
NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

) 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 

Acddent/lncldent Locatton 
Nearest City;PJace: /1'1 13 S: /.1 State: ---���---------
ZIP: 'if 62-1 {' Country: __ V_:,�P,-------,:-r-----
Latitude: :»3

°
�1'3q'',_; Longitude: t/1

° 
'-(3 41.'W 

Actldent/lnddent Date/Time 

Date: /o/;i/-z.oz. 1.,. 
,,111vddl;n,· 

Local Time: 07 '-I' O 

Time Zone: HS,-

(Enier in decimal degrees or degrees:minures:seconds) Collision wttb Other Aircraft: 0 Midair OOn-�wtd -�one 

AIRCRAFT INFORMATION 

Registration Number: N 7 "( , ML. 

Manufacturer: C 6 5S tJ A 

0 IFR-EquJpped and Cuttfted 
D Commercial Space FUght 
D Unmanned Aircraft 

:'\lodel: C 77 R. 

Serial :Somber: 117 fZ6 01l '1
Maximum Gross Weight: 2 'i?O O lbs 
Weight at Time of Accldeot/Jncldent: __ '2.._t_o_o ___ lbs 

Year orManuracture: / q 7 � -------- Number of Seats: __ L{�-- Flight Crew Seats: __ c., __ _ 
Amateur-Bout: OYes 

eNo 
If Yes: OKit/Plans Make: ________ _ Cabin Crew Seats: GI Passenger Seats: __ -z.. __ _ 

OOri� Design Number or Engines: \ 
Category or Aircraft 
eAirplane 
OBalloon 

Type of Alrn·ortblness CertlOcate 
(Check all that app/Jj 

Standard Special 

Landing Gear 
(Check all that app(v) 

Engine Type (Seiecr one)
e Reciprocating QLiquid Rocket 
0 Turbo Shaft QSolid Rocket 

0 Blimp'Dirigible 
O0lider 
OGyroplaue 
OHelicopter 
0 Powered Lift 
ORocket 
0 ultralight 
OUnkno\\n 

■ Normal ■ Restricted
□ Aerobatic □ Limited 
D Balloon D Provisional 
0 Commuter O Special Flight 
□ Transport O Experimental
0 Utility O Special Light-Sport 

□Experimental Light-Sport 

■Retractable
■Tricycle

□Amphibian
□Emergency Float
□Float
□Hull

OTailwheel 

OHighSkid 
□skid
□Ski
□Ski-Wheel

0 Turbo Prop QHybrid Rocket 
OTurt>o Jet ONone 
OTurbo Fan OUnkno\\n 
OElectric 

Fuel System Type (Reciprocating)

□Certificate of Authorization or Wainr (C0A) 
D Other La1111ch Recon!ry System OCarburetor eFuel-lnjected 

□None O Unkuo\\n □ None □UnknO\m

Euatne Enatne l\lmufacturer 
LYGO/v/1 /J 6 

Eng.2 

Eng.3 

Eng.4 

Engine 
l\lodel/Sertes 

l-l■nufaclurer's 
Serlal Xumber 

Date 
ofllfg. 
mmdd'""

Propeller 1 OFixed Pitch 
Last lnspectton Type econtrollable Pitch 
Ot 00-Hour OContiuuous Airworthiness QGround Adjustable 
0 AAIP Oeonditional Inspection Manufacturer: M "'c A-Ul e' i 
•Annual 0Unkno\\n 

Model:B-Zt>34CU1 '5/N 7�/{,</4 
Date Last Inspection: fO /1 I { z.o-i. "2. 

1/JIIVdd,'.m,· ELTinstalled: 9Yes ONo 
Airframe Total Time: 3 ls' lf 1 . 3 hrs If Yes: 

hours measured at (Select one) ELT llanufacturer: ,/!113- 4 0 to 

Rated Power Total TlmeSIDce: 
8 Horsepower or Time 
0 lbs of Thrust I (hours} 

InsptdlOD Onrbaul 
Choun) I (hours) 

2.00 9 

Propeller 2 

°t 

OFixed Pitch 
0 Controllable Pitch 
OOround Adjustable 

Manufacturer: _________ _ 
Model: 

Additional Equipment (Check all that apply> 
■ADS-B
□Airframe Parachute
□Angle of Attack Indicator

OLut Inspection O Time of AccideutJlncident l\lodel or Part No.: 5/µ I 'j 7 - I� ':f Z..L{ 
t------------------1 TSO No.: 0C91 (121.5 MHz) 0C91a (121.S MHz)

Type of Maintenance Program (Select one) 8C126 {406 :MHz) 

II Autopilot 
■ Data Recorder

1J • Annual Was EL T sttll mountfd in aircraft? 8Yes ONo 0 Conditional {Amateur-built only) Was ELTsttll co11Dected to antenna? 9Yes ONo 0 Manufacturer's Inspection Program 
0 Other Appro\"ed Inspection Program {AAIP) Did ELI' Acth·ate? \9Yes ONo 
0 Continuous Ain\"orthiness If acti,·ated:
0 Other, specify: Did ELT Atd ID Locallag Aircnft: OYes ONo 

1-=�:=...2..:..:=::..:..========----l 
Description of Fire Es.tlngulsblng srstem If not acti,·ated: 
• None Indicate Reason: O Impact Damage 
0 Specify: DFireDamaae 

0 Battef)' Expired Damaged 
OUnkno\\n 
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■Electronic Flight Bag or Handheld De,ice
□Electronic Multifunction Display
■Electronic Primary Fhght Display
OHandheld GPS 
□Heads Up Display
■Onboard Weather
D Satelhte Tracking De\ice 
□Stall Warning System
□Video Recording De,·ice
□ Other, Specify:



OWNER/OPERA TOR INFORMATION ' 

Rrgtstered Aircraft Owner City: FOUNrn-tN lf/LLS

Name: f!. o lfo7L -r- c. .11 tJ:.Y.WIZU-/ 12, m .r. .11 A Xwl3U- State: n ZIP: �:s-2,i ' 

Fractional Ownership Aircraft: OYes eNo Country: US"/\

Operator of Aircraft ■ Same As Registered Olrner ■ Same .-i.ddress as Registered Dimer

Name: City:

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Cowitry: 

Operating Certtllcates Held Regulation Flight Conducted Under Rennue Operation for FAR 121, 125, 129, 135 
/Check all that appl_rJ (Select one for each group) 

■None 9FAR91 OFAR 129 OFAR415 O Scheduled or Commuter Q Domestic 
0 Flag Comer Operatmg Certificate (FAR 121) OFAR 103 OFAR 133 OFAR431 O Non-Scheduled or Air Taxi 0 lntemauonal 
0 Supplemental OFAR121 OFAR 135 QFAR435 
OA1rCargo OFAR125 OFAR 137 0FAR437 
□Foreign Air Cairiers(FAR 129) 

OFAR 91 Special Flight 
0Passenger 

ORotorcraft Exlemal Load (FAR 133) QCargo 
□Commuter Air Camer (FAR 135) O�on-US. Commercial 0 Mail Contract Only 
□On-Demand Atr TIIXI (FAR 135) O::-lon-US� �on-commercial 
□Co mmercial Atr Tour (FAR 136) Purpose ofFUgbtfor FAR91, 103,133,137 
□A@flCUltural Aucraft (FAR 137) OPublic Aircraft (Se/ecr one) (Select one) 
□Pilot School (FAR 141) O Armed Forces 

0 Aerial Apphcation QFirefighting OUn1cno\\n □certificate of Authonzat1on or Wainr (COA) OFederal 
□Commercial Space Transponation Ostate 

O Aerial Obsem1tion 0Flight Test 
Experime ntal PellllJt OLocal 

OAirDrop QoliderTow 
Ocornmercaal Space Transportation License 0 Air Race. Show 0 Instroctional 
□Other Operator of Large Aircraft 0 l,;nknO\\U QBannerTow QOther Work Use 

OBusiness .Personal 
O Executi\·e, Corporate 0Positioning 

Rennue Sightseeing Flight Air lledlc:al Flight 
0 External Load 0Skydi,·ing 
QFmJ 

QYes .No OYes e:--:o

AIRPORT INFORMATION (FIii in If accident/Incident occurred on approach, landing, takeoff, departure, or within 3 mllea of an airport) 

Airport N"ame: FflLCotJ r1a1) Distance From Airport Center: I sm 
Airport Ideotlner: /<Pee Direction From Airport: 2-zu degrees true 
Proximity co Airport: O Off Airport Alntnp Oen Airport Airstrip OK.,A Airport Elentloo: i3<i'-f ft. ms! 

2000 
I 

FR.on l'r('l'ttoAcr-1. 0-1v .e.u1,.i�u,t Y 4 R 

Runwa�· Information Condition of Runwa)·/Landlng Surface re/reek all rhat applyj

Runway ID: 04 ci@) Length: S'IOO ft Width: {00 ft ■ Dry O Snow-Compacted D Water-Calm 
D Holes D Snow-Crusted 0 Water-Choppy 

Ruowa�·/Laodlag surrac:e (Check all that app(1•J D Ice Co\·ered D Snow-Dry D Water-Glassy 
■Asphalt 0 Grass.Turf □ .Macadam □ Water D Rouah D Snow-Wet □ Wet
□ concrete OGm·el D Metal/Wood O Rubber Deposits 0 Soft 
ODut □ Ice □ Snow □Unknown 0 Slush-Covered O Vegetation 0 Urumo\\U

Appniacb/Departure Segment (Select one)

QTaxi 0 VFR Departure Oon Instrument Approach QDownwind 0 Low Approach 
QTakeoff OlFR Departure Procedure Clearance OLanding QBase OGoAround 
Olnitial Chntb eFmaI 0 Aborted Landing (after touchdo\m) 

QCrosswind OUnknO\\U 

IFR Approach (Check all that appl_l) \TR Approach (Check all that apply)

■None □None

OADF,NDB □PAR OMLS □ Practice ■ Traffic Pattern OStopandGo 
□ SDF □Sidestep OLDA OOPS 0 Strau1ht-In 0 Touch and Go 
OVOR•TVOR OILS OASR 0 Valley Temiin Followlllg 0 Simulated Forced Landing 
OVOR•DME D Localizer Onlv □Visual OOOAround O Forced Landing 
□TACA.'\" OLOC-back course □Contact !!Full Stop 0 Precautionary Landin! 

□R.'IAV OCirclms
OUnknO\\n 0 t;°nknO\\ll 
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"FLIGHT CREWMEMBER 1" INFORMATION 

"Flight Crewmember 1" ResponsibiUtles at the Time of Acddent/lnddent 
• Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot 0 Flight Engineer 0 Other Flight Crew

"Flight Crewmember I" was pilot o,1ng ■Yes □ i-.o

''Flight Crewmember 1" ldenttflcatton 
First Name: TloBEIJ.. r City of Residence: __ F_d_L>_r-J_nq.-_1_r-J __ ,_+_lLL_S _____ _ 
Middle Initial: _C __ _ State: A� ZIP: i-)2, <if
LastName: MAx.i,ueLL 

Age at time of Accident/Incident: 1 � Date of Birth: 
Certificate :Number: 

Degree of Injury Seat Occupied 
O None O Fatal e Left O Front 
O Minor O unkno\m O Right O �ar 
e Serious O Center O Single 
Pilot Certtflc:ate(s) {Check all ritat app(v)

0 None O Flight Instructor 
■ Pri\·ate □ Recreational
0 Student O Sport 

D Commercial 
D Airline Transport 
0 Flight En11ineer 

QGnkno\\n 

□ US Military
□ Foreign 

Prlndpal Occupation .l\ledical Certificate /3PtSIG M Ei}
0 Pilot O None O Class 3 
e Other O Class 1 O Driver's License (Sport Pilot only) 
O Unknom1 O Class 2 O Unkncmn 
Medical Certtftc:ate Umltatlons 

M L>s1 luatfl... co� R.e:...r 11.1 £ Ll?-l 5E'S 

l\ledlcal CertUlcate Special Issuance 

tJ/A 

Date or Last FUgbt Re\"l"'· 
or Equivalent, Including A<'J / / FAR 121/135 Checks: <-'lI 21.. 2oz -Z..

Flight Rn·lew Alrcran 
Make: c,,&s5,J A 

1111nldd(m)· Model: l 7 L

Counby: 

Restraint Type 

Anllable 
OKone 
OLaponly 
03-point
•4-point
05-point
QUnkno\\n 

Used 
QKone 
QLaponly 
Q3-point 
94-po!Dt
05-point
QUnknonn 

l\fedJcal CertUlcate Validity 
O Without limitationsiwai,·ers 
e With limitations!wa.iwn 

QUnknown 
ON'A 

0 Special Issuance 

Airplane Rattng(s) 
(Check all that app{\l 

□ None

Other Alrcran Rattng(s) 
(Check all thar applJ:I

II None 

Instrument Rattng(s) 
(Check all thar apply) 

■ None

Instructor Rattng(s) 
(Check all chat applyj 

II Kone 
■ Single-Engine Land
D Sin@le-Engine Sea 
□ Multierurine Land
D Multiengine Sea 

D Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
D Powered Lift 

D Airplane 
D Helicopter 
D Powered Lift

0 Aiiplane Single-Eugine 
D Aiiplane Multi-Engine 
0 G)"roplane 
D Powered Lift 

lnOatable Restraints 

■ Not Installed
0 Installed 
□ Not Deployed
□ Deployed
QUnknom1 

Date of Last l\fedlcal 

12-/01...,/z 0"2..0 
mmldd·'.m:v 

D Instrument Airplane 
0 Instrument Helicopter 
D Helicopter 
□ Glider
0 Sport

Type Ratings Student Endonemeots (Include dares)

Flight Time (Enter appropriate
Airplane Instnunent 

.-YI Thh::\lakt Slqle Ahplane Ll&bter 
number of hours in each box) Aircraft &::\lodel uapne llu!tienctne Nipt Adual Simulated Rotonraft Glider ThaoAlr 

Total Time l'/02 .C, (/'37.o l�oz.i:. �. I s--,. 0. -Z. (0,3 0 0 C) 
Pilot in Command (PIC) /32(' i..f //<i7. 0 I 321 .</ 
Time as Instructor 
This Make/Model 
Last90Days I 3. '5 /o.3 I 3.� 

Last30Days (0. 3 /o. 3 lo.� 

Last 24 Hours 0 0 
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.. FLIGHJ CREWMEMBER 2" INFORM4 TION 
''FUgbt Cremnember 2" ResponstbWties at the Ttme of Acddent/Incldent 

0Pilot Oco-Ptlot O Student Pilot 0Flight Instructor 0Check Ptlot 0 flight Engineer 0 Other Flight Crew 
"FUgbt Cre"member 2" was pUot fl�ing □ Yes □Ko

------------------------------------1 

"FUght Crewmember 2" IdentlOcatton 1 
First-:--ame: _____________________ _ 

�ddle Initial: ___ _ 

City of Residence}'). 

State: / \ ZIP: ______ _ 
Last )ll"ame: ________________ ! ____ _ 

i Age at time of Accident/Incident: -----1 
Country: ___ /_\.....,_ ______ _ 

Date of Birth: -+------?-1/'- mnv�;;,,r
C◄ rtificate ;\"umber: \ 

Degree oflnJury 

�

Seat Occupied 

0 None O Fatal OLeft 0Front 
0 Mmor O L"nknown Right 0Rear 
0 Senota Centtt 0Sm@le 

Pilot Certlflcate(s) (Check all th t a

�

.1) 
D None D Fli@ht Inst µtto D Commercial 
D Pn\'ate D Recreari01 Ill. D Airline TflWJ)() it 
0 Student O Sport O Flight Engineer 

Principal Occupation 
0 ·one QC!ass3 

Ol:nknO\\U 

0 USMthtary 
D Foreian 

0 Pilot 
O Other 

l\le Heal c:

�

10cate 

O , lass I O Dnwr' s Liem I! (Sport Pilot only) 
0 i lass :? L"nkno,,n 

Restl'alnt Type I 

AnOable j 
Ol'\one 

I' O Lap onl)l 
O 3-pomt 
04-point
0 5-pointJ 
Ownknoin 

Used 
Q1'on 
0 Lop y 
0 3•pout 
0 4-poin 
0 5-point 
0 l-nknO\l 
-----

:'.\ledlcaJ Ce1 t�lldlty 
� O Without lu tita

. 
tions waiYers O Unkn ,,n 

0 With lurut tions•\,'lli,·ers O N.'A 
0 Sp�ial Is OIIIICe 

Iuflatable Restraints 

□ Not Installed
□ Installed
□Not Deployed
□Deployed
OUnkmmn 

Date or Last Medical 

nintldd,'.m,· Q UnlcnO\\ll 
,-. 

)ledical Ce11tflcate Llmitatlou 

:\ledical Certlflcate SpeclaJ Issu •oce 

\ )
1 

Date or Last FUght Re\iew 
or Eqululent, Iucludlng 
FAR 121/135 Checks: 

Fllg'( R� rtew Alrcran 

Make:'\._rf-------+----------------------
Model: 

Airplane Ratlng(s) 
(Check all tlrat apply 

Otb r Aircraft Rating(s) 
(Che k all rhat app/_1)

Instrument Rafi 11g(s) 
/Check all that apJ YI 
□NoneD None 

D Slll@le-En@ine Land 
D Smgle-Engine Sea 
D Muluengme Land 
D Multiengme Sea 

□ mme

□ Airship
0 Balloon 
0 Glider 
0 Gyroplane 
D Hehcopter 

__________ O __ P_o_"�Li� 
..... T,·pe Ratings 

Flight Ttme (£mer appropriare 
number of hours in eaclr box)

Total Tune 
Ptlot Ill Command (PIC) 
Time as Instructor 

. Tlus MakeModel 
Last90Days 
Last30Days 
Last 24 Hours 

All 
Alrtnft 

□Airplane
D Helicopter
□ Powered L1fl

Airplane 
This llake Sill1le 
& llodel 1 [a.-lne 

Airplane 
lllultleapne 

6 

Iustructor Rating(s) 
(Check all that app�I') 
D Kone 
D Airplane Single-�ine 
D Aup� Mult1-En11me 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
D Instrument Hehcopter 
D Heltcopter 
□ Glider
□ Sport

Student Endorsements (]11clude dates>

Instrument 
Actual Simulated Rotorrnft Gilder 

Llpl.r 
Than Air 



Crew Name and Address 

First Name: __________ _ 
Middle (n1tial: ___ _ 

LastName: __________ _ 

Pilot Certificate(s) (Check all that apply) 

□None 
D Private 
D Student

D Flight Instructor 
D Recreational 
□ Sport

City of Residence: _________ _ 
State: _____ _ ZIP: ___ _ 

Count!)': -------
-

---,,---

' 

D Commercial 
D Airline Transport 
D Flight Engineer 

Dus Military 
□Foreign

Total Flight Time at the Tim• Type Rating/Endorsement for 
Accident/Incident Aircraft? □ Yes D No of this A cident/Incident: 

-
-+-___ .hrs 

Seat Occupied 
OLeft 
OCenter 
ORight 

QFront 
ORear 
QSingle 
OUnknown 

R, st int Type: 
.va1 ble Used 

ONo QNone 
0 Lap nly O Lap Only 
0 3-poi O 3-point 
O 4-point O 4-point 
0 S-point O S-point 
0 Unknown O Unknown 

Injury 

ONone 
OMinor 
OSerious 
OFatal 
OUnknown 

Inflatable 
Restraints 

D Not Installed 
□ Installed 
D Not Deployed 
D Deployed 
D Unknown 

Crew Name and Addr�s 

\------
-

-+-
--

Seat Occupied \ Injury 

1 
\ 

OCenter OR ar O Minor 
First Name; \ \ City of Residence1 0 Left 0

. 
�

nt O None 
Middle Initial: -----1 State: --

-
---11--- ZIP:---+--- ORight QSi le O Serious 

Last Name; ------+------- Country: -----1----------+-
0 Un own O Fatal 

\ OlJnknown 

Pilot Certificate(s) (Chee, all tha
;

�

'JJI)') Restraint Type: 

� 

Inflatable 
□ None [ Flight Ins uctor □ Commercial OUSMilitaiy Available Used Restraints 

QNone QNone 
D Private [ Recreation D Airline Transport D Foreign 

�

nl D Not Installed 
D Student [ Sport D Flight Engineer nt D Installed 

nt D Not Deployed 
Type RatinglEndorseme, t for \ Total Flight' rime at the Time nt 

\ 
D Deployed 

Accident/Incident Aircra t? □Yes \a No of this Accide'1t/lncident: hrs QUnknown O Unknown D Unknown 

PASSENGER(S) / OT ER PERSONNEL (Include cabin I rew; continue on se11arate sheet f necessary)' ' 
\ � ,l • .!. 

Name and Address 

First Name: --------1 

Middle Initial: ___ _ 

Last Name: --------1 

\ 

Inflatable \ 
Sea Injury I estraint Type Restraints A�e 

\ 
j vailable Used 

City; ______ .,.__ QLef ONone rnNone QNone □ Not Installed 
ZIP; _ _ \_,,_ OCen r OMinor ( Lap Only O Lap Only D InstalledState; __ 

DU er S years 

\ ORigl O Serious C 3-point O 3-point D Not Deployed Co
u
ntry:-------, OUnk: own OFatal C 4-point O4-point □ Deployed 

[fUnde 5, 

OCrew C Passenger 
\ 

O Unknown C �-point OS-point O Unknown OOther Row . ..,__ OUnknown OUnknown 

0 Chil Restraint 
OLap- eld 
OUnkn wn 

First Name. _____ _ City: ______ _ 
Middle Initial: ___ _ State: __ ZIP: __ _ 

Last Name: _____ _ Country: _____ _ 

OCrew OPrssenger O0ther 

First Name; _____ _ Caty: ______ _ 
Middle Initial; ___ _ State: __ ZIP: ___ _ 

Last Name: _____ _ Country; _____ _ 

OCrew OPassenger OOther 

First Name; _____ _ City. _______ _ 
Middle Initial; ___ _ State· __ ZIP: ___ _ 

Last Name: _____ _ Countiy: _____ _ 

OCrew OPassenger OOther 

' 

Row: __ 

OLeft 
Ocenter 
ORight 
Ounknown 

Row: __ 

Cleft 
Ocenter 
ORight 
OUnknown 

Row: __ 
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ONone 
OMinor 
OSerious 
OFatal 
OUnknown 

ONone 
OMinor 
OSerious 
OFatal 
OUnknown 

ONone 
OMinor 
OSerious 
OFata! 
OUnknown 

Av ilable 
Qi one 
0 �pOnly 
03 Joint 
O4-,oint 
OS- oint 
Oun nown 

Avail ble 
ONo� 
OLap ;:>nly 
O3-po "' 
O4-poarit 
OS-poi1t 
OUnknown 

Available 
QNone 
QLap0nly 
O3-point 
O4-point 
OS-point 
OUnknown 

'Used 
ONone 
QLap0nly 
O3-point 
O4-point 
Os-point 
OUnknown 

Used 
ONone 
Q Lap0nly 
0 3-point 
O4-point 
OS-point 
OUnknown 

Used 

D Not Installed 
□ Installed
□ Not Deployed
□ Deployed
□Unknown

D Not Installed 
□ Installed
0 Not Deployed 
□ Deployed 
□Unknown

0 None D Not Installed 
0 Lap Only D Installed
0 3-point D Not Deployed 
0 4-point D Deployed 
0 5-point D Unknown 
OUnknown 

D Under S years 

/fUnder5, 

0 Child Restraint 
O Lap-Held 
O Unknown 

□Under 5 years

If Under 5, 

O Child Restraint 
0 Lap-Held 
OUnknown 

D Under 5 years 

ff Under 5, 

O Child Restraint 
0 Lap-Held 
O Unknown 



FLIGHT ITINERARY INFORMATION I:F-:r - . � 
.. -., 

, " ,.. ··- :.!: ,•H};·. ;" i 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: f(.FP2-
()<,30 L

Ai1port I D: (< fF2; •None 0 YFR/IFR 
f1E5fl 

Time: 
r1es t1 0 Company YFR 0 IFR City: City: 0 Military YFR 0 Unknown 

State: A-2- Time Zone: MS• State: l\'c OVFR

Country· 05A Country: U:>A Activated? OYes ONo QUnknown 

Type of A TC Clearance/Service (Check all that apply) 

D None 0 Special VFR 0 Special !FR 0 VFR Flight Following OCmise 
■ VFR 0 IFR OYFROnTop O Traffic Advisory 0 Unknown/ NA 

Airspace where the accident/incident occurred (Check all that appM Altitude of In-Flight 
0 Class A OClassG D Military Operations Area (MOA) □Special Occurrence: 0 Class B ODemo Area D Airport Advisory Area □Air Traffic Control Area

·z.ooD ClassC OWaming Area D Jet Training Area □Unknown
■ Class D □ Prohibited Area □ TRSA
D Class E D Restricted Area OFAR93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE-
_,.__J_ -. ...,... ··• --·-· - · 1": --<!; ): , -,, -

Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) /< F-P "2. Facility ID. 
D National Weather Service □ Company

Observation Time: O<,,'!{Of._.z 13�0 � D Flight Service S1a11on 0 Military
□TV/Radio 0 Internet
II Automated Report □ None 
D Commercial Weather Service (DUA TS) D Unknown 
□On-Board Weather

Time Zone: f(S f' 

Distance from Accident Site: 

Direction from Accident Site: 

> ' nm 

degrees true 

Basic Conditions Light Condition 
evMC ODawn ODusk QDarkNight QUnknown 
OJMC 0Day 
OUnknown 

ONighl OBright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or "� 

0 Clear 0 Thin Broken • None (Clear) O0bscured 
UN(< eFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or

0 Part1!11 0bs.c:uration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: 30,oz in HgO Scalltred 

Lowest Cloud Condition Height Ceiling Height 
or MB

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility /0 miles 
■Variable □ Calm 1!11 Not Gusting RVR: feet 

■ Light and Variable
-or- -or• -or- RVV: miles 

Direction degree! true Speed: kts Speed: kts Density Altitude: 2.000 ft

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)

OLighl 
OModerale 
OHeavy 
ONi'A 
OUnknown 

Icing Forecast 
Amount 
•None 
OTrace 
OL1ght 
OModerate 
OSevere 
OUnknown 

Type 
ONIA 

ORime 
OCkar 
0 Mixed 
Ounknown 

l!!!!I None D Drizzle 
D Rain D Ice Pellets 
D Snow D Snow Pellets 
□ Hail D Snow Grains 
D Rain Showers D Ice Crystals 

Icing Actual 
Amount 

eNone 
OTrace 
OLight 
OModerate 
OSevere 
OUnknown 

D Freezmg Ram ■ None □ Fog
0 Snow Shower D Blowing Dust D Ground Fog
D Ice Pellets Shower D Blowing Sand □ Haze
D Freezing Drizzle D Blowing Snow D Ice Fog

D Blowing Spray □ Smoke
□ Dusi □ Unknown

Turbulence 
Type Type (Ch,c/,; all that apply) Severity 
QN/A ■None □Light
ORime □Clear Air □Moderate
OClear □Terrain-I ndueed □Severe
OMixed □Convective Turbulence □Extreme
OUnknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

fJo Ne 

8 

ft msl

��-

(F) 

(F)



Aircraft Damage Aircraft Fire Aircraft Explosion 
0 None O Substantial • None O Both Ground and In-Flight I> None 
0 Minor e Destroyed O In-Flight O Fire at Unknown Time O In-Flight 

0 Unknown O On-Ground OUnknown O On-Ground 

Description of Damage to Aircraft and Other Property (Use addilional sheet ifnecessa1y) 

1. f}-1Rcfl.At=, w Ifs -ro7AL@.

2. llNS'U({€ tF 1/-NY DA-MA-q€- 7V Cr-Jtv/;.JL. 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

' '- . . 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 
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RECOMMENDATION (How cbuld this accident/Incident have been prevented?) _ � 
:2:5�;_,:t �· - "'��•ift [1 ·"' ·. --� ...,_

Operator/Owner Safety Recommendation 

/ /-ln\Ji: NO f?.eco.�}1� b A-TToi-lS ..+-r T1t1S T1}-(li=, IT #l'E">ft!S r>n: ttu;,DE,.JT cooc:.1> � SafiN 

,fJ fl,e,i,a.J fl::-p IF (>tl.of'l:i7l.. µ A-, N� "'1vC� (-)(2.o cG'Dl)/2..1?;, we'fl.w' FoLU>tQ�, M (2. • �c'\J/ /oJ W lh n..o CI<'.- OF nl-f3 

s co rr s1> ,<tt.G" FsbcJ 1 /--JPO�tn> MIE" n�,� ,11,.>7;> ..+ /2.ep(l& S�w F"fl.OM L '/CO "'1 I 1-J 4 0'.JG1Nc

WeN1°1U 111-f- StfuJttu� y!HtJ) TI, /N-JG=5r/<iA-rL-=- T/h: eN{il,-Jt:� "1R. .. wH11'l0G(<._ A1.So iULv MG:, 

tlh'l-7' Tlh:!'Y T)tsco\J�"erb Ii- ).Ju T ON n-<E r-;J G1.. u NG ,, 1...v i<ts 'l--r r.,e:;;. r 
/( 

f.Jorn "1eN ,==tN fi� 11�>t'T". 

0� 5" i:,,z \/ t=1) �"e'L S �E::-� ,,u .-J li O<l r OF' 

�<,1(:L 

nf-i;' .� L I N l: � nJ�i-llN<'."} nf-r: �QING'-; 

MECHA�ICAL MALFUNCTI0N/f Al LURE (If more space rs needed, continue on separate sheet) 
.• 

Was there Mechanical Malfunction/Failure? □ Yes □ No Total Time/Cycles 
(I/yes. list the name of the part, mam,jac/11rer, par/ no .. serial no,, and describe thefai/11re.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION '· 

Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115/145 OJetB 0 Other, specify 

2� Gallons 9 I 00 Low Lead 0 Jet A 0 JPS 
0 100/130 0 Jet A-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Wns an emergency evacuation of the aircraft performed? 0 Yes • No;. (�UT i 1) 10 Bi ,iCL)l't re Tlt?i= /1'//Jc.{Ur=T

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

OTHER AIRCRAFT - COLLISION (If air or ground colllslon occurred, complete this section for other aircraft) 
Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed D Minor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 
Name: Name: 
City: City: 
State: ZIP: State: ZIP: 

Country: Country: 
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NARRATIVE HISTORY OF FLIGHT 

In mid-January, 2022 I took my aircraft to Falcon Aviation Services, Mesa AZ for a routine oil and filter 

change. Metal particles were found in the filter paper and it was suggested that I continue to fly the 

aircraft and do a recheck in twenty-five hours. The subsequent oil and filter change showed larger metal 

particles in the filter paper than the previous one and I was advised that an engine overhaul was 

probably necessary. 

I agreed to that assessment and instructed Falcon Aviation Services to disassemble the engine from the 

aircraft and ship it to Aircraft Engine Specialists of Chandler, AZ to perform the overhaul. Due to supply­

chain parts availability, the overhaul was not completely finished until late September, 2022. The 

overhauled engine was shipped back to Falcon Aviation Services for installation on my aircraft. There 

were some preliminary ground runs of the engine to be completed before the actual first post-overhaul 

flight on Oct 12, 2022. 

I strictly adhered to the break-in procedures dictated by Aircraft Engine Specialists by operating the 

aircraft at power settings of full rich and between sixty-five percent and seventy-five percent power on 

every post-overhaul flight and at altitudes below five thousand feet. The next six flights were conducted 

In the same manner in order to seat the piston rings. Aircraft Engine Specialists suggested an oil and 

filter change between five and ten hours of flight time which was accomplished at seven and one-half 

hours. No metal particles were found in the filter but one and one-half quarts of mineral oil were added 

to the engine. Since the oil usage had not yet stabilized, I continued the break-in process. 

My seventh flight on Oct 18, 2022 was the day of the accident. I completed an hour break-in flight 

orbiting between Fountain Hills and Rio Verde communities at four thousand feet at sixty-five percent to 

seventy-five percent power as I had previously done. I contacted Falcon tower over Fountain Hills 

requesting a full-stop landing with the current ATIS information. I was given instructions to cross the 

airport midfield at or above three thousand for right traffic, runway four, right. I acknowledged those 

instructions and as I approached the midfield point for crossing the controller gave me descent 

authorization to pattern altitude followed by landing clearance on runway four right. I acknowledged 

the descent and landing clearance and began my final pre-landing checklist items. As I turned final from 

base leg the engine began to run rough. I advised the controller that I may not make the runway. A few 

seconds later I informed the controller that my engine had quit and I was going to put it down if I 

couldn't make the runway. I did attempt a restart to no avail. At this point I decided to put the aircraft 

into the canal to avoid landing in the orchards, Gene Autry park, the RV storage lot or hitting the power 

lines. As I lined up on final for the canal I was in control of the aircraft having sufficient glide speed. 

However, my concern was hitting the concrete overpass on McKellips Road if I didn't get the aircraft 

down. I decided to push the nose down with a little bit of a slip to reduce my impact speed in the canal. 

My major concern was to not allow the aircraft to stall. The aircraft came to rest in the canal about two 

thousand feet from the runway threshold. My last recollection was hitting the water in the canal and 

then coming to either in an ambulance or hospital. 



ADDITIONAL INFORMATION Please

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

/)fC{!.J: wdJ..e ScH1.� t.>0�:>11ut-J5 
I 1)17> NOT" ki-Jolu � ,rNSc.vC"ft >0 

t (...�.,..- &-� e B· ,.I> n> l!LT" m-o ,.._,

(.oc �JJC, IYJ/U.fl.A-�7-_? ., 

It:"' -nlt:?12.G= l 5 ffNY ®N(i You r-..e9.1> 
/IIC?'TC fll',\s ... uc'R ·wt<T' t,f;/ltS�·T co�l'L� 
€-vJ,hL ,,4� ofl.. L-4-Lt. /"l'J,"> we- C.A?--l Th:>�.

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

Date of this Report Name of Pilot/Operator: 72_{) 8et2r: C. /11 .4-X;..;...w___;;e:L;;;..;;;;;;....;;L.'--------------
f l/i'Z-/i-01,z.. Signature: __ _ 

If a Person Other than Pilot/Operator is Filing Report 

Name: ________________________ _ 

Signature: _______________________ _ 

-· or -- D Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title: _____________ _ 

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
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