
' 
I NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT'/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
This form to be us~d for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION I 

A«ident!IDcident Location 
I 

Accldentllncident Dateffime 

Nearest City/Place: Gainesville State:~ Date: 07/072017 Local Time: 3:45 
ZIP: Countty: mmlddlyyxy 

~gilllde: 
Time Zone: 

Latitude: 

(Enter in deciflltll degrees or degrees:minules:seconds) Collision with Other Aircraft: 0 Midair OOn-ground @None 

I 
AIRCRAFT INFORMATION! 
Registration Number: N6653J D IFR-Equipped ami Certified 

I OCommerclal S~e Flight 
· Manufacturer: Piper OUnmanned Aircraft 

' Model: Cherokee I Maximum Gross Weight: 1700 lbs 

Serial Number: 28-5137 I Weight at Time of Accidentllnddent: lbs 

Year of Manufacture: 1968 
I 

Number of Seats: 4 Flight Crew Seats: 0 
Amateur.Built; 0Yes lfYes: OKit/Plans Make: Cabin Crew Seats: 0 Passeng~r S~ats: 3 

@No O~Dcsign Number of Engines: I 

Category of Aircraft Type of Airivortbiness Certificate Landing Gear Engine Type (Select one) 
E) Airplane (Check all tlr~ apply} (Check all that apply) e Reciprocating 0 Liquid Rocket 
0Balloon Standard Special 0Retractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible 0Nonnal ; 0 Re>.1ricted 

EJTricycle QTailwlwel OTurboProp 0 Hybrid Rocket 
OGlider OAerobatic OLimited OTurboJct ONone 
OOyroplane OBalloon I 0 Prov;sional 0Amphibian OHighSkid OTurboFan 0Unknown 
0 Helicopter 0Commutcr 0 Special Flight OEmergency Float [JSkid 0Eiectric 
0 Powered Lift 0Tmnsport 0 Experimental DFloat 0Ski 
ORocket 8Utility 

I 
0 Special Light-Spurt OHull [JSki/Wbeel Fu.el System Type fRec:ipr<H:uting) 

0 Ultralight 0 Experimental Light-Sport 
[J Other La:unch/Rccovmy System ®Carburetor 0 Fuel-Injected OUnknown DCC!1ificatc o{ Authorization OT Waiver (COA) 

[]None I OUnknown QNone OUnknown 

J.. Date RatedJ.>ower Total Time Since: 
gme M:rmufacturer's of Mig. 8 Horsepower or Time lnspeetion OPerhaul 

EnRine Elll!iBe Maaufachlrer Mudei!Ser.les Serial Number mmlddlww 0 lbs afThrust ~oun) !(hom's} I (hours) 

Eng. I Lycoming I 180 2000 
Eng. 2 ! 

Eng. 3 I 

EngA I 
' Propeller 1 @Fixed Pitch Propeller2 0Fixed Pitch Last Inspection Type i OControllable Pitch OControllable Pitch I OWO-Hour 0Continuous Airworthihess OGround Adjustable 0Gro~md Adjustable 

0 AAJP 0Conditi()lla.l Tnspcctiort Manufacturer: sensenich Manufucturer: ,. e Annnal OUnknown i 
Model: Z2Ema5S::O::QQ Model: 

Date LastiDspection: 01/3112011 
ELT Installed: @Yes ONo Additiona1 Equipment (Check all that apply) • ntm~dulyyyy 1 

Airframe Total Time: 5000 I hrs lfYes: OADS-B 

hours measured at (Select t:me) [ ELT Manufacturer: DAirframe P"-taChute 

Model. or Part No.: DAng!~ of Attack Indicator 
®Last Inspection OTime of Accidfnt/Incident 

TSO No.: OC91 (121.5 MHz) OC9la (121.5 MHz) 
E) Autopilot 

Type of Maintenance Program (Sefecllme) [J Data Recorder 
0CI26(406 MHz) DEiectronic Flight Bag or Handheld Device 

®Annual 
I Was ELT still mOUDtedinain:raft? @Yes 0No DE!ectronic Multifunction Display 

0 Condirional (Amateur-built only) 
0 Manufacturer's Inspection Program Was ELT stiR collDected to anteallll? SY cs ONo OElcctrunic Primary Flight Display 

I 
Did ELT Adi'l'ate? @Yes ()No 12J Handheld GPS 

0 Other Approved Inspection Program (AAIP) DHeads Up Display 
0 CCltliinoous ~orthiness I If activated: 

OOnboard Weather 
0 Other. specifY: · Did EL T Aid in Louting Ain:raft: 0Ycs ®No []Satellite T.raeling Device 
Description of Fire Extinguishing System If not activated: E) Stall Warning System 

0 None \ Indicate Reason: 0 Impact Damage OVideo Recording Device 

0 SpecifY: 0Fire Damage 0 Other. SpecifY: 
I DBattcty Expired/Damaged 
I Cunknown 

----------------



OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner I 

Name: sol williams I 
I 

Fractional Ownership Aircraft: 0 Yes ® No 
I 

Operator of Aireraft EJ Same 14s Registered Owner 
I 

Name: I 

City: jacksonville 

State: -'fl ___ _ ZIP: 32246 

Country:..;u;.;:;s-.a ___________ _ 

121 Same Address as Registered Owrwr 

Ci~:----------------------------
Doing Business As: _____ ___,l _____________ _ 

State:----­

Country: 

ZIP: ___ _ 

Air Carrier/Operator Designator (4 Chfacter Code): ------

Operating CertUieates Held 
(Check all that apply) 

ONonc l 
[JFJag Carrier Operating Certificate (FAR t2l) 
0Supplemeutal • 
OAirCargo · 
OForeignAirCarriers(FAR 129) I 
0Rotorcmft External Load (FAR 133} • 
0Commuter Air Carrier (FAR 135) 
COn-Demand Air Taxi (FAR 135) I 
OCommercial Air Tour (FAR 136) . 
0 Agricultural Airomft (FAR l3 7) 

1

. 

OPilot School (FAR 141) 
OCertificate of Authorization or Waiver (CpA} 
0 Cotnmercial Space Tl'liiiS)Xlrtation .

1 
Experimental Permit 

0Commercia1 Space T!llllSPortalion License:: 
001her Operator of Large Aircraft 

Reveoue Sightseeing Flight 
OYes @No 

Regulation Flight Conducted Under 

®FAR91 
OFAR103 
0FAR12l 
OFAR 125 

0FAR129 
0FAR133 
0FAR135 
0FAR137 

0 FAR 91 Special Flight 
0 Non-US, Comrncroial 
0 Non-US, Non-commercial 

OPublic Aircnlft (Select one} 
0 Armed Forces 
0Federal 
Ostate 
0Local 

OUnlrnown 

Air Medical Flight 

0Yes @No 

OFAR415 
0FAR431 
()FAR435 
OFAR437 

Revenue Operation for FAR 121,125,129, 135 
(Select one for each group) 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Twd 

ODomestic 
0 International 

0Passenger 
0Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR91, 103,133,137 
{Select urte} 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air RaceiShow 
OBannerTow 
QBusiness 
0 Executive/Corporate 
0 External Load 
0Ferry 

0 Firefighting 
OFlightTest 
OG!iderTow 
0 Instmctional 
OOtberWor:k Use 
@Personal 
0Positioning 
0Skydiving 

0Unknown 

AIRPORT INFORMATION (Fill In if accldentlinc:idet OGCUmld on approach, landing, taboff, departu11t, or within 3 miles of an airport) 

Airport Name: Lee Gilmore 1 

Airport Identifier: QVI I 
Distanee From Airport Center: -'-10;:;__ _____ _,sm 

Proximity to Airport: 0 Off Airportl+p 00n Airporti.Aimrip ® N/A 

Direction From Airport: .;1=.80;:;._ _______ degrees true 

Airport Elevation: 1275 ft. msl 

Runway lllformatton I Condition of Runway/Landing Swface 

I-_::R::uo:::w::a~y_::ID::::=.2:;:9::::::==:t(URI:::::::_::C::;_)_:Leng:::::~th::: :::·40=01==:=:-=ft_W.::_:idth:=:: ::::1:3::.00===:::ft-J 8 Dry 0 Snow-Compacted 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water..(l!assy 
OWet 

0 Holes 0 Snow-Crusted 
Runway/Landing Surface (Check all tJ!r't apply) 0 Ice Covered [J Snow-Dry 

.EJAsphalt OGrass/Turf OMacadam OWater ORough OSnow-Wet 
OConcrete 0Gravel OMetal/Wood 0 Rubber Deposit; 0 Soft 
ODirt Dice ost.ow Ounlrnown 0Slusb-Covered 0 Vegetation 

I 

Approacll/Departure Segment (Select 1ne) 
OTaxi OVFR Departure i 

OTakeoff OIFR Departure pi·.ocedure/Clearnnce 
Olnitial Climb 

I 
1FR Approach (Check all that apply} I 
ON one 

OADFINDB 
OSDF 
0VOR/TVOR 
EJVORIDME 
0TACAN 

OPAR 
0Sldt:lltep 
EIJLS 
OLccalize.r Only 
[JLOC-back course 
0RNAV 

i 

I 

ElMLS 
OLDA 
0ASR 
0Visua! 
OContact 
0Circling 

()(}nin~entAp~h 
®Landing 

0Downwiod 
OBase 
OFinal 
OCrosswind 

OLow Approach 
OGoAround 

OUnknown 

()Aborted Landing {after touchdown) 
0Unknown 

VFR Appl'olleb (Check all that apply) 

ON one 

OPmctice 
E!GPS 

0Unknown 

A 

Ia Traffic Pattern 
0 Sttaight-In 
OValleyiTen:ain Following 
0GoAround 
0Full Stop 

OStopandGo 
OTow:h and Go 
D Simulated Forced Landing 
0 foreed Landing 
0Precautionary Landing 

0Unkllown 



of Injury 
0 Fatal 0 Front 
0 Unknown QRear 

0 Single 

PRot Certificate(s) (Check all that apply) 

ONone 0 Fligbt Instructor \ 0 Commercial 
1ii'tfrivate 0 Recreational 0 Airline Tr.wsport 
0 Student 0Sport D Flight Engineer 

Principal Occupation 

0Pilot 

Medical Certificate 

QUnlmown 

D us Military 
OForeign 

0 Flight Engineer 0 Other Flight Crew 

Inflatable Restraints 

Available Used »::e ONone 0 Not Installed 
only OLaponly Qlnstalled 

03-point Q3-point O Not Deployed 
04-point 04-point ~Deployed 
05-point 05-point Unknown 

OUnlmown OUnlmown 

Medical Certificate Validity Date of Last Medical 

QUnknown QNone I ~3 
0 Class 1 0 Driver's License (Sport Pilot only) ~ 

Class 2 1 Unknown 

Medical Certificate Special Issuance' 

~;A· I 
Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Cheeks: 

Airplane Ratlng(s) 
(Cheek all thal apply) 

DNonc 
Oi[.Sj.nglc-Enginc Land 
0 Single-Engine Sea 
0 Multicnginc Land 
D Multicnginc Sea 

1)pe Ratings 

·------·--

Thi•Mllke 
&Model 

lnstnunent Rating(s) 
(Check all that apply) 

~e 
0 Airplane 
D Helicopter 
D Powered Lift 

0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
D Helicopter 
D Glider 
0 Sport 

Student Endorsements (Include dates) 

Glider 
Ligb,ter 

Than Air 



••RJGHT -noN 
"FI::..'"t Crewmember 2" •• •••· at the Time of Acddent!Incident 

~&"' ·.o;.,: I 0 
0Pilot 0Co-Pilot ...., .,. 

1 
0Flightlnsttuctor Check Pilot 0 Fligbt Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot ~ying 0 Yes ONo 

"Flight Crewmember 2" fdentificaifjon 

City ofResidence: --------+·-' -----­
State:-----'---­Middle Initial:---- I ZIP:-+-----

~tN~e: ---------+1--~------------- Country:---------~~-------
Age at time of AccidenT

1
tJr:n

1

. cident:·___ Date of Birth:-------- mmlddlyyyy ,.? 
Certificate Number: / 

Degree of Injury Sell.l 
0 None 0 Fata1 O~,eft 
0 Minor 0 Unknown Q~,ight 
0 Serious O(~:®ter 

I 

OFront 
ORear 
0Single 

Pilot Certificate(s) (Check all that app:ly) 

0 None 0 Flight Instructor I 
a Private 0 Recreational, i 
0 Studeat 0 Sport 1 

0 Commercial 
0 Airline TJlUISport 
0 Flight Engineer 

Principal Oeeupation Medical :.._. , ....... , 

OUnlmown 

0 USMilitary 
DForeign 

OPilot 
0 Other 
O_Unkoown 

0 None I 0 Class 3 
0 Class 1 0 Driver's License (Sport Pilot only) 
0 Class~ 0 Unknown 

Medical Cenilicate Limitations I 

I 

Medical Certificate Special Tlss1ranoeei 

I 

Restraint Type 

Available 
ONone 
0Lapooly 
03-point 
04-point 
05-point 
0 

None 
0 Lap only 
0 3-point 
0 4-point 
0 5-poinl 
0 Unknown 

._..,.-.. ,-• ..,Validity 

limitations/waivers 0 Unknown 
0 N/A 

Issuance 

Inflatable Restraints 

0Not Installed 
Olnstalled 
D Not Deployed 
QDeployed 
DUnknown 

Date of Last Medical 

mm/ddlyyyy 

Date of Last Flight Review 
or Equivalent, lnduding 
FAR 121fl35Cbecks: 

..,.,_ .. ,,n. .... Aircraft 

~~-··~ __ ·~----------------------------------------~-----------
Airplane Rating(s) 
(Check all tkal apply) 

a None 
a Single-Engine Land 
0 Single-Engine Sea 
0 Multicnginc Land 
0 Multicnginc Sea 

Type Ratings 

Flight 11me !Enu/, -r 

number of hour; ij~ box) 
Tota!Time I 

~er ;Jrcraft I 
(CIUlC'K' I Jhat: 

D 

.... 

D 
0 
OGlide'· 

D I g j.;H$4\Vicc~~:ltel Lrift 

Tbis Make 
&.Model 

Pilot in / I (PIC) : 

tkt24Hours 

T 

·---· ··------· 

Instrument Rating(s) 
(Check all that apply) 

DNone 
OAitp!ane 
D Helicopter 
DPoweredLift 

Airplonc 

r 

Instructor Rating(s) 
(Check all !hat apply} 
0 None 
0 Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instmmeot Airplane 
D Instrument Helicopter 
0 Helicopter 
[J Glider 
D Sport 

Student ., .... u, ,.., ... ., .. ~ (lllclude dates} 

Night Acto.al Simulaled Rotoralft 
Ugbtcr 
'I'homAi~ 



ADDITIONAL FUGHT CR s .p of cabin craw. 1tle followin 

Crew Name and Address I Seat Ocenpied Injury 

Firs! Name: 
I City ofResidence: 0 Left /0 Front ONone 

Middle InitiaL: 
I 

State: ZIP: ~/ORear OMinor 
QSingle 0Serious 

Last Name: Country: OUnlcnown 0Fatal 
J // OUnknown 

PDot Certificate(s) (Check all thai apply) Restraint Type: Inflatable 
I 

. Available Used Restraints 
DNone D Flight InstrUctor D Commercial 0~ ONone QNone 
DPrivate 0 Recreational 0 Airline Trnnsport DForeign OLapOnly QLapOnly D Not Installed 

Dstudent Osport I D Flight Engineer 03-point 03-point D l'nstalled 

I 04-po.int 04-point 0 Not Deployed 

Type RatlngfEndorsement for '·;=::·· .. ·-· QS-point 05-point ODeployed 

Ofes ONo 
OUn.known QUn.known 0 Unknown 

Aecldentllncident Aircraft? of this ident/lncident: hrs 

Crew Name and Address / Seat Oecupied Injury 

Fin.tName: I /City of Residence: CLeft QFront ONonc y State: ZIP: 
0Ccntcr ORear 0Mtnor 

Middle loitial: 0Rigbt QSiagle Osenous 
Last Name: Country: QUnknown OFaml 

/I OUn.known 

-C·-~Om~~J Restraint Type: Inflatable 
0 Commercial OUSMilitary 

Available ·Used Restraints 0 None Flight Instroctor QNone QNone 
0 Private 0Reereatiooall 0 Airline Transport DForeign Ql.apOnly QLapOnly 0 Not Installed 
0 Student 0 Sport . D Flight Engineer 03-point 03-point D Installed 

Q4-point 04-po.int 0 Not Deployed 

~=dorsementfor oJes Total Flight Time at the Time Q5-point Q5-point 0 Deployed 

Aecid eident Aireraft? ONo of this Accident!Ineident: hrs OUnknown QUnknown 0 Unlcnown 

P4SSENGER(S) I OTHER PERSONNEL (InclUde cabin crew; continue on sepame a~wet If necessary) 
.( 

I 
Inftatable 

Name ancl Address Seat Injury Restraint Type Restraints Age 
~· 

I 
Available Used 

~years First Name: City 
QLeft QNone ON one ONone 

~ 
Middle Initial: State::+- ZIP: 0Center OMmor QI.apOnly QLapOnly tall 

0Rigbt 0Serions 03-point 03-point d /[Under5. 
Last Name: CollTitry: 04-point 04-point 

I Ounkoown OFatal ed 0 Child Restraint 

OCrew QPassenger I QOther Row: 
0Un.known 05-point 

~ OUnknown 0Lap-Held -- OUnlcnown 0 own Ounknown 
I 

~Rd First Name: City: 
CLeft ONone QNone 0Not Installed D Under 5 years 

Middle Initial: Smtc: I ZIP: Ocenter 0Minor QLapOnly Olnstulled 

Last Name: Coun;T ORigbt 

~ 
03-pomt 0 3-point 0 Not Deployed I[Under5, 

Ounknown 04-point 04-point 0Deployed OC!illd Restraint 
I 0 .5-point 0 5-point 0Unlrnown 

OC!ew QPassenger I QOther Row:-:;7 

a 
Wil CLap-Held 

OUnknown 0 Unknown Ounknown 

I ~ 
Available Used 

First Name: City: 
ONone ONone ONonc ONot Tnstalled OUnder 5 years 

Middle Initial: State: 
! 

ZIP: / Ocenter 0Minor Ol.ap Only QLapOnly 0 lllstalled 

Last Name: Country: / 0Rigbt OSerious 03-po~t 03-point 0Not Deployed /fUmkr5. 

QPassenger : /oOther 

0Unknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

OC!ew Row: 0Unknown OS·point 0.5-point OUnknown Ol.ap-Held -- 0Un.known OUn.known 0Un.known 

City/ 
Available Used 

First Name: 
CLeft 0None QNone QNone 0 Not Installed I QLapOnly Ql.apOnly 

0 Under 5 years 
Middle Initial: ZIP: 0Center OMtnor Cl Installed 

Last Name: Country: ORight 0Serious 03-point 03-point 0 Not Deployed ifUnder5, 

0Cre/ 

I OUn.known OFatal 04-point 04-point 0Deployed 0 Cbild Restraint 

OOther Ounknown OS-point 05-point 0Unknown 0 Lap-Held OP>W:>enger 1 Row: OUn.known OUn.known - OUnknown 
I 

( I 



I 

FLIGHT mNERARY INFO~MATION 
Last Departure Point Time of D~:parture Destination Type Fligbt Plan Filed 

AilportiD: 01i 
I 

Airport ID: gvl ®None QVFRIIFR 
Time: 2:30 Q Company VFR 0 lFR 

City: hilliard City: gainesville QMiliwyVFR 0Unknown 
State:fl 

I Time Zone: State: ga OVFR 

Coun!Iy: usa I Country: usa Activaled? QYes QNo QU!lknown 

Type of A TC Clearance/Serviee (check all that apply) 

E1 None 0 Special lFR 0 SpeciaiiFR 0 VFR Flight FoUowing 0Cruise 
OVFR 0 IFR OVFROnTop 0 Traffic Alhi.sOry D Unknown/ NA 

Airspaee where the accident/incident occurred (CIIecJc all tltat apply) Altitude of ln-.Fligbt 
0 Class A E!Ciass G [ 0 Miliwy Operations ARla (MOA) OSpecial Occurrence: 
OCiassB ODemoArea 0 Airport Advisory Area 0 Air Ttaffic Control Area 

0 ClassC OWamingjArea 0 Jet Training Area 0Unknown ftmsl 
0 ClassD 0Prohibited A~ OTRSA 
0 ClassE 0Restrict-¥AI\la 0FAR93 

WEATHER INFORMATION:AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all t}uli apply) \ Facility 10: 
0 National Wealher Service ' OCompany 

Observation Time: EJ Fligllt Service Station 

I 
0Military 

OTV!Radio Otntemet Time Zone: 
EJ Automated Report 0None 

Distance from Accident Site: om EJ Commercial Weather Service (DUATS) 0Unknowo 
OOn-:Soaxd Weather I Dim:tion from Accident Site: degrees true 

Basic Conditions I Light Condition 
®VMC 0Dawn ODusk QDarkNigbt QUnlmomt 
OIMC 

I OUn.!cxmwn 
@Day ON;ght QBright Night 

SkyiLowest Cloud Conditioo. 
I 

Ceiling Temperature: (F) I (C) or 
OClear OThinBroken @None (Clear) OObscured 
®Few QThinOvb-t 0 Broken 0 Indefinite Dew Point (C} or 
0 Partial Obscurdtion 0Unknowh 0 Over<:ast OUnknown 

Altimeter Setting: in.Hg 0Scattered 

Lowest Cloud Condition Height 
I 

Ceiling Height or MB 

ftagl 
I 

Wind Direction Wind $peed Wind Gusts Visibility miles 
OVariable 0~ 0 Not Gusting RVR; feet 0 Light and Variable 

-or- Speed:t -or- RVV: miles 
Direction: degrees true kts Speed: kts Density Altitude: ft 
Intensity of Precipitation Type of: Precipitation (Check all that apply) Restriction to Visibility (Check all thm apply) 
0Light 0 None I 0 Drizzle 0 Freezing Rain E) None 0Fog 
0Moderate 0 Rain , 0 Icc Pellets 0 Snow Shower 0 Blowing Dust 0 Groood Fog 
0Heavy [J Snow I 0 Snow Pellets 0 Ice Pellets Shower 0 Bk>w.iog Sand OHaze 
@NIA 0Hail 1 0 Snow Grains 0 Freezing Driule 0 Blowing Snow OiceFog 
0Unlmown 0 Rain Sfowcrs 0 Ice Crystals [J Blowing Spray [JSmoke 

ODust OUnknown 
Icing Foreeast 

I 
Icing Actual Turbulence 

AIPOu.nt Type "-t Type Type (Check all riuii apply) Severity 
@None ®N!A @None @NIA EJNone J:)Light 
OT~ CRime QTr.lce ORime OCiearAir 0Modetate 
OLight OCicar 

I 
QLight Octear 0Terrain-lnduced 0Severe 

0Moderate 0Mixcd 0Moderate 0Mixed 0Convective TU!bulence 0Extreme 
Osevere Ounknown Osevere OUnknown 
OUnknown I 

OUnknown 
I 

NOTAMs (D and FDC). AIRMETS, SIGMETs, PIREPs io effe£t at the time of the aeeidentlincideot: 
! 

I 
I 

I 

---·- ·-----



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
® Minor 0 Destroyed 

0 Unknown 

\ Aircraft Fire 
, ®None 

1

,, 0 ln-~1igbt 
, 0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

Description of Damage to Ain:raft and Other Property (U•e addilitmalsheet if nece.•.rory) 
I 

No property damage, ale nose and left m/1/g, left wing and tail elevator. 

I -

I 

I 
NARRATIVE HISTORY OF F._.GHT (Please type or print 111 ink) 

Aircraft Explosioa 
®None 
0 ln-Flight 
COn-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

Describe what occum:d in chronol()gical order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if perti~ent. Attach extra eheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail ~ possible. 

see accident report I 

I 
I 

I 

I 

I 

I 

I 



RECOMMENDATION (How~ this accidtmtlinciclent II8V'O been prevented?) 

Operator/Owner Safety Recommenda~on 

I 
I 
I 

I 
I 
I 

MECHMICAL MALFUNC~ONIFAILURE (If mont space is .-ded, c:ontinue on separate sa-t) 

Was there Mechanieal Malfunetion/Fu1ure? 0 Yes El No Total Time/Cycles 
(If yes, list the lltUfte of the part. mamifac+, parl no., serial no .• and describe the failure.) On Part 

fuel mixture to carb missing I 

I 
Houn; 

Cycles 

I 
Time Si.ace This Part 

I lnspeded/Overha!lled 

I Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff 

I 
Fuel Type 

(Convert .from pounds, f1S nece:JSary) 080187 0 ll51l45 OJetB . 0 Other, specifY 
I e 100 r.ow Lead 0Jct:A 0JP8 

40 
I 

Gallon~j 0 100/130 QJctA-1 OAutomotivc 

Other Services. if Any, Prior to .De7re 
I 

EVACUATION OF AIRCRAFT 
l 

Was an emergency evaeuation of the ~craft performed? DYes El No 

Method of Exit- Describe how the occ~ants exited and bow many occupants evacuated each location 

I 
I 

I 
OTHER AIRCRAFT- COLLI$10N (If air or gruund coltlsfon occumld, complete this section for other aln:raft) .. 
Aircraft Registration Number Maaufacturer: Damage to Otber Aircraft 

Model\ 
0 Destroyed 0Minor 
0 Substantial D None 

Registered Owner of Other Aircraft I Pilot of Other Aircraft 

Name: Name: 
City: 
State: zn>: State: ZIP: 
Country: Country: 

~" 



Use this spare if additional space is ~ed for any answers. 

I HEREBY CERnFYTHAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Name ofPJl I • I ~ •• I •• J I • ~~ 

Signature: 08/22/2017 
mm!Miyyyy -or- EJ Qheck: here to electronically sign this document 

H a Person Other than Pilot/Operator\ is FiliBg Report 

Name:----------------~-----------------------------
Title: ____________ _ 

Signature:-------+------------------
-or- 0Check here to elet)tr!)Diclllly sign this document 

FOR NTSB USE ONLY 
NTSB Acddentllncldent No. 
ERA17LA278 

Revitwed by NTSB Regional Office 
Ash~um, VA 

Name of Investigator 
Monville 

--------------------------i-------------·-·----·-··---. 

Date Report Received 

... , _____ ,, ___ , ___ ···-------
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