
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/) ncident Dateffim e 

Nearest C1ty/Piace FFZ ·Mesa State: Arizona Date. 05/10/2018 Local Time: gaao 
ZIP 85215 Country USA mmlddlyyyy 

Time Zone: MST 
Lamude Longitude: 

(Enter 111 decm10l degrees or clegrees:mimttes:seconds) C ollision w ith Other Ai rc r aft: 0 Midair O On-ground ® None 

AIRCRAFT INFORMATION 
Registration Num ber: N82XC 0 IFR-Equipped and Certified 

Manufacturer: C ubcra fte rs 
O Corn mercial Space Flight 
0 Unmanned Aircraft 

Model: CC19 Maximum G ross Weight: 2 300 lbs 

Serial Number: CC1 9-001 8 Wci~ht at T ime of Accident/Incident: 1,829+ lbs 

Year of Manufacture: 2017 Number of Sea ts: 2 Flight Crew Scats: 1 

Am ateur- Built : O Yes If Yes: OK it/Plans Make: Cabin Crew Seats: Passenger Seats: 1 
0 No O Original Design N umber of E ngines: 1 

Category of Aircr aft T ype of Ainvor thiness Certi ficate Land ing Gear E ngine T ype (Select one) 
@ Airplane (Check a/It/tat apply) (Check alftltat appl)~ 0 Reciprocating OLiquid Rocket 
O Balloon S tandard Specia l 0 Retractable 0 Turbo Shall O Solid Rocket 
0 Bhmp/Ding1blc 0 Nonnal 0 Restricted 

O Tricycle IZJTallwhcel O Turbo Prop 0 Hybnd Rocket 
O Ghder 0 Acrobatic O Limited O TurboJet 0 None 
O Gyroplanc O Balloon 0 Provisional 0 Amphibian O HighSkld O Turbo Fan O Unknown 
0 tiel icopter O Commuter O Specml Flight O Emergency Float O Sk1d O Eiectric 
0 Powered L11l 0 Transport 0 Experimental O Float O Sk1 
O Rocket O Utility 0 Special Light-Sport O llull O Ska!Wheel Futl System Type (Reciprocating) 
O Uhrahght 0 Expenmemal Light-Sport 
O UnknO\\TI 0 Other Launch/Recovery System O Carburetor 0 Fuel-lllJcclcd 

O Ccrtificate of Authorization or Waiver (COA) 
O N one O Unknown O Nonc O Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

En!tine Ene:ine Manufacturer Model/Series Serial Number 111111 tid .»?!Y 0 lbs of Thrust I (hours) I (hours) I (boors) 

Eng. I Lycoming 3 360-C1G L-42884-36E 08/08/2016 180 23 23 
Eng. 2 

Eng. 3 

Eng. 4 

L a s t Inspection T ype P r ope lle r 1 OFixcd Pitch h opeller 2 O Fixed Pitch 
@Controllable P1tch O Controllable Pitch 

01 00-Hour O Contmuous Airworthiness O Ground Adj ustable O Ground Adjustable 
0 AAIP 0 Conditional lnspection Manufacturer: Hartzell Manufacturer: 
® Annual 0 Unknown 

Model: l::lC-C2Y:B-H::U~G83Ql -5 Model: 
Date Last Inspection: 04 /26/2017 

E LT I nstalled: O Yes 0 No Additiona l Equipment (Check all that apply) mmlddlyyyy 

Airframe Total Time: 3Q hrs If Yes: 0 ADS-B 

hours measured at (Select one) ELT Manufact urer: 0 Airframe Parachute 

0 Last Inspection 0 Time of Accident/Incident Model or Part o.: D Angle of Attack Indicator 

TSO 'o.: 0 C91 (121.5 Mliz) 0 C9la(l21 5 Mllz) 
O AutOp1lot 
0 Data Recorder T ype of Main tena nce Progr am (Select one) 0 Cl26 (406 MHz) 0 Electromc Flight Bag or Handheld Device 

0 Annual 
Was ELT s till mounted in ai rcraft ? 0 Ycs 0 No O Eiectromc Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still connected to antenna? O Ycs O No O Electronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did ELT Activate? O Yes O No O Handheld GPS 

0 Other Approved Inspection Program (AAIP) OJ leads Up D1splay 
0 Contmuous A1rworthmess If acti\'ated: O Onboard Weather 
0 Other. spec1fy Did ELT Aid in Locating Ai rcraft: 0 Ycs 0 No O Satellite Tracking Device 

Description of F ire Extinguishing System If not acti••ated: 0 Stall Warnmg System 
0 None Indicate Reason: 0 Impact Damage 0Video Recording Device 

0 Specily: 0 Fire Damage O Other, Specify: 

0 Battery Expired/Damaged 
0 Unknown 
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OWNER/OPERATOR INFORMATION 
Registe red Air cr aft Owner City: Phoenix 

Name: 82XCub, LLC State: AZ ZIP: 85027 

Fractional Ownership AircraO: 0 Ycs 0 No Country: USA 

O per a tor of Airc ra ft 0 Some As Registered Owner 0 Same Address a.r Registeretl Owner 

Name: City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Oper a ting Certificates Held Regulation Flight Conducted Under Revenue O pera tion for FAR 121, 125, 129, 135 
(Check a// that appZv) (St•lect Ull(' fur each group) 

0 Nonc 0 FAR91 O FAR 129 0 FAR 4 15 0 Scheduled or Commuter Q Domestic 
0 Flag Carrier Operating Certificate (FAR 121) O FAR 103 0 FAR 133 O FAR 43 1 0 Non-Scheduled or Air Taxi 0 lntcmational 
O Supplemental O FAR 121 O FAR 135 0 FAR435 
D AirCargo O FAR 125 O FAR 137 0 FAR 437 
D Foreign Air Carriers (FAR 129) 0 Passenger 
D Rotorcraft Extcmal Load (FAR 133) 0 FAR 91 Special Flight O Cargo 
D Commuter Air Carrier (FAR 135) 0 Non-US. Commercial 0 Mail Contract Only 
D On-Demand AirTnxi (FAR 135) O Non-US, Non-commercial 
D Commcrcial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
D Agricullural Aircraft (FAR 137) O Public Aircraft (Select ontt) (Select 011e) 
D Pilot School (FAR 141 ) 0 Am1ed Forces 

0 Aerial Application 0 Firefighting 0 Unknown D Ccrtificate of Authori7.ation or Waiver (COA) O Federal 
D Commcrcial Space Transportation 0 State 

0 Aerial Observation 0 Fiight Test 

Experimental Pcmtit 0 Locat 
O AirDrop O GiidcrTow 

O Commerc•al Space Transportation License 0 Air Race/Show 0 Instructional 
D Other Operator of Large Aircraft O Unknown O BanncrTow O Other Work Use 

0 Business 0 Pcrsonal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air M edical Flight 
0 External Load 0 Skydiving 
® Ferry 

Q Yes 0 No 0 Ycs 0 No 

AIRPORT INFORMATION (Fill In If accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Falcon Field Dista nce From Airport Center : sm 

Air port Identifier : FFZ Direction From Airport: degrees true 

Proximity to Airport: 0 on· Airport/Airstrip 0 0n Airport/Airstrip O N/A Airport E leva tion: 1 394 ft. msl 

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

Runway ID: 22L (URIC) Length: 5,101 ft Width: 100 ft 0 Dry D Snow-Compacted D Water-Calm 

Runway/Landing S urface 
D llolcs D Snow-Cmst(:d 0 Water-Choppy 

(Cited all that appl)~ D Icc Covered D Snow-Dry 0 Water-Glassy 
0 Asphalt D Grassrrurf D Macadam D Water D Rough 0 Snow-Wei D Wet 
O Concrcte D Gravcl 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O Din D ice O Snow O Unknown D Slush-Covered 0 Vegetation D Unknown 

Approach/Departure Segment (Select one) 

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

O Crosswind O Unknown 

IFR Approach (Chl'c·k all that apply) VFR Approach {Check a/lt!tut appl)~ 

D None O N one 

D ADF/NDB D PAR O MLS D Practice O Traffic Pattern 0 Stopand Go 
D SDF D Sidcstcp D LDA D GPS 0 Straight-In D Touch and Go 
D VORfi'VOR O ILS O ASR 0 Valley/Terrain Following D Simulated Forced Landing 
D VORIDME D Localizer Only 0 Visual O Go Around D Forced Landing 
D TACAN D LOC-back course D Contact 0 Full StOp D Precautionary Landing 

0 RNAV D Circling 
D Unknown 0 Unknown 
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'FLIGHT CREWMEMBER 1 INFI''l~M-4 TION 
"Flight Cr cwmcmbcr I " Responsibilities at the Time of Accidcntllncidcnt 

0 Pilot O co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

" Flight Crewmembcr I " was pilot flying D Yes 0 No 

" Flight Cr cwmcmber I " Identifi cation 

First Name: Kenneth City of Residence: Paradise Valley 

Middle Initial: J State: Arizona ZIP: 85253 
Last Name: Roth USA 

Age at time of Accidentllncident: 74 Date of Birth: mmlddi»J'Y 

Certificate Number: 

Degr ee of Injury Scat Occupied Restrain t Type Inflatable Restraints 
0 None 0 Fatal 0 Left 0 Front O Unknown Avail:tble Used 0 Minor 0 Unknown O Right 0 Rear 

0 None O None 0 Not Installed 0 Serious 0 Center 0 Single 
0 Lap only O Laponly 0 Installed 

Pilo t Certificate(s) (Check all tlrat apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point O Deployed 

0 Private 0 Recreational 0 Airli ne Transport 0 Foreign 0 5-point 0 5-point 0 Unknown 

0 Student O Sport 0 Flight Engineer O Unknown O Unk.nown 

Principal Occupation Medical Certificate Medical Certificate Validi ty Date of Last Medical 

0 Pilot O None 0 Class3 O Without limitations/waivers O Unknown 
10/02/2017 0 Other O Ciass I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A 

0 Unknown 0 Class 2 O Unknown O Speciallssuancc mmldd/yy)~V 

Medical Certificate Limitations 

Not valid for any class after 1013112018 

Medical Certificate Special Issuance 

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

Make: AV-L39 FAR 121/135 Checks: 09/27/2017 
mm/dd/yyyy Model: C 

Airplane Rating(s) O ther Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that app(v) (Check all that apply) 
0 None O Nonc 0 None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument l-l el icoptcr 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multienginc Land 0 Glider 0 Powered Lill 0 Gyroplane 0 Glider 
0 Muhicngine Sea 0 Gyroplanc 0 Powered Lift 0 Sport 

0 llclicoptcr 
0 Powered Lill 

Type Ratings Student Endor sements (Include dates) 

Flight Time (Enter appropriate 
Airplane lnst1 •ment 

All This Make Single Airplane Lighttr 
numher of hours in each hnx) Aircraft & Model Engine Night A<tual Simulated Rotorcrart Glider Than Air 

Total Time 1,324 12 1,304 20 

Pilot in v vllullaou.J (PIC) 1,324 12 1,304 20 

Time as Instructor 0 0 0 0 
This ... ,,~,.•M•· 

Last90 Days 6 0 6 0 

Last 30 Days 4 0 4 0 
Last 24 Hours 0 0 0 0 
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"FLIGHT CREwr·--··~~R 2" INr"' .... U.TION 
"Flight Cr cwmcmber 2" Responsibilities at the Time of Accident/Incident 

C Pilot C eo-Pilot C Student Pilot C Flight lnstructor C Chcck Pilot C Flight Engineer C Othcr Flight Crew 

" Flight Crewmember 2" was pilot flying D Yes 0 No 

" Flight Cr ewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age a t time of Accidentllncident: Date of Birth: mm/ddlyy)~V 

Certificate Number: 

Degr ee of Injur y Scat Occupied Restraint Type Inflatable Restraints 
0 None C Fatal C Left C Front C Unknown Available Used 0 Minor 0 Unknown O Right 0 Rear 
0 Serious O c cntcr 0 Singlc O None 0 None 0 Not Installed 

0 Lap only 0 Lap only O lnstallcd 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

D None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point O Deploycd 

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

0 Sttldent D Sport D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Ciass 3 0 Without limitations/waivers C Unknown 
C Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With lim itation~wai vers 0 N/A 
0 Unknown 0 Class2 O Unkoown O spccial Issuance mmlddlyyyy 

Medical Certifi cate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/ 135 C hecks: 
111111/dd/yyyy Model: 

Airplane R ating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (C!teck all that apply) (Check all that apply) (Check all that (lpflly) 

0 None O Nonc D Nonc D None D Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane D Airplane Single-Engine D Instrument 1-lclicoptcr 
0 Single-Engine Sea 0 Balloon 0 Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider 0 Powered Li ll 0 Gyroplanc D Glider 
D Mult icnginc Sea D Gyroplane 0 Powered Lift D Sport 

0 Hel icopter 
0 Powered Lift 

Type Ratings Student Endor sements {Include dates) 

Flight Time (Enter appropriate 
Airplane lnswumcnt 

All This Make Single Airplone Lighter 
number of hours 111 l'aclt bnx) Aircraft & Model Englne Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in -..vunuauJ (PIC) 

Time as Instructor 

·n 1is . u 

"" 
Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS tExclusive of cabin crew comDiete the followtna information) 

Cr ew Na me and Address Scat Occupied Injury 

First Name: City of Residence: O Len O Front 0 Nonc 

State: ZIP: 
O Center O Rear O Minor 

Middle Initial: 0 Right O Single 0 Serious 
Last Name: Country: O Unknown O Fatal 

O Unknown 

Pilot Certificate(s) (Check all that apply) Restrain t Type: Infla table 

D Nonc D Flight lnstn1ctor D Commercial D US Military 
Available Used Restr aints 
O None O Nonc 

0 Private 0 Recreational 0 Airline Transport 0 Forcign O LapOnly 0 Lap0nly 0 Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

Typ e Rating/Endorsement for T otal Flight Time at the Time 0 5-point 0 5-point D Deployed 

O Unknown O Unl<nown D Unknown 
Accident/Incident Aircraft '! D Yes D No of this Accident/ Incident: hrs 

C rew Name and Address Scat Occupied rnjury 

First Name: City of Residence: O Len O front O Nonc 
0 Center O Rear 0 Minor 

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

O Unknown 

Pilot Cer tificate(s) (Check all that apply) Rest r aint Type: Inflatable 

D Nonc D Flight Instructor D Commercial 0 US Military 
Availa ble Used Restraints 
O None O Nonc 

0 Privatc D Recreational D Airline Transport D Foreign O LapOnly O LapOnly 0 Not Installed 
O Student 0 Spon D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
Typ e Rating/Endorsement for T otal Flight Time at the Time 0 5-point 0 5-point D Deployed 

Accident/Incident Aircraft? D Yes D No of this Accideotllncidcnt: hrs O Unl<nown 0 Unknown D Unknown 

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

Infla table 
Name and Addr ess Seat Inj ury Restraint Type Restraints Age 

Available Used 
First Name: Henry City : Litchfield Pari< 

O Len 0 None O Nonc O None 0 Not Installed 0 Under 5 years 
Middle Ini tial: D State: g_ ZIP: 0 Center O Minor 0 Lap Only O LapOnly 0 Insta lled 

Last Narnc: Canterbury 0 Right O Scrious 0 3-point 0 3-point 0 Not Deployed /fUnder5, 
Country: USA 

O Unknown O fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

O Crcw 0 Passcnger O Othcr 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-llcld Row: 2..__ O Unknown O Unknown 0 Unknown 

Available Used 
First Name: City: 

O Len O None O None O None 0 Notlnstalled 0 Under 5 years 
Middle Initia l: State: -- ZIP: O ccntcr 0 Minor 0 Lap0nly O LapOnly O lnstallcd 

Last Name: 0 Right O Scrious 0 3-point 0 3-point 0 Not Deployed I/ Under 5. 
Country: 

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

O Crew O Passenger O Other 
O Unknown 0 5-point 0 5-point 0 Unknown O Lap-l lcld Row: -- O Unknown O Unknown O Unknown 

Available Used 
Firs1 Name: City: 

0 Nonc 0 None O None D Under 5 years O Len O Not Installed 
Middle Initial: State: ZIP: O Center O Minor O LapOnly O LapOnly O lnstalled -- 0 3-point 0 3-point 
Last Name: 0 Rigbt O Scrious 0 Not Deployed If ljll(/er 5, 

Country: 
0 Unl<nown O Fatal 0 4-point 0 4-point O Dcployed 0 Child Restraint 

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

Available Used 
First Name: City: O Nonc O None 0 Not Installed 0 Under 5 years O Len 0 Nonc 
Middle Initial: State: -- ZTP: O Center 0 Minor O Lap Only O Lap Only 0 Installed 

Last Name: 0 Right 0 Scrious 0 3-point 0 3-point 0 Not Deployed lfUnder5. 
Country: 

O unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

O Crcw O Passcngcr O Other 
O Unknown 0 5-point 0 5-poinl 0 Unknown 0 Lap-Held Row: - - O Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Las t Departure Point Time of Departure Destination Type 'F ligh t Plan Filed 

Airport ID: DVT Airport ID: FFZ 0 Nonc 0 VFR/IFR 
Time: 0750 0 Company VFR 0 IFR 

City: Phoenix City: Mesa 0 Military VFR 0 Unknown 
State: Arizona Time Zone: MST State: Arizona 0VFR 

Country: USA Country: USA Activated? O Yes O No O Unknown 

Type of ATC C lea ranee/Service (Check afl that appl)~ 

0 None 0 Special VFR 0 Special IFR 0 VFR Flight Following D Cruise 
0 VFR D IFR 0 VFR On Top D Traflic Advisory D Unknown I NA 

Airspace w her e the accident/ incident occurred (Check all that apply) A ltitude of In-Flight 
D Class A O Ciass G D Military Operations Area (MOA) O Special Occurrence: 
D Class 13 O DemoArea D Airport Advisory Area 0 Air Traftic Control Area 
D ClassC O Warning Area 0 Jet Training Area O Unknown ft msl 
0 ClassD O Prohibited Area O TRSA 
0 Class E D Restricted Area 0 FAR 93 

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

Faci lity 10 : 
D National Weather Service D Company 
D Flight Service Station D Military Observation Time: 

O TV/Radio D Internet Time Zone: 
0 Automated Report 0None 

Distance from Accident Site: nm O Commercial Weather Service (DUATS) D Unknown 
DOn-Board Weather Direction from Ace idcnt Site: degrees true 

Basic Conditions Light C ondition 

® VMC ODawn O Dusk ODarkNight O Unknown 
0IMC ® Day O Night OBright Night 
O Unknown 

Sky/Lowest C loud Condition Ceiling Temperature: 28-29 (C) or (F) 
® Clear 0 Thin Broken 0 None (Clear) O Obscured 
O Few 0 Thin Overcast 0 Broken 0 Indefinite Dew ()oint: (C) or (F) 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
A ltimeter Setting: in. Hg 0 Scattered 

Lowest C loud C ondition Height C eiling Height 
or MB 

tlagl ft agl 

Wind Direction Wind Speed Wind G usts V is ibility 30 miles 
1ZJ Variable 1Z1 Calm 0 Not Gusting RVR: 10000 teet 

0 Light and Variable 
5 -or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Dens ity Altitude: ft 

Intensity of Precipita tion Type of Precipitation (Check all that app~v) Restriction to Visibility (Check all that appl)~ 

0 Light IZl None D Drizzle D Freezing Rain 1Z1 None O Fog 
0Moderate DRain DIce Pellets D Snow Shower D Blowing Dust O Ground Fog 
O Heavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand D Haze 
O N/A 0 Hail D Snow Grains D Freezing Drizzle D Blowing Snow DIce Fog 
0 Unknown D Rain Showers D Ice Crystals D Blowing Spray O Smoke 

O Dust 0 Unknown 

Icing Forecast Icing Actual T urbulence 
Amount Type Amount Type Type (Check all that apply) Severi ty 
® None O N/A ®None ON/A IZJ None O Light 
O Trace 0Rime O Trace O Rime D Ciear Air 0 Moderate 
0 Light 0 Clear O Light 0 Ciear O Terrain- lnduced O Severe 
O Moderate 0 Mixed O Modcrate OMixed D Convective Turbulence D Extreme 
0 Severe O u nknown O Severe 0 Unkno"m 
O Unknown O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
@Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
ONone 
0 In-Flight 
0 On-Ground 

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

Description of Damage to Aircraft and Other Property (Use additional sheer ifnecessmy) 

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

Rt. Landing Gear came off AJC with minor damage to Rt. Wing Tip I Aileron and Rt. Elevator 

NARRATIVE HISTORY OF FLIGHT {Please type or print In Ink) 

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

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. 

After calling FFZ A TIS for Advisory- Normal Flight from DVT to FFZ at or below 4,000 MSL. After hearing FFZ A TIS, called Tower- flew 
to designated location and commenced a 4 Mile± straight in Final to Runway 22L with "Wind Check" of Winds reported - Light & Variable. 
Very normal Wings Level descent and speeds to touchdown, with Stall Warning - 3 Point Landing I Roll Out with AIC running straight 
down Center Line pulled Stick full aft and Plane abruptly pulled/swerved left with Rt. Landing Gear collapsing/departing the A/C. 

One of the FFZ Airport personnel discussed that clear "Dust Devils" are common but none were reported. 

At this point, based on our findings, we believe it may have been a Mechanical/ Parts failure and will discuss it in the interview with the 
Investigator. 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 

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

Was there M echanical Malfunction/Fai lure'! 0 Yes D No Total T ime/Cycles 
(If yes, lisrrhe name of the part. manufacturer. parr no .. serial no., and describe the failure.) On Part 

Very shortly after landing, on the runout, the Right Wheel - Inboard Wheel Bearing and Bearing Race moved out Hours 
to the Center or Outboard side of the Hub/Spindle/Axel when the Bearing Landing Failed to hold the Inboard 

Cycles Bearing and Race in place. With the Rt. Wheel not being supported by the Hub I Bearing Assembly, or inside 
by the Axle, this caused the Wheel to "Settle" to a severe Negative/Camber and Toe In position, putting the Rt. 

T ime Since This Part Wheel into an un-controllable condition and forcing the Aircraft to the Left. The effect was the plane abruptly 
veered off to the left of the runway causing damage to the Right Wing - Aileron, Elevator and Right Landing Inspected/Overhauled 

Gear. 
Please see attached "Cause of Damage to N82XC" page for the full document. Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Converr from pounds. as necessa1J~ 0 80/87 0 115/145 0 JctB 0 Other, specify 

30+ Gallons 
® I 00 Low Lead 0 Jet A 0 JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? D Yes 0 No 

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

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

Aircraft Registration Number M anufacturer: Damage to Other A ircraft 

M odel : D Destroyed D Minor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Ai rcraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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