
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 
Acciden t/] ncide nt Location Accident/l nciden t Da te/Time 

Nearest City/Place : Boise State: IP~h8 Date: g3t2~1~Q~ 7, Local Time: 0405 
Z IP: 83705 Country: USA 111/l~dci),'yyy j 

Latitude: 43-33-51 .7000W 1 16-1 3-42-~0QQ\.N 
Time Zone: MT 

Longitude: 

(E11ter in decimal degrees or degrees:mi1111tes:seconds) Collision with Other Aircraft: 0 Midair C On-ground @ None 

AIRCRAFT INFORMATION 
R egistra tion Numbe r : N158WA IZ)I FR- Equipped a nd Cer tified 

0 Commercial Space Flight 
M a nufact ur er: Fairch ild 0 Unmanned Aircraft 

Model: SA226-TC M aximu m Gross W eight: 1 ~230. lbs 

Seri a l Numbe r: TC411 W eigh t at Time of Accident/Incide nt: 9997 lbs 

Yea r of M a n ufacture: 1981 Number of Seats: 3 Flight Crew Seats: 2 

A mate u r-Built: 0 Yes If Yes: 0 Kit/Plans Make: Cabin Crew Seats: 1 Passenger Seats: 
® No O Original Design Nu mb er of E ngines: 2 

Category of Aircraft Type of Airworthiness Certificate L a nd ing G ear Engine Type (Select o11e) 
® Airplane (Check all that apply) {Check all that apply) 0 Reciprocating O Liquid Rocket 
0 Balloon Sta nda rd S p ecial gJ Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/ Dirigible IZI Nonnal 0 Restricted 

~PTricycle O Tailwhecl ® Turbo Prop 0 Hybrid Rocket 
O Giider 0 Aerobatic 0 Limited O Turbo Jet 0 None 
0 Gyroplane 0 Balloon 0 Provisional 0 Amphibian 0 High Skid 0Turbo Fan O Unknown 
0 Helicopter 0 Commutcr 0 Spccial Fl ight 0 Emergency Float 0 Skid O Eiectric 
OPowered Lift 0 Transport 0 Experimental 0 Fioat 0 Ski 
ORocket O Utility 0 Special Light-Sport 0 Hull 0 Ski/Whecl Fuel System Type (Reciprocati11g} 
O Uitralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System 0 Carburetor ®Fuel-Injected O Unknown 
O Certificate of Authorization or Waiver (COA) 
O N one O Unknown O None 0 Unknown 

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

Eneine Enl!. ine Ma nufactu rer M odci/Sc rics Serial Number mmlddlyyyy 0 lbs ofThrust I (hours) I (hours) !<hours) 
Eng. I Honeywell TPE331-10UA-5116 p~~ 1 ~7 a~ A ~P407 181.7 3251.0 
Eng. 2 Honeywell TPE331-10UA-5116 R~4A11B~ ~1R 20367.9 1357.3 6178.7 
Eng. 3 

Eng. 4 

Last I nspec tion Type 
Propeller I OFixcd Pitch Propeller 2 0 Fixed Pitch 

@Controllable Pitch ® Controllable Pitch 
0 100-Hour 0 Continuous Airworthiness O Ground Adjustable O Ground Adjustable 
® AAIP 0 Conditional Inspection Manufacturer: r::!~~!:ll Manufacturer: Hartzell 
0 Annual O Unknown 

Model: H~;.~~TN-RM Model: HC-B~IN-5G 
Date Last I ns pection : 03/04/2017 

I ( I 

mm/ddlyyyy E L T Installed: @ Yes O No Additional Equipment (Check all that apply) 

Airframe Total Time: 28602 9 hrs If Yes: 0 ADS-B 

EL T Manufacturer : ~~g +~~~~QjQ~j~~ 
0 Airframe Parachute 

hours measured at (Select o11e) IZ) Angle of Attack Indicator 
®Last Inspection O T ime of Accident/Incident l\lodel or Part No.: E-04 

O Autopilot 
TSO No.: 0 C91 (1 21.5,MHz) 0 C91a (121.5 MHz) 0 Data Recorder 

Type of M a intena n ce P t·ogr a rn (Select o11e) @C 126 (406 MHz) O Eiectronic Flight Bag or Handheld Device 
0 Annua l Was ELT still mounted in aircraft? ® Yes 0No O Eiectronic Multifunction Display 
0 Conditional (Amateur-built only) 

'Was ELT st ill connected to a ntenna? ® Yes 0 No O Eiectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? 0 Yes ® No 0 Handheld GPS 
® Other Approved Inspection Program (AA IP) O Hcads Up Display 
0 Continuous Airworthiness If activated: O Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: 0 Yes ® No O Satell ite Tracking Device 

Descriptio n of Fire Extinguishing System If 11ot activated: IZI Stall Warning System 

0 None Indicate Reason: 0 Impact Damage 0 Video Recording Device 

® Specify: Onboard intigrated system. 0 Fire Damage O Other, Specify: 

0 Battery Expired/Damaged 
0 Unknown 
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OWNERJOPERATOR INFORMATION 
Registered Aircraft Owner 

City: §Bi~>8 
Name: Western Airlines LC 

State: 19~h8 ZIP: 8370 5-5089 

Fractional Ownership Airc raft: 0 Yes @No Country: Y~:'* 
Operator of Ainraft 0 Same As Registered O•mer 0 Same Address as Registered Owner 

Name: Western Airlines LC City: §ojse 
.). ) ... 

Doing Business As: West~((! Ai( Exgress State: !HaRP ZIP: 83705 

Air Carrier/Operator Designator (4 Character Code): QDL8 Country: y~~ 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129,135 
(Check all that apply) (Select one for each gro11p) 

0 None @FAR9 1 0FAR 129 0 FAR4 15 0 Scheduled or Commuter O Domestic 
0 flag Carrier Operating Certificate (FAR 121) OFAR 103 0FAR 133 0 FAR43 1 0 Non-Scheduled or Air Taxi 0 lntemational 
O Supplemental OFAR 121 OFAR 135 0FAR435 
0 Air Cargo 0FAR 125 OFAR 137 OFAR437 
O Foreign Air Carriers (FAR 129) 

0 FAR 9 1 Special Flight 
0 Passenger 

O Rotorcraft Extemal Load (FAR 133) @ Cargo 
O Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 

O Commcrcial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
O Pilot School (FAR 14 1) 0 Armed Forces 

0 Aerial Application 0 Firefighting Q Unknown 0 Ce11ificate of Authorization or Waiver (COA) 0 Federal 
0 Commercial Space Transportation O State 

0 Aerial Observation 0 Flight Test 

Experimental Penn it 0 Local 
Q AirDrop O GiiderTow 

D Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

0 Other Operator of Large Aircraft OUnknown 0 BanncrTow O Other Work Use 
0 Business 0 Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 
OFerry 

0 Skydiving 

QYes ®No QYes @ No 

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

Airport Name: Boise Distance From Airport Center: 0 Sill 

Airport Identifier: KBOI Direction From Airport: 1 pq degrees t111e 

Proximity to Airport: 0 Off Airport/Airstrip 0 0n Airport/Airstrip O N/A Airport Elevation: 2871 A ft. msl 
, or 1 • 

Runway Information Condition of Runway/L anding Surface (Check a// that apply) 

Runway ID: 10L (URIC) Length: 10000 ft Width: JRP ft 0 Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grassrrurf 0 Macadam O Water 0 Rough 0 Snow-Wet IZ)Wet 
0 Concrete 0 Gravel 0 Metal/Wood 0 Rubber Deposits O Soft 
ODirt Dice O Snow 0 Unknown 0 Slush-Covered 0 Vegetation 0 Unknown 

Ap)>roach/Dcparture Segment (Select one) 

OTaxi OVFR Deparn1re O On lnst111ment Approach O Downwind 0 Low Approach 
®Takeoff 0 !FR Depm1llre Procedure/Clearance OLanding O Base O Go Around 
Olnitial Climb O Final 0 Aborted Landing (after touchdown) 

O Crosswind O Unknown 

IFR Approach (Cireck all that apply) VFR Approach (Cireck a// that apply) 

O None ONone 

O ADFINDB 0 PAR OMLS OPractice 0 Traffic Pattem O Stopand Go 
O SDF O Sidestep O LDA O GPS 0 Straight-In 0Touch and Go 
O VOR!f VOR OILS O ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
0 VORIDME 0 Localizer Only O Visual O GoAround 0 Forced Landing 
0 TACAN 0 LOC-back course O Contact 0 Full Stop 0 Precautionary Landing 

0 RNAV O Circling 
DUn known 0 Unknown 
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"Flig h t C rcwmc m ber I " Responsibilities a t the T ime of Accidentflncident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Jnstmctor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flig ht C rcwmcmbcr I " was pilot fl ying [ZJ Yes 0 No 

" Flight Crcwmcm bcr I " Identification 

First Name: ~<S!.!.n!._ ___________________ _ 

Middle Initial: _,T __ _ 

Last Name: -'-A""'n..,d..,e<!r.:z.s..,o ,_,n _______ __________ _ 

Age at time of Accidentflncident: __,6:..:2=---- Date of Birth: 

Certi ficate Number: 

Degr ee of Inj ury Scat Occup ied 

0 None 0 Fatal 0 Left 0 Front 0 Unknown 
O Minor O Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

P ilot C er t iticatc(s) (Cireck all tlrat apply) 

0 None 0 Flight lnstmctor 0 Commercial 0 US Military 
0 Pri vate 0 Recreational 12J Airl ine Transport 0 Foreign 
0 Student 0 Sport 0 Flight Engineer 

P t·inc ipa l Occupat io n 

0 Pilot 

Medical C e rtificate 

0 Other 
Unknown 

Med ica l Cer t ificate Limitations 

Not valid for any class after 10/31/2017 

M edical Cer t ificate Special Issua nce 

0 Ciass 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight R eview Aircr a ft 

City of Residence: -l:§9o*, js..,e,.__ ___ _ _ _______ _ 

ZIP: 83709 

111111/dd/yyyy 

R estra int T ype 

Availa ble Used 
0 None Q None 
0 Lap only Q Laponly 
0 3-point Q 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
Q Unknown Q Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 
0 Special Issuance 

0 Unknown 
O N/A 

Infla table R estraints 

[ZJ Not Installed 
0 Installed 
O Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Med ical 

10/31/2016 
111//lldd/yy)?' 

n ate of r .ast Flight Review 
or Eq uivalent, Includ ing 
FAR 1211135 Checks: 01/31/2017 Make: ...:.F-...2"lu..irECLhllLilgi:l----------------------

Airp la ne R ating(s) 
(Cireck alit/rat apply) 

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

Type Ratings 

SA227 

mm/ddlyyyy Model: SA22§-J~ 

Other Airc r aft R a ting(s) Instrume nt R a ting(s) 
(Cireck alit/rat apply) (Cireck ali t/rat apply) 

0 None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

0 None 
0 Airplane 
0 Helicopter 
D Powered Litl 
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Instructor Rating(s) 
(Cireck ali t/rat apply) 

0 None 
[ZJ Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
D Powered Litl 

D Jnstnunent Airplane 
0 lnstmment Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student E ndorsements (Include dates) 

Lighter 
Glider Than Air 



'FLIGHT CREWI\AI=MRJ:"~ 2" INFORMATION 
"Flight C rewmembcr 2" Responsibilities at the T ime of Accident/Incident 

0Pilot 0 Co-Pi lot 0 Student Pilot 0 Fiight lnstmctor 0 Check Pilot 0 Flight Engineer O Other Flight Crew 

" Flig ht Crewmembcr 2" was J>ilot flying D Yes 0 No 

"Flig ht C rewm cmber 2" Identification 

First Name: City of Residence: 

Middle Initial: State: Z IP: 

Last Name: Country: 

Age at t ime of Accident/Incident: Date of Birth: 111111/dd/yyyy 

Certificate Number: 

Degree of Injury Scat Occupied Restraint Type Jnfl atable Restraints 
0 None 0 Fatal O Left 0 Front O Unknown 

Available Used 
0 Minor 0 Unknown 0 Right O Rear 
0 Serious O center O singte 

Q None 0 None 0 Not Installed 
0 Lap only 0 Lap only 0 Installed 

Pilot Certificate(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 0 Recreational 0 Airline Transpon 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Spor1 0 Flight Engineer 0 Unknown 0 Unknown 

Princ ipal Occupation Medical Certifica te Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None O Ciass 3 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 
O Unknown 0 Class 2 Q Unknown 0 Special Issuance mm/ddlyyyy 

M edical Certificat e Limitations 

M edical Certificate Spcciallssuance 

Date of Last Flight Review Fligh t Review Aircraft 
o r Eq u ivalent, Including 

Make: FAR 121/135 Ch ecks: 
111111/dd/yyyy Model: 

Airpla ne Rating(s) O ther Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all I hal apply) (Check all I hat apply} (Check all !hat apply} (Check all thai appl)~ 
0 None 0 None D None 0 None 0 lnstnrmcnt Airplane 
0 Single-Engine Land 0 Airship D 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 Multiengine Sea 0 Gyroplane 

0 Helicopter 
0 Powered Lift 0 Spon 

0 Powered Lift 

Type R atings Student E ndorseme nts (Include dales} 

Flight Time (En/er appropriate 
Airplane Ins! Jmrnl 

All This Make Single Airplane Lighter 
1111111ber of hours in each box} Aircraft & lllodci Engine Mul!ienglnc Nigh! _Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in C:v oa uJ (PJC) 

Time as Instructor 

This M .. 
Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the followina informa tion) 

Crew Na me and Address Seat Occupied Injury 

First Name: City of Residence: 0 Letl O Front 0 None 

Midd le Initial : State: ZIP: 
O Centcr ORear O Minor 
0 Right O Singie 0 Serious 

Last Name: Country: O Unknown 0 Fatal 
0 Unknown 

Pilot Cer tificate(s) (CI•eck all that apply) Restra int T ype: I nflatable 

O None D Flight lnstmctor D Commercial D US Military 
Availa ble Used Restra ints 
O Nonc 0 None 

D Private D Recreational D Airline Transport D Foreign 0 Lap Only OLapOnly D Not Installed 

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

0 4-point 04-point D Not Deployed 

Type R ating/E ndorseme nt fo r T ota l Fl ight Time a t the Time 0 5-point 0 5-point D Deployed 

0 Unknown 0 Unknown D Unknown 
Accidentll ncident Airc ra ft ? D Yes D No of this Accidentllncident: Jus 

C rew Na me and Add ress Scat Occupied Injury 

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

State: 
O Center O Rear 0 Minor 

Middle Initial: ZIP: 
O Right O Single O serious 

Last Name: Country: O Unknown 0 Fatal 
0 Unknown 

Pilot Ccr tificate(s) (Check all that apply) Restra in t Typ e: Infla ta ble 

O None D Flight lnstmctor 0 Commercial D US Military 
Available Used Restraints 
O None O None 

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

O 4-point 0 4-point D Not Deployed 
T yp e Rating/Endo rsem en t fo r Tota l Flig ht Time at the T ime 0 5-point 0 5-point D Deployed 

Accide nt/I nc ident Aircraft? D Yes D No of this Acc ident/Inciden t: hrs 0 Unknown 0 Unknown D Unknown 

PASSENGER(S)/ OTHER PERSONNEL (Include cabin c rew; continue on separate sheet If n ecess a ry) 

Inflatable 
Na me and Address Seat Inj ury Restra int Type Restraints Age 

Availa ble Used 
First Name: City : O None O None OLeft O None 0 Not Installed D Under 5 years 
Middle Init ial: State: ZIP: 0 Center O Minor O Lap Only O Lap Only 0 Installed -- 0 3-point 0 3-point 
Last Name: Country: 0 Right O Serious 

0 4-point 0 4-point 
0 Not Deployed {(Under 5, 

O Unknown OFatal 0 Deployed 0 Child Restraint 

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

Availa ble Used 
First Name: City : 

O Left ONone O None O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: O center O Minor 0 Lap0nly O Lap Only Olnstalled 

0 Right O Serious 0 3-point 0 3-point 0 Not Deployed ifUuder5, 
Last Name: Country: 0 4-point 0 4-point O unknown O Fatal 0 Deployed 0 Child Restraint 

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

Availa ble Used 
Firs1 Name: City: 

O Left O None O None O None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Center O Minor OLap Only O Lap Only Olnstalled - - 0 3-point 0 3-poinl 0 Righl O Serious 0 Not Deployed ifUnder5, 
Last Name: Country: 

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

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

Available Used 
First Name: City: 

0Letl 0 None O None O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: O Center O Minor OLap Only O Lap Only 0 Installed 

0 Right O Serious 0 3-point 0 3-point 0 Not Deployed ifUnder 5, 
Last Name: Country: 0 4-point 0 4-point 0 Unknown 0 Fatal 0 Deployed 0 Child Restraint 

0 Crew O Passengcr O Other 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: O Unknown 0 Unknown -- 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Depar ture l'oint T ime of Departure Destina tio n Type F light Pla n Filed 

Airp011 1D: KBOI 
Time: 0407 

Airpo11 1o: K§be 0 None 0 VFRJIFR 
0 Company VFR 01FR 

C iry: Boise City: §<111 b~~~ ~it¥ 0 Military VFR 0 Unknown 
State: Idaho Time Zone: MTN State: 8t 0 VFR 

Counuy: USA Country: 1:1 S.~ Activated? 0 Yes 0 No O Unknown 

Type of ATC C learance/Senicc (Check all that apply) 

0 None 0 Special VFR 0 Speciai iFR 0 VFR Flight Following D Cmise 
0 VFR 0 IFR D VFR On Top 0 Traffic Advisory D Unknown I NA 

A irsp ace w here th e accident/inciden t occu rred (Check all that apply) Altitude ofln-Fiight 
0 Class A O Ciass G 0 Military Operations Area (MOA) 0 Special Occnrrcnce: 
0 Class B O DemoArea D Airpo1t Advisory Area D Air Traffic Control Area 
0 Class C D Warning Area D Jet Training Area O Unknown 10 ft msl 
0 Class D D Prohibited Area 0 TRSA 
0 Class E D Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weathe r Info rma tion Weather O b servation Facility 
(Check all that apply) 

Facility ID: ~§81 
0 National Weather Service 0 Company 
0 Flight Service Station 0 Military Observation Time: g;a :g~ 

O TV/Radio 0 1nternet Time Zone: MI~ 0 Automated Rep01t O None 
Distance from Accident Site: 0 0 Commercial Weather Service (DUATS) O Unknown 

nm 

D On-Board Weather Direction from Accident Site: lQQ degrees true 

Basic Condit ions Light Condition 

® VMC O Dawn 0 Dusk ® Dark Night O Unknown 
OIMC Q Day O Night Q Bright Night 
O Unknown 

Sky/Lowest Cloud Con dition Ceiling T emperatu re : (C) or 49 (F) 
O Cicar 0 Thin Broken 0 None (Clear) O Obscured 

44 ®Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration OUnknown ® Overcast 0 Unknown 

Altimeter Setting: 1017.3 in. Hg 0 Scattered 

Lowest C loud Condi t ion Height Ceiling Heigh t 
or MD 

065 ft agl 120 ft agl 

Wind Direction W ind Speed W ind Gusts Visibility 1Q.OQ miles 
0 Variable D Calm 

D Light and Variable 
0 Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 

Direction: 180 degrees tme Speed: 8 kts Speed: kts Density A ltitude: n 
In tensity of PrcciiJitatio n Type of Preci1Jita t ion (Check all that apply) Rest riction to Visib ility (Check all that apply) 

0Light IZl None D Drizzle D Freezing Rain 1Zl None 0 Fog 
OModerate DRain D Ice Pellets D Snow Shower 0 Blowing Dust D Ground Fog 

O Heavy D Snow D Snow Pellets D Ice Pellets Shower 0 Blowing Sand D Haze 
®NIA D Hail D Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 

0Unknown D Rain Showers D Ice Crystals D Blowing Spray O Smoke 
O Dust 0 Unknown 

Ic ing Forecast Icing Actua l T urbu lence 
Amount Type Amount Type Type (Check all that apply) Severity 
O None O N/A ®None O N/A IZl None O Light 
OTrace 0 Rime 0 Trace C Rime O Ciear Air 0 Moderate 
0 Light 0 Clear OLight O Ciear 0 Terrain-Induced O Severe 
OModerate 0 Mixed 0 Moderate OMixed D Convective Turbulence O Extremc 
0 Severc 0 Unknown 0 Severe 0 Unknown 
O Unknown OUnknown 

NOTAMs (D a nd FDC), A IRMETs, S ICMETs, PI REPs in effect a t t h e tim e of the acciden t /incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircr·aft Damage 
0 None 
0 Minor 

I 

0 Substantial 
0 Destroyed 
0 Unknown 

Aircraft Fire 
® 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 additional sheet ifnecessmy) 

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

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

One blade of the Number one Prop missing 4 inc~es fmm fhr ti~ : Thf~~ hBI~~ in fH~~~~~~: B~m~~f'l t8 the jHffiP seat arm rest. 

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 detai l as possible. 

On the morning of March 20th, 2017, I arrived at the KBOI airport at 3:20am local. My fl ight was a repositioning flight from KBOI to 
KSLC.I proceeded to get the current weather which was obtained from Flight Plan. com. Then proceeded to the hangar to get the "Can". 
The "Can" checked out as being up to date and ready to go. I then proceeded to the ramp where the plane was parked and initiated my 
preflight inspection. Finding no abnormalities on the exterior inspection, I unlocked the airplane and performed the cockpit checks and set 
up via the checklist. Everything checked normal so I went to the ready room to obtain my clearance and to get my flight bag. At about 
04:00 I called Ground control to obtain taxi clearance and was instructed to taxi via "A" to "W' for takeoff on Runway 10L. Upon reaching 
Runway 10L hold short line, I call for Takeoff Clearance. After Clearance was issued, I lined up on the center line. At about 0405, Initiated 
"Speeds High" and proceeded the Takeoff Roll. Everything checked out normal to the 105 KT rotate speed so I rotated. I heard a I "Pop" 
followed by a vibration. My first thought was that I had blown a tire and suspected the vibration came from there. I waited for a few 
seconds to see if the frequency of the vibration would change as the tire rotation slowed down. The vibration remained constant therefore 
1 suspected a prop. I notified the Tower of my intentions to return to the field. They instructed a right turn for runway 10L, During the Down 
Wind Leg I inspected both Prop spinners to determine which Prop might be damaged but both were running smooth. Where as I had no 
solid indication as to which Prop was damaged, and the vibration was light and not changing, I elected to not shut either engine down. The 
following Pattern and Landing were normal. After parking, I shut down the Right Engine first as I suspected it of having the damage. The 
vibration continued. I then shut down the Left Engine and observed. During the last few rotations of the prop, the spinner wobbled slightly. 
1 could then see the tip of one of the blades was missing. I called the Tower and indicated I had Prop damage from possible FOD on the 
runway and asked them to do a runway sweep. I heard them initiate the sweep. I then exited the airplane and inspected the damage. 
About four inches of the Prop Tip were missing along with two holes in the fuselage. The arm rest on the Jump seat was also damaged. I 
found a piece of the prop inside the fuselage. I then wrote up the Prop Damage in the A&E Log. After about ten minutes, Airport Ops 
stopped by with another piece of the Prop and what looked like a screwdriver blade. Also two pieces of what looked like a screwdriver 
handle. I received a call about thirty minutes later from Airport Ops and was requested to not touch anything as the NTSB would be doing 
an investigation. Shortly after eight AM, four people showed up from the NTSB and conducted an inspection. At that time we noticed there 
was a third hole in the fuselage further back by the wing root just below the window and the master cylinder cap was missing. 
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RECOMMENDATION (How could this accident/incident have been prevented?) ' 

Operator/Owner Safety Recommendation 

In addition to attaching an "Aircraft out of Servir:e" ~~~ t8 1~~ :·gm~ e~n:: : ~n ::~iFer~n BHt sf §3~ie~· : fi~~ tvill pe attached to the aircraft 
and a though tool search and inventory will be cpn, HCIM ~fsm ml~~~~· 

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

W as t here Mechan ical M alfunction/Failure? 0 Yes IZl No Total Time/Cycles 
(If yes. lisl lhe name of the par/, manufac/urer, par/no., serial no .. and describe /he failure.) O n Pa rt 

Hours 

Cycles 

Time Since This Part 
Inspected/O verhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board a t L ast Takeoff Fuel Ty1>c 
(Conven from pounds. as necessm)') 0 80/87 0 115/145 0 Jet B 0 Other, specify 

209 
0 100 Low Lead ® Jet A 0 JPS 

Gallons 0 100/130 0 Jet A- I 0 Automotive 

O t her Services, if A ny, Pr ior to Depar tu re 

MCN: 2400-0060 Inspect 4H& R/H Essential & J ~8~ BUg~ Wif8 t~rm iA~tiBn~ y MHJ: ~~89:89§8 
M CN: 2430-1050 #1 Start Generator Change 
MCN: 2730-0110 B AD 85-22-06 R1 & 56 225-27-Q~~ q~f:l hr ~~~ II . ?~ ?~ D 

EVACUATION OF AIRCRAFT 

W as a n emergency evacuation of the ai rcraft perfor med ? 0 Yes !p No 

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

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred , complete this section for other a ircraft) 

Aircraft R egistration Number M anufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircr aft Pilot of O ther Aircraft 

Name: Name: 
City: City: 
Sta te: ZIP: State: ZIP: 
Country: Country: 

10 



ADDITIONAL INFORMATION (Please type or print in ink) 

Use this space if additional space is needed fo r any answers. 

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

Date of this Report Name otPilot/O~ator: -=0=-e::.:a=..:n::::-T'-. Ac...:.:..:.nd.::.e::.:r?-s.PB.c..:..cr----t'l------------ ----- ---

,~~~~~~~'\~·~~~-~~~~~/~~~~~~~ ·~~~~!!!!!!~-------------03/22/2017 Signatu. 
mmldd/yyyy 

-- or-- 0 Chcck h'; re to clcctronica1r;:i'g:this document 

If a Person Other than Pilot/O perator is Filing Report 

Name: - ----- - - - - - - - --- - -------- - ---

Signature:----- - - - - --- --- - ----- - --- ­

-or -- 0 Check here to electronically sign lhis document 

FOR NTSB USE ONLY 

I 
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Title:------ ---- ---- -

l Dattt.,Re~o~t Received 

::S.£'LIL~ 1] 
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