
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accident/Incident Location Accident/Incident Daternme 
Nearest City/Place: Bartow State: FL Date: 07/11/2016 Local Time: 1100 
ZIP: Country: USA mmlddlyyyy 

EDT Time Zone: 
Latitude: Longitude: 

(Enter In decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: Midair On-ground None 

AIRCRAFT INFORMATION 
Registration Number: N1QQCP [JIFR-Equlp~d and Certlned 

Manufacturer: Cessna 
0 Commerdal Spacr Flight 
0 Unmanned AI reran 

Model: 31Q Maximum Gross Weight: lbs 
Serial Number: Weight at Time of Accident/Incident: lbs 

Year of Manufacture: Number of Seats: Flight Crew Seats: 
Amateur-Built: Yes If Yes: Kit/Plans Make: Cabin Crew Seats: Passenger Scats: 

No Original Design Number of Engines: 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
X Airplane (Check all that apply) (Check all that apply) X Reciprocat.ing Liquid Rocket 

Balloon Standard Special Ill Retractable Turbo Shaft Solid Rocket 
Blimp/Dirigible Ill Normal [J Restricted Ill Tricycle [JTailwhecl Turbo Prop Hybrid Rocket 
Glider [J Acrobatic [JLimited Turbo Jet None 
Gyroplane [J Balloon [J Provisional [JAmphibian [JHigh Skid Turbo Fan Unknown 
Helicopter [J Commuter [J Special Flight [JEmergency Float [JSkid Electric 
Powered Lift [J Transport [J Experimental [JFioat [JSki 
Rocket [J Utility [J Special Light-Sport CHull [JSki/Whecl Fuel System Type (R£ciprocatlng) 
Ultralight [J Experimental Light-Sport 

0 Other Launch/Recovery System Carburetor X Fuel-Injected Unknown [JCertificate of Authorization or Waiver (COA) 
QNone C Unknown [J None [JUnknown 

Date Rattd Power Total Time Since: 
Engine Manufacturer's of Mfg. Horsepower or Time Inspection Overhaul 

ED21De En2i11e Manulachlrer Modei/Stries Serial Number "'"' dd ~~~'V lbs of Thrust I (hours) I (hours) I (hours) 
Eng. I 

Eng. 2 

Eng. 3 

Eng. 4 

Propeller 1 Fixed Pitch Propeller 2 Fixed Pitch Last Inspection Type Controllable Pitch Controllable Pitch 
t OO-Hour Continuous Airworthiness Ground Adjustable Ground AdJustable 
AAIP Conditional Inspection Manufacturer: Manufacturer: 
Annual Unknown 

Model: Model: 
Date Last Inspection: 

EL T Installed: Yes No Additional Equipment (Check all that apply) mmlddlyyyy 

Airframe Total Time: hrs If Yes: ClADS-B 

EL T Manufacturer: [JAirframe Parachute 
hours measured at (Select one) [JAngle of Attack Indicator 

Last Inspection Time of Accident/Incident Mod~) or Part No.: 
ClAutopilot 

TSONo.: C91 (12J.S MHz) C9Ja (12l.S MHz) [J Data Recorder Type of Maintenance Program (Select one) C l26 (406 MHz) O Eiectronic Flight Bag or Handheld Device 
Annual Was EL T still mounted In aln•nft? Yes No [JEiectronic Multifunction Display 
Conditional (Amateur-built only) 

Was ELT still connected to antenna? Yes No [JElectronic Primary Flight Display 
Manufacturer's Inspection Program 

Did EL T ActiVIte? Yes No [JHandheld GPS 
Other Approved Inspection Program (AAlP) 

If acthlated: 
[JHeods Up Display 

Continuous Airworthiness [JOnboard Weather 
Other, specify: Did EL T Aid In Locatio& Aircraft: Yes No [JSatellite Tracking Device 

Description of Fire Extinguishing System If not activated: [JStall Warning System 
None Indicate Reason: Olmpact Damage 0Video Recording Device 
Specify: C Fire Damage [JOther, Specify: 

C Battery Expired/Damaged 
C unknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: Brandon 
Name: MARC, Inc. State: MS ZlP: 

Fractional Ownership Aircraft: Yes No Country: 

Operator of Aircraft D Same As Registered Owner D Same Address as Registered Owner 

Name: City: 

Doing Business As: 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) 

O N one FAR9 t FAR 129 FAR41~ Scheduled or Conmtulcr Domestic 
D Flag Carrier Operating Certificate (FAR 121) FAR 103 FAR 133 FAR431 Non-Scheduled or Air Taxi International 
D Supplemental FAR 121 FAR 13S FAR 43S 
0 Air Cargo FAR 1 2~ FAR 137 FAR437 
D Foreign Air Carriers (FAR 129) Passenger 
D Rotorcrafl External Load (FAR 133) FAR 91 Special Flight Cargo 
D commuter Air Carrier (FAR 1 3~) Non-US, Commercial Mail Contract Only 
D On-Demand Air Taxi (FAR 13S) Non-US, Non-commercial 
D Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) Public Aircraft {Select one) (Select one) 
[J Pilot School (FAR 141) Anned Forces 

Firefighting Unknown D Ccrtificate of Authorization or Waiver (COA) Federal Aerial Application 
ClCommercial Space. Transportation State 

Aerial Observation Flight Test 

Experimental Permit AirDrop Glider Tow 

ClCommercial Space Transportation License 
Local Air Race/Show Instructional 

0 Other Operator of Large Aircraft Unknown Banner Tow Other Work Use 
Business Personal 
Executive/Corporate Positioning 
External Load Skydiving 

Revenue Sightseeing Flight Air Medical Flight Ferry 
Yes No Yes No 

AIRPORT INFORMATION (Fill in If aocldentllnoldent occurred on approach, Iandin;, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Distance From Airport Center: sm 

Airport Identifier: KBOW Direction From Airport: degrees true 

Proximity to Airport: X Off Airport/ Airstrip On Airpon/A1rstrip N/A Airport Elevation: ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

RunwayiD: (URIC) Length: ft Width: ft [J Dry Cl Snow-Compacted Cl Water-Calm 
D Holes Cl Snow-Crusted Cl Water-Choppy 

Runway/Landing Surface (Check all that apply) Cl Ice Covered [J Snow-Dry Cl Water-Glassy 
[JAsphalt [J Grass/Turf [J Macadam [J Water 0 Rough 0 Snow-Wet [J Wet 
[J Concrete [JGravel D Metal/Wood [J Rubber Deposits [J Soft 
[J Dirt [Jlce [JSnow Cl Unknown C]Siush-Covered [J Vegetation [J Unknown 

Approach/Departure Segment (Select one) 

Taxi VFR Departure On Instrument Approach Downwind Low Approach 
Takeoff lFR Departure Procedure/Clearance Landing Base Go Around 
Initial Climb X Final Aborted Landing (after touchdown) 

Crosswind Unknown 

IFR Approach (Check all that apply) VFR Approach (Check all thai apply) 

[JNone [JNone 

CADFINDB DPAR [JMLS DPractice Ill Traffic Pattern D Stopand Go 
[JSDF D Sidestep CLDA C GPS O straight-In 0 Touch and Go 
C VORfrVOR OILS [JASR 0 Valleyfferrain Following 0 Simulated Forced Landing 
0 VORIDME D Localizer Only C Visual [JGoAround 0 Forced Landing 
[JTACAN [JLOC-back course [JContact [JFull Stop 0 Precautionary Landing 

O RNAV O circling 
D Unknown 0 Unknown 
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"FLIGHT CREWMEMBER 1" INFORMATION 
"Flight Crewmember 1" Responsibilities at the Time of AccidenUincident 

X Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew 

"Flight Crewmember 1" was pilot flying []Yes [] No 

"Flight Crewmember I" Identification 
First Name: James City of Residence: Middlesboro 
Middle Initial: R State: KY ZlP: 40965 
Last Name: MeltQn USA 

Age at time of Accidentllncident: 52 Date of Birth: mmlddlyyyy 

Certificate Number:---
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 

None Fatal X Left Front Unknown Used X M inor Unknown Right Rear 
Available 

None Ill Not Installed 
Serious Center Single None 

Lap only X Lap only [] Installed 

Pilot Certificate(s) (Check all that apply) X 3-point 3-point [] Not Deployed 

[]None Ill Flight Instructor Ill Commercial [] US Military 4-point 4-point [] Deployed 

[]Private 0 Recreational [] Airline Transport [] Foreign S-point S-point [J Unknown 

[] Student 0 Sport [] Flight Engineer Unknown Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

X Pilot None Class 3 W ithoutlimitations/waivers Unknown 07/01/2016 Other Class I Driver's License (Sport Pilot only) X With limitations/waivers N/A 
Unknown X Class 2 Unknown Special issuance mmlddlyyyy 

Medical Certificate Limitations 

Must wear corrective lense: 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

01110/2015 Make: Piper 
FAR 1211135 Cheeks: 

mmldd/yyyy Model: PA31 
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check a// that apply) (Check all that apply) (Check all that apply) (Check all that app~y) 

[] None II None []None []None [] Instrument Airplane 
1m Single-Engine Land []Airship II Airplane IZ1 Airplane Single-Engine [] Instrument Helicopter 
[] Single-Engine Sea []Balloon [] Helicopter [] Airplane Multi-Engine [] Helicopter 
1m Multicngine Land []Glider 0 Powered Lift 0 Gyroplane 0 Glider 
[J Multiengine Sea [J Gyroplane [] Powered Lift [] Sport 

[] Helicopter 
[] Powered Lift 

Type Ratings Student Endorsements (Include dares) 

Flight Time {Enter appropriate 
AlrpiiU lastnaaa~at 

All TblaMib Sillp Alrplue U,bter 
number of hours m each box) Alr'l'nft & Mocld Eagllle Mallleaglae Nlgbt A nul Slaaallttd Rol.or'l'nft Glider Tllaa AJr 

Total Time 5107 219 1322 3785 
Palot in Conunand (PIC) 

T irne as Instructor 

This Make/Model _:.:':0_ ' · .o -·-·-=.-:' •_-,_ "\, :-' ,.1 -
~- ,. 

Last 90 Days 13 13 
Last 30 Days 13 13 
Last 24 Ho urs 
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"FLIGHT CREWMEMBER 2" INFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew 

"Flight Crewmember 2" was pilot flying D Yes 0 No 

"Flight Crewmember 2" Identificat ion 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accidentllncident: Date of Birth: mmlddlyyyy 

Certificate Number: 
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 

None Fatal Left Front Unknown Available Used Minor Unknown Right Rear 0 Not Installed Serious Center Single None None 
Lap only Lap only O lnstalled 

Pilot Certlficate(s) (Check all that apply) 3-point 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 4-point 4-point O Deployed 

0 Private 0 Recreational 0 Airline Transport [J Foreign 5-point S-point 0 Unknown 

0 Student 0 Sport 0 Flight Engineer Unknown Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

Pilot None Class 3 Without limitations/waivers Unknown 
Other Class 1 Driver' s License (Sport Pilot only) With limitations/waivers N/A 
Unknown Class 2 Unknown Special Issuance mmldd/yyyy 

Medical Certifica te Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Mak~: FAR 121/135 Checks: 
mmlddlyyyy Mod~l: 

Airplane Ratlng(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all thai apply) (Check all that apply) (Check all that apply) (Check all that apply) 

0 None 0None 0None C None C Instrument Airplane 
[J Single-Engine Land 0 Airship 0Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
[J Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
[J Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplanc 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Alrpl8ae lu tnameat 

All Tbls M•kr Slagle Alrpl .. e Llpter 
number of hours in each box) Alrcnft &Modd Ea_..e 1\fuldeaK!ae Nlgbt Arta•l Slmul8ted Rotorcnft GUdn Tb•aAir 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This Make/Model I' : ~c ""~,, -~_ c II: _·,- ~~ 

Last 90 Days 

Last 30 Days 

Last 24 Hours I 

! 
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ADDITIONAL FL-IGHT CREWMEMBERS tExcluslve of cabin o ... w.j)omDlttt. th• following information) 

Crew Name a nd Address Seat Occupied Injury 

First Nrunc: City of Residence: Left Front None 
Cent.er Rear Minor 

Middle Initial: State: ZIP: 
Right Single Serious • Last Name: Country: Unknown Fatal 

Unknown 

Pilot C ertlficate(s) (Ciwck all that appM Restraint Type: Inflatable 

0 None 0 Flight Instructor 
Available Used Restraints 

0 Conuncrciul 0 US Military None None 
0 Privntc 0 Recrcat ion a! 0 Airline Transport 0 Foreign Lap Only Lap Only 0 Not lnsrnlled 

0 Student 0 Sport 0 Flight Engineer 3-point 3-point D Installed 

4-point 4-point 
0 Nor Deployed 

Type Rating/Endorsement for Total Flight Time at the Time S-point S-point D Deployed 

Unknown Unknown O Unknown 
Acddentflncident Aircraft? 0 Y;:s CNo of this Accidentflncident: h.rs 

C rew Name and Address Seat Occupied Injury 

Fu-st Nrunc: City of Residence: Left Front None 
Center Rear Msnor 

Middle: Initial. State: ZIP: 
Right Single Seri011.~ 

Last Name: Country: Unknown Fatal 
Unknown 

Pilot Certificate(s) ( heck all tlrm app~v) Restraint Type: Inflatable 

O Nonc 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 

None None 
D Private 0 Recreational D Airline Transport 0 Foreign Lap Only Lap Only D Nor Installed 
0 Student D Sport D Flight Engineer 3-point 3-point D Installed 

4-point 4-point D Not Deployed 
Type Rating/Endorsement for Totall'light Time at the Time S-point S-poinr 0 Deployed 

Accident/Incident Aircraft? DYes 0No of this Accidentllncldcnt: hrs Unknown Unknown CJ Unknown 

PASSENGER(S) I OTHER PERSONNEL Include cabin crew; continue on separate sheet If necesury) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City : 

Left None None None 
C]Not Installed D Under 5 years 

Middle Initial: State: ZJP. Center Minor LapOnJy Lap OnJy 
[]Installed -- 3-point 3-point Right Serious CJ Not Deployed /fUnder5. 

Last Nrune: Country: 
Unknown Fatal 4-point 4-point CJ Dcployed Child Restraint 

Unknown 5-point S-point CJ Unknown Lap-Held Crew Passenger Other Row: Unknown Unknown -- Unknown 

Available Used 
First Name: City : 

Lcll None None None 
[]Not Installed D Under 5 years 

Middle lniunl: State: ZIP: Center Minor Lap Only Lap Only []Installed --
Rtght Serious 3-point 3-point []Not Deployed /fUnder5, 

Last Name: Country: 
Unknown Fatal 4-point 4-point [JDeployed Child Restraint 

Unknown 5-point S-point C] Unknown Lap-Held Crew Passenger Other Row: Unknown Unknown -- Unknown 
Available Used 

First Name: City : 
Left None None None 

[]Not Installed O Under S years 
Middle Initial : State: ZIP: Center Minor LapOnJy Lap OnJy 

[]Installed --
Right Serious 3-point 3-point a Not Deployed /fUnder5. 

Last Name· Country: 
Unknown Fatal 4-point 4-point a Deployed Child Restraint 

Unknown 5-pomt 5-point a unknown Lap-Held Crew Passenger Other Row: Unknown Unknown - - Unknown 

Available Used 
First Name: City : 

left None None None a Not Installed 0 Under 5 years 
Mtddlc Initial: State. ZIJ>: Center Mmor Lap OnJy Lap Only a Installed -- 3-point 3-point Right Serious a Not Deployed JfUnder5. 
Last Name. Country 

Fatal 4-point 4-point CJDcployed Unknown Child Restraint 

Crew Pnssc:nger Other Row: 
Unknown 5-point S-point [JUnknown Lap-Held -- Unknown Unknown Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: KBOW Airport ID: KBOW X None VFRIIFR 

Bartow Time: 0845 Bartow Company VFR IFR 
City: City: Military VFR Unknown EDT 
State: FL Time Zone: State: FL VFR 

Country: USA Country: lJSA Activated? Yes No Unknown 

Type of A TC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 0 SpecialiFR Ill VFR Flight Following 0 Cruise 
0 VFR 0 LFR O VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident. occurred (Check all that apply) Altitude of In-Flight 
0 Class A []Class G 0 Military Operations Area (MOA) 0 Special Occurrence: 0 ClassB O DcmoArea 0 Airport Advisory Area [JAir Traffic Control Area 

1200 0 ClassC 0 Waming Areu 0 Jet Training Area 0 Unknown ft msl 

Ill Class D 0 Prohibited Area 0 TRSA 
0 Class E [] Restrict.ed Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility ID: 
0 National Weather Service 0 Company 
0 Flight Service Siation 0 Military Observation Time: 

O TV!Radio 0Intemet Time Zone: 
lXI Automated Report 0 None 

Distance from Accident Site: nm 0 Commercial Weather Service (DUATS) 0 Unknown 
D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
X VMC Dawn Dusk Dark Night Unknown 

IMC X Day Night Bright Night 
Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
Clear Thin Broken X None (Clear) Obscured 
Few Thin Overcast Broken lndefmite Dew Point: (C) or (F) 
Partial Obscuration Unknown Overcast Unknown 

Altimeter Setting: in. Hg Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ft agl 

Wind Dir ection Wind Speed Wind Gusts Visibility miles 

0 Variable 0 Calm 0 Not Gusting RVR: feet 
0 Light and Variable 

-or- -or- -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) 

Light O None 0 Drizzle 0 Freezing Rain Ill None [J Fog 

Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 

Heavy O snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand 0Haze 
NIA 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow [Jice Fog 

Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray 0 Smoke 
[J Oust [J Unlmown 

Icing Forecast Icing Actual Turbulence 
Amount T~ Amouot Type Type (Check all that apply) ~nritv 

X None X N/A X None XNIA Ill None [Jlighi 
Trace Rime Trace Rime [JClear Air [JMO<Ierate 
L1ght Clear Light Clear 0 Terram-lnduced []Severe 
Moderate Mixed Moderate Mixed O convective Turbulence C Extrerne 
Severe Unknown Severe Unknown 
Unknown Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at tbe time of tbe accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
AircrttO 011mage 

None 
Mino r 

Substantial 
X l)cstroyed 

Un.known 

Aircraft l'ire 
X None 

ln-Fhght 
On-Ground 

Both Ground and In-Flight 
Fire at Unknown Time 
Unknown 

Ot-scdption of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

Aircraft Explosion 
X None 

In-Flight 
On-Ground 

Both Ground and In-Flight 
Explosion at Unknown Time 
Unknown 

Describe what occurred in chronological order. including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. A linch extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

Departed KBOW around 08451ocal time on 07/11/2016 for a VFR photo flight, planning to return 
to KBOW. Pre-flight inspection and aircraft run-up were normal; no water or other contaminants in 
fuel; visual inspection revealed all fuel tanks were full; oil levels were 10-11 quarts in each engine. 
Fueling had last been completed on 07/08/2016 and there was no other intervening flight. 

Take-off and climb to 13,500'MSL were normal. Cruise was normal with power settings of 27" MP 
and 2200 RPM. Flight following was through Miami Center. 

About 2 hours into the flight I started a descent and return to KBOW. Descent was normal at 
about 1000-1500 FPM, with power settings of 20-22"MP and 2200RPM. Flight following was 
terminated and I contacted Bartow Tower east of the airport and at about 7000' MSL. I negotiated 
to continue descending and circling the airspace. I made one "lap" around the outer edge of the 
airspace to enter the left traffic pattern for runway 9L. Reaching mid-field I reported my position, 
as requested, and received landing clearance. At this time I extended approach flaps and landing 
gear; power settings were 20" MP and 2200RPM; airspeed about 120KIAS; altitude about 1400' 
MSL and descending about 500 FPM. I made a turn to base, and as I rolled out of that moved the 
prop levers to a higher RPM. As I did, the right engine lost power, so began to return the prop 
levers to their previous position and checked the fuel gauges. Fuel gauges indicated available 
fuel. There was no improvement to the power on the right engine, so I moved engine controls for 
both engines to their maximum, full forward position (open throttle, maximum rpm, rich mixture) 
and turned toward the runway threshold. At this time I recognized that there was also no power 
from the left engine. I realized I would not make the airport and began navigating to a suitable 
landing area. As I continued toward that area, I made a "mayday" call. There was no stall or spin, 
but I don't remember the impact. My first memory after impact was kneeling in the co-pilot seat, 
facing the rear of the aircraft. 
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RECOMMENDATION (How could this aooldentllnoldent haw been prevented?) 

Opcmlllr/Owna Sulci)' Rccommcndntion 

MECHANICAL MALFUNCTION/FAILURE (If more space Is nHded, continue on separate sheet) 

Was therr M~haniul Malfunction/Failurr? 0 Yes 0 No Total Time/Cycles 
(/f),!S, list tiHJ nnnrc of tho part. nramifacturer. part no .. serial no .. and describe the failure.) On Part 

Hours 

Cycles 

Time Since Thi5 Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Con\'ert from pounds, as nea~ssary) 80/87 IIS! l4S Jet B Other, specify 

180 X 100 Low Lead Jet A JP8 
Gallons 100/130 Jet A-I Automotive 

Other Service5, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes Ill No 

Method of E1it - Describe how the occupants exited and how many occupants evacuated each location 

Pilot exited through the main aircraft door. 

OTHER AIRCRAFT - COLLISION (If air or around collision ooourred, oom_p,_ this seotlon for other aircraft) 

Aircraft Regi5tration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substmual 0 None 

Regis tend Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: CoWltry: 
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ERA16LA252 Ashburn, VA Rayner  08/07/2016




