, \ NATIONAL TRANSPORTATION SAFETY BOARD
PILOT’IOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION |
Accident/Incident Location \ Accident/Incident Date/Time
Nearcst City/Place:_Gainesville State: GA Datc: 07/072017 Local Time: 3:45
ZIP: Country: ‘ mm/ddyyy
| atitade: lLongituﬂe' Time Zone:
(Enter in decimal degrees or de; Nr(:'es:mirrute.s':.s'e(:wra'.s) Collision with Other Aircraft: O Midair  OOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: N6653J | L1IFR-Equipped and Certified
. ” ‘ [} Commercial Space Flight
Manufacturer: Piper [ Vnmanned Aireraft
Model: Cherokee ‘ : Maximum Gross Weight: 1700 ibs
Serial Number: 28-5137 \ Weight at Time of Accident/Incident; Ibs
Year of Manufacture: 1968 1 Number of Seats: 4 Flight Crow Seats: 0
Amateur-Built: OYes  [fYes: OKitPlans Make: Cabin Crew Seats: Passenger Seats: 3
ONo O Original Design Number of Engines:
Category of Aircraft | Type of Airyorthiness Certificate Landing Gear Engine Type (Sclect one)
® Airplane (Check all that apply) (Check all that apply) ® Reciprocating QLiquid Rocket
[e] Ba.lloon B SDtandard Spec.ia.IA DRetractable O Torbo Shaft Osolid Rocket
8 g{:r:e;:m irigible a Rt | ggf::fd B Tricycle DTailwheel 8;‘1“:: ;‘“’P 8:3’ brid Rocket
T N ct one
OGyroplane 3 Balloon O Provisional ] Amphibian OIHigh Skid | OTurbo Fan O Unkaown
OHelicopter DCommutcr L1 Special Flight DCIEmetgency Float ~ [JSkid OElectric ‘
QO Powered Lift [ Transpo: {J Experimental CJFloat CIski
ORocket Utility [ Special Light-Sport O3l JSkiyWhee! : o)
O Ultralight O Experimentai Light-Sport ';;el System Type (Reciprocating)
Other La Carburetor Fuel-Inj
O Unknown Certificate of Authorization or Waiver (COA) D1 Other unch/Rccovc:ry Systom OFuel-Injected
Nonc 3 Unknown [ None [J Unknown
\ Date Rated Power Total Time Since:
) ) Engine . Manufacturer’s of Mig. © Horscpower or[Time | Inspection | Overhaul
| Engine Engine Manufactarer Meodel/Series Serial Number mm/ddfyyyy 1 € 1bs of Thrust {hours) |{hours) (hours)
Eng.1 [Lycoming 180 2000 ’
Eng. 2
Eng. 3 \
Eng 4 ‘
s Propeller 1 @©Fixed Pirch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch P QO Controllable Pitch
0160-Hour Oconﬁ?}xous Airworthiness OGround Adjustable O Ground Adjustable
_ 8 :ﬁ:al 85:::1:‘3:& Inspection Manufacturer: _Sensenich Manufacturer:
Model: 76Em85S-0-60 Modet:
Date Last Inspection: 01/31/2017 -
T mmiddbyyy | \ ELT lnstalled: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 5000 | hrs If Yes: OAD. Si -B .
hours measured at (Select one) ELT Manufacturer: g An ;: X ute
@Uast Inspection O Time of Accident/Incident | Vedel ar Part No.: Au%;epicl’ot tack Indicator
—— ‘ TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) [IData Record
Type of Maintenance Program (Sefect one} OC126 (406 MHz) ata Recorder
© Aunut [XElectronic Flight Bag or Handheld Device
- . Was ELT still mounted in aircraft? ®Yes ONo OElectroaic Multifinction Display
Conditional (A 1 P R X
8 ManuﬁOdunﬂm(r,sm&!]nspeceur-gz;t;rwgmly) m ‘Was ELT still connected to antenna? @Ycs ONo | LJElcctronic Primary Flight Display
O Other Approved Inspection Program (AAIP) DId ELT Activate? @Yes ONo B
O Continuous Airwerthiness Factivated: ggzgs“%pvs I:ziay
O Other, specify: Did ELT Aid in Locating Aircraft: OYcs ®©No [ Satellite Tmeckj:; Device
Description of Fire Extinguishing System {f not activated: [F]Stail Waming System
O None Indicate Resson: [ tmpact Damage [IVideo Recording Device
O Specify: I Fire Damage [JOther, Specify:
O Battery Expired/Damaged
2 Unknown




OWNER/OPERATOR INFORMATION

Registered Aireraft Owner 1 City: jacksonville
Name; S0l williams State: fi Zp i. 32246
Fractional Ownership Aircraft: O Y\Ls ® No Country: Usa
Operator of Aircraft Same \As Registered Owner B Same Address as Registered Owner
Name: t City:
.} Doing Business As: \ State: ______‘ ZIP:
Air Carrier/Operator Designator (4 Ch%racter Code): Country:

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125,129, 135
(Check all that apply) (Select one for each group)
[INone ®FAR 91 QFAR 129 OFAR 415 Q) Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103  OQFAR133  QFAR431 O Non-Scheduled or Air Taxi O Intcrnationat
] Supplemental OFAR121 QFAR135 QFAR435
[ Air Cargo QFAR 125 QFAR137 QFARA437
[ Foreign Air Carriers (FAR 129) o QO Passenger
DIRotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
ClCommuter Air Carrier (FAR 135) O Non-uUS, Commercial O Mail Contract Only
[10n-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
ClCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aireraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[JPilot School (FAR 141) O Asmed Forces . . . .
) Certificate of Authorization or Waiver {COA) O Federal O Acrial Application O Firefighting OUrnknown
O Commercial Space Transportation O Stste Q Aerial Observation  QFlight Test
Experimental Permit O Local OQAir Drop OGlider Tow
[ICommercial Space Transportation License O Air Race/Show O Instructional
E3Other Operator of Large Airoraft O Unknown Q Bannier Tow QOther Work Use
O Business (® Personal
QExecutive/Corporate O Positioning
. - Q External Load O Skydivin,
Revenue Sightseeing Flight Air Medical Flight OFery yaving
QOYes @No QO Yes ® No
|
AIRPORT INFORMATION (Fill in if accldentiincident occurred on approach, landing, takeoff, departurs, or within 3 miles of an airport)
Airport Name: Lee Gilmore ‘ Distance From Airport Center: 10 ) sm
Airport Identifier: gvi \\ Direction From Airport: 180 degrees true
Proximity to Airport: Q Off Aiport/Airstip  OOn Airport/Airstrip ©NA Airport Elevation: 1275 £t msl
Runway Information Condition of Runway/Landing Sarface (Check all that apply)
Runway I: 29 (L/R/C) Length: 4001 ft Width: 100 ft | @Dy [J Snow-Compacted [J Water-Calm
- IJax £ Holes O Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Checkallt ‘ apply) [T Ice Covered O Soow-Dry {0 Water-Glassy
[z} Asphait [ Grass/Turf [IMacadam [] Water [ Rough {J Smow-Wet I Wet
[ Concrete [ Gravel =] M]eml/WOOd £J Rubber Deposits T Soft
[1Dirt Clice [ Snow I Unknown CISlush-Covered 0O Vegetation O Unknown
Approach/Departure Segment (Select t‘)ne)
QTaxi QVFR Departure QOn Instrument Approach QO Downwind QOLow Approach
QTakeoff OIFR Departure Procedure/Cl @®Landing QOBase OGo Around
Qlnitjal Climnb O Final O Aborted Landing (after touchdown)
QCrosswind O Unkmown
IFR Approach (Check all that apply) VFR Approach (Check ali that apply)
[INone [INone
[JADF/NDB OPAR FIMLS OPractice Ed Traffic Pattern I Stop and Go
LISDF E}Sidestep OLba [AGPS [ Straight-In I Touch and Go
CIVOR/TVOR Bns OAsk O Valiey/Terrain Following [J Simulated Forced Landing
VOR/DME [Localizer Only [Visual [1Go Around [ Forced Landing
[JTACAN CILOC-back course DOContact £ Full Stop [JPrecautionary Landing
ORNAV OCircling
[JUnknown I Unkpown




“FLIGHT CREWMEMBER 1” INFORMATION

t Crewmember 17 Responsidﬂiﬁes at the Time of Accident/Incident
pilot OCoPilot  OSwudentPilor  OFlight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew

|
“Fllght Crewmember 1™ was pilot ﬂymg @{es ONo

“Flight Crewmembeg l” Identiﬁcatlon

First Name: \ City of Residence: TJACK Sorve / / &
Middle Initial: % State: (= zp 3224 ¢
Last Name: / / /47412 C> _ (/lg A’

Age at time of Accxdent/lncxdent‘ “fe Date of Birth: mm/ddiyyyy
Certificate Number:
Degree of Injury Sext Occupied estraint 1ype Inflatable Restraints
one O Fatal floft O Front O Unknown Available Used

OMiner O Unknown b t 0O TS*W] one ONone 1 Not Instalied
- QO Serious (0] 1emer Q Single only Olap only [ nstalied

Pilot Certificate(s) (Check all that apply) O 3-point O 3-p0¥An! [] Not Deployed

{1 None [l Flight Instructor 1 Commercial {1 US Militacy O4-p05nt O;Lpgz:: Eg:ﬁ;’g‘i‘;

A Lrivate [1 Recreational [ Airline Transport  [1Foreign O 5-point o) U.pkm

0 Student O sport [ Flight Engineer Q Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

©Q Ppilot O None d&ss 3 © Without limitations/waivers Q) Unknown . f&%
JOther OClass | O Ditver's License (Sport Pilot only) | O With limitations/waivers BA @/

O Unknown O Class 2 O Unknown O Special Issuance m/dd)

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aigcraft

or Equivalent, Including - / ﬂ ) o

FAR 121/135 Checks: 7 /(0 | make: [/<r — s -

@iy Model: ChAcs e /50

Airplane Rating(s) Other An‘cmft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that «pply) {Check all that apply) (Check all that apply} (Check all that apply}

[ Nonc ) 1 None fic ¥ Ruone [ Instrument Airplane
ESgnglc-Engjnc Land ] Adrship O Aimplane [ Airplane Single-Engine O Instrument Helicopter
I Smg)c~Er_1gmc Sca 0 Balloon [ Helicopter [ Airplane Multi-Engine [3 Helicopter

3 Muticnginc Land O Ghder [ Powered Lift 3 Gyroplane 3 Glider

3 Multicnginc Sca O Gyropiane [ Powered Lift I Sport

a Helicoptes
O Powored Lift
Type Ratings _ Student Endorsements (/nclude dates)
. . . Airplane

Flight Time (Enter appropriate Al \ This Make Single Airplane Instrument Lighter
number of hours in each box) Ajreraft & Model Engine Maltieagine Night Actaal | Simulsted | Rotorcraft Glider Than Air
Total Time ~5HT So '

Pilot in Command (PIC) \

Time as Instructor ‘

s o e E—

L.ast 90 Days

Last 30 Days

Last 24 Hours




| “FLIGHT CREWMEMBER 2” INFORMATION

“Fllght Crewmember 27 Responsxbx!mes at the Time of Accident/Incident

Oprilot  OCo-Pilot O Student Pilot OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [1Yes [INo
“Flight Crewmember 27 Idmﬁﬁcahon
First Name: City of Residence:
Middle Initial: ] State: Zip:
Last Name: ) - Country:
Age at time of Accident/Incident: Date of Birth: mmddlyyyy
Certificate Number: '
Degree of Injury Sea‘r Occupied Restraint Type /" Inflatable Restraints
O None O Fatal Oleft OFront Q Unknown . :
O Minor O Unknown ORight ORear Available U,sed
Serio O center OSinslc QO None 0O None O Not Installed
erious ¢ 8 Olapoly /O Laponly Clinstaticd
Pilot Certificate(s) (Check ail that app‘!y) O 3~p0§nt / S0 3—pm_nt {J Not Deployed
O Nore O Flight Tnstrwotor| [ Commercial [ S Mititary O 4-point Q 4-point ] B‘*‘;‘;’Y?“
1 Private [J Recreational 7 Airline Transport [ Foreign o S‘P;:"‘"' / o 5-p£::)l O Unknown
[ Student 0 Sport [J Flight Engineer O Unkngton O Unknown
Principal Occupation Medical Certificate Medicgl Certificate Validity Date of Last Medical
/
O Pilot O None QClass 3 O Without limitations/waivers O Unknown
O Other Q Class | O Driver’s License (Sport Pilot only) ith limitations/waivers O NA e
© Unknown O Class 2 © Unknown /Q/ Special Issuance mm/ddlyyyy
Medical Certificate Limitations /’
//
e
Medical Certificate Special Issuance //
y
Date of Last Flight Review Flight/Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/ddfyyyy Model:
Airplane Rating(s) Other Aircrafi Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check atl that apply) (Check all that apply) (Check ail that apply}
3 Nonc ‘ [ Nen /' [INore [ None O Iustrument Airplane
O Single-Enginc Land O Adship 7 [ Airplane X Airplane Single-Engine [ Instrument Helicopter
[ Singlo-Enginc Sca o Balloonf O Helicopter 1 Airplane Multi-Enginc 3 Helicopter
] 'Mulx}cngfnc Land (] Ghdel; O Powered Lift I Gyroplane O Glider
[ Mutticnginc Sca 0 Gyx plane O Powered Lift 3 sport
] H 1c?ptcr
0 /Powcycd Lift v
Type Ratings // Student Endorsements (include dates)
Ve
/
4
/ /
1/4
Flight Time (%apmpn’ate An\ This Make Stagle Airpisne Insteumment Lighter
number of hours i cach box) Aircraft & Model Engine Muldengine Night Actusl . | Simulated | Rotorcraft Glider Than Air
Total Time / |
Pilot in Compfand (PIC) \
Time as Ingiructor ]
T e —
Last ?6 Days

La§(3 0 Days

{/ast 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)
Crew Name and Address \ Seat Occupied Injury
First Name: l City of Residence: 8 Left /--8 ;ront 8 None
. . ., . Ce; car Minor
Middle Initial: ‘ State: Zip: oht  OSingle O Serious
Last Name: Country: OUnknown OFatal
\ -~ O Unkanown
Pilot Certificate(s) (Check all that apply) ) Riet:;in;l'lywu " Inflatable
: vailable s s
O None O Flight Instructor LI Commercial O US Military O None ONoge | estraints
Dl private Recreational O Airdinc Transport Dl Foreign OLapOnly QLapOnty | LI Notinstalled
I Student T Sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point 3 Not Deployed
Type Rating/Endorsement for \ O 5-point O 5-point L3 Deployed
OUnknown O Unknown| LI Unkuown
Accident/Incident Aircrafi? O \Yes O No hrs
Crew Name and Address Seat Occupied Injury
First Narge: City of Residence: OlLeft 8?‘;‘:‘ 8Nonc
. o . . OCenter ! Minor
Middle Initial: State: Zip: ORight O Single O Serious
Last Name: Country: OUnknown O Faial
QO Unknown
Pilot Certificate(s) (Check glf that appiy) Restr fdﬂt Type: Inflatable
) Nene Flight Instruptor L] Commercial [ US Military g’;‘:::"e . ‘ge]gm Restraints
3 Private O Recreational [J Airlinc Transport [ Foreign OLapOnly QOLapOnly | [iNotlnsialled
[ Student [0 Sport [ Flight Engineer O 3-point O 3-point ] Instalied
O 4-point O 4-point [ Not Deployed
Type Rati ndorsement for Total Flight Time at the Time O 5-point O 5-point O Deg:ycd
Accid cident Aireraft?  [IY¥es [INo |of this Accident/Incident: hrs | OUnknown O Unknown| LI Unknown
PASSENGER(S) { OTHER PERSONNEL (include cabin crow; continue on sepasate shest If nocessary)
7 ) Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. o \ Available  Used
First Name: ity : ONone ONone
OLeft O None Under 5 years
Middle Initial: State:__|_ ZIP: OCenter | OMinor 8;@ Only 8Lap Only ’
ORight O Serious -point 3-point If Under 5,
Last Namc: Co : N X
ame untry OUnknown 8Fan.a1 8‘;1;‘;;2: 8‘5'?3“’ O Child Restraint
. Unknown % i QO Lap-Held
OCrew OPassenger OOther Row: QUnknown O)JG%‘W/H U?\I:nnim
First Name: City Used
st Name: Red OLeft ONone [ONot Installed | O] Under 5 years
Middle Initial: State: ‘\ ZIp: OCenter 81;1{) 0!:1)! D installed X
ORight -PoInt | (I Not Deployed | If Under 5,
Last Name: C T .
ame ouniry Ounknown " 8;’};’2 m: E]] 3;’;;’)' ed O Child Restraint
. ~poin own Lap-Held
OCrew OPassenger OOther Row: Olnknows  © Unknown 8 Lap-Held
First N Cit Avaiiable Used
irst Name: ity ONone QONonc
Lefi ONone [INot Instalicd | D)Under 5 years
Middic Initial: State: z1p: / OCenter | OMinor 8;_3.17 p;ﬂy 8?3!’ 0’:1)’ [ Instalied Y
ORight QO Serjous -boin -pett 1 INot Deployed | If Under 5,
Last Name: Ci . B : . eploy
ame ountry OUnkaown 8 gatal 8?&:: 84;;:0}": g ?Ier‘:l‘::yed O Child Restraint
N mknown - om nkmown Lap-Held
OCrew OPassenger Q Other Row: OUnknown O Unknown 8 Uninll?:n
. | Available  Used
ame:
i OL:ft ONone ONoane ONone [ Not tastalled | [ Under 5 years
Middle Initial: : \ 2P OCenter | OMivor 8 ;-apl:) _oley 85@ 91:1)’ [ Tostatled
. ORight O Serious -pomn -POIRt | 7] Not Deployed { #f Under 5,
Name: . .
Lost Name Country OUsmown | OFaul 8‘;;’.‘3;‘;: 82""0?“: Bgcﬁm O Child Restraint
. Unknown X ~poin nknown -Held
OCrew OOther Row: OUnknown O Unknown 8 Ilj:inotvn

/




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination ‘Type Flight Plan Filed
Airport ID: 01} . . Airport ID: gVl @® None QO VFRIFR
fJPOh.‘ o Time: 2:30 City: gainesvile O Company VFR  Q IFR
City: hillig ity: Q Mititary VFR © Unknown
State: i Time Zone: State: ga QO VFR
Country: USa Country: Usa Activated? (QYes ONo OUnknown
Type of ATC Clearance/Service (C%eck all that apply)
None [J Special VFR [ Speciat IFR [J VER Flight Following 3 Cruise
] VFR iFr ‘ 1 VFR On Top [J Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of [n-Flight
[ Class A ElClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B [Demo Area [ Airport Advisory Area ] Air Traffic Control Area "
O Class C [Owarning|Area [ Jet Training Area [ Unknown fomsi
O Class D [IPeohibited Area [ TRSA
[ Class E [ORestricted Area [1FAR93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that appky) Facility ID:
[ National Weather Service [ Company iy A
Flight Service Station (O Military Observation Time:
JTV/Radie [ Internet Time Zone:
Avtomated Report {1 Nore . K L
E] Commercial Weather Service (DUATS) [ Unkaown Distance from Accident Site: am
£10n-Board Weather Dircction from Accident Sitc: degrees truc
Basic Conditions Light Condition
®vMC ODawn ODusk O Dark Night QUnknown
OmcC ©Day ONight OBright Night
O Unknown
SkyfLowest Cloud Condition ‘ Ceiling Temperature: © or F)
O Clear O Thin Broken © None (Clear} O Obscured ) :
© Few O Thin Overcast O Broken O Indefinite Dew Point: o ____®
QO Partial Obscuration O Unknown QO Overcast Q Unknown . .
O Scattered .| Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility niles
{1 Variable 1 Calm [J Not Gusting .
01 Light and Variable RVR: feet
~or- -or- -or- RVV: miles
Direction: degrees true | Speed: \ kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight I None O Drizzle [ Freezing Rain None 1 Fog
O Moderate Rain D3 1ec Pelicts [ Snow Shower [] Blowing Dust 11 Ground Fog
OHeavy I Snow I Snow Pelicts [ Ice Pellets Shower [ Blowing Sand [ Haze
@na £ Hail Snow Grains [ Freezing Drizzle [1Blowing Snow [JIce Fog
O Unknown LI Rain Showers [ Jee Crysuals {1 Blowing Spray [ Smoke
1 Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type e (Check all thar Severi
® None @N/A ® None @N/A . oue peb) mLightty
(@) Tface O Rime Q Trace ORie IClear Air 3IModerate
OlLight O Clear OLight O CClear [ Terrain-Induced [JSevere
O Moderate O Mixed O Moderae QO Mixed OConvective Tusbulence [JExtreme
O Severe O Unknown Q Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the sccident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire
O None O Substantial @ None O Both Ground and In-Flight
@ Minor O Destroyed O m-Fright O Fire at Unknown Time

O Utknown Q On-Grourd Q Unknown

Aircraft Explosion
® None

O In-Flight

O On-Ground

Q Both Ground and In-Flight
O Explosion at Unknown Time

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
No property damags, a/c nose and left m/l/g, left wing and tail slevator.

NARRATIVE HISTORY OF FLIGHT (Ploase type or print in ini¢)

Describe what occuarred in chnmok;gical order, including circumnstances leading to and nature of accident/incident. Describe terrain and inchide

wreckage distribution sketch if perti ‘

destination. Provide as much detail as possible.

see accident report

ent. Attach extra sheets if needed. Siate departure fime and and location, services obtained, and intended




RECOMMENDATION (How could this accidentfincident have been prevented?)

T
Operator/Owner Safety Recommendation

MECHANICAL MAUUNCﬂOWFAILURE (i more space is needed, continue on separste sheet)

Was there Mechanical Malfunction/Failure? [ Yes B No Total Time/Cycles
(I yes, list the name of the part, manufae! , part no., seriai no., and describe the failure.) On Part
fuel mixture to carb missing Hows
Cycles
Time Since This Part
Inspected/Overhauted
Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 Q 1151145 OB O Other, specify
® 100 Low Load O JktA O e

40 Gallons O 100/130 O Jat A-1 O Automotive

Other Services, if Any, Prior to Depa ture

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the a\)ircraft performed? I Yes No

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

OTHER AIRCRAFT — COLLISION (i air or ground collision occured, complete this section for offier aircraft)

| N
Aircraft Registration Number Manuil‘acturer: Damage to Other Aircraft
L [ Destroyed 3 Minor
Mo‘ld\' {3 Substantiat O None
Registered Owner of Other Aircraft Pilot of Other Alreraft
Name: Name:
City: City:

Country: Country:

\
State: ZIP: \ State: ZIP:
|

TN




Use this space if additional space is l ed for any answers.

| HEREBY CERTIFY THAT THE ABlOVE INFORMATION S COMPLETE AND ACCURATE 1O THE BEST OF MY KNOWLEDGE

| o
Date of this Report { Name of Pil L il

08/22/2017 Signature:
mm/ddfyyyy :

—~or- (%heck here to electronically sign this document

)

If a Person Other than Pilot/Operator|is Filing Report

Name: Title:
Signature: ‘
—or— [JCheck hereto electt%mica]ly sign this document
| FOR NTSB USE ONLY
NTSB Accident/Incident No. Revi%wed by NTSB Regional Office Name of Investigator Date Report Received

ERA17LA278 Ashbum, VA Monville 8/24/2017
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