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NATIONAL TRANSPORTATION SAFETY BOARD
PILOTIOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
SIC INFCRMATIO!

Accident/Incident Location

Accident/Incident Date/Time

Nearest City/Place: St. Marys State: PA D 8/20/2017 Local Time: 12:00
zip. 15857 Country: LISA rumdd Ay .
Latitude: 41d 241t 26in N Lengitede: 78d 337 43in W Time Zone: gastern
{Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aiveraft: O Midair  OOn-ground @ None

AIRCRAFT INFORMAT

Registration Number: n8526 1 EFR-Equipped and Cerfified
[ Commercial Space Flight
[ Unmanned Afroraft

Manufacturer: ball

Model: 47-g2a Maximum Gross Weight: AFS S fhs
Serial Number: 1288-16 Weight at Time of Accident/Incident: o2 s
Year of Manufacture: 1953 Number of Seats: § > Flight Crew Seats: €
Amateur-Built: OYes FYes: OKivPlans  Make: Cabin Crew Seats: Passenger Seats: g
©No O Original Design Number of Engines: 1
Category of Alrevafi | Type of Alrworthiness Certificate Landing Gear Engine Type (Selzct one;
O Airplane (Check ail that apply) {Check all that apply) Reciprucating {liquid Rocket
{3 Baltoon Standard Special [IRetraciable 3 Turho Shalt O Solid Rocleet
O Blimp/Dirigible Nogmal 3 Restricled . . O Turbo Prop O Hybrid Rocket
O Glider [ Aerobatic ] Limited L Tricycte Difailwheet O Turbo Jet {ONone
O Gyroplane i Balloon £ Provisionai I Amphibian {High Skid O Turbo Fan O Unknown
@ ilclivonter ) [ Commuter  {]Special Flight CIEmergency Float Fiskid O Electric
g Powered Lift E Transpott g Experimental CiFlcat RIS
Rocket Utility Special Light-Sport Ol [Ci8ki/Wheet \ nrorafine)
QO Uliralight D3 Experimental Light-Sport 1 Other LaunchiR ng SZ“ET Type {R%g;w?;’)_ g
er Launch/Recovery Sysicm ATDUEEICT ues-Injecte
OUziamown ElCertificate of Authorizaiion or Waiver (COA} - overy Ry ’
{INone ClUnknown {7 None [} Unkmown
Drate Rated Power Total Time Sinece:
Engine Manufacturer’s of Mig. @ Horsepower or] Time inspeetion | Overhaul
Engine | Engine Manufacturer Model/Series Serial Mumber mmddioeyy 1 O 1bs of Thrust {hours}y | (hours) {kours)
Tog | |VD435-A10 Lyes 2 e HhroJe 2827 | gpak | 240 4ok | s8 5%y
Eng. 2
Eng 3
Eng. 4
. . Propeiler {Fixed Pitch Propeller 2 {OFixed Pirch
Last Inspection Type OyControliable Pitch O Controllabie Pitch
%G-Hcmr OContinuoas Airworthiness O Ground Adjustabie OGrommd Adjusiable
O aAlp O Conditional Inspection Manufacturer: Mamafacturer:
Aunnual Ounknown
s li Maodel: Model:
Drate Last Inspection: é ¥4
P e ELT Installed:  OYes @10 Additional Equipment (Check all tat apply)
. Airframe Totzl Time: /% 20 0-¢ 1 If ¥es: Sﬁff Parachus
: rame Parachute
hours measured at  {Select one) ELT Manufacturer: [ Angle of Attack Indicator
Sran Inspection O 'Time of AccidenuTncident Model or Part No.: 1 Autopilot
e TS0 No.: QC91 {1215 MAz) OCIa (1215 MH2)|  F1yae Recorder
gge/ufil\hmtenaate Program (Select one) Q126 (406 Mz} ElElectronic Flight Bag or Handheld Device
Any

Was ELT still mounted in aleeraft? OVes ONeo UE“"“""“%C M'_-fmﬁmc*-"_(’“ Dig)iay
Was ELT still connected o anterna? OVes ONo BEﬁew oric Primary Flight Display

Did BLT Activate? OYes ONo andheld GPS
[Heads Up Display

O Conditional { Amateur-built only)
3 Manufacturer’s Inspection Program
O Other Approved Inspection Program (AATP)

O Continnous Airwerthiness I activated: ) ] Onhoard Weather
O Other, specify: Did ELT Ald i Locating Ajveraft: OYes (ONo iSuteliite Tracking Device
Deseription of Five Extinguishing System If not activated: {5l Waming System
one Indicate Reasen:  [llmpact Damage [ Video Recording Device
O Specity: [ Fire Damage [ Other, Specify:
[ Battery Expired/ Damaged
D nknown

3
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Registered Alreraft Owner City: St Marys

Name: James M Dalulle Seate: PA Zip: 15857
Fractional Ownership Aircraft, (3 Yes & No Couniry: USA

Operator of Aircraft Swme As Registered Cumer Same Address as Registered Owner

Natne: City:

Doing Business As: Seate: 7Zip:

Air Camrier/Operator Designator {4 Character Code): Country:

Operating Certiftcates Held
{Check oll that apply)

None

[IFlag Cardier Operating Certificate (FAR 121}

M Supplementat

ElAfr Careo

ElForeign Air Carriers (FAR 129)

CRotorcral External Load (FAR 133)

CiCommuter Air Carrier (FAR 135}

l0n-Demand Air Taxi (FAR 135)

CICommercial Air Tour (FAR 136)

U Agricalwral Aireraft {FAR 137)

[dpitot School (FAR 141)

Ll Cerisficaie of Authorization or Waiver ({COA)

LI Commercial Space Transportation
Experimental Permit

CiComwmercial Space Transportation License

D Other Operator of Large Ajrcralt

Regulation Flight Condueeted Under

GTARSL  OFAR 120
OFAR 103 (OFAR 133
CYFAR 121 OFAR 135
OFAR 125 (OFAR 137

QOFAR 91 Special Flight
G MNon-US, Commrercial
O Non-US, Non-commecial

OPublic Atrcraft (Selecs one}
O Armed Forces
{ Federat
O Srate
OLocal

O Unknown

Revenne Operation for FAR 121, 125, 129, 135
{Select one for each group)

QFAR4LS 1 (O 8cheduled or Commuter (3 Domestic
OFAR 431 ) Non-Seheduled or Air Taxi ) Intermational
CIFAR 435
OFAR 437

£ Passenger

{3 Carso

O Mail Contraet Only

Purpose of Flight for FAR 91, 183, 133,137

Revenue Sightseeing Fhight

{OYes (&No

Afrport Name: St Marys Municiple

Air Medical Flight
OYes  @No

(Sefect one}
() Aerial Application O Firefighting O Unbnown
s Aerial Observation OFlight Test
3 Air Drop CyGlider Tow
3 Air Race/Show Cynstructional
{3y Bamoer Tow D Other Work Use
> Business @’Pgriscnal
O Executive/Corporate. D Positioning
O External Load O Skyd{v i ng
O Ferry

Afrport Fdentifier: OYM

Distance From Airport Center: 3 s

Direction From Afrport: 270 degrees ae

Proximity to Airport: ® Off Awporvanstrip  OOn AiporAlswip ONA | Ajrport Blevation: 1934 f msl
Runway Informadon Condition of Runwway/Landing Surface (Check ofl thet applyl
Runway II: (LAR/C) Length: ft Width: ft m F1 Snow-Compacted 1 Water-Calm

- - 1 Holes ] Saow-Crusted 7 Water-Choppy
Runway/Landing Surface (Check all that apply) T e Covered £7 Snow-Dry [T Water-Glassy
{3 Asphalt [ %Crass/Turf i Macadam ] Water {7 Rough £ Snow-Wet ™ Wet
3 Concrete [ Gravel LI Metal/Wood {3 Rubber Deposits [ Soft
[ Dint Plce [ Snow L] Unknown [(IShush-Covered 3 Vegetation 1 Unknown

) Approach/Departure Segment (Select one)
O Taxi OVFR Departure {OOn Instrument Approach QO Downwiad O Low Approach
{iTakeoft OIFR Departure Procedure/Clearance OLanding {OBase OGo Around
Oinitial Climb O Final 3 Aborted Landing (after touchdown)
Cyrosswind O Unknown
¥R Approach (Check ol that apphy) VIR Approach  (Cheel ol that apphy)
one [None
LIADFANDB CIPAR OMis DPractice {3 Traffic Patiern 3 Stop and Go
kg [ 8idestep Cipa Grs Ul Seraighs-In {3 Touch and Go
IVOR/TVOR s JASR 3 Valley/Terain Following {JSimulated Forced Landing
CIVOR/DME T Localizer Qoly {3Visual {1 Go Around ElWorced Landing
ITACAN TILOC-back course [iContact LA Pult stop I Precautionary Landing
CIRNAY [iCirching
DiUnknown 3 Unknows
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TO

: ; B BRMATION
“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
O Pilot O Co-Piot & sStudent Pilot O Flight Instructor ) Check Pilot O Flight Engineer ) Other Flight Crew

“Flight Crewmeimnber 17 was pilot flying  Flves MNe

“Flight Crewmember 17 Identifivation

Fust Name: James City of Residence: S, Marvs

Middle Initial: M State: PA, Zip: 15857
Last Name: Delullo SA
Age at time of Accident/Incident: 50 Diate of Birth: mmiddfoyvy
Certificate Number:
Degree of Injury Seat Qecupled Restraint Type Infiatable Restraints
g ;Z};Zr g E?}Ilﬂmwn g ;?;iﬁ g ;2::{ © ko Available Used
Serious Center Kingle O None ONone L] Not lnstalled
0 - O O = O Lap iny Oi,ﬂp ‘Bi’ﬁy B tngtalied
Pilot Certificate(s) (Check all that apply) O 3-point £33-peint [ Not Deplayed
£ None [V Flight Instractor [ Commercial O US Military O 4-point 0 ‘;"P"!*’: £ gﬂf;fy”‘d
7t Privale 1 Recreatonal [ f Aline Transport [ Foreign @ F-point ijpl?m [3 Unkeown
Swmdent {J Sport [ Flight Engineer & Unknown (O Unknown
Principal Occupation Medical Cerfificate Mefiieal Certificate Validity Date of Last Medical
Pilot None Class 3 Withour limitations/waivers Unknown
O O Q
@ Other (O Class 1 O Driver’s License (Sport Pilot only) | QWith limitations/waivers QA _12-1216
3 Unknown O Class 2 O Unknown O Special Issuance mum/ddivyyy

Medical Certificate Limitations

por &

Medical Certificate Special Issuance

A b

Date of Last Flight Review Flight Review Alrcvaft

or Eguivaient, Including
FAR 121/135 Checks: 02 [y 9/3e)7 | Mok BEL /
mm?tid/y)w Model: & 2 ,44
Afrplane Rating(s) Other Afreraff Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply} {Check all that agply) {Check al? that apply)
$ None L] Noae Nore None 3 Instrument Airplane
¥ Single-Engine Land L] Aicship L1 Airplane {1 Ajrplane Single-Engine [ Instrument Helicopier
{3 Single-Ergine Sea £l Batloon 3 Helicopter 3 Asrplane Multi-Engine 7 Helicopter
{3 Multiengine Land £3 Glider {1 Powered Lift L3 Gyroplane 3 Glider
1 Multiengine Sca £ Gyroptane T Powered Lift [ Sport
Helicopter
3 Powered Lift

Type Ratings

Student Endorsements (fuclude dotes)

Airplane

Flight Time (Enter appropriate Al Tris Make Sinzle Airplane lustrument Lighter
number of hours in egeh hox) Adreraft & Model ¥ngine Mpttiengine Night Actaal | Simulated | Rotorcraft Glider Than Air
Total Time 57
Bilot in Command (PIC) 34

Time as Instructer

This Make/Model

Last 80 Days

Last 30 Days 3
D

Last 22 Hours
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TO: N " RO

*Hight Crewmember 2” Responsibilid

o8 4t the Tim

TiO

of Accident/Incident

Criot QCo-Pilat Osmdent Pilot  OFlight Instuctor OCheck Pidot O Flisht Enginesr  (rOther Flight Crew

“Flight Crewmember 2” was pilot flying  [IYes  [INe '
“Flight Crewmember 27 Identification

First Namae: City of Residence:

Middle Initial: State: Zip:

Last Name: Country:

Age at time of Accident/Tnctdent: Date of Birth: iy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Iuflatable Restrainis
e None {3 Fawl OL;‘& OiFront CFUnknown Available Used
O Minor O Unknown ORighe ORear
Serions O Conter Oginale i None {3 None [CINot Installed
ks O Lap only {3 Lap only Dl nstatled
Pilot Certificate(s) (Check all that appivh ) 3-point {3 3-poime [CINot Deployed
3 None 7 Flight Instractor LI Commereial 3 USs Military C 4-point 0o 4-point (3 Deployed
1 Private 71 Recreationsal 3 Airline Transport [} Foreign O 3-point o 51" point 3 Unkncwn
[J Swdent 3 Sport {7 Flight Bagineer O Unknown O Unknown
Principal Occapation Medical Certificate Medical Certificate Validity Bate of Last Medical
£y Pilot O None O Class 3 O Withous limitations/waivers {0 Unknown
O Other > Class 1 () Driver’s License (Sport Pilot only) CWith limitationsfwaivers {3 N/A —_—
) Unknown O Class 2 & Unknown O Special Issuance na/ddlyyy
Medical Certificate Limitations
Medical Certificate Speeial Issuance
Drate of Last Flight Review Flight Review Alreraft
or Eqguivaleni, Including .
FAR 121/135 Checks: Make:
mm/ddivyyy Model:
Airplane Rating(s) Other Afrcraft Rating(s) Tnstrinment Rating(s) Instructor Rating(s)
(Check all thet apply) {Check all that apply) {Check ail that applv} (Check all that apply)
L3 Nane ) [ Nore D wone 7 None I3 Tnstrument Alrplane
L] Single-Engine Land 1 Airship 3 Airplane L1 Adrplane Single-Engine ] Instrument Helicopter
L3 Single-Engine Sea L1 Balloon O Heticopter I Airplane Multi-Engine I Helicopter
[J Multieugine Land 7 Glider O Powered Lift [ Gyroplane T Hider
3 Multiengine Sea 3 Gyroplane 3 Powered Lift 0 Spant
7 Helicoprer
£ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . ) . Alrpiane .

Flight Time (Enter appropriate AR This Make Single Asrplane Instepment Lighter
numher of bous i each hox) Alveraft & Model Enaine Multiengine Might sctast | Stmudaced | Rotoreraft Glider Than Air

Total Time

Piiot in Command (P1C)

TFime as [nsuuctor

This Make/Model -

Last 90 Davs

Last 30 Days

Last 24 Hours




10/3/72017

10: 06 AM PDT

Crew MName and Address Seat Occapied Injury
First Name: City of Residence: Oleh 8 gi‘ﬂﬂt g None
. . . ) O Center ear Minor
Middle laitial: Stale: 24P O Right {OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unkaows
Pilat Certificate(s) (Check all that apply) Restraint Type: Infiatable
Available  Used i
Dl none I Flight Instructor 3 Comumercial U8 Midnary O None O None Resiratints
D private Recreational {1} Adrtine Transport O Foreign OlegpOnly Olap Only {1 Not Tnstalied
[ Student O Sport £ Flight Engineer {33-poin O 3-point {1l I{xstalicd
Oyd-point O 4-point I3 Not Deployed
Type Rating/Endorsement for Total Flight Timse at the Thme O 5-point O S-point g g;ﬁgﬁ
. . - N . - ] Unknow:
Aceident/Incident Alrevaft? [Oves [ONo |eofthis Aceident/Incident; his OUnknown O Unknarws
Crew Name and Address Seat Occupied Iniury
First Name: City of Residence: Olett gimm g None
. s . A 3 enter ear Minor
Middle Initial: State: Zip ORight O Single O Serious
L.ast Narne: Couniry; O Unkaown O Fatal
Inknown:
{3 Unkn
Pilot Certificate(s) (Check all that apply) Restraint Type: nflatable
[ None i1 Flght nstructor [ Commercial LU Mitivry g;‘é:?ie Lgﬂb?onc Restraints
[ Private 3 Recreational 3 Alrline Transport £ Foreign OlapOnly O Lap Only [ Not Installed
O Seudent 3 Sport {1 Flight Engineer O3 3-point O3 3-point [ Installed
3 4-point O d-point ] Not Deployed
Type Rating/Endorsement for Total Flight Time af the Time O S-point O 5-point ] Deployed
of this Accident/Tncident: OUnknown O Unkaows | 3 Unknown

Fow; Conti B it
imflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Nam cit Available  Used
st Name: ity : ;
Y OLef: O)None ONone ONomz | ot fnstatled | 3 Under 5 years
Middle Tnitial: State: Zm O¥Center O Minor Olap QHEY OLap iny [ Instalied
Last Name: Country: ORight O Serious C3~pa{nt © S_me {1 Not Deployed | If Under 3,
OUnkaown gffamf g?i’“f”i g‘;'f’of“{ g Sﬂﬁf}"ﬁd O Child Restraint
e . Unkeown PO -pont nknown O Lap-Held
O3 Crew {Passenger {Other Row: OUsknown 0 Unknown o Uin}:( ﬁg:vn
Fist N o Available Used
st Name: ity - :
4 Oleft ONone QNone O None InNotinstalled | £ Usider 5 years
Middle Tnitial: State: bidi:2 Otenier | CYMinor g?‘m Only ggﬂp QTW [ tusealied
. - -paing -poin I Not Deployed | Under 5
¥ st Nisme Country: ORight £ Serious P! i ot Deployed | { A
¥y Otinkngwn gFazai 8;‘;’3:2;‘ g;f"?ofni S Siziwﬁ O Child Restraint
i Unknown - “poin nknown Lap-Held
Q) Crew {OPassenger {3 Other Row: Otnknows £ Unkaown g G‘imim
First N o Available  Used
first Narme: ity : N
Y OLett ONone ONone ONowe |y Tngtalied | [FUnder 5 years
Middle Initial: State: 2P O¥Center CHMinor g;a;) Qiﬂy g;ﬂp (‘Jnly ] installed
} ORighe O Serious “pom PO T N Deployed | If Under 5,
Last Name: Country: = ; : Py
Y OUnknown gFatai gj‘?"’fﬂt g‘;“p@f“‘ E Depleyed ) Child Restraint
- ) Einknown J-poin -pomt Unknown L an-Held
O Crew (Passenger ) Other Row: OUnknows O Unkaown g Un?{noi’n
Pt N ci Available  Used
IFSE IName: . 3 3
e Oleft O None ONone O None I Not Installed | [ Under 5 years
Middle Initial: State: ZiP: O Center OMinor Clap Only  OLap Ovly [ Enstadied
.‘ . {O3-point {3 3-poing 7] Not Deployed | f Under 5
1 ast Nane: Couniry: ORight O Serious " ! ot Deployed | £ 3,
ey OUnknown gzraxal 8?90?“: 82“"?“‘ %1 Deployed O Child Restraint
. s mrharen Unknown -poln ~poiat Usknown Lan-Held
OCrew O Passenger O Qther Row: CiJoknows € Unknown g Unin;vn




10/3/72017 10: 06 AM

EDT TO:

FRO

I classe

{Check alf that apply)

LI National Weather Service
[ i Flight Service Station
LITV/Radio

ﬁ’;utﬁmﬁwd Report

ClRestricted Avea

Source of Pilot Weather Information

-IRE:

{1 Company
1 Milisary
{1 Internet
I None

{J Commercial Weather Service (DUATS) 7] Unknown

CIFAR 93

Last Departure Poiut Time of Departare Destination Type Flight Plan Filed
Airport ID: OYM i . Alrport 1D {2 None O VFRAFR
ci: St Marvs T 1000 O Company VER O TFR

ity: 2L Ay _ y: O Mititary VER O Unkaowa
State: PA, Time Zone: €aStEMN | g O} VER
Country: USA Country; Activated? OYes ONo OUsknown
Type of ATC Clearance/Service (Check all that apply)
None [11 Special VFR 1 Special IFR [] VFR Flight Following O Gruise
(IVER ] IFR 1 VFR On Top 7] Tratfic Advisory ] Unknown / NA
Airspace where the accident/incident scenrred  [Check all l?;ajf fzppiy) ‘ Altitudte of In-Flight
I Class A ClClass G 71 Military Operations Avea (MOA) [ISpecial Cieeurrence:
[ Class B Cbemo Area 3 Airport Advisory Arca {1 Air Traffic Control Area '
0 Class C [ Waming Arca [ Jet Training Area [BYnknown ;éﬁeﬁ 1t mst
0 Class T Prohivited Area CITR3A

Weather (bservation Facility
Faeility ID: OYM AWQS

Observation Time: 8115

Time Zone: €3slem

Distance from Accident Site: 3

[ On-RBoard Weather Direction from Accident Site: 80 dearees rue
Basic Conditiens Light Condition
FvMme Olawn ODusk (3 Dark Night OUnknown
Omc @Dy ONight O Bright Night
O Unknown
Sky/Lowest Cland Condition Ceiling Temperature: © o 7% (F)
‘lear (3 Thin Broken @{\I one {Clear) O Obscured .
CiFew O Thin Overcast {3 Broken {3 Indefinite BDew Polst: <y or (¥
3 Partial Obscaration Unknown O Overcast Unknow, , ,
O Scattered © “ Cd? O Unknows Altimeter Setring: in. Hg
Lowest Clond Condition Height Criling Height or MB
it agl fiagl
Wind Direction Wind Speed Wind Gusts Visibilicy e mifes
ﬁ{ariabie E/Ca]m %{)L Gusting RVR: foet
{73 Light and Variable '

—gr- —or- —or- RVV, miles \
Drirection: degrees true | Speed: ks Speed: kta Density Altionde: 3800 it
intensity of Precipitation Type of Precipitation (Check all that apply) Restriction tv Visibility (Check oll that apply}

Oligin None O Drigzle Tl Freezing Rain None e
O Moderate 1 rain [ 1ce Peltets L1 Snow Shower ] Blowing Dust [} Growsd TFog
O Heavy Snow O Spow Pellets £ Tee Peliets Shower {7} Blowing Sand [} Haze
QA I Hait [l Snow Grains [ Freezing Drizzic [ Bimv%rzg Snow [ ice Fog

Tnknown B3 Rains Showers Tee Crystals {1 Blowing Spray L3 Smoke

] Dust {3 Unknown

Icing Forecast Ieing Actual Turbulence
Amonnt Type Amount Type Type (Check all that apply) Severity
& Nene CIN/A @ None DIN/A None [light
O Trace O Rime O Trace O Rime Clear Alr {IModerate
Oight O Clear O Light O Clear M Terrain-Induced {ISevere
O Maderate O Mixed O Moderate O Mixed EIConvective Tarbulence MExtreme
) Severe O Unlenown O Severe O Unkaown
OUnknown O Unkaown

p@ﬁf

NOTAMs (3 and FDC), ATRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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Afreraft Damage | Airerait Fire | Afrcraft Explosion

O None Substantial | & None {3 Both Grownd and l-Flight | & None * {3Both Ground and InFlight

O Minor O Destroyed | O In-Fight {3Fire at Unknown Time | O In-Flight O Explosion at Unkaswn Tims
O Unkoown t O On-Ground O Unknown O On-Ground Q Unknown

Description of Damage to Aircrafl and Other Property (Use additional sheet if necessary}

skids hent,rotor blades bent, tall rotor and gearbox damaged.

| NARRATIVE HISTORY OF FLIGHT (Plodse typs or printin ink)

Describe what ocewrred in chronelogical order, including circumstances leading to and pagure of accident/incident, Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detaif as possible,

Arrived at OYM at approx. 9:00 am . did pre trip on N9526 helicopter . Looked in fuel tank determined there to be between 25 and 30

galions _ Added 12 gallons . deparied oyrs approx. 10:00 am . Flew approx. 2 hours ran aut of fuel . Autoratated o hard landing on level
surface.
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Operator/Cwner Safety Recommendation

Low fuel buzzer

N O

Page: 10

Was there Mechanical Malfunction/Failare? [ Ves

fuel guage showed fuel in tank

(11 yes. list the name of the part, manufacturer, pari no., sevial no., and describe the failure. )

Total Timw/Cycles
On Part
P Hours
Cyeles

Time Since This Part
Inspected/Overhanled

S Hours

Fael Type
£ R(/&7
@ 100 Low Lead
O 100/130

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

Aprox . 37 to 42 Gallons

O 1157145
O keta
OJC{}X-‘

O lietB
O Ipg

3 Automotive

) Other, specify

Other Services, if Any, Prior to Departure

/{)z?.ufr;

Was an emergency evacnation of the aireraft performed?

3 Yes

@

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

Alreraft Registration Number | Manafactarer:

Meodel:

Pamage to Other Ajreraft
1 Desmoyed 3 Minor
E1 Substantial T None

Registered Owner of Other Alroraft

Name:

City:

Suate; VAL

Country:

Pilet of Other Alverafi

Name:

City:

State: Z1P:

Couniry:

10
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Page: 11

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

COM
Date of this Report | Name of Pilot/Operator: James M. Delullo
8-25-17 Signature:
mmdd vy - OF - Check here to electronically sign this document

If a Persen Other than Pilot/Operaior is Filing Report
Name: Title:

Signature:

e gy = [_1Check here to electronically sign this document

- . . FORNTSBUSE ONLY
NTSB Accident/Incident Na. Reviewed by NTSB Regional Office | Nams of Investigator
ERA17LA285 ERA t R. Hicks

| Date Report Received

10/3/2017
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