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:_Ocean Shores State: WA Date: 08/12/2016 Local Time: _10:00A.M.
zp: 98569  Country: Grays Harbor mm/delyyyy ‘ ‘
Latitude: NA Longitude: NA Time Zone: _Pacific
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground @ None
AIRCRAFT INFORMATION

Registration Number: N619LD

Manufacturer: Lonny Gunther

O 1FR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Model: Zodiac 601XLB

Maximum Gross Weight: 1329 Ibs
Serial Number: 66980 Weight at Time of Accident/Incident: 1193 Ibs
Year of Manufacture: 2016 Number of Seats: 2 Flight Crew Seats: 0
Amateur-Built: ®@Yes  [fYes: @Kit/Plans  Make: Zodiac Cabin Crew Seats: _0 Passenger Seats: 1
ONo O Original Design Number of Engines: one

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

@® Airplane (Check all that apply) (Check all that apply) @ Reciprocating O Liquid Rocket
O Balloon Standard Special [CJRetractable O Turbo Shafi O Solid Rocket
QO Blimp/Dirigible [ Normal [ Restricted A - O Turbo Prop QHybrid Rocket
QGlider [ Aerobatic O I.,imi‘leld [ Tricycle OTailwheel O Turbo Jet O None

O Gyroplane O Balloon O Provisional 0 Amphibian OHigh Skid O Turbo Fan QUnknown

O Helicopter O Commuter [ Special Flight O Emergency Float COskid O Electric

QO Powered Lift O Transport Experimental OFloat ski

O Rocket O utility O Special Light-Sport Oxul Cski/Wheel Fuel System Type (Reciprocating)

O Ultralight Experimental Light-Sport _ . ) .

Q Unknown . Lo . [ Other Launch/Recovery System @ Carburetor Q Fuel-Injected

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

Engine | Engine Manufacturer Model/Series Serial Number mmv/ddivyy | O Ibs of Thrust (hours) | (hours) (hours)

Eng. 1 | Continental 0-200 72JACH-A-48 Don't Know | 100 APX 29| 11 D. Know

Eng. 2

Eng. 3

Eng. 4

. Propeller 1 @Fixed Pitch Propeller 2 O Fixed Pitch

Last Inspection Type QControllable Pitch QO Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
OAarp OConditional Inspection Manufacturer: _ MCM Manufacturer:

O Annual ® Unknown

Model: 6950 Model:
Date Last Inspection: _ May 20, 2016
P nm‘:rtfdfm-‘w ELT Installed: ®Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: 11 hrs If Yes: - E::;?Ismn?m Parachute
hours measured at (Select one) ELT Manufacturer: _Pointer A s of Attac s
Model or Part No.: AEDCO 1033 O Angle of Attack Indicator
QO Last Inspection O Time of Accident/Incident 00C 01 = ALY VL O Autopilot

Type of Maintenance Program (Select one)

® Annual
O Conditional (Amateur-built only)

© Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
Q Continuous Airworthiness

QO Other, specify:

Description of Fire Extinguishing System
O None
QO Specify:

TSO No.: ®C91 (121.5 MHz) OC91a (121.5 MHz) [ Data Recorder

OCI126 (406 MHz) OElectronic Flight Bag or Handheld Device
Was ELT still mounted in aircraft? ®Yes ONo DF;]"‘C"‘O"!"' Multifunction Display
Was ELT still connected to antenna? ®@Yes ONo | OJElectronic Primary Flight Display

Did ELT Activate? ®Yes ONo OHandheld GPS
[JHeads Up Display

Y ﬂcm’“m‘f’ . ) [OOnboard Weather
Did ELT Aid in Locating Aircraft: ®Yes ONo DI Satellite Tracking Device
If not activated: [JStall Warning System
Indicate Reason:  [JImpact Damage Ovideo Recording Device
OFire Damage [ Other, Specify:
O Battery Expired/Damaged
O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Lonny D. Gunther

City: Montesano

State: WA ZIp: 98563
Fractional Ownership Aircraft: O Yes ® No Country: United States
Operator of Aircraft Same As Registered Owner Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

ENone OFAR 91 OFAR 129  OFAR 415 QO Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 Q© Non-Scheduled or Air Taxi Q International
O Supplemental OFAR 121  QFAR 135  QFAR 435

OAir Cargo OFAR 125 QFAR 137 QOFAR 437

OForeign Air Carriers (FAR 129)

O Rotorcraft External Load (FAR 133)
[ Commuter Air Carrier (FAR 135)
O On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)
OPilot School (FAR 141)

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

OPublic Aircraft (Select one)
O Armed Forces

O Passenger
Q Cargo
O Mail Contract Only

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

O Certificate of Authorization or Waiver (COA) O Federal O Aerial Applicalipn O inrcﬁg'h_ting O Unknown
O Commercial Space Transportation O State O Aerial Observation O Flight Test
Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License " Q Air Race/Show O lInstructional
Ol Other Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use
O Business QPersonal
Q Executive/Corporate  Q Positioning
. " N . - - Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @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: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  QOn Airport/Airstrip ~ ON/A Airport Elevation: £ sl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft O Dry O Snow-Compacted O Water-Calm
- O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [ Water-Glassy
[ Asphalt O Grass/Turf [0 Macadam O Water [ Rough O Snow-Wet O wet
O Concrete O Gravel [ Metal/Wood [ Rubber Deposits O Soft
O Dirt Olce [ Snow O Unknown OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Departure QOn Instrument Approach Q Downwind QO Low Approach
QOTakeoff QIFR Departure Procedure/Clearance  Olanding OBase Q Go Around
Qlnitial Climb QFinal Q Aborted Landing (after touchdown)
QO Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
O None [ONone
OADF/NDB OPAR amMLs OPractice O Traffic Pattern O Stop and Go
OSDF OSidestep OLDA aGpes O Straight-In O Touch and Go
OVOR/TVOR aimns OASR O valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OvVisual O Go Around [ Forced Landing
OTACAN O LOC-back course OContact O Full Stop [ Precautionary Landing
ORNAY OCircling
O Unknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
O Flight Instructor

O No

® Pilot Q Co-Pilot

“Flight Crewmember 1™ was pilot flying

O Student Pilot
Eves

O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 17 Identification

First Name: Lonny

City of Residence: Montesano

Middle Initial: D

Last Name: Gunther

State: WA Z1P: 98563

Country: _USA

Age at time of Accident/Incident: 73

Certificate Number:

Date of Birth: _—_ mm/dd/ivyyvy

Degree of Injury

O None O Fatal
® Minor  Q Unknown
Q Serious

Seat Occupied

® Left QO Front
O Right O Rear

Q Center Q Single

Pilot Certificate(s) (Check all that apply)

[ None [ Flight Instructor
Private O Recreational
O Student Sport

O Commercial

[ Airline Transport
[ Flight Engineer

Restraint Type Inflatable Restraints
OLnikaow Available Used
O None O None Not Installed
O Lap only OLap only [ Installed
@® 3-point Q 3-point [0 Not Deployed
Ml O 4-point O 4-point [ Deployed
US Military .

g Foreign 7 O 5-point O 5-point [0 Unknown

O Unknown O Unknown

Principal Occupation

® Pilot O None QOClass 3 O Without limitations/waivers QO Unknown .
QO Other QO Class 1 ® Driver’s License (Sport Pilot only) | QO With limitations/waivers ® N/A Not Avilable
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate

Medical Certificate Validity Date of Last Medical

Medical Certificate Limitations

Light Sport only

Medical Certificate Special Issuance

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

03/1/2016

mm/dd/yyyy

Flight Review Aircraft
Make: ZODIAC

Model: XLB

Airplane Rating(s)
(Check all that apply)
[ None
Single-Engine Land
O Single-Engine Sea
O Multiengine Land
[ Multiengine Sea

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

None

O Airship

[ Balloon

O Glider

[ Gyroplane

[ Helicopter

O Powered Lift

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
{Check all that apply)

None None O Instrument Airplane
O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Helicopter [ Airplane Multi-Engine O Helicopter
O Powered Lift O Gyroplane O Glider

O Powered Lift [ Sport

Type Ratings

Student Endorsements (/nclude dates)

Airplane

Flight Tilme (Enter appropriate All This Make Single Airplane Lostrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 720
Pilot in Command (PIC) 720
Time as Instructor 0

This Make/Model

Last 90 Days

Last 30 Days
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“FLIGHT CREWMEMBER 2” INFORMATION

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

@vrilot  OCo-Pilot ~ OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2 was pilot flying [JYes [INo

“Flight Crewmember 2 Identification
First Name: NA
Middle Initial:

Last Name:

City of Residence:

State: Z1p:

Country:

Age at time of Accident/Incident: Datc of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 I\qne O Fatal (0] Lf:lt OFront O Unknown Available Used
Minor O Unknown ORight ORear ' ;
O Serious O Center O.‘Singlc O None O None [ Not Installed
O Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q 3-point O Not Deployed
O None O Flight Instructor O Commercial O Us Military 1% :'po?m O j’pOT"l a Bcilcy‘id
[ Private O Recreational O Airline Transport [ Foreign O S-point O 5-point 0O Unknown
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers  Q Unknown
O Other Q Class | Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A -
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Mk
mm/dd/ivyyy 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 O None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land [ Glider [ Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
O Powered Lift

Type Ratings

Student Endorsements (/nclude dates)

. . . Airplane Inst t

Flight Tllme (Enter appropriate All This Make Single Airplane e 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 Mod! ] - r 1

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
) .. . : Q Center O Rear O Minor
Middle Initial: State: Z1P: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commercial O us Military O None O None Restraints
O private O Recreational O Airline Transport O Foreign OLlapOnly O Lap Only [ Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point [ Installed
Qipoim  Qipan | INotDeploye
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point Q 5-point [ Deploye
i i = % : 2 QOUnknown O Unknown O Unknown
Accident/Incident Aircraft? Oyves [ONo of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;’0'“ 8None
. _— e — O Center sear Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: QO Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restrs'aint Type: Inflatable
[ None O Flight Instructor O Commercial O US Military g:‘;::le lgeﬁonc Restraints
O Private O Recreational [ Airline Transport [ Foreign OLapOnly  OLap Only O Not Installed
O Student O Sport O Flight Engincer O 3-point O 3-point O Installc‘:d ,
- = R X O 4-point Q 4-point L] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QUnknown  Q Unknown 00 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
EN i Available Used
“1rst Name: ty : %
¢ v Qleft QNone ONone O None [ Not Installed | O Under 5 years
Middle Initial: State: Z1P; OCenter | OMinor 8l-ar= Only 8 Lap Only | J nstalled
; R 3-point 3-point Not Deploved | If Under 5
Last Name: Country: ORight O Serious ' : [ Not Deploye .
Ry OUnknown | OFatal 8:110!“: 8 é'po?“: [ Deployed O Child Restraint
=poIn =-poin Link /i P o
OCrew O Passenger O Other Row: OUnknown ou npk i O Urrljknown [ Unknown 8]6111){-[ leld
nEnown
Bt & Available Used
st N f ty . " -
g v OlLeft ONone ONone O Nane ONot Installed | OJ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLapOnly | B0 dapied
. ORight OsSerious | ©3-point O 3-point | FINot Deployed | I/ Under 5,
Last Name: Country: g : .
s e SR OUnknown | OFatal 8‘:1"‘!“: 8‘;'1’03“: O Deployed O Child Restraint
5-poin 5-poin ; g
QCrew QPassenger Q Other Row: Ousinow OUnpknnwn (@] UEkm)wn Hikoss 85?11-::1?1
W
—— ci Available Used
“irst Name: ty : .
¢ " OlLeft ONone ONone O None O Not Installed | OJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  QLap Only | =y Gorieq
- ORight O Serious QO3-point O 3-point ONot Deployed | {f Under 3,
Last Name: Country: ; )
ast Name sl OuUnknown | OFatal 8‘;1’0!“1 8;-110?'“ [ Deployed Q Child Restraint
; -point -point ; %
OCrew OPassenger O Other Row- O Unknown ou rlljknown o UII:kI]lUWH O Unknown 8 ]l_Jar;-HLId
o nknown
I - Available Used
e e Oleft O None ONone QNone [ Not Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLap Only | =y iated
ORight O Serious Q3-point QO 3-point [ Not Deployed | I Under 5,
Last Name: Country: . K
o OUnknown | OFatal 8‘:'1’0!“‘ 8:-P0§m O Deployed O Child Restraint
. X O Unknown J-point S-poimnt O Unknown Lap-Held
OCrew QO Passenger O Other Row: OUnknown O Unknown 8 Uninotvn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: HQM ] Airport ID: HQM ® None O VFR/IFR
Citv: Hoquiam rime: 9:00AM City: Hoquiam QO Company VFR O IFR
ity. g s ity: q QO Military VFR O Unknown
State: Washinton Time Zone: Pacific | sate: WA O VFR
Country: USA Country: USA Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
O VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA

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

Altitude of In-Flight

[ Class A CClass G [ Military Operations Area (MOA)  [JSpecial Oceurrence:
O Class B O Demo Area O Airport Advisory Area O Air Traffic Control Area :
Class C O Warning Arca [ Jet Training Area O Unknown ft msl
O Class D O Prohibited 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 1D:
[ National Weather Service [ Company o Cama
[ Flight Service Station 0 Military Observation Time:
TV/Radio Internet Time Zone:
O Automated Report [J None . e
[0 Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: nm
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vMC QDawn ODusk QDark Night QUnknown
Omc ®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or_apxB5 (F)
@ Clear O Thin Broken ® None (Clear) O Obscured . .
Q Few O Thin Overcast O Broken Q Indefinite DewPoint: na  (C) or _ (F)
Q Partial Obscuration Q Unknown QO Overcast QO Unknown : : .
O Scattered Altimeter Setting: T — ;:;_BI-Ig
Lowest Cloud Condition Height Ceiling Height S
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 30 miles
[ Variable O C_alm _ Not Gusting RVR: feet
Light and Variable
—or- -or- —or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: _na ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle [ Freezing Rain NUHCV O Fog
O Moderate O Rain O 1ce Pellets O Snow Shower I Blowing Dust 0 Ground Fog
O Heavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
®N/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers O ice Crystals [ Blowing Spray O Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None QO N/A ® None QN/A [ None OLight
O Trace O Rime QO Trace O Rime OClear Air OModerate
O Light O Clear QO Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed CdConvective Turbulence OExtreme
O Severe O Unknown O Severe QO Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

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

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

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

Most of aircraft has very substantial damage | do not plan to repair of rebuild this aircraft. If the crankshaft shows damage | will not
rebuild the engine.

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.

| inspected aircraft before departure. Everything checked out good. | departed HQM airport at (apx) 9:00 A.M. Departure was from
runway 24. | climbed to a altitude of 1000 ft, turned South over the Bay. Turned and Climbed West to 2500 ft. Altitude toward Westport.
At Westport | turned South down the beach toward the far end of Long Beach peninsula. | then Crossed over the channel West of
Raymond and flew down the Long -Long Beach.

At the end of Long Beach | made a 180 degrees turn and flew back on the East side of the peninsula and enjoyed the beautiful view of
the light houses. and property. | crossed over the Westport channel toward Damon Point.

A little ways off of Damon point, | noticed the volt meter going erratic and dropping in voltage from positive to negative. All of a sudden
the entire electrical supply shut down. The entire panel went dead killing the (2) electric gas pumps.

| Looked to see how far | could glide. Ocean Shores, looked to far at 5 miles and Westport at least 5 miles. | looked at the

Northwest and decided | could make it to the Tall Shrubbery West of Damon point. | lived in Ocean Shores 14 years and know the

size of the shrubbery at 8 ft. tall. With no decent roads, roads to small, people on the beaches, | decided to land on the shrubbery clear
of houses. It was almost 10:00 A.M. and time to land. | kept the plane at about 70 mph set my course West toward a huge shrubbery
patch.

| pulled back on the stick and gently as possible glided smoothly in on top of the brush. Speed down to about 35 mph and the plane
gently going down. The plane slowed down gently skimming the shrubs and dipped toward the ground. The right wing caught one big
bush and turned the plane on the ground to face the Northeast, coming to a hard rest.

| jumped out immediately and checked to see if there was any fuel leakage from the wings.. No leakage. Power dead with no fire.

| received wounds to left inside left arm and harsh abuse of my left side rib cage. The plane stayed in one piece except for some plastic
from the canopy broken.

With your permission | had plane removed by friends the same night and taken back to Montesano, Washington.

| am going to hanger today and take a picture of the altimeter reading. | will send it later




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

Operator/Owner Safety Recommendation

| suggest that a back up 12 volt battery back-up be placed in the aircraft using only electric fuel pumps. You must install
a switch over switch to power the 2 electric fuel pumps in case of a emergency electrical loss.

This could have prevented a loss of engine power due to a electrical failure.

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

Was there Mechanical Malfunction/Failure? Yes O No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
| think that there was a short in the electrical service in the wiring. | will wait for the FAA inspection and get a 11 Hours

better picture when | am informed. .
Cycles

Time Since This Part
Inspected/Overhauled

11 Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

((“mwe.".rﬂom .{JOH.'T(JS. as !Ft’(‘(:’.‘fst?f}') @ R0/R7 O 115/145 O Jet B O Other, specify
y ] Q 100 Low Lead Q Jet A Q IpP8
Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

ONLY ONE OCCUPENT WAS IN AIRCRAFT. Checked power source shut off., before leaving aircraft. Checked for gas discharge from
tanks, and found none. Headed for hospital

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

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
O Destroyed O Minor

Model: [ Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
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: Lonny D. Gunther

08/18/2016 Signature:

mm/ddvyyy

- Or -

[£1 Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

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

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No.
WPR16LA16¢

Reviewed by NTSB Regional Office Name of Investigator
SMITH, M

WPROA:

Date Report Received
8/19/16

11



smim1
Typewritten Text
8/19/16

smim1
Typewritten Text
WPR16LA164

smim1
Typewritten Text

smim1
Typewritten Text

smim1
Typewritten Text
WPR OAS

smim1
Typewritten Text
SMITH, M.




