NATIONAL TRANSPORTATION SAFETY

BOARD

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

BASIC INFORMATION

Accident/Incident Location
Cape Coral

FL

Accident/Incident Date/Time

Nearest City/Place: State: Date: 07/07*2017 Lol Timg: 0G50
ZIpP: 33904 Country: U.S.A. mm/dd/vyyvy
Latitude: 20960791 Longitude: -81.945169 Time Zone: o |

(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground ©® None

AIRCRAFT INFORMATION

Registration Number: V2492V EIFR-EII“iPPed and Certified
Commercial Space Flight
. n
Manufacturer: Cessna O Unmanned Aireraft
. 172D i :
Model: T Maximum Gross Weight: 2500 Ibs
Serial Number: '/ Weight at Time of Accident/Incident: 1392.9 Ibs
. 1962
Year of Manufacture: Number of Seats: 2 ol B Seii 2
Amateur-Built: QYes If Yes: QKit/Plans  Make: Cabin Crew Seats: Passenger Seats: 2
©No O Original Design Number of Engines: 1_
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) ) (Check all that apply) ® Reciprocating OLiquid Rocket
OBalloon Standard Special CJRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible [ Normal O Restricted - : O Turbo Pro OHybrid Rocket
; o AT 1 Iwheel P Y
O Glider O Aerobatic Dlel_te_d - g OTailwhee O Turbo Jet ONone
O Gyroplane O Balloon OProvisional [ Amphibian OHigh Skid O Turbo Fan O Unknown
O Helicopter OcCommuter  [JSpecial Flight Emergency Float Oskid O Electric
ggowlfred Lift E ;Flralns;)oﬂ EExper;lment;:l EFloat Bski
ocket tlity Special Light-Sport Hull Ski/Wheel i : :
O Ultralight O Experimental Light-Sport Ooth e FGI;ZE SiStﬂtn Type (Recg'?carlirig). d
er Launch/Recovery System arpuretor ‘uel-Injecte
O Unknown OCertificate of Authorization or Waiver (COA) s
[ONone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | © lbs of Thrust (hours) | (hours) (hours)
Eng 1 | Continental 0-300-D 27585-D-2-D 10/31/1962 | 145 7558.03 | 1.98 1267.95
Eng. 2 N/A
Eng. 3
Eng. 4
Fixed Pitch 7 i
Last Inspection Type Eropeliex 1 801:;”0“13116 Pitch Eropeller2 8 f:i{rftdrol:;;:)k;c Pitch
O100-Hour O Continuous Airworthiness QO Ground Adjustable (QGround Adjustable
OAAIP O Conditional Inspection Manufacturer:  ViCCauley Industrial Corp Manufacturer:
® Annual OUnknown wtiaer: 1CIT Model
NAT4ANT 4 odel: odel:
Date Last Inspection: 7/ | U ! —
P mmiddyyyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: /558.03 hrs If Yes: \ ¢k ]— / o) E:ilr)fsr;ie Parachut
hours measured at (Select one) ELT Manufacturer: / €K . ec 1\ Rl O Angle of Attack Intlicator
@Last Inspection O Time of Accident/Incident Model or Part Nos: = -5 [ Autopilot
= =y = TSO No.: QC91 (121.5 MHz) @C91a(121.5 MHz) O Data Recorder
ypear Malntenanee Eeogram Seiacting) OC126 (406 MHz) DOElectronic Flight Bag or Handheld Device

® Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

Q Other Approved Inspection Program (AAIP)

O Continuous Airworthiness
O Other, specify:

Was ELT still mounted in aircraft? ®Yes OQONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? QOYes @®No

If activated:

Description of Fire Extinguishing System

® None
O Specify:

Did ELT Aid in Locating Aireraft: QYes @No
If not activated:
Indicate Reason: [ Impact Damage
OFire Damage
O Battery Expired/Damaged
Unknown

OElectronic Multifunction Display
DOElectronic Primary Flight Display
O Handheld GPS

[dHeads Up Display

[ Onboard Weather

[ Satellite Tracking Device

[ Stall Warning System

O Video Recording Device

[ Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Chadwick Goss

City: Lehigh Acres

State: FL ZIP: 33974

Fractional Ownership Aircraft: ® Yes Q No

Country: USA

Operator of Aircraft O Same As Registered Owner

Name: Daniel Fase

Doing Business As:

[ Same Address as Regisﬁrecj Owner
City: SAn b

Air Carrier/Operator Designator (4 Character Code):

State: Ff ZIP: 2_{)(;5 il

Country: U< *'/’)

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

BENone @FAR91  QFAR 129 OFAR41S O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | QFAR 103  QFAR 133 QFAR 431 Q) Non-Scheduled or Air Taxi Q International
O Supplemental OFAR 121  QFAR 135 (QFAR435

OAir Cargo OFAR 125 QFAR 137 (QFAR437

OForeign Air Carriers (FAR 129) Q Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

ONon-US, Commercial

O Commuter Air Carrier (FAR 135)
o] Non-US, Non-commercial

OoOn-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPpilot School (FAR 141) QO Armed Forces ) L . .
O Certificate of Authorization or Waiver (COA) O Federal @] Aerial Application OF u"eflghtmg O Unknown
O Commercial Space Transportation O State O Aerial Observation OF light Test
Experimental Permit O1.0cal O A}r Drop OGlider TDW
O Commercial Space Transportation License OAir Racef' Show Olnstructional
DlOther Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
Q Business @ Personal
Q Executive/Corporate O Positioning
: - - - - " (Q External Load O sSkydiving
Revenue Sightseeing Flight Air Medical Flight OQFerry
OYes @No QOYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departurs, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: Q Off Airporv/Airstrip  QOn Airporv/Airstrip QN/A Airport Elevation: & ik
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway [D: (L/R/C) Length: ft Width: ft | ODry O Snow-Compacted O Water-Calm
: [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [0 Water-Glassy
[ Asphalt O Grass/Turf [0 Macadam O Water O Rough [ Snow-Wet O Wet
O Concrete [ Gravel O Metal/Wood [ Rubber Deposits [ Soft
O Dirt Oice [ Snow [ Unknown [OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVER Departure QOn Instrument Approach ~ QDownwind O Low Approach
QTakeoff OIFR Departure Procedure/Clearance  OLanding OBase O Go Around
Qlnitial Climb QOFinal QO Aborted Landing (after touchdown)
QO Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [ONone
CJADF/NDB OrAR OmMLs O Practice O Traffic Pattern O Stop and Go
Osor O sidestep Oupa aacres O straight-In O Touch and Go
OVOR/TVOR Qs OASR O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [OLocalizer Only Ovisual O Go Around [ Forced Landing
OTACAN OL.OC-back course OContact O Full Stop [ Precautionary Landing
ORNAV Ocircling
OUnknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@Pilot O Co-Pilot

“Flight Crewmember 1” was pilot flying [Yes

Q Student Pilot

O Flight Instructor
O No

OcCheck Pilot O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification —

First Name:

DAn el

City of Residence: S‘A”’f ’ !"5 ’

Middle Initial: /. /, State:  FI zp: 7L 257
. i, o) i =
Last Name: y Age Country: PEYA
Age at time of Accident/Incident: _-te of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
& I;A?ne (0] gatg ® I;‘:ﬂ}, (o] Emnt © Unknown Avilalile Viad
0] g mnor O Unknown O Clg t o S‘earl QO None QO None 4B Not Installed
O Serious O Center Q Single ® Lap only ®Lap (.)nly [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point (@) 3-p01-nt [ Not Deployed
[ None [ Flight Instructor O Commercial [0 US Military O4-p0_lm o 4-p0}m. E] Deplayed
] . ) . O 5-point Q 5-point [ Unknown
Private [ Recreational [ Airline Transport [ Foreign Unkn
O Student O sport [ Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None @ Class 3 Q Without limitations/waivers () Unknown O S” ’/2_ / 20/
® Other QOClass 1 ODriver’s License (Sport Pilot only) OWl[h limitations/waivers O N/A _;
O Unknown O Class 2 O Unknown O Special Issuance mm/da/yyyy
Medical Certificate Limitations
. : L ; e
/l,-] . f A,ﬂ"‘, Av A /AL/( (; /’-B’,ﬂu 1£u/’ NEA4A- 7851319,
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .. / = / _ 5
FAR 121/135 Checks: (L €/OA [£0/7 | Make: < ££L5AA
mm/ddyyyy Model: / 7;2 n
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)
0 NOI‘IC ] & None B None B None [ Instrument Airplane
@ Single-Engine Land [ Airship O Airplane [ Airptane Single-Engine [ Instrument Helicopter
O Single-Engine Sea O Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
[ Muitiengine Sea O Gyroplane O Powered Lift [ sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane
Flight Time (Enter appropriate All This Make Single Alrplane Instrasrent Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time AE3 g7 o é; 13 f(
Pilot in Command (PIC) LS 7 LT 2 A
Time as Instructor = s e
This Make/Model
Last 90 Days Fd b
Last 30 Days ) i 3
Last 24 Hours (P o [




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Oprilot  OcCo-Pilot  OsStudentPilot  OFlight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: Z1P:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(0] None O Fatal OLe.:ft OFront O Unknown Available Hsed
O Minor O Unknown ORight ORear
e i Osinele O None O None O Not Installed
g O Lap only O Lap only Olnstalled

Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [OINot Deployed
O None [ Flight Instructor O Commercial O us Military O 4-po_mt 0 4—p0fnt I:}Delpi:)ycd
O Private O Recreational O Airline Transport ~ [J Foreign O 5-point O 5-point O Unknown
O Student O Sport 0O Flight Engineer O Unknown O Unknown
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QClass 3 © Without limitations/waivers ) Unknown
O Other O Class 1 Q Driver’s License (Sport Pilot only) | © With limitations/waivers O NA S —
O Unknown Q Class 2 © Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including
FAR 121/135 Checks: Mixke:
mm/dd/yyyy Model:

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 O None O None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land 0O Glider O Powered Lift O Gyroplane O Gtider
O Multiengine Sea O Gyroplane O rowered Lift O sport

O Helicopter

[ Powered Lift

Type Ratings Student Endorsements (Include dates)

i A . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
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

This Make/Model

Last 90 Days

B R e e

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left 8 Front O None
) . ] ] O Center Rear O Minor
Middle Initial: State: ZIP: - ORight O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commercial O us Military O None O None Restraints
O private Recreational O Airline Transport (] Foreign OLap Only O Lap Only [ Not Installed
O student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Os5-point O 5-point E b
x " " & 4 . Unkny
Accident/Incident Aircraft? OvYes [ONo |[of this Accident/Incident: hrs Otnknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;‘011‘ O None
. _— ] ] OCenter AL Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown QO Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restrz_lint Type: Inflatable
O None | Flight Instructor O Commercial O Us Military 23’;1(]):2)]& Ig?\(ljone Restraints
O Private O Recreational O Airline Transport [ Foreign OLlapOnly QLapOnly | [ NotInstalled
O Student O sport O Flight Engineer O3point O 3-point (] Installedl ]
: y Not Deploye
. 4-point 4-point O
Type Rating/Endorsement for Total Flight Time at the Time 8 S-SOint 85-£0int O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | OUnknown (O Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (Inciude cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
—— " Available Used
1rst Name: :
i Qleft QONone ONone ONone [ NotInstalled | [J Under 5 years
Middle Initial: State: ZIP: Ocoiter O Minor OLap Only  OLap Only | =y iiyeq
Last Name: Country: ORight OSerious 03-p01.nt o 3-po.mt O Not Deployed | If Under 5.,
‘ QUnknown | OFatal 8:'1903'“?‘ 8 ‘5l-p0¥nt [ Deployed O Child Restraint
Unkn -point -point Unknown v
s OPassenger O Other Row: © o OUnknown QO Unknown = 8 Bi?miii
First N - Available Used
irst . 5
SR " OlLeft QONone ONone QNone ONot Installed | O Under 5 years
Middle Initial: State: e OCenter | OMinor OLap Only ~ OLap Only | By can1ea
Last Name: Countrv: ORight O Serious 03-p01'nt o 3-po‘mt O Not Deployed | {f Under 5,
’ OUnknown | OFatal 8‘54'1’0?“‘ 84-13011“ O Deployed O Child Restraint
Ounk -pomt 5-point Unknown .
OCrew QPassenger Q Other Row: known OUnknown O Unknown = 8{;}?{;{3‘1
- ) . Available  Used
First Name: City: Oleft QONone OnNone ONone O Not Installed | CUnder 5 years
Middle Initial: State: ZIP: Oceits | OMitior 8;3}) _O?ly 8?{3 Only | Fnstalled
) - -poin -pont | MYNot Deployed | If Under 5
Last Name: Countrv: ORight O Serious . : ot Deploye 5
ountry OUnknown | OFatal 8‘5"901“ 84-P0=m O Deployed O Child Restraint
O Unknown -point 5-point | [] Unknown B
OCrew OPassenger Q Other Row: OUnknown QO Unknown 8 Eii;i:i
First N City Available  Used
IS ame: :
" QLeft QO None ONone QNone [ Not Installed | [J Under 5 years
Middle Initial: State: Zp: QcCenter O Minor QOLap Only QO Lap Only O nstalled
: : O3-point O3point | If Under 5
Toast Niine: Country: ORight OSerious 3 . Not Deployed s
oy OUnknown | OFatal 84-p01nt 84-p01nt [ Deployed O Child Restraint
Unkn. S5-point 5-point Unkn %
OCrew QPassenger Q Other Row: o own OUnknown O Unknown O Unknown 8 {—j ‘:‘Pl’m}iii




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination . Type Flight Plan Filed
; l(Ff‘u\}' . ’(C_/L’I7
Airport ID: { e 094 Airport ID: J 8 None 8 VEFR/FR
- ¢ i ime: O7/§ o - i, Company VFR IFR
City: FIL e’ b s City: If’J /LT Y€ Q© Military VFR O Unknown
State: A Time Zone:_/— £ T | state: F/ O VER
Country: UsA Country: i/ )9 Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
] None [ Special VFR O Special IFR O VER Flight Following O Cruise
B VFR [ IFrR [ VFR On Top [ Traffic Advisory [ Unknown / NA

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

O Class A Oclass G

[0 Military Operations Area (MOA)

specisl Altitude of In-Flight
pecid

O Class B ODemo Area O Airport Advisory Area ) Air Traffic Control Area Oceurrence:
O Class C O Warning Area [ Jet Training Area [OQUnknown ft msl
O Class D O Prohibited Area O TRsA
B Class E ORestricted Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
P
(Check all that apply) Facility ID: I( J ——",M }
[ National Weather Service [ Company . . G b) € -
[ Flight Service Station O Military UbservationTine; _ S & .3
D TV/Radio E Internet Time Zone: E S /
B Automated Report [0 None : i . i
[0 Commercial Weather Service (DUATS)  [J Unknown DIECe o et iienysie: 'S .
O On-Board Weather Direction from Accident Site: Z /c degrees true
Basic Conditions Light Condition
@ vMc ODawn ODusk QDark Night OUnknown
O1mMc @Day OnNight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 2 & (©) or F)
@ Clear Q Thin Broken @ None (Clear) Q Obscured . 5 Y X
O Few O Thin Overcast O Broken Q Indefinite DewPoint: < 7 () or __ (F)
Partial Obscurati Unkn 0 t Unkn , L _
8 Siatltired scuration o oW1 O IVercas 0 nknown Altlmcter Scttmg: ]g_, " , ;’lIBHg
Lowest Cloud Condition Height Ceiling Height e ——
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility / © sl
O Variable a Cglm . B Not Gusting RVR: fest
[ Light and Variable
—or- -or- |, -or- Rvv: __miles
Direction: / [T degrees true | Speed: y kts Speed: kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight B None O prizzte O Freezing Rain 'None. O Fog
O Moderate Rain O 1ce Pellets O Snow Shower O Blowy‘ng Dust O Ground Fog
OHeavy Snow O Snow Pellets [ Ice Pellets Shower 0 Blowing Sand [ Haze
OonN/A O Hail Snow Grains L] Freezing Drizzle [J Blowing Snow O Ice Fog
O Unknown O Rain Showers O 1ce Crystals O Blowing Spray O Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None @NA @ None @N/A BiNone OLight
O Trace O Rime Q Trace ORime OClear Air [OModerate
O Light O Clear O Light QO Clear O Terrain-Induced OsSevere
O Moderate O Mixed Q Moderate O Mixed OcConvective Turbulence [CExtreme
O Severe Unknown O Severe O Unknown
O Unknown Q Unknown

NOTAMSs (D and FDC), AIRMETSs, SIGMETSs, PIREP:s in effect at the time of the accident/incident:

/‘I//[)/\ 2




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial ® None O Both Ground and In-Flight ® None QO Both Ground and In-Flight

O Minor ® Destroyed O In-Flight O Fire at Unknown Time QO In-Flight Q Explosion at Unknown Time
QO Unknown QO On-Ground O Unknown QO On-Ground Q Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) _ ‘
}q('/‘(//\ Ot J/"\,M/\)’-’ '}"v CAS e Az f’,//q-xe 17 A« Jf‘ t[ C/' e 7‘4
) 71 al  Sosec | | s : ‘ | 4 /
CLL.//\U/-\—Jv I Bl T Elecdrial bed) £ € 3 Al

CJ A ,W\}"-(’ J,

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. Describe terrain and include

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

/O leare sec A ) tacted pAs<




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

Operator/Owner Safety Recommendation /Z\J

/[) ) /o F d J €v PG ’“’f‘?)' ﬂ‘f’.:}-’féé

J'/('/‘Tz\\/g,

%l\; s e JfLEEE a U/I/} 4 Zx‘ ‘74 e %/117[ .

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

Was there Mechanical Malfunction/Failure? [ Yes [0 No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Y gl
L//\ l(’/};‘aa_)/‘f; //] 11' f[“’ 'Me _  Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
= / ® 100 LowLead O JetA O ps
ol & Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

s

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? M Yes O No

Method of Exit — Describe how the occupants exited and how many occupants gvacuated each location

F b Cemoved  Ses) bhelt - kicked open  ppcsense

! /
o - And ex,ded Aircalf.

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed O Minor
¢ [ Substantial O None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Z1P: State: Z1P:

Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: u Anlc / /—/ . f Ale
e

mm/dd/yyyy

--or-- [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

--or-- []Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.
ERA17LA234

Reviewed by NTSB Regional Office Name of Investigator
ERA Alleyne

Date Report Received
07/30/2017
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| arrived at KFMY at approximately 830am on 07/07/17. | performed a thorough preflight which included all 3 gas
sumps. | observed a small amount of water in the lower sump. | checked it several more times to make sure no water
was present. | then gently rocked the plane by the wings several times and also lifted up and down on the tail to make
sure any water in the tanks would move to the lowest points. After a short time | then checked all 3 sumps again and
no water was observed. | checked both fuel tanks which were near full.

The engine started on the first attempt and all gauges showed in normal range. | obtained ATC clearance for a NW
departure VFR and was directed to Runway 13. | performed a complete run up before takeoff and no issues were
observed. | took off and departed to the NW. | flew over North Cape Coral and then flew south over Pine Island
Sound.

| was cruising at around 1,200 feet over the south end of Pine Island Sound when the engine had a slight
loss of rpm. | immediately changed course to return to KFMY. | applied carburetor heat with no change
and also tried both mags with no change either. Engine continued running rough. | made sure the fuel
was on for both tanks. At this time | was over south Cape Coral at approximately 800'. Altitude was
holding and | was scanning for appropriate places to perform a forced landing with not any good options.
My plan was to return to KFMY. At that time the engine stopped. | trimmed for appropriate glide and
attempted to restart the engine with no resuits. | notified ATC that | was going down. | picked out what
looked like a possible landing area on a street and began a controlled descent. | then struck wires and
the nose tilted down and slammed into the ground. The plane flipped over. | released my seat belt,
kicked open the passenger door and got out of the plane. | crossed the street and sat down on the grass.
Emergency responders arrived and | was transported to Lee Memorial Hospital as a Trauma Alert. It was
found | had sustained a broken pinky finger on my left hand and a deep laceration on my right hand near
my thumb. | also had numerous cuts on both hands. | was released from the Hospital on 07/08/17 in the
afternoon and my recovery is progressing well.

Daniel Fase

|





