
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 
BASIC INFORMATION . ~. ~ - ~ 

Accident/Incident Location Datefflme 

Nearest City/Place: Page Statc::AZ Date: 05/1012014 Local Time: 15:45 

ZIP: 86040 Country: USA mmlddlyyyy 
Time Zone: M ST 

Latitude:31 25 06 (dd:mm:ss N/S) Longitude:110 50 87 (ddd:mm:ss EIW) 

Phase of Operation Collision with Other Aircraft Altitude of In-Flight 
0 Standing 0 TakeoiT(incl. initial climb) 0 Cruise 0 Hover 0Midair Occurrence 
0Taxi 0Climb 0 Maneuvering Oother 0 On-ground 
0 Descent [if Landing ~Approach 0 Unknown ~None ft MSL 

AIRCRAF-T INFORMATION ~ ~~ ~ I 

Manufacturer: CESSNA Max Gross Weight: 3800Jbs 

Model: T207A Weight at Time of Accident/Incident: 365Blbs 

Serial Number:20700395 Location of Center of Gravity at Time of Accident/Incident: 

Registration Number: N7311 U Amateur-built: 0 Yes ~No 48.2 inches from 0 nose or lid datum 
•Of• Percent Mean Aerodynamic Cord (% MAC) 

Category of Aircraft Type of Airworthiness Certilicate Number of Seats: 7 Landing Gear 0 Retractllble 
~Airplane {Check all that apply) Check any additional landing gear 
0 Balloon Standard Special If Large Aircraft, how many scots for; configuration that applies: 
0 Blimp/Dirigible t;1l Normal D Restricted ~Tricycle DTailwheel DGiidcr DUtility D Limited Flight Crew: 
D Gyrocraft D Acrobatic D Provisional Cabin Crew: 0Amphibian D High Skid D Helicopter 

DTransport D Experimenllll 0 Emergency Float 0Skid D Powered lift 
D Special Flight 

Passengers: 
0Float 0Ski 

0 Ultralight D Light Sport DHull 0 Ski/Wheel 
0 Unknown D Unknown 

Type of Maintenance Program Last Inspection Type Dote Last Inspection: 1012812013 
0 Annual D 100 Hour D Continuous Airworthiness mmlddlyyyy 
0 Conditional (Amateur-built only) DAAIP D Conditional Inspection 
~Manufacturer's Inspection Program lki! Annual D Unknown Airframe Total Time: 14883.1 hrs 
0 Other Approved Inspection Program (AAIP) 

hours measured at (check one) D Continuous Airworthiness 
D Other, specify: i2J Last Inspection D Time of Accident/Incident 

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 
lki! Yes 0No D Unknown li!! Yes DNo D Unknown D None {HALON) HAND HELD 

D Specify 

EL T Installed EL T Activated EL T Manufacturer: 
~Yes 0No DYes DNo 

Model/Series: 

EL T Aided in Locating Accident/Incident Serial Number: 
DYes li!f No Battery Type: Battery Exp. Date: 

Engine Type Reciprocating Fuel Propeller 
IZJ Reciprocating D TurboJet System Type 

D Turbo Shaft D TurboFan D Carburetor D Fixed Pitch Manufacturer: HARTZELL 
0 Turbo Prop D Unknown 0 Fuel injected ~ Controllable Pitch Model: PHC-C3YF-IRF 

Engine Rated 
Power 1\teuured Time Time 

Date as (check one) Total Since Since 
Engine Manufacturer's of Mfg. ~Horsepower or Time Inspection Overhaul 

En!!ine En!!ine J\lanuracturcr 1\ lodei/Serles Serial Number mm/Jdivvvv Ei lbs ofThrust I (hoursl (hoursl I (hours) 
Eng. I ONTINENTAL TSIO 520M 310 

Eng.2 

Eng.l 

Eng.4 
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OWNERIOI?ERAlORt.JNFORMATIQN' 
Registered Aircraft Owner 

Name:AMERICAN AVIATION INC 

Fractional Ownership Aircraft: 0 Yes Ita No 

Operator of Aircraft lid Same As Registered Owner 

Nrune: __ ~--------------------------------------------------Doing Business As: __________________________ _ 
Air Carrier/Operator Designator (4 Character Code): 

Regulation Flight Conducted Under 

1!21 FAR 91 0 FAR 129 0 FAR 91 Special Flight 0 Public Usc (select type) 
0 FAR 103 0 FAR 133 0 Non-US, Commercial 0 Federal 0 Stale 0 Local 

0 Unknown 0 FAR 121 0 FAR 135 0 Non-US, Non-commercial 
0 FAR 125 0 FAR 137 0 Armed Forces 

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

0 Personal 
D Business 
D Executive/Corporate 
0 Other Work Usc 
0 Instructional 
0Fcny 

Revenue Operation 
rorFAR Ill, 125,129,135 (Select one) 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi • 

Domestic or International 

~ Domestic 0 International 

Owner Address 

City: SALT LAKE CITY 
State:UT ZIP: =-84.:....:1....:..;16=-----
Country: USA 

Operator Address 

City: PAGE 
State: A."""Z=-:-::':"":---
Country: USA 

0 Same As Registered Owner 

ZIP:86040 

Revenue Sightseeing Flight 
~Yes 0No 

Air Medical Flight 
0 Yes 121 No 

Type of Commercial Operating Certificate Held 
(Check all that appl)~ 

0Nonc 
0 Flag Carrier Operating Ccrtincatc { 121) 
0 Supplemental 
D Air Cargo 
0 Foreign Air Comers (129) 
0 Commuter Air Carrier (135) 
~ On-Demand Air Taxi ( 135) 0 Position ing 

0 Aerial Application 
0 Aerial Observation 
0 AirDrop 

1---------------1 0 Large Helicopter (127) 

0 Air Race I Show 
D Flight Test 
D Public Usc 
0 Unknown 

Cargo Operation 
0 Passenger/Cargo 
D Passenger ___ ___,How many? 
0 Cargo lbs 
0Mail 

0 Rotorcraft External Load (133) 
·or· 

0 Agricultural Aircraft (137) 

0 Other Operator of Large Aircraft 

OTHER AIRCRAFT[~ COIJLISION (If alr or ground collision occurred, complete this section.for, other aircraft) 

Aircraft Registration Number Manufacturer:----------------------- Damage to Other Aircrart 
0 Destroyed 0 Minor NM M~~ 

Registered Owner of Other Aircraft 

First Name:-------------------------
Middle Initial:----
Last Name: 

Pilot of Other Aircraft 

First Name:--------------------
Middle Initial:----
Last Name: 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No [i2l Unknown 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure) 

DAM~GE'{J1l.0TAIRCR):~Ti~NDTGliHER PROJ?ERiTY 
Aircraft Damage 

0 Substantial 0 None 

City: __________________ _ 
State: ____ ZIP: ____ _ 
Country: 

City:------::-:::------------------
State:------ ZIP: ____ _ 
Country: 

. . , 

--·-
Total Time/Cycles 
On Part 

-------Hours 

--------Cycles 

Time Since This Part 
Inspected/Overhauled 

--------Hours 

D None 0 Substantial 
D Minor !iii Destroyed 

Aircraft Fire 
1i2J None 
0 In-Flight 
Don-Ground 

0 Both Ground and In-Flight 
0 Unknown Origin 

Aircraft Explosion 
!I None 
0 In-Flight 

0 Both Ground and In-Flight 
D Unknown Origin 

0 On-Ground 
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Description of Damage to Aircraft and Other Property (use addillonal sheet if necessary) 

AIRPORT IN FORMATION' (IUhe accldenUincldent occurred on approach, takeoff or within 3 miles of an·alrport, complete this section) 

Airport ldentifier:KPGA Distance From Airport Center: o.5sM 

Airport Name: PAGE MUNICIPAL AIRPORT Direction From Airport: degrees MAG 

Proximity to Airport 0 orr Airport/Airstrip 00nAirpon 0 On Airstrip Airport Elevation: 4316 ft. MSL 

Approach Segment (Select one) 

0 On Instrument Approach Ot..anding 0 Base leg ~Final 0Go Around 
Ocrosswind 0 Downwind 0 Low Appronch 0 Aborted Landing (after touchdown) 

IFR Approach (Check all that apply) VFR Approach {Check all that apply) 

~None 0PAR OMLS 0 Practice 0None 0 Stop and Go 
0 ADF/NDB 0Sidc:stc:p OLDA 0GPS 0 Traffic Pattern 0 Touch and Go 
OsDF OILS 0ASR Ot..oran 0 Straight-In 0 Simulated Forced Lnnding 
OVORfTVOR 0 Localizer Only 0Visual 0 Unknown 0 Vallcyfrerrnin Following 0 Forced Landing 
0VORIDME 0 LOC-back course 0 Contact 0 Go Around ~ Precautionary Landing 
0TACAN 0RNAV 0 Circling !!! Full Stop 0 Unknown 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: 15/33 (URIC) Length; 5950 fl Width: 150n [!1 Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 h:e Covered 0 Snow-Dry 0 Water-Glassy 
li2( Asphalt 0 Grassrrurf 0 Macadam 0 Water 0 Rough 0 Snow-Wet 0Wct 
0 Concrete 0Gravel 0 Metal/Wood 0 Unknown 0 Rubber Deposits Oson 0 Unknown 
ODin Dice Osnow 0 Slush Covered 0 Vegetation 

rFt.:IGHT ITINERARY fiNF:ORMATION "'-

Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: KPGA 
Time:1535 

Airport ID; KPGA 0None 0 VFRIIFR 

City: PAGE City: PAGE 
0 Company VFR OIFR 
0 Military VFR 0 Unknown 

State:AZ Time Zone.M/S State:AZ OVFR 

Country: USA 
- osA 

Aelivatcd? DYes 0No Country; 

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

121 None 0 Special VFR 0 SpeciallFR 0 VFR Flight Following 0Cruise 
OVFR OIFR OVFROnTop 0 Traffic Advisory 0 Unknown INA 

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

0CiassA ~Class E 0 Prohibited Area 0 Jet Training Arc:a 0 Special 
0Ciass B 121 Class G 0 Restricted Area 0TRSA D Air Traffic Control Area 
0Ciass C 0 Dc:mo Area D Military Operations Area {MOA) 0FAR93 D Unknown 
OclassD 0 Warning Area 0 Airport Advisory Area 

Aircraft Load Description (Checkalllhatapply) 
0Nonc: D Towing Glider 0 Parachutists 0 Livestock 
~ Passengers 0 Towing Banner 0Water 0 Unknown 
Ocargo 0 Other External 0 Chemicai/Fc:rtilizer/Seeds 

FUEL & SERVICES INFORMA'JiiON 
Fuel on Board at Last Takeoff Fuel Type 
(converl.from pounds, as necessary) ~ 80/87 0 1151145 0JP3 0 Other, specify 

38 Gallons 
100 Low Lead OJetA 0 JP4 

D 1oomo 0 Automotive OJPS 

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

Was an emergency evacuation of the aircrart performed? ~Yes 0No 

PIMethod of Exit- Describe how the occ'W!ants exited and how many occupants evacuated each location 
ILOT AIDED SOME PASSENGERS TO E IT 

FIRE DEPTIEMTS AIDED REMAINING PASSENGERS TO EXIT 

WEATHER INFORMATION AT THE ACCIDENif'/INCIDEN'F SliliE - - -

Weather Observation Facility Source of Weather Information Method of Briefing 

Facility ID: ASOS (Check all that apply) (Check all thai apply) 

i21 National Weather Service lid Company 0 In Person 
Observation Time: 0 Flight Service Station 0 Military 0 Teletype 
Time Zone:: OTVIRadio D Internet D Telephone/Computer 

Distance from Accident Site: 0.5 NM 
lid Automated Report D Unknown D Aircraft Radio 
0 Commercial Weather Service (DUATS) 0TVIRadio 

Direction from Accident Site:; 160 degrees MAG ~Unknown 

Briefing Type/Completeness Light Condition Visibility 

~Full 0 Abbreviated 0Dawn 0Dusk 0 Dark Night 
10 miles 0 Partial / Limited By Pilot 0 Unknown i!]Day 0Night 0 Bright Night 

0 Partial / Limited By Briefer 0 Not Pertinent 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply) 

0Ciear !M'Thin Broken 0 None (clear) 0 Obscured 1!21 None 0Fog 
0Few 0 Thin Overcast Iii Broken 0 Indefinite 0 Blowing Dust 0Ground Fog 
0 Partial Obscuration D Unknown 0 Overcast 0 Unknown 0 Blowing Sand 0Haze 
0 Scattered 0 Blowing Snow 0 Ice Fog 

Lowest Cloud Condition Height Ceiling Height 0 Blowing Spray Osmoke 
0Dust 0Unknown 

3000 fiAGL ftAGL 

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply) 

121 Indicated; Velocity: 20KTS Velocity: 30KTS 0None 0 In Clouds 
220170degrees MAG -or- 1i21 Clear Air 0 Vicinity ofThunderstorm 

0Calm li2l Gusting Severity of Turbulence 
0 Variable 0 Light and Variable 0 Not Gusting 0Extreme D Moderate OLight 

!i2Sevcre 0 Moderate Chop 

NOT AMs (D, Land FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident 

Icing Forecast Type of Precipitation (Check all that apply) 
Temperature: (C) Amount Type ~None D Drizzle 

or (F) ~None 0 Moderate 0Rime DRain 0 Icc Pellets 

Altimeter Setting: in HG 
0Tracc: 0 Severe 0Ciear Osnow 0 Snow Pellets 
0Light 0Mixed 0Hail 0 Snow Grains 

or MB 0 Rain Showers 0 Icc Crystals 
Density Altitude: fl Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 

Amount Type 0 Snow Shower D Freezing Drizzle 
Dew Point: (C) ~None 0 Moderate 0Rimc 

or (F) 0Trace 0 Severe 0Clc:ar Intensity of Precipitation 
0 Light 0 Mixed 0 Light 0Modcrate 0 Heavy 
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PILOT "A" INFORMATION 
~~ ~· 

K .. 
Pilot "A" Responsibilities at the Time of Accident/Incident 

!HPilot 0 Co-Pilot D Student Pilot 0 Flight Instructor D Check Pilot D Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

First Name: GEORGE City: PHILADELPHIA 
Middle Initial: NM I State: PA ZIP: 19115 
Last Name: MRDENOVIC Country: USA 

Age at time of Accident/Incident: 53 Date of Birth: - 1961 Certificate Number: 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 

0None 0Fatal ~Lefl ~Front 0 Unknown Used 1i21 Yes 0No Used e}Yes 0No 
i!J Minor 0Unknown D Right DRear Available DYes 0No Available DYes DNo D Serious 0 Center 0 Single 

Pilot Certilicate(s) (Check all/hal apply) 

0None 0 Student D Recreational ~Commercial D Flight Engineer 0Forc:ign 
0 Private 0 Flight Instructor D Sport lia Airline: Transport D U.S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

~Pilot 0None 0Ciass3 D Without limilolions/waivers 

0 Other i!f Closs I 0 Driver's License: (Sport Pilot only) ~ With limitations/waivers 03/0312014 

0 Unknown 0Class2 0 Unknown D Unknown mmldd!yyyy 

Medical Certifi,.at .. I '· ••-
~UST HAVE A!';SFS FOR NEAR VISION 

Medical Certificate Waivers 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 
FAR 1211135 Checks: 0312312014 !\lake: CESSNA 

mmldd/yyyy Model: T207 A 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check alllhat apply) (Check all/hat apply) (Check all /hal apply) (Check all that apply) 
0None ;; None 0None ~None 0 Instrument Airplane 
0 Single-Engine Land Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
D Single-Engine Sea ~ Free Balloon 0 Helicopter 0 Airplane Multi-Engine D Helicopter 
~ Multiengine Land = Glider D Powered Lift 0 Gyroplnne 0Glider 
0 Multic:ngine Sea = Gyroplnne 0 Powen:d Lift 0Sport = Helicopter 

Powered Lift 

TJ~e Ratin'!l lA- ,CL-600 IC 
Student Endorsements (Include dates) 

Flight Time (enter appropriate A~~~~ne 
All Thb Make Airplane Lla:hter 

number of hours in each box) Alrcrart & Model En&lne Mulllenr;ine Nl&ht Actual <;lmnl•tHI Rotorcnrt Glider Than Air 

~tal_"!:!~ 685C 45.8 514~ 1765 444l 13( 75 
Pilot in,., . (PIC) 

Time as au3u u~•u• 

This Make/tv,uu~• 

Last 90 Days sc 50 5C 
Last 30 D~)'S 4C 40 4( 

Last 24 Hours :2 ~ 
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PILOT '~8" IN~ORMATION 
Pilot "B" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "8" Identification 

First Name: N/A City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

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

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 

0None 0Fatal 0 Left 0 Front 0 Unknown Used DYes 0No Used DYes 0No 
0 Minor 0 Unknown D Right ORear Available DYes 0No Available DYes 0No 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) {Check all that apply) 

0None D Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 
0 Private 0 Flight Instructor D Sport 0 Airline Transport 0 U.S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot 0None 0 Class 3 0 Without limitations/waivers 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 
0 Unknown 0 Class2 0 Unknown 0 Unknown mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

l\lak~: FAR 1211135 Checks: 
mmlddlyyyy l\lod~l: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all thai apply) (Check all that apply) 
0None 0None 0Nonc 0None 0 Instrument Airplane 
0 Single-Engine Land D Airship 0Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multfengine Land 0 Glider 0 Powered t ift 0Gyroplane 0Giider 
0 Multiengine Sea 0 Gyroplanc 0 Powered Lift D Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (enter appropriate 
A!~l~ne 

All This Make .~lrptane LIKhlcr 
number of hours in each box) Aircraft &Model En1ine Nicht Actual Rotorcraft Glider Than Air 

Total Time 

Pilot in C'nmmAn<l (PIC) 

Time as Instructor 

ThisM: ·" 
Lnst90 D~~-

Last30 Days 

Last 24 Hours 
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ADDITIONAil. FLIGHT CREW.MEMBERS (Exclusive of cabin ittendanti, complete tile fOllowing Information)~-. _ 

Pilot Name and Address Degree orlnjury 

First Name: NONE City: 0None 0Fatal 

Middle Initial: State: ZIP, 0 Minor 0 Unknown 

LIISt Name: Country: 0 Serious 

Pilot Certificate(s) (Check all that apply} Sent Occupied 

0None 0 Student 0 Recreational D Commercial 0 Flight Engineer 0 Foreign OLen 0 Front 
0 Private 0 Flight Instructor 0 Sport 0 Airline Trnnsport 0 U.S, Military 0Right ORear 

Type Rating/Endorsement for Total Flight Time at the Time 0 Center 0Single 

Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs 0 Unknown 

Pilot Name and Address Degree of Injury 

First Name: City: 0None 0Fatal 

Middle Initial; State: ZIP: 0 Minor 0 Unknown 

Last Nome: Country: 0 Serious 

Pilot Certificate(s) (Check all rhar apply) Seat Occupied 

0None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign OLen D Front 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 0Righl ORear 

Type Rating/Endorsement for Total Flight Time at the Time 0Ccnter 0Singlc 

Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs 0 Unknown 

Pilot Name and Address Degree of Injury 

First Nome: City: 0None 0Fatal 

Middle Initial: State: ZIP: 0 Minor 0Unknown 

Last Name: Country: 0 Serious 

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

0None 0 Student D Recreational D Commercial 0 Flight Engineer D Foreign OLen D Front 
D Private 0 Flight Instructor D Sport 0 Airline Trnnsport 0 U.S, Military 0Right ORear 

Type Rating/Endorsement for Total Flight Time at the Time D Center D Single 

Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs D Unknown 

PASSENGER(S) I" OTHER PERSONNEl (Include flight attendants; continua on separate sheet If necessa·M Jeo 

.. .. ;; t' .. 
::1 ::1 • .. ::1 ~ 

• II .::: C:. - =t':;t- ... 0 .. 
l 

~ ..... ' .. ~ .e.2:oc:o- ~ "t t "'" ~ ~:!:i:S ~ .. 
Name and Addre5s u ~CI: Cl: ~0 II,; :J 

First Name: JACQUELINE City: 
001300 ~DODD Middle Initial: State: ZIP· 7 

Last Nome: VJ1:[[01S Country: FRJi;l\lCE 

First Name: MARTINE City: 
Middle Initiu· State: ZIP. 6 DDlirDD DO !MOD 
LIISt Name: ll'iiCEl'ill Country: FR;D;I'iiCE 

First Name: GUY City: 
Middle Initial: Stole: ZIP· 5 DO~DD 0~000 
Last Nome: Vll'iiCEl'ill Country: FR;l!\1\JCE --

First Name: RENE GERARD City: 
00~00 Middle: Initial: State:: ZIP: _2_ 00000 

Last Name: LAI\lG Country: FRJi;l\lCE 

First Name:BERNARDET EVELINE City: 
DDMDD Middle Initial: State: ZIP; 3 DDDDD 

Last Name: LAI\IG country: FRAfiiCE 

First Nome: PIA BIEN FAITH City: 
00~00 Middle lniti~LAUOIII1E State: ZIP: 4 DDDDD 

Last Name:: Country: FRAfiiCE --

First Nome: City: 
DO DOD Middle Initial: State: ZIP: 00000 

Last Name:: Country: --
First Name: City: 
Middle Initial: State:: ZIP: ODD DO DO ODD 
Last Name: Country: --
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NARRATIVE 'HISTORY' OF ·FliGHT {Pieasetype or prlnt'ln inkf~ . 
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 time and point of departure, intended destination, and services obtained. 

i1,RECOMMENDA1110N {How could this accident/Incident h~_e b~~n prevented?t 

Operator/Owner Safety Recommendation 
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NTSB FORM 6120.1 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

Narrative History of the Flight, page 10 

Pilot was flying scheduled tour route of LW1 from KPGA. Take off was normal. 
Approximately 10 minutes into the tour and approximately approximately 4.2-
4.5 DME southwest of the airport, Pilot noticed that engine had lost power. 

Pilot immediately turned towards the airport runway and expedited the standard 
emergency procedure for the Cessna 207. Pilot switched tanks, activated the fuel 
pump and declared an emergency. 

The engine could only produce partial power, estimated to be around 60 percent 
of normal and was surging and sputtering randomly. 

Pilot informed the passengers that he needed to return to the airport immediately 
and make an emergency landing. 

At approximately 6,300ft and descending at 80kts, Pilot determined from weather 
report that Runway 15 was the appropriate runway. At 5,500ft aircraft entered a 
left downwind entry for Runway 15, remaining close to the runway. 

On the direct turn to base to the intended runway landing point, Pilot's focus was 
on controlling the aircraft in extremely gusty conditions. During this turn, the wind 
was from 170-220 degrees with 14kts gusting to 20+kts, and a wind gust 
caught the lowered wing and pushed the aircraft to the north east, and away from 
the intended landing spot. 

At that very moment, aircraft encountered an extreme downdraft. Pilot attempted 
to maintain control and adjust attitude, altitude and airspeed, maintaining best 
glide speed. The aircraft then encountered strong wind gusts which pushed up 
the nose approximately 15 degrees. 

Although the aircraft was nose high, it was not in a stalled condition. The wind 
continued to push the nose further up, and the pilot attempted to counter it by 
pushing the yoke forward, until encountering the stop. Full down elevator was 
initially not sufficient to regain normal pitch. However Pilot was eventually able to 
regain some pitch and attitude control. 

The aircraft then encountered a second sudden downdraft which slammed the 
aircraft into the ground. The aircraft hit the ground tail first which then caused the 
nose to fall forward into the ground and the aircraft to flip over. 
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The aircraft came to a stop in the upside down position. Pilot and aircraft 
occupants were were hanging from the seat belts and harnesses. Pilot 
unbuckled himself and tried to find the master switch to turn it off. He tried to 
open the exit doors but was unsuccessful. He then decided to break the window 
on the copilot side by kicking it open with his foot. He broke through the window 
and squeezed out of the aircraft and immediately started to pull the passengers 
out through the broken window. He recalls removing 2-3 passengers before the 
emergency responders arrived. 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

NTSB Accident/Incident No. Date Report Received 
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