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

This form to be used for reporting civil and public use aircraft accidents and incidents 
BASIC INFORMATION 
Accident/Incident Location Dateffime 
Nearest City/Place: Concord State:~ Date: 05/2612017 Local Time: 21:37:30 ZIP: 94520 country: Contra Costa County mmlddl):vyy 

Time Zone: Zulu Latitude. 37:59:22.80t (dd:rnm:ss NtS) Longitude: 122..03-24.80(ddd:mm:ss EJW) 

Phase of Operation Collision with Other Aircraft Altitude of In-Flight 0 Standing 0 Takeoff(incl. initial climb) 0 Cruise 0 Hover 0 Midair Occurrence 0Taxi 0 Climb 0 Maneuvering OOthcr 0 On-ground 0 Descent ~Landing 0 Approach 0 Unknown QfNone 700 fiMSL - - ---AIRCRAFT INFORMATION 
Manufacture• ~h~n~ ~bO@V\ Max Gross Wright: 1,960 lbs 
Model: Glastar Weight at Time of Accident/Incident: 1 543 lbs 
Serial Number: 5819 Location of Center of Gravity at Time of Accident/Incident: 
Ret:istration Number: N4 579J Amateur-built: liZ] Yes 0 No 97.86 mchcs from 0 nose or 1;21 datum 

-or Percent Mean Aerodynamic Cord (0'• MAC) 
Category of Aircraft Type of Airworthiness Certificate Number of Seats: 2 Landing Gear 0 Retractable 
~ Auplanc (Check all that appM 

Check any add1t1onal landing gear Balloon Standard Special If Large A1rcraft, how many seats for: configuration that applies: 0 Blimp/Dirigible 
~Normal 0 Restnctcd 

~Tricycle 0Tailwhcel 
0 Glidcr 

Utohty 0 Lunited Flight Crc\v: 0 Gyrocraft 0 Acrobatic 0 Provisional Cabin Crew: 0 Amphibl3n 0 lhghSk1d 0 llelieoptcr 0 Transport GiJ Experimental 0 Emergency Float 0Sktd 0 Powered lift 0 Special Flight Passengers: 
0Float QSki 0 Ultralight 0 L1ght Sport 0 llull 0 Ski/Wheel 0Unknown 
0 Unknown 

Type of Maintenance Proeram Last Inspection Type Date Last Inspection: 04/17/17 IZJ Annual 0 100 Hour 0 Cominuous Airworthiness mmlddlny•· 0 Conditional (Amateur-built only) 0AAIP 0 Conditional inspection 0 Manufacturer's lnspection Program Qt Annual 0 Unknown Airframe Total Time: J.flc> ~ hrs 0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness hours measured at (check one) 0 Other, specify: ~ Last lnspeellun 0 Tunc of Accidenlllnclllcnt 
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 
DYes (;a No 0 Unknown DYes Q!No 0 Unknown I!Z) None 

D Specify 

EL T Installed EL T Activated EL T Manufacturer: Amer-King 
~Yes 0No !;zJ Yes 0No 

Model/Series: AK450 
EL T Aided in Locating Accident/Incident Serial Number: 497 463 
DYes 1;21 No 

Battery Type: AeQiacible batte~ Qack Battery Exp. Date: Mar 2023 
~Type Reciprocating Fuel Propeller 

Reciprocating 0 Turbo Jet System Type 
0 Turbo Shaft 0 Turbo Fan Ill Carburetor liZ) Fixed Pitch Manufacturer: Gatto Propeller 
0Turbo Prop 0 Unknown 0 Fuel injected 0 Controllable Pitch Model: cl tu.~~..A c.tJ Ar-e 3 a~JcJ Wo-P 

Ea&lneRat~ 
Power Measur~ Time Time 

Date as (chuk one) Total Since Since Eagine Mandacturer's of Mfg. (il' llorsepower or Time I aspect ion 0\'trhaul En~lne Entine Manufacture .. Model/Series Serial Number mmldd!v)w 0 lbs of Thrust 1 (hours) (hours) I (hours) Eng. 1 Lycoming ().320-E2A l.20791 ·27A Unl<nown 150 &0~ 12 ~(to F.ng. 2 

Eng. 3 

EnJ1. 4 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner Owner Address 

Name: Sna9wood Corporation City: Brentwood 

State: CA ZIP: 94~1~ 

Fractional o .... ncrship Aircraft: DYes [;21 No Country: Contra Costa Coun~ 

Operator of Aircraft l;zJ Same As Registered Owner Operator Address M Same As Registered Owner 

Name: Ctty: 

Doing Business As: State: ZIP: 

Air CarrierfOpcrator Dcstgnator (4 Character Code): Country: 

Regulation Flight Conducted Under Revenue Sightseeing Flight 

liZJ FAR 91 OFAR 129 0 FAR 91 Spec1al Fhght D Public Usc (select type) 
DYes 1;21 No 

0FAR 103 0FAR 133 0 Non-US. Commerc1al 0 Federal 0 State 0 local Air Medical Flight 
0FAR 121 D FAR 135 0 Non-US, Non-commercial 0 Unknown DYes IZl No 
0FAR 125 D FAR 137 0 Armed Forces 

Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held 

for FAR 91, 103,133, 137 (Select one) for FAR 121. 125. 129. 135 (Select one) (Check all that apply) 

~Personal D Scheduled or Conunutcr 0Nonc 

0 Busmcss 0 Non-Scheduled or Air Ta,.;i 0 Flag Carrier Operating Certificate (121) 

0 hccutiVci'Corporatc 
D Supplemental 

D Other Work Usc 
0 Air Cargo 

D Instructional 
Domestic or International 0 Foreign A1r Carriers ( 129) 

D Ferry D Domestic 0 International 0 Commuter Air Carrier (135) 

0 Posihoning 
D On· Demand Air Tui (135) 

0 Acnal Application 
0 Large Helicopter(127) 

0 Aenal Observation Cargo Operation 0 Rotoreraft External Load (133) 
D Au Drop D Passenger/Cargo · or 
0 Air Race I Show 0 Passenger I low many~ D Agricultural A•rcraft ( 137) 

0 Flight Test Ocargo lbs 
0PublicUse 0Mail 0 Other Operator of Large Aircraft 

0 Unknown 

OTHER AIRCRAFT- COLUSION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: 
Damage to Other Aircraft 

Model: 
0 Destroyed 0Minor 
0 Substantial 0Nonc 

Registered Owner of Other Aircraft 

First Name: - C1ty· 

Middle Initial: State; ZIP: 

Last Name. Country: 

Pilot of Other Aircraft 

First Name: City: 

Middle Initial: Stale: ZIP: 

Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURE (If man apace Is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? Ill Yes 0 No 0Unknown Total Time/Cycles 

(lfyes, list the name of the pa11, 11UJntifactw-e•·, part no. , serial no., and describe tire failure.) On Part 

EngillEI Failure, Propeller completely slopped no wind-milling. Lycoming 0-320.E2A L20791-27 A l.o~llours 
Cycles 

Time Since This Part 
lnspcctcd/Ovcrbauled 

12 Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire Aircraft Explosion 

DNonc 0 Subl;tanllal J;zl None 0 Both Ground and In-Flight ~None 0 Both Ground and In-Flight 

DMinor [;;;J Destroyed Din-Flight 0 Unknown Origin 0 In-Flight 0 Unknown Origin 

0 On-Ground Don-Ground 
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Description of Damage to Aircraft and Other Property (use additional sheet if nf!cessary) 
Aircraft was a total loss. NW Comer of Solano Way and Marsh Drive, Concord CA: Comer of Fence needs to be replaced, Street Sign bent and needs to be replaced. Scratch marks on Marsh Drive and its median strip. On the SW comer damage to push buHons to cross the street. Broken side window of car on Dodge dealership. This is all I am aware of. 

AIRPORT INFORMATION (If the acctclentllncident occurred on approach, takeotr or within 3 miles ot an airport, complete this section) 
Airport Identifier: KCCR Distance From Airport Center: __ 1 SM 
Airport Name: Buchanan Field Airport Direction From Airport: 190 degrees MAG 
Proximity to Airport ~ Off Anpor11Airstrip OOnAirport 0 On Airstrip Airport Elevation: 26 ft. MSL 
Approach Segment (Select one) 

D On Instrument Approach 0 Landing Ill Base leg 0Fmal 0 Go Around Ocrosswmd 0Downwmd 0 Low Approach 0 Aborted Landmg (atlcr touchdown) 
IFR Approach (Chl!rk u/1 that app~1) VFR Approach (Check all rhar appii'J 
~None 0PAR 0MLS 0 Practice 0None 0 Stop and Go 0ADFJNDB 0 S1destep OLDA 0GPS 2) Traffic Pattern eJ Touch and Go 0SDF OILS 0ASR 0 Lomn 0 Straight-In 0 S•rnulatcd Forced l.andmg 0VOR!TVOR 0 Localizer Only 0Visual 0 Unknown 0 Valleyffcrram Followmg 0 Forced Land•ng 0VORJDME 0 LOC·back counc Ocontact 0 Go Around 0 Precautionary L..andmg 0TACAN 0RNAV 0Circhng 0Full Stop 0 Unknown 
Runway Information Condition of Runway/Landing Surface (Check all rhat applv) 
Runway JD· 19R (URIC) Length: 5,001 ft Width: 15Q ft ~Dry 0 Snow-Compacted 0 Water-Calm 

0Holcs 0 Snow·Crustcd 0 Watcr.Choppy Runwa)·!Landing Surface (Check all thar appl)) 0 Icc Co\·ercd 0 Snow·Dry 0 Watcr·Giassy 
0 Asphalt 0 Grass/Turf 0 Macadam 0 Water 0 Rough 0Snow·Wet 0Wet Ga Concrete D Gravel 0 Metal/Wood 0 Unknown 0 Rubber Deposits Osofr 0 Unknown 
0Dirt D Icc Osnow 0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport ID: KCCR 

Time: 21 :37:30 
Airport JD: KCCR e!Nonc 0 VFRIIFR 

City: Concord 0 Company VFR OIFR City: Concord 
0 Military VFR 0 Unknown State: CA Time Zone. State: CA 0VFR 

Country: USA ~ Country: USA Activattd? DYes 0No 
Type of A TC Clearance/Service (Cht!ck all that appM 
0Nonc 0 Special VFR 0 Special IFR 0 VFR Flight Following 0Cruisc IZJ VFR 0IFR OVFR On Top 0 Trallic Advisory 0 Unknown NA 
Airspace where the accident/incident occurred (Check allrhat apply) 
0Ciass A OCiass E 0 Prohibited Area 0 Jet Trammg Area 0 Spcc1al 0 Class B 0 Class G 0 Restricted Area 0TRSA 0 AJT Traffic Control Area 0 CiassC 0 Demo Area 0 Military Operations Area (MOA} 0 fAR93 0 Unknown CZI Class D 0 Warning Area 0 Airport Advisory Area 
Aircraft Load Description (Check allthar appM 
1!1 None 0 Towing Glider 0 ParJchutists 0 Livestock 
0 Passengers 0 Towing Banner 0Watcr 0 Unknown 
Ocargo 0 Other External 0 Chernical/Fcrtihzcr;Sccds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(com·er·r from pounds. as III!Ct?SSm)~ ~ 80/87 0 115. t45 0JP3 0 Other. specify 

27 Gallons 
lOOLowLcad OJctA 0JP4 

0 100/130 0 Automoll\'C DIPs 
Other Services, if Any, Prior to Departure 
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EVACUATION OF AIRCRAFT 

\Vas an emergency evacuation of the aircraft performed? DYes ll]No 

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

I un-belted and ran to the front of aircraft. Only 1 occupant. 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Observation Facility Source of Weather Information Method of Briefing 

Facility ID. KCCR ATI'S 
(Check allthnt appM (Check all that appM 

0 National Weather Service Ocompany 0 In Person 
Observation Time· 1953 0 Flight Service Station 0Military 0 Teletype 

Time Zone; Zulu - OTVIRadio 0 Internet 0 Telephone/Computer 

Distance from Acctdent Stte· 1 NM 
121 Automated Report 0 Unknown 1;21 Aircraft Radio 
0 Commercial Weather Service (DUATS) 0TV/Radio 

Direction from Accident Site 190 degrees MAG 0 Unknown 

Briefing Type/Completeness Light Condition Visibility 

0Full 0 Abbreviated 0Da"n 0Dusk ODarkNight 
10 miles 

0 Partial / Ltmttcd By Pilot 0 Unkno\\n liZ] Day 0Night 0 Bright Night 

0 Partial ! I.imttcd By Bnefer 0 Not Pertment 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility {CII<'ck all that app(v) 

0Cicar OThmBroken 0 Konc (clear) D Obscured 0 Non<: 0Fog 

0Few (;ll Thtn Overcast li[ Broken 0 Indefinite 0 Blowing Dust 0 Ground Fog 

0 Partial Obscuration 0 Unknown OOvercast 0Unknown 0 Blowing Sand 0Haze 

0 Scattered 0 Blowing Snow 0 Icc Fog 

Lowest Cloud Condition Height Ceiling Height 
0 Blowing Spray 0 Smoke 
0Dust 0 Unknown 

3.900 ftAGL ftAGL 

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that app(t'} 

IZ]Indie:~ted: Velocity: 11 KTS Vcloctty _ KTS lilJ Non<: DIn Clouds 

25Q_degrces MAG -or-
0 ClearAtr 0 Vicimty ofThunder.;tonn 

Ocalm D Gustmg Severity ofTurbuh:nce 

0 Vanable 0 Light and Variable 121 Kot Gusting 0 Extreme 
0 Severe 

0 Moderate 
0 Moderate Chop 

D Light 

NOT AMs (D, Land FDC), AIRMETs, SIGMETs, PJREPs in effect at the time of the accident/incident 

Taxiway Closures noted on A TIS. 

Icing Forecast Type of Precipitation {Chl!ck all that app~v) 

Temperature: 18.9 (C) Amount Type Ill None 0 Drizzle 
or (r l ~None 0 Moderate 0Rimc DRain 0 Icc Pellets 

Altimeter Setting: __2.9...9ft in. JIG 
0 Trace 0 Severe O ctear Osnow 0 Snow Pellets 
0Light 0 :vtil(cd 0 Hail 0 Snow Grains 

or --- MB 0 Rain Showers 0 Icc Crystals 

Density Altitude: ft Icing Actual 0 Freezing Rain D Icc Pellets Shower 
Amount Type 0 Snow Shower 0 Freezing Drizzle 

Dew Point: 10.0 (C) 'lJ None 0 Moderate 0Rime 
or (F) 0 Trace 0 Severe 0 Cicar Intensity of Precipitation 

0 Ltght 0Mixed Otight 0 Moderate 0 Heavy 
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PILOT "A" INFOR~4TION_ 
Pilot "A" Responsibilities at the Time of Accident/Incident 

0 Pilor 0 Co-Pilor li[ Student Pilot 0 Flight lnsttuctor 0 Check Pilot 0 Flight En~:ineer 0 Other Flight Crew 
Pilot " A" Identification 

First Name: Jeffrey Ciry: Bre ntwood 
Middle Initial: Lee Sta te: CA ZIP: 
Last Name: Klaus Country : USA 

Age at rime of AeeidenVIncident: 53 Date ofBinh:~ Ccnificalc Number:- a 
... v~-, 

Degree oflnjury Scat Occupied Scat Belt Shoulder Harness 
0 None 0 Fatal fJ Left 0 Fronr 0 Unknown Used b2l Yes 0 No Used f] Yes 0 No liZ! Minor 0 Unknown 0Right 0 Rear Available DYes 0 No Available DYes 0 No 0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Cht!ck all rlwt opp~~~ 

0 Nonc ~ Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Pri\·are 0 Flight Instructor 0 Sport 0 Airline Transpon 0 U.S. Military 
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 
[i1 Pilot 0 None [1' Class 3 0 Without limirarionslwaivcrs 

07/18/2016 0 Other 0 Class I 0 Driver's License (Sport Pilot only) ~ With limitations/waivers 
I 0 Unknown 0 Class 2 0 Unknown 0 Unknown mmlddln·xl ' 

Medical Certificate Limitations 
Must Have Glasses for Near Vision 

Medical Certificate Waivers 
None 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, I ncluding 

05/2112017 Make: Glasair FAR 121/135 Checks: 
mm!dd(v,I~:V Modrl: Glas tar 

! 
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all thor appM (Check a// that 11pp~v) (Check all thor opp~l') (Check all thor app(v) 
0 Nonc IZJ None IZJ None IZ.) None 0 Instrument Airplane IZ.) Single-Engine Land 0 Airship 0 Airplanc 0 Airplane Single-Engine 0 Instrument I lelicoptcr 0 Single-Engine Sea 0 Free Balloon 0 llclicoprcr 0 Airplane Muhi-Engine 0 Helicopter 0 Mullicnginc Land 0 Glider 0 Powered Lift 0 Gyroplanc 0 Glidcr 0 Muhicnginc Sea 0 Gyroplanc 0 Powered Lift 0 Sport 0 Helicopter 

0 Powered Lifl 
Type Ratings Student Endorsements (lnclmle dotes) 

c., ua:;-(.~ jH u.) n· 
CDl · lOl(. . ht>\1~ 
(q\ ICFI ''"' II'T ~ ~~ : 8"N\) ~i rt..l 11- &'olo ~\~7 h.-t 
~\. 4~ s1 u 1\q. 

Flight T ime (emer appropriate 
AirplaH 

All Tbls l\11~ Sin:le AirpliM Ll&bter number of how·.• In each box) Alr<raft & Model Engine !\lultleneine Nicbr ~~ ~~ted Rorort'r•ft Glider Tban •\lr 
Total Time 202 161 202 8 3 
Pilot in l(PIC) 54 54 54 
Time as Instructor 

This ·"' 
Lasr90 Days 2s 28 
Last 30 Days 11 11 
Last 24 Hours 
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PILOT "B" II 1--\TJON_ 
Pilot "B" Responsibilities at the Time of Accidentllncident 

0Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 OlheT Flight Crew 

Pilot "B" Identification 

First Name: City: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time o f Accidcntllncidcnt: Date of Birth: Certificate Number: 

Degree of Injury Scat Occupied Scat Belt Shoulder Harnns 

0 Nonc 0 Fatal 0 l eft 0 Front 0 Unlcnown Used D Yes 0 No Used DYes 0 No 

0Minor 0 Unlcnown 0Right ORear Available D Yes 0 No Available D Yes 0 No 

0 Serious 0 Center O singlc 

Pilot Ccrtificate(s) (Check all that app(1) ' 

0 Nonc 0 Studenl 0 Recn:alional 0 Commercial 0 Flight Engineer 0 Foreign 

0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 .S. Military 

Principal Occupation Medical C ertificate Medical Certificate Validity Date of Last Medical 

0Pilot 0 None 0 Class 3 0 Without limitations/waivers 

00thcr 0 Class l 0 Driver"s license (Sport Pilot only) 0 With limitations/waivers 

0 Unlcno\\11 0 Ciass 2 0 Unlcnown 0 Unknown mmlddly~·yy 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review Flight Review Aircraft 

or Equivalent, Including 
Mak~: 

FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 

(Check all that app(1"} (Check all that app/.•) (Check all that app/_1) (Check all that appM 

0None 0 Nonc 0 None 0 None 0 Instrument Airplane 

0 Single-Engine land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 lnstrumentllclicoptcr 

0 Single-Engine Sea 0 Free Balloon 0 llclicopler 0 Airplane Multi-Engine 0 llclicoptcr 

0 Multk'llginc land 0 Giider 0 Powered lift 0 Gyrop\anc 0 Giider 

0 Mu\tienginc Sea 0 Gyroplane D Powered Lift 0 SPQrt 

0 llelieopter 
0 Powered l ift 

Type Ratings Student Endorsements (Include dotes) 

Flight Time (e11ter appropriate 
A~~pl~•• 

,\U Tlois Make Airplane L~loter 

number of how~< in each bo:<) Aircraft & Mode l ~ l\lultiengine Night ~tual Sirtllolaltd Retorcrart Glider Than Air 

Total Time 

Pilot in I (1'19_ 

Time as Instructor 

This 

last 90 Days 

L:~st 30 Days 

last 24 \lours 
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ADDITIONAL FLIGHT CREW MEMBERS _(Exclusive of cabin attendants, complete the following Information) 
Pilot Name and Address Degree of Injury 
First Name: City: 0Non~ 0 Fatal 
Middle Initial: State: ZIP: O~inor 0 Unknown 
Last Name: Country: 0 Serious 

Pilot Ccrtificatc(s) (Check trllthot app(1~ Scat Occupied 
0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0Lcft 0 Front 0 Private 0 Flight lnsrructor 0Sport 0 Airline Transport 0 U.S. Military 0Right ORear 
Type Rating/Endorsement for l Total Flight Time at the Time O center 0Single 
Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs 0Unknown 

Pilot Name and Address Degree of Injury 
Fir.a Name: City: 0None 0Fatal 
~iddle Initial: State: ZIP: 0Minor 0 Unknown 
Last Name: Country: 0 Serious 

Pilot Certificate(s) (Check trll rhot appf;~ Seat Occupied 
0Nonc 0Studcnt 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0Left 0 From 0 Private 0 Flight Instructor 0Sport 0 Airline Transport 0 U.S. Mil itary 0Right 0 Rear 
Type Rating/Endorsement for I Total Flight Time at the Time Ocenter 0Single 
Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs 0 Unknown 

Pilot Name and Address Degree of Injury 
First Name: City: 0Nonc 0Fatal 
Middle Initial: State: ZIP: 0Minor 0Unkno.,..'TI 
LasiNamc: Country: 0 Seriou.~ 
Pilot Ccrtificatc(s) (Check allrha1 appM Scat Occupied 
0Nonc 0 Studcnt 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 0 Private 0 Flight Instructor 0 Sport 0 Airline Tr:msport D u.s Mlittary 0Right ORear 
Type Rating/Endorsement for I Total Flight Time at the Time 0 Center 0Single 
Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include flight attendants; continue on separate sM8t if necessary) 

.. .. i ~ ~ " .. " " " ~ 
... ac r; c c " ~ . " '"' ~ :! " ;; .. r::; ... " " -=- c• - .;A N•-•1141Addross 

rY. ~ "" c:: ~0 1 ::: ~:S~:! :: " u zor: ;::> 

Firstl':ame: City: 
Middle Initial: State: ZIP: 00000 00000 Last Name: Country: --
First Name: City: 
Middle Initial: State: ZIP: 00000 00000 Last Name: Country: --
First Name: City: 
Middle Initial: State: ZIP: 00000 00000 Last Name: Country: --
Firstl':ame: City: 

00000 00000 
Middle Initial: State: ZIP: 
Last Name: Country: - -
First Name: City: 

00000 00000 
Middle Initial: State: ZIP: 
Last Name: Country: - -
First Name: City: 
Middle Initial: State: ZIP: 00000 00000 Last Name: Country: - -
First Name: City: 

00000 00000 
Middle Initial: State: ZIP: 
Last Name: Country: --
First Name City• 

00000 00000 
M1ddlc lmllal· State. ZIP. - ----Last Name: Coumry: - -
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NARRATIVE HISTORY OF FLIGHTiPie•• ~or print In Ink) 

Describe what occurred in chronological order, including circumstances leading to and nature of acc ident/incident. Describe terrain and include 

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained. 

SEE FAAJNTSB REPORT SUBMITTED ON 5129/17. 

RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 

I have no answer until we know what caused the engine to quit. 
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Brentwood, CA 94513 

 

 
 

 
FAA/ NTSB Report 

 
 
Re: N4579J Controlled Landing Off Airport Report, Date 5/26/17 Time Apx.2:45pm 
 
This was my first flight of the day, last flight 5/23/17 5 take offs and landings. Winds 11 
kts 220 information Bravo. 
 
Glastar Last Annual: April 17th 2017 
 
Preflight: per checklist showed all normal: full fuel both tanks, 27.2 gal useable, drains 
showed no signs of water, 7 qtrs of oil, all lights, pitot heat, all flight controls, flaps, 
instruments were normal. 
 
Start: Normal: per checklist, Mixture Rich, Fuel on, Fuel pump on switches on, Prime 
system, Throttle out, Start, Oil Pressure, Oil, Temp coming online, adjust throttle to 1000 
rpm, radio working.  
 
Run up: per checklist showed all normal, oil pressure around 60 psi, oil temp coming up 
at 70 deg F, flight controls, Mag check: 120 rpm drop both sides, Carb heat 50 rpm drop. 
Flaps and trim all operational. 
 
Take Off 19R: 10 deg flaps,  get rid of flaps at 100 feet, Trim  to normal climb at Vy 78 
to about 500 ft, ALL NORMAL, Mixture Full Rich, Full Throttle, Gauges, Sounds 
 
Right Crosswind: No Flaps, ALL NORMAL, Still Vy 78 Climbing right turn to about 
800 ft. ALL NORMAL, Mixture Full Rich, Full Throttle, Gauges, Sounds. 
 
Right Downwind: No Flaps, ALL NORMAL, Still Vy 78 Climbing once at 1000 ft, 
level off first power setting change, 1900 rpm, mixture still full rich. No Flaps. ALL 
NORMAL Gauges, Sounds. 
 
Downwind in Beam: 1000 level Second Power Setting Change 1400 rpm, Nose starts 
to drop, 10 deg of Flaps engaged Speed 75 kts, Trim was used. mixture still full rich, 
ALL NORMAL Gauges, Sounds. 
 
BEAM to Right BASE for 19R: Right Turn, Altitude Dropping to 800 ft. in the base 
engine quits, PROP FULL STOP NO WINDMILLING.  I panicked, this is not 
happening, total disbelief.  After a moment I catch my breath, training kicks in, 
Engine Out Emergency Landing. Fuel ON, ELECTRIC FUEL PUMP ON, 
THROTTLE FULL RICH, MIXTURE FULL RICH (STILL) KEYS RESTART, 



 

  
 Brentwood, CA 94513 

 
 

 
 

PROP SLIGHT TURNS, ENGINE: NO START. REPEAT, ENGINE, NO START. 
FUEL OFF, BELTS.  
 
BASE to 19R: Turned toward the field, 19R, PROP NOT MOVING, sinking at an 
accelerated rate, as compared to idle power off stall. Realized not going to make the 
field.  PICK a POINT to Land, Aiming Point Solano Drive south of Marsh Creek 
Way, no cars, no buildings, NO PEOPLE! FULLY IN CONTROL ToTouch down.  
I was at 45 deg to Solono Road.  Obstacles: Traffic Light NW Corner, Road Sign 6 
ft west of that (did not see that sign, focused on aiming point), Fence on NW corner. 
Traffic Light SW Corner. I attempted to thread the needle for landing, ie between 
the light standards. First strike 6 ft up left wing, traffic light no movement, folded 
left wing, bent other NW sign down with right wing, hit fence with gear, touchdown 
was West lane traffic on March Creek. Median strip Collapsed nose wheel Tried to 
brake. Hit median strip, skidded to a stop at SW Traffic Light. Saw dripping Fuel 
left wing pole strike. Unbelted ran to get out of the plane in case of explosion. 
 
 
Medical Pilot: Few Scrapes to right hands.  No other injuries. 
 
 



ADDITIONAL INFORMATION (Please type or print in ink) 
Usc this space if additional space is needed for any answers. 

NTSB Acc:identflncident No. 
WPR17LA110 

Reviewed by NTSB Regional Office 
WPR 

Date Report Received 

II 

lins-i
Typewritten Text
5/29/2017




