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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
Agcident/Incident Location Accident/Incident Date/Time
Nearest CityPlace: _ Sglida, Siate: (o, Date: OHAR /?.Ot"i Local Time: __ g7 :10) po
Zlp: _ gl01 Country: __ (J,5. A, mmdayyyy )
Latitude: 33.54° N Longitude: 106.0%° W TumeZone: _MOT
(Enter in decivii degrees or degreesiminuies: seconds) Collision with Other Aircraft: O Midair OO0n-ground @ None
AIRCRAFT INFORMATION
Registraticr Number: ___ 95491 CIIFR-Equipped and Certified
I Commercial Space Flight
Manufacturer: CeS5No. C¥nmanned Ajrcraft
Mudel: (e-2i0 Maximum Gross Weight: __ 2990 lbs
Serial Number: __ 57349 Weight at Time of Accident/Incident: _ 2 0= Ibs
Year of Manufacture: _ 1960 Number of Seats: =~ 2 Flight Crew Seats: 1
Amateur-Built: OYes  [f¥er OKit/Plans Make: Cabin Crew Seats: o Passenger Seats: z
®ho QOriginal Design Number of Engines:  ane
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)
@ Airplane (Check all that apply) ) fCheck all that apply) ® Reciprocating o] Licp-.lid Rocket
O Balloon o Standard Specm!_ I Retractable O Turbo Shaft O Solid Rocket
Qepoeae | Ehoml e mrok e | QRN Oithiin
o Jet on
Q Gyroplanc O Balloon B Provisional OAmphibian CiHigh Skid | ©OTurbo Fan QO Urnknown
Q Helicopter CCommuter [ Special Flight [JEmergency Float [Iskid O Electric
8 Powered Lift g Transport EExperimr:ntal CIFloat sk
Rocket Uility Special Light-Spert ol DISkirWheat . )
OUlicalight D) Experimentat Light-Sport ] Other Lo < F(;g::“;"o Type mm‘”.";m:";g o
; Svst L1 r ugi-Injes
O Unknown Ll Certificate of Authorization or Waiver (COA) o HanERecovery System !
WNone [0 Unknown 3 None [dUnknown
Date Rated Power Total Time Sinee:
Engine Manufacturer’s of Mg, @ Hocsepower or | Time Inspection | Gverhaul
Enpine | Engine Manufacturer Model/Series Serial Nnmber mmddiyy § O ibs of Thrust (hours) | (hours) (hours)
Eng 1 | Contimendg; mohes 10-H7b-¢ 17324-0-8 0215/ 1e0] 20 0.4 | 9.8 oL
Eag 2
Eng 3
Eng. 4
: Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P @Controllable Pitch O Controllable Pitch
@100-Hour OContinuous Airworthiness OGround Adjustable OGround Adjustable
2AAIP ggomiﬂnal Inspection Manufacturer: _ M, Caw Manudacturer:
Anmual nknawn
Model: ___BA34C &6 - NoP Model:
ion: 110 /20 — p
Date Last Inspection ?ﬂm; ;ogj 2017 ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 4,2 1.08 hrs If Yes: ‘ gﬁ;ﬂ Parachitc
Honrs measured at (Sefect onc) ELT Manafacturer: ___Awmet1ean Wing 0 AngE:IE?‘ A‘:::k ']'n hcator
. _ i
OLastInspection @ Time of AccidentIncident | ModelorPartNo: Ak - 450 O Auiopilot
. TSONo.: OC91 (1215 MHz) @C91a(121.5 MHz) EIData Recordes
]giz"f:lmm“’““““ Program (Select one) QOC126 (406 Miz) CIElkectronic Flight Bag or Handheld Device
L s PR Electronic Multifunction Displ
a2 . Was ELT still mounted in aircraft? @Yes ONo 0 16 i : splay
2 &“%ﬂ?}ﬁeﬁﬂl only) Was ELT still connected o antenna? @Yes ONo | IElectronic Primary Flight Display
o 0:?12 : Appm:d [nsl’pcmm'l,“’g’mgr“'m" (AATP) Did ELT Activate? @Yes ONo Eﬁa::ﬁd g}i;i .
i & P y
Q Continucus Airworthiness ‘Y “c““""'fc‘_f" ) L [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QVYes @No [JSatellite Tracking Device
Description of Fire Extinguishing System If not activated: .St‘all Waming_Systcm_
& None Indicate Reason:  [JImpact Damage Ovideo Recotding Device
O Specify: ElFire Damage | OOther, Specify:
ElBattery Expired/Damaged
B Unknown

3




Apr2617,04:04p Grand Canyon Page Base

OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: _ MeAR
Name: Robery fauvt ooy State: )1, ZIP: _Z453Z
Fractional Ownership Airczafl: O Yes @ No Country: 0.5 A

Operator of Aircraft 0 Sarne As Registered Owner

Name: Aereno. Whelclel

) Same Address as Regisiered Gwner
City:

Doing Business As:

mm'\’ere,j

State: _ ep.

Air Carrier/Operator Designator (4 Character Code):

ZIP: _ 92943
Country: _y.g A,

ONon-US, Commercial

O Commuter Air Carrier (FAR 135}
ONon-US, Non-commercial

LJOn-Demand Air Taxi (FAR 135)
ClCommercial Air Tour (FAR 136}
O Agricutiural Aircraft (FAR 137)

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Checek all that apply) (Select one for each group)

WMNone @FAR 91 QOFAR 129 OFARA415 ) Scheduled or Commuter Q) Domestic
OFlag Carrier Operating Certificate (FAR 121 | QFAR 103 (QFAR 133 CQFAR 431 ) Non-Scheduled or Afr Taxi QInternational
[ASupplementat QFAR 121 OFAR 135 QFAR 435

[JAir Cargo QFAR 125 QFAR 137 QFAR 437

CIForeign Air Carriers (FAR 129) O Passenger

ElRotorcraft External Load (FAR 133) QFAR 91 Specinl Elight Q Cargo

Q Mail Contract Only

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

OPublic Aircraft (Sefect one) {Select one}
OPrilot School {FAR 141} O Armed Forces . o . .
[dCentificate of Authorization or Waiver (COA) O Federat O Aerial Application QFirefighting ) Unknown
O Commerctal Space Transportation O State gifmgf Observation 8gllliht Trest
: : ir Dro
Expenmcnlta] Permit _ _ O Local Oar RacE'Show o I mir 'owa]
DCommercial Space Fransportarion License / TISHUCH O
[ClOther Operator of Large Aircraft O Unknown OBanper Tow QO Other Work Use
O Business QPersonal
QO Exeeutive/Corporate @ Positioning
- - - - - - (O External Load O Skwdiving
Revenue Sightsecing Flight Air Medical Filight O Ferry
OYes @No OYes @No

AIRPORT INFORMATION (Fill in if accident/incitent occurred on apgroach, landing, takeoff, departure, or within 3 mites of an airport)

Airport Name: _ Naycier Alexandes Fleld A\‘r?or”r

Ajrport Identifier: W ANK,

Proximity to Airport: @ Off Airporv/Airstrip QO On AlrporvAisiip  ON/A

Distance From Airport Center: .45 sm
Direction From Airport: 058 degrees true
Airport Elevation: o - e ft, msl

Runway Information

Condition of Runway/Landing Surface (Check ail that apply}

Runway ID: __ 244 (L/R/C) Length: "] 351 f Widd: __ 15 fi { HDry O Snow-Compacted 1 Water-Calm
- [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check alf that apphy [ e Covered [ Snow-Dry O Water-Glassy
Il Asphalt I Grass/Turf ] Macadam O Water [ Rough [ Saow-Wer L wet
3 Concrete [ Gravel O Metal/Wood [ Rubber Deposits [ Seft
C1Dirt ClTee O Snow J Unknown [C1Stush-Covered [ Vegetation 0 Unknown
Approach/Departure Segment (Select ore)
OTad QVFR Departure QOn Instrument Approach Q) Downwind OLow Approach
QT akeoft QOIFR Departure ProcedureiClearance  O'Landing OBase QOGo Around
Ofnitial Climb @Final Q Aborted Landing (afier touchdown)
QO Crosswind QOUnknown
IFR Approach (Check all that apply) VFR Approach (Check alf that apphy)
WiNone [ONone
CJADFNDR OrAr OmLs OPractice M Traffic Pattern O Step and Go
OsDF OSidestep OLbA aGes [ Straight-In [ Touch and Go
OVORTVOR LS [JASR [ Valley/terrain Following [ Simulated Forced Landing
OVORDME Localizer Only CIvisual [1Go Around L] Forced Landing
OTACAN OLOCback course I Contact B Full Stop O Precantionary Landing
OIRNAYV CiCircling
ClUnknown O Unknowa
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@rilot OCoPiot  OSwdentPilot  OFilight Instructor Ocheck Pitot  OFlight Engincer ‘O Other Flight Crew
“Flight Crewmember 1” was pilot flying Byes EINo
“Flight Crewmember 1" kdentification
First Name: Seren City of Residence: DO 2B
Middle Initiak: _fiyps Sute:  cn ZIP? 93942
Last Name: wWhetclhe Country: U.S.A.

Age at time of Accident/Incident: __3H Date of Birth: _ | NN 25>
Certificate Number: _—_

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
& None O Faal [ - R @ Front O Unkaown Avai
: - vailable Used
O gm}or 3 Unknown (o] gght;r 9] !Stg]ar‘e O None QOone Ml Nos Installed
) Serious o Q S5ingl O Lap only () Lap only ] Installed
Pilot Certificate(s) (Check all that apph) 03—]:0%111 03-p0i_nt {3 Not Deployed
3 None [ Flight Instructor [ Commercial 1 US Military .Lpof“t .:-point o Eeﬁfgeﬁ
M Private [ Recreational [] Aitline Transport ] Foreign O 3-point O U-El‘;m {J Unknow
[ Student [ Sport [1 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Ppilot ) None @ Class 3 @ Without limitations/waivers Q) Unknown
@ Other (O Class | O Driver's License (Sport Pilotonly) | QO With limitations/waivers QA oYf EI@ / £Q!3
O Unknown Q) Class 2 O Unknown O Special Issuance mmldedyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . .
FAR 121/135 Checks: 04/pb/a0r7 | Mok Biges Chedounee.
rmiddymy Model: BA- 24 - 110 Mo
Airplane Rating(s) Othier Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check ail that apply) {Check all that apply) (Check al that apply) {Check all that apply)
[ None 8 Noze I None I None [ I[astrument Airptanc
M Single-Engine Land £} Airship O Airplane [] Airplane Single-Engine E] Enstrament Helicopter
[T Single-Engine Sea I Balloon 1 Helicopter 3 Airplane Multi-Engine [1 Helicopter
[} Multiengine Land 1 Glider [ Powered Lift O Gyroplane O Glider
1 Multiengine Sea [0 Gyroplane [ Powered Lift 3 Sport
3 Helicopter
3 Powered Lift
Type Ratings Student Endorsements fInchide dates
Airplan
Flight Time rEnier appropriafe All This Make ;:glee Airplane Inshument Lighter
rumber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Retorcraft Glider ‘Than Air
Total Time 264.4 3.8 264.4 - 33.6| - 3.1 = - -
Pilot in Command (PIC) 154 .1 2.8 149.4 - 27.5 - - —_ - —
Time as Instrucior - - - - - - - — - -
This Make/Model - - -
Last 90 Days Jé.5 3.4 b5 - ii.5 - - - - -
Last 30 Days 16.9 3.8 1.9 - 3.5 - - - - -
Last 24 Hours - - - - - - - — - _
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“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Oprilot ~ OCo-Pilor  OStudent Pilot ~ OFlight Instuctor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying  [J Yes [No
“Flight Crewmember 2”7 Identification

First Naime: City of Residence:

Middle Initial: Siate: 7P

Last Name: Country:

Age at time of AccidentIncident: Date of Birth: e/ ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Tnflatable Restraints
QO None  Q Fatal QlLeft QFront QO Unknown .
O Minor QO Unknown ORight ORear Available Used
0us O Center OSinglc ONone O Nose O Not [nstalied
Serio O Lap only O Lap only [ Instatled
Pilot Certificate(s) (Check all that apphy) O 3—goi_nt »] 3-poi_nl Mot Deployed
[ Nore O Flight Instrucior £ Comumercial O US Military O 4-point O 4-point D Deployed
L3 Private [ Recreational [ Airline Transport [ Foreign QO S-point O 5-point O3 Unknown
1 Student 3 Sport [ Flight Engineer O Uniknown: O Unknown
Principal Occupation Medical Certificate “‘Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 <71 © Without limitations/waivers ) Unknown
O Other QO Class 1 O Driver’s License (Sport Pilot only) Q With limitations/waivers OwA -_—
O Unknown O Class 2 O Unknowre O Special Issvance /ey
Medical Certificate Limitations !
Medical Certificate Special Isskance
Date of Last Flight Review Elight Review Aireraft
or Equivalent, Incloding A X
FAR 121/135 Checks: A Miake:
mmiddiyyy | Modek:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apph) {Check all shat Gpply) (Check all that apply) (Check all thai apply)
[J None O None O None [ None O Instrument Airplane
[ Single-Engine Land 0 Airship,- O Airplane ] Airplare Single-Engine 0 Instrument Helicopter
{1 Single-Enginc Sea [ Ballega [ Helicopter O Airplane Multi-Engine O Helicopter
7 Multiengine Land [ Glider JPrawered Lift O Gyroplane O Glider
3 Multiengine Sca [ Gyroplane [ Powered Lift 0 Sport
[} Helicopter
[ Powered Lift
Type Ratings ' Student Endorsements (Include dates)
. s Airplane

Flight Time (Enter appropriare Al This Make Single Airplane Insteament Lighter
rurnber of hours i each box) Aircraft & Model Engine Multiengine Night Actual | Simulated ! Botorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
TFhis Make/Model
Last 90 Drays
Last 30 Days
Last 24 Hours
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)
Crew Namne and Address Seat Oceupied Injury
First Narne: City of Residence: OLeft OFront ONore
. . . . O Center ORear O Minor
Middle Iniial: State: e ORight  OSingte O serious
Last Name; Couniry: OUnknewn QO Fatal
O Unknown
Pilot Certificate(s) (Check alf that appiy) Restraint Type: Inflatable
Availabl Used i
OINone 0 Flight Instructor O Commercial O us Mititary o) ;:»Ioué ¢ Se None Restraints
O private O Regreational D airine Transport [l Foreign QOLapOnly QLapOnly | LI NotInstailed
O student 1 spont L Flight Engincer o) %rfpoim O 3-point [ Installed
O -point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-poimt O 3-point 0 Deployed
. . . . . . A Udnknown O Unknown|[ [ Unknowa
Accident/Incident Aircraft? Oves [INo |of this Accident/Incident: hrs [
Crew Name and Address Seat Qccupied injury
First Name: City of Residence: ; OLeit 8;;'-"3“’[ gNone
. . . . S OCenter ear Minor
Middle Initial: State: Z1p: ORight Q5ingle O Serious
Last Name: Country: OUnkmown OFatal
O Unknown
Pilot Certificate(s) (Check all that applvi Restraint Type: Inflatable
{None O Fiight Instructor 1 Commercial CAUS Military ‘g ;‘:(I’zs le Ig"r‘?one Restraints
O Private B Recreational Ol Airline Transpott [ Foreign OlapOnly (QLapOnly | [3NotInstalled
O Student & Sport LT Flight Engineer 7 O 3-paint O 3-point ] Installed
- O 4-point O 4-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
Accident/fncident Aireraft? OOYes [INo |of this Accident/Incident: hrs QUnknown ¢ Unknown| [ Unknown
PASSENGER(S)  OTHER PERSONNEL {Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Imjury Restraint Type Restraints Age
Fiest N ci Available  Used
t . X i
1St Name ity OLei  |ONone | ONone ONone | 1Mot tnstalled | [T Under 5 years
Middle Initial: State: ZIP: [ OCenter OMinor 8;.:3;1 Only gls,ap Qﬂy [} Instaled
o . " | ORight OSerious ~point POt | [TNot Deployed | If Under 3,
Last Name: Conatey: 7 | OUnknown | OFaal 8?}’0}:: 8‘;-90!!': I Deployed O Child Restraint
. O Uuknown -pai “point | [ linknown O Lap-Held
OCrew OPassenger 0 Other Row: Otnknown O Unknown o Uzphmwn
. L Avatable  Used
First Namg: City - Oleft ONone QNone ONon?}nl CINot Installed | Ol Under 5 years
Middic Initial: State: ZIP: . OCenter | O Minor 8;4@ _Giﬂj' gi;ip o ¥ | Dinstalted
. ' . ORight O Serious -potn Pt I Not Deployed | § Under 5,
Last Name: Country: ‘ OuUnknown gpam] gi—pom: 8é~p05nt Eneployed O Child Resiraint
Unknown 3-poin -point Unknown O Lap-Held
O Crew OPassenger QOther Row: QUnknown  © Unknown OUnpk-nom
. o Available  Used
First Name: City : - OLet  |{ONone | ONone QNone | Not Installed | DlUnder § years
Middte Initial: Statg! ZIP: OCenter | OMinor 8;31’ Only g;'ap?"t‘“ Chtnstalicd
. ;T ORight O Serious -poin POt 1 [INot Deployed | I Under 3,
Last Name: Country: Ounknown 8Fatal gg“wfz: gg'i""_“‘ O Deployed O Child Restraint
Unknown -pot -point | [ Unknown Q Lap-Held
QCrew Oéassenger O Other Row: OUnknown ) Unknown o Un‘l]:_nown
. : Available Used
First Name: City : Olekt ONone ONene OEOW 1, | ElNotinstalled | 01 Under § years
Middle Initial; State; ZIp: OCenter | OMinor OLap Only  OLap Only { M {nstalled
Last Name: Coutrv: ORight | OScrious | O3Pont  O3-point | [Nt Deployed | f Uinder 5,
ast Name: ountry: OUnknown | OFatal 8;‘-130{“: g*f-l’ﬂ!n: Bgcpﬁoyﬂd © Child Restraint
O Unknown -poim 2-poin known © Lap-Held
OCrew QPassenger Q Cther Row: QuUiknown ) Unknown o) Unﬁlmown




Apr2617,04.05p

Grand Canyon Page Base

FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ITx; KEGA 1 00 Airport TD: YET4H @ None C VFRAFR
ime: L poe
City: Yooe. City: Autore Q Cg.t!lmy VFR Q IR
¥ ) O Military VFR O Unknown
State: Arizono. Time Zove:_ PDT | sjape: Co O ViR
Comntry: _ (1.5.p, Country” ___1).¢,. A Activated? (Yes ONo QUnknown
Type of ATC Clearance/Service {Check all that apply)
M None {0 Special ¥FR [ Special IFR [ VFR Flight Following {1 Cruise
O vrr [ IFR [T VFR On Top ] Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) . "
- . Altitude of In-Flight
[ Class A MClass G 1 Military Operations Area (MOA)  [ISpecial Oceur . 2
dClass B IDemo Area 0 Airport Advisory Area [JAir Traffic Control Area Tence:
O Ciass C EWarning Area 1 Jet Training Area CIUnknown ft msl
3 Class D Llprobibited Area O TRSA
O classE DO Restricted Area CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all tharapply) Facility ID: _KANK AWOS_ 123.g¢
M National Weather Service £ Company T -
O Flight Service Station O Military Observation Time: ¥ L85 nw
EI TV/Radio #l internet Time Zone: MDT
Automated Report [ None . . o
] Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 1%, 10,5 nm
[IOn-Board Weather Disection from Accident Site: 23n degrees true
Basic Conditions Light Condition
® v ODawn @Dusk O Dark Night OUnknown
Omic ®Day ONight OBright Night
G Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or__ L0.1 (B
® Clear C Thin Broken @ None (Clear) O Obscured )
@ Few Q Thin Qvercast O Broken O Indefinite DewPoint: __ Q) or _272.8 (F)
Partial i U
8 Par tlt:r Sibscuranon QO Unimown O Overcast O Unknewn Alfimeter Settiag: . in He
Lowest Cloud Condition Height Ceiling Height ¥ MB
fi ag) 1t agl
Wind Direction Wind Speed Wind Gusts Yisibility |0 emiles
[ Variable [ Calm @ Not Gusting RVR:
[ Light and Variable VR . feet
-of- —or- —or- RVV: miles
Direction: _2 (" degrees true | Speed: Y kts Speed: kis Density Altitade: a4 000 1t
Intensity of Precipitation Type of Precipitation (Check afl that apply) Restriction to Visibility (Check all that apply)
OLight M None O Drizzle O Freczing Rain M Nozne O Fag
OModerate O Rain L3 1ce Peliats Bl Snow Shower O Blowing Dust B Ground Fog
OHeavy Snow Snow Pellets [ lce Pellets Shower [ Blowing Sand [l Haxe
@ [ Hail 0 Snow Grains ] Freezing Drizzle 1 Blowing Snow Olice Fog
OUnknown O Rain Showers [ [ce Crystals CJ Blowing Spray [ Smoke
[ Dust 3 Unknown
Icing Forecast Icing Actual Turbulence
Amonnt Type Amount Type Fype (Check all that appiy) Severity
@ None ® N/A @ None oN/A Mo Light
O Trace O Rime O Trace O Rime JCiear Air [IModerate
CrLight O Clear QO Light OClear Ll Terrain-Induced CSevere
O Modetate O Mmixed Q Moderate O Mixed EConvective Turbnlence JExtreme
O Severe O Unknown O Severe © Unknown
CQ Unknown O Urknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
o9 | Dl 7/52¢9
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R e ———————— -
DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Pamage Aireraft Fire Aircraft Explosion

Q None @ Subsiantizl @ Nonc O Both Ground and In-Flight @ None O Both Ground and In-Flight

Q Minor Q Destroyed QO In-Fiight Q Fire ot Unknown Time O In-Flight Q Explosion at Unknown Time
O Unknown O On-Ground Q Unknown © On-Ground O Unknown

Description of Damage to Aircraft and Qther Property (Use additional sheet if necessary)

Broken/bent right strut and wing, broken noes gear, dented spinner, bent/damaged left wingtip, left landing gear
crunched, blown out windshield. Upon moving the aircraft a slight dent at the rear of the fuselage was made from
placing the aircraft on the trailer.

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

Describe what occurred in chronological order, incheding 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 [ocation, services obtained, and intended
destization. Provide as much detail as possible.

1{Serena Whelchel) departed KPGA at 4:00pm on April 19t 2017.1 had 55 gallons of fuel on board, 11.5 quarts
of oil, and had just replenished the hydraulic cil. | was going to KFTG with an intended stop at KANK. I was going
to stay in Salida for the night and early in the morning; get fuel, check the weather, and get flight following and
prepare for entrance into class bravo for the remainder of the trip to KFTG.

In the first part of the flight there was slight turbulence but smoothed out mid-flight te and including arrival
at KANK. There was a twenty-knot tailwind that provided a ground speed of 160-170kts for more than half of
the flight. The other part of the flight, ground speed was 150kts. The first hour and thirty minutes I flew on
the left tank. After which I switched to the right tank.

The air was smooth when I crossed over the low point of poncha pass. | was monitoring the awes, which
reported the winds at 4 from the west. Came in on the downwind, put the gear down at 120kts. Turned base,
leveled my wings, at 550feet in the traffic pattern turned final, leveled the wings and eve rything went quiet.
There was no noise leading up to the silence. I checked the fuel selector and also tried to restart; mixture,
prop, throttle, fuel pump, mags, ignition. The aircraft had immediately begun to sink out of the air.

After attempting the restart and realizing I would not make the runway | began to look for a safe and solid
place to land. There were some farm fields and a road. The road would have required a low turn and at my
altitude I felt it safest to use the farmers field. Sinking like a brick, [ maintained wings level and tried to
position my self for a touch down mid-farmers field. It was a hard landing and I also I took cut a sprinkler
system during the “roll out”.

After coming to a complete stop, | pulled the mixture out shut off the master, and avionics master, took the
keys out. The windshield had shattered and what had fallen in my lap (1 backpack, 1 headset, 1 can of
hydraulic oil, 1 large chunk of windshield) I tossed out the front, removed my seat belt and also jumped out
the front. | took pictures with my phone untl Melissa (first on the scene) came to my side and said that
emergency personal were on their way.

When the FAA and [ went to the site the next day we noted that it smelt like fuel from the left side and the
following day when we went to take off the wings and move the plane to KANK there was fuel leaking from the
right side. We were able to drain 15 gallons from the right and around two from the left.
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recornmendation

Pass'\b\\} T—lj.‘nﬁ o Hclswrﬂ.r pothern. ..

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

Was there Mechanical Malfunction/Failure? B Yes [ No
(I ves, list the name of the part, nanufacturer. part ito., serial no., and describe the falure. )

e;\ﬁ‘ma. ’Fal\ure,/ur\ lene ware

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuet Type
(Corvert from pounds, as riecessary) O 80r87 O 115/145 QletB Q Other, specify
@ 100 Low Lead Olaa O Irs
= Gallons O 1007130 O Jet Al O Automotive

Other Services, if Any, Prior to Departure
- Replenished wydravlic Fluid

EVACUATION OF AIRCRAFT

Was ae emergency evacuation of the aircraft performed? H Yes [0 No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
T 2UMBED oo THE FRONT BROEA wAApsH 141

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

Aircraft Registration Number | Manufactorer:

Damage to Other Aircraft
O Destroyed O Minor

Model: L2 Substantial ¥ Nonc
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
City: City:
State: VALY State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Piease fype or print in ink)

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

T HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TC THE BEST OF MY KNOWLEDGE

immddlyryy

——OF—

Date of this Report { Name of Pilot/Operator:

Qﬁ{éé{éof 7 | Signature:

wWhnhelche b

[ Check here to electronically sign this document

Name:

If a Person Qther than Pilat/Operator is F: iling Report

Signature:

~or~  [JCheck here fo electronically sign this docurment

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident Ne.
CEN17LA162

Reviewed by NTSB Regional Office Name of Iavestigator

Central Region

Pamela Sullivan

Date Report Received
04/26/2017
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