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

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: __KS MO = Sords. Monco. Airpacr  State: _ CA Date: (;_‘8 /12 Z\:! Qai Tocal Time: O,'ﬁ s

ZlP:g 850 S Country: __ USA ' mm/dd/yyyy
s 2 o Time Zone: _PACIF\C ( E SY
Latitude: NS"’L 0 ‘7 g Longitude: (1) :l’( g a o £ O& g \

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: MEHITK CIIFR-Equipped and Certified

' [ Commercial Space Flight

Manufacturer: __PIPER_ SPORT _AIRCRAFT ] Unmanned Aireraft
Model: PIPF@ SPORT Maximum Gross Weight: 1320 Ibs
Serial Number: P41001019 Weight at Time of Accident/Incident: 1144 s
Year of Manufacture: 2010 Number of Seats: __ o, Plight crew seats: -0

Amateur-Built: OYes If Yes: QKit/Plans  Make: Cabin Crew Seats: ! 2 Passenger Seats: l
@No QO Original Design Number of Engines: 1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@ Airplane (Check all that apply) . (Check all that apply) @ Reciprocating OLiq-uid Rocket
OBalloon Standard Special [CIRetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible [ Normal I Restricted i s O Turbo Pro QO Hybrid Rocket

; = T 1 Tailwheel P

OGlider [ Aerobatic Dmegd M Trieycle L]Tatwhee O Turbo Jet ONone
OGyroplane [ Balloon [ Provisional [ Amphibian CIHigh Skid O Turbo Fan O Unknown

O Helicopter [ Commuter [ Special Flight OEmergency Float [Skid OElectric

OPowered Lift [ Transport [J Experimental OFloat [Ski

ORockef O utility .Specna_l Light-Sport OHull [CISki/Wheel Fuel System Type (Reciprocating)

O Ultralight [ Experimental Light-Sport ]

O Unknown : - g [ Other Launch/Recovery System @ Carburetor O Fuel-Injected

[Certificate of Authorization or Waiver (COA)
[INone [ Unknown [ None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvddyyyy | O lbs of Thrust (hours) [ (hours) (hours)
o . ’ s ) e 2/ "

g1 | ROTAR Qi ULS AT76 1411 |ovpasng  98.4  [24934.7] 5p.5 [ WA

Eng. 2

Eng. 3

Eng. 4

; Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type QO~Controllable Pitch Q Controllable Pitch
@100-Hour O Continuous Airworthiness @Ground Adjustable OGround Adjustable
8AAIP | 880;:&“0“6' Inspection Manufacturer:_ SENSEMICH Manufacturer:
Ann nknown 1
o l w,ﬁ . /202 Model: 2RARS/ R3EC Model:
Date Last Inspection: !4&;2 [;2 d l i - .
P pow T o ELT Installed: @Yes QONo Additional Equipment (Check all that apply)
3 2 4 (" s -
Airframe Total Time: 1545 ?7 hrs If Yes: .A.D.S B
: ELT Manufacturer: Il Airframe Parachute
hours measured at (Select one) st 2a . CJAngle of Attack Indicator
O Last Inspection @ Time of Accident/Incident | 'Y 0del or FartNo.: [ Autopilot
- TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) [ Dita Recoides
lype of Maintenance Program (Select one) OC126 (406 MHz) CElectronic Flight Bag or Handheld Device
Annual

Was ELT still mounted in aircraft? @Yes ONo I:Ilélcclronic Myltifuncition Di§play
Was ELT still connected to antenna? @Yes ONo M Electronic Primary Flight Display

Did ELT Activate? @Yes ONo OHandheld GPS
[OHeads Up Display

O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)

O Continuous Airworthiness If activated: 3 [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes @No [CJSatellite Tracking Device
Description of Fire Extinguishing System If not activated: CIStall Warning System
' None Indicate Reason: D]mpac[ Damage OVideo Recording Device
O Specify: O Fire Damage O Other, Specify:

O Battery Expired/Damaged

O Unknown

o)
S




WNER/OPERATOR INFORMATION

sgistered Aircraft Owner

> = lAl

ime:

SANTA  MOMICA  FVWYERS

City: __ SANYA NoN\CA

4]

State: A,

zip:_ 90405

[ Commuter Air Carrier (FAR 135)

C Dn-Demand Air Taxi (FAR 135)

C “ommercial Air Tour (FAR 136)

C \gricultural Aircraft (FAR 137)

[T ilot School (FAR 141)

O Certificate of Authorization or Waiver (COA)

O Commercial Space Transportation
xperimental Permit

O Gommercial Space Transportation License

O Other Operator of Large Aircraft

O Non-US, Commercial
O Non-US, Non-commercial

OPublic Aircraft (Select one)
O Armed Forces

O Federal
O state
O Local

O Unknown

O Mail Contract Only

Fractional Ownership Aircraft: O Yes @ No Country: USA
_C yerator of Aircraft B Same As Registered Owner B Same Address as Registered Owner
Nime: SAMTA  MoMICA  ELVERS City: _ SANTA  MOMCRA
|
D \iing Business As: __SANTA  MNICA  FLYERS State: __ (A ZIp: _ Q0405
Alr Carrier/Operator Designator (4 Character Code): Country: UsA
O serating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Clieck all that apply) (Select one for each group)
|
& None @FAR 91 OFAR 129 OFAR 415 O Scheduled or Commuter QO Domestic
L Flag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi Q International
[ Supplemental OFAR 121 QOFAR 135 QFAR 435
L Air Cargo OFAR 125 QFAR 137  QFAR 437
[ foreign Air Carriers (FAR 129) e ®. O Passenger NDNG
[ Rotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

_R venue Sightseeing Flight
QOYes @ No

Air Medical Flight
OYes @No

QFerry

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

(Select one)
O Aerial Application QpFirefighting QO Unknown
QO Aerial Observation OFlight Test
Q Air Drop QOGlider Tow
Q Air Race/Show @ Instructional
QO Banner Tow QOther Work Use
QO Business OPersonal
QO Executive/Corporate  QPositioning
O External Load Oskydiving

@ 'JRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Ai port Name:

SANTA MONICA  MUIORRL.  AIRPORT

KSMO

Aii port Identifier:

Pr %imity to Airport: O Off Airport/Airstrip ~ @On Airport/Airstrip ~ ON/A

Distance From Airport Center:

< i/‘i

sm

Direction From Airport: g QZ{) degrees true

127

Airport Elevation:

ft. msl

Rt r‘lway Information

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

Ru wvay ID: __ ) | (LR/C) Length: 3 500 & width: 150 # | EDry [0 Snow-Compacted [0 Water-Calm
1 7 5 [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
B Asphalt [ Grass/Turf [0 Macadam [ Water [ Rough [ Snow-Wet 0 Wet
O Concrete [ Gravel 1 Metal/Wood [ Rubber Deposits [ Soft
0 dirt Olce [ Snow [ Unknown [OSlush-Covered [ Vegetation O Unknown
Ap ;)roach/Departure Segment (Select one)+
O axi OVER Departure QOOn Instrument Approach O Downwind OLow Approach
O’ akeoff OIFR Departure Procedure/Clearance ~ @Landing OBase OGo Around
Qilnitial Climb .Final O Aborted Landing (after touchdown)
OCrosswind O Unknown
IF1 Approach (Check all that apply) VFR Approach (Check all that apply)
B! 10ne [INone
O/ DF/NDB OPAR OMLs OPractice H Traffic Pattern O Stop and Go
O<DF OSidestep OLbpA acGrs [ Straight-In O Touch and Go
O OR/TVOR iLs OJASR [ Valley/Terrain Following [ Simulated Forced Landing
[0 OR/DME OLocalizer Only OvVisual [ Go Around [JForced Landing
O ACAN [JLOC-back course CContact @ Full Stop [ Precautionary Landing
CORNAV OCircling
} CJUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OvPilot O Co-Pilot @ Student Pilot ~ OFlight Instructor O Check Pilot

“Flight Crewmember 1” was pilot flying HEYes [ No

O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: XINWING City of Residence: __ SAMA. MONICA
Middle Initial: state:  CA 71p: EZQ el
\
Last Name: __(5U() Country: [SA
Age at time of Accident/Incident: _ 2 8 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Fatal @ Left O Front O Unknown Aval
. it : vailable Used
(0] er}or O Unknown O Rl‘ghl O R.car| : O None ONone B Not Installed
O Serious O Center QO Single O Laponly OLap only 0O Installed
Pilot Certificate(s) (Check all that apply) @ 3-point 03-poi.nt [ Not Deployed
[ None [ Flight Instructor [ Commercial [ uUS Military 04'[’0!"[ O4-p0!m O Dcrfloycd
f . e s O 5-point QO 5-point [ Unknown
[ Private [ Recreational [ Airline Transport [ Foreign : Unk
[ Student O Sport [ Flight Engineer O Unknown ) Bnkiiawi
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None OClass 3 . QO Without limitations/waivers O Unknown =/ A~
@ Other @ Class 1 O Driver’s License (Sport Pilot only) @ With limitations/waivers ON/A 12 ) ZQ ./ @ of\i
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
MUST  WEAR CoRRECTIVE LENSES.

Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including
FAR 121/135 Checks: N/A[ Make:
mm/dd/yyyy Model:
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 that apply)
[ None @ None B None  None [ Instrument Airplane
] Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider [ Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea O Gyroplane O Powered Lift [ Sport
[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include dates)

5 ) ) Airplane
Flight Time (Enter appropriate All This Make Single Airplane i it Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 62_ ; l 606 éoa 2 _1_
Pilot in Command (PIC) 43 4,8 4,6
Time as Instructor
This Make/Model
Last 90 Days 50.2 | 50.2 | 50.3 3 1.4
Last 30 Days 15.3 5.5 5.3 3 1.2
Last 24 Hours




Oprilot ~ OCo-Pilot

E LIGHT CREWMEMBER 2” INFORMATION

O Student Pilot

“I light Crewmember 2” Responsibilities at the Time of Accident/Incident
OFlight Instructor

OCheck Pilot

OFlight Engineer

O Other Flight Crew

“F light Crewmember 2” was pilot flying [J Yes ONo
“F light Crewmember 2” Identification
F rst Name: City of Residence:
Nliddle Initial: State: ZIP:
L ast Name: Country:
‘ Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
|
‘ Certificate Number:
D¢ ‘,"ree of Injury Seat Occupied Restraint Type Inflatable Restraints
|
8 None O Fatal OL?ﬂ OFront QO Unknown Available Used
Minor O Unknown ORight ORear .
O Serious O Center oSinglc O None O None [ Not Installed
| QO Lap only Q Lap only installed
Pilit Certificate(s) (Check all that apply) O 3-point O 3-point [ONot Deployed
O Vone [ Flight Instructor O Commercial O Us Military O4-po!nl O 4-point Dgeiloycd
O ‘rivate O Recreational O Airline Transport [ Foreign O 5"’?”“ O 5-point O Unknown
O 3tudent O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
(o) tilot O None QO CClass 3 O Without limitations/waivers ~ Q Unknown
O Other Q Class 1 QO Diriver’s License (Sport Pilot only) O With limitations/waivers O N/A o o
Q !Jnknown O Class 2 QO Unknown (@) Special Issuance mm/dd/yyyy
M dical Certificate Limitations
Mcdical Certificate Special Issuance
Da ¢ of Last Flight Review Flight Review Aircraft
or quivalent, Including e
FA R 121/135 Checks: Migke:
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Ch ck all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O lone [J None O None [ None O Instrument Airplane
[ " ingle-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter =
O "ingle-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O "ultiengine Land [ Glider [ Powered Lift O Gyroplane O Glider
O 'Multiengine Sea O Gyroplane [ Powered Lift O Sport
[ Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (Include dates)

number of hours in each box)

Flig iPt Time (Enter appropriate

All
Aircraft

This Make
& Model

Airplane
Single
Engine

Airplane
Multiengine

Night

Instrument

Actual Simulated

Rotorcraft

Lighter

Glider Than Air

Totz| |Time

Pilo' in Command (PIC)

e W
I'im: as Instructor

This Make/Model

Last )10 Days

Last 10 Days

Last ’4 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft Q Front O None
2 & e ] O Center ORear O Minor
Middle Initial: State: Z1P: O Right O Single O Sériviis
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used .
O None O Flight Instructor O Commercial I US Military O None O None Restraints
O Private Recreational O Airline Transport [ Foreign OLapOnly QLapOnly | [ Notlnstalled
O Student O sport O Flight Engineer QO 3-point O 3-point [ Installed
QO 4-point O 4-point O gol chp:joycd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deploye
; ; s ; . . OUnknown O Unknown [ Unknown
Accident/Incident Aircraft? OYes [OONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft 8?‘"“ 8 None
; s — . OCenter car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . Avai :
I None O Flight Instructor [ Commercial [ us Military Ovill(::(l:)le Uose?fljone Restraints
[ Private [ Recreational O Airline;l‘ransporl O Foreign OLapOnly  QLapOnly [ Not Installed
[ Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
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 O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | OUnknown O Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
P - Available Used
irst Name: ty :
= QOlLeft ONone ONone ONone [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8 Lap Only | (] 1nstalled
. S 3-point 3-point od | If Under 5
fast Name: Cauntiy ORight O Serious ) : [ Not Deployed ,
o OUnknown | OFatal 8;1’0!“: 8‘;'P0’_": [ Deployed O Child Restraint
-poin -poin
OCrew OpPassenger O Other Row: Cllinkosy OUr?known O Ur‘l)known s 8tai-HCId
nknown
; S Available  Used
First Name: City : OLeft ONone ONone Oilone CINot Installed | OJ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only ~ QLap Only | =1 ciatled
; : 3-point 3-point -5
| asiTime: ity ORight OS_enous O ot 84 po! ; CINot Deployed | £/ Under 5,
Ounknown 8I‘alal Os goim o 5'p°f"l [ Deployed O Child Restraint
- -poin »
OCrew OPassenger O Other it Unknown Ol o Ulrl)known [ Unknown 8 [L}a[;\-Hcld
— nknown
. - y Available Used
First Name: City: OlLeft ONone ONone CNoue ONot Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only  OLap Only | F1pgtalled
. : 3-point 3-point :
Frastifarie: Country: ORight OSerious O4-point 84 POl ; ONot Deployed | I Under 5,
OuUnknown 8Fﬂlal Os pot ‘ o _-Pofnt [ Deployed O Child Restraint
'Y -poin 5-poin :
OCrew QOPassenger QO Other Row: Unknown OU:known g Urla)known [J Unknown 8 :J a;;(—HcId
= nknown
" y . Available  Used
S el OlLeft ONone ONone ORNone I Not Installed | CJ Under 5 years
Middle Initial: State: ZIP: OCenter OMinor Olap iny O Lap Only [l installed
Last Name: Country: ORright OSerious 81:"0""; 82'p°fm [J Not Deployed | f Under 5.
Ounknown 81721‘3' 0s po'_"‘ o 5'p01.n: E Deployed O Child Restraint
X Unknown J-poin -poin Unknown Lap-Held
OCrew OPassenger Q Other Row: Ofialdioym” {0 [iknown 8 UnI:mown




FLI 3HT ITINERARY INFORMATION
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KS '/\O = 10 :00 Airport ID: KSBD @ None O VFR/IFR
: ime: l{ ) !Woe ;

City: | SANTA  pAONICA City: _SAN  BERNARDING 8 ﬁqﬁlpm}y\;\rff;R 8 o

X 1 o T xs ilitary Unknown
stae | CA Time Zone: Y SV | state: (A O VFR
Country: _UUSA Country: __|)SA Activated? QOYes ONo QUnknown
Typ: of ATC Clearance/Service (Check all that apply)
[ Nane [ Special VFR [ Special IFR B VFR Flight Following O Cruise
ViR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airgpace where the accident/incident occurred (Check all tha.l fzpp/y) . Altitude of In-Flight
[ Class A CcClass G [ Military Operations Area (MOA) [ Special Ocurience
O Cass B OODemo Area [ Airport Advisory Area [JAir Traffic Control Area =
O CassC COWarning Area [ Jet Training Arca [JUnknown ’Q 7 ft msl
B CassD O Prohibited Area O TRSA
Oc lass E ORestricted Area [ FAR 93

WE ATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Sou ‘jce of Pilot Weather Information Weather Observation Facility
(Che k all that apply) Facility ID: K < /L/i O
B> ational Weather Service O Company T 6‘9”‘ 3
71 light Service Station O Military Observation Time: W
E‘l V/Radio [ Internet Time Zone: PACIEIC_STRNDAED Tipé
/utomated Report O None ; : i
O] C gmmercial Weather Service (DUATS) [ Unknown Distance from Accident Site: @’ nm
Oc¢ ng-Board Weather Direction from Accident Site: “N <SITE degrees true
Bas : Conditions Light Condition
@\ vc ODawn ODusk ODark Night QUnknown
O1ic @Day ONight OBright Night
O Unknown
S.k)( ‘IFJowest Cloud Condltl(gTh. W, C;l;;ng - - ; Temperature: :’fl (C) or (F)
ear in Broken one (Clear scure
Oliw O Thin Overcast O Broken O Indefinite Dew Point: _IL(C) orFis B wi(l)
I {rtial Obscurati Unk ¢} t Unk . :
85 ;alltered e @ Finknoym O Gvereas O Unitnoven. Altimeter Setting: g"“z.q)'/ in. Hg
Lovwest Cloud Condition Height Ceiling Height o MB
| ft agl ft agl
|
Wi d Direction Wind Speed Wind Gusts Visibility :’ 0 miles
[ ariable O Calm B Not Gusting RVR: feet
[ Light and Variable .
-or- -or- -or- RVV: miles
Direc jon: 220  degrees true | Speed: [ kts Speed: kts Density Altitude: A00 ft

Inte Lsity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

Ol ight B None O Drizzle [ Freezing Rain [ None [ Fog
On oderate Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O1 cavy Snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
On/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icin; Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@1 one ON/A © None ON/A B None [JLight
O race O Rime O Trace ORime [ Clear Air [OModerate
Ol ight O Clear O Light O Clear O Terrain-Induced CSevere
O I'loderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O« ,;vere O Unknown O Severe O Unknown
O Unknown

Ol hknoxvn
\

NO'I/AMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:

NOWE




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
SUBSTAUTIAL  DAMAE  TO LANDING GEAR , NOSE-GERR  (DLLAPSER. DAMAGE To

RUSELRGE  SKIN BT WIME ROOT. sSKIN ON AIRCRART PR  SeVERELY SCRATCNED
AND DAMAG.

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

FLIGHT PIAN WAs A sowo cRoss To KSBD. QE INSTRUCTOR  TONE WL ReyieweD
HER FLBHT PIAN WK HER. ME ENDORSED HER FOR  TWE CRosS-CountRY RuieHT. On 8/2/2031
AT APRROXIMATELYA  10:00am PST , SHE COMPLETED THE PRE-FLIGRT  INSPecTion FOR  NEY3IK o Llow NG
THE CHECKLIST | TAXIED To RUNUP . THE STUDENT WAS WOLDIMG SHoRT OF RUNWAY 21 AT
B5 Reapy TG TAKE OFY. SHE CONTACTED SANTA MONICA TowER  AND REQUESTED “THE
RIGHT DownwIND  DEPARTURE. SANTA MpuXA TOWER  APERROVED  HER RequgsT AMD
CIEARED HER To TAKE OFF ON RUWWAYU 1. AS skE CIIMBED  To QS5) FEET , sRE

RETRACTED FLAPS T0 0° AND AOTICED  TRE CANOPY WAS UNLKCKED. SHE | MMep(ATELY
NOTIFIED ToWER THAT HER CAnoPY WAS oPen AVD REQUESTED To (AND. TOWER ASKED

HER IF SHE NEEDED ASSISTANCE . SRE DIDNT THINK THERE WAs ANYTHINE Tuey cpuyD Do

FoR HER AT THAT TIME. SRE SAID sHe WAs Fiveé  FOR now. ToweR  CLEARED RER To LAMD
ON  RUNWAY 3L AND ADVISED WD wWAS Q20° AT T Kis. BAD 0N EMERGEUCY PROCETURES
SHE  LERRNED , SRE  KMEw To  KEEP HER ARSPED  BElow MO KIs , AND SRE DEERMINED
MER BEST OPTION WAS TJo FLY THE PATIERN  AND LAND on RUNWAY Q1. SRKE  cLiIMBED To

TRAFFIL PATIERN AOTIUDE C1H007), AWD KePt HER INDICKEED ARSPEED  Bérow T0Krs THE
ENTIRE TIME. SRE WANTED To LAND AS SsoN As PossiBLE S0 As sHE (WAS ABEAM
THE NUMBERS, SHE CoNTACTED TOWER 10 Request A SHORT  APPROACH. ToweR APPROVED
HER  REQVEST, SHE TURNED  CARB HERT o AND PUT DOWN somé gAPs  TO ASsisT
HER JANDING. SHE LINED VP witH THE RUNWAY . H6R AIRSPEED (WAs 58-60 Knoys ANP
HER APPROACA WAS A LITLE NIGH. SHe POwWEReP To IDLE | THINXKING S HE CouLD GLIDE
To THe RUNWAY, SHE TRIED To 1EVEL OF ON TUe 6LIDE PATH | BuT HER  (ONTROLS wueRE
NOT EFFECT\VE . SHE PULEP tHE STIOK AdL  THE wWAY BACK BuT The PIANE  REMAINED IN
A NOsE-DOWN  POSITION. TRE PLANE DID NoT MAKE 1T To TRE RUNWAY  ANP LALDED
ON THE NOSE-GEAR. sHE TWRNED OFF Al SWITAHES AND QUAGATED THE AIRCRAET
WITU MO ASSISTANCE.  \mmeoIATe LY.




RE' ' OMMENDATION (How could this accident/incident have been prevented?)

Ope ator/Owner Safety Recommendation

Ouwmer may Considerast modity he drddat o prevent o Stwdewts et fo  lock Gavopy -
Owner woud et hih evpnos On  Pie - taieokh checkdasy

ME CHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)
Wa: there Mechanical Malfunction/Failure? [0 Yes B No Total Time/Cycles
(If yc 3., list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FU :iL & SERVICES INFORMATION

Fue on Board at Last Takeoff Fuel Type

(Cor lert from pounds, as necessary) @ 80/87 O 115/145 O JetB O Other, specify
27 O 100 Low Lead O JetA O rs

—_ Gallons O 100/130 O Jet A-1 O Automotive

Othor Services, if Any, Prior to Departure

EV ACUATION OF AIRCRAFT

Wa: lan emergency evacuation of the aircraft performed? O Yes H No

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

1 |0CcUPANT  EYACUATED  AIRCRAFT  gn HER owA)  WIMM NO ASSISTRVCE-

OT 1ER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

> [ Destroyed [ Minor

| Model: [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft

Nare: Name:

City | City:

Stat; ZIP; State: Z1P:

Cou 1‘lry: Country:

|
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ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator:
A 41 | Signature:

¥ 4

mm/dd/yyyy

- OF -

SAnTe  MONEA E1v/R< / DRNIEL GRITALVA

DChcck!here Lglcctronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
--or-- []Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR21LA317 WPR James M. Bledsoe 8/21/2021
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