04/03/2015 09:51 FAX

@003

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

This form to be used for reporting clvil and publlc aircraft accidents and incidents

iy

Accident/L

Nesrext City/Place:_Redmand.

State; OF

1 97756 Country: USA

Latinxde: Longitude:

(Enier in decimal degrees or degrees:minutex: seconds)

Accident/Incident Date/Time

Q3/01/2015
mpv/ddhnny

Diate: Local Time: Q940

Time Zonc: Pacific

Collision with Other Afrcraft: © Mideir  QOn-gesund - @ None

Registration N
Manafactorer: Piper

Model: PA46/310F

[ IFR-Equipp+d snd Certified
O Commercial Space Flight
O Vnmuenned Aircraft

Maximum Gross Weight: 4100

Ibs

Type of Maintenance Program Seleci one)

& Annuai
) Conditional { Amateur-built anly)

O Manufaciurer's Inspection Progrom

€ Other Approved Inspection Program (AAIP)
O Continvous Airworthiness

) Other, specify:

Description of Fire Extinguishing System
O None
@ Specify: Hand Held

Serial Number; 460811 Weight &t Time of Accident/Incident: 3600 fos
Year of Manufacture: 1988 Number of Scats: § Flight Crew Seam; 2
Amateur-Buile OYes  [FYes: QKivPlans  Make: _ Cabin Crew Seats: Pagsenger Seats: 4
®No QO Original Dealgn Nnmber of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ons)
@ Airplana (Check all that apply) (Check el that apply) ® Reciprocating ) 1iquid Rocket
O Balloon Standard SDpeclnl CIRziractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [ Normal Restricted : . O Turbo Proy O Hybrid Rocket
() Glider [] Aerobatic Ot.imited B Tricycle O Taitwheel O Turbo Jet P OMone
O Gyroplane ] Balloon O Provisional ] Amphibian CJeiigh Skid O Turbo Fan O Unknown
¢ Helicopter O Commuter [ Special Flight CJEmergency Floal Oskid O Electric
Oy Powered Lifl O Transpert  [1Experimental Float Oski
O Rocket {1 utility [ Special Light-Sport Oxull CI5kirWheel procati
OUitealight O Experimental Light-Sport [ Other La s l:;:;i:l;:i::;ypt (Rm'@ Fu:;’:g{ e
r ||n,n.hJRgc{) k e ~Injec
O Unknown DiCertificate of Authorization or Waiver (COA) very wysem
OMone Unknown [] Mone [ Unknown
Dnte Rated Fower Total The Bince:
Engine Manufactarer's of Mig. Horsepower  of | Tioe Inspection | Overhiaul
Engine | Engine Manufacturer Muodel/Series Serinl Number mmvidddnny | 1hs of Thrust (hours) | (hours {hours)
Eng | |Continental TSIOS50C-14 814585-R 310 1264 1254
Ling. 2
Eng. 3
Eng. 4
Propeller 1 OFuixed Pitch Propeller 2 Q) Fixed Fitch
Last Inspection Type P @®Controliable Pitch B O Controllable Pitch
©100-Hour QContinuous Airworthiness QGround Adjustable O Cround Adjustable
g:ﬂ:“ | ggzﬁ“im Inapection Manufacherer; _Hartzel Manufacturar:
e ‘““; Model: PHC-GIYE-1E/7890K Model:
H 2014 "
Pate Last Inspection %yﬂ—?— FLT Installed: @Yes ONo Additional Equipment (Check afl that apply)
Alrframe Total Tiwe: 3208.3 s If Yes: g ADS B o rachuts
hotwrs measured at  (Select one) ELT Masufacturer: Antex ;
Model or Part No.t O Angle of Attack Indicator
@ Last Inspection O Time of Accident/ncident el or Fart No.: E] Autopilat

TSO Ne.: OC91 (121.5 MHz) OC91a(121.5 MHz)

@C126 (406 MHz)

Was ELT still mounicd in alverafi? @Yes QNo
Was ELT still connected to antenna? @Yes ONo
®No

Did ELT Activate? OYes
[factivated:

Did ELT Ald In Loeating Aireeaftz: OYes @No

If not activated: [£15tnll Warning System
Indicate Reason:  [JImpact Damage D video R"-":GfdiﬂB Devyice
OFire Damage CiOther, Specify: Onboard weather radar
O Battery Expired/Damaged
E] Unknown

[ Data Recorder

ElElectroniv Flight Bag or Handheld Device
Elsctronic Multifunction Display
F1Electronic Primary Flight Display
O1landheld GPS

[ Heads Up Display

[F10Onboard Weather

CISatellite Tracking Device
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Reglstered Aircraft Owner
Name: Robert H. Malstrom

At i ]

City: Friday harbor

o4

State: WWa

Fractional Ownership Aircraft: O Yes @ No

Country: LISA

ZIp: 98250

O On-Demand Air Taxi (FAR 135)

CJCommercial Air Tour (FAR 136)

El Agticultural Aircraft (FAR 137)

EIPilot School (FAR 141)

DO cCertificate of Authorization or Waivet {COA}

[l Commercial Space Transportation
Experimental Permit

O] Commercial Space Transportation License

ClOuher Operator of Large Aircraft

O'Non-US, Non-commercial

Operator of Alreraft Same As Registered Cwhier Same Address as Registered Gwner

Name: City:

Doing Business As: State: Zip

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held Repulation Flight Conducted Under | Reveaue Operation for FAR 121, 125, 129, 135
(Check all thor apply) (Sefect one jor each group)

[FINone ®FAR 91 QFAR 12¢  QFAR415 O Scheduied or Commuter {) Domestic
CJFlag Carrier Operating Cortificatz (FAR 121) | OFAR 103 QFAR 133 (OFAR 431 ) Non-Scheduled or Air T Q) lntertntional
OJ5upplomental QFAR 121 OFAR 135 (JFAR 435

O Air Cargo OFAR 125 QFAR 137 QFAR 437

[AForeign Air Carriers (FAR 129) e O Passenger

[Rotorcraft Externol Load (FAR 133) QFAR 91 Special Flight O Cargo

CICommuter Air Carrier (FAR 135) Qman-18, Cemmercial O Mail Contruct Only

Reveoue Sightseeing Flight
QYes

@ No

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

O Publiv Airceafl (Salect one) (Select ane)

Armed F . .
chdcml e O Aerial Application O Firefighting Oy Unknown
Os O Aerial Observation CyFlight Teat
0 o ) Air Drop QO Glider Tow

Lacal O Air Race/Show O instructional

) Unknown Q Banner Tow Q) Othe: Work Uss
Q) Business (&) Personal
O Executive/Corporate (D Poxitioning
- O Externnl T.0ad O Skoydivin
Air Medieal Flight O Ferry eydrving
OYms @®Nao

Airport Name: Rpberts Field Distance From Airport Center: sim
Airport Identifier: KRDM Direction From Alrport: degrees true
Proximity to Airport: O Of Airport/Airstip @ On Airport/Airstrip  ONA- © - Ajrport Elevation: £ mal
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Funway 1D: (L/R/C) Lenglh; ft Width: ft y EDry I Snow-Compacted [] Water-Calm
[ Holes ] Snow-Crusted [ Water-Choppy

Runway/Landing Savface (Cheok all that apply) O Tee Covered [ Snow-Dry [ Water-Glaszy
O Asphalt [ Grass/Turf I Macadam [J Water O Rough O Snow-Wet Z Wet

[ Concrele O Gravel I Metal/Woed [ Rubber Depusits [ Soft

] Dirt Olee [ Snow [ Vnknown Listush-Covered L} Vegetation [ Unknown
Approach/Departure Segment (Select one)

QTaxi QVFR Depariure Q00 Instrument Approach  QTownwind QLow Approach

O Takeoff {IFR Departure Procedure/Clearance @ Landing O Rase QGo Around

Qnitial Climb (O Final Q) Aborted Landing {after touchdown)

O Crosswind O Unknowr

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

[ None ONone

EIADF/NTR Orar OMLS OPractice O Fruffic fatiern [ Stop and Ge

O3sDF [CISidestep OLDA fGes [ Straight-In O Touch and Go

O VORTVOR [IiLs [AsK T Valley/Terrain Following [ Simulated Foreed Yanding
O VOR/DME EILocalizer Only [ Viuual [ Go Around []Forced Landing
CTACAN OLOC-back course EIContact O Full Stop 3 Precautionary Lacding

CIRNAV OCirwcling
OUnknown O Unknown
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L*FLIGHT CF i : S
“Fight Cre ¢ Time of Aceident/Tncident
@Pilot  OCoPilst  OSwdentPilot  OFtight Instruetor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1? was pilot flying ElYes [ No
“Flight Crewmember 1" Identification
Firat Mame' Robert City of Residence: Friday harbor
Middle Initial: H State: W@ ZIF: 98250
Last Name: Malstrom . A
Age at time of Accident/Incident: 68 Date of Birth: muvad/yyyy
Certificate Number:
Pegree of Injury Seat Occupied Restraint Type TnfAatable Restraints
@ None O Fatal @ lefl ¢ Front {3 Unknown p
O Mirlmr O Unknown O Right O R_cnr Ag;'ll:'l:e Ug?\mnn [ Mot Instatled
O Serious () Center Q) Single ) Lap only () 1.ap only ] Installed
Pllot Certificate(s) (Check all thae applyt @ 3-point gﬂ-poi‘nl & Mot Deployad
] None [ Flight Instructor Ll Commercial [ s Military 3 4-point o ;:po!n: O Bﬁg\:i
Private O Recreational [ Airlins Transport (] Foreign o S-ﬂnt 0 Upl(:m D
[ Student O sport O Flight Engincer © Unknown © Unknown
Principal Oceupation Medical Cerilficate Medical Certificate Valldity Date of Last Medical
O Pllot O None ®Clana 3 © Without limitslions/waivers ) Unknown
® Other () Class 1 () Driver's License (Sport Prlot only) | © With limitations/waivors O N/A
) Unlmown ¢ Class 2 ) Unknown @ Specinl lasuance mmadyy _
Medical Certificate Limitations
Must Lse corractive lenasas
Medical Certificate Special Issuance
Dlabetes Mellitis, ASCVD
Drate of Last Flight Review Flipht Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 04/22/2014 Make: Pipar
e/ ddfyyyy Model: PAFA310P (N81336)
Airplane Rating(s) Other Aireraft Rating{s) Tostrument Rating(s) Instructor Rating(s)
(Check all that apply} {Check all that apply) (Check ail that apply) {Check all that apply)
{1 None None O None [ None [ Instrument Airplaie
F Single-Enging Land O Airship Airplane {1 Airplane Single-Engine L1 Instrument Helicopter
O Single-Enging Sea {1 Balloon O Haticopter [ Airplane Multi-Engins [ Helicopter
O Multiengine Land B Glider 0 Powered Lift O Gyroplane O Glider
[0 Muitiengine Sea O Gyropleane [ Powered Lift 1 Sport
1 Heiicopter
[ Powered Lift
Type Ratings Student Epdorsements (Inchede datey)
Alrpl
Flight Time (Enter appropriate All Fhis Make s:::: ‘ Alrplane Lnstroment Lighter
| mamber af kavrs in eaich box) Alreraft & Modsl Fogint Multisngine | Night Actunl | Simuluted | Rotorcrafi Ghder Thas Alr
T'otal Time 2572 1,299 2,572 B8 375 129
Pilot in Command {P1C) 2,519
Time 4% Thauctor
This Make/Model
Last 90 Days a0 &l
Last 30 Days 29 29
Last 24 Hours 3 3
5
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"
[ 1 LA . ;
“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
OFilst  OCoTilet  OStudentPilst  OFlight Insructor ~ OCheck Pitat O Flight Engincer QOther Flight Crew

“Flight Crewmember 27 was pilot flying  OJYes  [No
“Flight Crewmember 2" Identiflcation

Firat Name: City of Residence:

Middle Initial: State: ZIP

L.ast Name: Country:

Age at time of Accident/Incident: Dato of Bitth: mm/adinyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Infiatable Restralnts
QO Mone O Faal OLeft OFront Q Unknown .
; : Available Used
Q 2!11:3;3 © Unknown 8g|ﬁr Og.;tnarlﬂ O None O None [CiNot Instalied
i © u O Lap only () Lap only Dinstalied
Pilot Certificate(s) (Check all thar apply} Q 3-point Q 3-point D)Mot Deploysd
00 None O Blight Instructor 0 Commereial D) US Military Q -point Q époint gg‘&““d
O Private O Recreational [ Airline Transport [ Foreign Q ]5_1'3;’1“[ Q 5-pount oW
O Student I Sport [ Flight Engineer Q oW © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot 3 None ) Class 3 €3 Withowt limitatiena/waivers O Unknown
O Cther O Clasa 1 € Liriver's License (Sport Pilot only) ) With limitations/valvers O N/A —_—
) Unkouwh O Clasa 2 O Unkmown © Special Lasuance mpvddiny
Medical Certificate Limitationy
Medical Certificate Special Issuance
Drate of Last Flight Review Flight Review Aircraft
or Equivslent, Including Muke:
FAR 121/138 Checs: ke:
mm/dainy Model:
Alrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rafing(s)
{Check wll that apply) {(Check alf that apply) (Check all that apply) {Check all that apply)
L] None _ [ None O Nove [ Mone O Ingtrument Airplate
O Single-Engine Land O Airship {3 Airplane O Aitplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea 3 Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land [ Glider 3 powered Lifl O Gyroplane O Glider
3 Multicogine Sea O Gytroplane O Powered Lift 0O Sport
[ Helicopter
[ Fowered Lift
Type Ratings Student Endorsements (fnciude daotes)
. ] Alrplane Insirmment
Flight Time (Enter appropriate All This Muke Slugle Alrpiane Lighter
riumber of hours in each box) Alreraft & Model Eugine Multieogice | Night Actunl | Simolated | Rotoreraft | Glider Than Air
'otal Time
Pilot in Command {PIC)
Time a9 Jnatructor
Thiz Make/Model
Lagt 90 Days
Ll 30 Days |
Last 24 Hours
6
200 @
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Crew Name anid Addvess Seat Occupied Injury
First Name: City of Residence: 8Lcﬂ g ;mm 8N0ne
. . . ) Canter car Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Mame: Country: O Unknown ) Fatal
Q Uaknown
Pilot Certificate(s) (Check all thet apply) R;mfllnl: Tvpﬂu J Inflatable
vallable i
[ None O Fight Instructor ) Commercial 0 us Military O None OHonn | FeAtTHints
O Frivate LI Recreational O Aitting Transport: T Foreign OlapOnly lapOnly| [ Notlnstalled
O $tudent [ sport O Flight Engineet O 3-point O 3-point [ Mnstalled
O d-point Q 4-point O Not Paplqynd
Type Rating/Endorsement for l'otal Filght Time at the Time O 5-point Q S-point = Ef'f;yﬂ
. , Ounknown  ©Unimown| O ownl
Accident/Incident Aireraft? Oves ([ONo | of this Accideot/Tncldent: hes
Crew Name and Address Seat Qcenpled Injury
First Name: City of Residence; Olefl gﬁgf‘:;l 8 MNone
. " . i CCenter ! Minor
Middle Tnitial: Siate: ZIF ORight O Single O Serious
Last Matre: Country: O Unknawn O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Rf'r;in;l'l‘yp% 1 Inflatable
£ None D3 Flight Inewrucror - L Commerwial [1Us Military C"; ;U:B e {S'iﬂom Restrainty
[ Frivate O Recreationa! O Airline Transport O Foreign OlapOnty ©O Lap Only O Not Installed
[ Student O sport £ Flight Engincer O 3-point O H-point Tnstailed
) 4-point €9 4-point 03 Not Deployed
Typr Rating/Endorsement for Total Flight Time at the Thne O 5-point O 5-paint O Deployed
Accident/Incident Aircrafi? of hre | QUnknown O Unknown| DI Unkaown

L BARGEN 2 :
Inflatable
Mame and Address Sant Injury Restraint Type Restraints Age
First Name: L Avnilable Used
st Name: City - OLokt O MNone ONone o ND“:) CINot Installed | [J Under 5 yeurs
Middle Initial: Stats: I OCenter | OMinor 8;@ Qut-ny gl;ip . le [] Instalicd )
: . ORight ) Serious -poin -point | [ Not Deployed If Under 5,
e e Covniry: OUnknown 8“‘*‘ 8;‘2}::: 8‘5"""?“: EII Deployed © Child Resiraint
Unk - -poin nknewn
QCrew ) Passenger O Other Row: TR | A Unknown O Unknewn O h;zi‘:::
- . Available  Used
First Name: City : OLeht YNane (None (O Nono ] [JNot Installed | O] Under § years
Middle Tnitial: State: ZIP: OCunter | OMinur 811“*‘9 E:t“]y 813‘“’ D’: ¥ | £ Instailed v
, . CORight O Serivus ~pot -point | O] Not Deployed | 4f Under 3,
Last Name; Country: OUnknown antal 8‘;-1:'01_“: 8:—w§n: Egeiloycd O Child Resteaint
- Unkiio =pai -pain nknown feld
O Crew O Passenger O Other Row: _ wh OUnknown O Unkenown 8 bﬁ.:fivn
: . Available Used
First Name: Ciy: Oleft OMNone ONane DEBM i CINot Installed | ClUnder 5 years
Middle Initial: State: ZIF: OCenter | QMinar g{;ap Qu:ly g 3ap Dl: Y | C tnaalled
. . QRight O Serious ~-pon -point | T Not Deployed | #f Under 3,
Lagt Name: Country: Ounknown 8 Fatal 8;-F0!ﬂ: 8 ;—Pﬂm: E BEr;lnynd O Child Restraint
Unknown | &P ~poin nknown Lap-Tield
OCrew OPassenger O Other Row.___ OUnknown O Unknown i
) ] Avsilable  Uaed
Fires Name: City OLeft ONone OMNone ONDH:) |, | et Instelled O Under 5 years
Middle Initial; State: ZIP; OCenter | OMinor OLap Only  QLapOnly | A ypayed
Mame: c ) ORight OSerious | @3-pont Q-point | 7 Mot Deployed | & Under 5,
Lot e ouPEY: QUnknown | O Fatal 8‘;‘“".“: g;'W!“: Emﬁycd © Child Restraint
Unk: -poin -pot Unknown
OCrew O Possenger € Other Row Q Unknown OUsknown  © Unknown 8 bﬁ;ﬂi
7
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| FLIGHT ITINERAE THON: ,
Last Departura Fuoini Time of Departure | Destination Type Flight Plan Filed
Airport ID: KFHR i Airport ID: KRDM O None QO VFRAFR
] Time: 0B0Q ) O Company VER @ IFR
City: Friday Harbor _ City: Redmond O Military VFR O Unknown
Binte; VWA Time Zone: PACIAC State: O O VFR
Country: USA Country: USA Activated? OYez ONo (QUnknown
Type of ATC. Clearance/Service (Check all that apply)
L[] None [l Special VFR O special IFR O VFE Flight Following O Cruise
[J VFR TFR [ VFR On Top [ Traffic Advisory O Unknown / WA
Airapace where the accident/ineldent oceorved (Check all :ha_r .jzpply) _ Altitade of In-Flight
m Class A DC!.BSS G D Mllﬂafy Opﬂl'ﬂ-tiﬂm Area (MOA) DSPﬂ“ﬂl Occurrence:
[0 Class B ClDemo Area 1 Airport Advisory Atea QO Air Traffic Control Aren v
O Class C CIWarning Area [ Jet Training Area OUrnknown 230000 fimsl
Class D LI Prohibited Arca [ TRSA o
O Class £ O Restricted Area [IFAR 93
ORMATIG '

Source of Pilot Weather Information ‘Weather Observation Facility
{Check ail that apply} Fasility ID:
El Mationat Weather Service [ Compatry e
[ Elight service Station [ Military Observation Time:
E TV/Radio (=} Internst Time Zone:
Auomated Report [ Nope . . o
Commervial Weather Service (DUATS) ] Unknown Distanse from Acuident Site: rm
[E] On-Board Weather Nirection from Accident Site; degrees trus
Basic Conditions Light Conditlon
BvyMC QOhawn ODusk (Dark Night O Unknown
O1IMC ®Day OMNight ()Bright Nighl
O Unknowm
Sky/Lowest Cloud Condition Ceifing Temperature: -21 (C) or (F)
& Clear © Thin Broken & Mone (Clear} ) Obscured A
Q Few OThin Overcast | O Broken O Indefinite Dew Foint: @ o (F)
O Partial Obscoration O Unknown Q) Overcast © Unknown . . ,
O Scattered Al Setting: in EHg
Lowest Cloud Condition Height Cefling Height o MB
fi agl fragl
Wind Direction Wind Speed Wind Guxty Visibility 30 miles
[J Variable O Caim _ [ Not Gusting RVR: fret
3 Light end Variable
wiir= _or- _ors RVV: miles
Direction: Notth  degrees true | Speed: 10 kts Speed: kts Density Altitude: it
Intensity of Precipltation Type of Precipitation (Check all thai apply) Restriction to Visibility (Check all ithat apply)
O Light [ none O Drizzle O Freezing Rain ] None O Fog
O Moderate A Rain 2 1ce Pallets ] Snow Shower 3 Blowing Dust O Ground Fog
O Heavy Snow D spow Peltets L Iee Pallets Shower [ Blowing Sarxl [] Haze
OMA 3 ail ) Snow Grains [ Freezing Drizzle O Blawing Snow O Iec Fog
O Unknown O Rain Showers 3 1ce Crystals O Blowing Spray 0 Smoke
[[1 Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type "Type (Check ali thar apply) Severity
& None ON/A @ None ON/A None OLight
O Trace Q Rime O Tiace O Rime Ll Clear Air OModerate
O Light QO Clear O Light Q Clear O Terrain-Induced Osevere
© Moderate Q Mined O Moderale O Mixed [IConveetive Turbulence O&xtreme
O Severe © Unknown O Severe Q Unlmown
O Unknown ) Unknown

NOTAM:s (D and FDC), ATRMETs, SIGMETs, PIREPs in effect at the fime of the accident/incident:

LO0 @
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Aireraft Explosion

Ajrcraft Damage Aireraft Fire

© None @ Substantial @ Note (O Both Ground and [n-Flight ® None ) Both Ground and 1n-Flight

O Minot O Destroyed O In-Flight ) Pire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Deserlption of Damage to Alrerafi and Other Property (Uise additional sheet If necesiary)
Nosa gear collapse with damage to propeller, comling and firewall. Main gear stressed both wings with wrinkles as well as damagew to

both rear spars.

STORY OF FLI ybw o printin lok)
ceurred in chronological order, including circumstances leading to and nature of pecident/incident. Describe terrain and include
departure time and and location, setvices obtained, and intended

NARRATIVE

Describe what o
wreckage distribution sketch if perlinent. Attach extra sheets it nocded. Slate

destination. Provide as mnch detail as possible.

Sea attachad sheet.
Note: | will have more Informatian as to aircraft and pliot time as well as any omitted information after 04/14/2015.

IVd €960 STOZ/C0/F0
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Operator/Owner Safety Recormmendation
| don' know since | don't know what caused the loss of power.

Was there Mechanical Malfunction/Failure? Yes Ll Ne
(If ves, st the name qf the part, mamyfacturey. part no., serial no., and describe the failure,)

Loss of power at FL230 necesialing a no power landing.

Total Time/Cycles
On Part

Houra
—~

Cyeles

Time Since This Part
Ingpected/Overhauled

Hour=

Gff

(Convert from pownds, as recesiary] Q 80/8T O 115145 O et B O Other, specify
® 100 Low Lead Q Jeta QI8
Jz20 Gallons 0 1007130 O Jet A-l O Automotive
Other Services, if Any, Prior to Departure
None
AFAIRCRA
.n.%u.m.l.h_ah.z.

Was an cmergency evacnation of the aireraft performed? [ Yes El No

Method of Exit — Describe how the occupants exited and how many occupants evacuated cach location
Normal

AVEHES

Aireraft Reaglatration Number | Manufacturer:

Model:

Damage to Other Aircraft

O Destoyed 1 Minor
[J Substaniial O None

Registered Owner of Other Aircraft Pllot of Other Afrcraft
Name: MName:
City: City:
State: ZIP: State: FANS
Country, ___ Country:
10
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Usa this space if additional space is noeded for any anxwers,

Trate of this Report | Name of Plot/Oper,
04/01/2016 Signature: r
e yyyy -~ heck here to electronically sign this document

If & Person Other than Pilot/Operator s Filing Report

Name: Title:

Signature:
~or—= [JCheck here to cleetronically sign this document

NTSB Accident/Incident No. Reviewed by NTSB Re:i;mnl Ufﬁcc Nnn'ne.ot‘ Invtsﬂgntor‘ Date Report Received
WPR15LA137 WPR McKenny 4.3.2015
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3/320135

N92133G Incident

On March 1. 2015 I departed Friday Harbor airport (KFHR) on an instrument flight plan for North Las
Vegas airport (KVGT) shortly after 0800 PST. Cruising altiftude was FL230. My expected course took
me from the SEA vor direct LKV vor direct FMG vor OAL BTY direct.

South of KPDX (Portland Int.) the engine developed an occasional cough and the temperature of ¢yl 3
decreased to the low 200's. Idid a mag check. The left mag (right switch off) had increased missing
from normal. 1 enriched the mixture to 22 gal/hr ( from 15.8) to have the engine run rich of peak.
Cylinder 5 temp returned to normal. [did a second mag check, both mags showed a normal rpm drop.

I leancd the mixture back to 15.7 gal/hr, cylinder 5 temp again decreased and an occasion cough
returned. I therefore returned the mixture to 22 gal/hr. Cyl 5 temp went back to normal.

The engine ran normally for a few minutes and then lost complete power. Tt seemed to me the engine
was still runming as there was still about 3.5 gal/hr fuel fiow. There was no sudden noise when the
power dropped nor was there any roughness.

[ started to loge altitude, declared an emergency with ATC, put my O2 mask up to my face with the O2
on, trimmed for best glide speed (90 knots) and set out direct to KRDM. 1 put my O2 mask on securely
and ran the emergency check list without any change or improvement in the power.

T had about 90 gals of fuel on board.

About 5 miles from KRDM I still could not visualize the airport even though T had it on the GPS/MFD.
T finally saw the airport about 2 miles out and tried to turn enough to position for landing on the
runway. Unfortunately I ran out of altitude before reaching the runway and the nosegear collapsed.

I was not injured nor was anyone else.

Robert H. Malstrom

]
Friday Harbor, Wa. 98250
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