
Artex------------

4,340

Unknown

3,900



OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner Owner Address 

Name: Mailworks, Inc. City: Spring Valley 

State: CA ZlP: 91978 
Fractional Ownership Aircraft: D Yes ~ No Country: US 

Operator of Aircraft 0 Same As Registered Owner Operator Add.ress ~Same As Registered Owner 

Name: Robert D. Hodges City: 
Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Regulation Flight Conducted Under Revenue Sightseeing Flight 

fit! FAR 91 D FAR 129 0 FAR 91 Special Flight 0 Public Use (select type) D Yes ~ No 

0 FAR 103 D FAR 133 D Non-US, Commercial D Federal D State D Local Air Med ical F light 
0 FAR 121 D FAR 135 D Non-US, Non-commercial D Unknown 

D Yes litl No 0 FAR 125 D FAR 137 D Armed Forces 

P ur pose of Flight Revenue Operation Type of Commercial Operating Certificate H eld 
for FAR 91, 103, 133, 137 (Selec·t one) for FAR 121, 125, 129, 135 (Select one) (Check all that apply) 

~Personal D Scheduled or Commuter ~ None 
Business D Non-Scheduled or Air Taxi Flag Carrier Operating Certi ficate (121) 

0 Executive/Corporate 0 Supplcmculal 
0 Other Work Use D Air Cargo 
0 Instructional Domestic or International. D Foreign Air Carriers ( 129) 

0 Ferry ~Domestic D International D Commuter Air Carrier ( 135) 

0 Positioning DOn-Demand Air Taxi (135) 

0 Aerial Application D Large Helicopter (127) 

0 Aerial Observation Cargo Operation D Rotorcraft External Load (133) 
0 AirDrop D Passenger/Cargo -or -
0 Air Race I Show 0 Passenger How many? D Agricultural Aircraft (137) 
0 Flight Test D Cargo lbs 
0 Public Use 0Mail 0 Other Operator of Large Aircraft 
0 Unknown 

OTHER AIRCRAFT- COLLISION (If air or ground collision o ccurred , complete t his section for other aircraft) 

A ircraft Registration Number Man ufacturer: Damage to Other Aircraft 

Model: 
D Destroyed D Minor 
D Substantial 0None 

R egistered Owner of Other Aircraft 

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

P ilot of Other Aircraft 

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

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue o n separate s heet) 

Was there Mechanical Malfunction/Failure? ~ Yes 0 No D Unknown Total Time/Cycles 
(If yes, list the name oftlze part, manufacturer, part no., serial no., and describe the failure.) On Part 

Loss of power 
Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire Aircraft Explosion 
0 None D Substantial ~ None D Both Ground and In-Flight !i1 None 0 Both Ground and In-Flight 
0 Minor ~ Destroyed 0 hi-Flight 0 Unknown Origin 0 hi-Flight 0 Unknown Origin 

DOn-Ground DOn-Ground 
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Description of Damage to Aircraft a111d Other Property (use additional sheet if necessary) 
Water landing, Gulf of Mexico 

AIRPORT INFORMATION (If the accident/incAdent occurred on approach, takeoff or wit hin 3 miles of a n airport, complete this section) 

Airport Identifier: Distance From Airport Center: SM 

A irport Name: Direction From Airport: degrees MAG 

Proximity to Airport 0 Off Airport/ Airstrip 0 On Airport 0 On Airstrip Airport E levation: ft. MSL 

Approach Segment (Select one) 

0 On instrument Approach 0 Landing 0 Base leg 0 Final 0 Go Around 
0 Crosswind 0 Downwind 0 Low Approach 0 Aborted Landing (after touchdown) 

IFR Approach (Check all that apply) VFRAppmach {Check all that apply) 

0 None O PAR OMLS 0 Practice 0None 0 Stop and Go 
0 ADF/NDB 0 Sidestep OLDA 0 GPS 0 Traffic Pattern 0 Touch and Go 
O SDF OILS 0ASR 0 Loran 0 Straight-In 0 Simulated Forced Landing 
0 VORffVOR 0 Localizer Only 0Visual 0 Unknown 0 Valleyfferrain Following 0 Forced Landing 
0 VORIOME 0 LOC-back course 0 Contacl 0 Go Around 0 Precautionary Landing 
0 TACAN ORNAV 0 Circling 0 Full Stop 0 Unknown 

R u nway Information C ondition of Runway/Landing Surface (Check all that apply) 

Runway lD: (URIC) Length: ft Width: ft 0 Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted ~ Water-Choppy 

R u nway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry Water-Glassy 

0 Asphalt D Grass!furf D Macadam ~ Water D Rough 0 Snow-Wet 0Wet 
0 Concrete 0 Gravel 0 Metal/Wood 0 Unknown 0 Rubber Deposits 0 Soft 0 Unknown 
0 Dirt 0 Ice 0 Snow 0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: KTIX 
Time: 8:30 

Airport ID: KOZA ill None D VFR/fFR 

City: Titusville 0 Company VFR 0IFR 
City: Ozona 0 Military VFR 0 Unknown 

State: FL Time Zone: Eastern State: TX 0VFR 

Country: US Country: us Activated? DYes 0No 

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

'lJ None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
0VFR 0lFR 0 VFROnTop 0 Traffic Advisory 0 Unknown / NA 

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

0 Class A 0 Class E 0 Prohibited Area 0 Jet Training Area 0 Special 
0 Class B ~ ClassG 0 Restricted Area 0TRSA D Air Traffic Control Area 
0 ClassC 0 Demo Area 0 Military Operations Area (MOA) D FAR93 0 Unknown 
0 Class D 0 Warning Area 0 Airport Advisory Area 

A ircraft Load Description (Check a// that apply) 

~None D Towing Glider 0 Parachutists D Livestock 
0 Passengers 0 Towing Banner 0 Water 0 Unknown 
0 Cargo 0 Other External 0 Chemical/Fertilizer/Seeds 

FUEL & SERVICES INFORMATION 
F uel on Board at Last Takeoff Fuel Type 
(convert ji-om pow1ds, as necessmy) ~ 80/87 0 1151145 0JP3 0 Other, specify 

140 100 Low Lead O JetA 0JP4 
Gallons 0 1001130 0 Automotive 0JP5 

Other Services, if Any, Prior to Departu re 
Added approx 110 gal fuel and 2 qts oil at Titusville 
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EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? Ill Yes D 0 

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 
Pilot exited via emergency exit. No other occupants . 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Observation Facili ty Source of Weather Information Method of Briefing 

Faci lity 10: (Ch eck all that apply) (Check all that apply) 

D ational Weather Service D Company 0 In Person 
Ob ervation Time: 0 Flight Service Station 0 Military D Teletype 
Time Zone: 0 TV/Radio D Internet D Telephone/Computer 

Distance from Accident Site: M 
0 Automated Repo11 D Unknown D Aircraft Radio 
D Commercial Weather Service (DUATS) D TV/Radio 

Direction fTom Accident Site: degrees MAG 0 Unknown 

Briefing Type/Completeness Light Condition Visibility 

0 Full D Abbreviated 0Dawn D Dusk 0 Dark ight 
20 miles 0 Partial / Limited By Pilot D Unknown Ill Day 0Night 0 Bright ight 

0 Partial / Limited By Briefer 0 Not Pertinent D Not Reported 

Sky/Lowest Cloud Cond ition Ceiling Restriction to Visibili ty (Check all that apply) 

0 Clear 0 Thin Broken Gl one (clear) D Obscured [ll None D Fog 
~ Few 0 Thin Overcast D Broken D Indefinite D Blowing Dust D Ground Fog 
0 Partial Ob curation 0 Unknown 0 Overca t 0 Unknown 0 Blowing Sand 0Haze 
0 Scattered D Blowing Snow 0 Icc Fog 

Lowest Cloud Condition Height Ceiling Height 
D Blowing Spray D Smoke 
0Dust D Unknown 

ftAGL ftAGL 

Wind Direction Wind Speed Wind G usts Type of Turbulence (Check all that apply) 

0 Indicated: Velocity: 16 KTS Velocity: KTS Iii None 0 In Clouds 
3D degrees MAG -or- D Clear Air D Vicinity of Thunderstorm 

0Calm 0 Gusting Severity of T urbuJence 
0 Variable 0 Light and Variable ~ Not Gusting D Extreme D Moderate D Light 

D Severe D Moderate Chop 

NOT AMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 

Icing Forecast Type of Precipitation (Check all that apply) 
Temperature: Unk (C) Amount Type ~ None 0 Drizzle 

or (F) ~ None D Moderate ORime 0 Rain D Ice Pellets 

Al timeter Setting: l lok in. HG 
0 Tmce 0 Severe 0 Clear 0Snow D Snow Pellets 
D Light D Mixed 0Hail D Snow Grains or MB D Rain Shower D Ice Crystals 

Density Altitude: ft Icing Actual 0 Freezing Rain D Icc Pellets Shower 
Amount Type D Snow Shower D Freezing Drizzle 

Dew Point: Unk (C) ~ None D Moderate 0Rime 
or (F) 0 Trace 0 Severe 0 Clear intensity of Precipitation 

0Light 0Mixed D Light D Moderate 0 Heavy 
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PILOT "A" INFORMATION 
P ilot "A" R esponsibilities at the T ime of Accident/Inciden t 

fiK Pilot 0Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

P ilot " A" Ident ification 

First Name: Robert City: Spring Valley 

Middle Initial: LJ State: CA ZIP: 91978 
Last Name: Hoages Country: US 

Age at time of Accident/Incident: 63 Date of Birth:--
AI:, 

Certificate Number: -

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 

l!l1 None 0 Fatal f) Left 0 Front 0 Unknown Used ~Yes 0 No Used ~ Yes 0No 
D Minor 0 Unknown 0 Right 0 Rear Available 0 Yes 0 No Available DYes 0No 
D Serious 0 Center 0 Single 

Pilot Certificate(s) (Check a// that apply) 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 
li'J Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 

P rincipal Occupa tion Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot 0 None ~Class 3 ~ Without limitations/waivers 
12/13/2017 

~ Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 
D Unknown D Class2 0 Unknown D Unknown 111111/dd/yyyy 

ical Cer t ificate Limitations 
None 

Medical Certificate W a ivers 
None 

Date of Last Flight Review F ligh t Review Aircraft 
o r Equivalent, Includ ing 

05/04/2019 Make: Piper 
F AR 121/135 C hecks: 

mmlddlyyyy Model: PA-46 

A irpla ne Rating(s) O ther A ircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all thai apply) (Check all that apply} (Check alltlwt apply) (Check all that apply) 
0 Nonc 0 None 0 None D None 0 Instrument Airplane 
~ Single-Engine Land 0 Airship ill Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
D Single-Engine Sea 0 Free Balloon 0 Helicopter. 0 Airplane Multi-Engine 0 Helicopter 
D Multiengine Land 0Glider 0 Powered Lift D Gyroplane 0 Glider 
D Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

T ype Ratings Student E ndorsements (Include dates) 

F light Time (enter appropriate 
Airplane .... 

All This Make Single Airplane Lighter 
1111mber oflwurs in each box) Aircraft & Model Engine Multiengine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 3,500 2,000 3,50C 30 

Pilot in Command (PIC) 3,400 2,000 3,400 

Time as Instructor 

This •u~· · " .. v~• 

Last 90 Days 14 14 14 

Last 30 Days 1~ 14 14 1 

Last 24 Hours 3 ~ c 
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PILOT "B" INFORMATION 
Pilot " B" Responsibilities at the Time of Accident/Incident 

0Pilot 0Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

P ilot " B" Ident ification 

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

Age at time of Accident/Incident: Date of Birth: Certificate Number: 
A /, 

Degree of Inj u ry Seat Occupied Seat Belt Shoulder Harness 

D None 0 Fatal 0 Left D Front 0 Unknown Used DYes 0 No Used DYes 0No 
D Minor 0 Unknown 0Right 0 Rear Available 0 Yes 0 No Available DYes 0 No 
D Serious 0 Center D Single 

P ilot Cer tificate(s) (Check a// that apply) 

D None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 
D Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 

Principal Occupation Med ical Certificate Med ical Certificate Valid ity Date of Last Medical 

DPilot 0 None 0 Class 3 0 Without limitations/waivers 

D Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 
D Unknown D Class 2 D Unknown D Unknown mmldd/yyyy 

Medical Certificate Limitations 

Medical Certificate Waivers 

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

Make: FAR 121/135 C hecks: 
mm/ddlyyyy Model: 

A irplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all thai apply) (Check all that apply} (Check alltlwt apply) (Check all that apply) 

D None 0 None 0 None 0 None 0 Instrument Airplane 
D Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
D Single-Engine Sea 0 Free Balloon 0 Helicopter. 0 Airplane Multi-Engine 0 Helicopter 
D Multiengine Land 0Glider 0 Powered Lift 0 Gyroplane 0 Gl ider 
D Multiengine Sea 0 Gyroplane D Powered Lift 0 Sport 

D Helicopter 
0 Powered Lift 

T ype Ratings Student Endorsements (Include dates) 

Flight T ime (enter appropriate 
Airplane 

All T his Make Single Airplane Lighter 
lrumberoflwurs in each box) Aircraft & Model Engine Multiengine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This •u~· · " .. v~• 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following Information) 

Pi.lot Name and Address Degree of Injury 

First Name: City: 0 None 0 Fatal 

Middle Initial: State: ZIP: 
0 Minor 0 Unknown 

Last Name: Country: 0 Serious 

Pilot Certificate(s) (Check a// that apply) Seat Occupied 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 0Right 0 Rear 

Type Rating/Endorsement for Total Flight Time at the Time 0 Center 0 Single 

AccidenUi ncident Aircraft? 0 Yes 0 No of this Accidentt:/l ncident: hrs 0 Unknown 

Pilot Name and Address Degree of Inj ury 

First Name: City: 0 None 0 Fatal 

Middle Initial: State: ZIP: 
0 Minor 0 Unknown 

Last Name: Country: 0 Serious 

P ilot Certificate(s) (Check all that app/'y) Seat Occupied 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 0 Right ORear 

T ype Rating/Endorsement for Total Flight Time at the Time 0 Center 0 Single 

Accident/Incident Aircraft? 0 Yes 0 No of this Accidentt:fl ncident: hrs 0 Unknown 

Pilot Name and Address Degree of Injury 

First Name: City: 0 None 0 Fatal 

Middle Initial: State: ZIP: 
0 Minor 0 Unknown 

Last Name: Country: 0 Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 
0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 0 Right 0 Rear 

Type Rating/Endorsement for Total Flight Time at the Time 0 Center 0 Single 

AccidenUlncident Aircraft? DYes 0 No of this Accidenillncident: hrs D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include flight attendants; continue on separate s heet if necessary) 
c: ..... c: 

" " ... ::: :::1 :::1 " ~ :::1 

= ~ "' gt-~c·2 "' ::: ... '" < ] c: .. .. =:. ,. c .. ·- ::s c: = - "' .. ... " " " " "' < ., 
~:S~:E ~ c: 

Name and Address "' u z=: zo "" "" ;;;;) 

First Name: City: 
Middle Initial: State: ZIP: 00000 00000 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZlP: 00000 00000 
Last Name: Countty: --

First Name: City: 
Middle Initial: State: ZIP: 0 0 000 00000 
Last Name: Country: --

First Name: City: 
Middle In itial: State: ZIP: 00000 00000 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: 00 0 00 00000 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: 00000 00000 
Last Name: Country: --

F irst Name: City: 
Middle Initial: State: ZIP: 00000 00000 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: 00000 00000 
Last Name: Country: --
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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. D escribe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained. 

On September 15, 2019 I departed KTIX (SpaceCoast, Titusville FL) VFR at approximately 8:30a.m. local time with fu ll fuel (140 gal. ) on a return flight to 
San Diego, CA (KSEE) - planned fuel stop in Ozona, TX. Weather and fl ight were VFR and remained VFR throughout the entirety of the flight. After 
crossing KGPT (Gulfport, MS) TRSA at 10,500 I initiated a slow descent arriving over the Mississippi River near Boothville and proceeded southbound. 

I continued my descent along the river and passed the mouth of the river at approximately 1,500 MSL. Thereafter, I configured the aircraft for a climb to 
continue on to Ozona, TX; however, the engine did not respond to the application of power and the aircraft began losing altitude. 

I immediately commenced the PA-46 emergency checklist, but was unable to increase power and prepared for a water landing in the Gulf. Prior to 
splashdown I made two radio calls declaring an emergency, one to Houston Center and the other over the emergency frequency (121.5) with radial 
and distance off Leesville VORTAC. I did not receive a reply and activated the aircraft EL T prior to landing. After landing. I exited the aircraft through 
the emergency exit, collecting potentially useful items from the cabin (l ife jacket & cell phone). I remained on the wing until the aircraft submerged. 

Approximately 1 hour later a USCG helicopter picked me up and transported me to W. Jefferson Memorial Hospital in New Orleans. I did not receive any 
injuries and was discharged from the hospital a few hours later. 

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

Operator/Owner Safety Recommendation 

I am as yet unsure as to the cause of loss of power. From an altitude of 1,500 feet there was no possibil ity of choosing a more suitable landing site. 
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