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

T,

Accident/Incident Date/Time
Nearest CityPlace:__PALH SRINGS state:_C.A Date: 03 /02 /'LO /(G LocalTime: [ 300
zwv_Gaz¢ 2 Country: UsA fnvddlyyyy - —
Latitude:’ NJ34°4§.97 Longitude: i6° 30.8"° TimeZone:_ P 7

(Enter in decimal degrees or degrees:minutes:seconds)

Collision with Other Aircraft: O Midair OOn-ground G&xmc

Registration Number: N € 357§ 5™

[J1FR-Equtipped and Certified

E3Commercial Space Flight
Manufacturer: 3 OEINC O Unmanned Aircraft
Model: STZ:A RETAN Maximum Gross Weight: 2 9570 s
Serial Number: 15 -~ 8o ¢ "l Weight at Time of Accident/Incident: 2.7.3 2. ius
Year of Manufacture: __ 94 3 Number of Seats: 2. Flight Crew Seats; l
Amatesr-Built: OYes  IfYes: OKitPlans Make: Cabin Crew Seats: 2 Passenger Seats: |
o O Original Design Number of Engines;  {
Category of Aircrat | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check ail that apply) (Check alt that apply) Jl;ecipmcaﬁng QO Liquid Rocket
O Balloon %andard %wcial DIRetractable O Turbo Shaft Q3Solid Rocket
O Blimp/Dirigible Normat Restricted - " O Turbo Prop QO Hybrid Rocket
O Glider Ol Aerobatic [ Limited Dfioycle Wfiivhecl O Turbo Jet ONone
O Gyroplanc £ Balloon O Provisional CJAmphibian CIHigh Skid | OTurbo Fan OUnknown
O Helicopter O Commuter 3 Special Flight E1Emergency Float £1skid O Blectric
OPowered Lift {3 Transport [ Experimental Ftoat [ISki
ORocke_t Dlutitity L Special Ligh t~S§>o n Ol DIskifWheet Fue} System Type (Réciprocaling)
O Ultralight £ Experimentai Light-Sport £ Otier LauncivR Syst Carburctor O FuclInjected
O Unknown [lCertificate of Authorization or Waiver {COA) cr Launch/Recovery System
[INone 1 Unknown [ None 3 Unknown
Date Rated Power Total Time Since:
Engine Manufacturerfs of Mfg. Horsepower or| Time Inspection [Overhaul
Eungine | Engine Manufacturer Model/Series Serial Number mniddiyyy | O Ibs of Thrust ¢houes)  {(hours) thours)
Eig 1} Continental WR~G70-GA| ¢o7y un K 2.2.0 UngK 14¢. o |13y, <7
Eng. 2
Eng.3
Eng. 4
. Propelier | &Fixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type P QOControllnble Pitch P O Controllable Pitch
O100-Hour OContinuous Airworthiness QOGround Adjustable OGround Adjustable
{4 l 8C0|£ditional Tnspection Manufacturer:_ (S e n S€y e 4 Manufacturer:
Annua Un now; 5 . Model: | t ﬂ g 9 ACC Model:
. . v 0 B o bl
Date Last Inspection: mnvddiyyyy (5" ELT Instalied: Wes ONo Additional Equipment (Checkall that apply)
s . . OAps-B
Airframe Total Time: __ 9027, 3 s If Yes: -
- . G O Airframe Parachute
hours measured at (Select,one) ELT Manufacture‘r. Am ?27 L k’%" [ Angle of Autack Indicator
OLast Inspection  @Fime of Accident/Incidemt | Model or Past No.: A)K-45 0 [ Autopilot
TSO No.: OCO1 (121.5 Milz) @Cola(121.5MHD| o Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) [JEtcetronic Flight Bag or Handheld Device
Amwal

Was ELT still mounted in aircrai? ®yes ONo | [ElElcctronic Multifunction Display

O Conditional (Amateur-buit only) Was ELT still connecied to antepna? @fYes ONo | [IElectronic Primary Flight Display

O Manufacturerls Inspection Program

s . {JHandheld GPS
O Other Approved Inspection Program {AATP) Did ELT Activate? OYes d% [JHeads Up Displa
: , p Display
QO Continuous Airworthiness [fachvatet?. ) o 0{1 [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraf: OYes ) [1Satellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: LISl Waraing System
None Indicate Reason:  [limpact Damage [1Video Recording Device
Q Specify; OIFire Damage 3 Other, Specify:
D pattery Expired/Damaged
Unknown

3



. EERATOIN
Registercd Aircraft Owner

City:

Name: po\lm \S;nr:nj..r /‘7//‘ MMJeum;

,Z:‘c. State: C_A ZIr: ‘/3 Z2.¢ 2.

Fractional Ownership Aircraft: O Yes %o Country:  UAS A

V3 va
Operator of Aircrafl Sams As Registered Owner B84 Same Address as Registered Owner
Name: City:
Doing Business As: State: Z1P:
Air Carrier/Operator Designator {4 Character Code): Country:

Operating Cerlificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

{Check all that apply) (Select one for each group)
INone @{AR 91 OFAR 129 QFAR415 Q Scheduled or Commuter O Domestic
CiFiag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR431 O Non-Scheduled or Air Taxi O International
[JSupplemental QFAR 121  (QFAR 135 (QPAR435
O Air Cargo , OFAR125 OFAR 137 QFAR437
C1Foreign Air Carriers {FAR 129) - O Passenger
OIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
I Commuter Air Carrier (FAR 135) O Non-US, Commerciol O Mail Contract Only
C10n-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
CJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricuitural Aircraft (FAR 137) OPublic Aircraft (Select one) {Select one)
CIrilot School (FAR 141) O Armed Forces . o ) .
ClCertificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
[Commiercial Space Transportation O State Q Acrial Observation  QFlight Test

Experimental Permit O Local O AirDrop QGtider Tow
OICommercial Space Transportation License * O Air Race/Show O1nstructional
{3 Other Operator of Large Aircraft QO Unknown ggumwr Tow O Other Work Use

usiness O Personat
O Executive/Corporate ) Positioning
External Load ivi

Revenue Sightsceing Flight Air Medical Flight 8 Ferry O Skydiving

o

o

N eellentincldent ocou

Airport Name: P [ Socugs Tnt’l.
Airport Identifier: __ PSS 2 ! v

Proximity to Airport: O OfF Airport/Airstrip 0611 Airport/Airstrip  ON/A

Distance From Airport Center: < ] sm
Direction From Airport: i ‘} 8 degrees irue
Airport Elevation: ‘-’I 76 ft. mst

Runway Information

Condition of Runway/Landing Surface (Checkall that apply)

Runway 1D: :} | L. _(mic) Lengit: JO OUD f Width: (5O Dry {3 Snow-Compacted [ Water-Calm
. [ Holes {7 Snow-Crusted [ Water-Choppy
l:?way/Landmg Surface (Checkall that apply) [ kce Covered £ Snow-Dry [] Water-Glassy
‘Asphalt O Grass/Tusf [ Macadam [ Water 1 Rough 7 Snow-Wet 1 Wet
{3 Concrete {3 Gravel [ Metal/Wood [ Rubber Deposits [ Soft
[ Dirnt lice [18now [ Unknown OSlush-Covered [J Vegetation 1 Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Depatture OOn Instrument Approach  QDownwind OLow Approach
g}akeoﬂ‘ OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
nitial Climb OFinat Q Aborted Landing (afier touchdown)
O Crosswind QO Unknown
IFR Approach (Checkall thatapply) VFR Approach (Checkall that apply)
one [INone
[JADF/NDB CIPAR mLS O Practice O Traffic Pattern {1 Stop and Go
C18DF D Sidestep ILDA aGes [ Straight-In {3 Toueh and Go
O VOR/TVOR s {1ASR [3 Vatley/Terrain Following P E}‘%inmla(ed Forced Landing
O VOR/DME TLocalizer Only CIvisual [J Go Around ‘orced Landing
CITACAN CILOC-back course [IContact O Full Stop {3 Precautionary Landing
CIRNAY O Circling
EJUnknewa [0 Unknown
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Pitot O Co-Pitot

1Flight, Crewmember 11 Responsibilities at the

Time of Accident/Incident

O Student Pilot O Flight Instructor

1 Flight Crewmember 11 was pilot flying  Bfes [1No

O Check Pitot

O Flight Engineer

O Other Flight Crew

1 Flight Crcwme_ion
First Name: ___ i

City of Residence: Ba [ ma D es e

ey} = e
Last Name: . 1 -
Age at time of Accident/Incident: € 2. Date of Birth: Jl nuvddfyysy
Certificate Number: _ | N N RN
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
O None Q Fatal QO Left O Front Q Unknown Avai
: : vailable Used
inor O Unknown O Right R.ear ONone ONone de Installed
Serious O Center Single
% O Singl Q Lap only OLap only [ Installed
Pilot Certificate(s} (Check all that apply) 8}-point 03-p0§m [J Not Deployed
{1 None light Instructor g;:/ommercial 3 US Military o 4-point 3 g:po;:: ggﬁiﬁ:‘g’;ﬂ
3 Private [ Recreational f!b‘\irlima Transport [} Foreign S‘P‘?‘"t Ul?l?nowm
{7 Student O Sport Flight Engineer O Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot Q None OClass 3 O Without limitations/waivers O Unknown ol ' 8/ ¢
Q Other O Class 1 O Driverts License (Sport Pilot only) With limitations/waivers QON/A oB/2o/
O Unknown fass 2 O Unknown O Special Issuance /d

Medicai Certificate Limitations

/“'lu.s"f; Weesr correac é Ve /é»i/l.j"c’,‘f FO/‘ Nec~ om cv/ o//_yt,d,q

i‘ Visren ,

Medical Certificate Special Issuance

N/A

Date of Last Flight Review

Flight Review Aircraft

or Equivalent, Including "
FAR 121/135 Checks: il 20 y| Make: _Boerag
ddfyyyy Model: /1 0-j 7/
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Checkall that apply) (Check all that apply) (Check ali that apply) (Check all that apply)
0 None 3 None 7 None gyonc E’(ustrumem Airplane
B;inglc-Engine tand [3 Airship Wairplane Airplane Single-Engine £ nstrument Helicopter
mﬁiﬂs’c-ﬁﬂgine Sea [ Balioon 3 Helicopter W Airpiane Multi-Engine Helicopter
lflul(iengine Land Glider L3 powered Lift [ Gyroplane 3 Glider
Multiengine Sea [0 Gyroplane [3 Powered Lift [ Sport
Helicopter
{1 Powered LiRt

Type Ratings Student Endorsements (Include dates)

Dc-3 N/A

B~727

MO~/

. . . Airplane Instrument .
Flight Time (Enter appropriate Al This Make Single Airplane BN Lighter
number of hours in each box) Alircraft & Model Engine Multiengine Night Actual ] Simulated | Rotorcraft Glider Than Air
Total Time 14,388 38.31.32000 +]ifevo + |Sovo+|2ovw bl Yoo + 1 125~ | 1oD o
Pilot in Command (PIC) oo el 3531 290 +1 o0 dovw *1) vy b 25 Y0 (4

), y
Time as Instructor 1, oty + {..5 S +] Jeo 2e6 H 300+ © (o] fw] @)
This Make/Model
Last 90 Days Yo, 71 14,8 2A8.51 12,2 o ) 4] o g g
Last 30 Days 2560 11,91 13.9 27 1 0 0 | o o o a
Last 24 Hours G, O ls 2 2,6 { 3.4 0 (4] Rej o) o] o
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EWN
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1 Flight Crewmember 2t Responsibiliti

¥ :

Ovrilot  OCo-Pilot  OSwdentPot  OFlight Instructor OCheck Pilot  OFlight Engincer O Other Flight Crew

1 Flight Crewmember 21 was pilot flying [DOYes {INe
i Flight Crewmember 21 Identification /

First Name: N { H City of Residence:

Middte Initial: State: Z1p:

Last Name: Country:

Age al time of Accident/Incident: Dale of Birth: mvddiyyyy
Cerlificate Number:
Degree of Injury Seat Occupied Restraint Type inflatable Restraints
O None O Fatal OlLeft OFront QUnknown o
O Minor O Unknown ORight ORear Available Use(]iq Notl "
Q Serious O Center Osingle O None O None {3 Not Installe
O Laponly O Laponly ) Instalted

Pilot Certificate(s) (Checkall that apply) O 3-point O 3-point {INot Deployed
3 None [ Fiight Instractor £ Commerciat 1 Us Military Q 4-point Q 4-point Dgeiloy ed
O Private 3 Recreational [J Aitline Transpost [ Foreign O 5‘}"?"“ O 5-point ¥ Unknown
] Student O Sport {1 Flight Engineer O Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class3 O Without limitations/waivers O Unknown
O Other O Classt O Driveris License (Sport Pilot only) | O With limitations/waivers O NA e
O Unknown O Class 2 © Unknown O Speciat Issuance nddfyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivatent, Including

Flight Review Aircrafl

FAR 121/135 Checks: Make:
mn/ddiyyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check st that apply) {Check att that apply) {Check ait that apply) {Check ali that apply)
ClNone [ None. El None [J None I3 Instrument Airplane
o} Sx.ngle-Engme Land 3 Airship 1 Airplane £ Airplane Single-Engine 3 Instrument Helicopter
{3 Single-Engine Sca {3 Battoon [ Helicopter {3 Airplane Multi-Engine [1 Helicopter
3 Multiengine Land [ Glider [ Powered Lift 3 Gyroptane 1 Glider
3 Multiengine Sea 1 Gyroptane 1 powered Lift £ sport

[ Helicopter

[ Powered Lift
Type Ratings Studeni Endorsements {Inctude dates)

. A Airplane

Flight Time (Enter appropriate All This Make Single Adrplane Instcument Lighter
number of hours in each box) Ajreraft & Model Engine Multiengine | Night Actual § Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructos

This MakeMadel

Last 90 Days

Last 30 Days

Last 24 Howrs




Crew Name and Address

| Crew Name and Address

Ono

of this Accident/Incident:

Seat Occupied

Seat Occupied Injury
First Name: City of Residence: OlLen OFront ONone
. . O Center O Rear O Minor
: State: 2 :
Middle Initial tate Zip O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
—_—
Unknown
Pilot Certificate(s) (Check all that apply) Rf\Str?linl:lTyper ‘ Inflatable
vailable se ;
O None O Fignt instructor I Commercial 0 us Mititary O None ONone | Restraints
O private Recreational O Airline Transport (¥} Foreign OLapOnly  OLapOnly [ Not Instalted
3 Student Sport 2 Flignt Engineer O 3-point O 3-point 1 Instafled
O 4-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
. . . OUnknown O Usnknown] [J Unknown
Accident/Incident Aircraft? O Yes

Injury

First Name: City of Residence: OlLett 8;’0’“ 8 None
) o . . OCenter ear Minor
Middle Initial; State: Zip; ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
' O Unknown
Pilot Certificate(s) (Checkall that apply) Restr {ii“f Type: Inflatable
[ None D riight Instructor [ Comumercial B1US Mititary g’gﬁﬁ:le [g%iom Restraints
O Private O Recreational O3 Airline Transport [ Foreign OLapOnly QLapOnly | [ NotInstalled
L3 Student  spon [ Flight Engincer O 3-point O 3-point 17 Installed
——— O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 3-point 3 Deployed
Accldentllncxdcnt Au craﬂ? El Yes D No of th is Acc:dem/lncxdent hrs QUnknown O Unknown L3 Unknown

' Inflatable
Name and Addr Seat Injury Restraint Type Restraints Age
y . .
i Available  Used G
First Name: City : V| Freat
st RName. 3 "y Oleft O None ONone OnNane & Not Installed [} Undcir{ S years
Middle Initial: State: Zip: OCenter | OMinor OLapOnly  OlLap Only § F nstalled
Last Name: Country: ORight O Serious O3-p0fnl O “PoIt | P Not Deployed { If Under 5,
’ ’ Ounknown &F}am! o ‘;gg:’r}: o ggg:":: 8 geziﬂyw O Child Restraint
ki -] - TBRNOWR -H
OCrew %assenger OOther Row: ION - S nknown O Unknown o {“J‘;i:‘[:::
First M. cit Available  Used
First Name: :
g 4 OLeft ONone ONone ONone C3Not Installed | [J Under S years
Middte Initial; State: ZIp: OCenter | OMinor 8;-"1’ Only (O)Lﬂp Only § ) instalied
. ORight | OSerious “point 3-point | ] Not Deployed | If Under 5,
Last Name: ; . i i
am Countey Unknown 8 Fatal 8 gg:::: 8 g'p(’f": 8 ‘D)egloy ed QO Child Restraint
Unknown - -poin nknown O Lap-Held
. 1 - ¥ X P
OCrew OPassenger O Other Row: OUnknown O Unknown O Unknown
First N o Available  Used
“irs : H
ame y OLefi ONone ONone ONone [INotinstalled | [JUnder 5 years
Middle Initial: State: ZIp: OCenter | OMinor 83Lap _0:»!3' ggw Only | P 1statted
. " ORight OsSerions “poin "Pomt | 1Mot Deployed | If Under 5,
Last Nome: Country: Unknown 8Fala[ 8‘;;’3::: 8;-5’03": Bgeﬁloycd O Child Restraint
) Unknown L -pom nknown Lap-Held
OCrew OPassenger O Other Row: OUrknown O Usnknown 8 U:!l)\'nozvn
First Namo: ci Available  Used
frst Name: y: OLeft ONone ONone O None 1y | G} Not Installed | [ Under 5 years
Middle Initial State; zZi; OCenter | OMinor 8;4*? Only 85*“’ ,0‘(‘ Y1 O instalted
. . ORight O Serious -pm.n 'P"f“ ] Not Deployed | 1f Under 5,
Last Name: Countey: OUunknown 8172!&‘ 8;‘901!1: 82'903": g 8"{“’5’“‘ O Child Restraint
Unknown -poin! -poin nknown Lap-Held
OCrew O Passenger O Other Row: OUnkiown O Unknown 8 U?!ll’(nofm




Source of .Pi{

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Aiport > __ PSP — Aiporti: ___AS P one O VFRAFR
City: N Fad) Springs ’ Ciy:__Fefin, ring s o Company VFR - O IFR

7 J . O Military VFR O Unknown
State: _ C./2 Time Zone:_ﬁf_t State: M O VFR
Country: L SA Countey: 174 SA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
] None 0 Special VFR [ Special IFR {1 VFR Flight Following 1 Cruise
MVFR 3R [ VFR On Top [ Traffic Advisory ] Unknown / NA
Airspace where the aceident/incident occurred {Check all thn't :dppiy) A Altitude of In-Flight
[ Class A OcClass 6 [ Military Operations Arca (MOA) [JSpecial Occurrence:
3 Class B [ Demo Area 7 Airport Advisory Area [JAir Traffic Control Area )
O Class EWaming Area {7 Jet Training Area CUnknown G nmst

Class D CIProhibited Area £ TRSA

[ Class B DIRestricted Area [ FAR 93

Weather Observation Facility
(Check la\ll that apply) . Facility ID: PsSr /9 7 <S
LI National Weather Service €] Company L R y
[IFlight Service Station [ Military Observation Time: ___ /2, : §"©
‘%"I‘V/Radio M ntemnet Time Zone: ___PS T
Automated Report [INone . . "
{1 Commercial Weather Service (DUATS} [ Usknown Distance from Accident Site: 2 nm
C1On-Board Weather Direction from Accident Site: A//Z degrees true
Basjc Conditions Light Condition
YMC ODbDawn ODusk QODark Night QUnknown
Qmc ay ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {C) or )
Clear O Thin Broken None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: © o (P
Partial O i k ; Unk . .
8 Stc':t'tzi edbscurahon O Unknown O Overcast O Unknown Altimeter Setting: :\';'BHg
Lowest Cloud Condition Height Ceiling Height or
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility >i0 miles
B/Variable 1 Caim M\Yot Gusting . £
E’Light and Variable RVE: eet
-Qr- -or- -or- RVV: miles
Direction: degreestrue | Speed: kis Speed: kis Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check ail that apply)

Restriction to Visibility (Check all that apply)

QLight None [ Drizate L1 Freezing Rain None [ Fog
OModerate Rain £ 1ce peltets L1 Snow Shower [ Blowing Dust 1 Ground Fog
O Heavy Snow Snow Pellets L1 Tce Pellets Shower [ Blowing Sand [ Haze

N/A £ Hait Snow Grains [ Freezing Drizzle [0 Blowing Snow [ Tce Fog
OQOUnknown {3 Rain Showers B 1ee Crystals [ Blowing Spray 73 Smoke

{3 Dust 3 Unkaowm
Icing Forecast Icing Actual Turbulence
Amount Type Ampunt Type Type (Check all that apply) Severity
None /A None /A one [OLight

Q Trace Q Rime O Trace ORime CiClear Air TIModerate
O Light O Ctear O Light O Clear {1 Terrain-Induced [ISevere
O Moderate O Mixed O Moderate O Mixed LIConvective Turbulence [IExtreme
O Severe Unknown O Severe O Usnknown
O Unknown O Unknown

(wy 3[ /( C/osew/

;) *5 NL// as

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

Arjey s t‘a\xn./a/_g‘




Aircraft Damage

O None Substantial QO None O Both Ground and In-Flight None O Both Ground and In-Flight
O Minor QO Destroyed O In-Flight QO Fire at Unknown Time O In-Flight Q Explosion at Unknown Time

© Unknown On-Ground O Unknown Q On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

\Seﬂ— /]‘77‘;0\@)4 24/

D
wreckage distribution sketch if pertinent. Atlach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

See AHeched




Form 6120.1, page 9
Description of Damage to Aircraft and Other Property

Stearman N63555
Palm Springs CA
March 2, 2016

The landing gear was driven up through the lower wing, ultimately separating from the
fuselage. The lower wing and lower fuselage areas were damaged in the impact. 1
observed damage to the lower wing spar in several places, along with damaged ribs and
torn fabric. I observed the forward lower fuselage longerons to be damaged. The cockpit
areas came out fairly unscathed, except for the floorboards of the front (passenger)
cockpit were buckled. The empanage and tail sections appear relatively unscathed. The
wooden propeller broke off both blades, and the engine did not appear to show signs of
impact damage, other than the bottom engine area.



NTSB Form 6120.1 (page 9)
Narrative History of Flight

Stearman N63555
Palm Springs, CA
March 2, 2016

After takeoff clearance was received — mixture was moved to full rich, transponder selected
to “alt” and time was noted. Initial acceleration and takeoff was smooth and normal.

At approximately 400 feet AGL, the engine abruptly began running rough.Presented with an
emergency situation, | determined that landing straight-ahead was not a safe option, as the
area straight-ahead included houses, obstacles, and was otherwise not suitable for landing.
| determined that the only suitable option to land safely was to execute a turn back to
Runway 13R.

I immediately began my turn back and notified PSP tower of my intentions. Clearance was
received to land on Runway 13R. The engine was not developing power.

With limited altitude and airspeed for maneuvering, the airplane landed hard, positioned on
the runway centerline, approximately 30 degrees to the left of runway heading.

The aircraft skidded and stopped. | immediately secured the aircraft to the best of my
ability, stood, and helped my passenger exit the aircraft.

The fire department arrived almost immediately and provided assistance.



No /‘&comrvtana(@‘élo’ﬂ.

: T e
4l Dt S et D20 b aco e A oL

Was there Mcchanical Malfunction/Failure? (¥ Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no,, and describe the failure.) On Part i ~ /.(
; ‘ Hours
L(n/(ﬂ0Un c(t tAt; tI‘MC
Cycles

Time Since This Part
Inspected/Overhauled

/\/[ gi Hours

Fuel on Board at La .

Fuel Type

st Takeoff
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
2 Ll Galt 100 Low Lead Q JetA O irg
alions O 1001130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? E/Yes 1 No

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

S“Q& “/\/C\/\/"Qé/vt //(;t_g/‘/ 0][‘ F—/\//C‘A_t— /// Qtta\a—[yé -

Aircrafl Regis}ation Number | Manufacturer: 4/7 /A It)?mage ‘°d0‘h°r Sii""‘ﬂ

\ / Destroye dinor
» ﬂ Model: N r/ 4 [ Substantial [J None

Registered Owner of Other Aircrafl Pilot of Other Aircraft

Name: N / A Name: N / ﬂ

City: City: /

State; VALS State: ZIp:

Country: Country:
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Use this space if additional space Is needed for any answers,

Date of this Report | Name of Pilot/Operator:
0 :g s gg éi@( Signature:

—or- [JCheck here to electronfe: ly sign this document

Name:

[F'a Person Other than Pilot/Operator is Filing Report

Signature;
- m‘ -

Title:

I Check here to electronically sign this document

Feders) | aZz“f‘“‘E}”}“






