NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

B sy 1 e e

!

o b PN NATSA A T T S 3{&& '.‘ it 5 =
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place:_Dallas . —State:_Taxgs |Date: 10/15/2022 Local Time: 2:48 pm
7175237 Country: Daglias mm/ddlyyyy _ ﬁt
g ’ - . - Longitude: 96'55”1 S.SONW Time Zone:
(Enter in decimal degrees or degrees:mirutes:seconds) Colision with Other Aircraft: OMidsir  OOn-ground  (KNone

T 29 gt

Registration Number: N84LT [ IFR-Equipped and Certified

y [ Commercial § Flight
Manufacturer: Diamond [ Unmanned An::r«
Model: DA 62 Maximum Gross Weight: Ibs
Serial Number: 62.C003 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: 2018 Number of Seats: Flight Crew Scats:
Amateur-Built: QYes  JfYes: OKit/Plans Make: CabinCrewSeats: ___ Passenger Seats: r
o O Originel Design Number of Engines:
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select ore)
Wairplanc (Check all that apply) (Check all that apply) eciprooating OLiqguid Rocket
OBalloon Standard Special wlctncuble O Turbo Shaft O Solid Rocket
OBlimp/Dirigible Normal [ Restricted ’ : O Turbo Prop OHybrid Rocket
o R = oreey ffrricycle Ofsitwheet | 3 = Zowds
OGyroplane [ Balloon O Provisional [ Amphibian OHigh Skid O Turbo Fan OUnknown
OHelicopter [0 Commuter  [JSpecial Flight [JEmergency Float Oskid OEleotric
QPowered Lift [ Transport EExpeﬁmenlal Float Oski
ORocket [ Utility Speocial Light-Sport Hull [JISki/Wheel System T Reci .
QOUltralight O Experimental Light-Sport - —— ogin F;: il cg;:tnlfieo( o
SO0V . llbllluﬂ(
OUnknown Cortificaie of Authorization or Waiver (COA) N A &
None [ Unknown [0 None [JUnknown
Date ted Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mmvddrvyyy | O lbs of Thrust (hours) | (hours) (hours)
Eng.1 | Austro 577.2 AE330 E4P.C.00143 10/19/17 T80 6314 54.2 N/A
Eng 2 | Austro 577.2 AE330 E4P C.00142 10/18/17 180 631.4 | 54.2 N/A
Eng. 3
Eng 4
j Pro 1 QFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type e RControllable Pitch B Controllable Pitch
O100-Hour OContinuous Airworthiness OGround Adjustable OGround Adjustablc
AAIP OConditional Inspection Manufacturer:_MT-Propeller EntwicklungGmbH ~ Manufacturer: 8ame
At s Model: MTV-6-R-C-F/CF 194-80 Model: S8Me
Date Last Inspection: 62412082 - ELT Installed: @Yes ONo Additional Equipment (Cheok afl thar apply)
-B
Airframe Total Time: 5§77 2 hrs If Yes: Airframe Parachyte
hours measurcd at  (Select one) ELT Manufacturer: Kannad [ Angle of Attack Indicator

N . - . Model or Part No.: 5§1840501-01 .
ﬂ Inspeoti Time of Accident/Incident - utopilot
gt Ot - TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)| gmn "
Type of Maintenance Program (Selsct one) C126 (406 MHz) [k lectronic Flight Bag or Handheld Device

manl Was ELT still mounted in airerat? fBfves ONo %"”mi‘ Multifunction Display

QO Conditional (Amateur-built only)

lectronic Primary Flight Display
O Manufacturer’s Inspection Program pringh g gniomer = L ‘“&:‘o" fes ONo andheld GPS
O Other Approved Ingpection Program (AAIP) " ClHcads Up Display
O Continuocus Airworthincss If activated: board Weather
Q Other, specify: Did ELT Aid in Locating Aircraft: QYes o Satellite Tracking Device
Description of Fire Extinguishing System If not activated:  NIA Il Warning System
m‘: o " Indicate Reason: [] Impact Damage Video Recording Device
P O] Fire Damage D1Other, Specify:
[ Battery Expired/Damaged
O Unkniown
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Registered Aircraft Owner

ikt

City: Dallas

O Yes g'No

RN

Airport Name: _Dallas Executive

Name: CCC Comerstone Capital Consulting , LLC Siige: 7Ip- 75220
Fractional Ownership Aircraft: O Yes Fﬁo Country: USA
Operator of Aircraft G} Same As Registered Owner [XSame Address as Registered Owner
Neame:; 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)
L ¥None ARS1  OFAR129 QFAR4IS | O Scheduled or Commuter O Domestic
1 DOFlsg Carrier Operting Certificate (FAR 121) | ‘OFAR 103 OFAR 133 QFAR431 | (O Non-Scheduled or Air Taxi O International

[JSupplemental OFAR 121 (QFAR 135 (QFARA435
O Air Cargo OQFAR 125 QFAR137 (FAR437
[JForeign Air Carriers (FAR 129) ) O Passenger
ORotororaft External Load (FAR 133) OFAR 91 Spetial Flight OCargo
CCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
Ol Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot Schoel (FAR 141) O Armed Forces . s , :
O Certificate of Authorization or Waiver (COA) O Federal O Acrial Application OFirefighting O Unknown
CCommercial Space Transportation O state O Aerial Observation OFlight Test

Experimental Permit Ol.ocal O Air Drop OGlider Tow
O Commeroial Space Transportation License O Air Race/Show OQlnstructional
[JOther Operator of Large Airraft O Unknown O Banner Tow QOther Work Use

O Business onal
O Executive/Corporate  “ OPositioning
External Load Skydivi

Revenue Sightseeing Flight Air Medical Flight SM Ostydiving

Airport Identifier: KRBD

Proximity to Airport: POﬁAifpoﬁ/Ammp OO0n Airport/Ainstrip  ON/A

Distance From Airport Center: 3 sm
Direction From Airport: 301 degrees true
Airport Elevation: g1 ft. msl

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runwsy ID: _[ 5 (L/R/C) Length: i’, | 3 12 n wian: (00 4 m)ry 3 Snow-Compacted [J Water-Calm
[ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
[ Asphalt [ Grass/Turf [0 Macadam [0 Water [ Rough [ Snow-Wet 0 Wet
onorete I Gravel [ Metal'Wood [] Rubber Deposita  [] Soft
&n Olce [ Snow [J Unknown [OSlush-Covered [ Vegetation 3 Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff ‘OIFR Departure Procedure/Clearance ~ OLanding ase OGo Around
Olnitial Climb QPFinal Q Aberted Landing (after touchdown)
Q Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None [INone
CJADF/NDB OPAR OMLs [Practice [ Traffic Pattem [ Stop and Go
CsDF O Sidestep OLDA OGrps [ Straight-In [ Touch and Go
OVOR/TVOR ons OJASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME DOLocalizer Only [Ivisual [JGo Around orced Landing
CJTACAN OLOC-back course OContact 11 Stop Precautionary Landing
CIRNAV CCircling
OUnknown [0 Unknown




Pilot O Co-Pilot

U AR LA ¥ MVESN § N o &3 s
“Klighg Crewmember 1” Responsibilities at the Time of Accident/Incident
OFlight lastructor
“Flight Crewmember 1" was pilot flying [OYes [ No

O Student Pilot

OcCheck Pilot ~ OFlight Engincer O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: payid

City of Residence: Dallas

Middle Initial: G State: Texas ZIP: 75220
Last Name: pay Country: USA
Age at time of Accident/Incident: g0 Date of Birth: _[| mm/dd/yyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Q Fatal Left O Front O Unknown

OMinor O Unknown Right O Rear Ag“""“ Used o
Serious OCemter Q) Single g ONow W S

o OLap osly OLep only Instaliod

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

2 . . 1 1 ed

[ None [ Flight Instructor Commeroial [ US Military 44’0,"“ o Wt [ Deploy

[ Private [ Reoreationsl Airline Transport ] Foreign O 5-point o l’?"z““' L v

O Student O sport [J Flight Enginece O Unknown © Unknowm

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

O Pilot O None “lass 3 Q Without limitations/waivers O Unknown S

p Other QCless 1 O Driver's License (Sport Pilot only) ith limitations/waivers ONA Z,o

O Unknown Q Class 2 O Unknown O Special Issuance mm/ddlyyyy

Medical Certificate Limitations
Must wear corrective lenses

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: 00/06/2022 Make; _Cessna

mm/dd/yyyy Model: _C172

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)

[ None [ None [ None None O Instrument Airplanc
Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
Single-Engine Sea 3 Balloon [ Helicopter [ Airplane Multi-Engine [0 Helicopter
Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider

[ Muitiengine Sea O Gyroplane [ Powered Lift 3 sport

[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Inchude dates)
1

Flight Time (Enter appropriate Al This Make Afs?;.m Airplane nsteument Lighter

number of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time 905.5 3329 531.1 3744 415 | 564 | 48.1

Pilot in Command (PIC) 818.9 3329 483 1 335.8 20 56.4 450

Time as Instructor

This Make/Model 24.5 12 11

Last 90 Days 46.1 46.1 46.1 4.7

Last 30 Days 26.7 26.7 28.7 4.7

Last 24 Hours 3.4 34 34
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“Flight Crewmember 2" Responsibilities at

the Time of Accident/Incident

Oprilt  OCo-Pilot ~ OsStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer ~ OQOther Flight Crow

“Flight Crewmember 2” was pilotflying [JYes [ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIp:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown .
O Minor O Unknown ORight ORear Araiistie Ll
O Serious O Center OSingle Q None O None I Not Installed
Q Laponly O Laponly Olnstalied
Pilot Certificate(s) (Check all that apply) QO 3-point © 3-point [ONot Deployed
0] None O Flight Instructor L] Commercial 0 Us Military O 4-point O 4-point O Deployed
O Private 0O Reoreational [ Airline Transport [ Foreign £ Spolnt Q S-poiat OUsknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 © Without limitations/waivers ) Unknown
O Other O Class 1 O Driver’s Livense (Sport Pilot only) | O With limitations/waivers O NA O
O Unknown O Class 2 O Unknown O Special Issuance mmdd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including b
FAR 121/135 Checks: i
mm/ddfyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check ali that apply) (Chevk all that apply) (Check atl that apply)
[ None [ None O None O None O Instrument Airplane
[0 Single-Engine Land 3 Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Scs [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[J Multiengine Land [ Glider O Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea O Gyroplane [ Powered Lift O Sport
[0 Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Inolude dates)
Airpl

Flight Time (Enter appropriate All This Make Shg‘kn‘ Adrplos Instrument -
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
T kit e
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied
First Name: City of Residence: 8 Left g Front O None
" i , : Center Rear O Minor
Middle Initial: State: 2P ORight O Single O il
Last Name: Country: QUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) R;svt:nmn;l'ef ypeU Inflatable
[J None O Fright Instracter (] Commercial O Us Military (o) N.,:, C’)etgone —
O private O Recreational O Airline Transport O Foreign lo) L-péuly QO Lap Only [0 Not Installed
O Student O sport [ Flight Engineer O 3-point Q3:point 0 Instalicd
(o) 4-point 04 point (m] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time OS-point  OS-poim | O Deployed
QOUnknown Q Unknown O Unknown
Accident/Incident Aircraft? [OYes [OONo |of this Accident/Incident: hrs

Seat Occupied

bk i 3 MRS OA POuDDBA

Injury

Crew Name and Address
First Name: City of Residence: OLeft 8;“"“ 8None
s ik ter o Min
Middle Initial: State: ZIp: ggf':m OSingle e
Last Name: Country: OUnknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [0 Commercial [ Us Military ‘g’;‘::l‘ Uo“gone Restraints
O Private O Recreational D Airtine Transport. [ Foreign OLapOnly  QLapOnly [ Not Installed
[ Student O sport [ Flight Engineer O 3-point O 3-point E :o.:.xbx;?bm
4 int
Type Rating/Endorsement for Total Flight Time at the Time 8 5_:: 8:::; 0 Deployed
Clyes ; [ Unknown

Accident/Incident Aircraft?

of this Accident/Incident:

Q Unknown

©Q Unknown

Name and Address Seat Injury Restraint Type Restraints Age 5 6
20 - Available  Used
irsi e: Kimberly : ONone O None
Lallas . oft | Not Installed | [J Under 5
Middle Initial: YV State: _TX_ ZIP: 75220 %M gf:,::, 'al;-pp:ﬂy 813-99&1%2,“%‘1 . e -

. Clay ' . AR ot O Serious § v Pt | ] Not Deployed | J Under 3,
e Countey: LISA |Ovninown | OFstt | Opoint O bpoint | CYDeployed | O chitd Restmios
OCrew ﬁPauenger O Other Row: O Unknown ot OU?.l];nown O own 8 ;m}:::

o & Available Used
irst Name: ity : None O Nene
OLeft ONone I Not Installed | [JUnder 5
Middle Initial: State: 7P: OCeater | OMimor 8;@ gnnly 8;-!’0:*1 lnstalicd ST
. ’ ORight O Serious Ciie “PoInt | [ Not Deployed | 7 Under 3,
Last Name: Country: OUnknown | OFatsi 8;—1;::: 8:-1»0'!1 DDeployumoed O Child Restraint
OCrew QO Passenger QO Other Row: QUaknown Ounknown O Unknown 2 - 8;&}::1:
-~ Cily Available  Used
irst Name: . None O None
OLch ONene | © Not Installed | CJUnder $
Middle Initial: State: zp: OCenter | OMinor gfcp Only 8;»9-:& Em,,“ed i i
. " ORight O Serious i pomt | P Not Deployed | f Under 3,
U —-— OUnknown 8F-m 8;1;:: 8:—9@ mevd O Child Restraint
OCrew QPassenger O Other Row: Loy OUtknown O Unknown - . 8;‘&*1:1:
St 28 Gity Available Used
aAnc: 3 None:
OLeft ON QNone ONone |1 Not Installed | [ Under 5
Midde Initial: Stie:____ ZIP: Ocenter | OMinge | OLapOnly  OLap Only | 5yt e
Last Masne: Pt ORight | OSerious | O3Point  O3-point |Net Deployed | If Under 5,
’ : OUnknown | OFatal 8?"0::: 8:W Dg:inl“yed © Child Restraint
QCrew OPassenger O Qther Row: OUnknovn OU::nown OU::::WII 3 s 8%};:‘}3:
7



S

Point

Last Departure

P
JE "?’ ¥

Ty

Flight P1
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an Filed

Airport ID: KSNK . 1:35 one O VFR/IFR
City: Snyder Thwe: O Company VFR O IFR
) O Military VFR Q Unknown
State: TExas Time Zone:CSt,_ O VFR
Country: |JSA Activated? QYes ONo QUnknown

Type of ATC Clearance/Service (Check all that apply)

[ None O Special VFR [ Special IFR mFR Flight Following O Cruise

O VFR (miy:3 1 VER On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) .

O Class & OClass G [ Mlitary Operstions Area (MOA)  [JSpeoial T e
OCless B -below ODemo Area [ Airport Advisory Area D) Air Traffic Control Area Occurremee:

[ Class C O Waming Area [ Jet Training Area OUnknown 2,000 fi msl
[ Class D OIProhibited Area O TRSA ‘ e

antntsc oSl

of

Source

Weather Informa

£ it dies

Pilot A Weather Observation ty
(g;d:‘au T:lr apply) _ 2 o o Facility ID: KRBD
ational Weather Service Company KRBD {eee e |
[JFtight Servioe Station W - O Military ATIS Observation Time: @bout 1:55
O TV/Radio ATIS (,J B:‘m Information Time Zone: €St
utomated Report one w s X =
Commercial Weather Servioe (DUATS)  [] Unknown e
[ On-Board Weather Direction from Accident Site: 301 degrees true
ic Conditions Light Condition
MC ODawn QDusk ODark Night OUnknown
Omc /ﬁhy ONight OBright Night
QUnknown
lows O 'Thin Broken A ione (Clear) O Obscured i,
Few O Thin Overcast O Broken O Indefinite Dew Point: © or F)
s e o
8 Partial Obscuration O Unknown O Overcast O Unknown prom——— . in. Hg
Lowest Cloud Condition Height Ceiling Height el "
fragl ft agl
‘Wind Direction Wind Speed Wind Gusts Visibility 10 ailes
[ Varisble 0O Calm [ Not Gusting -
[ Light and Variable e e
-or- - -or- RVV: ~~ miles
Direstion: 190 degrees true | Speed:f kts Speed: _17 kts Density Altitude: 2,717 f
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O DrizAc O] Freezing Rain one O Fog
O Moderate Rain O 1ce Pellets O Snow Shower [J Blowing Dust [0 Ground Fog
OHeavy 0 Snow O Snow Pellets O Ioe Pelliets Shower OBlbowingSand ~ [JHaze
OoNA O Hail [0 Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
OUnknown O Rain Showers [ Toe Crystals [0 Blowing Spray [0 Smoke
[0 Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Amount T (Check all that apply) Severity
CiNone /A Q None /A None [Light
O Trace QO Rime O Trace ORime Clear Air OModerate
OLight O Clear OlLight O Clear O Terrsin-Induced [JSevere
O Moderate O Mised O Moderate O Mixed DConvective Turbulence O Extreme
O Severe O Unknown Q Severe O Unknown
OUnknown O Unknown

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

None effecting this incident




w T

Aircraft Dama: Aircraft Fire

O None Substantial 8:4«.: O Both Ground and In-Flight None QBoth Ground and In-Flight
O Minor O Destruyed In-Flight OFire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown Q On-Ground O Unknown O On-Ground QUnknown

Description of Damage to Aircraft and Other Property (Use additional shest if necessary)

Full extent unknown at this time. Went through a power line just prior to touchdown on Keist Bivd. which did extensive damage on both
wings and fuselage. It also electrified the aircraft with multiple exit points. Also damaged nose gear. Hit two road signs which significantly
damaged right wing.

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

e e 32

see attached




Operator/Owner Safety Recommendation

See dtfach "4
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ks somans B ol s s v.:.;;v-ja:uu‘:n-' W 2.'%*:“-“\';%3-:&\!:\. & et nenprded e el by e i B AT ther 4 Fos o 2 P R
Was there Mechanical Malfunetion/Failure? [ Yes [No Total Time/Cycles
If yes, list the name of the part, manufacturer, part no., serial no.; and describe the failure.) On Part
Electrical Hours
Cyoles
Time Since This Part
Inspected/Overhauled
Hours

(Canvert from pounds, as necessary) O 80/87 O 115145 O JtB O Other, spesify
, O100LowLead  JJetA OIrg
86 Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure
Parked overnight 4+ /;'dt'

Was an emergency evacuation of the aircraft performed? 0O No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
We exited immediately after stopping. Each on our respective side of the aircraft.

Aircraft Registration Number | Mannfacturer: Damage to Other Aircraft

Model: [ Destroyed [ Minor
> [ Sabstantial [J None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZYP: State: ZiP:

Country: Country:

10



Use this space if additional space is needed for any answers.

Date of this Report

mm/dd/yyyy

If a Person Other dﬁn Pilot/Operator is Filing Report
Name: Title:

Signature:

—or= []JCheck hero to electronically sign this document

7 t Rert eived
10/26/2022

D o ¥ pt
Name of In tor
Folkerts

NTSB
ntral

"NTSB Accident/Incident No.
CEN23LA0O14

11



Narrative History of Flight:

We departed Snyder Texas (KSNK) at approximately 1:35pm CST. | did the normal run-up prior to
departure. | picked up Flight Following from Abilene Approach. Nothing out of the ordinary prior to the
incident.

Just as | was passing the East boundary of Grand Prarie (KGPM) Class D (I was above it) Approach
Cleared me to - Descend at Pilot’s discretion and Contact tower.

| switched to tower (frequency was already in the backup on the top radio). With my left hand, keyed
the mike while dropping the gear w/ my right hand. Moved my right hand back to the throttles. Stated
to tower | was 5 miles west, inbound full stop, request runway 13. Tower replied “84 Lima Tango”
“POP”. The final word | heard was Tango, then the Pop. Screens were blank simultaneously with the
loud POP/Bang. | was unaware at this second that the engines were also out, as | had just dropped the
landing gear, which normally results in a fairly rapid deceleration. | declared “Mayday, Mayday,
Mayday” which | know did not go out, as | could not hear it in my headset. | checked breakers and
switches, all were normal. | momentarily wondered if | was cleared to land or not, not overly concerned
prior to realizing the engines were out, as my only issue was how to safely approach the field not
knowing if | was cleared to land.

A few seconds after the POP, | realize | also lost both engines. | verify with throttles. Nothing, | realize |
only have stick and rudder (everything else is electronic). | am now very concerned if | can make the
field. It is very apparent with my sink rate that | cannot make it. | check for landing areas between my
position and the runway threshold. Nothing much but residential neighborhood. | see Keist (the
ultimate landing road), but mentally struggle with abandoning the airport. Because | see Industrial to
the South of Keist and only residential towards the airport, | determine that Keist is the third best
choice. (Airport was my primary choice, but | knew it was not possible and much more likely to kill
someone on the ground). For the next 20 seconds or so, | desperately look for an alternative to Keist, as
it was crowded with traffic and had power lines. At about 600 to 700 feet AGL, | turn to my wife and tell
her “we are about to die”. |tell her to “call someone”, meaning 911. At this moment, | see a large gap
in the Eastbound lane of Keist.

I make a turn to Keist and line up. | intentionally lined up slightly to the right of center of the three
Eastbound lanes, as | was not sure if my Left wing would encounter an oncoming car from the opposite
direction.

| did not see the power line that | flew through until it was about 10 feet in front of the aircraft. By the
time my brain processed the power line, we hit it. We then made a smooth landing. Immediately after
touchdown, | encountered two road signs which did significant damage to my right hand wing.

As | stopped the aircraft, we opened the doors. Kim jumped out first. She told me to “get out”. |
switched the master off and quickly left the aircraft.

Police arrived fairly quickly.



Safety Recommendation:

There is nothing in the POH addressing the electrical/dual engine failure | experienced or how a pilot can
determine if the backup batteries are functional and online. There is also no indication to the pilot
during preflight or in flight that the backup batteries have failed or are not functioning properly. These
items should be addressed immediately by Diamond and affected aircraft grounded until they can be
operated safely.

There should be an Emergency Procedure to immediately cycle the Electric Master in the event the
panel and engines are lost, such as was the case in this incident and in the DA42 incident in Germany. If
recycling the Electric Master brings the electricity back online, then the procedure should continue with
engine restart steps. This should be a memorized emergency checklist item, as in both cases the
electrical and dual engine failures occurred during gear operation. By definition, you will be very close
to the ground with very limited time while cycling the gear.

Diamond should immediately work on a permanent fix in which the ECU test does some functional
equivalent of testing the ECU batteries prior to every flight. Diamond pilots are currently doing the
functional equivalent of taking off without checking the magnetos on a conventional engine. This is
obviously an extremely dangerous and unsafe situation for all pilots, passengers, and innocent people
on the ground. This would affect not only the DA62, but also the DA42 and DA40 (basically all Diamond
aircraft with ECU’s). It is important to point out that even if my ECU batteries were correctly wired,
there is one inline fuse on each ECU battery unit. These fuses could blow for many reasons, and the
pilot has no way of knowing. This is an unbelievable design flaw. | am sure as of today, there are more
than one Diamond aircraft flying around with either incorrectly wired ECU batteries or blown fuses. The
pilots have no way of knowing that they are themselves in danger, but more importantly, they are
putting other people in danger.

As an interim checklist item while a more permanent fix is instituted, pilots should be instructed to cycle
the Electric Master on and off, after engine start, to ensure the ECU back up batteries are functioning
properly. This task should probably fall immediately prior to turning the Avionics Master on in the
“Check After Engine Start” checklist. The pilot should verify for some number of seconds that the
engines run without interruption without the main battery being online. This would simulate the failure
that | encountered and what happened in Germany.

Until the above procedural changes are made, | believe it is imperative to ground the entire Diamond
ECU equipped fleet. The design flaws that lead to my incident are bound to happen again to other
unsuspecting pilots until these issues are addressed.



