Accident/Incident Location
Mearest City/Place: i LR A )

- ZIP: C‘quntry: (Q‘S A"‘

Stata:E[&H‘Q

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

Actident/Incident Date/Time
0B (4 [201%

Local Trne:

Latitude: qa .qZ'Z. L

Longitude: =" Ll - 15

Registration Number: NE80A43

Manufacturer: QP AN LY

{Enter in decimal degrees or degrees: mimdes. seconds)

mm/ddiviyy

015 Am

Tisme Zone: PASATR WA

Model: | HO

Collision with Qther Aircraft:

O Midair

[IFR-Equipped and Certified
O Commerclal Space Flight
ElUnmanned Aireraft

OOn-ground  $None

&oq1
Lg 4l

Serial Number:

Maximum Gross Weight;

‘Weight at Time of Accident/Incident: L5 {5 G s

13917.5 s

-Annnal
0 Conditiotal {(Amateut-built oply)
{2 Manufacmrer's Inspection Program

Was ELT stili mounted in ajrcraft? &Yes ONo
Was ELT still connecied to antenna? @Ves ONo

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

Amatenr-Buoilt: Oves  FFes OKivPlass  Make Cahit Crew Seats: Passenger Seats:
& O Original Design Number of Engines: {

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one}

® Airplane {(CHherk all that apphy (Check all that applel @B Reciprocating () Liguid Rocket

() Balloon Standard Special [Retractable O Turbe Sheft C}5olid Rocket

O Blimp/Dirigible B Normal LIRestricted : ; O Turbo Frop O Bybrid Rocket

) Gider [ Aerobatic  [Limited Dsicycle (R Cifwheel ) Turbo Jet OMNone

O Gyroplane [ Balloon Elew_smngl ] Amphibian [JHigh Skid O Turbo Fen O Unknown

Q) Helicopter O Comnuter T Special Flight CEmergency Float Oskid (O Electric

O Powered Lift [ Transport [ Experimental M Flpat 15ki

O Raochet ATty Clspecial Light-3part CIHun 15kirWhee] " i ;

O Ultratight . O Experimental Light-Sport Fuel System Type (Rempramnng,?

O Unknown . . [1 Other Launch/Recovery System W& Carburetor 3 Fuel-Injected

[JCertificate of Authorization or Waiver {COA)Y
OMNeone - O Unknown [T None 1 Unknown
Date Rated Power Total Time Since;
Engine Manufacturer’s of Mfg, & Horsepower ot | Time Inspection | Overhaul

Evgine | Engine Manufactyrer Madel/Series Serial Number mmiddipy | O lbs of Thiust {kours) | (hours) (hours)

el | Qontun en C~pg-1g 2064325 - BS vnen 16T | EY %

Eng. 2

Eng. 3

Eng. 4

, Propeller 1 SFFixed Pilch Propeller 2 OFiked Fitch

Last Inspeetion Type P (OControllable Pitch . O Conteallable Pitch
O100-Hour O Continuous Airworthitess OGraound Adpustable OGround Adjustable
a;::AIP 8 Zonditional Inspection Manufacturer, N\C.. Copaghe, \-\' Manufacturer:

nnual Unknn;w"nz- 2o Modet: (BRES !/ vy Todel:
t it tiom: il T .

Drate Last Inspection pom o ELT Installed: BVes  ONo Additional Equipment (Check afl that apphy)

Airframe Total Time: £ hrs IF Ve E g Comst, m::m P::chuw
hours measured at - (Select one) o Mm{}m ClAngle of Attack Indicator
O Last Inspection ﬁTimc of Accident/Incident Mudel or FartNo: ERC -~ o2 h Ll Autopilot
- TS0 No.: @91 (1255 MHz) QC51a (1215 MHz)  (nacs Recorder

Type of Maintenance Program LSE{ecc ong) OC126 (406 MFz) DlElectronic Flight Bag or Handheld Devics

OElectronic Multifunction Display
CIEtecivanic Frimary Flight Display

0 Other Approved Inspection Program (AATP) Did ELT Activate? (QYes ° EEE::: :_l;:) gfsilay
O Continuous Airworthiness {f activated: O Onboard Weather
Q Other, specify: Trid ELT Aid in Locating Alreraft: OYes o [5atellite Tracking Device
Description of Fire Extinguishing System [fmot activated: L1 5tall Warning Sysiem

one Indicate Reason: [ Impact Damags LJVideo Recording Device
O Speciy: CIFire Darmage L Other, Specify:

Ol Rattery Expired/Damaged
Unknown

X T coondea. wWaaks '.Et‘.a\,_\-m\%&:m'-\\\-i



Registered AwT‘bﬂ Owner

‘\v‘\ f\q L FE:V_E\OM

City: W\_Q_m_té.i Bevien

Name: State: S DAL zip: BBl 2~
Fractional Qwnership Alrcraﬂ: O Yes o Country: USA

Dperatu_lv“?f Aireraft M Same Az Registered Crimer B sume Address av Registeped Ovwngr

Name: City:

Doing Business As: State; ZIP:

Adr Carrier/Operatot Designator (4 Character Code): Country:

Operating Certificates Held

Regulation Flight Condueted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check afl fhat applv} (Select one for each group)
Ewione WFAR 9] OFAR 129 OFARA4IS ) Scheduled or Commuter (O Domestic
CFlag Carrjer Qperating Certifieate (FAR 1213 [ QFAR 103 QOFAR 133 QFAR 431 (O MonScheduled or Air Taxi ) Intemational
O S8upplatnental QFAR 121 QFAR135  (QFAR 435
Ll Air Carge QFAR 125 QFAR 137 (QOFAR 437
ClForeign Air Carviers (FAR 129) ) ) CJ Passenger
O Rotorcraft Bxternal Load (FAR 133) OFAR 91 Special Flight O Cargo
OCommuter Air Camrier (FAR 133) ONon-US, Commereial O Mail Contract Only
Clon-Demand Air Taxi (FAR 135) O Non-U'8, Nonecornmersial .
[l Commersial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one) {Sefect onel
OPilet $chool (FAR 141) ' Armed Boress i o _ )
OCenificate of Authorization or Waiver (COA) ) Federat O Aer!al Appl!cau_ﬂn Q Fu.-cﬁghtmg { Unlnova
O Commercia! Space Transpertation O State Q A_E!lal Chservation (Tl l_ght Test
Experimental Permit ‘ O Local O Ajr Drop O Flider Tow
Ol Commercial Space Transportation License O Air Race/Show ) Instructional
Oother Operator of Large Aircraft O Unimown © Banner Tow O Other Work Use
) Business ®Personal
() Bxecutive/Corporate (O Positioning
() Extemal Load () Bkvdivin
Revenue Sightsccing Flight Ajir Medical Flight O Ferry kydiving
OYes QO No Oy O Ne
Alrpnrt Name: __1' ) q o ‘g K\l P v Distance From Airport Center: ‘@ “I/"L' sim
Ajrport Ientifier: '.:ED Ho Direction From Airport:_ +™= 57 degrees true
Proximity to Airport: ®LOff Afporvairstip  QOn Airportainstrip ON/A Airport Elevation: 2o f msl
Runway Information Condition of Runway/Landing Surface (Check all thar apphyi
Runway [D: 3 € LR Length: Z.8A 2. A Widh e Yo g | B Dy B Snow-Compacted O Water-Calm
s {J Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface ([@heck ol that apply} iJ Ice Covered O Snow-Dry O Water-(iassy
(8 A =phalt O Girass/Turf [ Macadam [ Water 1 Rough O Snow-Wet O Wet
] Conerete O Gravel I Metal/Woad [J RubberDeposits [ Soft
O Dirt Olee 0 Snow O Unknown OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Selec! one)
O Taxi (QVER Depatture OOn Instrument Approach O Downwing Rilow Approach
{Takeoft QIFR. Departure Procedure/Clearance  OlLanding {JBasc OGo Arownd
OInitial Climb {)Final O Aborted Landing (after touchdown)
{3 Croaswind O Unknewn
IFR Approach (Check all that apply) VIR Approach (Check all that apply)
None C3None
T ADFNDE OPaR CiMLa ClPractice 8 Traffic Paitern [ 5top and Go
Ospor [Sidestep OLDA gOcrs @ suaighi-n O Tauch and Go _
OVORTVOR aiLs OASR D Valley/Terrain F olicwmg [ Simulated Foreed Landing
OVORIME ClLocalizer Only Ovisual Ao Around O Forced Landing
OTACAN C1LOC-back course OContact OFul stop [ Precautionary Landing
ORMNAY Ocinling
L Unknown O Unknovm




“Flight Crewmember 1" Responsibilities st the Time of Accident/Incident
- @Pilot  OCo-Pilot  OSudentPilot  OFlightInstructor O Check Pilot

“Flight Crewmember 17 was pilot fiying  Blyes [No

O Flight Engineer

© Other Flight Crew

*Flight Crewmembgr 1" Identification b
First Name:; (73 %) I\\:l‘ L. PD‘LS ‘-JULGi City of Residence: mub@._k X AN
Middie Initial: L State: _<oDAME zip: B3 2
Last Name: FMS l)«\,L.ﬁ'! WS O
Age at time of Accident/Incident: ék Date of Birth: mm/ddyyyy
Certificate Number:
Degree of Enjury Seat Qecupied Restraint Type Inflatable Restraints
BNope Q Fatal ®Left O Front O Unknown .
’ ; Available Used
O g:",mr O Unknawn Q g.lght 0O ?.ear O None O None [-Not Installed
O Serious O Center 0O Single OLap only O Lap only [ Instafled
Pilot Certificate(s) (Check all thot apply) O 3-point QO 3-point [ Not Deployed
O None L] Flight Instructor  [J Commercial [0 US Military ®-4-point ®-4-point £ Deployed
S . - ; O 5-point © S-point [C] Unknown
BA-Private [0 Recreational O Airline Frangpart ] Foreign Urkno
O Student O sport [ Flight Engincer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Valdity Date of Last Medical
O Pilot © None BClass 3 #@&Without limitations/waivers () Unknown q I 3l (6
B Other QOFClass 1 Q Driver’s License (Sport Pilotonly) | QWith timitationsAwvaivers OnN/A ~1"=
O Unknown O Class 2 Q Unknown Q Special Issuance mm/dcdyyy
Medical Certificate Limitations
Meoner
Medical Certificate Special Issuance
Nens—
Date of Last Flight Review Flight Review Aircraft
or Equivalent, including l l
FAR 121/135 Checks: L \ZV 'V Maks: RSS hpe
mm/ddnyyy Model: SO
Airplane Rating(s) Other Alreraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ali that apply) (Check all that apply) (Check all that apply)
1. None 1 None ¥ None {#~one I Instrument Airplane
B-Single-Engine Land 0 Airship LI Airplane 7 Airplane Single-Engine 3 Instrument Helicopter
0O Single-Engine Sea [ Balloon [ Helicopter [J Airplane Multi-Engine LT Helicopter
O Muitiengine Land [ Glider L Powered Lift [ Gyroplane [ Glider
1 Multiengine Sea O Gyroplane 1 Powered Lift 3 Sport
[ Helicopter
[l Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
bl.25 AAN LB | =lQ~200
10l jo-4 etz
b1.32  (0-4-22\ -
i " . Airplage Tostrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simutated | Rotorcraft Ghider Than Alr
Total Time =y | ey | e84 AR 4 3.7
Filot in Command {FIC) g 21 6).3 Yez 2. zi.4

Time as Instructor

This Make/Model |
Last 50 Days 22 2

Last 30 Days -5 | &8

Last 24 Hours




*“Flight Crewmember 2" Responsibilities at the Time of Accident/Tneident
Opilot QOCo-Pilt  OStudent Pilot  OFlight fostructor  O'Check Plot  OFlight Enginesr (O Other Flight Crow

“Flight Crewmember 2” was pilot flying QY= [ONe
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country

Age attime of Accident/Incident: Date of Birth: mrda ey
Certificate Numbey:
Degpree of Injury Seat Occupied Restraint Type Inflatable Restraints
O MNone ) Fatal OLeft OFront O Unknown .
Q niner  © Unknown ORight I Resr Available Use":q
O Serions O Center OSjngle O None © None LI Not Installed
C Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all thot apply) O 3-porint ) 3-point Mot Deployed
I rione [ Flight Instructor 0 Commercial 0 U8 Military Q 4-point o 4-pnant Ll Deployed
O Private 1 Recreationa! 01 Aidine Trangport  [J Foreign Q S-point O S-point O Unknown
[ Stadent 0 Sport {7 Flight Engineer Q Unknawn Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers () Unknowat
QO Other O Clasg 1 O Drrver’s License (Sport Pilot only)  § O With Himitations/waivers O N/A -
3 Unknown ) Class 2 O Unknown O Special Issuance mm Ay
Medical Certificate Limitations
Medical Certificate Special Issuance
Pate of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/ddAng Meodel:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Checl all that gpply} (ChSEk all that apply) {Check ol that apphs) (Check all that apply)
B Nome [ MNone O Mone 0 None O Inztrument Airplane
[0 Single-Engine Lind O Airship O Aiplane L] Airplanc Single-Engine O JInstrument Helicopter
O Singie-Engine Seca [3 Balloan LI Helicopter F1 Airplane Multi-Engine O Helicopier
[d Multiengine Land [ Glidar O Powered Lift B Gyroplage O Glider
[1 Multiengine Sea O Gyroplane B Powered Lift O Sport
[ Helicopter
1 Powered Lift
Type Ratings Stodent Endorsements (fnclude datest
. . i Adrplane
Flight Time (Enfer apprapriate | an Fhis Make Shagle Airplane Intrumet Lighter
rumber of houry in each box) Aireraft & Model Engine Multiengine | Night | Actoal | Stmuiated | Retoreraft | Glider Than Air
Totat Time
Filot in Comunand (PIC)
Time as Instructor
Last 90 Days
| |ast 30 Days

Last 24 Hours




Accident/Incident Aireraft?

Crew Name and Address

OYes ONa

of this Accident/Incident:

Seat Occupicd

Imjury

Crew Name and Address Seat Ocenpied Injury
First Name: City of Residence: O Left O Front ONone
- e . _ OCenter  ORear ) Miner
Middle Initial: State: Zlp: O Right Osingle O Serious
Last Name: Country: O Unknown O Fatal
’ O Unknown
Tilot Certificate(s) (Check all thar apphy) thmint Type: Inflatable
aflahble Uged
[l None 0 Plight Instructor I Commerciat 0 US Military OMone  Oene | RESTFAINGS
O privae O recreationat O3 Airtine Transpore U Forcign OLapOnly  OLap Only [J Mot Installed
B2 Student O Sport I Flight Engineer Olpoint O 3epoint O Instafied
p p
O 4-point O 4-point [J Mot Dreployed
Type Rating/Endoraement for Total Flight Time at the Time ) 5-point O S.point LI Deployad
O Unknown O Unknown O Unknown

of this Accident/Incide

) Unknown

O Unknowt:

First Mame: City of Residence: OlLeft 8§f°ﬂt gNnne
; il . . OCenter ear Minor
Middle Initial: State: FALS ORight {3 Single O Serious
Lagt Name: Country: O Unknown ) Fatal
O Unkneos,
Filot Certifieate(s) (Check all that upply) Restraint Type: Inflatable
O Mone O right Tnstmetor [ Commercial 1 US Military g:][;?:le lg.?!g{me Restraints
[ Private O recreational O Airline Trapspore [ Forsign O Lap Only D.Lap Only { [ Mot Installed
B Swdent 0 Sport L] Flight Engineer O H-point O 3-point 3 Instailed
X K - Q) d-point ) 4-point 0 Not Deployed
Type Rating/Endorsement for Tatal Flight Time at the Time O 5-point O S-point g Ecmlii:g’:z

Inflatable
Name and Address Seat Injury Restraint Type Restrainis Age
. ) C I ! Available  Used
Firet Mame: ._R_\.Q-_k- City ! NU ﬂ“é\,{ | OLeft &rlone O Nese O Nong 3ot Installed | [ Under 5 years
Middle Initial: St zir: 89904 OCerter | Cthinor OLap Only  QLap Only | Fpcioled
Last Narne: Country: %ﬂ: ERight OSerious | O3-point O 3-p ﬂfm O3 Not Deployed | & Under 5,
‘ QUnknown 8Faml g‘j"mfﬂt & point | [ Deployed Q Child Restraint
Unknown -poin -pomt | [} Unknown O Lap-Held
O Crew drgssenger O Other Row: Ol s
pkaown Q) Unknown O Unknewt
) _ . Available  Used
First Name: City OlLeft O None OMNone ONome | Moy Tnarmtied | 01 Under 5 veats
Middle Initial: State: 8C¢nter 8Minur 8;2& :z:tly 8 I;aP Q:taly FlThatalled -
Last Name: try: Right Serious e -POIM | T Mot Deployed | If Dinder 5,
e e Country OUnknovwn | O Fatal gg-Pm_“f 8‘5"P°!ﬂt ODeployed | ) Chifd Restraint
O Unlenown -point -point | [ Unknown O Lap-Held
O Crew OPassenger O Other Row: OUnknown £} Unknown Ap-2
— O Unknown
First N City Available Uzed
=i Name: ihy - OMone O Mone
Middle Initial: State: Qlef None OvLapOnly  OLap Only Ciot Installed | [ltinder 3 years
OCenter O Migor Oh-paint & 1-point [} installed
Last Name: c : ORight Q) Serigus -poin -pod CE ot Deplayed | If Urder 4,
: puAtry OUnknown 81’3131 8;:”‘)3“: 8?’ aint | [ Deployed O Child Resteaint
Unknown poin -point | [ Unknown (O Lep-Held
OCraw O Passenger O Other Row: OUnknown O Unknown =P
: O Unknown
Firat Name: Cr Avatiable Used
. oy .
_ - o OLeft ONone Qldone O None O Mot Insalled | [ Under § years
Middle Initial: State: OCenter O Miigor OlLap iny OLap (Finly [ Inatalled
. . ORight | OSerious | O3-point O 3upoint | Nat Deplayed | If Under 5,
Last Neme: Coupty: OUnknown | OFatal 82“130%1“ g 4-point | O Deployed © Child Restraint
O Unknown -point S-point | O] Unknown Held
OCrew (O Paszenger O Other Row: OUnknown ) Unknown 8 I&?&iﬂn




Destination
AiportD;_IAM AR
City: LY

. Last Departure Point
aiport 1D M fr b
cae _ Naompa

Type Flight Plan Filed

Time of Departure

Q) Company VFR O IFR

Pone O VFRIFR
O Military VFR O Unknown

Stte:_ R DA P Time zone: Moot ] s LAk . EXVFR
Country: 1 Y6 ¥y~ County: S8 Actvated? OVes PNo OUnknown
Type of ATC Clezrance/Service (Check all that apply] '
#4.Mose [J Special VER 0 Special IFR. O VFR Flight Following O Cruize
[J VFR O IFr [ VFR Cn Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurved (Check ol that apply) . A
Altitude of In-Flight
[ Class & L G ] Mititary Qperstions Area (MOA)  [fSpeciat Occurvenee: ¢
[ Class B ODemo Area {1 Airport Advisory Aren O air Traffie Control Area .
E Clags C O Warning Area L] Jet Trining Area OUnknown ?-ZH S mmy
B Class D {Prohibited Area O TrsA
B Cizss B ORestricted Area [ FAR 93
Source of Pilot Weather Information Weather Observation Facility
h ]} j
(Check aif thet apply) Pacility 1D K APeN]
EAational Weather Service O Company . - e
O3 Flight Service Station [ Military Otservation Time: . 90 Aot
O Tv/Radio O Trternet Time Zone: lN\,éA.N\'\[{A- | S
O Automated Report [ Nooe . P " L L3
O Commercial Weather Seovice (DUATS) [ Unkbown . Distance from Acoident Site: _, L. #m
A Cn-Board Westher ‘ Direction ffom Accident Site: 35 degrees true
Basic Conditions ‘ Light Condition
MO Qbawn ODuske O Tark Night QOUnknown
IMC ‘ walay ONight OFright Night
) Unknown
Sky/Lowest Cloud Congdition Ceiling Temperatare: [C) or {F}
(EClear € Thin Broken B None (Clear) O Obscured ,
) Pew O Thin Overcast O Broken & Indefinite Dew Foint: €y or (F)
() Partial Obscuration O Unknown ) Overcast O Unknown . . ,
3 Scattered : Altimeter Setting: in. Hg
Lowest Clond Condition Height Ceiling Height o Mp
fragl 1t agl
Wind Direction Wind Speed | Wind Gusts Visibility "2 miles
[ vatiable A Calm Iﬁ_Nut Gusting .
£1 Light and Veriable RVR st
-or- -0t~ -or- BYv:_ miles
Direction: "9 degrees true | Speed: e Ltz Speed: kts Density Altitude; ft
Intensity of Precipitation Type of Precipitation (Check all thar apply) Restriction to Visibility (Check off that apphy
OvLight Brone ‘ I Drizzle 1 Freeging Rain O None O Fog
O Moderata . O gain O 1ce Pellets O Snow Shower O Blowing Dus O Ground Fog
O Heavy O snow O sSnow Pellets T Toe Pellets Shower [ Blowing Send O Haze
Qnia ‘ [ Hail O Snow Grains O Freezing Drizete | EJDW!DE Snow 3 Jee Fog
O Unimawm O Rain showers O3 Tee Cryatals F1Rlowing Spray &.5moke
[ Dust O Urnknewr
Iving Forecast Icing Artual Turhulence
Amount Type Amount Type Type (Check all thar apply) Severity
E-None O N/A #-one ON/A Mtone {Light
O Trace Q Rime . {0 Trace O Rime [Clear Air IModerate
Q) Light Q Clear O Light O Clear O Termin-induced J8evers
Q Moderate © Mixed ‘ € Moderate O Mixed Convective Turbulencs O Extreme
) Severe O Unknown ) Savere ) Unknown
QO Undenoon O Unknown

NOTAMs (D and FRC), AIRMETs, SEIGMETs, PIREFs in effect at the time of the accident/incident:




Aircraft Damage Aireraft Fire Aireraft Explosion o

J Mane O Substantal i More {2 Both Ground and Tn-Flight Prane () Both Ground and In-Flight
B-Minor ) Destroved O To-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Titne
O Unknown O On-Ground O Unienown £ On-Ground ) Unknown

Deseription of Damage to Aircraft and Other Property (Use additional sheet if necessary) ) :L
Deshege b Lo Gaotnng  traiwvs pards pand prdee dmoane €
E w_m'&' Fg b ar P b o

Describe what occurred in chronclogical order, including circumstances leading to and nahwe of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and locatmn services obtained, and intended
destination. Provide as much detail as possible. .

On 08/14/2018 at about 9:30am | took off from KMAN for a pleasure flight with an ofd friend. Prior to take
off t did a normal preflight and checked for fuel, | estimated about 8 gallons in the left tank and about 9in
the right, as | had pui 5 gallons in each tank after the last flight. We flew west to Marsing, then down river to
Homedale, then turned south and headed to Skypark (1D40). Wa climbed to 1500 agl on the way and was
looking for wild horses on the way by the hills, | looked at the fuel gauges at this paint, and determined |
was ok an fusl. Upon entering 1D40s traffic pattern, about 3/4 mile past the south end of the runway we
turned base and then final for a gliding gradual decent to the 12 end of the runway, at that time | pulled the
carb heat and then the throttle. We glided down to about the middle of the runway and about 860° AGL, for a
planned go aroundfly by, to see if a friend was home, as his residence is on the east side of the 12 end of
runway. At that time | pushed in the throttle and experienced angine out, | immediatsly looked at the left
tank again, and i was bouncing between 1/4 and Empty, then | iooked to the right tank and it indicated
hetween 1/2 and 1/4, so 1 turnad the fuel salector to the right tank. At thig time | was out of runway and
abaout 60 mph indicated, with frees and climbing terrain ahead, | furned slightly to the right over the river,
knowing it was lower elevation and would give exira criticat seconds on the restart. | felt myself pulling back
as to extend the glide, but | overcame the urge and pushed instead to continue the glide, keeping it on the
edge of flying and stalling, seconds later we flared hard into the water. The right door opened on impact
and | opened the left door. | reached down to the floor fo retrieve my glasses, | turned the master off, mags
off, fuel off, ADSE receiver off and then reached into the rear for the headset cases, and put the headsets
away, this would have been at about 10:25am. My passenger was in a rush to get out on my side as it was
the shallow side, so at this point we exited the aircraft on the left side and walked to shore in about 3 feet of
water. After arriving on bank of river, the aircraft weathervane upstream for a 180 dagree turn due to
current. Airaraft did not appear o move downstream from the original resting place. We walked up the
bank to the nearest house and summoned the owner, at about that ime some of the folks from skypark
came down the driveway and gave us a tidé to my friends house at ID40 Skypark. We made some phone
calls for a ride and went back to tie the plane fo a tree so it wouldn't go down river. When | experienced the
engine out, it was as if the mags were turned off, no pop, backfire, no indication of fuel or ignition. This
plane has in my opinion always has had a lack of significant engine spaad drop from pulling carb heat on
the ground, during runup or idle, but has shown drop in performance when on, in flight.




Ogperator/Owner Safety Recommendation

[PEYSEN Polgl A
0 bk Canb \r\,m‘l'

Wan there Mechanical Malfunction/Failure? [0 Yes [FLNo
(If'yes, list the name of the part, manufacturer, part no., serial no., and describe the fallure.}

Fuel on Board at Last Takeoff Fuel Type
{Canvert from pownds, as necessary) F50/87 O 115/145 OJetB O Other, specify
100 Lowlead O JotA O 1P
= |77 Gallons O 1007130 O Jet A-1 O Automative

Tol Time/Cycles
On Part
Hours

Cycles

Time Since This Part
Inspected/Ohverhanled

Hourg

Other Services, if Any, Frior to Departure

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

Methad of Exit — Deseribe how the pocapants exjjed and hg fnaty occupants evacuated each location

.E)-‘CJ"\‘\\ ot al \-e- B

“| Aircraft Registration Nnmber | Manufacturer:

Damage o Other Aircraft

. O Desiroyed 3 Miner
Model: O Substantial [ Noge

Registered Owner of Other Aiceraft Filot of Other Aircraft

Name: Name:

City: ‘ City:

Stave: ZIP: Srate: ZIP:

Country: Courtry:

10



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

Date of this Report | Name of Pilot/Operator;,
% g‘?f(z 1%
mimidayyyy

If a Persan Qther than Pilot/Operator is Filing Report

Name: Title:

Signature:
—or— [ JCheck here to electronically sign this document

Dnte ved
8/21/2018

Name of Investigator

Reviewed by NTSB Regio] Office
Joshua Cawthra

WPR - AS

‘l TSB Accident/Incident No.
WPR18LA224
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