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Nenrest City/Plape: Blairsville

NATIONAL TRANSPOR
PILOT/OPERATOR AIRCRAFT
This form to be used for reporting civil and pu

blic aircraft acc

_ Stote: GA Diate:

30612 Country: USA

TATION SAFETY BOARD
ACCIDENT/INCIDENT REPORT

Accident/Incident Date/Time
08/26/2017

idants and incidents

Loen! Time: _1

Latitude: 34:51:16.0N

Longitudo:_083.59.50W

(Entar in decimal degreas ar degrees mimites:seconds)

mm/dd/vyyy

Time Fone: _CASIeMm

Collisiun with Other Aireraft: O Midair

OOn-gronnd @ None

i

NB&5HB

Repistration Number:

[FR-Equipped and Certificd

[ Commorcial Space Flight
Monufacturer: VANS [JUnmanned Aireraft
Model: RV-10 Maximum Gross Weight: 2700 s
Serial Number: 40083 Weight at Time of Accident/Incident: 2200 s
Year of Manufacture: 2010 Number of % ight ¢
. eats: 4 Flight Crew Scats: | _
Amateur-Buil: @Yer  [frer; @KivPlns Mok VANS RV-10 Clabin Crow Scots; 0 Passonger Seatsr 3 _
Ono O Oniginat Design Number of Engines:
Tngines: 1
Category of Alrcraft | Type of Airworthiness Certificate Landing Gear Engine Type (Stect oneg)
@ Aieplang (¢ heck all that apply) . (Check all thatl apply) G Reciprovating (CyLiguid Rooket
O Balloon !::andnrd Snpecllll CIRetrmetable ) Turho Shail O Solid Rocket
Blimp/Dirigib] 7] Normsl Reatrigted . o . ,
guﬁﬂi"rm'"g' ’ O Asrobatio DL?;ill:d Erieyele DJtailwhes 311-:::2 ;::: " gﬁﬁ“’ Rock
O¢iyroplone ClBalloon LlProvisional [] Amphibisn [High Skid | OTuthoTan Q) Unknown
OHelisopter OcCommuter [ Special Flight [ Emergeney Floal CIskid O Rlectrio
8 Powered Lift Ell Transport %]Expcfimunwl CIFloat Oski
Rocket Uility Speoial 1.ight-Spurt CIHu CIski/Wheel , ;
Ottrulight Dlucpermentat LightSport | 0 ] Fc')“({ S:"“:: Lype (R”g‘;m':ﬁ), 1
Ol E Syatem Carburstor Tucl-Injeclad
QUnknown O tentifionts of Authorization or Waiver (COA) or Taunh/Recovery =y8 e
[Onone Unknown [ Nome [1Unknown
Date Rated Power Total Time Since:
Engline Manufacturer’s of Mig. @& Horeepower or | Time Inspection | Overhaul
Lagine | Engine Manufacturer Model/Series Serinl Number Agoy | O 1bs of Thruat ) (hourm) {howrm) (hours)
Tng. 1 |LYCOMING XI0540D4A5 L3340548L 260 85 20 NIA
Hng. 2
Bng. 3
Eng. 4
Lagt Inzpection Type Propelicr | gt‘ﬁldr;;::ﬂc Pitch Propeller 2 gg‘lt}::t‘:ulﬁfl::c Pitoh
{N00-Hour O Continuous Airworthiness OGround Adjustoble Q) Ground Adjustable
QAAlp @ Conditionsd Inspection Manufnetorer:  HARTZEL Mfacturce:
O Annual QO Unknown
. i 04/07/20 Model: HC-C2YR-1BFE Modul:
Date Last [nspection: 40772017 -
a8 i _.W ELT Installed: ®Yex OQNo Additional Equipment (Check oll that apply)
Airframe Total Time: 365 hrs If Yo EK'I:;.LB o Porachut
houts mousured at  (Select ong) ELT Manufactarer: AMERIKING 0 A;igi:l:f A:;rk ]:::liuutnr
L nat Inapection O Time of Accident/Troidunt NF'"'“' or Part Nn.: _AKA5] A Autopilot
THO Ne.: G001 (1205 MHz) OC91a 1215 MAZ)Y  Piute Reoorder

Type of Maintenance Program {Salect ong)

O Annunl
) Conditions] {Amateur-built only)

Q126 (406 MILz)

Was ELT still mounted in abeevaft? &Yes Qo
Was ELT still connected to antenna? &Yer ONo

€ Mupnufacturers Tnspection Frograra o :
Q) Other Approved m:pmtiun Prog;ram (AAID DM ELT Activate? OYes @No g;];::::: :]J: gli?;:alny
) Continuous Airworthinesy If activatod: EOsboard Weather
Q) Othor, spevify: Dld LT Ald in Locating Alreraft: QYo @bio [ Satsltitc Tracking Device
Description of Fire Extinguishing System If mot etivated: [ 51alt Waming Systen
) Nons Indicate Reason: [} Impact Damage Clvideo Rcoo_nling Devies
O Specify: Crire Damage DO Other, Speoify:
O Rartery Lixpired/Damaged
FlUnknown

OClsctronis Flight Bag or Handheld Devise
CJElectronic Multifunction Display
EJF)sctronie Primary Flight Liaptay

3



Jan.01.201Z 00:00

HILL

W
Repistered Aircraft Owner

Name: RICHARD BARNES & LONNIE HILL

1 -

City:_SALT LAKE CITY

PAGE. 3/ 10

State: UT

Fractional Ownership Aiterafl: O Yes ) No

Country: USA

ZIP: 84105

Operator of Adrcraft B Same As Registored Gwner

Mame:
Poing Business As:

Air Carrier/Opcratot Designator (4 Character Code):

B Scme Adelress ax Registered Dwher

City;

State:

Country:

ZIP:

Operating Certificates Held
(Check all that apply)

EAMone @FAR 91

[Jklag Carricr Opumnling Certificate (FAR 121) QFAR 103
[ 3upplementn QFAR 121
EIAir Cargo OFAR 125

Ororcign Adr Carriers (FAR 129)

[ Rotorotatt Extornal Lond (FAR 133}
O commuter Air Carrier (FAR 135)
COon-Demand Air Taxi (FAR 135)
CJCommersial Air Tour (FAR 136)

OFAR 120 QOFAR 415 O Seheduled or Commuter (O Domentic
OFAR 133 QFAR 431 O Nen-fcheduled or Adr'tmi O Intornutional
OFAR 133 (FAR 435
OFAR 137 QFAR 437

Q Pussenger

) Carge

Regulation Flight Conducted Under

OFAR 91 Spozial Flight
O Non-US, Commerceal
O Non-US, Non-comm creial

(Solect one for sach grows)

O Mail Contract Only

Hevenue Operution for FAR 121, 128, 129,135

DO Agricultural Airoraft (FAR 137} O Public Aircraft (Selsed one) rSelect one)
[Aritot Sehaol (FAR 141) € Amed Foroes ) L
OCeniticate of Authorization or Waiver (COA) O Federal o A‘wf’l Applieation
L1Commercial Spase Transporiation O State O Agrinl Obsorvation
Experiments] Permil Otoost O Air Drop
DO Commercial Spros Transporiation [icenss ’ O Air Rnu?mhow
O other Qperator of Large Ajrorafl O Unknawn O Ranner Tow
) Busincas
Q) Executive/Corprorate
) Exizrnut T.oad
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes (@No OVes ® No

Purpose of Right for FAR 91, 103, 133, 137

O Firelighting O Unknown
QT grht Test

Oider Tow

O Instroctional

QOther Wotk Use

O Pemonal

C)Positioning

(O 8kydiving

Afrport Name: Distance From Airport Center: 1/2 B
Airport Identifier: KIJZL Direction From Aicport: ON AIRFORT degraes trug
Proximity to Airport: O OfF Airport/ Amstrip @®On AlpoivAirstnp  ON/A Alrport Elevation: 1907 1. msl
Runway Information Condition of Runtway/landing Surface (Check all thet apply)
Runway I0; 26 (L/RAC) Length: 5004 R Width: 100 n ol @Dy [ 5now-Compacted O Water-Calm
- A Holex [ Snow-Crusted 1 Water-Choppy

Runway/Landing Surface (Check alf that apply) 1 Toe Covercd CJ Snow-Dry O] Water-Glasry
@ Asphuht O Grows/ Tuef [ Mucadam [] Wates [J Rough [ 4now-Wet 0 Wwet

[0 Conorete [ ciravel DMetal/Wood [ Rubber Deposils [ Soft

0 Dirt e O snow O nknown [J5lesh-Covered 3 vegetation 0 Unknown
Approach/Departure Segment  (elect ane)

Toxi @I Doparture Q0 Instrument Approach  CYDowawind QLow Approach

QTakeoll OITR Doparturs Prossdure/Cl e OLanmdi QO Basc 3G Around

Qnitinl Climb CyFind €} Abored Landing (after touchdown)

O Crasawind O Inknown

TR Approach (Choek all thar apply) VIR Approach (Cheak all that apply)

[[ANoene OMNone

0 ADF/NDR Orar OMLs OPeactios 3 Uraffio Pattem O stop and Go

u [y O Sidestep OLna Ciars O Steaight-In [E]'1'ouch and G
CIVOR/TVOR ClLs [JASR [l vsalley/Temain Following Osimulated Forued Landing
CIVORDME OLocalizer Only Ovisua! OGo Around [ ¥orced Landing
OTrACAN [1.0C-hack oowrse DJContast CIFull Stop 3 Preomtionary Landing

ORNAY CiCiroling
ClUnknown [ Unknown
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R . A i nﬁ? : iz
“Tlight Crewmember 1" Responsibilitics at the Time of Accident/Tacidemnt
®rit  OCoRilot O Student Pill OFlight Instrustor ~ OCheck Pifot  (Flight Engincer ) Other Flight Crew
“Flight Crewmember 1* was pilot flying  [Tyes [ Ne
“Flight Crewmember 1" Identification
First Name: LONNIE City of Remidence: GAINESVILLE -
Middle Initial- B Stater GA 2P 30504
lust Name: HILE Country: _USA
Age 1t lime of Accident/Incident: 67, Date of Birth: I Ay
Cerificate Number: [
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
{® Mone 2y Tatal @ Lett O Fromt O Unknown Avai
\ . ailable Used
(4] l\:!lr'mr ) Unknown [®] (lilglu Q R-Far‘ O None O None [ Not Instulled
¢ Seriows ) Clonter O Single O Lap only OLap only ] lnnll}llcd
Filot Certificate(s) (Check il that apply) @ 3-point O d-point O Het Deploycd
[ Mune (] Flight Insteuctor ¢ emmercinl O 178 Militery Od-pofnt Q :W’T“: D :'}:ﬂ?\::
] Private [ Rewreational (] Airline Transport [ Forcign O S-point O U_ pl:ln a
L] Swdent O sport 3 Flight Engineer O Unknown (O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
&) Pilot ) None O Clags 3 O Without limitations/waivers ) Unknown
O Other @ Class 1 ) Liriver's Livenso (Sport Pilot anly) {® With limitations/waivers QO N/A
) Unknown ) Clasn 2 3 Unknown Crapooial Isusnce s /eldlyyyp
Medical Certificate Limitations
MUST HAVE AVAILABLE GLASSES FOR NEAR VISION
Medical Coertificate Special Issnanee
Dhate of Last Flight Review Flight Review Alreraft ]
or Equivalent, Inciuding
FAR (21/135 Checks: 05/08/2017 Miake: CESSNA
mam/dedlyyyy Model: CES25
Airplane Rating(s) Other Alrcraft Rating(s) Instrumment Rating(z) Instructor Rating(s)
i hezisk adl thet apply) (Check cll thon apply) fCheck cll that apply) (Check all that apply}
O None [0 None [ None [ None [ instrument Airpline
(] sinyle-Engine Land 3 Airship L3 Airplane £l Aieplane Single-Engine O Instrument Holicopter
O Single-Ergine Seu O Bailoon 3 Heliopter [ Airplane Multi-Fngine [ Helicopter
O Multicngine Land 0O atider O Powered Lifl O Gyroplans T cGilider
O Multiengine Sea L Gyroplane O rowered Lift 0O sport
O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (frolude datex)
CE5258, A-310, B-727, DC-10, MD-11
Ajrplan
Flight Time (Enter appropriate Al Thix Malz sl;_:;.e Afrplane Inairument Tighter
numbar of hovrs in sach box) Ajrcraft & Mode) Engine Muhiiengine Night Actual | Simuinted | Rotorerult (ilider Thun Afr
‘T'olal Time 21,000 100 4,000 17,000 | 10,000] 1,600 75 85 0 Q
Pilot in Command (FIC) 15,000 a5 3,850 13,500 7.500 1,000 50 60 0 Q
Time as [nstruotor 2,300 0 2,300 0 125 30 0 1] 0 0
This Make/Model 43 0 ¢
Last 90 Days 45 11 " 4 2 2 4] 0 o} 0
Lust 30 Days 24 11 1 13 1 4 Q a 0
Lt 24 Hours 2 2 2 0 0 0 0 0 0 g
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“Flight Crewmember 2 Respunsibilities at the Time of Accident/Incident
Orilet QCoPilst O Studont Filot OFlight nstructer O Check Filot OFlight kngmeer ) Other Flight Crew

“Flight Crewmember 27 way pllot flying  [JYes  [ONe
“Jight Crewmember 27 Identification

First Name: City of Residence:

Middlg Initiak: Sale: 1P

Last Nume: Country:

Age at time of Accident/Ineident: Date of Birth: /e yypy
Certificate Nunibher:
Degree of Infury Seat Occupied Restraint Type Inflatable Restraints
© None O Luial DI-&ffi OFront O Unknown Available Used
O Minor Q) Unknown O Right ORear N N Mot Installed
© gerios O Clomter Osingle QNane Q None ol Inatalle
) Lap only O Lap anly [ Installed
Pilot Certillcate(s) (Check all that apply) ) 3-point O 3-puint [Qtiot Deployed
O None [ Flight nstmotor [ Commeseial 7 U2 Military O 4-point Q d-point Dg“’;"’“‘l
1 Frivate 1 Recreationsl {7 Airtine Transpert O] Forcign Q S-point O 5-point OUnknovm
[ Student O Sport [ Flight Enginccr O Unknowa O Unknown
Principal Occuapation Medical Certificate Medical Certificate Validity Date of Last Medical
) Filot (D Mone O Class 3 ) Without limitations/waivers Q) Unknown
O Other Oy Closs 1 (O Driver's Liaense (3port Pilot anly) £ With limitations/waivers O N/A [,
O Unknown O Class 2 (3 Unknown 0 Spoial lswmes mm/ddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/13% Checks: Make: ___ —
mm/ddiyyyy Muolel:
Airplane Rating(s) Other Aiveraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all thet apply) (Cheek all that apply) (Check all that apply)
0O None [-] None I None O None [ Instrument Airplane
1 Single-Trgine l.und [ Airship [ Aieplane 1 Airlans Singlo-Enginy 3 Ingtrument 1aticopter
3 Single-Lngine Sen O Galloon O Helicopter O Airplane Multi-Fagino £ Helicoptor
[J Multiengine Land ] Glider O Powered Lift O Gyroplans O Glider
[ Multicnging fen O Gyroplmc 3 Powered Lt £ spont
3 Helicopter
[ 0 Powered Lift
Type Ratings Student Endorsements (Inelude dates)
Alrplan
Flight Time (Fnter approprivie Al This Make nghn Alrplane Inatraent Lighter
manber of hovry in sach bog) Adreraft £ Madel Engine Multicngine Might Actual | Simulated { Hotorcrait Glider Than Alr
Total Timy
Pilot in Command (PIC)
| -

Tiipe as Inslrator
This Make/Model
T.aet 90 Days
T.ast 30 Days
Last 24 Houm
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('rew Name and Address Seat Occupled Imjury
Lirst Name; City of Reaidenos: OLett Qlront ) None
. " 7P O Center {yRear O Minot
Middle Tnitial: State: . O Right ) Bingls € gerious
T.ast Mime: Cowntry: O Unknownh O Fatal
O Unknown
Filot Certificate(sy (Cheek all that apply) Restraint Type: Inflatable
i N Available Used Restraints
O None O Flight Instrustor ClCommercial O us Military O None QNone
[ rrivete O roorcativnel [ Airline Transport O Forcign OlapOnly  OLap Only [ Mot Installed
U student [ sport [ Flight Engimecr (33-point O 3-point | ::;Rtﬂ]}:ﬂdl |
Q) 4-point O 4-point g D:‘ 1 P :YC
H i Arye
Type Ruting/Endorsement for Total Flight Time at the Time (03 S-point 8 ij-p‘c:lnt 0 Utleowm
: : Usnktown nkmowi
Accident/Incident Aircraft? CYc: [INo | of this Accident/Incident: . hrs
oA RN AR A - {847 BT AL AN AT MM Wz KA S P L VLM
Crew Name and Address Seat Occupied Injury
First Name: City of Residenac: OLett QFront O None
, . O Centet ORenr © Minor
Middle Fitial; Stnto: W ORight 8Sll‘gh © Serions
Unknown O Fatal
gt : C H
Last Name: “onntry & Unknern
Pilot Certificate(s) (Check all that apply) R;ﬂr;in;l TypmI et Inflatable
v @ np :
O Mome O etight Instruoter ] Commerial U= Military o :k.:: 0 None Restraints
[ Private O Recreational ] Aidine Transport [ Foreign OLapOnty  QLép onty | OiNot Tnatalted
£ Siudent O sport [ Flight Fngineer ) d-point €3 3-point O installed
= ()4-point O d-point [ Nt Deployed
‘Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-pint a Bzg:‘ﬂgﬂd
W
Accident/Tncident Alrcrafi? DOve (3 Unknown =
R - ;

PASSENG o1
Inflatable
Name and Address Seat Injury Resiraint Type Restrainis Ape
Available  Uzed
i 4 Nity 1 _G. b
Fit Nawo: JAMES . Cityi GANESVILLE . {5ien  {@None | Qom OMNone | ZYNot nstalod | ] Under 5 yeus
Middle Initinl: ALLEN Suie: GA_ ZIF 30508 _ | OCemr  |OMinor | QLMY OQFapOnly | [ natalled
N Count @Right O Berions ©-paint O 3-point 1Mot Deployed If Undsr 5,
| : . : ; _nal i . .
T.a3i Nome: BUTTS . Country: USA —_— Otinknown | QFatel g-; po!n: g‘; pofn: Egeiloycd 8Chl|d Resirnint
O Unknown o i Hknown Lap-Held
OCrew EPussanger QOther Row: __ _ Ounknown ) Unknown O UnI;m (:N“
. . Available {sed
Firxt Name: City : Ok eft QO None QMone OyNone [ Not Tautalled | [ Undor 5 years
Midgle Initial: State: FIP: - Ocenter | OMinor | QL2p Only OLap Only | Pynutatted
, e o ORight | Oseriows | Qpoint  O3-point } [lnot Deployed I/ Under 3,
TastNeme: . Cosntey: Ounknown | OFstal 8‘5"1’0‘:“: g‘;‘r"”.““ EDiI;nhyud O Child Restesint
OUnknown -pon -poin Unknowi ) Lap-Held
O Crew OPassenger O Other Row: Ounkaown O Unlknown DUnﬁanwn
_ Avallahle Used
Firyt Name: Gty : Oleft O Mone ONone ONone Mot Tatslled | TlUnder § yoars
Middle Initial: Stata: 1P Oconter | OMingr | QLew Onty  OLep Only | inatafled
- e ] T ORight O Serious OS-’pDiAni O 3"’0?“' L3 Mot Deploysd I Undir 3,
Laat Name: — Country: __ Otinknown O Fatal Odm;m!nt D&po!ni OPeployed O Child Restraint
OPune O 0th Row: OUnknown | O3poimt O 3-point | [TUnknovm € Lap-Held
OCrew wsnenger ot owi__ QUnknown ) Unknown O Unknown
- . Available {Ined
Tirat Name: City : Ol.et OMNane ONone Drﬂn'&n , [ Mot Tnstailed [ Undler 5 yeam
Middls Initial: Stote: A | S OCenter | OMinor | QLo Oty QTap Only [ P insraticd
Lagt N : Country: ORighl O scrious 03-pm.nt o 3-p0.ltll O Mot Deployed of tndder 3.
FEL o e— O inknown | O Fatal Q4-paint  OQd-point | [JDeployed O Child Reytraint
. i oL Row: O Unknown | @ 5-point O 3-paint | [JUTnknown O Lap:Held
O Crow OFasscnger ot oW Quaknovn O Unknown () Unknown
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IRMATIC

Time of Departfure

[FLIGHT IINERARY INI
F.nst Departure Point
Aieport 1 SAD

City: DAHLONEGA

Destination Type l"light Plan Filed
Airport 1Ly KDZL _ @ None Q VER/ITR

. - Q Company VFR O FR
Ciry: BLAIRGVILLE - | OMilitary VFR Q) Unknown

Time: 1343

e GA Titne Zunc:w Sinte: GA O VIR

Coutirry:_USA Country: USA Activated? OYes ONo OUnknown
Type of ATC Cloarance/Service (Check ali that apply)

[ None [ Spueinl VFR O Special IFR [ VFR Flight Faltowing B Crvise

a vk [ IFR O VIR On Top 3 Treffis Advisory [ Unknewn / NA
Airspace where the aceident/incident occurved (Check ull that f:'ppl):) . Altitude of Tn-light
O Class A B Clusy G [ Mititary Operations Ares (MOA}  []Special Occurrence:

O Clusa B [Demo Aren [ Airport Advisory Area O Air Traffic Conirol Arca .

O cClass € ClWatning Aren 3 Jet Traming Aren OUuknown o o ftmsl
1 Class D DI rrohibited Area A TREA

Ol E l:ch&iﬂntcd Aren I:I I-‘AR o3

WEATHER iNFG

Source of Pilot Weaﬂmr Information Weralher ()hservmon Facility
(C’hecic-all that apply) Facility ID:
O National Weethor Servies [ Company .
[QFlight Serviee Stalivn 1 Military Observation Time: S
O TV/Radic [ internet Time Zone: ___
[ Automuted Report [1 None . . -
[ Commervin] Weather Swevice (DUATSH} ] Usnknown Distunoe from Accident Sie: o
[ On-130ard Wenther Diireetion from Acwident Site: . degrees tie
Basic Conditions Light Condition
O vMC ODawn QLusk ODark Night OUnknown
Qmc ®Lny Ondight ORright Night
D TTnknown
Sky/Lowest Cloud Comdition Ceiling Temperature: @y o ()
& Clear O 'Fhin Broken @® None (Cloar) O Obaeured .
O Few ) Thin Cveromst Q) Broken O Tudetinite DewPoint: () or (F
Darti t ki
gﬁzn::;ﬁzr petraton OUnknowin O Overcast O Unkaawn Alimeter Setting: i Ep
Lowest Cloud Condition Fleight Ceiling Height or . ...MB
ft ag! fLagl
Wind Direction Wind Speed Wind Gusts Visibility 10 wiles
[] Vatiable Bl leglm ) [J Mot Ciusting RVR:  fent
[J Light and Vanalble —
-or- -or- -ar- RvV: __ miles
1Jirection: _dupreos truc. | Speed: kis Speed: kia Density Altttude: it
Intensity of I'recipitation Type of Precipitation (Check all that apply} Restriction to Visihility (Check all that apply)
Ovight I None H Dripzic [ Freering Rain & None fag
O Mederate O eain O 1ec Pellets O snow Shower 0 Blowing Touat [J Ground Fog
OHeavy O snow O snow Pellets Gl log Pelleis Shower O Blowing Sand O Linze
ONA O pwit I Snow Graine ] Freezing Drizzle [ Blowing Snow [3 loe Fog
O Unknown O rain Showers O tec Crystals [ Blowing Spray L3 Smake
3 Dust L Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amaount Type Type (Check all that apply) Severlty
& None O N/A ® Nons QONA ElNone [Light
O Trace O Rime Q) Trace ) Rime OO Char Air CMuderate
O Light © Clear O Liglt O Clenst O Termin-Induced OSevere
O Moderate O Mixed QO Moderate Q Mixed DIConvestive Turbuleno OCxtroime
O Severs © Unknown O Severs O Uninown
O Unknown O Unknown

NOTAM: (D and ¥DC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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& b iR uamas Al i
Airceaft Damage Alrcraft Fire Aircraft Exploston

) None & Subatantinl @® None Q Roth Ground and In-Flight & None O Roth Grownd snd Tn-Flight
Q) Minor QO Destroyed Q) Tn-Flight O ¥ire st Unknown Time QO In-Flight O Explosion at Unknown Time
) Unknown © Op-Ground £ Hnknown € On-Grownd O Unknown

8/ 10

Descrlption of Damage to Aireraft and Other Property (Usa additional sheet {f necessary)

TAIL STRUCK GRASS SURFACE DAMAGING THE BOTTOM OF RUDDER AND POSSIELE DAMAGE TO BULKHEAD INSIDE TAIL
SECTION. BROKEN WHITE POSITION LIGHT.

in chronological arder, including circumstances leading, to and
wreckage distribution sketch if pertinent, Attach extra shoets if needed. $tate deporture time and and Jocation, services
destination, Provide ag much detuil as possible.

A i

pature of accidentfincident. Describe terrain and includs
obtained, and intended

Lt

TOOK OFF FROM YAQ, DAHLONEGA, GA, AT ABOUT 1345L, AND FLEW TO KDZJ, BLAIRSVILLE, GA. | MADE A LANDING ON
RUNWAY 26, WITH THE PLAN TO DO A TOUCH AND GO, AFTER RETRACTING THE FLAPS, | APPLIED TAKEOFF POWER. A FEW
SECONDS LATER, THE AIRCRAFT STARTED TURNING TQ THE RIGHT. | APPLIED LEFT RUDDER TO CORRECT BACK TO THE

LEFT BUT, THE AIRCRAFT CONTINUED TURNI

NG RIGHT. | BROUGHT THE POWER BACK TO IDLE AND STARTED BRAKING ON

THE LEFT RUDDER. THE AIRCRAFT TURNED EVEN HA

OFF THE RUNWAY ON A GRA

88 SURFACE FACING 20

RDER TO THE RIGHT AND CAME TQ A STOP ABOUT 30 FEET RIGHT
DEGREES AWAY FOM THE RUNWAY, AS THE MAIN GEAR WENT DOWN

A DEPRESSION IN THE GRASS SURFACE, THE TAIL

STRUCK THE GRASS BURFACE DAMAGING THE BCTTOM OF THE

RUDDER TAIL SECTION. THE RIGHT MAIN TIRE WAS FOUND TO HAVE LOST ALL PRESSURE AND THE VALVE STEM WAS NOT

VISABLE. SEVERAL PEOPLE CAME TO OUR LOCATION
IT OT THE HANGER AREA. A DOLLY WAS PLACE UNDE
ON THE RAMP BEHIND THE "C" HANGERS AWAITING A
REFAIRS NEEDED.

AND HELPED US PUSH THE AIRCRAFT ONTO THE RUNWAY AND TOW
R THE RIGHT MAIN WHEEL ASSEMBLY. THE AIRCRAFT 18 TIED DOWN
VANS AIRCRAFT COMPANY REPRESENATIVE TQO COME AND DO THE
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Operator/Owner Safety Recommendation

Mechanical Malfunctton/Failure? Yes O No
(I pex, st the name of th part, mavficturer, port no., serial no., and describe the Sfailure.)

RIGHT MAIN TIRE LOST ALL PRESSURE.

Total Time/Cycles
On Part
Hours
Cyeley

Time Since This Part
Inspected /Overhauled

Houre

5 bl

Iael on Board t .aut

(Convert from paunds, &y meCessary) O 30/87 £ 115/143 Ol ) Other, spocify __
& 100 Low Lead O Jut A QO s
40 . (tatlons O 100/130 O Jot Al © Autamotive

Other Services, if Any, Prior to Departure

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

Method of Exit — Describs how the ocoupants exited and how many ocespants evacuated each location

Damage to Other Afreraft
O Destroysd [ Minor
Mudet: [} Substantial [0 Nonc
Registered Owner of Other Afrcraft ot of Odher Aircraft
Name: Name:
City: City:
State: ZIP: State: L LIF
Country: — Country:

10
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Use this space if additional space is needed for any answors.

Date of thizs Heport

06/20/2017
mm/diyyny

If a Person Other than Pilot/Operatoy is Filing Report
Name: Title:

Sipnature: _
—or-- [ Check here 1o elestronically sign this document

A e i
Name of Investigator Date Report Rec

Rayner 7/5/2017

T

b IAE ;
elved

T Reviewed by NTSB Regh
Ashburn VA

I'sSB Accitpl‘elll‘tllnceﬂ;h‘:‘. ‘
ERA17LA217
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