
• 

San Francisco 

California 94104 

• 

Michael L. Dworkin and Associates 
Law Offices 

June 30, 2017 

Via Email: 

Mr. Jack Vanover 
Air Safety Investigator 
National Transportation Safety Board 
Western Pacific Regional Office 

Re: NTSB File No. GAA17CA333 
Aircraft: 
Location: 
Date: 

Dear Mr. Vanover: 

Fairchild Merlin IIC, N53DA 
Santa Monica Airport, CA 
March 12, 2017 

This office represents Mr. Gregory L. McAdoo, the pilot in command of the 
above-referenced aircraft that was involved in a landing incident at Santa Monica 
Airport on or about March 12, 20 1 7. Considering that any damage sustained by the 
aircraft was confined to the right propeller and right nose gear, we believe that this 
mishap should be classified as an incident rather than as an accident. 

Enclosed herewith is a completed Pilot/Operator Aircraft Accident Report 
(Form 6120.1}, executed by the undersigned as the attorney for the pilot. 

The information contained in this Report is to the best of my client's 
recollection and knowledge and we reserve the right to supplement or amend this 
Report in the event additional information should come to our attention. 

While we dispute any contention that this mishap constituted an accident, 
this Report is submitted to you in accordance with and in satisfaction of the 
requirements ofNTSB Regulation Part 830 (49 C.F.R Part 830}. The purpose of 
this Report is to assist the NTSB in fulfilling its statutory duties of aviation 
accident/incident investigation and, if possible, determining a probable cause. It is 
submitted for no other purpose. 



Mr. Jack Vanover, Air Safety Investigator 
National Transportation Safety Board 
Re: Your File No. GAA17CA333--N53DA, Santa Monica, CA, March 12, 
2017 
June 30, 2017 
Page 2 

While it is recognized that the NTSB may disseminate information gathered 
during an investigation to other parties and entities, including the Federal Aviation 
Administration (FAA), we trust that the NTSB will appreciate the potential chilling 
effect that dissemination of such information can have, especially when utilized by 
the FAA or other parties or entities for purposes other than accident/incident 
investigation. I trust that if this Report or the information contained therein is given 
to the FAA, it will be confined to accident/incident investigation purposes and will 
not be given for, or in furtherance of, the FAA's regulatory enforcement program. 

Should you require any further information, please contact me. You have 
my full assurance that my clients and I will fully cooperate with your investigation 
and provide whatever further assistance you should require. 

With best regards, 

Enclosure 

cc: Mr. Gregory L. McAdoo 



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 
. BASICJINFORMA'tiON 
Accident/Incident Location Accident/Incident Date!fime 

Ne!ll'est City/Place: Santa Monica Sta.te:CA Date March 12, 2017 Local Time 12:24 
ZIP· Country · USA mmlddlyyyy 

Time Zone; PST 
Latitude: Longitude: 

(Enter in decimal degree3 or degrees.mlnutt3:secomb) Collision with Other Aircraft: 0 Midair OOn·ground ®None 

'AIR~CRAF.JTdiNF.SRMA TION ·- ~~ 

Registration Number: N53DA Ia lFR-Equlpped and Certllied 
Cl Commercial Space Flight 

Manufacturer: Fairchild Cl Unmanned Aircraft 

Model: Merlin IIIC SA227TT Maximum Gross Weight: 12,500 lbs 
Serial Number: SA227-438 Weight at Time of Accident/Incident: 10,400 lbs 

Year orManufacture: 1981 NumberorSeats: 12 Flight Crew Scats· 2 

Amateur-Built: 0Yes If Yes: 0 Kit/Plans Make: Cabin Crew Seats: 2 Passenger Scats: 10 
®No QOriginal Design Number of Engines: 2 

Category or Aircraft Type of Airworthiness Certilicate Landing Gear Engine Type (Sefect one) 
®Airplane (Check all that apply) (Check all that apply) 0 Reciprocating O Liquid Rocket 
OBalloon Standard Special E) Retractable 0Turbo Shaft QSolid Rocket 
0 Blimp/Dirigible EINormal 0 Restricted E) Tricycle OTailwhccl ®Turbo Prop 0 Hybrid Rocket 
QGlider 0Aerobatic OLimitcd OTurboJet QNonc 
QGyroplane OBalloon 0 Provisional OAmph1bian OHighSkid OTurbo Fan OUnknown 
OHelicopter 0Commuter 0Special Flight D Emergency Float 0Skid OEiectric 
QPowered L1fi 0Transport 0 Experimental DFioat 0Ski 
ORocket 0Utility D Special Light-Sport DHull 0Ski!Wheel Fuel System Type (Reciprocating) 
OUltrnlight D Experimental Light·Sport 

Cl Other Launch/Recovery System OCarburctor 0 Fucl~lnjccted OUnknown 
CICertiticate of Authorizntion or Waiver (COA) 
C) None C) Unknown ONone OUnknown 

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

En!!lne Enl!ine Manufacturer Model/Series Serial Number mm'c/dwvv 0 lbs of Thrust llhounl lthoursl I thoursl 
Eng. t Alresearch TPE331 904 
Eng. 2 AI research TPE331 904 
Eng.J 

Eng.4 

Last Inspection Type Propeller 1 QFixcd Pitch Propeller2 0 Fixed P1tch 
®Controllable Pitch ®Controllable Pitch 

0100-Hour Ocontinuous Airworthiness QGround Adjustable QGround Adjustable 
OAAIP 0Conditional Inspection Manufacturer; Dowtl! Aotol Manufacturer: Dowtv Aotol 
0Annual ®Unknown 

Model : B-:32:1~-B2lELY Model: 8-:321 ~-B2·ELY 
Date Last Inspection: unknown 

EL T Installed: ®Yes QNo Additional Equipment (Check all that apply) mmlddlyyyy 
Airframe Total Time: unknown hrs If Yes: OADS-B 

hours measured at (Select one) EL T Manufacturer: unknown C) Airframe Parachute 

Model or Pari No.: unknown C) Angle of Attack Indicator 
0 Last inspection 0Time of Accident/Incident 

TSO No.: 0C91 (121.5 MHz) 0C91a (121.5 MHz) 
Ia Autopilot 
Cl Data Recorder Type of Maintenance Program (Select one) 0CI26 (406 MHz) C1 Electronic Flight Bag or Handheld Device 

0 Annual 
Was ELT still mounted In aircraft? ®Yes ONo C) Electronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still connected to antenna? ®Yes ONo CJ Electronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did EL T Activate? OYes ®No Cl Handheld GPS 

0 Other Approved Inspection Program (AAIP) C) Heads Up Display 
0 Continuous Airworthiness If actil'ated: OOnboard Weather 
0 Other, spcciJY: Did EL T Aid In Locating Aircraft: QYes ONo C) Satellite Tracking Device 
Description of Fire Extinguishing System If not activated: Ia Staii Warning System 
0 None Indicate Reason: CJ Impact Damage CIVideo Recording Device 
0 SpeciJY· Cl Fire Damage CJ Other, Specify; 

Cl Battery Exp1red!Damaged 
CIUnknown 
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_OWNER10P.ERAtOR!J~FORMA:rJaNI 
,,_ - ~ 

Registered Aircraft Owner City: Hayward 

Name: Extant LLC State: CA ZIP: 94545 

Fractional Ownership Aircrafi: 0Yes ®No Country: USA 

Operator of Aircraft D Same As Registered Owner 0 Same Address as Registered Owner 

Name: Grego~ L. McAdoo City: Alamo 

Doing Business As: State: CA ZIP: 94507 
Air Carrier/Operator Designator (4 Character Code): Country: USA 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

E) None ®FAR91 OFAR 129 OFAR415 0 Scheduled or Commuter ODomestic 
DFiag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
(JSupplemental 0FAR 121 QFAR 135 0FAR435 . 
DAirCnrgo OFAR 125 OFAR 137 0FAR437 
DForcign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

DRotorcraft External load (FAR 133) 0Cargo 
Dcommuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
Don-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
DCommercial AirTour(FAR 136) Purpose of Flight for FAR 91, I 03, 133, 137 
0Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
OP1Iot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firclighting OUnknown OCertificate of Authorization or Waiver (COA) 0Federal 
OCommercial Space Transportation OState 

0 Aerial Observation OFiightTest 
Experimental Permit Olocal 

0Air Drop OGiiderTow 
DCommercial Space Transportation License 0Air Race/Show 0 Instructional 
OOther Operator of Large Aircraft OUnknown QBannerTow OOthcrWork Use 

0Business ®Personal 
0 ExecutivcJCorporntc 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External load 0Skydiving 
QFerry 

QYes ®No QYes ®No 

AIRPORTfiNFORMATION (FIIIIn:lf accident/Incident occumtd.on.ap roach; lahcll~ takeoff.•d~~reior within 3 miles of an alrportl _ 

Airport Name: Santa Monica Distance From Airport Center: 0.5 sm 
Airport ldcntilier: KSMO Direction From Airport: 030 degrees true 
Proximity to Airport: 0 OtT Airport/Airstrip ®on Airport/Airstrip ON/A Airport Elevation: 1n ft . msl 

Runway Information Condition of Runway/Landing Surface (Check allthar apply) 

Runway lD- .21 (URIC) length: 4973 ft Width 150 n Ia Dry D Snow-Compacted D Water-Calm 

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

(Check a/{ that apply) D Ice Covered D Snow-Dry D Water-Glassy 
Ia Asphait D Grass/Turf DMacadam OWater D Rough D Snow-Wet DWet 
OConcrctc OGravel D Metal/Wood 0 Rubber Deposits oson 
DDirt Dice DSnow DUnknown OSI ush-Covercd 0 Vegetation D Unknown 

Approach/Departure Segment (Select one) 

OTaxi OVFR Departure Oon Instrument Approach ODownwind 0 low Approach 
OTakeofT OIFR Dcpanurc ProcedurcJClearnnce ®landing OBase OGoAround 
Olnitial Climb OFmal 0 Aborted landing (after touchdown) 

OCrosswind OUnknown 

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

0Nonc ON one 

0ADF/NDB CJPAR OMlS DPractice OTraffic Pattern OStopandGo 
0SDF Dsidestep OlD A EIGPS D Straight-In DTouch and Go 
0VORITVOR OilS 0ASR OVallcyfrerrain Following D Simulated Forced landing 
0VORIDME Olocali~r Only DVisual OGoAround D Forced landing 
OTACAN OLOC-back course 0Contact 0Fu11 Stop D Precautionary Landing 

ORNAV 0Circling 
DUnknown DUnknown 
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"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
®Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot Dying []Yes [J No 

"Flight Crewmember 1" Identification 
First Nnme:G::::.;re~g~o.::rv..z... _________________ _ 

Middle Initial: .,L::.... __ _ 

L~tNnme: ~M~c~A~d~o~o~-----------------­
Age at time of Accidentllncidcnt: ..:::5:::2.__ __ Date of Birth: 

Certificate Number: 
Degree orinjury Seat Occupied 
®None 0 Fatal Cleft 
0 Minor 0 Unknown 0 Right 
0 Serious 0 Center 

Pilot Certificate(s) (Checkallrharapply) 

[J None [J Flight Instructor 
[J Private [J Recreational 
[J Student []Sport 

Principal Occupation 

OPilot 
®Other 

Unknown 

Medical Certilicate Limitations 
must have available glasses for near vision 

Medical Certilicate Special Issuance 
N/A 

0 Front QUnknown 
0 Rear 
0 Single 

E1 Commercial [JUS Military 
t1 Airline Tnmsport tJ Foreign 
[J Flight Engineer 

0Ciass 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 10/13/16 

Flight Review Aircraft 

Make: Fairchild 

City of Residence: .:..A.::.Ia~m~o~------------
State: _.C,..,A,__ ____ _ ZIP: 94507 

ltllttldd/yyyy 

Restraint Type 

Available Used 
ONone QNone 
QLaponly QLaponly 
03-point Q3·point 
®4-polnt 04-point 
OS·point 05-point 
QUnknown QUnknown 

Medical Certificate Validity 
0 Without limitations/waivers 
®With limitations/waivers 

QUnknown 
QN/A 

0 Special Issuance 

lnnatable Restraints 

El Not Installed 
[J Installed 
[J Not Deployed 
[J Deployed 
[J Unknown 

Date of Last Medical 

7/29/16 
mlttlddlyyyy 

mlttlddlyyyy Model: Merlin IIIC, SA227TT 

Airplane Rating(s) 
(Check all that apply) 
[J None 

Other Aircraft Rating(s) 
(Ch~ck all that appiJ~ 

Instrument Rating(s) 
(Check all that appiJ~ 

Instructor Rating(s) 
(CIIeck all rhat apply) 
E1 None 

El Single-Engine Land 
[J Single-Engine Sea 
El Multiengine Land 
tl Multiengine Sea 

Type Ratings 
DA20, DASO 

E1 None 
[J Airship 
[J Balloon 
[J Glider 
[J Gyrophmc 
[J Helicopter 
[J Powered Lift 

tJ None 
El Airplane 
0 Helicopter 
[J Powered Lift 
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[J Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
[J Powered Lift 

[] Instrument Airplane 
[J Instrument Helicopter 
0 Helicopter 
[J Glider 
0 Sport 

Student Endorsements (Include dares) 

UEhlcr 
Glider Th•n Air 



~FLIGHT .u"-a::vv1 .2" INrvtoiM~ TION - ~· ·--· 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

OP1Iot Oco-Pilot 0 Student Pilot 0Fiightlnstructor OCheck Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmembcr 2" was pilot Dying DYes DNo 

"Flight Crewmembcr 2" ldentifiution 

First Name: N/A City of Residence: 

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

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft OFront OUnknown Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle 0None 0 None D Not Installed 

OLaponly 0 Lap only Dlnstalled 
Pilot Certlfic:ate(s) (Check all that apply) 03-point 0 3-point D Not Deployed 

D None D Flight Instructor D Commercial D us M1litary 04-point 0 4-point CJDcployed 

D Private D Recreational D Auline Transport D Foreign 05-point 0 5-point DUnknown 

D Student D Sport D Flight Engmeer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certifiute Validity Date of Last Medical 

0 P1lot 0Nonc QCIIISS 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 CIIISS I 0 Driver's license (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0Class2 QUnknown 0 Special Issuance mm/ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 1211135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Ratlng(s) Instrument Rating(s) Instructor Rating(s) 
(Check all rhar apply) {Chuk a/lrhar apply) (Check allrhar apply) (Check all thai apply) 
D None D None DNone D None D Instrument Airplane 
D Single-Engine Land D Airship DAirplanc D Airplane Single-Engme D Instrument Helicopter 
D Single-Engine Sea D Balloon DHelicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lift CJ Gyroplane D Glider 
D Multiengine Sea D Gyrophme D Powered Lift D Sport 

D Helicopter 
EJ Powered Lift 

Type Ratings Student Endorsements (Include dares) 

Flight Time (E~,=~;r;;;;;"w'• :r~;!:· All This Make Airplane UEhlcr 
number of hour~ in Alrcrafl &Model l\lullicn~:lnc Ni&hl Acrual Slmulalcd Rolon:rafl Glider Than Air 

Total Time 

Pilot in !(PIC) 

Time liS Instructor 
This ••- _,. 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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_ADDITIONAL FLIGHT CREWMEMBERS JtExcluslva of cabin craw. tha followfna 

Crew Name and Address Seat Occupied Injury 

First Name N/A City of Residence· CLeft QFront ONone 

State. ZIP: OCenter ORear OMinor 
Middle Initial: OR1ght QSingle 0Serious 
Last Name. Country: QUnknown OFatal 

OUnknown 

Pilot CerCificate(s) (Check all that apply) Restraint Type: In Ratable 

DNone D Flight Instructor D Commercial Dus Military 
Available Used Restraints 
ONone QNone 

DPrivate D Recreational D Airline Transport DForcign OLapOnly QLapOnly D Not Installed 
Dstudent D Sport D Flight Engineer 03-point 03-polnt D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

OUnkno'MI OUnknown D Unknown 
Accident/Incident Aircrart? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: N/A City of Residence: CLeft OFront ONone 
OCenter ORear 0Minor 

Middle Initial: State: ZIP: ORight OSingle Oserious 
Last Name: Country: OUnknown 0Fatal 

OUnknown 

Pilot CerCilicate(s) (Check all that appiJ~ Restraint Type: In Ratable 

DNone D Flight Instructor D Commercial DUSMilitary 
Available Used Restraints 
ONone QNone 

DPrivate D Recreational D Airline Transport DForeign 0 Lap Only oLapOnly D Not Installed 
Dstudent D Sport D Flight Engineer 03-point 0 3-point D Installed 

04-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time Q5·point 05-point D Deployed 

Accident/Incident Aircraft? DYes DNo ofthis Accident/Incident: hrs QUnknown OUnknown D Unknown 

PASSENGER(S) /'OTHER PERSONNEL .(lncluda cabin crew; contlnue·on separate shHt If necessaiY) 

lnRatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: Jan City: Alamo 

Oleft ®None ONone QNone G Not Installed 0 Under 5 years 
Middle Initial: M State: J:A_ ZIP: 94507 0Center OMinor OlapOnly QLapOnly Dlnstalled 

last Name: McAdoo Country: ®Right OSerious 03-point 03-point D Not Deployed lfUnder5, 
USA 

OUnkno'MI OFatal ®4-point 04-point CJDeployed 0 Child Restraint 

OCrew ®Passenger OOther OUnknown 05-point OS-point OUnknown Olap-Held Row -- OUnknown OUnknown 0Unknown 

Available Used 
First Name: NfA City: 

OLefi ONone 0Nonc QNone CJ Not Installed D Under 5 years 
Middle Initial: State: -- ZIP. 0Center OMinor OLapOnly QLapOnly Dlnstalled 

last Name: Country: 0Right 0Serious 03-point 03-point D Not Deployed lfUnderS, 
0Unknown OFatal 04-point 04-point DDeployed 0 Child Restmint 

OCrcw OPassenser QOther OUnkno'MI 05-point 05-point DUnknown OLap-Held Row: - OUnknown OUnkno'MI OUnknown 

Available Used 
First Name: N/A City: 

OLefi ONone ONone 0None D Not Installed CIUnder S years 
Middle Initial: State: ZIP; 0Center OMinor OLapOnly OLapOnly Dlnstalled -- 03-point 03-point 
last Name: Country: 0Right 0Serious DNot Deployed lfUnder5, 

Ounknown OFatal 04-point 04-point DDcploycd 0 Child Restmlnt 

0Crcw QPassenger OOther OUnknown 05-point 05-point [JUnknown Olap-Held Row: -- OUnknown OUnknown OUnknown 

Available Used 
First Name: N/A City: 

Olcfi ON one QNonc QNone D Not Installed [J Under 5 years 
Middle Initial: State: -- ZIP: 0Center OMinor OLapOnly QLapOnly D Installed 

Last Name: Country: 0Right OSerious 03-point 03-point D Not Deployed lfUnder5, 
OUnkno'MI OFatal 04-point 04-point DDeployed O Child Restraint 

0Crew OPassenger OOther OUnknown 05-point 05-point [JUnknown 0 Lap-Held Row: -- OUnknom~ OUnknoY.n 0 Unknown 
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-FLIGHT ITINERARY INFORMATION 

Last D~puture Point Time of Departure Destlnatioa Type Flight Plaa Filed 

Airport ID· KPSP 
Time: 11 :51 

Airport ID: KSMO ONone 0VFRIIFR 

City. Pam Serin~ City: Santa Monica 0 Company VFR ® IFR 
0 Milicary VFR 0 Unknown 

State: CA Time Zone· PST State: CA 0VFR 

Country: USA Country USA AcliVIttd? 0Yes 0No QUnknown 

Typ~ of ATC Clearance/S~rvice (Check all that apply) 
0 None [J Special VFR [J Special IFR [J VFR Flight Following [J Cruise 
[J VFR Ia IFR [J VFROnTop [J Traffic Advisory [J Unknown / NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude orin-Flight 
[J Class A [JCiassG [J Military Operations An:n (MOA) [JSpecial 

Occurrence: D ClnssB DDemoAren [J Airport Advisory Area [JAir Traffic Control Area 
D ClassC [J Warmng Area [J Jet Training An:a [JUnknown N/A ft msl 
Ia ClassD [J Prohibited Area [JTRSA 
[J ClassE [J Restricted Area [J FAR 93 

i' WEATHER IINFORMATION_AT THE ACCIDENT/INCIDENT-SITE 

Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID_ 
[J National Weather Service [JCompany 
[J Flight Service Station [J Military Observation Time: 

[JTV!Radio 8Jntcmet Time Zone. 
[J Automated Report [JNone 

D1slllncc from Accident Site nm [JCommercial Weather Service (DUATS) [JUnknown 
[JOn-Board Weather D1rection from Accident Site degrees true 

Basic Conditions Light Condition 

®VMC ODawn ODusk ODarkNight 0Unknown 
OJMC ®Day ONight 0Bright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
OCicar OThin Broken ® None (Clear) OObscured 
OFew OThin Overcast 0 Broken 0 Indefinite D~w Point: (C) or (F) 
0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 

Altimet~r S~tting: in Hg ®Scattered 

Lowest Cloud Condition .. ~ight Ceiling llcight or MB 

ftagl 1\ agl 

Wind Direction Wind Speed Wind Gusts Visibility miles 
[J Variable [J Calm [J Not Gusting RVR: feet 

[J Light and Vonable 
-or- -or- -or- RVV. miles 

Direction: degrees true Speed kts Speed: kts Density Altitude: ft 

Intensity of Pr~c:ipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check off that appl)~ 
OLight Ia None [J Dn12le D Freezing Rain DNonc: [JFog 
0Moderate DRain C Icc Pellets C Snow Shower D Blowing Dust [J Ground Fog 
0Heavy [J Snow D Snow Pellets D Icc Pellets Shower C Blowing Sand 8Hnzc 
ON/A D Hail D Snow Grains D Freezing Dri12le D Blowing Snow D Icc Fog 
OUnknown D Rain Showers D Ice Crystals D Blowing Spray [JSmoke 

[JOust 1J Unknown 

Icing Forecast Icing Actual Turbul~ncc 
Amount Type Amount Type Typr (Check al/1hat appl)~ Severity 
®None ON/A ®None ON/A DNone [JL1ght 
0Tracc 0Rime OTrace ORime [JOearAir [JModcratc 
0 Light Oclcar OLight Oclear IJTem~in-lnduced Ia Severe 
OModerate 0Mixcd OModcrate 0Mixed DConvectivc Turbulence D Extremc 
Osevcrc Ounknown 0Severc OUnknown 
OUnknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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JaAMKGEiT.S AIRC~FT AND·OTHER.PROPER-TY 
Aircraft Damage 
0 None 0 Substantial 
® Minor 0 Destroyed 

0 Unknown 

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

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

Description of Damage to Aircraft and Other Property (Usc additioiiDI sheet ifncussary) 

Bent right propeller tips; possible damage to right nose wheel 

NARRATIVE HISTORY OF FUGHT (Please type or print In Ink) 

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

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

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. 

Please see attached narrative 

9 



REC.OMMENDATION (How coulcUhlnccictentnncldent h.Va been ~ritet:i'?) -'"'- _,... 

Operntor/Owner Safety Recommendation 

MEC~NIC"L IMALFUNCTIONIF AlLURE (If more space Is needed, continue on separate sheet) 
-

Was there Mechanical Malfunction/Failure? [J Yes El No Total Time/Cycles 
(f/y~s. list the name of the part, manufaclurer, part no., serial no., and descrih~ the failure) On Part 

Hours 

Cycles 

Time Since This Part 
lnspecCed/Overhauled 

Hours 

FUEL & SERVICES11NFORMATION. 
.. _ 

Fuel on Board at Last Takeoff Fuel Type 
(Com·~rrjrom pounds, as necessary) 0 80/87 0 1151145 OJctB 0 Other, specify 

Gallons 
0 100 Low Lead OJctA 0JP8 
0 100/130 0 JctA·1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFr 
-~ 

Was an emergency evacuation of the aircraft performed? [J Yes ElNo 

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

OTHER AIRCRAFT - COLUSION (If air or ground collision occurred, complete this Hctlon for other aircraft}. -
Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed [J Minor 
~{A [J Substllntlal [J None 
Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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GAA17CA333 GAA JACKIE VANOVER 6/30/2017

Use this space ir additional space is needed ror nny answers. 

6130117 
mnvddlm'Y 

Title: Attorney for Pilot, Gregory L McAdoo 

Date Report Received 
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Attachment to NTSB Form 6120.1 re: Merlin IIIC, N53DA at KSMO, March 12, 2017 

NARRATIVE HISTORY OF FLIGHT: 

Date of Occurrence: 3/12/2017 

Time of Occurrence: Approximately 12:24 (Local) 

Location of Occurrence; Short final, Runway 21, KSMO 

Origin: KPSP (Palm Springs) 

Destination: KSMO (Santa Monica) 

Departure time: 11:51 (Local) 

Arrival Time: 12:24 (Local) 

Crew: 1 

Passengers: 1 

Injuries: None 

Damage: Right prop blades were damaged. One nose wheel appeared damaged. 

Flight Rules: IFR 

Departure Weather: VMC 

En-route Weather: VMC in haze 

Arrival Weather: Marginal VMC (Haze/dissipating marine layer) 

Route assigned: V388 PDZ V186 DARTS 

Approach: RNAV GPS RWY 21 (KSMO) 

Description of flight, and occurrence: 

Departure and en-route segments of this flight were routine. 

In the vicinity of DARTS intersection, N53DA was issued and complied with several progressively 
slower speed restrictions by SOCAL Approach. 

Prior to handoff to the local controller, SOCAL informed N53DA that it was following traffic into SMO, 
and further requested that N53DA reduce speed. N53DA slowed as much as was practical. 

After handoff, the local controller cleared N53DA to land on runway 21, number 2, behind a Cessna 
Citation. N53DA then acquired visual contact with the Citation and visually followed it. 



Despite repeated speed reductions, this ATC sequencing created unusually tight spacing with the 
Citation. 

N53DA attempted to stay slightly above the normal approach path to avoid the Citation's wake. This 
was complicated by the steep decent angle required by the GPS 21 approach into SMO. 

On short final (perhaps 1 00' AGL or less) N53DA encountered turbulence that induced signifiant 
rolling. The pilot corrected via aileron input, and added power. The process of recovering required 
more than one power change and considerable aileron and rudder inputs. 

N53DA was not able to completely re-establish a stabilized approach prior to touching down. N53DA 
touched down on the runway with a somewhat flat pitch attitude, as well as a slight bank. Touch down 
was more firm than usual. 

After touchdown, landing rollout and taxi to the ramp were normal. 

After shut down, pilot's post flight inspection noted damage to the right propeller blades. One of the 
nose wheels also appeared to be damaged. 

The pilot immediately reported this damage to the aircraft manager. 




