
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accide ntllncident Location Accidentll ncident Dateffime 

Nearest City/Place: Ocean Shores State: WA Date: 08/12/2016 Local Time: 10:00A.M. 
ZIP: 98569 Country: Grays Harbor mmlddlyyyy 

Longitude: NA 
Time Zone: Pacific 

Latitude: NA 

(Enter in decimal degrees or degrees:mimues:seconds) Collision with Other Aircraft: 0 Midair O On-ground @ None 

AIRCRAFT INFORMATION 
Registration Number: N619LD 0 IFR-Equipped and Cert ified 

Manufacturer: Lonny Gunther 
O Commcrcial Space Flight 
0 Unmanned Aircraft 

Model: Zodiac 601XLB Maximum G ross Weight: 1329 lbs 

Seria l Numb er: 66980 W eight at Time of Accident/ Incident: 1193 lbs 

Year of Man ufacture: 2016 Number of Seats: 2 Flight Crew Seats: 0 

Amateur-Built: 0 Yes If Yes: @ Kit/Plans Make: Zodiac Cabin Crew Seats: 0 Pas.~enger Seat~: 1 
0 No O Original Design Number of Engines: one 

C ategor y of Aircraft T ype of Airworthiness Certificate Landing Gear Engine Type (Selec/ one) 
@ Airplane ({heck all/hal apply) {rheck nllthnt npply} 0 Reciprocating OLiquid Rocket 
O Balloon Standard Special O Re tractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible 0 Nonnal D Restricted 

IZJTricycle O Tailwheel O Turbo Prop 0Hybrid Rocket 
O Giider 0 Acrobatic O Limited O Turbo Jet O None 
0 Gyroplane 0 Balloon 0 Provisional 0 Amphibian 0 Higb Skid 0 Turbo Fan 0 Unknown 
0 Helicopter 0 Commuter 0 Special Flight 0 Emergency Float 0 Skid O Eiectric 
0 Powered Lift O Transpon 0 Experimental 0 Fioat 0 Ski 
0 Rocket O Utility 0 Special Light-Spon O Hull 0 Ski/Wheel Fuel System Type (Reciprocating) 
0 Ultralight IZI Experimental Light-Sport 

0 Other Launch/Recovery System @ Carburetor 0 Fuel-Injected O Unknown 12]Cenificate of Authorization or Waiver (COA) 
D one O Unknown 0 None O Unknown 

- '- --
Date Rated Power Total Time Since: 

Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection 0 Yerhaul 
En2ine En2ine Manufacturer Model/Series Serial Number mmlddiV}']J" 0 lbs of Thrust lfhours) I (hours) I (hours) 

Eng. I Continental 0-200 72JACH-A-48 Don't Know 100 APX2li 11 D. Know 

Eng.2 

Eng. 3 

Eng.4 

Last Inspection T yp e Propeller 1 0 Fixed Pitch Propeller 2 0 Fixed Pitch 
O Controllable Pitch O Controllable Pitch 

0 100-Hour O Continuous Airworthiness O Ground Adjustable O Ground Adjus1able 
O AAIP 0 Conditionallnspection Manufacturer: MCM Manufacturer: 
0 Annual ® Unknown 

Model: 6950 Model: 
Date Last lnspec.tion: May 20, 2016 

EL T Installed: @ Yes O No Additional Equipment {Check al1 1hm apply) 111111/dd/yyyy 

Airframe T otal Time: 11 hrs If Yes: O ADS-B 

ELT Manufacturer: Pointer 0 Airframe Parachute 
hours measured at (Se/ec/ one) 

AEDCO 1033 
D Angle of Attack Indicator 

0 Last lnspection 0 Time of Accident/Incident Model or Part No.: 
O Autopilot 

TSO No.: 0 C91 ( 121.5 MHz) 0 C91a (121.5 MHz) 0 Dala Recorder Type of Maintenance Program (Selecl one) 0 CI26 (406 MHz) O Eicctronic Flight Bag or ll;mdhcld Device 
0 Annual 

Was EL T stiJI mounted in aircraft? 0 Yes O No O Eiectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was EL T still connected to a ntenna? @Yes 0 o O Eiectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Acti\'ate? 0 Yes 0 No 0 Handheld GPS 
0 Other Approved Lnspcctiuo Program (AAJP) 0 Heads Up Display 
0 Continuous Airworthiness If aclivated: O Onboard Weather 
0 Other, specify: Did EL T Aid in Locating Aircraft: @Yes 0 No O Satellite Tracking Device 

Description of Fire Extinguishing System If not act iva led: O S1all Warning System 

0 one Indicate Reason: 0 Impact Damage O Video Recording Device 

0 Specify: 0 Fire Damage O Other, Specify: 

0 Battery Expired/Damaged 
D Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Montesano 

Name: Lonn~ D . Gunther State: WA ZIP: 98563 

Fractional Ownership Airc raft: 0 Yes ® No Country: United States 

Ope rator of Aircraft [2] Same As Registered Owner [2] Same Address as Registered Owner 

Name: C ity: 

Doing Business As: State: ZIP: 

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

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

0 Nonc Q FAR91 Q FAR 129 0 FAR415 0 Scheduled or Commuter Q Domcstic 
D Flag Carrier Operating Certificate (FAR 121) O FAR 103 0 FAR 133 0 FAR431 0 on-Scheduled or Air Taxi 0 International 
D Supplemental O FAR 121 O FAR 135 0 FAR 435 
0 Air Cargo O FAR 125 O FAR 137 O FAR 437 
0 Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

D Rotorcraft External Load (FAR 133) 0 Cargo 
D Commuter Air Carrier (FAR 135) 0 on-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 1on-US, on-commercial 
O 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) 
D PilotSchooi (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firetighting O Unknown O Certificate of Authorization or Waiver (COA) 0 Federal 
D commercial Space Transportation O State 

0 Aerial Observation Q Flight Test 

Experimemal Permit 0 Local 
0 Air Drop O GiiderTow 

D Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
D Other Operator of Large Aircraft O Unknown O BannerTow O Other Work Use 

0 Business 0 Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 
O Ferry 

0 Skydiving 

Q Yes ® No Q Yes @ No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Dista nce From Airport Center: sm 

Air port Identifier : Direction From Airport: degrees true 
Proximity to Airport: 0 Off Airport/Airstrip O On Airport/Airstrip O N/A Airport El~vation: ft. msl 

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

Runway ID: (URIC) Length: ft Width: tl 0 Dry D Snow-Compacted D Water-Calm 

Runway/Landing Surface 
D Holes D Snow-Crusted D Water-Choppy 

(Check all that apply) CJ lce Covered D Snow-Dry D Water-Glassy 
D Asphalt 0 Grassffurf O Macadam O Water D Rough D Snow-Wet D Wet 
D Concrete O Gravel 0 Metal/Wood D Rubber Deposits D Soft 
O Din D ice O Snow D Unknown O S lush-Covered D Vegetation D Unknown 

Approachll>eparture Segment (Select one) 

O Taxi 0 VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
O Takeoff O IFR Departure Procedure/Clearance O Landing O Base O GoAround 
Olnitial Climb O Final 0 Aborted Landing (after touchdown) 

O Crosswind O Unknown 

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

D None O N one 

O ADF DB 0 PAR O MLS O Practice D Traffic Pattern O StopandGo 
0 SDF D Sidestep O LDA ClGPS D Straight-in CJTouch ancl (io 
D VORffVOR O ILS 0 ASR 0 Valleyfferrain Following 0 Simulated Forced Landing 
0 VORIDME D Localizer Only D Visual D Go Around 0 Forced Landing 
O TACAI\1 0 LOC-back courSe O CMtact 0 Full Stop 0 PrecautioruJ.ry Landing 

0 RNAV O Circling 
O Unknown O Unknown 
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" FLIGHT CREW~FMRER 1 l"'t'lJtoeNI4 TION 
" Flight Crewmember I" Responsibilities at the Time of Accident/Incident 

® Pilot O co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

" Flight C rewmem ber I" was pilot fly ing [ZJYes 0 No 

"Flight Crewm ember I " Identification 

First ame: Lonnv C ity of Residence: Montesano 

Middle Initial: D State: WA ZlP: 98563 
Last arne: Gunther Country: USA 

Age at time of Accidcnt!lncidcnt: 73 Date of Birth:-------- 111111/dd/yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
O None 0 Fatal 0 Left 0 Front 0 Unknown AvaiJable Used 
® Minor O Unknown 0 Right 0 Rear 

0 one O None IZJ Not Installed 
0 Serious 0 Center 0 Stngle 

O laponly O Laponly 0 Installed 
Pilot Ccrtificatc(s) {Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point 0 Deployed 

IZJ Private 0 Recreational 0 Airline Transpon 0 Foreign 0 5-point 0 5-point 0 Unknown 

0 Student 0 Spon 0 Flight Engineer 0 Unknown 0 Unknown 

Principal O ccupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot O None 0 Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other O Ciass I 0 Driver' s License (Sport Pilot only) 0 With limitations/waivers ® NIA ~QtAvilabl~ 
0 Unknown 0 Class 2 O Unknown O Speciallssuance m111/tldly)'))' 

Medical Certificate Limitations 

Light Sport only 

Medical Certificate Specia l Issuance 

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

Make: ZODIAC 
FAR 121/135 Checks: 03/1/2016 

mmlddlyyyy Model: XLB 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rat ing(s) 
(Check all that appi)~ {Check all that apply) {Check all that apply) {Check allthaJ apply) 

0 None 0 None 0 1 one 0 one 0 Instrument Airplane 
0 Single-Engine Land 1:1 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Mulliengine Sea 0 Gyropl:me 0 Powered Lift 0 Spon 

0 Helicopter 
0 Powered Lift 

T ype Ratings Student E ndorsements (Include dates) 

Flight Tim e (Enter appropriate 
Aiqtlane 

All T his Make Single Airplane Lighter 
number of hours in each box) Aircraft &Model Engine ... Night Actual Simulated Rotorcraft GUdcr Than Air '"u'""'!;"" 
Total Time 720 

Pilot in Command (PIC) 720 

Time as Instructor 

This .n 

Last 90 Days 

Last 30 Days 11 

Last 24 Hours 
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"FLIGHT CREW~FMRER 2" l"'t'lJtoeNI4TION 
"Flight Crewmem ber 2" Responsibilities at the T ime of Accident/Incident 

® Pilot O co-Pilot 0 Student Pilot 0 Fiightlnstructor 0 Check Pilot 0 Flight Engineer O Other Flight Crew 

" Flight C rewmem ber 2" was pilot fly ing D Yes 0 No 

"Flight Crewm ember 2" Identification 

First ame: NA C ity of Residence: 

Middle Initial: State: Z IP: 

Last a me: Country: 

Age at time of Aeeidcntllncidcnt: Date of Birth: mm/dd/yyyy 

Certificate Number: 

Degree of Inj ury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal C Left O Front 0 Unknown 

AvaiJable Used 
0 Minor 0 Unknown O Right ORear 
0 Serious O center 0 Stngle 0 one 0 one 0 Notlnstalled 

0 Lap only 0 Lap only O lnstalled 
Pilot Ccrtificatc(s) {Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point O Deployed 

0 Private D Recreational D Airline Transpon D Foreign 0 5-poinl 0 5-point O Unknown 

D Student 0 Spon D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Cer tificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Spon Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class 2 0 Unknown 0 Special Issuance mm/tldly)'))' 

Medical Certificate Limitations 

Med ical Certificate Specia l Issuan ce 

Date of Last Flight Review Flight Review Aircra ft 
or Equivalent, Inclu d ing 

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrum ent Rating(s) Instructor Rating(s) 
(Check all that appi)~ {Check all that apply) {Check all that apply) {Check all that apply) 

0 None 0 None 0 1 one 0 one 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 Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Mulliengine Sea 0 Gyropl:me 

0 Helicopter 
0 Powered Lift 0 Spon 

0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Tim e (Enter appropriate 
Aiq1lanc Instrument 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft & Model Engine ........... !>'"' Ni.gbt Actual Simulated Rotorcraft Glider Than Ai r 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This .n 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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AILJUI Ill JNAI FLIGHT cr~ ... ,FIUIRFR~ IExcluc.iv~ of cabin crew_ , the"-·"· - ··-
Crew Na m e and Address Seat Occupied Injury 

First Name: City of Residence: O Left O Front O None 

Middle Initial: State: ZIP: 
O center O Rear 0 Minor 
O Right O Singlc O Serious 

Last Name: Country: O Unknown 0 Fatal 
0 Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Ty pe: Inflatable 

D D Flight Instructor D Commercial D US Military 
Available Used Restraints one O None 0 one 

D Private D Recreational D Airline Transpon D Foreign 0 Lap Only O LapOnly 0 Not Installed 

D student D Sport D Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating{Eodorsement for Total Flight Time at the T ime 0 5-point 0 5-point D Deployed 

O Unknown 0 Unknown D Unknown 
Accitlen t/ lncitlent Aircraft? D Yes D No uf this Accitlentllncitlent : hrs 

C rew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left O Front O None 

State: ZIP: 
0 Center O Rear 0 Minor 

Middle Initial: 0 Right O Single 0 Serious 
Last ame: Country: O Unknown O Fatal 

O Unl.:nown 

Pilot C ertilicate(s) (Check all that apply) Restraint Ty Jle: lnllatable 

0 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints one O None 0 'one 

D Private D Recreational D Airline Transport D Foreign 0 Lap Only O lapOnly D Not Installed 
0 Student 0 Sport 0 Flight Engineer 0 3-point O 3-point 0 Installed 

0 4-point 0 4-point D Not Deployed 
T ype Rating/Endorsement for Total Flight Time at the T ime 0 5-point 0 5-point D Deployed 

Accide nt/Incident Aircraft? D Yes D No of this Accident/Incident: hrs O Unknown 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Nam e and Address Seat Injury Restraint T ype Restraints Age 

Available Used 
First arne: City: O None O None O Left 0 one 0 ot Installed D Under 5 years 
Middle Initial: State: ZIP: O Center 0 Minor O LapOnly O LapOnly 0 Installed -- 0 3-point 0 3-point 0 Right 0 Serious D ot Deployed /fUnder5, 
Last arne: Country: 0 4-point 0 4-point O Unknown 0 Fatal 0 Deployed 0 Child Restraint 

O Crew 0Passenger O Other 
O Unknown 0 5-point 0 5-point D Unknown O Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 

Available Used 
First arne: City: O None O None 0 D Under 5 years O Left 0 one ot Installed 
Middle Initial: State: -- ZIP: 0 Center O Minor O u p Only O LapOnly O installed 

0 Right O Serious 0 3-point 0 3-point 0 ot Deployed lfUnder5. 
Last arne: Country: 

0 Unl..'Jlown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew OPassenger O Other 
0 Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown O Unknown 

Available Used 
First ame: City: 

O Left 0 O N one O None D Under 5 years one 0 ot Installed 
Middle Initial: State: ZIP: O Center O Minor 0 Lap Only O LapOnly C] lnstalled -- 0 3-point 0 3-point 
Last Country: 0 Right O Serious 0 ot Deployed lfUnder5. 

arne: 
0 Unknown O Fatal 0 4-point 0 4-point D Deployed 0 Child Restraint 

O Crcw OPasscngcr O Othcr 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown O Unknown 

Available Used 
First Name: City: 

O Left 0 O None O None D D Under 5 years one ot Installed 
Middle Initial: State: -- ZIP: O Center O Minor O Lap Only O LapOnly 0 Installed 

0 Right O Serious 0 3-point 0 3-poinl 0 ol Deployed /fUmier 5, 
Last ame: Country: 

0 Unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

O Crew OPassenger O Orher 
O Unknown 0 5-point 0 5-point D Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Depa rture Destination T ype Flight Plan Filed 

Airport !D: HQM 
Time: 9:00AM 

Airport 10: HQM @ None 0 VFR/TFR 

City: Hoguiam 
0 Company VFR 0 IFR 

City: Hoguiam 0 Military VFR 0 Unknown 
Stale: Washinton Time Zone: Pacific Stale: WA 0 VFR 

Country: USA Country: USA Activated? 0 Yes 0 No 0 Unknown 

T ype of ATC C learance/Service (Check all that apply) 

0 None 0 Special VFR 0 SpeciaiiFR 0 VFR Flight Following 0 Cruise 
O VFR 0 IFR O VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the acc ident/incid ent occurred (Check all that apply) Altitude of In-F light 
0 Class A O CiassG 0 Military Operations Area (MOA) O Special Occurrence : 
0 Class B 0 Demo Area D Airport Advisory Area O AirTraffic Control Area 
1Zl Class C O wamingArea 0 Jet Training Area O Unknown n msl 
0 Class D 0 Prohibited Area O TRSA 
0 Class E 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weathe r Information W eather Observation Facility 
(Check all that appM 

Facility !D: 
0 National Weather Service 0 Company 
0 Flight Service Station 0 Military Observation Time: 

1Z1 TV/Radio IZ) Intemel Time Zone: 
0 Automated Report O None 

Distance from Accident Site: nm 
0 Commercial Weather Service (DUA TS) 0 Unknown 
D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

® VMC 0 Dawn O Dusk O Dark Night O Unknown 
O rMC @ Day 
O Unknown 

0 Night O Bright Night 

Sky/Lowest C loud Condition C eiling Temperature : (C) or a~x 65 (F) 
@ Clear 0 Thin Broken 0 None (Clear) O Obscured 
0 Fcw 0 Thin Overcast 0 Broken 0 Indefinite Dew Point : na (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: in. Hg 0 Scattered 

Lowest C loud Condition Height C eiling Height 
ur IOK MB 

flag! nag! 

Wind Directio n Wind Speed W ind Gusts Visibility 30 miles 
D Variable D Calm 0 Not Gusting RVR: feet 

0 Light and Variable 
-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: na n 
Intensity of Precipitation Type of Precipita tion (Check all that apply) Restrict ion to Visibility (Check all that apply) 

0 Ligbt 0 None D Drizzle D Freezing Rain 0 NOlie O Fog 
0 Moderate D Rain D Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
0 Heavy O s now 0 Snow Pellets 0 Icc Pellets Shower 0 Blowing Sand 0 Haze 
® NIA D Hail D Snow Grains D Freezing Drizzle D Blowing Soow D Ice fog 
O Unknown D Rain Showers D Ice Crystals 0 Blowing Spray O Smoke 

O Dust D Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) St!verity 
® None O N/A ® None O N/A 0 None O Light 
O Trace 0 Rime O Trace O Rime O Ciear Air O Moderate 
0 Light 0 Clear O Light O Cicar O Tcrrain-lnduccd O Scvcrc 
0 Moderate 0 Mixed 0 Modera!e O Mixed O Convective Turbulence O Extreme 
0 Severe O unknown O Severc 0 Unknown 
O Unknown O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unknown 

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

Aircraft Explosion 
0 one 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
O Unknown 

Most of aircraft has very substantial damage I do not plan to repair of rebuild this aircraft. If the crankshaft shows damage I 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 distr ibution 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. 

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

At the end of Long Beach I 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. I crossed over the Westport channel toward Damon Point. 

A little ways off of Damon point, I 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. 

I Looked to see how far I could glide. Ocean Shores, looked to far at 5 miles and Westport at least 5 miles. I looked at the 
Northwest and decided I could make it to the Tall Shrubbery West of Damon point. I lived in Ocean Shores 14 years and know the 
size of the shrubbery at 8ft. tall. With no decent roads, roads to small, people on the beaches, I decided to land on the shrubbery clear 
of houses. It was almost 10:00 A.M. and time to land. I kept the plane at about 70 mph set my course West toward a huge shrubbery 
patch. 

I 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. 

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

I 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 I had plane removed by friends the same night and taken back to Montesano, Washington. 

I am going to hanger today and take a picture of the altimeter reading. I will send it later 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

I 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 (It more space is needed, continue on separate sheet) 

Was there Mechanical MalfunctionJFailure? IZI Yes 0 No Total Time/Cycles 
{If yes. list the name of tile part. mcmufacturer. part no .. serial no .. and describe the failure.) On Part 

I think that there was a short in the electrical service in the wiring. I will wait for the FAA inspection and get a 11 Hours 
better picture when I am informed. 

Cycles 

Time Since This Part 
Inspected/Overhauled 

11 Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pou11ds. as 11ecess01y) ® 80/87 0 1151145 O JetB 0 Other, specify 

Gallons 
0 l 00 Low Lead 0 Jet A 0 JP8 
0 100/ 130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

, 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 121 Yes O No 

Method of ExH - Describe how the occupants ellited 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 (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft PiJot of Other Aircraft 

Name: rune: 
City: City: 
State: ZIP: 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. 

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

Date of this Repor t Name of Pilot/Operator: _L_o_n_n_L_y_D_._G_u_n_t_h_e_r ____________________ _ 

08/18/2016 Signature:------------------------------
mm/dd/yyyy 

- or -- (ZJ 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 

T itle: --------------

NTSB Accidentllncident No. I Reviewed by NTSB Regional Office I Name of Investigator I Date Report Received 

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.




