NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Latitude: e

Lengitude: 32° 48' 58"

(Enter in decimal degrees or degrees:minuies:secomis)

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: San Diego State: CA Date: 07/30/2104 Tocal Tine: 1635
zip: 92128 Country: USA Ay

Time Zone: PDT

Collision with Other Aircraft: O Midair

OOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N147MP
Manufaciurer: Moonsy

Model: M20L

B IFR-Equipped and Certified
I Commercial Space Flight
O Unmanned Aireraft

Serial Number: 28-0027

Maximum Gross Weigh: =000
Weight at Time of Accident/Incident: 2750

1bs

® Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

Q126 (406 MHz)

Was ELT stili monnted in aireraf? @ves OnNo
Was ELT stifl conmected to antenna? ®Yas ONo

Ibs
Year of Manufacture: 1900 Number of Seats: 4 Flight Crew Seats: |
Amateur-Built: OYes  ffres: QKivPlans Make: Cabin Crew Seats: Passenger Seats: O Sy
@®No QOriginal Design Number of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) ’ (Check all that apply @ Reciprocating O Liquid Rocket
OBalloon %{andard Special EReiractable © Turbo Shaft O8olid Rocket
QO Blimp/Dirigible Normal I Restricted v e O Turbo Prop (O Hybrid Rocket
O Gider O Acrobatic  [JLimited B Tricyole [Tailsheel O Turbo Jet ONone
O Gyroplane O Balloon 1 Provisional 3 amphibian Drigh skid O Turbo Fan O Unknown
OHehcopler‘ I commuter EJSpecial Flight Emergeney Float CIsiad O Electric
OPowered Lift IO Transport DI Experimental Float Oski
ORocket O unitiy Especial Light-Spart ClHun KifWheel ; ;
O Ultralight DIEsperimental Light-Sport iR lgeé Simm Tywt Recis matimg)
j Other Launch/Recovery Syst arburstor Fuel-Injected
OUsnknown Diceriificate of Authorization or Waiver (COa) | = 017 Launcl/Recovery Sysiem kg
Jone Unknown I None O Unknown
Date Rated Power Total e Since:
: . , Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
| Engine | Engine Manui_acmrar Model/Series Serial Number mmvddiyyyy | O Ibs of Thrust (hours) |(hours) (hours)
Eng. | | Teledyne Centinental IO 550 N 16 687298 11/07/2003 | 280 1003 967.3 o]
Eng. 2
Eng. 3
Eng 4
Last Tnspection Type Propeller OFised Pitch Propeller 2 OFixed Pitch
¢ @Controllable Pitch Qi Controllable Pitch
O160-Hour OComi_n%mus A_irwoﬂ_hjnf:ss OGround Adjustable QGround Adjustable
Oaarp O conditional Inspection Manufacturer:  McCaully Manufacturer:
@ Annual QOUnknown 3A32C418/0
Model: 3
Date Last Inspection: 06/18/2014 - Sedc
maddivny ELT Installed: @Yes QOnNo Additional Equipment (Checle all that apply)
Alrframe Total Time: 2555.9 hrs If Yes: Daps-p
hours measured af  (Select one) ELT Manufacturer: UNKNown E}t‘ngl ;?: Eam‘;?llizi
’ ; c of Atta, 1
OLast Inspection @ Time of Accident/Incident | Modelor lz;n o MI%F n;uio;i;’oi : e
- T50 No.: Q091 (1215 MIlz 9la(121.5 MHz
Type of Maintenance Program (Select one) £ : & M) OData Recorder

DlElectronic Flight Bag or Handheld Device
OJElectronic Multifunction Display
LdElectronic Primary Flight Display

O Other Approved Inspection Program (AAIP) DIdELT Activate? Qes @No o e GPS
O Continuous Airworthiness if activated: E&;ﬁﬂ%&;ﬂ:ﬁ
O Other, specify: Did ELT Aid in Locating Aircraft: Oves @nNo Clsatellite Tracking Device
Description of Fire Extinguishing System If'not activated: EgStall Waming System
Q None Indi; 4501 ey s :
@ Specify- Portable Halon bottle mounted R DLEIP Ao RES E‘o;h;: ?:Zg?g g
under rear passenger seat Fare Damag‘.a A ’
DIBattery Expired/Damaged
A Unknown
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OWNER/OPERATOR INFORMATION

Registered Aireraft Owner
Name: Milliam F. Logan, Devaon S. Logan

City: San Diego

State: CA zip- 82101
Fractional Ownership Aircraft: Q Yes @ No Counlry: USA
Operator of Aircraft BA Same As Registered Owner & Same Address as Registered Owner
Name: Dgvon S. Logan City: San Diego
Doing Business As: State: CA ZIp- 92101
Air Carrier/Operator Designator (4 Character Code): Country: USA
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Checek all thai apply) (Select one for each group)
BEivone @FAR 91 OFAR 120  QFAR 415 O Scheduled or Commuter O Domestic
OOFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 QFAR 431 {0 Non-Scheduled or Air Taxi O International
[suppiemental OFAR 121 QFAR 135 QFAR 435
Elair Cargo OFAR 125 QFAR137 QFAR 437
DJForeign Air Carviers (FAR 129) by O Passenger
DlRotorcraft External Load {FAR 133) OFAR 91 Special Flight Q Cargo
Clcommuter Air Carrier (FAR 135) O Non-US. Commercial © Mail Contract Only

[J0n-Detmand Air Taxi (FAR 135) ONon-US, Non-commercial
ElCommercial Air Tour (FAR 136)

Elagricultural Aircrafi (FAR 137)

Purpese of Flight for FAR 91, 103, 133, 137

OPublic Aircraft (Sefect one) (Select one)
LIpilot School (FAR 141) D Armed Forces r - " -
CIcenificate of Authorization or Waiver (COA) O Federal O Aerial Application OFIIEﬁghhng QO Unknown
Commercial Space Transportation O State o A{:nal Observation OI‘Il_ghI Test
Experimental Permit O Local O Afr Drop OGlider Taw
Commercial Space Transportation License Q Air Race/Show Olnstructional
Cdother Operator of Large Ajrerafl CUnknown Q) Bimaner Tty O Other Work Use
O Business @ Personal
QExecutive/Corporate () Positioning
- - - - - - () External Load O Skvdiving
Revenue Sightseeing Flight Air Medical Flight Oy Ferry
OYes @No OYess @No
AIRPORT INFORMATION {Fill in if accident/incident occurred on approach, landing, takeoif, departure, or within 3 miles of an airport)
Airport Name: San Diego Montgomery Field Distance From Airpert Center: | sm
Airport Tdentifier: KMYF Direction From Airport: 270 degrees true
Proximity to Airport: @ Off Aiport/Airstrip  QOn Apert/Airsiip  ON/A Airport Elevation: 427 B ol
Runway Information Condition of Runway/Landing Surface (Check all thar apply)
Runway TD:_20- (L/RC) Length; 401 & Width: 50 f | BADy Ol Snow-Compacted [ Water-Calm
5 . 5 [ Holes [ Snow-Crusted 1 Water-Choppy
Runway/Landing Surface (Check all ihat apply) 3 Ice Covered 1 Snow-Dry £ Water-Glassy
A Asphalt B Grass/ Turf I Macadam O Water [ Rough L1 Snow-Wet O wet
[ Conerete Ll Gravel I Meral/Wood [ Rubher Deposits £ Soft
Ooirt e Esnow DI Unknown [OStush-Covered £ Vegetation O Unkanown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure O0n Instrument Approach O Downwind O Low Approach
O’l'a‘itk_mﬂc . OIFR Depariure Procedure/Clearance O Landing QOBase O Go Around
Olnitial Climb OFinal ® Aborted Landing (after touchdown)
O Crosswind O Unknown
TFR Approach (Check all that apply) VFR Approach (Check all that apply)
EANone [None
CJADFNDB Clear Cvis Oirractice [l Traffic Pattern stop and Go
CIspr Dsidestep Ciipa Oors Dlistraighi-in O Touch and Go
BvorTvor s Elasr [ valiey/Terrain Foliowing [dsimulated Forced Landing
BvorpME DL ocalizer Only Ovisual EEGo Around JForced Landing
Oracan CJLOC-back course Cicontact CdFull Stop [dPrecautionary Landing
CIRNAV Clcicciing
O mknown O tinknown

A




WMEMBER 17 INFORMATION

“F]Ight Crewmember 1” Responsibilities at the Time of Accident/Incident
@®Pilt OCoPilot  OStudent Pilot  OFiight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying Hves [ONo
“Flight Crewmember 1” Identification

First Name: Devon City of Residence: San Diego
Middle Initial: S State: CA 71p- 92101
- Logan
Last Name: 99 Country: YUSA
Age at time of Accident/Incident; 52 Date of Birth: ﬂ mm/dd/yyyy
Certificate Number: I
Degree of Injury Seat Qccupied Restraint Type Tnflatable Restraints
O None O Fatal @ Left @& Front ) Unknown »
: A Available Used

0 ’S"?’m‘;‘“ Q Unknown O g—‘g‘:‘ 0O SRF’“ ONone ONone EANot Installed
@ Serious O Center Q Single O Lap only OLap f)nly D Tnstailed
Pilot Certificate(s) (Check all thar apply) @ 3-point @3-poinl B Wot Deployed
O None Dirtisht lnstructor ] Commercial 1 US Military O 4-point o;_‘jpg;::’é Ugj‘jﬂg’g’\;’,‘;
A Private [ Recreational L] Airline Transport [ Foreign G e Uﬁkn o
O student 1 sport [J Flight Eagineer O Unknown C RAGY
Principal Occupation Medical Certificate Medical Certificate Validity Drate of Last Medical
O Pilot O None @ Class 3 O Without limitations/waivers O Unknown 1iH5/2012
@ Other O Class 1 O Driver's License (Sport Pilot only) | @ With limitations/waivers O N/A il
€3 Unknown O Class 2 O Unknown (O 8pecial lssuance mmldd/yyyy

Medical Certificate Limitations
Must wear corrective lenses for near and distant vision

Medical Certificate Special Issuance

Pate of Last Flight Review Flight Review Aircrafi
or Equivalent, Including Fipar
FAR 121/135 Cheeks: 07/24/2013 e ey
R ddyyyy Model: i
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 ihat apply)
(] None : =] None A None None [ Instrument Airplane
A Single-Engine Land 0 Airship LT Airplane 1 Airplane Single-Engine 3 Instrument Helicopter
[ single-Engine Sea I Balloon [ Helicopter 3 Airplane Multi-Engine 2 Helicopter
(m] Mu]t:lengine Land n Glider B Powered Lift | Gyroplane u Glider
[ Multiengine Sea £ Gyroplane [ powered Lifl [ sport
7 Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
None PIC Complex 07 /242011
PIC High Performance 07/24/2011
Flicht T ; Alrplane Instrument
ight Time (Enter appropriate All This Make Single Airplane : Lighter
mumber of hours in each box) Afrcraft & Model Fngine Multiengine | Night | Actusl | Simulated | Rotoreraft Glider Than Air
Total Time 218.8 163.9 218.8 0 6.0 18 3.2
Pilot in Command (PIC) i62.2 1225 iez.2 T0 15 a
Time as Instructor o 0 0 0 0 0
Last 90 Days 138 13.2 138 (8} o [4]
Last 30 Days 8.4 8.4 8.4 0 0 )
Last 24 Hours 0 0 0 0 0 0




“FLIGHT CREWMEMBER 2” IN

FORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Tncident

QOprilat  OCo-Pilot Ostudent Pilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [ONo
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: ZIP

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: ma/ddiyyyy
Certificate Number:
Desree of Injury Seat Occupied Restraint Type Inflatable Restraints
O MNane (o] Ff:ml OL&_?ﬁ _ OFront OUnknown Available Used
Miner © Unknown o] Right ORear
O serinas ' T Osingle Q) None O None [INot Installed
O Lap only Q) Lap only Cinstatled
Pilot Certificate(s) (Check all that apply) © 3-point Q 3-point ittt Deployed
n None n Flight Tnstructor ﬂ Commereial u US Military Qd-po ‘ml Q 4p DFm []Dep]nyed
[ Private 3 Recreational 3 Airline Transport [ Foreign O 5-point O 5-point CUnknown
[ Student [ sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
€3 Piict ) None OClass 3 O Without limitations/waivers {3 Unknown
O Other O Class 1 (D Driver’s License (Sport Pilot only) O With limitations/waivers O N/a o S S W,
C Unknown O Class 2 O Unknown & Special 1ssuance mmddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Ajrcraft
or Equivalent, Including
FAR 121/135 Cheeks: N
mm/dd/yyyy Model:
Airplanc Rating(s) Other Aircraft Rating(s) Instrament Rating(s) Instructor Rating(s)
(Checlk all that apply) (Check: all that apply) (Check all that apply) (Check all that apply)
[ None i [ None O None O None L] Instrument Airplane
(u] Single-Engine Land 3 Airship £ Airplane [ Airplane Single-Engine L3 Instrument Helicopter
im | Slngi'e-Ex?gme Sea ] Balioon DO telicopter O Airplane Multi-Engine [J Helicopter
| Mulil_eng{ne Land B Glider Eipowered Lift O Gyroplane O Glider
I Multiengine Sea [ Gyroplans B powered Lift I sport
I Heficopter
3 Powered Lift
Type Ratings Student Endorsements (fnelude daies)
% . - Airplane

Rlight Time (Enter appropriate Al This Make Single P . Tustrumeot Lighter
mumber of hours in eack box) Abreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

| Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Davs

WS

Last 30 Daye

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O lLeft OFront O None
- ft. . . O Center ORear O Minor
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Name: Country: QUnknown O Fatal
Ty
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Fiight Instructor O Commercial O us Military O None O None Restraints
O private Recreational O Airline Transport O Foreign OLapOnly O Lap Only [ Not Installed
O student O sport O Flight Engineer O 3-point O 3-point [J Installed
Q 4-point O 4-point g Em lDep Loyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 01 Deploye
: " : 2 ; : QUnknown O Unknown 0O Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrsg
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft QFront O None
. g OCenter ORear O Minor
Middle Initial: State: ZIP: ORight O Single O saridii
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all thar apply) Restraint Type: Inflatable
g : oo Available Used Restraints
O None O Flight Instructor O Commercial O US Military Q None O None
O Private [ Recreational [ Airline Transport O Foreign OLapOnly O Lap Only [J Not Installed
O Student [ sport [ Flight Engineer O 3-point O 3-point [ Installed
: : = - O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point (] geiloyed
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs QOUnknown O Unknown [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age 78
First N s e Available Used
st Name: Joy City - San Diego QOlLeft ONone ONone ONone [Z] Not Installed | [0 Under 5 years
Middle Tnitial: _A State: CA  ZIP: 92124 OCenter O Minor 8§ap Only (@)Lap (_.')I.ﬂy O Installed
) : + ®Right O Serious -point 3-poitit | ( Not Deployed | ff Under 5,
L - _,. = ¥ 1 e 1 “ .
Last Name' _Gorian Country: _USA OUnknown | ®Fatal 84—1 point 8; point | [ Deployed O Child Restraint
: O Unknown 5-point ~point [ ] Unknown QO Lap-Held
QO Crew (®Passenger O Other Row: fmt Ok O Uit o) UnFl’cnown
T _ Available Used
LI me, City: QOLeft ONone ONone ONone [ONot Installed | 1 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;2113 Only gLap Only | M 1nsialled
. " ORight OSerious gl 3-point | (I Not Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal CO)4-pm_nt 8 4-point | [JDeployed O Child Restraint
OUnknown | O 5-point 5-point | [JUnknown R
O Crew QPassenger O Other Row: 7 Olbkaewis | O ko 8 {j}?&iﬂi
Pl i i Available Used
L 3 s
s b OLeft ONone ONone Obone [INot Installed | [JUnder 5 years
Middle Initial: State: 7IP: OCenter | OMinor 8Lap Only 8Lﬂp Only | S nstalled
. : ORight O Serious 3-p01.nt 3-point | INot Deployed | If Under 5,
Last Name: Country- OUnknoWn OF&L&I 84-p01nt 84—p0in1 D Dep]oyed O Child Restraint
5-point 5-point Unknown %
QCrew (O Passenger QO Other Row: OUnknown OUnkuown O Unknown - 8 I{;i;ii
s - Available Used
1 > B
e o OLeft ONone QNone QNone [ Not Installed | [J Under 3 years
i i : Lap Onl
Middle Tnitial: State: ZIP: OCenter OMinor 8;41!3 Only 8 ap Only | M fnstalled
y y ORight O Serious “poxr 3-point | [ Not Deployed | f Under 3,
Last Name: Country: OUnknown | OFatal 8;1—1:0@ 84-pofnt [ Deployed O Child Restraint
-point 5-point Unk -
QO Crew QO Passenger QO Other Row: O Unknown OUnknown O Trkniwii o Lokt 8 bﬁ;ﬁ:’i




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Arrport ID: KSBD e 1630 Airport ID: KMYF @ None O VER/IFR
2.3 5 ime: 1630 ey > QO Company VFR O IFR
City: San Bernardino ' City: San Diego O Military VFR © Unknown
State: CA Time ZO"B;F_,DT— State: CA O VFR
Country: USA Country: USA Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None O Special VFR [J Special IFR VER Flight Following [ Cruise
[ VFR [ FrR [ VFR On Top [ Traffic Advisory [] Unknown / NA

[ Class A OClass G

Airspace where the accident/incident occurred (Check all thar apply)
[ Military Operations Arca (MOA)

Altitude of In-Flight

O Special

[ Class B O Demo Area [ Airport Advisory Area [JAir Traffic Control Area Oeenrrenee:
@A Class C O Warning Area [ Jet Training Area ClUnknown 200 ft msl
O Class D O Prohibited Area O TRSA
O Class E CRestricted Area CJFAR 93
_WEATHER INFORMATION AT THE ACGIDENT/INCIDENT SITE _ e
Source of Pilot Weather Information Weather Observation Facility
(Check.a!! that apply) Facility ID: KMYF
[Z] National Weather Service O Company > ;
[ Flight Service Station O Military Observation Time: 2353
[ TV/Radio [ Internet Time Zone: Zulu
[ Automated Report O None : X ’ -
[ Commercial Weather Service (DUATS) O Unknown Distance from Accident Site: —1— i
[ On-Board Weather Direction from Accident Site: 090 degrees true
Basic Conditions Light Condition
®vmMC ODawn ODusk QODark Night OUnknown
O1mC @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 20 (C) or (F)
@® Clear O Thin Broken ® None (Clear) QO Obscured g
O Few O Thin Overcast O Broken QO Indefinite Dew Point: _16 (€) or (F)
Partial Ob: i Unkn 0 t Unki % 5 )
852;&amd L K o ey SRl Altimeter Setting: 2992 in. Hg
Lowest Cloud Condition Height Ceiling Height e — M
ftagl ft agl
Wind Divection Wind Speed Wind Gusts Visibility 10 iiilae
[ Variable O Calm 7 Not Gusting RVR: feet
[ Light and Variable
-0r- —or- —or- RVV: miles
Dircction: 270 __degrees true | Speed: 7 kts Speed: _ kts Density Altitude: 2195 fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light O None O Drizzie I Freezing Rain @ NOHCV [ Fog
O Moderate O Rain Tce Pellets O Snow Shower O B|0W1_ﬂ8 Dust [ Ground Fog
O Heavy O snow O Snow Pellets [ Tee Pellets Shower ] Blowing Sand [0 Haze
@N/A O Hail Snow Grains [l Freezing Drizzle B EIow;ng Snow [ Ice Fog
O Unknown [ Rain Showers O Tee Crystals [ Blowing Spray [ Smoke
[J Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A @ None ON/A @ None OLight
Q Trace O Rime O Trace QRime OClear Air COModerate
OlLight O Clear O Light Q Clear [ Terrain-Induced [JSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence OExtreme
QO Severe OUnkuowi QO Severe Q Unknown
O Unknown Q Unknown

None

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




Atreraft Domage i Adroraft Explosisn

O e D Sysatareal | D vore O thort Giround snd im-¥ghe & one O et Grand ard Is-Flight

O Meor @ e i) metinges Dtz at Uindeger O it ) Brplomen 2 Unimeows Time
O 1 nenan % B Culirousd [ & i - ) Dol 0 Lpditannn

Description of Damsge to Adreraft and Oiber Property e sdaiemad skt i mecmsarsd

Right wing durraged from impact with lightizewe: aole resuliing i ruplured fusl sk sas subssguent e, Lall s fareding gear
Zaparited fram fusslage, Fre demage S exierar and imariar of ainera®t, sussiantal damage 5 e ailrame. Adcional durnage o one
parking ot hght pola and an HVAC unit on top ot 3 beldng

Dizmrifse wiat ocoumed in chromodogical coder, including circumsrances leading % and neure of secidedinciders. Describe femein md include
wheticage cistribution sieich if perlines:. Atisch s sheete of nesded. Stote deparmie titse 2n4 and locatior services sbmined. and insendec
diatinative, Frovide as mach detas] as possible

Lam the co-cwnet of & Matnay M30L ail number N147MP. O July 30 2014 al aboat 1630 Pacilie Diaylighe Tiress | departésd San
Besrarding Aipar: (KEBD] baund for Sin Disgo Manigomery Fisks [OYF] with my mosier ang anly paseenger, Joy Ann Goclan, | was
carxiucting e Mght under Visual Flight Audes with VR Flight Followng. The Sight gensrally iraeked soutllwes: rem K380 10 the Pasife
oaag, than along the coass 1o ME Soledad (VFEMSL

AL atoul 1738 Pacili gayight tme, as | was landing oo Rurseay 281, <4V, the srplane scurced and | s5emptes a pa-araue far
anather landing. | aded full power, varifien | had resalion spesed iy faps were already 01 lacae® posfan, mixlure [ul rish ane fusl |
fifietar o fhe fuler tankl and sommenced the go-around. Soan after Bng off, | realized the plane was no! climbiog 45 il narmely shaud |
and that the engine idn't 5e8m 10 be mekng full nower. | faportas oy siluation to The KMYFE conteol twer and began amargency .
procediees 1or 5 orasn langing, 1 vardad | han ‘ull frepttie: Tveriting my arspaed, and furned in direslion of my prapiannag Smargency
“atioyt” sia. | denthad an opan areq adecert tna Cosioo warehousa whan | woulkd pul down ihe sirglang ang was atempting & da 50
wien he crash aciwred.

Itis my wnoersianding That a5 | was atlempiing w lanc she aimpiare, Il impested A roof-mounted air senditicning wnit alop the Goston
rudcing, Thereatter, i proseeded siralght aheas ‘or abows 40 feat. opacied the cindar Mook wail parriar gn e soulh side of 1he huliding
Wil it farwan] undeecasmiaga, and then impacsad ona of Ihe Baikling's parmeser lght ssandsros with ds right wang, We ceme to rast in an
ol darking fres on the wast side of e building ans a fire ensues on he dghl-rant portion of the srplene. Local workers in the srea
guickly gxtinguitied the fre and tne of Bueen pulisy roy mofier ang me Trae e wreskage, The paramedc sendce franzporied 1 1o
neArdy Tauma canter. | suttanas Groken banes 1 hath lags and a comacund frachane fo my fight sake; a bepkan righi thumi, proken ring
B niimargis culs and bryises. My TR year-old mothar, Joy Ann 3onian, was the sals passenger She raparesd 1@l injusies.




Clpersson Dwner Salsy Recommesdiion
Unknown at this fime Aceideat is under investigasan

| Wan there Meehanical Mallusstion ' Failars? B ves O we
1, it the o g ske pav, mesulaiuner, pon an, seead oe., o derrribe she fodure )
| Jfkiiwn

an Bonrd st Last Takeof!

| fuumerrt from prmsal. 35 TeTERSny:

| Appioximeaisly 38

DB
DoPs

D Ao

Ligicns

Toral TigeCyeles
Oin Part

o Hams

B, .1

Tiene Since This Part
laspenedDverhaalol

Hioues

) Tither, spenty

- Oler Services, i Any, Prior fe D-:plrturr-
' Mone

Oree Bre

Voas &0 denergescy evacuaticn of the airerafl performed?

Metbod of Exit — Describe bew the pocapass exiosd 2od how many socuparss rvecuaied exck locasice
Pilal and passanges wees pened in the siplans. Bath ware rescued o7 aulside parliss.

| Dumuge to (8ber Aircrafl

Deszuyed Sy
: - i DS — e 8 S ’ E*wr: :
| Registirad Oweer of Other Afrerarn Filed & Other Airesalt
Beaens N = B W Mame:
Lyt et _— Ciny:
N [ 2 - o S N Slaie: A ! o
Coumiry: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

iy HEREBY CERTIFY THAT THE ABOVE lNFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEBGE

Date of this Report
14 Sept 14
mmiddiyy

Name of Pilot/Operator: Devon S. Logan
Signature: m
8 =" . o R

T
~or-- [ JCheck here to electronically siggthis document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
~or- [ ]JCheck here to electronically sign this document
. e - FOR NTSB USE ONLY ;
VTSB Accident/Incident No. | Review ed by NTSB Regional Office Wsﬁgamr Date eport Recelved
WAL IYEA 20 szm [Fedo.ol oy, WA Yt 7gm  Litle /};/lar Lt
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