
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accident/) nciden t Location Accident/Inciden t Date!fime 

Nearest City/Place: Reno State: NV Date: 01/17/18 Local T ime: 14:2Q 
ZIP: 89502 Country: USA mm/dd/yyyy 

Time Zone: PST 
Lautude· 39.4996 N Longitude: 119.7681 w 

(Enter in decimal degrees or degrees:minllles:seconds) Collision with Other Aircraft: 0 Midair C On-ground ® None 

AIRCRAFT INFORMATION 
Registration Number: N4027W IZJTFR-Equipped and Certified 

Manufacturer: Piper 
0Commercial Space Flight 
0 Unmanned Aircraft 

Model: PA32-300 Maximum Gross Weight: 3400 lbs 
Seria l Number: 32-40043 Weight at Time of Accident/Incident: 2707 lbs 

Year of Manufacture: 1966 Number of Seats: 6 Flight Crew Seats: 

Amateur-Built: Q Yes If Yes: O K it/Plans Make: Cabin Crew Seats: Passenger Seats: 
® No O Origmal Design Number of Engines: 1 

Category of Air c raft Type of Airworthiness Certificate Landing Gear Engine T y pe (Select one) 
® Airplane (Check all that apply) (Check all that apply) ® Reciprocating 0 Liquid Rocket 
0 Balloon Standard Special 0 Retractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible 0 Normal 0 Restricted 

12JTricycle O Tailwhecl O Turbo Prop 0 I !ybrid Rocket 
O Giidcr O Aerobatic O Limited 0 Turbo Jet 0 Nonc 
Q Gyroplane 0 Balloon 0 Provisional 0 Amphibian 0 High Skid O Turbo Fan O Unknown 
0 He I icopter 0 Commuter 0 Special Fl ight 0 Emergency Float 0 Skid O l:lectric 
0 Powered Lift O Transport 0 Experimental 0 Fioat 0 Ski 
O Rocket O Utility 0 Special Light-Sport O llull 0 Ski/Wheel Fuel System Type (Reciprocating) 
O Uitralight 0 Experimental Light-Sport 

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

Date Ra ted Power Tota l Time Since: 
Engine Manufacturer's of Mfg. ® Horsepower or T ime Inspection Overhaul 

Eooine Eneine Manufacturer Model/Series Serial Number mmddyw:y 0 lbs of Thrust I (hours) I (hours) I (hours) 
Eng I Lycoming 10-540-K1G5D L-4140-48 1966 300 5979 6 aprox 1231 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller I Q Fixed Pitch Propelle r 2 Q Fixcd Pitch 
® Control lable Pitch Q Controllablc Pitch 

0 100-llour 0 Continuous Air.vorthiness Q Ground Adjustable Q Ground Adjustable 
O AAIP 0 Conditionallnspection Manufacturer: Hartzell Manufacturer: 
® Annual O Unknown 

Model: I::IC-C2~~-l Model: 
Date Last Inspection: 12/01/2017 

ELT Installed: ® Yes Q No Addit ional Equipment (Check all that apply) nmrldd/y)yy 

Airframe Total Time: ~9Z9 as gf last a hrs If Yes: O ADS-B 

ELT Manufacturer: O Airframe Parachute 
hours measured at (Select one) D Angle of Attack Indicator 
® Last Inspection 0Timc of Accident/Incident Model or Part No.: 

O Autopilot 
TSO No.: 0 C91 (121.5 MHz) 0 C91a(l21.5 MHz) 0 Data Recorder 

Type of Maintenance Program (Select one) Q CI26 (406 MHz) O Eicctron ic Flight Bag or Handheld Device 
® Annual Was ELT still mounted in aircraft? ® Yes 0 No 0 Electronic Multifunction Display 
0 Conditional (Amateur-buill only) Was ELT still connected to antenna? O Yes 0 No O Eicctronic Primary Flight Display 
0 Manufacturer's Inspection Program Did EL T Activate? 0 Ycs ® No 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0 Heads Up Display 
0 Continuous Air.vorthiness If acril·ated: O Onboard Weather 
0 Other. specify: Did ELT Aid in Locating Aircraft: 0 Yes ® No O Satcllitc Tracking Device 

Description of Fir e Extinguis hing System If nor actimted: 0 Stall Warning System 

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

0 Specify: 0 Fire Damage O Othcr. Specify: 

D Battery Expired/Damaged 
D Unknown 
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OWNER/OPERATOR INFORMATION •\ .. ( 
.r . ~· ' l -

Registered Aircraft Owner City: Reno 

Name: B!Yan Herter (Pending, will still show owner in Oregon} State: NV ZIP: 89506 
Fractional Ownership Aircraft: 0 Yes 0 No Country: USA 

Operator of Ai rc r aft 0 Same As Registered Owner 0 Same Address as Registered Owner 

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// that apply) (Select one for each group) 

0 None 0 FAR91 O FAR 129 0 FAR415 0 Scheduled or Commuter O Domestic 
0 Flag Carrier Operating Certificate (FAR 121 ) 0 FAR 103 O FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
O Supplemental O FAR 121 O FAR 135 Q FAR435 
O AirCargo O FAR 125 O FAR 137 Q FAR 437 
0 Foreign AirCarricrs(FAR 129) 

0 FAR 9 1 Special Flight 
0 Passenger 

O Rotorcrafi External Load (FAR 133) 0 Cargo 
O Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mai l Contract Only 
D On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 
O Commercial AirTour(FAR 136) Purpose of F light for FAR 9 1, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
O PilotSchooi(FAR 141) 0 Armed Forces 

0 Aerial Application 0 Ftrefighting 0 Unknown O Certificate of Authorization or Watvcr (COA) O Federal 
O Commercial Space Transportation 0 State 

0 Aerial Observation 0 Fiight Test 
Experimental Permit O Local 

0 Air Drop O GiiderTow 
D Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
D Other Operator of Large Aircraft O Unknown O BannerTow O Other Work Use 

0 Business ® Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing F light Ai r Medical F light 
0 External Load 0 Skydiving 
Q Ferry 

O Ycs 0 No 0 Yes 0 No 

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

Airport Name: Reno Tahoe International Dis tance From Airport Center: 0 sm 

Airport Identifier: KRNO Direction From Airport: on airport degrees true 

Proximity to Airport: 0 OfT Airport/Airstnp ® On Airport/Airstrip O N/A Airport E levation: 4414 fl. msl 

Runway Information Condition of Runway/Landing S urface (Check all that apply) 

Runway ID: 16L (LIRIC) Length: 9000 ll Width: 150 ft 1ZJ Dry 0 Snow-Compacted 0 Water-Calm 

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

(Check all that apply) 0 ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 GrassfTurf O Macadam 0 Water 0 Rough 0 Snow-Wet O Wet 
0 Concrete O Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O Dirt D ice O Snow O Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment {Select one) 

O Taxi O VFR Departure O On Instrument Approach Q Downwind 0 Low Approach 
® Takeoff O IFR Departure Procedure/Clearance O Landing O Base O GoAround 
Olnitial Climb O Final 0 Aborted Landing (after touchdown) 

O Crosswind O Unknown 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 

0 Nonc O N one 

0 ADF/NDB 0 PAR 0 MLS O Practicc 0 Traffic Pattern O StopandGo 
O SDF O Sidestcp O LDA O GPS 0 Straight-In 0 Touch and Go 
0 VORJTVOR O ILS O ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
O VORIDME 0 Local izcr Only 0 Visual O GoAround 0 Forced Landing 
O TACAN 0 LOC-back course 0 Contact O FuiiStop 0 Precautionary Landing 

O RNAV O Circling 
O Unknown O Unknown 
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'FLIGHT \.OKc:vv 
........ __ 

1 INS:"'"U~IUI4 TION 
"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 

@ Pilot C eo-Pi lot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

" Flight Crewmember l" was pilot flying D Yes O No 

"Flight C rewmember 1" Identification 

First Name: Brvan City of Residence: Reno 

Middle Initial: State: NV ZIP: 89506 

Last Name: Herter Country: USA 
Age at time of Accident/Incident: 44 DateofBirth:~ mmlddlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint T ype Inflatable Restraints 

@ None 0 Fatal 0 Left 0 Front Q Unknown 
Available Used 

Q Minor O Unknown 0 Right 0 Rear O None Q None 0 Not Instal led 
0 Serious 0 Center 0 Single @ Lap only Q Lap only 0 Installed 

J>ilot Certificate(s) {Check all that app!J~ 0 3-point Q 3-point 0 Not Deployed 

D None 0 Flight Instructor D Commercial D US Mil itar)' 0 4-point 0 4-point D Deployed 

0 Private D Recreational 0 Airline Transport O Foreign 0 5-point Q S-point D Unknown 

D Student O Sport D Flight Engineer Q Unknown Q Unknown 

Principal Occupation Medical Certificate Medical Certificate Val idity Date of Last Medical 

O Pilot O None ® Class 3 0 Without limitations/waivers 0 Unknown 

0 Other Q Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A Un~QQ:tiO 

0 Unknown Q Ciass2 Q Unknown O Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: Cessna FAR 121/135 C hecks: 10/30/2017 
mmlddlyyyy Model: 172 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rat ing(s) 
(Check all that apply) (Check all that apply) {Check all that apply) (Check all that apply) 

D None D None 0 None 0 None D Instrument Airplane 
0 Single-Engine Land D Airship D Airplane D Airplane Single-Engine D lnstnrment Helicopter 
D Single-Engine Sea D Balloon D Helicopter 0 Airplane Multi-Engine D Hcl icopter 
D Multienginc Land 0 Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Li ft 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane 
Night 

Lighter 

number of hours in each box) Aircra ft & Model Eoe:ine Mulhengme Actual Simulated Rotorcraft Glider Than Air 

Total Time 110 

Pi lot in \.-Urnrmmu (PIC) 

Time as r nstructor 

This 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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" Flight C rewmember 2" Res ponsibilities at the Time of Accident/Incident 
0 Pilot O Co-Pilot 0 Student Pilot 0 Flightlnstructor 0 Check Pilot 0 Flight Engineer O Othcr Flight Crew 

C rewm ember2" was pilot flying [!) Yes O No 

" F light C rewmember 2" Identification 

First Name: _,S'-'t""e""v,..e .. n _____ _ _ ____ _ _______ _ 

Middle Initial: .JH..J..... __ _ 

Last Name: _,_P_,_h""'il'-'!li~:::P:=.S _ ___ _____________ _ 

Age at time of Accident/Incident: -'61!-7!...._ __ Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 

0 None 0 Fatal O Lcft O Front 
0 Minor 0 Unknown 0 Right O Rear 
0 Serious O ccntcr O single 

Pilot Certificate(s) (Check all that apply) 

0 None 0 Flight Instructor 0 Commercial 
0 Private 0 Recreational 0 Airline Transport 
0 Student 0 Sport 

Principal Occupation 

0 Pilot 

0 Flight Engineer 

Medical C ertificate 

0 None 0 Class 3 

O Unknown 

0 US Mi litary 
0 Foreign 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 
Unknown 0 Class 2 0 Unknown 

Medical C ertificate Limitations 

Must wear glasses 

Medical C ertificate S pecial Issuance 

Flight Review Aircraft 

City of Residence: .,l,S~p!.!ia!.Wrk!l;sL-_ __________ _ 

State: _,_N:uV.__ ____ _ ZIP: 89436 

A 
mmlddlyyyy 

Restraint Type 

Available Used 
O Nonc 0 None 
0 Lap only 0 Laponly 
0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
0 Unknown 0 Unknown 

Medical C ertificate Valid ity 

0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 N/A 

0 Special Issuance 

Inflatable Restra ints 

0 Not lnstalled 
O lnstalled 
0 Not Deployed 
O Deployed 
OUnkn0\\~1 

Date of Last M edical 

07/18/2016 
mmlddlyy-yy 

Date of Last F light Review 
or Equivalent, Including 
FAR 1211135 C hecks: 12/21/2017 Make: -'C::.:e::.::S:.:::S::..:D.:.a.::&:...:P:....:i:.t::P.:::.er:__ _ _____ _ _________ ___ _ _ 

A irpla ne Rating(s) 
(Check all that apply) 

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

T y pe Ratings 

Flight T ime {Enter appropriate 
number of !tours in each box) 

mmldd/yyyy Model: 172 & Arrow II 

Other Aircraft Raling(s) Ins trument Rating(s) 
(Check all that apply) (Check al/1hat apply) 

0 None O None 
0 Airship 0 Airplane 
0 Balloon 0 Helicopter 
0 Glider 0 Powered Lift 
0 Gyroptanc 
0 Helicopter 
0 Powered Lift 
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Instructo r Rating(s) 
(Check all that apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered L1ft 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 



ADDITIONAL FLIGHT CREWMEMBERS I Exclusive of cabin crew comolete t he followina infonnationl 

C rew Na me and Addr ess Seat Occupied Inj ury 

First Name: City of Residence: C Left O front O Nonc 

Middle Initial: State: ZIP: O Ccnter O Rear 0 Minor 
0 Right O Single 0 Scrious 

Last Name: Country: O Unknown O Fatal 
0 Unknown 

Pilo t Ccrtificate(s) (Check all that apply) Restra int T y pe: Infla ta ble 

D None 0 Flight Instructor 0 Commercial 0 US Military 
Availa ble Used Rest ra ints 
O None 0 Nonc 

0 J>nvatc 0 Recreational 0 Airline Transpon 0 Foreign 0 Lap Only Q LapOnly 0 Not Installed 

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

0 4-point 0 4-point 0 Not Deployed 

Type Ra ting/Endorsement fo r Tota l F light Time at the Time 0 5-point 0 5-point D Deployed 

O Unknown 0 Unknown 0 Unknown 
Accident/Incident Aircraft? D Yes O No of th is Accident/Incident: hrs 

C rew Name a nd Address Scat O ccupied Injury 

First Name: City of Residence: O Lcll Q Front O None 

State: ZIP: 
O Center O Rear 0 Minor 

Middle Initial: O Right Q Single 0 Scrious 
Last Name. Country: O Unknown 0 Fatal 

O Unknown 

Pilot Certificatc(s) (Check all rhat appl)~ Restra int T y pe: Infla table 

O None 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restra in ts 
O None Q Nonc 

0 Private 0 Rcercauonal 0 Airline Transpon 0 Foreign O Lap Only Q LapOnly 0 Not installed 
0 Student D Spon D Flight Engineer Q 3-point 0 3-point 0 Installed 

0 4-point 0 4-poim 0 Not Deployed 
T ype Rat ing/Endorsement fo r T ota l F light T ime at the Time Q S-point 0 5-point 0 Deployed 

Accident/Incident Aircr aft? D Yes O No of this Accidentfl nc ident: hrs O Unknown 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on sepa rate s heet If necessary) 

Infla table 
Name a nd Address Seat Injury R estrain t Type Restra ints Age 

Ava ilable Used 
F1rst Name· City . 

C Left 0 None O None 0 Under 5 years O None 0 Not Installed 
Middle Initial: State: -- ZIP: O Center 0 Minor O LapOnly O LapOnly 0 Installed 

Country· O Right O Scrious 0 3-point 0 3-point 0 Not Deployed lfUnder5. 
Last Name: 

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

O Crcw O Passenger O Other Row: 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Hcld -- O Unknown O Unknown O unknown 

Ava ilable Used 
First Name: City : 

C Left O None O None O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: O Center O Minor O LapOnly Q LapOnly O lnstalled 

Country: 0 Right O Serious 0 3-point 0 3-point 0 Not Deployed lfUnder5. 
Last Name: 

O unknown O Fatal 0 4-point 0 4-pomt 0 Deployed 0 Child Restraint 

O Passcnger O Other 
0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-lleld O Crew Row: -- O Unknown O Unknown O Unknown 

Available Used 
First Name· City : 

C Left O None O None O None O Not lnstalled O Undcr 5 years 
Middle Initial : State: ZIP: O ccnter O Minor O LapOnly O LapOnly O lnstalled -- 0 3-point 0 3-point 0 Right 0 Serious 0 Not Deployed If Under 5. 
Last Name: Country: 0 4-point 0 4-point O u nknown O Fatal O Deployed 0 Child Restraint 

0 Passcnger O Other 
0 Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held O Crew Row: - - O Unknown O Unknown 0 Unkll0\\11 

Available Used 
First Name: City : 

C Left 0 None O None Q None 0 Not Installed 0 Under 5 years 
Middle Initial. State. -- ZIP: O Center O Minor O LapOnly Q LapOnly 0 Installed 

0 Right O Scnous 0 3-point 0 3-point 0 Not Deployed lfUnder5. 
Last Name: Country: 0 4-pomt 0 4-pomt 0 Unknown O Fatal O Deployed 0 Child Restraint 

0 Passengcr O Othcr 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-lleld O Crew Row: - - O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Depart ure Point T ime of Departure Destination T ype F ligh t Plan Filed 

Airport ID: KRNO 
Time: 15:20 

Airport ID: KHTH @ None 0 VFR/IFR 

City: Reno City: Howthorn 0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: NV Time Zone: PST State: NV Q VFR 

Country: USA Country: USA Activated? 0Yes 0 No O Unknown 

Type of ATC C learance/Service (Check all tltat apply) 

0 None 0 Special VFR 0 Special IFR 0 VFR Flight Following O Cruise 
0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all tltat apply) Altitude of In-F light 
0 Class A O CiassG 0 Military Operauons Area (MOA) O Special O ccurrence: 0 Class B O DemoArea 0 Airport Advisory Area 0 Air Traffic Control Area 
0 ClassC O wammgArca 0 Jet Tmining Area O Unknown 4750 AQrox ft msl 
0 Class D 0 Prohibited Area 0 TRSA 
0 Class E 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Informati on Weather Observation Facili ty 
(Check all that apply) Facility TD: KRNO 
0 National Weather Service O Company 

Observation Time: 14:55 0 Flight Service Station 0 Military 
O TV!Radio 0 Internet Time Zone: PST 
0 Automated Report 0 None Distance from Accident Site: 0 0 Commercial Weather Service (DUA TS) 0 Unknown nm 

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

Bas ic Cond it ions Light Condition 

® VMC 0 Dawn O Dusk O DarkNight O Unknown 
OIMC ® Day O Night O Bright Night 
0 Unknown 

Sky/Lowes t C loud Condition C eiling T emperature: (C) or (P) 
O Ciear 0 Thin Broken ® None (Clear) O Obscured 
® Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

A ltimeter Setting: 3Q.23 in Hg 0 Scattered 

Lowest C loud Condition H eight Ceiling H eight 
or MB 

20000 ftagl ft agl 

Wind Direction W ind S peed Wind G usts Visibility 10 miles 
IZJ Variable 0 Calm 0 Not Gusting RVR: feet 

0 Light and Variable 
-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: fl 

I ntcnsity of Precipitation T ype of P recipitation (Check all that apply) Rest rict ion to V is ibility (Check all that apply) 

O Light 0 None 0 Drizzle 0 Freezing Rain [!] None 0 Fog 
0 Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust O Ground Fog 
O lleavy 0 Snow 0 Snow Pellets 0 Icc Pellets Shower 0 Blowing Sand 0 Hazc 

® N/A 0 Ha11 0 Snow Grains 0 Freezmg Drizzle 0 Blowing Snow 0 Ice Fog 

0 Unknown 0 Rain Showers 0 Icc Crystals 0 Blowing Spmy O Smoke 
O Dust 0 Unknown 

Ic ing Forecas t Ic ing Actua l T urbulence 
Amount T ype Amount Type Type (Check alit/tat apply) Severity 
® None O N/A ® None O N/A IZJ Nonc O Light 

0 Trnce 0 Rime 0Trace C Rime O Ciear Air 0 Moderate 

0 Light 0 Clear O Light 0 Ciear O Tcrrain-lnduccd O Scvcrc 
0 Moderate 0 Mixed 0 Moderate O Mixed O Convcctivc Turbulence O Extremc 
0 Severe O u nknown O Severe 0 Unknown 
O Unknown 0 Unknown 

NOTAM s (0 and FDC), A I RM ETs, S l GMETs, PlRE Ps in effect at t he tim e of t h e accid en Uin ciden t: 

None 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY '"1>;.,~ 1 . ~L:" 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

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

Description of Damage to Aircraft and Other Proper ty (Use additional sheer if necessary') 

Right landing gear broken off, right wing and flap bend/broken. 

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

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

, 

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

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. 

Normal preflight including weight and balance, weather checks. visual check for fuel and dipped tanks checking oil control surfaces etc. 
started, turned avionics on and received A TIS, called clearance delivery for VFR to Hawthorn with flight following, called ground for 
clearance to taxi. taxied to 16L via Charlie to run-up area for 16L. went through checklist for "before takeoff' , normal run-up at 2000 rpm 
first leaning engine due to altitude airport, leaned 25-50 degrees rich of peak. checked mags (about 100 rpm drop on both L&R) all engine 
instrument, set all flight instruments, 10 degrees of flaps, verified left main fuel selection and turned on axillary fuel pump. 
Called tower ready for takeoff, tower cleared us for takeoff on 16L at approximately 15:20 PST. rolled out to runway checking approach 
path for traffic turned on to centerline and applied power, normal acceleration to takeoff speed rotated and lifted off. At approximately 300 
feet the engine stopped running, appeared to be total ignition failure. there was no sputtering like being starved for fuel , it just stopped 
firing. We attempted to make side step to 16R but there was not enough runway to make it, continued turn crossing runway "25" but did 
not have timefaltitude to get there, there was stall warner we put the nose down and used the airspeed left to lessen the impact. We hit 
the ground between I believe taxiway A and B in the gravel slid over taxiway B and came to rest in the gravel between taxiways AlB. The 
right fixed landing gear broke of and ended up about 100 yards to the south west of the plane. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 
,,-· ~ ~. ~· .. 

Operator/Owner Safety Recommendation 

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

W as there Mecha nical M alfunction/Failure? 0 Yes 0 No Total T ime/Cycles 
(If yes. list the name of the part. manufacwrer. part no .. serial no .. and describe the failure .) O n Part 

Catastrophic engine failure Hours 

Cycles 

T ime Since This Pa rt 
Inspected/O verhau led 

Hours 

FUEL & SERVICES INFORMATION . 
Fuel on Board at L ast T akeoff Fuel Type 
(Com·ertfrom pounds. as necessary) 0 80/87 0 115/145 0 Jet B 0 Other, specil)t 

55 Gallons 
0 100 Low Lead 0 Jet A 0 JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

W as an emergency evacuation oftbe aircraft performed? 0 Yes 0 No 

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

?We got out as quick as possible as we know gas was leaking out. 

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

Aircraft Regist ration Number Manufactu rer: Da mage to O ther Airc ra ft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft P ilot of Other Aircraft 

Name: Name: 
City: City: 
State: Z IP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

Any missing information is due to information that is in the airplane that has been secured in a hangar. 

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::.;t:.::;e..:..ve::..:n.:....:....P:..:.hi;:;.lli:~:P.:::.S ___________________ __ _ 

1/18/2018 Signature:------ ---- ------ ----- -----------
mmlddlyyyy - or-- 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Na me: --- - ---------- ------------- Title: ------ - - -------

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

- or - 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. I Reviewed by NTSB Regional Office 

WPR18LA070 WPR - Federal Way, WA I Name of Investigator 

S. Stein 

II 

I Date Report Received 

January 18, 2018 




