what caused the issue. Engine sounded like normal without any noticeable abnormality. Was not able Hours 
to remember any performance details due to the short time span. 

Cycles 

Time Since This Par t 
I nspected/Overhaulcd 

Hours 

· ~;~EJ; 41 .S.6R~10iS INF.ORM1\"'ION ": ~£iJi~c"~':",;; ~' - ;;::; t~ ·A~1: ~~~ ;.. ::~ :. ,r;,' '.,b,;i~:: ' ·"-~~~~ " 
~""'iij,c·· : 

""r.~-;;~r:::_..~;::;: "''f~:jf'J?; 
·:~-0 

Fuel on Boat·d a l Last Takeoff Fuel TyJ•c 
(Cmll'crtftom pounds, as IJecesswy) 0 80187 0 115!14:5 O JetB 0 Other, specify 

47 Gallons 
0 100 Low Lead OJct A 0 JP8 
0 100/130 0 Jet A- I 0 Automotive 

O.thet· Services, if Any, P •·ior to OeJiarhti·e 

EVACUA-T:ION OF~AIRCRAfT ··~5~~"B. .. . ~· . . ""'-• - --~· ~-... 
~4 ·~~~j::; •,_ ,._':~~c~• .~·<'.:~";; " ' :c;.' T.. W2i,:-.-t:.'-.3f ' ':--.:..;>-~ .-

$£Z"'-""'1;~ .. _. .:_~ ~~-t~l~~ · 7' ' ~' , '• 'i ,'·.Sj:,;~ "'-
~;: 

\Vas an emergency evltc:uafion of the ~th•ca·afl perfonncd? D Yes l2l No 

Method ofE:dt - Desctibc how the occupants exited and how many occupants evacuated each loca tion 

both doors opened without any issues 

-iO.l"HER A:iSQRAFT -' CQ"CliSION '(irt.ii or gr6un'd ~~nrsi6!1 o ~;c\J~d;i.ecr,npjete ttJJa ~;~~tlli:'~Cir other _air~~~/'·;,,:~~- i:»~;· 

Aircraft Regist ration Numbet· Manllfac:turca·: Damage fo Other Ail'craft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Othet· A it•et·aft P ilot of Other Aircrdt 

Name: Name: 
City: City: 
State: ZIP: Stste: ZIP: 
Countty: Country: 
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Usc this space if additional space is needed for any answers. 

Signature: --&.~...t:;(.A.-Gii;L.---'"'-<~...~o:::---___;x._.;;;;;: ______________ _ 

-or·· D Check here to electronically sign this document 

If a Person O!h~r titan Pilot/OJler.uor is Filiug Repo.-t 

Name: ------------------------- ---
Signature:---------------------------

•• or-- 0 Cbeck here to electronically sign this document 

Reviewed by NTSB Regional Office 

ERA 
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