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

BASIC INFORMATION

Acvident/Tncident Loestion
Nearesl Uity/Muce Leesburg

Acecident/Ingident

H““"‘P.VA BATTR

2 20178 County _WFSA

04/22/2017

e/ Time

[owcal Trme, E:EQ am

Latitude, 39-04-40.7000N

Longiede _077-33-27 0000V

flomter i decimal degroes o degrees: minuies: yecomidy)

I el ey

Tiing Aang _QasIem

Collision with Other Aircrafll:

O Midaw QOn=ground @ None

| AIRCRAFT INFORMATIOQN

Registration Number; N212AG
Manufacturer: Amit Ganjoo

D IFR-Equipped
O Coriiercial 5

wod Cartified
pace Flipht

O Unmanned Aievenlt

Mauolel: Sonex

Muximum Gress Weight:

Seriul Number: 1470
Yeur of Manufucture: 2014
Amateur-Huilt; DYos I Yes, @RIl

Vake S0MOX

Wiight ut Time of Avcider
Nuin ber of Seats: 2
N/A

Lubin Crew Seing

259

W/neidlent: {2 " s

Ilight Urew Seals. 1

Pussemper Swats T

Last Ingpection Type

O 001 Loy CConinuous Arwortnness
O AN O Condivorl Inspeet on
& Annual Hnknown

Date Last Inspection; ﬂy# [E i Lt e
mak el

Airfeame Total Time: 12—
haprs tneasured ot fSelect ome)

OLest Inspuction @ Time ol Accident/nedent

@ aed Piwh
SyContivliable Tich
O Adjustahle

Munufuturer, _Seansinich
Mol _____N ff
[ONEE

Iropeller |

E LT Installed:

i Yues
F1.T Manufacturer:
Muodel or Farl Nuo:

O Mo

Type of Muintenanee 'rogram rSefecs oneg
& Annual

O Candizlangt {Amatear-bailt only)

O Munu acturer's Tngpeetin Mogram

O Other Aparoved Inspeclion Progaim {AATT
O Cantinuous Airworthiness

2 O, speeily

TSO Mo Ol (1215 Milz) QCula (121 5 MITx)
OC 120 (4006 Mz

Wia BT still mounted in sirersfi? @Yes ONa
Was ELT still connected o pntenna? @Yes QONo
Digh BELT Activate @Yes ONo

I ueimared:
Dhid ELT Aid in Locatiog Alveenft: OYes  @No

Deseription of Fire Extinpuishing Sysiem
@ MNune
Q Spedy:

Wonert activated:
Indicate Reason: O popawt (umgpe:
O rire Darope
Oy Bxprrec/Damuped
Ol unkiown

Do O Oniginul Design Number of Engines: 1

Catepory of Aiveraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

E Airpline (Check afl ther agplvl 10 ek el thenr appiy) @ lgeprocaling QLigud Rocket
O Rulloor Standurd Special ORetractatile O Turlx Shaft O seld Rocket
DR rigible O Mormal (| Restricted ClTrevel: @ratwhe O Turla Prap Cybiylrid Ruckel

Glicler Actabatic O Limited ) O Turba It O None
o
O Ciyropline 1 Badloon [ Trovisenal Oanyphim Elingh Shoul O Ik lan O lnknuwn
Hehicoplen Cammuer Odpecial Fhght Lmergeny Fluat Oskid O fuerie
) T
O Inwvered Lill O 1'ranspart 3 Experimental OEloat sk
Oleckel O Lility g.‘ipucm] [.lgh:-l.%pur:l ) Clenm OskvwWheel Fuel System Type (Reciprocaintg
-alife Lisprevimgnial Lipht-Spart . s
8:_}::;;::('3';::: K]‘M i . & : O Other Launch/Weenvery System ECorburewor Qirvel=Injeeted
O¢ertificute o Authorzabon or Waivaer {CUA)
ONone O Unknown ] None O Unknown
Thite Huted Power Total Time Kince!
Munufwclurer's ol VT @ Tarsepower o1 [ Time Inspectiin | Overlinul
|4

Fngine | Kagine Manufacturer [ Serial Mumlwr st bt e 4 QY s alThrust | (hoursy | (honesy | (Bowrs)
Enp | | Ganjoo Lorvair AGT1470WW 120 . T
Eng, 2

ling. &

Eng 4 o

@] lowed 1ch
CyCuntrollable Pl
O}diround Adjuslable

Frupeller 2

M tagtarer

elercde |

Additinnal Faquipment (Ckheck ol that appiv
CAals-H
OArframe Macachute
O Angle of Awack Indicator
O Auwtopiiel
O 3ata Recorder
O tiectrone T Bag, or Handheld Device
] Fleetrenic Mulutunction Duisplay
[A Llectiome Prinvary Flight Display
[ fandhe!d iP5
LI eads Up Dasplay
O Oakoard Weather
[ Sanchiie Tragkny Deviee
[ 5tall Warming Systism
O Vidden Kecording Device
O Other, Speealy

3
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OWNER/OPERATOR INFORMATION

Registered Aircralt Owner City; _Geoldendale

Name: Jeseph B, Bryant St WA 211 BEEZ0
Fractionul Owaership Airerult,. Q Yos & ka Country: WUSA

Onerator of Aire raft Sume Ay Beserered Chvmen Sewanc sleklress s fegasiored Choner

Naroe: . o ) L Citn:

Duing Business As: Slatg; FALLS

Air Carrier/Dperator Designator (4 Charpeter Code): Country:

Operuting Certificates Held Regulation Flight Condueted Under | Revenue Operation far FAR 121, 125,120, 135

PNk all vhot appty) riefect ome for coel grog)

FNaone QFAR9I QFAR 120 QFARAA © Seheduled or Commuley O Damestiz

C1Flsg Carrer Operating, Certidicate (FAR 121) OFAR IO QFAR 133 OFAR 431 ¢ Mon=Scheduled or A T 2 Tnlernpiional

D supplemantal OFAR 121 OFARI35  QUAK 43S

O Cugw OVFAR 125 QFAIR AT QUARA43T

Otorengn A Curriers (FAR 129) _ o O Passonper

CRotorcralt Externnl Lowd (FAK 133 QFAR 91 Speeial Flight O e

O ommuter Air Carrier [FAR 135) O Mun-Us, Commigienl O Mt Convraed Only

Orm-Demand Ax Tvi (FAR 135) O Nan-U%, Non-vuingreil

Ocammercial Aur Tour (FAR 136} Purpose of Flight for FAR 91, 103, 133, 137

DA prweulaen] Arreradl (FAR 1 37) O rublw Adcrali (Select omel thudeet thiet)

| L| Trgnl O

Pilul Sehonl {FAR 141) Armed Forees } - i
ClCert:Micnte of Authorsmtion o Wi (COA) O Federa] Q "'-t:ll":ll -“\ﬂll‘l‘l.‘-"-‘fll(lﬂ O};:'l::‘i.‘-_ll‘_\.".Wl" Q Unknown
ClCommercii spage Transporkatien O Sure Q) Asnal Ohservation O . ekt ‘.L'l'l
Txperimental 1t O ol O Au Drap Crciler Tuw
Ol ¢ ammercial Space T ransportalion | icense R QA l<'.u:f'_fhlm'.\' O Insrructi 1al
O b Operator ol Larpe Arrvialt Otk O Bacner Tuw Ot ither Work {lse
i ) Husiness O versonal
O lixcewnive/Corporale QO Powionmg
— - - — C Estomal Lo CrHkydiving
Revenue Sightsecing Flight Adir Medical Fligha Oy
Yo @ No OYes  @Nu
AIRPORT INFORMATION (Fill in it accldentincldent ocourrad on appreach, landing, takaotf, departure, or within 3 milas of an alrport) .
Airpert Name: _Legsburg Distance Fram Airport Center; 0.5 sm
Alrport Identifier; JYO Dircetion From Airpoert: 160 degrees e
Proximity 1o Alrport: B O srporarstnp O On Apactf Al ONIA Adrport Elevation: 389 . mst
Runway Inlormation Condition of Runway/Landing buvtice  (Clck off that appiu)
Kumway 1 _38 (I/RAD Length. 5500 i w100 1t ] Ty 3 Snow-Compacted 1 Water-CTalm
- O Holes [ Snowv-Crosied O Water=Choppy

Runway/Landing Surfice o heok ol tiat appiv) O Tee Cuvered O] Suowsly O] Water-Cilassy
[ Asphalt O G/ Twt O Macadum O Water O loweh LT Snow-Wel [ Wt

1 Conenele 3 Gravel O Melal/Wood O Rubber Deposits O Sati

[ it Clce & O Unkninwn Oslush-Covered 0 Vepekien O Unknawn

Approach/Depariure Sepiment (Sefeud ome)

QT COVETL Deparne QOm tnstrument Approach O Dowiwind Ol w Aporsach
Crlaken v ONER Vepariire ProceduredC learnce O andiy O e OGo Aroud
CHmtil Climb @ l'inal O Aborted Lundimyg Calter oueliduwh)
O Crosswind Olinknown
IFIR Appronch (Check all that appiv) VER Approach  ¢Check ail that epply)
[ Nune CIMore
O ADE/NDI Orak MLy Otrenes Traliic Putlern O 5top und G
Osnr O 5oty Oina aGes O straighe-in [ Tauch and &io
O VORAVOR OiLs OASR [ Valley Tersain Fallowing O Simulated Foreed Landing
CIVOr/DMIE D Localizer Only OV isual O Gia Aroiend [J Foreed Landing
[ Y E11.000 -hack caurse e Llrun Siop O Precautianary lunding
OumMAY OCnehing
Dl Ink nawn D | Ink nawn

4
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“ELIGHT CREWME

MBER 1" INFORMATION

@Pdot G Co-Mia

“Flight Crewmember 17 was pilod Qying

Q Studuem PFilat

EAyes [l No

“Flight Crewmember 1% Responsibilitics ac the Time of Accident/Incident
O Flight I nstrugtor

O Check tlnt QFhght ngmogt

O Other Flight Crow

[First Name: Jgseph

“Flight Crewmember 17 Hentification

City of Residienes: _Goldenggle

Luat Mamwe: Brvant

Middle Initial; B

Stule WA

Country: _UJSA

A attime of Accident/Ingident: 33

Certificing Number:

7IP: 98620

T of Birth: _—_ i cfel Ay

Degres of Injury

@ Mot O Futal

) Miner O Unknown
) Serivus

Feat Qeeupied

@ Len 0O Front
O Raght O Ruar
O Center O Single

Restraint Typr
O Lhknown

O WNone
L 'rivaie
O Student

Bilot Cortilicatels) (Check ol tha apph)

O Flght Instractor
O Recreanoml
O Sport

[ Comnrerel
O Airline Transparn
L Elight Loginger

Available Lised
O Hone O None
QL anly C Laponly
(D) 3-puint (O] Jﬂpu!(1l
AT Q) d-point Q) d-point
E H_:: :‘I,lllll Ly O A-paint C 5-poumt
He ) Unknown C Unknowwn

InfMatuble Restraings

[ Mot Inscalled
O Insialled

3 Mot Dueployed
O Deployed

0 Unknawn

Prineipal Gueupation

O Pilol
{= Other
O Unknown

Mediea! Certiticale
Q) Nuone @ Clans 3
O Cliss ]

O Cluss 2 & Unknown

Sy Lmver s §igense (Bport Piot poly)

Vedical Certificite Validity
O Wathout timtalionswiivits
Wit vt ons/waeers

D3 Specil lsaanee

O Unknown
QO MN/A

Dute of Last Medical

i dadAnnn

corractive lensas

Vedieal Certificute Limitatinms

Medical Certificaie Special Issuance

or Eguivislent, Including
FAR 1217138 Cheeks:

Trate of Lawt Flight Review

03/1112017

Rndddnan Mudel;

Flight Review Adrcralt
Myl Gt bria

Adrptane Rating(s)
Check ull it apgdy)
[ Nome

[ Single-Linpgine Land
[1 Single-Engine Soa
[ Multicngine Land
O Mubticnpine Sen

Onher Aircralt Rating[s)
(Clcerk wll thar apyply)

[ Mone

O Arship

[ Bullavn

[ Gilider

O Gyroplane

a e lHeapler

O Pawered Laft

Instructor Rating(s)
(Cohewk el rhct uppiy)

£ None

O Airplune SinglesFagine
O airplane Mulu-Engine
3 Guropling

O rowered LN

Instroment Ruating(s)
[Check aff thar apph)

0J Neng

A plie

O Heheopie

O Possered 1011

O tnsuumenl Adplane
O mstument Eleliconter
O Hehouper

O Gilider

[ span

Type Ratins
Inslrurmonl

Studend Endorsements (oelude dotes)
'taildrogger = {fjAfrae
high perdfornanch = _r/‘.?/,qﬂ ¥

e e . . [nstimment Livhecr
Flight Vi fisnier approp i Al This ¥l Single Airplane . Ligheer
aunher of ey o cech bix) Abrernde & Mundel Engine Mullicpging Miprht Agtunl Simulnted | Rolvreraft Ciligler Thun Air
Tatal Tom “afl, 2 “ATL W 4 1L _—
PiloL in Command (00C] iy .

"I uig Instruetor

This Make/Model

Last Y0 | rivs

Lo 30 Mavs

L.ast 24 [Hours
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“FLIGHT CREWMEMBER 2" INFORMATION

o
O Ves

Orilwe OCo-Pilat Q Studert Hilot
“Flipht Crewmember 2 was pilot tlying

“Flight Crewmember 27 Responsibilities at the Time of Aceident/Tneident
“light InsLructor

[

Qi heck Mt

O Flight Engineer O Hher Fleght Crew

Elight Crewmember 27 Tdentifieation
First Numwer NJA

ity of Residenor:

O Private
O student

O Hecrmnonul
[ Sport

O Airline Trunspurt
[ Flight E

[T Forgign
ngineer

bidelle Tnilial: Stale: A |
Lasl Mivne: Contry:
Age altime of Ageideny/Ineident: [rute ol Panin mm vy
Certifieurs Mumber: .
Degree of [njury Sewt (Oecupied Restraint Type Inflatahle Restraints
D Nane  Q Fatal Dlet O ot O tinknawn Available Used
Q ?fﬂ‘lnnr Q Unknown 85”}"“. 8\1’.1:;” . O Nong O Nene I N Installed
O seom Lot _.‘nn;_:IL Q1 Lap only 2 Luponly 3 Izt led
Tilod Certificwte(s) (¢ hoeck all it appiyy gj-pmm 8 f-:-rmun gg:(mlj;fz.uycd
o . o -pennt 4-paint :

O None O Flight Instrator O Commercul O 18 Miltary o 5-::1}"11 O Sopain O Unknaan

QO Dnknown O Unknown

Prineipul Oeenpatinn Medical Certificate

Medical Certificate Validity Date of Lust Medienl

1l ) Nane O Class J O Without imitatensiwayars O Hiknown
O Wil €1 Class | € Driver's License (Spert Pilot only) | O With Timiustions/wuivers O NIA —
) Unknown Q) Cluss 2 1 Unknown O Specil Tasvanes mmidd/Amny

Medicul Certificate 1 imitations

Medical Certificate Specinl Isstance

Trate ol Lust Flight Keview
or Equivalent, Including
FAR 1217135 Checks:

nanifd jann

| Muodel:

Flight Heview Aireralt

Ml

Adrplane Rating(s)
T heck wff (e applvh
[1 Nane

O Sinple-Fopgiowe Land
O Sinple-Engine Sea
O Muluengine |and
[ Multicngune Sea

(Chuck aff that appiv)

O Nane

O Arship

O Yallow

O Ghder

[ Gyroplane
O Flelicopter
O Pusverenl Lift

Other Alreraft Bating(s)

O ~one
1 Arrplune
O3 telicopter

[nstrument Wating(s)
ek aff thar apph')

O rowered 1ift

Instructor Rauting(s)
{Chtck ol that apphy

O None

O Awrplane Single-Engime
1 Airplane Multi-Enging
O Gyroplane

[ rowered Taf

0 Instrument Arrplune
LI (nsteument Telicopter
1 tlehcopter

0O Ghder

[ spurt

Type Ratings

Student Endorsements ¢fachele dows)

Ajvglame

Livakww rmyind

l-'light'l'imc (Fnre ugtrapric Al This Muke Kingle Airplune ”l.ughu-r
muber of oars in cach o) Adreruft & Mdel Engine Multiengine Nijght Actual | Simulatal [ Rorrcrali Lilider Plhun Alr
“Toml Time 923 2 923 7. 27

Mt m Commund {1"1C) 836 2

Time as Instrugiar
This Make/Madel
|Liasr 90 Days

(]

[ust 30 Days

Laust 24 1Hours
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4 | nformation)
Crew Name and Address Seat Qcecupied Injury
First Name: NAA City ul’ Residenes: Qlen Qliont 8Nunu
. . Q) Center Q Rear Minar
; . . . IS s
Middle [ntial. St e —_ O Right O S e O senous
Lagt Namg; Cuuntry: 2 Unknuwn O Vutal
O Inknawn
Ilot Coertificate(s} (Check alf that appiyt R':“""“i“t[“’r!" pe: Influtable
Aviilable Usied sl PiLin T
[ mone O Fligly Instructor O Commueeial Tl piliary O None O Vo Reatruints
O pravule O pecrentonal OO Ai il Transport O koeeign OtapQaly O LapOnly O Not losalled
O Sident O spoit O vlageht g mger 3 3-poim I-pint O Mnstulled
} b st Tendot
— -pei O 4onuinl [ Mot Deploved
Total Flighi Time at the Time 2 F-ponl C 5-point [ Peployed

O linknown

. . . \ - , . ; [RRTSTTY Linknown
Aceident/Tneident Airerafi? Cves OwNo | ofthis AccidenUloeident: lirs Othnbwmen G
Crew Name snd Address skl Qeeupied Injury
Frigst Huame ity of Tgsidence PooQlen 8 IR'”"" 8 Nuny
. . ' OCenter ear Minur
Ol . ™ .
Mhiddle Imital: Bl Al QIR ipht O fingle © senous
[.ast Wwme: Cunniry O Lhnknown €9 Vatal
O Unknown
Filot Certilieate(s) ok off thor upphy R"'-"‘rﬂliﬂlklll.yp“: Inlatable
Avai Tae b
O Nene O i Fnstucter [ Commuercwl O 1S Military ‘C;::Jll':'; ¢ lc;blllnnc Restrnints
LI Privawe O recresnon:l O Anhine Travsport O Farsign Olapiuly O lLup Oaly [ Mat Installed
O Student [ sport O Ehight Enganegr O =paint O J-point [ Installed
i - __ - T O 4-point O A-puint [ Max Deplayed
Type Rating/Fndorsement for Fotal Flight Time at the Time O Sepuint Q) Spoint O leployed
Accident/Incident Aieeraft? O¥e. [InNo  [ol this Accident/Tneident: lws Crlnknown ) Unknown [ Vnknown
PASSENGER(S) f OTHER PERSCNNEL {Include cahin ¢raw; contlnue on seperate sheat If hacossary)
Inflatsble
Nume und Address Seal Injury Restraint Type estraints Age
k . Avuilable Lsed
First Mame, N/A Ciiy Ol el 3 None QNung O None O Notnstaled | OO Under 5 yeurs
Wit le Tnioal Ktawe S | E Ol enter O M Qraptmly Qlap ol O thawlled ‘ ’
15t Name: Country Olight Canerious Q3-pont Q 3-parrt OO Mot Dreployed | i Tndder 5,
- O inknown | O Faal 82'““'”‘ 84'17”"'“ [ Lepioyed O (il Restramnt
- O linkngwn | A-fnnt S-pmnt O Unknown Q| an-He
. PA— o aipeHed
O Crew O Massenper D i her T O Urk uwn O Lnknown A Unrknown
Avuilable [sed
[Frrsl Maeme Ly : . : .
‘ o - Olen Q Nune C N O N_““'- ] OO nint Tnsealled | O Tnder 5 years
Middle il Skate: VAl 3 O unter O Minur Q ]‘--“U Gnly  QLap Only | 591000010y
st Mame: Lountry! ORight QO Serious £ d-poiat O 3paint [ ANt Deployed | ' Uder S,
. CUnknawn | Q V) g*%-pmm 8 4-paint | ] Deployed O Child Kestiun
. Q lInknawn Sepannit Sspont 1 O Unkrown Ol :
O Crew Oy Migaenper ) Dthe Fow ) ‘ Ap-Hed
: — Quinknown O Unknown O Unknown
‘ Avnilable Lised
Iirst Marne: Cily . . :
‘ ) i . it O None O Nune o Nnm.. O et Insealled | TlUnder § yewrs
Middle Intial: Sy AL L O nter O Minor ClapOnly QO Lap G0y | Sy ctled
|.ast Namgr L oumLRe: O O senme Q3-point Q Apant - Pt Deployed | hder 5.
: Otinknown | S Fatn! 8“"“”"" g depaimt | [ Deployed O Child Restraimt
I I CHlnbopwn S-ponl S-prr it O Hnknown 14 |
O Crew O Fasgenper O Othwer Raw __ Olikrawn O Hnknowr, ‘ 8 [ﬁ;::ﬂ‘l
el Nt ) Avuilable e
et e L: " . - Dlen O Noaw S Rane | o N_””“' O Wt Installed T Under 5 vears
Bl Tncaal- Sl AT Dot O M DI}"“’ ”‘"“V o !.‘lp(1r1l)' O trstled
T . ‘ Oty O senwus Qdpurrt Q3-ponl | O] Mat Neplayed 4 Erter 5,
LitsL Mume Luuntry! ’ | I s
’ Ot nknewn | O Fatal 8;"“"'“ gd'”“m‘ 2 Neplayed ' 3 Child Restrint
T Unk apring S-TH0nt Link "
OCrew O Passener O Other Row: Otinkow Otinknown O ll;knuwn Do 8 ll}:lr;.-l]\j:\::::l
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FLIGHT ITINERARY INFORMATION

Time aof Depurcure

L.ast Depnrture Point Destination Type Flight Flan Filed

O VFRATR

Adrport 113: YO
Ciy: _Leasburg

Trne, 8115 —

Aarport 113

(& Mane

Ciy:_Martinavillg

O Company VIR
O Mihitary VI'R

O IR
O Lnknwwn

state VA Tung ooy 0ARteN St VA O VIR
Country. USA Country  LJ5A Activated?  OYes O Mo QUnknown
Type of ATC Clenrance/Serviee (Check alf that apply)
Mot [ Special VIR O Special 1118 [ VTR Flyeht Follawing, O Cruwise
O VIri O I'R O VIR On Tup O ‘Irafhe Advisary O Unknpwn / NA
Airspace where the aecidentineident seeurred  (Cheok wll i apphy . Altitude of Tn-Flight
O Closs A O lass G OO Minary € perations Aret (MOA) O Specid Occurrence:
Cluss 8 Ol Area O Awgrart Advisory Arca Oar Malhe Centrol Arca )
[ Cluss ¢ Wi ning A O Jer Training Arca Otinknown 700 i sl
[ Cluss 1 Clrvetuted Arga O URsA
O Class D Restricted Ares [m
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Sovuree of Filot Weather Infurmation Weather Observition Fucility
A ek all that applv ‘ Faciliy 10 JYD AWOS
O National Weather Service O Cueprny iy ).
O Flight Service Station I Military Cwervaaton Tine. 800 R
O rviiudio C] Internet Tiune Fone _0asiern
Automated Hynit [ Mone o ,
O cCaommercial Weather Servive iINUATSE) 3 Unknawn Distrce from Aveuent Site 9.9 m
O On-Bawrd Weather Prection from Accident Sie 160 deprees e
Kasie Cendilions Light Conditien
[ORY Y Iy Oywn Qilusk CrDnark Night Cylinknown
O @0y Owipht O Breght Night
O Urknwwn
Sky/Lowest Clood Condition Criling Temperatare: W) or 50 (R
Q Clar QI Broken {2 None (Clear) 2 Ohseured i .
Q Few Q Thin trveteast O Renken O Laglefinite Dew Point: (Cy or {7y
(@ Parbal Obscuration O Unknawn & Uverest O Urknewn - N
O Seuttered Altimeter setting; 249 95 in Hy
Laowest Cloud <'ondition Height Ceiling Ieight or MR
1200 Tl 3800 11 apl
Wing I¥ireetion Wind Specd Wind Gusts Visibility 4 niles
[ ¥anah.e O Cabii I Mol Gustng
. : RV leel
Laghtansd Viwiable —_ -
ara =0r- -UY- RV _ _  miles
Dircetion: depanes tue | Speail 3 Speed his Density Alitude: fl

Inlensity of Precipitation

Type of Precipitation ¢ heck afl ta appiv)

Resiriction to Yisibility (Cheok wf thar upph)

@ lagu O Maone O prile 0 Vreeang Ham A None O Fox

O Moderate @it O 1ce Pellew O snow Shower O Blowing Dust O tiround o
Olleuvy Snow O snow Pellets O Tee Pellews Shower O [ihawing Sand O Haze

Onrn O i O soow s B Freeving Drirvle O lnving Snow [ Iee Fog

O Unkroswn O Rain Showers O 1w Crystals [ Bliwing Spray O somwke

’ 0 Nust O Unknuwn

Neing Forconst Teing Actual Turbulenee

Antpunt Type Amaunt Type Type 0 ek all that apph) weverlry
& Nane QO N/A = None OIN/A EMNong CIlaght
O T O Rime 2 Truce O Rime D3 lear Aw OModerae
O Laght O Clear O laght O Clar O Turrwin-Induced O Severe
O Moderae O Misd ) Moot O Ml O wnvectve Turbulence Cxtreme
O Severe O Unknwn O sevare 2 Unknawn

O Unknown QD Unknown

NOTAM: (D and FDC), AIRMETs, SIGMETs, FIREPs in effect at the timy of the accident/incident:
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T ;T“'“ B i

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireralt Damage Airernft Fire Aivgrait Lxplusion

0 Mane (& Substantial @ None O 150l CGround and Tn=1ligh @ Rane O o Ground and Tn-1light

Q) Minor Q Destrayed O loeltipht O Vv s Lnknown T O inal'hyhy O Lxp wson i Linknowen “Time
O Unknown O On-Giround O Linkreram 0 On-Ground O Unenown

Description of Damage to Aircraltund Other Property (Use whitione] shoot i mecessury)

landing geat collapsed up under 1aading edge of wing,
leading edge skins on both wings dented.

enging mount bent

canopy broken

NARRATIVE MISTORY OF FLIGHT (Pleasa type or print in tnk)

Duseribe whit ercured in chronalogical order, ineluding circurnstanees leading W and natare of necidentineident, Describe terrain ang include
wreekage distribution sketeh i€ pertinent. Attach extro sheets it heeded, State depurture time and and lecation, servives obined, und intended
destinativa. Provide s mosh detad] as possible.

Left Leasburg at around 230 am eastern time an route e Mastinsvilla, VA Afler aboutl 10-15 minutes in fight, the weather was
geteriarating and so | decided 10 raturn to Leesburg airpert. On abouta 3/4 mile final for runway 35 at JYO, the engine stopped runhing, |
tried savoral times to restart the engine, but it would not restart. | was at about 700 ft above the ground whon the enging s1opped. | was
able to clear the trees just soulh of tho runway and put the plane down in a fied. 1 was not injurcd.

9
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REGOMMENDATION (How could this accidantineident hava been praventad?)

OperutorfOwner Salety Recommendation

Nol sure what caused the snging to stop running, so not really sUre how | eould have prevented tho accident.

MECHANICAL MALFUNCTION/FAILLIRE (f more space ls nesded, continue on separate shaet]

not mechanical,

Was there Mechanical Malfunetion/Fuilure?
(I e, Jist dine nennee sof e ponry, PP, e | sieerd e, il devoeehe the finluee

O Yes D No

| am nol sure how 1o answor this. If it was carburator ice that caused the engine to stop, then it was

Total TimuefCyeles
O Part

il Hours

Cyeles

Time Simee This Part
InspeetedOverhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Bowrd at Last Taleolf Fuel Type

(Cromtt feom pounis, us secessary) O wR? 3 1157145 (e RIvRE] O O, specity
. @ 100 Low Lead (eI O s

16 Gallons O 13 O letA-l O Awomolive

Other Serviees, il Any, Prior Lo Departure

EVACUATION OF AIRCRAFT

W an cmergency eviaeuation of the airgeaft performed? O Yes Mo

Method of Exit - Describe how the veeupants exited wnd Low ainy oceupants eviactiuted waeh locztion

| broko the canapy with my feet ang cimbed out. The canopy locking mechanism was jammed, so | had to break tha canopy o axit,

COTHER AIRCRAFT — COLLISION {if air or ground golllsion eceurtad, complate this section for other alrgratt)

Adrerafl Registeation Mumber

Vianufacturer:

Muodel:

Damape to Other Airgrailt
O Destroyed 1 ¥inor
O Substuntiol O None

Registered Owner of Other Aireraft

Namu: Ntne:

Cily: ity

Nt AT Se e
Country. Cuouniry;

Filat of Onher Aireradt
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ADLDITIONAL INFORMATION (Please 1ypa ar print In Ink)

Use this spree il wdditional spaee is necded for any anzwers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Mame of Pilot/Opergtor:

oY fa Le? Signnture:
AN

= P

Josepr Z?ﬁ.’;, PV

Cleck\oere Drelegteonigally sipn this document

17w Person Qther than ViloV/Operator is Filing Kepaert

ERA17LA165

lv!uv'ﬁ\kuxhy NTSIE Heginnal Office

L. Read

Nurme: Tithe:
Sigmature:
—or= [Uheek bere to electronically sign this docoment
FOR NTSE USE ONLY
NTHE Aceident/Incident N, Name of Tnvestipatur Date Report Reccived

5/4/2017






