
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 Dateffime 

Nearest City/Place: Coalinga State· CA Date: 10/22/2016 Local Time: 1800 
ZIP: 93210 Couni:Jy: USA mm/ddlyyyy 

T1meZone: -7 
Latitude: Longitude: 

(Emer in decimal degree3 or degrees: minutes: seconds) Collision with Otber Aircraft: OMidair OOn-ground ®None 

AIRCRAFT INFORMATION 
Registration Number: N201 EU I2J IFR-Equipped and Certified 

0 Commerdal Space Flight 
Manufacturer: Mooney 0 Unmanned Aircraft 

Model: M20J Maximum Gross Weight: 2800 lbs 

Serial Number: 24-0164 Weight at Time of Accident/Incident: 2400 lbs 

Year of Manufacture: 1977 Number of Seats: 4 Flight Crew Seats: 1 
Amateur-Built: 0Yes If Yes: OKit!Pians Make: Cabm Crew Seats· 0 Passenger Seats: 3 

®No OOriginal Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
®Airplane (Check all that apply) (Check all that apply) ®Reciprocating 0 Liquid Rocket 
OBalloon Standard Special IZJRetrnctable 0 Turbo Shaft OSolid Rocket 
0 Blimp/DingJblc IZJNonnal 0 Rcstncted [ZJTricycle OTailwheel OTurbo Prop OHybnd Rocket 
0Glider 0Aerobatic OLimited OTurboJet ONone 
0Gyroplane 0Balloon 0 Provisional 0Amphibian OHighSkid 0Turbo Fan O Unknown 
OHelicoptcr 0Commuter 0Spccial Flight OEmergency Float OSkid OElcctric 
0Powered Lift 0Transport 0 Experimental 0Float 0Ski 
ORockct 0Utility 0 Special Light-Sport 0Hull 0Ski/Whecl Fuel System Type (Reciprocatmg) 
0Ultralight 0 Experimental Light-Sport 

0 Other launch/Recovery System OCarburetor €) Fuel-Injected OUnknown OCertificate of Authorization or Waiver (COA) 
ON one 0Unknown ONone OUnknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

En!!ine Enltinc Manufacturer Modci/Mrics Serial Number mmiddtyyyy 0 lbs of Thrust I (boors) I (hours) I (boors) 
Eng. I lycombing 10-360 l-17185-51AC unknown 200 unkno"11 52.7 1260.1 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch 
€)Controllable Pitch OControllable Pitch 

0100-Hour 0Continuous Airworthiness OGround Adjustable OGround AdJUStable 
OAAIP Oconditional Inspection Manufacturer. McCaule~ Manufacturer: 
®Annual 0Unknown 

Model: Model : 
Date Last Inspection: 03/04/2016 

EL T Installed: ®Yes ONo Additional Equipment (Check all that apply) mm/dd/yyyy 

Airframe Total Time: 3~53.~ brs If Yes: OADS-B 

hours measured at (Select one) EL T Manufacturu: OAirframe Parachute 
DAngle of Attack Indicator 

®Last Inspection OT1me of Accidc:ntllncident Model or Part No.: 0 Autopilot 
TSONo.: 0C91 (121.5 MHz) 0C91a(l21.5 MHz) 0 Data Recorder Type of Maintenance Program (Select one) 0CI26 (406 MHz) [a Electronic Flight Bag or Handheld Device e Annual 
Wll!l ELT still mounted in aircraft? ®Yes ONo OElectronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still connecCed to 11ntenoa? ®Yes ONo OEiectronic Prtmary Flight Display 

0 Manufacturer's Inspection Program 
Did EL T Activate? ®Yes ONo 0Handheld GPS 

0 Other Approved Inspection Program (AAIP) 
If activated: 

OHeads Up Display 
0 Continuous Airworthiness OOnboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: 0Yes ®No IZ]Satellite Tracking Device 
Description of Fire Extinguishing System If not activated: !ZlStall Warning System 
®None Indicate Reason: 0 Impact Damage OVideo Recordmg DeviCe 
0 Specify: 0 Fire Damage OOther, Specify 

0 BaUery Expired/Damaged 
OUnknown 
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OWNER/OPERATOR INFORMAnON 
Registered Aircraft Owner City: Lemoore 

Name: Kel~ R. Lanham State: CA ZIP: 93245 

Fractional Ownership Aircraft: 0Yes ®No Country: USA 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

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

IZJNone @FAR91 OFAR 129 0FAR415 0 Scheduled or Commuter ODomestic 
0Fiag Carrier Operating Certificate (FAR 121) 0FAR 103 OFAR 133 0FAR431 0 Non-Scheduled or A1r Tax1 0 lntemational 
OSupplemental OFAR 121 0FAR 135 0FAR435 
OAirCargo OFAR 125 OFAR 137 OFAR437 
OForeign A1r Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

ORotorcraft Extemal Load (FAR 133) QCargo 
0Commuter A1r Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) 0Non-US, Non-commercial 
0Comrnercial AtrTour (FAR 136) Purpose of Flight for FAR 91, 103,133, l37 
0 Agricultural Aircraft (FAR 13 7) 0Public Atrcrafl. (Select one) (Select one) 
0Pilot School (FAR 141) 0 Armed Forces 

0 Aenal Application QF1refighting OUnlcnown 0Certificatc of Authorization or Watver (COA) OFederal 
OCommcrcial Space Transportation 0State 

0 Aenal Observation 0Fiight Test 

Experimentall'ermit 0Local 
OAirDrop QGiiderTow 

OCommercial Space Transportation License 0 Air Race/Show Olnstructional 
DOther Operator of Large A 1rcraft OUnlrnown QBannerTow QOther Work Use 

QBusiness ®Personal 
0 Executive/Corporate 0 Posttloning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
QFcrry 

OYcs ®No QYes ®No 

AIRPORT INFORMATION <flU 1n If accidentnncldent occurred on af)i:woactt, landing, takeoff, departure, or within 3 mu. o1 an atrport) 

Airport Name: Harris Ranch Distance From Airport Center: -2 sm 

Airport Identifier: 308 Direction From Airport: -100 degrees true 
Proximity to Airport: <!)Off Airpon/Airslrip OOn Airport/Airstrip ON/A Airport Elevation: 1260 ft. msl 

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

RWlway !D: 32 (URIC) Length: 2820 ft Width· 30 ft lZI Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-crusted 0 Water-Choppy 

(Check all that apply) 0 Icc Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grass/Turf [JMacadam OWater 0 Rough 0 Snow-Wet OWet 
[JConcrrte [JGravel [JMetal!Wood 0 Rubber Depos1ts 0 Soft 
QDtn orce [JSnow OUnknown [JSiush-Covered 0 Vegetatmn D Unlrnown 

Approach/Departure Segme.nt (Select one) 

0Taxi OVFR Departure OOn Instrument Approach ODownwtnd 0 Low Approach 
QTakeoff OIFR Departure Procedure/Clearance Olanding ®Base OGoAround 
Qlnitial Climb OFinal OAborted Landmg (after touchdown) 

OCrosswind OUnknown 

JFR Approach (Check all/hat apply) VFR Approach (Check all that apply) 

IZJNone [JNone 

OADF/NOB 0PAR OMLS OPractice 0 Traffic Pattern OstopnndGo 
0SDF 0Sidestep 0LDA 0GPS 0 Strrught-ln 0 Touch and Go 
OVORffVOR OILS OASR 0Valleytrerrain Following 0 Simulated Forced Landing 
0VORIDME OLocahzer Only OVisual OGoAround 0 Forced Landing 
0TACAN OLOC-back: course OContact 0Full Stop 0 Precautionary Landing 

ORNAV 0Circling 
0Unknown 0Unknown 
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" F light Crcwmember 1" Responsibilities a t the T ime of Accident/ Jncident 
®Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Fl ight Engineer 0 Other Flight Crew 

"Flight C rewmember 1" was pilot flying 0 Yes 0 No 

" Flight Crewmember 1" Identifica tion 
First Name: .:..;K,.e:.:..:l .._ ________________ __ _ 

Middle In itial: ..:.R..:.._ __ 

Last Narne: ~l~a~n~h~a~m~-------------------
Age at time of Accident/Incident: ___ _ Date of B irth: 

Certificate N umber: 

Degree oflnjury Seat Occupied 
® None 0 Fatal ®Left 0 Front O Unknown 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Senous 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

ONone 0 Flight lnstructor 0 Commercial 0 US Military 
0 Private 0 Recreational 0 Airline Transport 0 Foreign 
0 Student 0 Sport 0 Flight Engineer 

P r incipal Occupation 

®Pilot 

M edical Certificate 

0 Other 
Q Unknown 

Medical Certificate Limitations 

Medical C ertificate Special Issua nce 

Date of Last F light Review 
or Equivalent, Including 
FAR 121/135 C hecks: 05/16/2016 

® Class 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight R ev iew Aircnft 

Make: Boeing 
mmlddlyyyy Modd: F/A-18 

City of Residence: ..!l:!e"-!m~o~o~re,_ ____________ _ 

State: ....:C:!!A~----- ZIP: 93245 

mmlddlyyyy 

Restraint Type 

Available Used 
0 None O None 
O Laponly O Laponly 
® 3-point ® 3-point 
0 4-point 0 4-point 
05-point O S-point 
O Unknown o Unknown 

Medical Certificate Validity 

® Without limitations/waivers 
O Wilh limitations/waivers 

O Unknown 
O N/A 

0 Special Issuance 

Inflatable Restraints 

0 Not [nstalled 
0 Installed 
0 Not Deployed 
O Deployed 
o u nknown 

Date of Last Medical 

11/10/2015 
mmlddlyyyy 

Airplane Rating(s) 
(Check all that apply) 

O ther Aircraft Rating(s) Instrument Ra ting(s) Instructor Rat ing(s) 
(Check all that apply) 

0 None 0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratin gs 

{Check all that apply) {Check all that app6~ 

0 None 0 None 
0 Airship 0 Airplane 
0 Balloon 0 Helicopter 
0 Glider 0 Powered Lift 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 
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0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 



"1=1 lt""'LHI.CREW1 :K 2" tNr--·u.rtoN 
"Flight Crewmember 2" Responsibilities at the Time of Accidentllncident 

0Pilot C eo-Pilot 0 Student Pilot 0Fiight Instructor 0 Check Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot flying D Yes 0No 

.. Flight C rewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyy)y 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft OFront OUnknown Available l lsed 
0 Minor 0 Unknown ORight O Rear 
0 Serious Ocenter Osingle ONone 0 None 0 Not Installed 

QLaponly 0 Lap only Olnstalled 
Pilot Certificate(s) {Check all that apply) 03-pomt 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 04-point 0 4-point 0Dep1oyed 

0 Private 0 Recreational D Airline Transport 0 Foreign 0 5-point 0 5-point 0Unknown 

D Student 0 Sport D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None 0Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class2 QUnknown 0 Special Issuance mmldd/yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mmldd/yyyy 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) 
0 None ONone 0 None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship OAirplane D Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter D Airplane Multi-Engine D Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane D Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each bax) Aircraft & Model Engine Nigbt Actual Simulated Rotorcraft Glider TbanAir 

Total Time 

Pilot in (PIC) 

Time as Instructor 

This ''· .lk 

Last 90 Days 

Last 30 Days 

Last 24 Hours 



ADDITIONAL FLIGHT CREWMEMBERS CExctuslve of cabin crew comolete tbe tollowtnatnformation) 

Crew Name and Address Scat Occupied Injury 

First Name: City of Residence: 0Left QFront ON one 

State: ZIP: OCenter ORear 0Minor 
Middle Initial: ORight QSingle Oserious 
Last Name· Country: O Unknown 0Fatal 

OUnknown 

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

DNone 0 Flight Instructor 0 Commercial Ous Military 
Available Used Restraints 
ONone QNone 

DPrivate 0 Recreational 0 Airline Transport 0 Foreign O Lap Only QLapOnly 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer 0 3-point 03-point 0 Installed 

0 4-point 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point 0 Deployed 

O Unknown O Unknown O Unknown 
Accident/Incident Aircraft? DYes O No of this Accident/lncident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft Qfront ON one 
0Center ORear 0Minor 

Middle Initial: State: ZIP: 
ORight QSingle O serious 

Last Name: Country: QUnknown OFatal 
O Unknown 

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

O None 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
O None QNone 

OPrivate 0 Recreational 0 Airline Transport 0Foreign Q LapOnly QLap Only 0 Not Installed 
O Student 0 Sport 0 Flight Engineer Q 3-point 0 3-point 0 Installed 

0 4-poinl 04-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point Q5-point 0 Deployed 

Accident/Incident Aircraft? DYes ONo of this Accident!Tncident: hrs Q Unknown 0 Unknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: Jajmje City : Lemoore 

OLefi ® None ON one ONone 121 Not Installed 0 Under 5 years 
Middle lmtial: D State: ..cA._ ZIP: 93245 O Center OMinor OLapOnly QLapOnly Dinstalled 

®Right 0Scrious ®3-point ® 3-point 0 Not Deployed If Under 5, 
Last Name: Brand ley Country: USA 04-point 04-poin t 0Unknown OFatal ODeployed 0 Child Restraint 

OCrew ®Passenger Q Other 0Unknown 05-point 05-point OUnknown 0 Lap-Held Row: -- 0Unknown O Unknown 0Unknown 

Available Used 
First Name: City : 

OLeft ON one ON one Q None D Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: O Center 0Minor OLap Only Q LapOnly Olnstalled 

0Right OSerious 03-point 03-point D Not Deployed f/Under5, 
Last Name: Country: 

Ounk:nown 0Fatal 04-point 04-poinl 0Deployed 0 Child Restraint 

QCrew OPassenger OOther OUnknown 0 5-point 0 5-point D Unknown OLap-Held Row: -- 0Unknown 0 Unknown OUnknown 

Available Used 
First Name: City: 

OLefi ON one ON one O None OUnder 5 years D Not Installed 
Middle Initial: State: ZlP: Ocenter OMinor 0Lap0nly QLapOnly 

Olnstalled -- 03-point 0 3-point 
Last Name: ORight OSenous 0 Not Deployed lfUnder 5, 

Country: 
Ounknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

OCrew OPassenger OOther 0Unknown 05-point 0 5-point O Unknown 0 Lap-Held Row· -- 0Unknown QUnknown 0 Unknown 

Available Used 
First Name: City: 

OLeft ON one ON one Q None 0 Not Installed 0 Under 5 years 
Middle Initial : State: -- ZIP: Ocenter OMinor QLapOnly Q Lap Only 0 Installed 

Last Name: Country: ORight OSerious 03-point 0 3-point D Not Deployed If Under 5, 
0Unknown 0Fatal 04-point 0 4-point D Deployed O Child Restraint 

0Crew OPassenger O Other OUnknown 05-point 05-point O Unk:nown 0 Lap-Held Row: 0 Unknown 0 Unknown -- 0 Unknown 

7 



FLIGHT ITINERARY INFORMATION 
Last Departure Point T ime of Departure Destination Type Flight Plan Filed 

Airport ID: KHJO 
Time: 1740 

Airport JD: 308 ® None 0 VFRJ[FR 
0 Company VFR 0 TFR 

City: Hanford City: Coalinga 0 Military VFR OUnkn0\"111 
State: CA Time Zone: -7 State: CA OVFR 

Country: USA Country. USA Activattd? Q Yes QNo QUnknown 

Type of ATC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 0 Special !FR 0 VFR Flight Following 0 Cruise 
0VFR 0 IFR OVFROnTop 0 Traffic Adv1sory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that appl}~ Altitude of In-Flight 
0 Class A OCiassG 0 Military Operations Area (MOA) O Special Occurrence: 
0 ClassB ODemo Area 0 Airport Advisory Area OAirTraffic Control Area 
0 ClassC OWarning Area 0 Jet Training Area O Unknown -1000 ft msl 
0 Class D 0Probibited Area 0 TRSA 
0 Class E 0Restncted Area OFAR 93 

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

Facility lD: HJO 
0 National Weather Service 0 Company 
0 Flight Service Station OMilitary Observation Time: 1730 
OTV!Rad1o 0 Internet Time Zone: -7 
0 Automated Report ONone 

Distance from Accident Site: 33 0 Commercial Wealher Service (DUATS) OUnknown nm 

DOn-Board Weather Direction from Accident Site: 270 degrees true 

Basic Conditions Light Condition 

®VMC ODawn ODusk ODark Night OUnknown 
O rMc ®Day 
O Unknown 

O Night 0Bright Night 

Sky/Lowest Cloud Condjtion Ceiling Temperature: 26 (C) or (F) 
® Clear 0 Thin Broken 0 None (Clear) O Obscured 
OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: 8 (C) or (F) 
0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 

Altimeter Setting: 29.81 in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ftagl 

W ind Direction Wind Speed W ind Gusts Visibility 6 miles 
0 Variable 0 Calm 0 Not Gusting RVR: feet 

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

Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

OLight 0 None 0 Dnzzle D Freezing Rain 0 None O Fog 
0Moderate 0 Rain D Ice Pellets D Snow Shower 0 Blowing Dust O Ground Fog 
OHeavy D Snow D Snow Pellets 0 lee Pellets Shower 0 Blowing Sand 0Haze 
®NIA 0Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow DIce Fog 
0 Unkno\m 0 Rain Showers 0 Ice Crystals 0 Blowing Spray 0 Smoke 

ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®None ®N/A ®None ® NIA 0None OLight 
OTrace 0Rime O Trace 0Rime 0Clear Air OModerate 
0Light Oclear O Light 0 Clcar 0 T errain-1 nduced O Severe 
OModerate 0Mixed OModerate 0Mixed 0Convective Turbulence OExtreme 
0 Severe O u nknown O Severe 0 Unknown 
O Unknown O Unknown 

NOT AMs (D and FDC), AIRMETs, SIG METs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRC~FT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 M inor ® Destroyed 

0 Unknown 

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

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

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

Aircraft Explosion 
®None 
0 ln-Flight 
0 On-Ground 

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

Aircraft impacted trees. Both wings have missing skin. Unknown damage to spar and fuel tanks. Propeller bent and apparent bending of 
fuselage. Starbord side windows broken. 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

On approach to Harris Ranch (308) at approximately 8nm from the field, 1000 feet AGL or less and about 130 KIAS, the engine hiccuped 
then about 15 seconds later began running rough and producing no power. The engine appeared to still be running until impact. 1 switch 
fuel tanks from the right tank to left tank and selected wide open throttle and mixture full rich. I lowered the flaps to T/0 setting to help 
with glide performance. I had to trade some energy to ensure safe separation from large transmission power lines and did not have 
enough energy to glide to an open field. Prior to impacting the trees, I had the passenger unlatch the door to facilitate egress. Upon 
contact with the trees the plane spun about 90 degrees to the left and came to rest against a tree. I immediately secured the fuel and 
there was no fire. Before egress, I turned off the EL T since we were already in contact with 911 . 
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RECOI\IIMENDATION (How could this accldentllnc;Jdeflt have been prevented?) 

Operator/Owner Safety Recommendation 

We had e nough fuel to get to our destination, but not all in the tank that was being drawn from. Better scan of the fuel flow would have 
he lped prevent the a ccident. 

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

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 
(If yes, list the name of the part, mamifac/urer, part no .. serial no .. and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com·ertfrom pounds, as necessa'Y) 0 80/87 0 115/145 OJetB 0 Other, spec icy 

20 Gallons 
0 100 Low Lead 0 Jet A 0JP8 
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? 0 Yes ONo 

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

I crawled into the back seat and kicked out the back right window to reach the latch on the baggage door. We then crawled into the 
baggage compartment to egress through the baggage door. 

OTHER AIRCRAFT - COLLISION (If air or 9round collision occurred, complete tbls section for ot/ler aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please type or print In Ink) 

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

I HEREBY CE'RTIFY THAT THE AB.OVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Name of Pilot/Operator: ....;K..;.e;;.;lc.r.ty....;R..;..;....;L::..:a"-n"-hc::a.:c.m-'-----------------------

11/06/2016 Signature:----------------------------
mmlddlyyyy 

- or- 12] 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 
NTSB Accident/Incident No. 

/JJf(l (1 LA d L ~ 
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Title: ---------------




