
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accident/ Incident Location AccidenUi ncident Date/Time 

Nearest City/Place: Pacoima State: CA Date: 04/30/2015 Local Time: 11 :34 
ZIP: 91331 Country: USA mm/ddlyyyy 

34.2593253 -1 18.4134331 Time Zone: PDT 
Latitude: Longitude: 

(Enter in decimal degrees or degrees:mtnutes:seconds) Collision with Other A ircraft: 0 Midair ® On-ground Q None 

AIRCRAFT INFORMATION 
Registration Number: N65813 0 1FR-Equipped and Certified 

Manufacturer: Cessna 
0 Commercial Space flight 
0 Unmanned Aircraft 

Model: 172P Maximum Gross Weight: 2400 lbs 

Serial Number: 17275896 Weight at Time of Accident/ Incident: Unknown lbs 

Year of Manufactur e: 1983 Number of Seats: 4 Flight Crew Seats: 1 

Amateur-Built: O Yes If Yes.· O Kit/Pians Make: Cabin Crew Seats: 0 Passenger Seats: 3 
0 No O Original Design Num ber of E ngines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
® Airplane (Check all that apply) (Check all that apply) 0 Reciprocating 0 Liquid Rocket 
O Balloon S tandard Special 0 Retractable 0 Turbo Shaft Q Solid Rocket 
0 Blimp/Dirig ible 0 Nonnal 0 Restricted 

IZJTricyc le O Tailwheel O Turbo Prop QHybrid Rocket 
0 Giider 0 Aerobatic O Lirnited O TurboJet Q None 
0 Gyroplane 0 Balloon 0 Provisional 0 Amphibian 0 High Skid 0 Turbo Fan O Unknown 
0 Hel icopter O Commuter 0 Special Fl igh t O Emergency Float 0 Skid O Electric 
Q Powered Lift 0 Transport 0 Experimental 0 Fioat 0 Ski 
O Rocket O Utili ty 0 Special Light-Sport 0 Hull 0 Ski/Whccl Fuel System T ype (Reciprocating) 
0 Ultralight 0 Experimental Light-Sport 
O Unknown 0 Other Launch/Recovery System ® Carburetor 0 Fuel-Injected 

O Cenificate of Authorization or Waiver (COA) 
O None 0 Unknown 0 None O Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

En<>ine Enoine Manufacturer Modci/Sel"ies Serial Number 111111 dd VYYY 0 lbs of Thrust (hours) (hours) (hours) 
Eng. I Lvcominq o-.320-D2J L-9335-39A Unknown 160 5202.8 22.6 640.7 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection T ype Propeller I 0 Fixed Pitch Propeller 2 0 Fixed Pitch 

I 
Q Controllable Pitch Q Controllable Pitch 

01 00-Hour 0 Continuous Airworthiness O Ground Adjustable O Ground Adjustable 
0 AAI P O conditional Inspection Manufacturer: McCaule:t Manufacturer: 
® Annual O Unknown 

Model: 1Q1f!Q Model: 
Date Last l.nspection : 03/11/2015 

Additional Equipment (Check all that apply) lllllllddlyyyy EL T Installed: 0 Yes Q No 

Air fra m e Total Time: 4111 .1 hrs If Yes: 0 ADS-B 

EL T Manufacturer : Dorne & Margolen 0 Airframe Parachute 
hours measured at (Select one) D Angle of Attack Indicator 
C Last Inspection 0 Time of Accident/Incident Model or Part No.: DMELT8.1 

0 Autopi lot 
TSO No.: 0 C91 (121.5 MHz) 0 C91a (121.5 MHz) 0 Data Recorder Type of Maintenance P rogram (Select one) 0 C I26 (406 MHz) 0 Electronic Fligh t Bag or Handheld Device 

0 Annual 
Was ELT still mounted in aircraft? 0 Yes O No 0 Electronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still connected to antenna? 0 Yes O No O Eiectronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did EL T Activate? O Yes 0 No 0 Handheld GPS 

0 Other Approved Inspection Program (AAIP) 
If acrivated: 

O Heads Up Display 
0 Continuous Airworthiness O Onboard Weather 
0 Other, specifY: Did ELT Aid in Locating Aircraft: O Yes O No O Satellite Tracking Device 

Description of Fi re Extinguishing System If nor activated: 0 Stall Waming System 

0 None Indicate Reason: 0 Impact Damage 0 Video Record ing Device 

0 SpecifY: 0 Fire Damage O Othcr, SpecifY: 

0 Battery Expired/Damaged 
EI Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Glendale 

'arne: Glendale Communi!Y College 
State: CA ZIP: 91208 

Fractional Ownership Aircraft: O Ycs ® 0 Country: 

Operator of Aircraft 8 Same As RegiSfered 011ner 8 Same Address as Reg/Siered Owner 

Name: City: 

Doing Business As: State: ZIP: 
Ai r Carrier/Operator Designator (4 Character Code): Country: 

Operating Ce r tifica tes Held Regula tion Flig ht Conducted L nder Reven ue Oper ation fo r FA R 121 , 125, 129, 135 
(Check all that apply) (Select one far each group) 

8 one @ FAR91 0 FAR 129 O I'AR-115 0 Scheduled or Commuter 0 Domestic 
O f'lag Carrier Operating Cenilicate (I·AR 121 ) O FAR 103 0 FAR 133 O FAR 431 0 on-Scheduled or Air Taxi 0 International 
O Supplemental O FAR 12! O FAR 135 O FAR 435 
O AirCargo O FAR 125 O FAR 137 O FAR 437 
O Foreign Air Carriers (FAR !29) 

0 FA R 9 1 Special Flight 
0 Passenger 

0 Rotorcraft Ex ternal Load (FAR 133) 0 Cargo 
O Commutcr Air Carrier (FAR 135) 0 Non-US. Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR !35) 0 Non-US, Non-commercial 
O Commercial Air Tour (FAR !36) Purpose of Flight for FAR 9 1, 103, 133, 137 
0 Agricultural Aircraft (FAR !37) 0 Public Aircraft (Select one) (Select one) 
O P1Iot chool (FAR !4! ) 0 Armed Forces 

0 Aerial Application 0 Firefighting O UnknO\\n O Ccn•licate of Authorization or WaJ\ cr (COA) 0 Federal 
O Commcrcial Space Transponation O State 

0 Aerial Obsen auon 0 Flight Test 
Expenmemal Permit 

0 Local 
0 Air Drop 0 G1iderTow 

O Commercial Space Transponation License 0 Air Race1Sho" ® Instructional 
D Ot her Operator of Large Aircraft O Unknown 0 Banner Tow O Other Work Use 

0 Business 0 Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight 
0 External Load 0 Skydiving 

Air Medical Flight O Ferry 
O Yes ® No O Yes ® No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, o r within 3 miles of an airport) 

A irport Name: Whiteman AirQ2rt Distance F rom Airpor t C enter : 0.1 Sill 

Air port Id entifier : KWHP Direction f r om A ir port: ON AIRPORT degrees true 
Proximi ty to Airpor t: 0 Off AirponJi\irstrip ® On AirponJAirstnp 0 /A Airpor t Elevation: 1 003 fl. msl 

Runway Information Condition of Runway/ Landing S urface (Check all tltat apply) 

Runway ID: 12 (LIR/C) Length: 4,120 ft Width: 75 ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all thai appl;~ 0 lee Covered 0 SnO\\·Dry 0 Water-Glassy 
0 Asphalt 0 Grass/Turf O Macadam 0 Water 0 Rough 0 ' nO\\·Wet O Wet 
0 Concrete O Gravel 0 Metal/Wood 0 Rubber Deposits 0 on 
O Din D ice O Sno" 0 Unknown O S lush-Covered 0 Vegetation 0 Unkno\\n 

Approach/Depa rture Segment (Select one) 

OTa~i 0 VFR Departure O On Instrument Approach ODo,~nwind 0 Low Approach 
O Takeoff 0 l FR Departure Proccdure/Clearanc~ ® Landing O Base O Go Around 
O lnitiaiCiimb 0 Fina1 0 Aborted Landing (a fter touchdown) 

O Crosswind O Unknown 

l fR Approach (Check all that apply) VFR Approach (Check all that apply) 

0 None 0 one 

0 ADF DB 0 PAR O MLS O Pracuce 8 Traffic Panern O StopandGo 
0 DF O Sidestep O LDA O OPS 0 Straight-In 0 Touch and Go 
O VORffVOR O ILS 0 ASR 0 Valley/Terrain Folio" mg 0 Simulated Forced Landing 
O VOR!DME 0 Localizer Only 0 Visual O GoAround 0 Forced Landing 
O TACA O LOC-back cour)e D C on tact 8 Full Stop 0 Precautionary Landing 

O RNAV 0 Circling 
O UnJ..no,vn 0 Unknown 
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'FLIGHT ~REWMEMBER 1 INFORMATION 
" Flight Crewmember I" Responsibilities at the Time of Accident/Incident 

Q Pilot O co-Pilot @Student Pilot O FJight Instructor 0 Ch~o:ck Pilot 0 Flight Engineer 0 Other Flight Crew 
" Flight C rewmember I" was pilot flying 0 Yes 0 l\o 

"Flight Crewmember I" Identification 
First Name: Martha City of Residence: Los Angeles 
Middle Initial: P H State: CA ZIP: 90065 
Last Name: Santos 

Country: USA 
Age at time of Accident/Incident: 24 Date of Birth: - 990 mmdd'yy)y 

Certificate Number: 
Degree of Injury Scat Occupied Restraint Type Inflatable Restraints 
@ None 0 Fatal @ Left 0 l· ront 0 Unknown 

Available Used 0 Minor 0 Unknown Q Right 0 Rear 
0 one O None 0 Not Installed 0 Serious 0 Center 0 Single 
O l.aponly Q Lap only 0 Installed 

Pilot Certificate(s) (Check all 1ha1 apply} @ 3-pomt (!) 3-point 0 ot Deployed 
0 one 0 Flight Instructor 0 Comrnercial 0 US Military 0 4-point 0 4-point 0 Deployed 
0 Private 0 Recreational 0 Airline Transpon 0 Foreign 0 5-point Q 5-point 0 Unknown 
0 Student O Spon 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupat ion :vledical Certificate Medical Certificate Va lidity Date of Last Medical 
O Pilot Q Nonc @Cia~s 3 @ Without limitations/waivers 0 Unknown 

03/27/2015 @ Other Q Ciass 1 0 Driver's License (Sport Pilot only) 0 Wi th limitations/waiver~ O N/A 
0 UnknO\\n Q Ciass 2 Q Unkno\\n OSpcciall~suance mntdd!}})'Y 

Medical Certificate Limitations 

NONE 

Medical Certificate Special Issuance 

NONE 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 
FAR 121/135 Checks: N/A l\1ake: N/A 

lllllllddJyyyy ~·l odel: 

Airplane Rating(s) Other Ai rcraft Rating(s) Instrument Rat ing(s) Inst ructor Rating{s) 
(Check alllha/ apply) (Check al/ 1ha1 appl)~ (Check alllhalupply) (Check all 11101 apply) 
0 None 0 None 0 None 0 None 0 Instrument A1rplnne 0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 0 Single-Engine Sea 0 13alloon 0 lie I icopter 0 Airplane Multi -Engine 0 Helicopter 0 Multit:ngine Land 0 Glider 0 PO\\ered Lift 0 G)roplane 0 Glider 0 Multicngine Sea 0 G)rOplane 0 PO\\Cred Lift 0 Spon 0 Helicopter 

0 Powered Lift 
Type Ratings Student Endorsements (Include dales) 

Solo- 0413012015 NONE 

Flight Time (Enter appropnale 
Airplane lnst1 ·ument All This Make Sinj!le Aiq1lane lighter number of hours in each box) Aircrn(t & Model t:ngine Multienginc Night Actual Simututed Rotorcraft Glider Thun Air 

Total Time 17.8 17.3 17.3 0 0 0 0 c 0 
Pilot in Conmmnd (PIC) 1.0 1.0 1.0 0 0 0 0 0 c 0 
Time as Instructor 

This ·" :I 

Last90 Days 17.3 17.3 17 3 0 0 0 () 0 ( 0 
Last30 Days 10.9 10.9 10.9 0 0 0 0 0 ( 0 
Last 24 Hot1rs 1.0 1.0 1.0 0 0 0 0 0 c 0 
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"FLIGHT CREWMEMBER 2" INFORMATION 
" Flight Crewmember 2'' Responsibilities at the Time of Accident/Incident 

0 Pilot O co-Pilot 0 Student Pilot 0 Fiightlnstructor 0 Check Pilot 0 Flight F.nginccr O Other Flight Crew 

" Flight Crewmember 2" was pilot flying D Yes O No 

" Flight Crewmember 2" Identification 

First arne: Cit) of Residence: 

Middle Initial: tate: ZIP: 
Last a me: Count!) : 

Age at time of Accident/Incident: Date of Birth: mm dd)JJY 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal C Left O Front O Unknown Available Used 0 Minor 0 Unknown 0 Right O Rear 
0 Serious O c enter O single 0 one 0 None 0 Not Installed 

0 Lap only 0 Lap only 0 Installed 
Pilot Certificate(s) (Check allthm apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point O Deployed 

0 Private 0 Recrcmional 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Class3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unkno\\n 0 Class 2 0 Unknown 0 Special Issuance 111111/ddf)yyy 

Medical Certificate Limitations 

Medical Certificate Specia l Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmdd'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) 
0 None 0 None O None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 !lei icopter 
0 Po"ered Lin 

Type Ratings Student Endorsements (Include dates) 

Fligbt Time (Emer appropr1ate 
Airplanr 

II 
All Th~ ~lake Single Airplane Lig.bter 

mtmber of hours m each box) t\ircn~ft & :llodcl Engine :ll ullicngine ' ighl Actual .::;~·•· •...! Rotorcn~fl Glider Than Air 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This ,_..;/' el 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS {Exclusive of cabin c rew comQiete the followin~ information ! 

C rew Name and Address Sea t Occupied Injury 

First ame: City of Residence: O Lctl O Front O , one 

Middle Initial: State: LIP: O Center O Rear O Mmor 
O Right O Single 0 Serious 

Last Narne: Country: O Unknown 0 Fatal 
0 Unknown 

Pilot Certificate(s) (Check all that appM Restraint T ype: Inflatable 

D None D Flight Instructor D Commercial D US Military 
Available Used Restraints 
O None 0 one 

D Private D Recreational D Airline Transport D Foreign 0 LapOnl} O LapOnly D ot Installed 
D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-potnt 0 -t-point D ot Deployed 

Ty pe Rating/Endor sement for T ota l Flight T ime a t the Time 0 5-point 0 5-point D DepiO}Cd 

0 Unl..no11n 0 Unknown D Unkn011n 
AccidenUlncident Aircraft? D Yes D l'\o of this AccidcnUI ncident: hrs 

C rew Name and Address Seat Occupied Inj u r y 

First Name: City of Residence: Ol.cft O F rom O None 

State: ZIP: O Ccntcr O Rear 0 Minor Middle Initial: 
O Right O Single O serious 

Last ame: Country: O Unknown O Fatal 
0 Unkno11n 

Pilot Certificate(s) (Check all thGI appl)~ Restraint T ype: Inflatable 

D D Flight Instructor D Commercial D U Mtli tary 
Available sed Restraints one 
0 one 0 one 

D Private D Recreational D Airline Transport D foreign 0 Lap Only O LapOnly D Not Installed 
D Student D Sport D Flight Engineer 0 3-poim 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
T ype Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

AccidenUincident Aircraft'? D Yes D No of this Accident/Incident: hrs O Unknown 0 Unknown D Unknown 

PASSENGER(S) / OTHERPERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Seat Injury Restra in t Ty pe Restraints Age 

Available Used 
First ame: City : 

0 
0 . one 0 one 0 'ot Installed D Under 5 }ears 0 Left one 

Middle Initial: tate: ZIP: O Center 0 Minor O LapOnly O LapOnly 0 Installed -- 0 3-point 0 3-point O Right O Scrious 0 ot Deployed /fUnder5. Last a me: Country: 0 4-point 0 4-point O Unl..no11n O Fatal 0 Deployed 0 Child Restraint 
O Crcw O Passenger O Othcr 

O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-llcld Row: 0 Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City: 

O Left 0 0 one O Nonc O Not Installed D Under 5 years one 
Middle Initial: State: -- ZIP O center O Minor O Lap Onl> O LapOnly O lnstalled 

0 Right O Serious 0 3-point 0 3-point 0 ot Deployed lfUnder5. Last ame: Count!) . 
O Unkno11n O Fatal 0 4-point 0 4-potnt O Deplo}ed 0 Child Restraint 

O Crcw O Passcnger O Other 
O Unknown 0 5-point 0 5-potnt O Unkno11n O Lap-1-feld Ro1~ · - - O Unkno11n O Unknown O Unknown 

Available sed 
First Name: City : 

O Left O None O None 0 one 0 ot Installed D Under 5 years 
Middle Initial: State: ZIP: O center O Minor 0 Lap0nly O LapOnly O lnstalled --

0 3-point 0 3-point O Rigin O Scrious 0 Not Deployed If Under 5. Last Name: Country: 0 4-point 0 4-point 0 Unknown 0 Fatal O Deployed 0 Child Restraint 

0 Crcw O Passeng-.:r O Other O Unknown 0 5-point 0 5-point O Unkn0\111 0 Lap-l lcld Row: -- O Unknown 0 Unl..nown 0 Unknown 

Available sed 
First ame: Cit:r : 

O Letl 0 'one 0 ·one 0 1one 0 D Under 5 years ot Installed 
Mtddle Initial: tate: -- ZIP O ccnter 0 Mmor O LapOnl> O LapOnly 0 Installed 

0 Right O Serious 0 3-point 0 3-point 0 ot Deployed If under 5. Last ame: Count!) : 
O unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

O Crew O Passenger O Other O Unknown 0 5-point 0 5-point O Unknown 0 Lap-l leld Row: -- O Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Depa rture Point Time of Departure Desti na tion Type Flight Plan Filed 

Airport ID: KWHP Airport ID: KWHP ® None 0 VFR/IFR 
Time: 11 :26 0 Company VFR 0 IFR City: Pacoima City: Pacoima 

0 Mil itary VFR 0 Unkn0\\ 11 
State: CA Time Zone: POT State: CA 0 VFR 

Country: USA Country: USA Acth•ated? 0 Yes 0 o 0 Unkno,, n 

Type of A TC Cleara nce/Service (Check all that appM 

0 one 0 pccial VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 IFR 0 VFROnTop 0 Traffic AdviSOI} 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that appi)~ Altitude of In-Flight 
0 Class A O Ciass G 0 Military Operations Area (MOA) 0 pccial Occurrence: 
0 Class B 0 Demo Area 0 Airport AdviSOI) Area O Air Traffic Control Area 
0 ClassC 0 Waming Area 0 Jet Training Area O Unl.no,,n N/A ft msl 
0 Class D 0 Prohibited Area 0 TRSA 
0 Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot W eather Information Weather O bservation Facility 
(Check a/ltltat appl;~ 

Facil ity ID: KWHP 
0 National Weather Service 0 Company 

Observation Time: 10:47 0 Fl ight Service Station 0 Military 
O TV!Radio 0 Internet Time Zone: POT 
0 Automated Report O None 

Distance from Accident Site: At site nm 0 Commercial Weather Service (DUATS) 0 Unknown 
D On-Board Weather Direction from Accident Site: N/A degrees true 

Basic Cond itions Light Cond ition 

® VMC 0 Dawn 0 Dusk 0 Dari-. Night O Unkno,,n 
O IMC 0 Day 0 
O Unknown 

ight O Oright ight 

Sky/Lowest C loud Condition Ceiling Temperature: 27 (C) or (F) 
O Ciear 0 Thm Broken 0 1\one (Clear) O Obscured 

0 0 Few 0 Thm Overcast 0 Broken 0 lndefi1111e Dew Point: (C) or (F) 
0 Partial Obscuration O Unkno,,n 0 Overcast 0 Uni-.no,,n 

Altimeter Setting: 29.91 in. Hg 0 Scattercd 

Lowest C loud Condition Height Ceiling Height 
or MB 

15 000 fiagl 15 000 ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
0 Variable 8 Calm 

0 Light and Variable 
8 Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 

Direction: degrees true Speed: l:ts Speed: kts Density Altitude: 2 ,706 ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all 1hat apply) 

O Ught 0 None 0 Drizzle 0 Freezing Rain 8 None 0 Fog 
0 Moderate D Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust D Ground Fog 
0 Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand D Haze 
O N/A 0 Hail 0 Snow Grains 0 Freezing Driale 0 131owing Snow D Ice Fog 
0 Unknown 0 Rain ShO\\ Crs 0 Ice Crystals 0 Blowing Spray D Smoke 

O Dust D Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
® one 0 /A 0 one 0 lA 0 'one O Ught 
0 Trace 0 Rime O Trace 0 Rime O CiearAir O Moderate 
0 Light O c1car O Light O Ciear O Terrain-lnduced O Severe 
0 \1oderate 0 Mi\cd 0 Moderate 0 Mi~ed O Comecti\e Turbulence D Extreme 
O Severe O unkno,,n O Severe 0 Unkno,,n 
O Unkno,,n O Unkno''" 

NOT AMs (D and FDC), A I RM ETs, SIGMETs, PIREPs in effect at the tim e of t h e acciden t/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
® None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0 Unknown 

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

Aircraft Explosion 
® None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
O Unknown 

Scratches on tail tie-down ring, propeller blades bent and damaged at outer 1 ", major deformation to firewall, wrinkled belly skin, 
binding at control yoke. 

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. 

This accident occurred during the primary flight training of a student pilot on her first solo flight. It occurred on Whiteman Airport (KWHP) 
while the air traffic control tower was in operation. Runway 12 was in use with a left traffic pattern. After making a short flight out of the 
Class D airspace, the student pilot completed two landings with her Certified Flight Instructor (CFI) on board. The student pilot advised the 
tower that her instructor was going to get out. She dropped him off in the area of the Runway 12 run-up area at approximately 11 :00 PDT. 
The student pilot announced ready for take-off at Runway 12, and requested left closed traffic. She was cleared for take-off and left closed 
traffic by local controller, Michael Evangelista. She flew the left traffic pattern and was cleared to land. Along with the landing clearance, 
the controller advised her of the wind and altimeter setting. Her initial touchdown was nosewheel-first and hard. The airplaned bounced 
back into the air the "porpoised" 2-3 times before the student pilot was able to regain control and exit the runway. She requested to taxi 
back for take-off and was cleared to do so. Her second traffic pattern ended with a similar hard landing and bounced 3-4 times before she 
was able to regain control. Once she exited the runway, the contoller suggested she terminate flight and return the the hangar. She 
complied with his suggestion and appeared to be able to taxi normally. She met with her CFI, Darcy Vernier. Mr. Vernier suspected that 
the airplane had suffered a tail strike. He subsequently had the airplane inspected by mechanics at Able Air, which is also on the field at 
KWHP. Inspection revealed that both the tail and propeller had contacted the ground and caused the damage listed above. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner afety Recommendation 

This accident appears to have been the result of inadequate training of a student pilot. There was no record of prior training of the 
following maneuvers/procedures: cross-wind take-offs; cross-wind landings; windshear; wake turbulence; emergencies; equipment 
malfunctions; ground reference maneuvers; simulated engine-out approach ; forward slips; or go-arounds. There is a notation in her 
logbook for her last flight lesson before the accident date. That notation (04/25/2015) indicated "hard landings". Of the two landings she 
made with her instructor on the accident date, only one was unassisted. She estimated a total of 2-3 unassisted landings prior to her CFI 
endorsing her for solo. 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there M echanical Mal function/Failure? 0 Yes 0 No Total T im e/Cycles 
(If yes. list the name of the part. manufacturer. part no .. serial no .. and descnbe the .failure.) On Part 

Hours 

Cycle:. 

Time Since This Part 
lnspected/Overbau led 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at L ast Takeoff Fuel Type 
(Convert from pounds. as necessary) 0 80/87 0 115/ 145 0 Jet 13 0 Other. specify 

Unknown Gallons 
0 I 00 Low Lead 0 Jet A 0 JP8 
0 1001130 0 Jet A- I 0 Automotive 

Other Services, if Any, Prior to Departure 
NONE 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes 0 No 

Method of Exit - Describe ItO\\ the occupants exited and hO\\ many occupants evacuated each location 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this sect ion for other aircraft) 

Air craft Registration Number Manufacturer : Damage to Other Aircraft 

Model: 0 0...--stroyed 0 Minor 
N/A 0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

arne: arne: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

NONE 

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

Date of this Report Name of Pilot/Operator : ----=..:cM:..::a:.:..:rto.:..:h:::a...:..P....::a,_,trc.:.:ic""ia~H""e.:..:.rn:..::ao.:..:n""d.::o;ez=-=S-=a.:..:.nt:.:::O.:::;S ______________ _ 

05/0812015 
mm dd))JJ' 

Signatu re:-------------------------------­

- or - 0 Check here 10 electronically sign this document 

If a Person Other than Pilot/O perator is Filing Report 

Name: Curtis Potter 

Signature:------------------------­

-- or-- 0 Check here 10 electronically sign this document 

FOR NTSB USE ONLY 

Title: Chief Pilot. Glendale College 

NTSB Accident/ Incident No. Reviewed by TS B Regiona l Office Name of Invest igator Date Report Received 
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