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

BASIC INFORMATION
Aceident/Incident Loecation Accident/Incident Date/Time
Nearest City/Place:_M a ol State: Mg Date: 09 / 14 / 20171 Local Time: __\\""30
zie:_ OYGA E‘ Country: _{ \eike A ‘ 3\@&;5 mm/dd/yyyy _
. ) Time Zone: \:—{V
Latitude: _ 4¢f 7 Longitude: -~ 7. Y&
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aireraft: O Midair  OOn-ground ﬁNone
AIRCRAFT INFORMATION
Registration Number: N2\ 2.0OVO g IFR-Equipped and Certified
Commercial Space Flight
Manufacturer: ngc\(\ctagk O Unmanned Aircrafe
Model: C.aAR Maximum Gross Weight: . 457  1bs
Serial Number: _M\- Y H{] Weight at Time of Accident/Incident: | ,q C(ﬂ 1bs
Year of Manufacture: _ V47 Number of Seats: Lk :
: Flight Crew Seats:
-Amateur-Built: QYes If Yes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats:
®No O Original Design Number of Engines: |
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ane)
g Airplane (Check all that apply) . (Check all that apply) Reciprocating QLiquid Rocket
O Balloon %andard Special [Retractable Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [ Restricted . . O Turbo Prop QHybrid Rocket
OGlider [ Aerobatic O LimiFeQ B Tricycle [iTailwheel O Turbo Jet ONone
O Gyroplane [ Balloon [ Provisional CJAmphibian CiHigh Skid | OTurbo Fan OUnknown
OHehcopter‘ O Commuter [ Special Flight [dEmergency Float Oskid O Electric
QPowered Lift [ Transport [ Experimental OFloat Oski
ORocket & Utility [ Special Light-Sport OHull OSki/Wheel ; ;
OUttralight [ Experimental Light-Sport ] Other Launch/R S l;eé Sftel:‘ Type (ReczportlJ:catlzr;g)‘ 4
er Launch/Recove stem arburetor uel-Tnjecte
O Unknown [Certificate of Authorization or Waiver (COA) s !
[JNone [J Unknown [ None [] Unknown
Date Rated Power Total Time Since:
Engine - | Manufacturer’s of Mfg. Horsepower or} Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmddizyy | QO Ibs of Thrust (hours) |(hours) (hours)
Ene i |\ com«\f\) 0-3¢0 L-257493-36A P 2550 | @04 (| 369
Eng. 2
Eng. 3
Eng. 4
ion Ty Propeller 1 RFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type O Controllable Pitch O Controllable Pitch
}QIOO-HOUI O Continuous Airworthiness QGround Adjustable QO Ground Adjustable
(O),;HAAIP | 8C0nditional Inspection Manufacturer: KeASEANC A Manufacturer:
nua Unknown
Model: 7 ENESS5-0O-0 Model:
Date Last Inspection: R "
p p ELT Installed: #Yes ONo Additional Equipment (Check all that apply)
. - — . -B
Airframe Total Time: _3.,$%0. e If Yes: CIADS
irframe To ime $50. ol S VT Mamnfactarer: N A QQ@ Ol Airframe Parachute
hours measured at (Select one) anuiacturer: :
Model or Part No.: &0CT ) O Angle of Attack Indicator
OLast Inspection & Time of Accident/Incident odeb or art No.: [ Autopilot
. o - TSO No.: C91 (121.5 MHz) OC91a (121.5MH2)| [ Data Recorder
int
ype of Maintenance Program (Select one) OC126 (406 MHz) OElcctronic Flight Bag or Handheld Device

& Annual

. P O Electronic Multifunction Displa
O Conditional (Amateur-built only) Was ELT still mounted in aircrafe? ¥Yes ONo Y

Was ELT still connected to antenna? {FlYes ONo OJElectronic Primary Flight Display

Manufacturer’s Inspection Program .
8 Other Approved InSpection Prfgram (AATP) Did ELT Activate? ﬁYes ONo Sgggshﬂi GD]iasilay
O Continuous Airworthiness If activated: CJOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes ~@No O Satellite Tracking Device
Description of Fire Extinguishing System If not activated: Stall Warning System
QO None Indicate Reason:  [JImpact Damage Video Recording Device
O Specify: [ Fire Damage [ Other, Specify:
[ Battery Expired/Damaged
O Unknown ¢
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: _ Noushen

State: ZIP: __ 23RO

Narme: !AQ}(\Q Sﬂw N g\i&\’(
O

Fractional Ownership Aircraft: O Yes Q No

Country: _{ \ades ék:césd_f

Operator of Aircraft [ Same As Registered Owner

Name:

FlSame Address as Registered Owner
City:

Mavae  Teskenende T ?gm

Doing Business As:

State: ZIP:

Air Carrier/Operator Designator (4 Character 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)

[ONone AR 91 QFAR 129  QFARA415 O Scheduled or Commuter O Domestic
[Flag Carrier Operating Certificate (FAR 121) FAR 103 QFAR 133  QFAR431 O Non-Scheduled or Air Taxi QO International
OSupplemental QFAR 121 QFAR 135 (QFAR435

OJAir Cargo QFAR 125 QFAR 137 QFAR 437

[dForeign Air Carriers (FAR 129) O Passenger

DORotorcraft Extesnal Load (FAR 133) OFAR 91 Special Flight O Cargo

O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Qnly

_[00n-Demand Air Taxi (FAR 135) O Non-US, Non-commercial

O Commercial Air Tour (FAR 136)

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

B Agricultural Aircraft (FAR 137) O Public Aircraft (Select one) (Select one)
Pilot School (FAR 141) O Armed Forces . o . .
Certificate of Authorization or Waiver (COA) O Federal O Aerial Application  OQFirefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
[JCommercial Space Transportation License O Air Race/Show Bnstructional
[AOther Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
O Business QO Personal
O Excecrlllltgcl:fg(:ixporate QO Positioning
Xt a ivi
Revenue Sightseeing Flight Air Medical Flight 8me Oskydiving

O Yes

ﬁNo O Yes ﬂ No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: _ Mo cWias \’)c‘\\(\l

Airport Identifier: Y M\1 ™M\ )

Proximity to Airport: QO Off Airport/Airstrip ¢On Airport/Airstip ON/A

Distance From Airport Center: |, 60 sm
Direction From Airport: \¢O degrees true
Airport Elevation: q¢ ft. msl

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

Runway ID: __ 3G (L/R/C) Length: Q'Lﬂ 00 £ width: GO ft g Dry [ Snow-Compacted [0 Water-Calm
N Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered [ Snow-Dry O Water-Glassy
K Asphait [ Grass/Turf [ Macadam O Water O Rough [ Snow-Wet 0 Wet
[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits O Soft
O Dirt Olce O Snow [ Unknown [JSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi QOVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff QIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Qlnitial Climb @Final O Aborted Landing (after touchdown)
QO Crosswind QO Unknown
IFR Approach (Check all that apply) YER Approach (Check all that apply)
[ None [ONone
O ADF/NDB OrAR OMLs OPractice O Traffic Pattern O Stop and Go
OspF OSidestep OLpA agGrs O Straight-In O Touch and Go
OVOR/TVOR amns OAsSR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [JLocalizer Only Ovisual O Go Around [ Forced Landing
OTACAN OLOC-back course [OContact ﬂ Full Stop O Precautionary Landing
ORNAV OCircling
OUnknown . [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Wrilot  OCoPilot  OStudentPilot ~ OFlight Instructor O Check Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [Yes [No

“Flight Crewmember 1” Identification

First Name: _ "\ e City of Residence: '%CK\QC)C

Middle Initial: . State: __ N\ \}IP; @336

Last Name: _ )i Uaded Qiokes

Age at time of Accident/Incident: 8 \ Date of Birth: mm/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
% None Q Fatal R Left & Front O Unknown Avai
. - vailable Used
o) g/hr?or O Unknown (@] glglzt (®] IS‘_C‘“I O None O None R Not Installed
Q Serious QO Center O Single OLap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point O 3~p01'nt [1Not Deployed
[ None [ Flight Instructor ~ {J Commercial [ US Military 4-point ® ‘5"""?”: 0o 33(2” od
™A Private [ Recreational [ Airline Transport [ Foreign O 5-point 0 U-;I:ko . = o~
1 Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 ® Without limitations/wajvers QO Unknown ol 30/ ot
{& Other QClass O Driver’s License (Sport Pilot only) | O With limitations/waivers ONA
O Unknown R Class 2 QO Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ,
FAR 121/135 Checks: oy /ol /2017 | Make: RuezdncgeSix
mm/ddyyyy Model: C_ - 23
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
a Nvonc ) K mee' [ None None [ Instrument Airplane
g S}ngle-Enggle Land O Airship ﬂAirplane Airplane Single-Engine {1 Instrument Helicopter
Single-Engine Sea 1 Balloen [ Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include dates)

N/A

Airplane

Klight Time (Enter appropriate All This Make Single Airplane . Tnstrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 155~ | 4l3 155

Pilot in Command (PIC) <.\ a1.3 47,1

Time as Instructor — — —

Last 90 Days { 4 ‘i/

Last 30 Days \ { {

Last 24 Hours (9] 0 0]




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Opilot OCo-Pilot O Student Pilot OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddtyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None QO Fatal O Left OFront OUnknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center o Single O None QO None [ Not Installed
Q Lap only QO Lap only O Tnstalled
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [ Not Deployed
O None O Flight mstructor 0 Commercial O us Military O 4p O?m O 4-po fm LClDeployed
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point O 5-point OUnkeown
[ Student O Sport [ Flight Engineer O Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 O Without limitations/waivers () Unknown
O Other O Class 1 QO Driver’s License (Sport Pilot only) { O With limitations/waivers O N/A —_—
© Unknown QO Class 2 QO Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: Make:
mm/ddiyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
] ane ) a mec' [ None [ None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sca [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
: . ; Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane X Lighter
number of hours in each box) Alrcraft & Model Engine Muitiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front O None
. . . : . O Center ORear O Minor
Middle Initial; State: ZIpP: ORight O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used i
O None O Flight mstructor O Commercial [ Us Military O None O None Restraints
O private O Reereational [ Airline Transport O Foreign QO Lap Only O Lap Only [ Not Installed
[ student O sport [ Flight Engineer QO 3-point Q 3-point [ Installed
O 4-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
. . . OUnknown O Unknown [ Unknown
Accident/Incident Aircraft? [OYes [ONo |[ofthis Accident/Incident: hrs i
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 85{“"“ 8 None
ear ;
Middle Initial: State: ZIP: 8 gie;htfr O Single o g[elg::;s
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [ Commiercial [ US Military %V;I;::le Igelfllone Restraints
O Private [ Recreational [ Airlinc Transport [ Foreign [ Not Installed
. . OULapOnly (LapOnly
O Student 3 Sport [ Flight Engineer O 3-point O 3-point [] Installed
- - - - O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QUnknown ) Unknown 03 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N Ci Available Used
irst Name: ity :
B ty QOLeft QO None ONone O None [J Not Installed | [J Under 5 years
Middle Initial: Stae: ZIp: OCenter O Minor OLapOnly  QLap Only [ Installed
N . QO3-point QO 3-point i If Under 5
Last Name: C . ORight O Serious . ! [J Not Deployed nder 5,
ountry Ounknown | OFatal 8‘5“P°}nt 8 ‘;‘Pof“: [ Deployed O Child Restraint
~PoIn! -]
QOCrew QOPassenger Q Other Row: OUnknown OUr?known o) Ugl(():;:)wn [JUnknown 8 {_],a[l)(-Held
nkKnown
Available Used
First Name: City :
OLeft ONone ONone ONone [JNot Installed | [JUnder 5 years
Middle Initial: State: ZIP; OCenter | OMinor 83Lap Q:lly 8I;ap QItﬂy O nstalled
. ORight O Serious -pomn -pomt | [INot Deployed | #f Under 3,
Last Name: C : 4 . . ploy
ountry OUnknown | O Fatal 8‘51'P0}nt 8 451—p0fnt [ Deployed O Child Restraint
-poimn -] t
OCrew QOPassenger QO Other Row: OUnknown OUrf’known O Uggrgwn ] Unknown 8{}3’(’56“
own
Available  Used
First Name: City : OnNone O None
OlLeft ONone [ONot Installed | [dUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly ~ OLapOnly | Sycioped
. ORight O Serious O3-point O3-point | F{Not Deployed | If Under 5,
Last N: : C . £} . . ploye
ast ame ountry OUnknown | OFatal 84—P°}ﬂt 84-pomt O Deployed O Child Restraint
O Unknown 5-point 5-point | [] Unknown
O Crew QOPassenger O Other Row: 0o O Lap-Held
[ ] Unknown  Q Unknown O Unknown
Available Used
First Name: City : ONone (;eNone
OLeft ONone [J Not Installed | [J Under 5 years
Middle Tnitial: State: ZIP: OCenter | OMinor OLepOnly  QLap Only | Ry cioied
. ORight | OSerious | O3-point  Q3-point | [FNot peployed | If Under 5
Last Name: C - 3 K ; eploye: s
ot ame ouny OUnknown | QFatal 84""’?‘“ 84'p°‘"t O Deployed O Child Restraint
O Unknown 5-point S-point [J Unknown Lap-Held
O Crew QOPassenger O Other Row: OUnknown O Unknown 8 U?‘fl’(noe\:wn




FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport ID: _ MAUG
City: I&(xxﬂ\c\

State: Mt,
Country: _\ )_«\\kg\_ _/Dkgsés

Time of Departure
-~

Time: __ 10515

Time Zone: E/)‘Y

Destination Type Flight Plan Filed
Airport ID: YL ™AW 8N0ne 8 VFR/IFR
. . Company VFR IFR
City: M%N\\C);& QO Military VFR O Unknown
State: __ME. @ VFR
Country: LAk é é*&& 4 Activated? @Yes ONo QOUnknown

Type of ATC Clearance/Service (Check all that apply)

[ None
3 VFR

3 Special VFR
0 IFR

[ Special IFR
[ VFR On Top

[ VFR Flight Following
[ Traffic Advisory

3 Cruise

[0 Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

[ Class A ‘%CIass G [ Military Operations Area (MOA) [ Special Oceurrence:
[ Class B Demo Area I3 Airport Advisory Area [ Air Traffic Control Area :
O Class C O Warning Area [ Jet Training Area [JUnknown 700 ft msl
O Class D [IProhibited Area [ TRSA
O Class E O Restricted Arca O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Infermation Weather Observation Facility
(Check all that apply) ‘ Facility ID:
[I National Weather Service [ Company L
Flight Service Station O Military Observation Time:
O TV/Radio (4 Internet Time Zone:
[ Automated Report [ None . . .
[ Commercial Weather Service (DUATS) [J Unknown Distance from Accident Site; hm
[0 On-Board Weather Direction from Accident Sitc: degrees true
Basic Conditions Light Condition
OovMC ODawn ODusk ODark Night QUnknown
Oomc ODay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Clear O Thin Broken O None (Clear) O Obscured .
O Few O Thin Overcast O Broken QO Indefinite Dew Point: ©) or 9]
ial i U, q t Unkny
8 lsJ::tl; r(E)dbscuratlon QO Unknown O Overcasl O own Alfimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
ft ag! ftagl
Wind Direction Wind Speed Wind Gusts Visibility miles
m Variable E C'alm ) gNot Gusting RVR: fect
Light and Variable
—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)
OtLight O None O Drizzle O Freezing Rain O None O Fog
O Moderate Rain O 1ce Pellets O Snow Shower O Blowing Dust O Ground Fog
OHeavy O Snow 3 Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail [T Snow Grains [ Freezing Drizzle OJ Blowing Snow [ Tce Fog
O Unknown O Rain Showers O 1ce Crystals [0 Blowing Spray [0 Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None ON/A O None ON/A O None [Light
O Trace O Rime QO Trace QO Rime O Clear Air CIModerate
O Light O Clear O Light O Clear I Terrain-Induced dSevere
O Moderate O Mixed O Moderate O Mixed . OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire Aireraft Explosion
QO None QO Substantial ® None O Both Ground and In-Flight Q None O Both Ground and In-Flight
O Minor & Destroyed O In-Flight O Fire at Unknown Time O In-Flight QO Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) .
\\D\ \‘S\&. Of\C\_

X Q\\\ \’\X VON
I\ Meel and Ry e ogel ‘oo OS% Y (\3
ij:qci LI\ (V\Ow(é c\geeé & ok S> Quﬁé\c\c&a_ \

Sevece ép:% e \o Mé\oﬂc ‘@a\\\( Scuckuce and Ghceraa\ |

E(\fi\vxe; ook ond Seda S ke,

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature 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 detail as possible.

Axvacded roww\m\'




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

U\c\\l«\ousf\

'MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? Yes O No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.} . On Part
a0d Seled

On GegResdn ™e U@M Desked “*““\‘\3 Q’w&\  Hows

CO‘(V\P\&SA\( 6550(\A$ O%(_ Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
) W 100Lowlead O JetA O 78
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes 0 No

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

OTHER AIRCRAFT — COLLISION (i air or ground coliision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

O Destroyed Minor
Model: O Substaitial E None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

1 HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilet/Operator: m«\f\o'(\ c. m@

09 /19/2017 | Signatur®

mm/dd/yyyy

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

--or— [ |Check here to electronically sign this document

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No.
ERA1TLASZZE

Reviewed by NTSB Regional Office
ERA

Name of Investigator
Gretz

Date Report Received
9/19/17
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Typewritten Text
9/19/17


Thursday morning of September 14, 2017 | prepared a cross country flight departing KAUG to
KMVM, KLRG and back to KAUG. | had gone over my flight plan with my instructor at Maine
Instrument Flight. | called Flight services to file my VFR flight plan and everything was good to
go. | conducted a preflight inspection of the aircraft | had full fuel tanks and everything seemed
ok.

| departed KAUG at roughly 10:15 and was on my way to KMVVM. Everything was going as
planned. About 10miles from KMVM | began descending to pattern altitude and made a radio
call. I joined the downwind for runway 35. Everything was still going smooth. As | began my turn
for the base leg my engine started running rough. | started a flow check to see if | could resolve
the issue. | had mixture full rich, carb heat on, and fuel boost pump on, at that point the engine
failed completely. | cut the base leg at a 45 straight for the runway pitching for best glide rate.

As | got closer | realized | was not going to make the runway. There is a small grassy area just
before the runway. | made the decision to go for a soft field landing and roll onto the runway. |
touched down on the grass trying to make it soft as possible and keep the nose wheel up. The
ground was much softer than expected and the landing gears sank into the ground causing the
nose to hit hard and break the landing gear off. The aircraft then spun around facing the
direction | was coming from. | took a minute to gather myself and realized | was leaking fuel. |
shut everything down and moved away from the aircraft. At that point bystanders rushed out to
see if | was ok.





