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NATIONAL TRANSPORTATION SAFETY BOARD
NTSB Form 6120.1
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Email the pilotoperator alroraft accldentincident report to  the
invastigatar-in-charge of your accidant/incident, If email Is not available, mail
the report par the instructions below.

If your accidantincidenl accurrad in Maine, Vermant, New Hampshire,
Massachusetts, Connecticut, Rhode laland, New York, New Jorsey,
Pennsylvania, Maryland, DRelaware, Virginia, West Virginia, Kentucky,
Tanngsses, North Caralina, South Carolina, Mississippl, Alabarna, Georgla,
Florida, the District of Columbia, Puerty Rico, ar the US Virgin |slands, send
the form to: NTSB, ERA, 45085 Riverside Parkway, Ashburn, VA 20147,

If your accidentincident oceurrad in Ohio, Michigan, Indiana,
Wisconsin, Minois, Minnesota, lowa, Missouri, Arkansas, Louisiana, Narth
Dakala, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorade, or
New Mexico, asnd the form to; NTSB, CEN, 4760 Qakland Strest, Sulte
500, Danver, CO 80238,

If your accident/ingident occwired in Montana, Wyaming, |daho, Uiah,
Arizona, Nevada, Washington, Oregon, Califarnia, Mawall, or the territories
of Guam or American Samopa, send the form to: NTSB, WPRR, 508 Sauth
336th Straet, Suite 840, Federal Way, WA 28003,

If your accidentfincident occurred in Alaska, send the form to: NTEB,
ANG, 222 Weast 7th Avenue, Room 216, Box 11, Anchorage, AK 99513,

Rules partaining to notification of aircrafl accidents and incidents, as
well as overdue alreraft are found in 49 Code of Federal Reguiations
(GFR) Fart 830 hitp;/Awww.ecfr. goviegl-binftext-lde Pe=ecfratple/aciibrowse/
Titled9/49cf830_main_02.tpl. These rules state the suthority of the NTIE,
define  scoidents, Incidents, injuries, and other terms, and provide
procedures for initial and immediate notification of accidents and incidents
by airerafl pilots/eperatars,

A, APPLICABILITY

The pilet/operator of an aireraft shall send @ report to the office listad

above, based on accidentincident location; Immediate notification 6
required by 49 CFR £30.5(a). The report shall be fllad within 10 days
after an accident for which netiflcation Is required by Sectlon 830.5, or
after 7 days if an overdue aircraft I8 still missing.
An aircraft aceldent, 2s defined in 48 CFR 830.2, is datermined as an
occurrence that involves a fatality or sericus injury, or aubstantial damage ta
the alrgraft, For occurrences that do net involve & fatality, the determination
that tha occyrmnce is an accident can be appsaled by willing to the
Dirattor, Office of Aviation Safety, NTSB, 490 LU'Enfant Plaza, S.W,
Washingtan, 0.C. 20694,

The NTSB uses this form for alreraft accident prevantion activities and
for statistical purposes. NTSB regulationa (48 CFR Part 830) raquire that
ALL questions be answered completaly and accurately, Complation of this
form will take approximately 60 minutes. The NTSB does not guarantee
the privacy of any information providad in this form.  You nesd not
completa this form unless it displays a valid OMB centrol nurmber, in
accordance with 5 C.F R, § 1320.5(b), which applies to this collection of
information,

B. DEFINITIONS

1, "Alrcraft Accident” means an sccurrence sssoclated with the
operation of an aircraft that lakes place between the time any parson
boards the aircraft with the intention of flight and all such parsong have
digambarked, and in which any person suffers death, or gerious injury, ar
in which the aircraft receives substantial damage. For purposes of this
form, the defintion of "sircraft accident” Includes “unmanned aircraft
accident,” as definad at 49 CFR 830.2,

2, "Substantial Damage" means damage or fallure that adversaly
affacts the structural strength, perfarmance or flight characteristics of
ihe aircraft, and that would normally requiré major repalr or replacermant
of the affacted compenant. NOTE: Engine failure or darnage limited to
ah engine if only one engine falls or is damaged, bent falrng or
cowling, dentad skin, small puncture heles in the skin or fabric, ground
damage to rotar or propeller blades, and damape to landing gear, wheels,
tires, flaps, engine acceasories, brakes, or wing tips are not considered
‘substantial damaga” for purposes of this report.

3. "Qperalor” means any persan whe causss or authorizes the
operation of an aircraft, such as the owner, lessae, of bailee of an aircraft,

4, "Fatal Injury" means any Injuty that results In death within thirty (30}
days of the accidant,

5. "Barioys Injury’ means any Injury that (1) requires hospltalization
far mora than 48 hours, commancing within 7 days fram the dats the injury
was recaived, (2) results in a fracture of any bone {except gimple fracture
of fingers, toes, o nose); (3) causes severs hemorrhages, nerva, muscle,
or tendon damage; (4) involves injury to any intémal organ; or (8) invalves
sagcond- ar third-tegrae burng, or any burmg affecting more than § percent
of the body surfaca,

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
It is necessary that ALL questions on this report be answerad completely and accurately.
If more space is needed, continue on a blank sheet of paper.

Neares! City/lsce: Use the name of the nearest community in the
state whara the accidentincident osturrad,

Date/Time,; Indicate the date and local time of the event. Ba sure to
indicate the tirme zone,

Phase of Qperstion: Indicate the phase of operation during whith
the accident/incident otcurrad,

Alrcraft information: Enter alreraft make and model information as
indicated on the alroraft registration canificate, including serles. if tha
involved aircraf s certifed as “amateur-buill" include the name of
the produger of the kit or plans, unless an NTSBE employee Instructs
otherwise,

Maximun Gross Waight: Enter the certificated maximum gross welght for
the aircraft involved in the accutrenca. This should be the same as the
maximum grogs weight indicated on the alroraft weighl and balance
documants.

Engine: Entar engine make and model Information as indicated on
the engine data plate.

Type of Fire Extinguishing System: If a fire extinguishing systerm was used
to fight an airceaft fire, specify the typa(s) of extinguishing systemis) used,
Examplag  include  handheld  extingulsher,  engine fire  bottle,
vargo/baggage compariment fire suppression systam, or airport emergency
ground equiprnent,

Owner/Operator Information; Entar the ownar information as shown on the
registration  cerificate. Commersial  operators,  enter the operator
Informatien, including “doing businass as" when applivable, as shown on
tha oparator cartificata.

Revenue Sightseaing Flight: Indicate whether the accident aircraft
was conducting revenug sighlseaing operations under 14 CER Part 91 a1
the tima of the accldant.

Air Madical Fhght: (ndicate whethar the accident flight was being
conducted for the purpose of carrying medical personnel patient(s),
or organs,

Public Alrcrafl: Federal, state or local government flight operations
such as official travel, law-enforcement, low-level observation, aerial
application, firefighting, search and rescue, biological or genlogical
resource managament, or aeronautical research. Indicate whather the flight
was conducted by the armed forces, faderal, state, or losal govemmant.

NTSE Form AL trey, 92003). This farm weplaces 61240172
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Purpese of Flight: 14 CFR Parts 91, 103, 133, 136, and 137, Indicate the
type of operation that was being conducted at the tima of the cocurrenca
using the following definitions:

AERIAL APPLICATION--Oparations yaing an aircraft to perfarm aarial
application or disparsion of any substance. Examples (nclude
agriculural, health, forestry, ¢loud seeding, firefighting, insact control,
ete,

AERIAL OBSERVATION--These flights include aerdal mapping/
photography, patrel, search and rescus, hunting, highway traffic
advisory, ranching. survaillance, oil and mineral exploration, criminal
pursuit, fish spotting. ate.

AlIR DROP--Aerial operations, other than aerial application, ihat
are intended to releasa items in flight.

AR RACE/SHOW-Includes any flight oparations conducled as par
of an organized air race or public demaonstration,

BUSINESS--Includes all parsenal flying without a paid professional crew
for reaons associated with furthering a busineas, including
transportation {a and from business meelings or work. This does not
include corporate/executive operations, air taxi, of cammuter operations,

EXECUTIVE/CORPORATE--Campany  flying  with  a  paid,
professional crew,

FERRY«Non-revenua flight under a special flight or "ferry” permit.
Refer to 14 CFR 21,197 for detalls of special flight permit (ssuance.

FLIGHT TEST-Fiight for the purpese of investigating the flight
characteristics of an aircraftaircraft component or evalualing an
applicant for a pilot certificale or rating,

INSTRUCTIONAL«Flying while under the supervision of a flight
instructor ar receiving air carier training. Parsonal proficiency flight
operations and personal flight reviews, as required by faderal alr
regulations, are excluded,

OTHER WORK USE~Miscellaneous flight operations conducted for
compensation or hite such as construction wark (not 14 GFR Part 136
oparation), parachiting, aerlal advertising, towing gliders, etc.

PERSOMAL-Flying for peraonal reasons (excludes  business
transportation) including pleasurs or persanal ransportation. Thig also
includes practics or proficlency flights performead under fllght ingtructor
supervision and not part of an approved flight training program.

POSITIONING--Non-ravenue flight conductad for the primary purpose
of relpcating the aircraft, Examiples include moving the ajreraft to a
malntengnce facllity or to load passengers or cargo etc.

LUNKNOWN-Lza enly if the primary purpesa of flight is not known,

Other Alrcraft--Coflfsian: For all accidents Involving a golligion with another
alreralt, Including parked aircraft, chack "Gollision with other alrgraft” under
Bagic Information and complete this section indicating details about the
QTHER alraraft involved in the collision,

Airport infarmation: Complite this section If the accidentincidant accurred
on approach, landing, takeoff, departure, or within 3 statute miles of an
alrport. Please rafar to the FAA Airport/acility Directory or other officlal
source for altport Information,

Airpert [dentifisr: Provide the official 3 or 4 character airport identifier
numbar,

Runway, indicat¢ the number of the runway used, including L, R, or ©
if applicable.

Runway/Landing Swrface: Indicate the type of intended runway/landing
surface (do not indicate surface conditions). If the surface type was mixed,
chack all that apply.

Condition of Runwaylanding Surface. Indicate the condition of the
intended runway/landing surfaca. If multiple conditions sxisted at the time of
the accident, check all that apply,

Weathar Information at the Accldentincident Site: Indicate the weather
conditions raportad at the accidant/incident site at the time of accurrence. If
no weather raporting was avallable for the accidentincident site, indicate the
raportad  conditions at the nearest raporting site. Specify the weather
replurting slte idantifier, the obhsarvation lime, and distance from the accident/
incidant,

Sley/Lowast Cloud Condition; Indicata the haight above ground lsvel ef the
lowast cloud condition present at the time of the accident/incident and
whethar coverage was raportad as few, scattered, birokaen or avercast. Also
indicata the height abave ground lavel and coverage of the lowest cloud
cailing prosent at the time of tha accidant/incident (reported as broken or
avercast),

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs: Describe all
NOTAMs (distant (D} or Flight Data Center (FDCj,  known), AIRMETs,
SIGMETs, and PIREPs In effect near the accident/ingident,

Fiight Crawinember Infarmation: Indicate the categeory that best dascribes
the capacity served by this flight drewrmember at the time of the accidant.
The deslgnators "Flight Crawmember 1" and "Flight Crewmember 2" do not
rafar to a spacific pilot position or responsibility. If mors then one pilet is
aboard, they may be entered in any order and their capagity entered as
appropriate.

Daegrag of injury: See Definitions on the top half of Page 1 of the
instructions. Minar injury I8 not definad, If an injury dees not meat the
ariteria for another injury category, select Minor,

Date of Last Flight Review or Equivalant: Entar the date of the most recant
flight raview, or aquivalent, completed by this pilot. Refer to 14 GFR 81,56
for accepted equivalents.

Type Ratings: List all ype ratings on the pllot certificate, If the pltot holds no
type ratings Indicate “none.” If the pilot helds & pllot certificate other than
student and was flying an aircraft requiring an endorsement, enter the type
and date of any loghook endorsement(s) for that alrerafl, See 14 CFR 61
for examples of required erdorsenmants,

Student Endorsements: If the pllat holds a student pilot certificate, enter all
solo endorsaments and dates on the student pllat cerificate,

Flight Time: Complete the flight time matrix. Solo flight time should be
included as "Pilot-in-Comimand (PIX)" and all dual flight instruction given
should be includad a3 "Tima as Instructer.”

Adcitional Flight Crewmembars: Gomplete this section 1f there ware more
than two required flight crewmembers on the aircraft, This also includes a
chack airman performing official duties but doss not include cabin crew,
State the capacity served by each includad crewmember at the time of the
aceident,

Passenger(s)/Other Parsonnel Enter identiflcation and injury severity
infarmation for all passengers, cabin crew, and olher personnel involyed (n
the accident, See Page 1 of the instrustions for the official definition of
injury levals,

Several questions throughout the form allow for multiple responses;
when approptiate, choose all respanses that apply.

These instructions only pertaln te major issue areas coversd by
NTSB Form 61201 Pllot/Qparator Alreraft AceldentIncident Report,
For additional definitions of quastions and responses, please refer to
www. ntakb.gov.

NTSE Form 612400 (rev, 92013). This lorm replices 6120142




2017-08-04 05:16 SONOMA

o&F sURGERY G~

P 3/11

NATIONAL TRANSPORTATION SAFETY BOARD
PILOTIOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
BASIC INFORMATION :
Accident/Incident Location Acvident/Ineident Date/Time
Nearest City/Place:_Glla Ridge Indlan Reservation State: AZ Dale! 07/31/2017 Lucal Tiow: 05:48 .o
LI B6248 Coynnry: UBA aueddA sy | B
“Fiee Aot
Latitude: _33,15305 Longitude; =111.927 e e
ket i dectine] degrees ur degressimtantes: seconds) Collision with Other Aiveraft; O Midsir  Q0o-ground @ Nong
AIRCRAFT INFORMATION
Registeation Number: NBT725 [Z1 IFR-Equnipped and Ceovtified
[ Commereisl Space Flight
Manufacturer: Golumbia LIV nmanned Alreealt
Model: 400 Maximum Gross Weight: (b
Sevinl Number: LC-41-850FG Weight at Time of Accident/Ingislent: b
Year of Munufacture: 2008 Number of Seats; 4 Flight Crew Seats: 2 -
Amateur-Builty OYes  [Yes QRKillans  Make: Cobin Crew Sepi: 2 e PusgengerSews: 20
®No Q Original Design Number of Engines: 1
Category of Airceaft | Fype of Airworthiness Certificate Landing Gene Engine Type (Select miel
® Airplang Check all that apply) fCheck all that appivi O Reeiprocating QULiquid Rovkel
O frallon %ﬂntlnrd Sl:rljecinl CIReiraetable @ T Shaft O Solid Rovket
Q) Blimp/irigible Normal Restricied s Tailwhee O Lurbo Prop © Hybrid Rocket
O tilider [ Aerobadic 3 Limited ) Frieyele C ) O Tutho Jet ONonw
Q) Ciyroplang 2 Balloon O Provisional [AAmphibian LD tigh Skid O Tk Fan QUnknown
© tlejivopier I commuer 1 Spocial Flight 1 imergeney Float QAskid Qlilgetric
) owered Lift LI Transport R lixpetimentul 2] F ot sk
© Rocket ity [ Special Light-sport Chinn CISkWhee! | guel System Type rReciprocuting
Q Uliralight A ixperimental Light-Sport ) i ; i
O Unkiown e s ) [ Gt Lanck/Ruecovery System Ocuburetor O Fuel-Injyeted
gt‘crtllwutu ol Aulhunmha A Waiver (COA) N [k
N Unknewn o LT
Date Baled Power Total "ime Rinces
Engine Manufueturerts of Mij. @ lorsgpower | Time Inspectlon | Overhaul
Engine | Engine Manufactyrer Mutlel/Seriex Serial Numbey el vy | C s of Thrust  Yhowes) | owrs) | (hours)
ling 1 | Continartal TSI0-550-C 310 5,14 /A
Ting. 2
ling, 3
i &
Propeller 1 QFised Pich Propeller 2 QVixed Fireh
Liast Inspection Type 4 @Controlluble Mieh ¢ Conteolluble Mieh
Ol 00-1Hour O Contitous Airworlhiness OGround Adjustable O Grovnd Adjustably
QAN Q Conditional Inspwction Mailsatrer: _ Continental Munufacturer:
@ Annuol Otinknown Model: TSI0-B50-C Modd:
PRt i R g:{ﬁj,sz ELT Installed; @Yes QNo Additional Equipment (Ceck aff thet wppiv)
Airframe Total Time: hes ff.ijm‘ g:fl:;::iu Maravhute
[1osirs mensured at (Sedecr one) ELT Manufacturer: s ol Atincic Tndléi o
Muodel or Part Now C1Ang of Avtack Indicator
OlastInspection O Timw of Accidet/Ineident | VHGeToriart Xo. ) Auwtopilon
SO N Qo (1218 My QUolu LS MU Mg Recorder
Type of Maintenance Program (Sefect ane) OC126 1406 Milz) Cltilecteonic Flight Bog or Handield Devies
® Aomual fae B ; oy o : &1 lecteoniv Multifwtion Display
€ Conditional (Amatenrbuill wily) ::,::: :,:’;‘ ::::: ::;:::;?:{:':: :::;::-:;n._,%\;; %r;t; Elilectronic Primaey Fiight isplay
& Manufacturer's Inspeetion Program Did Fi TActivate® ®Yes ONo ’ [Handheld (P8
€3 Other Approved Inspuetion Pragram (AAIP) o ! (1 s Up Display
O Continuons Airworthiness Yueivared: [ Onboard Westher
©) Cther, speeily: Did ELT Al in Loenting Airerafty OYes @Ne | Mallite Tracking Devive
Deseription of Fire Extinguishing System I et sietivated: CXSudl Waming Systom
O None Indieate Resson: [ 1mpact Dumage l:]\f’l-lw Rluun!‘@ug Device
® Spesily: Hand held flre axﬂngu]shgr Cltiire [Jamage I Other. Speeily:
E Batiey Lxpired/Tomaged
Linkyawi

3
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City; Glibort
State: AZ

21k, B&297

Fractional Ownership Alreralt;

O Yes ® Mo

Country: USA

Chperntor of Aireraft
Name: Pater Spanganbarg

L) Seomte Ay Regrarered Owier

Diving Business As

[ Serme Adelvess as Registersd Owner

City: Quean Graek

ZI B5142

Adr Carrier/Operator Designator (4 Charaeter Code):

State; AL
Countey; JEA

Operating Certificates Held
fCheck atl that appiv)

[ None

[ Mg Carrier Oprrating Certificute (FAR 121
1 Supplemental

LI Cargo

[ Foreign Adr Corders (FAR 1249
CRotorerat 1xternal Load (PAR 123)
CICommuter Air Carrivr (FAR 135)
[Ou-Demand A Laxi FAR 135)
CICammercial Air Toar (FAR 136)
Clagrivubiural Aivertt {FAR 137)

O iyton Sehool (FAR 141}

Regulation Flight Conducted Under

®UIARD]  OFAR 129
OVAR IO OVAR 133
OUARIZL  OFAR 138
QOUARIZS  ONAR (37

CIFAR 91 Special Flight
Non-LI8, Commercs]
£ Non=L1$, Nogscommerial

QPublic Aireralt (Sefect vne
0 Armed Forcus

Revenue Operntion for FAR 121, 125, 129, 138
{Select ane Jor el growp)

ONAR 415 ¢ Sehuduled or Commuter ) Domestic
OIAR 431 C Nut=-Seheduled or Air Taxi £ Interoational
QI AR 438
OIAR 437

Q) Pussenger

O Cargo

O Mail Contract Only

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

O Aerial Application O Fivetighting O Unkiuswn

CICeratienic of Authorization or Waiver (TOA) O Federal : it
Commeryial Space 'I'ransportation O suts O Apnul Ohservation QI; 1 |ght II.ust
Lxperimenta) Permit i O(\!t Lrop ; Oitlider Tow
CICammereial Spoave Transportation icense ’ € Air Rage/Show Q tosauetipnal
Clber Operator of Largs Airersil © Unknown 0 Bt Tow @cather Wark Lise
O Busituss O ersonal
8 i :'xuctltirwlsfi‘.o:pm'ule 8 Positioning
- . External Loa Skydiving
Revenne Sightseeing Flight Adr Madieal Flight O Ferry
OYe @ No OYes @ No

AIRPORT INFORMATION (Fill In If dceidontingldent occurred on approch, landing, takeott, departure, or within 3 miles of un alrpart)

Alrport Name: N/A

Airport Identifier:

ONA

Distanee From Aivport Center: $hy

Direction From Airport:

dugrees trug

Runway/Landing Surface (Cheek aff thar apply)

[.J Agphah [ Crassd Tt [ Maeadam [ Water
[ Conerele [ el 1 Metal/Waowt
() i [ e [ Siow [ Unknewn

PFroximity to Airports QO AiparvAnsivip G Airpon/ Adsirip Airport Elevation: (. msl

Runway [nformation Condition of Runway/Landing Surfuce Check il that appivi

Runway 1 (LAY Languly: 1 Width It 1 Ly £ SnowsCompicted [ Waoter-Calm
[ lnles [ SnowsCiysted (7] Water-Choppy

1 Woner-Cilussy
] Wt

[ o Covareyd

O Rough

[ Rabber Deposits
O5Tush=Lovgred

[ Snovldry
3 SnowsWel
O Sah

O Vegetution £ Uk aown

Approach/Departure Segment  (Selvot une)

O/ luxi CVIER Departine OOn Instrument Approach QO Dowawind ) Low Approach
QO lakgot? CIFR Deparmare Pracedure/Clenrance O Landing OBuse QGo Around
O nivinl Climb O Final O Aborted Landing (afler touchidovwn)
O Crosswind © Unknown
IFR Approach (Check all that appiv) YFR Appronch  (Chock alf that appdy?
I Nang O None
RIADRENDE AR CMLE Clmactice 7 eadtic Patern [ Stop und Go
s Ll Sidustep OunA Clrs L1 Straighitein [ Toneh oued o
LIVOR/IVOR Chs Oask 2] valley/ferenin Following L Simulowd Foreed Lmding
CIvOIRDML [CI.ocalieer COuly DI Visual Q1 Go Arsund [ Foreed [anding
CITACAN DI LOC bk eourse [ ontuel B eull $10p L1 Pevemionarey Liding
CIRNAY Clcireling
O Utknuwn 1 nknown

4
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@pilot  QColilot O Student Pilot

“Flight Crewniember 17 was pilot flying  ClYes [ No

“Klight Crewmember 1" Responsibilities at the Time of Accident/Incident
€ Pight Instrucior

O Cheek Pilal Q Flight Fngineer

O Other Flight Crew

“Flight Crewmember 1" [dentification

First Nonw: Peter

Cily ol Residence: Queen Craslk

Middle Initial: A
[ast Nam: Spanganberg

Stute: AZ
Counny: USA

Z10: 85142

Age ot time of Accident/Incident: 44 Date of Birth: ____ [ NGGGEE_._. ooy
Cepliticale Number: l

Degree of njury Seat Oceupied Restraint Type Inflntable Restraints
@ None € Faul @ Lell O From € nknown ; -
[®) Millmr 3 Unkiewn Q R.ighl o] IS.Filf A(\g\ ::ﬂ]'::" u 56%‘“.": £ Not Installed
£ Serious Q) Center © Single O Lap only O Lap only O Installed
Pilat Certiflenteis) (Check all that appivi @ J-point ® 3rpoint [ Nt Depluyed

i . : s Q dpoim C 4-puint O Deployed
) Nowe 2 Flight Instruetor [ Commereial 0 U8 Military & St O Sepoint £ Unkrtown
& Private [ Recreativmal [ Adrline Trongport [ Foreign s H Ilf’lt_’l"‘mn & Unksown :
1 Sident L) spon [ Flight Engingur L
Frineipal Oceupation Medical Certificare Medicnl Cortificate Validity Date of Lnst Medical
Q Pilwt € Wons @ Closs 3 @ Without imitations/waivers O Unknown
& Other ) Class 1 O Drivers License (Spont Filot only) OWiIh_limiluliunsfwaiwrs CIN/A A
Q Unknown Q Closs 2 O Unknown O Specinl sstumee LR
Medical Certificate Limitations
Medical Certificate Special Issunnce
Date of Last Flight Review Flight Review Aireeaft
or Equivalent, Including
FAR 121/138 Clheeks: 08/01/2016 Muke: COlUmbia

nbn el vy Madel: 400

Aivplane Rating(s)
[Chock all that appivd
1 Mone

121 Single-tingine 1 and
[ single-Bugine Sea
2 Multiengloe Land
O Multienging Sua

Othver Alrcraft Rating(s)
(Cleck ull that applv)

[ Noae

3 Aidrship

[ Balloon

) Glider

[ Ciytoplane

C1 Helicopres

[ Poweied Lin

Instrument Ratingis)
FCheck abl thet appdv

[ None

O Aplane

[ Vlelopter

O Powersd 1.0

Instructor Rating(s)
(Check aff that appivi

(2] None

L1 Airplane SinglesTigine
3 Airplane Multi-lnging
O Gyroplane

O Powered Lil

1 Posteument Adrplame
1 nsteument Helicopter
O $lelicopler

[ Glidet

[ Spont

Type Ratings

Complex aircraft
High Patformance

Student Endorsemients lnelude ditest

Abrplang

Flight Tl (Kuer appropriale Al Uiy Make Sinle Adrpinne L SO, Lighler
minther of howrs i each bhox) Adreraft & Mindel Ergine Multiengine Nini Atwal | Simolated | Botoreraft Gllder Than Alr
Lol *L'ine 1,216 286 1.218 0 260

Pilot in ¢ ommupnd (PIC7) 1,218 286 1,218 0 260

Timg ag Insteetor 0 0 D 0 0

Last 90 Days 76 79 79 Q 0

Last 30 Davs 20 20 20 0

L ast 24 Hours 0 0 0 0 a
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“Flight Crewmember 2" Responsibilities nt the Time of Accident/Incident

Opilet QCoPilat OSwdentPilot  OFlight ostrustor— OCheck Pilor QO Llight igineer QO Flight Crew

*Flight Crewmember 2" was pilot flying [ Yus NG
“Flight Crewmember 27 Kdentification

lirst Nams: City of Restdenee:

Midelle Initisl: State: ae

Last Name: Country:

Age altime of Aceident/Ineident: Date of Birth: amided/yyy
Cerlificaie Nunber;

vgree of Injury Seat Oceupice sstraint Type nfintable Restraints
H] fi Seat O ied R intT Infintable Restraint
8 N;imc. 8 {TIT g:in_:l'il glr;.r}m" O lUnknown Available Usid
B 2_'.“:’ ) BRI 3 ('Ifﬂl‘r OQ;:I1Iu ) None O Mo [ Not Installed

Serions ¢ Bdliiy € Lap only C3 daip enly [ lstalled

Pilat Certificate(s) (Check udl thut apiply) G 3-point (#) 3-110[\“ Mot l.'lun:n'cd
03 None C1 Flight Instruerer 1] Commercial 0 Us Milisary Q ?p“.'"l 8 ;1'"0!“: E:T:‘E::;"
L Private [ Recrentionl [0 Airline Transport [ Forcign glrl":““ (0] l; p:lﬂ
D Student n Hp@l'l m i"ll'ghl Hllgi el JIRmywn HKnwn
Principal Qeeupation Medical Certificate Medienl Certificate Yalidity Date of Last Medienl
0 Flot O None O Cluss 3 O Withom limitionsiwpivers Q) Unknowa
0 Other ) Clags | O rriver's License (sport Pilot only) | £ With limitatinns/iwaiyees ) NiA st
O Unknown O Ulasy 2 Q Unknown O spevial lssuanee ma ey

Medical Certificate Limitations

Medieal Certificate Special [ssuanee

Date of Last Flight Review

or Equivalent, lnctuding Miake:

Ilight Review Alreraft

FAR 1217135 Checks:

man ey Mudel:

Qther Aireraft Rating(s})
(e sl thest eqpprlv)

Adrplane Rating(s)
£ hwek wll that appsiy)

[ Nowe 73 None

L1 Singleslingine Land [ Airship
7 Single-lnging Sea [ Ballonn
[ Multiengine Land O Ghider

1 Multiengine Sea O Gyraplane

[ Helicoper
2 Pawered 1Ml

Instrument Rating(s)
ek alf that apphe

[ None

O Airplane

D 1 etivoper

O rowered Lif

Instructor Rating(y)
1€k all that applv}

[ None

1 Abrplane Singleslngine
[ Adrplane Multi-) ingine
[ Gyroplane

[} Pawered Lilt

O ingtrument Airplane
E Insteument Elelicopter
L leticopter

L3 Gilidee

[ Sport

Type Ratings

Student Exndovsements (fnclude dates)

- . . Al ¥t {
l‘“ﬂht Tire (Lner Aty totfe All “I'ivis Make Kingle Airplang Haten ) !th'*‘"
ainber of hotrs m each hox) Alreeafl & Mudel Foing Mulliengine | Night | Actwnl | Shoulated | Rotovernfl Glider Than Ak

Talal I'vine

IMilot i Command (P1C)

Time 26 Thstincior
I'his Moke/Model
181 9t Dyys

List 30 Dayy

1ast 24 Hours
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; i)
Crew Name anc Address
itet e ' Seal Occnpled i
_s Na: City of Residetie: = 4 - Injury
Middl: Dol - i O rout O None
5 State; 70 Qlemer  QRer -
‘ © Minor
Last Name: Conhtey: Q Right Q Single 0 sevious
e O Unkunown O Futl
Pilot Certifiente{s) heck ol thet apply) K ki
. _ estraint Type:
g ::I::‘-[ : O 1light nstoetor A Commeraial LI US Miliwry Avaflable  Lsed ::ll‘lataihlc
s ale Rereational 1 Airline Transport (M} Foreign &) Nuo O None ARl
Student 0 gpont O Fight Lingineor Q Lup I‘j“‘.\‘ OlapOnly | L Nt nstlled
) Q 3poim © 3-poine [ Installud
Type Rating/Endorsement for Total Flight Time st the Ti Q d-point Q 4-puint [0 Mot Deployed
Accident/Incident Airernft? [ Ve - LIRS Ospoint  Q-point | L Deployed
: ¢ [INo | of this Accident/Incident: Iy Olnknown  Q Unknown | b Haktawn
Crew Name nad Address
N - Seat Oceupint i
Ilr.:u Wi City of Regidens: ol & lO I fjuey
Middls Initial: iy o g & None
AR State: 21 Qeenter QR Misiot
Last Nam: Uil ORight QSingle Q Serious
Y O Unknown Q tatal
Pilot Certificate(s) (Clwck el thott applyy B © ko
o o . 1 _ estraint Typo
0 ]11-;1:“_- (| ligin Il.““ wetor O Comnereial Mo Military Availalile Used ::ﬂ“t“bie
ST (W Rll:\?ri.'llllﬂllﬂl O Adrline Tranaport [ Foreign O None ) Nome ssttalng
Student 1 spant 1 Flight Engineer OLoptnly  ylapOnly [ Natinstalled
e ’ Jepoint 3-poi [ Instaled
o Bt ‘ £ Aup ; O 3-puint
A)rp ngf Endurs.nm ent for Totnl Flight Tine at the Time € 4-polnt O A-puitt 0O Nt Deplayed
celdent/Incident Aireraft? OYes [INo  |of this Accident/Incident: ek bl B o
PASSENGER(S) / OTHER PERSONNEL (Include cabl o by | Qo QUikiown| D Unkiown
: cabin crew; continue on sepamte aheat If nacasaary)
) ary)
Name and Address [nfl
; " atable
) Sent Injury Restraint T'ype Restraints Age
Fist Name: iy ! Avallable  Llsed
Middle (nilial: Slalk: S Ol O Nung £ Nous O Nune
B S— Stale: palL N Beater | OMinor | Olaptualy  OLapOuly 8 Ntil‘li!ﬁlallml 0 U nder 5 yeurs
Al Nam: L Country; B Ol'ligln 0 Betivlls ) d=puint ¥ Jupoint [:] :’Ihhll led /el
ot QUnkmown | C Fatal O dopoin Qdpoin. [ 1}3:1]]{::2:1"?“0 e ”‘-M .
Tew O Passenger ¢ Ollier Row O tnkpown 3 5-point O spoint - |1 kil CHhild Restraing
— OUnknown O Unknown g -l eld
[irst M. Uity : Available  Used ——
Middle Initial Sule: 71 glt&“ 8 m:::‘:l 8{‘:;:}““' 8?::]?2)'"‘ CINot lastalled | EIUnder § years
. 4 8 " i t i o "I ' ) ' ’
Last Nome: Comtry: ORight Oserivus | ©3-point € 3-point E f,:"""".]".d g
) Olaknown | O Fatal Od=point Odepoint (O Di.“ :jh ljhwcd et
OUrew CxPassenger € Other Row: O Unknown | ©$-noint Os-point [ l1n||1m:\-:n Ll Bl
s Olnkiawn € Unknown 8 :’]“t;:l lid
o ; MKW
st Nanhe: City | Available  Used .
Minddie it State: AL 8[(:::1 8 aﬂ-”c gmf;".y g:ﬁm::‘, | ot steled | DUnder § years
, . b L LYY ‘ A Ouly i g BRIy
ast Name: L Comy Onight O Satious Cr3-point O 3=povint %::F‘“MM, P
s i Otinknown | Q Fatal CQd=poini Oa-point | ] ns:]{sui‘;‘wd ko
QCrew O Pagsengur O Otler i O tinkawwn | QF-point O sapoint | ] l.lﬁl\:ngwn O Child Restraint
s O nknown O Unkpown g :--:JI".'] leld
Fiest Nume: City Available  Vsed s
Middle Initial: Stale____ AV, 81;:2:':m 8:3::; 8:’{'}:’::).“‘# 8?;’;‘{')“]), [ Mot Tusealied | £ Uinder § veurs
L st Namg; . Country: QRigh Q Serious Q3o O -point E :\I.Il!ilulllk:‘l e §
. Ouinknown | Q Faial Q4-point Qdpuint |1 I)tt l‘:;ﬁjlwm & PN
O ruw € bassenger O Other Row: O Uikaown | G 3-point O spoint |0) l.JllII:mw € Child Restraint
e OUnknowy O Unknown " (. simlicke
O Unknown
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FLIGHT ITINERARY INFORMATION
Last Depurture Point Time of Departure | Destination Type Flight Plan Filed
Awport 1 KNYL Alrport (1) SAZ3 @ Nonw O VERIER
h Time: S:00PM S ST O Compiny VER - Q) IER
Ciy: Yima Ciry; Queen Creok £ Military VIR © Unknown
Ste: AZ time Zone PET | s AZ O ViR
Country: Country; USA Activated?  OYes QNo QUnknown
Type of ATC Clearance/Service ¢ ek ull ther apply!
] Mane [Z) Special VIR 0 Special 1FR £ VER Plight Pallowing 0 Croese
0 ViR 1 0R [ VFIR On 'Top 3 Trealtic Acdvigory [ Unknown / NA
Airspace where the aceident/incident oceurred  (Check all thar :rpp.l[v{ . Altitude of [n-Flight
[ Clags A [ Class G O Militry Operations Area (MOA}Y [ Spevial . ———
O Class B [ Demo Ajes O Airpon Advisory Arco L Aar Cenffie Comeol Area )
[ Class [ Warning Aren [ Jut Training Arsis LI Unknswu a0e0 it msl
) Class 13 [ prohibited Aren ] TRSA
B Clags 1 [ Rustricted Arva 1 FAR 43
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
1¢Check alf that apply) Facility [13:
: fuciliy (1
L National Weather Service 3 Cuompany ‘y I
LI Flight Servive Station 7 Miliwry Obsevation Time
rviRadin [ Internet Time Zone:
[ Automated Report ] Mo A T
[#] Commercial Weathar Serviee (DUATS) [ Unknowny Uistanoe from Accident $ils: L
I OneBoard Weather Direetion trom Aceident Sile: - e MRS LG
Basic Conditions Light Conditien
® vme! QDawn O sk O Daek Night O Unknown
O IMi, ®Day ONight ) Bright Night
C) Unknowi
Sky/Lowest Cloud Condition Ceiling Temperature: () or ()
€ Clear O Thin Broken ©Q Nong (Clear) £ Obzeured : i .
O lew © T'hih Overcast & troken € Indefinite Dew Point: 1y o ()
Sarliul Obse Ink LInkneswi . )
8; 2:&?‘.2‘}1;“"«110“ Q) Unknown ©Q Overcast O Unknewn Altimeter Setting: il
: MI3
Lowest Cloud Condition Height Ceiling Height W s
12000 gl 0 gl
Wind Direction Wind Speed Wind Gusty Visibility wiles
(2] Variuhle 0 calm _ Mut Gusting RVIL: funl
2 Light and Variable
O = . RV miles
[Yrewtion: degrees ue | Speed: kis Spewd: kis Density Altitude: il
lntensity of Precipitation Type of Prcipitation (Cheek all thar apply) Restriction to Visibility (heek alf that appiy)
O lLight None 3 orirle [ Frevaing Roin Hong O Fop .
Q Moderate O jtain Tew Follyts 3 Snow Shower O Blowing Dust (2 tironnd Fog
€3 leavy Siow O snow Pellats [ fee Pellets Shower [2) Blowing Smsd (] Hivze
QN/A O f it B snow Gruins B Freeaing Deiede [ Blswing Sriow 0 fes Fog
O Unknown B Rain Shoswers 0 1ee Crystats [ Blowing Spray [ Smoke
[ Dust [Z1 Unknown
leing Forecnst Iting Actual Turhulence
Amonnt Type Amount Type Vype rCheck all that upply) S#\rgrﬂy
& None @ MNA @ None ®N/A ] None C.ight
O Trace O Rime O linee Q Rime C1Cear Air OModerate
Q Light {fenr O Light Q Cleat L1 wrrain-Indueed DObevere
O Muderate O Mied O Maderatg O Misud O anveetive Tmbulonie [ixtrenne
O Seven O Unknown 0 severe O Unknown
O L nknown O Unknown
NOTAMs (D and FDC), AIRMETS, SIGMETy, PIREPs in effect at the time of the accident/incident:
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Aircraft Damage Aireraft Explosion

€ Nony Q) Substantial ® None Q Both Ground ang In-1'light @ None O Both Ground and [neFlight
@ Minor Q) Dustroyed O InFlight QO Fire at Unknown Time Q In=Flight © Explosion at Unknown Time
O Unkpown Q) On-Ciround O Unknown £ On-Girouad O Unknowi

Description of Damage to Aireraft and Qther Property (Ulse arlditionol sheel if necessary)

Landing gear was bant

NARRATIVE HISTORY OF ELIGHT (Please type or print n lnk)

Deseribe whal occurred in chronological order, including cireumatances leading Lo and nature of aceident/incident. Describe wrrain and include
wreckage distribution sketeh i pertinent, Attach exira sheots il necded, State depueiure time and and lacation, services obtained, and intended
destination, Frovide as much detail as possible,

Approximataly 40 minutes nto the flight from KNYL to 8AZ3, during the descent from 8500 feet, an exireme loss of oil pressure was
noted. Within less than a minute, a significant drop in manifold pressure was also noted, At this point, Chandler Airport tower was
contacted on 133.1 declaring an emergency and requasting landing. Within less than a minute, heavy smoke was observed form the
engine and the engine began to run exremely rough and quickly died. Chandier tower was advised that we would not be able 1o make it
to the alrport and would perform an emargency landing, The ELT was activated, the emergency chack list completed and a suitable
landing ocation selected. Landing occurred in an alfalfa field approximately 7 mouths south of the Chandler airport on the Glla River
Indian Reservation.




2017-08-04 05:19 soNoMA  0&F sURGERY G- P 10/11

Qperator/Owner Safety Recommuendation

[ am not sure that this incidant could have been avalded. The oll level was chacked prior to flight and was at a normal level.

MECHANICAL MALFUNCTION/FAILURE (it more space ia nesded, continua on soparate aheot)

Was there Mechanical Malfunction/Failure? Yus O No Total Time/Cycles

(1f v, dist e e of the gart, mumaciurer, part na.. sertal no., and deseeibe the faifuee,) On Part

Catastrophic loss of the angine s Lo
Cyelys

Time Since This Part
Inspeeted/Overhnuled

Howrs

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeolt Fuel Type

(Clanvert front prnnds, 88 Heeessory) O 8087 Q 115145 Qlan O Other, spacity
. ® 100 Low Lead Q Jet A O e
Cialons O 10130 O Jel Asl O Aulomative

Other Services, it Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emerpency evaeuntion of the aireraft performed? O Yes @ No

Methed of Exit — Dexeribe huw the vecupants exilid and how many occupants evacusted each location

OTHER AIRCRAFT ~ COLLISION (i alr or ground collision oceurred, complate this section for ather alraratt)
Damage to Other Aireraft
O Destroyed [ Minor

Adreraft Registeation Number | Manufacturer;

Model: [ Substuntial [ Mo
Registered Owoer of Other Aircraft Pilot of Other Alrcraft
Natne: Nurw:
City: City:
State: AP Slale: FAlLS
Country! Coumry:
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| ADDITIONAL INFORMATION (Plsaso type or print in Ink)

1190 this space iCadditional spage is needed Tor any angwers,

| HEREBY CERTIFY THAT THE AROVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLERGE

Date of thig Repart | Name of Pil

) i sy

w s [FCheck here o elecwonically sign this dovument

Signature;

It n Pergon Other than Filot/Operator is Filing Repuort

Name: Title:

Signature

- ore- ] Chuek here 1o electronically sign this document

, FOR NTSB USE ONLY
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR17IA173 AS-WPR Andrew Swick 08/07/2017

Il



