
10/3/2017 10:06 AM PDT TO: FRO~ 

NATiONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

Page: 

This form to be used for reporting civil and public aircraft accidents and incidents 

Accident/Incident Location Date/Iime 

Neare~:<t CityiPJace: ~S:ctO:."~"-'Ia:;ryE:s~~~---------State: ~ Dale: B/20/2017 Local Time:~~!._ __ _ 
mm!dd!yyyy 

Time Zone: ~e'-'a"s"te"r"-n'--~-

3 

(Enter in decimal degrees or degrees:minures"·sccondsj Collision \\ith Other Aircraft: 0 Mida..ir COn-ground ®None 

Registration Ntmtber; !n~9;;5~2oo;6!_ ___ _ 

Manufacturer: ~'!!...---------------··--·-·-··--···--·-·-

D IFR~Equtppcd and CcrtUied 
D Commcn:lul Space Flight 
D Umnruu:led Aircraft 

Maximmu Gruss ·weight:-'="-'"----- •u, 

Weight at Time of Accident/Inddent; ~3r:2::,12_ __ !bs 

Year of Manufacture: _1~9:c5:c3c._ _____ _ Numher of Seats: I ~ Flight Crew Seats: 

Amateur-Built: OYes 
®No 

Category of Aircraft 
OAirplane 
0Balloon 

![Yes: 0 Kit/Plans Make: 

OOriginal Design 

Type of Airworthiness Certificate 
(Check all rhat apply) 

~tandanl Special 

Number 

Landing Geax 
(Check all that apply) 

Passenger Scats:~-'!'!... •......•.... 

Engine Type (Select one) 

0 Rtc.iprut:ating QLiquid Rocket 
0 Turbo Shaft QSotitl Rocket 

0 Blimp/Dirigible 
0Glider 
QGyroplane 
® Hdicoptr~r 
0 Powered Lift 
ORocket 
OUliralight 
0Unknown 

0N<Jrmal 0Reslrictcd 
0 Aewlmtic- 0 Limited 
D Balloon 0 Provlsiunal 
0Commuter 0Special Flight 
0 Transport 0 Experimental 
0 Utility 0Special Light~Spmt 

OReuactable 

OTricycie 

0Arophibirrn 
0Emergency Flodt 
0Float 
DHull 

O'failwhce! 

OHigh Skid 
E!Skid 
0Ski 
0Ski/\Vh~el 

0 Turbo Prop 0 Hybrid Rocket 
0Turbo Jet ON one 
0Tmbo F:m OUnknown 
OE!ectric 

_Fuel System Type rRedprm:a!ing) 

@Carburetor 0 Fuel~lnjected 
0 Expcrimemal Light~Sport 

0 Other Launehffi.ecovcry System 
OCertificatC' of Authori:;;ation or Waiver (COA) I 
ON()rJe D Unknowil 

Last I nspcclion Type Propeller I 

eri'Oo.,Hour 0Continuous Airn·otthiness 
0 _b.AIP OCnnditional Inspection 
6Annua! 

r..·iodel: 

ONone 

QControllable Pitch 
QGround Adjustable 

I:LT Installed: QYes (dl<lo 

Airframe Total Time: ~..L.;;LJ!Ji!Cl~:.._-"" lffes.-

houJs measuJ'ed 1U (Select one) ELT Manutacturer: ~-------~ 
~Inspection OTime of AccidcnVInddent Model or Part No.:~---------~ 

1---.::..:=:..:.:::c:.::=:__::_:_:=::..:..:::.:=::::..:::::..::_-l TSONo.: 0C'Jl (12l.5MHz) 0C9te(l2l.5 
Type_,~d·Maintcnancc Program (Select one) QCt26 (406 MHz) 

~mual Was ELT still mounted in aircraft? OYes ONo 0 Condirinu».l {Am'lteur.built only) 
Was EL T still connected to antemuf? OY cs 0No 

0 Manufacturer's Inspection Program 
Did ELT Activate? QYcs 0No 0 Other Approved Inspectior1 Program (AAU•) 

0 Continuous Ainvorthiness lfactimted: 

1--'0::..'C;':lt"h"':"· ~· 2":"'.:.::=========~-__.j Did m.T Aid 1n I.ocMing Aircraft: QYcs 0No 

Desciiption of fire lf;xtlnguishing System ~(not activmcd: 
~nc Indicate Reason: Dlmpact Damag(;l 
0 Spccit)>: 0 Fire Darnage 

0 Battery ExpircdtDamagcd 
DUnknown 

3 

l'ropcllcr 2 
QControllable Pitch 
OGrouud Adjm;t.1ble 

Manufac111rer: ~----------
Mmlcl: 

Additional Equipment (Check all that apply) 

0ADS-B 
0Airframc Parachute 
DAngle of Attack Indicator 
DAutopilot 
0 Data Recorder 
DEienronic Flight Bag m Handheld Device 
OE!ectrouic Multifunction Display 
010Jectronil.: Primary Flight Di:sp!ay 
2fHandhcld GPS 
0Hcads Up Display 
OOnboard Weather 
QS;ttelli!e Tmcking Deviu: 
0Stall \Varning System 
OVideu Recording Device 
Oother, Specif):: 



0/3/2017 10:06 AM PDT TO: 

Fractional Ownership Aircraft: 0 Yes @No 

Operator of Aircraft 0 Same As Registered Owm:l' 

Name; _______ _ 

Doing Business As:----------------------· 

A it Canier/Opcrator Designator ( 4 Character Code): 

Page: 

State: _:_P_:_A:__ __ ZIP: 15857 

Country: .. "·'""-.............. _ ..... - ... ---------

0 Same Address as Registered O;vner 

City: _____________ _ 

State:---.. -------·-
7.1?: ____ _ 

Country: 

Otlerating Certificates Held 
(Check all thai apply) 

Regul:ltion Flight Conducted Under Revenue Opt•ration for fAR 121~ 125, 129, B5 
(Select one for each group) 

0None 
DFiag Canicr Opcratiug Certificate (FAR 121) 
0Supp!ernental 
OAtrCargo 
0¥orelgn Air Carriers (FAR 129) 
0Rotorcmft Extcnwl Load (FJ\1{ J 33) 
0Commuter Air Crurier (FAR !35) 
OOn-DcmantiAirTaxi (FAR 135) 
0Cotmncrcial Air Tour (FAR 136) 
OAgricu!turalAitctafi(FAR 137) 
OPilotSchool (FAR 141) 
0Certificaie of Anthorir,ation or Waiver (COA) 
OCommcrcial Space TranspDrtation 

Experimental Permit 
OCommcrcial Space Transportation License 
OOilicr Operator ofLMge Aircfaft 

Revenue Sightseeing 'Flight 
QYes @No 

erFAR9l 
OFAR 103 
QFAR 121 
OFAR 125 

0FAR 129 
QFAR Ill 
QFAR 135 
OFAR 137 

0FAR 91 Special F!ighl 
0 Non~US, Commercial 
0 Non-US, Non~connnercial 

OPublic Aircrafr (Selecr one) 
0 Am1ed F orccs 
OFederal 
OSClte 
0Local 

OUnknown 

Air Medical Flight 
QYes 

0FAR415 
QFAR431 
0FAR435 
QFAR 437 

Q Scheduled or Commntt'..I' 
Q Non~Schectu!erl or Air Taxi 

O Domr:-~ti( 
0 Imemational 

0 PassengeJ 
0Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, Hl3, l33, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
QBannerTow 
QBu&iness 
0 Executive/Corporate 
0 External Load 
0 Ferry 

QFircfighting 
QFlight Test 
OGliderTow 
0Instructiona1 
OO_!lle.rWork ll6e 
GrffeN.onaJ 
0 Positioning 
0Skydiving 

QUnknown 

Distance From Airport Center: "'---~--~-''"' 

Direction From Airport: n.Q.__ ___ _ ·--··- degrees true 
®Off Airport/Airstrip Oon Airport/Airstrip ON/A Airport Elev•tion: ~=---------ft. msl 

Widlh: 

Runway/Landing Surface (Check all that app{yJ 

0 Asphalt 13'tfrass/Turf 0 Macadam OWater 
OConcrete 0Gravel OMct<tJ.,Wood 
0 Dirt 0 Icc 0 Snow OUnknown 

Approach/Departure Segment (Select nne) 

Condition of Runway/J .. anding Surface (Check all that apply) 

f.<l1'l'i'Y 
D Holes 
0 Tee Covered 
ORougll 
0 RubbCJ.· Deposits 
OSJush~Cuvered 

0 Snow-Compacted 
O Snow~Crustcd 
D Snow-Dry 
0 Snow-Wet 
0 Soft 
0 V ;;:getation 

D Water-Calm 
D Water-Choppy 
D Water~Olassy 
!JWet 

0 Unknown 

OTaxi 
QTakeoff 
0Tnitial Climb 

QVFR Departure 
OTFR Departure ProcedureiCJearance 

OOn Instrument Approach 
OLanding 

0 Do\\'UWind 
QBase 
OFinal 
QCrusswind 

OLow Approach 
QGoArOJ.UJd 

IFR Approach {Check all that apply) 

~one 
OADF/NDB 
DSDF 
!JVORfTVOR 
!JVOR/DMR 
!JTACAN 

0PAR 
0Sidestep 
OILS 
OLm~alizerOn!y 
DLOC~back course 
!JRNAV 

OMLS 
0LDA 
DASR 
OVis:ua! 
Dcontact 
0Circling 

0Practice 
OGPS 

0Uokno\\1l 

4 

0 t\bnncd Landing (after touchdown) 
OtJnknown 

VfR Approach (Check all that apply) 

ONonu 

0Trat1ic Pattern 
D Straight-'!n 
OVa!leyffen·ain Following 
0Go Around 
0Full Stop 

D Stop and Go 
0 Touch and Go 
D Simulated Fon:ed Landing 
~reed Lan-ding 
0 Precautionary Landing 

OUnknown 

4 
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"'Flight Crewmemher 1 ~' .ResponsibHities at the Time of Accidentllnddent 
O Pilot 0 Co-Pilot ® Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

""Flight Crewmember 1" was pHot flying fiZ]Y es 0 No 

"Flight Crewmember 1M Identification 

Middle Initial: ~---

Last Name: ,Dc,e,l"'u"llo"'"-----------------­

Age at time of Acddent/Incidcnt: ='"---- Date of Birth; 

Certitkate Number: 

Degree of Injury 
0 Nont: 0 Fatal 

Minor 0 Unknown 
Serious 

Scat Occupied 
Gl Ldl 0 Front 

0 Re.ar 
0 Single 

QRight 
Center 

Pilot' Certificatc(s) (Chrck all that apply) 

ONone 
D Private 
0 Student 

0 Flight Instructor 
D Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Prindpal Occupation 

Oritot 

Medical Certificate 

®Class 3 

QUnknown 

0 USM.titary 
0 Foreign 

@Other 
QNoue 
0 Class 1 0 Driver's License (Sporl Pilot only) 

Unknown 

Medical Certificate Special Issuance 

Flight Review Aircraft 

City ofResidence: ====--~~~~~~~~~­

State: _,P-'A'-".~----- ZIP: 15857 

Restraint Type 

AvaUable 
ONune 
0 Lap only 
0 3~point 
04-poim 
® 5-point 
QUnknown 

mm/dd(VY.YJ' 

tlsed 
QNonc 
QLap only 
Q3-point 
Q4··point 
®5-point 
QUnknDwn 

Validity 

0 Unknown 
QNiA 

Inflatable Restraints 

0 Not Installed 
D lnstalled 
D Not Deployed 
ODeployed 
ounknown 

Date ofLasr 

12·12 16 
mm/ddlyyyy 

Date of Last Flight Review 
or EtpdvaJtnt, Including 
FAR 1211135 Check" Make: -t,..'""::f--'::--.-------------------------

Airplane Rating(s) 
(Check tt!l that applv) 

2f'Nonc 
0 Single. Engine Land 
0 Singlt:-Eugine Sen 
D Multicngine Land 
0 Multieiiginc Sea 

Type Ratings 

(Check rJll thai apply) 

0Nonc 
0 Airship 
D Balloon 
D Glider 
g _9.ywp1ane 
S"Helkopter 
0 Power~d Lift 

Instrument Radng(s) 
(Check all that a ppM 

121 None 
0 Airplane 
0 Helicopter 
0 f'owen:d Lift 

5 

Instructor Rating(s) 
(Check all that apply} 

El None 
0 Airplane Sirrglr:·Enginc 
D Airplane Mutti·ISngine 
D Gyroplanc 
0 Powered Lift 

0 lns.tturnent A irp!ane 
D InstrUment Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (include dates) 
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••Flight Crewmember 2" H.esponsibilities at the Time of Acc!dtmt!Incident 
OPitot Oco~Pilot Ostudent Pilot OF light Insttuctor 0Chcck Pilot 0 Flight Enginet."f 0 Other Flight Crew 

Crewmember 2'' was pilot , No 

'
1'Flight Crewmember 2" [dentification 

First Name:~~~~~~~~~~~~~~--~~~~~~~ City of Residence: _ ·------···-·················--·--------­
Middle Initial: ___ _ State:~-----­ ZIP: ____ ~ 

Last Name: 
Country: ~~~~~~~~~-~---~~ 

Age at time of AccidenUfncident: ~~~- Date of Birth:----~~~~~- mrn/ddiyyyy 

Certificate Nmnber: 

Degree oflnjury 
0 Non~ 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
0Lctl 0Front 
0 Right ORear 
Ocenu:r Osingle-

Pilot Certificate(s) {Check all that apply) 

0 None 

D Private 
O Student 

0 Flight Instructor 
0 Recreational 
D Sport 

D Commercial 
D Aidiue Transport 
O Flight Engineer 

Principal Occupation 

0 'Pl!ot 

Medical Certificate 

0 Class 3 

0Unknown 

0 us Military 
D Foreign 

0 Other 
ONonc 
0 Class! O Driver's I ,icense (Sport P1lot only) 

Unkno\1.'11 

Medical Cettifkate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
ON one 
0 Lapon!y 
0 3-point 
0 4-point 
0 5~point 

OUnknown 

Used 
0 None 
0 Lap only 
0 3"tmim 
0 4··point 
0 5~poim 
0 Unk:n0\1/U 

~edical Certificate Validity 

0 Without liroitations/waivcrs 
0 With !imitations/waivers 

0 Unknown 
Q NiA 

0 Issuance 

hd1atable Restraints 

0Not fnstallcd 
Olnstalled 
DNot Deployed 
ODep!oyed 
OUnl<.nown 

Date of Last Medical 

mmldd!yy;:v 

Date of Last Flight Review 
or Equivalent, lnduding 
FAR 1211135 Checks: . 

Make: __________________________ _ 

Ail·plane Rating(s) 
(Chet'k all that app~y) 

0 None 
D Single~ Engine Land 
D Single-Engine Sea. 
0 Multiengine Lund 
0 Multicngiuc Sea 

Type Ratings 

Flight Time (Enter appropriate 
each hox) 

mm/ddlyyyy 

Aircraft 
(Check all that apply) 

ONone 
D Airship 
0 Balloon 
D Glider 
0 Gyroplanc 
D Helicopter 

Powered Lift 

Model: 

All 

Aircra.fl 
This Make 
&Modd 

ihstrument Rating{s) 
(Check all thai appZvJ 

0Nonc 
0Airplo.nc 
OHelicopter 
0 Powered Lift 

6 

Instructor Rating(s) 
(Check all that app(>) 

0 None 
D Airplane Singh>Enginc 
0 .-'\irr!ane Multi~ Engine 
0 Gyroplane 
0 Powered Lift 

D lnsltwncnt Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D SpiH"t 

Student Endorsements f]11cl1HiE dates! 

Glider 
Lighter 

Than Air 
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.,. .:.,: •: .. : .. · .. ··.: . . : .. :: : 

Crew Name and Address Scat Ininrv 

FirstNmne: City of Residence: OLcll QFnmt 0None 

1Vfiddle Initial: Srnte: ZIP: 
Ocenter ORear OMinor 
ORight QSingle 0 Serious 

Last Name; Country: OUnknown OFataJ 
0 Cnknovfn 

Pilot Certificate( s) (Check all !hat apply) ""'"""''Type:_ Inflatable 

0None D Flight Instmdor 0 Commercial OUS Military 
Available Used Restraints 
ONone QNone 

DPrivate D Recreational 0 Airline Transport DForeigo OLapOnly QLapOnly 0 Not fnsta!Jcd 

Dsu1dent 0 Spmt 0 Flight Engineer Q3~point 0 3-point D installed 

Q4~po-int 04-point D Not Deployed 

Type Ratlng!Endotsement for Total Flight Time at the Time 05-point D Deployed 

hrs 
c,,.,:. 0Unknovm 0 Unknown 

Accident/lncident Aircraft? DYes ONo of this Acddentllncident: 

Crew Name and Address Seat Injury 

First Name: City of Residence: 0Lctl QFnmt ONone 

Middle lnitia!: State: ZIP: 
QCenter ORear 0Minor 
0Right QSingle 0 Serinus 

Last Name: Country: OUnknown OFatal 
Ql:ul;-.nown 

Pilot Certltlcate(s) (Check afl that app/v) t Type: Inflatable 

ONone 0 Flight Instructor 0 Commercial OUS Military 
Available Used Restraints 
QNone QNonc 

OPrivate D Recreational D Airline Transport OForeign QLapOoly QLap Only D Not Installed 
0 Student D Sport D Flight Engineer Q3~pDint Q3~point 0 Installed 

Q4~poim 04,·point D Not Deployed 

T:f-pe Rating/Endorsement :for T otaJ Flight Time at the Time 0 5~point os~point D Deployed 

-ncldent Aircraft'/ DYes ONo of this Accident/Incident: hrs QUnknown 0 lJnknown 0 Unknown 

. ·· .. .. _ .. · . ....•.. _ ....... _ ......• _., ..... ·.·•· .. 
In11atable 

Seat Injury Restraint Type Rest:r~int§ Age 

Available Used 
First Name: City· ONouc QNone QLeft ON one 0 Not Installed 0 Under 5 yean; 
Mlddle Initial: State: -- Zll'• 0Cemer QMinor OLapOnly QLap Only OinMalled 

Last Name: 0Right QSerious 03-point 03~point 0 Not Deployed !(Under 5, 
c.mntry: 

OUnknown 0Fatal 04~point 04-poim D Deployed 0 Child Ke,miu 

QCrew OPassenger QOther orrnkuown 05-p{liJ.'lt 0 5~poiut OUnknown OLap-Held Row; --- OUnknovm 0"~'" OUnknown 

Available Used 
First Name: City: 

ON one QNone QNone OLeft 0 Nol Installed 0 Under 5 years 
Middle Initial: Stale: 

-~ 

Z!P: 
~'"---

Ocenter 0Minor QLapOuly QLapOnly 0Installed 

Last Name: 0Right Oserious QJ-poim OJ~pnint D Not Deployed {/Under 5, 
Country; 

0Unknown OFatal 04~point 04mpOint ODeployed 
g~"'" 

QCrew QPasscnger QOther OUnknown 05~poira 05~poim OUnknown 6~ap-Held Row:_ Ounknowo 0" 

Available Used 
First Name: ----· City: QNone QNone 

OLen ON one 0 Not Installed OUnder 5 yean, 
Middle Initial: State; Zll': Ocemer OM I nor OLapOnly QLapOnly 

0Installed 

Last Name: 0Right O:Serimls Q3~poim 03~point 0 Not Deployed ({Under 5, 
Country: 

OUnknown 0Fata1 04~point 04-point ODeployeJ QChi!d ; 

QCrew QPa<;,scngcr QOtber 0Unknosvn 05~point 05-;,1~,int D Urrk11o',\'ll 0 Lap-Held Row:_ OUnknown 0" ' OUnknown 

Available Used 
First Name: City: QNonc QNone 

OLeft ON one 0 Not rnstn!!cd 0 Under 5 years 
Middle Initial; State: -- ZIP.: 0Cent.et OMinor QLap Only QLapOnly D Installed 

Last Name: Country: 0Rlght 0Serious 03-point 0 3-point D Not Deployed [[Under 5, 

Ounkllo\vn Ohtal 04~point 04-poim ODc-.p!oyd Q Chjidn, 

0Crew 0Pas~cnger OOther OUnknmvn 05~point 0 5~pDint DUnknowu Q Lap-Held Row: OUnknown 0 .,:,,. 
-- 0 Unknown 
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Last Departure Point 

Airport lD: =='---­
City: St Marys 

Time: 10:00 

Destination 

AirportiD: ------~ 

City:--------------

State:--------~ 

Page: 

Type Hlght Plan Filed 

0 None 0 VFRIIFR 
OCompMyVFR 0 IFR 
0 MilifJ.!'y VFR 0 Unknown 
0VFR 

8 

Ct~un!ry: ··---·······-·-··--············ ... ··----·~~ .... 
Activated? QYes 0No OUn..l<.J:tO\\'Yl 

Type of A TC Clea:mncc/Service (Check all that appiy) 

El None 0 Special VFR 
D VFR D tt"R 

0 Special IFR 
DVFROnTop 

0 VFR Flight Follovting 
D Tra:tiic Advisory 

Airspace where the accident/inddent occurred (Check ail that apply) 

0 Class A 0 Cl<lSS G 
0 Class B 0Dcmo Area 
0 Class C DWaming Area 
0 Class D OProhibitedArea 
D Class E D Restricted Area 

Source of Pilot Weather Information 
(Check all that app(1~ 

0 National Weather Service 0 Company 
0F1lght Service Station D Military 

0 Militmy Operadons Area (MOA) 
D Airport Adv,isory Area 
D Jet Training Are.a 
DTRSA 
DFAR93 

OSpecia! 
0Air Traffic ContrDl Area 
r;tt'lnkno\Yn 

\Veather Observation Facility 

Facility 1D: OYM AWOS 

0 Cruise 
0 Unknown ! NA 

Altitude of In-Flight 

Occurrence: 

msl 

0 ]::.V/Radio 0 Inlernet Time Zone:-"'=="----------"-"-"""" 
Q"'Automatcd Report D None 

3 0Commercial Weather Service (DUATS) D Unknown Distance from Accident Site:-"-------- nm 

... Q.9.~:!.l_o:-.::_~.!.~~th:::;::cr'-----------,------------J...::;Di:::" ':::'::ci:::·io::,:n:_n::rn:::m:::_:A;::c:::·c:::id:_:e:::n:_t S::_t:::te:_::.=======C:::::!i:::':.:tru~e------i 
Basic Conditions Light Condition 

lllvMc ODavm ODusk 
0 !MC @Day 0Night 

ODarkNight 
QBright Night 

OUnknown 

OUnknown 

Sky/!;owest Cloud Condition 
Q'C,tear 0 Thii1 Bmken 
0 Few 0Thin Overcast 
0 Patti a! Obscuration 0 tTnlm0wn 
0 Scattered 

Lowest Cloud Condition Height 
____________ ,.agJ 

Ceiling 

ef'Nonc (Clear) 
0 Broken 
0 Overcast 

Ceiling Height 

0 Obscured 
0 Indefinite 
0 Unkno\vn 

agl 

Temperature: ____ (Cl 

Dew Point: ____ (C) oc 

Altimeter Setting: ____ in. Hg 
or 1-fB 

~-c---.~~~-~--.-,....-~~-'-~~~,-~~~~~~-jf---~~---;;;------"--. 

Wind Direction Wind Speed Wind Gusts Visibility 

~ariab!e [J'(:alm ~nt Gusting 
D Light and Variable 

-or- -or- -or-

j.:D~it::·c:::c~tio~t::l::=-::-::-=-::-::O:de~g;~":ec::s~U::·u:e'-l_:S:::p~cc=d::_::;=====:::k:::ts:_ __ LSpeed: ======kts 
intensity of Precipitation Type of Precipitation (Clu!rk all that apply) 

0Ligbt 
0Moderate 
OHcavy 
ON! A 

Qi'Jnknown 

Icing Forecast 
Amount 

®None 
OTrace 
Ought 
OModera.te 
0Severe 
OUnknown 

Type 
ON/A 
0 Rime 
0 Clear 
0Mixcd 
Ounknov>'n 

!Zl None 
DRain 
0 Snow 
D ll•il 
D Rain Showers 

D Drizzle 
D Icc Pcl!cis 
0 Sno\v Pellets 
D Snow Grains 
D Icc Ctystals 

Icing Actual 
Amount 
@None 
QTrace 
0Light 
0Modcratu 
Osevere 
OlJnknown 

[J Freezing Rain 
0 Snow Shower 

0 lee Pellets Shower 
D Freezing Drizzle 

Type 
QN/A 
0Rimt 
OC!ear 
OMixcd 
0 Unknown 

RVR: _____ feet 

Restriction to Visibility (Check all that apply) 

[:]None OFog 
D Blowing Dust D Ground Fog 
D Btowing Sand D Haze 
0 Rluwing SrtOw O k~e Fog 
Cl Blowmg Spray O Smoke 
O Dust D Unknown 

Turbulence 
Type {Check all thai app~y) 
EJNonc 
OClear Air 
OTetra.in-lnduccd 
0Convective Turbulence 

Sevctlty 
OLlght 
OMod-cratc: 
OSevere 
OExtreme 

(D and FDC), AIRMETs, SIGMETs, PlREPs in effect a! the time of t!te accident/incident: 

8 
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Aircraft Damage 
0 None 0 Sub>.tantial 
0 Minor 0 De-Mroyed 

0 Unknown 

TO: 

Ail"craff: Fire 

0None 
0 Jn-FHght 
0 On~Ground 

FROM 

0 Both Ground and In-Flighf 
0 .Fire at Unknown Time -
OUnknown 

DeseriptitUl of Damage to Aircraft and Other Property (fJse additional sheet if necessary) 

skids bent,rotor blades bent, tail rotor and gearbox damaged, 

Aircraft Explosion 
@None 
0 In-Flight 
0 On~Grmmd 

Page: 

0 Both Ground and [n-Flight 
0 Exp!osiun at Unknown Time 
0 Unkno\\11 

9 

Describe what ocr.uned. in chronologi.:.·al order~ including circumstances leading to and nature of accident/incident Describe tensin and indude 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and a.nd locatlon, services obtained, and intended 
destination. Provide as much detail as possible. 

Arrived at OYM at approx. 9:00am , did pre trip on N9526 helicopter, Looked in fuel tank determined there to be between 25 and 30 
gallons _ Added 12 gallons , departed oym approx. 1 0:00 am , Flew approx. 2 hours ran out of fuel , Autorotated to hard landing on level 
surface. 

9 
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Operator/Owner Safety Recommendation 

Low fuel buzzer 

TO FROM Page: 10 

(!fyes. fist the name ofthe part, nwnufacrurer, piln 110., serial no., and describe the failure) 
Total Tlme/Cydes 
On Pat! 

fuel guage showed fuel in tank 

Fuel on Board at Last Takeoff 
(Convertjivm pounds, as necessmy) 

Aprox. 37 to 42 Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 
® 100 Low Lead 
0 100/130 

Was an emergent)' evacuation of the td:rtraft performed? 

011.5/145 
OJetA 
0 Jet A-! 

0 Yes 

_____ Cycles 

Time Since This Part 
Inspeded/Overbauled 

0 Jet B 0 Othcc, specity --··-··--··---··------
0 JP8 
0 Automotive 

Method o.f Exit -·Describe how the occupants exited and huw many occupants evacuated each location 

Aircraft Registration Number Manufaeturer: ---------------------­
Model: 

Danmge to Other Aircraft 
0 Destroyed 0 Minor 

Substantial None 

Registered Ownel" of Other Aircraft 

Nantc: --------------------------------------------
City: 
State: .---~ZIP: 
Country: 

10 

Pilot of Otl:H'-r Aircraft 

Name:----------------------------
City:---------==------·----------­
State: ---------~" 
Count!'y: 
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10/3/2017 10:06 AM PDT TO: FROM·---· Page: 

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

Oale of this Repo1·t Name of l'itot/Opcraloi·: .::J:::a::m:.:e:::s:.:M:::.:...· ::D.::e::Lu:::l:::IO:......_~~~-----· 

Signature:-------------------·~---------------
~~or·" (21 Check here to electronically sign this document 

If a Person Other than Pilot/Operator .i:s Filing Report 

Name: -----------------------------------
Sign.ture: ----------------------------­

-or- 0Check here to electronically sign this document 
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Title:---------
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