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

to be IJsed for reporting civil and pUblic use a.ircraft accidents and

Country: - ..-~a __._ _ _._.,._._,,____
(dd:mnl:ssN!S) Longitude: J~i~'-.!!J.$_~ldd:IlUll:SS E/W)

Phase 01'Opi,lrlltioll
o Standing TakeofUincl initial climb)o 'faxi Climbo Descent Landing

o CruiseoManeuvering
~ A.pproach

o 11ov(~ro Othero IJnkllo\vn

c(lm.si~with Other Airc!"!)!t r~iti;deof ."
o Midair , Occurrenceo On·ground
~N()lle

MilX Gross W(\igllt:

"leight at Time of Accideut/lncident: Il.n

Loc:atioll of Center of <:;nwity :at TillIe of Accident/Incident:

A IlHlteur-built: 0 Yes ~ No Ihlln 0 nose or datmn
-or- Percent Meau Ae.w{lynamic Coni

any additl<llla! landing gem
Co.llfi!ltll':!ltkll1 that applies:

o Ad.qhatlc
D Trllllsport

Special
o Reslrktedo Limitedo Pnwisinnal
D r':xperimentalo Special Flighto Light Spo.rt

Flight Crew: " """ ".." ""." .

Cabin Crcw: " " __ ._.._.'' ".

Passengers: "" _." "."•.."" " "",

/\Jllphihian
Emergency Float
Floal
HuH
Linknowll

of t\''lliintel1aIIC(~ Program
Aillmaf
Conditional (Amateur-built only)
!Ii!armlheturer's Inspection Progrum
Other Approved Inspectioll Program (AAlP)
COillinuotJs /1..irworthilleSS
(lther.

Last IIlSI)e<~tjonType

o IOn llnur D Continuous AirworthiJlesso AAI P D Conditional Inspection
J2SIAnnual D IJnknown Airframe ''fotal Ti.me:

hOUfS measured at (check ONe)
o !AIS! Inspection Time 0.1"AecidentlhlCident

St:dlWarfling System InstaHed
)Sl,Yes 0 No 0 Unknowll

Type of Fire Extinguishing SystclIl
o Nnnt\
Kl Specify

Turbo Jet
Turbo Fan
Unkno\vn

KtT IVIlmufncturer: . _

Model/Series: _

Serial Number: _

Hattery 'fype:-----
g Fuel Propeller

D Fixed Pitch
}ZJ Controllable Pitch



1.'mctioual Chvnership Aircraft:

Openltor of A.ircl'llft

o FAR 1.29
OFAR 133o FAR l35
OF.A.R 137

o FAR9! Special Flighto Non-l.JS, C(}lumerdalo Non-US, Non-commercialo Armed Forces

o Public Use (sdecttypc)o Federal 0 State 0 f.oealo Unknown

Revenue Operation
for FAR 121, 125, 129, U5 (Select one)

o Scbeduled or Commutero Non-Scheduled or Air Taxi
Persona!
Business
[x<,clltiveiCorpoml.e
Other \Vork Usc
!nstructional
F<;l'ry
Positioning
Aerial A.pp!icatiot1
.Aerial Observation
Air Drop
Air Race! Show
F'!ight 'resl
Public Use
Unkuo\vll

Cargo Operationo Passt'llger/Cargno PR'iSenger .__ .. How' mally?o C,u'go _. fbso Mai!

Owner Address

City:
State: ......s;;;...S::L._ ZIP:
Country: ( } 5 A

Operlltor Address .,~.d-S;~;~;~AsR·~·;;redOwner
City:
State: __ ~~ ZIP: ~9:_L.....
Country: US R

_' __ ~<N~m'''-_~' __ ''

Revenue Sightseeing Flight
DYes ~No

AIr Medical Flight
DYes

Type of Cammerchil Operllting CertHicllte Held
(Check all that applJ)

~Noneo Flag Carrier Operating CertiOcate (121)o Supplementalo Air Cargoo Fm<eign Air Carriers (129)o Commuter A ir Carrier (135)o On-Demand Air 'I'ax! (135)o Large Hclicojlter (127)

o .Rotoferall F:xtcrnal Load (lJ3)
-or -o Agricultural Aircrall(!3n

o Other Operator of Large Airend1

MnuufHctul'cr: .__ .__ . . _ .
Model: <

Dllmag(~ to Other A/reran
o Destroved!vlinOfo Suhsta;ltial NOlle

First Name: ...__ ._
Middle Initial: _
Last Name: . .._....._....__._ .._ .. _

Pilot of Other Aircraft
First Name: _
iVliddic Initial: .... _
Last Name:

City: . _

Stilte: ZIP: ~~_~~_

City: _~~~~ ~ __ .__ ~_ _..__ .._ _..
State: ZIP:
Country: __ ._. .., "'._,, __

Total
OnPllrt

\Vas there Mechanical Malfullctioll/Failure'! rg]Ves DNo 0 Unknown
(f,I)ws. list the !l(Jme of the part, mWUf/i:lcturer, part no .., serial no., ([nd describe: the failure.)

FI L.7t T' \-> ~ l12'.. !'."0"'(

~" \:\ IF\ i:> F '--" E...L

Aircraft Oamage
o NOlle w.."'UbS(alltllllo Minor o Destroyed

o Bmll Ground IUldIn-Flighto Unknown Origin

Aircraft F.xplosioll
~NOllCtJ Ill-Flight
DOn-Ground

o Both Ground ilnd In,,F'!ight
OUllknown



,Ail'port Name·;

to Airport 0 OffAirportiAirstrip 0 OnAirpurt 0 OnAirstrip

(St:decl ol1e)

Oistul1cel"rOll1 Airport Centee

[)irectioll [<'I'omAirport: __ ~~~

Elevatiofl :

On Instrulnent Approach 0
Cnlsswjnd __ "''''._''' ....'''....._.'''0 , _

o liascleg
J:;:.I ..!;~::::::.ppmadl

NOlle
ADFINDB
SOl'
VOIVrV()l{
VOR/DME
'IACAN

that appzv)
o PARo Sidestep
OILSo LoclIlizerOnlyo LOe·back course
ORNAV

OM.LS
OLDA
DASHo Visualo Contact
o

o Pmcticc
OOPSo Lorallo Unknown

o Final Go An,mH!
o A~ort~,!:~!:.~~i~l!.(lIl't::E~uchd::.~::2....._,.,...._ ..."'_........

VFR AI1IWOllCh (('heck all that aPPZFI
~N()llC 0 Stop and Goo Tml'li.c Pattern 0 Touch and Goo Straight-In 0 Simulated Forced Landingo Valleyrremrin Following 0 Furcedo Go Around 0 Precautionaryo Full 0 Unknown .

Condition of RUllwllyfLal1dil'lg Surface ('heck all that appZJt)

o Dry 0 Snow-(:ompaeted 0 Waler-Calmo IJoles 0 Smlw-Crusted 0o Ice Covered 0 Snow-Dry 0 Water-Cilassyo Rough 0 Snow·\!'!ct 0 Weto Rubber Deposits 0 son 1?1!Unknowno Slush Covered 0 Vegetation

L,cngth:

Su rfll cc (('heck all that app/J)
[] Gnlss/Turf 0 Ivlaelldllmo Gravel 0 MetatlWood
Oke o Snow

o Watero Unknown

Airport ID: ~f::l:V:::: ...".
City: eCl.kl-:t..~i%..,:-,Ll....bL.._j$;;_·_· _

State: .............s,:;,L'EL __ ,..... _w .
Country: __---U.S..B. __" ,•........_", .
TYI1C of ATe Cleanmcc/Service ((:heck all that appl))

None 0 Special VFR
VPR ~fFR

ncstiution
Airport ID:_ ~ ~ ~ .
City: _f2&.sQ._._~ e ••..£,,$

Stale: ' " c..a ,,,,,,,,,,,,,,,__
Country: t.,~,$._..a.."_."_,,,,,_ _

Type Fligbt Pilln Filed
o NOlle VFR/IFHo Company VFR IFRo Jlililitary VFf{ Unknown
OVFR
A.ctivatcd? Q9:.V"~, 0 No

o Special WRo VFROnTop
o VFR Plight Followingo Trame i\dvisory

o Cruiseo Unknown,l Ni\

when: the accidcnt/incident oecurred
I'lJ Cl.ass 13o ClassGo [)cIllO .Anmo Warning Arca

(Check all thai applJt)
o 'rowing Glidero Towing Bannero Other External

(('heck all that apply)

o Prohibited Areao Restricted .Are!lo M Hitary Ope,rations Area (1',,10A)o Airport Advisory Area

o Jet Training Area
OrRSAo FAR 93

o Specialo Air 'frame Control Areao Unknown

o ParachutistsoWatero Chemical/Fertilizer/Seeds

o L,[ycstQeko IJnknown

0115/145
OlctAo Autonl()tiV(~

OJP3
OJN
OJP5

Fuel 011Board at t'llst Takeoff
(convert/i'om 1'0111/<1.\', as necessary)



Sever'ity of Turbul.clu:C

o Extreme Olvlodemtc 0 Light

I 0 Severe OModcr~te (:ho~_.._,.,._

PIREr's in eftcd :It tbe time of tbe accidentJincident

SITE
SQurce of\Velltber Information
(Check all that apP~I)
o NationlllWcathcr Servicco Flight: SCIyice S!<ltivl\
D'l'V/Rlldio
~Autonl!ltcd Reporto Commcrcial WeatJlcT Service (DUATS)

W(~ather Ohservation Fadiit,Y
Facilily tD:

Observation ]'ime:

'rime Zone: ".." _Jt..I:::t.'G.,.,J,,'E:.:\,j;;.,

DistW1C(~Irom Accident Site:

Direction from Accident S ife:

Light Condition
o Dawn 0 Dusko Day li§ Nigh!

CllHld Condition
o Thin Bwken
~ 'rllin Overcasto Unknown

o Obscuredo lndellnitco Unknown

CleaT
Few
Partial Obscuratioll
Scaltercd

o Ousting
E!a Not Gusting

TmnlJ()rature:
or

l)-pco RilllC
OClea,o !vlixed

AJumeter Setting: ill. HG
or ",_,,~._,_,_MH

o .1vl'odcrateo Severe

Type
o Rimeo Clearo Mixed

o Mnderatco Severe

o Companyo Militaryo Internel.
o Unknown

Method of
(7Iteck all that

o In Person
D'I'c1etypeo TelephonefCornplller
!8Aircraft Radioo TV/Radioo Unknown

--~,-,~,~,~"~-,_ ..,,--~,,,~-..-
Visibility

o Dark Nighto Bright Nigh!oNot Reported
~"".""-"-"'''''''-''''''~'~''''~~-'''--

Restriction to Visibility
o Noneo Blowing Dusto Blowing Sando Blowing Snowo B1uwing Sprayo Dust

«('!reck all that app(r;J
f.gj Fog
o Ground Fogo .Hazeo hx~Fogo Smok~-o Unknown

Type of Turbulence ((lfteck all thm' (/!'Ij'i!vJ

~None 0 In Clouds
G Clear Air 0 Vicinity of'Ilnllldcrstmm

Type of Precipitation (Check all/hat app(v)

~ None 0 Drizzle
DRain 0 lee Pelletso Snow 0 Snow Pelletso Hail 0 Snow (,raillso Rain Showers 0 Ice CryslaJso Freczing Rain 0 Ice Pellets Shmvero Snow Shower o FreczingDrizzlc

Intensity of Pn~(;ipitati(lll

Or,igh! Ol\llodcrale



1:csptlllslbilities at the Time of Accidcntllnddcnt
lOCo-Pilot 0 Student Pi!otO Flight hlS1:mcIO!"

Pilot "A"fdentifica(jou

First Name:
Middle Initial:
Last Name:

negrt'1i~of !ll,luty
None 0 Fatal
Minor 0 Unkn(J,\vn
SCriOl'lS

City:
State: C B
Conntry:

Certi:ficilte Number:

SeatUclt
Used
Available

DNo
No

Shoulder Harness
Used 0 Yes
A vaililbte j'g1 Yes

~Yes
OY·cs

DNo
ONo

(('heck all thaI app{y)

o Student
JE. Flight lnstlllct~r

Datc of Last Review
or EquivaJent, Including
FAlli2U135 Cheeks:

Air'Pl~meRiltiug(s)
(Check all that t/pP(v)

Land
Sea

Mrilti(:ngillc Land
Mllitierlginc Sea

Reen:ational
Sport

181Commercial 0 Flight Engineer
G!LAirlinc Transport 0 u.S.r"m.itary

J"Il~dkal Certificate Validity
oWithout limitations/waivers
$ Witlllil1litationsfwaivcrs
OUllkoown

JH,~dieai CertiJlcllte
o Class 3o Driver's Liceose (Sport Pilot ollly)o Ullknown

Aircraft Rati!1i~(s)
(Check all that Ilpply)

o Noneo Airshipo Free Balloono Glidero GympIllneo Helicoptero ['ow'ered Lift

Instructor Rating(s)
(Check alll/wl apply)
o Nonc
3Airplanc Single-Engine
g:j, Airpllmc Multi-Engineo Gymplanco Powered Lift

!'il11nstmmcnto Instrumento Helicopter
OOl.id",o Sport

Flight Tilne (enter appropriate
number olhollrs in each b(~':l, ...__ .,_~.
Total Time

Pilot In Comrrl1lnd (pIC)



PHot"B" n.esl'OllsibiHtics at thc Tilnc ofl4..eddcntlincident
Pilot 0 Co-Pilot 0 Student Pilot 0 FUght lll$!ruct.or

!irst Nall1e: __..~~~_. .,_.._,_._._._.",_ _ _"'",.""",_.""",-",_,__ ,__",,,,,_, _
i\/liddlc InitiBl: _
IAtst Name: ~_~~ ~~~ __ ~~

City: __ .,,_.,, . ,__~,_,,__ , _
State: ZIP:
Country:

CertIfIcate Number: ,,_"'_~~ __ , ,,_

Degree of Injury
~~OflC 0 Fat.al
Minor 0 Unknown
Scriotls

Seat Ol~Cllpied
o Left 0 Fronto Right 0 Rearo Center 0 Singk

Seat Belt
Used
Availablc

DYes
DYes

ONo
ONo

Shoulder Harness
('!sed 0 Yes
Available 0 Yes

(Check all that (JPP~)')

o Studento Flight Instructor'

Priim~ip:'!1Ol~eupllt:ioll

[{ccreatiolllli
Sport

o Commercial 0 Flight Engineero Airline 'l'ransjJort 0 U.s. Military-_ _~---
Jlfi(~di(~lllCertiticate "nUdity
o Without limit.lIlionslwniverso With limitations/waiverso Unknown

Medical Cliwtifklltc
o NOlle 0 Class 3o Class I 0 Driver's .LiGcflse (Sport Pilot only)o Class 2 0 Ullknowll

IJllr(\ of Last Flight Review
or t;:quivalellt,lncludillg
F'AR J2IJB5 Checl(s: M.akc: ._". ,.,,,__ , , ,, _ ".._"' " ,_",,,,,"',,,..,,,"' ,,..'.•....,, ,,,

:Modd: " _,"' " , ,~ "", , _,,,.._ ..~"''".•.'''...•..........., ~,..'"' ,

(e'heck all/hat
None

Instrument Rating(s)
(Check all/ltat apply)
o Noneo Airplaneo He! icoptero Powered Lifl

Instructor Rntillg(s)
(Check all that app~y)
o Noneo Airplane Single-Enginco Airpllll.1C Multi-Engineo Gyroplaneo PoweredLjft

o InstmmeJlto Instl'llment Helic!.Jfilv:ro .Heli.coptcr
DOlidc!"o Spoft

Land
Sca

!'v!.ultiengin.e .Land
l'vlultiengine Sml

o Noneo Airshipo Free Balloon
OOliticI'o oyrop laneo Helicopter
o Powered Li~,..._._ ..,''''...._~_

AI!
Air<Tllft

Thio i\ll!li~
;\ludd

.Airplaue
Singlc.
!';llgillC

Airllllme
Mlllth'~~

Lighl~,·
Tllall Ail'



First Name: ,,," "'"","' ..,."'''".'' ."'...'',,,,,,,
Middle initiaL "' , ".._ ..
',lL',tNllmc:__ ,--::;;;;;;..,_:::::::::;;;;;;=-.:.:::N~ __ ~'._~=~~_",. , __

Pilot Certificllte(s} (('heck all thm appJy'~

o None 0 Student 0 Recreational
D",~~~~,0 Flight !rlstwclOf 0 Sp(:':l~,,_,,__

Rlltingl.Kndorscmcnt for
Accident/Incident Aircrllfr? 0 Yes 0 No

City: ""...".w"_,,._" """,,,,,,,,,,,,,,,,. _

State: .."""."".....•....__ ZIP: ,,"'_ ,,"''''__
E?:~ntry:.__",__ "_..,,,,,,,,..,,,,'"

o COllllnercilll 0 Flight EnghK'Cr 0 Foreigno Airline Trallspm!_,,, ..__ .• 0 ~:~,?_._Jv_li_Ii_tll_l)_' , _
Totall?Hgbt Time at the Time
oftllis Accidcnt/lncident:

First Nall1e:
Middl.e Initial:
Last Name: ._,.."....".".,..,.,.""_"_'",..,_.."""""""....."",.,',,..,,...."""" .."""...""",,,,,,,,,,,.,,,,

C:ity: "_" ."'_,,,,, ..,,"'_,,.._ ,,.. ,,,,.."'..,, , ,,.,,,,,, "" __.. '"
State: "'_.., ZIP: "'.....".""".." _" .."'""."..,.

Flight Engineer
U,S,

TIJtlll Flight Time at tIle Timc
of this A(~cidcut/lneidcnt:

o Flight Engineer 0 Foreign
A.irline Trallsp~~"' ..__ J;;::L_L_r .s_·.,_~_,l_il._itl_.lr_y .

Total Flight Time tit the Time
offliis Accjdentllncidellt:

Fil'stName:
Middle J nitta!:
l,astName:

First Narnc: __ . .., ,.., "', ,__ ..__~_ ,,_
.Middle In.ilial: , ' ,.., .
Last Name: " ~ __ ,..,.."'.."' "..,_'_"'~ __

"" .••...•.•.. """"''''''''"''''''''''''''''"'''

First Name: _""' .."..,,.....
f'v1iMle I nit/a]:
Last Name: , _ ".. " , .

First Name:
l\ihddle Ill/tial:
Last Namc:

First Name;
1\1iddlc Init1;JI:
Lm;t Name:

First Name: .
fv1iddle InitiaL
Last Name: , ,..,..,.."'".., "'''' , __ ...•........................................_ .

City: ..__ ~ _ ~ __ , _._ "..,, _
State: _ _ ",,__ ZIP: , , , _
Country: " __..~ __ __

Cit~t __,,__ , "'_"'. ._-'.., , _ ~__ , .
State: __ .."..__....___ ZIP _" ....................•.......,.._

City: __ ,..__ __ ..__ "' ' __._
Stxlle: __ , , _.. ZIT': _ ,..,.." __

City:, __ "',__..__ .. "
State: _ ............•..,.., _ _" ZIP' _"' __ ,_
CnUlltry: ,_ .." "'_"' "'..'.... ,~~ .....,"'~""~._-

I,'irst Nalnc' ,,"' _ .._.., _._, City: ".., __ "''''''' _. , " ''" _,,_ ,''' ,..,",_
Middle initial: State: , , ZIP: .., __ _ " "..
Last Nal'He: " "" , Country: ,_ , ,_ _, _---~~-_.._-~-----__~.~._--_._"._-,,---_ ....•._ •....• " ..,•....._-----, ~_..•..•••~,,_._.

First Name:
Middle Initial:
Last Name:

Degree of Injury
o None 0 Filtalo rVlinnr 0 Unknowno Serious

Sellt Oc.cupied
o Lell 0 Fronto RighI 0 Remo Center 0 Singleo Unknown

[)egn~eof
o None
DM.inoro Serious

Fatal
Unknown

Sent OCCIlIJied
OLeao Righto Center

Sellt Occupied
o Len o Fl'onto RighI 0 Rear
OCcnler 0

DOnklJOwll



Deseribe ,vhat occurred in cllronologieal including dreumstanees leading to and nature of accidcntJim::ident Describe terrain and include
wreckage distribution sketch if pel1inent Attach e.xlra sheets ifneeded. State time and point of <kparturc, intended destination, and services obtained.

Y OF FUGHT(Please type or print in ink) 
in dironologica.l order, including circumstances leading to and nature of accident/incident !Jescdbe terrain and include 

wreckage distribution sketch if pt:rtinent /\.!tach extra sheets if needed. State time and point (Jf dt~parturc, intended destinatinn, and services obtained. 

RECOMMENDATION (How could this accidentflncident have been prevented?) 
Opcrator/(hvner Safety Recommendation 

10 



Flight begins in Porterville California ID KPTV departing approximately 0330
Pacific time en route Paso Robles California ID KPRB VFR in route. Once one
minute weather was obtained I requested an IFR approach from Oakland Center
via Okeef intersection 8000 ft ..

I was told to expect upon reaching OKEEF intersection, once reaching
OKEEF intersection I was given an IFR clearance for the VOR/DME approach to
19 Paso Robles. At I descended to 5300 ft. then reaching EXEJO
intersection continued del:;erlt to 4400 ft., once pass MYGEL started descent to
4100 ft. continued the approach for the landing at Paso Robles.

Once reaching my
the runway was not
Center and told them

would you
Oakland Center
to 7000 fL Once at
started descent to
down to 3000 ft. At
engine similar to fuel

I turned the fuel
fuel tanks and still no
water landing due
wherever I may hit I
approach speed so as
was stm running but
squawk emergency
prepare for impact.

DA I executed a missed approach due to the fact that
After the missed approach I contacted Oakland

\ivas on the missed approached, then they asked me
the approach" I answered MYGEL intersection.

me to MYGEL and instructed me to climb and maintain
I made a tum to intercept the approach course and

ft. Once on course I started descent to 4100 ft. and then
the aircraft started experiencing a sound from the

I made sure that the fuel mixture was "full rich",
on with no change in engine sound. Then I changed

loosing altitude fast I needed to set up for glassy
conditijons, darkness of night and hilly terrain so
be in a landing configuration with appropriate

stall. I had the throttle full forward and the engine
full power, 5tililoosing altitude I:did not have time to

at this time my priority was to fly the plane and

After impact I
vision was impaired
to search on floor
assemble the cell
because I crashed
the I was apl:>roxiITla
around because I
phone with the
my cell phone
was, I directed
about 100 ft, I
impact.

phone which was in separate pieces and my
amount of blood coming from my head, I was forced

seats by hand for the battery so I could
a call to my friend to teU him I would be late

to call all of the emergency numbers and tell them
o miles north of runway 19 Paso Robles. I had to walk

blood and feeling weak staying on the
trying to direct them to the crash site. Since

I was 9 miles from a different direction than where I
crews by siren and then when they were close at

lights. Their arrival was about 1.5 hours after

I had made a
San Luis Obispo

approach that jf I could not land I would go to
400 ft. overcast and an ILS approach.



'fype or Print Name:

Signature and NtmH\ of Person Filing Report if Other tl:ulllPHot/Opcntor
Sigl1alure:",~,,,,,,_~~~~,,~,,,,,

Type O[ Print Nallle:

Tille: """"""",~"""""",."""~ """.".."""..""..,,,.,,,, ~,~ ••".."~" "",,.......... . """.."","".""~_."".<-<."" ••...••••_.",, •.••••••.,,.,,,.w., •• " .•_." •• ",,,".,, •••.•,,,,.,,,,.,,,,_,, ••,,,,,,,, .• ,,.,,,,,,,,,,, •.•.,,,,.,,.,, .••• " •.••••• """.""_ •.•.•"_"."._" •..•••.•."""" •••..•".~_,,,.,,,, •.~ __ ~ ••• ,,_

NTSB AccidcntlIncidcnt No.
D




