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

hours measured at  (Select one)
O Last Inspection

® Time of Accident/Incident

ELT Manufacturer: Dorne&Margolin
Model or Part No.: _DM ELT6

Type of Maintenance Program (Sefect one)

® Annual
O Conditional {Amateur-built only)

© Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify

TSO No.: @C91(121.5 MHz) OC%la(121.5 MHz)
QC126 (406 MHz}

Was ELT still mounted in aireraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? QOYes @®No

if activated:

Did ELT Aid in Locating Aircraft: OYes QNo

Description of Fire Extinguishing System
® None

Q Spealfy

If not activared:

Indicate Reason:  [Jimpact Damage

D Fire Damage
D Battery Expired/Damaged
O Unknown

BASIC INFORMATION
Accident/Incident Location Accideat/Incident Date/Time
Nearest City/Place _Guam International Airport State: GUAM Date 09/25/2017 Local Time: 1710
ZIP. 96913 Country. USA mamiddyyyy Paif
Zone:
Latitude: _13.4777 Longitude. _144.77760 Time Zone: _Pacific
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aireraft; O Midair  OOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: N5448K IFR-Equipped and Certified
- O Commercial Space Flight
Manufacturer: Cessna Aircraft Company ] Unmanned Aircraft
Model: C172P Maximum Gross Weight: 2400 Ibs
Serial Number: 17274115 Weight at Time of Accident/Incident: 2126 2 Ibs
Year of Manufacture: 1980 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: QYes IfYes: QKitPlans  Make: Cabin Crew Seats O Passenger Seats: 2
ONe O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)
® Aurplane {Check all that apply) {Check all that apply} ® Reciprocating O Liquid Rocket
O Balloon Standard %)ecial CIRetractable O Turbo Shaft O Solid Rocket
QO BlimpiDirigible Normal Restricted O Turbo Prop QHybrid Rocket
O Glider O Aerobatic O Limited [ Tricycle [CITailwheel O Turbo Jet ONone
QGyroplane O Balloon I Provisional O Amphibian OdHighSkid | O Turbo Fan O Unknown
O Helicopter OCommuter O Special Flight D Emergency Float Oskid O Electric
O Powered Lift D Transport [ Experimental OFloat Oski
ORocket L3 Utitiey O Special Light-Sport OHull OskiWheel | pye System Type (Reciprocating)
QUltralight [ Experimental Light-Spon O Other LaunéhvR g @Carbureto Q Fuel-Injected
/ ther Launch/Recove stemn rburetor uel-[njecte
OUnknown [Certificate of Authorization or Waiver (COA) ' e
DONone O Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time [nspection | Overhaul
Engine | Engine Manulacturer Model/Series Serial Number rm ehi iy | O lbs of Thrust (hours) |(hours) (hours)
Eng. | | Lycoming Q320-D2J L-10357-39E 160 17226 | 618 17226
Eng. 2
Eng 3
Eng 4
. i Prope"er 1 @®Fixed Pitch Prope[ler 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
@100-Hour QContinuous Airworthiness QO Ground Adjustable QOGround Adjustable
OaAlp OcConditional Inspection Manufacturer _ McCAULEY Manufacturer
O Annual QO Unknown
Model: 1C160/DTM7557M1 Maodet
Date Last Inspection: 08/27/2017 o
S W ELT Installed: ®Yes QNo Additional Equipment (Check all that apply)
Airframe Total Time: 9874.8 hrs If Yes: gaADS-B

D Airframe Parachute

Dl Angle of Attack Indicator

O Autopilot

[JData Recorder

OElectronic Flight Bag or Handheld Device
OElectronic Multifunction Display
O Electronic Primary Flight Display
[OHandheld GPS

OHeads Up Display

O0nboard Weather

[ Satellite Tracking Device

[CStall Warning System

O Video Recording Device
[O0Other, Specify
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OWNER/OPERATOR INFORMATION

Registered Aircraft Qwner

Name: Sky Guam Aviation,Inc.

City: PO Box 218015 Barrigada

Fractional Ownership Aircraft: Q Yes ® No

Country: USA

State: GUAM

ZIP: 96913

Operator of Aircrafi Same As Registered Chener

Name:

Doing Business As:

£ Same Address as Registered Chwner

City:

State:

Air Carrier/Operator Designator (4 Character Code):

Country:

ZIP:

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) {Select one for each group)

[ANone ©FAR91  OFAR129 OFAR4IS (O Scheduled or Commuter © Domestic
DOFlag Carrier Operating Certificate (FAR 121} | QFAR 103 QFAR 133 OFAR 43 ) Non-Scheduled or Air Taxi © International
OSupplemental OFAR 121 QFAR 135 (QFAR435

DA Cargo OFAR 125 QFAR 137  QFAR437

DIForeign Air Carmiers (FAR 129) (O Passenger

O Rotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Non-US, Commercial

O Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

0 On-Demand Air Taxi {FAR 135)

© Mail Contract Only

O Commercial Air Tour (FAR 136)

Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft {FAR 137)

O Public Aircraft (Select one} {Select one)

OPilot School (FAR 141) O Armed Forces )

O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFrefighting O Unknown
OCommercial Space Transportation O State O Aerial Observation OFlight Test

Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show O nstructional
DO Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
Q Business O Personal
8 Executlrth(:jrporalc 8Posilionmg
xtemal Loa Skydivin
Revenue Sightseeing Flight Air Medical Flight O Ferry yaming
®Yes (ONo QOYes @No
AIRPORT INFORMATION (Filt in i accidentiincident occurred on approach, tanding, takeoff, departure, or within 3 miles of an airport)
Airport Name: _Guam International Airport Distance From Airport Center: 1.7 st
Airport Identifier: PGUM Direction From Airport: 250 degrees true
Proximity to Airport: O Off Aiport/Aurstrip  ®On Airport/Airstp OQN/A Airport Elevation: 305 . msl
Runway Information Condition of Runway/Landing Surface (Check alf that apply)
Runway ID. BR (L/R/C) Length 10014 fi Width. 150 fi O Dry O Snow-Compacted I Water-Calm
- O Holes O Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check ail that appiy) 0 Ice Covered I Snow-Dry O Water-Glassy
Asphalt O Grass/Turf [ Macadam O Water Rough O Snow-Wet O Wer

O Concrete O Gravel O Metal/Wood O Rubber Deposits 3 Soit

O Dirt lce [ Snow D Unknown D Slush-Covered [3 Vegetation O Unknown

Approach/Departure Segment (Select one)

OTaxi QOVFR Departure QOOn Instrument Approach QO Downwind QO Low Approach
OTakeoff OIFR Departure Procedure/Ciearance  OLanding Q) Base QO Go Around
Olmtial Cimb ®Fmnal O Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[2None [ONone
[JADF/NDB OPaR OmMmLs DOPractice O Traffic Pattern [ Stop and Go
OsDF OSidestep OLbaA aces Straight-In O Touch and Go
OvVOR/TYOR aiLs OAsR O Valley/Terrain Fallowing [ Simulated Forced Landing
O VOR/DME O Localizer Only IVisual O Go Around [ Forced Landing
OTACAN CJL.OC-back course DContact CIFuh Stop O Precautionary Landing
ORNAV OCircling
O Unknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
@Pilot  OCo-Pilot  OStudent Pilot O Flight Instructor

“Flight Crewmember 1" was pilot flying DOYes 0O No

Q Check Pilot

O Flight Engineer O Other Flight Crew

“Flight Crewmember 17 Identification
First Name: HS|ANG LIN
Middle Initial;
Last Name: HSIEH

City of Residence: New Taipei city
State: ZIP: 24461

Country: _Taiwan

Age at time of Accident/Incident: 36 Date of Birth: [ [REN mmiddyyyy
Centificate Number: ___ [

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal O Lett O Front O Unknown Avai

vailable Used
O glmor © Unknown @® glght (0] SRearl O None © None Not Installed
© Serious Q Center O Single O Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) ® 3-pont ® 3-point [ Not Deployed
O None O Flight Instructor @ Commercial O US Military O 4-point O 4-point 0O Deployed

O 5-point O 5-point [ Unknown
O Private O Recreational O Airline Transport [ Foreign Unk
O Student O spon O Flight Engineer O Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pitor Q None OClass 3 O Without imitauons/waivers ) Unknown
Q Other O Class | O Dniver's License (Sport Pilot only) (@ With limitations/waivers QO NA
O Unknown @ Class 2 © Unknown O Special Issuance mndd yyyy

Medical Certificate Limitations

Must wear corrective lenses

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Cessna

FAR 121/135 Checks: 02/22/20186
movddyyyy Model: C172N

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all thar apply) {Check all that apply) (Check aif that apply}
[J None 0O None [ None None O Instrument Airplane
Single-Engine Land O Airship Airplane [ Airplane Single-Engine O tnstrument Helicapter
[ Single-Engine Sea Balloon O Helicopter O Aurplane Mutu-Engine O Helicopter
Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Muluiengine Sea O Gyroplane O Powered Lift 0 Spen

[0 Helicopter

O Powered Lift

Type Ratings

Student Endorsements (fnclude dates)

Airplane

Flight Time (Enter appropriare Al This Make Single Airplane et oment Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1,669 1,469 1,469 200 119 7 96 300
Pilot in Command (PIC) 1,492 1,292 1,292 84 108

Time as Instructor

Last 90 Days 305 308 305

Last 30 Days 101 101 101

Last 24 Hours 6 6 B




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

QOpPilst  OCo-Pitot Ostudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [QOYes [No
“Flight Crewmember 2” [dentification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: maddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None O Fatal OlLeft OFront QO Unknown Available Used
O Minor O Unknown ORight ORear
O Senous Center OSmgle (oIl O None Eleinsralicd
Q Lap only Q Lap only O Installed

Pilot Certificate(s) (Check all that apply) QO 3-point (0] 3-po|_m [ Not Deployed
O None O Flight Instructor O Commercial O us Military O 4-pomt O 4-point D[DJEEloyed
O Private I Recreational O Airline Transport  [J Foreign O S-point ' O 5-point [ Unknown
[ Student [ Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None (O Class 3 Q Without limitations/waivers ) Unknown
Q Other Q Class 1 QO Driver’s License (Sport Pilot only) O With imitations/waivers O NA -
O Unknown O Class 2 O Unknown O Special Issuance movddyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mm/ddyyyy 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)
O None O None DO None O None O Instrument Airplane
[ Single-Engine Land O Airship O Asrplane O Auplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airpiane Multi-Engine O Helicapter
O Multiengine Land [ Glider O Powered Lift 0 Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O spon

O Helicopter

O Powered Lift

Type Ratings

Student Endorsements (fuclude dates)

Airplane

Flight Time (Enter appropriate All This Make Single Airplane mstrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time

Pilot in Command (PIC)

Time as [nstructor

This Make/Model

Last 90 Days

——

Last 30 Days

Last 24 Hours




DITIONAL FLIGHT CRE MBERS (Exclusivg of cabin crew, c @ following inf on)
Crew Name and Address Seat Occupied Injury
First Name City of Residence: O Left O Front O Nene
. . O Center ORear O Minor
Sl GG S 2 ORight QSingle O Serious
Last Name Country O Unknown O Fatat
O Unknown
Pilot Certificate(s) (Check all that apply) RZS"’?:“;IT)’PG :U i Inflatable
vailable se i
O None D Flight Instructor O Commercial O us Military O None O None Restraints
O private Recreational D Airline Transport O Foreign OLapOnly QOLapOnly | [ NotInstalled
O Student 3 spon O Flight Engineer O 3-point O 3-point 0 Installed
O4-point O 4-point O Net Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-paint O 5-pomt [ Deployed
. OUrknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes O No {ofthis Accident/Incident; hrs
Crew Name and Address Seat Occupied Injury
First Name City of Residence OlLett 8 Emm 8 None
) ) OCenter Ll Minor
M:iddle Imual State: ZIp ORight OSingle O Serious
Last Name Country O Unknown Q Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restr?inl Type: Inflatable
O None O Flight Instructor O Commercial O Us Military AOV ;'(:::’Ie [gerfllone Restraints
O Private O Recreational O Airline Transport [ Foreign OlapOnly O LapOnly O Not Installed
O Student O Sport O Flight Engineer O 3-point O 3-point [ tnstalled
. O 4-point QO 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point L1 Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QUnknown O Unknown ] Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Availabl Used
First Name: _Chongim City - Seromdong o B
Oleft @ None QONone ONone Not installed | [TJ Under 5 years
Middle Initial State. __ ZIP QCenter O Minor g;:ﬁﬁ?ly 813‘350?:13' O Installed 7
. Serious g gEs! [ Not Deployed | If Under 5,
Last N Choi Korea ®Right o] ploy
e Country QUnknown | O Fatal 8;'1’0"“ 84'90‘"' O Deployed QO Child Restramt
- 1 - 1}
OCrew @ Passenger O Other Row. O Unknown OU:I?rllzwn O erF:I?rl\T)\sn AL 8 ll.Ja;l)(-Held
nknown
Available  Used
First Name: _Jaesik City : Seromdong QO None QO None
®Left ®None Not Instalted | O Under 5 years
Middle Initiat: State: ZIp OcCener | OMinor g;.:;; _O:ﬂy gl;ap Orlll)’ Ol installed
ORight O Serious -pory ~point | O] Not Deployed | f Under 5,
You B 3 pioy
Rl Country: Korea Ounknown | OFatal O 4-point O d-point [] Deployed g ;
5 O'5-point Ospomt | Cunt O Child Restraint
Unknown ) i nknown QO Lap-Held
Crew Passenger Other Row P
o @ B o iy OUnknown O Unknown O Unknown
) Available Used
Furst Name City Oleft QO None ONone ONone EINot Installed | CJUnder 5 years
Middle Initial State ZIp OCenter O Minor 8;-@ 0:11)’ 8 l:;aP 0’:')’ O Installed
-pemn -poin 1 Not Deployed | & Under 5,
Last N C : ORight Q Serious ot Deploy
st ame — OUnknown | OFatal 8;‘132::: 8‘;‘P°{“: [ Deployed O Child Restrant
OCrew OPassenger O Other Row O Unknown OU:known o L;El?:;wn [ Unknown 8 tal'i‘c'Hetd
nknown
Available Used
First Name Ci
"y OlLett O None 01:0"% | o[]o":) | O Not Installed | O Under 5 years
Middle Initial: State ZIP: OCenter | OMinor 83 T)I:, m:l y 8339 r: ¥ 1 O3 Installed
ORight O Serious : ~PoIRl | 7] Not Deployed | f Under 5,
Last Name Count; 2 . ploy
S OUnknown 8Fata| 8;&:2: g‘;-pmn: E Beiloyed O Child Restraint
Unknown i -poin nknown Lap-Held
OCrew QPassenger O Other Row: OUnknown O Unknown 8 Uiino?m




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport I} PGUM Time. 16:56 Airport ID: PGUM 8None 8VFRI[FR
) - ime 5 o . Company VFR [FR
City: Tamuning _ City: Tamuning _ O Military VFR O Unknown
State GUAM Time Zone: Pacific _ | gy GUAM O VFR
Country: USA Country. USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None O Special VFR O Special [FR [ VFR Flight Following O Cruise
VFR O IFrR O VFR On Top O Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all thar apply)

Altitude of In-Flight

[ Class A CIClass G [ Military Operations Area (MOA) OSpecial Occurrence:
[ Class B ODemo Area O Aurport Advisory Area O Air Traffic Control Area )
O Class C O Warning Area [ Jet Training Area O Unknown ft msl
Class D D rrohibited Area O TRSA

B Class E O Restricted Area O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility ID

I National Weather Service O Company .

O Flight Service Station O Miliary Observation Time

O TV/Radio 3 Internet Time Zone:

Automated Report 3 None ) :

[ Commercial Weather Service (DUATS)  [J Unknown Distance;foim Atcident Site am

[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

@ vMC QODawn ODusk ODark Night OUnknown

OIMC @®Day ONight OBnght Night

QUnknown

Sky/Lowest Cloud Condition Ceiling Temperature: 26 (C) or (F)
® Clear O Thin Broken O None (Clear) O Obscured .

O Few O Thin Overcast ® Broken O Indefinite Dew Point: 24 © or 3]
O Partial Obscuration Q Unknown O Overcast QO Unknown Altimeter Setting: 29,82 in He

Q Scattered NG

Lowest Cloud Condition Height Ceiling Height ! =

ft agl 12000 ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10 i
[ Variable ] Calm Not Gusting RVR feet
[ Light and Vanable ce
=07r- «0r- -Or- RVV i miles

Direction: 330 deprees true | Speed: 5 _kts Speed kts Density Altitude; 1744 f
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O'Light None O brizzle O] Freezing Rain {2 None OFog

O Moderate Rain O 1ce Pellets O Snow Shower O Blowing Dust O Ground Fog

QO Heavy O snow [ Snow Petlets O Ice Pellets Shower [0 Blowing Sand O Haze

ON/A 0O Hail Snow Grains [ Freezing Drizzle O BIDW!“B Snow [ lce Fog

O Unknown O Rain Showers O Tce Crystals [ Blowing Spray O Smoke

3 Dust [0 Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity

® None QNA O None ON/A [ENone OLight

O Trace O Rime QO Trace O Rime OClear Air DOModerate
O Light O Clear O Light QO Clear O Terrain-Induced OsSevere
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence OExtreme
O Severe Unknown O Severe O Unknown

QO Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accidentfincident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
QO Unknown O On-Ground Q Unknown O On-Ground O Unknown

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 (picase 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 detail as possible.

The fiight 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 TumonBay in
order for other aircraftdepartures and arrivals at the airport. The pilot complied with the instruction and held over Tumon 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 1,700 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 in 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 for the emergency crews to arrive at the scene.




RECOMMENDATION (How could this accidentiincident have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (f more space is needed, continue on separate shest)

Was there Mechanical Malfunction/Failure? O Yes [ No Total Time/Cycles
fIf yes. list the name of the part. manufacturer. part no., serial no.. and describe the failure ) On Part

Hours

_Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

Converi from pounds, as necessary) O 80/87 O 115145 Qe B O Other, specity
O 100 Low Lead OlJaA Qg

36 Gallons | 5 190130 O JetA-l ® Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? OO Yes O No

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

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this saction for other alrcraff)

Aircraft Registration Number | Manufacturer: Damage to Other Aireraft

Model: O Destroyed O Minor
odek O Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

Clty Ci[y;

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.

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

Date of this Report | Name of Pilot/Operator: _Sky Guam Aviation,Inc.

09/30/2017 Signature:

mm/dd/yyyy

—OF ==

[Z)Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

—~or=— [JCheck here to electronicatly sign this document

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No.
WPR17LAZ216

Reviewed by NTSB Regional Office
OAB WPR

Name of Investigator
SMITH, M

Date Report Received
10/2/2017
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