NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
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This form to ba used for reportlng cuwl and publlc alrcraﬂ accidents and incidents
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Accident/Incldent Locaﬂon

Accldcnu‘lnclde

Date:

Nearest City/Place: <C_L¢ f/\JCS'I—
2P FO  Counly: 0S4

{ !3 h s Eig Local Time: ! 260

nt Date/Time

Latiude: Longitude:

tEnter in decimal degrees or degrees:minutes:seconds)

mnddding

W

TimeZone T

Colllsion with Other Aircraft;

O Midait  OQOn-ground #HNone

X5 ;psa o *:5 u;ﬁ:"'

ek
=2 A

Registration Number: ‘7 (? C.X
Manufacturer: Qt}ﬁ VY

C‘Mclt g \

ﬂ'IFR-Equipped and Certifled
[ Commercial Space Flight

OVUnmanned Aircraft

Type of Maintenance Program (Sefecr one)

E-Annual
Q Conditional {Amatcur-built only}
QO Manufacturer’s Inspection Progtam

Model: l '? i Maximum Gross Weight: SSso Ibs
Serlal Number: Weight at Time of Accident/Incident: O Tbs
Year of Manufacture: __LA Lo 3 Number of Scats; 4 Flight Crew Scats: /
Amateur-Built: OYes /i Yes: OKit/Plans  Make: Cabin Crew Scats: Passcnger Seals:
gNo O Original Design Number of Engines: ;
Catepory of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type rSelect one}
irplane (Check ail thai appiv) {Check ull that appiy) @LReciprocating OLiquid Rocket
OBallaon Standard Special [JRetractablc O Turbo Shait O Solid Rocket
OBlimp/Dirigible gNonnal O Restricted . , O Turbo Prop OHybrig Rocket
OGlider Acrobatic O] Limiscd K Tricyele OTuilwheel O Turbo Jot ONonc
O Gyraplanc O Baltoon O Provisional [JAmphibian OHigh Skid | OTurbo Fan OUnknown
OHeclicopicr OCommuter [ Special Flight O Emergency Float Oskid O Electric
OPowered Lift O Transpornt O Experimental OFioat Oski
O Rocket O utinity O Special Light-Sport [JHuh COski'Wheel it
O Ultralight O Experimental Lighi-Sport Do . < ':;‘2 s:“':' Type 'R"“g:‘”’l”;g,) g
ther Launch/Recove SI¢m arouretor uei-Injecte
OUnknown OCecrtificate of Authorization or Waiver (COA) i !
ONone O Unknown O Moae O Unknown
Date Rated Power Total Time Since:
Enpine Manufacturer’s of Mfg. arscpower of | Time Inspection | Gverhaul
Eupine | Engine Manufactiurer Model/Series Serial Numik mavddsoyy | O 1bs of Thruse (hours} | (hounrs) {hours}
Eng. ! | L machmiag (T0 - 30 200 3
Eog. 2 ! )
Eng. 3
Eny. 4
. Propeller 1 @Fixed Pitch Propelter 2 OFixed Pitch
Last Inspection Type QO Controllable Pitch OControllable Pitch
O100-Tiour OContinuous Airworthincss OGround Adjustable OGround Adjustable
Qaarp O Conditional Inspection Manufactures: Manufacturer:
ﬂ.ﬁ\nnual OUnknown - Model Modc!
: cl:
Date Last Inspection: A i
mddryy ELT Installed: OQYes ONo Additlonal Equipment (Check all thut apply)
Airframe Total Time: hrs If Yes: E :].DfS'B Parach
hours measured at  (Select oney ELT Manufacturer; Fiame arehute.
Model or Part No.: [ Angle of Attack Indicator
OLast Inspection O Time of AccidentfIneident odel or Fart No.:

TSO No.: Q€91 (121.5 MHz) OC91a (121.5 Milz)
OC1L26 (406 MEz)

Was ELT still moonted in aireraft” OYes ONo
Was ELT still connected to antenna? OYes ONo

O Other Approved Inspection Program {AAIP) Did ELT Activate? OYes ONo E-:;an;lhcl:‘l]d ([])PS |

Q Continuous Airworthiness If activated, cacs Lp Jispiay

O Other, specify: Did ELT Aid in Locating Aircraft: Oves O C1Onboard Weather
EAlrerafr: J¥es (UNo O 5atellite Tracking Device

Description of Fire Extinguishing System i noi aetivated: @stall Waming System

ﬂ Nonc Indicate Reason: [ [mpaci Damage [ videe Recording Device

Q Specity: OFir Damage O Other, Specify:

e exbinqoishe onbecid 5 Patery Expircd/Damaged

Mumpi]ul

O Data Recorder

JuElcctronic Flight Bag or Handheld Device
OJElcewonic Muliifunction Display

O Elceteonic Primary Flight Display

3



Registered Aircraft Owner

Name: M(D,[/\&M

(ox

st Flaada

City: tﬂ [

State: ﬁ \

ZIP: 33040

Fractional Ownership Aircraft: O Yes £ No Country: O S5

QOperator of Aircraft B-Same As Registered Owner [ Same Address as Regisiered Owner
Name: City:

Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

[On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
OCommercial Air Tour {(FAR 136)
O Agricultural Aircraft (FAR 137)

OPilot School (FAR 141)

OPublic Aircraft (Select one)
Q Arned Forces

O Cenificate of Authorization or Waiver (COA) O Federal

DO Commercial Space Transportation QO Siate
Expcrimental Permit O Local

DO cCommercal Space Transporation License

O Other Operator of Lacge Aircraft O Unknown

Regulation Flight Conducted Under

Revenuse Operation for FAR 121, 125, 129, 135

{Check alfl that apply) {Select one for each group)

M None @FAR 91 OFAR 129  QFAR 415 O Scheduled or Commuter (O Domgcstic
OFlag Carrier Operating Certificaic (FAR 121) | QFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO Iniemnatjonal
O Supplemental QFAR 121 QOFAR 135 QFAR 435

O Air Cargo QFAR 125  OFAR 137  (QFAR 437

OForcign Air Carriers (FAR 129) O Passenger

DO Rotorcraft Extemal Load (FAR 133) OFAR 91 Special Flight O Cargo

O Commuter Air Carrier (FAR 135) Q Non-US, Commercial (O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Sefect one)

QO Acrial Applicalion QFiretighting O Unknown

Revenue Sightseeing Flight
OYes @ No

Air Medical Flight
OYes BNo

QO Acrial Observation OFlight Test

O Air Drop QO Glider Tow

O Air Race/Show O [nstructional

() Banacr Tow O Other Work Usc
QO Business $&Pcrsonal

Q Exccutive/Corporate O Positioning

() External Load OSkydiving

O Ferry

‘AIRPORTINFORMATION {(Fill in If sccidentincident occurred on ag

Airport Name: KC(,. CJLS{" Tﬂf\.‘.":fﬂb»('l°’\c‘~(

7
Distance From Airport Center: / 10

sm

Airport Identifier: 3 KE‘\'/ w3

Proximity te Airport: QOIf AiporvAirsmip  ADn AiporvAirstrip ON/A

[SO
{O

Direction From Airport: degrees true

Airport Elevation: ft. msl

Runway Information

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

&) Dry O Snow-Compacted 0 Water-Calm

Runway ID: (LIR/C) Length: _S0CG It Widih: ! so fit
Runway/Landing Surface (Check ofl that apphy)

L Asphalt O Grass/Turf [0 Mazcadam 0 Water

O Coneretc O Gravel O Metal/ Waod

O Din Olce [ Snow O Unknown

O Holes [ Snow-Crusred O Water-Choppy
O I¢e Covered [ Snow-Dry O Water-Glassy
[ Rough ] Snow-wet O wWe

O Rubber Deposits {1 Sott

OSlush-Covered O Vegetation O Unknown

Approach/Departure Segment (Sefect one)

OTaxi ﬁ’FR Departurc

QOn Instrument Approach O Downwind Q Low Approach
OTa.k‘cm?‘_\) QOIFR Departure Procedurc/Clearance  (O'Landing QOBase OGo Around
W N O Final O Aboried Landing (after touchdown)
3 m - Léoo AGL_ O Crosswind O Unknown
IFR Approach (Check alf that apph) VFR Approach (Check aif thar appivy
ONone [ONone
I ADFE/NDB Orar OMLS OPractice O Trafiic Pattern O Stop and Go
OsDF OS5idesiep OLpa acGes A Siraight-In O Touch and Go
OvORrR/TVOR s OASR O valley/Temrain Following O Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual OGoe around O Foreed Landing
OTacaN O LOC-back course OComact O Fult Stop O Precautionary Landing
ORNAV OCiecting
OUnknown O Unknown
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“Fllght Crewmember l” Responsnbllihes at the Time of Actident:'lncidem

ﬂ Pilot O Co-Pilot O Srudent Pilot O Flight Insiructor O Check Pilot O Flight Engincer Q Other Flight Crew
“Flight Crewmember 17 was pilot flying  fYes [ONo
“Flight Crewmegmber 1” Identification
First Name: Qe cr City of Residence: U ((a S
Middle Initial: _(*] Suate: [ X zip: 75230
Last Name: _{nDcq 0./\-{-1 E.B.S A

2 .
Age at time of Accident/Incident: 53 Date of Birth:
Certificate Number:

untry:

mprddyyey

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
) None O Fatal M Lefl Q) Front ) Unknown 4
. . Available Used

;ﬂr}or O Unknown 0 gus}t" O gf-'ﬂrl O None © None AR Not Installed
©) Serious O Center Q Single @ Lap only ©Lap only 1 Instatled
Pilot Certificate(s) (Check aii that apply} O 3-point '®) 3»pu§m [J Not Deployed
O None O Flight Instructor [ Commercial D US Military Q4-point O ‘;-pogn: =} 33(!::&
[ Private [J Recreational ifine Transport  [J Foreign O 5-point o L. p;"“ 0
O Stadent O spen Flight Engincer ©Q Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Piio1 O None BClass 3 O Without limitations/waivers () Unknown
& Other © Class | QO Driver's License (Spori Pilot only) @LWith limitations/waivers QN/A
O Unknown O Class 2 O Unknown O special 1ssuance /vy

Medical Certiflcate Limitations

MOSt e w/é\muc e r QiSion Q{MSCS

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including - ]
FAR 121135 Checks: O WOe/20 e _Qess o

mode: (AL &migon SO

Mos toas

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that upply) (Check all that apply) {Check all that apply) {Check all thur apply)
O None O None O Nene O None O Instrument Airplane

. Single-Engine Land O Aiship & Airplane & Airplanc Single-Engine O Instrument Helicopter

Single-Enginc Sca O Balloon 0O Helicoprer O Airplane Multi-Engine O Helicopter
B Mutticngine Land 0O Glider O Powered Lift O Gyroplane O Giider
[ Multiengine Sea O Gyroplane O Powered Lift O Sport
JB Helicopter
O Powered Lift

Type Ratings / Student Endorsements (aciude dates)

(4L - 3100

Oe sion(s )

" » y Airplane
Flight Time (Emer appropriate Al This Make Single Airplane Insirument Lighter
number of hours in each box) Alrerafit & Model Engine Muliiengine Night Actual | Simulated | Rotorcraft Glider Than Alr
Total Time 15,040 2 V50 /3,000 140 (20012, 900 | //p
Pilot in Command (PIC) Zion0 | 73 $00 [AS00
Time as Instructor
This Make/Model
Last 90 Days { 0 /0
Last 30 Days g a
Last 24 Hours sl _—




O Pilot

“Flight Crewmember 1” stponmb:l:tles at the Time of Accident/Incident

OCo-Pilt  OsStudem Pilor ~ OFlight Instrucior  OCheck Pilot ~ OFlight Engineer ~ QOther Flight Crew

“Flight Crewmember 2" was pilot flying [JYes [ONo
“Flight Crewmember 2** Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Counmry:

Age at time of Accident/Incident: Date of Birth: maddiyyyy
Certificate Number:
Degree of Injury Seat Qccupied Restraint Type Infatable Restraints
ONone  Q Fal QLeft OFront O Unknown .
O Minor  Q Unknown QRight ORear Available Used
O Serious O Center Osin glo QO Nome O None [ Not Installed
Q Laponly Q Lap only Olnstalled
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point CINot Deployed
0 Nome O Flight Instructor 0 Commercial 0 Us Military O 4-paint Q 4-point L Depleyed
[ Privaie O Recreational O Airline Transport [ Foreign O 5-point O 5-point [ Unknown
0 Student 0 Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Lest Medical
O Pilot O None O Class 3 Q) Without limitations/waivers ) Unknown
O Other O Cless 1 O Driver's License (Sport Pilot only) | O With limitations/waivers QO N/A _—
O Unknown O Class 2 O Unknown O Special Issuance mm/ddsyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraf
or Equivalent, Including Make:
FAR 121/135 Checks: axe:
mm/ddAnyy Madel:
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 ail that apply}
O Nome 0 None D None O None O instrument Airplane
O Single-Engine Land O Airship O Aicplane O Airplane Single-Engine O instrument Helicopter
[ Single-Engine Sea ) Balloon DO Heficoper O airplanc Multi-Engine O Heclicopier
O Multiengine Land O Glider O Powered Lift O Gyroplane O Gilider
[0 Multiengine Sea [ Gyroplane O Powered LiAl O Spor
[ Helicopler
] Powered Lift
Type Ratings Student Endorsements (include dates)
v

Flight Time (Enter appropriate Al This Make é::';: : Airplane Instrument Lighter
number of hours In each box) Aireraft & Modd Engine Multiengine Night Actual | Simoluted | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Vodel

Last 90 Days

Last 30 Days

Last 24 Hours




L T
RODITIGNAL FLIGHT

Crew Name and Address Seat Occupied Injury
First Name: &b( Qbﬁ T City of Residence: ¥ s, Clec ‘— OLett QOFront BNone
Middle Initial; State: _ E[ l"zn:; 264D Oc_cmcf O Rear O Minor
o K Right QO Single O Serious
Last Name: GD e Country: (.35 ﬂ O Unknown O Fatal
O Unknown
-
Pilot Certificate(s) (Check all that applyy Restr?linl:l'rypﬂ ' Inflatable
O None O Flight Instructor O Commercial O us Military g:lc:c - lgelgonc Restraints
O private Recreational O Airtine Transpont. [ Forcign @LopOnly @ LapOnly | & NotInstalled
A Student O spon O Flight Engineer O3point O 3-point B :sta{l::dl S
Q4-paint QO 4-point anLreploy
. 3 po!
Type Rating/Endorsement for Do nwt it Total Flight Time at the Time C‘?) Q 5-point QO 5-point S Sezlnycd
T nknown
AccidentIncident Aircraft? DOYes [ONo |ofthis Accident/Incident: 5 S hrs OUnkntwn. O Ui
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLef 8 ;wm 8 None
: ey . . OCenier car Minor
Middle [nitial: State: ZIP: ORight O Single Sericus
Last Name: Country: QO Unknown QO Fatal
O Unknown
Pilot Certificate(s) (Check all thai apply) Ri'ﬂ@mrﬂ’inl:ITnmU . Infatable
: i Avai
O None a Flight Enstructor O Commercial O US Military C;:;o:c e (;eﬂonc Restraints
O Private O Recreational O Airine Transport [ Forcign OLlapOnly OLapOnly | [ NotlInstalled
O Student O sport O Flight Enpincer O 3-point O 3-point 0 installed
= . O 4-point QO 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
OYes [ONeo  |of this Accident/Incident: _ hrs OUnknown O Unknown| O Unknown
InfMatable
Name and Address Seat Injury Restraint Type Restraints Age
p - Avnilable Used
First Nnmc:Dao' & City : \>m ((-QS‘ § O O None
QlLeft m*:nnc None Onl E&-Not Installed | [J Under 5 years
Middle Initial: _{V sute L. 217725239 OCenter | OMinor | S4ap Only  @rap Only (= oy, i
Last Name: [ } n‘é’ Counnry: __ (05 ORight | OSerious | Q3point  O3-point |7 Not Doployed | #f Under 5,
N % Y Unknown | O Fatal 8;—9051“ 841’0'“' [ Deployed O Child Restraint
-point 5-point Unk "
QCrew L assenger O Other L__ OUnkaown OUnknown O U,’:;()nown 0] Unknown 8;1‘:(2&1
Available Used
e~ & . OLeft ONone ONone QNone I Not Installed | O Under § yecars
Middle Initiak: Staic: ZiP: OcCenicr | OMinor OlLapOnly  QLap Only | Ay caied
Last Name: Country: Oright O Serious O3-pm‘nt O 3-p03nt I Not Deployed | If Under 5,
: : =CuiEy: OUnknown | OFatal 821’0!“' 8‘;-P°'m [ Deployed O Child Restraint
-point -point Unk "
QO Crew O Passenger O Other Row: OUnknown OUnknown O ngomwn ] thiangwn gtan';; l'::_d
W
Available Used
il i S OLch ONone OnNone O None I Noi Installed | ClUnder § years
Middle Initial: State: ZIP; OCenter | OMinor gLap Only 8 Lap 9:1 ¥ | Qnstalled
, i ORight O Serious J-pmlm 3-point | C]Not Deployed | If Under 3,
ks vhgie OUnknown anlal 8;'9"?“: 8 :'P“i"‘ [0 Deployed O Child Restraint
-poin -moint
O Crew O Passcnger O Other Row: s OU:known (@) UlTkJnown e 8 Il]a;;(—l'{cld
NKROWN
Available Used
First Name: City: .
OLett QO None QNonc QNone DO Not Installed | O Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor OLap Only 8'—“[’ Only | (3 tnstalled
ORight O Scrious O3-point 3-point | 1 Not Deployed | If Under 5,
Last N 3 ] : -
ast Name Country QUnknown | O Fatal 8&;--po!nt 84-;10!:“ [ Deployed O Child Restraint
; O Unknown -point S-point | [ Unknown Lap-Held
OCrew OPassenger O Other Row: OUrnknown O Unknown 8 Ui':moivn




i

s

; Y IRMATION' 05 % o, et Aipe ;@g‘lﬁ?ﬁ, R 1%
Last Departure Point Time of Departure Destinalmn Fype Flight Plan Filed
Airport [D: ID Time: V20 Airpon ID: \CCMC\., p @ None O VFRAFR
City: ‘ggi dves 4 e : City: (e¢ (er © 8C9r§1panyVFR O IFR
State; f:f_ Time chc:[ :S i State: FC O}\':l:'[;lm VER O Unknown
Country: Ug - Country: Us . Activated? QOYes QONo (OUnknown

Type of ATC Clearance/Service (Check all that apply

O Special VFR 0O Special IFR O VFR Flight Following O Cruise
EVFR O FR ] VFR On Top O Traitic Advisory [ Unknown / NA

Ajrspace where the accldent/incident occurred (Check alf f.!'ra:f .uppiy) _ . Altitude of In-Flight
O Class A OCiass G O Military Operations Area {(MOA)  [JSpecial
O Class B O Demo Area O Airport Advizory Arca [ Air Traffic Control Arca Occurrence:

Class C O wWarming Arca [ Jzt Training Area OUnknown ~L{ 80 Ams

lass I OProhibired Arca [J TRsA
Class E

D Reswricted Arca

[J FAR 93

LY

. e T R T
'DEN'F‘-S "?’ :;»:* e ’“f"_%‘;}'_:—-- YT s ‘“"%‘{ g

ATy

Bt

Source of Pilot Welther lnformarlon Weather Observation Facility
(Cﬁec.k‘a” that apply) . Facility ID: K g 4)
[ National Wenther Service [J Compeny T \b
DI Flight Scrvice Station O Military Obscrvation Time:_ 125 50 D/
O TV/Radio O iniemet Time Zone: EST
R Autemated Repont O None . ) - )
0 Commercial Weather Service (DUATS) 0 Unknown Distance from Accident Site: _0 A4 t€  CRETS
M On-Board Weather Direction from Accident Site: degrees truc
Basic Conditlons Light Condition
Snc QDawn ODusk O Dark Night QUnknown
Omac BDay ONight OBright Night
Q Unknown
Skyll,awest Cloud Condition Ceiling Temperafure; {C) or ‘—? s‘ {F}
EClear O Thin Broken &Nonc (Clear) O Obscured .
0O Few O Thin Overcast O Broken O Indefinite DewPoint: ___(C) or L(F)
ggzﬁzlrgbscummn O Unknown O Cvereast O Unknown Altimeter Setting: 5? AT He
o MEB
Lowest Cloud Condition Height Ceiling Height o
f agl fl agl
Wind Direction Wind Speed Wind Gusts Visibility Cl £ ! ! miles
0 Variable (m} C.alm . [0 Not Gusting RVR: fect
[ Light and Variable
- - oF- RVYV: miles
Dircction: Q&dcgn:cs true | Speed: ]‘3 kts Specd: (s kis Density Altitude: fl
Intensity of Precipitation Type of Preclpitation (Check el that applvy Restriction to Visibility (Check oif that appiy)
0 Light ﬂ"Nonc (| Drizzle a Freczing Rain "} NOMI B Fog
O Mederate Rain lce Pellets O snow Shower 0 Blowing Dust [0 Ground Fog
O Heavy O snow O Snow Pellets O 1ce Pellets Shower m| B"JW‘}“S Sand [ Haze
ONiA O #1ai O snow Grains O Freczing Drizzle sl owing Snow O fce Fog
OUnknown O Rair Showers O Iec Crystals O Blowng Spray 0O Smoke
[ Dust O Unknown
leing Forecast leing Actual Turbulence
Anmnouat Type Amount Type (Check all thai upply) Severity
S None O N/A @one ON/A one OlLight
QO Trace O Rime O Trace DRime OClear Air O Moderate
O Light O Clear O Light O Clear O Temain-Induced O Severe
O Moderate O Mixcd O Moderate O Mixed OConvective Turbulence O Extreme
O Severe Unkoown O Severe O Unknown
O Unknown O Unknown

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




T
ot © U9oPR0 S

Aircrafi Damage
%Gubstamia]

Aircraft Fire

Aircraft Explosion
o] None one O Both Ground and In-Flight 8L None O Both Ground and In-Flight
O Miner O Destroyed O In-Flight O Firc at Unknown Time O In-Flight O Explosion at Unknown Time
QO Unknown Q On-Ground O Unknown O On-Gronnd O Unknown

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

(irewall tas Padd bt (d

D(’}-eﬂfibe_c& botih coln ben

Owué

{Cone— D CA Q( oOWlS

B'i

Lra((evxc o se colee ( bmkeo—‘\

VARRATIVEHISFORYOF FLIGHT (Ploasd type or printin ink)

Describe what occurred in chronological order, including circumstances lcading to and nature of accident/incident. Describe terrain and include

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

s e

Sec Q&-(—RC_(AF‘_J Sheets —




Cperator/Owner Safety Recommendation

Qe ﬂﬂ.(‘m&\‘UL 9(/\6:.’('

Was !Ilere Me:hanlcul Malfuncdon!Failnre" Kch I:I Mo
I ves, Iist the name of the part, manufiiciurer. part av.. sevial no., and describe the failure )

Tneenn( Qc( Co,x{fb Q&(ur(’.

b ast brow, sos‘f)a:}(— ‘o tile “Akz‘isf o Hours

(" i T g = e
Totzl Time/Cycles
On Part L ,\K

Cycles

Time Since This Part
Inspected/Overhaunled

Hours

BIRRBTIONT 2%, 5 o T
Fuel on Board at Last Tnkeol‘r Fugl Type
{Converi from pounds. as necessary) O 80737 O 1157145 OB O Onher, specify
so @l00Lowlcad Olaa O pg
Gallons O 1007130 O It Al O Automotive

Other Services, if Any, Prior to Doparture

1 &-q-',rw-v?

\ !
u‘.. ahEs

ol _.J'A‘iu‘ép:..‘i-«.:)nw b

Was an eroergency evacuation of the aircraft performed? ﬂ' Yes O Ne

Method of Exit — Describe how the occupants exited and how many occupants evacuateq cach location

DQ()O((‘CA {“(@Sh 0?6‘/\ oo - PI_ (Dé-

Aircraft Registration Number | Manulacturer: A ) /

Damage to Other Aircraft

ﬂ Model: W / -

O Destroyed [J Miner

7 O Substantial O None
Registered Owner of Other Aircrafl " Pilo¢ of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:
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Use this space if additional spacc is needed for any answers.

Name of Pilot/Operator:

Signature:

—or— [JCheck here to clectronically sign this document

IT a Person Other than leotiOm r is Filing Report

Ak GJ 9 C'm:(—- SR, Title: FTL{ { A-LB i_)t (C:;(_’

Signature
-—or - cre to electronically sign this document
e . R ol FOR NTSBISEONLY: . - Loai oas 7 . or R
N'TSB Accldentﬂncident No. Reviewed by NTSB Regiomal Office Name of Investigator Date Repurt Receiud
ERA1BLA107 ERA Gretz 3/23/18
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Accident Narrative: March 15, 2018 N713CX Key West International Airport

Aircraft is owned by Abraham Cox, my General Manager at my hotel in Key West. He is a
student pilot not yet checked out to fly solo in this particular airplane. We decided to go on a
short sightseeing flight on Thursday, March 15, 2018 along with my 12-year old son, David
Mark Wyant, Jr. We arrived at the airport at 1:00 pm and pre-flighted the aircraft together
checking fuel, controls, oil leveis and airframe. Upon strapping in myself in the left seat,
Abraham in the right seat and my son David in the back seat, we executed the pre-start
checklist and started the airplane. Start-up/warm-up were normal. During this time we obtained
ATIS, discussed where we would go on there trip {(out to the west) and called ground. We were
cleared to Runway 9 and | taxied the airplane to the end of the runway. At this point we set the
brakes, did the pre-take off checks and the run up. | ran the engine up to 1800 RPM checked
both mags (less than 50 RPM loss on each and comparatively to each other} vacuum,
alternator charge and engine temperatures. The mag checks were perfect. Upon reducing the
power back to 1600 RPM | exercised the prop control twice with satisfactory resuits. Once this
was completed | reduced the power back to idle and noticed all engine indications were proper
for departure-Oil temp/alternator/charging/vacuum/MP/RPM. | then called tower ready for
departure. The Tower cieared us for departure with a left turn out and downwind to the west as
we had requested. At this point [ rolled onto the runway, aligned the aircraft with the centerline
and applied full power. The aircraft immediately began a normal acceleration with RPM’s
Indicating 2650 RPM approximate and 27" MP approximately. A glance down to my engine
indicators showed all was normal. The airplane felt normal. At 60-70 mph | rotated to 10
degrees nose up and began a normal climb. At initial climb | briefly looked over to check my
crab angle (we had a 70 degree crosswind) and noticed we had broken ground at the end of
the airplane tie down area. We continued the climb normally to approximately 350-400 AGL
when suddenly and without any warning the engine dropped smoothly back to idle power. No
backfire, no sputter, no vibration. Just a smoocth reduction over a second or two from 2700
RPM- almost like an instructor simulating an engine failure. Around 2 to 3 seconds elapsed
while we looked at each other stunned, not believing this had happened!

| do remember lowering the nose instinctively during this time. At this point | quickly snapped
on the aux fuel pump to the left and pumped the throttle twice but to no avail. We had been in
the air less than 30 seconds so we had maybe 350’ of altitude left at this point. | immediately
looked forward to see the numbers go under us. | looked to my side to see mangrove trees and
a housing development and | locked straight ahead to see a large thicket of mature mangrove
trees....trees with large trunks | knew from previous observations on the ground that an
aluminum airplane would not survive crashing into. My thoughts then went to trying to make
the shallow water 1o our right or Roosevelt Drive, so | began a shaliow turn to the south in
hopes of reaching this {all of the above happened in less time than it took to read it). Upon
rofling out 40-50 degrees from centerline heading | realized | did not have the airspeed or
altitude to make it that far and began focusing on the small street and parking lots immediately
below me - unfortunately with power lines in my way both high and low. | knew [ could not
trade any airspeed for aititude to clear the top wires so | began focusing all of my attention on
“center punching” with my spinner the lower ones in an attempt to use them as a deceleration
device to allow me to hit flat on the road just beyond them {f couldn’t go under them as a
building was there and | was afraid to try to split the low and high wires as | was concerned
catching them on my landing gear would cause us to invert.) My main focus this entire time
was (1) to land flat with the gear on the ground (2) not to enter any type of stali spin situation (3)
to “fly through the crash” as much as | could.

When we hit the wires the windshield immediately exploded in my face and one to two
seconds later the plane impacted nose wheel first on the road {about 10 degrees nose down as
best as | could tell). This broke off the nose wheel but we stayed in the flat position during the
slide to a stop on the small street. During this time Abraham's door popped open and after the
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aircraft came to a stop | immediately ordered a quick evacuation of the aircraft which everyone
complied with. Fire and Rescue were on the scene within 3 minutes and no fire or any other
complicating factor occurred. i sustained a twisted ankle and cut on my face but other than
that there were no other injuries.

In conclusion | suspect that something within the fuel control unit on the airplane failed

allowing the engine to develop only idle power. There is some conjecture that a diaphragm that
meters fuel or one of the small arms that meter fuel failed internally. There was no ignition
problemn, There was no “backfire” when it lost power nor was there any roughness of the
engine, leading me to believe that the fuel control unit has an issue. One later note...| found out
is that Abraham had been having some troubles with the airplane running too rich and had
recently had the mixture adjusted by a mechanic in order to alleviate this problem. This also
points to some questions about the fuel control unit.

All in all we came out alive and unscathed. About the best you could expect in a situation like
this.

Best Regards,

David Mark W






