NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents
BASIC INFORMATION
Accident/Incident Location Date/Time
Nearest City/Place: 7; LESo4) 5#5 ﬁE p ( ‘;Q State: ﬂ Z Date- o z,éa /26 125 ocal Time: /o 2.5
2P _ZE5 7225 Country: USSR mm/dd/yyyy
. = 3 Time Zone: B Z~
Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss E/W)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ Standing ] Takeoff (incl. initial climb) [J Cruise [ Hover [ midair Occurrence
Taxi ] Climb [ Maneuvering ~ [] Other [ On-ground
4 Descent ﬂ Landing [J Approach [ Unknown 4 None ft MSL
| AIRCRAFT INFORMATION
Manufacturer: Mo ttmel & Ez;'pgn N Max Gross Weight: ZaS¢d  Ibs
Model: Ce zi-'l e Weight at Time of Accident/Incident: /7o Ibs
Serial Number: £ 39 4# Location of Center of Gravity at Time of Accident/Incident:
Registration Number: Al QQQ&M v’ Amateur-built: i ves [INo RpM /002~ inches from [Inose or [Fdatum
-or- Percent Mean Aerodynamic Cord (% MAC)
Category of Aircraft | Type of Airworthiness Certificate Number of Seats: o Landing Gear P Retractable
. _ o
Airplane (Check all that apply) Check any additional landing gear =
Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies:
£ Blimp/Dirigible [1 Normal [[] Restricted - .
[ Glider 0 titiey [ Limited Flight Crew: X1 Tricycle [J Taitwheel
8 glico i ] Acrobatic ] Provisional Cabin Crew: [] Amphibian [] High Skid
[J Powered lift [ Transport E"I".’m“'.‘“" Passengers: L] Emergency Float o Skid
] Uil hrie | P 3 Scivhe
1,
[ Unknown [[] Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection:
O Annual ) [ 100 Hour [C] Continuons Airworthiness mm/ddlyyyy
mm (Amateur-built only) O aar B8 Conditional Inspection
acturer’s Inspection Program Annnal Unkn . . o,
] Other ved Inspection Program (AAIP) O O own Airframe Total Time: 32 HR® nrs
[C] Continuous Airworthiness hours measured at _ (check one)
[ Other, specify: O Last Inspection E Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
OYes PdNo [ Unknown [dYes ®INo [Unknown None
Specify
ELT Installed ELT Activated ELT Manufacturer: ﬂﬂg&/
M Yes OINo Res 0N Model/Series: 24 <~ #0/6
ELT Aided in Locating Accident/Incident Serial Number:
O Yes RINo Battery Type: Battery Exp. Date:
.Engine Type Reciprocating Fuel Propeller
Reciprocating ] Turbo Jet System Type
Turbo Shaft ~ [J] Turbo Fan Carburetor [ Fixed Pitch Manufacturer: Hosetnlo o
O TuboProp  [JUnknown |- B&4Fuel Injected [ Controllable Pitch  pModel: %
Engine Rated
Power Measured Time Time
Date as (check one) Total Since Since
Engine Manufacturer’s of Mfg. [Qfiorsepower or|Time | Inspection | Overhaul
(Engine | Engine Manufacturer Model/Series Serial Number mmvddyyyy | []1bs of Thrust (hours) |(hours) (hours)
Eng.1 Luawwwﬂ&_%&ﬂ 289 I3 24 /DYt
Eng. 2 / 7
Eng. 3
Eng. 4




1 Owner Address
Name: Denntad Beaka City:
. o _ State: Az Z1P:
Fractional Ownership Aircraft: [] Yes I No Country: : 35749
Operator of Aircraft [ Same As Registered Owner Operator Address  [X Same As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
BFAR 91 [JFAR129  [JFAR 91 Special Flight [ Public Use (select type) 0 Yes &-No
[drarR 103 [JFAR 133 [J Non-US, Commercial [ Federal [ State [ Local ; ; :
3 ) Air Medical Flight
[CJFAR 121 [JFAR 135 [[J Non-US, Non-commercial [} Unknown Oy XNo
OFAR125 [JFAR137  [J Armed Forces “
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91,103, 133, 137 (Select one) for FAR 121,125, 129, 135  (Select one) (Check all that apply)
Personal [ scheduled or Comnmuter BgNone ) ) )
Business [J Non-Scheduled or Air Taxi L] Flag Carrier Operating Certificate (121)
[[] Executive/Corporate ] Sgpplcmcntal
] Other Work Use [ Air Cargo
(] Instructional Domestic or International | Foreign Air Carriers (129)
[] Ferry O Domestic [ International [ Commuter Air Carner (135)
[] Positioning O On-Demand Air Taxi (135)
[ Aerial Application [ Large Helicopter (127)
[[] Aerial Observation Cargo Operation Rotoreraft External Load (133
] Air Drop [[] Passenger/Cargo D- 0(: -o e 24 (133)
| Air Race / Show [] Passenger How many? [ Agricultural Aircraft (137)
[C] Flight Test [ cargo Ibs
[] Public Use ] Mail [ Other Operator of Large Aircraft
[[] Unknown
OTHER AIRCRAFT = COLLISION (if air or ground collision occurred. complete this section for ofher aircraft]
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed [ Minor
g [] Substantial [J None
Registered Owner of Other Aircraft
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Pilot of Other Aircraft
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
'MECHANICAL MALFUNCTION/FAILURE (f more space is needed, continue on separate sheet)
Was there Mechanical Malfunction/Failure? []Yes []No m Unknown Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
amage Aircraft Fire Aircraft Explosion
[ None Substantial None [] Both Ground and In-Flight B4 None [[] Both Ground and In-Flight
[ Minor Destroyed In-Flight [ Unknown Origin ] m-Flight [ Unknown Origin
) g On-Ground g On-Ground




Description of Damage to Aircraft and Other Property (use additional sheet if necessary)
7. Mode o
;: LapFt vig hvo ke ofFF
Lef¥ Side oF CAngrd brokeofE
; LeFt Fud strake. TROK Tove opn ~ Lot Y U a.d'
+ Rabt gaar whead + axlp Fove
0- Canopy b usted bt ot sdF

;3

Airport Identifier: KR8

¢
Airport Name: R\#hsb Frold Direction From Airport: ___ (o0 degrees MAG
Proximity to Airport BB-Off Airport/Airstrip  []On Airport  [] On Airstrip Airport Elevation: zu (@ ft. MSL
Approach Segment (Select one)
[[] On Instrument Approach B Landing [ Basc leg [ Final [ Go Around
[ Crosswind ] Downwind [J Low Approach [] Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
- None [JPAR [OMLs [ Practice ] None [} Stop and Go
[J ADF/NDB [ sidestep JipAa [JGps Bl Traffic Pattern ] Touch and Go
[ sDF Ows ] ASR [J Loran ] Straight-In ] Simulated Forced Landing
[ vOR/TVOR [ Localizer Only [ visual [0 Unknown | [Z] Valley/Terrain Following Bl Forced Landing
[0 VOR/DME [[J LOC-back course [ Contact ] Go Around O Precautionary Landing
[ TACAN O RNAV [ Circling [ Full Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
’ ! o idth: ADry [ Snow-Compacted [ Water-Calm

Runvay ID: Q4 K (UR/C) Lengh _‘}30_& Width —z;/—ﬁ [[] Holes [ Snow-Crusted [[] Water-Choppy
Runway/Landing Surface (Check all that apply) [ Iece Covered O Snow-Dry (| Water-Glassy

Asphalt [ Grass/Turf [ Macadam [0 water ] Rough ) [ Snow-Wet ] wet

Concrete [ Gravel [ Metal/Wood [ Unknown ] Rubber Deposits ] Soft [ Unknown
[ Dirt [Jlce ] Snow {1 Stush Covered [ Vegetation
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: _ Aiport ID:_ K Y P B3 None [J VFRAFR

Time: ) f i

city_NADR AT R | PHB— | iy _rtegee) RVl = Lo
State: AL TimeZone: | State: _ f¥2- O VvFR
Country: ush Country: ___M\S# Activated? []Yes [INo
Type of ATC Clearance/Service (Check all that apply)
Kl None [ Special VFR [ Special IFR {1 VFR Flight Following [ Cruise
BLVFR O FrR ] VFR On Top [ Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[J Class A [JClassE [] Prohibited Area [ Jet Training Area ] Special
[JClass B [J Class G [ Restricted Area I TRSA 1 Air Traffic Control Area
[ Class € [J Demo Area [ Military Operations Area (MOA) O FAR 93 1 Unknown
& Class D [] Waming Area [ Airport Advisory Area
Aircraft Load Description (Check all that apply)
%_None O Towing Glider [ Parachutists [ Livestock

Passengers ] Towing Banner 1 water [ Unknown
[ cargo [Z] Other External [0 Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) [180/87 115145 w3 [ Other, specify

B 100LowLead  [d¥ktA [1ipa
. - Gallons ] 100/130 [] Automotive [1ps

Other Services, if Any, Prior to Departure




Was an emergency evacuation of the aircraft performed?

OYes MNo

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

Crrwlead sul pyons aa,.»pxz - [ Poxsos)

"WEATHER INFORMATION AT THE ACCIDENTANGIDENT SITE
Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: ___ R\ a) (Check all that apply) (Check all that apply)
= = ] National Weather Service [ Compan [ In Person
Observation Time: e /8 O Flight Service Station (| Military D Teletype
Time Zone: Ao % TV/Radio E] Internet gTelephone/Computer
. . o Automated Report Unknown Aircraft Radio
Distance from Aceident Site: ___ 2y M [ Commercial Weather Service (DUATS) 1 TV/Radio
Direction from Accident Site: !! B degrees MAG [J Unknown
Briefing Type/Completeness Light Condition Visibility
O Ful $4 Abbreviated [J Dawn [ Dusk [] Dark Night >
[ Partial / Limited By Pilot [ Unknown BdDay [ Night [ Bright Night 1O miles
] Partial / Limited By Briefer 1 Not Pertinent [CJ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
Clear [[] Thin Broken B4 None (clear) ] Obscured B3 None [ Fog
Few [] Thin Overcast [ Broken L] Indefinite 1 Blowing Dust [ Ground Fog
1 Partial Obscuration [ Unknown [ Overcast [ Unknown [1 Blowing Sand [ Haze
[[] Scattered B Blowing Snow [] Ice Fog
e " e . Blowing Spray [] Smoke
Lowest Cloud Condition Height Ceiling Height [ Dust ] Unknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[ mdicated: Velocity: KTS Velocity:  KTS 1 None [ In Clouds
degrees MAG -or BA.Clear Air [J Vicinity of Thunderstorm
ﬂ [] Calm ] Gusting Severity of Turbulence
Variable g Light and Variable p-Not Gusting [ Extreme [J Moderate Light
] Severe I Moderate Chop 'm"

NOTAM:s (D, L and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident

Temperature: ©
or '25 ®
Altimeter Setting: in. LIG
or
Density Altitude: ft
Dew Point: ©
or &)

Icing Forecast Type of Precipitation (Check all that apply)
Amount Type None Drizzle
ENone [J Moderate [ Rime ]%Rain Elce Pellets
Trace [ severe O Clear [ Snow [] Snow Pellets
[ Light [ Mixed ] Hail [J Snow Grains
[[] Rain Showers [J Tee Crystals
Icing Actual [1 Freezing Rain ] Ice Pellets Shower
Amount pe ] Snow Shower O Freezing Drizzle
None [ Moderate Rime
Trace [ Severe [ Clear Intensity of Precipitation
Cvight 0 Mixed [ Light [ Moderate [ Heavy




| PILOT “A” INFORMATION

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

E.Pﬂot OJco-Pilot  [JStudentPilot ~ [] Flight Instructor [ Check Pilot [ Flight Engineer ~ [] Other Flight Crew
Pilot “A” Identification
—
FirstName: Do sng el City: utSo g
Middle Initial: 3 State: ZIP: _g&o ﬁ# ?
Last Name: a@( sl Country: us
Age at time of Accident/Incident: &Q Date of Birth: Certificate Number: _
m/dllyyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness

None E Fatal % Left B Front [ Unknown Used B Yes [ONo Used Byes [INo

Minor Unknown Right Rear ilable ¥ .
[ Serious W [] Single Availa Oves [CONo Available [Odyes [ONo
Pilot Certificate(s) (Check all that apply)
[ None [1 Student [1 Recreational [] Commercial [] Flight Engineer [1 Foreign
R Private [ Flight Instructor [ sport [ Airline Transport [J U.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pilot 1 None [ Class 3 B Without limitations/waivers

Other [ Class 1 ] Driver’s License (Sport Pilot only) | [[] With limitations/waivers 4 202(

Unknown [ Class 2 ! } Unknown < M ) [ Unknown mm/%
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121135 Checks: —_©4/0%/z02p | Make: RNRN Howrobu.jt

mm/ddlyyyy Model: _LMQJL
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[[INone [ None [¥1 None A None ] Instrument Airplane
ingle-Engine Land [] Airship [1 Airplane [] Airplane Single-Engine [ Instrument Helicopter

Single-Engine Sea [[] Free Balloon [J Heticopter [ Airplane Multi-Engine [ Helicopter
] Multiengine Land [ Glider 3 Powered Lift [J Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ sport

[C] Helicopter
[] Powered Lift

Type Ratings Student Endorsements (Include dates)
Flight Time (enter appropriate All This Make A;h” " ee Airplane Instrument Uighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 5296| 22 <8
Pilot in Commmand (PIC) 2) (e ™
Time as Instructor
T et R
Last 90 Days j 3.2 13.2 ¥-
Last 30 Days Q 2 9 B4 75
Last 24 Hours 2. < Q-F Pa




L

Pilot “B” Rsponsdnlmes at the Time of Accident/Incident

[ Flight %ueer [ Other Flight Crew

Opilt [ Co-Pilot 'B\smdem Pilot  []Flight Instructor (] Check Pilot
Pilot “B” Identification \ /
First Name: City:
Middle Initial: \ State: _ / ZIP:
Last Name: Country
Age at time of Accident/Incident: Date of Birth: Certifitate Number:
mm/ddyyyy
Degree of Injury Seat Occupi Seat Belt Shoulder Harness
ONone  [JFatal OLent Front [ Unknown U: OYes [INo Used Cyes [ONo
OMinor [ Unknown [ Right [ Rear Avfilable [dvYes [ONo Available [dyes [INo
[ Serious [] Center [Jsiygle
Pilot Certificate(s) (Check all that apply)
[J None [ Student ] Reyreational [ Cofmercial [ Flight Engineer [J Foreign
[ Private [ Flight Instructor [Ispo [ Aifline Transport [ U.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[pilot [ None [ Class 3 [[] Without limitations/waivers
[] Other [ Class 1 ] Driver’s License\ Sport Pilot onlf) | [] With limitations/waivers R
] Unknown [ Class 2 [ Unknown ] Unknown mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Waivers / \
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks:
mm/dd/fyyyy odel: \
Airplane Rating(s) Other Aircraft Ryting(s) Instrument Rating( Instructor Rating(s)
(Check all that apply) {Check all that appjt)) (Check all that apply) (Check all that apply)
T None [ None [C] None ] None [] Instrument Airplane
[ Single-Engine Land [J Airship [] Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ single-Engine Sea ] Free Ball [ Helicopter [[] Airplane Multi-Engine [ Heticopter
[J Multiengine Land [ Glider ] Powered Lift [ Gyroplane [ Glider
[] Multiengine Sea [ Gyroplage [ Powered Lift [ sport
[] Helicopter
[[] Poweytd Lift
Type Ratings tudent Endorsements (Include dates)
/
Flight Time (enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Pilot Name and Address

Degree of Injury
First Name: City: O None 1 Fatal
Middle Initial: State: ZiP. ClMinor [ Unknown
Last Name: Country: ? Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
] None [ Student [J Recreational ] Commercial 1 Flight Engineer [ Foreign [ Let £ Front
[ Private O Flight Instructor [1 Sport 1 Airline Transport [ U.s. Military [ Right [l Rfmr
Type Rating/Endorsement for Total Flight Time at the Time [ Center [l single
Accident/Incident Aircraft?  [JYes [INo ™\ | of this Accident/Incident: hrs [ Unknown
X f o5
Pilot Name and Address \ Degree of Injury
First Name: City: / 0 None [ Fatal
Middle Initial: Mate: ZIP. 7 ClMinor [ Unknown
Last Name: untry: ’/ [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[J None [ Student [ Recreational  [JC [] Flight Engineer [ Foreign Ol Left [ Front
[ private [ Flight Instructor ~ [] Sport [ Airline\[ransport [ u.s. Military I Right O Rear
Type Rating/Endorsement for Flight Time at the/Time Couter L] single
Accident/Incident Aircraft?  [JYes [INo of thid Accident/Incidept hrs 0 unknown
Pilot Name and Address \ / Degree of Injury
First Name: city:__\ / [JNone [ Fatal
Middle Initial: State: \ ; O Minor [ Unknown
Last Name: Country: \ [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
] None [ student ] Recreational ~ [] Commercial [] Ftight Engineer [] Foreign [Lef [ Front
[ Private ] Flight Instructor [ Sport [ Airline Transport ] u.s. Military ] Right ] Rear
Type Rating/Endorsement for Total thht at the Time [ Center B Single
Accident/Incident Aircraft? [JYes [No of this Acci cident: hrs Clknog
§ g fesi % :

- Z °§§ -
Name and Address 3 gggn‘:’gég £ SESE 2 g
First Name: City:/ \
Middle Initial: Stalf: zZIe_\ ooOooOooooo
Last Name: try: \‘ o
First Name: ity \
Middle Initial: State: 1P, \ ooooOoooooa
Last Name: Country: \ =
First Name: / City: \
Middle Initial: / State: ZIP: 1\ ooooOgooooo
Last Name: J Country: \ —
First Name: / City: \
Middle Initial: / State: ZIP, \ Oo0oOoOooooog
Last Name: Country: | —
First Name: / City: \
Middle Initial: / State: ZIP, \ ooooooooaaa
Last Name: J Country: \ T
First Name: / City: X
Middle Initial: 7 State: ZIP. ooooOoooooo
Last Name: Country: F—
First Name: City:
Middle Initial: State: ZIp: ooooOoooon
Last Name: Country: TR
First Name: City:
Middle Initial: State: ZIP. OooooOoocoooa
Last Name: Country: —




Descrlbe what occurred in chronologlcal order mcludmg clrcumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

/. Pepedud— Kaup Lpck r%w('/@ymp ahot

z. Coswotrzted @fm Towar. owed thoy odvised ‘ﬂw-ﬂ— XL
S suncnpld ot Bak could nstgan . T R
Rgme Toup, F cowd see tha cu—u«é{’ WY SerRay. .

2. 2um0 foud e T e w%o&.g:\'&vﬁm(odcww
p{, fonds. T vefsha 7 Mly oit ovie Tas frnds

¢, 77-.0«7%/,,0&;& Ao smf rat MS%‘H%L)ML%CM.

<. Twr o leced %# AM' 5—0'\72‘{—&
pe ceande A F
“ Unhpud LI T cae> e Am

Loskay «f EM5 oad Suo pp P M a'z.»/v\<P)
7- 5.,;,40\,‘4 Lpsles s d Ccﬁﬁqac;\»«}oLAN‘j’( fuu.»g wsa,e,
2.z Wedd okts v T AL Trose
g, o.wwulf’( uq/b&e/o‘.t%/
(& L T croas el ot Fhon Ao bvo b Coran
)(. L'Ep W Ged) caverd broke of loedl &M
Fonel? wu@w’ -
4.12- r&émw M\Auic,Q WM/EQZO’V\MN;E_.

Operator/Owncr Safety Recommcndanon
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ADDITIONAL INFORMATION (Piease type or print in ink)

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

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

Date of this Report

0 Lot
"/

Signature
Signature:

Type or Print Name: Deossted P Bfﬂnfrd

Signature and Name of Person Filing Report if Other than Pilot/Operator

Signature:

Type or Print Name:

Title:

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR22LA138 WPR-AS Albert Nixon 04/07/2022

11




4-2-22

March 30th I departed Ryan Field to continue Phase I flight testing, I
need about 8 more hours to complete the 40 hrs required. The
aircraft was performing well during the 32 hrs flown which included
probably 40 landings. This flight took me overhead Casa Grande area
and then to Marana. 1 landed at Marana for lunch.

I then departed Marana headed back to Ryan Field. I contacted the
Ryan tower and was advised there was a plane ahead of me, but they
were not sure where he was. I told he tower I had the traffic on my
screen. The tower told me to do a 360 to the left and report over the
ponds. 1 complied and called in over the ponds 7 miles out. The tower
responded that he thought he had me in sight thru his binoculars. I
was cleared for a right base for 24R and the other traffic was given
24L I'believe my base leg was a little further out than normal giving
room for the traffic ahead to cross over to 24L.

I was descending at flight idle and getting ready to turn inbound when
I heard a slight beeping in the headset and noticed the alternator light
flashing. I then looked at the EMS and saw there was no RPM or MP.
There was no ronghness or noise associated with the loss of power. I
immediately switched tanks and confirmed the boast pump was on. I
tried using the starter since the prop was not windmilling, but to no
avail. I realized I could not reach the runway, but tried to clear the
trees. My last look at the airspeed showed 60 kts. I knew through the
flight testing the canard would stall between 58 and 60 kts, so I could
not stretch the glide any further. About then I felt the airplane contact
the first tree. I rolled for a ways crashing though the trees, then
airplane went over upside down. I released the seat belt and laid



there for a minute realizing [ was not hurt. It was quite and I could
hear the T&B running. Looking up I could see the panel was still
powered up. I couldn’t reach the master switch with my hand so 1
used my foot to turn power off. I was expecting to hear a vehicle or
people approaching as I thought I had been laying there a long time.
I tried kicking the canopy out on the copilots side, but was unable too.
I then realized the canopy had a break in it on the pilots side. [ was
able to beak pieces out to create a hole large enough to allow me to
crawl out. Once out I notice the left strake fuel tank was
compromised and fuel was running out. I got away from the airplane
and started walking in the direction of the runway. About then 1
heard a couple of trucks pull up and saw it was guys I knew. It was
another 10 or 15 minutes before the emergency crew arrived. The
medics checked me out and then I stood around and answered
questions for over an hour,

Everyone that responded was very helpful and considerate. A special
thanks to Clo as she wagextremely helpful.






