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

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

BASIC INFORMATION 
Accident/Incident Location Accident/Incident Date/Time 
Nearest City/Place: Cape Coral State: FL Date: 07/07*2017 Local T ime: 0950 
ZIP: 33904 Country: U.S.A. mm/dd/yyyy 

Latitude: 26.560791 -81.945169 Time Zone: EST 
Longitude: 

(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair C on-ground ® None 

AIRCRAFT INFORMATION 
Registration Number: N2492U [J IFR-Equipped and Certified 

Manufacturer: Cessna [J Commercial Space Flight 
[J Unmanned Aircraft 

Model: 1720 Maximum Gross Weight: 2300 lbs 

Serial Number: 17250092 Weight at Time of Accident/Incident: 1392.9 lbs 

Year of Manufacture: 1962 
Number of Seats: 4 2 Flight Crew Seats: 

Amateur-Built: O Yes If Yes: O Kit/Plans Make: Cabin Crew Seats: 0 Passenger Seats: 2 
® No 0 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 Q Liquid Rocket 
0 Balloon Standard Special 0 Retractable 0 Turbo Shaft Q Solid Rocket 
0 Blimp/Dirigible E!Normal 0 Restricted EJTricycle 0 Tailwheel O TurboProp QHybrid Rocket 
0 Glider 0 Aerobatic 0Lirnited 0 TurboJet O N one 
Q Gyroplane 0 Balloon 0 Provisional 0 Amphibian O HighSkid O TurboFan 0 Unknown 
0Helicopter 0 Commuter 0 Special Flight O Emergency Float 0 Skid O Electric 
0 Powered Lift 0 Transport 0 Experimental 0 Float 0 Ski 
0 Rocket O Utility 0 Special Light-Sport 0 Hull 0 Ski!Wheel Fuel System Type (Reciprocating) 
O U!tralight 0 Experimental Light-Sport 
0Unknown [J Other Launch/Recovery System ® Carburetor 0 Fuel-Injected 

[JCertificate of Authorization or Waiver (COA) 
[JNone [J Unknown O None 0 Unknown 

Date Rated Power Total T ime Since: 
Engine Manufacturer' s of Mfg. ® Horsepower or Time Inspection Overhaul 

Engine Engine Manufacturer Model/Series Serial Number mmldd!yyyy 0 lbs of Thrust I (hours) I (hours) I (hours) 
Eng. I Continental 0-300-0 27585-0 -2-0 10/31 /1962 145 7558.03 1.98 1267.95 

Eng.2 N/A 

Eng.3 

Eng. 4 

Last Inspection Type Propeller 1 (!)Fixed Pitch Propeller 2 O Fixed Pitch 
Q Controllable Pitch Q Controllable Pitch 

OtOO-Hour O c ontinuous Airworthiness Q Ground Adjustable 0 Ground Adjustable 
0 AAJP O c onditionallnspection Manufacturer: McCauley Industrial Corp Manufacturer: 
® Annual 0 Unknown 1C17 
Date Last Inspection: 04/10/2017 

Model : Model: 

ELT Installed: ®Yes 0 No Additional Equipment (Checkallthatapply) mmldd/yyyy 

Airframe Total Time: 7558.03 hrs If Yes· f ec h nJ~ JJJ 

[JADS-B 

EL T Manufacturer: A C k [JAirframe Parachute 
hours measured at (Select one) 

& -C I [JAngle of Attack Indicator 
® Last Inspection 0 Time of Accident/Incident Model or Part No.: 

[J Autopilot 
TSO No.: 0 C91 (121.5 MHz) 0:91a (121.5 MHz) [J Data Recorder Type of Maintenance Program (Select one) 0 CI26 (406 MHz) O E!ectronic Flight Bag or Handheld Device 

® Annual 
Was ELT still mounted in aircraft? ®Yes 0 No O E!ectronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still connected to antenna? ® Yes 0 No 0 Eiectronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did EL T Activate? 0 Yes ® No 0Handheld GPS 

0 Other Approved Inspection Program (AAIP) [J Heads Up Display 
0 Continuous Airworthiness If activated: [J Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: 0 Yes ONo 0 Satellite Tracking Device 

Description of Fire Extinguishing System lf not activated: IZI Stall Warning System 
® None Indicate Reason: 0 Impact Damage 0 Video Recording Device 
0 Specify: 0 Fire Damage 0 Other, Specify: 

0 Battery Expired/Damaged 
II Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Lehigh Acres 

Name: Chadwick Goss State: FL ZIP: 33974 

Fractional Ownership Aircraft: ® Yes 0 No Country: USA 

Operator of Aircraft 0 Same As Registered Owner [J Same Address as Regisb reJ Owner 

Name: Daniel Fase City: 5'A /\ I < 

Doing Business As: State: F1 ZIP: ]19~7 
Air Carrier/Operator Designator ( 4 Character Code): Country: li~A 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

r!None 0FAR 91 O FAR 129 0 FAR4 15 0 Scheduled or Commuter O Domestic 
0 Fiag Carrier Operating Certificate (FAR 121) 0 FAR 103 0 FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental 0 FAR 121 0 FAR 135 0 FAR 435 
O Air Cargo 0 FAR 125 0 FAR 137 0 FAR437 
0 Foreign Air Carriers (FAR 129) 0 Passenger 
0 Rotorcraft External Load (FAR 133) O FAR 91 Special Flight 0 Cargo 
0 Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103,133,137 
0 Agricultural Aircraft (FAR I 3 7) 0 Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting 0 Unknown 0 Certificate of Authorization or Waiver (COA) 0 Federal 
0 Commercial Space Transportation 0 State 

0 Aerial Observation O FiightTest 

Experimental Permit 0 Local 
O AirDrop O Giider Tow 

0 Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

O Other Operator of Large Aircraft 0 Unknown 0 Banner Tow O Other Work Use 
0 Business .Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load O skydiving 
0 Ferry 

O Yes ® No 0 Yes ® No 

AIRPORT INFORMATION (Fill in If accident/Incident occurred on approach, landing, takeoff, de parture , or within 3 miles of an airport) 

Airport Name: Distance From Airport Center: sm 

Airport Identifier: Direction From Airport: degrees true 

Proximity to Air port: 0 Off Airport/Airstrip O On Airport/Airstrip O N IA Airport Elevation : ft. msl 

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

Runway !D: (URIC) Length: ft Width: ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
[J Asphalt 0 Grass/Turf 0 Macadam 0 Water 0 Rough 0 Snow-Wet [J Wet 
[J Concrete [J Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
[J Dirt Dice [J Snow 0 Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

0 Taxi 0 VFR Departure O On Instrument Approach 0 Downwind 0 Low Approach 
0 Takeoff O IFR Departure Procedure/Clearance O Landing 0 Base O GoAround 
O lnitial Climb 0 Final 0 Aborted Landing (after touchdown) 

0 Crosswind 0 Unknown 

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

O N one [JNone 

0 ADFINDB 0PAR 0MLS 0 Practice 0 Traffic Pattern O StopandGo 
0 SDF 0 Sidestep OLDA [JGPS 0 Straight-In [JTouch and Go 
0 VORITVOR O ILS O ASR [J Val ley/Terrain Following 0 Simulated Forced Landing 
O VORIDME O Localizer Only 0 Visual [J GoAround 0 Forced Landing 
[JTACAN O LOC-back course 0 Contact 0 Full Stop 0 Precautionary Landing 

O RNAV 0 Circling 
O Unknown 0 Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot 0 Yes 0 No 

"Flight Crewmember I" lde.ntification~ 

First Name: Q,t:t, r"\ • € I !~ 
Middle In itial: _ ,_H.L..:..._ ,...-: 
LastName: -----r/-f~~-~f~~~---=========----­

Age at time of :\Ccidentllncident: ~te of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

0 Left 
Q Right 
Q Center 

Pilot Certificate(s) (Check all that apply) 

0 None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Front 
0 Rear 
0 Single 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

0Pilot 

Medical Certificate 

ectass3 

Q Unknown 

0 US Military 
0 Foreign 

0 Other 
Unknown 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including O / 10 , j ll 
FAR1211135 Checks: t:/ 1 "" ,.o;7 

mmlddlyyyy Model: 

City of Residence: _ S} __ A_/'1_; -~-.::_/ _________ _ 
State: Ft ZfP: ] .J 9 5 7 

Restraint Type 

Available 
O N one 
0 Laponly 
Q 3-point 
0 4-point 
0 5-point 
Q Unknown 

Used 
Q None 
0 Laponly 
Q 3-poinl 
0 4-point 
Q 5-point 
Q Unknown 

Medical Certificate Validity 
0 Without limitations/waivers 
II) With limitations/waivers 
0 Special Issuance 

O Unknown 
O N/A 

lnHatable Restraints 

a Not Installed 
O Installed 
O Not Deployed 
O Deployed 
O Unknown 

Date of Last Medical 

0 ( )!2 /2 0/6 
mm/ddlyyyy 

Airplane Rating(s) 
(Check all that apply) 

0 None 

Other Aircraft Rating(s) 
(Check all that apply) 

.None 

Instrument Rating(s) 
(Check all that apply) 

Instructor Rating(s) 
{Check all that apply) 

.None 
• Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multienginc Sea 

Type Ratings 

Flight Time (Enter appropriate 
number in each box) 

0 Airship 
0 Balloon 
0 Glider 
D Gyroplane 
0 Helicopter 
0 Powered Lift 

AU 

IB None 
0 Airplane 
0 Helicopter 
0 Powered Lift 

Airplane 
Single Airplane 

Multiengioe 
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0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
Cl Powered Lift 

0 Instrument Airplane 
Cl Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

A<tua l Rotor< raft Glider 
Lighter 
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'FLIGHT CREWMEMBER 2" INF~RM4 TION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0 Pilot O c o-Pilot 0 Student Pilot 0 Ftight Instructor 0 Check Pilot 0 Flight Engineer O Other Flight Crew 

"Flight Crewmember 2" was pilot_f'l}'illg D Yes 0 No 

"Flight Crewmember 2" Ident ification 

First Name: City of Residence: 

Middle lnitiat: State: ZlP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal C Left 0 Front O Unknown Available Used 
0 Minor 0 Unknown O Right O Rear 
0 Serious O c enter O s ingle Q None 0 None O Not Installed 

O Lap only 0 Lap only [J lnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point [JNot Deployed 

D None D Flight Instructor D Commercial 0 us Mil itary 0 4-point 0 4-point [J Deployed 

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

D Student 0 Sport D Flight Engineer Q Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot O None Q Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A 
0 Unknown 0 Class 2 Q Unknown 0 Special issuance mm!ddlyyyy 

Medical Certificate Limitations 

Medical Cert ificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mmlddlyyyy 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) 

0 None [J None D None D None D Instrument Airplane 
D Single-Engine Land 0 Airship D Airplane D Airplane Single-Engine D Instrument Helicopter 
0 Single-Engine Sea 0 Balloon O I-Ielicopter D Airplane Multi-Engine D Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift D Gyroplane D Glider 
0 Multienginc Sea D Gyroplane 

0 Helicopter 
0 Powered Lift D Sport 

0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All TbisMake Single Airplane Lighter 
number of hours in each box) Ai...,rafl &Model Engine MultiPnt>ln • Night Actual <;:;~ ,.lo t•d Rotorcrafl Glider Tban Air 

Total Time 

Pilot in C.ommancl (PIC) 

Time as Instructor 

This • "' •oun~• ovu~• 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of cabin crew comDiete the following information) 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: C Left Q Front 0 None 

Middle Initial: State: ZIP: 
0 Center Q Rear 0 Minor 
0 Right Q Single 0 Serious 

Last Name: Country: O Unknown 0 Fatal 
0 Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

D None [J Flight Instructor [J Commercial [J US Military 
Available Used Restraints 
0 None 0Nonc 

[J Private [J Recreational [J Airline Transport [J Foreign O Lap Only Q LapOnly 0 Not Installed 

[J Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point O Installed 

Q 4-point 0 4-point [J Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

O Unknown Q Unknown [J Unknown 
Accident/Incident Aircraft? [J Yes [J No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: C Left Q Front O None 
Q Center Q Rear 0 Minor 

Middle Initial: State: ZIP: Q Right Q Single O serious 
Last Name: Country: Q Unknown 0 Fatal 

Q Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

D None [J Flight Instructor [J Commercial [J US Military 
Available Used Restraints 
Q None Q None 

[J Private [J Recreational 0 Airline Transport O Foreign Q Lap Only Q Lap Only 0 Not Installed 
[J Student D Sport D Flight Engineer Q 3-point Q 3-point D Installed 

0 4-point Q 4-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time Q 5-point Q 5-point [J Deployed 

Accident/Incident Aircraft'! D Yes 0No of this Accident/Incident: hrs Q Unknown Q Unknown [J Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City : 

Q None Q None Q None 0 Not Installed [J Under 5 years C Left 
Middle Initial: State: ZIP: 0 Center O Minor Q LapOnly Q Lap Only Cl Installed -- 0 3-point 0 3-point 0 Right 0 Serious 0 Not Deployed IfUnder5, 
Last Name: Country: 0 4-point 0 4-point O Unknown 0 Fatal O Deployed 0 Child Restraint 

O Crew Q Passenger Q Other 
0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- 0 Unknown 0 Unknown O unknown 

Available Used 
First Name: City : 

C Left O N one Q None Q None 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: O center 0 Minor Q LapOnly Q LapOnly 0Installed 

Last Name: 0 Right O serious Q 3-point 0 3-po int 0 Not Deployed IfUnder5, 
Country: 

O u nknown 0 Fatal 04-point 0 4-point 0Deployed 0 Child Restraint 

Q Crew Q Passenger Q Other 
O Unknown 0 5-point 0 5-point O Unknown OLap-Held Row: -- O unlmown 0 Unknown 0 Unknown 

Available Used 
First Name: City : 

0 Lef1 0 None O N one Q None 0 Not Installed ClUnder 5 years 
Middle Initial : State: ZIP: O center 0 Minor Q LapOnly QLapOnly 0Installed -- Q 3-point 0 3-point 
Last Name: O Right O serious 0 Not Deployed IJ Under5, 

Country: 
O u nknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

Q Crew QPassenger Q Other 0 Unknown Q 5-point 0 5-point O Unknown 0 Lap-Held Row: -- 0 Unknown Q Unknown 0 Unknown 

Available Used 
First Name: City : 

CLeft Q None Q None Q None 0 Not Installed 0 Under 5 years 
Middle Initial : State: -- ZIP: O center Q Minor Q Lap Only Q LapOnly D Installed 

0 Right O serious 0 3-point 0 3-point D Not Deployed IfUnder 5, 
Last Name: Country: 

0 Unknown 0 Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

Q Crew 0 Passenger Q Other 0 Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- 0 Unknown Q Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination 

[<'FM / 
Type Flight Plan Filed 

Airport ID: l\ f/1-'1 Y 
Time: 0 '1._1 [_ 

Airport ID: 8None 0 VFRIIFR 

City: f f. fl1 ~ -€ I_; Fl JLt ~ .e-\ 0 Company VFR 0 IFR 

cs-r 
City: 0 Military VFR 0 Unknown 

State: Fl Time Zone: State: r-i O VFR 

Country: U.tA Country: (/ .5~ Activated? Q Yes 0 No 0 Unknown 

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

0 None D Special VFR D Special IFR 0 VFR Flight Following 0 Cruise 
II VFR 0 IFR O VFROn Top 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-l<' light 
0 Class A 0 Class G 0 Military Operations Area (MOA) 0 Special Occurrence: 
D ClassB CIDemoArea 0 Airport Advisory Area ClAir Traffic Control Area 
D ClassC 0 Warning Area 0 Jet Training Area 0 Unknown ft msl 
D Class D 0 Prohibited Area 0 TRSA 
II ClassE 0 Restricted Area 0 FAR93 

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

Facility ID: k r/'-1 T 
0National Weather Service 0 Company 

Observation Time: O~SJ 0 Flight Service Station 0Military 
O TV/Radio 0Intemet Time Zone: e ~r 
.Automated Report 0 None 

Distance from Accident Site: s-0 Commercial Weather Service (DUATS) 0 Unknown nm 

DOn-Board Weather Direction from Accident Site: 2/ o degrees true 

Basic Conditions Light Condition 
.VMC Q Dawn Q Dusk O DarkNight Q Unknown 
0IMC eoay 0 Night Q Bright Night 
O unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: '2{ (C) or (F) 
0Clear 0 Thin Broken • None (Clear) O Obscured 2. '1 0 Few 0 Thin Overcast 0 Broken 0 Indefmite Dew Point: (C) or (F) 
0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 

Altimeter Setting: J 0 I I in. Hg O scattered 

Lowest Cloud Condition Height Ceiling Height or MB 

ftagl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility / 0 miles 

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

-or- -or- -or- RVV: miles 

Direction: I[ 0 degrees true Speed: ~ kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

O Light ti'None D Drizzle D Freezing Rain ~one 0 Fog 
0 Moderate D Rain DIce Pellets D Snow Shower D Blowing Dust O GroundFog 
0 Heavy D Snow D Snow Pellets D Ice Pellets Shower 0 Blowing Sand 0 Haze 
O N! A D Hail D Snow Grains D Freezing Drizzle 0 Blowing Snow CJ !ceFog 

0 Unknown 0 Rain Showers 0 Ice Crystals D Blowing Spray CJ Smoke 
CJDust CJ Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
8Nonc etNIA f}None (i,NIA II None O Light 
0 Trace O Rime 0 Trace 0Rime O ClearAir C]Moderate 
0 Light 0 Clear 0 Light 0 Clear 0 Terrain-Induced 0 Severe 
0 Moderate 0 Mixed 0 Moderate 0 Mixed 0 Convective Turbulence D Extreme 
O severe O u nknown O severe 0 Unknown 
O u nknown O Unknown 

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

fVo/\ ~ 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor ® Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0 Unknown 

Aircraft Explosion 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

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

A;/'(( f\ fl- JAJVV-)P -}-o ·B'\s-i-u_ As f ~ /~('A c j( 1 
cJ;:,vfi\V,A-j. 'Jofp,/ /:>.sf. f-/-ccrfr, 't4/ k/J, /C.J /-1/J • 

JA JniV'..rJ 

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. 

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

Operator/Owner Safety Recommendation 

foss: ~~ h r r frl.L' Jf f; /of d; j e v r,7 ) t.
11'?5 

(e_s /41 · 
f~ ' ;JfL-c ~ L//IA4i -lo €/)>· Vl.-<" 

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

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 

ff/y<>, '"' "" u:·r:::~f~wn';"J '"'"' I~.~ ;'x"OO 7::;:;; On Par t 

Hours 

Cycles 

Time Since This Par t 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115/145 O JetB 0 Other, specifY 

2/, Gallons 
® 100 Low Lead 0 Jet A 0 JP8 
0 100/ 130 O JetA-1 0 Automotive 

Other Services, if Any, Prior to Depar ture 

;v /4-

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the a ircraft performed? • Yes O No 

Method of Exit.- Describe how the occup~ts exited and how many occupants k v-acuated each location t:' 1\) 1- r ('!"l';) Vt' J .s-~ 1- 6~/f ,.. I ~l-) {)fp/'1 ~f"J~5'fY 

dv~..-- tMJ f?..x:;)t>) At"/(/Af'/. 

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

Aircraft Registration Number Manufacturer : Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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I arrived at KFMY at approximately 830am on 07/07/17. I performed a thorough preflight which included all 3 gas 
sumps. I observed a small amount of water in the lower sump. I checked it several more times to make sure no water 
was present. I 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 I then checked all 3 sumps again and 
no water was observed. I checked both fuel tanks which were near full. 

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

I was cruising at around 1,200 feet over the south end of Pine Island Sound when the engine had a slight 
loss of rpm. I immediately changed course to return to KFMY. I applied carburetor heat with no change 
and also tried both mags with no change either. Engine continued running rough . I made sure the fuel 
was on for both tanks. At this time I was over south Cape Coral at approximately 800'. Altitude was 
holding and I 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. I trimmed for appropriate glide and 

attempted to restart the engine with no results. I notified ATC that I was going down. I picked out what 
looked like a possible landing area on a street and began a controlled descent. I then struck wires and 
the nose tilted down and slammed into the ground. The plane flipped over. I released my seat belt, 
kicked open the passenger door and got out of the plane. I crossed the street and sat down on the grass. 
Emergency responders arrived and I was transported to Lee Memorial Hospital as a Trauma Alert. It was 
found I had sustained a broken pinky finger on my left hand and a deep laceration on my right hand near 
my thumb. I also had numerous cuts on both hands. I was released from the Hospital on 07/08/17 in the 
afternoon and my recovery is progressing well. 

Daniel Fase 




