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
Accident/Incident Location Accident/Incident Date/Time
Nearest C:ty.’Placc B 3¢ lﬂh zgg A ! E\ifgg k State: & '8 Date: OID ! ol , o1 Local Time: 18 00
Ol S l\{ Cuu.nl:ry S\'MILL mm/ddyyy Time Zo V-QT
ime Zone: &
Latimde:_lo} -~ 21-57 Longitude: M1 -20-32-wW
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aireraft: © Midair ~ground :None
AIRCRAFT INFORMATION
Registration Number: _N 35 7700 C11FR-Equipped and Certified
C < [0 Commercial Space Flight
Manufactl’l:er: e{lhn [JUnmanned Afreraft .
Model: _ 4+ 1"T2 - 3 431067 Maximum Gross Weight: _ 2% 00 *bs
N -
Serial Number: _TW - Weight at Time of Accident/Incident: _{ $6°3 lbs
Year of Manufacture: {9068 Number of Seats: __ "\ Flight Crew Seats: __ |
Amateur-Built: OYes  JfYes: OKit/Plans Make: Cabin Crew Seats: \ Passenper Seats: .3
ONo O Original Design Number of Eneines:
gines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one) .
@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating OLiqgnid Rocket
O Balloen Standard Special [CIRetractable O Turbo Shaft OSolid Rocket
82}?‘?3’[)'“8“)13 E I;I:rr;r;?ﬁc E ﬁe;?::fd M Tricycle [ITailwheel 8?“:" fmp 8§Yb".d Rocket
wrbo Jet one
QO Gyroplane O Balloon [AProvisional I Amphibian CIHigh Ski¢ O Turbo Fan OUnknown
OHelicopter [3Commuter [ Special Flight CJEmergency Float CIskid O Eleetric ‘
OPowered Lift O Transport [ Experimental OFioat [ski
8&o;:§;ht O Utility E gf:;?:ilmrc‘:;:gtl;ﬁ?;:-smn O Huil OISkirWheel | pyel System Type (Reciprocating)
Other Launch/Re Syst QCarburetor O Fuel-Injected
OUnizown [iCertificate of Authorization or Waiver (COA) | 0 Cnher Leunch/Recovery System : !
[INone ] Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhan!
| Engine | Engine Manufacturer Model/Series Serial Number mmiddiyyyy | © lbs of Thrust (hours) |(hours (hours)
Erg 1 | Lyiowdian 10-3u0- Al | L-\4622-5i1A |oafrafuaf 200 5¢% ﬁ
Eng. 2 ~ -7 | 5%¥%
Eng. 3
Eng. 4
; Propeiler 1 OFixed Pitch Propeller 2 QOFixed Pitch
Last Inspection Type : OControliable Pitch O Controliable Pitch
O100-Hour O Continuous Airworthiness O Ground Adjustable O Ground Adjustable
2 ﬂ;} 883111;130“‘11 Inspection Manufacturer: MY -~ oropeliey Manufacturer:
°“én?_ , 1l 2011 Model: Xy =15 - B Model:
Date Last Inspection:
mmdddiyyy ELT Installed: QYes ONo Additional Equipment (Check all that apply}
Airframe Total Time: hrs If Yes: DADS-B
h ured Sel . ELT Manufacturer: Ol Airframe Parachute
ours measured at (Select one) Model or Part No.: O Angle of Attack Indicator .
OLast Inspection O Time of Accident/Incident ode’ or 0. [J Autopiiot
- _ TSO No.: @C91 (121.5 MHz) OC1a(121.5MH2)| [ Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) EEElectronic Flight Bag or Handheld Device
@ Anmuial . P [(JElectronic Multifunction Displa
- . Was ELT stilf mounted in aircraft? OYes ONo ectronic Mul ction Display
8 g;’m::;.loml (‘:\mI:te“r'tfmlthle) Was ELT still connected to antenna? OYes ONo | [JElectronic Primary Flight Display
auufacturer’s [nspection Program Did ELT Activate? OYes @No M Handheld GPS
O Other Approved Inspection Program (AAIP) ) [JHeads Up Display
O Continvous Airworthiness I activated: [l Cuboard Weather -
QO Other, specify: Did ELT Afd in Locating Aircraft: OYes @No |  Mgatellite Tracking Device
Description of Fire Extinguishing System If not activated: [IStall Waming System |
@ None Indicate Reason:  [JImpact Damage Ovideo Rcco;dmg Device
O Specify: [ Fire Damage 3 Other, Specify:
. [ Battery Expired/Damaged
O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: @bl Bloon~

City: Aﬂd\nwa’gk

Fractional Ownership Aircraft: O Yes @ No

State: Ale
Country:

ZIp: 715 (71

[ Same Address as Registered Owner
City: A‘V\, JJ\DV a4

State: ﬂl& !

;. 44511

Operator of Aircraft 1 Same As Registered Owner
Name: @"("‘Cﬂ"" QlosyA

Doing Business As: .
Air Carrier/Operator Designator (4 Character Code): NIk

Country:

Operating Certificates Held

H (Check all that apply)
&iNone OFARS1  QOFAR 129
[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103  (OFAR 133
CISupplemental OFAR121  OFAR 135
ClAir Cargo OFAR 125 (QFAR 137
OFereign Air Carriers (FAR 129)
OIRotorcraft External Load (FAR 133) OFAR 91 Special Flight
O Commuter Air Carrier (FAR 135) ONon-US, Commercial

[IOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial

CJCemmercial Air Tour (FAR 136)

Regulation Flight Conducted Under

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

@ Domestic

QFAR 415 (O Scheduled or Commuter
OFAR 431 O Non-Scheduled or Air Taxi QO International
QFAR 435 -
QOFAR 437

@ Passenger

Q Cargo

© Mail Contract Only

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

] Agriculiural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) )
[Irilot School (FAR 141) © Armed Forces . L. . .
CCentificate of Authorization or Waiver (COA)] O Federal O Acrial Application  OFirefighting QUnknown
O Commercial Space Transportation O State Q Acrial Observation th_ght Test
Experimental Permit O Local O Air Drop OGlider Tow
. CICommercial Space Transportation License [ Q Air Race/Show Oflnstructional
[ Other Operator of Large Aircraft O Unknown OBanner Tow O Other Work Use -
(O Business @Personal
OExecutive/Corporate  OPositioning
- (O Extemnal Load Q Skydivin,
Revenue Sightseeing Flight Air Medical Flight O Ferry kydiving
O Yes ®No O Yes @® No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: B (,\f\ woo A Distance From Airport Center: < .S sm
Airport Identifier: __ TA®V Direction From Airport: 3~ 7P degrees true
Proximity to Airport: O Off Aiport/Aistrip  OOn AirportfAistrip  ON/A Airport Elevation: s ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: L Q/R/C) Length: ft Width: ft W Diy 3 Snow-Compacted [] Water-Calm
- [ Holes [J-Snow-Crusted 13 Water-Choppy
Runway/Landing Surface (Check all that apply) E} Ice Covered E] Suow-Dry [ Water-Glassy
1 Asphalt B Grass/Turf [1Macadam [ Water 1 Rough ] Snow-Wet 0O Wet
{8 Concrete ] Gravel O Metal/Wood ] Rubber Deposits O Seft :
[ Dirt Oke [ Suow [J Unknown [ Stush-Covered ] Vegetation [ Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Depariure OOn Instrument Approach  ODownwind QOLow Approach
‘O Takeoff OIFR Departure Procedure/Clearance  @Landing OBase O Go Around
QOlnitial Climb @Final QO Aborted Landing (after touchdown)
OCrosswind O Unknown .
¥FR Approach (Check all that apply) VER Approach (Check all that apply)
@@Nene [1None
O ADF/NDB OPAR OMLs ElPractice [ Traffic Pattem C15top and Go
OsDF OSidestep OLDA aGes O3 Straight-In [ Touch and Go
OVOR/TVOR EILs OASR [ valley/Temain Following [l Simulated Forced Landing
LI VOR/DME O Localizer Only OVisual [JGo Around 4l Forced Lynding
CITACAN OLOC-back course [Contact TIFull Stop [J Precautionary Landing
' IRNAY ClCircling
CUnknown [} Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Encident
@Pilot O Co-Pilot O Student Pilot  OFlight Instructor O Check Pilot  OFlight Engineer O OGther Flight Crew

“Flight Crewmember 1” was pilot fiying MYes [INo

“Flight Crewmember 1” Identification

First Name: NevX Eﬂt\ City of Res;idence: A‘N"l“ o V“'-ff‘-f -2 .
Middle Initial: _ 3" State: P\ ap___ 99817
Last Narae: Bloowa, Aarted Stales

Age at time of Accident/Tncident: 35 _ Date of Birth: rmfddiyy
Certificate Number:
Degree of Injury Seat Qecupied Restraint Type Inflatable Restraints
& None O Fatal @ Leit O Front O Unknown . ’
O Minor  © Unlmown O Right O Rear Ag None. Uggrone B Not Instalied
O Serious © Center O Single @ Lap only OLap (_)nly [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point o3-po[nt ] Not Deployed
[ Noe [TFlight Instructor ] Commercial [ US Military gg—pognt aggjp";ﬁz Smg’:g
I Private [ Recreational [ Aitline Transpert ] Foreign ':]2“‘ Uﬁl’;}
O Student E Sport O Flight Engineer O Urknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity . Date of Last Medical
O None O Class 3 @ Without limitations/waivers () Unknown ol f 2 { 20l

@ Other QOClass1 O Driver’s License (Sport Pilotonly) | O With limitations/waivers ONA

own @ Class 2 O Unknown O Special Issuance mmiddfyyyy

Medical Certificate Limitations _

pone

Medical Certificate Special Issnance

none
" Date of Last Flight Review " Flight Review Aircraft
or Equivalent, Including / I . Ces
FAR 121/135 Checks: ~ 07/ O [201lp | Make: sna
' mmiddlyyyy Model: [ €D
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)
[ None M None M None W None [ Instrument Airplane
4 Single-Engine Land O Airship 0 Airplane [ Airplane Single-Engine 1 Instrument Helicopter
B Single-Engine Sea O Balloon [ Helicopter [3J Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider [ Powered Lift : I Gyroplane [ Glider
O Multiengine Sea O Gyroplane [0 Powered Lift [ Sport
i {1 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
!
. . Afrplane
Flight Time (Enter appropriate Al This Make Single Alrplane Instrument q- Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night. Actusl | Simulated | Rotorcraft Glider Than Alr
Total Time 180.9 k5.2 | 180.9 -—_ 44— |1.87 —_ — —_
Pilot in Command (PIC) 23 28 28 — — — —_— | — — "
‘Time as Instructor - - — — - - — - —_—
This Make/Model gy | — 2.7
Last 90 Days 5 \S s - — - — — -_— —
Last 30 Days 5.1 $.11 5.7 — - — - — — —
Last 24 Hours —_ — — — — [— [ — — — | —




“FLIGHT CREWMEMBER 2” INFORMATION

“Y¥light Crewmember 2” Responsibilities at the Time of Accident/Incident

OPilot QCo-Pilot O Student Pilot OFlight Instructor OcCheck Pilot ~ OFlight Engineer Q Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes HNo
“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: mnv/ddiyyy
Certificate Number: _

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

O None O Fatal QOLefi OFront O Unknown .

O Minor O Unknown ORight ORear Available Used

O Serious O Center OSingle O None O None [ Not Installed

QO Lap only O Lap only [JInstalled

- Pilot Certificate(s) (Check all that apply) O 3-point O 3-point {INot Deployed

3 None [ Flight Instructor [0 Commercial I USs Militery O 4-point O 4-point Dg;ﬂ,oyed

O Private OO Recreational [ Airline Transport ] Foreign Q 5-point O S-point O own

[ Student 1 Sport {1 Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 O Without limitations/waivers O Unknown

O Other QO Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A U

O Unknown O Class 2 © Unknown O Special Issuance mm/ddiyyyy
Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flighit Review Aircraft

or Equivalent, Including Make:

FAR 121/135 Checks: ake:

mm/ddfyyyy 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)

[d None . £ None O None O None 11 Instrument Airplane

[ Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine [J Instrument Helicopter
0 Single-Engine Sea [ Baltoon ] Helicopter O Airplane Multi-Engine O Helicopter

[3 Muitiengine Land {7 Glider Ol Powered Lift I Gyroplane L1 Glider

[ Multiengine Sea ] Gyroplane [J Powered Lift 1 sport

[ Helicopter
[J Powered Lifi
Type Ratings Student Endorsements (fnclude dotes)
o N , Alrplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane T . Lighter
number of hours in each box) Aircraft & Model Engine Multengine Night Actual | Simulsted | 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: OLeft 8§f0!lt 8 Nene ¢
. ey , . O Center ear Minor
Middle Initial: State: Zip: 0 Right 8 Single 8 Serious )
Last Name: Country: Unknown Fatal - °
O Unknown
Pilot Certificate(s) (Check all that apply) Rf:tﬂillin;lTYP% i 1 Inflatable
vailable se :
C¥Nene O Flight Instructor I Commereial O US Mikitary O None O None Restraints
L private Recreational O Airline Transpert LI Foreign OLapOnly OLapOnly | [JNotinstalled
O student LT sport Bl 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 0] Deployed
. . . . OUnknown O Unknown| O Unknown
Accident/Incident Aireraft? [OYes [dNo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8FRT°’“ 8None 3
. e | . OCenter car Minor
Middle Initial: State: ZIp: ORight O Single O Serious
Last Name: Country: OUnknown g Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
" ONone O Flight Instructor ] Commercial [ US Military g;l;:::]e Igelfllone Restraints
O Private ] Recreational [d Airline Transport [ Foreign OLapOnly QOLap Only | I Not Installed
[ Student O Sport [ Flight Engineer O3point  Q3point | [ Instalied
- - - - 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 [ Deployed
Accident/Incident Aircraft? OYes [OONo |of this Accident/Incident: hrs | OUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necassary)
Inflatable
Name and Address Seat Inmjury Restraint Type Restraints Age
Available  Used
; Y ity . Pdngean e
Fiest Name: _Totth City : 2riy OLet  |@Nome | ONene ONone | gyt Installed | [ Under 5 years
Middle Tnitial: __S State: K. zip: 14511 OCenter | OMinor 8 ;,ap pgly 8T;ap Only | [ nstalled "
. ;e d h e @Right O Serious -poin -point Not Deployed | f Under 3,
LastName: £100% Coumtey: ke & Okown | OFotal Qépoint - Qpoin EiDepioved | Ol Resrin
S-point 5-point Unknovwn Hels
OCrew @Passenger Q Other Row: OUnknown OUnknown O Unknown o 8 {‘Janlljm}:;ﬂi
. . Available  Used
First Name: City : OlLeft ONone ONone ONone [INot Installed | EJ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor ggﬂp P:IIY 8 I;’P 001 | Finstalled
. ORight O Serious -poin "PoInt | [(INot Deployed | If Under 5,
Last Name: Couatry: OUnkmown | O Fatal 8:‘gg$: 8 :"Pg!g: E Eﬁil:yed O Child Regtraint
~ -poi
QCrew QPassenger O Other Row: OUnknown OUnknown O Uslmown owm 8 b?im Ii‘ii
First ci Available  Used
Vst Bame: 1y : OLet  |ONome | ONome ONore | EINot Installed | LlUnder 5 yeprs
Middle Initial: State: haid OCenter | OMinor 8;—;1; _(Z:ﬂy 8 : p : Y | DI installed
. . ORight O Seriqus Dot pomt | PINot Deployed | Jf Under 3,
Last Name: Country: OUnknown 8Fatal gg-ggzgz 8;—130111: CIDeployed | O Crild Redint
- -poit
OCrew OPassenger Q Other Row: Unknown OUnknown O-Uﬁ]mown al own 8 {-J’anll’;f:li
FirstN e | Available  Used
T e : OLeft QO None ONone O]E:“B 1y |G Not nstatled. | C1 Under 5 years
Middle Initial: State: ZIP: OCenter | OMiner 8;-311 _01:13' 83 D Only | My alled !
. . ORight O serious -poin POt | [ Not Deployed | Under 3,
Last Name: Country: OUnknown 8Fatﬂ.l 8;‘$ﬂt 8‘;“1’0}11: E gfli]:')‘ed O Child Rebtraint
Unknown R -poin own O Lap-Held
P th . . p-
OCrew QPassenger O Other Row OUnkmown O Unknown O Untmown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure
Airport ID: 6& ;!!Q -
city__Elmendort ACR Toe: 700
State; A: 'S Time Zone: Al( Sl
Comntry:_Uwir\ed $ades

Destination

iportD:_ A0 L
city:_Emeadorf AFE
State: A (e

Counuy:at\i fed S‘(?Ll“’g

Type Flight Plan Filed ?

@ None QO VFRIFR

QO Company VFR O IFR 3
O Mititary VFR Q Unknown

O VFR

Activated? (QYes QNo QUnknown
]

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

& None O Special VFR O Special IFR ] VFR Flight Following O Cruise
Ml VFR [J IFR {1 VFR On Top L] Traffic Advisory [T Unknown / NA
Airspace where the accident/incident occurred (Check ail thaf 'apply) ) _ Altitude of In-Flight
Ol Class A WCless G [J Military Operations Area (MOA)  [JSpecial Occarrence:
O Class B ODemo Area [ Airport Advisory Area [ Air Traffic Control Area > )
O Class C ] Wamning Area [ Jet Training Area ClUnknown 1200 4o
1 Class D O Prohibited Area O TRsA
O ClassE [CORestricted Area CJFAR93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information ‘Woeather Observation Facility
(Check all that apply) Facility ID; PA ED
[ National Weather Service 1 Company e 17 OO
O Flight Service Station O Military Observation Time: o
O TV/Radio [] Internet Time Zone: A KST™ '
M Automated Report [ Nong — ] . .
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Sitc: _________ nm
[10n-Board Weather Direction from Accident Site: Q'L o - degrees true
Basic Conditions Light Condition
OvMC ODawn QODusk QDark Night QOUnknown
Oomc @Day ONight OBright Night
- OUnknown
Sky/Lowest Cloud Condition Ceiling Temperature: 'S (© o @0 ®
- @ Clear O Thin Broken @ None (Clear) QOObscured .
OFew O Thin Overcast O Broken O Indefinite Dew Point: © or ®
Partial Ob: tis Unkn Ovi t Unkn .
8 S:;?tired selen © o O Overeas © o Altimeter Setting: _Z 975 i Hg
Lowest Cloud Condition Height Ceiling Height o MB
ftagl v A fagl
T
Wind Direction Wind Speed Wind Gusts Visihility lo miles
- [l Variable W Caim &} Not Gusting: .
[ Light and Variable RVR: fect
-or- -or- -or- RVV:i___  miles
Direction: degrees true | Speed: kts Speed: kis Density Altitude: F0o& ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight M None O Drizzle L] Freezing Rain i None. OFeg
O Moderate 0 Rain O 1ce Pelleis [ Spow Shower [J Blowing Dust O Ground Fog
OHeavy O Snow O snowPeliets [ Tce Pellets Shower O Blowing Sand [l Haze
ON/A L] Hail [ snow Grains [ Freezing Drizzle [] Blowing Snow Cl1ce Fog™
OUnknown I Rain Showers O Ice Crystals O Blowing Spray [ Smoke
[] Dust 3 Uniknown
Tcing Forecast Icing Actual Turbulence '
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None QON/A i None [JLight
O Trace O Rime O Trace ORime ] Clear Air OOModerate
OLight O Clear O Light O Clear [ Terrain-Induced F1Severe
O Muoderate O Mixed O Moderate O Mixed OConvective Turbulence DExtreme
O Severe O Unknown O Severe Q Unknown
O Unknown O Unknown

flone

NOTAMSs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




On June 62017 | was in a 1968 Cessna Skyhawk | model (N35700) with my friend Ben Howe. After some
flightseeing around the area we were headed west towards Six Mile Lake air strip. Approximately 6pm
local time we were .5 miles southwest of the Birchwood airport at 1200 feet and | had an engine failure
without warning. | immediately pitched for maximum glide speed of 65 kts, turned toward the airport
and made an emergency radio call to land RWY 2L for Birchwood. Making a shallow turn towards the
northeast as to not lose altitude, | began assessing the problem. | went through a quick flow of checking
the master switch, key position, all electrical circuit breakers, throttle, mixture, propcgntrol and fuel
selector. 1then switched the fuel selector from the right to the left, turned on the booster pump and
tried to restart the airplane. With no luck on the restart | switched to both tanks and tried another
restart. Again, no luck. By this time we were about 600 feet AGL. | did not lower any flaps as | knew it
would only decrease the glide distance. About 100 feet from the ground the engine started for roughly
3 seconds and died again. There was an overrun grass area prior to landing at the threshold of RWY 2L
where we made initial impact. In-between RWY 2L and the overrun areathere was a chain link fence. |
picked the weakest looking spot in the fence and aimed the aircraft right for it. We hit the grassy area
just before hitting the fence. After running into the fence the aircraft flipped over onto its top where it

finally stopped.



DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire Aireraft Explosion
Q None @ Substantial @ None. O Both Ground and In-Flight @ None QO Both Ground and In-Flight
Q Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground Q Unknown O On-Ground QO Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) b laoles
(\os—u.oknef

was camp\e\'bl rewoved  on ‘wx‘pacﬂ' . ‘o-rupf-!\f,r‘-uus_; weve
COW\.Q,("‘{,U e “-80\, 4'»'\-¢l] Wwaj& ‘rrow'\. ot'|rt.0"‘4,—(‘(". P]\o"‘ s;/u_

g*fkk\’ Jas W’\ ‘u\ Ln.\'g;, ‘a"\l wal qc¢ Ofd-lfak’ lﬂem+ ng"' l'?.—
~(«Lc,|f\.,u7 Vente -‘n: rfmﬂ\iu\\'f:) s,eC‘h\w\,s oL Mol_

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.




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

Operator/Owner Safety Recommendation N
I v L%

Fur thwr expor onee Ns'\-ar'h\rj pocedurs,  Poadlng inSpectin
wi Ia\/bf\ab- mare km;w/qu__,_

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

Was there Mechanical Malfunction/Failure? M Yes [J No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no,, and deseribe the failure,) On Part
Eutﬁ"fr\o '(-a.‘u“wrv 35 mants b 'ﬂ"ﬁkk" f———tioum
Cycles
. g ene) | ocLwre *
Ualtnoun Wiy ensine Faila 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
38 ® 100 Low Lead O JetA O P8
Gallons | (5 150/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? 1 Yes M No
Methed of Exit — Describe how the occupants exited and how many occupants evacuated each location ,
?x\o¥ wa,ouk,'\-:.& owt P\la"’ stde dooe . ?asuog,r exited g Ahe-
pessenses sihs  doo,
DOTHER AIRCRAFT = COLLISION (if alr or ground collision occurred, complete this section for other alrcraft)
Aireraft Registration Number | Manufacéurer: ]Elam’ge to Other Ai“:_mft
3o : Destroyed ] Minor
NI—E\ Model {7 Substantiat [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name: '
City: City:
State: ZIP: State: ZIP:
Coumntry: » Country:
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ADDITIONAL INFORMATION (Please type or print in Ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pﬂoﬂaﬁcratoi Robew Blosna_
(s l i [7-01‘1 Signature:

Al

mmiadyyy ~gr— [1Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

—or- [JCheck here to electronically sign this document

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No. | Reviewed by NTSB Regional Office

ANC17LA028 Alaska Regional Office - ANC

Name of Investigator

Michael J. Hodges

Date Report Received
06/11/2017
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