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
Nearest City/Place: Prescott

‘ Accident/Incident Date/Time

State: AZ

ZIp: 86301 Country; USA

Date:

06/18/2016

Local Time: 08:15

Latitude: N34 39.2900'

Longitude: W112.25,1533'

(Enter in decimal degrees or degrees:minutes:seconds)

mm/dd/yvyy

Time Zone: MT

Collision with Other Aircraft: © Midair

@®On-ground O None

AIRCRAFT INFORMATION

Registration Number: N9246S
Manufacturer: Beechcraft

O Unmanned

Model: C-23 Sundowner

O IFR-Equipped and Certified
[0 Commercial Space Flight

Aircraft

Serial Number: M-1742
Year of Manufacture: 1975

Amateur-Built: OYes  JfYes: OKit/Plans

Make:

Maximum Gross Weight: 2450
Weight at Time of Accident/Incident:

Number of Seats: 2
Cabin Crew Seats:

Ibs
Ibs

Flight Crew Seats; 2
Passenger Seats:

©No O Original Design Number of Engines: 1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@® Airplane (Check all that apply) ) (Check all that apply) @ Reciprocating QLiquid Rocket

QO Balloon Standard Special CRetractable O Turbo Shaft O Solid Rocket

O Blimp/Dirigible Normal O Restricted . e O Turbo Prop QHybrid Rocket

QO Glider [ Aerobatic O Limited ElTricycle OTailwheel O Turbo Jet O None

O Gyroplane O Balloon O Provisional CJAmphibian OHigh Skid O Turbo Fan OUnknown

O Hel:copler_ OCommuter [J Special Flight O Emergency Float Oskid O Electric

QO Powered Lift O Transport [ Experimental OFloat Oski

ORocket O utility O Special Light-Sport OHul OSki/'Wheel Fuel System Type (Reciprocating)

Q Ultralight O] Experimental Light-Sport ; }

O Unknasm _ i : O Other Launch/Recovery System @ Carburetor O Fuel-Injected

OCertificate of Authorization or Waiver (COA)
CONone O Unknown [J None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddivvyv | Q 1bs of Thrust (hours) | (hours) (hours)

Eng. 1 |Lycoming 0&V0-360 L-20500-36A 180 3958 25 25

Eng. 2

Eng. 3

Eng. 4

. Propeller 1 @©Fixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type OControllable Piich O Controllable Pitch
O100-Hour QO Continuous Airworthiness QGround Adjustable OGround Adjustable
giAIP : 8COHd1tiona| Inspection Manufacturer: _Senserich Manufacturer:

Annua Unknown
Model: Model:
Date Last Inspection: __ 03/24/2016 -
¥ e ELT Installed: ©Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 3958 hrs If Yes: = ADS-B
i z ELT Manufacturer: Dl Airframe Parachute
hours measured at (Select one) iy O Angle of Attack Indicator
OlLast Inspection © Time of Accident/Incident | Model or Part No.:

Type of Maintenance Program (Select one)

® Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
QO None
@© Specify: Handheld Fire Extinguisher

TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)
QCI126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? ®Yes ONo

If activared:
Did ELT Aid in Locating Aircraft: ®Yes ONo

If not activated:
Indicate Reason: [J Impact Damage
O Fire Damage
O Battery Expired/Damaged

O Unknown

O Autopilot

[ Data Recorder

OElectronic Flight Bag or Handheld Device
O Electronic Multifunction Display
D Electronic Primary Flight Display
Handheld GPS

O Heads Up Display

[ Onboard Weather

[ Satellite Tracking Device

[ Stall Warmning System

OVideo Recording Device

O Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Joyce A. Parker

City: Topeka

Fractional Ownership Aircraft: QO Yes ® No

Operator of Aircraft O Same As Registered Owner

Name:

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

State: KS ZIP: 66619
Country: USA

O Same Address as Registered Owner
City:
State: ZIP:
Country:

Operating Certificates Held

(Check all that apply)

[FENone ®FAR 91 QFAR 129
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133
O Supplemental OFAR 121  QFAR 135
OAir Cargo OFAR 125  QFAR 137

OForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
OCommuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
O Non-US, Commercial

OPilot School (FAR 141) QO Armed Forces
O Certificate of Authorization or Waiver (COA) O Federal
O Commercial Space Transportation O St
Experimental Permit
T ; Local
CJCommercial Space Transportation License OLoca
Oother Operator of Large Aircraft Q Unknown

ONon-US, Non-commercial

Regulation Flight Conducted Under

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

OFAR 415 O Scheduled or Commuter O Domestic
OFAR 431 O Non-Scheduled or Air Taxi O International
OFAR 435

OFAR 437

OPublic Aircraft (Select one)

O Passenger
Q Cargo
O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

O Aerial Application QFirefighting Q Unknown
O Aerial Observation OFlight Test

O Air Drop QGlider Tow

@® Air Race/Show Qlnstructional

O Banner Tow QO Other Work Use

O Business OPersonal

O Executive/Corporate QO Positioning

Revenue Sightseeing Flight

O External Load O Skydiving

Air Medical Flight O Ferry
QYes @No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Ernest Love Field - Prescott Distance From Airport Center: 1/2 sm
Airport Identifier: KPRC Direction From Airport: degrees true
Proximity to Airport: © Off AirporvAirstrip  QOn Airport/Airsirip  ON/A Airport Elevation: 5044 ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 21L (L/R/C) Length: 7619 fi Width: 150 i1 O Dry O Snow-Compacted [0 Water-Calm
2 O Holes O Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) O Ice Covered O Snow-Dry [0 Water-Glassy
Asphalt [ Grass/Turf O Macadam [ Water O Rough O Snow-Wet O Wet

[ Concrete [ Gravel O Metal/Wood O Rubber Deposits O Soft

O Dirt Olce O Snow O Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)

O Taxi OVFR Departure OOn Instrument Approach  Q Downwind OLow Approach

OQTakeoff OIFR Departure Procedure/Clearance QLanding ® Base O Go Around

Qlnitial Climb QFinal O Aborted Landing (after touchdown)

OCrosswind O Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

O None [ONone

COADE/NDB OPAR OMLs OPractice [ Traffic Pattern O Stop and Go

OsDF OSidestep OLDpA aGes O Straight-In O Touch and Go
OVOR/TVOR OiLs OASR O valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual O Go Around [ Forced Landing
OTACAN OLOC-back course OContact O Full Stop O Precautionary Landing

CORNAV OCircling
OUnknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
OPilot  @Co-Pilet  OStudent Pilot  OFlightInstructor O Check Pilot

“Flight Crewmember 1" was pilot flying Oves [ENo

O Flight Engineer O Other Flight Crew

“Flight Crewmember 1" Identification
First Name: Joyce

Middle Initial; A

City of Residence: Topeka

State: KS ZIP: 66619
Last Name: Parker Country: USA
Age at time of Accident/Incident: 58 Date of Birth: -1 957 mm/dd/vyyy
Certificate Number: _
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None (@] Flatal . ® Left Q Front QO Unknown Available Used
Q erlxor Q Unknown Q Right O Rear O None QO None Not Installed
£ Seous Q) kot % e QO Lap only QO Lap only [ Installed
Pilot Certificate(s) (Check all that apply) @® 3-point ® 3—pm:m O got IDep‘lioycd
[ None O Flight Instructor O Commercial O US Military o ‘}'P"?m O ;i_—p:::::: g Uﬁir?j:fn
Private [ Recreational O Airline Transport  [J Foreign 1% 3‘-p}::mt . o Ur?known
[ Student O Sport [ Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None ® Class 3 O Without limitations/waivers (O Unknown
® Other O Class 1 O Driver’s License (Sport Pilotonly) | ® With limitations/waivers ON/A 05/ ' 016
Q Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyvy

Medical Certificate Limitations
Must wear corrective lenses.

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft
05/05/2016 Make: Beechcraft

mm/dd/vyyy Model: C-23 Sundowner

Airplane Rating(s)
(Check all that apply)

Other Aircraft Rating(s)
(Check all thar apply)

Instrument Rating(s)
(Check all that apply)

O None [ None O None

[ Single-Engine Land O Airship Airplane

O Single-Engine Sea O Balloon O Helicopter
[ Multiengine Land O Glider O Powered Lift
[ Multiengine Sea O Gyroplane

[ Helicopter
[ Powered Lift

Instructor Rating(s)
(Check all that apply)

[ None

[ Airplane Single-Engine
O Airplane Multi-Engine
[ Gyroplane

O Powered Lift

[ Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O sport

Type Ratings Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make ";L'I;TL‘ " Airplane Testrapnt Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 469 215 469 35 6 38

Pilot in Command (PIC) 356 206 356

Time as Instructor 0 0 0

This Make/Model

Last 90 Days 30 30 30 0 0 0

Last 30 Days 20 20 20 0 0

Last 24 Hours 1 1 1 0 0 0




“FLIGHT CREWMEMBER 2” INFORMATIO

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

Oprilot  OCo-Pilt O Student Pilot OfFlight Instructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo

“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: 7ZIp:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/vvyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown Available Used
O Minor O Unknown ORight ORear .
o) O Ciirinu OSingle Q None Q None O Not Installed
Q Lap only QO Lap only O nstalled

Pilot Certificate(s) (Check all that apply) © 3-point Q 3-point ONot Deployed
O None O Flight Instructor 0O Commercial 0O Us Military O 4-point o 4-point O Beiloyeld
0 Private O Recreational O Airline Transport  [J Foreign O 5-point O 51-pom| [ Unknown
[ Student O sport O Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None O Class 3 O Without limitations/waivers () Unknown
O Other Q Class | O Driver’s License (Sport Pilot only) | © With limitations/waivers O N/A ——
O Unknown O Class 2 © Unknown O Special Issuance mm/dd/fyyvy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: sk
mm/ddivyvy 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)
O None . [ None O None 0O None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balloon | O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Seca O Gyroplane O Powered Lift O Sport

O Helicopter

[ Powered Lift
Type Ratings Student Endorsements (Include dates)

z : _ Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine 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




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
©Pilot  OCo-Pilot  OsSwdentPilot  OFlight Instructor

“Flight Crewmember 2” was pilot flying [JYes [INo

O Check Pilot

OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” Identification
First Name: Athina

City of Residence: Boynton Beach

Middle Initial: A State: Florida ZIP: 33437
Last Name: Holmes Country: USA
Age at time of Accident/Incident: 50 Date of Birth: 1965 mm/dd vy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone OF atal _ OLeft OFront O Unknown Available Used
Minor O Unknown @Right ORear i
Srinik Ointer OSingIe QO None Q None ONot Installed
Q Lap only Q Lap only O Installed
Pilot Certificate(s) (Check all that apply) @® 3-point @ 3-point O Not Deployed
O None OF light Instructor [ commercial O us Military O :&pa!nt o 4'p°_'”l a Seiloyed
0 Private O Recreational [0 Airline Transport [ Foreign O S-point o 5T'P“““ [ Unknown
0 Student O Sport [ Flight Engineer © Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QO Class 3 @® Without limitations/waivers  © Unknown
® Other Q Class 1 O Driver’s License (Sport Pilot only) Q With limitations/waivers O N/A _11/10/2014
Q Unknown O Class 2 O Unknown @] Special Issuance mm/dd/vyvy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft
10/25/2016 Make: Cessna

mm/ddinvvy Model: 172 SP

Other Aircraft Rating(s)
(Check ali that apply)

Airplane Rating(s)
(Check all that apply)

O None None O None
Single-Engine Land [ Airship Airplane

O Single-Engine Sea O Balioon O Helicopter
[ Multiengine Land O Glider O Powered Lift

[0 Multiengine Sea O Gyroplane
[ Helicopter

O Powered Lift

' Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)
None

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lift

O Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make A;:::: 3 Airplane lstremen Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 465 52 383 6 19 10 97

Pilot in Command (PIC) 325 325

Time as Instructor

This Make/Model —
Last 90 Days 15

Last 30 Days

Last 24 Hours 11




Crew Name and Address
Fi ; Seat Occupied i
irst Name: Ciy of Residence: = P Injury
Middle Initial: s Lad CH Lk O None
3 tate: ZIP: QO Center O Rear O Minor
N : 5 : \
ast Name: Country: ORight O S_l agle O serious
OUnknown |  OFatal
Pilot Certificate(s) (Check all that apply) O Unknown
i Restraint Type:
O . ype:
Nt?nc O Flight Instructor 0O Commercial 0O Us Milit: Available Used TASiabie
O private . US Military i Restrai
O Stud Recreational O Airline Transport O Foreign O None O None ints
ent O sport O Flight Engineer OLapOnly QLapOnly | [0 NotInstalled
Q 3-point © 3-poin O Installed
"r R = . p l v
ype Rating/Endorsement for ] Total Flight Time at the Ti Q 4-point O 4-point [ Not Deployed
Accident/Incident Aircraft? Ov ; : il O S-point O 5-point O Deployed
? es [ONo | of this Accident/Incident: e QUnknown O Unknown| [ Unknown
Crew Name and Address
First Name: Seat Occupied i
. SR City of Residence: P F Himy
Middle Initial: OLeft O Front O None
icin State: ZIP: QCenter QRear O Miior
ast Name: : i 2
e Country: ORight 8 i,’ nkgll‘e O serious
o hi O Fatal
Pilot Certificate(s) (Check all that apply) O Unknown
Restraint Type:
N f ype:
g Pr?f:w D Flight Instructor O] Commercial O US Military Available a Used Sxniabic
< phili g iccreanonal [ Airline Transport O Foreign O None O None Restraints
port O Flight Engineer QOLap Only @ Lap Only [ Not Installed
= 3-point N [ Installed
Type Ratin Q>-p O 3-point
A;;denm g{”:ndors'emeut for Total Flight Time at the Time Q 4-po@m O 4-point [0 Not Deployed
nt/Incident Aircraft? OYes [INo |of this Accident/Incident: " QO S-point O 5-point [ Deployed
PASSENGER(S) / OTHER PERSONNEL (include f____ hrs | QUuknown O Unknown| [ Unknown
cabin crew; continue on separate sheet if necessary)
Name and Address - Injury MR Inflatable
) estraint e .
Fitst Name: , : yp Restraints Age
> City : Available Used
Middle Initial: State: ; OLeft ONone ONone O None
ey : ZIP; OCenter | OMinor OLapOnly O Lap Only O Not Installed | [J Under 5 years
e Country: ORight OSerious | O3-point O 3-point O Installed )
OCrew OUnknown | O Fatal O 4-point O4-point g ggt IDEIJi:-"}-'t’-d If Under 3,
Gh QPassenger O Other R OUnknown | O3-point S-point | [] ]_;ni:oy\: O Child Resuraint
= OUnknown O Unknown 4 8L3P'H€1d
First N - ' - Unknown
TESL e City : Available Used
Middle Initial: State: = OLeft ONone ONone ONone :
La . o OcCenter OMinor OLap Only ~ OLap Only ClNot Installed | [ Under S years
st Name: c : ORi 5 e j O Installed
ountry: Right O Serious O3-point Q 3-point o~ U
OCre OUnknown | OFatal QO 4-point O 4-point [u] b:t ID ePLOYCd § nder.3,
il OPassenger O Other Row: OUnknown | © 5-point Os-point | Uni;g\: O Child Restraint
= OUnknown  Q Unknown 8 8 Lap-Held
First Name: . . Unknown
T3k Nopne: City : Available  Used
Middle Initial: St ; OLeft ON ONone O None
2 ate: 1 None None
Cols OCenter O Minor OLapOnly  QOLap Only ClNot Installed | CJUnder 5 years
Last Name: C : ORi A . O Installed
ountry: Right OSerious | O3-point QO 3-point O~ U
oc OuUnknown | OFatal QO 4-point O 4-point 0 D:l lDepiloyed If Under 5,
rew OPassenger O Other Row: O Unknown | O 5-point Os-point | Uninooy: QO Child Restraint
) ' OUnknown  Q Unknown = 8 Lap-Held
o ) : = Unknown
First Name: City : Available Used
Middle Initial: = OLeft N ONone N
= State: ZIP: OCenter 8&'1?:;1' QLap Only 8L::i]n1y E Not Installed | [J Under 5 years
5 Country: ORight QO Serious QO3-point O3-point | l\?stallcd )
Bt OuUnknown | OFatal O 4-point Od4-point | i):t chgéﬂyed {f Under 3,
od QPassenger Q Other Bow: O Unknown | ©3-point O 5-point O Uni{?grwn O Child Restraint
e OQOuUnknown  © Unknown O Lap-Held
O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: KGNT Tiog: 07:45 Airport ID: KPRC 8.\'0115 8 VFR/IFR
5 A e ime: U721 1. Company VFR IFR
City: Grants — | City: Prescott O Military VFR O Unknown
State: NM Time Zone:MT | sare: AZ ® VIR
Country: USA Country: USA Activated? @Yes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
O None [ Special VFR [ Special IFR VFR Flight Following O Cruise
VFR O IFR [ VFR On Top [0 Traffic Advisory [0 Unknown / NA

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

Altitude of In-Flight

O Class A OClass G [ Military Operations Area (MOA) OSpecial Ooctcrencs:
O Class B [Demo Area O Airport Advisory Area OAir Traffic Control Area ’
O Class C OWarning Area [ Jet Training Area O Unknown 9500 ft msl
O Class D OProhibited Area O TRSA
O Class E O Restricted Area O FAR 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 O Company : =
[ Flight Service Station O Military Observation Time:
O TV/Radio O Internet Time Zone:
Automated Report [ None o : i
[ Commercial Weather Service (DUATS)  [J Unknown Dnstance from Accadent Site: o
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vMmc ODawn ODusk ODark Night QUnknown
Omc ®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 23 (C) or (F)
® Clear O Thin Broken ® None (Clear) O Obscured : )
O Few QO Thin Overcast O Broken O Indefinite Dew Point: (©) or (F)
Q Partial Obscuration Q Unknown Q Overcast Q Unknown " 5 ;
O Scattered Altimeter Setting: 30.27 ::;B Hg
Lowest Cloud Condition Height Ceiling Height B )
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 wiiles
O Variable O Calm & Not Gusting RVE: feet
[ Light and Variable
-Or= -or- o= RVV: miles
Direction: 225 degrees true | Speed: 04 kis Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light None O Drizzte O Freezing Rain NOHEI O Fog
O Moderate Rain Ice Pellets O Snow Shower ] Blowing Dust O Ground Fog
O Heavy Snow Snow Pellets [ Ice Pellets Shower O B]OW}ng Sand [ Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
O Dust O 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 [OLight
O Trace O Rime O Trace O Rime O Clear Air OOModerate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




——

Aircraft Damage Aircraft Fire Aircraft Explosion

O None ® Substantial O None O Both Ground and In-Flight ® None O Both Ground and In-Flight

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

Description of Damage to Aircraft and Other Property (Use additional sheer if necessarv)

Tricycle fixed gear totally sheared off acft; one propeller blade of 2-blade propeller bent/curled; left wing rippled/damaged:; wing tip nav
lights & strobes broken off; tail rotating beacon and strobe broken; right passenger door; right fuselage damaged; right door won't close;
pitot tube broken off; engine exhaust pipe damaged

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.

On Friday, June 17, 2016, Athina Holmes, copilot and Joyce Parker, pilot and owner of Beechcraft C-23 Sundowner N9246S departed
Billard Airport, (KTOP) Topeka, KS at 08:15 CT enroute to Ernest Love Field, (KPRC) Prescott, AZ to participate in the 2016 Women's Air
Race Classic. We departed to the west in clear weather conditions, full tanks (52 gal usable fuel) and established a cruise altitude of
6,500 ft at which time | leaned the mixture for best power. We flew for 4 hours and stopped at Dalhart Municipal Airport (KDHT), Dalhart,
TX for fuel. We purchased 35.5 gallons of fuel (filled tanks) and departed again to the west towards Tucumcari, NM. After reaching
cruise altitude of 8500', | proceeded to lean the mixture. Moments after leaning the mixture and being established at best power, we
suddenly lost engine power. | immediately pushed the mixture back in and turned on the fuel boost pump. After descending
approximately 1000' feet, the engine "came back to life", we climbed back to altitude, and | took care in leaning the mixture. We
proceeded towards Albuquerque, when we were informed by Albuquerque Center of the firefighting TFR along our route of flight. After 2:
20 minutes of flight, we landed in Sandia, NM (1N1) to determine our route of flight to get around the TFR. We conferred with Flight
Service and after 45 minutes on the ground, we departed Sandia (1N1) heading east and flew a route from 1N1 to OTO VOR to CNX
VOR to ONM VOR to Socorro Airport (KONM). This flight was 1:25 minutes. We landed at Socorro and and put 27 gallons of fuel in the
tanks. The left tank was full at 26 gals usable and the right tank was at the horizontal slot on the filler tab indicating 15 gals usable.
Knowing that the left tank was the fullest tank, we departed with the fuel selector on the left tank. We determined that we could make
Prescott in 3hrs, so we departed and proceeded on course northwest to Grants-Milan (KGNT). After reaching cruise altitude of 8500, |
proceeded to lean the mixture for best power. Moments later after setting the mixture for best power, the engine lost power again and we
were frantically trying to figure out what was happening and why. | put the fuel boost pump on, pushed the mixture back in, pushed the
power back in, then | believe | pulled the mixture back out a little. After about 20 or so seconds, the engine again "came back to life". At
this point, we decided we would not try to make it to Prescott, we were confused as to what and why this was happening, and because
the sun was beginning to set, we decided to land at Grants-Milan, NM and spend the evening. | informed Athina that | would call my
mechanic in the morning to find out what could possibly be the problem with two engines anomolies that day.

The next morning, we arrived at the airport at approx 5:45, | checked weather along our route of flight, filed our VFR flight plan while
Athina, my copilot did the preflight on the airplane. The temperature had dropped down to 42 degrees F the previous evening, so the air
was a bit chilly but crisp. Upon preflight, we discovered the stall warning horn did not work. At 6:30, | called my mechanic, Keith Hetrick,
of Hetrick Aviation, Topeka, KS (KTOP) and explained to him the two engine problems we had the day before, along with the stall warning
horning problem, and questions about my new ammeter/voltage regulator. For the engine problem, Keith suggested it might be vapor
lock due to the density altitude and temperature conditions we were flying in. He directed me on engine runup to run the engine at 2400
rpm instead of 2200 rpm and then lean the mixture for best power there on the ground and then leave it there. We completed our
predeparture checklist, ensured fuel selector was on left tank since it was the fullest tank from the fueling the previous evening in Socorro
and we only flew 1 hour from Socorro to Grants-Milan. We departed Grants-Milan at 7:15 MT with 2 hours enroute to Prescott. We
departed uneventfully to the northwest and established a cruise altitude of 10,500". | did not lean the mixture at all during this flight. At
approximately 1:10 minutes into the flight, | looked at my tablet and determined that we had 49 minutes left to Prescott, so | switched the
fuel selector to the right tank believing at this point that there was now more fuel in the right tank than the left. We proceeded on at
10,500' and when we crested Mingus Mountain, we were looking for the airfield. When we had KPRC in sight, | contacted Albuquerque
Center, informing them we had the airfield in sight, cancelling flight following, requesting frequency change. | then began to run the
descent checklist. | obtained the ATIS weather, then contacted tower informing them we were inbound. | also informed my copilot Athina,
who was flying the aircraft, (| was piloting when we departed, established our 10,500' cruise altitude, then turned the plane over to Athina)
that we needed to lose 5,500' ft of altitude. | then went through the checklist: fuel boost pump on, carb heat on then off, gas fullest tank
(right tank), gear down, mixture full rich, prop is spinning, seat belts & safety switches = landing light on. At that point, we pulled the
power back to 1800 or 1900 rpm and then the enginge quit again. We immediately pushed the power back in but nothing happened, | pull
the mixture out, then pushed it back in; still no response from the engine. Then momentarily it felt as if we had a burst of power back, so |
gradually pulled the mixture back out...then no more power. | proceeded trying a restart with the starter to no avail. | called tower and
informed them we were having an engine emergency and they cleared us to land on Runway 21L. They asked how far we were from the
field; | responded 3.2 miles. We were descending at approximately 700-800 fpm then all of a sudden the stall warning horn sounded. |
told Athina to get the nose down. She determined that we were not going to make the runway because of the the 30 degree turn we were
going to have to execute, so she decided to land it straight ahead. We continued to descend, flying past brush then we hit the ground and




RECOMMENDATION (How could this accidentincident have been prevented?)

Operator/Owner Safety Recommendation

More training in density altitude, high temperature, mountain flying, & leaning procedures training
If the cause of the three engine anomolies was vapor lock, | should have switched fuel tanks; | did turn on the fuel boost pump, but
knowing that | had fuel in those tanks, | didn't register it as being a fuel issue.

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

Was there Mechanical Malfunction/Failure? [E 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

Engine failed to restart after initiating restart procedures 3958 Heiis
Cycles

Time Since This Part
Inspected/Overhauled

25 Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 20/37 O 115/145 O JetB O Other, specify
® 100 Low Lead O JetA Q Jps

36 Gallons O 100/130 Q Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Both pilots exited immediately through the left and right doors

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed O Minor
beiact [ Substantial [ 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 (Piease type or print in ink)

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

going approximately 80 mph at which point we hit a mound (perhaps) that catapulted us back up into the air where moments later we
came crashing down and stopped. We were both conscious and cognizant of what was going on and were ok. Her door had flung open
(not sure how/when) and | immediately turned the fuel selector to off and took the keys out of the start, laid them on the dash, then exited
the airplane on the left. Athina had bumped her knees and got a cut on her right leg; | suffered no injuries.

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

Date of this Report | Name of Pilot/Operator: Joyce A Parker
06/29/2016 Signature:

mm/ddyvyy

—-or-—  [Z]Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
- or-- [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

WPRI16LA128 WPR - Seattle S. Stein June 29, 2016
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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

mm/ddiyyyy

06/29/2016 Signature:

-— OF ==

Date of this Report | Name of Pilot/Operator: Athina A. Holmes

[7] Check 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
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR16LA128 WPR - Seattle S. Stein June 29, 2016
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