DEC-14-2818 12:B@P FROM:DEAN SMITH I TO:157T13669626 0 P.E

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civii and public aircraft accidents and incidents
Fgﬂsrq]ﬁ#ﬁﬁ“ﬁ“n\ : .HN-.é 2_11.;._rz~‘.f:??e T R e —————rr— T———— " —
Accldent/Incident Location

TR

H s

Accident/Incident Date/Time

Nearest City/Place:_Hesperia State: €& Date: 12/08/2018 Local Time: _10AM
ZIp: 92345 Country: Usa mm/ddpyyyy
Latitude: Longitude: Time Zone: Pacific

(Enter in decimal degrees or degrees:minutes:seconds)

Coallision with Other Aircraft: O Midair  ®On-pround € None

Registration Number: N9470S Ll TFR-Equipped and Certified
[] Commercial Space Flight
Manufacturer: Dean Smith Bl Unmanned Aircraft
Model: CH750 Cruzer Maximum Gross Weight: 1440 Ibs
Serial Number: C75-10047 Weight at Time of Accident/Incident: 1000 Ibs
Year of Manufacture: 2018 Number of Seats: 2 Flight Crew Seats: 2
Amateur-Built: ®@Yes  fVes: @KitPlans  Make; Zenith Cabin Crew Seats: Passenger Seafs:
ONo O 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 OLiquid Rocket
Q Balloon Standard Special [JRetractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible [J Normal [ Restricted . - O Turbo Prop O Hybrid Rocket
o Glider D Aerobatic D Limited E Trlcyclc DTBIIW]]CGI o Turbo Jet ONODQ
O GY‘:"P'*‘"': O Balloon [ Provisional O Amphibian CIHigh Skid O Turbo Fan QO Unknown
(o] Helicopter O Commuter [} Special Flight L) Emergency Fleat Oskid O Electric
QPowered Lift O Transport [ Experimental OFioat Oski
ORocket O utility [J Special Light-Spon O CJski/Wheel F——
O Ultralight Experimental Light-Sport 0 Other LounchyR S Fcu)z :irreert: rType (Ret.g:u:ln;i).e »
ther Launch/Recovery System uel-Injec
OUnknown [Certificate of Authorization or Waiver (COA) Y
ONone [J Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or| Time Inspection [ Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mm/ddfnyy | © lbs of Thrust thours) | (hours) (hours)
Eng. 1 |Viking 110 JHMGESH37CC023452 |11/13 110 s 62 0
Eng. 2
Eng.3
Eng. 4
Prapeller 1 QFixed Pitch Propg]fer 2 QO Fixed Pitch
Last Inspection Type P OControltable Pitch O Contrallable Pitch
0100-Hour QContinuous Airworthiness ®Ground Adjustable QOGround Adjustable
81\1\11’ Scﬂﬂdiﬁonﬂl Inspection Mannfeerurer: _Warpdrive Manufacturer:
Anzual Unknown Model: 38| DHPLRHUB Model:
Date Last laspection: —g%-zf/ﬁ———g—a ELT Installed: ®Yes ONo Addittonsl Equipment (Check ail that apply)
If Yes: ADS-B
Alrframe Total Time: hrs If Ves: ,
— ELT Manufacturer: AMERZ/KING O Airframe Parachute
lours measured at  (Select one) anufacturer: Angle of Attack Indicator
Model or Part No.: AK450 Dl Angle of Atac
QLast Inspection O Time of Accident/Incident T - I Autopilot
TSO No.: OC91 (1215 Milz) OCS1a(121.5 MHz) 7 gy Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) OIElectronic Flight Bag or Handheld Device

® Annual
O Conditional {Amateur-built only)
O Manufacturer’s Inspection Program

Was ELT still mounted in aircraft? ®Yes ONo | [JElectronic Myitifanction Di’_’pli'y
Was ELT still connected fo antenna? ®Ycs ONo | [ElElectronic Primary Flight Display

i [QHandheld GPS

O Other Approved Tnspection Program (AAIF) Did El_‘T Activate? @Yes ONo [CJHeads Up Display
O Continuous Airwarthiness If activared: [)Onbonrd Weather
O Other, specify: Did ELT Aid in Locating Alreraft: OYes @No [2] Satellite Tracking Device
Description of Fire Extinguishing System I not activated: CIstall Waming System
® None Indicate Reason: [ fmpact Damage OvVideo Reco}'dlng Device
O Specify: O Fire Damage [ Other, Specify:

[J Battery Expired/Damaged

O unknown
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DEC-14-2618 12:84F FROM:DEAN SMITH

TO: 15713669626 F.16

' Registeed Aircraft Oer City: Huntington Beacﬁ—i_ '
Name; Dean V Smith State: Ca 71P: 92646
Fractional Ownership Aircraft: Q Yes ® No Country: USA
Operator of Aireraft Same As Registered Owner Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check ull thut apply) (Select one for each group)
[EINone OFAR91  QFAR 129 QFARA4IS O Scheduled or Commuter O Dumestic
[ Flag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
[Supplemental OFAR 121  QFAR 135 (QFARA435
LI Air Cargo QFAR 125 QFAR 137  QFAR437
[JForeign Air Carriers (FAR 129) o O Passenger
[ClRotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
D Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
OCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D) Agricultural Aircraft (FAR 137) O Public Aircraft (Select one) (Select one)
CIrilot Schoal (FAR 141) © Armed Forces . Ny _ )
OIcertificate of Authorization or Waiver (COA) © Federal o] Aer!al Application 0 Flg'eﬁghtms QO Unknown
D Commercial Space Transportation QO Aerial Observation O Flight Test
! A O State O AL D OGlider T
Experimental Permit O Local ir Drop ider Tow
O Commercial Space Transportation License Q Air Race/Show O Instructional
LI Gther Operator of Large Aircraft QUnknown O Banner Tow QO Other Work Use
Q) Business (® Personal
O Executive/Corporate (O Positioning
" Q External Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight O Fery
OYs @No OYes @No
_AIRPORT INFORMATION (Fill In it accldentincident occurred on approach, landing, takeaff, departure, or within 3 miles of an alrport) _
Airport Name: Hesperia Distance From Airport Center: sm
Airport Identifier: L26 Direction From Airport; degrees true
Proximity to Airport: O OFf Aiport/Airstrip @ On Airport/Airstrip  ON/A Afrport Elevation: & mal
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway iD: 21 (L/R/C) Length: 3000 ft Width: 79 fi Dry [ Snow-Compacted [ Water-Calm
[] Holes O Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Tee Covered ] Snow-Dry [] Water-Glassy
Asphalt O Grass/Turf ] Macadam [ Water Rough [0 Snow-Wet 0O wet
[ Cencrete [ Gravel [0 Metal/Woed [J Rubber Deposits [ Soft
O Dirt Cllce 3 Snow [ Unknown [OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure OOn lnstrument Appreach  Q*Downwind OLow Approach
OTakeoff OIFR Departure Procedurc/Clearance @ Landing OBase OGo Around
Qnitial Climb O Final O Aborted Landing (after touchdown}
Q) Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[F1None [CINone
OADF/NDB FIPAR amMmLs O Practice A Traffic Pattern DO Stop and Go
ESDF O Sidestep OLpA oaGes [J Straight-In O Touch and Go )
1 VOR/TVOR ons JASR {3 Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OY.ocalizer Only Ovisual O Go Around [J Forced {aaﬂdlng _
OTACAN CILOC-back course CContact O Full Stop [ Precautionary Landing
v Cirolin
LIRNA o 8 OUnknown O Unknown
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DEC-14-2018 12:@8F FROM:DEAN SMITH ] TO: 15713669626 P.3
“Flight Crewmember 1 Respensibilitics at the Time of Accident/Incident
@prilt  OcCo-Pitet  OSmdentPilert  OFlight Instructor  OCheck Pilat O Flight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying EYes [l No
“Flight Crewmember 1 Identification
First Name: Dean City of Residence: Huntington Bsach
Middle Initial; V. State: Ca ZIP: 92646
Last Name: Smith
Age at time of Accident/Incident; 71 Date of Birth: mm/ddiyyyy
Certificate Number:
Degree of Injury Seat Oecupied Restraint Type Inflatable Restraints
Q None (O Fatal ® Left © Front © Unknown Available Used
® Mu:}or O Unknown O Right 0 R.e ar O None Q None [ Not Instalted
Q Serious ©Q Center O Single O Lap only O Lap only 0 Installed
Pilot Certificate(s) (Check all that appiy) o] 3-puint (] 3-p0i_nt o T[‘)Iot IDeslioyed
O None [ Flight Instructor [ Commercial 1 US Military g:-po!nt 82:92::: g UE';;?W“
O Private [ Recreational [ Airtine Transport [ Foreign -point Ur‘:known
O Student & Sport O Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None OClass 3 @® Without limitations/waivers () Unknown
® Other Q Class 1 @ Driver’s License (Sport Pilot only) OWilhklinﬁtatinns/waivers QO N/A e
O Unknown O Class 2 O Unknown € Spccial Issuance mm/dd/jyyyy
Medical Certificate Limitations
na
Medical Certificate Special Issuance
n/a
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . zenith
FAR 121/135 Checks: 10/14/2017 Make: 28 .
mm/dd/yyyy Model: ¢h750 cruiser
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instruetor Rating(s)
(Check ail that apply) (Check all that apply) (Check ati that apply) {Check ail that apply)
0O None None & Nonc None ) O] Instrument Aitplanc
Single-Engine Land 1 Airship I Airplane O Airplane Single-Engine (3 Instrument Helicopter
1 Single-Engine Sea {1 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider ] Powered Lift O Gyroplane [ Glider
[J Multiengine Sea [ Gyroplane I Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (include dates)
Sport B&C 4/417
Flight Time (En it ThisMske | Swge. | Alrplane Lostrument Lighter
me (Enter appropriate All 2l ngle a
nmfber of hours in each box) Alreraft & Model Engine Multlengine Night Actual | Simulatcd | Rotoreraft Glider Than Alr
Total Time 25 315 340
Pilot in Command (PIC)
Time as Instructor
This Makc/Model —fi—
Last 90 Days 3
Last 30 Days 14
Last 24 Hours 1
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Y R

¥ - N 4 | 413 by Bl X ) T T

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OpPitot O Co-Pilot O Student Pilot OFlight Instructor ~~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2* was pilot flying [JYes [ONo
“Flight Crewmember 2” Identification

First Name: pfa City of Residence:

Middle Initiat: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmiddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal Qteft QFront O Unknown
O Minor  Q Unknown ORight ORear Available Used Hed
Serious O Center Osingle Q Nane Q None O Not Installe
Q Laponly Q Laponly Qnstailed
Pilot Certificate{s) (Check all that apply) Q 3-point Q 3-point OO Not Deployed
0 None O Flight Instructor [ Commercial 0O us Military O 4-point O 4-point ggcﬂfy*’d
[ Private O Recreational [ Airline Transport [ Foreign Q 5-point O s-point nkaown
[} Student 0 Sport [ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validicy Date of Last Medical
Q Pilot Q None O Class 3 © Without limitations/waivers (O Unknown
O Other QO Class 1 ) Driver’s License (Sport Pilet only) | O With limitations/waivers O N/A [
Q Unknown O Class 2 Q Unknown O Special Issuance mmiddlyyyy
Medical Certificate Limltations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivatent, Including .
FAR 121/135 Checks: Make:
mm/ddiyyyy Model:
Alrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructer Rating(s)
(Check all that apply) (Checic all that apply) (Check all that apply) (Check all thar upply)
O None 1 None O None 1 None O Instrument Airplanc
[0 Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon [J Helicopter [ Airplane Multi-Engine O] Helicopter
O Multengine Land 0 Glider O Powered Lift [ Gyroplane O Glider
[} Multiengine Sea O Gyroplane 1 Powered Lift 3 Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements @nciude dates)
Alrplane Lnstrument

Flight Fime (Enter appropriate All This Make Single Alrplane Lighter
number of hours in each hox) Aireraft & Model Englne Multlengine Night Actuat | Simulated | Rotorcraft Glider Than Alr
Total Time
Pilot in Command (PIC)
Time as Instructor
This Makc/Model Ah
Last 90 Days
Last 30 Days
Last 24 Hours
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Crew Name and Address Seat Occupted Injury
First Name: n/a City of Residence: OLeft Q Front O None
: il X i OCenter  ORear O Minor
Middle Initial: State: ZI®: O Right O single O Serious
[ast Name: Country: O Unknown QO Fatal
O Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
Availabte Used i
O None O3 Flight Instruetor O Commereial O us Military O None O None Restraints
O Private O Recreational Ll Airfine Transport [ Foreign OlLapOnly O Lap Only O Not Installed
O student 0 Sport O Flight Engincer © 3-point O 3-point g ;qns:aéledl ;
O 4d-point O 4-point ot Leploye
Type Rating/Endorsement for Total Flight Time at the Time O5-point  Q S-point g 'Sf,imﬂ
k
Accident/Incident Aircraft? BvYes ONo |of this Accident/Incident: hrs | OUnknown  Q Unknown
Crew Name and Address Seat Occupied [njury
First Name: City of Residence: OLeft OFront ONone
. - . . QCenter 0 Rleaf O Mizor
Middle Initiak: State: ZIP; ORight O sSingle O Serious
Last Name: Country: QUnkiawn O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. o Available  Used Restraints
O None O Flight instructor {1 Commerrial O US Military O None O None
O Private O Recreational DJAirline Transport [ Foreign OLlspOnly QLapOnly | [0 Notinstalled
O Stwdent O sport [ Flight Engineer 3.point 3-noint 3 Installed
o-p Q3 Not Deployed
N Q 4-poini Q 4-point D oy
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point Im gflllilr:wcd
Accident/Incident Afreraft? OYes [ONo |of this Accident/Incident: hrs | QUnknown Q Unknown o ovn
~FASSENGER(S) / OTHER PERSONNEL (Include cabin craw; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
i ] Available Used
First Name: n/a City : QOLeit O None ONone 0o E:"?)n . [ Not Instalted | £ Under 5 years
Middle Tnitial: State: ZIP: OCenter |OMinor | OLapOnly  QLap Only| Fyogqyeq
. ORight Q) Serious O3-pm:nt Q 3'P°f“t 1 Not Deployed | i Under 5,
LestNeme: . Countty: OUnknown | O Fatal Od-point  Od-point | [ Deployed O Child Restraint
O Unknown | Q3-point O s5-point | ] Unknown QO Lap-Held
OCrew QPassenger Q Other Row: QUnknown QO Unknown O Unknown
) Available  Used
First Name: City: OlLeft ONone ONM% | 0{\1:“0“‘ CINot Installed | OJ Under § years
Middle Tnitial: State: Zip; OCenter | OMinor OLapOnly  QLap Only | Pppgaiied
ORight O Serious O3-p01.nt o 3-pornt O Net Deployed 4f Under 3,
LastName: ___ Country: OUnknown | OFatal O4-point Od-point | [ Deployed O Child Restraint
QUnknown | O5-point O 5-point | O Unknown O Lap-Held
OQCrew O Passenger Q Other Row: CUnknown O Unknown QO Unknown
Available  Used
First Name: City: OLeit ONone 81{10\1‘:) | gl;_l:?ni)n b [JNot [nstalled | CJUnder 5 years
Middle Inidal; State: ZIP: QOCenter O Minor Ap Lnly p - [ 1nstalled
— ORight | OSerious | Q3point  Q3-point | ot Deployed | 4f Under 5,
Last Name: Country: OUunkaown | O Fatal Q4-pount Q4-point | []Deployed O Child Restraint
O Unknown | O 3-point Os-point | [ Unknown O Lap-Held
OCrew OPassenger QOther Row: OUnknown  Q Unknown O Unknown
Available  Used
First Name: City: OLeh ONone 811\-7;3:00"131 81::1;1%11]}' E Not llrlls;alled [ Under 5 years
i itial: State: ZIP: t OMinor A ; Installe
Middle [nitial: gg?:h(:f O Serious O 3-point O 3-p03m I Wot Deployed | f Under 3,
Last Name: Country: OUnknown OFatal Q4-point (o] 4-point | ] Deployed 0O Child Restraint
O Unknown | ©3-point O5-point | [J Unknown O Lap-Held
O Crew QO Passenger Q) Other Row:__ Olnknown O Unknown O Unknown




DEC-14-26818 12:82F FROM:DEAM SMITH ] TO: 15713669626 FP.&
RARY INFORMATION _
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: KAJO Time, 9am Airport ID: L26 ® None Q VFR/AFR
City: Corona e - ; O Company VFR  Q IFR
ity . City: Hesperia O Military VFR Q Unknown
State: CA Time Zone: Paclfic Sate; Cq O VFR
Country: Usa Country: USA Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special 1FR ] VFR Flight Following [ Cruise
[ vFR O IFR O VFR On Top O Traffic Advisory O Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Alddtude of In-Flight

O Class A OClass G [ Military Operations Area (MOA)  [JSpecial Oceurrence:
O Class B O Demo Area [ Airport Advisory Area D Air Traffic Control Area )
O ClassC T Waming Area [ Jet Training Area OUnknown 1l msl
& Class D O Prohibited Area O TRsSA
O Class E O Restricted Area [JFAR 93
_WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE __
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: KVCV Socal Ligistics
[ National Weather Service [ Company o i
{] Flight Service Station O Military Observation Time: 9:30AM
ETV/Radio [ Mtemnet Time Zone: Pacific
Automated Report [ None . . o ;
) Commercial Weather Service (DUATS) [ Unknown Distance fram Accident Site: 30miles nm
[10n-Board Weather Dircetion from Accidem Site:_Southeast degrecs true
Basic Conditions Light Condition
OvMC QDawn Ohusk O Dark Night QOinknown
Omc ©Day Onight O Bright Night
QO Unknown
Sky/L.owest Cloud Condition Ceiling Temperature: {C) or 55 (F)
® Clear O Thin Broken ® None (Clear) O Obscured
QO Few O Thin Overeast O Broken Q Indefinite Dew Point: © or (F)
Q Partial Obscuration © Unknown Q Overcast O Unknown . . .
O Scattered Altimeter Setting: in, Hg
Lowest Cloud Condition Height Ceiling Height or MB
clear ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable 3 Caim Not Gusting RVR: fot
Light and Variable e e
-or- -or- —or- RVV: miles
Direction: WeSt _ degrees truc | Speed: 3 kts Speed: kts Density Altitude: ft
Intensity of Precipitation  Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
o] Light None (m} Drizzle O Freezing Rain [ Nﬂﬂe‘ | Fog
O Moderate O rain Tce Pellets O Snow Shower (3 Blowing Dust [ Ground Fog
O Heavy Snow Snow Pellets L Tee Pellets Shower [ Blowing Sand [ Haze
@NA D hail O Snow Grains I Freezing Drizzle [0 Blowing Snow 3 Ice Fog
O Unknown B Rain Showers O 1ce Crystals O Blowing Spray O Smoke
[ Dust [ Unknown
Icing Forecast Tcing Actual Turbulence
Amount Type Amounnt Type Type (Check all that apply} Severlty
® Nonc ONA @ Nane ON/A ONone [ELight
O Trace O Rime O Trace O Rime o] Clcar_Air OModerate
0] Light Q Clear Q Light O Clear 0 Terrain-Induced [JSevere
O Moderate O Mixed © Moderate O Mixed Oconvective Turbulence OExtreme
Q Severe O Unknown O Severe O Unknown
O Unknown O Unknown

none

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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Aircraft Damage Aircraft Fire

o None O Substantial ® None © Both Ground and Tn-Flight ® None O Both Ground and In-Flight
O Minor ® Destroyed O In-Flight ©Q Fire at Unknown Time O In-Flight O Explosion at Unknown Time
© Unknown O On-Ground Q Unknown © On-Ground O Unknown

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

Engine running prop strike into building. Massive cowling damage. Engins mount broke. Wind screen broke. Instrument panel destroyed.
Both doors broken. Overhead skylight broken. Damage to both Wings. Fuselage bent in several places. Fuel tank lsak. Landing gear
bent. Muffler destroyed. Tail rudder bent. Fire wall bent beyond repair.

]t-lalt'lger main entry destroyed. Left door destroyed. Other framework bent or dislodge from anchors. Whale hangar moved two and half
aet,

NARRATIVE RISTORY OF FLIGHT (Floass tvpa or print in Ink] _ — ,
Desctibe what occurred in chronological order, including circumstances leading to and nature of accident/incideat. Deseribe 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.

Departure from KAJO Corona on December 8, 2018 at around 9AM, Armrived at L26 Hesperia at around 10AM. Was on approach to land
runway 21 my airspeeglwas arcung 65 miles per hour. Planned to land close to numbers. When approxiamatly 15 feet above ground |
felt a drop not like a si@fli, more like a down draft. Ithen added some power and tried to get my nose down. When nose came down | hit
on my nose wheel. Then the mains hit causing an uncontollable bounce. This turmed int a porpoising effect. | added full throttle which
may have caused plane to veer left off the paved runway. | tried to turn right but did not have enough speed for my RddsT (o b6 &iecuc
and my nose whee! was still bouncing off ground. This made it difficult to turn right. | went off left side of runway into dirt muddy area. At
this point | throttled back and tried to brake. After crossing 75 feet of muddy dirt, | then crossed about 50 fest of asphault a slammed into
empty hangar, Turned off all power and fuet. Then exitted airplane.
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Operator/Owner Safety Recommendation

téooking back this accident could have been avoided by having more speed and altitude for my approach. | should have landed further
own runway.

'MECHANICAL MALFUNCTION/FAILURE (it more space is nesded, continue on separata shest) _

(Ifyes, list the neme of the part, mamufuciurer, part no., serial no., and describe the fuilure.) On Part

Hours

Cycles

Was there Mechanical Malfunction/Failure? O Yes [ No Total Time/Cycles

Time Since This Part

Hours

Inspected/Overhauled

_FUEL & SERVICES INFORMATION __

Fuel on Board at Last Takeof? Fuel Type

{Convert from pounds, as necessary} O 80/87 O 115/145 O JetB © Other, specify
. . Q 100 Low Lead QO Jeta O g

12 right wing 11gallons left  Gallons O 106/130 O Jet A-1 ® Automotive

Other Services, if Any, Prior to Dxeparture
Did complete walk around of aircraft. Cleaned windows and checked ail.

[EVACUATION.OF AIRCRAFT

Was an emergency evacuation of the alrcraft performed? B Yes No

Method of Exit — Describe how the occupants exited and how many occupants evacuated cach location
Open left door with my shoulder and exited aircraft.

Damage to ()ther Aircraft

[0 Destroyed 3 Minor
[ Substantial {1 None

Registered Owner of Other Alreraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: Z1P:
Country: Country:
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Use this space if additional space is needed for any answers,

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

12/14/2018 Signature:
mm/ddhny

Date of this Report | Name of Pllog€@Ypyrator;

Dean V Smith

—or-—  [JCheck here to electronically sign this document

Name:

If & Person Other than Pilot/Operator is Filing Report

Title:

Signature:

—or— [JCheck here to clectronically sign this document

__FOR NTSB USE ONLY

NTSB Accident/lnc.ide.ﬁt No.
GAA19CA090

Reviewed by NTSB Reglonal Office
GAA

Name of Investigator
Eleazar Nepomuceno

Date Report Received
12/14/2018
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