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Registered Aircraft Owner

Name: Miguel Giacaman

City: Hendeson

StAtC: NV ZIP: 89052

Country: USAFractional Ownership Aircraft: O Yes @ No

Doing Business As:

Air Canier/Operator Designator (4 Character Code):

ddress as Registered Owner

Country:

Operator of Aircraft @ Same As Registered Owner

Name:

Operating Certificates Held
(Check all that appl|

ENone
EFtag Canier Operating Certificate (FAR 121)

Elsupplemental
El eir Cargo

E Foreign Air Carriers (FAR 129)
ERotorcraft External Load (FAR 133)

E Commuter Air Carrier (FAR 135)

Eon-Deqnand Air Taxi (FAR 135)
ElCommercial Air Tour (FAR 136)
ElAgricultural Aircraft (FAR 137)
EPitot School (FAR 141)
ECertificate of Authorization or Waiver (COA)
E Commercial Space Transportation

Experimental Permit
E Commercial Space Transportation License
Eother Operator of Large Aircraft

Revenue Sightseeing Flight
QYes @ No

Regulation Flight Conducted Under

oFAR 91 oFAR 129 OFAR 4ls
oFAR 103 OFAR 133 OFAR43I
oFAR 121 OFAR 13s OFAR435
oFAR l2s OFAR 137 OFAR 437

O ren 9l Special Flight
ONon-US, Commercial
O Non-US, Non-commercial

OPubtic Aircraft (Setect one)

Q Armed Forces

O Federal

O state

O Local

OUnknom

Revenue Operation for FAR l2lrl25r l29, 135
(Select one for each group)

Q Scheduled or Commuter Q Domestic

Q Non-Scheduled or Air Taxi Q International

O Passenger

Q Cargo

O Vtait Contract Only

Purpose of Flight for FAR 91, 103 ,133,137
(Select one)

O Aerial Application QFirefighting O Unknown

O Aerial Observation QFlight Test

Oeir Drop Octider Tow
O Air Race/Show Olnstructional
Q Banner Tow Oother Work Use

Q Business OPersonal
Q Executive/Corporate OPositioning
Q External Load O SryAiving
Q FerryAir Medical Flight

QYes @ No

Distance From Airport Center: 2 approx sm

Direction From Ai

Airport Elevation:

rport: 150 (south of RNY 15) degrees true

Airport Name: Boulder Citv Municioal Airport

Airport Identifier: KBVU

Proximity to Airport: @ Off Airport/Airstrip OOn Airport/Airstrip ONle

Runway Information

Runway ID. 15 (L/R/C) Length: 3852 ft width: 75 ft

Condition of Runwayllanding Surface (Check all that apply)

El Dry I Snow-Compacted fl Water-Calm

I Holes I Snow-Crusted I Water-Choppy

I Ice Covered I Snow-Dry El Water-Glassy

fl Rough ff Snow-Wet E Wet

I Rubber Deposits El Soft

ESlush-Covered IVegetation EUnknown

Runway/Landing Surface (Check all that apply)

@ Asphalt E GrasslTurf flMacadam I Water

I Concrete E] Gravel tr MetalAilood

E Dirt I Ice I Snow E Untcnown

Approach/Departure Segment (Select one)

QTaxi OVFR Departwe OOn Instrument Approach QDownwind QLow Approach

OTakeoff OIFR Departure Procedure/Clearance Olanding QBase @Go Around

Qlnitial Climb OFinal OAborted Landing (after touchdown)
OCrosswind Ounknown

VFR Approach (Check all that apply)

INone

E traffic Pattern El Stop and Go

E Straight-In ElTouch and Go

E Valley/Terrain Followrng El Simulated Forced Landing

E Co Around @ Forced Landing

E putt Stop ElPrecautionary Landing

EI unknown

IFR Approach (Check all that apply)

[lNone

ElnnPnqnn Epan Elvtls EPractice
E sor E sidestep Elna Ecps
trvonrrvoR Etls Ensn
EVOR/DME Elocalizer only EVisual
El TACAN EI-OC-back course EContact

ElnNev Ecircling 
Erunknown



"Flight Crewmember l" Responsibilities at the Time of Accident/Incident
@ pilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot O Hight Engineer O Other Flight Crew

"Flight Crewmember 1" was pilot flying @Yes E No

"Flight Crewmember 1" Identification

First Name: Miouel City of Residence: Henderson

Middle Initial: S

Last Name: Giacaman

State: NV ZIP: 89052

Country: USA

Ase at time of Accident/Incident 61 Date of Birth: 958 nm/dd/vvvv

Certificate Number: 
I)egree of Injury
Q None O Fatal

Q Minor Q Unknown

@ Serious

Seat Occupied

@ Left Q Front O Unknown

Q Right Q Rear

Q Center Q Single

Restraint Type

Available Used
O None QNone
O Lap only OLaP onlY

Q 3-point O 3-Point

@ 4-point @ 4-Point

Q 5-point O S-Point

Q Unknown Q Unknown

Inflatable Restraints

@ Not Installed

I Installed

fl Not Deployed

I Deployed

I Unknown

Pilot Certificate(s) (Check all that apply)

I None EI Flieht Instructor E Commercial tr US Military

@ Private E Recreational El Airline Transport I Foreign

E Student E Sport fl Flight Engineer

Principal Occupation

O Pitot

@ Other

O Unknown

Medical Certificate

Q None @ Class 3

Q Class 1 O Driver's License (Sport Pilot only)

Q Class 2 QUnknown

Medical Certificate Validity

@Withoutlimitations/waivers QUnknown
OWith limitations/waivers O N/A
O Special Issuance

Date of Last Medical

gtul2a17
mm/dd/yyyy

Medical Certificate Limitations

none

Medical Certificate Special Issuance

nla

Date of Last Flight Review
or Equivalent, Including
FAR l2lll35 Checks: 0110412019

mm/dd/yyyy

Flight Review Aircraft

Make:

Model:

Flisht Design

CTLSi

Airplane Rating(s) other Aircraft Rating(s)
(Check all that app$ (Check all that app$

E None E None

E Singte-Engine Land I Airship
EI Singte-Engine Sea E Balloon
E tvtuttiengine Land EI Gtider
E Vuttiengine Sea E Gyroplane

El Helicopter
EI Powered Lift

Instrument Rating(s)
(Check all that apply)

EI None
E Airplane
E Uelicopter
El Powered Lift

Instructor Rating(s)
(Check all that apply)

E None E Instrument Airplane

E Airplane Single-Engine E Instrument Helicopter

E Airptane Multi-Engine E Helicopter

E Gyroplane E Gtider
E Powered Lift EI Sport

Type Ratings Student Endorsements (Include dates)

Flight Time (Enter appropriate
number of hours in each box)

All
Aircraft

This Make
& Model

Airplane
Single
Engine

Airplane
Multiengine Night

Instrument

Rotorcraft Glider
Lighter

Than AirActual Simulated

Total Time 480 232 478 2 78

P ot in Command (PIC) 480 232 478 2 78

Time as Instructor

This Make/lvtodel

Last 90 Days 15 15 15 4

Last 30 Days 4 4 4 1

Last 24 Hours 0 0 0 0

5



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
OPilot Oco-pilot OstudentPilot Onlightlnstructor OCheckPilot Onlightengineer OotherFlightCrew

"Flight Crewmember 2' was pilot flying I Yes ENo

"Flight Crewmember 2" fdentification

First Name : City of Residence:

State:Middle Initial:

Last Name:

ZIP:

Country:

Age at time of Accident/Incident: Date of Birth

Certificate Number

mm/dd/yyyy

Degree of Injury
@ None O Fatal
O tvtinor O Unknown
O Serious

Seat Occupied
Orcrt OFront Ounknown
@nignt ORear
O Center Osingle

Restraint Type

Available Used
Q None Q None

O Lap only O Lap only

Q 3-point O 3-point

@ 4-point O 4-point
O S-point O S-point

O Unknown O Unknown

Inflatable Restraints

@Not Installed

I Installed

[Not Deployed

I Deployed
EUnknown

Pilot Certificate(s) (Check all that apply)

E None E rtigttt Instructor El Commercial tr uS Military
fl Private El Recreational I Airline Transport f] Foreign

I Student EJ Sport fl Flight Engineer

Principal Occupation

Q Pilot

@ Other

O Unknown

Medical Certificate

@ None O Class 3

Q Class I O Driver's License (Sport Pilot only)

O Class2 QUnknown

Medical Certificate Validity
O Without limitations/waivers O Unknown
O Wittr limitations/waivers @ Na
O Special Issuance

Date of Last Medical

**/dd/yry

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR l2lll35 Checks:

mm/dd/yyyy

Flight Review Aircraft

Make:

Model:

Airplane Rating(s) Other Aircraft Rating(s)
(Check all that apply) (Check all that app$

@ None @ None

E Single-Engine Land I Airship
I Single-Engine Sea I Balloon

I Multiengine Land E Glider

I Multiengine Sea I Gyroplane

I Helicopter

fl Powered Lift

Instrument Rating(s)
(Check all that apply)

ElNone
El Airplane
ElHelicopter
E Powered Lift

Instructor Rating(s)
(Check all that app$
EI None E Instrument Airplane
El lirptane Single-Engine E Instrument Helicopter
E Airplane Multi-Engine EI Helicopter
E Gyroplane El Gtider
E Powered Lift tr Sport

Type Ratings Student Endorsements (Include dates)

Flight Time (Enter appropriate
number of hours in each box)

All
Aircraft

This Make
& Model

Airplane
Single
Engine

Airplane
Multiengine Night

Instrument

Rotorcraft Glider
Lighter

Than AirActual Simulated

Total Time

Pilot in Command (PIC)

Time as Instructor

Last 90 Days

Last 30 Days

Last 24 Hours

6



Crew Name and Address Seat Occupied Injury

First Name

Middle Initial:

Last Name:

City of Residence:

State: ZIP.

Country:

O rcft QFront
O Center ORear
onight 

3:"lf*-,

ONone
O Minor
O Serious
O ratat
O Unknown

Pilot Certificate(s) (Check all that apply)

E None
E Private

E Student

E rtigtrt Instructor
E R..r.ational
El Sport

E Commercial tr us Military
E,tirline Transport E Foreign

E rtight Engineer

Restraint Type:
Available Used
O None QNone
O Lap Only O LUP OnlY

Q 3-point O 3-point

Q 4-point O 4-point
Q S-point O S-point

O Untnown O Unknown

Inflatable
Restraints

I Not Installed

I Installed

fl Not Deployed

fl Deployed

fl UnknownType Rating/Endorsement for

Accident/Incident Aircraft? E Yes E No

Total Flight Time at the Time

of this Accident/Incident: hrs

Crew Name and Address Seat Occupied Injury

First Name:

Middle Initial:

Last Name:

City of Residence:

State: ZIP:

Country:

Of,et QFront
Ocenter ORear
Onight Q Single

QUnknown

ONone
O Minor
O Serious

O Fatal

O unt<nown

Pilot Certificate(s) (Check all that apply)

ElNone
El Private

E Student

El rtigfrt Instructor
El Recreational

EI Sport

ElCommercial tr US Military

E Airline Transport E3 Foreign

El rtight Engineer

Restraint Type:
Available flsed
Q None QNone
O Lap Only O LaP OnlY

Q 3-point Q 3-point

Q 4-point O 4-point
g S-point O 5-point

O Unknown Q Unknown

Inflatable
Restraints

I Not Installed

I Installed

fl Not Deployed

fl Deployed

fl Unknown
Type Rating/Endorsement for
Accident/Incident Aircraft? flYes EI No

Total Flight Time at the Time

of this Accident/Incident: hrs

ry

Name and Address Seat Injury Restraint Type
Inflatable
Restraints Age

First Name: Guido

Middle Initial: A

Last Name. Rada

City Quito

State: ZIP'.

Country: Ecuador

OCrew @Passenger O Other

QLeft
OCenter
@night
Ounknown

Row:

@None
QMinor
O Serious

OFatal
OUnknowr

Available Used
ONone QNone
OLap Only O Lap Only

Q3-point O 3-point
@4-point @ 4-point
O S-point O S-point
Ounknown O Unknown

fl Not Installed

fl Installed

I Not Deployed
I Deployed

fl Unknown

El Under 5 years

If Under 5,

O Cnita Restraint
O Lap-Held
O untnown

First Name

Middle Initial:

Last Name: Country

Q Crew QPassenger O Other

City

State ZIP.
Oret
OCenter
Onignt
Ounknown

Row:

ONone
OMinor
O Serious

Oratal
Ountnown

Available tTsed

QNone QNone
O Lap Only O LUP OnlY

Q3-point Q 3-point

O4-point O 4-point
O S-point O S-point
Ounknown O untnown

ElNot Installed
E Installed
El Not Deployed
fl Deployed

E Unknown

E Under 5 years

If Under 5,

O CtritO Restraint

O Lap-Held
O Unknown

First Name

Middle Initial:

Last Name:

City

State

Country:

O Crew QPassenger O Other

Orcrt
OCenter
Onignt
Ounknown

Row:

ONone
OMinor
O Serious
Oratal
Ountcnown

Available Used
ONone QNone
OLap Only O LaP OnlY

Q3-point O 3-point

O4-point O 4-point
Q S-point O S-point

OUnknown O Unknown

EI Notlnstalled
fl Installed

flNot Deployed

I Deployed

f] Unknown

Eunder 5 years

If Under 5,

O Child Restraint

Q Lap-Held
O unt<nown

First Name:

Middle Initial:

Last Name:

City

State

Country:

OCrew QPassenger O Other

OLeft
OCenter
Onight
Ounknown

Row:

QNone
OMinor
O Serious

OFatal
Ountcnown

Available tTsed

QNone QNone
O Lap Onty O LaP OnlY

Q3-point O 3-point

Q4-point O 4-point
Q 5-point O 5-point
Ounknown O Unknown

E Not Installed

El Installed
El Not Deployed
I Deployed

ElUnknown

EI Under 5 years

If Under 5,

O Chitd Restraint

Q Lap-Held

O Unknown



Time of Departure

Time: 15:37

Time Zone. PT

Destination

Airport ID' KBVU

City: Boulder CitY

State: NV

Country. USA

Type Flight Plan Filed

@ None O VFR/IFR
O Company VFR O mn
O Military VFR O unt<nown

O vpn
Activated? QYes ONo QUnknown

Last Depa rture Point

KBVUAirport ID:

Boulder City

Country: USA

Type of ATC Clearance/Service (Check all that appfl
EI Special VFR

EI IFR
El Special IFR

E VFR On Top
E vFn Flight Following E cruise

I Traffic Advisory fl Unknown / NA

EI Military Operations Area (MOA)
fl Airport Advisory Area

E Jet Training Area

E TRSA

E FAR e3

fl Special

flAir Traffic Control Area

ElUnknown

Altitude of In-Flight
Occurrence:

4000&100 ft msl

Airspace where the accident/incident occurred (Check all that apply)

E Class A
E Class B
E Class C

E class n
El chss e

E Class G

E Demo Area
Elwarning Area
E Prohibited Area
ElRestricted Area

Weather Observation Facilify

Facility In: Boulder City Airport Wheather StGl

Observation Time: Windfinder.com

Time Zone'.

Distance from Accident Site:

Direction from Accident Site:

Source of Pilot Weather Information
(Check all that apply)

E National Weather Service E Company

E Flight Service Station El Military
E TV/Radio @ Internet

I Automated Report I None

E Commercial Weather Service (DUATS) tr Unknown
E On-Board Weather

Light Condition
ODawn ODusk
@Day ONigtrt

ODark Night QUnknown
QBright Night

Basic Conditions
@vvrc
Onrlc
Ountcnowrl

Temperature: _ (C) or (F)

Dew Point: 

- 

(c) or 

-(F)

Altimeter Setting: in. Hg

or MB

Skyllowest Cloud Condition
@ Clear O tfrin Broken

O Few O rnin Overcast

O Partial Obscuration O Untnown
O Scattered

Lowest Cloud Condition Height

Ceiling
@ None (Clear) O Obscured

O Broken O Indefinite
O Overcast O Unknown

Ceiling Height
ft agl

Visibility 10+

miles

Density Altitude: 2400 aProx ft

Wind Speed

El cdm
pl Light and Variable

-or-
ttts

Wind Gusts

@ Not Gusting

-or-

Wind Direction

fl Variable

-or-
Direction' 150 degrees true

Restriction to Visibility (Check all that apply)

@ None E Fog

E Blowing Dust E Ground Fog

I Blowing Sand I Haze

f] Blowing Snow I Ice Fog

fl Blowing Spray fl Smoke

fl Dust fl Unknown

E Drizzle E Freezing Rain
El Ice Pellets El Snow Shower
E Sno* Pellets E Ice Pellets Shower

E Snow Grains tr Freezing Drizzle

Intensity of Precipitation

Ot ight
O Moderate
O Heavy
@Na
Ounknown

Type of Precipitation (Check all that apply)

E Nott.
E Rain
El Snow
EI uait
El Rain Showers E Ice Crystals

Turbulence
Type (Check all that appty) Severity
ENone El-ight
EClear Air fiModerate
E Terrain-Induced El Severe

ElConvective Turbulence EExtreme

Icing Actual
Amount Type

@ None ON/A
O Trace O Rime

O Lieht O clear
O Moderate O tr,tixed
O Severe O untnown
O untnown

Icing Forecast
Amount Type

@ None O N/A
O rrace O Rime
O I-igttt O clear
O Moderate O tr,tixed
O Severe O unntown
Ounknown

NOTAMs @ and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accidenUincident:

Some leeward mountain wave light turbulence over Saddle lsland



Aircraft Damage Aircraft Fire
@ None

O m-rtigtrt
O on-Cround

O Substantial

@ Destroyed

O unknown

O gotfr Ground and In-Flight
O f ire at Unknown Time
O Unknown

Aircraft Explosion

@ None O eoth Ground and In-Flight
O m-ftigtrt O Explosion at Unknown Time
O On-Cround O Unknown

Description of Damage to Aircraft and Other Propefi (Use additioral sheet dnecessary)

Wings and fuel tanks no significant damage. Cabin, engine compartment and fuselage destroyed.

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage dishibution sketch ifpertinent. Attach extra sheets ifneeded. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

Purpose of flight Personal sightseeing of Lake Mead and Hoover Dam with a visiting passenger.
I self-announced on CTAF and took ofi on runway 15 for a left crosswind departure at 15:37 PT approx. Subsequently climbed to 4000 ft.
while heading north towards Lake Mead. Flying over Saddle lsland on autopilot at 95 knots, 5000 RPM and 4000 ft., the engine
spontaneously increased its RPM over the measurable maximum while reaching an IAS of 134 Knots.
I immediately reacted by cutting of the throttle to idle with no observable effect on max RPM. Altitude stayed constant at 3950 ft. while still
maintaining the autopilot engaged.
Approximately 8 to 10 seconds after, the engine spontaneously responded to the idle setting and the throttle became responsive again. I

set the throttle back to 5000 RPM and immediately noticed (1) a warning message on the lower right corner of the Dynon PFD stating
"Rotax: Land airplane" and (2) the ECU Channel B Malfunction light ON.
I immediately discontinued the flight (at 15:50 hr) and headed back to KBVU for landing. Briefed the passenger of the abnormal situation
and proceed to veriff tightness of his 4 point restraint system. I did the same for my restraints.
Shortly after, at about 5 miles from the airport, I called on CTAF announcing a straight in landing on runway 15. I initiated the descent to
3000 ft. to reach landing pattern altitude and begun the approach on Extended Final.
Once on Extended Final at 3000 ft., I proceeded to set the throttle to idle. However, I observed that I could not get the airplane to slow
down to the needed 80 Knots in order to set 15 deg flaps. Neither, I could get the plane to descend with the appropriate nose attitude.
I executed and emergency descent as indicated on the airplane POH (3.4.3). Once I reached the touchdown zone fiust after the numbers
of the runway) and still with the throttle control in idle, I rotated to a slight nose high attitude to overfly the runway at about 100 ft. AGL.
The plane was still going too fast to safely touch down since speed was still around 90 Knots; hence, I discontinued the landing attempt. I

continued trying to regain control over the idle throttle setting as I was overflying the runway.
However, I observed the plane did not slow down enough until I had passed mid length of the runway. lt was only while flying over the
last third of the runway that the plane speed finally decreased below the maximum touchdown speed of 70 knots. lt was still at about 100
ft. overthe runway.
Recognizing that the remaining runway was not sufficiently long to land and brake to a full stop, I continued to execute the go around
procedure I had decided at the touchdown point on runway 15. I increased the throttle setting from idle to full power and announced my
intentions on the CATF.
A short lapse later, while I was about to add 15 deg. flaps and while crossing the end of the runway, I looked out of the windshield and
noticed a high rate of descend.

Crash landed 3 seconds later on a municipal pond.
A detailed description of those 3 last seconds follows:
- I realized we were about to crash land and stated to my passenger "nos vamos a estrellar!". ("We are about to crash!")
- I tried to avoid a potential collision with an electric power line tower located straight ahead in my flight path by turning about 5 to 10 deg
to the left.
- I had no time to add flaps or to pull the handle to deploy the ballistic parachute.
- I did not hear a stall warning alarm.
- I did hear 3 beeps indicating a slightly high angle of attack almost simultaneous with time of the crash landing.
- A fraction of a second before hitting the ground I noticed the propeller had just stopped while at the same time I hear a "click type"
sound, a late indication of engine failure. Apparently, the propeller had been windmilling before reaching a full stop.
- During the crash lanriing event, all three landing gears collapsed. The slight left turn component induced by the 5 to 10 deg. left turn
caused the plane to hit the terrain with the lower left side part of the cabin, by the junction between the left door and the cabin floor at a
foruard point near the left rudder pedal.



Operator/Owner Safety Recommendation

Warning information from the engine manufacturer Rotax about:
- High probability of dual ECU failure on a single flght leg. On the contrary,they claim ECU redundancy as a safety feature of 912 lS
engines.
- Provide a description of the failure mode. ln this case, a higher than normal RPM as an indication of ECU failure and imminent ECU
disconnection.
- Alert of automatic ECU disconnection on detection of any functional error. Contrary to allowing the pilot to manually disconnect it or shut
down the engine when appropriate.
Had I be aware of this issues I would not had executed an emergency landing and would have kept a high altitude as long as possible and
prepare to glide to a runway or to pull the ballistic parachute when safe to do so.
Had I be aware of this issues before the flight I would have never fly this airplane.

Was there Mechanical Malfunction/Failure? @ Yes E No
(If yes, list the nome of the part, manufacturer, part no., serial no., and describe thefailure.)

ECU channel B and ECU channel A

Total Time/Cycles
On Part

51 1.9 Hours

_ Cycles

Time Since This Part
Inspected/Overhauled

1212412018 Hours

Fuel on Board at Last Takeoff
(Conv ert .fro* pounds, as ne c e ssary)

22.9 Gallons

Fuel Type

O 80/87 O 115/145 O JetB O other, specify 2/3 91 auto & 1/3 100LL
O l0ol.owl-ead O JetA OfPa
O 100/130 O Jet A-l @ Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? El Yes EI No

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

Crawl under the wreckage, exit via the right side door (which was destroyed).

Manufacturer:

Model:

Damage to Other Aircraft
E Destroyed E Minor
EI Substantial El None

Aircraft Registration Number

Registered Owner of Other Aircraft

Name:

Country:

Pilot of Other Aircraft

Name:

Country:



Use this space ifadditional space is needed for any answers.

Additional Observations

During the time I was overflying the runway at low altitude, the engine was in the idle power sefting; hence, the transition from idle to
engine power loss was not noticeable by any change in the sound of the engine.
The crash landing impacted the left side of the pilot's body with severe consequences on the left leg that was partially amputated, right leg
sustaining multiple fractures, 5 broken ribs on the left side, and a fractured L2 vertebra. The passenger on the right seat was uninjured
Upon crashed landing and before exiting the airplane I set ON the ELT and grabbed my cell phone. Proceeded to call 911 and applied
myself a tourniquet using a belt. I attempted to stand on my right leg but it immediately collapsed and I felt to the ground hitting my
remaining left leg fully open cut against the terrain's dirt.
Once lying down on the terrain I continue to apply a tourniquet that I improvised with the passenger's belt. I also called using the mobile
phone the passenger wife who was waiting at the airport terminal. I asked her to pass the phone to airport personnel; however they failed
to take any action upon my urgent request.
The ELT did not help locate the wreckage and it took about 35 minutes for the 91 1 emergency team to locate the wreckage and assist us
at the crash site. Upon their arrival, the emergency team stabilized me on-site, transported me out of the crash site using a specially
requested wheeled stretcher (which resulted in a further wait). About 50 minutes after the crash I was finally on an ambulance towards
Sunrise hospital arriving there in about another 45 minutes. There, I was provided emergency care which resulted in immediate
amputation of the left leg, to be followed about a week later, by extensive surgery on my right leg. I am currently undergoing post-surgery
recovery and beginning physical therapy rehabilitation.

Date of this Report I Name of Pilo@p9{{toi Miguel S. Giacaman

0611212019 | Signature:

-- or -- \ onically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

- ot -- flCtreck here to electronically sign this document
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