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/Iacident Location
Nearest City/Place: 2ge

Zip: 86040

Latitado: 37-05636N (aa:mm:ss W/S) Longitude: 110.0855BW (dddimmiss E/W}

Date/Time
state: AL Date: 062372017 Local Time: 1600
Co . United States mmiddinvy .
unery Time Zone: AS T

Phase of Operation Caollision with Other Aircraft Altitude of In-Flight

[J Standing [ Takeoff{incl. initial climb)  [of Cruise ] Hover [T Midair Occurrence

1 Taxi [ Climbs ] Maneuvering 1 ather [} On-ground

O Descet [ Landing [ Approack ] Unknown [ None 7.500 A MSL
AIRCRAFT INFORMATION

Manufacturer; Cessna i Max Gross Weight: 3,600 1bs

Model: UZ08F Weight at Time of Accident/Incident: 3.2811bs

Serial Number: U20602115

Registration Number: N71001

Amateer-built: [J Yes P No

-or-

Location of Center of Gravity at Time of Accident/Incident:

478 inches from D nosg or datum
Percent Meaty Acredynamic Cord (% MAC)

Category of Airvraft | Type of Airworthiness Certificate Number of Seats: 6 Landing Gear [ Retractable

ke Airplans (Check all that apply) X Check any additional landing gear

E g]a'ﬂw/l;)‘ . Standard Special | If Large Ajreraft, how many seats for: configuration that applies:
imp/Dirigible .

Ol Glider kd Normal L1 Restricted Flight Crow: Tricycle [ Tailwhecl

[l Gyrooratt [ Utiliey [[1 Limited

O HYfD t [ Acrobatic [ Provisional Cubin Crew: ] Amphibian [1 High Siid
elicopter [ Transper: 3 Experimental [ Emergency Float [1 skid

{1 Powered lLift . . Passcngers: .

[ Ulteatight 1 Special Flight {1 Float [1ski

[ Unknown 1 Light Sport [ Hatt [1 ski/Wheel
nkno [ Unkmnawn

Type of Maintenance Program Last Inspection Type Date Last Inspection: ___ G6/01/2017

i Aonual ) L4100 tHour  [J Continmuous Airworthiness mm/dd/yyyy

1 Conditional (Amaleur—l?uﬂt only) [ AAIP [ Conditional Inspection

{3 Manufacterer’s Inspection Program O Annual [ Unknown Airframe Total Time: 9,970 hs

(7] Other Approved Inspection Program (AATP)
] Continuous Airworthiness

hours measured at  (check ane}

[ Other, specify: Last Tnspection ] Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
O Yes [#ANo [JUcknown Yes [No [JUnknown O None |,
- Hand held

Specify

ELT fastalled ELT Act:ated ELT Manufacturer: ACK
A 1 N

[ yes L1No LiYes BN Model/Series: E-01
ELT Aided in Loeating Accident/Incident Serial Number: 014910
Oves bANo Battery Type: Duracell MN1300 Battery Exp. Date: 12/2025
Engine Type Reciprocating Fuel Propelier
kA Reciprocating [ Turba Jet System Type McCad
[0 Tubo Shat [] Turbo Fan Carburcter [ Fixed Piteh Manufacturer: McCauley
OTuboProp [ Unknown Fuel Injected Controllable Pitch  pjodet: DIAI2CH0-MN

Engine Rated

Power Measured Time Time

Date as (check onc) Total Since Since
Engine Manufacturer’s of Mifz. Eﬁmepowcr or] Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvddroy | [T Ibs of Thrust (hours) }(hours} {hours)

Eng. | |Teledyne Canlinental 10 520 LCF 295370-R 300 3,190 13 183
Eng.2
Eng. 3
Eng. 4

|d
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner Owner Address
Name: American Aviation, Inc City: Vvoods Cross
X o State: UT ZIP: 84087
Fractional Ownership Aircraft:  [] Yes b4 Na Couniry: United States
Dyperator of Afrcraft Same As Registered Owner Operator Address [7] same As Registered Owner
Name: City:
Doing Business As: State: £p:
Air Carrier/Operator Designator (4 Character Code). Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
[ FaRS1 [1Far 120 []FAR91 Special Flight 1 Public Use (sefoct type) b Ves [Cne
CFart03  [JFarR 133 []MNon-US, Commercial [ Federal [_1State (] Local | Air Medical Flight
[ Far 121 FlFaR 135 ] Non-US, Non-commercial ~ [] Unknown Oy Ax
ClFar12s LI FARI13? [ Armed Forces es o
Purpose of Flight Revenue Operation ‘['ype of Commercial Operating C ertificate Held
for FAR 91,103, 133,137  (Select onc) for FAR 121, 125,129, 135 (Select ore) (Check all that appiy}
M personal [ Scheduled or Conmuter ] None . ) )
[C] Business Non-Scheduled or Abr Taxi ] Flag Carrier Opesating Certificate (121)
[1 Executive/Corporate 1 S‘fplﬂ cmental
[ Other Work Use ] . L] Air Cargo
L Instructional Domestic or [pternational [0 Farcign Air Cartiers {1293
] Ferry Domeshe [ International [J Commuter Air Carrier (135)
] Positioning &7 On-Demand Air Taxi (135)
[T Aerial Application [ Larpe Helicopter {127)
[ Aerial Obscrvation Cargo Operation [ Rotorcraft External Load (133)
[ Air Drop [[1 Passenger/Cargo —ar-
1 Air Race / Show [3Passenger . Howmany? [ Acriculiural Aircraft (137)
[ rlight Test [ cargo 1bs
] Public Use [ Mail [ Other Gperator of Large Aircraft
1 Unknown
OTHER AIRCRAFT — COLLISION i air or ground collision eccurred, complete this section for other aircraft)
Aireraft Registration Number | Manufacturer: Damage to Other Aireraft
Model: "1 Destrayed 3 Minor
* [ Substantial [ Nore

Registered Owner of Other Aircraft

First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Pilot of Other Aircraft
First Nams: City:
Middle Initial: State: ZIpP:
Last Name: Country:
MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)
Was there Mechanicai Malfunction/Failure? ¥ Yes [1Ne O unknown Total Time/Cycles
(i yes. list the name of the pari, manufacturer, part 2a., serial nio., and describe the failure.) On Part
[Throtile Cable
Hours
MacFarlane Aviation
Cycles

Part # MCCZ99505-0101

Lot # 2391 Time Since This Part

Inspected/QGverhauled
Hhrottla cable broke at the connection with the throttle body push rad. -
ours
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Aircraft Fire Aireraft Explosion
O None [#4 Substantial None [] Both Ground and [n-Flight EI None ] Both Ground and In-Flight
[ Minor [T Destroyed ] In-Flight [ unknown Origin 3 In-Flight [ Unknown Origin
J on-Ground [ on-Ground
4
zd
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Description ef Damage to Aircratt and Other Praperty (use additional sheet if necessary)
Thare is damage to the (aft wing, left horizontal stabilizer, and possitly the Jeit elevator. Buckling damage to the wing root fairing, left wing reol rib, a dented
leading edge, and buckling of the upner and lower wing skins. There is buckling damage to the left horizontal stabilizer upper skin.

AIRPORT INFORMATION (i the accident/incident occurred on approach, takeaff or within 3 miles of an alrport, complete this section)

Airport Identifier: Distance From Airport Center: SM
Airport Nanie: Direction From Airport: _degrees MAG
Proximity to Airport [] Off Aiport/Airstrip [ 0on Airport [ On Airstrip Airpert Flevation: ft. MSL
Approach Segment (Select one)
[ On Instrament Approach 1 Canding [ Base leg [ Finat {1 Go Around
] Crosswind [ Downwind 1 Low Approach [T Aborted Landing (sfter touchdown)
IFR Approach (Check ail that apphy) VFR Approach (Check all that apply)
] None O rar dmMes [ Practice ] Nons [ 5top and Ga
O ADF/NDB ] sidestep Oipa Claes 1 Traffic Pattern 1 Touch and Ge
[]soF Ljs L] Asr ] Loran [ Straight-Iz [ Simulated Forced Landing
O vORTVOR [ Localizer Only ] visuat 1 Urknowz [1 valley!Terrain Fellowing [ Forced Landing
J VOR/DME [ LOC-back course 1 Contact [ Ge Around ] Precantionary Landing
[ TACAN I R&AV [ Circling [ Full Stop ] Unknown
Runway Information Condition of Runway/A.anding Surface (Check all thai apply)
Runway iD; (L/R/C) Length: R Width: n | 0w [l Snow-Compacted L] Water-Calm
] Holes ] Snow-Crusted [] water-Choppy

Runway/Landing Surface (Check all tha! appb) ] Tee Covered C snow-Dry 7] water-Glassy
[] Asphalt O GrassiTurf ] Macadam ] water CJ Rough ) £] snow-wet [ wet
[T} Concrete [ Gravel [ MatayWood [0 Unknown 1 Rubber Deposits [ Soft ] Unknown
[ pirt [1ice [ snow [ Slush Covered ] Vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID; KPGA = Airport ID: KPGA % Nome E VFR/IFR

. L1 — . Company VFR IFR

. e .
city: Pag _ City: Page (] Military VFR ] Unknown
State: AZ TimeZome:____ f Siate: AZ O VFR
Country: U.S.A. ccmeU-S-A- Activated? Yes [INo
Type of ATC Clearance/Service (Check alf that appiv)
¥ None [ Special VFR [ $pecial IFR T VFR Flight Following [ Cruise
] vEr L FR I VFR On Top ] Traffic Advisory J Unknown / NA
Airspace where the accident/incident oceurred (Check all that apply)
O Class A L ClassE ] Prahibited Arca [ Jet Training Area [] Special
[ Class B 7l Class G [ Restricted Area [J TRSA [J Adr Traffic Control Area
Clclass C 1 Deme Area ] Military Operations Arca (MOA} O rFaAR 93 ] Unknown
[ Class D [0 warming Area 1 Airport Advisory Arca
Aireraft Load Description (Check alf that apply)
[ Nene [0 Towing Glider [ Pamchutists ] Livestock
i Passengers [ Towing Banner ] water ] Coknown
O ¢arzo {71 Other External 1 ChemicaliFertilizer/Seces
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
{convert from pounds, as necessary) 18087 115145 3ip3 L1 Giber, speriy
Flio0LowLead  [1latA [ sp4
Gallons 1 100/130 [ Autemotive £171Ps

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

Was an emergency evacuation of the aircraft performed?

E| Yes DNO

Method of Exit— Describe how the oceupants exited and how many oc
Egrass was achieved via the 2 cabin doors. 4 exited via the left farward cab

cupants evacuated each location
n door, and 2 exited via the af, right side, double cargo doors,

WEATHER INFORMATION AT THE ACCIDENTANCIDENT SITE

Weather Observation Facility Source of Weather Information Method of Briefing
Facility TD: {Check al! that apply) (Check ail thar applv)

T [ Wational Wealher Service [l Company 1 1n Person
Obsarvaticn Time: 1 Flight Service Staticn 5 Military C] Teletype
Time Zanc: [ TV/Radio [ imemer [ Telephone/Computer

. e [ Automated Report [ vnknown [ Aireraft Radio
Distance from Aqcident Sitc: MM ] Commercial Weather Service (DUATS) [ Tv/Radio
Direction from Accident Siie: degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
1 Full O Abbreviated ] Dawn [JDusk O Dark Night
[] Partial  Limited By Pilot [ Unkaown Day [ wight T Bright Night 10 miles
[ Partial / Limited By Briefer Mot Pertinent [ Not Reported
Sky/Lowest Cloud Cendition Ceiling Restriction to Visibility (Check all that apply)
Clear [ Thin Broken [#4 None (cleary [ Obscured kA None [ Fog
] Few ] Thin Overcast [1 Broken [] mdefinite [ Blowing Dust [ Ground Foz
[ Partial Obscuration [ Unknown 7 Overcast ] Unknown [ Blowing Sand [ Haze
[ Scatter=d [1 Blowing Snow [ 1ce Fog
. . . . 1 Blowing Spray [ Smoke
t
Lowest Clond Condition Height Ceiling Height 3 Dust £ Unknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
7] Indicated: Velacity: KTS Velocity: KTS B None I In Clouds
degrees MAG or- [ Cizar Aiz [ Vicinity of Thunderstorm
[&f Calm C} Gusting Severity of Turbulence
] varisble [ Light and Variable kA Mot Gusing [ Extreme J Moderate [ Light
[ Severe [] Moderate Chop

NOTAMs (D, L and FRC), AIRMETsS, SIGMETs, PIREPs in effect at the time of the accident/incident

Icing Forecast

Type of Precipitation (Check afl that apply)

Temperature: (< Amount Type ¥ None O Drizzle
or F Noene E Moderate [1 Rimve [ Rain [ Ies Pellets
. - . [ Trace Sevore [ Clear ] snow LI Snow Pellets
H . E . .
Altimeter Settmgm_ T&BIG [] Light [ Mixed 1 Haii [ Snow Grains
- [J Rain Showers [] Ece Crystals
Density Altitude: ft Icing Actual [ Freezing Ran [ 1ce Pellets Shower
) Ameunt Type [ Snow Shower L] Freezing Drizzle

Dew Paoint: () Notte [ Moderate [ rime

or (5} 3 Tra.ce [ severe = lerar Intensity of Precipitztion

O Light [ Mixed [ Light ] Moderate [ Heavy
6
d
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PILOT “A” INFORMATION
Pilot “A” Responsibilitics at the Time of Accident/Incident
M ritet [ Co-Piiot [ Studens Pitot ] Flight Instructar {1 Check Pilot [ Flight Engineer 1 Other Flight Crew
Pilot “A” Identification
First Name: Bjom City: Spring Vailey
Middle Initial; State: CA ZIp: 91978
Last Name: Nefisse Country: U.S.A.
Ape at time of Accident/Incident: 38  Date of Birth: _m Certificate Numbel
mavddfvyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
Pivone [ Faul g Left B Front (] Unknown Used Yes [JMNo Used Flves [ONo
O Minor Tl Unknown Right Rear Availabl v N Availab ¥ N
O serious ] Center O single vatiable Oves ENo vailable L ves LI No
Pilot Certificate(s) {Check all that apply}
[ Nenc 7] student ] Reereational [ Commercial [ Flight Engincer ] Foreign
[ private [ Flight Instructor Cl sport [ A#rline Transpor [Ju.5. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[# Pilot [ Nene [JClass 3 ] without limitationsfwaivers
[} Other MCiass 1 1 Briver’s License (Spori Pilot onky) W With limitations/waivess 09/23/2016
] Urknown [ cClass 2 [ Unknovwm [ Unknown ey
Medical Certificate Limitations
rMusl wear corective lenses.
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 06/04/2017 Make; CESSNa
mm/ddivyy Model: Y2067
Airplae Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that apply) (Check ail that appl} {Check all that applv) (Check afl that apply)
| None ) 1 None: M None ¥1 Nane [ Instrument Airplane
S%ngle-En gine Land [ Airship Adrplane [ Airplanc Single-Engine [C] Tnstrument Helicopter
L Single-Engine Sea [ Free Batloon [ Helicopter ] Airplane Multi-Engine £] Helisopter
[] Multiengine Land ] Glider 1 Powered Lift 1 Gyroplane [ Glider
) Multiengine Sca [ Gyroplane 1 Powered Lift ] sport
[[] Helicopter
] Powered Lift
Type Ratings Student Endorsements (Include daies)
. . A Ajrplane Instrument
Flight Time (enter appropriate Al This Make Single Afrplane Lighter
rumber of howrs in each box) Adrcraft & Mlodet Engine Muitiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 535 15 502 33 66 43 75
Pilot in Command (PIC) 285 15 252
Time as Instructor
This Make/Model
Last 50 Davs
Last 30 Days 15 15 15
Last 24 Hours
7
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PILOT “B” INFORMATION
Pilot “B® Responsibilitics at the Time of Accident/Incident
[Clriot [ Co-Filot [ Swdent Pilot [ Flight Instructer [ ] Check Pilot 7] Flight Engineer [} Other Flight Crew
FPilot “B” 1dentification
First Name: Case City: Prescott Valley
Middle Initial: M State: AZ ZIP: 86314
Last Name: Gullett Country: U.S.A.
Age a1 time of Accident/Incident: 28  Date of Birth: m Certificate Number: _
mm/dd vy
Degree of Imjury Seat Occupied Seat Belt Shoulder Harness
None  []Fatal Orent (] Front [ Unknown Used Mvyves [No Used HWYes [No
CMine ] Urloown Right C] Rear Available  [lves [¥o Available [dYes [ONo
[ Serious [ Center L] single
Pilot Certificate(s) (Check ail that apply)
[ Nene [ student ] Recreational ¥ Commercial [ Fright Engincer [ Forcign
[] Private [ Flight Instructor £ Sport 7 Airline Transport 1 us. Military
Principal Occapation Medical Certificate Medical Certificate Validity Date of Last Medical
A Pilot ] Wone [ Class 3 Withouf limitations/waivers
[ Other ClcClass 1 1 Driver’s License (Sport Pilot only) [ With limitations/waivers 05/18/2017
O Ucknsown ] Class 2 [ Coknown ] Goknawn mmi/ddvyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircrafi
or Equivalent, Including
FAR 121/135 Checks: 03/16/2017 Make: Ce55N3
mmiddhnnn Medd; T2C7A
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check aif that apply (Check all that appiy) (Check all that apply) {Check alf that applyi
O N‘one . | meE. [ Mone [ Nene [] nstrument Airplanes
(e SfﬂE]C-Engfnc Land ] Airship Airplane [ Airplane Single-Engine T Instrument Helicopter
O Smgi_e-Engmc Sea [T Free Balloon [] Heticopter {1 Airplane Multi-Engine [J Helicopter
i Mult:!engine Lund [ Glider [T} Powered Lift [ Gyroplanc [] Glider
[ nultiengine Sca {"] Gyroplane [ Powered Lid [1 Sport
1 Helicopter
] Powered Lift
Type Ratings Student Endorsements (fnclude dates)
. . i Airplane
Flight Time (exter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Ajreraft & Model Engine Multiengine Night Actus! | Shnulated | Retorcraift Glider Than Air
Total Time 685 B850 35 183 145 121
Pitot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days 35
Last 30 Days 10
Last 24 Hours
8
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ADDITIONAL FLIGHT CREW MEMBERS

{Exclusive of cabin attendants, completa the following information}

Pilot Name and Address Degree of Injury

First Name: Matt City: Garlton [ tone L] Faal
Middle Inicial: State: MN zIp; 55718 [ binor L] Unknown
Last Name: Gebhart Country: U.S.A, [ Serious

Pilot Certificate(s} (Check afl that apply) Seat Occupied

] wone [ Smdent [} Recreational  [M Commercial [] Flight Engineer [ Fareign 5 1left ] Front

[ Privatc ] Flight Instructer [ Sport O Airline Transport [ e4.8. Military [ wright o' Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center % S""Elc
Accident/Incident Aircrafc? Oves Mo of this Accident/Incident: hrs Linknawn
Pilot Name and Address Dearee of Injury

First Name: Kanwarjit City: Aurora E’Nc_me [ Fatat
Middle Initial: State; 7ip- 800718 [IMigor  [] Cnknown
Last Name: Singh Country: U.S.A. [ Serious

Pilet Certificatels) (Check all that apply) Seat Oceupied

1 Nong 3 Student [ Recreational ] Commercial [] Flight Engineer {1 Fereign [] Lefe [ Fromt

[ Private [ Elight Instouctor  sport [ Airline Transport O u.s. Military L[] Right [ER_&M
Type Rating/Endorsement for Total Flight Time at the Time [ Center E %‘:}‘kgle '
Accident/Incident Aireraft?  [1ves No of this Accident/Encident; hrs oW
Pilot Name and Addrcss Degree of Injury

First Name: City: 0l MNone (] Fatal
Midte Initial: State: 7IP: L Miror LJ Unkacwn
Last Mame: Country: [] Serious

Pilot Certificate(s) (Check all that apply) Seat Qccopied

] Mone ] Student [] Recreationai ] Commercial [ Flight Engineer O Forzign Ol Lest [ Fromt
[leovate [ Flight Instructor [ Spart ] Airline Transport [ G.S. Military L] Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time O Conver E Single
Accident/Incident Aircraft? Yes Mo of this Accident/Incident: hrs Unknown

PASSENGER(S) /i OTHER PERSONNEL (include fiight attendants; cantinue on separate sheet if necessary)

4 w B L £
2 3 = ™ 3 E

< |5 Eaglz EEEEE &
Name and Address @ 5 -’25 é 25 < s AE =5 E 5
First Name: Nicolas City:
Middle Initial: State: ZIP: , [ODOo®OOoo0o®o
Lust Name: YVEISS Country: Mauritius E—
First Name: Hanane City:
Middle Initigl State: ZIP: , (DOm0 ogoosOd
Last Name: "YEIS5 Cotntry: Maurtius _—
First Name: City:
Middle Initial: Stalc: zw: oooooOooocoao
Last Name: Country: —
First Name: City:
Middle Initial: State: 7P ooopoolcaonoo
Last Name: Country: -
First Name: City:
Middle Enitial: State: ZIP: oooogoocood
Last Name: Country: —
First Name: City:
Middle Initial: State: P ooooopoooan
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP; goooonooob
Last Name: Country: —
First Name: Cizy:
Middle Initial: Seate: 7IP: ooQgoooooon
Last Name: Couniry: —

g
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NARRATIVE HISTORY OF FLIGHT (Please type o print in ink}

wreckage distribution sketch if pertinoni. Attach extra sheets if nee
See atlached statement.

Describe what oceurred in chronological order, including cirvumstances leading
ded. State ime and point of departure, intended destination, and services obtained.

to and nature of accident/incident.

Desgeribe ierrain and include

RECOMMENDATION (How could this accidentfincident have been prevented?)

Operator/Owner Safety Recommendation

gd
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ADDITIONAL INFORMATION (Fleass type of print int ink}
Use this space if additional space is needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TC THE BEST OF MY KNCWLEDGE

Date of this Report

Q7/10/2017
ma/ddnay

Signature and Name of Pilot/Operator

Sigoature:
Type or Print Name:

Signature and Name of Person F

iling ﬁeinrt if Other than Filot/Operator

Signature: >
Type or Print Name: Alan Dortch
Title: Chief Pilot
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Drate Report Received
WPR17LA144 WPR LINK 7/11/2017
11
'd
6 Ege Ll LL QL Ir


lins-i
Typewritten Text
7/11/2017


Loss of power Cessha 206, N71001 on June 23", 2017.

On Friday lune 23™,2017 we had a VFR scenic flight booked to Monument Valley. I, Bjorn Nelisse (P.1.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 route also, because they had not flown

this route either (Matt L. Gebhart, 2 Kanwarijit {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, | noticed we could not climb
anymore. We slowly started to descent at a rate of about 300-400 feet a minute. | 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 | gave the contrals to the company co-
pilot (Case Gulett) due to his experience flying airplanes at low altitudes. After a very soft touchdown
on the dirt road we did hit some juniper bushes with the left wing {pilat 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 | pulled the throttie back, the throttle cable came out with the throttle
lever (about 2 feet of throttle cabie).

We evacuated the airplane, everybody walked away safely without a single scratch. After fully securing
the airplane we started our search for scme people who lived there to catch a ride to get to an area with
cell phone reception. Once we got reception we contacted the Jocal 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 Mountain.

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 and the co-
pilot remained on site to keep the area secure. After law enforcement officer arrived at the scene,
photos have been taken and reported the incident to the F.A.A. / N.T.5.B., the aircraft was released to
be moved at 11pm by the Page Sherriff Departments deputy.

Sincerely,

B'iorn Nelisse,r
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