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NATIONAL TR.r~NSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting: civil and public aircraft accidents and incidents 
b~~= 

Accide~tll~cident Location 
Nearest City/l'luco: Lampson 1 02· Lak~_port Sbte: _c_a __ 

Date: 01/06/2017 L .. ocal Time: 3:00 PM 
ZIP: 9$453 _______ Country: ___ ...... ·-:=::----
l-atitude: 38-59-26.2_???~-- Loogit"de: _:!.~·54-02.6000W Time Zone: _P_s .. T ____ _ 

mm/dd/yyyy 

(£ntel' in decimal df!gref:'s or de~i!!!t:IJ1itmlts:st:ronds) 

Registration Number: __ 

Manufacturer: _C_.e_.s_s_na_.._ ___ _ 

Model: 175B Skylark .. ·-········ .. 

Serial Number: _1_7_5_5_684_8 _____ ........ _ 

VearotManufacture: 
1961 --····~---

Amateur-Built: 0 Yes 
0No 

of Aircraft 
® Ail]>lllllO 
0 Boii<J<)n 
0 Blimp/Dirigible 
OUiidcr 
OOyropiMc 
0 l!clicqprer 
0 Powct•cd Lift 
ORock¢1 
0 Ultralight 
OUnknown 

Last ln~pection Type 

If Yes: 0 KiUftll!ls Make: 
0 OriginoJ Ocsign 

Type of Airworthiness Certificate 
(Check olllhm apply) 

Standard !!,>•eial 
lilJ Normal [J Resb:ici<>d 
[] Aerobatic [] Limitod 
[] Balloon []Provisional 
[] Commuter []Special Flight 
[] Trnospott [] Experim<'lltal 
[] Utility [J Special Light-Spurt 

[]Experimental Ught-Sport 

[JCertific~ (Jf Authorization or Waiver (C()A) 
D No no D Unknown 

Propeller l 

0IOO·Hirur 
OAA!P, 
®Annwil 

0 Continuous Airnrurthinesf. 
0 Conditional Inspection 
OOnknnwn 

Collision with Other Aircndt: 0 Mjdair ® on .. ground 0 None 

IFR-Equippoo and Cmllioo 
Commerch1l Spa« J:llight 
Unmanned Aireraft 

Maximum Gross Weight: lbs 

Woight at Time of Aceidcntiincident: _1_8_1_5 ____ 1bs 

Number of Seats: 4 ~light Crew Seats;·~: ___ _ 

La:dding Geaf 
(Ciwck allth<rt apply) 

[]R.tnl<:tablc 

lilJTticyctc 

[]Amphibim> 
[]FlllCrgcncy Float 
[]Float 
[]tiuJI 

[]Tailwh<;ot 

[]High Sl:id 
[]Skid 
[]Ski 
[]Ski/Whcol 

Passenger Soots; .. :::. _.._ __ _ 

Engine Type (&lee/one) 
® Reciprocating 0 I .iquid Roclret 
0 Twno Shaft 0 Solid Rocket 
0 Turbo Prop 0 Hybrid Roc~ct 
0 Turbo Jet 0 Nono 
0 Turb<> !'on 0 Unknown 
0 Elecfric 

Fuel System Ty.,. (ReclpriXXtti•g) 
[] 01l1er Launch!Reoovery System ®Carbure•>r 0 Fuet-lojcctod 

[]None 

l'ropcller 2 

Manu.facmror; ---------
Model: 

Date La.'st Inspection: 121 2012016 
mmldtllyY}y ELT Installed: @J Yo' 0 No Equipmont (Check all tlwl apply) 

NO Airframe Total Time: 4140.65 hr> lfY•a; N 
h<Jurs rnea•ured at (.'ieMct one) ELl' M>nufa<turer: E[~ -11329'94·- - .. · · · 

l--~~~~~:~~--50 Time of Act.;dentJincidcnt Model or tart No.: 
TSO No.: 0(.."91 (121.5 MH•) QC;9Ja (12!.5 

Type of 'Maintenance Program (&feet one) 0 Cl26 (406 MHz) 

@J Annual was ELT sdll mounted io iir<rall? ®Yes 0No 0 Conditional (Am*ur-built only) w_.1i: 1<~1 . .'1" stiU connected to a~tenna? Ci)Yes 0No 
O Manuflu .. 'turer's'lnspect\cm Pmt:,rrmn Did EL'J' Activate? ti)Yes QNQ 
0 Other Approv•d los;>~« ion ProgrM> (M!P) 

Continuous AirworthincsH lf activated: 

~;;;.~~~~~=;,:;;::~~::;~;;:::::=--- Did ELl' Aid in Locating Aircrn:ft: QYes ®No 
( of Fire Extinguishing System if not a.~ttvated: 

0 N lndicat~ Rcatoon: one nd held ~~; · h · ® Specify: ~kpfi ""'"nguts er tn 
!.! JIJU!"ICI 0Wllllfl0 

Fire Datoagc 
Battery ExpiJ<d!l)amagcd 

3 

"•"'m•• Parachute 
rlAnJ,Ie.oUltt~cl lndi¥Mof 

1~:=~~·~Flli~ght Bag or Handheld Llevice 
' Multifunction Display 
[]Electronic Primary Flil)ht Display 
[]Handheld GPS 
[]Head. Up Di•play 
[JOobootd Weather 
lill Satellite Trackin..s Device 
!ill Stall Wurning Syst.m 
[] Vi.doo Recording Device 
lill Other, Specify: Fuel Flow lndloater 
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Registered Airerdt Ownel' 

Name: Barry L. Basti~~--- _ 
Fractional Owm-=rship Aircrall: 0 Yes ct> No 

Oper11:tnr of Aircraft' Regitlte!'ed Ownel' 

Nome:__________ ............................. -·-·-···-----

PHONE NO. 707 884 4433 

Cilr Gualala 

State:~-·--
Country: USA 

Jan. 27 2017 03:06AM P3 

ZIP: 95445 

City: _____________ _ 

Doil11! Business As:--------------------
Air Carrier/Operator Designator ( 4 Character Code): 

State: ___ _ 

Country: 

ZIP: ___ _ 

Operating Certificates Held 
(Ck<k 411 that apply) 

li!JNone 
CFJag tarrier Operating Ccrtilicatc (FAR 121) 
C Supplemental 
CAitQ"'llQ 
[I Foreij\rt Air Cllnien; (FAR 129) 
[] R<?t<>(crall External Load (FAR 133) 
[]Com(nutor Air CWTior(FAR 135) 
COn·I!emandAirTaxi(F!IR 135) 
0 Cominercial Air Tour (F !IR 136) 
0Al!ri<iultural Aircrall (MR !37) 
CPilotiSchool (FAR 141) 
Cccrn·ficatt; of Autmriza:tion or Waive~; 
0 Cow!nO<ciol Space Tran•pnrtotion 

ExJl"l!tnenM Permit 
CcomtnetGial Space Trara:-~pMlaliotl Lic~ns~:.: 
[] OthJ Operator of Large Aircraft 

Revenue Sightseeing Flight 

OY•• ®No 

Regulati<>n Flight Condo<Wlllndtr 

®FAR91 
QFAR103 
0FAR 1~1 
OFAR 125 

()FAR 1~ 
QFAR 133 
()FAR 135 
()FAR 137 

0 FAR 91 SJl"cl•d Flight 
0 Non-US, Commercial 
0 Non·US. Non-«m~meroinl 

0 Public Aircrail: (&lee/ one) 
Q Armed F<.>ro<:s 
0 Fedetnl 
Ostatc 
0Locol 

0 Unlmown 

Air Medieal Flight 
QYe< @)No 

0FAR4J5 
QFAR431 
0FAR43S 
QFAR437 

Revenue Operation for ~'AR 121, 125, 129, 135 
(fMw one .for each group) 

0 Scheduled or Conmmter 
0 Non-Scbcduled or Air "l"axi 

0 Domestic 
0 International 

0 Passenger 
OCa<go 
0 M::dl C ... untnlCt Only 

Purpo .. of Flight"" FAR 91, 103, 133, 131 
(&ketone) 

0 A"'lnl Applicotion 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
0BIW1or!ow 
0 Business 
0 Exm..'lllive/Corporab;: 
0 ll><temall.oad 
Qfeny 

0 Firefigllting 
0 Flight Test 
QGiiderTow 
0 lnstructionnl 
0 Othor Work Use 
®Pen;onal 
0P08itiolling 
0Skydlving 

0 UnknoWll 

Name: -~~-~-----------·------
Airport l.dentifior: _1..:0..:2 _________________ _ 

Distance From Airport Centtn Tie down Area om 

Direction From Airporh on tto.e 
Proximity to Airport; 0 Off' Airport/Airsttip ®On Airport'Airstrip ON/A Airport Elevation: 1380 ft. msl 

Appr<ooclolll•ep:•rt<>rreSegment (&kcl<m") 

0 Taxi 0 VfR Drparnnc 
QTalreoli O!F& Departure Procca•ro/Cicorancc 
Olniti.i!CHmb 

IFR Approach (Check all that apply) 

fii!INone 

[]ADF/NDB 
[]SDF 
[]VOWfVOR 
CVOIVDME 
CTA(!'-N 

[]PAR 
[]Sidestop 
[IlLS 
[J Localizer Only 
0 LOC"bliCk oo•rs• 
[]RNAV 

CMLS 
CLDA 
[]ASR 
[]Visual 
Ccomact 
CCin::ling 

0 On Instmmcnt Approach 
0Landing 

ODownwiod 
oa .. .., 
(I Final 
OCtosswind 

(Check alllhdl <q>ply) 

[] Wotor-Cnlm 
C Water-Choppy 
CWatcr-Gt .. sy 
[]Wet 

0 Low Approach 
OGoArnund 

[]Unknown 

0 Aborted Londing (after toucbdown) 
OUnlmown 

VFR Approach (Check all that apply) 

Jii!INone 

CPracti£< 
[]GPS 

[)Unknown 

4 

C Trafiic Pattern 
C Straigllt·ln 
[] Valleyfl"errajn ¥ollowiug 
[]Go Around 
[]full Stop 

0 SlOp ""d G<> 
[]Touch and Go 
C Simuhttcd Forced Landin,g 
C Forced Landing 
[] l'reooutiOn"'JJ Landin¥ 

[]Unknown 
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Cr~wmem be,.. ·t '~ was pil~t No 

"'Flight Crewmcmber 1" Identification 

First Name: Barry ~~st~ia~n~--------------- City of Residence:.~~~~~------------

Midd]elnitial: _L __ _ State: Ca Zll': .. 9c::54_;:_45_:_:_ __ 

Last Name: Bastian 

Age at time of Accidentllncidcnt: _;:_13_::_ __ Date of Birth: mmfdd&m 

Certificate Nwnber: 

Degree:ofb>jury 
® Non6 O F$1 

Seal Oocupied 
® Left 0 Front 

0 0 Unknown 0 Right 0 R<oru: 

0 

[] 
li!!l Priv<!lc 
[] Stud~nt 

0 Co- 0 Single 

(Ch<<Ck all that apply) 

C Flight lnsttuctor 
C Recreational 
[]Sport 

[] C"""""'cial 
[] Airline Transport 
[] flight Engineer 

Occupation Medical Certificate 

Pilot 0 Non< ® Clas• 3 

OUnknown 

[] us Milii>F)I 
[] Fon:ign 

Other 0 Class I 0 !:>river's Licerue (Sport Pilot only) 
Cl<bs 2 Unknown 

Medical Ceriificste 'Limitation~ 
none 

Medidd Certificate Speciallssuanc• 

08/1912015 

Flight Jil.eview Aircraft 

R.estraiut Type 

Available 
ONone 
0Loponly 
® 3·poinl 
0 4-poinl 
0 5-point 
0 Unknown 

Used 
(!)None 
OLaponly 
03·point 
0 4-point 
0 S-point 
OUnknown 

Medical Certificate Validity 

(i Without limitations/waiverS 0 Unknown 
0 Wilh limitations/woivm 0 NIA 
0 Special Issuane< 

Airplane Rating(•) 
(Check ~II that apply) 

[]None 

Othtr 
(Ch<!ck all that apply) 

0 None 

lustrorotnt Rating(s) 
(Ch<!ck all that apply) 

lootrodor Rating(s) 
(Ch<ck all that apply) 

li!l None 
li!!l Single-Engine l.and 
[] SlnJ!le-Engine Sea 
[] Multicngine l.ond 
[] Mu1tiengino S.o 

[] Aitship 
[] Balloon 
[] Glider 

Gyroplane 
Hcliwpter 
Pow~red Lift 

Ji!!1 None 
[]An-plane 
[] Helicopter 
[] P<>wcrod L if! 

[] Airplaoo Sins;lc-Engirre 
D Ail"{>llll"le Multi-Engine 
[]Gyn>plane 
[] Powered Lift 

Inflatable Restraints 

Ji!!1 Not lnsudled · 
[] lnotallod 
[] Not Deployed 
[]Deployed 
[]Unknown 

[] lnstrWllOIII Airpl"'e 
[] Instrument Helicopter 
[] Helicopter 
[]Glider 
[] Sport 

Type Endorsements (Include <kite.•) 

5 
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"Flight Crewmemher 2~ Res)lOnsibilities 111 the Time of Accident/Incident 

OPI\ol 0 Co-Pilot 0 gludent Pilot OI>Hghtl"'truclor OchcckPilot 0 Flight F.ingine<r 0 O!hor Pligb!Crcw 
Crcwmcmber z-:.' was pilot []Yes []No 

"Flight Crewmernbct 2" Identification 

First JName: NA oo_c,rf!_w.:.:m=em=be=rs=-------------- City of Residence;~--------------
Middle Initial: ___ _ 

Last:Narnc: 
Age at time of Acddentllncident: ___ _ 

Degree oflnjury Seat Occupied 
0 None 0 F!!lal 0 Left 0 Front 
0 0 Unknown 
0 

0 Right 0 Rear 
0 Center 0 Single 

Pilot Cortificate(s) all t/wl apply) 
C No.i, [] Flight Instructor 
C Private C Rt::t.-reatinnal 
C S~rdent C Sport 

[] Commetciul 
C AirHnc Transpol'l: 
[] Flight Engineer 

Principal Occupation 

0 Pilot: 

Medical Certilic'.rte 

0 None 0 Class 3 

SW<:; __ _ ZIP: ____ _ 

Co~ny: _____ ~--·------------
Date of Birth:---------- mmlddlyyyy 

0 Unknown 

[] US Military 
[]Fore®> 

Restraint Type 

Available 
0 None 
0 Lap only 
0 3·point 
0 4-point 
0 5-point 
0 Unkfi<>wn 

Used 
0 None 
0 Lap only 
0 3-point 
0 4-p<>int 
0 5-point 
0 Unkttown 

Mediea.l Certificate Validity 

Inflatable Restrainto 

[]Not Installed 
[]Installed 
[]Not Deployed 
[]Deployed 
[]Unknown 

O Other 0 Cla.%l 1 0 Driver's L.icellSe (Sport Pilot Qn1y) 
0 Without Hmitations/waivers: 0 llnknowrt 
0 With Jimitations/wa.ivcrs 0 N/ A 
0 Spociollssuru><:e 0 Class 2 Unknown 

Certificate Special Issuance 

Date of Last Flight Review 
ot Equivalent, Including 
FAR IU/135 Checks: 

c 
[] Singlo-Enginc Land 
[] Sing(o'8ngioc Sea 
IJ Mult~engine l,.and 
[] Multicnginc Sea 

Type 

Other 
(C/woka/1 that apply) 

None 
Airship 
l:lalloon 
GUder 
Oyroplane 
Helicopter 
Pnwered Lift 

Flight Fleviow Ai...,raft 

Make: 

Model: 

Instrument Rating(s) 
(C/of:ck all tiwl apply) 
CNone 
CAirpt ... 
[] llelioopter 
CPowen:dLilt 

TblsMake 
&Mode) 

6 

lootrucror Rating(s) 
(Ciwck all liwt apply) 
[)None 
C Airplane Singlo-Engine 
0 Airplane Multi-Engine 
C GyrOphmo 
D PoweredUft 

[] lnstrwneot Airplane 
D Instrument Helicopter 
[l Helicopter 
[] Glider 
[] Sport 

(Include 
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. 'l:i 

Crew Name and Addrl'!!>~ 

First Name:----------- City ofResider!ce: _________ _ 

Middlolnitinl: ..... ·--·--· 

Last, Name: 

Pilot (Check all that app(y) 

ll Flight Instructor 
[] Recreational 
[] Sport 

Sllllc: _ ·--·····---·-· 
ZIP: ___ _ 

Cotmtry: 

[] Commcrci~J 
[] Airline T"'"pon 
[] Flight IJJ!gineer 

[]US Militmy 
[]Foreign 

Total Flight Time at the Time Type Rating/Endorsement for 

Accld~ntJincident Aircraft? hrs []Yes []No ofthis Aecideolllncidcnt: -----' 

Crew Name and Address 

City ofRos:deo"": _________ _ 

Mid<lle Initial: __ _ State: ZIP: ___ _ 

Last Name: __________ _ 

Pilot Certilicate(s) (Check all tluu app(y) 

[]None 
[]Private 
[]•Student 

[] Flight lnstruct:Qr 

[] llcc<eatiolllll 
0 Sport 

Type ·Ro,tin!VE••do•rseroe•nt for 

AddrttS$ 

First Name; Cily · 

Middle~Init!al: State: 

Last Name: Country: 

OD-ow OPa<sengor 

P~r,t N~c::: __ "", ...... ---···········- City: 

Middle lmtial. State: 

L!IStN~e~ Country: 

0Crow 0 Passenger 

First N•Une: City: 

MiddJeiinitial: Stat<: 

Last Name: Country: 

0Crew OPassengcr 

FirstN~nc; ---............ Cily: 

Middteitnititd: State: 

Last Name: ....__ .. ,. . .-~ ..... ,. .... Country: 

OCrew OPassenger 

0 Coin1'110tei<J 
[]Airline Transport 
[] Flight Eng,nrer 

[] US Militmy 
[]Foreign 

ZIP: 

ZIP: 

ZIP: 

Tota•l Flight Time at tbe Time 

of this Accidenlllncident: 

0Lelt 
Occntcr 
0Right 
OUnknown 

OOther Row: 

' •• •m,,,.,,w,,m, '·"~ 

0 OtbOI" 

Serious 
''"'"'~···-....... -~ ... -""'--"~ Flltal 

OOthcr Row: 
Unknown 

0 None 
ZIP; OMmor 

OScrio~ 
OFallll 

OOtber Row: OUnktlOWU 

7 

R~tndnt 

Available 
ONonc 
OLapOnly 
03-point 
04-point 
0 5·point 
OUnknown 

Available 
ONone 
OLapOnly 
03-point 
04-point 
0 >-point 
OUnknown 

Available 
ONune 
OLopOnly 
03-point 
04-point 
05-point 
OUnknown 

Available 
0Nonc 
OLapOnly 
03·point 
04-point 
0 5·point 
OlJnknnwn 
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0 Left OFront 0 N(me 

0 Center 0 Reor OMinor 
0 Right 0 Single 0 Serious 

OUnknown 0Fallll 
0 Unlomwn 

Restraint Type: lulhltablc 
Available Used R~str.1.ints 
0Nono ONone 

[] Not Insllllled 0 Lop Only OLapOnly 
0 3-point 0 3-point IJ lnsllllled 

04·point 0 4-point C Not Deployed 

0 5-puinl 0 5-point IJ Deployed 

0Unknown 0 Uolomwn [] Unknowo 

Seat 
OLcft 0 Front ONone 
0 Center ORear 0Minor 
0Right OSingle 0 Serious 

OUnknown 0 Fatal 
0 Uolmown 

Restraint Type: Inflatable 
Available Used Restraints 
ONone ONone 

1J Not lnsllllled 0 Lop Only 0 Lop Only 
03·point 0 3-point 1J Insllllled 

0 4-point 0 4-point [] Not Deployed 

0 5-point 0 5-point 1J Deployed 

Unknown Unknown C Unknown 

Used 
ONone [] Ondor 5yo..-. NQt 1nstalle4 
OLapOnly I natal led 
0 3·point Not Dt.'ployod (fUIU!er5, 
0 4-pnint Deployed 0Child 
0 $"]>Oint Unkoowo 0 0 Unknown 0 

Used 
ONone Iosllllled [] Under 5 voors 
OLapOnly 
0 3-point if Under 5, 
0 4-point OChild 
0 S·point 0 
0 Unknown 

Used 
ONonc 
0 Lop()nly 
0 3-point 
04·point 
0 S·point 
Ot!nknown 

Used 
QNone Not Installed C Under S years 0 Lap Only !Astallcd 
0 :l-point Not Deployed (/Under>, 
0 4-puint Deployed 0 Child 
0 5-point Unknown 0 Lop-Held 
0 0 Unknown 
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Last D:eparture Point 

Airport II}: -;-K-,-H_E_S __ , 
City: !:l.":aldsburg 

Destination 

Airport !D: 1 0 2 

City: Lakepon 

Type }'light l'lan Filed 

® None 0 WR/IFR 
0 Company VFR 0 IFR 

Stale: 9.~;a _____ _ 
Country: usa 

Time ofDoparturo 

Time: 11:30 All;l 

Time Zone: PST_ state: -'c __ a=----
usa 

0 Mililll!y VFR 0 Unknown 
0 VFR 
Activ•llld? OYes 0 No 0 Unknown 

TypeofATC 
[] Nune 
Ia VFR 

(Check all /hal apply) 

Special VFR 
IFR 

where the accidentfiru~ident oeeurrcd 
Ctas~ A [] Ch.1:>S 0 
Cla~s. B C Ocmo Area 
Cl"'' C []Warning Mea 
Clais D [] Pmhibited Area 

E [] ll,.,,tricted Area 

[] SJl"cial IFR 
[]VFROnTop 

Militmy Opcrathms Area (MOA) 
Airport Advisory Mea 
Jet Tr.;lining Area 
TRSA 
FAR93 

[] VFR Flight Following 
Ia Traffic Advisory 

[]Special 
[]Air Traffic Comrol Mea 
[] Unknnwn 

[] Cn.dso 
[] Unim<Jwn/NA 

Alt<tude oflo-Fiight 
Occurrence: 

____ ftm•l 

[]Comp011y 
[] Mililll!y 
[]Internet 

FacilityiD: ____________ _ 

OIJservation rill'lt.':· ____ ~ -----~-- ____ _ 

[]None 
Scrvioo (DIIATS) []Unknown 

Time Zone: ____________ _ 

D.istallcc !tom Accidcm Site: ______ nm 

Pirocrlon t'Tom Accident Site: 

Light C•-ndltion Basic 
1 

li!IVMC 
OIMC 

ODawn ODnsk 
$Day 0Night 

ODarkNight 
0 f1right Nigl1t 

0\Jnknown 

0 
Condition 

0 Cl"" 
®Few 
0 Partial Obscuration 
0 Scattered 

0 Thin Brolren 
0 Thin Overcast 
OUnknown 

Ceiling 
® Nono (Clear) 
0 Broker: 
0 Ovorcost 

Ce.ilinf: llelf:ht 

0 Obsourod 
0 Indefinite 
0 Unknown 

Lowoot Cloud Condition Height 

~---···--.. ·-·-·-- fiagl 
__________ ftagl 

Wind:Direction 

Ia Variable 

~,lr

l)irec~i<m: , .de~e~~ lrue 

Wind Speed 

Ia Calm 
[] Light and Variable 

Speed: kts 

Wind Gusl$ 

1i! Not Gu">tin~ 

-4lr-

Speed: _________ kl< 

Intensity of Precipitation 

OtisJ>t 
OModerllle 

Typo of Precipitation (Check all that apply) 

Ia Ncme [] Drizzle [] Freezing Rain 
[] Rain 1:1 leo ~cllcts C Snow Showor 

0 He11ry 
ON/A 
0 OnknO"wn 

Icing 
AmoOut 
®None 
O"I'~e 
0 Light 
0 Modorllle 
0 ScV<rc 
OUnknown 

[] Snow [] Snow Pellet< [] lee f'ellelS Sho-
[] Hail [] Snow Grains [] Freezing Drizzle 
[] Rain Showers [] lee Ctystah;; 

Typo 
ON/A 
0Rime 
Onear 
0Mixod 
Ounknown 

(D and FDC), AIRMETs, 

kingAdual 
Amauat 
®None 
0 1'rar:e 
Ought 
OModorotc 
0 Severe 
0 Unlalown 

TyP" 
0NIA 
ORimo 
0Cieor 
OMixed 
0 Unknown 

8 

Temperature: (C) or ___ __c(P) 

Dew Point: , . ,, ..... _ (C) or (F) 

Altimeter Setting: -·-·-·-~in. Hg 
or ~ 

Visibility _____ miles 

RVR: ___ ~feot 

RVV: _______ ,.miJes 

Altitude: 

Restriction to Visibility 
1ii11None 

Blowing Dust 
Blowing Sond 

Snow 
Blowing Spra.y 
Dust 

Turbulence 

a 
(Check all that apply) 

Fog 
Ground Fog 
Haze 
Ice Fog 
Smolre 
Unknown 

l'YP" (Check all that apply) 
li!JNone 

S.Vcrity 
[]Light 
[]Moderate 
osevere 
[]llx1JWIO 

[]CiearAit 
[] Tomtin·lnduccd 
Cconvect:ive Turbulence 
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Aircraft Damage 
0 Nont: ® St1b::;t;.mtial 
0 Minor 0 Oei:itroycd 

0 Unknmvn 

Aircraft Fire 
@) NQnC 
0 ln·rlight 
0 On..(lround 
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0 Doth Ground aod In-Flight 
0 l-'irc a:t Unkrlown Time 
0 Unknown 

Aircraft Explosion 
® None 
0 In-Flight 
0 On-(lrolllld 

0 Both Grolllld and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

Description of Dam ago to Aircraft and Other Prl)perty ru . .e (J()(Iilional shm if ""cessary) 
My Plane N8148T recieved damage to prop and left side engine couling. Collaped left wing suwort and collapsed left wing. The damage to the Cessna 421 appears to be the right elevater section, minor damage to tail control feather. Damage to light rear fusalodge area from prop s:nike and spinner contact. 

Dc,lcril>e what. occurred in chronological order, including drcumst;mces leading to and nature of accident/hocidont. Describe terrain and include wrec~age distribution sketch if pertinent. Attach extra Sh<-el> if needed. State departure time and and location, services ohtailled, and intended destination. Provide as much detail as possible. 
I was preparing to depart 102 about3:00 PM on 116/17 for my home airport E55. I had just popped over around 11:30 AM to pick up a ooupl~ of Instruments from the repair person. I oompleti3Cl my pre flight and prepared to start the engine. The starter ran but did not engage the flywheel. In the past when this happened ( dsaually when very cold out) i would hand prop a few times and when I retried it would start. I turned off mast<;>r, 11ung my heaaphones on compass, and exrted the plane to try the hand proping. I pulled the prop about a third of a revolution and it fired. I jumped back an fell to the ground on my back. !looked up already realizing that the mastar was on. I thought It was idling until! I saw that it was starting to m<)Ve. I rolled as fast as i could to my lell and ten the right wheel pam drag along my back. I' then rolled over on my stomach in time to see the 175 barrel accross the tarmac and collide with the right rear of the 421 Cessna at about 45 degrees. I believe that the headphones 
somehow might have rocked as I exited the plane and Maged the master, pulling tt out. This all occured in the tie down area of the airport_ 
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FROM MOON MOUNTAIN ENTERPISES PHONE NO. 707 884 4433 Jan. 27 2017 03:11AM P9 

Operat<.r/Owncr Safety Recommendation 

Mechanical Malfunotlon/Failure1 
tM name of the pt.li'i, tnaiii,J.jactu't''l'tt', part n() •.• :!4erialno., OJ'Jd describe thefailu:re.) 

49 Gallons 

Otber Serviees, if Any, Prior to Departure 
none 

, emergeney evacuation of the aircraft 

0 .115/145 
0 )elA 

JotA-1 

1-----HQIJl'$ 
, _____ Cycle; 

Time Since This Part 
lnspeeted/Overhauled 

I--~-~-Hn1JI'S 

Jet f! 0 Other, SJl"cify ----------
JPR 
Automotive 

of Exit.,., Describe: bow the occupants exited and how many occupants evacuated eaeh location 

Manofo<torer: ::Ce=ss=n::a~------------------
Model: 421 

RcgistCred Owner of Other Aircraft 

Nome:. Fusion Flight Management 

City: 
State: 
Country: u~ .... 
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Pilot of Other Air<raft 

Name: N.A. 
--~~~~~~~~~~~~~-

City:---------,=----------
State: . ______ ZIP: _________ _ 

Countzy: 
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