
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Aecidentflnc id ent Loca tio n Arcidcnt / lncid e nt Da terfimc 

Nearest C1ty/Piace Coolige State AZ Date 4/25/2017 Local T1me 9:45am 
/II' 85128 Countt: USA lllllldd .l:\::1 

32.9778 N 111 .51 76 w 'l1me Zone Mountain 
Latitude Longitude 

(£mer 111 decmwl degrees or degrees "11111111/e,, secolldJ) Collis ion with Othe r A it·rraft : 0 M1dau C On-ground ® None 

AIRCRAFT INFORMATION 
Rl•gistra t ion !\umber: N521AR 0 I f'R-Equipprd ~nd Ct•rtified 

0 Commrrdal S Jlatt Flight 
\lanufarturer: Schweizer 0 l ' nma nnt d Air cra ft 

:\lo del : 300C \laximum G ross W eig ht : 2050 lbs 
Seria l ~umber: S1785 \\'eig ht a t T ime o f Acc ident/ Inciden t: 1575 lbs 

Yea r o f M a nufacture: 1999 
Number o f Scats: 2 Fl1ght Crc" Scats 2 

Amatru r-Built : O Ycs 1/l'cs: O K1t/l'lans Ma~c Cabm Crew Seats Passenger Scats 
® No O Ongmal Dcs1gn !'lumber o f E ngines: 1 

Catc~ory o f A irc r a ft T y pe of . \in1 o rthi ness Cert ificate L a ndin g G ea r En g ine Type (Se lu r o 11e) 

Q A1rplanc (Cilect. all rilar app~1) {Ciled allrluu appM ® Rec1procatmg 0 L1qwd Rocket 
0 Balloon S ta nda rd S pec ia l O Rctwctable O Turbo Shali Q Soild Rocket 
0 Blnnp/D1nglble IZJ Normal 0 Rcstnctcd 

OT11c~ cle O Talhli1eel O Turbo Prop 0 II) bnd Rocket 
O Gildcr 0 Acrobauc O L1m1tcd O TurboJct 0 Nonc 
QG~roplane 0 Balloon 0 Prm ISional O Amph1 bwn O lllgh Skid 0 Turbo Fan O Unl-no\\n 
® llcllcoptcr 0 Commutcr 0 Spcc1al Flight 0 Emcrgcnc\ Float IZJ SI-1d 0 Electric 
0 Powered Llfi 0 Transport 0 Expc1uncntal O F I oat O Sk1 
0 Rocl-ct O LJuilt~ 0 Spcc1Jil.1ght-Spon O llull 0 Skii'Whecl Fuel System 1\tlr (Reuproca rmg) O l lhrailght 0 Expcruncntal L1ght-Sport 

0 Other Launch/Recmer, S\Stem 0 Carburetor ® Fucl-lnJected OUn~nown 
O Ccruficatc of AuthonLatiOn or W<u,cr (COA) 
O N one D lJnl-no\\n 0 None O Unknown 

Oat r i{atrd Po•>rr Total T imr Siner: 
En~:i nr :\I anufactu rcr 's of:\1fg. ® llorscpo\\ c1 01 T ime Inspection 0\'trhaul 

En!!ine Enoine ;\l a nufarturtr :\lodei/Strirs Se rial ~umbe r mmdd\'V\'\ 0 lbs of Thrust (hours) ll hoursl l l hoursl 
l:.ng I Lycoming HI0360-D1A L-28128-51-A 190 13.8 1462 
Eng 2 

Eng 3 

Eng 4 

Last Inspectio n Type Pro pe ller I Q F1xcd Pitch Propelle r 2 Oh~cd Pnch 
Q Cont10llablc l'nch O Controllablc Pitch 

® 100-l lour O conunuous A1monhmess O G1ound AdJUStable Q G10und AdJUStable 
O AAIP 0 Condltlonallnspccllon 1\ lanufacturer Manufacturer 
0 Annual O Unkno"n 

Model Model 
Oltt e Last Ins pection: 4/17/2017 

ELT Installed: O Ycs ® No Additio nal Equipment (Citeck all rlwr app~r) mmddxi:JY 
Airfnme Tota l T ime: 41~7.8 hrs ((l'es O ADS-B 

EL T ,\la nufacturrr: 0 A 1rframc Parachute 
hou1 s measured at (Selu r oue) 

D Angle of Attack lnd1cator 
® Lastl nspccuon O l1mc of Acc1dcnt/ lnc1dcnt \lodt l or Pa rt :-;o.: 

0 Autopliot 
TSO :'io.: 0 C9 1 (121 51\lllz) 0 C91a (I 2 1 5 MIIz) 0 Data Recorder T~ pc of ,\1aintcna nce P r ogram (Sdl!cl on eJ 0 CI26 (406 Mll7) 0 Elcct1 on1c Fl1ght Bdg or llandhcld De\ 1cc 

® Annual 
\\'a, ELT still mounted in aircra ft'! O Yes 0 No 0 Flcctromc Mulufuncuon D1spla~ 

0 ConditiOnal (Amateur-built onl) ) 
Wa> F.:I.T still connected to antenna'! O Yes O No 0 ElectroniC l'nmary Flight D1spla\ 

0 Manufacturer's Inspection 1'1 ogram 
Did ELT Activa te'! O Yes O No O llandhcld GPS 

0 Other Appro,cd lnspcct1011 Program (AA IP) 0 I leads Up D1spla) 
0 Continuous Alr\\·onhmcss Jfacltmr~d· 

O Onboa1d Weather 
0 Other. spec1 t) Did ELT Aid in Loc>t tinJ! Aircraft: 0 Ycs 0 No O Satell1tc Tracl- mg De' ICC 
D esc riptio n of F ire E'l:t ing uishing System If 1101 acnwred: 0 'tall Warnmg System 
0 None lnd ica tr Rtason: D Impact Oamagc 0 V1deo Recordmg De' 1cc 
® Spccl f) Hand held bottle mounted in 0 F1re Damage O Other. Spccll)' 

cockpit D D Banet: bp1red/Ddmaged 
D Unl-no\\n 
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OWNER/OPERA TOR INFORMATION 
Reg iste red Aircrafl Owner City: 

arne: Canlon State Aero LLC State: AZ. ZIP: 85296 

Fractional 0\vncrship Aircraft : 0 Yes @ No Countr): USA 

Opera tor of Airc rafl 0 Same Is Reg/Siered Ouner 0 Same .ldclress as ReJ.:ISietwl Ou tter 

a me: Cit}: 

Doing Business As: State: ZIP: 
Air Carrier/Ope rator Designator (4 Characte r Code): Coumry: 

Operating C ertificates lleld Regulation Flight C onducted l "ndcr Revenue Operation li11· F.\R 121 , 125, 129, 135 
(Citeck all /Ita/ app~•·) (Se lec/ one fur eaclt group) 

O Nonc @ FAR 91 Q FAR 129 O FAR ~IS 0 Scheduled or Commuter 0 Domcsltc 
O Flag Carner Opcratmg Centficatc (FAR 12 1) Q FAR 103 Q FAR 133 Q FAR 431 0 Non-Scheduled or A1r I''" 0 Internal tonal 
0 Supplemental O I·AR 121 Q FAR 135 O FAR 435 
O AtrCargo O FAR 125 O FAR 137 O FAR .+37 
O Foretgn Air earners (FAR 129) 

0 ~ AR 9 1 Special Flight 
0 Passenger 

O RotorcraH External Load (I·AR 133) 0 Cargo 
O Commuter A1r Canter ( rAR 135) 0 Non-US. Commcrctal 0 Mall Contract Onl) 
D On-Demand A1r Ta'l (F,\R 135) 0 Non-US. Non-commercial 
O Commercml A1r "]our (FAR 136) Purpose of Flight fo r F.\R 91. 103, 133, 137 
0 Agllcuhural Atrctali (FAR 137) OPubhc Atrcraft (Selec/ ottel (Select otte) 
0 PI1ot School (FAR I-I I) 0 Armed Forces 

0 Aerial Apphcalton o~ucftghllng O Certtficatc of Authont.1110n or Watver !COA) 0 Fcderal 0 Unkn0\\11 
0 Commet cml pace T1ansportauon O State 

0 Aerial Observatton Q Fhght Test 

Fxpcrnm·ntal Permit 0 Local 
Q A1r Drop 0 Ghder To" 

0 Commerctal Space TrJnsportallon L1cense 0 Au Race/Sho\\ @ lnstruCllonal 
O Othcr Operator or Large Atrcrall O Unkno\\n Q BannerTow O Othrr Wor~ lis~ 

0 Bus mess 0 Pcrsonal 
0 Executive/Corporate 0 Posittomng 

H.evcnuc S ightseeing Flight Air Mcdiral Flight 
0 External Load 0 Skydl\ mg 
0 Ferry 

Q Ycs Q No Q Yes Q No 

AIRPORT INFORMATION (Fill in if accidentlincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

.\irport :'\arne: Distance From Airport C enter: sm 

Airport Identifier: l)irection From Airport: degrees trul' 
Pro:~.imity to Airport : Q OfT AtrponiAirstnp O on Atrport/A1rstnp O N/A .\irport Elc\"ation: ft msl 

Rum1ay Information Condition of Runll:t)"/Landing Surface (Ch~< k allthm upp(1") 

Runwa) ID (LIRIC) Length !l W1dth n 0 Df"l 0 Sno\1-Compactcd 0 Water-Calm 

llunway/Landing S ur f:H'C 
0 lloles 0 Sno\1-Crusted 0 \\'atcr-Chopp) 

(Check all /hat app(1'1 0 Ice Co' ercd 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grassn"urf 0 Macadam O Watcr 0 Rough 0 Sno\\ -Wct O Wct 
0 Concrete O Gra, el 0 MetalfWood 0 Rubber Deposits 0 Sot\ 
O Du t D ice O Snow 0 l Jn~no\\ n O S lush-Covered 0 Vegctalton 0 I Jn~nO\\n 

Appro:H'h/ Oeparture Segment (Selecl one) 

Q Tax1 O VFR Departure O On Instrument Approach Q Downwmd 0 I. ow A pp1 oac h 
QTa~coff O IFR Departure Procedure/Clearance O Landmg Q Base O Go Around 
Q l111!1aiCitmb Q Fmal 0 Abortcd Landmg Caller touchd0\1 11) 

O Crosswmd O Unl..no\\ n 

I FR . \pproach (( "hak a/1111<11 app(l) \ 'FR Approach (Chn~ ai/ Jhat app(l) 

O Nonc O Nonc 

0 ADF'N DB O PAR 0 MLS O Ptacttce 0 Trafllc Pattern O Stopand Go 
O SDF O S1dcstep O LDA 0 GPS 0 Stratl!ht-ln 0 'I ouch and Go 
0 VORfrVOR O ILS 0 ASR 0 Vall;) r rcrram Follomng 0 Sunulatcd Forced Landmg 
0 VORIDME 0 I ocah7er Onh 0 Vtsual 0 Go Around 0 l·orccd l.andmg 
0 TACAN 0 LOC-bnc~ co;1rsc O Contnct O Ful l Stop 0 l'r<'CJU!IOn~l")' Landmg 

O R AV O Ctrchng 
O llnknown 0 lln~n0\111 
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"FLIGHT CREWMF=I'·--- 1 INFO~M~ TION 
"Flight Crcwmemher I" Responsibilities at the Time of Accident/Incident 

® Pilot O co-Piiot 0 Student P1lot 0 Flight Instructor 0 Check P1lot 0 Flight Engmcer 0 Other Fl1ght Cre\\ 

"Flight Crcwmembcr I'' was pilot flying 0 Yes O No 

" F light C rewrncmbcr I " Identification 

First Na me: Joe Cit~ of Res idence: Mesa 
Middle Init ia l: D St~te: A:Z. ZIP: 85213 
Last Name: Johnston Country: USA 

Age at time of Accident/Incident: 47 Date of Birth: - 1970 111111 dd.n:rr 

Certi ficate Number: 

Oe!!ree of Injury Seat Occupied Restraint Type Inflatable Restraints 

O Nonc 0 Fatal ® Left 0 Front 0 Unknown 
Available l 'sed 

(!) Mmor 0 Unknmm 0 Rrght 0 Rear 
O Nonc Q Nonc 0 Not Installed 

0 Serious 0 Center 0 Smglc 
O Lap only Q Lap only 0 Installed 

Pilot Ccrtificate(s) (C11eck all ilwf apply) 0 3-por nt 0 3-pnmt 0 Not Dcplo) ed 

0 None 0 Flight Instructor 0 C'ornmcrcrnl 0 US Mrlital"\ 0 4-pomt 0 4-pomt 0 DepJo,ed 

0 Pmatt• 0 Rccreatronal 0 Arrlrne Transport 0 For<·rgn 0 5-pornt 0 5-pornt 0 Unk nmm 

0 Student 0 Sport 0 Flight Engrncer 0 Unknown 0 Unknown 

Principal Occupation :\lcdical Certificate Medical Ccrtifi<·atc \ 'a lidity Oat<· of Last Medical 

0 Pilot O Nonc O Class 3 0 Witlwut limitations/waivers O Unknown 
1 Ol1 1L2Q16 0 Other 0 Class I 0 Drrvcr·s Lrccnsc (Sport Prlot only) 0 Wrth lrmrtatrons/warvcrs O N/A 

0 Unknown ® Class 2 O Unknown 0 Spec raJ Issuance 111111 dd )~PI)' 

i\ledical Certificate Limitations 

i\lcdical C~rtificate Special Issuance 

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

.\lakf: FAR 121/ 135 Checks: 

/IIIII dd J):IJ' i\1odd: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all !hat apply) (Check all rlwr app/_1) (Check all 1har app~1·1 (Check all rhm appiJ~ 

0 None 0 None 0 None 0 None 0 Instrument Arrplanc 
0 Srngle-Engmc Land 0 An shrp 0 Arrplane 0 Arrplanc Smgle-Engrnc 0 Instrument Helrcopter 
0 Single-Engrnc Sea 0 Balloon 0 llelicopter 0 Arrplane Multi-Engmc 0 lie I icopter 
0 Multrenginc Land 0 Girder 0 Powered Lrft 0 Gyroplanc 0 Gi rder 
0 Multrcngrne Sea 0 Gyroplane 0 Powered Lrft 0 Sport 

£2] Helicopter 
0 Powered Lrfi 

Type Ratings Student Endorsements (lnclud~ dares) 

Fligh I Time (£11(er appropnare 
t\irplant _lnSirunl('nl 

All This ;\lake 
i~:~~: 

Airplane Lighter 
1111mher of hours 111 each box) Aircraft & 1\"lod•l j\Julti•n• ~ ~ ~ R6torcn1ft Glider Than Air 

Total Tnnc 156 130 67 156 
Prlot m Command (PIC) 6 6 6 
Time as Instructor 

This Mnl-P/~1AA~J 

Last 90 Davs 76 

Last 30 Da' s 25 
Last 24 I lours 
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"FLIGHT CREWi·-··-~g 2" INFORMATION 
"Flight Cre" member 2" Responsibilities at the Time of Accident/Incident 

0 PIIot O co-PIIot 0 Student P1lot 0 FIIghtlnstructor 0Chcc~ P1lot 0 Flight !,.ngmecr O Other I· light Crc\1 

"Flight ('re\\ mcmb('r 2" \\as pilot flying D Yes O No 

"Flight Crc\\ member 2" Identification 

First a me: Cit) of Residence: 

Middk Initial: S tate : /. JP: 
Last Name: Countr) : 

Age at time of Accidenlll ncide nt: Date of Birth: IIIII/ dd .IJ):l 

Certi ficate Number: 

Degree of Injury Scat Occupied Res traint Type Inflatable Restraints 
0 None 0 Fatal O Len O F10n1 Oun~no,,n 

.\ vai lable l 1scd 0 Mmor 0 Unknown O RI!!hl 0 Rcdf 
0 Senous Oce~ter O s mglc 0 Nonc 0 None O Notlnstallcd 

0 Lap only 0 Lap on I) O lnstallcd 
Pilot Certifica te(s) (Check all that apply) 0 3-poml 0 3-pomt 0 Not Dcplo\ ed 

0 None 0 Flight Instructor 0 Commercml 0 US Mlilla~ 0 4-pomt 0 4-pomt O Dcplo)cd 

0 Pm at<' 0 Recreational 0 A1rlmc Transport 0 l·orc1gn 0 5-pomt 0 5-pomt O UnknO\\n 

0 Student 0 Sport 0 Flight Engmccr 0 Unknown 0 Un~no\\n 

Principal Occupation .\lcdica l Certificate :\1cdical Certificate \'alidity Datl' of Last :\ll'dical 

0 P1lot 0 None 0 Ciass 3 0 \Vnhout lmHtallons/\\al \ers 0 lJnkno\\n 
0 Other 0 Class I 0 Dmer·s L1ccnsc (Sport P1lot onh) 0 W1th lmlllatTons/wmvciS 0 NfA 

0 Un~nown 0 Class 2 0 Unknom1 0 Spccml Issuance /IIIII dd ).!:l ) 

:\lcdical Certifica te Limitations 

Medical Certificate Spec ial Issu a nce 

Date of Last Flight Revie" Flight Rcvic\\ Ai rcraft 
or Equiva lent, Including 

.\lakt: FAR 12 11135 Checks: 
/IIIII dd ):1:1)" .\ lodtl: 

.-\irplanc Ratin g(~) Other Ai rc raft Rating(s) Instrument Ra ting(s) Instructor Rating(s) 
(Ciwd all that app/.1) (Check all tlwt appM (( hn~ all that upp~1) (Chec~ all that appf1) 

0 None 0 None O Nonc 0 None 0 Instrument Airplane 
0 Smgle-bngmc Land 0 A1rsh1p 0 Airplane 0 A1rplane Smgle-Engmc 0 Instrument Helicopter 
0 Smglc-Engmc Sc~ 0 Balloon 0 llcllcoptcr 0 Atrplanc Mul11-l:ngmc 0 llcllcoptcr 
0 Mult1eng111e Land 0 Gl1der 0 Po\\Cicd L11i 0 Gy10plane 0 GildCI 
0 Mult1cngmc Sea 0 G)roplanc 0 Powc1ed I IIi 0 Spon 

0 ltcllcoptcr 
0 Powered Llfi 

Type R ati ngs Student Endorsements ( f11cfude dates) 

Flight Time (£mer uppropnate 
Aiqllanr tnst ·um<nl 

All Thi> \t•~• Singtt .\irpl:me Lighter 
1111111ber of hours 111 euch ho.\) Aircraft & \lod<l En~in t· \luhitngim.· ~ighl Actual Sinnol:md Rotorcrafl Glider ~rhan Air 

Total Tunc 

Ptlot 111 Command (PIC) 

Tunc as Instructor 

Th1s lv_,....cfl\,.,u•• 

Last 90 DJ~s 

Last 30 Da~ s 

Last 24 Jt ours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew comolete the followlna infonnatlorll_ 

C rew \'ame and Address Sea t Occupied Injury 

F1rst Name Cit) of Res1dence 0 Lcft O Front O None 

State ZIP 0 Ccntcl O Rear 0 Mmor 
Middle lmtial 

O R1ght O Smgie 0 Scnous 
Last Name Countly 0 Unknown O Fat~l 

0 Unknm111 

Pilot Certificate(s) (Check all that app/v) Restraint Type: Inflatable 

D Nonc D Fl1ehtlnstructor D Commacwl D us Mil itary 
Available l lsed Restraints 
O None 0 None 

D Pnvate 0 Re~reauonal D A1rl1ne Tmnsport D Fore1gn 0 Lap Only 0 Lap Only D Not Installed 

D Student D Sport D Fl1ght Eng1necr 0 3-pomt 0 3-poun D Installed 

0 -l-point 0 4-pomt D Not Deplovcd 

Type Rating/Endorsement for· Total Flight T ime at the Time 0 5-polnt 0 5-pomt D Deployed 

0 Unknom1 0 Unkno\\n D Unknown 
Accident/ Incident Aircraft? D Yes D No of this Acrident/1 ncident: Ius 

Crew Name and Address Scat Occupied Injury 

F1rst Name C1ty of Res1dencc O Len O Front O Nonc 
0 Ccnter O Rear 0 Mmor 

M1ddle lmtml State ZIP 
O R1ght O Smglc O serious 

Last Name Countn O Unknown O Fatal 
O Unkno\\n 

Pilot Cer·tificate(s) (Check allthutopply) Restraint T ype: Inflatable 

D None D Flight Instructor D Commcrc1al D US Military 
Available l "scd Restraints 
O None O None 

D Pnvate 0 Recreational D Airline Transport D Forc1gn 0 Lap Onlv O Lap Only 0 Not lnstalkd 
D Student 0 Sport D Flight Engmeer 0 3-point 0 3-pomt D Installed 

0 4-pomt 0 4-point 
D Not Deplo\ ed 

Type Rating/Endorsement for Total Flight T ime at the Time 0 5-pomt 0 5-point D Deployed 

Accident/I ncident Aircraft? D Yes D No of I his Accidcnl/lncidcnl: hrs O Unknown 0 Unknown O Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name a nd Address Sca t Injury Restraint Type Restra ints Age 

Available l 'scd 
F1rst Name Cit\ 0 None O None 0 Under 5 ) ears O Len O None 0 Not Installed 
M1ddlc lmt1al State ZIP O Ceme1 O Mmor O Lap Only O Lap Only D Installed --

0 3-pomt 0 3-point O R1ght 0 Senous D Not Deplo~ed ({l."uder 5. 
Last Name Country 0 -l-pomt 0 -t-pomt O Unkn<mn O Fatal O Deployed 0 Ch1ld Restramt 

O Passenger O Othcr 
O Unknown 0 5-pomt 0 5-pomt D Unknown 0 Lap- lleld O Crcw Row· -- O llnknown 0 Unknown O u nknown 

Available l 'scd 
First Name C1t~ 

O Left O N one O N one O None 0 Not Installed 0 Under 5 years 
M1ddle Initial State ZIP 0 Center O Minor 0 Lap0nly O LapOnly D lnstallcd --

0 3-pomt 0 3-pomt O RI!!hl 0 Senous D Not Deploved /fUuder5. 
Last Name Country 

O un-known O Fatal 0 4-pomt 0 4-pomt 0 Deployed 0 Child Rcstramt 

0 Cre\l 0 Passenger O Other 
O Unknown 0 5-pomt 0 5-point O Unknown O Lap-Held RO\\ -- O Unknown 0 Unkno\\n O Unknown 

Available ( I sed 
Fust Name. Cit\ 

O Lefi 0 None O None 0 None D Not lnswlled 0 Under 5 ) ears 
M1ddle lmllal State ZI P O C"ente1 O Mmor 0 Lap0nly O Lap Only D Installed --

0 3-pomt 0 3-poinl 0 Right O Scnous D Not Deploved ((l :uder 5. 
Last Name Country: 

O unkno\l n 0 Fatal 0 4-point 0 -l-pomt D Deployed 0 Child Rcstramt 

O Crc\\ 0 Passenger O Other 
O Unknol\n 0 5-pomt 0 5-pomt D Unknown 0 Lap-llcld 

RO\\ -- O Unknown 0 UnknO\m O UnknO\\n 

Availa ble l 'scd 
First Name Cit) 

O Len 0 Nonc O None O Nonc 0 Not Installed 0 Under 5 years 
M1ddle lmtial State ZIP. O centcr 0 Mmor O Lap Only O Lap Only D Installed --

0 3-pomt 0 3-pomt O R1ght 0 Senous D Not Deployed ((Under 5. 
Last Name· C<lUntry 0 4-pomt 0 4-point 0 Unknown O Fatal D Deployed 0 Ch1ld Restramt 

0 Crew O Passenger O Other 
O Unknown 0 5-pomt 0 5-point O Unknown 0 Lap-l lcld R•m O Unknown 0 Unkno\1n -- 0 Unkno\\n 
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FLIGHT ITINERARY INFORMATION 
Last Dcparturl' Point Timl' of Departure Destination Type Flight Plan Filed 

A1rport ID KFFZ A1rpon1D P08 @ one 0 VFRII FR 
T1mc 9:15am 0 Compam VFR 0 IFR Cu) Mesa C1r~ Coolidge 

0 Mlillal") V~R 0 Unknm\n 
State AZ Tune Zone Mountair State AZ O VFR 

Count!") USA Count!") USA Arti' :ttt ll'! 0 Ycs 0 No 0Un~no"n 

Type of ATC C lcarancc/Scn·ire (C 'heck alii hal app~r) 

[2] None 0 Spcml VFR 0 Sp~CJal IFR 0 VFR Flight Follo\\1ng O CIUISC 
0 \'FR 0 IFR 0 VFR On Top 0 Traffic AdVISOI) 0 Unk nown / NA 

Airspace where the accident/incident occurred (Check alllhlll apply) .\ltitude of In-Flight 
0 Class A [Z] Ciass G 0 M1l11ar~ Ope1at1ons Area (MOA) 0 Specml Ot•cu.-rence: 
0 Class B O Dcmo Ar~a 0 A1rpon Adv1sory Area D An· Traffi c Control Area 
0 Class C O warnmg Area 0 Jet l"rammg Area O Unknown 500 li msl 
0 Class D O Proh1b1ted Area 0 TRSA 
0 Class E 0 Rcstnctcd Area D FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot \\'eat her Inform a tion \\'t>ather Obscn·atio n Facility 
(Che<·A aii!IIUI appl;) 

Fac1ill\ ID 
D allonal Weather Sen 1cc 0 Compan) 
0 Flu!ln Sen ICC Stallon 0 M1l11af\ Obsef\ at1on Tune 

O TV/Rad1o 0 Internet T1111e Zonc 
D Automated Report 0 None 

D1stance from Acc1dent S1tc 11111 O Commcrc1al ~ cather Sen ICC (DUATS) 0 Unknm'n 
D On-Board Weather 01reC!Ion lr(lm Acc1dent S1te degrees true 

Basic C onditions Light Condition 

0 VMC O DJ\\11 ODus~ O Dark N1c.ht O Unkn0\\11 
O IMC @Da~ 
O un~no"n 

O N1ght Q Bnght N1ght 

Sky/ Lowest C loud Condition Ccilin!! Temperature: (C) ()I 70 (F) 
0 Clear 0 Thtn Broken @ None ICic;lr) O Obscured 
0 Fe" 0 Thm 0\Crcast 0 Broken 0 lndclin lle De\\ Point: tC) or (F) 

0 Parllal Obscuration O Unkn0\\11 0 Q,crcast 0 Unkno" Tl 
Altimeter Setting: llg 0 Scattered 111 

Lo,Hst ('loud Condition Height Ceiling lleight 
or MB 

Ji agl n agl 

Wind Direction Wind Speed Wind G ush \'isibility 10 nulcs 
0 Vanablc 0 Calm 

0 L1ght and Vanable 
[2] Not Gustmg RVR feet 

-or- -or- -or- RVV miles 

D1rccuon degrees true Speed kts Speed ~IS Den~ity A ltitude: ft 

Inte nsity of Precipitation Type of Precipitation (Check allilwl app~1 ·) Restriction to V isibility (Check alii hOI apply) 

O LI!!hl 0 None D Dnnlc D Frcctmg Ram [2] None 0 Fog 
OM~erate D Ram D Ice Pellets D Snow Sho\\Cr D BIO\\tng Dust 0 G1oLmd l·og 
O llca') D Snow D Snow Pel lets 0 Icc Pellets Sho\\cr D Blowmg Sand D lla;e 
O N/A D llali D Sno\\ Gwms D Frcczmg Dnzzlc 0 131owtng SnO\\ D Ice Fog 
Oun~no\\11 D Ram Showers 0 Icc Cl) stals D Blowmg Spra) O Smokc 

O Dust O U11known 

lcin!! Forecast Ic ing Actual Turhulcncc 
Amount Type Amount Type T~ pc (Check all/hal app/1') Srnrity 
@ None O N/A 0 Nonc O N/A 0 Nonc O L•ght 
O Tracc O Rm1c O Tracc 0 RII11C O Ciea1 An O Modcrate 
O L ICht 0 Clear 0 Light 0 Cicar O Terram-lnduced O Se\Crc 
OM~c1atc 0 M1xed O Modcratc O r.11xed D C om cct1ve lurbulcncc O Fxtrcme 
0 Sc, cre 0 llnkn0\\11 0 Sc\crc 0 l J n~nO\\Tl 
O t lnkno\\n O tlnkno\\11 

NOT Al\ls (0 and FOC), AI RM ETs, SIGI\1ETs, PI REPs in effect at the time of the accident/ incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Sul'>stanual 
0 Mmor 0 DcstrO\Cd 

0 I Jn~n~\\n 

Aircraft Firl' 
0 None 
0 ln-Fitght 
0 On-G10und 

0 Both Ground and ln-Fit!!ht 
0 l-Ire at lln~no\\n Time -
O Unkn<>\\n 

Description of Dama~c to ,\ircraft and Other Pro pert~· (l 1.<e addtt1011al sill!<' I ~(lll!assm:rJ 

Totaled 

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

.\in:raft Ex plosion 
® None 
0 ln-Fit!!ht 
0 On-G;ound 

0 Both Ground Jnd ln-Fiu:!lll 
0 F'iploston at Unkno\\n Tunc 
0 llnknO\m 

Describe "hat occurred in chronological order. including circumstances leading to and nature of accident/incident. Describe terrain and include 
\\TecJ..age di~tribution sketch if pertinent. Attach C"Xtra sheet~ if needed. State departure ti me and and location. sen ices obtained. and intended 
destination. Pro' ide as much detail as possible. 

April27, 2107 
Approx.0900 hours 
Hughes 269C 
521AR 

On 4-27-17 at approximately 0900 hours I was conducting a solo fl ight to Coolidge airport working on my commercial license. I was 
traveling south at approximately 2000-2100 feet MSL. 

From checking the weather the day prior the AWOS at Coolidge was out of service, so as I passed KIWA to the east I obtained the A TIS 
information. At this time the winds were from a direction I can not remember and the winds were 5 KTS . I do remember that runway 12 
was in use. 

As I continued south bound I was flying at approximately 65-70 KTS. I maintained a scan of manifold pressure, altitude, airspeed and 
engine\rotor RPM's. Everything was as it should be and no issues were noted. 

At a certain point I noticed the engine sounded different and I looked at the rpm gauge and realized the RPM's had dropped . My initial 
thought was to make a precautionary landing as something might be wrong. I then thought that I would check the throttle to make sure it 
did not roll back out of the friction. As I rolled the throttle further on, there was no response, I then rolled it slightly off and there still was 
no change. At this time I was close to the ground, picked a spot in the open desert and just before touchdown I flared and impacted the 
ground, rolling one time onto the right side of the aircraft. I immediately released my shoulder harness and exited through my open door 
which was facing up. Once I realized there was no fire or smoke I reached back in and shut off all the electrical switches and the battery. 
A few minutes later I checked and realized there was fuel leaking so I pulled the mixture Ieaver and the fuel switch turning them both off. 

At this time I waited for medical services to arrive. 

I contacted Ron Baier of Canyon state Aero and advised him, I contacted the Mesa Police Aviation section and also 911 for Pinal County. 

PRE FLIGHT: 

During pre flight nothing out of the ordinary was observed, everything seemed to be working fine. 

Fuel on board: 

I added 15 gallons of 1 OOLL fuel prior to the flight which gave me a total of approximately 25 gallons. The fuel was received by Falcon 
Fuels receipt# 03781 . 

No further information at this time. 

Joe Johnston. 
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RECOMMENDATION (How could this accldenUincld.nt have been prevented?) 

Operator/Oil ncr Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there l\lerhanical :\lalfunction/Failurc? D Yes D No Total Time/Cycles 
f(f.l"r!S. list the name o{thr! part. munu{acturer. part11o .. senal11o . am/ de sen be the.fatlure.) On Part 

Unknown IIOUIS 

Cycles 

Time Since This Part 
I nspcctcd/O'•erhauled 

IIOUIS 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com·ertfrom pou11ds. as 1/eces.ftll:r) 0 80/87 0 115/I.JS O Jct B 0 Other. spcc1fy 

30 Gallons 
® I 00 Low Lead 0 Jet A 0 .IPS 
0 100/130 0 Jet A- I 0 A ulOillOll\ e 

Other Sen·ices, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

\Vas an emergency evacuation of the aircraft performed? D Yes D No 

l\lethod of Exit - Describe how the occupants ex ited and ho\\ many occupants C\'acuatcd each location 

Helicopter was on right side, so he must have exited out left entry 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

.\ircraft Registration ~'\umber Manufacturer: Damage to Other Aircraft 

l\lodel : D IJcstroycd 0 Mmor 
D Substantwl D None 

l~egistered Owner of Other Aircraft l'ilot of Other Aircraft 

Name: Name: 
City: Cit~ : 
State: ZIP: State: Z IP: 
Country: Count r~: 
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ADDITIONAL INFORMATION (Please type or print in ink) 

lise this space if additional space is needed for an) ans"crs. 

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

Date of this Report !'lame of Pilot/Operator : _C.:..a.:;.n..c.yc..:o;.;.n;....S.:..t:.:.ac:.cte=--A;....c:.ce-=ro;....L::..L::..C.:....... _ _ ___ _ ____________ _ 

5/2/2017 Signature:---------------------------------
111111 ddy:•}Y -- or-- 0 Ched. here to electronicall~ sign this document 

If a Person Other than Pilot/Opc•·ator is Filing Report 

Name: Joe Johnston Tille: Pilot 
~~----------------------

Signature: - --- - - -------------------­

--or-- 0 Chec~ hcrl' to clectronicall~ sign this document 

FOR NTSB USE ONLY 
:\'TSB Acrident/ lncidcnl :'\o. I Re\'ien ed by :'\TSB Regional Office 
WPR17LA093 WPR- San Dimas 

II 

I i'\amc of ln\'cstigator 

Patrick Jones 
I Dale Report R<·rei\ cd 

jonp
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