NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Latiude: _34°43'47.08"N

Longimde: 114161617 W
(Extar n decingl degreds or depreds Tmimdes secomds )

BASIC INFORMATION

Accident Incident Location Accident Tncident Diate Time

Wearest City/Place: _Lake Havasu City State: AZ Deate: 12/2972016 Local Time: _12-30 1
Zp: B6404  Comny. United States of America mw sy

Time Zoze: Mountain (AZ)

Collision with Other Airerafi:

(O Midsir  (QOn-gromd (@ INons

AIRCRAFT INFORMATION

Regiztration Number: MNED5E] [ IFR-Equipped and Certified
O Commercal Space Flizht
Manufacturer: Diamond Aircraft induashres O Unmanned Aircraft
Model: DA-SONG Maximum Gross Weight: Tbs
Serial Number: 40.M2Z84 Weight at Time of AccidentTncident: Tbs
Year of Manufacture: 2014 Number of Seats: 4 . Flight Crew Seats; 2
Amatenr-Built: OYes Fles: QKitPlans  Mskes: Cshin Crew Seats: O Dassenger Sears: 2
@No & Original Design Number of Engines: 1 N
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engime Type (Salecr ong)
& Airplane {Check all thar apply) (Check all thar apply) @ Feciprocasing (O Liqpaid Rockes
O Balloon Standard Special [E.eTactshle O Tirho Shaft (O Solid Rocket
(O Bliny Dirighle [ tommal [ Reestricted ——. Talwheal | © Tiwbo Prop O XEybrid Bocket
O Gider O asrcbarc [0 Limited [ Tricy s O Tiarho Tat {Oome
O Gyroplane O Ballcon O Provisional O Angphibian DlHigh Skid | © Turbo Fan © Unkmown
O Eelicopter O Comemater [ Special Flight O Emerpency Float OzkEd O Electric
g?mtedh.ﬁ EImnspu:‘. EE.\'pE‘il:nmtal O Float Ok
Fuocke: Uhility Special Lighs-Sport Ol 5k Wheel - :
O Uliralishe o " Lizht-Sport Fuel System Type rj'.wn;u-wwtgj
O TUnknewn 0O Other Lamch Fecovery System O Cartnuresor i@ Fuel-Injected
ntatﬁcme of Authorizaton or Waiver (COA)
Oltdone O Unknowm O Home O Unknown
Date Eated Fower Total Time Since:
Engine Mannfactarer's of Mg & Horsepower or | Time Imspection | Overhaml
| Engine | Engine Manofactwrer Model Serie: Serial Number mmiddinny | O Ths of Thmst (hours) | (hours) {hours)
Eng 1 | Austro E4A E4-A-00354 0102015 | 188 138486 | 416 MiA
Eng. 1
Eng 3
Eng 4
el Propeller 1 OFixed Pitch Propeller 1 O Fixed Pitch
Last Inzpection Type @ Conmollsble Bitch O Conmollshle Bitch
O100-Ho O Contimmons Aiworthiness (O Gronnd Adinstable (OGrommd Adjustable
@ AATP ijammumallaspach.uﬂ Mamifacmrer: _ MT Mapufacnmer,
O Anzual OUnknown :
Date Last Inspect 1211316 o B 3
at t Imz I o B =
ale . T memiddingy ELT Installed: @Y Qo Additional Equipment (Check all thar aupiv)
ik ; T I ¥es: OADE-E
Airframe Total Time: 1384 b FLT Manufacturer: Artex [ Airframe Parachute
hours measured at (Select ongl e = ela of Attack Tndice
: - - : Midel ar Part No.:_ME406 i Amele oF i
OLact Inspection & Time of Accident/Tncident | 0O 0N AT 0. O ) B Autopilot
- TSO No- ©COI (1215 MHz) OCO1a (1215 MH3)| [ Data Racomder
g'p-e of Aaintenance Program (Sefecr ong) @C126 (406 ME=) [l Electronic Flight Bag or Handheld Device
Anmusl " ; e e RV [ Electromic Multifimction Display
TFETTE ; Was ELT =till mounted in aircrafi? OYes @MNo
O Conditional { Amateur-built cnly) : . - e ElElectronic Primary Flighs Treplay
. : Was ELT still connected to antenna™ Jes @Mo
O Manufachmer's Inspaction Program Did ELT Activate? OTes @ O Handhsld GBS
@ Other Approved Inspection Program (AATF) _ A’ = e ClHieads Up Display
O Confimaous Airwrorthiness Ifacthted: [ Cboard Weather
O Other, spedify: Did ELT Aid in Locating Aircraft: OFes Qe [ Satellite Tracking Device
Description of Fire Extingnizhing Syvstem If nor activared: O Stall Waming System
& Yooe Indicate Reason [ Inmpact Damage CI'Video Pecording Device
O Speaty: [JFire Damaze O Orther, Specify:
O Battery Expired Damszed
[ Unkmown

3




OWNER/OPERATOR INFORMATION

Regiztered Aircraft Ovwner

City: Goodyear

Fractional Owmership Aireraft: O Yes @ Mo

ZIp: 85338

Country: USA

Operator of Aireraft [ Same 4s Remisrared Chiner

Dioing Business As:

O Same Addres: ar Registered Ownar
Citv: Goodyear

State: AF

ZIP: §5338

Aar Carmer/Operator Designator (4 Character Code):

Country: LS4

Operating Certificates Held
(Check ail thar aoply)

Eemulation Flight Conducted Under

Eevenue Operation for FAR 121, 115,119,135
(Select ane for each groum)

@M= @FARS] QFAR120 (OFAR45 | (O Scheduled or Conmmter O Domestic

[0 Flag Camier Operating Cemificate (FAR. 121) | OFAR 103 QFAR 133 OFAR431 | O Non-Scheduled or Air Taxi © International
O supplemensal QFAR 121 (QFAR13S (QFAR43S

[ Air Cargo OFAR 125 (QFARI37 (QFAR43T

[ Foreig Air Carriers (FAR 129) Q Passenzer

O Rotorcraft Externsl Load (FAR 133) OFAR 91 Special Flight ) Cargo

O] Comrmatar Air Carier (FAR 135) ONoa-US, Conmercial O Mail Comsract Only

O On-Demand Air Taxi (FAR 135) OTon 175, Non-commercial
O Commmenrial Air Towr (FAR. 138)

[ Agricultaral Aincrafi (FAR 137) O Public Aircraft (Select one)

Orilot School (FAR 141) € Ammed Ferces

O Cartificare of Antherizstion or Waiver (C0A4) ) Faderal

O Conmmencial Space Transportation O State
Expenimental Permit O Lacal

[ Conumercial Space Transportation License

[ COther Operator of Large Aincraft O Tnknown

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

Bevenue Sightzeeing Flight
OYes @No

Adr Medical Fhight
D Yes ® Mo

(O Aerial Application (O Firafighinz O Unkmoom
(D) Asrial Obsarvation (D) Flight Test

(D Air Drop (O Glider Tow

© Air Race Show ® Instructional

(O Bamner Tow (O Orther Work Use

(D) Busimess (O Parsonal

(O Exscutive’Corporate () Positioning

©) Extems] Load O Skydivine

O Femry

AIRPORT INFORMATION (Fill in if accidentfincident oceurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: _

Airport Identifier:

Proximdty to Adrport: O Of Apport/Airstip O On AirporvAismip QA

Dhztance From Airport Center: Gl
Dhrection From Airport: desrees tue
Airport Elevation: ft msl

Funway Information

Condition of Bunway Landing Surface (Check ail thar apolyi

Fomway ID: (LR Length £ Widh: ft | ODoy 0O Soow-Compacted [0 Water-Calm
f T BT, [ Holes O Saow-Crasted [0 Water-Choppy
Eunway Landing Surface (Check all thar appiv) [ Ice Covared O Saow-Dry 00 Water-Glassy
O Aspheslt 0O Grazss Tt O Macadam O Water O Foush [ Soow-TWet 0O Wes
O Concrets [ Graval O Mietal Winod O Fubber Deposits | m et
O Dirt Ole O Soow 0O Unknown O 5nsh-Coverad O Vegstation O Unlmowm
Approach Departure Segment Selecr ong)
OTad OVEE Departure O0n hstroment Approach  QDownwingd O Low Approach
O Takeoff OIFF. Deparnre ProcedireClearance (O Landing (O Base (0 Go Arcand
(O Initiz] Climb {0 Final ) Abortad Landinz (afer tonchdowm)
O Crosswind O Unknown
IFR Approach (Check ail thar appiy) VIR Approach (Check afl thar appily)
Ollons [ RGeS
O ADEHDE COPAE. OMLE [ Practice [ Traifc Pattern O Stop and Go
m |30 O Zidestep OLDa OGrs O Sraight-In [ Touch and Go
OVCORTVOR Oos Oase [ Valley Terrain Following [ Simmlated Forced Landing
[JVORDME O] Localizer Cmly OVisusl O Go ATound [ Eorced Landing
OTACAN OLOC-back course OComtact O Full Stop [ Precautionary Landing
Ormav OCircling
O Unknowa O Unknown




“FLIGHT CREWMEMBER 1" INFORMATION
“Flight Crewmember 1" Responsibilities at the Time of Accident/ Incident

@Pilee O Co-Pilot

OSmdentPilot  OFlizhrInsmuctor O Check Pilor O Flight Engineer QO Other Flight Crew

“Flight Crewmember 1” was pilot flying [[Ye:s O Ne

“Flight Crewmember 1" Identification

First Name: Keita City of Residence: Goodyear
Middle Irutial: State: A7 ZIP: 85338
Last Name: Kojima Country: _USA
Age at time of Accident/Incident: 20 Date of Buth: [N ~ddin
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® qu (o) F_ata] @® Laft © Froat Q© Unknown Available Used
OMinor QO Unkmown ogﬁ; om O None O None [E Not Installed
Q Senous O Q > O Lap caly OLap only [ Installed
Pilot Certificate(s) (Check all thar apphy) @ 3-poim @® 3-point [ Mot Deployed
[ Nens O FligtInstructor [ Conmercial 0 US Military O 4pom 0Lyl 0 Deployed
: : e O 5-poimt O 5-poinz ] Unknown
[@ Private [0 Recreational [ Airline Transport  [] Foreim U T ik
0 Smdsm 0O Sport [ Flizht Engineer @ e o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot © Nope OClass 3 @® Without linitations ‘waivers () Unknown
® Other @ Class 1 © Driver’s License (Sport Pilot only) | © With limitations‘waivers ONA .QZLQJIZQJﬁ_
© Unknown © Class 2 © Unknown O Special Issuznce mmidd )y
Medical Certificate Limitations
None
Medical Certificate Special Iszuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including °
FAR 1211135 Checks: 10/26/2016 Make: Diamond
moniddanay Model: DA4ONG
Airplane Rating(z) Other Aircraft Rating(z) Instrument Rating(s) Inztructor Rating(s)
(Check all thar apply) (Check ail thar apply) (Check ail that anply) {Check: ail that appiy)
| None 0 None O Noue B YNoos [J Instrument Airplane
[ Single-Enzine Land 0 Airship [ Airplane O Airplans Sinzle-Engine O Instrument Halicopter
[0 Single-Engine Ses [0 Balloon [ Helicopter [ Airplane Mult-Engine [ Helicopter
o M\ﬂl:@ﬁngiml.and O Glider [ Powered Lift O Gyroplans O Glider
[0 Multienzine Sea O Gyroplans [ Powered Lift O Spor
[ Halicopter
[ Powered Lift
Type Ratings Student Endorsements (Ficiude dares)
. . 2 Airplaze
Flight Time (Enter appropriate an This Make Single Airplane shasa Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Acmal | Simulated | Rotorcraft Glider Than Air
Total Time 220 217 220 4 40
Pilot in Connnand (PIC) 144 141 144
Time as Instuctor
Tiis Make Mode ! I D I i — — F—
Last 90 Days 51 51 51
Last 30 Days 19 18 19
Last 24 Hours 4 4 4 |




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 1" Responszibilities at the Time of Accident/Tncident
O Piloe O Co-Pilot O Smdent Pilot (O Flizht Instracior

O Check Pllot () Flight Enzineer () Other Flight Crew

| Medical Certificate Special Izzuance

“Flight Crewmember 1" waz pilot flying B Yes [k
“Flight Crewmember 1" Identification

First Mame: B City of Beadence:

Middle Imtial: State: ! ZIP |

Last Wame: N Country: _ A

Age at ime of AccidentTncident: Diate of Burth: _ mmiddyay
Cerificate MNumber: 4

Degree of Injury Seat Oceupied Feestraint Type Inflatable Restraints
O Mona O Fatal OLeft OFront OUnknoamn . -
O Miner QO Unkunown ORig OFear 'J“E‘:;:i‘ L{;‘*Elm iR
O Serigus O Center O5ingle O Lap cnly & Iapoady O Iesal r.a]li 2
Pilot Certficate(s) (Check all thay auph) ) 3-pain: O 3-point [ Mot Deployad
[ MNome O Flizit mstuctor [0 Cormmercial O US Military g jﬁi g jﬁi Sm
O Frivate [ Feceational [0 Aniine Transport  [] Foreign ]
O Smdent O Spont [ Flizht Engineer © Unkmowz O Unknown
Principal Occupation Medical Certificate Medical Certficate Validity Diate of Last Medical
O Bilot (O Hone (O Claszs 3 (O Without limitations ‘waivers ) Unkmown
O Other O Class 1 O Driver's License (Sport Pilot only) | O With limitations waivers O NA e
O Unknown O Class 2 O Unknown O special samnce A
Medieal Certificate Limitations

Drate of Last Flight Beview Flight Review Aircraft
or Equivalent, Including )
FAR 121135 Checks: | M3 -
momvdd Model: ) L
Adrplane Eatingiz) Orther Adrcraft Rating(z) Instroment Batings) Inztructor Rating(s)
{Check ail thar aupiy) {Check ail thar aupiy) {Check ail thar appiy) {Check all thar aupiy)
O Hiona : [ Mome O rdome [ vone [0 Instument Airplane
O Single-Engine Land 0O Airship O Aimplane O Airplane Single-Engine 0O Instriment Helicopeer
O Single-Engine Sea O Ballooa O Halicopear O Airplane Muli-Ensine O Helicopter
O Multienzine Land 0O Glider O Powered Lif [ Gyroplane O Glider
O Multienzina Sea O Gyroplans 0 Powered Lift O Zpem
O Helicaptar
[0 Powered Lif
Type Ratings Student Endorsements (Feciude deaves)
5 ¥ Airplaze %
Flight Time (Enter quorapriate Al This Make Single Abrplane Instrument Ligheer
rumber qf hours in aach box) Aircrafit & Model Eugine Multiengine Night Acresl | Simulated | Botorcraft Clider Than Air
Total Tims
Filot in Conmmend (PEC)
Time as Instracior
Taus Make Model S T 1
Last 30 Days
Last 30 Days
Last 24 Hours




ADDMTIONAL FLIGHT CEEWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Oceupied Injury
First Mame: City of Residence: SLL"E g;ﬁ g}lnl:e
- 3 Center Minor
Middle Initial: _ | State: _ a3 ORgn  Osinge B
Last Name: Counary: O Unknown O Fatal
O Unkmewn
Pilot Certficatels) [Check ail that apply) Eestraint Type: Inflatable
o Available  Used Restraints
O Mone O Fligh: Instructor O Commmercial O 1S Military © Mone O None
O Private O Fecreational O Airline Transport [ Foreizn OLlspOuly ©LapOuly| [ NotInstalled
O Srudent O sport O Flight Enginesr ) 3-point O 3-poimt g Instzlled
O4poit O 4poim [ Not Deployed
Type Rating Endorzement for Total Flizght Time at the Time O F-point 0O 5-poi s i
T . i i . 2l . O Unknown Q) Unkmowm| [ Vzknown
Accident Incident Airerafi’ O%e: DOXNe |ofthis AccidentInecident: b=
Crew Name and Address Seat Cecupied Injury
First Mame: City of Fesidenca: OlLeft 8;:;1 g_\{om
: I . O Center s Minar
Middle Fnitial: | State: _ B ol 1 O Fighs {ja_mgle O Sarions
Last Name: Comiry: OUnknoan O Fatal
O Unlmown
Pilot Certificate(s) [Check ail thar apply) Restraint Type: i Inflatable
. . Avalable Uzed Restraints
O Mane O Fligh: Instructor O Conumendsl O Us Military O Hone {0} biome x
O Privare O Recreatonsal [ Airline Transport [ Foreign OLlapOnly LapOnly| [ NotInstalled
[ Student O Sport [ Flight Enginesr O 3-point : O 3-point 0 Installed )
Q4pomt  Q4poim | DITorDeployed
Trpe Bating Endorsement for Total Fhight Time at the Tumne o S-point O S-poim O D‘EP]-U"'E‘i
Accident Tncident Aircraft” OVes [O¥o |of thiz AccidentTucident: b= | QUmknmwn @ Unkmowm| D Vnknown
PASSENGER(S) / OTHER PERSOMMEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Nome and Address Seat Injury Restraint Type Restraints Aze
fm =) Available  TUsed
irst Mame: ity 3 e O Mome O Hone & S
Lefi HNone g Mot Installed | [ Under 5 years
Middle Initial:_ St — g‘,{eﬂ.g glﬁm O Lap Culy O Lap C'ﬂ‘ E'{:s.m]]a:l i
it Y i ORight  |OSenions | OFFO™  O3poimt | Py peployed | If Uinder 5,
Last Hame: Country: OUnimown | O Fatal g*_—;xj gj-w_m: 1 Deployed © Child Restraint
’ y i 5 O Unknown ¥ L J-pomnt | ] Unknown O Lop-Held
O Crew (O Paszenger O Orther Pow: OUnkmown 'O Unlmown DUEF_IIM'IL
— -y Available  TUsed
irst Name: Iy : OlLes Olme | OlNome ONooe | g ot Tnstalled | [ Under 5 years
Middle Initial: B Seate: OCemt O Minar OLapOnly OLapOuly (mp g
s i Ofight  |OSeiows | O3pom O point | o Deployed | §f Lider 5,
g iz nmomm | O Fatal gi—rﬂiﬂ* gj—wfm [ Deployed © Child Resmaint
2 ; " o O Unknown o S S-point | ] Unknown 0 Held
O Crew OFassenger O Oter Fow: OUnknown O Unknown D%Ek_umn
" " Available  Used
irst Mame: e
" o OLes O Nane OMNone ONome |\ & njor Insalled | DlUnder 5 years
Middle Initial: St OCemer |OMimer | OLpOaly OlaColy |\ e
e ; ORight  |OSerions | QP Od-pont | oy Deployeq | I nder 5,
Tt Gy O mewn | © Fatal g{-w}-‘l'- gj-lﬂmt O Deployed ) Child Restaint
; ¢ __ O Unknowm >-point S-point | ] Unknown Held
O Crew O Passenzer O Other Bow: OUnknown (O Unknown g %T@_nm:l
S & Available Uzed
irst Mame: Iy : Les O Nowe Oone ONeme | 0ot nstalled | [ Under 5
Madebis:  Sme | Z. | QCemer |OMuwr |OLPOMY OLmONY|Rng e
o : p— Omizht | OSerow | OPO O -polt | [ Mot Deploved | If Thder 3,
Last Name: : G y OlUnkneawn 81-'3[.31 g:;—rﬁj ETEEI E.aﬁ‘e& (O Child Ressaint
s i i Unknown x 3 +1 W Lap-Held
O Crew OPassenger O Other Row: OUbknown O Unknown g Uap_:ﬂmwu




FLIGHT ITINERARY INFORMATION

Last Departure Poimt Time of Departure Destination Type Flight Plan Filed
Airpert ID: KIGM Time: App 11:50 Aipor I KHII (® Mome O VERIFR
! e Fppd 1947 : i C y VEFR =

City: Kingman City: Lake Havasu City | | e
State: AL Time Zoae MST | s AZ E OVFR
Comiry: USA Counry- USA Activated? (Yes QNo (QUuknown
Trype of ATC ClearanceService (Check all that apply)

Mone O Special VFE O Special FE. O VFE Flight Following, O Craise
O VER [] IFE [] VEE: Om Top [] Traffic Advisory [ Utkmown | HA

Airspace where the accident'incident occurred (Check all thur apph)

Altiude of In-Flight

O Class A OCl: G [J Military Operations Area (MOA)  [] Special g s
O Class B O Demo Ares O Airpar: Advisory Area O Air Trafic Consrol Area -
O Clas= C O Waming Area [ Jet Training Area O Unkmown 10500  fmsl
O Clas=D O Prokbited Area O TEsA
EH Clas=E O Resmicted Area O FAR &3
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot 'l.}'eather Information Weather Obzervation Facility
r:?m:k all thet apoly ) = Facility ID: KHII
Tatonal Weather Sarvice Cormpany : ]
[ Flighr Service Starion O Mlitary Obsarvation Time: 20152
O TV Radio O] Internet Time Zope: MST B
O Awomated Feport 0O Moaes ) ==
O Comsnercial Westher Service (DUATS) [ Utknown Distance from Accidens Sire 10 _om
[ On-Beard Weather Diirection from Accident Site: 021 dagees tue
Bazic Conditions Light Condition
@vMc O Dawn ODusk ODark Night OUnknown
omC & Day Onfighe {OBright Might
O Unknown
Sky Lowest Clond Condition Ceiling Temperature: 18 () or_ iy
@ Clear {0 Thin Ercken @ Mone (Clear) © Obscured 5
O Faw {0 Thin Overcast O Broken O Indefinite DewFoint: 0  (© o« _ (B
gmgm:Lm O Unknown. O Crercast O Unknown Aliimeter Setting: (3029 o HE
Lowest Cloud Condition Height Ceiling Height o ME
B _ fiagl | fragl
Wind Dvrection Wind Speed Wind Gusts Vizihility 10 miles
O Varisble O Calm O Mot Gusting
[ Lighr and Varishle W e
o —ar- —or- BV _ miles
Direction: 350  depress que | Spead: O ki Gpeed: 18 ks Density Altitude: i
Intensity of Precipitaton Type of Precipitation (Check ail thar apeiy) Restriction to Visihility (Check ail thar aupivi
O Light B 23one O Dzl O Freezing Fain @ Hons O Fog
O Moderate O Fsin O Ice Pellets O Snow Shower [ Blowing Dst [ Gromd Fog
O Heavy O Spow O Spow Pellets O Ies Pelless Showar O Elowing Sand [0 Haze
Owa 0O =il O Snow Gmins [ Freezing Drizzle [ Elowing Snow [ Ice Foz
O Unimowm O Rain Showers 0 Ice Crystals O Elowing Spray [0 Smoke
: [] D=t [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Chack all that app Severity
@ Mome ONA Mona ONA Elone [OLight
O Tracs O Rime O Trace O Rime O Clear Air Ohfoderste
O Light O Clear O Light O Clear O Tarrzin-Indured OGever=
O Moderate O Mixed O Moderae O Mined OComvective Tizbulence OExz=me
O Severs o Unknoam O Severe D Unknowmn
O Unknown O Unknown

NOTAME (D and FDC), ATRAET s, SIGMET:, PIREP: in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Adrcraft Damage Aireraft Fire Aireraft Explosion

O Mo O Substansial @ Mone O Both Grommd and In-Flight @ Mome (OBoth Grovmd and In-Flighs

(® Mimor O Destmoyed O In-Flight D Fire at Unknown Tima O In-Flight O Explosion at Unknown Time
O Unknown O On-Groumd O Unknown O On-Ground O Unknoan

Dezeription of Damage to Aireraft and Other Property (Lise additonal sheer [f neceszary)

Damage to Tailskid
Damage to carbon fiber ekin on wing leading edge
Damage to landing and taxi light assembly

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occwred m chronological order, mmchuding corcwmstances leading to and pature of accident/incident Desceribe termrain and melude
wreckage distbution sketch 1f pertment Attach extra sheets if needed State departure tme and and location, sermaces obtained. and intended
destination. Provide as mmch detail as possible.

Pilot was flying a VPR route Goodyear (GYR) to Goodyear with a planned touch and go at Kingman {IGM) and a full stop at Lake Havasu
{Hll}. Shortly after leveling off on the IGM-HII leg the pilot began to experience a vibrations from the engine followsd by an indication from
the airplanes engine control unit of a problem with the engine.

The pilot attempted to troubleshoot these issues as per the AFM checklist and as he was undertaking this process, a high oil temperature

indication was noted. He was able to reduce the oil temperature by reducing engine power but then also began to get a low oil pressure
indication. The troubleshooting process had resulied in a loss of altitude and the pilot elected to carmy out a forced landing before any
more was lost.

He identified a suitable dirt road and made an off field landing, shutting off the engine master at approximatety 400 AGL.

Mo alerting services were camied out by official channels as the pilot was not on a flight plan, nor making use of VR flight following
services. No call was made on 121.5 and the transponder was not set to 7700. The ELT did not activate. The pilot self alerted by
contacting CTC operations in Goodyear where reports were made to the FAA WP incident center. The pilot, with the assistance of local
construction workers who witnessed the landing alerted the Mojave county sheriffs department. Deputies did atiend the accident scene
but had departed prior to CTC staff armival having left the pilot at a gas station.




RECOMMENDATION {(How could this accidentiincident have been prevented?)

Operator/Orevner Safety Recommendation

Was there Mechamical Malfunction Failure?

B Yes O No

(Ifves, list the name gf the part, mamgbchoer, part no., satal no., and describe the fiilure. |

Engine loss of oil and subsequent failure.

Austro E4A engine senal number E4-A-00354

Total Time 'Cyeles
Om Part
1384 6 Hours
_ Cycles

Time Since This Part
Inzpected Overhaunled

416

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Comvart fram potinds, @ necessary) O 8087 O 115145 O JetB O Oxther, specify
18 O 100 Low Lead O Ja A O e

a G © 100130 @ Tet A-1 © Amomative

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

Method of Exit — Desenbe how the occupants exted and how many occupants evacuated each location

OTHER AIRCRAFT — COLLISION [I.faa'ror ground collision occurred, complete this section for other aircraft)

Adreraft Registration Number | Manufactarer: . Damage to Other Aireraft
Model: 0 Desmoyed 0O Mner
abneL | —_— [0 Substansial [0 Mome

Begiztered Owner of Other Aireraft Pilot of Other Aireraft

Mame: __ Mame: .

City: . City: _

State: | FIP- . | H State: o I B

Conmiry: Country:
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ADDITIONAL INFOEMATION (Please type or print in ink)

Use this space 1f additonal space 15 needed for anv answers.

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

Drate of this Report

011272017
momdd 0y

Name of Pilot'Operator: _

Siznature:

—ar— []Check here to electroncally sizn ths decument

If a Perzon Other than Pilot'Operator iz Filing Report
Name: Paul Richardson

Title: Safety & Compliance Manager

Signature:

—ar— Check here to electromeally sizn this document

FOR NTSB USE ONLY

WPR17LADS0

NTSE Accident Tncident No. Eeviewed by NTSE Regional Office

WPR-AS

Name of Investizator

E Simpson

Diate Report Received
111817
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