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Accident/Incident Location

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

Date/Time

Nearest City/Place:

AAO

State: CA

ZIP:

Date: DZ/ 18/2‘73‘9 Local Time:

1915~

Country:

VSA

mmiddiyyyy {

Latitude: 2,68 A (dd:mmiss NIS) Longitude: HEHZP W (dddimmiss EAW)

Time Zone: /&Cf FI1e

Collision with Other Aircraft

Phase of Operation

Altitude of In-Flight

“AIRCRAI

[ Standing [ Takeoff {inc!. initial climb) [ Cruise T Haver ] Midair Occurrence
] Taxi M clims Maneuvering Other ] On-ground
{J Descent [ Approach ] Unknown None 42 H fi MSL

Manufacturer:

Mayx Gross Weight: 5 &2 Ibs

Model:

OHSBA

Weight at Time of Accident/Incident: 5] 5 o lbs

Serial Number:

10-15288

Location of Center of Gravity at Time of Accident/Incident:

Registration Number: d238d5

Amateur-buitt: 7] Yes W

inches from [ nose or [ datum

{7} Centinuous Airworthiness
3 Other, specify:

-01- Percent Mean Aerodynamic Cord (% MAC)
Categery of Aircraft Type of Airworthiness Certificate Number of Seats: Z Landing Gear [ Retractable
[ irplane (Check aft thut apply} X X Check any additional landing gear
O Bglloon o Standard Special If Lasge Aircraft, how many seats for: configuration that applies:
O Blimp/Dirigible ] Normal cmicted .
] Glider 5 viility 0 L;;itc # Flight Crew: {3 Tricycle [ Tailwheet
g,%z;ﬁfagr [ Acrobatic [ Provisional Cabin Crew: [3 Amphibian High Skid
prer O Transport 3 Experimental [ Emergency Float O skid
L] Powered lift o Passengers: ]
£ Uttralight T Special Flight £ Float [ ski
0u = {7 Light Sport 1 Hun 3 SkifWheel
Unknown
] Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: ___ [/ 28/ 291
Annual , 100 Hour {7} Continuous Airworthiness mmbddtyy
& Conditional { Amateur-built only) AAIP {1 Conditional Inspection
Manufacturer’s Inspection Program 3 Annual ] Usknown i i n ‘
: s hrs
[ Other Approved Inspection Program (AAIP) Afrframe Total Time AN rb

hours measured at (check one}
E’ﬁ;’lnspection (O Time of Accident/Incident

FFR Eguipped Stall Warning System Installed Type of Fire Extinguishing System
TYes ¥INo [ Unkoown Oves KNe {JUnknown &} None
[ specify
ELT Installed ELT Activated FLT Manufacturer:
Y No
L ves BINo Ove ® Model/Series:
ELT Ajded in Locating Accident/Incident Serial Number:
[OYes o Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
[ Reciprocating [} Turbo Jer System Type
Turbo Shaft {7} Turbo Fan | Carburetor {7] Fixed Pitch Manufactrer:
[ Tusbo Prop 3 Unknown [ Fuel Injected 0 Controllable Pitch Model:
Engine Rated
Power Measured Time Time
Date a8 icheck one) Total Since Since
Engine Manufacturer’s of Mfg. Horsepower or| Time inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmiddlyyry [ Ibs of Thrust {hoursy | (hours) (hours}
eet | Qopls PoYer ol [Alzo | AE-YoM3T\ Yo H4i880 3z | US
Eng.2 ’
Tng. 3
Eng. 4
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Registered Aircraft Owner Qwner Addres
y [

ame:_Amoador Fer rmn&-z \}‘y ciy: Lmperiol

- e sae: OB ° — zik QZ2S{
Fractional Ownership Aircraft: [ Yes M No Country: (ISP
Operator of Aircraft [ same As Registered Owner Operator Address Eﬁame As Registered Owner
vame_ . Foxmer Saeyvice corp. City:
Doing Business As: 1 State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight lg/
[ FAR 91 CIFAR 126 [JFAR 91 Special Flight {7 Public Use (sclect type) 0 Yes Na
Orar103 [CJFARIB ] Non-US, Comunercial [ Federal ) State [ Local | Ajir Medical Flight
Orar 121 TJEAR 135 ] Non-US, Non-commercial [} Unknown gD Yes B’ﬁ’
JFAR 125 AR 137 ] Armed Forces )
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Select one) for FAR 121, 125,129,135 (Select ane) (Check all that apply)
£ Personal {7 Scheduted or Commuter (None ) ]
"} Business ] Non-Scheduled or Air Taxi ] Flag Carrier Operating Certificate (121)
{73 Executive/Corporate ) St.lppicmcntal
[ Other Work Use . . [ air Cargo.
0O Instructional Domestic or International D Foreign Air Carriers {129)
OFe Damestic International [] Commuter Air Carrier (135)
0 l;{ioning = et D [ On-Demand Air Taxi (135)
Q},:rial Application [T Large Helicopter (127)
[ Agriai Observation Cargo Operation [ Rotoreraft External Load (133)
0 Air Drop {7] Passenger/Cargo -pr-
O Air Race / Show O Passenger How many? Q{griculmra] Aireraft (137)
[} Btight Test [1 Cargo Tbs
[ Public Use [ Mait [ Other Operator of Large Aircraft
7] Unknown

Aireraft Registration Number | Manufacturer:

Damage to Other Aircraft

[ Destroyed [3 Minor
Madel: [} Substantial ] None
Registered Owner of Other Aircraft
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:

Pilot of Other Aircraft

First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:

Was there Mechanical Malfunction/Failure? [ Yes B’No 1 Unknown Total Time/Cycles
(I ves, list the name of the part, manufacturer. part no., serial ne., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

el g"f ARy o %»F =% vl ;
Aircraft Damage Aircraft Fire Airgraft Explosion
O None mbstamial %ne {™ Both Ground and In-Flight %ne 7] Both Ground and In-Flight
O Minor 3 Destroyed 1 In-Flight {1 Unknown Origin O in-Flight 1 Unknown Origin
3 On-Ground 3 On-Ground
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Description of Damage to Aircraft and Other Property (use additional sheet if necessary)
ngwpn—z L0sTarmwEC SvgsiaNTIAL DAATAGE . Upo~ Gesunip
ImoAacT THE LEFT FronT $Ki0 Broke AND S0 goEQuE~nTEEY
g Marn Rotor lmPACTED THE Geoonp AnD THE TAiLBoo 1
WAS SHEAERED.

Airport Identifier: Distance From Airport Center: SM

Airport Name: Direction From Airport: degrees MAG

Proximity te Airport [} Off Airpor/Airstrp £ On Airport ] On Airsirip Airport Elevation: ft. MSL

Approach Segment (Select ong)

[ On Instrument Approach [ Landing [0 Base leg 3 Final O Go Around

O Crosswind [ Downwind [ Low Approach {1 Aborted Landing (after touchdown)

1FR Approach (Check ol that apply) VFR Approach (Check all that apply)

3 None Orar nMLs {7 Practice ] None [ stop and Go

f] ADF/NDB ) Sidestep OLipa flaGes [ Traffic Pattem {1 Touch and Go

{1sDF Ous O asr [ Loran [ Straight-Tn {7 Simulated Forced Landing

O vOR/TVOR [ Locatizer Only [ visual {7 Unknown [ valley/Terrain Following [ Forced Landing

{J VOR'DME O LOC-back course [ Contact {1 Go Around 7] Precautionary Landing

[FTACAN [ rRNAV [ Circling {1 Full Stop [ Unknawn

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

& D L/R/C) Lenath: f Width: & | &by ] Snow-Compacted [ Water-Calm
unway 1D (LAR/C) Lengthi B — [ Holes ] Snow-Crusted O water-Choppy

Runway/Landing Surface (Check all that apply) [ fce Covered [ Snow-Dry [ Water-Glassy

] Asphalt 1 GrassTurf [ Macadam [] warer ] Rough . [ Snow-Wet [ wet

] Concrete {3 Gravel ] MetalWood [ Unknown EJ Rubber Deposits [ Soft 3 Unknown

O pirt e [ Snow {1 Stush Covered [] Vegetation

Type Flight Plan Filed
None [ VER/IFR

{0 Company VFR ~ [JIFR

) Mititary VFR [[J Unknown

O

Destination

Adrport 1D: N Z'A

City:

Time of Departure

Time: ‘O\ S

Last Departure Point

aprport 1D KTPL
iy LMPERIAL

State: CA Time Zone:_YACUF Statc: VFR

Country: VSA Country: Activated? [[JYes [JNo
Type of ATC Clearance/Service (Check all that apply)

B%ecne [ Special VER [T Special {FR [ VER Flight Following [ Cruisc
[JVFrR 1R ] VER On Top [ Traffic Advisory [ Unknown / NA
Airspace where the aceident/incident occurred (Check ali that apply)

O Class A OChssE {1 Prohibited Area 3 Jet Training Area ] Special
OClass B Class G 1 Restricred Area EITRSA [ Air Traffic Contro} Area
O Class C [ Deme Area {1 Military Operations Area (MOA) FJFAR 93 ] Unknown
dcClssD [ Waming Area O Airport Advisory Area

Aircraft Load Description (Check all that appliy)

J none [ Towing Glider [ parachutists O Livestock

{3 Passengers ] Towing Banner [%Iy’mer O Unknows

O Cargo ] Other External Chemical/Fertilizer/Seeds

g

o
et i et

Fuel an Board at Last Takeoff Fuel Type
{convert from pounds, as necessary) ) 8ovg7 [ Lis/145 133 ] Other, specify
720 Gatlons ] 100 Low Lead B’ﬁt A O 1p4
ons 7 106130 [} Automotive Clies

Other Services, if Any, Prior to Departure
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Was an emergency evacuation of the aircraft performed? [ Yes mo

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

SELF EVACuATION ouv oF THE LeFT Pooc

Weather Observation Facility Source of Weather Information Method of Briefing
Facility TD: (Check all that apply} (Check all that apply)
. . {1 Nationzal Weather Service Qﬁ)mpany {J 1n Person
Observation Time: {1 Fiight Service Station O Mititary O Teletype
Time Zone: {1 Tv/Radio 3 internet [Qéiephonef(jompuler
. . . [} Automated Report M Unknown L] Aircraft Radio

Distance from AccidensSite: _____ NM ) Comemercial Weather Scrvice (DUATS) : (] Tv/Radio
Dircction from Accident Site: degrees MAG ] Unknown
Briefing Type/Completeness Light Condition Vistbility
g O Abbreviated O Dawn O Dusk [3 Dark Night
{1 Partial / Limited By Pilot ] Unknown ] pay [Q’(?;m {7 Bright Night Ot miles
[ Partial / Limited By Briefer {7} Not Pertinent O Not Reported
Sky/L.owest Cloud Condition Ce‘:E;’ng Restriction to Visibility (Check all that apply)

Clear [ Thin Broken None {clear) [ Obscured [Q’ﬁone ) Fog
[ Few [[] Thin Overeast 1 Broken {0 indefinite [ Blowing Dust [] Ground Fog
[ Partial Obscuration [ Unknown I Overcast [ Ynknown [ Biowing Sand 1 Haze
£ Scattered ] Biowing Snow [} ice Fog

" : - " [} Biowing Spray [} Smoke
Lowest Cloud Condition Height Ceiling Height 3 Dust [ Unknown
ft AGL ft AGL

Wind Direction Wind Speed ‘Wind Gusts ”g’?of Turbulence (Check all that apply)

Indicated: Velocity: =T KTS Velocity: KTS one {1 In Clouds

LZEo_ degrees MAG —or- £3 Clear Air {3 Vicinity of Thunderstorm

[ Calm %%Bﬁng Severity of Turbulence
[} variable [ Light and Variable ot Gusting [ Extreme [J Moderate ] Light
[ severs [ Moderate Chop

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

{cing Forecast Type of Precipitation (Check all that appivj
Temperature: ) ount Type None (3 Drizzle
or Z g (3] & one g Moderate 8 Rime ] Rain £ Tee Pellets
. . . Trace Severe Clear O snow £ snow Pellets
Altimeter Setting: T ';;BHG [0 Light {J mixed [} Hail £ Snow Grains
o - {J Rain Showers £ 1ce Crystals
Density Altitude: fi Icing Actual [} Freezing Rain ] Ice Pellets Shower
. Mmmmt Type [ snow Shower 7] Freezing Drizzle
Dew Point: (C) Nong [ Moderate ] Rime
or (F) {3 Trace [ severe 0 Cff:ar Intensity of Precipitation
L Light L Mixed £] Light 3 Moderate [ Heavy
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Pilot@f?ﬁesponsihilities at the Time of Accident/Incident
ilot
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[JcCo-Pilor  [JSwmdentPilot £ Flight Instructor [ Check Pidlot  [J Flight Engineer [} Other Fiight Crew
Pilot “A” Identification
First Name: 5&'77/ City: /Zfbé\ﬂ)(
Middle Initial: __A State: A2 ZlPi__@50BE
Last Name: [_-}A L.LOC,K Country: JsSA

Age at time of Accident/Incident: ﬂ l Date of Birth: m& Certificate Number: -

Degree of Injury Seat Occupied Seat Belt Shoulder Harnes:

E}‘(one [ Fatal [ Left %om [ tnknown Used es [ INe Used es [INo
[]Minor [ Unknown ight £ Rear Available  [JYes {INo Available  [JYes [JNo
{7 serious {0 center £ Single

Pitot Certificate{s) (Check all thar apply)

[} None {7 Spudent ] Recreational Qéjmmercial £ Flight Engineer O Foreign

O Private B’ﬁb?ght Instructor O sport {7 Airtine Transport 1 U.s. Mititary

Pringipal Occupation Medical Certificate I\yal Certificate Validity Date of Last Medical
#Pilot £3 Nene ] Ciass 3 Without limitations/waivers

[ Other ] Class | E] Driver's License {Sport Pilotonly) | [3 With limitations/waivers o4 "8 [Lal

L Unknown B Class 2 7 Unknown 3 Unknown me/ddizty

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

Make: EzELL

oM nzoxa

FAR 121/135 Checks:

A Ayyy Model: 206 &AL
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all thar apply} {Chegk alf that applv (Check all that apph}
E}E‘ﬂne [0 None m‘onc [ None [ Instrument Airplane
ingle-Engine Land O Airship O Airplane [] Airplane Singie-Engine 3 Lpstrument Heticopter
[1] Single-Engine Sea [} Frec Balloon {1 Helicopter ] Airptane Multi-Enginc Helicopter
[ Multiengine Land [ Glider ] Powered Lift O Gyroplane O Glider
[ Multiengine Sea 2 Gyroplane ] Powered Lift [ sport
Helicopter
£ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
NONE
K | ] Alirplane Instrument
Flight Time fenter appropriate All This Make Single Airplane Lighter
number of hours in each box} Aircraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2112 113 215 — T | — |z (24281 — | T
Pilot in Command (PIC) 24&2% -1 2 270 - o8| — \Z2 | 2355 — -~
Time as Insiructor — —_ — = — - +5 0 — -
This Make/Model
Last 90 Days 5 32le]
Last 30 Days 160
Last 24 Hours &5
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Pilot “B” Responsibilities at the Time of Accident/Incident
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Ovpilet I CoPiot  [JSwdentPilot [ ] Flight Instructor ] Check Pilot (] Flight Engineer {3 Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: ZIp:
East Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:

: mm/ddiyyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
I None [ Faal O Lest [J Frenmt [ Unknown Used Myes [ONo Used COves [ONo
O Minor [ Unknown O Right [ Rear Available Oves ONo Available Oves [ONa
£ Serious ] Center [ Single
Pilot Certificate(s) (Check il that apply}
{3 none [ Student {3 rRecreational [ Commercial {7 Ftight Engineer (O Foreign
{7} Private £ Flight Instructor I Spert 1 Airline Transport [ us. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
( pilot [] None [ Class 3 [ witheut limitations/waivers
] Other [ Class 1 3 Driver’s License (Sport Pilot only) [J with fimitations/waivers -
[ Unknown [ Class 2 [ Unknows T} Unknown mmlddlyyyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mmsddAvyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
Check all thai apply) (Check all that apply) (Check all that apply) {Check all that apply}
[ None [ None [J Nore [ None {7 \nstrument Airplane
(L] Singie-Engine Land 3 Airship [ Airplane 7] Airplane Single-Engine [ Instrament Helicopter
(] Singic-Enging Sea [ Free Batioon [ Helicopter 7 Airplane Multi-Engine 1 Helicopter
{J Multiengine Land 3 Glider 3 Powered Lift ] Gyroplane 3 Ghider
T Multiengine Sea {3 Gyroptane [ Powered Lift [ Sport

{0 Helicopter

{3 Powered Lift
Type Ratings Student Endorsements (fnclude dates)
Flight Time (enter appropriaie All This Make A;:::;: ¢ Airplane Instrument Lighter
niember of hours in each box) Aireraft & Model Engine Multiengine | Night actual | Simulated | Rotoreraft Glider Than Air

Total Time

Pilot in Command (P1C)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
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ADDITIC

Pilot Name and Address

Page:10/12

Degree of Injury

Pilot Name and Address

First Name: City: 1 None ] Fatat
Middle nitial: State; ZIF: OM inor O Unknown
Last Name: Country: £ Serious

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

[J None {1 Stugent 3 Recreational ] Commercial (3 Fiight Engineer [ Foreign £ Left (] Front

[ Private O Flight Instructer £ Sport (7 Airline Transport FJUS. Military [ Right {J Rear
Type Rating/Endorsement for Totat Flight Time at the Time O Center g ?;“fl]f
Accident/Incident Aircraft?  [IYes [ONo of this Accident/Incident: hrs fRnown
Pilot Name and Address Degree of Injury

First Name: City: O Nc.mc ] Fatai
Middle Initial: State: zIP; H g’“‘?"r LJ Unknown
Last Name: Country: erious

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

O None [ student [ Recreational  {] Commercial [ Flight Engineer I Foreign 3 Left L] Froat

T pPrivate [ Flight Instructor ] Sport {7 Airtine Transport [J u.s. Mititary {7 Right [} R.ear
Type Rating/Endorsement for Total Flight Time at the Time {3 Center % g’:ﬂiwn
Accident/Incident Aircraft? Oves [INo of this Accident/Incident: hrs

Degree of Injury

[) ves

First Name: City: % None % Ea:;iil.
Middle Initial: State: Z1p: 8 Ic:du_lor ‘ nknown
Last Name: Country: Serious

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

[} None [ swdent {_} Recreational [0 Commercial ] Flight Engineer [ Foreign O Ll_iﬁ {1 Fromt

[ private [ slight Instructor L] Sport [ Airline Transport £ US. Military L] Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time U Center S E::;f;zwn
Accident/Tncident Aircraft? O No of this Accident/Incident: hrs

g @ = by g
. $ 2 & e > 2
SHER R
Name and Address 2 |57 70 W|& FEEE £ =
First Name: City:
Middle Initiat: State: zip: goaooopoooad
Last Name: Country:
First Name: City:
Middle Initial: State! ziv: ooooooooao
Last Name: Country: -
First Name: City:
Middie Initial: State: ZIp: opoooOooo ooo
Last Name: Country: i
First Name: City:
Middle Tnitial: State: ZIP: oooocOooood
Last Name: Country: -
First Name: City:
Middle Initia: State: 71 pgoopoooooooa
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP: oooooEaoooo
Last Naimne: Country: I
First Name: City:
Middle Tnitial: State: ZIP: nooooooooono
Last Name: Country: -
First Name: City:
Middte Initial: State: ZiPr: nooogooooo
Last Name: Country: -
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A T ‘é!ﬁ H oy ey
AN TIVE B L
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include

wreckage distribution skeich if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.
Ar Aepgoximacecd \A\S I WKS PetrotrrdG A AegiAL. AvtlicaTion ReogHLY

2 MiLes EasT of Carexico, CA AT ALamtiros 6B, T Hap Fkep Up Y Finsal
Loap AND TooK OFF Nogit Bounp /nTo THE WiND. I prsurtED S7eAY NG ON

MV Downiarnd PASS AND CLIABED ONEF-TRE WEREES ON THE $00THSIDE OF THE
FIELD, T FeBFofrED A RiGHT HAND Tozn AND BEGAN MY Descen'™ BACK /N7O

THE FieLd, T CLEALED THE WIRES AND ExTERED THE Lieen onN /MY STEAN Link]
REGAN Paising THE CLLECTNE AND NoTICED

Oarg oF DESCENT WAS AMOT

Ao T EnTERED THE Fere T
THE ToRQVE GuAGE besponpsng, Howevee, MY
IHALL UALTiED AND T= BUBSERUENTLY MPACTED THE GRovrD,

Operator/Owner Safety Recommendation

10
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ADDITIONAL INFORMATION (Piease type or print in ink}

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

Date of this Report | Signature and Name of Pilot/Operator
Signature;

Dz [\ g 2070
menldedydyy Type or Print Name: __4os7 H HALLOCK

Signature and Name of Person Filing Report if Other than Pilot/Operator

Signature:

Type or Print Name:
Title:

Reviewed by NTSB Regional Office
WPR

NTSB Accident/Incident No.
WPR20CA092

Date Report Received
2/24/202(

Name of Investigator
LINK

11


lins-i
Typewritten Text
2/24/2020




