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/Incident Location Accident/Incident Date/Time
Nearest City/Place: _Rew tor , W RN T Swe: __ /A Date: 7[5 (]2 02 Local Time:
ZIP: 75Q 2 7 "é;i_Z_Z(Zoumry: mm/dd{\yvj\' .
Latinde: 7, 4931385 Longinde: (22, 2{ 57300 T G

{Ever ix dectmial degrees or degroes:minutes seconds) Collision with Other Aircraft: O Midair  QOn-ground Y@ None
AIRC INF N
Registration Number: N6E X A ﬂlFR-Equlpped and Certified

j ; [ Commercial Space Flight

Manufacturer: & Qac g7 [JUnmanned Aircraft 4
Modal: e Maximum Gross Weight: __ [, 790

Serial Number: 743 =~ 370 ~ 7B 3- 5 FB

Weight at Time of Accident/Incident: _ 4,82 5~ 1bs

__Ibs

Type of Maintenance Program (Select one)
QO Annual

B Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

andheld GPS
O Other Approved [nspection Program (AAIP) DN ELT Anttoiior Ve Oty Heads Up Display
O Continuous Airworthiness If activated: [ Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes JNo [JSatellite Tracking Device
Description of Fire Extinguishing System If not activated: all Waming System
None Indicate Reason: [T Impact Damage [ Video Recording Device
O Specify: D Fire Damage O Other, Specify:
[ Battery Expired/Damaged
O unknown

Year of Manufacture: OO 8 _ Number of Seats: __ 2 Flight Crew Seats: __/
Amateur-Built: Yes  /fYes: & Kiv Make: Lcece arpi~ Cabin Crew Seaws: ___ 7= Passenger Seals: / .
ONo Q Originat Design Number of Engines: ____ {
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all that apply) (Check all that apply) R Reciprocating O Liquid Rocket
Balloon Standard Special Retraclable O Turbo Shaft O Sulid Rocke!
Q Blimyp/Dirigible I Nonnal [ Restricted ; . O Turbo Prop O Hybrid Rocket
OGlider Ol Acrobatic (] Limited JTtoyste QTuitwiest | Srmota ONone
OGyroplane O Balloon O Provisicnal [ Amphibian OlHigh Skid | O Turbo Fan O Unknown
O Helicopler ] Commuter [ Special Flight D Emergency Float Oskid O Electric
QO Powered Lift [ Transport “xperimental O Float sk
85?::;'@1 O usility wbxpclrai] mt;g‘m“mr: e OHull [Iski/Wheel Fuel Sysiem Type (Reciprocating)
’ Other Launch/Rec: Sysem OCarburetor Fuel-Injected
OUnkaown OCertificate of Authorization or Waiver (COA) o e S K o
ONone [ Unknown [ None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. @B Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyy | O Ibs of Thrust (hours) |(hours) (hours)
Eng | | Tex Ztou L&ugi}ﬁffd-ﬂﬂ-sw L~28696-514 |12-0-99| €00 592.]23.3 [_—|
Eng. 2 = | .
Eng 3 i~ e
Eng 4 -
Propeller 1 _ ¥ixed Pitch p}p.n{, 2 O Fixed Pitch
Last Inspection Type J@Controllable Pitch O Controllable Pitch
0O100-Hour O Continuous Airworthiness Ground Adjustable QGround Adjustable
O Aarr ; 85:24“*0"“ Inspection Manufacturer: _ 7@+ T petl Manufacturer: s
Al
"R Annua e g Model: H¢ = F2YR - LF/F 7068-2 Model: _—
Date Last Inspection: —06-202 e o
b PO T — = ELT Installed: HY@ ONo Additional Equipment (Check all that apply)
Airframe Total Time: _ 393,/ s If Yes: BlADS-B
‘ o ELT Manufacturer: DlAirframe Parachute
hours measured at (Select one)
. Model or Part No.: Angle of Attack Indicator
O Last Inspection RTime of Accident/Incident B EANE (s utopilot
T . TSONe: OCYI (121.5 MHz) OC91a (121.5 MHz), Dets Rivoiks

OC126 (406 MHz)

Was ELT still mounted in aircrafi? es ONo
Was ELT still connected to antenna? f}Yes ONo

. "~Electronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
[ Electronic Prmary Flight Display
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OWNER/OPERATOR INFORMATION |

Reystered?l_\ll:tzﬂ szler Vewho £F city: Moy &e veg
. Trredyy e /‘ :
Name: /4 “no Sute: C A : ZIP: __—_?3 ?4/0
Fractional Ownership Aircraft: O Yes B No Coumntry: LS 4
Operator of Aircraft ﬂSame As Registered Owner ,H.S‘ame Address as Reg;':lmd Owner
Name: City:
Doing Business As: State: ZIP:
Air Carmier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
CNone XrAR 91 OFAR 129  OFARA4IS O Scheduled or Commuter © Domestic
[OJFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OQFAR 431 O Non-Scheduled or Air Taxi O International
[OSupplemental OFAR 121 QFAR 135 OFARA435
DOlAir Cargo OFAR 125  OFAR 137  OFAR 437
[Foreign Air Carriers (FAR 129) O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
OOn-Demand Air Taxi (FAR 135) O Non-US, Noncommercial
D Commercial Air Tour (FAR 136) Purpese of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) O Public Aircrafl (Sefect one) (Select one) y
CPilot School (FAR 141) O Armed Forces : s g ‘
O Certificate of Authorization or Waiver (COA) O Federal O Aer ial Application Ohfcﬁghtmg QO Unknown
3 Commercial Space Transportation O State Q Acrial Observation OF! ight Test
Experimental Permit O Local O Air Drop O Glider Tow
O Commercial Space Transportation License o O Air Race/Show O nstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
Q Business nPcrsonal
Q Exccutive/Corporate Q) Positioning
O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QYes 'MU QVYes ‘mo
AIRPORT INFORMATION (Fill in if accident/incident occurred on landing, takeoft, departure, or within 3 miles of an airport)
Airport Name: ?%_év KA Veor é Distance From Airport Center: Cess 0./ sm
Airport Identifier: _ i R /V T Direction From Airport: oq0 degrecs true
Proximity to Airport: O OfT Airport/Airstrip ,E(on Aiporvainsip  ON/A | Ajrport Elevation: 2 A, ms!
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: 3 z (L/R/C) Length: 538 2-ft Width: 2o0 fi [ Snow-Compacted O Water-Calm
Holes O Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered O Snow-Dry O Water-Glassy
BAsphalt O Grass/Turf [0 Macadam ] Water O Rough [ Snow-Wet O Wet
X TConcrete O Gravel O Metal/Wood [3 Rubber Deposits [ Soft
0 Dirt Oice ) Snow O Unknown [OSlush-Covered [ Vegetation O Unknown
Appronchlw Segment (Select one)
QTaxi O VFR Departure QOOn Instument Approach O Downwind QLow Approach
OTakeoff OIFR Deperture Procedure/Clearance m.ndmg ase Qo Around
O lnitial Clinb ) QFinal O Aborted Landing (after touchdown)
Q Crosswind Q Unknown
IFR Approach (Check all that apply) - _— VFR Approach (Check all that apply)
mone [Nore
OADFNDB OrAR amLs Opractice ) Traffic Pattern [ Stop and Go
[SDF O Sidestep Orpa oGrs O Straight-In [ Touch and Go
O VOR/TVOR QiLs CJASR [ Valley/Termin Following Simulated Forced Landing
O VOR'DME OLocalizer Only OvVisual [ Go Around Landing
O TACAN [ LOC-back course 3Contact CJFull Stop [ Precautionary Landing
ORrRNAV OCircling
OUnknown [ Unknown




“FLI BER 1” INFOR N_
“Flight Crewmember 1” Responsibilities at the Time of Accident/Tacident
JWrilot  OCoPilet  OstdentPilot  OFlightinstructor O Check Pilot ~ OFlight Engincer QO Other Flight Crew

“Flight Crewmember 1" was pilot flying lYes O No
“Flight Crewmember 17 identification
First Name: F/"/e‘("l'Ch City of Residence: %%C—Le"c'ﬁ»{
Middle Initial: = 5 State: & A ZIP: ) e
Last Name: 2E Ci( _/2 o f }Q
Age at time of Accident/Incident: 2 / Date of Birth:
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

Q None © Faual _eft Front Q Unknown Available Used

O Minor ; Q© Unknown (o) %lghl (@) I?car O None ONone R\Jm Installed

Serious O Center O Single O Lap only O Lap only Oostalled

Pilot Certificate(s) (Check ali that apply} Q 3-point (9] _3-po§nl [ Not Dcp:joycd

0 None ] Flight Instructor Commercial 0 US Military X ':'P"f'“ K‘:P‘::: g 83:2’:"

[ Private [ Recrestional O Airline Transpon [ Forcign O 5-point o il-:l‘moun

O Student O Spont [ Flight Engineer O Unknown (®)

Principal Occupation Medical Certificate Medical Certiflcate Validity Date of Last Medical

O Pilot O None y{:,ss 3 Wilhou( limitations/waivers Q) Unknown | o >4 05
JB{Other OClasst  ‘ODnver's License (Sport Pilotonly) | ‘O With limitationsiwaives QO N/A 7jez[coz 2

O Unknown O Class 2 O Unknown O Special Issuance "'def.%?

b 2

Medical Certificate Limitations

—

Medical Certificate Special Issuance

—

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including e 3 LW
FAR 121/135 Checks: 0904|202 | Make: _Edmc cecs
mm/dd/yyyy Model: &= C NV v
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check alf that apply) (Check all that apply) (Check all that apply)
ngmc 0 None None B None [ Instrument Airplanc
Single-Engine [Land O Airship Airplane [ Airplane Single-Engine O Instrument Helicopter

3 Single-Engine Sea [ Balloon O Helicopter O Airplanc Multi-Engine [ Hehicopter
O Multiengine Land Xl Otder—  Parpgleife 4 O Powered Lif O Gyroplene 0 Glider
O Multiengine Sea [ Gyroplane O Powered Lift 0 Sport

[ Helicopter

O Powered Lift
Type Ratings Student Endorsements (/nclude dates)

Alrplane

Flight Time (Enter appropriate All This Make ST;IQ Airplane Jestrmment Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider 2 Than Air |
Total Time Lo77 .2_3"6 Lio77 I\ 3 | 79 98 — \
Pilot in Command (PIC) 75 8 b 8 7 88_ 63 7? B

Tune as Instructor \g -

This Make/Model

Last 90 Days Z_g 26 Z 6 | bgjoi I
Last 30 Days S / v /O~ > \\jf O = 1% 1% X \
Last 24 Hours g 8 8 O 0 o




ht Crewmember 2” Responsibilities at the Time of Accident/Incident
Pilot ~ OCo-Pilot  OStudent Pilot  OFlight Instructor

OCheck Pilot ~ OFlightEngineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo J
“Flight c§\umber 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at timy of Accident/Incident: Date of Birth: mmi/dd/yyyy
Centificate Number:
Degree of Injury \ Seat Occupied Restraint Type Inflatable Restraints
o] Nene Q Fatal OFront O Unknown Available Used
O Minor O Unknown ORear N N [ONot Installed
O Serious ter Osingle O Noue O Nose ey
Q Laponly Q Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point Q J-poi_nl [INot Deployed
O None O Flight Instructor Commercial O US Military O :‘P“f‘“ o t""?’“ Dg:';"’ycd
[ Private [ Recreational irline Transport [ Foreign O 5-point O S-point ClUnknown
O Student [ Sport t Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QClass 3 Q Without limitations/waivers QO Unknown
Q Other O Class | Q Driver’s Lid¢nse (Sport Pilot only) Q With limitations/waivers O NA PR S
Q Unknown Q Class 2 Q Unknown Q Special Issuance mm/dd/yyvy 4
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including h
FAR 121/135 Checks: Makv
mavdd/yyyy Model: 5‘
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)
[ Nore O None O None one [0 Instrument Airplanc
[ Single-Engine Land O Airship O Airplane O A\plane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O ai Multi-Engine O Helicopter
[0 Multiengine Land 0 Glider O Powered Lift O Gyroplane O Giider
[ Multiengine Sea O Gyroplane 0 Powered\Lift O Sport
[ Helicopier
O Powered Lift
Type Ratings Student Endo! Nt (include dates)
Alrpl

Flight Time (Ener appropriate All This Make s::‘;: i Airplane IMH‘“' \ Lighter
number of howrs in each box) Alvcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Than Air

Total Time

\Gllder
N\

Pilot in Command (PIC)

Time as Instrucior

This Make/Model

Las1 90 Days

Last 30 Days ¥ R
Last 24 Hours N\




Seat Occupied Injury
First Name: \ City of Residence: OLett QO Front O None
: L4 _ ] OCenter  ORear © Minor
Middie Imtial: Swmatc: ZIP: onghl o Smglc o Seriods
Last Name: Country: QUnknown O Fatal
\ O Unknown
Pilot Certificate(s) (Check all that apply) Reﬂrali:ltlType:U S Inflatable
Available
D Pnvate U Recreational D Foreign o Lap Only Q© Lap Only [J Not Instalied
O Student O sport O3-point O 3-point 0 Installed
g O#-point O a4-point 0 Not :)c";g”""
Type Rating/Endorsement for QO 5-point O 5-point g Deploy
QUnknown  © Unknown 3 Unknown
Accident/Incident Aircraft? OYes [ONo hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: \ OlLeft QFront O None
y . g \ QO Center QORear O Minor
Middlc Initiat: State; zp: Right QO Single O Serious
Last Name: Country: OUnknown Q Faual
Q Unknown
Pilot Certificate(s) (Check all that apply) R:tt:llll:lT 'U Inflatable
g § L) vailable
O Nene O Flight Instructor 0] Commercial O US Military o Homs ONGE Restraints
[ Private 3 Recreational 0 Airline Tra.nspon [ Foreign OLapOnly OLlapOn [ Not Installed
O Student O Sport O Flight Engineer O 3-point O 3-point Installed
i O4point O d-point Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Bent ed
Accident/Incident Aircraft? OYes [QONo |of this Accident/Incident: hrs QOUnknown  Q Unknown ] Unkn
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Y Available  Used
Fi . Ma 2L iy : Sealtle
R tisene £ il Olett ¥{None ONaone O None Not Installed | [) Under § years
Middle Initial: Swic: A ZiP: i@ { ?i QOCenter OMinor 8:"" iny g?p iny Installed N
) &4 . s e 4 Right O Serious Spoigt S-poiat [ 7 Not Deployed | # Under 5,
Last Name: Habn 2% Coustry: A OUuUnknown | OFatal O:‘:z::: .g;-w": gﬁloycd QO Child Restraint
X -poin /nknown
OCrew KPnuenger © Other Row: L OUnknown OUnknown O Unknown 8;:'::::‘:
& Available  Used
First N@ City : None
QOlefi ONone QNone 0 [J Not Installed | [J Under 5 ycars
Middle Initial: State: ZIP; OCenter |OMinor | OLapOnly  OlapOnly | 3,009
Pt ORight  |OSerious | Q3-point  O3-point | (YN Deployed | #f Under 5,
: Ounknown 8Faual 8::;:: 8?’05": gbkﬁloycd O Child Restraint
Unknown il S-poin nknown Lap-Held
OCrew Q Other Row: - QUnknown O Unknown 8 U‘:,Tno: n
e Available Used
b e & Left O None ONone ONone | CINot Installed | ClUnder § years
Middle initial: State: ZIP: O Minor 81@ ?:Iy 8';30 Only | [ installed
. g ORight Serious PO pomt | FYNot Deployed | #f Under 5,
Last Newmes: e QuUnknown b 8:'2::: 8:’:;::: g BZE:’UY:‘; Q Child Restraint
= y Lap-Held
QCrew O Passenger Q Other Row: y known O Unknown 8 Un‘l,t-noewn
: Available sed
First Name: City : OlLen O None ONone \ué“'*%’. [ Not Installed | 0J Under § years
Middle Initial; State: ZIP: OCenter | OMinor 8;—*P 9:“! 8 ;-'P \ nstalled
’ " ORight O Serious " oIy point | ) loyed | If Under 5.
Last Name: __ e Ounknown | OFatal Od-point  OQd-point | ] Deploy O Child Restraint
- Ounknown | O5-point Os5-point | [] Unknown Held
OCrew QO Passenger Q Other Row: OUnknown O Unknown O Un




FLIGHT ITINERARY INFORMATION

Last Departure Plolnt Time of Departure | Destination Type Flight Plan Filed
Airport 1D: Tine: OB 2 %0 @& w1 Airport ID; l//?f\/ v None O VFR/IFR
1 " [ » .
city: oyt Mygeles City: _Kew on O Company VFR O IFR
o ime 7 PD T O Military VFR O Unknown
suie: W/ A Time Zone: ¥ [ | sue: W/ A O ViR
Counry: & S A Counwry: U S Activated? OYes No OUnknown
Type of ATC Clearance/Service (Check all that apply) .
[ None [ Special VFR 01 Special IFR K\I{FR Flight Following 0 Cruise
O YFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check alf :ha‘t @p(v) ’ Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA)  [JSpecial y—
B .Class B O Demo Area 0 Aurport Advisory Area OAir Traffic Control Area .
O Class O Warning Area [ Jet Training Area O Unknown
O Class D [ Prohibited Area [J TRSA
[ Class E O Restricted Area OFAR93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Chect all that appl) raciiy :_{ RN~ _ X Igo§
[ National Weather Service [ Company = 0¥ 00
O Flight Service Station O Military Observation Time: : s W% 2
O TV/Radio 0 Intemet TineZooe: FPPT
T Automated Report [ None g 3 gy
[0 Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: < / s
JOn-Board Weather Direction from Aceident Site: 2 7€ degrees true
Basic Conditions Light Condition
®vMmC ODawn ODusk ODark Night QUnknown
QIMC Y ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 2.0 _(C) or
= Clear Q Thin Broken O None (Clear) O Obscured ré _
OFew Q Thin Overcast I Broken Q Indefinite Dew Point: __ (€ (C) or
i curati Unk Ov Unkng
gls’z;:llillgbuumnm O Unknown O Overcast O wn Altimeter Setting: in. Hg *
Lowest Cloud Condition Height Celling Height o WO
f—— fl agl Z, % fl agl
Wind Direction Wind Speed Wind Gusts Visibility miles
O Variable 0 Calm A JB( Not Gusting RVR: feet X
O Light and Variable
-or- -or- -or- RVV: miles
Dircction: 32 Odcgrccs truc | Speed: e kis Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check ail that apply) Restriction to Visibility (Check ail that apply)
O Light None O Drizzle O Freezing Rain NNOOC‘ 0 Fog
O Moderate Rain O 1ce Pellets [J Snow Shower [ Blowing Dust [0 Ground Fog
O Heavy O Snow O snow Pellers O lce Pellets Shower [ Blowing Sand (0 Haze
N/A O Hail Snow Grains [ Freezing Drizzle a mo"’i"ﬂ Snow O l‘cc Fog
O Unknown [ Rain Showers O tee Crystals (0 Blowing Spray 0 Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
W None ON/A R None ONA None [OLight
O Trace O Rime O Trace O Rime O Clear Air OModerate
O Light Q Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence OExtreme
O Severe Q Unknown Q Severe QO Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:

xx

ME no fed @l The Elime




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire Aircrafi Explosion

Q None O Substantial None O Both Ground and In-Flight B None O Both Ground and In-Flight

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

Description of Damage to Aircraft and Other Property (Use addi;;'onal:hm ifncc?w’l:v) d < 47

v .. kD ecrerl Off feselge , risyt wi .ﬂ;oqa-a,/ed
7L‘ Fwm Peanage €O /C’/‘ § g1, %)

ﬂirora/' pPe ;Zw/“'tj j{;,&",.,?( ld/":‘ hng Tith J'fm_q_/'aj o\./m?c, w“o/oj

g wag) ’ ‘ ‘
ijed, mee(/wbouo( o &-ry{j-l e‘*j/""c [(‘ij fl(fei’ita/é

0&k¢wj;mfwé : MNewe

NARRATIVE HISTORY OF FLIGHT (Please 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.

At the conclusion of a short flight from KCLM to KRNT the aircraft entered the
General KRNT VFR Arrival Procedure “Factoria Arrival” in the vicinity of the
Water Tower. At that point the heading was changed to a 45deg entry to the right
hand pattern for RWY 34 and the aircraft was configured for landing (GUMP).
Shortly thereafter the engine lost power and the instrument panel flickered. Upon
immediate application of full throttle, power returned as well as instrument
displays. KRNT tower was alerted to this incident. Within a very short time frame
(few seconds) engine power vanished and all instruments turned dark. A
corresponding announcement was made to the tower also stating the intend to
immediately land at midfield. After flying perpendicular to RWY16/34 avoiding
airliners parked in that area, a slight right turn was initiated close to taxiway B to
align with RWY34. The right wing dropped and due to low altitude struckthe
ground. The aircraft hit the ground and was severely damaged. Upon removal
from the crash site, fuel leaking from the wreck was observed.




A
Noise Sensitive Area N

East
Boeing Field Air Space =
Channel E
; Factoria
South Flow Bridge
I North Flow

™ Touch & Go Pattern

Mercer w
island ’ -
—
® Water Tower
7 ——
7
SE 128th St. ot
Cotur p, Maplewood
. ® Colf Course
@ Renton
. T—
East Hill
e

Graen Riy,

Valley
Medical
Center

MAP NOT SUITABLE FOR NAVIGATION




RECOMMENDATION (How could this accidentiincident have been prevented?)

Operator/Owner Safety Recommendation

F‘u[ Sa,)cc. a,l‘p-ch/'f (‘jnl‘/lém 5:7J‘p4m

: MEV;CHV.{NVICAL?AALFUNC‘I;I?C)NI?FMLURE‘i {f more space is needed, continue on separate sheet)

Was there Mechanicsl Malfunction/Failure? [ Yes O No Total Time/Cycles
(if yes, list the name of the puri, manufucturer, part no., seriaf no., and describe the failure.) On Part
Mo? Unow s
Cycles

Time Since This Part
Inspected/Overhauled

Hours

| FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoft Fuel Type
{Convert from pounds, as necessary) O 887 O 115145 QB Q Other, specify
(5~ y PR 100 Low Lead O JctA O Jes
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, il Any, Prior to Departure

"EVACUATION OF AIRCRAFT 1 —_<jac _Ji=

Was an emergency evacuation of the sircraft performed? Y Yes O No

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

FXEbecdom é@ T Recpouaders on €rZhen §icle 7 A(Leafj?

OTHER AIRCRAFT — COLLISION (If air or ground collision occurred, complete this section for othgrquer;ft) 7 >

Aireraft Registration NUmBer [ Afmmrfrelseor: Dawiage te Other Alrcraft
Model: O ?"5”05";" O M’“‘;“

ﬁe S er Aireraft Pilot of Other Aircraft

Name: . Name:

City: G

State: ZIP: State: i e O S

Country: Country: Tl R
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ADDITIONAL INFORMATION (Please type or print in ink)

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

1 HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
Date of this Report | Name of Pil rator: 7, L

CF/Ze[zoz 3| Signature:
mm/dd/fyyy

—OF ==
If a Perso Pilot/Operator is Filing Report a p ]

Name: Title:

Signature: i \

~or— [JCheck here to electronically sign this document \
FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR23LA295 WPR - Federal Way Stephen Stein 8/20/2023
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