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

Accident/Incident Location

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

Nearest City/Place: mooresville State; NC
zip: 28115 Country: 1sa
Latitade: Longilude:

Accident/Incident Date/Time

Date: 03/29/2017
man/ddinyy

Local Tima: _1:30

Time Zone: 17302

Collision with Other Aircraft: O Midasir  @On-ground QMNene

Registration Number: n2383c

Manufacturey: CESSha

Model: {82-ra

Serial Number: 118200171
Year of Manufacture: 1978
Amateur-Built: OYes  [Vess OKivPlans Make:

1FR-Equipped and Certified
O Commercial Space Flight
[ Unmanned Aiveraft

Mazimum Gross Weighié: 3100 Tbs
Weight at Time of Accident/Incident: 2737 lbs

Number of Seals: 4
Cabin Crevy Seats:

Flight Crew Seats:

Passenger Seats:

'gynf Maintenance Program (Sefect one)

Annual

OC126 (406 MHz)

©No O Original Design Number of Engines: _1
Category of Aiveraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)
® Airplane (Check ail that apply} {Check all that apply) ® Reciprocating O Liquid Rocket
O Balloon Standard Special Retractable O Turbo Shait O Solid Rocket
O Blimp/Dirigible Normal [ Restricted L ; O Turbo Prop O FHybrid Rocket
QO Glider [ Aerobatic  [J Limited D Tricycle Lt O Turbo Jet O None
O(.‘r)'rpplane [ Balloon [ Provisional O Amphibian CIHigh Skid O Turbo Fan QOUnknowm
O Helicopler _ O Commuter O Special Flight [C1Emergency Float CIskid OFElectric
O Powered Lift [ Transport [ Experimental OFloat Oski
ORocke_t O Uility O Special nghl-bpurt OHul OskirWheel Buel System Type (Reciprocating
QUitralight 3 Experimental Light-Spost O Other L e g ®Carburet O Fuel-Injected
o8 . o : ther Launch/Recove stem arburetor “uel-lnjecle
OUnknown OCertificate of Authorization or Waiver (COA) L
ONone I Unknown [ None [} Unknown
Date Rated Power Total Tine Since:
Engine Manufacturer's of Mfg. O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number middiyyyy | O Ibs of Theust {hours) | (hours) (hours)
Eng. 1 | lycoming 0-540 I-18594-40a
Eng, 2
Evg. 3
Eng, 4
I Propefler 1 OFixed Pitch Propellcr 2 Q) Fixed Pitch
Last lnspection Type @®<Controllable Pitch O Controliable Pitch
O100-Hour O Centinuons Airworthiness QGround Adjustabie QGround Adjustable
O AAIP Q Conditéonal Inspectivn Manufacturer: _mccauley Manufacturer:
& Annual QUnknown
/ Model: h2d3vc214 Model;
Date Last Inspection: _ 09/10/2017 = = z
y mmlddhoyyy ELT Installed: ®Yes ONo Additional Equipment (Check alf that apply)
Ajrfrante Total Time: 18032 =~ s If Yes: D ADS-B !
. ELT Manufactnrer: Dl Airfrane Parachute
hours measured at  (Sefecs one) O Angle of Attack indicator
® Last Inspection O Time of Accidenl/Incident }f{.ude] sallimbibdoss O Autopilot
TSO No.: OC21 (121.5MHz) OC91a(121.5 MHz) I Data Recorder

[ Electronic Flight Bap or Handheld Device
O Electronic Multifunction Display

Q Conditional (Amateur-built only}

O Manufacturer's Inspection Program

O Other Approved Inspection Program (AAIP)
QO Continuots Airworthiness

Q Other, specify:

Deseription of Fire Extinguishing System
None
Q Specily:

Was ELT still mounted in aircraft? OYes ®No
Was ELT still connected to anteana? ®Yes ONo
Did ELT Activate?T ®Yes ONo
f activaed:
Did ELT Aid in Locating Aircrafl: QYes @No
If not activated:
Indicatc Reason: [J Impact Damage
O Fire Damage
O Battery Expired/Damaged
O tUnknown

[T Electronic Primary Flight Display
[ Handheld GPS

O Heads Up Display

[ Onboard Weather

[ISatellite Tracking Device

O Stall Warning System

[ Video Recording Device

O Other, Specify:




Name: scott atwell insurance services inc

City: _mooresville

Fractional Ownership Aircraft: O Yes ® No

State: Nc ZIp: 28115

Country: _usa

Operator of Aireraft [ Same As Registered Owner

Name: scott atwell

Doing Business As:

O Same Address as Registered Chiner
City: mooresviffe

State: ng ZIP: 28115

Air Crrrier/Operator Designator (4 Character Code):

Country: usa

Operating Certificates Held

Regulation Flight Conducted Linder Revenue Operation for FAR 121, 125, 129, 135

(Chieck alf that apply} {Select one for cach growp)

ONone ®FAR 9! OFAR 129 OFAR413 O Scheduled or Comnuter O Domestic
[IFlag Carrier Operating Cettificate (FAR 121) | QFAR 103 QFAR 133 (QFAR 431 () Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121 QFAR135 (QFAR 435

3 Air Cargo QOFAR 125  (FAR 137 QFAR 437

[ Foreign Air Carriers (FAR 129) (O Passenger

O Rotorcrafi External Load (FAR §33) OTAR 91 Special Flight O Cargo

O Non-US, Commercial

I Commuter Air Carrier (FAR 135)
O Nor-US, Non-commercigh

3 On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
3 Agriculturat Aircraft (FAR { 3N

OPublic Afrcraft (Select one)
LI Pilot School (FAR 141)

O Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal

DEL'?uml!lerciailSPpacelTranspi}rlation O State
Experimental Permit :

O] Commercial Space Transportation License e

O Other Operator of Large Aircraft O Unknown

O Mail Cosntract Only

Parpose of Flight for FAR 91, 103, 133, 137
{Select ane}

QO Aerial Application OFirefighting O Unknown
(O Aerial Observation: OFlight Test

O Air Drop OGlider Tow

O Air Race/Show QO lnstructional

O Banner Tow O Other Work Use

(O Business @ Personal

O ExecutivefCorporate O Positioning

Revenue Sightseeing Flight Air Medical Flight
O Yes ® No O Yes @ No

O External Load O Skydiving
O Ferry

'AIRPORT INFORMATION

Airport Name: _atwell airport

Airport Identifier: 1nc2

Proximity to Airport: O Off Airpor/Airsrip  ®On Alrport/Airstrip ON/A

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: 830 It msl

Runway Information

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

Runway ID: _36 (L/R/C) Length: _1700 ft Width; 60 fl O Dry [J Snow-Compacted [ Water-Calm
- = [J Holes O Snow-Crusted 0O Waler-Choppy
Runway/Landing Surface (Check all that apply} 0 lce Covered 0 Snow-Dry 00 Waler-Glassy
O Asphalt Grass/Turf [0 Macadam ] Water [ Rough [J Snow-Wet 0O Wet
[0 Conciete I Gravel O Metal/Weod [ Rubber Deposits [ Soft
[ Dirt Olce O Snow [ Unknown O5lush-Covered O Vegetation [ Unknown
Approach/Departure Segment  (Selecs one}
O Taxi OVFR Departure OO0n Instrument Approach O Downwind OLow Approach
® Takeofl (IFR Deparlure Procedure/Clearance  €Landing OBase O Go Around
OTnitial Climb OFinal O Aborted Landing (afier touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
O Nene ONone
O ADF/NDDR OeAR OmLs OPractice O 'Traffic Pattern O Stop and Go
O SDF OSidestep OLDA aaGes O Straight-In O Touch and Go
O VOR/TVOR s OASR O valtey/Terrain Following [ Simulated Forced Landing
0O vOR/DME OLocalizer Only O Visual OGo Around O Forced Landing
[ TACAN OLOC-back course [Contact O Full Stop [ Precautionary Landing
ORNAV OCireling
OJUnrknewn {1 Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Cresvymember 1” Responsibilities at the Time of Accidens/Incident
O student Pilat ~ OFlight Instructor O Check Pitot O Flight Engineer O Other Flight Crew

@PFilt  OCoPilot

“Flight Crewmember 1” was pilot flying [EYes [ONo

“Flight Crewmember 1 Identification

First Name: scott

Middle Initial:
Last Name: atwsll

Age at time of Accident/Incident: 50 Date of Birt:

Cily of Residence: mooresville

State: _nc ZiP: 28115

;o _usa
966 minrdednon

Degrec of Injury
(3) Mone (O Fatal

O Minor O Unknown
O Senous

Cet'{iﬁcatc Number: -___

Seat Occupied
(® Left O Front O Unknown

O Right O Rear
¢ Center O Single

Pilot Certificate(s) (Checkall that apply)

[ None [ Flight Enstructor [ Canmercial [ US Military
Privaie [ Recreational O Airling Trangport [ Forcigh
O Student O Spon [ Flight Engineer

Restraint Type
Available Used

ONane O None
O Lap only O Laponly
@® 3-point @® 3-point
O 4-point QO 4-point
QO S-pont ) 5-point
O Unknowa ) Unknown

Inftatable Restraints

Mat Installed
O instalted

[ Not Deployed
[ Deployed

[ Unknown

Principal Occupation
€ Pilot

® Other

O Unknown

Medical Certificate

O None @ Class 3
Q Class | (O Driver’s License {Sport Pilot only})
) Class 2 {) Unknown

Medical Certificate Validity

@ Without fimitations/waivers (O Unknown
QO With limilationshvaivers QO N/A
Q) Special Issuance

Date of Last Medical

10/28/2015
mn/dednny

Medical Certificate Limitations

Medieal Certificate Special Issuance

Date of Last Flight Review

or Equivalent, Including

Flight Review Aiverafi
Make; O25SNa

FAR 121/135 Checks: 03/10/2015
mm/ddny Maoiel: 182-rg

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check ali that apply} {Check all that apply) {Check all that apply)
O None [ None O None [ None [ Instrument Airplane
Single-Engine Land O Airship Airplane O Airplane Single-Engine [ instrument Helicopter
O Single-Engine Sea [ Baligon O Helicopter 1 Airplane Multi-Engine [ Helicopter
O Multiengine Land [ Glider [ Powered Lift O Gyroplane O Glider
O Multiengine Sea [ Gyroplane O Powered Lilt 1 Spor

[ Helicopter

3 Powered Lift

Type Ratings

Student Endorsements (fnclude daies)

. P 3 Airplane " i
Flight Time (Enter appropriaie All This Make Single Airplane Rt gogichy Lighter
munber of hours in each bax) Aireraft & Modcl Engine Multiengine Nighe Actuai Simaulated | Rotoreraft Glider Than Air
Total Time 986 90 986
Pilot in Command (PIC) 924 90 924

Time as Instructor

This Make/Model

Last 90 Days 0 6
Last 30 Days 0
Last 24 Hours 0 0 0




IGHT CREWMEMBEF

FORMATION

e of Accident/Incident

Certificate Number:

“Flight Crewmember 2 Respaonsibilities at ¢the Tim
OPilot  OCo-Pilot O Swdent Pilot ~ OFlight Instrugtor  OCheck Pilot  OFlight Engincer O Other Flight Crew

“Elight Crewmember 2” was pilot flying OYes [ONo
“Flight Crewmember 2* [dentifieation

First Name: City of Residence:

Middle Initial; State: ZIP:

Last Name: Country:

Age at time of Accident/Incident; Date of Birth: muiddAnny

Degree of Tnjury Seat Occupied

O None QO Fal OLef OFront QO Unknown
O Minor QO Unknown ORight ORear

O Serious O Center Osingle

Pilot Certifieate(s) (Check all that apply)

O Commereial
[ Airline Transport

O uUS Military
O Foreign

Restraint Type

Available Used
O None ¢ None
O Lap only O Lap only
O 3-point ¢ 3-point
O 4-point ¢ 4-point
O 5-point O S-poimt
O Unknown O Unknown

O None [ Flight Instructor
O Private [ Recreational
[ Student O Spon

[0 Flight Engineer

Inflatable Restraints

[ONot Installed
O nstalfed
[ONot Deployed
[ Deployed

O Unknown

Principal Occupation

Medical Certificate

Medical Certificate Validity

O Pilot O Naone Q Clags 3
O Other O Class 1 ) Driver's License (Sport Pilot only)
O Unknown O Class 2 O Unknown

O Without Himitations/waivers

O With limitations/waivers
O Special Issnance

O Unknewn
O Nia

Date of Last Medical

mnv/ddiyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review

Flight Review Aiveraft

or Equivalent, Including
FAR 121/135 Checks;

ALk

mn/ddinny Muodel:

Aivplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check ali that apply) {Check all that apply) {Check alf that apply) {Check all that apply)
[ None ] Nane O None O Noue O thstrument Airplane
[ Single-Engine Land [0 Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
[ Multiengine Land O Glider {1 Powered Lift O Gyroplane 0O Glider
[J Multiengine Sea [0 Gyroplane O Powered Lift [ sport

[ Helicopter

[[] Powered Lift
Type Ratings Student Endorsements (Include dates)

" ’ 4 Airplane Instrument

Flight Time (Ewrer appropriate All This Make Single Airplane = Lighter
number of hows in each box) Aireraft & Model Engine Multiengine Might Actual | Simulated | Rotarcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

Thiz Make/Model

Last 90 Days

S S R=T

Last 30 Days

Tast 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS {Exclusive of cabin crew, complete

Crew Name and Address Seat Occupied Injury
First Naune: City of Residerce: OLeft ggmnt O None
; i . , Q Center car O Minar
Middfe Iniliat: Stnie: 2ZIP: ORight O Single O Seriaus
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) RﬁS'l'ﬂli'!lilTYPEU i Inflatable
Available se ;
OnNone O Flight Instructor & Commerial O Us Military O None O None Restraints
O private Recreational O Atrline T ransport () Ferergn O Lap Only O Lap Only 3 Not Installed
O Swudent O spon 0 Fiight Engineer O 3-point O 3-point [ lnstalied
O 4-point QO 4-point 0 :""l 1Der)1jn)‘5d
Type Rating/Endorsement for Tetal Flight Time a( the Time O 5-point O 5-point = . Jq; 5
OUnknown O Unknown | [ Unknown

Aecident/Incident Aiveraft?

O ves

O

No | of this Accident/Incident:

s

Seat Occupied

Crew Name and Address Injury
First Name: City of Residence; OLent 8 ;rom 8 None
’ et ) " QO Center car Minor
Middle Initial: Stae: ________ ZIX ORight O Single Q Serious
Last Name: Country: QUnknown Q Fataj
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint TYPE?U Inflatable
O Mone O Flight Instructor O Commercial O US Mikilary ’S ;::::"e (;cb?one Restraints
[ Private O recremional O Airline Transpart O Fereign OLapOnly O Lap Only [ Not Installed
O Student 0O sport [ Flight Engineer O 3-point ) 3point 0 Instailed
- T s O 4-point O 4-paint 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Dcrfm)’cd
Accident/Incident Aireraft? Oves [ONo |of this Accident/Incident: hrs O Unknown O Unknown O Unknown

"PASSENGER(S) / OTHER PERSONNEL (Include cabin crow; continue on separate sheet if necessary

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
o b £y 9 Available  Used
First Name: jo : _mooresville !
; = ¥ . ‘ Oleft @None ONone 0 ?"“‘B v | EANot Instalied | [1 Under 5 years
Middie Initial: Staw: png  ZIP: 28117 OCenter | OMinor 8?;90 glnw 8 ;p n!: ¥ | O Instaticd o
- Right Q) Serious s =pal O Not Deployed | if Under 3,
Last Name: brotherton Country. ORig ; ;
YA | Oyunknown 8Falai ggggizi 8‘;'9“!": B B;leﬂyed 8Chitd Restraint
Unknown i -poin nown Lap-Held
Crew Passenger Other Row: Al
Qe 0] B O ow____ OUnknown O Unknown O St
Tins o Available  Used
3 15
P o OLeit ®None QMNone O tiwic O Not installed | [ Under S years
Middle Tnitial: State: ZIP: OCenter | O'Minor 8:1;ap D:ﬂ)’ 8?9 Qt:ly O tnstatied
ORight O Serious 5 -point | CINot Deployed | & Under 3,
Last Name! Country: g . ;
e v QUnknown 8Fala| 8;22;:: 8 ‘;'901": Ell Bei*“)"?d O Child Restraint
Unknown : =p nknown Q Lap-Held
QO Crew O Passenger QO Other Row: OUnknown O Usknown 0 Unlzmown
. o Available Used
t - ty.: lane
e s OlLeft ONone ONone Q ;jumb s O ™ot Installed | ClUnder 5 yearts
Middle Initial: Stae; ZIP: OCenter | O Minor OlLapOnly  OLap Only | By capieq
Last Name: Country: ORight O Serious 03‘|’°{“‘ O 3'P0I"1t O Not Deployed § i Under 5,
a5 : z OUnknown 89813! 8;'2 g::: 8‘;'17 Uf": E]]gcilﬂ)'w QO Child Restraint
Unknown il -pom nKnown Lap-Held
O Crew O Passenger O Other Row: Ounknown O Unknown 8 U?lino?\'ll
— . Available  Used
First Name: City : Oleft O None QNone O None | [ Not Installed | [J Under 5 years
Middle Initial: Suate: ZIP: OCenter | OMinos 83Lap QI:I? 8 ;ap Ql: ¥ | O Installed
ORight O Serious 2ol POt M Not Deployed | & Under 5,
st Name: Country: & i i
s st OUnkaown 8Fala1 8:‘52::; 8‘;'?0!": g 3"2‘03’3@ © Child Restramt
. Unknown < “poin nknown Lap-Held
O Crew OPassenge QO Other Row, OUnknown O Unknown 8 Unina\m




Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Alrport ID: i Airport 1D: O None QO VFR/IFR
s Time: e O Company VFR O IFR
I8 X ity O Military VFR () Unknown
State; Time Zone: State: C VFR
Country: Country: Activated? (QOYes ONoa O Unknown
Type of ATC Cleavance/Service (Check all that apphy)
[0 None O Special VER O Special IFR [ VFR Flight Following O Cruise
O YFR 1 IFR [ V¥R On Top O Traffic Advisory [ Unknown / NA

Airspace wheve the accident/incident oceurved (Check all that apply) Altitude of In-Flight

[ Class A OClass G O Militacy Operations Area (MOAY  []Special Decrviags:

[ Class B O Demo Area O Airport Advisory Arca [ Air Tralfic Control Area &

O Class © O Waming Area [ Fet Training Arca £ Unknown L ms)
O Class D [ Prohibited Area O TRSA

O Class B [ Restricted Area I FAR 93

| WEATHER INFORMATION AT
Source of Pilot Weather Information
{Check all that apply)

AGCIDENT/INGIDE

Weather Observation Facility

_ X Facility ID:
O National Weather Service O Company i
[ Flight Service Station [ Militacy Ohbservation Time:
TV/Radio Internet Time Zone:
Automated Report [ None

O Commercial Weather Service (DUATS)

[F10n-Board Weather

[ Unknown

Dislance from Accident Site:

Direction from Accident Site:

nm

degrees true

Basic Conditions Light Condition
@ vmMC ODawn O Dusk ODark Night QUnknowt
O1mc @Day ONight OBright Night
OUnknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
® Clear O Thin Broken ® None (Clear) O Obscured ,
O Few O Thin Overcast Q Broken QO Indefinite Dew Point: Q a_____ (F
O Partial Obscuration O Unknown O Overcast O Unknown ; ; )
O Scattered Altimeter Setling: in. Hg
Lawest Cloud Condition Height Ceiling Height - -
It agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility ailes
Variable O C:.ilm . [F1 Not Gusling RVE: fect
(2 Light and Variable
D= -Or- -ar- RVV: miles
Direction: degrees true { Speed: kts Speed: kts Diensity Altitude: fi
Intensity of Precipitation Type of Precipitation (Check clf that apply) Restriction to Visibility (Check all shat apply)
O Light None O Drizzte O Freezing Rain None [ Fog
O Moderate Rain O 1ce Pellets [ Snow Shower a Biowin.ng Dust [ Ground Fog
Q Heavy O Suow O SnowPellets [ Ice Peliets Shower [ Blowing Sand [ Haze
ON/A O Hait O Snow Grains [ Freezing Drizzle [ Blowing Snow [J Ice Fog
O Unknown [ Rain Showers O Iee Crystals [ Blowing Spray [ Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amouint Type Type (Check all that appiy) Severity
® None ON/A ® None ON/A [ZINone OLlight
O Trace C Rime O Trace CRime O Clear Air DCIModerate
O Light Q Clear Q Light Q Clear [OFerrain-Induced OS8evere
O Moderate O Mixed O Moderate Q Mixed [OConvective Turbulence OExtreme
O Severe © Unknown Q Severe Q Unknown
O Unknown O Unknown

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




[DAMAGE TOA

Aireraft Damage Aireraft Explosion

Q Nene @ Substantial @ None © Both Ground and Tn-Flight ® None O Both Ground and In-Flight
Q Minor O Destroyed - O In-Flight ) Fire at Unknown Time O In-Flight O Explasion at Unknown Time
O Unknown © On-Ground O Unknown QO On-Ground O Unknown

Description of Damage to Aircraft and Other Praperty (Use addinional sheet if necessary)

hit wood fence . substantial damage to right wing and maost of airplane inciuding prop strike.

wreckage distribution sketch il pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

Wednesday march 29% 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 inspection. 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 equal 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 horne base field. | had many take offs and landing on field. At the point where | normally have
airspeed for lift, | realize something was wrong. |told my passenger we had a problem. We were not
going to make it out and | didn’t have enough runway to stop. Get prepared. ! felt my best option was to
try to avoid hitting anyone and any property. | pulled up just as | reached the fence and headed toward
an opening to the right. It sat down in the board fence between the runway and house clipping several
wood posts and came to a stop just feet fraom parked vehicles and house. Front landing gear was
knocked off and plane was on main gear and frant 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 !} Wife and grandchild were in yard
and watched . Said they had no time to even move out of way .




' RECOMMENDATION (How could thi

Operator/Owner Safety Recomimendation

Was therc Mechanical Malfunction/Tailure? Yes O No
{1 'yes, tise the name of the part, magfacinrer, pait no,, sevial vo., and deseribe the faifure.)

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

Total Time/Cycles

On Part

Hours

Cycles

Time Singe This Part
Inspected/Overhauled

Hours

'FUEL & SERVICES INFORMATIO

Fuel on Boayrd ai Last TakeofT Fuel Type

(Convert fiom pounds, as necessary) O B0/87 O 1157145 O JatB Q Other, specify
& 100 Low Lead O Jera O Ips

47 Gallons O 1607130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

Method of Exit — Describe how the occupants exifed and how many cccupants evacuated each location

both doors opened without any issues

OTHER AIRCRAFT — COLLISION

Damage fo Other Aivcraft

Aircraft Registration Number | Manufactuser:
Model: O DBestroyed O Minor
L2l {1 Substantial 1 None
Registered Owner of Other Aireraf Pilot of Other Aircraft
Name: Name;
City: City:
State: ZIP: State: ZIP;
Country: Country:
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orprintiin fnk):

ADDITIONAL INFORMATION {Piea

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

I HEREBY CE

Dute of this Report | Name of Pilot/!
ﬁ £7b @ 20) 7 Signature:

p 1 : = T
mmiddfinyn --or--  [JCheck here to electronically sign this document

If 2 Person Other than Pilot/Grperator is Filing Report
Title:

Name:

Signature:
== or-- []Check here to electronically sign this dogumnent

TSB Accident/Incident No. Reviewed by NTSB Regumal Ofﬁee Name of lnvcstigatnr Date Report Received
ERA171LA141 ERA Brazy 4/4/17
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