
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 
BASIC INFORMATION 
Acc:identllncident Location Accidentllncident Oateffime 

Nearest City/Place Guam International Ai!:Eort State· GUAM Date 09/25/201 7 Local Tm1e 1Z: lQ 
ZIP 96913 Country USA mmlddlyyyy 

13.4777 Longitude. 144.77760 
T1me Zone. Pacific 

Latitude 

(£Iller in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 M1da1r C On-ground ®None 

AIDt'DAFT INFnAM4TION 

Regist ration Number: N5448K IZJI FR-Equipped and Certified 
0 Commrrc:ial Space Flicllt 

M anufacturer: Cessna Aircraft Company 0 Unmuaed Airc:rdt 

Model: C172P Maximum Gross Wei&ht: 2400 lbs 

Serial Number: 17274115 Weight at Time of Accidentllncidenl: 21262 lbs 

YearofManufacture: 1980 Number of Seats: 4 Flight Crew Seats: 2 
Amateur-Built: 0Yes If Yes: OK•t!Pians Make· Cabm Crew Seats· 0 Passenger Seats· 2 

0No OOriginal Des1gn Number of Engines: 1 

Category of Aircraft T ype of Airworthiness Certificate Landing Gear Engine T ype (Select one) 
®Arrplane (Check all that apply) (Check all that app1)1 0 Reciprocatmg 0 L1quid Rocket 
OBalloon Standard Special 0Retractable OTurboShaft OSolid Rocket 
0 Blimp(Dirig1ble IZI Normal 0Restncted IZJTncycle OTatlwheel 0Turbo Prop 0 Hybud Rocket 
0 Girder 0Aerobatlc OL1m1ted OTurboJet ONone 
0 Gyroplane OBalloon 0 ProvISional OAmph1b1an OHighSkld OTurbo Fan OUnkno\~n 
OHehcopter 0 Commuter 0 Specml Flight 0 Emergency Float OSk1d OEiectric 
0 Powered Lift O Transport 0 Experimental 0Fioat O Sk1 
O Rocket O Uttlity 0 Spec1al L1ght-Sport 0Hull OSk1/Wheel Fuel System T ype (Reciprocatillg) 
OUitrahght 0 Expen mental L1ght-Spon 
OUnknown 0 Other Launc:h/Recovery System ® Carburetor 0 Fuel-Injected 

O Cemticate of Atllhorization or Waiver (COA) 
O N one O Unkno\\11 ONone OUnknown 

Date Rated Power Total Time Since: 
Engine 1\bnufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

En2ine En2ine l\lanufacturtr 1\Iodei/Seriu Serial Number IJIINJ..I 1~11' 0 lbs ofThrust !{hour& hhoursl I (hours) 
Eng. I Lycoming 0320·02J l·10357-39E 160 1722.6 61 .8 1722.6 
Eng 2 

En1 3 

Eng 4 

Last Inspection T ype Propeller I ®F1xed Pitch Propeller 2 OFixed Pilch 
O Controllable J>uch O Cootrollable Pitch 

®100-Hour O contmuous A1rwonhiness 0 Ground Adjustable O Ground Adjustable 
0 AAIP O conditional lnspection Manufacturer McCAULEY Manufacturer 
0 Annual O Unknown 

Model l C l60lDIMZ55ZMl Model 
Date Last Inspection: 08/27/2017 

EL T Installed: ®Yes 0 No Additional Equipment (Check alltlrat appl)') mmlddln)")' 
Air£rame Total T ime: aaz4.a hrs lj )'es: 0ADS-B 

hours measured at (Select 011e) El T 1\llnufacturer: Oorn~~M§!rgolln O A1rframe Parachute 
D Angle of Attack Indicator 

0 Last Inspection ®Time of Accident/Incident l\lodrl or Part No.: OM ELT6 
0Autopllot 

TSO No.: ® C91 ( 121.5 MHz) 0 C91a (l21.5 MHz) 0 Data Recorder T ype of Maintenance Program (Select one) 0 CI26 (406 MHz) 0 Electronic Fhght Bag or Handheld Device 
®Annual 

Was ELT still mounted in aircraft! ® Yes ONo O Eiectronic Multifunction D1splay 
0 Conditional (Amateur-built only) 

Was ELTstill connected to antenna? ® Yes ONo O Eiectromc Pnmary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? O Yes ®No 0 Handheld GJ>S 
0 Other Approved Inspection Program (AAIP) 

If actil'ated: 
OHeads Up D1splay 

0 Continuous A1rwonhmess O Onboard Weather 
0 Other. spec1fy· Did ELT Aid in Lontin' Aircraft: 0 Yes 0No 0 Satellite Tracking Device 
Description of Fire Extinguishing System If 1101 actn·ated: 0 Stall Warning System 
0 None lndiute Reason: 0 Impact Damage OV1deo Recordmg Device 

0 Spec1fy O Fire Damage O Other, Spec1fy 

0 Battery Expued/Damaged 
0 Unknown 
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OWNER/OPERATOR INFORMA TION1 
Registered Aircraft Owner City: PO Box 218015 Barrigada 

Name: Sk:£ Guam Aviation.lnc. State: GUAM ZIP: 96913 

Fractional Ownership Aircraft: 0Yes ®No Country: USA 

Operator of Aircraft 0 Same As Registered 011'ner (Z] Same Address as Regislered Oll'!ler 

Name: City: 

Doing Business As: State: ZIP: 

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

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check a/11/rat apply) (Selec/ one for eaclr group) 

0None ®FAR91 OFAR 129 0FAR415 0 Scheduled or Commuter ODomesttc 
0 Flag Camer Operatmg Certifteate (FAR 12 1) 0FAR 103 OFAR 133 ()FAR431 0 Non-Scheduled or Air Tax1 0 lnternauonal 
OSupplemental OFAR 121 0FAR 135 0FAR43S 
OA1rCargo OFAR 125 OFAR 137 0FAR437 
OFore1gn Air Camers (FAR 129) 0 Passenger 
ORolorcraft Exlernalload (FAR 133) 0FAR 91 Spec1al Flighl QCargo 
OCommuler A•rCarner (FAR 135) 0 Non-US, Commercial 0 Ma1l Conlract Only 
DOn-Demand Air Tax1 (FAR 135) 0 Non-US, Non-commerc1al 
OCommerc1al An Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) 0 Pub I ic Ancraft (Select o11e) (Select one) 
OP1Iot School (FAR 141) 0 Armed Fo"es 

0 Aerial Appl•cauon QFnefighung OUnkno\\11 OCertificate of AulhorizaiiOn or Wa1ver (COA) 0Federal 
OCommerc1al Space Transponalion OS1a1e 

0 Aenal Observation 0Fhght Tesl 

Experimental Permit Olocal 
OA1rDrop 0GhderTow 

OCommerc1al Space Transportahon l1cense 0 A1r Race/Show 0 lnslrucuonal 

OOther Operator of large Aircraft OUnknown OBannerTow 00ther Work Use 
OBusiness 0Personal 
0 ExecuuvefCorporate OPositioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External load 
OFerry 

OSkyd1ving 

®Yes QNo 0Yes ®No 

AIRPORT INFORMATION (Fill In If accident/Incident occuned on apt roach, landing, takeoff, departurv or within 3 miles of an airport) 

Airport Name: Guam I ntern!!tiQnal Aimort Distance From Airport Center: 1.7 sm 

Airport Identifier: PGUM Direction From Airport: 250 degrees true 

Proximity to Airport: 0 OtT A1rpon!A1rstrip ®On A1rponiA1rstnp ON/A Airport Elevation: 305 n msl 

Runway Information Condition of Runway/Landing Surface (Check off lira I apply) 

Runway ID. 6R (URIC) Length 10014 ft Width. 150 ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

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

(Check afltltat appl)1 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt D Grassffurf OMacadam OWater 0 Rough 0 Snow-Wet OWet 
OConcrete 0Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
ODin Dice 0 Snow OUnknown OS lush-Covered 0 Vegetation 0 Unkno\\11 

Approach/Departure Segment (Select one) 

OTaxi 0VFR Departure OOn Instrument Approach QDownwmd 0 Low Approach 
OTakeoiT OIFR Departure Procedure/Ciearartce Olanding OBase O GoAround 
OlmuaiChmb ®Fmal 0Aboned landmg (after touchdown) 

OCrosswmd OUnknown 

IFR Approach (Check a/It/rat appl)~ VFR Approach (Check alltlral apply) 

0None CJNone 

0ADF/NDB OPAR OMLS OPracuce D Traffic Pattern OStopandGo 
OSDF 0Sidestep OLDA 0GPS 0 Straight-In 0 Touch and Go 
0VORITVOR OILS 0ASR 0 Valleyfferram Followmg OS1mulated Forced landing 
0VORIDME 0 locahzer Only OVisual OGoAround 0 Forced Landing 
OTACAN OlOC-back course O Contacl DFuiiStop 0 Precautionary landing 

0RNAV O Circling 
OUnkno\\11 DUnknown 
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"FLIGHT CRr"'"'' 1 ... ·---··A ,.ION 
"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 

(!)Pilot OCo-P1lot 0 Student P1lot 0 Flight Instructor 0 Check P1lot 0 Flight Engineer 0 Other Fhght Crew 

"Flight Crewmember I" was~f!ying DYes 0 No 

"Flight Crewmember I" Identification 

First Name: HSIANG LIN City of Residence: NeYl T~i~~i ci~ 
Middle Initial: State: ZIP: 24461 
Last Name: H51EH Country: Taiwan 

Age at time of Accident/Incident: 36 DateofBirth:~ mmlddl)')')')' 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
(!)None 0 Fatal OLen 0 Front QUnknown 

Available Used QMmor O UnknO\\ll (!)Right 0 Rear ONone QNone IZJ Not Installed 
0 Senous QCenter 0 Smgle OLaponly QLaponly 0 Installed 
Pilot Certificate(s) (Cireclc alltlrat apply) (!) 3-pomt (!)3-pomt 0 Not Deployed 

D None D Flight Instructor [ZJ Commercial 0 USMJ11tary 04-pomt 04-pomt ODeployed 

D Pnvate D Recreational 0 A1rlme Transport D Fore1gn 05-pomt 05-pomt ounknown 

D Student D Sport D Fhght Engmeer QUnknown QUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

(!) Pilot QNone 0Ciass 3 O Without hmnauonslwa1vers O Unknown 
Q3L.2~l2QH QOther QCiass I 0 Dnver's L1cense (Sport P1lot only) (!) W1th limitations/waiVers QN.o'A 

O Unknown (!)Ciass2 QUnknown OSpec1al Issuance mmlddJyyyy 

Medical Certificate Limitations 

Must wear cooective lenses 

Medical Certificate Speciallssuance 

Date of Last Flight Re\' iew Flight Review Aircraft 
or Equivalent, Including 

Makt: Cessna FAR 121/135 Checks: 02/22/2016 
mm!dd)')')')' Modtl: C172N 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check alltlrat apply) (Check all that appl;) (Check alltlrat appl;~ (Check all that appl;~ 
D None 0None D None [ZJ None D Instrument Airplane 
[ZJ Smgle-Engme Land D Aush1p [ZJ A1rplane D Airplane Smgle-Engme D Instrument Hehcopter 
D Smgle-Engme Sea [ZJ Balloon D HeliCopter D Airplane Mulu-Engtne D Helicopter 
[ZJ Multiengme Land D Ghder D Po\\ered L1fl D Gyroplane D Ghder 
D Muluengme Sea D Gyroplane D Powered L1ft D Sport 

D Helicopter 
D Powered L1fl 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Emerappropnate A~~l~n• 
All This !\lake Airplane Lighter 

number of hours in each box) Aircraft &Model En&lne Nicht Actual Simulated Rotorcraft Glider Than Air 

~lT1me 1,669 1,469 1.469 1Q!) 119 7_ 96 300 

. Pil<>t_m ~wommand (PIC) 1.492 1.~ 1,292 84 108 

~~as Instructor 

ThiS .I> 

Last 90 Days 305 305 305 

Last 30 Days 101 101 101 

Last 24 Hours 6 6 6 
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"FLIGHT A ........... P' ............ 2" iNFORMATION 
"Flight Cre"·member 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot 0Fhghtlnstructor 0Check P1lot 0 Fhght Engmeer OOther Fhght 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: mmldd!Y)')Y 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft OFront OUnknown Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Senous Ocenter Osmgle 

QNone 0 None ONot Installed 
Olaponly 0 Laponly Olnstalled 

Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-pomt 0 Not Deployed 

D None 0 Fhght Instructor D Commerc ial D us Mthtary 04-pomt 0 4-point ODeployed 

D Private 0 Recreational D A1rhne Transport D Foreign 05-point 0 5-pomt OUnknown 

D Student D Sport 0 Fhght Engmeer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certifecate Validity Date of Last Medical 

0 Ptlot ONone 0Ciass 3 0 W1thout hmltallons/watvers 0 Unknown 
0 Other 0 Class 1 0 Driver's Ltcense (Sport Pilot only) 0 With hmitaiiOns/watvers 0 NIA 
0 Unkno\\11 0 Class2 OUnknown 0 ~ectal Issuance mnlldd·) ')')')-

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Re,·iew Aircraft 
or Equivalent, Including 

Make: FAR 1211135 Checks: 
mnllddiY)J'J' 1\fodel: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Ratiag(s) lnstn11ctor Rating(s) 
(Check all that apply) (Check all that appl)} (Check all that apply) (Check all that appl)j 

0 None D None DNone D None D Instrument Airplane 
D Smgle-Engme Land D Airship DA11plane D Airplane Smgle-Engme 0 Instrument Helicopter 
D Smgle-Engme Sea 0 Balloon D Helicopter D Airplane Multi-Engme D Helicopter 
0 Muluengme Land 0 Ghder D Powered L1fi 0 Gyroplane D Ghder 
0 Multiengme Sea D Gyroplane 0 Powered Lifi 0 Sport 

0 Helicopter 
i:::J Powered Ltfi 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airpl1ne 

All This M•kr Sincte Airplane Lichter 
number of hours i11 each box) Aircraft &. Model Encino lllutlieneine Ni&ht Actual Si..,lated Rot.,.craft Glider Than Air 

Total T1me 

P1lot m command (PIC) 

Time as Instructor 

This • 

_Last 90 Days 

.~30Days 

Last24 Hou~ 
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A[ILJIIIUNAL FUGHT l'(;:t .... 1 of cabin crew. >the 

Cre"' Name and Address Seat Occupied Injury 

F1rst Name City of Residence: OLeft QFront ONone 

State ZIP. OCenter ORear OMmor 
Middle Initial. ORight QSmgle Osenous 
last Name Counlry OUnknown 0Falal 

0Unknown 

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

DNone D Commerc1al Ous Military 
Available Used Restraints 

D Flight lnslructor ONone ONone 
D Private D Recreational D Airline Transport DForeign OlapOnly OLapOnly D Not Installed 

Dstudent D Sport [J Flight Engmeer 03-poinl 0 3-poml D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-pomt 0 5-pmnt D Deployed 

OUnknown OUnknown D Unknown 
Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name. C1ty of Res1dence OLeft QFront ONone 

State: ZIP· 0Cenler QRear 0Mmor 
M1ddle I mila! 0Right QSingle Oserious 
last Name. Country QUnknown OFatal 

OUnknown 

Pilot Certificate(s) (Check all that appl)} Restraint Type: lnOatable 

DNone D Fhghtlnstructor D Commercial D US Military 
Available Used Restraints 
QNone QNone 

DPnvate D Recreattonal D Airline Transport OFore1gn QLapOnly QLapOnly D Not Installed 
DStudent 0 Sport 0 Fhght Engmeer Q3-pomt 03-poinl D Installed 

Q4-po1nt 04-pomt D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-poml D Deployed 

Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs OUnknown 0 Unkno\\11 D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

lnOatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
F1rst Name Chongjm Clly · Seromdong 

OLeft @None ON one ONone IZ) Not Installed 0 Under 5 years 
M1ddle Initial. State. -- ZIP -- OCenter OMmor @Lap Only @Lap Only 0 Installed 

Last Name· Choj ®R1ght 0Serious 03-pomt 03-pomt 0 Nor Deployed IfUnder5, 
Country Korea 

OUnknown OFatal 04-pomt 04-pomt ODeployed OCh1ld Reslramt 

OCren @Passenger OOther OUnknown 05-pomt OS-pomt OUnknown 0Lap-Held Row. -- 0Unknown 0 Unkno\\11 Ounknown 

A\'Bilable Used 
First Name Jaesik Ciry . Seromdong 

@Left @None ONone ONone 1ZJ Not Installed D Under 5 years 
M1ddle lnit1al: State· -- ZIP Ocenter OM1nor @Lap Only @Lap Only Olnstalled 

Last Name 0Right OSerious 03-point 03-pomt 0 Not Deployed lfUnder5, 
You Country Korea 

Ounknown OFatal 04-point 04-pomt ODeployed 0 Child Restraint 

0Crew ®Passenger OOther 
OUnknown 05-point 05-pomt OUnknown OLap-Held Row: -- OUnknown OUnknown OUnknown 

Available Used 
F1rst Name· City 

OLeft ONone ONone ONone 0 Not Installed OUnder 5 years 
M1ddle Initial State ZIP. 0Cenler OMinor OLap Only OlapOnly Olnstalled -- -- 03-pomt 0 3-pomt 
Last Name OR1ght OSerrous 0 Not Deployed JfUnder5, 

Counlry: 
Ounknown OFatal 04-pomt 04-pomt ODeptoyed 0 Child Reslramt 

0Crew 0Passenger OOther OUnknown 05-point 05-point 0Unknown 0 lap-Held 
RO\\ -- OUnknown OUnknown OUnknown 

Available Used 
First Name City . 

OLeft ONone ONone ON one 0 Not Installed D Under 5 years 
Middle Inrual: State - - ZIP· Ocenter OMinor OLapOnly OLapOnly Olnslalled 

Last Name 0Right OSenous 03-pomt 03-pomt 0 Not Deployed lfUnder5, 
Country. 

0Unknown OFatal 04-pomt 04-point 0 Deployed 0 Ch1ld Restrain! 

OCrew OPassenger OOther 
0Unknown 05-pomt 05-pomt OUnknown 0 lap-Held Row: OUnkno\\11 0 Unkno\\11 0 Unknown 
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FLIGHT ITINERARY INFORMA noN 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

A1rport 1D PGUM 
T11ne 16:55 

A1rport JD· PGUM ®None 0 VFRIIFR 

City- Tamuni!J9 City: Tamuning 0 Company VFR 0 IFR 
0 M1htary VFR 0 Unknown 

State GUAM T1me Zone· Pacific State GUAM 0VFR 

Country. USA Country USA Activattd? OYes 0No 0Unknown 

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

D None D Special VFR 0 Special IFR 0 VFR Fhght Followmg D Cru1se 
!2J VFR 0 IFR OVFROn Top 0 Traffic Advisory 0 Unkno\\11 I NA 

Airspace "here the accident/incident occurred (Check all that appl)~ Altitude of In-Flight 
0 Class A OCiassG D Military Operations Area (MOA) OSpec1al Occurrence: 
D ClassB ODemoArea D Airport Advisory Area OAir Traffic Control Area 
D ClassC 0Warnmg Area D Jet Trainmg Area D Unknown ft msl 
!2J Class D D Prohibited Area 0TRSA 
0 ClassE [J Restncted Area 0FAR93 

WEATHER INFORMA noN AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that appl) ) Fac1hty ID 
0 National Weather Semce OCompan)' 
0 Fhght Serv1ce Station 0 M1htary Observation Time 

OTV/RadiO 0 Internet T1meZone: 
[ZJ Automated Report ONone 

D1stance from Accident Site· nm OCommerc1al Weather Serv1ce (DIJA TS) D Unknown 
DOn-Board Weather Direction from Accident Site· degrees true 

Basic Conditions Light Condition 

®VMC ODawn ODusk ODark Night OUnknown 
OIMC ®Day ON1ght QBnght Night 
OUnkno\\·n 

Sky/Lowest Cloud Condition Ceiling Temperature: 26 (C) or (F) 
®Clear OThin Broken 0 None (Clear) oo~ured 
0Few 0 Thm Overcast ®Broken 0 Indefinite Dew Point: 24 (C) or (F) 

0 Part1al Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: '~.fj2 in Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl 12000 fiagl 

Wind Direction Wind Speed Wind Gusts Visibility 10 m1les 
D Variable OCalm IZJ Not Gusting RVR· feet 

D Light and Vanab!e 
-or- -or- -or- RVV ---miles 

Direction; 330 degrees true Speed. 5 kts Speed kts Density Altitude: 1744 n 
I ntensit)· of Precipitation Type of Precipitation (Check all that appl)~ Restriction to Visibilit) (Check alltiJal apply) 

0Light IZI None CJ Dnzzle Cl Freezmg Ram 1Z1 None OFog 
0Moderate DRam DIce Pellets D Snow Shower 0 Blowmg Dust 0Ground Fog 
0Heavy D Snow D Snow Pellets D Ice Pellets Shower 0 Blowmg Sand OHaze 
ONtA D Hail 0 Snow Grams D Freezing Dnzzle Cl Blowmg Snow 0 Ice Fog 
0Unknown D Rain Showers 0 Ice Crystals D Blowing Spray OSmoke 

C1 Dust OUnknown 

ldng Forecast Icing Actual Turbulence 
Amount Typt Amount Type Typt (Check alltlrat apply) Stnrity 
®None ON/A ONone ON/A IZJNone OLight 
0Trace CRime 0Trace OR1me C) Clear A1r C) Moderate 
OLight 0 Clear OLight 0Ciear CITerram-lnduced OSevere 
0Moderate 0Mixed 0Moderate OMixed OConvective Turbulence OExtreme 
Osevere Ounkno\\n Osevere OUnknown 
OUnknown 0Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ® Substantial 
0 Mtnor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground and In-Flight 
0 F1re at Unknown T1me 
OUnknown 

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

Cowling, windshield, prop, Nose gear, Left Main Gear, *No other property 

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

Aircr.rt Explosion 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and Jn-Fhght 
0 ExplosiOn at Unknown Time 
OUnknown 

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. 

The flight was scheduled to departat around 06:50 UTC on the 25th of September. This was supposed to be a 20-minute local sightseeing 
flight and was the pilot's last flight of the day. Pilot did a routine "Before Takeoff CHECK" prior to taking off, and everything was normal at 
the moment. After takeoff, they proceeded Two Lovers Point, then Agana Tower gave them an instruction to hold over Tum on Bay in 
order for other aircraftdepartures and arrivals at the airport. The pilot complied with the instruction and held over Tuman Bay for about five 
(5) minutes. They were further instructed to continue westbound, and the pilot turned the airplane around, flying direct to Camel Rock. 
Everything was working normally until the airplane passed Chamorro Village, on the way to Camel Rock, where the pilot noticed sparks 
coming out from the left side and smoke was filling up the cabin. The pilot opened the left window to let the smoke out There was no fire, 
but the fumes continued to fill up. Shortly after that, airplane's engine lost its power. and whole airplane started shaking violently. Under 
such circumstances, the pilot decided to head back to the airport and made a May-day call to the Agana Tower, informing them of engine 
failure . In the meantime. the pilot followed the engine failure emergency procedures, but it failed to restore the engine power. It was 
performed at some altitude below 1,100 feet indicated. Being in the rush hours, pilot's thoughts were to find a way to minimize damages 
and ensure the safety of his passengers, himself and those who were on the ground. The pilot's options were limited due to the fact that 
highways were filled with vehicles and beaches were occupiedby people. He tried to fly the airplane back to the airport and to land on one 
of the runways. However, as they were approaching the airport, the pilot realized that they were too low to reach the runways, and he 
made his second May-day call, stating they would not be able to make it. He tried to land on a grass area just short of the runways after 
finding it to be suitable for a safe landing. At the very last moment before landing, he realized there was an airport perimeter fence 1n front 
of him and decided to make a left turn to avoid it. Next thing the pilot remembers is the airplane coming to a stop and seeing left fuel tank 
leakage. The pilot assisted the passengers for the emergency evacuation. They waited tor the emergency crews to arrive at the scene. 
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RECOMMENDATION CHow could this acclctentllncldent have been prevented?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continua on sepa11te sheet) 

Was there Mechanical Malfunction/Failure? DYes D No Total Time/Cycles 
(If yes, IISitlre nome of tire port. monufocturer. port 110 .. seriolno .. a11d describe tire failure.) On Part 

Hours 

Cycle~ 

Time Since This Part 
I nspected/Overh au led 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com·ertfrom powrds, as necessary') 0 80f87 0 JI S/145 OJet B 0 Other, specify 

36 Gallons 
0 100 Low Lead 0 Jet A 0 JP8 
0 100/ 130 0 Jet A· I ® Automot1ve 

Other Sen·kes, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? DYes DNo 

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

OTHER AIRCRAFT - COLLISION (If air or around cotllslon occurred, complete this section toroth~ aircraft) 

Aircraft Registration Number Manufacturer: Damaee to Other Aircraft 

Model: 
D Destroyed 0 Mmor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

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

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

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

Date of this Report Name of Pilot/Operator: _S::....k.;Ly_G=--u:c..:a.c..;m..;....;..;A..;..vi..::cat;.;...io=--n"'-,l..;..n..:.c.'--------- ----------

09/30/2017 Signature: __________ _____ _____ _________ _ 
mmlddlyyyy 

- or - IZJCheck here to electronically sign this document 

I fa Person Other than Pilot/Operator is Filing Report 

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

Signature:---------- ----- ---------­

-or- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Atcident/lncident No. I Reviewed by NTSB Regional Office 
WPR17LA216 OAB WPR I Nam. e oflnnstigator 

SMITH, M 
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I Date Report Received 
10/2/2017 




