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

This form to be used fo r reporting civil and public use aircraft accidents and incidents 
BASIC INFORMATION 
4.ccident/lncident Location Date/Time 
Nearest CuyfPioce· FORT MOHAVE State: AZ IJutc· 04/21/2014 Local Ttme: 2 :00PM 
LIP: 86426 Counuy. USA 

mm!ddl)'Jf )' 
MST Latuudc. 35'00.34Ndd.mm s~ N/S) Longitud~. 114 33.9Q:\IM mm:ss E/W) Time Zone: 

Phase of Operation (go-around) Cullision with Other .\ ircraft Altitude of In-Flight 0 Standing (J(Takeoff(incl inillal climb) 0 Cnu~e 0 Hover D Mtdatr Occurrence 0Taxi 0 Ciimb 0 \1nneuvenng 0 Other DOn-ground 
300 

D Dcsecnl D Landing 0 '\pproach D Unknown OJ None ft MSL 
AIRCRAFT INFORMATION 
Manufacturer: PiQer Max Gross Weigh t: 3~ lbs 
1\lodel: PA30 

Weight at rime of Accident/I ncident: lhs 
Serial Number: 30-965 Location of Center of Gra,·ity at Time of Accident/Incident: 
Registration ~umber: N7880Y Amateur-built: 0 Yt!s ~ No inche~ li"om 0 nose or D datum 

· Of- Percent Mean Acrodynamrc {.md (% MACi 
Category of Aircr·aft Type of Ainvorthiness Certificate Number of Seats: 6 (4) Landing Geat· [lRetructable C!Atrplane /Check aiiiiUII apply) 

Check any nddittonal lat1ding gear 0 Balloon Standard Special If Large Atrcrafl how many seat~ fi)(. configuration that uppli~•· 0 l.llimp/Dirigiblc [j 1\ormal 0 Restricted gg Tricycle D Taih1heel 
0 Glider 

0 Utility 0Ltmited Fltt;)ltCrew D Gyrocmfl 0 Acrobatic D ProvisiOnal Cabtn Crew 0 Amphibian 0 lltgh Skid 0 Helicopter 
0 Transpon 0 Experimemal 0 Emergency float 0 Skit.l 0 Powered lift 

0 Special f-light Passengers: 
0Fioal 0 Ski 0 Ultrahght 

D Lt!;htSpon 0Tiull 0 Skt/Whccl 0 Unknown 
0 Unkno11n 

Type of Main tenance Program Last lnspection Type Dale Last lnspcrtiuo: 09/12/2013 Q{Annual 0 IUO Hour 0 Continuous Atmorthiness /11/11 /ddJ)')"y)l 0 Conditional (Amateur-built only) 0AAIP 0 Conditional Inspection 0 Manufacturer's Inspection Program rn ,\nnual 0 Unknown Airframe Total Time: 5235 .3 hrs D Other Approved Inspection Program (A AlP) 
ht)urs mca~ured at (check 011e) 0 Conltnuous Ainwtt.hlll~ss 

0 Other. speci~v (]!: Last Inspection 0 Time of Acctdemllncident 
I FI~ Equipped Stall Warning System lnsrallcd Type of Fire Extinguishing System QS. Yes 0No 0 Unlol0\\11 D! Yeo 0No 0 Unkno,,n 0 None 

0 Specify 

ELT Installed F.r .T Acti\'ated ELT .\lanufaeturc1·: 
[JYcs 0No DYes ~ No 

:\ludeUSeries: 
tLT Aided in Locating Accident/Incident Serinl Number: 
DYes ~ No Battery Type: Battery l<:xp. Oatc: 
Engine Type Reciprocating Fuel Propeller 
D!l Rectprocatmg 0 Turbo Jci System Type 

Hartzel Control Pitch 0 Turbo Shaft 0 Turlxl Fan ~ Carburetor 0 Fl\ed Pitch Manufacturer: 
0 Turbo Prop 0 Unknown Fuel Injected ~ Conrrollable Pttch Model: HC-EZVL-2BS 

Enginr Rated 
Po><•er :\oteasured Time Time 

Oatc liS (d1t"don&:) Total Since Since 
Engine Manufacturer's of:\1fg. ~ llorscpowcr or Time lnspettiun Overhaul Ene.ine £neine l\1anufadurH Model/Series Serial Number mmd,l t111' 0 lbs ofThrusl ( hOUN) l(bours) [(hour~l 

F.n!;. I Lvcomina IU-;jLU-tS1 A ~\_:)~f-!:>!:>A loU !:>L;j#~ 4 .1 lL4U.L 
En~. 2 Lycoming IU-::S2U-=81A L. L. L. U-<XJ/"\ 1ou 5239. ~ 4.1 1240.L 
Eng 1 

F.ng ' 



OWNER/OPERA TOR IN FORMA TJON 
Registered Aircraft Owner Owner Address 

Name: Anthony DeGennaro City: ~orca 

[2g No 
State: CA ZIP:9286Q 

Fractional Ownership Aircraft: 0 Yes Country: osa 

Operator of Aia·craft []J Same As Registered Uwncr Operator Address 00 Same As Registerl"d ()" ner 

Name: City: 

Doing Business As: State: ZIP: 

Air CarrieriOperator Designator (4 Character Code): Country: 

Regulation Flight Conducted Linder Rc,·cnue Sightseeing Flight 

(251 £'AR 91 0 FAR 1:!9 0 FAR 91 Special f'ligh1 0 Public Usc (sclccL type) 0 Yes ~ No 

0 FAR 103 0 FAR 133 0 Non-US. Commerc1al 0 f·i!deral 0 Stme 0 Local Air Medical Flight 
D FAR 121 0 FAR 135 0 Non-US, Non-commercial 0 Unknown DYes ~No 
0 fAR 125 0 FAR 137 0 Anncd rorccs 

l'urposc of Flight Revenue Operation Type or<..:omrucrcial Operating Certificate Held 
fo r f'AR 91, 103, 133, 137 (Select 0111!) for FAR 121, 125, 129, 135 (Sttfe,·t one) (Chl!ck all thor apply) 

~ Personal 0 Scheduled or Commurcr ~!\one 
0 13usincss 0 Non-Scheduled or Air Taxi 0 flag Carrier Operating Certificate ( 121 ) 

0 Executive/Corporate 0 Supplemental 

0 Olhcr Work Use 0 A1rCargo 

0 Instructional Oomcshc m· lnt.,rnal ionnl 0 Fore•gn Air Carriers ( 129) 

0 Ferry 0 Domestic 0 lntcmational 0 Commuter Air Carrier( 1351 

0 l'oslilUillllg 0 On-Demand A 1r Taxi ( IJ5) 

0 Aerial Appl•cation 0 Large I lei icoptcr { 127) 

0 Aerial Observation CtU"jlO Oper·ation 0 Rotorcmft Cxternal Load ( 133) 
0 I'm Drop 0 Passenger/Cargo • or-
0 Air Race I Sho\\ 0 l'assenger llowmany·l 0 Agricuhural Aircrall ( 137) 
0 Flight Test 0 Cargo lbs 
D l'ublk Usc 0Mali 0 Other Operator of Large t\ ire ran 
0 Unknown 

OTHER AIRCRAFT - COLLISION (If air or g round collis ion occurrBd, complete this sectio n for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

.\lode!: 
0 Destroyed 0 ).ilinor 
0 Substantial 0 Nonc 

Registered Owner of Other Aircraft 

l-ir5t Nrune: City: 
Middle lnitial: State: Lll': 

l .astNamc: Country: 

Pilot of Other Aircraft 

First Name: City: 
Middle Initial: State: ZIP: 
Last >Jarnc: Country: 

MECHANICAL MALFUNCTION/FAILURE (If more s pace is needed, co ntinue on separate sheet) 

W11s there Mechanical Malfunction/Failure? DYes 0 No 0 Unknown Total Time/Cycles 

(fjyes, ltstlhe tiC/file of the paN, manufacturer. part no .. senal no .. and describe lhe/uilure.) O n Part 

engine failure (L) and (R) engines Hours 

Cycles 

Time Since This Part 
lnspectcd/(hcrhauled 

I lours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Ah·cr:lft llamage ,\ ircrafr Fire Aircraft Explosion 

0Nonc fXf Substantml fXf None 0 Both Gmund und ln-Fiigh1 (g None 0 !3oth Ground and fn-Fhght 
0Mmor 0 Destroyed 0 ln-FJig/11 0 Unknown Ongm 0 ln-rtighl 0 Unknown Origin 

D on-Ground 0 On-Ground 
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Description of Damage to Aircrdft and Other Pro perf)' (u.<e additional sheer ((11ecessw•y) 

AIRPORT INFORMATION (If the accident/incident occurred on approach, takeoff or within 3 miles of an airport, complete this section) 

Airport Identifier: A20 Distance From Airport Center: 1 SM 

Airport Name: SUN VALLEY/BULLHEAD CITY Direction From Airport: N 355 degrees MAG 

Proximity to Ait·pot·t [2g Ofr A1rpon!Airstrip DOn Airport 0 On Airsmp Airport Ele\·ation: 725 ft. MSL 

Approach Segment (St!/ect o11e) 

0 On Instrument Approach 0 Landmg 0 Base leg 0 Fmal j2g Go Around 
0 Crosswind 0 Downwind 0 IO\~ Approa~h 0 Aborted Landing (after rouchdoY.n) 

JFR Approach (Check all Lltal apply) YFR Approach (Check allrhat apply) 

lXI None 0PAR OMLS D Pracuce 0Nonc 0 Stop and Go 
0 ADFINOB 0 Sidestep OLDA 0GPS 00 Traftic Paltcm 0 Touch and Go 
0 SDF OILS 0ASR 0 Loran 0 Straight-lro 0 Simulated Forced Landmg 
0 VORilVOR 0 Localizer Only 0 V1sual 0 UnknO\"n 0 Valleytfermin Pollowmg 0 Force.d Landing 
0 VORJDME 0 LOC-Iiack course 0 Comnc1 lXI Go Around 0 Precautionary Landing 
OTACAN 0RNAV 0 Circling 0 Full Stop 0 Unknown 

Runway Information Condition of Runway/Landing Surfnce (Check all rhar a ppM 

Runway fD: 36 (LIR/C) Length: 3700 fi W1dth 42 It ~Dry 0 Snow-C<)mpact~-d 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check allrhat appfy) 0 Ice Covered D Snow-Dty 0 Water-Glassy 

00 Asphalt 0 Gru~srrurf 0 Macadam 0 Warer 0 Rough 0 Snow-Wet 0 Wct 

D Concrete 0Gravel 0 Metal/Wood D Unkno"n 0 Rubber Deposits 0 Sofl 0 Unknown 

0 Dirt 0 Icc 0 SilO\\ 0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Oeparture Point Time of Dcpartu1·e Destination Type Flight Plan Filed 

Airrorr ID· HII 1:24pm t\ 1rport ID. A20 1&1 None 0 VFR/!FR 

Lake Havasu Cit~ T1mc: Fort Mohave 0 Compan) VFR Oti'R 
Cny City: 0 Military VFR 0 Unkl>O\\n 
Stale. AZ T1meZonc MST State· AZ OvFR 

Country· USA Country. liSA Arth·ated? 0 Yes 0No 

Type of A TC C learance/Service (Check all ;hat appl;-J 

~ None 0 Special VFR D Spwal IFR 0 VFR Flig_ht Following 0 Cruise 
D VFR OIFR 0 VFROnTop 0 fraffic Ad,·isory 0 Unknown I NA 

Airsplltc "hc•·c the atdlienl/incidcnt OCCUlTed (Check all that uppM 

0 Class A 29 Class E 0 Proh1bitcd Arcu 0 Jet Trainmg Area 0 Spwal 
0 ClassO 0 ClassG 0 Rcslfictcc.J t\reu OTRSA 0 A1r Traflic Control Are11 

0 Class C 0 DcmoAr~a 0 Military Operations Area ~MOA) 0 FAR 93 0 Unknown 
OCla~sD 0 Warning Area 0 A lfi)Ort 1\dvisory /\re-el 

Aircraft Load Description (C:h~ck all rhut apply) 

[!9 None 0 Towing Gilder 0 Parachutists 0 Livestock 
0 Passengers 0 Towmg Banner 0Water 0 Unknown 
0 Cargo 0 Other External 0 Chemical/Fertilizer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(com err from pmmds. as neccssmy) 08018/ 0 11 511-15 0JPJ 0 Other. spcciJY 

1f) Gallons 
KJ I 00 Low Lead 0 Jet/\ O.IP4 
0 11)0!130 D Automotive 0 JP5 

Other Services, if Any, Prior to Depnrture 
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EVACUATION OF AIRCRAFT 

Was ao emergency c••acuation of the aircraft performed? !Xl Yes 0 No 
\ ·tethod of Exit- Describe hOI'< the occupants c...:itcd and hm,. many occupants evacuated each location 

Pilot exited the baggage door, 
pilot only on board aircraft 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Obsen-ation Facility Source of Weather Information .\'lethud of Briefing 
Facility ID: IFP (Check all that apply) (Check all that app~rl 

Observation Tune: 1335 0 Nultonal Weuther Servocc 0 Company 0 In l'crson 
0 Flight Service Station 0Mililary 0 Teletype 

Time Zvne MST OTV!Radio 0 lntemel 0 Telephone/Compmer 

Doslancc from Accident Stte· 10 NM 
0!1 Automated Report 0 Unknown 1!9 Aircrali Radio 

360 
0 Commcrctal Weather Serv~ce (DUATS) 0 TV !Radio 

Dor<!Ction iium Accident Site. degrees MAG 0 Unknown 
Briefing Type/Completeness Light Condition VisibilitJ 
0 Full 0 t\bboevial~d 0 Dawn 0Dusk 0 Dark Night 

1Q 1]1 Partial / Limited By Pilot 0 Unknown ~Day 0Ntght 0 Bnght Night miles 
0 Partial/ L1m1tcd l:ly Briefer 0 No! Pertinem 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to \'isibility (Check all thar apply) 
IX] Clear 0 Thin Broken ~ None (clear) 0 Obscured IXJ None D Fog 
0Fcw 0 Thin Overcast 0 Broken 0 lndefinne 0 Blowing Dust 0 Ground Fog 
0 Part.Jal Ob!>~urullon 0 Unknown 0 Ov~:rcast 0 lJnknown 0 l:ilowmg Sand 0Haze 
0 Scattered 0 (31,)wing Sno" 0 lee fog 
Lowest Cloud Condition Height Ceiling Height 0 Blowing Spray 0Smok.: 

N/A It AGL 
0 Dust 0 Unkno\\n 

N/A fi.AGL 

Wind Dir·ection Wind Speed Wind Gusts Type of Turbulence (Check all rhal apply) 

119 Indicated: Velocit). 8 KTS Vclocuy· 19 
KTS IX] None 0 In Clouds 

21 0 degrees. MAG -or- 0 Clear Air 0 Vicinity ofTI1understorm 

0Calm IX) GLI:>ting Scverit)' of Turbulence 
0 Variable 0 L1ght and Vanablt: 0 Nor Gusting 0 Extreme 0 Modcrare 0 Light 

0Snt:re 0 Moderate Chop 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 

34 
Icing f"&rccast Type of Precipitation (Check all that app~v) 

Temperature: (CI Amount Type ~ None 0 Dnzzle 
or (!-) ~None 0 Modcmle OR1me 0 Rain 0 Ice Pellets 

,\ltimetcr Setting: 29.91 m IIG 
0 !race 0 Severe D Clear 0 Snow 0 Snow PelletS 
0Loghl 0 Mtxed 0Hail OSnowGmms or \ffi 

0 l{ain Slmv,ers 0 lee Crystals 
Density A ltitude: ft Icing ,\ctual 0 Freezing Ram 0 Icc Pellets Shower 

3 Amount Type 0 Snow Shower 0 Freezing Dna:le new Point: (C) ~Non~ 0 Moderate 0Romc 
or (F) 0Trm;c 0 Severe D Clear In ten.~ it~ of l'recipit11tion 

OLight 0 Mixed 0 l.ighl 0 Moderate 0Hcuvy 
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PILOT "A'' INFORMATION 
Pilot" . .\'' Responsibilities at the Time of Accident/Incident 

IJl Pilot D Co-P1Iot 0 Student Pilot 0 t'lightlnstmcLOr 0 Check Pilot 0 Flight Engineer 0 Other 1-ilg.ht Crew 

Pilot "A" Identification 

First Name: Anthony City: Norco 
Middle lnitiab State: CA ZfP: 92860 
LastNamc: ~eGennaro Cow11ty: USA 
Age at time of Accidcnlllncidenr:83 DmcofBi11h:-- Certillcate Number: 

mmlddtyyyy 

Degree of ln_jUI-y Seat Occupied Seat Belt Shoulder Harness 

0 None 0 Fa1al KJ Lell !29 rrom 0 Unkno\\11 Used 1KJ Yes O N<> Used D Yc, [ENo 
IZJ Minor 0 Unknown 0 R1ght 0 Rear Available DYes 0 No Available 0 Y~s ~No 0 Serious 0 Center 0 Smgle 

Pilot Ccrtilicntc(s) (Check all that apply) 

0 None 0 Student 0 Recreational 0 Commercial 0 F light t.:nginccr 0 Foreign 
~Private 0 Flight Instructor 0 Sport 0 Airl in~ Transport 0 U.S. Military 

Principal Occupation Medical Certificate Medical Cetiificate Validity Date of Last :\lledical 

0Piiot 0 Nonc Ji[J Class 3 0 Withoullim•lat!ons/wai\·ers 
08/08/2013 ~Other 0 Class I 0 Onver's License (Spon J>ilol only) ~ Wtth limtta!ions!vvaivers 

0 Unknown 0 Class2 0 Unknovm Ounk:nown mmldd!Jo')J'Y 

Medical Certificate Limitations 

Must have available glasses for near vision 

:VJcLiical Cert ificate Waivers 

Date of Last Fligh£ Review Flight Review .-\ircraft 
()I' Et}uiv:~lent, lnduding 

05/22/2012 Make: Piper 
fAR l2J/135 Checlis; 

mmidd•yy;y Model: ~A 3Q 
Airpl:me Rating(s) Other Aircraft l~ating(s) Instrument Rating(s) Jnstt·uctor Rating(s) 
(Ched all that apply) te'heck all 1har app~v) (Check all that apply) (Check all that apply) 

0 None 0None ~ None D§ None 0 Instrument Airplane 
lXI Single-Engine Land 0 Airship A~rplane D Airplan~ Single-Engine D Instrument Helicopter 
0 Single-Enl!ine Sea 0 f'ree Balloon 0 Hchcoprer 0 Airplane Mt1lt1- Engine 0 Helicopter 
Q9 Muitiengi~c Land 0 Glider 0 Powered Lli1 0 Gyroplane 0Giidcr 
0 Multiengme Sea 0 Uyroplane 0 Powered Lill 0 Sport 

0 Helicopter 
0 Pm•ered Li11 

Type Ratings Student Endorsements (Jr1clude dmes) 

Flight Time (enteroppropnate -t~~L Airplane lnlttr-umcn( 
All Single Airplane lighr•r 

numher t?{frours m each box) Ain:rdft & Mo!ld D. Engine Multienginc !'light t\clu31 Simulated Rotor~raft Glider Than .-\ ir 

Total Time ilff£,0 /, Mis::lY (1)9)0 
Pilot in Command (PIC) 'q()(J) 'j!J~() IIJ l)fi) 
Time as Instructor 

This Mukc/Modcl ' 

Last 90 Days ~ 
l.as!JO Days I 
Lasi 2 4 li mu-s I 
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PILOT "8" INFORMATION 
l"'ilot "B.' Responsibilities at the Time of :\cridentllneit.lcnt 

0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flightlnsrruccor 0 Check Pilut 0 fhght Engtneer 0 Other flight Crc\\ 

Pilot "B" Identification N/A 
rirst Name:---------------------- ---
Middle Initial: ___ _ 
Last Name: ______________________ _ 

Age at time of Acciden!llncidcnt: _ __ _ Date uf Bi11h: _____ _ 

Deg•·ee oflnjury 
0 None 0 Fatal 
0 Mmor 0 Unknown 
0 s~rious 

Seat Occupied 
0 left 0 Front 
0 Right 0 Rear 
0 Center 0 Singh! 

Pilot Certificate(s) (Check all 1hat apply) 

0 Unknown 

City: ______________ ___ _ 

State:----- ZIP:----­
Country: ----------------------

Certificate 'lumber:------- -----------

Seat Belt 

Used 
t\ vailablc 

DYes 
0 Yes 

0No 
0 No 

Shoulder llarness 
u~ed 0 Yes 
Available 0 Yes 

0No 
0No 

0Nunc 
0 Private 

0 Student 0 Recreational 
0 Sport 

0 Commercial 0 Flight Engmeer 
0 U.S Military 

0 Foreign 
0 Flight lnstnoctor 0 Atrlme Transport 

Medical Certificate Oate of Last Medical 
0 Class3 

l'rincipal Occupation 

0Ptlr)r 
0 Other 
0 Unknown 

0 None 
0 Class I 
0 Class 2 

0 Driv~r·s Ltcense (Sport Pilot 11nly) 
0 Unknown 

.\·ledical Certificate Validity 
0 Without limitalions/waovcn. 
0 With lunitanons/wa•vers 
0 Unknown 

Medical Certificate Limitations 

Medical Certificate Waivers 

Flight ltcview Aircraft Date of Last Flight Review 
or Equivalent, lncluding 
FAR 121/135 Checks: )(a~e=---------------------------------------------------------------

Airplane Rating(s) 
(Chec:k all that apply) 

0 None 
0 Single-Engine Land 
0 Single:-Engine Sea 
0 Multienginc Land 
0 Multicnginc Sea 

Type Ratings 

Flight Time (ell/er uppmpna/1! 
mtmber of ltormJ in each &ox) 

Total Ttme 

Pilot in Command (PIC} 

Tim~ as Instructor 

·1 his Make/Model 

Lnsl 90 Dais 

Last 30 Day~ 

Last 24 Hour~ 

mmldd }~t)J' \1odrl: 

Other Aircraft Rating(s) 
(Check all that app~v) 

0None 
0 Airship 
0 Free Balloon 
0Giider 
0 G)'roplanc 
0 Helicopter 
0 PO\\Crcd Lttl 

All 
Aircr.aft 

T his Makr 
& Mo<Jcl 

Instrument Katingls) 
(Check all that app~v) 

0None 
0 Airplane 
0 Helicopter 
0 Po\\ercd l1ft 

\ir"Jllane 

Single 
F.ngine 

,\irptane. 
;\lullicngme 
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Night 

rnstruetor Rating(s) 
(CI1eck a/It/rat apply) 

0Nonc 
0 Airplane Smgle-Engmc 
0 Airplane Mulri- Engme 
0 Gyroplane 
0 Pow.:red Loll 

0 Instrument Airplane 
0 Instrument Helicopter 
0 llclicopter 
0 Glider 
0 Sport 

Student Endorsement~ ([ncludc da1es) 

lustrumcnt 

\clual Sinoulaltd Rotorcraft Glldtr 
Lighter 

Th.ao Air 

~ - - ~" --- . . 
~·---



ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information) 

Pilot Name and Address Degree ofTnjUI-y 

rirst Name: N/A City O None 0 f.'atal 

Middle Initial : Stare. ZlP: 0Minor 0 Unknown 

Last Name: Country: D Serious 

Pilot Ccrtificatc(s) (Check alf !hat apply) Scat Occupied 

0None 0 Studenl 0 Recreational 0 C<>nmlercial 0 l'light Engineer 0 Foreign D Lcll Drrom 
0 Privotc 0 Flight lnsiJucror D Sport 0 Airline Transport 0 U.S. Military D Right 0 Rear 

Type Rating/Endorsement for I Total Fligllt Time at the Time 0 Center 0Single 

Accident/Incident Aircraft'! DYes 0No of this Accident/Incident: hrs 0 Unknown 

Pilot Name and Address DL-gree of Injury 

First Name: City· 0None 0 Fatal 

Middle Initial: Sr.atc: ZIP· 0 Minor D Unknown 

Last Name Country: D S~iiOU$ 

Pilot Certificatc(s) (Check n/lthar apply) Scat Occupied 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight [nginccr 0 Foreign 0 Left 0 Front 
0 Private 0 !'light lnslTuctor 0 Spor! D Airlin.e Transport D U.S. Military 0 Right 0 Rear 

Type Rating/Endorsement for I Total Flight Time at the Time 0 Center 0 Single 

Accident/Incident Air-cr.tft? 0 Yes 0No of this Accident/Incident: hrs 
0 Unknown 

Pilot :"lame and Address Degr-ee of Injury 

FirstNaml!: City· 0None 0 Fatal 

Middle In.itiai: Stare: ZIP: D Minor 0 Unknown 

LastNamt·: Country: 0 Serious 

Pilot Certificate(s) (Check allrhm apply) Scat Occupied 

0Nonc 0 Student 0 Rccre-altOO<l i D Commercial 0 Fltght Engineer 0 Foretgn 0Lefl 0 Front 
0 Privtuc 0 Flight lnstmctor 0 Sport D Airline Transport D U.S. Military D Right 0 Rear 

Type Rating/Endorsement for I Total !"light Time at the Time 0 Center 0 Single 

,\ccidentllncident Aircraft? 0 Yes 0No of this Accident/Incident: hrs D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include flight attendants; continue on separate sheet if necessary) 

" " ; ¥:- "' ::0 :0 :0 Q. ~ " "' ~ " j ·= ~~Et" ·~ .. 
-; "' ~t ;u < !: 

~E~:? ~ ~ 
~a me 3nd Address " 

... ""' < "' "' \,) ""'=~ 2:0 "'" .... :::> 

Ftrst Name. City: 
Middle !nitta! State: Zlf': DO DO D DO D O 0 
Last Name. Country: - -

First Name. City; 
Middle Initio!. State: Zli'. DOD DO DODD 0 
Last Name: Country: --

First Name: Ciry: 
Middle Init ial· State: ZTP: OD DOD DO D 0 0 
Last Name: Country. --

FirsrName: City· 
Middle Initial: State. ZIP: DO ODD DO 0 D 0 
l.ast N~me. Country --
First Name: City: 
Middle Initial : State: ZIP: ODD DO 0 D O D D 
Last Name. Country· --

first Name: Ctty: 
Middk Jnitial: Srate: ZIP· DOD DO DO 0 D 0 
Last Name. Country: --
First Name: City: 
Middle Initial State: zrr. 0 DODO DODD D 
Last Name. Country - -
First N ante. City : 
Middle Initial : State: ZIP· 0 DO D D ODD D 0 
Last Name: Country: --
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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 tetTain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and poim of departure, intended destination, and services obtained. 

April13,2014 

My wife and I were flying into Lake Havasu City,AZ (HI I) from Sun Valley Airport (A20) to visit f riends. 

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 I 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. I tried again to start the 

engines and get the propellers out of the feather position. I 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. I 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 morning 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 I went to breakfast ,when we returned the plane was already in 
transient parking which surprised me that they finished so quickly, I 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 I noticed the props were not in their usual position after running, I mentioned that to my wife. I did not think they 
had done a run up, I 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 I got there Mark explained what work had been done, It was "ready to go" I suggested Mark come with me to start the engines, 
he did, I then got fuel and proceeded to the run up area, did a complete run up of both engines. 1 took off. all SQii~s sl< t:JI'Itil aesut 

...12 Hi R=lile GYt Qf ~II the throttles became difficult to keep in sync,upor:~ 8J3)3FeaehinQ A20 I t1:1ued iu NNOS tlen ooer·thecuf.lu' lu '"'"~ ~1 e 

wiMisesk M ~ oL Px /~11 
RECOMMENDATION (How could this accident/incident have been prevented?) 

OperatorfOwner Salety Rccommt:ndation .r-. t" d F ~ Q 
'-='er1 111tsc lOt II page 
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ADDITIONAL INFORMATION (Please 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 I tuned in AWOS for Bullhead City/Laughin and flew over Sun valley to see the windsock and 
tetrahedron for wind direction prior to landing. I turned downwind for runway 36, when I final from base suddenly the turbulence 
became extreme. I had to add power to stay over the runway, I tried to slow it down to land and knew I would either come to close 
to the end and go off into the fence. At that point I made the decision to go around. I 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 I started looking for a place to put it down. 
I am not sure if the engines completely failed or what. I just know I did not have any power. 
crashed at approximately 2:00 pm MST 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 
Date of this Repor·t 

05/20/2014 

Signature ami Name of Person F iling Report if Other· than PiloUOperator 
Sognalurc. _____ _____ _ ____ ______ _ _ _________ _ _____ _ __ _ 
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