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 City/Place: ?ﬁ&“ ‘Nﬁw State: W& . Date: {32 ! a1 (Q_Q 7 Local Time: {727 2o
ziv:_ 829937 Country: __{}5 A - mm/ddfyyyy ‘
Latitude: Li% ‘*{“? 3 % i’\/£ Longitude: i ALY %% \5%3 ‘ Time Zone: —ﬁl—‘

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair O On-ground @None

[AIRCRAFT INFORMATION

Registration Number: { {5 Wi S [JIFR-Equipped and Certified

1 Commercial Space Flight
[ Unmanned Aircraft

Manufacturer: S 0 C A b
Model: ___"T @ A7 “ino &
Serial Number: = { ()

Maximum Gross Weight: Ibs

Weight at Time of Accident/Incident: lbs
Year of Manufacture: ___ 200 2. Number of Seats: Flight Crew Seats:
Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
@o O Original Design Number of Engines: ___
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all that apply) {Check all that apply) O Reciprocating QO Liquid Rocket
O Balloon Sm?’ndard Special etractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal I Restricted - i @;Iturbg Prop (OHybrid Rocket
O Glider [ Aerobatic I Limited [Tricycle D Taitwheed O Turbo Jet ONone
O Gyroplane {1 Balloon L1 Provisionat 1 Amphibian [CIHigh Skid O Turbo Fan O Unknown
O Helicopter [JCommuter [T Special Flight [JEmergency Float ISkid QO Electric
O Powered Lift [ Transport "1 Experimental [CIFloat [Iski
ORockgt [ Utitity ] Specu?l Lxght-Sport CIHul CISki/Wheel Fuel System Type (Reciprocating)
Q Ultralight [ Experimental Light-Sport ]
O Unknown . . . 1 Other Launch/Recovery System OCarburetor O Fuel-Injected
[lCertificate of Authorization or Waiver (COA)
[INone [ Unknown 7] None [[1Unknown
‘ ’ - Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. & Horsepower or} Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | O 1bs of Thrust {hours) |(hours) {hours)
Bug 1 |Ps W) CANAOR ToA LM oce-PrioodT xel | 700 4ojo81eis-1 | 250
Eng. 2 )
Eng. 3
Eng 4 )
: , ~ Propeller 1 OFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type ﬁ’éontrol]able Pitch : O Controllable Pitch
@T 00-Hour O Continuous Airworthiness OGround Adjustable O Ground Adjustable
8AAIP l 8802‘3“@“3] Inspection Manufacturer: | & L€ LA Manufacturer:
A KNOW. ; .
fnua nRa {;‘ I g 6 Model: _ G- EMn -3 £40875YE. Model:
Date Last Inspection: [ o ™ :
p — ;ﬁ )}”% ELT Installed: (3{( es  (ONo Agghtmna! Equipment (Check all that apply)
. L P If Yes: ADS-B
Airframe Total mee.. {@ 6724 hrs E{T Manufact A 9TEX Ol Airframe Parachute
hoyrs measured at  (Seleet one) manutacturer: — olo nf ndin
g“ Model or Part No.: _fAE b (A% yCh -4 [J Angle of Attack Indicator
Last Inspection O Time of Accident/Incident | “*0¢¢ OF Fart Nou: @Autopilot

TSO No.: OC91 (1215 MHz) OC91a (1215 MH2)| [ pag
; ata Recorder
Type of Maintenance Program (Select one) @c126 (406 MHz) Flectronic Flight Bag or Handheld Device
g égggilional (Amateur-built only) Was ELT still mounted in aireraft? @"{' es ONo E’Electron%c I“’ff’mt““"t‘_on Dx§play

NS . Y Was ELT still connected to antenna? @Yes ONo [¥Electronic Primary Flight Display
O Manufacturer’s Inspection Program

e R [TIHandheld GPS

O Other Approved Inspection Program (AAIP) Did ELT Activate? Yes ONo [T Heads Up Display
O Continuous Airworthiness [ activated: ﬁ}gnbomd Weather
QO Other, specify: Did ELT Aid in Locating Aireraft: OYes @%o

[TISatellite Tracking Device

Description of Fire Extinguishing System If not activated: EfStalt Warning System

O None Indicate Reason: [ﬁ{mpact Damage [1Video Recording Device
O Specify: [ Fire Damage [ Other, Specify:

[ Rattery Expired/Damaged

I Unknown

~
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| OWNER/OPERATOR INFORMATION

City: {3 inal i PEG

Registered Aircraft Owner

Name: _ H1GT400  tAwvoda LW State: (NG . zp: R 23 6T
Fractional Ownership Aircraft: O Yes @&No Country: _ C AN KO .

Operator of Aircraft ¥ Same As Registered Owner [}%fame Address as Registered Owner

Name: City:

Doing Business As: State: 7P

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

@{Ione @?‘AR 91 OFAR 129  OFAR415 O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103~ QFAR 133 (FAR 431 O Non-Scheduled or Air Taxi O International
[1Supplemental OFAR 121 OFAR 135 QFAR 435

[JAir Cargo OFAR 125  QFAR 137 (QFAR437

CdForeign Air Carriers (FAR 129) O Passenger

[JRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

ONon-US, Commercial

[ICommuter Air Carrier (FAR 135)
QO Non-US, Non-commercial

[JOn-Demand Air Taxi (FAR 135)
[dCommercial Air Tour (FAR 136)
[ Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

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

O Mail Contract Only

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

OPublic Aircraft (Select one) (Select one)
[dpilot School (FAR 141) O Armed Forces . L ) .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application O Firefighting Q Unknown
I Commercial Space Transportation O Aerial Observation OFlight Test
p p O State : i

Experimental Permit O Local O Air Drop OGlider 1‘"ow
LICommercial Space Transportation License QO Air Race/Show QO lnstructional
DIOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use

usiness O Personal
O Executive/Corporate O Positioning
- - . P - O External Load O Skydiving

Revenue Sightseeing Flight Air Medical Flight O Ferry

O Yes G’ﬁo @‘ﬁj
[ AIRPORT INFORWATION il s

‘Q’)‘éuwm o Mamah 3w e metnemad

O Yes

Airport Name:

Airport Identifier: __ & ¢ 3

Proximity to Airport: - O Off Airport/Airstrip @Bn Airport/Airstrip  OW/A

takeoff, departure, or within 3 miles of an airport) |
‘/’Z., sm
nNfp .

M [

Distance From Airport Center:

Direction From Airport: degrees true

Airport Elevation: ft. msl

Runway Infermation

Runway ID:_ 1k (LR/C) Length:_EOOO & wiath: _ [&> &

Runway/Landing Surface (Check all that apply)

Asphalt 1 Grass/Turf {3 Macadam [ Water
[1 Concrete 7 Gravel [ Metal/Wood
[ Dirt CHce [7ISnow £ Unknown

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

I3 Dry [ Snow-Compacted [J Water-Calm
{71 Holes 1 Snow-Crusted [ Water-Choppy
{3 Ice Covered [3 Snow-Dry [ Water-Glassy
{71 Rough Snow-Wet 1 Wet

[ Rubber Deposits [ Soft

[Slush-Covered [} Vegetation 3 Unknown

Approach/Departure Segment (Select one)

OTaxi QVFR Departure OOn Instrument Approach QO Downwind OLow Approach
g’] akeoff OIFR Departure Procedure/Clearance OLanding O Base O Go Around

Initial Climb OFinal O Aborted Landing (after touchdown)

O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ﬁNcne {E’f:lonc
LJADF/NDB CIPAR CIMLS Practice [ Traffic Pattern 1 Stop and Go
{3spF [Sidestep OLpa iGes [ Straight-In [ Touch and Go
CIVOR/TVOR s [JASR [ Valley/Terrain Following [[1 Simulated Forced Landing
CIVOR/DME [3Localizer Only [IVisual [1Go Around {JForced Landing
[ITACAN 1LOC-back course ClContact CIFull Stop - [1Precautionary Landing
CIRNAV CCircling
[ Unknown 1 Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Pilot O Co-Pilot O Stdent Pilot  OFlight Instructor O Check Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying @’Yes O Ne

“Flight Crewmember 1” Identification

First Name: __\J Wt Ao City of Residence: __ A a2y ¢
. —
Middle Initial: $4 - State: __ i (5 ZIp: EAC B A
Last Name: N & Country: & A J OB
Age at time of Accident/Incident: 5] Date of Birth: ﬂ mpm/ddlyyyy
Certificate Number: '
Degree of Injury Seat Occupied . Restraint Type Inflatable Restraints
None O Fatal eft O Front O Unknown Avai
: : vailable Used

O Isvm?or O Unknown O g'glzt 1 ge e:’r[ O None ONone 9 Not Installed
QO Serious O Center O smgle O Lap only OLap only [ Instalied
Pilot Certificate(s) (Check all that apply) &73-point O 3-point | gm IDepgoyed
{1 None {71 Flight Instructor 0 Commercial 7 US Military O g-pogm O;‘:Pg:;:: g U;ll)cr? g:,n
EPrivate [ Recreational [J Airline Transport [ Foreign Q —p(')mt Q ng wn
[J Student [ Sport [1 Flight Engineer O Unknown QO Unkno
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot ¢ None @%lass 3 @'G/ ithout limitations/waivers O Unknown -
@ Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ONA O+ 31 4015
O Unknown O Class 2 (O Unknown O Special Issuance mm/ddiyyyy

Medical Certificate Limitations

NoOWE

Medical Certificate Special Issuance

VNP

Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including ! -
FAR120/135 Checks: ~_05 [0 [Qoie | Make 1O 1
mm/ddhyyy | Model:___10c & ;
Airplane Rating(s) Gther 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 [T None * | J None ] None 7 Instrument Airplane
gSingle-Engine Land [ Airship Alrplane [ Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea 1 Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
Multiengine Land I Glider 71 Powered Lift {3 Gyroplane [ Glider
] Multiengine Sea [ Gyroplane [ Powered Lift : 1 Sport
£ Helicopter
[J Powered Lift

Type Ratings Student Endorsements (Include dates)

Thm

. . R Airplane I "
Flight Time (Enter appropriate Al This Make Single Airplane nstrumen Lighter

number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 7024 | 3415 |iwyra 561 Avi el | 227
Pilot in Command (PIC) ISia | 361 | issvy | 1.5 2933 |2aé e | 237
Time as Instructor
This Make/Model
Last 90 Days

Last 30 Days

Last 24 Hours




Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: __Q_Z._;@E__ - 0 K ¥s Airport ID; |4 6 4 QO None O VER/IFR
ime: . -
City: (AN LOYVETR | City: __ oo e rutn 8 ﬁ;;ppmxy VER @’IPR’
‘ - 6] ilitary VFR Q Unknown
State: e Time 7«0“‘31_&__ State: At O VFR
Country: __ ¢ acpl &0¥¢ - ' Country: _ M94& Activated? (Aes ONo QOUnknown
Type of ATC Clearance/Service (Check all that apply)
[J None : 1 Special VFR [ Special IFR [ VFR Flight Following [ Cruise
1 VFR Y IFR [ VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident sceurred (Clgeck all thaf fzzpply . . ' Altitude of In-Flight
;ﬂ Class A CIClass G {1 Military Operations Area (MOA) [1Special Occurrence'
[ Class B [CIDemo Area [ Airport Advisory Area 3 Air Traffic Control Area C ! ;
[ Class C [IWarning Area [ Jet Training Area JUnknown _ 3@@ ft msl
[ Class D [JProhibited Area [JTRSA
O ClassE [IRestricted Area [TFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE ‘
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) ' Facility ID:
[ National Weather Service [J Company .
[ 1Flight Service Station [ Mititary Observation Time:
g}" V/Radio [1Internet Time Zone:
Automated Report [ None . . P
Commercial Weather Service (DUATS)  [[1 Unknown Distance from Accident Site: i
On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OyMmC {ODawn ODusk (O Dark Night O Unknown
IMC @Day OnNight OBright Night
O Unknown
Sky/Lowest Cloud Ceondition Ceiling Temperature: __/ © oo 24 @
O Clear O Thin Broken O None (Clear) O Obscured .
O Few Q Thin Overcast O Broken O Indefinite DewPoint: ____ () o (P
il Obs . ercast OV ~
ggigttitz;rgjbscuranon & Unknown & Overcas O Unknown Altimeter Setting: 2 {70 4 He
s . . . MB
Lowest Cloud Conﬁdxtmn Height ‘ Ceiling Height ; Orf——-————-
Koo ft agl : [500 ft agl
Wind Direction Wind Speed Wind Gusts .| Visibility miles
[} Variable i ] Cglm _ {77 Not Gusting RVR: /0O feet
7T Light and Variable [ —
~OF= . -0~ : -Or- RVV: miles
Dircction: _©$ & degrees tru¢- | Speed: __ & kts Speed: kts Density Altitude: ft
Intensity of Precipitation  Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight £ None O prizzie [ Freezing Rain LffNone‘ [ Fog
Moderate 8 rain [T 1ce Pellets 0 Snow Shower [ Blowing Dust [ Ground Fog
OHeavy Snow I3 Snow Pellets [ Ice Pellets Shower 0 BIOang Sand [1 Haze
ONva CI Hail LI Snow Grains [ Freezing Drizzle [ Blowing Snow [Jlce Fog
O Unknown I3 Rain Showers [ 1ce Crystals {1 Blowing Spray [} Smoke
{1 Dust 73 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Ampunt Ty Type (Check all that apply) Severity
O None G};\I/A None @}ﬁm E’%one [ILight
O Trace O Rime O Trace O Rime [FClear Air [IModerate
O Light O Clear O Light O Clear {7 Terrain-Induced [ISevere
O Moderate O Mixed O Moderate O Mixed ElConvective Turbulence [JExtreme
O Severe O Unknown O Severe © Unknown
Unknown O Unknown

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




A;rcraft D'lm‘xge Azrc: aft Fn’e Aireraft Explosion

O None Substantial None O Both Ground and In-Flight None O Both Ground and In-Flight
O Minor O Destroyed Q In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown QO On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
koecexer  Saued
. - . 5 e
LEFT wue T okooud U
. B 7
5419 - Afeen Spo-6oo

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

Describe what oceurred in chronological order, including circumstances leading to and nature of acc1dent/mudent Describe terrain and mclude
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.

4¢ & @%*%aw fﬁ%@bkﬁww;('




| RECOMMENDATION (How could this accidentlincident have bean prevented?)

Operator/Owner Safety Recommendation

Berer &exc%;&“g ook do Homy Mron eugne shrd do SlebeotE o

 MECHANICAL MALFUNCTION/FAILURE (f more space is needed, confinue on separate shest)

Was there Mechanical Malfunction/Failure? [ Yes @No Total Time/Cycles
{If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
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 lJetR O Other, specify
2@(2 Gallons O 100 Low Lead O JetA QO Jpg
O 100/130 G 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 = No

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

ERBED UL CxPri Doa®

_OTHER AIRCRAFT — COLLISION (i air or ground collision eccurred, complete this section for other aircraft)

Damage to Other Aireraft

I3 Destroyed 1 Minor
"1 Substantial 71 None

Manufacturer:
Model:

Aireraft Registration Number

Registered Owner of Other Aircraft Pilot of Other Aireraft
Name: Name:

City: City:

State: Z1p: 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.

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

Date of this Report | Name of Pilot/Operator: (L (mn VIS
&2 3% 90V | signature:

mmddlyyyy --or- [ JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or-— [ ]Check here to electronically sign this document
s ; ; FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Gifice Name of Investigator Date Report Received
GAA17CA158 GAA Kathryn Benhoff 2/28/2017
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Summary of Details regarding accident involving aircraft registration C-GWVS at the KBLI Airport
(Bellingham WA) on Feb 27 at approx. 12:20 Local Time

This is to the best of my recollection of the incident by William Vis ( PL#-)

At approx. 10:45 PST Feb 27 2017 | departed Boundary Bay ( CZBB ): my ultimate destination was KPLU
(Puyallup WA ) but was required to clear US customs at KBLI | landed at approx. 11:40 at KBLI and
proceeded to clear customs, at the same time | needed to fuel and had Bellingham Aviation services fill
fuel (top up). Clearing Customs took approx. 10min however the fueler was slow in submitting the fuel
ticket to the office and the office had considerable difficulty in generating the proper paperwork for the fuel
ticket: It took another 20 minutes.| remember it being close to 12pm or a little after when | headed back
out to plane. | wiped off wings as best as | could: the snow was very wet and slid off very easily : it was
very close to the melting point ( the snow falling on the windscreen was turning to water ) It took me a fair
bit of time from engine start to taxi. | had to get the latest weather in KPLU (800’ ceiling with light rain) and
the ATIS for KBLI (the active Rwy was 16 and winds favored Rwy 34 but it was only 5 knots and the ATIS
was saying 16 for takeoffs and landings so | didn't think a 5 knot tailwind for such a long runway was
going to be an issue) | also had to make sure in understood the Kieno Five departure for Rwy 16. It took a
few more minutes make sure the flight plan was loaded into the navigators. My best recollection is that all
took another 10 minutes and then | got my clearance. After receiving the clearance | proceeded to taxi to
the thresh hold of Rwy 16. The snow as falling heavily but horizontal visibility was still good. From what |
could see there was only a light accumulation of wet snow on the wings (it was hard to tell how much) but
I do remember it sloughing off as | started to pick up speed for takeoff. | rotated at around 90 knots
indicated. | was airborne (I can’t say how high but I'm guessing about 100-150’) when the plane started to
yaw heavily to the left. | tried using full right aileron to correct but could see a stall forming. |immediately
pushed the nose down and pulled the power back to prepare for a forced landing. | cannot recall how fast
the aircraft was going but the left wing definitely hit the ground first. The aircraft continued to slide and |
had no control of direction. The aircraft came to stop on an apron approx. 40-50° away front of the fuel
tank farm. | was not injured and proceeded to pull the crash bar down on the electrical system in case of
fire. From the cockpit | could see the left wing tank was completely ruptured and fuel was leaking on to
ground. There was no smoke in cabin so | grabbed the aircraft and pilot logs and exited aircraft through
the door. An individual in a small grey pickup was the first on seen and was yelling at me to get away
from aircraft as far and as fast as possible in case of fire. 1ran to the individual’s truck and stated | had
no injuries of any kind and was OK. An ambulance (as part of the local fire department was called), even
though I told them | was fine. They had me wait in the ambulance for quite some time so | could contact
my immediate family to let them know | was safe. After about 30 min of waiting in the ambulance they to
me to the airport fire station

William Vis






