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NATIONAL TRANSPORTATION SAFETY BOARD I 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
This form to be u

1
:ted for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accident/Inciden t Location Accident/Incident Dateffime I 
Nearest City/Place: Kelso State: WA Date: 08/18/2018 Local Time: 9:30PM 
ZlP: 98626 Country: Un ed States mmlddlyyyy ~acific 
Latitude: 46:6:15 Longitude: 122:52:52 

Time Zone: 

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

AIRCRAFT IN FORMA TIO II .I 

Registration N umber: N9038K 0 IFR-Equipped and Certi6ed I Manufacturer : Beechcraft 
D Commercial Space Flight 
D Unmanned Aircraft 

Model: 36 Bonanza Maximum G ross Weight: 3600 lbs 

Serial Number : E-117 Weight at T ime of Accident/Incident: 28QO lbs 

Year ofManufacture: 1968 Number of Seats : 4 Flight Crew Seats: 2 
Amateur-Built : O Yes If Yes: ) Kit/Plans Make: Cabin Crew Seats: Passenger Seats: 2 

® No ~Original Design N umber of E ngines: 1 

n vorthiness Certificate Landing Gear ' Category of Aircraft Type of A E ng ine Type (Se(ect one) . . 

® Airplane (Check a/1 4 rat apply) (Check all that apply) ® Reciprocating O Ltqutd Rocket 
0 Balloon Standar; I Specia l 0 Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible 0 Norm: 0 Restr icted [Z]Tricycle O Tailwheel 0 Turbo Prop 0 Hybrid Rocket 
O Giider O Aerob tic O Limited O Turbo Jet 0 None 
0 Gyroplane O BallO< 1 O Provisional 0Amphibian 0High Skid O Turbo .Fan I O Unknown 
0 Helicopter O Comn ter 0 Special Flight O Emergency Float O S kid O Electric 
0 Powered Lift 0Trans prt 0 Experimental 0 Fioat 0 Ski 
0 Rocket O Utili!) 0 Special Light-Sport 0 Hull O Ski!Wheel Fuel System Type (Reciprocating} 
O Uitralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System O Carburetor ® Fuel-Injected 0 Unknown O Certificat of Authorization or Waiver (COA) 
O N one D Unknown O None O Unknown 

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

En!!ine Engine Manufacturer Model/Series Serial Number mm/dd}yyyy 0 lbs of Thrust I (hours} i(hours) I (hours) 

Eng. 1 Continental 10-550-8758 1008645 280-350 471 4(1RAN) 

Eng. 2 

Eng. 3 

Eng. 4 

Propeller 1 Q Fixed Pitch P ropcller2 Q Fixed Pitch 
Last lnspection Type @Controllable Pitch O Controllable Pitch 

0 100-Hour O continuous Airwo thiness O Ground Adjustable O Ground Adjustable 
O AA!P O conditional lnspe< ·on Manufacturer: Hartzell Manufacturer: 
® Annual 0 Unknown 

Model: ~I::IC C3Y:E-IB.E£E86488::6B. Model: 
Date Last Inspection: 

E LT I nsta lled : ® Yes O No Additional E quipment (Clheckall that apply) 
mmldd!Y> P' 0 ADS-B 

Airframe Total Time: hrs If Yes: 
ELT Manufacturer: ACK O Airframe Parachute 

hours measured at (Select one) 
Model or Part No.: E-04 

D Angle of Attack Indicator 
0 Last Inspection O TimeofA cident/Jncident 

TSO No.: 0 C91 (121.5 MHz) 0 C91a (121.5 MHz) 
0 Autopilot 

Type o f M a intenance Prog ram (Se~ect one) 
O Data Recorder 

® C I26 (406 MHz) O Electronic Flight Bag or Idandheld Device 
® Annual Was ELT still mounted in aircraft? ® Yes O No O Eiectronic Multifunction b isplay 
0 Conditional {Amateur-built only) Was ELT still connected to antenna? ® Yes 0 No 0 Eiectronic Primary Flight Display 
0 Manufacturer's Inspection Program Did ELT Activate? ® Yes O No 0 Handheld GPS 
0 Other Approved Inspection Program IM LP) O Heads Up Display 
0 Continuous Airworthiness If activated: O Onboard Weather 
0 Other, speciJ)r: Did ELT Aid in Locating Aircraft: O Yes 0 No O Satellite Tracking Device 

Description of Fire E xtingu ishing ~ystem !fnol activated: O Stall Warning System 

® None Indicate Reason: D Lmpact Damage 0 Video Recording Device 

0 Specify: D Fire Damage O Other, Specify: 

D Battery Expircd!Damaged I D Unknown 
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I 
OWNER/OPERA TOR INI ORMATION i 

Registered Aircraft Owner I City: Seattle 

Name: Alki Flyers, LLC State: WA ZIP: 98116 

fractional Ownership Aircraft: <• Yes 0 No Country: United States 
I 

Operator of Aircraft 0 S me As Registered Owner 0 Same Address as Registered Owner I 
Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator ( Jc haracter Code): Country: I 
Operating Certificates H eld Regula tion Flight Conducted Under Revenue Operation for FAR 121, 125, p9, 135 
(Check all that apply) (Select one for each group) 

0 None ® FAR91 0 FAR 129 O FAR4 15 0 Scheduled or Commuter Q Domestic 
O Fiag Carrier Operating Certificate ( j\R 121) O FAR 103 O FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental O FAR 121 0 FARI35 O FAR435 
O Air Cargo O FAR 125 O FAR 137 0 FAR437 

I O Foreign Air Carriers (FAR 129) 
0 FAR 91 Special Flight 

0 Passenger 
0 Rotorcraft External Load (FAR 133 Q Cargo 
0 Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 
O Commercial Air Tour(FAR 136) Purpose of F light for FAR91, 103, 133,137 
O Agricultural Aircraft (FAR 137) O Public Aircraft (Select one) (Select one) 
D Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting O Unknown O Certificatc of Authorization or Waivl r (COA) 0 Federal 
O Commercial Space Transportation O State 

0 Aerial Observation Q Fiight Test 
Experimental Permit 0 Local 

O Air Drop Q GJider Tow 

0 Commercial Space Transportation L ense 0 Air Race/Show 0 Instructional 
0 Other Operator of Large Aircraft O Unknown O BannerTow O OtherWork Use 

Q Business (!)Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydiving 
Q Ferry 

I Q Yes Q No 0 Yes O No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 lniles of an airport) 

Airpo r t Name: Southwest Was 1ington Regional AirJ;!ort Dista nce F rom Airport Center: 1 I sm 

Airport ldentifier: KKLS Direction F rom Airport : 300 degrees true 

Proximity to Airport: 0 0fi'Airp4 rtf Airstrip O On Airport/Airstrip O N! A Airport Eleva tion: 19.9 ft. msl 

Runway lnformation 
I 

Condition of Runway/Landing Surface (Cl oil ""' opply) 
Runway lD: 30 (LIRIC) Le! gth · 4391 fl Width: 100 ft O Dry 0 Snow-Compacted Water-Calm 

Runway/La nding Surface (Chec~.a/1 that apply) 
0 Holes 0 Snow-Crusted Water-Choppy 
0 lee Covered 0 Snow-Dry Water-Glassy 

0 Asphalt 0 Grass/Turf 0 Macadam O Water 0 Rough 0 Snow-Wet Wet 
O Concrete O Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O Dirt Dice O Snow 0 Unknown 0 Slush-Covered 0 Vegetation ~Unknown 

' Approa<h/D<p•rtu" S.gm<nl (. t oM) I 

O Taxi 0 VFR Dep e O On Instrument Approach O Downwind 0 Low Approach 
0 Takeoff O JFR Depru, e Procedure/Clearance OLanding O Base O GoAround 
O lnitial Climb O F ina! 0 Aborted Landing (after touchdown) 

O Crosswind ® Unknown 

lFR Approach (Check all that appl VFR Approach (Check all that apply) I 
0 None 0 None 

0 ADFINDB 0 PAR O MLS O Practice 0 Traffic Pattern 0 Stop 81Jd Go 
O SDF O Sidestep O LDA 0 GPS 0 Straight-In 0 Touch and Go 
O VORffVOR O ILS 0 ASR 0 Valleyfferrain Following 0 Simulat,ct Forced Landing 
0 VOR/DME O Localizer a ~y O Visual O GoAround 0 Forced anding 
0 TACAN O LOC-back urse 0 Contact O Full Stop 0 Precautionary Landing 

O RNAV O Circling 
0 Unknown 0 Unknoyro 
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"Flight Crewmember 1" 0"""''"~1;h;lities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot O F light Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was 0 Yes 0 No 

"Flight Crewmember l" 

FustName:~~liillL_ ____ -l~-------------------------- City of Residence: ..!.K.!!i!.!rk~la~n..!.!dL.-_____________ _ 

Degree of Injury 
0 None 0 Fatal 
0 Minor O Unknown 
0 Serious 

O None 
0 Private 
0 Student 

Principal Occupation 

O Pilot 
0 Other 
0 Unknown 

Must wear corrective lanses 

Medical Certiticate Special Iss 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Airplane Rating(s) 
(Check all that apply) 

O None 
0 Single-Engine Land 
0 Single-Engine So::a 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

State: _W!..!.!:A,__ ___ _ ZIP: 9803~ 

Date of Birth: 

Certificate Number: 

0 Front 
O Rear 
0 Single 

0 Commercial 
0 Airl ine Transport 
0 Flight Engineer 

0 Ciass 3 

0 Unknown 

0 US Military 
O Foreign 

0 Driver's License (Sport Pilot only) 
Unknown 

Flight Review Aircraft 

Make: Pi er 

Model: PA28-161 

Restraint Type 

Available 
O None 
OLaponly 
0 3-point 
0 4-point 
0 5-point 
Q Unknown 

Used 
Q None 
Q Laponly 
0 3-point 
Q 4-point 
0 5-point 
Q Unknown 

Medical Certificate Validity 
O Without limitations/waivers 
0 With limitations/waivers 

O Unknown 
Q NIA 

0 Special Issuance 

Instrument Rating(s) 
(Check all that apply) 

0 None 

Instructor Rating(s) 
(Check all that apply) 

0 None 
0 Airplane 
D Hel icopter 
0 Powered Lift 

0 Airplane Single-Engine 
D Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Inflatable Restraints 

0 Not Installed 
Olnstalled 
0 Not Deployed 
D Deployed 
O Unknown 

Date of Last Medical 

10/04/2016 
mmlddlyyyy 

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

Student Endorsements (Tnc/ude 
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"FLIGHT CREWMFMRJ:I 2" INJ:O~IIII~ TION 
"Flight Crewmember 2" "' r •,L iliti .. ~ at the Time of Accident/[ncident 

0Pilot 0 Co-Pilot 0~ ~dent Pilot 0Fiight Instructor 0 Check Pilot 0 Flight Engineer 0 0ther Flight Crew 

"Flight C rewmember 2" was pile flying D Yes O No 

"Flight Crewmember 2" Iu""' I First Name: City of R esidence: 

Mjddle Initial : State: ZlP: I 
Last Name: Country: I 

Age at time of Acci< ;nt!Inctoent: Date of Birth: mmlddlyyyy I 
Certificate N umber: 

Degree of Injury S :at Occupied Restraint Type (nOatable Restraints 
0 None 0 Fatal Left O Front O Unknown 

Available Used 0 Minor 0 Unknown Right O Rear 
0 Serious /Center O single Q None Q None 0 Not Installed 

Q Laponly 0 Laponly Olnstalled 
Pilot Certifica te(s) (Check all that pply) 0 3-point 0 3-point O Not Deployed 
0 None 0 Flight tnstruc 0 Commercial 0 us Military 0 4-point 0 4-point 

I 
0 Deployed pr 

0 5-point 0 5-point O Unknown 0 Private 0 Recreational 0 Airline Transport 0 Foreign 
0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medi( \1 C ertificate Medical Certificate Validity Date of Last Medical 

0 Pilot Q Nor O Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Cia; I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A 
0 Unknown 0 Cia; 2 Q Unknown 0 Special Issuance mm!ddlyyyy 

Medical Certificate Limitations 

I 
Medical Cer tificate S pecial Issua :ce 

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

Make: FAR 121/135 Checks: 
I ,•adlyyyy Model: mn 

Airpla ne Rating(s) ~:~ 
Aircraft Rating(s) Instrument Rating(s} Instructor Rating(s) I 

(Check all that apply) all that apply) (Check all that apply) (Check all that apply) 
0 None O N~ 

~~p 
O None 0 None 0 lpstrument Airplane 

0 Single-Engine Land O Ai O Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea O Bc. 

~~;n D Helicopter D Airplane Multi-Engine 0 4elicopter 
0 Multiengine Land B ~ 0 Powered Lift 0 Gyroplane 0 lider 
0 Multiengine Sea ~nn l~n" 0 Powered Lift 0 Sport 

O n• ~~:~e~ift O P< 
Type Ratings Student E ndorsements (Include dates) 

F light T ime (Enter appropriate 
Airplane 

A ~~ft This Make Single Airplane Lighter 
number of hours in each box) &Model Engine Multiengioc Night Actual Simulated Rotorcraft Glider Tbao Air 

Total Time 

Pilot in . (PIC) 

Time as lnstructor w This •- " 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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I 
ADDITIONAL FLIGHT CRE NMEMBERS (Exclusive of cabin crew comolete the followina information) 

I 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: CLeft Q Front 0 None 

Middle Initial: State: ZIP: O Center ORear 0 Minor 
O Right Q Single 0Serious 

Last Name: Country: O Unknol n O Fatai 
OUnknown 

Pilot Certificate( s) (Check all that rpply) Restraint Type: Inflatable 
Available Used Restraints D None D Flight I structor D Commercial D us Military 0 None 0 None I 

D Private D Recrea ~mal D Airline Transport DForeign Q LapOnly QLap Only 0 Not Installed 
D Student 0 Sport D Flight Engineer 0 3-point 0 3-poi1 D Installed 

04-point 04-poi~ D Not Deployed 

Type RatingfEndorsement for Total Flight Time at the Time 0 5-point 0 5-poi~ D Deployed 

O Unknown QUnknown D Unknown 
Accidentflncident Aircraft? DYes O No of this Accidentflncident: hrs 

I 
Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: CLeft Q Front ON one 
0 Center QRear 0 Minor 

Middle lnitial: State: ZIP: 
O Right O Single I 0 Serious 

Last Name: Country: OUnknowp 0 Fatal 
O Unknown 

Pilot Certificate( s) (Check all that 'rpply} Restraint Type: Inflatable 

O None DFiightl 0 Commercial 0 US Military 
Available Used Restraints structor Q None Q None 

O Private D Recrea nal D Airline Transport D Foreign Q LapOnly Q LapOhly D Not Installed 
O Student 0 Sport D Flight Engineer 0 3-point 0 3-poinl D Installed 

0 4-point Q4-poin~ 
D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point Q 5-poin D Deployed 

Accidentflncident Aircraft? D Yes O No of this Accidentflncident: hrs QUnknown Q Unknqwn D Unknown 

PASSENGER(S) I OTHER I ERSONNEL (Include cabin crew; continue on separate sheet if necessary) 
Inflatable' 

Name and Address Seat Injury Restraint Type Restraint~ Age 

Available Used 
FirstName: Melissa City Redmond 

CLeft ® None O None O None 0 Not Ins~led D Under 5 years 
Middle Initial: Stat .Y:/A_ ZIP: 98052 0 Center 0Minor O LapOnly Q LapOnly 0 Installed 

® Right O Serious ® 3-point ® 3-point 0 Not Dep~oyed If Under 5, 
Last Name: Rogers Cou try: USA 0 4-point 04-point OUnknown O Fatal ODeploye 0 Child Restraint 

®Passe Q Other O Unknown 0 5-point 0 5-point OUnknowi) 0 Lap-Held OCrew ger Row: -- O Unknown O Unknown 0 Unknown 

Available Used 
First Name: City 

C Left O None O N one O None D Not lnsta led D Under 5 years 
Middle Initial: Stat1 ZlP: O center O Minor QLap Only Q LapOoly Olnstalled -- 0 3-point 0 3-point If Under 5, 0Right O Serious 0 Not Deployed Last Name: Cow try: 

O unknown 0Fatal 0 4-point 04-point 0Deploye1 0 Child Restraint 
0 Unknown 0 5-point 0 5-point O UnknoWI) O Lap-Held O Crew OPasse ger O Other Row: -- O Unknown O Unknown OUnknown 

Available Used 
First Name: City 

OLeft ON one O None O N one 0 Notlnstalled O Under 5 years 
Middle Initial: Stat ZIP: 0 Center O Minor O LapOnly QLapOnly Olnstalled j -- 0 3-point 0 3-point lfUnder5, 0Right 0 Serious O NotDeployed Last Name: Cou try: 0 4-point 0 4-point ODeploy~ 0 Unknown O Fatal 0 Child Restraint 

OOther 
O unknown 0 5-point 0 5-point O Unknoi O Lap-Held 0 Crew 0 Passel 'ger Row: - - O Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City 

CLeft 0 None Q None QNone D Not Installed D Under 5 years 
Middle Initial : Stat ZIP: O Center OMinor Q LapOnly QLapOnly D Installed --

ORight 0 Serious 0 3-point 0 3-point D Not Deployed lfUnder5, 
Last Name: Cow try: 

0 Unknown O Fatal 0 4-point 04-point O Deployed 0 Child Restraint 
0 Unknown 0 5-point 0 5-point OUnknown 0 Lap-Held 0 Crew 0 Passe11ger O Other Row: -- O Unknown Q Unk:nown 0 Unknown 
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. [ 
FLIGHT ITINERARY INFt)RMATION 
Last Departure Point Time of Departure Destination Type F light PJan Filed 

Airport ID: KTIW 
Time: 8:45PM 

Airport LD: KPDX ® None 0 VFRJJFR 

City: Gig Harbor City: Portland 0 Company VFR O IFR 
0 Military VFJ 0 Unknown 

State: WA Time Zone: Pacific State: OR 0 VFR 

Country: United States Country: United States Activated? q Yes 0 No 0 Unknown 

Type of A TC Clearance/Service (Check all/hat apply) 

d cruise 0 None 0 Spe ~al VFR 0 Special IFR 0 VFR Flight Following 
O VFR 0 IFR; 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/in;~cent occurred (Check all tha t apply) Altitude of In-Flight 
0 Class A 0 Clas G 0 Military Operations Area (MOA) O Special 

qccurrence: 
0 Class B 0 Deiltrea 0 Airport Advisory Area 0 Air Traffic Control Area 
0 ClassC O W · gArea 0 Jet Training Area O Unknown 0 ftmsl 
0 Class D 0 Pro ited Area 0 TRSA 
0 ClassE O Resllj cted Area 0 FAR93 I 

WEATHER INFORMATICm AT THE ACCIDENT/INCIDENT SITE J 
Source of Pilot Weather Inform tion Weather Observation Facility I (Check all that apply) 

Facility JD: 
0 National Weather Service O Company I 0 Flight Service Station 0 Military Observation Time: 

O TVIRadio 0 Intemet Time Zone: 
I 

0 Automated Report O None 
Distance from Accident Site: 0 Commercial Weather Service (DU TS) 0 Unknown nm 

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

Basic Conditions Light Condition 

0 VMC 0 Dawn 0 Dusk 0 DarkNight Q Unknown I 0 IMC 0 Day ® Night O Bright Night 
O Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (c/ or (F) 
® Clear 0 Th 1 Broken 0 None (Clear) O Obscured I 
OFew 0 Th Overcast 0 Broken 0 Indefinite Dew Point: (C) br (F) 
0 Partial Obscuration O Un fnOWn 0 Overcast 0 Unknown 

Altimeter Setting: 0 Scattered in. Hg 

Lowest C loud Condition Heigh Ceiling Height 
or MB 

ft .gl ftagl 
I 

Wind Direction ~ ind Speed Wind Gusts Visibility 
r iles 

0 Variable q Calm 0 Not Gusting RVR: feet 
Light and Variable 

-or- -or- -or- RVV: miles 
Direction: degrees true S1 . ed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Tl pe of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0 Ligbt 0 ~one 0 Drizzle 0 Freezing Rain 0 None O Fog 
0 Moderate 0 ~a in 0 Ice Pellets 0 Snow Shower 0 Blowing Dust O GroundFog 
OHeavy 0 now 0 Snow Pellets 0 lee Pellets Shower 0 Blowing Sand O Haze 
® NIA 0 ~ail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow O ice Fog 
O Unknown 0 ~ ain Showers 0 Ice Crystals 0 Blowing Spray 0 Smo'ke 

O Dust 0 UnJqJown 

Icing Forecast Icing Actua l T urbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
® None O N/A ® None O N/A 0 None O Light 
O Trace ORime 0Trace O Rime O Clear Air 0 Moderate 
0Light O clear 0 Light O Ciear 0 Terrain-Induced 0 Severe 
OModerate 0 Mixed 0 Moderate O Mixed O Convective Turbulence O Extreme 
O Severe O unknown O Severe O Unknown 
O Unknown O Un!mown I 

NOT AMs (D and FDq, AIR IIETs, STGMETs, PIREPs in effect at the time of the accident/incident: 

N/A 
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~D~A~·M~A-G~E~T~O~A~IR~C~RA--F_T.I.~N-D_O_T_H_E_R--PR_O_P_E_R_TY--------------------------~--------~ 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

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

Description of Damage to Aircra~ and Other Property {Use additional sheet if necessary) 

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

0 Both Gro nd and In-Flight 
0 Explosion at Unknown Time 
OUnkno~ 

Damage to forward side skins, lc wer forward keels and doublers, nose bug and bulkhead, nose gear doors. Left wing damaged. Nose 
landing gear damaged. 

NARRATIVE HISTORY OF F _IGHT (Please type or print in ink) 

Describe what occurred in chron logical order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pe ;inent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detai as possible. 

I departed KBFI (Boeing Field) E ·ound 8:00PM on the evening of Saturday, August 18th, 2018. I had originally intende(l to remain at KTIW 
(Tacoma Narrows), but their res 3urant was about to close. Since I had topped off both tanks the previous evening at 'facoma Narrows 
(KTIW), I estimated that I had w~ll over three hours' fuel remaining and chose to fly to KPDX (Portland). The flight was uneventful until 
several minutes after passing KilLS (Kelso) when the aircraft's engine lost power. Since I was in the process of contacting Portland 
Approach, I declared an emerge

1
1cy on that frequency and began a left tum back toward KKLS (Kelso). While in my tum , I entered the 

assigned squawk code and atte1 r pted the in-flight engine failure procedure. To save time, I requested the frequency for KKLS (Kelso) 
from ATC in order to activate th( runway lights. When it became clear that I would not be able to reach the runway, I il')structed my 
passenger to tighten safety beltl as securely as possible . I opened the cabin door, set the fuel selector handle to the ·~tr· position, and set 
the fuel mixture to full fullleanliq e cutoff. I chose the best available landing point and steered the plane toward it. Afte~ skidding to a stop , 
I switched off master electrical s vitches, fully opened the cabin door, and evacuated the aircraft, assessing my passe11ger and I for 
injuries. 
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RECOMMENDATION (How c Guld this accident/incident have been prevented?) l 
Operator/Owner Safety Recomme ~~oo I 

1LIIected strongly suggests fuel starvation as the most likely cause, it becomes clear that this event was After learning that the evidence 
caused by poor timing and freq ~ncy of fuel tank changes, and that switching the active fuel tank based on the quantity of fuel consumed 
will need to be undertaken on a flights - even those of a relatively short duration. In contrast, procedures involving s...Jitching fuel tanks on 
a timed basis (e.g. , switching t< Ilks at the "bottom of the hour'') should be discouraged as these may cause pilots to overlook time spent 
on the ground and are largely ir ccurate depending on power/flow settings. In addition, ensuring that accurate running totals of fuel 
consumed and total fuel remain g in each tank needs to be undertaken on all flights- even on those flights terminati11g at airports 
estimated to be well within rang . Maintaining more accurate and consistent records of fuel tank changes on a knee-b1ard or scratch 
paper is also recommended. Pil ts should also never consider any flight to be "routine", as this may lead to complace cy which can also 
contribute to inefficiencies in thE face of an emergency, costing the pilot valuable seconds which ultimately may make he difference 
between reaching the safety of )1 airport and performing an off-airport landing. Knee-boards should always be secureb and within easy 
reach; a list of airports and their adio frequencies en route to the destination should also be maintained and kept within reach. Finally, 
consider flying at the highest fe< ible altitude to provide adequate time to cope with unforeseen circumstances. 

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

Was there Mechanical Malfuncti n/Failure? D Yes 0 No Total T ime/Cycles 
(If yes, list the name of the part, manufa urer, part no. , serial no. , and describe the failure.) On Part 

I Hours 

' 
Cycles 

Ti;r,: Since This Part 
Ins cted/Overhauled 

I 

I 
Hours 

FUEL & SERVICES INFOf !MATION 
F uel on Board at Last Takeoff 

J 
Fuel Type I (Convert from pounds, as necess01y) 0 80/87 0 115/145 OJet B 0 Other, speciJy 
0 100 Low Lead 0 Jet A 0 JP8 I 68 Ga ons 0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to D1 [parture 

EVACUATION OF AIRCR.J ,FT I. 
Was an emergency evacuation oft e aircraft performed? 0 Yes DNo I 
Method ofExit - Describe how the ccupants exited and how many occupants evacuated each location 

All passengers exited the main d or. 

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

A ircraft Registration Number M nufacturer: Damage t9 Other Aircraft 

M ~del: D Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircra ~~ Pilot of Other Aircraft 

Name: Name: I 
City: ! City: I 
State: ZIP: State: ZIP: I 
Country: Country: 

• 

I 
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ADDITIONAL IN FORMA TIC N (Please type or print in ink) 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY K~OWLEDGE 

Date of this Report Name of Pi t!Operator: _S_t_eL..ph_e_n_H_a_a....;s _______________ ____ ___:_ _ _ 

Signature: 09/04/2018 
mm/dd!yyyy 

- or- iQ Check here to electronically sign this document :r 
If a Person Other than Pilot/Oper: tor is Filing Report 

Name: -------~-------------------
Signature: -------:1-----------------­

- or- 0 Check here to el ctronically sign this document 

FOR NTSB USE ONLY 
NTSB Accidcntllncident No. 

fi.J I' (L {~"F. .2_'f_J 
/ 

ll 

I 

Title: _______ ...::.! _____ _ 

I 

I Date Report Received 

q r- 1- Zol S? 
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