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

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

BASIC INFORMATION

Accident/Incident Location Date/Time

Nearcst City/Piace: FORT MOHAVE Swe:_ AZ sate: 04/21/2014 ocal Time:  2:00 PM

£l 86426 Country: USA i meddyyypy FER S MST
Timg Zone:

Latiude: 3300-34N(dd;mm..ss N/S) Longiude: 1 14 33.9QVMIme:55 EfW)

Phase of Operation (gO-ﬂf’OU nd) Colfision with Other Aircrafi Altitude of Tn-Flight

L] Sanding  [KTakeoli (inel initiaf climb) [ Cruise [ Hover [ Midair Occurrence

[ Taxi [T Climp [ Maneuvering [ Oher O] On-ground

O Descent [ Landing [T Approach [ Unknown [X None 300 f MSL
AIRCRAFT INFORMATION

Manufacturer: Piper Max Gross Weight: ;5&2 ) Ibs

Model: PA 30 Weight at Time of Accident/Incident: ihs
Serial Number: _ 30-965 Location of Center of Gravity at Time of Accident/Tacident:

N7880Y

Registration Number:

Amateur-built: [] ves [ No

-0r=

fnches from [ nose or [ datum
Pervent Mean Aerodynamie Cord (%

MAC)

Category of Aireraft

EA'FPIHW (Check all the: appiy)
L . < Standard
1 Bh'm;v[)mgahic il Neorsia
[ Glider v
] Gyrocraft ] Utitity
Hz'iicuptcf [T Acrobatic
{1 Transpori

[ Powered 1if
] Utwalight
[] Unicnown

Type of Alrworthiness Certificate

Special

[ Restricted

] Limited

{1 Provisional
[ Experimental
[ Special Fiight
[ Light Spon

Flight Crew
Cabin Crew

Passengers:

Number of Secats: 6 (4)

It Large Aircraft. how many seals for:

Landing Gear

Check any additional landing gear
configuration that applics:

[ Unknown

[ Retructable

[ figh Skid

Tricycle [ Tailwhee!
L[] Amphibian

[1 Emergency Fioat 7 skid

] Float 8k

[ Hull

1 3ki/Wheel

Type of Maintenance Program

[ KAnnuai
[J Conditional {Amateur-built only)

] Manufacturer’s fnspection Program

[ Other Approved Inspection Program (AAIP)
{1 Continuous Airworthiness

L Otber, specify.

Last Inspection Type

[ 160 Hour
[ aalp

X Annual [ Unknown

] Continuous Airworthiness
[ Conditional Inspection

Date Last Inspection: 09/12/2013

nm/ddiyyyy

Airframe Total Time:
hours measured at  (check one)
X 1.ast Inspection [ ] Time of Acciden

5235.3

hrs

i/Incident

IFR Equipped

RAves Ono [JUnknown

Stall Warning System Installed
[X Ves [ONe [ Unknown

Type of Fire Extinguishing System

[ None
[ Speeity

ELT Enstalied ELT Activated
[Xves [JNo Oves X No

ELT Manufacturer:

Model/Series:

ELT Aided in Loeating Accident/Incident
[ Ves m No

Serial Number:

Battery Tvpe:

Battery Exp. Date:

Engine Type Reciprucating Fuel Pl‘OpC"BI’
Reciprocating [ Turho Jet i D Hartzel Control Pitch
(] Tutbo Shaft [ Turbo Fan Carburetor [ Fixed Pitch Manufacturer:
] Turbo Prop [ Unknown Fuel Injected [R Conwollable Pitch Madel: HC-EZYL-2BS
Engine Rated
Power Measured Titue Tine
Date Ak, (eliekipi) Total Sinee Since
LEngine Manupfaeturer’s of Mifg. El—[orscpnwur or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Serics Serial.Numl:Jer s dd vy | [ ibs‘ui‘Thrusi 'h'u:':rs) (hours) (hgm‘s} =2
= 1| Lycoming 10-320-B1A 2032-55A 160 23,94 4.7 1240
e 2 |Lycoming [0-320-BTA 2220-55K 160 52304 4.1| 12402
Eng 3
Fng -4

L8]



OWNER/OPERATOR INFORMATION

Registered Aircraft Owner Owner Address
name: Anthony DeGennaro citv: Norco
o ol ) State: CA zipvZood
Fractional Ownership Afreraft: [ Yes [ No Country: d
Orperator of Airveraft { R Same As Registered Owner Operator Address Same As Registered Owner
Name: City:
[oing Busincss As: State: Z1P:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenwe Sighrseeing Flight
A rAR 91 [l FAR 129 I FAR 91 Special Flight [ Public Use (select type) [ ves Ha
I FAR 103 CIrAar 133 [J Nen-US. Commercial ] Federal [ State [ Local Air Madical Flicht
[T FAR 121 [JFAR 135 [1 Non-US, Non-cotamercial [ Unknown T:l " N
Orar12s [OFARI37 [} Armed Forees s s
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137 (Seleci one) for FAR 121, 125, 129, 135 (Select one) (Check all thar apply)
Personal [ Scheduled or Commuter ﬁ} None

1 Business

[ Executive/Corporate
[ Other Work Use

[ instruetional

[ Ferry

1 Postiioming

[ Non-Scheduled or Air Taxi

Domestic or International

I pomestic [ International

[ Acrial Application
] Aerial Observation
[ Air Drop

[T] Air Race / Show
[ Flight Test

[ Public Use

[ Unknown

Cargo Operation

[] Passenger/Cargo

[T Passenger How many?
& Cargo Ibs

[T a

[] rlag Carrier Operating Certificats (121}
[C] Supplemental

[ Air Cargo

[ Foreign Air Carriers (129)

[0 Commuter Air Carrier { 135)

[ On-Demand Air Taxi (135)

] Large Helicopter (127)

[ Ratoreraft External Load (133)

- Of =

[ Agriculuural Adreraft (137)

[C] Other Operator of Large Aircralt

OTHER AIRCRAFT — COLLISION (fair or ground collision occurred, complste this section for other aireraft)

Manufacturer:
Model:

Airevaft Registration Number

Damage to Other Aireraft

(7] Destroved [ Minor

1 Substanria [ Nene

Registered Owner of Other Aireraft

First Name: City:

Middle Initial; State: LI
f.ast Name: Country:

Pilot of Other Alreraft

First Name: City:

Middle [nitiai: Staie: ZIpP:
LLast Name: Country:

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

Was there Mechanical Malfunction/Failure? [] Yes [INo [ Unknown
(If ves, list the name of the part, manyfactirer, part no.. serial no., and describe the failure.)

engine failure (L) and (R) engines

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage

[ None Xl substantial None
[ Miner D Destroyed D In-Flight

Aireraft Five

[J Both Ground and In-Flight
[J Unknown Origin

O On-Ground

Aireraft Explosion

[X None ] Both Ground and In-Flight
[ in-Flight ] Unknown Origin
1 On-Ground




Description of Damage to Aircraft and Qther Praperty (use additional sheet if necessary)

AIRPORT INFORMATION (if the accidentiincident oceurred on approach, takeoif or within 3 miles of an airport, complete this section)

Airpaort Identifier: A20 Distance From Airport Center: 1 SM
Airport Name: SUN VALLEY/BULLHEAD CITY Direction From Airport: N 355 degrees MAG
Proximity te Airport [M O AirporvAirstip [T On Airport  [] On Airsuip Airport Elevation: 725 fl. MSL
Approach Segment (Select one)
] On Instrument Approach ] Landing [] Base leg O Final X Go Around
[ Crosswind ] Downwind ] Low Approach 1 Aberted Landing (after touchdown)
ITR Approach (Check all that apply) VER Approach (Check all that apply)
Mone [ PAR 1 MLS D Practice [J None [l Stop and Go
[J ADFANDB [ sidestep M LDA [ Gprs X Traffic Patiern [] Touch and Go
{1sor s [0 ASR [ Loran O Straight-In [ Simulated Forced Landing
] vOR/TVOR [T Localizer Only [ visual 1 Unknown [ Valley/Terrain Following ] Foreed Landing
[ VOR/DME [ LOC-back course [ Contact Go Around [] Precautionary Landing
] TACAN CIrNAV [1 Circling [ Full Stop ] Unknown
Runway Information Condition of Runway/Landing Surface (Check all thar apply)
Runway 10 36 L/RAC) Leneth: 3700 i Widih 42 it X Dry ] Snow-Compacted 7] Water-Calm
unway ID: 9O (B/RIC) Leng — ! [] Holes ] Snow-Crusted [] Water-Choppy

Runway/Landing Surface (Check all that aoply) [ lea Covered ] Snow-Dry [J Water-Glassv
Asphalt [ GrassfTurf [ Macadam [1 water L] Rough _ [ Snow-Wet [ wet
[J Conerete {1 Gravel [J Metal/Wood O Unknown [] Rubber Deposits ~ [] Soft [] Unknown
[ Dirt [ ke [ Snow [ Slush Covered [1 Vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Peint Time of Departure Destination Type Flight Plan Filed
Airport 1D: HIl " 1:24 pm Airport [D: A 20 [X] None ] VERIFR
iy _Lake Havasu City e ———— | oy, FOrt Mohave [l Company ViR C1IFR

3 AZ 3 MST 4 1 Mititary VFR [ Unknown
Statc; Time Zone:_T¥I= T Sae: AZ [ vFrR
country: USA Countrv. __|LISA Activated? [ Yes [INe
Type of ATC Clearance/Service (Check oll that apply)
K] None [[] Special VFR [1 Special IFR [1 VFR Fhight Following [ 1 Cruise
O vrr iy 1 VFR On Top [J Treaffic Advisory [ Unknown # NA
Airspace where the accident/incident occurrved (Check all it apply)
] Class A K Class E [ Prohibited Aren i1 et Training Arca [ Special
[ Class B [ Class G ] Restricted Area [J TRSA [ Air Traffic Control Area
[ Class © ] Demo Area O Military Operations Area (MOA) [ FAR 53 ] Unknown
ClClass D [ Warning Area [ Airport Advisory Area
Aircraft Load Description (Check all that apply)
A None [1 Towing Glider [ Parachutists 1 Livestock
[T Passengers [] Towing Banngr [ Water 1 Unknown
[ Cargo [ Ower Exiernal [ Chemical/Fertilizer/Seads
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
{convert from pounds. as necessary) [ sv/g7 [ 1154145 [ ie3 [ Other. specity

5 Kl wolowlead  [iera [ ap4
Lot [ 100130 [ Automotive 1475

Other Services, if Any, Prior to Departure

tn




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed?

Kyes [ONo

Method of Exit — Describe how the occupants exited and how many occupants evacuated each locarion

Pilot exited the baggage door,
pilot only on board aircraft

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility

Faeility 1D:
Ghservation Time: 1 335
Time Zone: MST

MM
degrees MAG

Distance from Accident Site; 1 0
Direction from Accidenl Sie; 360

Source of Weather Information
(Check all that apply)

[] National Weather Service

[ Flight Service Siation

I TV/Radio

X Automated Report

[ Commercial Weather Service (DUJATS)

Method of Briefing
(Check all that apply)

] Company [ In Person
[ Military [ Teletype
[ internet [] Telephone/Computer
1 Unknown @ Aircrali Radio
L TV/Radio
1 Unknown

Briefing Type/Completeness

1 rrah

[A Partial / Limited By Pilot

] Abbreviated
[ Unknown

Light Condition
[ bawn [ busk
K] Day [ nNight

Visibility

1 !) miles

[ Dark Night
] Bright Night

[J Partia} / Limited By Bricfer 1 Mot Peritnent ] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check ail thar apply)
X} Clear 1 Thin Broken K none (cleary [] Qbscured None [ Fog
] Few [ Thin Overcast ] Broken [ Indefinite [ Blowing Dust [ Ground Fog
[ Partial Obscuration [ Unknown O Overcast ] Unknown [ Blowing Sand [ Haze
1 Seattered [ Blowing Snow 1 tce Fog
Lowest Cloud Condition Height Ceiling Height L1 Blowing Spray L] Smoke
N/A [ Dust [} Unkaown
i AGL N/A fi AGL
Wind Direction Wind Speed Wind Gusis Type of Turbulence (Check all that appiy)
Kl Indicated: Velocity: 8 K18 Velocity: KTS None [ in Clouds
deprees MAG SRR [ Clear Air [1 vicinity of Thunderstorm
{] Calm Gusting Severity of Turbulence
[l variable [ Light and Variable [ Not Gusting [] Extreme [ Moderate [ Light
[] Severe [1 Moderate Chop

MNOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident

Type of Precipitation (Check all that apply)

Temperatare: 34 (C)
or {E)

Altimeter Setting: 2991 m HG
MB

or
Density Altitede;

Dew Point: 3 ()
or (F)

[ Drizzle

] Ice Pellets

1 Snow: Pellets

] Snow Grains

[ ice Crystals

[] ice Peliets Shower
] Freezing Drizzie

icing Forecast
Amount Type ] None
Efl None ] Moderate [ rRime 3 Rain
] Trace [ Severe [ Clear ] Snow
[ Light ] Mixed ] Hail
[ Rain Showers
f Ieing Actual [[] Ereezing Rain
Amount Type [[] Snow Shower
i None [ Moderate [J Rime
[ ‘Trace [ Severe [ Clear
[ Light 1 Mixed [ Light

Intensity of Precipitation
] Moderate

[ Heavy




| PILOT “A” INFORMATION

Pilot “A™ Responsibilities at the Time of Accident/Incident

Age at time of Accident/Incident 83

mmnetd vy

pae of Birt: | GG

Apiot  [JCo-Pilot  []StudeniPilor [ Flight Instructor ] Check Bilot  [] Flight Engineer  [[] Other Flight Crew
Pilot “A™ Identification
First Name: Anthony ciy: Norco
Middie lnitial- State: _CA zip; 92860
Last Name: _J€L5€NNAro Country: USA

Certilicate Number: _

Degree of Infury Seat Occupied Scat Belt Shoulder Harness
] Moge [ Fazal X Leit X Front [ Unknown Used Klves [OnNeo Used Oves HANo
Minor L] Unknown LRght L[] Rear Available  [Yes [ONo | Available [Jves [dNo
[1 serious [ Center ] Single
Pilot Certificate(s) (Check all that apply)
] None [ Student [ Recreational O] Commercial [ Flight Engincer [ Foreien
rivaie 1ght Instructor port Airtine Transport 8. Military
Xe [ Flight 1 s [ Aidine T Ol us. mil
Principal Occupation Medieal Certificate Medical Certificate Validity Date of Last Medical
[ Pilot ] None B Class 3 [ Without limitations/waivers
Githr [ Class | [ Dniver’s License {Sport Pilotonly) | X With limitations/waivers 08/08/2013
] Unknown O Class 2 ] Unknown [T Unknown mnddvyyy

Medical Certificate Limitations

Must have available glasses for near vision

Medical Certificate Waivers

rate of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft

05/22/2012 Piper

Make:

PA 30

nmvddlyyyy Model:

Airplane Rating(s)
{Check all thar apply)
1 None
Single-Engine Land
[ Single-Engine Sea
m Multiengine Land
1 Multiengine Sea

Other Aireraft Rating(s)
(Check all that apphy)

1 Nome ] Nune

] Adrship Ajgrplane

[ Free Balloon {1 Helicopter
[ Gilider [ Powered Lift
[l Gyroplane

] Helicopter
[T] Powered Lifi

Instrument Rating(s)
(Check all that apply}

(Check all that apply)

X None

[ Gyroplane
] Powered Litt

Instructor Rating(s)

[ Airplane Single-Engine
[ Airplane Multi-Engine

[] Instrument Airplane
[ tnstrument Helicopter
{7 Helicopter

[ Glider

1 Spont

Type Ratings

Student Endorsements (Tnclude dares)

= o, Ajrplane
Flight Time (enser appropriaie All Single Airplane lustrment Lighter
nuniher of frowrs i eacth box) Alrcraft Engine Muitiengine Night Actual Simulaied | Rotoreraft Glider Than Air

Tolal Time

Gooo

(2,500

Pilot in Command (PIC}

9000

le.500)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Lasi 24 Hours




PILOT “B” INFORMATION

Pilot “B™ Responsibilities at the Time of Accident/Ineident

CIriet O Co-Filot [ Swden: Pilot [ Flight Instructor ] Check Pilot ] Flight Engineer  [] Other Flight Crew
Pilot “B" ldentification N/A
First Name: City:
Middle Initial: State: 2P
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
nun/ddvyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[ None [ Fatal [ iet [ Front [ Upknown Used Oves [ONe Used C¥es [ONe
[ Minor [ Unknown [ Right [ Rear Available ClYes [Na Available Ovyes [ONo
Serious D Center D Simgle
Pilot Certificate(s) (Check all that apply)
[ None [ Student [] Recreational [ Commercial 1 Flight Engineer [ Farecign
[ Private 7] Flight Instructor [ Sport [T Airline Transport [ 1S Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medieal
[ piiot [ None ] Class 3 [ Without limiations/waivers
] Other [ Class | [ Driver’s License (Sport Pilot only) ] With limitations/waivers
[ Unknown O Class 2 1 Unknown ] Unknown Y

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

FAR 121/135 Checks:

Make:

nun/dd vy Madel:

Flight Review Aireraft

Airplane Rating(s)
(Check all that apply)
[ Mone

[1 Single-Engine Land
[ Single-Engine Sea
[] Muttiengine Land
[J Multiengine Sea

Other Aireraft Rating(s)
(Check all thai apply)

[[] Nona

[1 Airship

[1 Free Batloon
[ Glider

[l Gyroplane
1 Hel icopter
] Powered Lilt

] None

Instrument Rating(s)
(Check all thar applyl

[ Airplane
[ Helicopter
[ Powered Lilt

Instructor Rating(s)
(Check all that apply)

[ None

[ Airplane Single-Engine
[1 Airplane Multi-Engine

(] Gyroplane

[ Povere

d Lift

[ Instrument Airplane
[] Instrument Helicopter
[ Helicopter

[ Glider

[ sport

Type Ratings

Student Endorscinents inciude daies)

& " 2 Airplane
Flight Time (enter appropriate All This Make Singte Airplane i trmotat Lighter
rieniber of hours in each box) Aircraft & Maodel Engine Mutltiengine Night Actual Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Tune as Instructor

This Make/Model

Lasi 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREW MEMBERS

{Exclusive of cabin attendanis, compiete the fol!owigg information)

Pilot Name and Address

Degree of Injury

First Name: N/A City. | None [ Fatal
Middle Initial: Stare: ZIP: H M‘f?"“ L] Unknown
Last Name: Country: Serions
Pilot Certificate(s) (Check all that apply) Seat Oecupied
[l None ] Student [ Recreational ] Commercial [ Flight Engineer ] Foreian L] Left (] Front
[] Private [ Flight tnstructor [} Sport [1 Airline Transport 1 WS, Military [ Right 9 Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center % ’E’J_f“f!e
Accident/Incident Aireraft? [OyYes [ONo of this Accident/Incident: hrs Feas
Pilot Name and Address Degree of Injury
First Name: City: | None E F?L;l
Middie Iniial- State: ZIp: gz‘“‘?‘”_ Unknosn
Lagt Name: Country: erious
Pilot Certificate(s) (Check all that apply) Seat Occupied

leg P
] None [ Student ] Recreational O Commercial [] Flight Engineer [] Foreign O Lest (] Front
{7} Private [ Flighe testructor ] Sport [T1 Airline Transport [ U.8. Military [ Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center 8 Tmh
Accident/Incident Aircraft?  [Jves [ONo of this Accident/Incident: hrs i canid
Pilot Name and Address Degree of Injury
First Name: City: L] None 5 F'ataki
Middle Initial- ate: 710 E i Unknown
Last Name: Country: Serious
Pilot Certifieate(s) (Check all that apply) Seat Occupied
1 None 1 Student [ Recreational ] Commercial [] Flight Engineer [ Foreign [ Lett ] Front
[ Private ] Flight Instructor ] Sport [] Airline Transport [ U S Military ] Right [] Rear
Type Rating/Endorsement for Total Flight Time at the Time L] Center E %mflc ‘
Accident/Incident Aircraft? Cvyes [OnNo of this Accident/Incident: hrs L

PASSENGER(S) / OTHER PERSONNEL (inciude flight attendants; continue on separate sheet if necessary)

£ %3 =
« | 2B Big <ln EE
3 B & ES = s E
Name ol Address g | 522 338 Z| 8 = £
First Name: City:
Middle Initial State: 21P: £l B EE 503 £ B 0E]
Last Name. Country: St
First Name; City:
Middle Initial. State: Z1p! LR B BT T
Last Name: Country: A
First Name: Cuy:
Middle [nitial State: ZIP: o O O O 0 G i
Last Name: Country. e
First Name: Cuy:
Middle Initial. State: ZIP: GODOOTHD 005D O
Last Name. Country: N
First Name: City:
Middle Initial: State: ZIP: O0'8 O o' a0 o
I.ast Name Country: Yl §
First Name: City:
Middle [nitial: Siate: i OHE 0 B E 1 E
Last Name. Country; F——r=
First Name: City:
Middle Initial State: ZIp, ol R B (Y S
Last Name: Country T
Farst Mame: City:
Middle Initial: State: ZIp: i T o SR O
Last Name: Country: =




NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)
Describe what occurred in chronological order, including circumstances leading 1o and natre of accident/incident. Describe terain and include
wreckage distribution sketch if pertinent. Attach exira sheets if needed. State time and point of departure, intended destination, and services obtained.
April 13,2014
My wife and | were flying into Lake Havasu City.AZ (HII) from Sun Valley Airport (A20) to visit friends.
While turning final the manifold pressure gauge suddenly dropped and then went back up just as suddenly, as we
continued on final approach the (L) engine failed, on short final the (R) engine failed. Both propellers went into feather.
We continued until we could land and stop. At that time | tried to restart the engine, but they would not start. we called
called Desert Skys to tow us. They towed us to their parking area, they do not have a mechanic. | tried again to start the
engines and get the propellers out of the feather position. | finally did get the (R) engine started. The throttle was in the
off (down) position and the engine was screaming as if in full power. | shut it down, again the prop went into feather.
Desert Skys told us that there was a mechanic shop next door, but were not open on Sundays (Arizona Aircraft Maintenance)
we left the plane there. We returned on Monday morming to speak to the mechanic and tell him what happened. Mark
the mechanic took the airplane into his shop and looked at it, proceeded to get two boards and twist the props out of
feather position. While they were doing that my wife and | went to breakfast ,when we returned the plane was already in
transient parking which surprised me that they finished so quickly, | went to the office and the man there stated that the
mechanic had run it up and it was "ready to go" "all is good" since Mark was not there we could not speak to him, my wife
asked them several times" what would cause that to happen™?? they said they "did not know". We went to the airplane, at
that time | noticed the props were not in their usual position after running,| mentioned that to my wife. | did not think they
had done a run up, | started the (R) engine and the same thing happened the throttle was in the down position and it was
screaming and the prop back into feather. The workers at the shop heard it and came out. We left the plane there again
for them to figure out what was wrong, a couple of days after Mark called stating he was sending the mags out, We went
home to California. We received a call a week later the plane was ready "all is good” the airplane is fixed" they ran it up
several times according to this person that called, and it checked out good.
April 21,2014 We returned to Lake Havasu City Departed 1:45pm MST
When | got there Mark explained what work had been done, It was "ready to go” | suggested Mark come with me to start the engines,
he did, | then got fuel and proceeded to the run up area, did a complete run up of both engines. | took off. ai-seems-elk-umti—abeut

12-1&-mile-out-of-HUl the throttles became difficult fo keep i n sync.upon-approaching-A20-HunedimAWEOSHew over the airporttocthes
windsock S/ OOt cie A OK foge 1/

k-the

RECOMMENDATION {How could this accident/incident have heen prevented?)

Operator/Owner Safety Recommendation Gentintred-fromTage-+0

10



| ADDITIONAL INFORMATION (Piease type or print in ink)

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

Continued from page 10

All seemed ok until about 12 to 15 miles out of Lake Havasu the throttles became difficult to keep in sync.

Upon approaching Sun Valley Airport | tuned in AWOS for Bullhead City/Laughin and flew over Sun valley to see the windsock and
tetrahedron for wind direction prior to landing. | turned downwind for runway 36, when | final from base suddenly the turbulence
became extreme. | had to add power to stay over the runway, | tried to slow it down to land and knew | would either come to close
to the end and go off into the fence. At that point | made the decision to go around. | pushed the throttles full forward and at that tim
it seemed like the airplane would not fly, Like it was being pushed down, that is when | started looking for a place to put it down.

I am not sure if the engines completely failed or what. | just know | did not have any power.

crashed at approximately 2:00 pm MST

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

Date of this Repart | Signature and Name of Pilot/Qperator
05/20/2014 Signature:

Anthony DeGennaro

mdd vy Type or Print Name:
Signature and Name of Person Filing Report if Other than Pilot/Operator

Signature:

Type or Pring Naine:
Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Oifice Name of investigator Date Report Received

WY CAL b T wee/ fedeval way wp | Tom CTH o (3(14
11
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