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NATIONAL TRANSPORTATION SAFETY BOARD
FILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
”’I'hm form tn be used for reporting civil and public aircraft accidents and mcndents
A:ﬂdmt]lncndent Location Accident/Incident Date]'l‘lme ‘ }1
.. Lampson 102- Lakeport .
Nemgfv(wlﬂm g USA po — St C—a Date: _ _01006/2017 Local Time: 3:00 PM
ZIP: Country: mmiddlyyyy
Latitede: 38-59-26,2000N Longitude: 122-54-02.6000W Time Zone; PST
(Enter in decima! degrees or degrees: minutes: seconds) Collision with Other Aircraft: O Midsir @ On-grond O None
Regiﬁtratmn Number: N81 4BT a IFR Equipped and Ccﬂiﬁed
Manufactrer: CE55Na Eﬁﬂ:‘:ﬁ?ﬁfxﬂmﬁt
. 1758 Skylark
Model: ‘:’7556848 Maxintum Gross Weight: 2350 Ibs
Serial Number: vy _ Weight at Time of Accident/Incident: 1315 [bs
Year of Manufacture: 4
Number of Seats: ~ Flight Crew Seats:
Amateur-Built: 8 ]‘:’Ics If Yes: 8 (I_() igglﬁsm Make: Cahin Crew Seass: = . Passenger Seats; 2
‘ @ T iEn Number of Engines: |
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)
g Qi]ﬁ,]mg {(;:?ck g!l tzm appb; ol (Check all that apphy) @ Reciprocating O Liguid Rocket
pon Andar Specta Retractable % Solid Racket
O Blimp‘/Diﬁgible B Notmal Restricted B iric ]D Y rai heel 8 %ul;:g ;:.‘:: 8 Hybrid Rj)ckc’t
© Glider L] Acrobatic ¥ Limited yele D Taifw O Turho Jot O None
O Gyroplanc O Balloon [ Provisional [ Amphibizm ClHigh 5kid | © Tubo Fan © Unknown
© Helicopter ) Commuter [ Special Plight L} Emcrgency Float Elstid O Clectric
O Powcred Lift [d Transport ] Experimental L1 Float sk
Q Rocket L1 Uttty 1 Speciat Light-Spont D sun Sl Wheot ‘ .
O Ultratight I3 Experimenta! Light-Sport EIS/Wbedd | wuetSystem Type ecprocaing
O Utlaown [l Centificate of Autborization of Waiver (Coa) | 1} O0ef LatnchRecovery System ® Carburetor O Fuel-Injected
Onone Unknown [ None O Unknown
Date Eated Power T'otal Time Since:
; Enging Manuofacturer’s of M. O Horsepower or| Time Ins:peﬂ:'llrn ‘(;.::rllaul
Engine | Engin_e Manulacturer Muodcl/Series Serial Number mmvigdhny | O tos of Thrust | (hourg) {hours) (hours)
Eng. 1 [Lycoming Q-260 AIA L-27243-86A 1979 180 HP 1697770 | 43 1977.70
Eng. 2 ‘
Eng 3
Eng. 4
Last Inspection Type Fropeller 1 8{:%};;;1 Pilch Fropeller 2 85?:3;::;?:: Pitch
O100-Hour O Continuous Airworthiness QO Ground Adjustable O Ground Adjustable
Q AAIP: € Conditionat Inspection . Hartzell- Blade CH2411E srurer:
® ; O P Manufasturer; Manufactyrer;
Annudl Unknown Modet: Hub HC-C2YK-1BF Model;
Date Last Inspection: __12/ 20 /2016 ‘ —
‘ Yy ELT Installed: @®@Yes QO No Additienal Equipment (Check all that appiy)
Airframe Total Time: 4140.65 birs If Yes: N ’n A rf?;fnu Pﬁm
hours measurcd at  (Sefecr onel ELT Manufactarer: o [V & a7, A £l Angle of Attack Indicator
® Last Inspection O Time of Accident/Incident _]:I;(‘:':: ur Part No.: - 1 Autopilot
‘I'ype of Maintenance Program (Select one) s ) Q918 (1213 Mriz) EJ Data Recorder
® Anmal ‘ O €126 (406 MHz) 7 Elcotronic Flight Bag or Handheld Device
s . : Electronic Muitifunstion Displ
Q Conditional (Amatour-built only) T &ﬁiﬂg‘;‘:::r:gnﬁ,%%i %m EE[cctmnjc Primary Plght Dieplay
€ Munufactarer’s Inspection Program e ' ] Handheld GGPS
Q) Other hppmved Inspection Program (AAITF) Did ELT Activate? @Yes ONo [} Hends Up ];risplay
O Continuous Airworthiness If activated: 1 Onboard Weather
O Othet, specify: Did ELT Aid in Locsting Aireraft: OQYes @MNo A 5atcllit Tracking Dovice
Description of Fire Extingnishing System Y not activated: ESW] Warning System
O Nome. Indicate Reason: | npact Damage Video Recording Device
® Spec:fy Han':j 'lt‘leid extinguisher in Ori rzu]gm e B Qiher, Specify; Fuel Flow Indicater
cockp! [ Battery Expired/Damaged
LI Unknown
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:9: W . ;
vl ‘. Almhimw%

Registered Aireraft Ownel' Cily Gualala
v -
. Barry L. Bastian
ame: 24ITY Stac: CB zip. 95445
Fractional Qwnership Airerafl: O Yes @ No Country: USA
Qperator of Aireraft B Same As Registered (wner kA Same Address as Registered Chwner
Mame: . City:
Doing Business As: State: 71P-
Air Caﬁir::rloprsratm Designator (4 Character Code): Country:
Operatmg Certificates Held Regulation Flight Conducted Under | Revenue Operatton for FAR 121, 125, 129, 135
(Check all that apply) (Select ona for each group}
Nnmzj @YARST  (QFAR12Y  QFAR4IF | (O Schcduled or Commmuter ) Domestic
DIFlag Carrier Operating Certificate (FAR 121 | QFAR 103 QFAR 133 QFAR431 Q) Non-Scheduled or Air Taxi O International
[ Supplementat OFAR 121  OFARI35 (QFAR435
O Air Cargo QFAR 125 (QFARI37 (OFAR437
[ Boreign Air Camiers (FAR 129) . O Passenger
D Rotofciaft External Load (FAR 133) © FAR 91 Special Flight O Casgo
Pcom [;Zuter Air Carrier (FAR 135) O NonUS, Commercial O Muil Contract Ouly
[ On-Demand Air Taxi (FAR 135) O Non-US, Nott-comsmercial
uCummerclal Air Tour (FAR 136) Purpose of Flight for FAR 21, 163, 133, 137
D Agricultural Aircraft (FAR 137) ) Public Aircraf: (Seizet one) (Select one)
D rilot School (FAK 1413 ) Armed Forces . . . . :
[ Certificate of Authorization or Waiver (COA) O Federal € Aerial Applicution O Firefighting O Unknown
ac omhwrclal Space Transportation O Siate € Aerial Observation O Flight Test
Expetimentsl Permit O Local © Air Drop O Glider Tow

[']Commermal Sprace Transporlalion Liceise () Air Race/Show QO Instructional
D Other Operator of Large Aircraft O tnknown Q) Banner Tow € Other Work Use

} O Business @ Personal

i O Exeoutive/Corporate O Posttioning

—— - - - - - O Txiemal Load O Skydivi
Revenue Sightseeing Flight Ajr Medieal Flight O Fenry Y

O .?VCS & Mo OYes @& No

1
Airport Name: Lampson Distance From Airport Center: 116 dOwn Area s
Airport Mentifier: 102 Direction From Airport: 00 airport deprees true
Proximity to Airpert: O Off AiporvAirswip @ On Airport‘Adrstrip QN/A Airport Elevation: 1380 ft. msi
Runwshy Information Conditien of Runway/Landing Surface (Check all thal apply
Runway 10: 19728 0 miey Lenghe F000 5 wian: 80 4 [BDyy [ Snow-Compacted [ Water-Calm

: - L] Holez [1 Snow-Crusted 1 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Iee Covered 3 SnowDry L) Water Cassy
B4 Asphalt O Grass/Turf ] Macadam [ Water ] Rough [ Snow-Wet 0 wet
[ Contrete [ Gravel ] Metal/Wood [J Rubber Deposits [ Soft
L] it e [ Snow 3 Unknown D Slush-Covered [ Vegetation ] Unknown

Approﬁchl])epnrture Sepment (Select one)

O Taxi CO'VIR Departure Q On Instropaent Approach O Downwind O Low Approach
) Takeoff CQFR Depariure Procedure/Clearance O Landing Q) Base Q Go Around
© Initial Climb ) Final 0 Aborted Landing (after touchdown)
‘ Q) Crosswind Q Unknown
TFR Approach (Check all that apply) VFR Approach (Check all thet apphs)
A Nom: A Nen:
[ ADF/NDE CIeAr Cnis D Practice L Trasfic Pastern [ 5top amd Go
O spF: 3 Sidestep LA QaGpes [ saight-in O Touch and Go
O vorivor [m ]! [JAse B valley/Tetrain Following [ Simutated Forced Landing
[ vorRDME 3 ocalizer Only L1 Visual F1 Go Aroumd [ Forced Landing
O TACAN FILOC-back course DIContact K1 vutl Stop 3 Precautionary Landing
1 RNAY [ Circting
- O Unknown B2 Unknown
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“l“hght Crewmemher P' Responsmlhtles at lhe Tunc of A( mdentilncldent -

@ Filot @ Go-Pitil ¢ Student Pilot O Flight [nstructor O Check Pr]ot O Flight Fngineer O Other Flight Crew
“Flight Crewmember 1" was pilot flying  [JYes Kl No
“Flight Crewmcmber 1* Identification .

First Name: Barry Bastian City of Residence: Guaiala,

Middle tnitial; b State: Ca zip; 95446

La:,tName Bastian ‘ Country: M58

Age at time of Accident/incident: 73 Date of Birth: 943 mm/ddfymy
Z Certificate Number;
Degree,of Injury Seat Occupied Restraint Type Inflatable Restraints
@ MNond (O Faml @ Left O Front O Unknown Available Used
© Mingr Unknown Q Right QO Reas O Nome ® None & Not Installed -
O Setious O Conger ) Singie 2 O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point ) i—pm_n; a E:l Eeghﬁycd
O tens L Flight Tnstractor O Commexcial [0 U5 Military 8 tpﬂ::: g S:ﬁ:ﬁt E Unfmgwn
A Frivite L) Recreational [ Aitline Transport I Foreign o hl’l‘:mwn & Unknown
A Studient 1 sport 3 Flight Enginecr n
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
0 Pi]oﬁ O None @ Class 3 & Without limitations/waivers Unlmown 1/03/2017
@ Other O Class 1 O Driver’s License (Sport Pitet only) | © With limitations/waivers Q N/A ———
O Unknown O Class 2 €3 Unkmown O Special Issuance mmiddyymy
Medical Certificate Limitations
none
Medicil Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including ) Cpssnia
FAR 121/135 Checks: 08M19/2015 Make: e Sk
preemfetd vy Model: y

Airpla@ne Rating(s) Other Aireraft Rating(s) Instrumeat Rating(s) Instructor Rating(s)
ghsak all that apply) I(:Cihecfc ali that apph) {Check at! that apply) {Check all that apply)

Nore None B tone H None L instrument Airpiane
.} Single-Enginc l.and 3 Airship B Awrplane 1 Airplane Single-Bngine O Instruracmt Helicopter
Ll Single-Engine Sea [l Batloon ] Helicopter O Airplane Multi-Engine L] Helicopter
1 Multicngine Lund O cider [ Powored Lift [ Gyroplane 0 Glider
O Multiengine Sea E Gyroplane 3 Powered Lift 0T Sport

: Helicopter
f [ Powered Lifl
Type Ratings . Stodent Endorsements (Tnchude dates)
. Airpla
Flight Time (Enter appropricle All This Muke S';npgl: g Airptane Ingtrument Lighar
number of hours in each box) Ajrgrafi & Maodcl Engine Multienpine Night Actnal | Simulwied | Roteecraft Glider Than Ais
Total Time 650.00 i 850.00 1 18
Pilat id Commund (PIC) §71.23 311 571.23
Time as Instructor '
This Make/Mode! —
Last 90 Days 10.01 10.01
Last 30 Days 388 3.88 '
Last 24 Tours 87 67
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“Flight Crewmember 2* Responsibilities at the Time of Accident/Incident
Opﬂnt 0 CoPilot O Giudent Dilot 0 Flight Instructor 0 Cheek Pilot 0 Flight Bngincer Q) Other Flight Crew

“Flight Crewmember 2 was pilot flying [Jyes [Ito

“Flight Crewmember 2” Identification

First Name: N.A. 0 crewmembers City of Residence:
M]ddl:ﬁ Initial: State: ZIP-
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mmidd vy
: Certificate Number:
Degrel? of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal QLeft € Front O Unknown .
O Minor O Unknown O Right O Rear Available Used
Q Serigus O Center O Single © Nong QO None I Wot Installed
L . O Lap only O Lap only O Instatled
Filot Certificate(s) (Check alf thar apply} O 3-point O 3-point 1 Mot Deployed
I Noné O rlight Instractor 3 Conamercinl [ us Military Q) 4-point O 4-point Cl Deployed
B Private 1 Recreational 3 Airline Transpor: [ Foreign © 5-paint O S-point L3 Unknown
[w] Student O Sport [ Flight Engineer O Unkaown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot (3 Mone O Class 3 ) Without limitations/waivers () Unknown
Q Other O Class 1 © Driver's License (Sport Pilot only) | € With limitations/waivers O w/A -
© Unknown © Class 2 O Unknown © Special Issuance /iy

Medim:ll Certificate Limitationg

Medical Certificate Specizl Issnance

Pate of Last Flight Revicw Flight Feview Aireraft

or Equivalent, Incloding
FAR 121/135 Checks: Make:_

? mm/delvyyy Modek:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Tnstructer Rating(s)
gkecka,ﬂ‘ that apply) {Check all that apply) (Check all that appiv) (Check 2l that apply)

Nomg £ None Ll none LT Mone O nstrument Ai
: . one. ¢ rplan;

O Single-Engine Land [ Airship £l sirplanc E] Abrplanc Single-Engine L} Instrament Heligopter
[m] Smg{c:-Er‘ngc Sca [ Balloon B telicopter O Airplane Mutti-Engine [} Helicopter
(| Mull?engtnc Land 3 Glider O Powered Lift L Gyroplanc O Glider
O Muiticngine Sea ] Gyroplane O Powered Lift O spornt

: L] Hedicopter

: L3 rowered Lift
Type Ratings Student Endorsements (Tnclude dates)

= s B h !

Flight Time (Enter appropriase Al This Make A;?.:ﬂ: * Airplane Instrument Lighizy
mumber of howrs In each box) Aircraft & Model Enpine Multisngive Night Actupl | Simulated | Retorcraft Chder Thun Air
Total Time
Pilot in Comrrand (FIC)
Time as Instructor
Last 90 Days
Last 30 L‘:)ays
Last 24 Hours
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T T
Crew Name and Address Seat Qecapicd Injury
First Mame: City of Residence: O Len () Front O None
i States: ZIp: O Center O Rewr O Miner
Middle nitial: o e e Slate; - . O Righ‘l () bmglc 0 Serious
Last; Name: Country: _ O Unknown O Fatal
: O Unknown
Pilot Certificate(s) ((“hack all that apphy) Restraint Type: Inflatable
. . Available  Used Restraints
ElNope Ol rlight instractor EJ Commercid L1 us Military ) Nonc O None
B private Recreatianal L) Aintine Transport T Foreign O LapOnly QLapOnly | [l Notlnstalled
O student O spont I rlight Coginest O 3-point O 3-point ] Instatled
’ ' Q4point  © 4-point E 'g:;gcl;:?m
¢ Rating/Endorsement for Tota! Flight Time at the Time Q 5-point O S-point Y
e ) O Unknown  © Unknown | L1 Unknown

Accidfent!lncident Aircraft?

Ove: ONe

of this Accident/Incident:

hs

ﬁ-.-,w--u_ F R T PR AN O TR Py
Crew Name and Address Seat Oceupied Injury
Firet Name: City of Res dence; 8 Left 8;‘:’;‘ 8 None
. . " ; Center ‘ Minor
Middle Initial: State: Z3F: O Right ) Single O serious
1.ast Name: Conntry: _ O Unknowa 8 Fatat
. Unlmown
Filot Certificate(s) (Check ali that apply) Restraint Type: Inflatable
1 None [3 Flight Instructor 3 Commercizd 3 US Mititary g’ﬂ::gh %ngnm Restraints
nﬁivatc L3 Recreational 3 Airiine Ttansport [ | Foreign QLlapOnly O Lap Only n Mot Installed
O'student T sport 3 Flight Engimeer O3-point () 3-point E Lns:agedl .
N . . . O 4-point O 4-point o LepRaye
Type Rating/Endorsement for Tota! Flight Time at the Time O 5-point o 5—$im [} Deployed
Amdenﬂlncldent Aircrafe? n Yes [Ido |of this Ace:dentllnc:dent 0 Unknown () Unknown{ [ Unknown
— I e ‘ 7 T e
£ lm.: HSY O
Inflatable
Namc;:md Address Seat Tnjury Restraint Type Restraints Age
Availabic I
First Name: Cily : ) o} Non: loﬂNdmm
. Ol.eft O None 3 Mot Tnsiatled | £ Under 5 vears
Middle nitial; State: ZIP; OCener  |OMinor | QlapOnly  OLapOnly =y, ooy
Last Name: Coumtry: ORight  |Oserious | Q3poimt O 3-poitt |} Not Deployed | f Under 5,
; T e — —_— O Unknown | Fatal 8 ‘;‘W!::: 8 ‘;"’“f“* E Deployed © Child Restraint|
, O Unknown ~pol -point Unknown O Lap-Held
O Crew O Passenper O Other Row: OUnknown € Unknown o Uauilamut:m
. Available  Used
First Name: _ City: €) None O None
; T ‘ OLeft O Nooe A Not lnstatled | [} Under 5 years
Middlhmitial; State: VAl ) OCenter | Minor 8};&9 Only g I;HP Only P Installed
S . . O Right O Serious #-polnt pomt 1Y Mot Teplayed | I Linder 3,
Lotk Neire: Counfry; _ . O tlnknown | O Fatal 8 ;-—po}nt 8 f;-—pnfnt O Deploved O Child Restraint
. -point wpoant 1
© Crew O Passcnger O Oher Row: O Unknown O ican O Ui 1 Unknown © Lap-Held
- O Unknown
i ) . Available Used
First N..imc. City : Oi.efl O None O None ONome 0 nstalled | [ énder 5 years
Middlehitial: | State: ZIP: OCener  |QMinor 8;-‘*” 9:"3’ 8 '3'3*’ (_”t"y [ ntalied
W . ORight O Seriovs “poin "point Y Mot Deployed | If Under 5,
Last Narme: COUIY: e © Unknown 8 Faral 8 :‘;gf": g g“lﬂ'o{ﬂm1 E 3-:210}1‘&1 O Child Restraint
: ‘ i Unknown +-poim ol nknown O Lap-Held
O Crew O Passenger Q Other Row: OUtknown € Unknown 3 U:ﬁmown
X Available Used
FurstNgmc: — City OlLeft € None O Nonc O Mone [J Not nstalted |1 Under § years
Midedtenitial: State: ZIF OCenter O Miner g;-ﬂp Only 8 l;lp Only P vastalled
e : ORight O Scrious ~potnit -point Y Not Deployed | 4 Under 5,
Last NARU&: oo CouEY: O Unknown 8 Fatal g ‘;‘l"’!“: 8‘; P“‘“’: E Deployed O Child Restraint
: ] . Utknowir ~poin —poun Unknown Lap-Held
Q Crew QPassenger © Gther Bow. Ounknown O Unknown 8 U?lrimozvn
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Lnst Departure Pmnt Tlme of Departu re Destination Type F Ilght Plan Fi[ed
KHES : 102 @ Non O VER/FR

Aimort 1D _ . Airport IDx e ane

lranealdsbur — TllﬂC'—M I_ . Lakeport O Company VFR O IFR

ity: q Clity: e
L!ty PST O Military VFR O Unknown

e. G Time Zone 2! | grare A O VER

Counu-v (B~ Counitry: usa Activated? QYes QNo Unknown
Type of ATC Cl¢arance]‘ierv1ce (C’kedc all that apply)
[ None L special VFR L1 Special IFR 0 VFR Flight Following O Cryise
A vre m R [] VFE On Top B Traffic Advisory ] Unknown / NA
Airspace where the accident/incident oceurred  (Check all tha_r f:pply) ‘ _ Altitude of In-Flight
O crags A Bl Class G [] Military Operations Area (MOA) [ $pecial Occurrence:
O Clasz B L] Demo Arex [1 Aitport Advisory Atea [ Air Traffic Contro} Area )
0 clssc O Warning Arca L] ict Training Area [ unknown . ft msl
i Class D [ Prohibited Arca [ TRSA A
O Class E l:l Restricted Area CIFAR D3

Source of Pilot Wenther Informatmn Weather Observation Facility

Check.all that apply) Fagility 1D

[ vational Weather Service [J Company ‘ .

B Flight Service Station O mititary Observation Time: ___

0 TviRadio I Internet Time Zone:

B4 Avfomated Reporl [0 None . i . .

L Commercial Weather Service (INJATS) [ Unkoown Distance froms AccidemtSite: _ om

[ OniBoard Weather Direction from Accident Site; | degrecs true

Basic :Cnnd itivms Light Condition

@ yme ODawn ODusk O Dark Night O Unknown

Q1M @Day ONight O Bright Night

Q Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: © or (¥
O Clear O Thin Broken @ Nonc (Clear) O Obscured , i

@ Few Q) Thin Overcast © Broker. O Indefinite Dew Foint: ) or {F)
8 g:!:t!t:l r'.(;_;i:nsd:l.lratlu:l'n 3 Unknown O Overcast O Unknown Altimeter Setting: ___ Mg

Lowest Cloud Condition Height Ceiling Height o MB

7200 ftagl e

Wind:Direction Wind Speed Wind Gusts Visibility 10 miles

B Vatiable @ Cam A Not Gusting RVR: -

: [ Light and Variable —_—
,:(,r_ = or- RVV:__ nales

Dirgotign; ____ deprecslrue | Speed: ks Speed: kis Density Altitude: it
Intensity of Precipitation Type of Precipitation (Check all that applyi Restriction o Visibility (Check all that apply)

O Light B wone O orizze L3 rreezing Rain I None [l Fog

O Moderate [T rain L3 1oc Peligts I snow Shower L Blowing Dust [ Ground Fog,

O Heivy [} snow L] snow Peltets B 1os Peblsts Shower L] Blowing Sand 1 Haze

ON/A L1 Hai I Scow Grains 1 Freezing Drizzie [l Blowing Snow [ Toe Fog

O Unknown [t coin showers 3 Mo Crystats [ Blowing Spray £l Smoke

5 3 Dust [} Unknown,

Icing Furecast Icing Actual Turbulence

Amount Type Amount Type ‘Rype: (Check all thar apply S:w'frity

@ MNone O Na @ None QN/A ENone [JLight

O T'raice O Rime Q) Trace O Bire ﬂC]csrlAlr 0 Modergte

O Light C Clear O Light O Clear O Temain-Indoced £l Severs

© Moderate O Mixed O Moderaie O Mixed [ Convective Turbnlence L extreme

Q Sovere O Unknown QO Severs 3 Unknown

© Unknown O Unknawn
NOTAMs (P and FDC), AIRMETs, SIGMETs, PIREP: in effect at the time of the accident/incident;

none :
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R R R
Aircraft Explosion

L DAMAGE TOAIRC

Aircraft Damage

‘ Aireraft Fi

O None @ Substantiol @& Nonc O Doth Ground ang In-Flight @ MNong O Both Ground and In-Flight
O Minor QO Destroyed O In-Tlight O Fire at Unknown Time Q In-Flight O Explosion at Unkmown Time
O Unknown © On-Ground O Unknown O On-Ground O Unknown

Deseription of Damage to Airerafi and Other Property /Use additional sheer if recessary)
My Plane N8148T recieved damage to prop and left side etigine coulin
The damage 1o the Cessna 421 appears 10 be the right elevater sectio
Tusaladge area from prop strike and spinner cortact,

g. Collaped left wing support and collapsed left wing.
n, minor damage o tait control feather. Damage 1o right rear

courred in chronological order, inchiding circumstances leading 10 and nature of accident/incident. Desctibe terrain and include
if neaded. State deparlurce time and and location, services obtained, and intended

Describe what o
wreclc{age distribution skelch if pertinent. Attach extra shecis
destintion. Provide us much detail as possible.

I was preparing 1o depart 102 about 3:00 PM on 1/6A17 for my home airport E55. | had just popped over around 11:30 AM 1o pick up a
couple of instruments from the repair person. | completed my pre flight and prepared fo start the engine. The starter ran but did not
engage the flywheel. In the past whan this happened ( usaually when very cokd out) i would hand prop a few times and when | retried it
would start. | turned off master, hung my headphones on compass, and exited the plane to try the hand proping. | pulled the prop about a
third of & revolution and it fired. | jumped back an felt to the ground on my back. | looked up already realizing that the master was on. |
thought it was idling untifl | saw that it was starting to move. 1 rolled as fast as i could to my left and felt the right wheet pant drag along my
back. Eihen rolied over on my stomach in time to see the 175 barrel acoross the tarmac and collide with the right rear of the 421 Cessna

at about 43 degrees. | believe that the headphones
somehow might have rocked a5 | exited the plane and snaged the master, pulling it out. This aif occured in the tie down area of the airport.
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()peramr/()wncr Safcty Rwommundm‘.mn

Was there Mechnmcal Malfuumonfﬁ‘allure"‘ O ch [~} Nf.)

Total Time/Cycles
{Tf ves, Tist the name of the part, morelfaciurer, part no,, sertal no., and describe the fatlure ) On Part
Hours,
Cyeley
Time Since This Part
Inspected/Overhanled
Hours
o LT T
D
Fuel on Board at Last Takeoft‘ Fuel Type
(Convert from pounds, as necessary) O s0/87 O 115145 O JetB O Other, specify
49 . & 100 Low Lead O Jet A O IP8
Gallons O 1001130 O Jet A ) Automotive

Other Serviees, if Any, Prior to Departure
none

Was al?; emergencey evaenation of the aircraft performed? O Yes B No

Mﬂhoﬂ of Exit - Describe how the occnpants exited and how many occupants evaceated each location

IEM.. Rsm.lhu‘ 2 gl
Aircrai:‘t Registration Number | Manofacturer: Cessna
N421PG Model; 421

Reyistered Owner of Other Aircraft Pilot of Other Aireraft

Name:: Fusion Fiight Management LL.C__ Mamec: N-A.

Damage to Other Aircraft
3 Destroved 3 Minor
B Substantial O None

City: LaWke Havasu City City:
State: AL 71p. BEA03 MG/ or 6 St 7
Countrly: EEE.‘._M,.W,‘ CDUIﬂIy'
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Date of this Report
01222/ 2017
mmiddhnnn

Siznature:

- O “heck here to clectron ically #igh this document

If a Person Qther than Pilot/Operator is Filing Report

Naq:e: Title:

Siglﬁlatu re;

mor— ] Check here to electronically sign this docament

mﬂ it P

A i
NTSB Accident/Incident No.
GAA17CA119

L

“ rt eceive
26JAN2017

Name of Investigator

HICKS, M.

Rev)
GAAID
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