
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 
AccidentJTncident Location Accident/Incident Dateffime 
Nearest City/Place: Prescott State:AZ. Date: 06/18/2016 Local Time: 08:15 ZIP: 86301 Country: USA mmldttyyyy 

Time Zone: MT Latitude: N34 39.2900' Longitude: W112.25.1533' 
(£mer in decimal degrees or degrees:mmutes:secomJs) 

Collision with Other Aircraft: 0 Midatr @ On-ground O None 

AIRCRAFT INFORMATION 
Registration N umber: N9246S 0 fFR- Equipped and Certified 

0 Commercial pace Flight Manufacturer: Beechcraft 
0 Unmanned Aircraft 

Model: C-23 Sundowner 
Maximum Gross Weight: 2450 lbs Serial Number : M-1742 
W eight a t T ime of Acciden tllncident: lbs Year of Manufacture: 1975 
Number of Seats: 2 Flight Crew Seats: 2 Amateur-Built: 0 Yes If Yes: O KitPiaru Make: Cabin Crew Seats: Passenger Seats: 0 No 0 Original Design 
Number of Engines: 1 

Category of Aircraft Type of Ain\Orthiness Certificate Landing Gear Engine T ype (Select one) @ Airplane (Check alf that apply) (Check all that apply) 0 Reciprocating 0 Liquid Rocket 0Balloon Standard Special 0 Relrllctable 0 Turbo Shaft O Solid Rocket 0 Blimp Dirigible El Normal 0 Restricted 
E]Tncycle O Tatlwbeel O Turbo Prop 0 Hybnd Rocket 0 Giider 0 Aerobauc O Lnnited 

O TurboJet O N one 0 Gyroplane O Balloon 0 Provisional 0 Amphibian O HtghSkid O Turbo Fan 0 Unknown 0 Helicopter 0 Commuter 0 Special Flight O Emergency Float O S kid O Eiectric 0 Powered Lift 0 Transport 0 Experimental 0 Fioat 0 Ski ORocket O Utility 0 Special Light-Spon O Hull 0 Ski!Wheel Fuel System Type (Rec1procatu1g) 0 Ultralight 0 E~perimentalligbt-Sport 
0 Other Launch/Recovery System @Carburetor 0 Fuel-Injected 

O Unknown 
O Certificate of Authorization or Waiver (COA) 
[]None O Unknown O None 0 Unknown 

Date Rated Power Total Time Since: Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul Ene.ine En<>ine Manufacturer ModeVSeries Serial Number mm.dJ v-. ..... 0 lbs of Thrust {hours) lthours) I lbours) Eng. I Lycomtng O&V0-360 L-20500-36A 180 3958 25 25 Eng. 2 

Eng 3 

Eng. 4 

Last Inspection T ype Propeller I @ Fixed Puch Propeller 2 0 Fixed Pitch 
O Controllable Pitch O Controllablc Pitch 0 100-Hour O continuous Airworthiness O Ground Adjustable O Ground AdJUStable O AAIP O Conduional lnspccuon Manufacturer: Sense rich Manufacturer: 0 Annual 0 Unknown 

Model: Model: Date Last Inspection: 03/24/2016 
0 Yes o :-..o Additional Equipment (Check all that apply) 

mmldd yy)y E L T Installed: 
Airframe Total Time: 3958 hrs If Yes: O ADS-B 

EL T Manufacturer: 0 Atrframe Parachute hours measured at (Sel!!ct one) 
D Angle of Anack lud tcator 0 Last lrupccnon 0 Timc of Accidcntllnctdcnt ~todel or Part No.: 
0 Autopilot TSO No.: 0 C91 (12!.5 MHz) 0 C91a ( !:!IS MHz) 0 Data Recorder T ype of Maintenance Program (Select one) 0 Cl26 (406 MHz) 0 Electronic Flight Bag or Handheld Device 0 Annual 

Was ELT stiU mounted in ai rcraft? 0 Yes O No 0 Electronic Multifunction Display 0 Conditional (Amateur-built only) 
Was ELT sriiJ connected to antenna? 0 Yes O No 0 Elc:ctromc Pnmary Flight Dtsplay 0 Manufacrurer·s Inspection Program 
Did ELT Activate? 0 Yes 0 1\o IZJ Handheld GPS 0 Other Approved Inspection Program (AALP) 

0 Heads Up Display 0 Continuous Airworthiness If acti1·ared· 
O Onboard Weather 0 Other, specify: Did EL T Aid in Locating Aircraft: 0 Yes 0 1'\o 0 Sa1ellire Tracking Device Description of Fire Extinguishing System If not activated: 0 Stall Warning System 0 None Indicate Reason: 0 lmpac1 Damage 0 Video Recording De\ice 0 Spectfy: Handheld Fire Extinguisher 0 Ftrc Damage 0 01her, Specil)': 

0 Bauery Expired/Damaged 
D Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner 

City: Toeeka 
Name: Jo~ce A. Parker 

State: KS ZIP: 66619 
Fractional Ownership Aircraft: O Yes 0 No Country: USA 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 
:-.lame: City: 
Doing Business As: 

State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): 

Country: 

Operatin g Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 (Check al/tflat apply) (Select one for each group) 

0 None ® FAR91 O FAR 129 0 FAR415 0 Scheduled or Commuter O Domestic 0 Flag Carner Operating Certificate (FAR 121) O FAR 103 0 FAR 133 O FAR431 0 Non-Scheduled or Air Taxi 0 International 0 Supplemental O FAR 121 0 FAR 135 0 FAR435 
O AirCargo O FAR 125 O FAR 137 O FAR437 
0 Foreign Air Carriers (FAR 129) 

0 FAR 91 Spec1al Flight 
0 Passenger 0 Rotorcraft External Load {FAR 133) 0 Cargo O Commuter Air Camer(FAR 135) 0 Non-US. Commercial 0 Mail Contract Only D On-Demand Air Taxi (FAR 135) 0 Non-US. Non-commercial 

0 Commercial Air Tour (FAR 136) 
Purpose of Flight for FAR 91, 103, 133, 137 0 Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) O PilotSchool{FAR 141) 0 Armed Forces 
0 Aerial Application 0 Farefigbung 0 Unknown 

0 Certificate of Authorization or Waiver {COA) 0 Federal O Commerclal Space Transportation O Statc 0 Aerial Observauon 0 Fhght Test 
Experimental Permit 

0 Local O AirDrop O Giider Tow D Commercial Space Transportation Ltcense 0 Air Race1Show 0 Instructional 0 01her Operator of Large Atrcraft O Unknown O BannerTow O Other Work Use 
0 Busines> 0 Personal 
0 Execuuve/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydi,ing 
O Ferry O Ycs 0 No 0 Ycs 0 No 

~IRPORT 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: 0 Off Airport/Airstrip O on Airport/Airstrip O NIA Airport Elevation: 5044 ft.msl 

Runway information Condition of Runway/Landing S urface (Check all that apply) 
Runway ID: 21L (URIC) Length· 7619 fl Width: 150 ft 0 Dry 0 Snow-Compacted 0 Water-Calm 
RunwayfLanding urface (Check alltflat apply) 

0 Holes 0 Snow-Crusted 0 Water-Choppy 
0 Ice Covered 0 Snow-Dry 0 Water-Glassy 0 Asphalt 0 Grass 'Turf O Macadam O Water 0 Rough 0 Snow-Wet O Wet O Concrete O Gravel O MetaLWood 0 Rubber DepositS 0 Soft 0 Dirt D ice O Snow O Unknown O S!ush-Covered 0 Vegetation 0 Unknown 

Approach/ Departur e Segment (&lt'ctone) 

O Taxi 0 VFR Departure O On instrument Approach O Downwmd 0 Low Approach 0 Takeoff O IFR DepartUre Procedure Clearance O Landing ® Base O GoAround O lnitial Chmb O Final 0 Aborted Landing (after touchdown) 
O Crosswind O Unknown 

IFR Approach (Cht'ck allthm appM VFR Approach (Check alltflaJ appM 
O None 

O~one 

0 ADF/NDB O PAR O MLS O PraCllce 0 Traffic Pattern O Stop and Go O SDF 0 Sidcstep O LDA 0 GPS 0 Straight-In 0 Touch and Go O VOR!TVOR O ILS 0 ASR 0 VaUey.Terrain Following 0 Simulated Forced Landmg O VORJDME 0 Localizer Only 0 Visual O GoAround 0 Forced Landing 0 TACA:-; O LOC-back course O Contact 0 Full Stop 0 Precautionary Landing 0 RNAV O Circling 
O UnL.nown 0 Unknown 
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'FLIGHT CREWMEMBER 1 INFORMATION 
"flight C r ewmember I " Responsibilities at tbe Time of Accident/Incident 

0 Pilot 0 co-Prlot 0 Student Pilot O Fiight Instructor 0 Check Ptlot 0 Flight Eng.neer 0 Other Flight Crew 
" flight C r cwmembcr 1" was pilot flying D Yes 0 No 

~Flight Crewmember 1" Identification 
first Name: Jovce 

City of Residence: Topeka 
Middle Initial: A 

State: KS ZJl>: 66619 
Last Name: Parker 

Country: USA 
Age at rime of Accidentflncidem: 58 Date of Birth: - 1957 mm/dd/y}yy 

Certificate Number: IIIII Degree oflnjury Seat Occupied Restraint T ype Inflatable Restraints 0 None 0 Fatal 0 Left 0 Front O Unknown 
Available Used 0 Minor 0 Unknown 0 Right 0 Rear 

O None O 'one 0 Not Installed 0 Serious 0 Center 0 Single 
O Laponly O Laponly 0 Installed Pilot Certificate(s) (Check all that apply) 0 3-roiot 0 3-poiot 0 Not Deployed 

0 None 0 Flight Instructor 0 Conunerc1al 0 US M1litary 0 4-poiot 0 4-point 0 Deployed 
0 Private 0 Recreational 0 Airline Transport 0 Fore1gn 0 5-potnt 0 5-pomt 0 Unknown 
0 Student 0 Sport 0 Flight Engmcer O Unknown O Unknown 

Principal Occupation " 'ledical Certificate )ledical Certificate Validity Date of Last Medical 
0 Pilot O Non~ 0 Ciass 3 0 Withom limitations/waivers O Unknown 

OSLQ:2l201 § 
0 Other O Class I 0 Driver's License (Sport Pilot only) 0 With ltmitations waivers O NIA 0 Unknown O Ciass 2 O Uoknown 0 Spec1allssuance mm/dd/), ')) 
Medical Certificate Limitations 
Must wear correcllve lenses. 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Ai r craft 
or Equivalent. Including 

Make: Beechcraft FAR 121/ 135 Checks: 05/05/2016 
mmldd~~)))" Model: C-23 Sundowner 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) (Check all that app(v) (Cited. all that apply) (Check ollrhot appln (Ch~ck all that apply) 0 None O None 0 None 0 None 0 Instrument Airplane 0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Singlc-Eogme 0 Instrument Helicopter 0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engme 0 Helicopter 0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 0 Multicnginc Sea 0 Oyroplaoc 0 Powered Lift 0 Sport 0 Helicopter 
0 Powered L1ft 

Type Ratings 
Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

ln<trumont All This Make ingl~ Airplan~ Ligbur mtmber of hours in eocfr box) Ain:r•ft & Model En~lne :lfulriengine Slgh1 Actual Sl mulalcd Rotorcratl Glider Than Air 
Total Time 469 215 469 35 6 38 
P1lotmr l(PICJ 356 206 356 
Til_~as Instru~l_or 0 0 0 
ThisM, J • 

Last90 Days 30 30 30 0 0 0 
La~l 30 Day~ 20 20 20 0 0 0 
Last 2~ Hours 11 11 11 0 0 0 
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"FLIGHT ~~EWMFuo.:=o 2' INFnRu~ TION 
" Flight Crewmember 2" Responsibilities at the Time of Accidentllncident 

0 Pilot C eo-Pilot 0 Student Pilot 0 Fhght Instructor 0 Check Ptlot 0 Flight Engineer O Otber Flight Crew 
" Flight Crewmcmber 2" was pilot flying D Yes 0 No 

'' flight Cr ewmember 2" ld t>ntification 
First Name: 

City of Residence: 
Middle Initial: 

State: ZIP: 
Last Name: 

Country: 
Age at time of Accident/Incident: Date of Bmh: mnr-ddl)ny 

Certificate Number: 
Degr ee of Injury Seat Occupied Re.straint Type Inflatable Restraints 0 None 0 Fatal 0 Left O From 0 Unknown 

Available Used 0 Minor 0 Unknown O Rtght O Rear 
O None 0 None 0 Not Installed 0 Serious O ccnter O single 
0 Lap only 0 Lap only 0 Installed Pilot Cer tificate(s) (Check all that app~1~ 0 3-poim 0 3-pomt 0 Not Deployed 0 None 0 Flight Instructor 0 Comn1erctal 0 us Military 0 4-point 0 4-point O Deployed 

0 Private 0 Recreational 0 Airline Transport 0 Foretgn 0 5-point 0 5-pomt O Unknown 
0 SIUdent 0 Sport 0 Flight Engmcer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate ~ledical Certificate Valid ity Date of Last Medical 
0 Pilot 0 None 0 Class 3 0 Without limitations/waivers 0 Unknown 0 Other 0 Class I 0 Driver's License (Sport Ptlot only) 0 With limitations waivers 0 N!A 0 Unknown 0 Class2 O Unknown 0 Special Issuance mmlddlyyvr 
Medical Cer tificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircr aft or Equivalent, Including 
.\1ake: FAR 121/ 135 C hecks: 

mmlddly)'}J' Model: 
Airplane Rating(s) Other Aircraft Rating(s) Inst rument Rating(s) Inst r uctor Ratiog(s) (Check all that apply) {Check all that apply) (Check allth01 apply) (Check a// that app(v) 0 None O None O None 0 None 0 Instrument Airplane 0 Single-Engine Land 0 Airship O Airplane 0 Airplane Single-Engmc 0 Instrument Helicopter 0 Single-Engine Sea 0 Balloon D HelJcopter 0 Auplane Multi-Engine 0 Helicopter 0 Multiengine Land 0 Glider 0 Po~ered Lift 0 Gyroplane 0 Glider 0 Multicngine Sea 0 Gyroplane 0 Powered Lift 0 Sport 0 Helicopter 

0 Powered Lift 
Type Ratings 

Student Endorsements (Include dates) 

Flight T ime (Enter appropnate A~~l~ne 
All Tbis \ bkt Airplant Lighter mtmber of hours i11 each box) Air<raft & Modtl Engine 1\fnltl•noin• Night Actual Simulated Rotorcraft Clider Than Air Total Time 

Ptlot in~ !(PIC) 
Time as Instructor 
This M<u.~1'111w~o 

Last 90 Days 

Last30 Days 

Last 24 Hours 
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"FLIGHT CREWMEMBER 2' lNFORMATION 
"Flight Crcwmember 2" Responsibilities at the Time of Acddent/lncidcnt 

® Pilot O Co-Pilot 0 Srudent Pilot 0 Fiightlnst.ructor 0 Check Pilot 0 Flight Engineer O Other Flight Crew 
" Flight Crewmember 2" was pilot flying D Yes O No 

''Flight Crewmember 2" Identification 

First Name: ~1bioa City of Residence: Boynton Beach 
M iddle Initial: A 

State: Elcrida ZIP: 33437 
Last Name: Holmes 

Coun!fY: USA 
Age at time of Accident/Iocident: 50 DateofBirth: ~ mm 'ddi)')yy 

Certificate Number: 
Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 0 None 0 Fatal O Left O F rom O Unknown 

Available Used 0 Minor 0 Unknown 0 Right O Rear 
0 Serious 0 Center O smgle O None 0 None O Not Installed 

O Laponly 0 Lap only O lnstalled Pilot Certificate(s) (Check all thor apply) 0 3-point 0 3-point 0 Not Deployed 
0 None 0 Flight Instructor 0 Commcrctal 0 US Military 0 4-point 0 4-point O Deployed 
0 Pri\'ate 0 Recreational 0 Airline Transport 0 Foreign 0 5-pomt 0 5-polnt 0 Unknown 
0 Student 0 Sport 0 Flight Engmeer 0 Unknown 0 Unknown 

Principal Occupation :Vledical Certificate )ledical Certificate Validity Date of Last Medical 
0 Pilot O None O Ciass 3 0 Without lunitationSJwDtvers 0 Unknown 0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/wa1vers 0 N/A 11/10/2014 
0 Unknown 0 Class2 0 Unknown 0 Special Issuance mm/dd!yyyy 
:\'tedical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

:\1ake: Cessna FAR 12111 35 Checks: 10/25/2016 
mm/dd/yyyy Model: 172 SP 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rat ing(s) Instructor Rating(s) (CI .. xk all chut apply) (Check all that appf)") {Check all th01 apply) (Check oil thor apply) 0 None 0 None D None 0 None 0 Instrument Airplane 0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Mulri-EngiDe 0 Helicopter 0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 0 Muhienginc Sea 0 Gyroplanc 0 Powered Lift 0 Sport 0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dares) 

Flight Time (Enter appropriate 
Airplane 

In<" •m•nt All This Make Single Airplane Lighter rmmber of hours in each hex) Aircraft & Model Engine \1ultienglne 1'\ight Actual Simulated Rotorcraft Cllder Than Air 
Total_!ime 465 52 383 6 19 10 97 
PtlOt in " (PIC) 325 325 
Time as Inst.ructor 
This MalcefModPI 

Last 90 Days 15 
Last30 Days 

Last 24 Houn. 11 
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ADDITIONAL FLIGHT CREWMEMBERS I Exclusive of cabin crew comolete the followina Information) 

Crew ~arne and Addr ess Seat Occupied Injury 
Ftrst Name: Cny of Residence: O Left O Front 0 None 

State: ZIP: O Center O Rear 0 Minor Middle lnitinl: 
ORight O Single 0 Serious Last ~ame: Country: O unknown O Fatal 

O Unknown 
Pilot Certilicate(s) (Check all that apply) Restraint Type: Inflatable 

0 Flight Instructor 0 Commercial 0 US Military 
A,·ailable Used Restraints O None 
0 Nonc O None 0 Private 0 Recreational 0 Airline Transpon 0 Foreign 0 Lap Only O LapOnly D Not Installed 0 Srudent D Spon D Flight Engineer 0 3-point 0 3-pomt D Installed 
0 4-pomt 0 4-point D l\ot Deployed 

Type Rating!Endor sement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 
O Unk:nown 0 Unknown O Unknown Accidentflncident Aircraft? D Yes O No of this Accidentflncident: hrs 

Cr ew Name and Address Scat Occupied rnju ry 
First Name· City of Residence: O Left O From O None 

ZIP: O Center O Rear 0 Minor Middle lnit1al: State: 
O Right O Singlc 0 Serious 

Last~ame: Country: O Unknown 0 Fatal 
0 Unknown 

Pilot Certificatc(s) (Check a// thlll apply) Restraint Type: Inflatable 
D None D Flight Instructor D Commercial 0 US Military Available Used Restraints 

O ~one Q None 0 Private Cl Recreational Cl Airhne Transpon 0 Forcsgn O LapOnly O Lap Only 0 Not Installed 0 Srudent D Spon D Flight Engineer Q 3-point 0 3-point 0 Installed 

0 4-point 0 4-point D t\'ot Deployed Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-posnt D Deployed 
Accidentfrncident Aircraft? D Yes O No of this Accident/Incident: hrs O Unknown 0 Unknown D Unknown 
PASSENGER(S) / OTHERPERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

Inflata ble Name and Address Seat Injury Restr aint Type Restraints Age 

Available Used First ~arne: City: 
o , one O~onc 0 Not Installed 0 Under 5 years 0 Left 0 :\ooc Middle Initial: State: ZfP: O Cemer 0 Minor 0 Lap Only OLapOnly O lnstallcd - -
0 3-poim 0 3-point Last Name: O Right 0 Serious 0 Not Deployed If Under 5. Country: 

O Unkno-...n 0 Fatal 0 4-pomt 0 4-point CJ Dcployed 0 Child Rcstramt 
O Crew 0 Passenger O Other Row: 

0 Unknown 0 5-posnt 0 5-point O Unknown 0 Lap-Held -- O Unknown O Unknown O unknown 
Available Used First t\'ame: Ctty : 

O Left O None O l-:onc o~one 0 1\otlnstalled D Under 5 years Middle Initial: State: ZIP: O cemer O Minor 0 Lap0nly O LapOnly O lnstalled - -
0 3-point 0 3-point Last Name: 0Right O serious 0 Not Deployed lfUnder5, Country: 

0 Unknown 0 Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 
O Crew O Passenger O Other O Unknown 0 5-point 0 5-point 0 Unknown O Lap-Hcld Row: -- O Unknown O Unknown 0 Unknown 

Available Used Fust :-lame: City : 
O Left 0 None O None O None 0 Not Installed D Under 5 years Middle Initial: State: ZIP: O Center O Minor 0 Lap0nly OLap Only 0 Installed --

0 3-point 0 3-point Last Name: Country: 0 Right 0 Serious 0 Not Deployed lfUnder5, 
O unknown O Fatal 0 4-point 0 4-posnt O Deployed 0 Child Restraint 

O Crew 0 Passenger O Other O unknown 0 5-poim 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 
Available Used First Name: Csty: 

O Left 0 None Q None O Xone 0 Not Installed D Under 5 years Middle Initial: State: -- ZIP: O Center 0 Minor O LapOnly O LapOnly O lnstalled 
0 Right 0 Serious 0 3-point 0 3-point 0 :-:ot Deployed /fUnder5. Last Name: Country: 
O unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew 0Passenger O Other O Unknown 0 5-point 0 5-point O Unknown 0 Lap-lleld Row: -- O Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Aupon ID: KGNT 

Tame: 07:15 
Aarpon ID: KPRC 0 ·one 0 VFRilFR 

Cuy: Grants Ciay: Prescott 0 Company VFR 0 IFR 
0 Mahtary VFR 0 Unknown 

State: NM Time Zone: MT SUlte: AZ @ VFR 
Count.ry: USA Country: USA Activated? @Yes 0 No 0 Unknown 

Ty pe of ATC Clear ance/Service (Check all that apply) 

0 one 0 Special \'FR 0 SpcctaiiFR EJ VFR Fhght Following 0 Cruise 
EJ VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 
Air space wher e t he accident/incident occurred (Check all that apply) 

Altitude ofln-Fiight 0 Class A O CtassG 0 Mililllry Operations Area (MOA) O Spccial 
Occurrence: 0 Class B O DcmoArea 0 Airport Advisory Area O A1r Traffic Control Area 

0 ClassC 0 Waming Area 0 Jet Trainang Area 0 Unknown 9500 ftmsl 
0 ClassD 0 Prohibited Area 0 TRSA 
0 Class E 0 Restncted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot W eather Information Weather Observation Facility 
(Check all that apply) 

Facahty ID: EJ National Weather Senice O company 
0 Flight Service Station O Mil11ary Observanon Time: 
O TV!Radio O lntemet Time Zone: E1 Automated Report 0 None 

Distance from Accident Site: run 0 Commercial Weather Service (OUATS) 0 Unknown 
D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
0 VMC 0 Dawn 0 Dusk O DarkNight 0 Unknown 
O fMC @Day O~ight O Bright Night 
O Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: 23 (C) or (F) 
® Clear 0 Thin Broken 0 None (Clear) O Ob~cured 
0 Few 0 Thin o,·ercast 0 Broken 0 lndetinue Den Point: (C) or (F) 
0 Partial ObscuratiOn O Unknov.'ll 0 O'crcast 0 Unknown 

Altimeter Setting: 30.27 in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height or MB 

fl agl ft agl 

W ind Direction Wind Speed W ind Gusts Visibility 10 miles 
0 Variable O Calm 0 Not Gusting RVR: feet 0 Light and Variable 

-or- -or- -or- RVV: miles 
Direction: 225 degrees true Speed: 04 kts Speed: kts Density Altitude: ft 
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all rhat appl)) 
0 Light El :-lone 0 Drizzle 0 Freezing Ram EJ l'\one O Fog 
0 Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust O Ground Fog 
0 Heavy 0 Snow 0 Snow Pellets 0 lee Pellets Shower 0 Blowing Sand O Haze 
0 N/A 0 Hai l 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
O unknown 0 Rain Showers 0 lee Crystals 0 Blowing Spray O Smoke 

O Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all rhat apply) Severity 
O None O N/A 0 None O N! A O None O Laght 
0 Trace O Rime O Trace O Rime O Ciear Air 0 Moderate 
O Light 0 Ciear O Light O C!ear 0 Terrain-Induced 0 Severe 
0 Moderate 0 Mixed 0 Moderate 0 Mixed O Convecrive Turbulence O Extreme 
0 Severe O unJm0\\1\ O Se,ere 0 Unknov.n 
O Unknown O Unkno"n 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the t ime of the a ccident/ incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Da mage 
0 None 0 Substnntinl 
0 Minor 0 Destroyed 

0 Unknown 

Aircrllft Fire 
0 None 
0 ln-fhght 
0 On-Ground 

0 Both Ground and In-Flight 
0 Ftre at Unknown Time 
O Unl..no"n 

Descr iption of Damage to Aircraft and Other Property (Uu acldilionol shett if necessary) 

Aircraft Explosion 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unkno\1.'11 Time 
0 Unknown 

Tricycle fixed gear totally sheared off acft one propeller blade of 2-blade propeller bent/cur1ed; 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; 
pilot 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 deparrure 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 I 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'. I proceeded to lean the mixture. Moments after leaning the mixture and being established at best power, we 
suddenly lost engine power. I 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 I 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 (1 N1) 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 (1 N1) heading east and flew a route from 1 N1 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 fu ll 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', I 
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. I put the fuel boost pump on, pushed the mixture back in, pushed the 
power back in, then I believe I pulled the mixture back out a little. After about 20 or so seconds, the engtne 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. I informed Athina that I would call my 
mechanic in the morning to find out what could possibly be the problem with two engines anomalies that day. 
The next morning, we arrived at the airport at approx 5:45, I checked weather along our route of flight, fi led 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 prefl ight, we discovered the stall warning horn did not work. At 6:30, I 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 
homing 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'. I did not lean the mixture at all during this flight. At 
approximately 1:10 minutes into the flight, I looked at my tablet and determined that we had 49 minutes left to Prescott, so I 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, I contacted Albuquerque 
Center, informing them we had the airfield in sight, cancelling fltght following, requesting frequency change. I then began to run the 
descent checklist. I obtained the A T IS weather, then contacted tower informing them we were inbound. I also informed my copilot Athina, 
who was flying the aircraft, (I 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. I 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, I 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 I 
gradually pulled the mixture back out... then no more power. I proceeded trying a restart with the starter to no avail. I called tower and 
informed them we were having an engine emergency and they cleared us to land on Runway 21 L. They asked how far we were from the 
field; I responded 3.2 miles. We were descending at approximately 700-800 fpm then all of a sudden the stall warning horn sounded. I 
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 
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RECOMMENDATION (How could this accident/incident have been prevented?) 
Operator/Owner Safety Recommendation 

More training in density altitude, h1gh temperature, mountain flying, & leaning procedures tra ining If the cause of the three e ngine anomolies was vapor lock. I should have swttched fuel tanks; I d id turn on the fuel boost pump, but knowing that I had fuel in those tanks, I d idn't register it as being a fuel issue. 

MECHANICAL MALFUNCTION/FAILURE (If more space Is n" ded, continue on separate shH t) 
Was there Mechanical .\1alfunction/Failure? 0 Yes 0 0 Total Time/Cycles (If yes. fist the IIOIIIC' of the pan. mamifat'/1/rer, pan no .. serial rw., and describe the f ailure.) On Part 
Engine failed to restart after initiating restart procedures 

~95~ Hours 

Cycles 

T ime Since This Par t 
Inspected/Overhauled 

25 Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Cam•ert ji·om pounds. as necessal)') 0 80187 0 115. 145 0 Jct B 0 Other, spect fy 
36 Gallons 

® 100 Low Lead 0 Jet A 0 JPS 
0 1001130 0 Jet A- I 0 Automoti\e 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 
Was an emergency evacuation of the aircraft performed? 0 Yes O No 
Method of Exit - Describe bow the occupants exited and how many occupants evacuated each location 
Both pilots exited immediately through the left and right doors 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 
Aircraft Registration Number Manufactu rer : Damage to O ther Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial 0 None Registered Owner of Other Aircraft Pilot of Other Aircraft 

ame: 
Name: City: 
City: State: ZIP: State: ZIP: Country: 
Country: 

10 



WPR16LA128 WPR - Seattle S. Stein June 29, 2016

ADDITIONAL INFORMATION (Please type or print in inltl_ 

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 1nto 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 I 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; I suffered no injuries. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 
Date or this Report :-;arne of Pilot/Operator: _J_o-<-yce __ A_P_a_rk_e_r ___________ _____ ____ _ _ 

06/29/2016 Signature: _ __________ __________________ _ 
mm/ddlyyyy 

-- or-- 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

~arne: ------------ - -------- - -----
Signature: ------ ---------- - ----- ---­

-or-- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title: - - -------- - - --

NTSB AccidentiJncident No. I Reviewed by NTSB Regional Office I ~arne or Investigator I Date Report Received 
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WPR16LA128 WPR - Seattle S. Stein June 29, 2016

ADDITIONAL INFORMATION (Please type or print in ink) 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 
Date of this Report Name of Pilot/Operator: ..:.A...:.:t..:.h..:.in...:.:a..:.A..:.:.·..:.H...:.:o...:.:lm.;..:...:.:es=------ --- - - - - - - - - - - - - - -

06/29/2016 Signature:-- - - - --- --- - - - --- --- --- - - --- - -mm/ddlyyyy 
- or - 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: --- - - --- - - - - - --- - - ----- - - - --
Signature:--- --- --- - - - - - --- - - - - - --- ­

- or -- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title:--- - - - - - --- - - -

NTSB Accidentllncident No. I Reviewed by NTSB Regional Office I ~arne or lnvestigator I Date Report Received 
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