
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 
BASIC INFORMATION 
Accident/Incident Location Date/Time 

Concord NH 06/05/2013 2:35P Nearest City/Place: State: Date: Local Time· 
ZIP: 

03301 
Cotmtry: 

USA mmidd_Y.IYY EDT 
43:12:10N 

(dd:mm:ss NIS) Longitude. 071 :390:081A (ddd:mm:ss E/W) 
Time Zone· 

Latitude: 

Phase of Operation Collision with Other Aircraft Altitude of In-Flight 
0 Standing 0 TakeoO'(incL initial climb) 0 Crutsc 0 Hover 0 Midair Occurrence 
0 Taxi 0Climb 0 Maneuvering 0 Other 0 On-ground 

350± ftMSL 0 Descent !if Landing 0 Approach 0 Unknown Iii? None 

AIRCRAFT INFORMATION 

Manufacturer : Flight Design Max Gross Weight: 1320 lbs 

Model: CTLS Weight at Time of Accident/Incident: 1310 lbs 

Serial Number: 11 "11-05 Location of Cen ter of Gravity at Time of Accident/Incident: 

Registration ' umber: 
N622BT 

Amateur-built: D Yes !H No 
15.5 inches from 0 nose or Ita dutum 

-or- P~rcent Mean Aerodynamic Cord (% tviAC) 

Category of Aircraft Type of Airworthiness Certificate Number of Seats: 2 Landing Gear 0 Retractable 
~ Airplane (Check all that apply) 

Check any additional landing gear 
0 Balloon Standard Special If Large Aircraft, how many scats for: configuration that applies: 
0 Blimp/Dirigible 0 Normal 0 Restricted ~ Tricycle 0 Tailwheel 0 Glider 0 Utility 0 Limited Flight Crew: 
0 Gyrocrafi 0 Acrobatic 0 Provisional Cabin Crew: 0 Amphibian 0 High Skid 0 Helicopter 0 Transport 0 Experimental 0 Emergency Float 0 Skid 0 P011ercd lift 

0 Special Flight Passengers: 
0 Float 0 Ski 0 Ultralight ~ Light Sport 0Hull 0 Ski/Wheel 0 Unknown 
0 Unknown 

Type of Maintenance Pr ogram Last I nspection T ype Date Last Inspection: 05113/2013 

~ Annua l 0 100 Hour 0 Continuous Airworthiness mmdd)'),~' 
0 Conditional (Amateur-built only) 0 AAJP 0 Conditional Inspection 
0 Manufacturer's Inspection Program lii!t Annual 0 Unknown Airframe Total Time: 73.1 hrs 
0 Other Approved lnsp.:ction Program lAAIP) 

hours measured at (check one) 0 Continuous Airworthiness 
0 Other, specify: 0 Last Inspection 1i21 Ttme of Accidentllncidcnl 

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 

D Yes ~No 0 Unknown ~Yes 0 No 0 Unknown ~ None 
0 Specif)' 

ELT Installed ELT Activated EL T Manufacturer : KANNAD 
~ Yes 0 No 0 Yes ~ No Model/Ser ies: 406 AF-Compact 

EL T Aided in Locating Accident/I ncident Serial Nu mber: LX11 000-10338 

0 Yes ~No Battery Type: LiMn02 Battery Exp. Date: 2017 

Engine Type Reciprocating Fuel Propeller 

12! Reciprocating 0 Turbo Jet System Type 
Sensenich 

0 Turbo Shaft 0 Turbo Fan ~ Carburetor ~Fixed Pitch Manufacturer: 
0 Turbo Prop 0 Unknown 0 Fuel Injected 0 Controllable Pitch Model: 380R5/R86C-FD 

Engint• Rated 
J>ower :\leasu red Time Time 

Date as (chc<-k <me) Tofu I Since Since 
Engine ~ lanufacturcr's of "fg. & Horsepower or Time lnsrcction Onrhnul 

Em.-inc En!!ine i\1nnufacturcr ,\lodclfSerics Serial Number· mmdd)rYI 0 lbs of Thrust l_{bour& I (hours) I (hours) 
Eng. I BRP-Power11n GmbH & Co KG Rota>< 912ULS 6.779 Od1 09/2011 100 73 1 27 I N/A 

Eng. 2 

Eng. 3 

Eng. 4 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft 0\~ner Owner Address 

Nam(!: James B. McGee Ci t~: 
Boca Raton 

Sla; e: F[ ZIP: 33432 
Fractional Ownership Airc rall: 0 Yes [i1 No Country: OS~ 

Operator of Aircraft !;1 Same As Rcgl>h!rcd 011 ner Operator Address g same A> Rcgl>tcrc:d 01\llcr 

"l:lme: Ctty: 

Domg Ousiness As: State: ZIP: 
Air Carrier/Operator Designator (-I Charac ter Code): Country: 

Reg ulation Flight Condurted Und er Revenue Sightseeing Flight 

~ FAR 9 1 D FAR tl9 D FAR 91 Special Flight 0 Publtc Usc (sdect l) pc) D Yes ~No 

D FAR 103 D FAR 133 0 Non-US, Comm.:rctnl 0 Fedual 0 State D Lucul Air ~ ledical Flight 
D fAR 121 D FAR 135 D ~on-US , Non-commercial 0 vnJ..nO\\n DYes ~ No 
0 I AR 125 D FAR 137 0 Armed Force> 

Purposc of Flight Revenuc Operation Type of C ommercial Operating Cert ifi ca te ll eld 

for h\R 91, 103, 133. t37 (Select an£') for FAR 121 , 125, 129, 135 (Select one) (Check all that app~~) 

lt;i!t Pcrsonul 0 Scheduled or Commuter ~None 

0 Bu>illC>> 0 Non-Scheduled or AirTuxi D flag Carrier Opcraung Ccnificatc ( 121) 

D F\ccutil e.Corpomtc D Supplemental 

D Other Work Use D Air Cargo 

0 ln>trucllonal 
Oomr~tic or lnternntional 0 Foreign A1r Carners ( t29) 

D Fcrf) D Domestic D lntc:mauonal 0 Commmcr A1r Carner ( 135) 

D Po>lllOning D On-Demand '\lrla\1(135) 

D Acnal Application 0 Large I khcopt.:r (127) 

0 1\.:nal Observation Cnrgo Operation 0 Rotorcrnli External Load (133) 
D A1r Drop 0 Passenger/Cargo -or -
0 i\ 1r Race I ShO\\ 0 Passenger H011 many? 0 Agricuhuml Aircratl ( 137) 
0 Fhght Te~t 0 Cargo lbs 
D Pubhc Usc D Mail D Other Opcmtor of Large Atrcraft 

D LnJ..no11n 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
D Destroyed D Minor 
D Substantiul D None 

Registered Owne r of Other Aircraft 

First Name: Cit) 

f\.liddk Initial: State: ZIP: 
Last Name: Country: 

Pilot of Other Aircr:lft 

r:irst Name: City: 

~fiddle Initial: Slate: ZtP: 

Lastl\amc. Country: 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanica l l\lalfunction / Failurc '? 0 Yes ~ NO 0 L nkno''" T otal Timc/C)cles 

f/f.I'I!S. lw the IUlllle of the part, mtmlifacturer. part no .. serwlno., and descnbe thl! fwlure.) On P:1rt 

Hours 

Cycks 

Timl' Since Th is Part 
Inspected/O verhauled 

I lours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire Aircraft Explosion 

0Nonc 0 Substanual ~ None 0 Both Ground and In-Flight ~None D Both Ground and ln-Fitght 

0Mmor D Destroyed 0 ln-Fitght 0 Unknown Origm D In-Flight 0 Unkno,~n Origm 

0 On-Ground 0 On-Ground 
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Description of Damage to Aircraft and Other Proper ty (use additional sheer if necessary~ 

AIRPORT INFORMATION (If the accident/incident occurred on approach, takeoff or within 3 miles of an airport, complete this section) 

Airport Identifier: KCON Distance From Airport Center: O SM 

Airport Name: Concord Municipal Atrport Direction From Airport: degrees MAG 

Proximity to Airport 0 011 A1rport/A1rstnp 0 On A1rport !ii1l OnA1r..1rip Airport E lc\ation: 342 ft. !\lSI. 

A p pro:1ch Segment (Select orte) 

0 On ln~trument Approach 0 Landing 0 Base leg OF111nl 0 Go Around 
0 CrOSS\~ Ind 0 00\\llWIIld 0 Low Approach 0 Abortcc.l Lanc.l111g (u l\t:r touchdown) 

TFR Approach (Check all that appl;~ VFR Approach (C' heck all thai appl;~ 

~None OPAR O MLS 0 Practice 0 Nonc 0 Stop and Go 

O ADF/NDB 0 Sidestep O LDA O OPS ~ Traffic l'nttem 0 Touch and Go 

OSDF OILS 0 ASR 0 Loran 0 Stra1ght-ln 0 Simulated Forced Land1ng 
0VORITVOR 0 Local11cr On I; 0 Visual 0 Unkno\\n 0 Vallc)Ifcmun Folio\\ mg 0 Forced Land1ng 
0 VORIDME 0 LOC -bad. course 0Contact 0 Go Around 0 Precautional) Landing 

0TACAN 0RNAV 0 Circling !!I I ull Stop 0 Unkn0\\11 

Runway lnform;ltion Condition of Run\\a) '/Landing Su rface (Check all thor uppil) 

Run\\01} 10 35 (L RCl Length · 6005 n W1dlh: 100 n ~ Dr} 0 Sno'' -Compacted 0 Water-Calm 
0 llolc~ 0 SnO\\ -Cru~ted 0 \\ alcr-Chopp} 

Run\\ ayfLanding urface (Cht!d u/1 rhutapp~IJ 0 Icc Co,crcd 0 Sno\\-01} 0 \\'at.:r-GI~') 

li1f A)phah 0 Gra)''l·urf 0 Ma~:adam 0 \\'at.:r 0 Rough 0 Sno\\·\Vet 0 \\'.:t 

0 Concn:t.: 0 GraH~I 0Metal Wood 0 Unl..n0\\11 0 Rubber Deposits O son 0 Unkno"n 

0 Dirt Dice Osnow 0 Slush Co\'ered 0 Vegetation 

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

Airpon !D; 
KCON 

Airpon 10 KCON ~ None 0 VFRIIFR 

Concord 
Time: 2:00P 

City Concord 0 Compan} VFR OIFR 
Cit). 0 Milit.11) VFR 0 Unknown 
State· NH Time Zone: EDT State: NH 0 VFR 

Country· USA 
USA \cti \'ated '? 0 Yes 0No Country: 

Type of ATC Clcurancc/Scrvicc (Chec~ all thai appM 

'21 None 0 Sp\."Cial VFR 0 Special IFR 0 VFR Flight FoliO\\ ing 0 Cruise 

0 VFR OI FR 0 VFROnTop 0 Trallic Ac.lvisory 0 Unkno\\11 INA 

Airspace where the accident/ incident occurred (Check all thor apply) 

0 Class A 0 Class E 0 Prohibited Area 0 Jet 1 rauung Ar.:a 0 Special 

0 Class B ~ Class G 0 Restricted Area 0 IRSA 0 Air Traffic Control Area 

0 ClassC 0 Demo Ar.:a 0 M1hlal)· Operations Ar.:a (l\.!OA) 0 FAR93 0 Unkno\\o 

0 Cim0 0 WammgAren 0 Airpon Ad\ isol) Area 

Aircraft Load Description tChec~ all that app/J) 

0 None 0 To\\ mg Ghdcr 0 Parachutists 0 L•vc~tocl.. 
~ Passc.:ngcr.. 0 IO\\ mg Banner 0 Water 0 Unl..no\\n 
O cargo 0 Uth.:r F'tcmal 0 Chemical Fenlhtcr sc~·th 

FUEL & SERVICES INFORMATION 
Fuel on Board at Las t Tal.eoff Fuel T ype 
(com·err from pounds as necessal)) ~ 80/87 0 115/145 0JP3 0 Other. spec1f} 

24 I 00 LO\\ Lead 0 JctA om 
Gallons 0 tootno 0 AutomOII\C 0JP5 

Other Services, if Any, Prior to Departure 
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EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft perfor med? 0 Yes e! No 

Method of Exit - Describe;: how Lhe occ~ants exited and how many occupants evacuated each location 
Each pasenger exited through their own si e door. Both doors were undamaged. 

' 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
W eather Observation Facility Source of Weather l nformation Method of Briefing 

Facility 10: KCON (Check all that apply) (Check a/f that apply) 

0 Na tional Weather Service 0 Company 0 In Person 
Observation Time: 0 Flight Service Station D Military 0 Teletype 
Time Zone: EDT 0 TV/Radio Olntemet 0 Telephone/Computer 

Distance from Accident Site: 0 NM 
li;!1 Automnt.:d Report 0 Unknown ~ Aircrati Radio 
0 Comrnercial Weather Service tDUA TS) 0 TV/Radio 

Direction from Accident Site. dcgr.:es MAG 0 Unknown 

Briefing T ype/Completeness Light Condition Visibility 

0Full 0 Abbreviated 0 Dawn 0 Dusk 0 Dark Night 10+ 
0 Partial / Limited By Pilot 0 Unknown 0 Day 0Night 0 Bright Night m1les 
0 Partial / Limited By Briefer ~ Not Pertinent 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that app/;1 

~ Clear 0 Thin Broken ~None (clear) 0 Obscured ~ None 0 Fog 
li2l Few 0 Thin Overcast 0 Broken 0 lndetinite 0 Blowing Dust 0 Ground Fog 
0 Partial Obscuration 0 Unknown 0 Overcast 0 Un~nown 0 Blowing Sand 0 Haze 
0 Scattered 0 Blowing Snow 0 Ice Fog 

Lowest Cloud Condition Height Ceiling fl eight 
0 Blowing Spray 0 Smoke 
0Dust 0 Unkno" n 

tiAGL t't AGL 

Wind Direction Wind Speed Wind Gusts Type ofTurbulence (Check off thai appf;~ 

01nuica~~O Velocity: S KTS Velocity: KTS 0None 0 In Clouds 

degrees MAG -or- ria Clear Air 0 Vicinity ofThunderStonn 

0 Calm 0 Gusting Severity of T urbulence 

0 Variable 0 Light and Variable !i2l Not Gusting 0 Extreme 0 Moderate D Light 
0 Severe I;& Moderate Chop 

NOTAMs W,• Land FOC), AIRMETs, SJGMETs, PlREPs in effect at the tim e of lhe accident/ inciden t 
May NOT AM : Navigation TACAN azimuth out of service 

Icing Forecast T ype of Precipitation (Check IJII that apply) 

Temperature: 70 (C) Amount T ype ~ None 0 Drizzle 
or (F) ~ None 0 Moderate 0 Rime D Rain 0 Icc Pellets 

Altimeter Setting: 30.16 in. HG 
0 Trace 0 Severe 0 Ckar 0 Sno\\ 0 Snow Pellets 
0 Light 0 Mixed 0 Hai l 0 SnO\\ Grnins 

or MB 0 Rain Showers 0 lee Crystals 

Density Altitude: ft I cing Actual 0 Freezing Rain 0 lee Pellets Shower 
Amount Type 0 Snow Sho\\er 0 Freezing Drizzle 

Dew Point: (C) i2J None 0 Moderate 0 Rime 
or (F) 0 Trace 0 Severe 0 Clear Ln(ens ity of Precipitation 

0 Light 0 Mixed 0 Light 0 Moderate 0 lleaV) 
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PILOT "A" INFORMATION 
Pilot "A" Responsibilities at the Time of Accident/Incident 

~Pilot O to-Pilot 0 Student Pilot 0 Fhght Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crc\1 

Pilot "A" Identification 

First Name: 
James City: 

Boca Raton 
~ 

Middle Jniti~ ~ State: FL ZIP: ;;;;4;;L 

Last Name: c ee Country: USA 

Age at time of Accident/ Incident: 54 Date ofBirth :--Certificate~ 
Degree of l nj ury Seat Occ u1>ied Seat Belt S houlder Harness 

~ None 0Fntal fJ Len 0 Front 0 Unknown Used [i;1 Yes 0No Used 0 Ye~ 0No 
0 Mmor 0 Unknown 0 Right 0 Reur Available i2l Yes 0No Available ~ Yes 0 No 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Checx a/It flat apply) 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 For~ign 
0 Private 0 Flight Instructor 1!21 Spon 0 Airline Transport 0 U.S. Military 

Principal O ccupation Medicnl Certificate Medical Certificate Validity Date of Last Medical 

0Pilot ~Noue 0 Class 3 0 Without limitallons/waivllrs 

~ Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limiuations/"aivers 

0 UnknO\\n 0 Class2 0 Unknown 0 Unknown mmldd )!}JJ' 

Medical Certificate Limitations 

i\ ledical Certificate Waivers 

Date of Las t Flight Review Flight Review Aircraft 
or Equivalent, Including 12/29/2012 1\ lake: Flight Design 
FAR 12 1/ 135 Checks: CTLS 

mmlddly)')y Modd: 

Airplane Rat ing(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that appl>~ (Check all that apply) 

0 None ~ None eJ None ~ None 0 Instrument Airplane 
~ Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Eng me 0 Instrument Helicopter 
0 Single-Engine Sea 0 Free Balloon 0 Helicopter 0 Airplane Mul ti-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Gilder 
0 Muluengine Sea 0 G)roplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lifi 

T y pe Ratings Student Endorsements (Include dwes) 

Flight Time (enter approprtate 
AiqJiane lust' umenl 

All This Mnke Single Airplane Lighter 
number of hours 111 each box) Ai•·crnfl & 1\ totfel Engine ~tultiengine Night Actual Si mul:~tetf Rolorcr:Jft Glider Than Air 

Total Tune 60.2 48.6 60.2 

Pilot in Comrn<Jncl_ (l>IC) 42.7 31.1 42.7 

Time as Instructor 

~ This Mnl .. IMMI•• l 1:~~:~. IV• •• •• ~~it;·~-!£ ,• ...._;_; , 
Last 90 Days 10:!.::! 8 .5 12.3 

Last 30 Days 3.1 3.1 3.1 

Last 24 Hours 3.1 3.1 3.1 
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Pilot "8" Responsibilities at the Time of Accident/Incident 

0 Palot 0 Co-Pilot 0 SIUdcnt Palot 0 Flight Instructor 0 Check Palot 0 Flight Engm~-er 0 Oahcr Fhght Cre11 

Pilot " 8" Jdentific1ation 

Fir:.l Name:----------------------- City: 
Middle Initial: ___ _ State: 

Last Name:----------------------- Country: 

Age at time of Accident/Incident: ___ _ Date of Birth: ___ _ _ _ Certilicate Number: 
mm 'dd 

Degree of Injury Sent Occupied 

0 None 0 Fatal 0 Left 0 Front 0 Unkno1~n 
0 .Mmor 0 Unkn011n 0 Raghl 0 Rear 
0 Scnous 

Pilot Certificate(s) 

0 Nonc 
0 Pmatc 

0 Ccnacr 0 Smgle 

(Check u/1/hal upply) 

0 Student 
0 Flight lnslnaclor 

0 Recreational 
0 Spon 

Seat Belt 

Used D Ye;, 
A1aalable O Y~ 

0 Commercml 
0 Airhnc Transport 

ZIP: 

Shoulder Harness 

0 1\o Used 
0 No A1·aalable 

0 Fliglu Engmccr 
0 U.S Milllary 

0 Yes 
0 Yes 

0 Forcagn 

O r-.o 
0 No 

Pr incipal Ol·cupntion 

0 Piloa 

Medical Certificate i\ lcdical Certificate Validity 

0 Without lnmtnlaons/\1atvers 
0 With limi talionslwai\c r;, 

Date of Last Mcdicnl 

0 None 0 Cluss 3 

0 Oahcr 
0 Unkn01111 

0 Clas> I 0 Driver's License (Spon Pi lol onl)) 
0 Class 2 0 Unkno\\n 0 Unknown mm dd )')!)')' 

Medical Certificate Limitations 

i\leclicnl Certilicnte Waivers 

Flight Re' iew Aircraft Date of Last Flight Re,•iew 
or Equh·alent, Including 
FAR 12 1/135 Checks: 

"akt: ______________________________ _ 

Aiq>lnne Rnting(s) 
(Ciu!<4 alllhat uppM 

0 Nonc 
0 Smglc-l:nginc Land 
0 Sanglc-Engmc Sea 
0 Mulucngme Land 
0 Muluenganc Sea 

Type Rulings 

f'li ght Time (e/1/er approprtale 
numbl!r of hours m each 

mm Jdnn Model: 

Other Aircraft Rating(s) 
(Check all llw1 app~~~ 

0 Nouc 
0 Airshap 
0 Free Balloon 
0 Glidtr 
O G)'roplam: 
0 Hchcopaer 
0 Po\\ercd Lafl 

\II 
Aircr3fl 

Thh ~lake 
& \lodel 

Instrument Rating(s) 
(Checl. a/It hut apply) 

0 None 
0 Airplane 
0 Hcllcoptcr 
0 Po11cred Lil\ 

8 

Instructor Rating(s) 
{Check a/It hal appM 

0 None 
0 Airplane Sanglc-l:ngmc 
0 Ai rplane Mulli·Engine 
0 Gyroplnnc 
0 POIICrt:d lil\ 

0 lnstrumenl Aifl1hlllc 
0 lnslrumcnt l lehcoplcr 
0 Helicoph:r 
0 Glider 
O spon 

Student EndorJ.ements (Include dates) 

Lighler 
Ro10rcrafl Glider I h:tn \ ir 



ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information) 
Pilot :\ame and Address Degree of Jnjur) 

0 None 0 I atal hr)t Name. -:---------------
Middle huual: __ _ 
Last Name. 

Ctt) . --------- -----State: ___ _ ZIP: ____ _ 

Country: 

0 Minor 0 Unkno,~n 
0 Serious 

Pilot Certificate(s) (Check all that appl}~ Sent Occupied 
0 None 0 Student 0 Recreauonal 0 Commercial 0 Flight Engmccr 0 For1!1gn 0 Left 0 Front 0 J>m:ue 0 Flight Instructor 0 Sport 0 A1rline Transport 0 U.S ~lllllal') 0 R1ght 0 Rear t-:::T:=-y-p-e-:R:-n-t:-i n-g/-:E:=n=-d:-o;,:r'""s-e t,.;.n,.;.e_n--t 7f o-r--=:....;,:;,.;.;, ___ -=::..;,r-T..,o.:...t..;.a 1-=F.:..;I:.!:i g,.;.I,.;.H-:T=-i-m_e.::a:t....:t..;.h:_e...:.T...:.i:.:..:rn.:.:c.:..::.... _ _ ______ ---1 0 Center 0 S mgle 
AcridcnUlncident Aircraft? 0 Yes 0 No of this Accident/ Incident: hrs 0 L nl.no\\n 

Pilot Name and Address Degree of Injury 
0 None D l·atal Far~t Name.---------------

Middll! Initial. ___ _ ;ti~~:-=--=--=--=----_-_-_--Z-IP-_-_-_-_-_-_-_-_-_---- D Minor D Unl.no\\0 
La't Name Counlr). 0 Senou ... 

Pilot Certificate(s) (Chcd u/1 that apply) Seat Occupied 
0 None 0 Student 0 Rccrcnuonal 
0 Pri\ate 0 Flightln!>tructor 0 Sport 

0 Commercml 0 Flight Eng1neer 
0 Airline Trnn!>port 0 U.S. Mihtaf) 

0 Forc1gn 0 Len 0 Front 
D Rigbt D Rear 
0 Center 0 Smgh! T ype Rating/Endorsement for 

Accident/Incident Aircraft? 0 Yes 0 No 
Total Flight Tim e at the Tim e 
of this Accidcntllncident: hrs 0 Unknown 

Pilot Name and Add res~ Degree of lnju r) 
0 None 0 l·atal l1rst Name -,------------- ---

Middle lnlual ___ _ 
lust Name. 

Cit) - -------------State: _ __ _ ZIP· _ _ _ _ 

Country: 

0 Minor 0 Unkno\1 n 
0 s~rious 

Pilot Certi ficate(s) (Cit .. ck all that appM Seat Occupied 
0 None 0 Student 0 Recn:auonal 0 Commerti;a l 0 Plight Eng111ccr 0 Fore1gn D Lefl D Front 
0 Private 0 Flight lnwuctor 0 Sport 0 A arline Transport 0 U.S M1litary 0 Right D Rear t-=T=y-p_e_R:...a_t-in_g/_E=n=-d-o-'r'""s-er_n..;.e_n_t -fo'-r--=:....:..!::...:._ ___ _.:::_,--T_o_t_ai_F,.;.I;,:;ig..;.h_t_T_i_m_e.::a=l....:t,.;.h'-e '-T-in'-t'-e,;.::_ ________ --1 0 Cent<!r 0 Smglc 

Accidentl lncideo t Aircraft? 0 Yes 0 l\o of this Accident/Incident: _____ hrs D Unl.no1111 

PASSENGER($) I OTHER PERSONNEL (Include flight attendants; continue on separate sheet if necessary) 

;l>nu,. ami Al.ldress 

.. " t · 
" " [ ~ " c: "' .~ ~· g;· ·~ 

~ '"' " . " -<: ... "' ;; .. "' ;. : u 

" 
... .... " "'"" < ;; 5·c-::·c e 

"' u 7 . CX ex zo to. to. {/)- ;._ z 
. Roger . Hopkinton 

~ 

>: 
~ 
:5 

first Name -e--------------­
Middle lnnial=l\:{~e.itid+---

Ctt}. 1'4H zrP 03229 
State. USA A 0~000000~0 

La.,t Name 

Fir~t Name ----------------Middle lnnial. ___ _ 
Lust Nome: 

F1rst Name -:----------------\IIddie lmual: __ _ 
La~t Name 

Fir.,t Name 
J\.11ddlc lmtia-:-1.---------------

l.a~t Name: 

Fir., I Name· -:----------------
Middle Initial· ___ _ 
L:bt ~anlC: 

F1rst NanlC: - ---------------
Middle lnn1al· ___ _ 
I ast N:um:: 

Firs t Name:---------------­
Middle lnnial: ----
Last Name 

F1rst ~ame .-:----------------
\11ddle ln111al · __ _ 
last Name: 

Count I) 

Cit) 
State. ___ _ ZIP ____ _ 000 0 000000 
Count ry: 

DDDDDDODDD Ctt} --------------State ___ _ ZIP ____ _ 

Count!): 

C'il) 
State: ___ _ ZIP. ____ _ DDDDODDDDD 
Count ry 

Cit} 
State. ___ _ ZIP ____ _ DDDDDDDDDO 
Countf) 

0000000000 
Cn} --------------State ___ _ ZIP ____ _ 

Comlll) . 

City·--------------Statc ___ _ ZIP ____ _ 0000000000 
Countf) 

Cit} 
State: ___ _ ZIP. ___ _ 0000000000 
C'ountf). 

9 



NARRATIVE HISTORY OF FLIGHT (Please type or print in inkl 

Describe what occurred in chronological order. including circumstances leading to and nature of accident/incident Describe terrain and include 
wreckage distribution sketch if pertinent Attach exira sheets if needed. State time and point of departure. intended destination. and services obtained. 

Departed KCON at approx. 2pm w1th one passenger {father-Ill-law) for a pleasure flight and for landing back at KCON. This was my second departure from 
KCON within the past 2 llours and would be my third landing at KCON and fifth landing total for the day 

While performing a standard landing on a left traffic pattern usmg a normal approach speed of approx. 54-55kts with flaps at 30. I was initiating a flare and 
the aircraft descended suddenly to the tarmac The aircraft was controllable at first, but quickly became unstable in steering I applied brakes. which were 
functional. After a few seconds. the right landing gear collapsed and the aircraft pivoted 180 degrees to the right and stopped at the side of, but still on the 
runway. Fuel was leaking from the vent port on the right wing which was resting on the ground. I shut the fuel valve and shut off the aircraft electronics and 
evacuated the aircraft. 1 reenergized the radio to report the incident through UNICOM and contact an aircraft on final approach. 

RECOMMENDATION (How could this accidenUincident have been prevented?) 

Opcrator/Owner Satety Recommendation 
While the aircraft still had a margin of speed above stall speed there was clearly an aerodynamic reason for the aircraft to drop to the tarmac (since there was 
no indication of a mechanical issue) Therefore. one potential preventive measure may have been to maintain a power-on approach with a slightly htgher 
landing speed. 

There is an active debate concerning landing techniques that revolves around whether pilots should keep power on for a landing or should land at idle wh1le 
bleeding airspeed until the plane effectively stalls to the runway. I was instructed to land at idle. The 1ssue with floating to a landing is that it prov1des much 
less control over the landing and allows the plane to be more subject to winds and other aerodynamic factors than a power on landing. II also IS prone to 
errors in judgment concern1ng height above the runway that can lead to hard landings. A power on landing provides for a gradual decelerating descent until 
the landing gear contacts the runway It is a controlled landing similar to the way jets land. Runway length is generally not an 1ssue, particularly in a light 
sport like the CTLS, allowmg sufficient distance to land even at higher touchdown speeds 

My suggestion, therefore, would be to reevaluate appropriate landing techniques, particularly for light sport aircraft s1milar to the CTLS 
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