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 B

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: __E.a 6+900n0{ state: WA Date: [0/[3 /Qo;zg Local Time: [1- 98 a m

zi:_ 98215 Country: _ USA nmlddiyyyy | P;—‘
Latitude: __ 48 .70 °N Longitude: [ 2.9/ ‘W Time Zone: LT

(Enter in decimal degrees or degrees:minules:seconds)

Collision with Other Aircraft: O Midair  OOn-ground &{None

AIRCRAFT INFORMATION

Registration Number: /5 09Z R IFR-Equipped and Certified
P: ] F [0 Commercial Space Flight

Manufacturer: __Fi pevr AircraF+  TInc [ Unmanned Aircraft
Model: __ M350 PA-46-350P Maximum Gross Weight: _ 935 Ibs
Serial Number: __ 9636736 Weight at Time of Accident/Incident: &= 4120 Ibs
Year of Manufacture: __ QO[& Number of Seats: 6 Flight Crew Seats: P
Amateur-Built: OYes IfYes: QKit/Plans Make: Cabin Crew Seats: (@) Passenger Seats: t

o O Original Design Number of Engines: __ One

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

'N Airplane (Check all that apply) (Check all that apply) Reciprocating OLiquid Rocket
OBalloon %ﬂldard Special [KlRetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible Normal I Restricted . . O Turbo Prop OHybrid Rocket
OGlider [ Aerobatic [ Limited X! Tricycle [C¥Tailwticel O Turbo Jet ONone
(@] Gyrpplane [ Balloon [ Provisional [l Amphibian CHigh Skid O Turbo Fan O Unknown
QO Helicopter O Commuter  [JSpecial Flight [JEmergency Float Iskid OElectric
QPowered Lift [ Transport [JExperimental CrFloat CIski
OROCk“jt O utility 0 Specizzl Light-SPort ClHull [I8ki/Wheel Fuel System Type (Reciprocating)

O Ultralight [ Experimental Light-Sport O Other Launch/R St OCarbureior & Fusl-Tijected
unch/Recove! stem <
OUnknown [CCertificate of Authorization or Waiver (COA) er o
[INone J Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. & Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddlyyyy | Q 1lbs of Thrust (hours) | (hours) (hours)
Bng 1 | LYCOMING TIO ~540-AEQA | L-11395-6]A |03Arfkey 350 575 179 1§15
Eng. 2 i
Eng. 3
Eng. 4

. Pro e“er 1 OFixCd Pitch P]‘()pelle]" 2 OFixed Pitch

Last Inspection Type P {®Controllable Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness OGround Adjustable QOGround Adjustable

gAAIPal 88(:3]::11“0!1&1 Inspection Manufacturer; H ay ‘f‘Zc / / Manufacturer;

Anni 5
o e /’7/ 33 Model: HC "Ig Yl R ‘“_'lN Model:
jion: __ O o o :
Date Last Inspection mﬁ/ i 2 ELT Installed: &Yes ONo Additional Equipment (Check all that apply)
; e o I Yes: EIADS-B
Airframe Total Time: _ 579 hrs If Yes . ARTEX [JAirframe Parachute
hours measured at (Select one) ELT Manufacturer: T [ Angle of Attack Indicator
OLast Inspection 8 Time of Accident/Incident Model or Part No.: ELT 1000 &l Autopilot
TSO No.: QC91 (121.5 MHz) OC91a(121.5 MHZ)| | Data Recorder

Type of Maintenance Program (Select one)
R Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

YR C126 (406 MHz)

Was ELT still mounted in aircraft? NYes ONo
Was ELT still connected to antenna? ®Yes ONo

& Electronic Flight Bag or Handheld Device
Bl Electronic Multifunction Display
Kl Electronic Primary Flight Display

. . Handheld GPS
O Other Approved Inspection Program (AAIP) Did ELT Activate? OQYes ENO EHeads Up Display
O Continuous Airworthiness {f activated: [ Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo [ Satellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: [ Stall Warning System
O None Indicate Reason: [JImpact Damage OvVideo Reco_rdmg Device
® Specify: O Fire Damage DJOther, Specify:
. . O Battery Expired/Damaged
I‘\and ;\eu H’\Cd!o”'\ Hq{m’\ Kl Unknown
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OWNER/OPERATOR INFORMATION

City: Yakima

Registered Aireraft Owner

Name: L RIA Leq g1 nj bl LLC State: WA ZIP: 79702
Fractional Ownership Aircraft: Q Yes @ No Country: (/. TA

Operator of Aircraft [ Same As Registered Owner Xl Same Adcress as Registered Owner

Name: Leonard Rickey Tnvestment Advisers City:

Doing Business As: bY 0/ me 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 all that apply) (Select one for each group)

X None ®FAR 91 OFAR 129 (QFARA415 O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121 QFAR 135 (QFAR435

O Air Cargo OFAR 125 QFAR137 (QFAR437

CIForeign Air Carriers (FAR 129) O Passenger

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

CJCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

[JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
CJCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

Purpose of Flight for FAR 91, 103, 133, 137

OPublic Aircraft (Select one) (Select one)
DPllot School (FAR 141) O Armed Forces . L . .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFu':eﬁgh‘tmg QO Unknown
Clcommercial Space Transportation O State O Aerial Observation OFli ‘ght Test
Experimental Permit OLocal o] Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
O other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
O Business QO Personal
@& Executive/Corporate OpPositioning
- = z - = : QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes @No OYes ONo

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

Airport Name: Opcas Ts [ gﬂq{ E a S'f Se uno} Distance From Airport Center: o ‘f sm
Airport Identifier: Koks Direction From Airport: 6o degrees true
Proximity to Airport: @ Off Airport/Airstrip  OOn Airport/Airstrip  ON/A | Ajrport Elevation: 35 fi. s
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 16 (LRIC) Length: 90 # width: 60 & | MDry [ Snow-Compacted O Water-Calm
3 [ Holes [ Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
[X Asphalt O Grass/Turf [0 Macadam [ Water [ Rough [ Snow-Wet O wet

[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft

[ Dirt Olce [ Snow [ Unknown [Slush-Covered "0 Vegetation O Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase ®Go Around

QOlnitial Climb QPFinal Q Aborted Landing (after touchdown)

OCrosswind QO Unknown

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

[JNone [INone

CADE/NDB OPAR OMLs OPractice [ Traffic Pattern [ Stop and Go

Osor Csidestep OLpa Oces K Straight-In [ Touch and Go

O VOR/TVOR s OASR [ valley/Terrain Following [ Simulated Forced Landing
[JVOR/DME O Localizer Only OVisual R Go Around [ Forced Landing
OTACAN JLOC-back course [IContact [JFull Stop [ Precautionary Landing

ORNAV CCircling
O Unknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
®rilot  OCo-Pilot  OStudentPilot  OFlightInstructor ~ OCheck Pilot ~ OTlight Engincer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [Yes [INo

“Flight Crewmember 1” Identification
First Name: __J City of Residence: Ya kima

Middle Tnitial: __ 4 State: WA 7. _98908

LastName: __ Stenehjem . USA
Age at time of Accident/Incident: Date of Birth: ! mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
{0 None Q Fatal ® Left Q Front Q Unknown Available Used
el O Right L) Rew ONone ONone [] Not Installed
Q Serious Q Center Q Single OLap only OLap only [ Installed
Pilot Certificate(s) (Check ail that apply) @& 3-point @3-point [§l Not Deployed
[ None [ Flight Instructor K Commercial [ US Military Q4-po mt 8?)0;1: Egenmy:i
] Private [ Recreational [ Airline Transport [ Foreign O 5-point U-::nown
O Student 1 Sport [ Flight Engineer Q Unknown o
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 O Without limitations/waivers Q) Unknown
O Other QClass 1 O Driver’s License (Sport Pilotonly) | @ With limitations/waivers ON/A O8/10/ 3033
O Unknown ) Class 2 O Usnknown ® Special Issuance mm/dalyyyy

Medical Certificate Limitations
Myst vse corrective kns(es) to meet vision Standards af all I'ag,w"w( distanceg

Medical Certificate Special Issuance

OSA
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including 3
FAR 121/135 Checks: 04/o4 /1033 | Make: __Fiper
mm/ddyyyy Model: M350 PA-46-350 P
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)
[ None [ None [ None [ None [ Instrument Airplane
® Single-Engine Land [ Airship B Airplane O Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon 1 Helicopter O Airplane Multi-Engine [ Helicopter
H Multiengine Land [ Glider O Powered Lift [0 Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift 5 g
Type Ratings Student Endorsements (Tnclude dates)
None

) ) Airplane Instrument
Flight Time (Enter appropriate All This Make Single Alrplane o mrament Lighter
number of hours in each box) Aireraft & Model Engine Multicngine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time ?!‘156 65‘1 109‘1 ,3"{5 ’5! 3&8 g5
Pilot in Command (PIC) 349 | 659 ISI_|32¢ 1%
Time as Instructor
This Mke/Model 97 | [0
Last 90 Days 44 qy 49 o Q.7 7 o
Last 30 Days 9 29 29 O 0.7 A (0]
Last 24 Hours O




“FLIGHT CREWMEMBER 2” INFORMATION

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

Opilot  OCo-Pilot ~ OStudentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIpP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(o] None Q Fatal OL«;ft OFront O Unknown Available Used
Minor O Unknown ORight ORear
Serious O Center OSingle Qe € Noie Lo Instalie
O Lap only Q Lap only O Installed
Pilot Certificate(s) (Check ail that apply) (o] 3-po§nt (o] 3-poi.nt [INot Deployed
[ None [ Flight Instructor 0 Commercial O us Military O 4-popt O 4p oint gg:ifyed
[ Private [ Recreational [ Airline Transport [] Foreign O 5-point Os -gglnt own
0 Student O Sport 0O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QOClass 3 © Without limitations/waivers ~ Q Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) Q With limitations/waivers O N/A e
O Unknown O Class 2 Q Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Whakce:
mm/ded/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [ None O None O None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [0 Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
[0 Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane [ Powered Lift O sport
[ Helicopter
[ Powered Lift -
Type Ratings Student Endorsements (Include dates)
& a Airplane

Flight Time (Enter appropriate All This Make Single Airplane Insirument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Left SII;TOW 8None
: i . e Center ear Minor
Middle Initial: State: Z1P: ORight O Single O setivi
Last Name: Country: QUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
) . 5 Available Used Restraints
O None O Flight Instructor O Commercial O us Military O None O None
D Private D Recreational D Airline Transport D Foreign O Lap Only o Lap Only [ Not Installed
O student O Sport Or light Engineer O 3-point O 3-point [ Installed
O4point  Oudpoint | DT F"Pifyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E Uiit:’g;n
Unkn
Accident/Incident Aircraft? ~ [IYes [INo | of this Accident/Incident: g | Ofisloom. Qliaknew
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8§ ront ONone
ear Mi
Middle Initial: State: 7IP: - 8;?;‘;‘:’ OSingle Serinns
Last Name: Country: QO Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor ~ £J Commercial O Us Military ggzgle Ige;]lone Restraints
[ Private O Recreational [ Airline Transport O Foreign OLapOnly QO Lap Only [ Not Installed
O student O sport [ Flight Engineer O 3-point O 3-point g ]I\?S:a[])ledl g
: X - ; O 4-point Q 4-point ot Lepioy
Type Rating/Endorsement for Total Flight Time at the Time O 5-point 0o 5_§oint O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: frs | OUnknown O Unknown| [ Unknown
' PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. Available  Used
S J_OY City : Yq ki — B Left ¥ None ONone ONome [l Not Installed | [J Under 5 years
Middle Initial: 5. state: WA ZIP: 98908 OCenter | OMinor 83Lap _Oxtﬂy glgap lely O Installed _—
: ; ; A ORight O Serious PO -point | MY Not Deployed | If Under 5,
LastNane: _Stenehjem Comry. U OUnknown | OFata Qépoint  Qirpoint | CIDeployed | O hild Restain
OUnknown | O 3-point S-point | [ Unknown OLap-Held
OCrew {R)Passenger O Other Row: 3 . OUnknown O Unknown ou nl;mown
. Available  Used
First Name: S lé ye City : Yﬂl k tmaq ON O None
7 OLeft ®None one BRI Not Installed | [ Under 5 years
Middle Initial: M. State: WA zI>: 19908 | Ocenter | OMinor 8;@ 9?'3/ ggap Only | Fypstalled
" 3 ) ®Right O Serious ~pony -pomnt | [ Not Deployed | If Under 5,
Last Name: S+eh e I'\ e Country: _‘i_ﬁ____ OUngk{]l own OFatal 84—p0i1’11 8 4-point D Deployed O Child Restraint
5-point S5point Unkn ¢
OCrew ®Passenger Q Other Row: 3 OUnknown OU:known (o) U1I1’known- = i 8 {_'Ji}ljcn}cl)i};
Available  Used
First Name: CO / e City : Yq k l-Mg ON ONone
' OLeft ®None one [INot Instalied | [JUnder 5 years
Middle Initial: K. state: WA z1p: 18908 | OCenter | OMinor 8;*‘13 P?IY 813@ Only | & Installed
. : Right O Seri ~potn -point Not Deployed | If Under 5,
Last Name: 5 '/'-ene I\ [ ™M  Country: L 8Ut§?n Wi OFZ:;(;US QO 4-point 8 4-point Epeploygd z O Child Restraint
OUnknown | O 5-point 5-point | [ Unknown QO Lap-Held
QCrew ®Passenger QO Other Row: 1 OUnknown O Unknown &t nI])sn o
i & Available  Used
irst Name: ity : ONone O None
QLeft ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ Qiﬂy 8;@ 9ftﬂy [ Installed
. . ORight O Serious “pomt -pomnt | M Not Deployed | I/ Under 5,
Last Name: Country: OUngkn own | OFatal 84—p0int 84-p0int [ Deployed O Child Restraint
O Unknown 5-point S-point | [ Unknown Lap-Held
O Crew OPassenger Q Other Row: OUnknown O Unknown 8 UnI;(nown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
AiportID:__ K YKM o AiportD:__ KORS 8 Noisé 8 VER/FR
L X ime: - Company VFR IFR
city:_Jp Kima . ciy: _Eastso und O Military VFR Q Unknown
State: WA Time Zone:_P_lL_ State: WA O VFR
Country: VS A Country: USA Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
Bl None [ Special VFR [ special IFR [ VFR Flight Following [ Cruise
O VFR O IFR [ VER On Top [ Traffic Advisory [ Unknown / NA

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

Altitude of In-Flight

[ Class A W Class G [ Military Operations Area (MOA) [ Special Oidiitiehos:
O Class B [ODemo Area [ Airport Advisory Area [ Air Traffic Control Area -
[ Class C O Warning Area [ Jet Training Area O Unknown ft msl
O Class D O Prohibited Area O TRSA
O Class E CRestricted Area CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check'all that apply) Facility ID: kO R S
[ National Weather Service O Company T '3
O Flight Service Station O Military Observation Time: __[7:32 Z
ETV/Radio A Internet Time Zone: POT
P Automated Report [ None ; . . .2
O Commercial Weather Service DUATS) [ Unknown Dristancn from. Saident Site: ;7 —
Kl On-Board Weather Direction from Accident Site: l§o degrees true
Basic Conditions Light Condition
® vmc ODawn QDusk QDark Night OUnknown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or__66 (®
® Clear O Thin Broken ® None (Clear) QO Obscured .
O Few O Thin Overcast O Broken O Indefinite DewPoint: _ (C) or _%L(F)
glgil:tlerglbscuranon O Unknown O Overcast O Unknown Altimeter Setting; | qzi i Fig
Lowest Cloud Condition Height Ceiling Height e
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 1O miles
[ Variable Kl Calm &l Not Gusting RVR: foet
[ Light and Variable
-0r- BT -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight K None O Drizzle O Freezing Rain X None [ Fog
OModerate Rain 3 1ce Pellets [ Snow Shower O Blowp'ng Dust [ Ground Fog
Oteavy O snow O Snow Pellets [ Tce Pellets Shower O BlOWgng. Sand [0 Haze
OonNA O Hail Snow Grains [ Freezing Drizzle O Blowing Smow  [JIce Fog
O Unknown Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check ail that apply) Severity
® None ONA & None OoNA None [OLight
O Trace O Rime O Trace ORime [Clear Air [OOModerate
OLight O Clear O Light O Clear O Terrain-Induced Osevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe o] Unknown O Severe O Unknown
O Unknown O Unknown

ORS Commvm‘ca)'-fm; delive

NOTAMs (D and FDC), AIRMETS, SIGMETSs, PIREPs in effect at the time of the accident/incident:
133, 9S  Out o F Service
ks 510 RGIA two - "NA f. ths Right-

Me pi/'e,o'f
Mo S‘I\‘j Ht'f s




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None & Substantial B None O Both Ground and In-Flight # None O Both Ground and In-Flight

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Aircraft damage
Front landing gear sheared off, right front gear door torn off, Main spar on left wing broken, left wing severe damage (puncture

up and through from left main gear) left wing outer 1-1.5ft bent up, left wing barely attached, fuselage just in front of left wing
spar torn open, otter 1-2 ft of right wing severely damaged by contact with 2in fence post, underside of skin behind left wing
ripped open, main comm. Antenna ripped off, upper right engine mount bolt sheared off, stabilizer and elevator on left side
severe damage bent upwards. Outer 2 in. of one prop missing after ground contact.

Property damage
2in galvanized fence post destroyed, 3-4 12ft pasture fence bent, 20r3 recently planted habitat trees 3-4ft tall bent and broken.

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.

Narrative History Of Flight
All times are PDT

N509Z was to depart KYKM on the morning of Oct. 13/2023 and land at KORS after approximately an 1hour 10min.
flight. The flight was to be KYKM-FLAAK-KORS VFR. We loaded and boarded the aircraft at approximately 10:35am. Engine start
was at 10:39am. | received ASOS, put in the appropriate flight information into the avionics, and requested taxi. | approved to
taxi 27 via alpha to alphal and cross 22 on alpha. Taxied to 27 at alphal where | went through checklist items and conducted a
run-up. Right Mag check was out of compliance, so | ran it up and leaned it out to burn off any spark plug fouling. Rechecked
after about 20-25 seconds and it was within limits.

Requested to tower, “N509Z is ready for takeoff short of 27 at alphal VFR departed northwest bound.” | was cleared
for takeoff and began ground roll at 10:48am. In approximately eight minutes | was cleared to change to advisory frequencies. |
climbed VFR to 12,500ft. There was a broken layer of clouds over the cascades around 8-8500 ft, well below my altitude. Along
the way | monitored 123.8 Spokane departure during climb, 120.3 Seattle Center above 8500ft, and then 127.05 Seattle Center
closer to Flaak intersection. Approaching FLAAK intersection, | could here center clearing arrivals to cross JAKSN at 12000ft. To
get out of their way, | started a shallow descent to be below 10,000ft before reaching JAKSN. From there, | continued my
descent to Orcas Island and started monitoring Whidbey Appoach 120.7 below 9000ft. | passed KBVS at about 5500ft but
slowed my descent to avoid two south bound targets, one out of Bellingham Bay climbing 2000ft below me and another on the
west side of Lummi Island southeast bound. With the Targets passing beneath me a couple of miles south of Lummi Island, |
began a more rapid descent. Passing approximately 2 miles east southeast of the eastern most point of Orcas Island | was
between 4-4500 ft, so | dropped gear and deployed speedbrakes and picked up Orcas AWOS. | received a winds calm report, sky
conditions clear, and local altimeter (29.79), so | began a setup for a wide base 16. Approaching Matia Island, a plane called out
on CTAF they were departing runway 34, so | called out my position. “Eastsound traffic, Mirage 509Z, Passing Matia Island
descending through 2000ft, looking for departing traffic, Eastsound.” Next call, “Eastsound traffic, Mirage 509Z has departing in
sight, passing the reef, Eastsound.” Then called out, “Eastsound traffic, Mirage 509Z is on a 2.5 mile left base runway 16,
Eastsound.” At this point | disengaged the autopilot and knew | was still too high, so | proceeded through final 16 to the west (to
lose altitude) and line back up on a 1.5-mile finale 16. Next call, “Eastsound traffic, Mirage 509Z on a 1.5 mile final 16
Eastsound.” By the time | was over the shoreline, | was full flaps, engine idle, prop forward, fuel not all forward but mostly
about .25in back, had just stowed the speedbrakes and the PAPI was starting to come in (one red three white). Approximately
25ft above ground and approaching the 2000ft sign, | knew | was too fast and not enough runway left, so | initiated a go-around.
Throttle full, Prop full forward, airspeed alive, climb, flaps up. Near the 34 numbers noticed the airspeed was 71 but not
climbing and heard a stall warning. Nosed forward slightly and broke the stall warning for a moment but was losing altitude so |
pulled back on the yoke. Heard Stall warning immediately, and Yoke was buffeting, so | kept try to keep the wing from dipping.
Next was contact with the right wing approximately 10 ft above ground with a 2in. deer fence post. That started a slight turn to
the right, then ground contact. We slid on the ground for approximately 100 — 150 ft. in a slight ditch. After coming to a rest, |
shut down the avionics and turned the fuel lever to off (full left position). All Occupants exited through the emergency exit
above the right wing.

Debris field
Front gear and right gear door torn off and came to rest 100-150 ft behind where plane came to rest. Main comm antenna
came to rest 100 ft behind plane. 2in galvanized fence post broke off and came to rest 30 ft from where it was attached. Several
bent deer fence post laid down where contacted.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

Recommendation

Leaving in one notch of flaps on go-around and retracting gear when no useable runway available.

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

Was there Mechanical Malfunction/Failure? [ Yes [ No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
———— Hours
Cycles
Unknown
Time Since This Part
Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
75 @ 100LowLead O JetA O rs
approX. Gallons O 100/130 O Jet A-l O Automotive
Other Services, if Any, Prior to Departure
7 one
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? & Yes O No )
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
All oce vpants exi ted Hwov\,h the emeryency exit qbove rig ht wing
OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed [ Minor
odel: [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pilot/Operator:
20 Signature:

‘mm/dd/yyyy

-— OF —-

T A‘aral‘\

Stene I‘j em

O Chieck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
--or-- []Check 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
WPR24LA017 OAS WPR S. B. Johnson 10/18/2023
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