
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 
Aeeidentllncldent Location Date/Time 

Nearest City1Place: Page ... State: AZ Date: 06123/2017 Local Time: M~~iOO 
Z£P: 86040 Country: United States 

Time Zone: A~~T 
Latitude: 37.05636N (dd:mrn:ss NIS) Longitude: 11 0.0855BW:. (ddd:mm:ss E/W) 

-·---~---

Phase of Operation Collision witb Other Aircraft Altitude of In-Flight 
0 Standing 0 Talceoff(incl. initial climb) liJCmise 0Hover D Midair Occurrence 
0Ta;(] DClimb D Maneuvering Oothcr 0 On-ground 
D Descent 0Landing 0Approach Ounknow~ [i;JNone 7,500 ft.MSL 

AIRCRAFT INFORMATION 
Manufacturer; : Max Gross '"t\''eight: 3,600 lbs 

Model: U206F Weight at Time of Accidentllocident: 3 281 lbs 

Serial Number: U20602115 Location af Center of Gravity at Time of Accidentllocident: 

Registration Number: N71001 Amateur-built; DYes ll!l No 4 7.8 inches from 0 nose or fiil datum 
-or- Percent Mean Acrodynan:li.c Cord(% MAC) 

Category of Ain:raft Type .of Airworthiness Certificate I Number of Sea~: .. =:- 6 Landing Gear 0 Retractable 

~Airplane (Check all that apply) Check any additional landing gear 
0 Balloon Standard Special ! JfLarge- Aircraft, how rnany seats for: conftguration thai applies: 
0 Blimp/Dirigible 1;3 Normal D Restricted 0 Tricycle 0 Tailwbecl 0 Glider DUtility D Li1111ted Fiight Crew: 
0 Gyrocrnft D Acrobatic 0 Pro,.isional Cabin Crew: 0 Amphibian 0 High Skid 0 Helicop-ter 0 Transport 0 Experimental 0 Emergency float D Skid 0 Powered lift D Special Flight 

Passengers: 
0Fioat 0 Ski 

D Ultralight D Light Sport 0Hull 0 Ski/Wheel 
0Unknown 0Unknown --···-
Type of Maintenance Program Last lnspection Type Date Last Inspection: 0610112017 
fi1l Annual [iil!OO Hour 0 Continucms Aitworthiness mm!ddJyyyy 

0 Conditiooal (Amateur-built only) DAAIP 0 Conditional Inspection 
0 Manufacturer's Inspection Program 0 Annual OUn'known Airframe Total Time: 9,970hffi 0 Other Approved Iospectia-n Program (AA!I') 

houn; measured .ac: (check one) D Continuous Airworthiness 
0 Other, specify 121 La.<:t Inspection 0 Time of Accidentllnddent 

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 
DYes Iii! No D Unknown li1! Yes D>lo 0 Unknown D !\one Hand held 

li2l Sp~•IY 

ELTJnWlled EL T Acti'\:ated .EL-T Manufacturer!: ACK 
li1l Yes DNo DYe> fi2l No 

Model/Series: E-01 

ELT Aided in Locating Accidentllncident Serial Number: 014910 
DYes fi2l No Battery Type: puracell MN1300 Battery Exp. Date: 1212025 

--···-
Engine Type Reciprocating Fuel Propeller 
IZI Reciprocating 0 Turbo Jet System Type 

D Twbo Shaft DTw-bo Fan 0 Carburetor 0 Fixed Pitch Maoufactnrer: 
0 TurboProp D Unknov.'ll 0 f'uellnjcctcd l!!l Controllable ?itch Model: D3A32C90-MN 

·-··-···· 
Engine Rattd 
Power Measured Time Time 

Date as (chtJCk (17:1!) Totul Since Since 
Engine Manufacturer's of Mfg. ~Horsepower or Time lrtspedion 0'11i:."'"htlul 

El!line EnW:ne Manufacturer ModeJJSeries Serial Number mmrari/.W lbsofTh~t . fbou"') hours} llbom'Sl 

Eng. l TeiOO)IIIe Conlincntal 10 520 LCF 295370-R 300 3.190 ' 163 

Eng.2 
-····· ·-

Eng.3 
,. -

Et1g.4 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner Owner Address 

).Jame: Inc City: Woods Cross 
State:UT ZIP: 84087 

Fractional Ownership Aircraft: DYes [i1l No Country: United States 

Operator of Aircraft ~ Same Ar:. Reglslcrcd Ov..ncr Operator Address 0 Same A,.; Rcgister"d O~cr 

Name: ··- City: 
Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: -
Regulation Flight Conducted Under Revenue Sightseeing Flight 

D FAR91 D fAR 129 0 FAR 91 Special Flight Pub-lic Usc: (scllX:t type) !k;l Yes 0No 

DFAR 103 D fAR 133 0 Non-US, Commcrci.al 0 Federal 0 State D l.oc:al Air Medical Flight 
D FAR !2! IZJ FAR 135 0 Non-US, Non--commercial 0 Unknown 

0Yos 1Zl No D FAR !25 0MR!37 D Armed Forces 

Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held 
fur FAR 91, 103, 133,137 (Se/l:ct ane) for FAR 121, 12:5..129, 135 (Select one) (Check aflthar apply) 

0 Personal 0 Scheduled or Commuter ON one 

D Business 0 Non-Scheduled or Air Taxi D Flag Carrier Operating Certificate ( 121) 

D Exccutivc./Cotpotate D Supplmnental 

D Other Work use 0 Air Cargo 

0 Instructional .IMmestk or lntemat:iooal 0 Foreign Air Carriers (129) 

D Ferry ~Domestic 0 International 0 Commuter Air Carrier ( 13 S) 

D Positioning l2l, On-D~and Air Taxi (135) 

0 Aerial Application 0 Large Helicopter ( 127) 

0 Aerial Obsel"VIItion Cargo Operation 0 Rotorcran Exlcrnal Load (133) 
0 AirDrop 0 Pas..-;;enger/Cargo ~or· 

0 Air Race I Show 0 Passenger How many~' D Agricultural Aircraft (!37) 
0 flight Teo':it 0C3I'go lbs 
0 Public U::se 0Mail D Other Operator of Large Aircrn.ft 
0 Unknovro 

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

Aircraft Registration ~umber Manufacturer: Damage to Other Ain::raft 

Model; 0 Destroyed 0Minor 
0 Subs~tial 0None 

Registered Owner of Othe.- Aircraft 

Firs.t Name: City: 
:v!iddle State; ZIP: 
Last Name: Country," 

Pn.-.t of Otber Aircraft 

First Name: City: 
Middle State: ZIP: 
Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURE {If mom spac:.o is needed, continue on separate sheet) 

Was there Mechanical Malfun(;tiooiFailnre? !2:]Yes 0No 0 Unl<nown Total Time/Cycles 
(If yes. list rhe 11ame of the part, n-.anufactrtrer.parr no .• serial no., and describe thej?tUure.) On Part 
hrottle Cable 

Hours 
Macfarlane Aviation 

-·-· Cycles 
Part II MCC299505-01 01 

Lot# 2391 
Time Since This Part 
Inspected/Overhauled 

Throttle cable broke at the connection with the throttle body push rod. 
Hmn~ --··· 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire Aircraft Explosion 
0None [!?Substantial fka None 0 Both Ground and In-Flight 1!1 Kone D Both Ground and ln~Flight 
0Minor 0 Dcstn:ayed 0 In-Flight 0 Unknown On" gin D In-Fligbt D Unknown Origin 

Oon..Oround 0 On-Ground 
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Description of Damage to Aircraft and Other FrQperty (use additional .sheer if neces·sf4ry-~ 
!There is damage to the teft wing, [eft horizontal stabilizer, and possibly the left elevator. 8uckl1ng damage to the wing root fairing, left wing root rib, a dented 
leading edge, and buckling of the upper and klwer wing skins. There is buckling damage to the left horizontal sWbiliz~r upper sk1n_ 

AIRPORT INFORMATION (If tho accident/incident occurred on approach, tal<eoff or within 3 mUes otan airport, co•mplete this section) 

Airport Identifier: Distance From Airport Center: SM 

Airport Nante: ... Direction From Airport: . degrees MAG 

Proximity to Airport 0 Off Airport/Acr,trip 0 On Airport 0 On Airstrip Airport Elevation: ft. MSL 
···-

Approach Segment (Select (me) 

0 On lnstrumt.."lH Approach 0 Landing 0 Base leg 0 Finai 0 Go Around 
0 Crossvrind 0 DoWJ.!.wind D Low ·'\ppwach 0 Aborted Landing (after loucbdown) 

IFR Approa<h (C!Jeck all that apply) VFR Approa~;:h (Check aU I hat applJ) 

0Nonc 0PAR OMLS 0 Practkc 0 None 0 Stop and Go 
OADFINDB 0 Sidc~tcp 0LDA 0GPS 0 Traffic PattClTl 0 Touch and Go 
OsnF OILS 0ASR 0 Loran 0 Slraight-lo 0 Simulated Forced Landit•g 
0 VOR!IVOR 0 Localizer Only Ovisual 0 Unknown D ValleyrreuainFollowing 0 Forced Landing 
0VORIDME 0 LOC-back cQurse 0 Contact 0 Go Around 0 Precautionary Landing 
0TACAN 0RNAV 0 Circllng 0 full Stop 0 Unknm"n 

•" 

Rnnway Jnformati(ln Condition ofRunwayfL.andJng Surface (Check aft that apply) 

Runwayl.D: (LIRIC) Length, It Width: II D DN 0 Snow-Compacled 0 Water-Calm 
0 Holes 0 Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check all that apply) D Ice CovL..-red 0 Snow .. Dry 0 Water-Gla:osy 

0 Asphalt 0 Grns:-lTurf 0Mrn::adam 0Water 0 Rough 0Snow-Wet Owct 
0 Concrere 0 Gmvel OMeta.lfWood 0 Unknow1~ 0 Rubber Depo-sits 0 Soft D Unknown 

0 Dirt 0 Ice 0 Snow 0 Slush Covered D Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: KPGA Airport 10, KPGA 0Nonc 0 VFRJIFR 

City: Page 
Time: 

City: .f.'aQe ~ Comp:my VFR OIFR 
0 Military VFR 0Unknown 

Slate: AZ TimcZmw: State: AZ 0VFR 
Country' U.S.A. Country, U.S.A. Activated'? li'l Yes 0No 

Type of ATC Clearance!Strvice (Check all thai app~v) 
\21 None 0 Special Vl'R 0 SpecialiFR 0 VFR F1lgl1t Fallowing 0 Cruise 
0VFR O!FR OVFROnTop D Traffic Advisory 0 Unknown INA 

Airspace where the accideutlinddent occurred (Check all that apply) 

0 Class A 0 ClassE 0 Prohibited Area 0 Jet Training Area 0 Special 
0 Cluss B IZl Class G 0 Restricted Area 0TRSA 0 Air Traffic O:mtrol Area 
0 Class C 0 Demo Area 0 Military Operations Ar~a (MOA} 0 FAR93 0 Unlcrlown 
0 ClassD D Warning Area 0 Airport Advisory Area 

Aircraft Load Description (Check aU that apply) 

0None 0 Towing Glider DP~hutists 0 Livestock 
~ Pus..'lengcn> 0 Towing Banner Owater Ot:nknown 
Ocargo 0 Oth.er External 0 Chernical/Fertilizer/Secds 

FUEL & SERVICES INFORMATION 
Fuel oo Bo-ard at Last Takeoff Fuel Type 
(r.:onvertjTom pouruis, as net'et.l'ary) 0 80187 0 l 151145 0JP3 0 Other, specify 

Gallons 
~ lOOLow Lead 0JctA 0JP4 
0 1001130 0 Automotive 0JP5 ·--

Other Services, if Any~ Prior tQ Departure 
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~~~--~-~--------·~ 

EVACUATION OF AIRCRAFT 

Was an emerg.enoey evacuation of the aircraft performed? 0Yes 0No 
Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

Egress was achieved via the 2 cabin doors. 4 exited via the left forward cabin door, and 2 exited via the aft, right side, double cargo doors. 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Observation Facility Source of Weather lnfonnation Method QfBrlefing 
Facility TD: (Check all that o.ppl}'~ (Check ail that aP,c{v) 

0 National Wealhcr SetVice Dcompany 0 1n Person 
Obscrvatwn T!mc. - 0 Flight Service Stati(ln DMilitary D Teletype 
Time Zone: -- 0 'fV/Radio 0 Internet 0 Telephone/Computer 

Distance from A()cldoot Site; NM 0 Aut-oTDi:lt.ed Report 0 Unkno"'n 0 Airerafi Radio 
0 Commercial Weather Service (OUATS) 0 TV/Radio 

Dirt:ction from Accident Si1:e: degrees MAG 0 IJ11known 

Briefing TypeiCompleteness Light Condition Visibi6t)' 

D Full D Abbreviated DDawn []Dusk DoarkNight 
10 miles D Partial I Limited By Pilot 0Unknown 0Day []Night 0 Bright Night 

0 Partial i Limited By Briefer ia Not Pertinent 0 Not Reported -
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that applJ:) 

li2l Clear 0 Thin Broken [i)'None {clc..-ar) 0 Obscured 1!!1 None DFog 
DFew D Thin Overcast DBroken D Indefrnitc 0 Blowing Dust [] Ground Fog 
0 Partial Obscucation D Unknown 0 Overcast 0 Unknown 0 Blowing Sand [JHaze 
0 Scattered D Blowing Snow []lee Fog 

-· 0 Blowing Spray []Smoke Lowest Cloud Condition Height Ceiling Height 
DDust []Unknown 

ltAGL ftAGL 

Wind Direction Wind Speed Wind Gusts 'l):pe of Turbulence (Check all til at apply) 

0 Indicated: VelQcity: _KTS Velocity: ____ KTS iZ!None Din Clouds 
degrees MAG -or- D Clear Air 0 Vi<:inity of Thunderstorm 

lii3'Calm 0 Gu&ting Severity of Turbulence 
D Variable 0 Light and Variable lk3 Not Gus::ing 0 Extreme 0 Moderate D Light 

0 Severe D Moderate Chop 

NOTA.c\is (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 

Icing Forecast Type of Precipitation (C'u!ck tJIJ that applj') 
r emperature: (C) Amount "!'ype ~None D Drizzle 

or ___ (FJ ~None 0 Moderate 0Rime DRain 0 lee Pellets 

Altimeter Setting: in. HG 
D Trace D Severe Dclear 0 Snow 0 Snow Pellets 
D Light 0Mi:xed DHail 0 Snow Grains or MB 0 Rain Showers 0 lc1: Crystals 

Density Altitude: ft Icing Actual D Freezing Rain D Ice Pellets Shower 
Amount Type 0 Snow Show~r 0 Freezing Drizzle 

Dew Point: (C) fr2l NQne 0 Moderate 0Rime 
or ____ (F) 0Tra<e 0 Severe DClear lnt:en!i-ity of Precipitation 

D Light 0Mixcd DLight DModerate DHeavy 
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PILOT "A" INFORMATION 
Pilo-t "'A~' Responsibnities at the Time of Ateidentllncident 

~Pilot 0 Co-Pilot 0 S:Ludcnt Pi!ot 0 Flight Instructor 0 Check Pilot D Flight Engineer 0 Olher Flight Crew 
.. 

Pilot "A" Idcntific~tion 

First Name: Bj~m City: Sprin~ Valley 
Middle lnitial: State: CA ZIP: 91978 
Last Name: Ne!isse-- Country; U.SA 

Age at time of AccidenVlncident: 38 Date of Birth: _I '9 Certificate Numb~ 
mmldd!yyyy 

Degree oflojury Scat Occupied Seat Belt Shoulder Harness 

~None 0Faw e:J Left 0 Front 0Unknown Used li1l Yes 0No Us-ed eJYcs QNo 
D Minor 0Unknown 0Rigbt 0Rel\r Available DYes 0No Available 0Yos 0No 0 Serious 0 Center 0 Single 

'Pilot Certifieate(s) (Chec* all thai appl}) 

0Nonc 0 Student 0 R~crcational 1!:1 Commercial 0 Flight Enginc-cl." D Foreign 

0 Private 0 Ftigltt Ins""""" 0 Sport 0 Airline Transport 0 U.S. Military . 
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

~Pilot 0None 0 Class 3 0 Without limitatWns/walvers. 09/23/2016 Domer \!!' Claos I 0 Driver's Licen&e (Sport Pilot only) ~With limitations/waivers 

Ouuknown Octa:.s2 0Unknown 0 Unknown mmld,l/yyyy 

-·-
Medical Certificate Limitations 

Must wear corrective lenses. 

···- .. 
Medical Certificate Waivers 

Date of Last Flight Review Flight Review Aircraft 
or Equiv~lent, Including 

06/0412017 Make: Cessna 
FAR 121/135 Checks: 

mm!chl(yyyy Model: U206F 

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all /hat apply) (Ciu;.._·k aJJ that apply) (Check Clil that appM (Check all thai apply) 
0None 0Nolle 0Nonc 12] No:ne [] Instrument Airpla.ne 
i2] Single-Engine Land 0Airship ~Airplane D Airplane Single-Engine []Instrument Hcliccptcr 
0 Single~Engine Sea 0 Free BaiLMn 0 Helicopter D Airplane Multi-Engine D Helicopter 
0 Multicngine Land D Glider 0 Powered Lift 0 Gyroplanc 0 Glider 
0 Multienginc Sea 0Gyroplanc D Pow~red Lift 0 Sport 

0 Hclic.;oplcr 
0 Powered ~if: 

Type Ratings Student Endorsements (b1clude dales) 

Flight Time (e1Jter11.ppropriate 
Airpbn;·-

ln.s.trument 
All ThisMuke Single Alrplune Lighter 

number of hm1rs in t'al:h box) Aircn:ft &Model Engiae Ma~~englPc Nig.t Adulll Si.roubl.ted Rotorer.aft Glider 1'h:an Air 

Tota.l T!me 535 15 502 33 66 45 75 

Pilot in Corrunand (PIC) 285 15 252 

'Time as Instructor 

Tlris Make.fModcl 
r--···· 

Lasc90Days 
··-·· ··-

Last 3 0 D.uys 1 15 15 . ··-
La~t 24 Hours 
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PILOT "B" INFORMATION 
Pilot "':S~' Responsibilities at the Time of Aceident/ln~ident 

D Pil-ot !lit C<>-Pilot 0 Stu.dent Pilot 0 Hight Instructor 0CheekPilot Cl Flight Engjneec 0 OtheJ Flight Crew 
- -···· ·--

Pilot ""B" Identification 

First Name: Case City: Prescott Valle~ 
Middle Initial: M State: AZ ZIP: a6~B 
last Name: Gullett - Country: U.S.A. 

Age at time of Accidentllncident: 28 Date of Birth:~ Certificate Number:--
mrn/ddl~w --

Degree oflnjury Seat Occupied Seat Belt Shoulder llarness 

~None 0Fatal 0Left 0 Front D Unknown u~ed [l!I'Y"' 0No Used !i2l Yes 0No 
0 Minor 0Unknown i2l Right ORear Available DYes 0No Available DYes 0No 
0 Serious 0 Center 0 Single -
Pilot Ccrtificate(s) (Cher;k ail that appM 

0None 0 Student 0 Recreational t::J Commercial 0 t-1igbt Enginc..::r D Foreign 
0 Private 0 flight ln;;ln,iCtor 0 Sport 0 Airline Transport 0 U.S. Military 

Principal Occupation Medical Certificate Medical Certificate VaUdity Date of Last Medical 

i?J Pilot 0Noue 0 Crnss3 0 Without limitations/waivers 
0511812017 

OOther 0 CJas, l 0 Driver':> License (Sport Pilot onty) 0 WLth limitations/waivers 

0Unknown 0Clat>H2 Ocnknown 0 Unknown rnmldd1yyyy 

-~~···· 

Medical Cf:rtificate Limitations 

Medical Certificate Wah:ers 

Date of Last Flight Review l'ligbt Review Aircraft 
or Equivalent, Including 

Make: f:P«n~ FAR 12t/135 Checks: 03/1612017 
mmlddi}}'J'Y Model: T207A 

-
Airplane Rating(s) Other Aircraft Rating(•) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Chec:k aU that apply) (Check all that app~v) (Check alt that apply) 

ONone 0None 0None 0None [] Instrument Airplane 
0 Single-Engine Land 0 Ai~>hip ~Airplane D Airplane Single-Engine [] Instrument Helicopter 
D Single-Engine Sea D Free Balloon D Helicopter 0 Airplane Multi-Engine [] 11elicopter 
0 Multioogine Lund 0Gtider 0 Powered Lift 0 Gyroplanc []Glider 
D Multienginc Sea 0 Gyroplanc 0 Po\Nercd L.ifl (]Sport 

0Helicoptcr 
0 Powered Lift -

Type Ratings Student Endorsements (lnclude dates} 

-··· 
FJigbt Time (eJZier' appropn'ate 

Airplane ln:;;;trurneut 
All lb.is Make Single Mrplant Lighter 

l'mmber of hour.> in each box) Aircraft &Model Engine _Multi;engiae Night Actual Simulated RotorcrllJtt Gtide1: 'fhan Air 
----:-:-··· 

Total time 685 650 35 163 145 121 

~?~in Command (PlC) 

Time as Instructo:-

This Make/Model 

Last 90Dn.ys 35 
r 10 Last 30 Days 

Last 24 Hours 
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ADDITIONAL FUGHT CREW MEMBERS (Exclustve of cabin -nd011ta, co•npleta the followln<> lnfonnationl 

t>ilot Name and Address Degree of Injury 
-~----

[I!" None DFatal First Nillllc: Matt City: Carlton 
Middle lnitia.t:L State: MN ZIP: 55718 0 Minor QUnknown 

L~st Name: Gebhart C.ountry: U.S.A. 0 Serious 

-· 
Pilot Certific:ate(s) (Check aft tlu.~.t apply) Seat Occupied 

0l'onc D Student D Recreational [B" Ccmmercial 0 flight Englnel.T 0 Foreign 0Left 0 Front 
OPriwnc- 0 Flight 1nstru..-;tor D Sport 0 Airline T~~port D u.s. Military I 0Rigbt CB"Rcar 

Type Rating/Endorsement for Total Flight Time at the Time D Cclller D Single 
Accident/Incident Aircraft? DYes [3No of this Accldentllneid-ent: hts D Unknown 

_ ...... 
Pilot Name and Address. Degree oflnjury ---· 

City: Aurora [!}'None D F•tal First Name: 

Middl~ ~tai,-cov Z\?;80018 0Minor Ol:..:nknown 

Last Name: U.S.A. Oserious 

Pilot Certificate(s) (Check aU that apply) Seat Occupied 
0 None 0 Student 0 Recreational I!J Commercial 0 Fhgbt Engmeer D Foreign Dteft 0 Front 
0 Private D Flight Iostructor D Sport 0 Airline Tnwspmt D u.s. M•litazy 0Right [!?Rear 
Type Rating/Endorsement for Total Flight Time at the Time D Center 0 Single 

Accident/Incident Aireraft? DYes !BNO of this Accident1nddent: hrs 0Unknown 
- ·-

Pilot Name aud Address Degree of Injury 

First Name: City: ONoM D Fatal 

Middle tnltial: State: ZlP: 
OMiMr 0Unknown 

Last Name: Country~ 
0 S~.::rinus 

_ ... _ 
Pilot Certificate(s) (Check all that apply) Seat Occupied 
ONone D Srudent D Recreational 0 Commercial 0 Flighl Engineer 0 Foreign DLeft D Front 
0 Private D Flight Instructor D Sport 0 ~i_:line Transport D u.s. Military Dnight DRear 
Type Rating/Endorsement for Total Flight Time at the Time 0 Center D Single 

Accldentllncideot Aircraft? DYes 0No of this A«idcntllncident: hrs D Unknown 

PASSENGER(S)IOTHERPERSONNEL (Include flight attendants; continue on ••-ate sheet If necessary) 

ldl 
'ii . ~· c 
• ~ ~ 

~~~5' ;s :; ·= :a l ll "" N21me.: and Addrez . 7.:0 .. -·-·-- C> c 
-·~·· "' .. v;.:; :;.s z " 

First Name: Nicolas City: 
Middle Initial: State: ZIP; 

'~ 
DD~[JD DDDI!1D 

Last Name: WeiSS Coun~Mauritius 

First Name: Hanane City: 
~Iiddle Ini~ State: ZlP: 3 DD(B'DD DDDiii'D 
Last Name: eilSS Country: NfauntiUS 

~ 

First ':'fame: City: 
~ 

Middle lnitial: ~~:.;;;;-
ZIP: - DDDDD DODD D 

L.ast"Nam(;: 1-

First Name: City: 
\!Iiddle lnitia~: State: ZIP: DDDDD DDDDD 
Last Name: Country: --

First Nnme: -- City: 
Middle Initial: State: ZIP: DDDDD DDDDD 
Last Name: Cowttry: --

-· 
First Name~ City: 
Middle Initial: . State: ZIP: DDDDD DDDDD 
l.astNamc· - Country·: --

-· 
FirstNnme: City: 
Middle Initial: ~~:.;;;;- ZW: DDDDD DDDDD 
Last Name: - -
First Name: - City: 
Middle Initial: State: ZIP: DDDDD DDDDD 
Last Name: Country: --

9 
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NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 
Describe what occurred in chronological Drder, including circumstances loading to and nature of accident/incident Describe terrain and include 
wreckage distribution sketch ifpertinc:nt. Attach extra sheets if needed. State time and point of departure, intended dest.nation~ and scr.cices obtained. 

See attached statement. 

RECOMMENDATION (H<>W could this accldentr.ncident have been prevented?) 

Operator/Owner Safety Recommendation 

10 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

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

Date of this Report Signature and Name of Pilot/Operator 

0711012017 Signature: ···---
Type or Print Name: 

Signature and Name ofPers.on ~er than Pilot/Operator 

Signature: 

Type or Print Name: Alan Dortch "' 

Tille: Chief Pilot 

FOR NTSB USE ONLY 
:-.ITSB Accident!Incident No. Reviewed by NTSB Regional Office Name of Investigator nate Report Received 

WPR17LA144 WPR LINK 

II 
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boss of power Cessna 206, N71001 on June 23'", 2017. 

On Friday June 23'.,2017 we had a VFR scenic flight booked to Monument Valley. I, Bjorn Nelisse (P.I.C) 
had not flown this route yet, so the company arranged to have another pilot (Case M. Gullett,­
who was familiar with the route coming along in the co-pilot seat to show me the route. We had 2 
paying passengers on board (Nicolas Weiss and Hanane Weiss of Mauritius), myself, co-pilot and 2 other 
company employees in the back of the aircraft who observed the rolJte also, because they had not flown 
this route either (Matt l. Gebhart & Kanwarjit (Ronnie) Singh-

After taking off from Page, Arizona (KPGA) the flight went according to plan. After about 1.2 hours of 
fligh, on our way back from Monument Valley to Page at 7.500 feet, I noticed we could not climb 
anymore. We slowly started to descent at a rate of about 300-400 feet a minute. I tried to trouble shoot 
by checking the fuel flow, selector tank, mixture, prop and throttle while flying towards a dirt road away 
from the rough terrain. After troubleshooting nothing restored the aircrafts power. We kept descending 
towards the dirt road and at about 100-150 above the ground I gave the controls to the company co­
pilot (Case GiJIIett) due to his experience flying airplanes at low altitudes. After a very soft tollchdown 
on the dirt road we did hit some juniper bushes with the left wing (pilot side) and came to a full stop on 
this dirt road. During the process of shutting everything down in the airplane (mixture cutoff, feather 
the prop, fuel selectors off) once I pulled the throttle back, the throttle cable came out with the throttle 
lever (about· 2 feet of throttle cable). 

We evacuated the airplane, everybody walked away safely without a single scratch. After fully securing 
the airplane we started our search for some people who lived there to catch a ride to get to an area with 
cell phone reception. Once we got reception we contacted the local authorities and they arrived at the 
scene about 1.7 hours after the forced landing. The time of impact was at 4pm MST. We made our 
forced landing about 28 miles South-East of Page, Arizona on the 1-161 West (which is the dirt road) just 
South of Navajo MotJntain. 

After everything was settle on the scene, a local gentleman transported our passengers and 1 company 
employee to the Chapel House, so they could be inside a building and out of the sun. Myself a11d the co­
pilot remained on site to keep the area secure. After law enforcement officer arrived at the sc,~ne, 
photos have been taken and reported the incident to the F.A.A. I N.T.S.B., the aircraft was rel€,ased to 
be moved at llpm by the Page Sherriff Departments deputy. 

Sincerely, 




