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

This form to be used for reporting civil and public aircraft accidents and incidents 
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Accident/Incident Location Accident/Incident Dateffime 

Nearest City /Place: Mukilteo State: WA Date: 05/02/2017 Local Time: 1540 
ZIP: 98275 Country: United States mm!ddlyyyy 

Time Zone: PDT 
Latitude: N 47 53' 21.5 Longitude: W 12 17' 4.48 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: OMidair OOn-ground <!)None 

'AIR6Fdif:m<11Nf:tij!i'flillmiG>N• '~!ri'?;·' ... •.•:s:.···· .. •;;s:~:•'f:\~'M;;.•:;;~~.t~t··•t•::~:ii\':{!l!,:/'is,::~, •. i''·~:\;;t:/::~~~,~~;,~i~··r·I0f1d\1:U········, •. :.• .....•. ·•······.:-::.· ''Y ··~~· 
Registration Number: N3457W 0 IFR-Equipped and Certified 

0 Commercial Space Flight 
Manufacturer: Pioer 0 U umanned Aircraft 

Model: PA32-260 Maximum Gross Weight: 3400 lbs 

Serial Number: 32-326 Weight at Time of Accident/Incident: 3121 lbs 

Year of Manufacture: 1966 Number of Seats: 2 Flight Crew Seats: 2 

Amateur-Built: 0Yes IJYes: OKit/Plans Make: Cabin Crew Seats: 0 Passenger Seats: 0 
®No 0 Original 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 OLiquid Rocket 
0Balloon Standard Special 0Retractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible lZJNormal 0 Restricted 1ZJ Tricycle OTailwheel OTurbo Prop OHybrid Rocket 
0Glider 0Aerobatic OLimited 0Turbo Jet ON one 
0Gyroplane 0Balloon 0 Provisional 0Amphibian 0High Skid OTurbo Fan OUnknown 
OHelicopter 0Commuter 0Special Flight OEmergency Float 0Skid OElectric 
0 Powered Lift 0Transport 0 Experimental OFloat 0Ski 
ORocket 0 Utility 0 Special Light-Sport OHull 0Ski/Wheel Fuel System Type (Reciprocating) 

I 
OUltralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System ®Carburetor 0 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 

En2ine En2ine Manufacturer Model/Series Serial Number mmldd;yyyy 0 lbs of Thrust l(hourB I (hours) I (hours) 
Eng. I Lycoming 0-540 L-11864-40 2/28/1983 260 5811.62 45.3 612.72 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 OFixed Pitch Propeller 2 0Fixed Pitch 
<!)Controllable Pitch OControllable Pitch I 0100-Hour 0Continuous Airworthiness QGround Adjustable OGround Adjustable 

OAAIP 0Conditional Inspection Manufacturer: Hartzell Manufacturer: 
®Annual OUnknown 

Model: t:JC-C2Y~-:l6E Model: 
Date Last Inspection: 09/21/2016 

ELT Installed: <!)Yes ONo Additional Equipment (Check all that apply) 
mm!ddlyyyy 

Airframe Total Time: 5811.62 hrs IjYes: 0ADS-B 
OAirframe Parachute 

hours measured at (Select one) EL T Manufacturer: 
DAngle of Attack Indicator 

0 Last Inspection ®Time of Accident/Incident Model or Part No.: 
OAutopilot 

TSO No.: 0C91 (121.5 MHz) 0C9Ja (1215 MHz) 0 Data Recorder 
Type of Maintenance Program (Select one) 0Cl26 (406 MHz) 0Electronic Flight Bag or Handheld Device 
®Annual Was ELT still mounted in aircraft? ®Yes ONo OElectronic Multifunction Display 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? ®Yes 0No OElectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? ®Yes ONo 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) OHeads Up Display 
0 Continuous Airworthiness /f activated: 0 Onboard Weather 
0 Other, specify Did ELT Aid in Locating Aircraft: OYes ®No OSatellite Tracking Device 

Description of Fire Extinguishing System /f not activated: 0Stall Warning System 

®None Indicate Reason: 0 Impact Damage OVideo Recording Device 

0 Specify: OFire Damage OOther, Specify: 

0 Battery Expired/Damaged 
0Unknown 
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Registered Aircraft Owner 

Name: Klamath Aviation LLC 

Fractional Ownership Aircraft: 0 Yes 0 No 

Operator of Aircraft D Same As Registered Owner 

Name: Kelby C Miller 

Doing Business As:-----------------------

Air Carrier/Operator Designator (4 Character Code): ______ _ 

City: Klamath Falls 

State: _:O~R:_ __ 

Country: United States 

D Same Address as Registered Owner 

City: Klamath Falls 

State: ~o~R~-­

Country: United States 

ZIP: 97603 

ZIP: 97603 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

0None 
D Flag Carrier Operating Certificate (FAR 121) 
0Supplemental 
OAirCargo 

®FAR91 
0FAR 103 
0FAR 121 
0FAR 125 

0FAR 129 
0FAR 133 
0FAR 135 
0FAR 137 

0FAR415 
0FAR431 
0FAR435 
0FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 International 

DForeign Air Carriers (FAR 129) 
DRotorcraft External Load (FAR 133) 
0Commuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
0Commercial Air Tour (FAR 136) 
OAgricultural Aircraft (FAR 137) 
0Pilot School (FAR 141) 
DCertificate of Authorization or Waiver 
OCommercial Space Transportation 

Experimental Permit 
DCommercial Space Transportation License 
D Other Operator of Large Aircraft 

Revenue Sightseeing Flight 

QYes 0 No 

0FAR 91 Special Flight 
ONon-US, Commercial 
0 Non-US, Non-commercial 

0 Public Aircraft (Select one) 
0 Armed Forces 
0Federa1 
0 State 
0Local 

OUnknown 

Air Medical Flight 

QYes ®No 

Airport Name: Snohomish County Airport (Paine Field) 
Airport Identifier: _,_K_,_,P__,A__,E _________________ _ 

Proximity to Airport: 0 Off Airport/Airstrip OOn Airport/Airstrip ON/A 

Runway Information 

Runway ID: 16R (LIR/C) Length: 9010 ft Width: 150 ft 

Runway/Landing Surface (Check all that apply) 

121 Asphalt D Grass/Turf D Macadam OWater 
121 Concrete 0 Gravel D Metal/Wood 
0 Dirt 0 Ice 0 Snow OUnknown 

Approach/Departure Segment (Select one) 

0 Passenger 
QCargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
QBannerTow 
QBusiness 
0 Executive/Corporate 
0 External Load 
QFerry 

0 Firefighting 
QFlightTest 
QG!iderTow 
0 Instructional 
OOther Work Use 
®Personal 
OPositioning 
0Skydiving 

QUnknown 

Distance From Airport Center: _.:c-2=:5~-------'sm 

Direction From Airport: ...!1.!:9~0~------- degrees true 

Airport Elevation: 607 Feet ft. msl 

Condition of Runway/Landing Surface 

121 Dry D Snow-Compacted 
D Holes D Snow-Crusted 
DIce Covered D Snow-Dry 
D Rough D Snow-Wet 
D Rubber Deposits D Soft 
OS!ush-Covered D Vegetation 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
0Wet 

D Unknown 

QTaxi 
0Takeoff 
Olnitial Climb 

®VFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
OLanding 

ODownwind 
OBase 
OFinal 
OCrosswind 

0Low Approach 
OGoAround 

IFR Approach (Check all that apply) 

0None 

DADF/NDB 
0SDF 
0VORITVOR 
0VORIDME 
0TACAN 

0PAR 
0Sidestep 
OILS 
OLocalizer Only 
DLOC-back course 
0RNAV 

0MLS 
OLDA 
0ASR 
OVisual 
0Contact 
OCircling 

DPractice 
OGPS 

OUnknown 
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0 Aborted Landing (after touchdown) 
OUnknown 

VFR Approach (Check all that apply) 

ON one 

D Traffic Pattern 
D Straight-In 
D Valley/Terrain Following 
OGoAround 
0Full Stop 

OStopandGo 
D Touch and Go 
D Simulated Forced Landing 
121 Forced Landing 
D Precautionary Landing 

0Unknown 



"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
®Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 

"Flight Crewmember I" was pilot flying DYes 0 No 

"Flight Crewmember 1" Identification 

0 Flight Engineer 0 Other Flight Crew 

First Name: -'-K"'e"'lb<-J__ __________________ _ City of Residence: _,_K-"I"'a'-'m,a,_,_th'-'--'-F_,a,_,ll""'s _____________ __ 

Middle Initial: _,C~---

LastName: ~M~ill~eLr ____________________ __ 

Age at time of Accident/Incident: ....::3~0'-----

Certificate Number: 

Degree oflnjury Seat Occupied 
®None 0 Fatal ®Left 0 Front OUnknown 
O Minor O Unknown QRight 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0 None 0 Flight Instructor 0 Commercial 0 US Military 
0 Private 0 Recreational 0 Airline Transport OForeign 
0 Student 0 Sport 0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

®Other 
Unknown 

Medical Certificate Limitations 

Must wear corrective lenses. 

Medical Certificate Special Issuance 

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

Unknown 

Flight Review Aircraft 

ZIP: 97603 

mmlddlyyyy 

Restraint Type 

Available Used 
0None ONone 
®Lap only ®Lap only 
03-point 03-point 
04-point 04-point 
0 5-point 05-point 
OUnknown OUnknown 

Medical Certificate Validity 
O Without limitations/waivers 
®With limitations/waivers 

O Unknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

11/17/2014 
mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR I21/135 Checks: 02/20/2017 Make: _P-'-ip'-e_r _________________________ _ 

Airplane Rating(s) 
(Check all that apply) 

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

Type Ratings 

Flight Time (Enter appropriate 
number of hours in each box) 

mmlddlyyyy Model: PA32-260 

Other Aircraft Rating(s) Instrument Rating(s) 
(Check all that apply) (Check all that apply) 

ONone 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

0 None 
0 Airplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

0None 
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) 
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"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor 0Check Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot flying DYes 0No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal 0Left OFront OUnknown 

Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle ONone 0 None 0 Not Installed 

OLap only 0 Lap only Oinstalled 
Pilot Certificate(s) (Check all that apply) 03-point 0 3-point D Not Deployed 

0 None 0 Flight Instructor D Commercial D US Military 04-point 0 4-point ODeployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 05-point 0 5-point OUnknown 

0 Student 0 Sport 0 Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 NIA 
0 Unknown 0 Class2 0 Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 1211135 Checks: 
mm!ddlyyyy 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) 
D None 0 None DNone D None 0 Instrument Airplane 
0 Single-Engine Land D Airship 0Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
0 Multi engine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea D Gyroplane 0 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 box) Aircraft &Model Engine Ni~ht ~ Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This MolcPfM"riPl 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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Crew Name and Address 

First Name:-------------

Middle Initial: ___ _ 

LastName: -------------

Pilot Certificate(s) (Check all that apply) 

DNone 
D Private 
D Student 

D Flight Instructor 
D Recreational 
D Sport 

City of Residence:-----------

State: _____ _ ZIP: ____ _ 

Country:------------

D Commercial 
D Airline Transport 
D Flight Engineer 

D US Military 
DForeign 

Total Flight Time at the Time Type Rating/Endorsement for 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: ______ hrs 

Crew Name and Address 

First Name:-------------

Middle Initial: ___ _ 

LastName: -------------

Pilot Certificate(s) (Check all that apply) 

DNone 
D Private 

D Student 

D Flight Instructor 
D Recreational 
0 Sport 

Type Rating/Endorsement for 

City of Residence:-----------

State: _____ _ ZIP: ____ _ 

Country: ------------

D Commercial 
D Airline Transport 
D Flight Engineer 

D US Military 
DForeign 

Total Flight Time at the Time 

Seat Occupied 

OLeft 
0Center 
ORight 

OFront 
ORear 
OSingle 
OUnknown 

Restraint Type: 
Available Used 
ONone 0None 
0 Lap Only 0 Lap Only 
0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
OUnknown 0 Unknown 

Seat Occupied 

OLeft 
0Center 
0Right 

OFront 
ORear 
OSingle 
OUnknown 

Restraint Type: 
Available Used 
ONone ONone 
0 Lap Only 0 Lap Only 
0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 

Accident/Incident Aircraft? DYes D No of this Accident/Incident: hrs 0 Unknown O Unknown 

Name and Address 

First Name: _,J""u.,s~tin..,_ ___ _ City: Klamath Falls 

Middle Initial: _,_A_,__ __ 

Last Name: Dunaway 

State: OR 

Country: 

OCrew ®Passenger 

First Name: ______ _ City: 

Middle Initial: ___ _ State: 

L~tName ______ _ Country: 

OCrew 0Passenger 

First Name: ______ _ City: 

Middle Initial: ___ _ State: 

Last Name: ______ _ Country: 

0Crew 0Passenger 

First Name: ______ _ City: 

Middle Initial: ___ _ State: 

Last Name: Country: 

0Crew 0Passenger 

ZIP: 97603 

United States 

OOther 

ZIP: 

OOther 

ZIP 

OOther 

ZIP: 

OOther 

Seat 

0Left 
0Center 
®Right 
OUnknown 

Row: £roD 

OLeft 
0Center 
0Right 
Ounknown 

Row: 

OLeft 
0Center 
0Right 
Ounknown 

Row: 

OLeft 
0Center 
0Right 
OUnknown 

Row: 
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Injury Restraint Type 

Available Used 

ON one ON one ONone 

®Minor ®Lap Only ®Lap Only 

0Serious 03-point 03-point 
04-point 04-point OFatal 

0Unknown 05-point 05-point 
OUnknown OUnknown 

Available Used 

ON one 0None ONone 

0Minor 0Lap0nly OLapOnly 

0Serious 03-point 03-point 

0Fatal 04-point 04-point 

OUnknown 05-point 05-point 
OUnknown OUnknown 

Available Used 

ON one ON one ONone 

OMinor 0Lap0nly OLapOnly 

0Serious 03-point 03-point 

OFatal 04-point 04-point 

OUnknown 05-point 05-point 
OUnknown OUnknown 

Available Used 

ON one ONone ONone 

0Minor OLapOnly OLapOnly 

0Serious 03-point 0 3-point 

0Fatal 04-point 04-point 

OUnknown 05-point 0 5-point 
0Unknown 0Unknown 

Inflatable 
Restraints 

[Z] Not Installed 
0 Installed 
0 Not Deployed 
O Deployed 
OUnknown 

0 Not Installed 
Olnstalled 
0 Not Deployed 
0Deployed 
OUnknown 

0 Not Installed 
0Installed 
0 Not Deployed 
ODeployed 
0Unknown 

0 Not Installed 
0 Installed 
0 Not Deployed 
ODeployed 
0Unknown 

Injury 

ONone 
OMinor 
0Serious 
0Fatal 
OUnknown 

Inflatable 
Restraints 

D Not Installed 
D Installed 
D Not Deployed 
D Deployed 
D Unknown 

Injury 

ONone 
0Minor 
Oserious 
0Fatal 
OUnknown 

Inflatable 
Restraints 

D Not Installed 
0 Installed 
D Not Deployed 
D Deployed 
D Unknown 

Age 

D Under 5 years 

IfUnder5, 

0 Child Restraint 
0Lap-Held 
Ounknown 

D Under 5 years 

IfUnder5, 

0 Child Restraint 
OLap-Held 
OUnknown 

DUnder 5 years 

IfUnder5, 

0 Child Restraint 
0Lap-Held 
0 Unknown 

D Under 5 years 

IfUnder5, 

0 Child Restraint 
0 Lap-Held 
0 Unknown 
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Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: KPAE Airport ID: KLMT ®None OVFR/IFR 
Time: 1539 0 Company VFR 0 IFR City: Mukilteo City: Klamath Falls 

0 Military VFR 0 Unknown 
State: WA Time Zone: PDT State: OR 0VFR 

Country: United States Country: United States Activated? 0Yes 0No 0Unknown 

Type of A TC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 0 Special!FR 0 VFR Flight Following D Cruise 
1ZJ VFR 0 IFR 0 VFROnTop D Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A OClassG 0 Military Operations Area (MOA) OSpecial Occurrence: 
0 ClassB DDemoArea D Airport Advisory Area OAir Traffic Control Area 
D Class C DWarning Area 0 Jet Training Area OUnknown ft msl 
IZI Class D 0 Prohibited Area 0TRSA 
0 Class£ 0 Restricted Area 0 FAR 93 

.,,,WBAV!:Il!IE'itlti:B~'Rfi'Vtl\ij:~N1~~m,\ffil1!i'E:''~~~~m8Nif/lt'Jei8E.tiJ'if;':sli:EE1''''.•· :C~!f·~t:f:t(f~ : :::;·"~~:l~:~~rj~Li: ~· :t ~·}::~?:f~ ' ';~·t::~;f~;:.·. :. ·.~ '/ ' :t~I . .. ·.· ... · '; ,, . )l'~ ::;• c\:,t ,·. ·• 
• .. , ~."i '.il. •: ....... •,. '. "'" ·'''··. 1, L,..,,/. r-.. !: .. ~ · Y •. ·' '· .,, '',••'· +.:;,. · .c>" ·"'""' J ,."L, 1, I: .·. ' ,\ . , .•. f., ,; , ; "", ",' "' ·1 .. ' ·> 

Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: KPAEWXASOS 
1Zl National Weather Service 0Company 

1530 0 Flight Service Station 0Military Observation Time: 

IZI TV /Radio IZI Internet Time Zone: PDT 
1Z1 Automated Report 0None 

Distance from Accident Site: .25 0 Commercial Weather Service (DUA TS) OUnknown nm 

DOn-Board Weather Direction from Accident Site: 190 degrees true 

Basic Conditions Light Condition 

®VMC ODawn QDusk QDarkNight QUnknown 
O!MC ®Day 0Night QBright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
OC!ear 0 Thin Broken 0 None (Clear) OObscured 
OFew ®Thin Overcast ®Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration 0Unknown 0 Overcast 0 Unknown 
Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility miles 
D Variable 0Calm 

D Light and Variable 
D Not Gusting RVR: feet 

-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) 

0Light D None D Drizzle D Freezing Rain 1Z1 None DFog 
0Moderate DRain D lee Pellets D Snow Shower D Blowing Dust D Ground Fog 
0Heavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand DHaze 
®N/A D Hail D Snow Grains D Freezing Drizzle D Blowing Snow DIce Fog 

OUnknown D Rain Showers D Ice Crystals D Blowing Spray OSmoke 
D Dust D Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®None ON/A ®None ON/A IZ)None 0Light 

0Trace 0Rime OTrace 0Rime OC!ear Air 0Moderate 
OLight Oc!ear OLight OC!ear 0Terrain-Induced 0Severe 
0Moderate 0 Mixed OModerate OMixed 0Convective Turbulence DExtreme 
0 Severe Ounknown 0Severe OUnknown 
Ounknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None 0 Substantial 
0 Minor ® Destroyed 

0 Unknown 

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

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

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

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

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

The aircraft hit one power line. Right and Left Wingtip tanks hit traffic lights, puncturing and igniting fuel while still on approach to forced 
landing. The aircraft landed hard, damaging the right and left wing. The empennage was also damaged. The propeller struck asphalt as 
when the nose gear collapsed. Some vehicles were damaged but I am unsure of how many and the extent of the damage. 

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. 

I had arrived at KPAE approximately 1330 local time to pick up some aircraft records. I purchased 41.2 gallons of 100LL from Castle and 
Cook FBO, bringing our total to 70 gallons on board. I performed a pre-flight check, sum ping and visually checked fuel quantity and 
quality. I checked the general condition of the aircraft including flight surfaces, antenna, landing gear and struts, alternator belt and engine 
oil, and visually found all of these items appeared normal. My passenger and I got into the aircraft. I was piloting from the left seat and my 
passenger was seated in the right front seat. I notified family at home that we were departing soon. I started the engine, priming with fuel 
and using the electric fuel pump. After engine start up, I immediately checked oil pressure and turned off the electric fuel pump to ensure 
the engine-driven pump was operating. The engine continued to run normally for taxi and the run-up, with the electric fuel pump switched 
to the off position. This indicated to me that the engine driven pump was functioning. I then proceeded to taxiway Bravo and received 
clearance to taxi to runway 16R via Bravo and Alpha4. I pulled into the run-up area and checked available take-off distances, which was 
more than 5000 feet at 16R and A4. I commenced my pre-takeoff checklist which included flight control checks, primer locked check, 
instrument checks, and an engine run-up. During the engine run-up, I put power up to 1700 RPM and checked both magnetos. The right 
dropped about 100 rpm and the left dropped about 110 rpm. Both returned to normal. I tested the carburetor heat which presented the 
normal drop of RPM when the knob was pulled out. The mixture was left full rich because the field elevation was below 3000 feet. The 
AFM suggests full mixture at low altitude departures. Next I cycled the propeller twice and checked the engine instruments, which all 
indicated in the green, including fuel pump pressure, oil temperature, oil pressure and the vacuum. I retarded the throttle to idle, turned on 
the electric fuel pump, and called for my take off clearance. While being given my clearance, I made one last check of the electric fuel 
pump which was on, fuel selector switch which was in the right tip position, trim, and turned on my position lights and strobes. We pulled 
onto Runway 16R about 1538, lined up on center line, and advanced the throttle to full power. The aircraft accelerated like normal and the 
airspeed indicator came alive. I checked the RPM and manifold gauges, which were 2600 and 25 inches respectively. I rotated at an 
indicated speed of 80 MPH and began climbing while allowing the aircraft to accelerate to 90mph for a cruise climb. The control tower 
called for me to offset to the right for departing traffic. I acknowledged over the radio and began offsetting when the engine lost power. It 
sounded as if it had run out of fuel. I quickly reached down to check the fuel selector valve which was still in the "Right Tip" position. I 
checked the electric fuel pump and checked the mixture was full rich. I also checked that the primer was locked and the carb heat was off. 
I made an emergency call to the tower of "3457W emergency, I have lost power and have to put it down". I did not hear a response from 
the tower. I immediately began looking for a place for a forced landing, noting I was only 200 to 400 feet AGL. I observed a swampy/bushy 
area with taller trees off my nose and thought it not to be desirable for a forced landing. I also observed a six-lane highway running 
generally North and South, this roadway was full of vehicles and was to my right. I later learned that this roadway was the Mukilteo 
Speedway. Further to my right, running generally East/West was a 5-lane, physically divided road, with no traffic currently observed in the 
westbound lane, I chose this as my best chance at surviving the forced landing and avoiding people on the ground. I later learned this 
road was Harbour Pointe Blvd SW. The noticed the propeller continued to turn at 400 to 500 rpm, but was not producing any thrust. The 
aircraft then clipped a power line. Because I was still turning to the right to line up for a forced landing, the left wing tip contacted a stop 
light which was elevated on a pole. I initially tried to fly over the power lines and signal lights, but didn't have the altitude or speed. We 
then impacted the ground, sliding about 75 to 100 yards before stopping at a curb. From the time of contact with ground, I had no 
directional control. 1 had no injuries whatsoever. My only passenger was checked at the hospital and complained of muscle soreness. 
One female occupant, of a vehicle on the ground near the site, reportedly received minor injuries and received care at the scene. I do not 
know who this is or if this individual sought further care, nor do I know the nature of her injuries. 
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Operator/Owner Safety Recommendation 

I don't know if I could have reasonably prevented this. Everything I did was standard procedure and there was no indication that 
something was imminent. The one big thing I would change is requesting full length runway instead of accepting an intersection departure. 
With an additional 4000 feet, I may have been able to land straight ahead on what was left of runway 16R. I didn't request full length 
because of a large Boeing jet at the departure end on the runway when I got to the run up area. When we were cleared for takeoff, he had 
taxied off and was taxing back to line up again for departure. 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No 
(If yes. list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

Total Time/Cycles 
On Part 

Fuel on Board at Last Takeoff 
(Convert from pounds. as necessary) 

70 Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 
® 100 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

0 I 15/145 
0 Jet A 
0 JetA-1 

IZJ Yes ONo 

______ Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

0 Jet B 0 Other, specify----------
0 JP8 
0 Automotive 

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

Both the passenger and my self evacuated through the main door. 

Model: 

Registered Owner of Other Aircraft 

Name: ______________________________ __ 

Cizy: ------------=~-------------------------
State: ______ ___:ZIP: 
Country: 
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Pilot of Other Aircraft 

Damage to Other Aircraft 
0 Destroyed 0 Minor 

Substantial 0 None 

Name: ____________________________________ __ 

Cizy: _____________ ~----------------------
State: ------------'ZIP: ------------­
Country: 



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

'· .. l:i;t~i\i~.!3~i~[~~~s~:~~~~~~:ll!~,~~~~~~(N~·qR,fi/!~~~.~~rJ~~~~.Mfi~~itgJ~N9::j,~~q~"ii~~T~~·;iJ-i!i~)~liJ§§ffi:;~~(~¥\.~t:;it>w~~()~~~1~;y .. ··· , .•. 
Date of this Report Name of Pilot/Operator: --'K-'-e:...l-'-'by'---=C-'Mc..:..c.illc.::.e.:...r -----------------------

05-09-2017 Signature: _______________________________ _ 
mmlddlyyyy 

--or-- [Z)Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: ------------------------------ Title:----------------

Signature:--------------------------­

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

NTSB Accident/Incident No. 
WPR17LA096 

Reviewed by NTSB Regional Office 
WPR-AS 
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Name oflnvestigator 
E Simpson 

Date Report Received 
5/9/17 




