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

;’
S

Accident)lnddmt Locadon

Date/Time
Nemg' gi!y/l’gﬂq QOCEANS INE ote:_ SO | pase 1/17/2007 Local Time:
pai (o) Country: S mmiddiyyyy _
Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss /W) Time Zone:
Phase of Operation Collision with Other Aircraft Aldtude of In-Flight
(O standing [ Takeoff (incl. initial climb) [ Cruise [ Hover [ Midair Occurrence
Taxi O Climb [C] Maneuvering [ other [ On-ground
D Descent _ EHLanding 0] Approach ClUnknown | ERone (2,000 _ aMsL
Manufacturer: ___C&SSAMA- Max Gross Weight: Ibs
Model: ¥ sf Weight at Time of Accident/Incident: Ibs
Serial Number: _{ 1259544 Location of Center of Gravity at Time of Accident/Incident:
Registration Number: AJ €62 AD Amateur-built: ] Yes [1No inches ﬁ:{m a:":: or Dci‘:& MAC
-or- Percent Mean ynamic )
m of Alrcraft 'ghp; oaf] ﬁ:;v:p;l:;:nm Certificate Number of Seats: i Landing Gear [ Retractable
. Check any additional landing gear
B g‘“""n . Standard Special If Large Aircraft, how many scats for: configuration that applieu:m
limp/Dirigible .
F o ,Egml B Rosticied Flight Goow: _BrTricycle O Taitwheel
B Gyrocraft [ Acrobatic {3 Provisionsl Cabin Crow: [0 Amphibizn [ High Skid
O Po ‘:gd it O Transport [J Experimentsl Pas . O Emergency Float [ skid
Lt Qpmais | "o D D
Type of Maintenance Program Last Inspection Type Date Last Ij:spection: /]3] 2009
Annual . 00 Hour [ Continuous Airworthiness mm/ddiyyyy
E CMo;dmoml (mwdt p::ly) E AAIP H Conditional Inspection
ufscturer’s on Program Annual Unknown H
] Other Approved Inspection Program (AAIP) Alrframe Total Time: hrs
[ Centinnous Airworthiness léun measured at (chak one)
[ Other, specify: Last Inspection Time of Accident/Incident
uipped Stall Warning System Installed Type of Fire Extinguishing System
CONo [JUnknown es [JNo [JUnknown O None
[ specify
ELT Installed g}"‘“"’“’d ELT Manufacturer:
a _CNo Y ONo Model/Series:
ELT Aided in Locating Accddent/Incident Serfal Number:
O Yes No Battery Type: Battery Exp. Date:
E T Reciprocating Fuel Propeller
Kmmy::ng [ Turbo Jet System Type pel
O TwboShaft [ TurboFan O] Carburctor Bﬁed Pitch Manufacturer:
OTuboProp [ Unknown A Fuct Injected O ControlablePitch  Model:
Engine Rated
Power Measured Time Time
Date a8 (chack ane) Total  |Since Since
Engine Manufacturer’s of Mfg. A Homepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer ModelSeries Serial Number mmvddiyyy | []1bs of Thrust | (hours) |chours) (hours)
Egl | Lycomr (7 Z/0 260 L2/ |\ - 31224 -SIA 180 323 | & |rc90.8
Eng 2
Bng 3
Eng 4




OB NERIOEERAT ORI GRVA

Registered Aircraft Owner Owner Addreu
Name: __TLYYCFA  ic Ciy,_E L AT
State: ¢ A~ ZIP: _Fro020
Fractional Ownership Aircraft: [ Yes PTNo Country: Z
Operator of Alrcraft [J same As Registered Ovwmer Operator Address Same As Registered Owner
Name: cancoRrpin  Frisht Acodemy City:
Doing Business As: ~ yi State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
OFAR91  [JFARI129  [JFAROISpecialFlight [ Public Use (select type) O Yes B No
(OFarR103 [JFAR 133 [ Non-US, Commercial (O Federal {1 State {J Local | Afr Medical Flight
OFArR121  [OFAR 135 [J Non-US, Non-commercial [J Unknown Ov. BN
CJFAR 125 [OJFAR137  [] Armed Forces bl o
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Select cne) for FAR 121, 125,129, 1358  (Select one) (Check all that apply)
B3 Penscnal [ Scheduled or Commuter [ None
[ Business O Non-Scheduled or Air Taxi [ Flag Carrier Operating Certificate (121)
[ Exesutive/Corporato (] Supplementat
[0 Other Work Use L Air Cargo
[ Instructional Domestic or International B Foreign Air Carriers (129)
F g Pomesti In jonal Commuter Air Carrier (135)
Ehe::ynonmg e ] Intemations [J On-Demand Air Taxi (135)
(J Aerial Application O Large Helicopter (127)
[C] Aerial Observation Cargo Operation .
3 Air Drop ] Passenger/Cargo D-R;tomaﬂ E 1Load (133)
0 Aiarce / Show [ Passenger How many? [ Agricultural Aircraft (137)
(] Flight Test Cargo
] Public Use Mail [ Other Operator of Large Airceaft
Unknown
) Ve ectionifor ptHezaitrcrat) §
Damage to Other Alrcraft
[ Destroyed [ Minor
] [ Substantial [J None
Registered Owner of Other Aircraft
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Pilot of Other Afrcraft
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country
Total Time/Cycles
{If yes, list the nams of the part, manufacturer, part no., serial no., and describe the faflure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
.DAMAGE TO AIRCRAFT AND OTHER PROPERTY. . . . Lol S
Aircraft Damage Aircraft Fire Aircraft Explosion
[ None ] Substantial & None [ Both Ground and In-Flight BRone [ Both Ground and In-Flight
[ Minor [PDestroyed ] In-Flight [J Unknown Origin [J In-Flight 3 Unknown Origin
E.'. On-Ground g On-Ground
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Description of Damage to Aircraft and Other Property (use additional sheet if necessary)

"AIRPORT:INFORMATION. (it tiis dccidsntfincident sccurred oin approach; takeoi or within 3 miles of an alrport, complete this section) -

Afrport Identifier: K.ocN Distance Frem Airport Center: SM

Alrport Name: _ OCEANS IDE~ Direction From Alrport: _&AS7_ degrees MAG

Proximity to Alrport [ZOff Airporv/Ainstrip (] On Airport  [J On Aimstrip Airport Elevation: ft. MSL

Approach Segment (Select ore)

[J On Instrument Approach O Landing O Bascleg (3] Finat (O Go Around
| [J Crosswind ] Downwind (] Low Approach [ Aborted Landing (after touchdown)

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

O None OPAR OMLs [ Practice ) None O stop and Go

[J ADF/NDB 0 Sidestep dLba daGps [ Traffic Pattern O Touch and Go

[ spr Omws O AsrR [JLoran [ Straight-In ([ Simulated Forced Landing

[J VOR/TVOR ] Localizer Only [ visual [ Unknown [ Valley/Temain Following [ Forced Landing

O VORDME [JLOC-back coune [ Contact [ Go Arcund O Precautionary Landing

O T1acaN COJRNAV (] Circling [ Full Stop [J Unknown

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

Ruaw, " Length: . ODry [ Snow-Compacted O Water-Calm

(RO R Widh:___# [ Holes O snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered J Snow-Dry 3 water-Glassy

C Asphalt O Grasy/Turf [ Macadam 0 Water [J Rough ) [ Snow-Wet 0O wet

OcConcrets 3 Gravel OMetsVWood [ Unknown L[] Rubber Deposits [ Soft 0 Unknown

O Dist Dice O snow [ Stush Covered [ Vegetation

o5

TITINERARY, INFORMATION

ST, e At

Last Departure Point Time of Dep: Destination ype Flight Plan Filed
Aiport ID:_KS G2 ) Airport ID: [ None 0 VFRIFR
city: El Ca . Time | O Company VFR  [JIFR
ity: Joa ] ity: O Military VFR [ Unknown
State: C A TimeZone:_ | State: C] VPR
Country: _{4 <8¢ Couatry: Activated? [JYes [JNo
Type of ATC Clearance/Service (Check all that apply)
] None [ Special VFR [ Special IFR ] VFR Flight Following [ Cruise
O ver Orrr 3 VFR On Top [ Traffic Advisory O Unknown / NA
Alfrspace where the accident/incident occurred (Check ail that apply)
OClass A O ClusE [ Prohibited Area (] Jet Training Area [ Speciat
OChass B CcClass G [0 Restricted Ares O TrRsSA [ Air Traffic Control Area
OcusscC [ Demo Arca ] Military Operations Area (MOA) O FAR 93 O Unknown
OcClassD [0 Warning Area 3 Airport Advisory Area
Alrcraft Load Description (Check afl that apply)
J None (3 Towing Glider [ Parachutists [ Livestock
([J Passengers {0 Towing Banner [ water [ Unknown
O Cargo [ Other External [0 Chemical/Fertilizer/Sceds
SFUEL & SERVICESINFORMATION: ©> = ;. T
Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) O sors? O 115145 gms [ Other, specify
] 100 Low Lead Oreta w4
Gallons O 1007130 0 Automotive O s

Other Services, if Any, Prior to Departure




Was an emergency evacuation of the aircraft performed?

ONo

[ Yes

Method of Exit - Describe how the occupants exited and how many occupants evecuated each location

NEORMATION AT, THE: ACCIDENT/INCIDENT-SITE:

I

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: (Check all that apply) (Check all that apply)
s [[J National Weather Service [ Company [} In Person

Observation Time: [ Flight Service Station Military [ Tetetype
Time Zone: B TV/Radio E Internet H Telephone/Computer

s . . Automated Report Unknown Aircraft Radio
Distance from Accideat Site: NM [ Commercial Weather Service (DUATS) ] TV/Radio
Direction from Accident Site: _ degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
O rull [ Abbreviated [0 Dawn [ Dusk [ Dark Night
[0J Partial / Limited By Pilot ] Unknown @ Bay ] Night [ Bright Night miles
[ Pastial / Limited By Briefer [ Not Pertinent ) Not Reported
Sky/Lowest Cloud Conditdon Celling Restriction to Visibility (Check all that apply)
[ Clear [J Thin Broken ] None (clear) [ Obscured ] None [JFog
OFew ) ] Thin Overcast [ Broken [ Indefinite [ Blowing Dust [ Ground Fog
[ Pastial Obscuration O Unknown [J Overcast [ Unknown [L] Blowing Sand O Haze
[ Scattered B Blowing Snow E Iec Fog

Blowing Spray Smoke
Lowest Cloud Condition Height Ceiling Height [ Dust [ Unknown
L _ ft AGL fl AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
O Indicated: Velocity: KTS Velocity: KTS ] None O 1n Clouda
degrees MAG - OClear Air [ Vicinity of Thunderstorm
[ Caim 3 Gusting Severity of Turbulence
[ Variable [ Light and Varizble (J Not Gusting ] Extreme ) Moderate O Light
O severs 0 Moderate Chop

‘ NOTAM:s (D, L and FDC), AIRMETS, SIGMETSs, PIREPs in effect at the time of the accident/incident

Temperature:
or

Altimeter Setting:

or

- ©
- ®

in. HG

Density Altitude:
Dew Paint:

Icing Forecast Type of Precipitation (Check all that apply)
Amount Type 3 None [ Drizzle

[ Nene ] Moderate €] Rime CJ Rain O Ice Pellets

] Trace 3 severe [ Clear CJ Snow O Snow Pellets

[ Light (] Mixed O Hail (1 Snow Grains

[ Rain Showers [ tee Crystals

Idng Actual [ Freezing Rain ~ [] Tce Pellcts Shower
Amount Type O Snow Shower [ Freczing Drizzle

{0 None 3 Moderate d Rime

ClTace [ Severe [ Ctear Intensity of Precipitation

OlLight 0 Mixed OLigt  [OModerate  []Heavy




Pilot “A” Responsibilities at the

Time of Accident/Incident

Pitot [JCo-Pilt  [JStudentPilot [JFlightInstructor [JCheckPilot  [JFlightBngineer [ Other Flight Crew

Pilot “A” Identification

First Name: [Imad ee ﬁ City: Mumioat

Middle Initial: State: ZIP:

Last Name: SINE M Country: ITNDTA

Age at time of AccidentTncident 2§ Date ofBinh% Certificate Number: SN

Degree of Injury Seat Occupied Seat Belt Shoulder Harness

EllNcne Ele Zﬂﬁ B;rst [J Unknown Used BT Do Used SLYes ONo

Minor Unknown ight - .

JZ’S«'ious 0 EJ single Available OYes [ONeo Available OYes [ONo
Pilot Certificate(s) (Check all that apply)

[ None [ student [ Recreational Eéummminl [ Flight Engineer [ Foreign

[ Private [ Flight Instructor [ spent Airline Transport O u.s. Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

1 Pitot O Yone OClass 3 [ Without limitations/waivers

C] Other Class 1 [[] Driver’s License (Sport Pilot only) | [ With limitations/waivers L‘%_m

{2 Cnknown Ocuss2  OUnknown ] Unknown adlyyyy

Medical Certificate Limitations

Medlcal Certificate Waivers

Date of Last Flight Review Flight Review Alrcraft

or Equivalent, Including

FAR 121/135 Checks: Make:

mm/ddyyyy Model:

Afrplane 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 that apply)

Bﬂ?ﬂ . DNQM [ None O None [ instrument Airplane

Singlo-Engine Land O Airship irplane [ Airplane Singlo-Engine [ Instrument Helicopter

L] Single-Engine Sea [ Freo Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[BMulticngine Land O Glider O Powered Lift Gyroplane O Glider

O Multiengine Sea ] Gyroplane O Powered Lift O sport

[ Helicopter
g Powered Lift

Type Ratings Student Endorsements (Include dates)

Flight Time (enter appropriate AN This Make Stogte Alrplane | Instrument Lighter
number of hours in each bax) Alreraft & Model Engine Multiengine | Night Actus) | Simulated | Rotoreraft Glider Than Alr
Total Time

Pilot in Command (PIC)

Time as Instructor -

T koo S ——

Last 90 Days

Last 30 Days

Last 24 Hours

ST A i LT e e




TION:

Pilot “B” Responsibilities at the Time of Accldent/Incident

EE SR

3
IR, SO S0 5

Opitst CICoPitst [JStudentPilot [JFlightInstructor [JCheck Pilot []Flight Engineer [ Other Flight Crew

Pilot “B” Identification

First Name: City:

Middle Initial: State: ZIP:

Last Name: Country:

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

mmv/ddiyyyy

Degree of Injury Seat Occuplied Seat Belt Shoulder Harness

CNone  [JFaual O Left OFrent  [J Unknown Used OYs [ONo Used CYes [ONo
DOMinor [ Unknown [ Right 0] Rear Awiilble [JYes [INo Availasble O Ye [ONo
[ sericus O Center [ single

Pilot Certificate(s) (Check all that apply)

[J None [ Student O Recreational O Commercial ([ Flight Engincer [ Foreign

O Private (3 Flight Instructor CJ spost [ Aidinc Transport O u.s. Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

I pilot ] None O Class 3 [ Without limitations/waivers

CJ Other CcClass 1 [J Driver's License (Sport Pilot only) | [[] With limitations/waivers -

] Unknown CcClass 2 [ Unknown (] Unknown mm/ddiyyyy

Medical Certificate Limitations

Medical Certificate Walvers

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: Make:

mm/ddfyyyy Model:

Alrplane Rating(s) Other Alrcraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)

| None . 0 Nome [J Noae [ None [ Instroment Airplane
L] Singlo-Engine Land D Airship [ Airplane O Airplanc Singlo-Engine [0 Instrument Helicopter
(] Singlo-Engine Sea a Freo Ballocn [ Helicopter [ Airplanc Multi-Engine [ Helicopter

[ Multiengine Land 3 Glider [ Powered Lift L] Gyroplane [ Glider

[ Multiengine Sca () Gyroplane (] Powered Lift O sport

[ Helicopter
g Powered Lift

Type Ratings Student Endorsements (Include dates)

Flight Time (enter appropriate Al ThsMake |  Single Alrplane Instrument Lighter
number of hours in each bax) Alreraft & Model Engine Muittengine Nigiht Actus] | Simulated | Rotoreraft Glider Than Alr
Total Time

Pilct in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
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ADDITIONALELIGHT-CREW:MEMBERS: (Exclusive of cabih attenaants; completa the folowinginformation) . -
Pilot Name and Address Degree of Injury
First Name: City: {3 None [] Fatal
Middle Initial: State: zp. ClMinor [ Unknown
LastNamo: _____ Country: [ Sericus
Pilot Cerﬂﬂcate(l) (Check alf that appty) Seat Occupied
O None [ Student O Recreationsl  [J Commercial ] Flight Engineer O Forcign O Lest O Front
O Private [ Flight Instructor [ Spont L Airlino Transport (] U.S. Military L Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center L] single
Accdent/Incident Alreraft?__ [ Yes CINo of this Accident/Incident: hrs L] Unknown
Pﬂot Name and Addreas Degree of lnjury; '
First Name: City: ] Nome ] Fatat
Middle Initial: State: P | Minor U Unknown
Last Name: Country: — Serious
Pilot Certificate(s) (Check all that apply) Seat Occupled
O None [ student O Recreational  [] Commercial [ Flight Engineer [ Foreign OL.s O Fromt
O Private [ Flight Instructer [ Sport O Airlino Transport [ U.S. Military [ Right O] Rear
Type Rating/Endorsement for Total Flight Time at the Time 0 Conter 0] Single
AccldentIncldent Alrcraf?? _[1Ya [N of this Accldent/Incident: hrs 0] Unknown
Pﬂot Name and Addreus Degree of Injury
First Name: City: [ None [ Fatal
Middle Initial: State: ar OMisor [ Unknown
| Last Name: Country: [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None (0 Studeat O Recceational [ Commercial (O] Flight Engincer (O Foreign O Lest [ Front
OPrivate [ Flight Instructor (] Sport L] Airline Transport 0 US. Military [J Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time OCeter L] Single
Accident/Incident Alrcraft? |:| Yeo [INo of this Accident/Incident: hrs [ Unknown
First Name: . 3 ] City:
muwwmﬂ‘%b—: , - State: P Deboooetoo
Last Neme: AT o __Cownry: Tadies —
First Name City:
Middle Initial State: ZIP: opoOoogooooao
‘ Last Name: — Countly:__; —
First Name: City:
Middle Initial State: ZIP; Oooo0oooDon
Last Name - Country: —
First Name: City:
Middlo Initial: State: P Oo0o0oO0pooooo
Last Name: _  Country: —
| =
Firet Name: City:
Middle Initial State: ZIP: ooooOoooooo
Last Name: Country: —
First Namo: City:
Middle Initial State: ZIP: DooDoDObDoOoOOoOo
Last Name: — Couatry: —
First Name: City:
Middle Initial: State: ZIP; aogogogaoonoooaag
Last Name Country: —
First Name City:
Middle Initial State: ZP: ooooOooonogaaga
Last Name - Country: |
AL R T A g W T LTS e AU O o : BT




% }“”'P‘f*“.. —i-»

INARRATIVE HISTORY OEEEIGHT (Fidass type:enprint in T e e e
Describe what occurred in chronological order. including circumstances leading to and nature of accident/incident. Descnbe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

i ik - St

Operator/Owner Safety Reoommendaﬁon




On 24 January 2009 , I went for flight to Torrance with Amandeep Singh Banga .
We did preflight of 562AD[172SP] , everything was fine and fuel was 26gal. in each
tank, and fuel indicators were also fine . It was IFR flight . We took of from
Gillespie ,we climbed to 6000ft. He put plane into autopilot, when we were between
Palomar and Oceanside airport Amandeep noticed that fuel indicators are showing
fuel leakage . In our GPS we saw that we are near Oceanside airport, there was no
overcast above Oceanside and I was able to see runway . When he tried to
terminate autopilot, he was not able to do that, so he switched off avionics switch
and restarted it . Then he squawked and told me to look out for traffic . When we
tried to land on runway 24, we were to high and we were not able to make it so we
missed it , then we came back and tried to land on runway 6 and we again missed
and plane moved forward and hit pole and sewage valve.

Harshdeep Multani
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ADDITIONAL INFORMATION (Fiease type or print in ink)
Use this space if additional space is needed for any answers.

LT Iy

18 ICOMPLETE AND ACCURATE.

e ST THE ABOVEINE e
[ HERERY.CERTIEV-THAT THE ABOVE INFGRMATI

r OF MY KNOWLEDGE -

mmvddyyyy Type or Print Name:

ORINTSB USE' ON 1’3{

NTSB Accident/Incident No. | Reviewed by NTSB Reglonnl Office Name of lnvesﬂgator

WP RO L ANY gpPR S. Steohso e

Date Report Received

2-12,-0%




