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

This form to be used for reporting civil and public aircraft accidents and incidents 
I''PSiiJ''INFORMA:'I'fON' ''''"'' "'. •'·1:'.:'1 "'"''"' 

·'·•'• ,,, .... ,.,,.,,". .• -":\_j\_'1,\ ···.v::·' 
Accident/Incident Location Accident/Incident Oatefflme 
Nearest City/Place: Hesperia Stare: ca Date: 12/08/2018 Local Time: lOAM 
ZIP: 92345 Country: Usa mmldd!yyyy 

Latitude: Longitude: Time Zone: Pacific 

(Enter in decimal degrees or degree..v:rninutes:seconds) Collision with Other Aircraft: 0 Midair ®On~ground 0None 

r~Jif"li>1\1ii!t'f111Fioifllii:411EfN -····· ·' ',,;U l'i"'./ /'"'". - ,, --·?'<"''··-·· . .. 
"""- ·--~ . -, «~ , .. ., ... . ·-·-··h«,;,('\,. '''J'!t.J"•1'«?.~1o•·• 

Registration Number: N9470S 1:1 TFR-Equlpped und Certified 

Manufacturer: Dean Smith 
1:1 Commercial Space Flight 
[]Unmanned Aircraft 

Model: CH750 Cruzer Maximum Gross Weight: 1440 lbs 
Serial Number: C75-1 0047 Weight at Time of Accident/Incident: 1000 lbs 
Year of Manufacture: 2016 Number of Seats: 2 Flight Crew Seat" 2 
Amateur-Buill: $Yea /fYesc (i) Kit/Plum; Make: Zenith Cabin Crew Seats; Passenger Seats: 

0No OOriginal Design Number of Engines: 1 

Category of Aircraft Type of AIrworthiness Certificate Landing Geur Engine Type (Select one) 
(i)Airplane (Check all that apply) (Check all that apply) (!) Reciprocating 0 Liquid Rocket 
QBalloon Standard Spe<lal [JRetmctable 0 Turbo Shaft 0 Solid Rocket 
0Biimp/Dirigibie CJNonnal [J Restricted 

IE) Tricycle [JTailwhccl 0Turbo Prop 0Hybrid Rocker 
OG!ider [J Acrobatic CJLimited OTurboJet ON one 
OGyruplane CBalloon 1:1 Provisional [JAmphibian CJHigh Skid OTurboFan OUnknown 
0 Helicopter []Commuter [J Special Flight [JEmergency Float CISkid 0Electnc 
0 Powered Lift [J Tronsporr CJ Experimental CIFioat [JSki 
ORoekot Cl Utility CJ Spociol Light-Sport [JHull C]Ski/Whecl Fuel System Type (Reciprocating) 
0Uitralight lEI Experimental Light·Sport 

[J Other Launch/Recovery System QCarburetor ® Fuel .. Jnjected Ounknown CCertificate of Authorization or Waiver (COA) 
[JNone []Unknown QNone [JUnknown 

Date Rated Power Total Time Since: 
En gino Manufacturer's of~J1;, G) Horsepower or Time 1 ~specdoo 1~ .. ~~·1 Eneloe EneJne Manufacturer Model/Series Serial Ngmber mmld ' 0 lbs ofThnwt hhouro) hoursl ours 

Eng. I Viking 110 JHMGE8H37CC023452 11/13 110 315 62 0 

Eng.2 
Eng.J 

Eng.4 

Propeller I OFixed Pitch Propeller 2 0 Fixed Pitch 
Last Inspection Type OControllahle Pitch QControllahle Pitch 
0100-Hour OContinuous Airworthiness (i)Ground Adjustable OOround Adjustable 
0AAJP OConditionallnspection Manufacturer: WarRdrive Manufacturer: 
®Annual OUnknown 

Model: ~EM!I:IEI.BI:Illfl Model: 
Date Last Inspection: 03/22/2018 

ELT JnstaUed: (i)Yes ONo Additional Equipment (Check all that apply) mmlddlyyyy 
IEJADS-8 Airframe Total Time: hrs TfYes: 

ELT Manufacturer: AMER-/KiNG [JAirframe Parachute 
hours mea:rured at (Select one) 

Model or Part No.: AK450 
[]Angle of Attack Indicator 

0 Last Inspection 0Time of Accidentllncident CIAutopilot 
TSONo,: 0C91 (121.5 MHz) 0C91a(121.5 MHz) CJ Datu Recorder 

Type of Maintenance Program (Select one) OCI26 (406 MHz) Cl Electronic Flight Bag or Handheld Device 
(!)Annual Was ELT still mounted In aircraft? (i)Ycs 0No CIElectronic Multifunction Display 
0 Conditional (Amateur-built only) WBB ELT stiU connected to antenna? ®Yes 0No lEI Electronic Primory Flight Disploy 
0 Manufacturer's Inspection Program 

Did ELT Activate? ®Yes 0No Cl Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If uctivatftd: 
CIHeads Up Display 

0 Continuous Airworthiness [2]0nboard Weather 
0 Other, specifY: Did EL T Aid In Locating Aircraft: OYes (i)No 12] Satellite Tracking Device 

Description of Fire Exdngulshlng System ({not activated: CIStall Warning System 
(i) None Indicate Reason: [J Impact Damage [J Video Recording Device 

0 SpecifY; [J Fire Damage 1:1 Other, SpecifY: 
1:1 Balte!y Expired/Dumaged 
DUnknown 
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Registered Aircraft Owner 

Name:~~~~~----------------------------------
City: Huntington Beach 

State: ='---­
Country: USA 

ZIP: 92646 
Fractional Ownership Aircraft: 0 Yes ®No 

Operator of Aircraft ra Same As Registered 0t~.!'1tL'1" Same Addrc,t:r as Registered Owner 
Name: _____________________________________________ __ City: _____________ _ 

Doing Business As:-------------------------­

Air Canier/Operator Designator (4 Character Code): ----------
State: ------­

Country: 

ZIP: ___ _ 

Operating Certificates Held 
(Check u/1 that apply) 

Regulation Fllgbt Conducted Under Revenue Operation for FAR Ill, US, 129,135 
(Select one for each group) 

IEJNone 
DFiag Carrier Operating Certificate (FAR 121) 
D Supplemental 
CAirCnrgo 

0FAR91 
0FAR 103 
QFAR 121 
QFAR 125 

OFAR 129 
0FAR 133 
QFAR 135 
QFAR 137 

0FAR415 
0FAR431 
0FAR435 
QFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDumeslic 
0 International 

DForeignAirCarriers(FAR 129) 
D Rotorcraft External Loi!d (FAR 133) 
DCommuterAirCarrier(FAR 135) 
Don-Demand Air Taxi (FAR 135) 
DCommercial Air Tour (FAR 136) 
DAgricultural Aircraft !FAR 13 7) 
DPilotSchool (FAR 141) 
CCertificate of Authorization or Waiver (COA) 
CConunercial Space Transportntion 

Experimentnl Pennit 
Ccommercial Space Transportation License 
DOther Operator of Large Aircraft 

Revenue Sightseeing Flight 
OYcs @No 

OFAR 91 Special Flight 
ONon-US. Commercial 
0 Non-US, Non-commercial 

0 Public Aircraft (Select one) 
0 Armed Forees 
0Fedeml 
0 State 
Otocal 

OUnknown 

Air Medical Flight 
0Ycs ®No 

Ai~ort Name: ~H~e~s~pe~~~a~--------------------­
Alrport Identifier: "L:o26"---------------------­
Proxlmity to Airport: 0 Off Airport! Ai,.trip ®On Airport! Airstrip 0 N/ A 

Runway Information 

Runway 

Ruoway/Lantllng Surface (Check all that apply) 
!2l Asphalt D Grass/Turf CJ Macadam 
[]Concrete CJ Gravel []Metal/Wood 
D Dirt CJ Ice D Snow 

Approach/Departure Segment (Select one) 

DWater 

DUnknown 

0 Passenger 
QCargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Se.Jel't one) 

0 Aerial Application 
0 Aerial Observation 
0Air Drop 
0 Air Race/Show 
QBannerTow 
OBusiness 
0 Executive/Corporate 
0 External Load 
0Ferry 

0 Firefighting 
0Fiight Test 
0GliderTow 
Otnstructional 
QOther Work Use 
®Personal 
QPositioning 
0Skydiving 

Ounknown 

Distance From Airport Center: ----------'"n 

Direction From Ai~ort: -------------- degrees true 

Airport Elevation: ft. msl 

Condition of Runway/Landing Surface 
12JDry 
D Holes 
D Ice Covered 
IE) Rough 
[] Rubber Deposits 
DSiush-Covered 

C Snow~Compacted 
0 Snow-Crusted 
D Snow-Dry 
CJ Snow-Wet 
CJ Soft 
[J Vegetation 

(Check all that appM 

D Water.Ca!m 
r::J Wuter~Choppy 
CJ Water-Glassy 
DWet 

CJ Unknown 

0Taxi OVFR Ocplll"lllre 
OTakeofi 0 lFR Departure Proccdurc!Cicamncc 

COn Instrument Approach 
®Landing 

ODownwind 
OBase 
QFinnl 
OCrosswind 

0 Low Approach 
OGn Around 
0 Aborted Landing (after touchdown) 
Ounknowu 

Olnitial Climb 

IFR Approach (Check all that apply) 

I!] None 

0ADFINDB 
DSDF 
DVORIJ"VOR 
DVORJDME 
DTACAN 

DPAR 
DSidestep 
OILs 
[]Localizer Only 
0 LOC-back course 
DRNAV 

DMLS 
DLDA 
DASR 
DVisual 
[]Contact 
[]Circling 

DPractice 
DGPS 

DUnknown 
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VFR Approach (Check all that apply) 

DNone 

El Traffic Pattern 
D Straight· In 
[J Valleyn'errain Following 
DGo Around 
DFuiiStop 

DStopandGo 
[J Touch nnd Go 
Cl Slmulared Forced Landing 
D Forced Landing 
C Precaurinnary Landing 

DUnknown 
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I , ' 

"Flight Crewmember I" Responslblllties at the Time of Accident/Incident 
(!)Pilot Oco-Pilot 0 Student Pilot 0Fiight lnsnuctor 0Check Pilot 0 Fhght ~ngmcer 0 Other Flight crew 

I "Flight Crewmember !"was pilot flying li:]Yes Cl No 

~~Flight Crewmemher 1" Identification 
First Name: Dean 

City of Residence; Huntington Beach 
Middle Initial: V 

State: Ca ZIP: 92646 
Last Name; Smith 

Age at time of Accident/Incident: 71 Date of Birth: mm/dd/y,vyy 

Certificate Number; 
Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
ONone 0 Fatal ® Left ~ Front QUnknown 

Available Used ®Minor 0 Unknown 0 Right Relll' 
ONone ONone 1;!1 Not Iosndled 0 Serious, 0 Center C Single 
OLap only QLapouly CJinst•ll•d 

Pilot Certlficate(s) (Check all that apply) 0 3~point Q3-point Cl Not Deployed 
Cl None Cl Flight Instructor [J Commercial Cl US Military ®4 .. point @4~point Cl Deployed 
Cl Private 0 Recreational [J Airline Transport Cl Foreign 05-point OS-point Cl Unknown 
[J Student 1<1 Sport Cl Flight Engineer OUnknown QUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last 
0 Pilot QNone ()Class 3 g E;::,~~::;::~:::·~ QUnlrnown 
(i) Other OCiass I : .. ~,, Licen!le (Sport Pilot only) ON/A 0 Unknown QCiass2 mmldd!yyyy 

Limitations 
n/a 

Medical Certificate Special Issuance 
n/a 

,. 

Date ofl.ast Flight Review Flight Review Aircraft 
or Equivalent,lnciudlng 

10/14/2017 Make: zenith FAR 121/135 Checks: 
Model: ch750 cruiser 

Airplane Ratlng(s) Other '•' Instrument Ratlng(s) Instructor Ratlng(s) 
(Check all that app{v) (Check all that apply) {Check all thai apply) (Check all that apply) 
D None lEI None rl!I'Nonc 13 None Cl Instrument Airplane 
0 Single-Engine Land Cl Airship Cl Airplane Cl Airplane Single-Engine [J Instrument Helicopter 
C Single~Engint:: Sea []Balloon [] Helicopter [] Airplane Multi~Engine [J Helicopter 
Cl Multiengine Land Cl Glider C Powered Lift Cl Gyroplane Cl Glider 
[J MuJtiengine Sea Cl Gyroplane D Powered Lift Cl Sport g Helicopter 

Powered Lift 

Type Ratings Student Endorsements (Include dat~•J 
Sport B&C 4/4/17 

A:~~1~' Flight Time (Enter appropriate 
Al~ratl T!"M~;:,• Alrpl••• 

Nigh I L\g::;r number ofhou~.~in each~ bo~) A<IUOI Rotorerafl: Glider Than 

Toud Time 25 315 340 

I Pilot in d (PIC) 

' Time as 

This 
I' .ann, 31 

Last30 Days 14 

Last 24 Hours 1 
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" '' I 

"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot 0Co·Pilot 0 Student Pilot OFiight lnstt'Uctor 0Check Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember 2"wa• pilot flying 0 Yes ONo 

"Flight Crewmember 2" Identification 

First Name: nla City of Residence: 
Middle Initial: State: ZIP: 
Lost Name: 

Country: 
Age at time of Accident/Iucident: Date of Birth: mm!ddlyyyy 

Certificate Nutnber: 
Degree of Injury Seat Ocoupied Restraint Type Jnfla.t•ble Restraints 
0 None 0 fatal OLen 0Front 0Unknown Available Used 0 Minor 0 Unknown ORight ORear 
0 Serious Ocenter Osingle 0None 0 None 0 Not Installed 

OLaponly 0 Lap only Olnstallcd 
I Pllot Certificote(s) (Check all that apply) 0 3~point 0 3~point ONot Deployed 

0 None 0 Flight Instructor [J Commercial 0 US Military 0 4-point 0 4-point 0Deployed 
0 Private [J Recreational [J Airline Transport 0 Foreign 0 '-point 0 5-point []Unknown 
[] Student 0 Sport 0 Flight &gineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Dateofl 

I g Pilot QNone 0Ciass 3 0 Without limitations/waivers 0 Unknown 
Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
Unknown 0 Class2 QUnknown 0 Spcciallssuancc mmldd/yyyy 

Medical Certificate Limitations 

Certificate Special Issuance 

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

Make: FAR 1211135 Checks: 
Model: 

Airplane Ratlng(s) Other, "0 :•> Instructor Ratlng(s) 
(Check all that app(v) (Check all thai apply) (Check all that apply) (Chec:k a/1 that apply) 
D None C1 None ON one D None 0 ln.'!lruJncnt Airplane 
0 Single-Engine Land 0 Airship OAirplane D Airplane Single-Engine [J Instrument Helicopter 
0 Single-Engine Sea C Balloon 0Helicopter [J Airplane Multi~ Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift D Gyroplane 0 Glider 
C Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

[] Helicopter 
EJ Powered Lift 

Type Ratings (Include da/ll.v) 

Ai~f.~' ~~~~-t-:!~e ,;~~~:~;;;h;;y All ~~~~;: __ Airplane Lighter 
Aircraft Nleht AetOBI Simulated Rotorcran Gilder Than Air 

Total Time 
' Pilot in I d (PIC) 

Time as 

, This 
i i,~onn "" 

Last 30 Days 
Lnst 24 Hours 
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Crew Name and Seat 
First Name: n/a City of Residence: 0Lef\ QFront 0Nonc 

Middle Jnitiul: State: ZIP: 
0Center ORear OMinor 
0Right OSingtc 0 Serious 

Last Name: Country: OUnknown OFatal 
OUnknown 

Pilot Certlftcate(s) (Check a// that apply) Inflatable 

[]None [] Flight Instructor []Commercial []US Military 
Available Used Restraints 
ONone 0None 

D Private [] Recreational D Airline Transport CJ Foreign OLapOnly OLapOnly []Not installed 

[]Student [] Sport [] Flight Enginocr Q3~point 0 3-poinl []Installed 

04-point 04-point 
[] Not Deployed 

Type Raring/Endorsement for Total Flight Time at the Time 05-point 05-point []Deployed 

QUukuown QUnknown []Unknown 
Accident/Incident Aircraft? []Yes []No of this Accident/Incident: hrs 

and Seat 

First Name: City of Residence: 0Left QFront ON one 

Middle Initial: State: ZIP: 
0Center Q.Rear 0Minor 
0Right QSingle 0 Serious 

Last Name: Counb'y: OUnknown 0Fatal 
OUnknown 

Pilot Certlfleate(s) (Check all that apply) Inflatable 

Cl None C Flight instructor C Commercial [J USMilitlit')' 
Available Used Restraints 
ONonc QNone: 

[J Private [J Recreational [J Airline Transport [JForeign QLapOnly ot.opOnly [J Not li!Stalled 

Cl Student []sport [J Flight Engineer Q3-point 0 3-point []Installed 

4~poitll 04-point [] Not Deployed 

Type Raring/Endorsement for Total Flight Time at the Time S~point 0 5-point []Deployed 

Accident/Incident Aircraft? Unknown QUnknown [J Unknown 

Inflatable 

Name and Address Seat Injury Restraint Restraints Age 

Available Used 
First Name: Ola City: 

O.Left ON one 0Nonc ONonc CJNot Installed [J Under 5 years 
Middle Initial: State: ZIP: OCenter 0Minor 0Lap0nly QLap Only CJ Installed 

ORight 0Serious 03-point 03-point CINot Deployed JfUnder5, 
LnstNamc: Country: 

0Unknown 0Fntal 04-poinl 04-point CJDcploycd 

OUnknown 05-point 0 $-point [J Unknown 
OCrew 0Passenger OOther Row: OUnknown OUnknown 

Available Used 
First Name: City: 

OLeft ONone ONonc QNone CJNotlnstnlled 
Middle Initial: State: ZIP: OCenter OMinor OLnpOnly QLapOnly []Installed 

ORight OS:eriotts 03-point 0 3-point []Not Deployed JfUnder5, 
Last Name: Country: 

Ounknown 0Faml 04-point 04-point (JDcploycd 

Ounknown 05-point 0 CUnknown 
OCrew QPassenger OOther Row: OUnknown 0 

Available Used 
First Name: City: 

0Left ON one ON one ONone []Not Installed 

Middle Initial: State: ZIP: OCenter OMinor 0Lap0nly QLapOnly []Iustallod 

ORight 0Serious 03-point 03-point []Not Deployed 
Last Name: Country: 

Ounknown 0Fatal 04-potnt 04-point CJDcploycd 

Ounknown 05-point 05-point (JUnknown 
QCrew 0Passenger OOther Row: 0Unknown QUnknown 

Available Used 
First Name: City: 

0Left ONone ON one QNone []Not Installed [J Under 5 years 

Middle Initial: State: ZIP: OCenter QMinor QLap Only QLapOnly [] Installed 

0Right OSerious 03-point 0 3-point CJ Not Deployed {{Under 5, 
Last Name: Country: 

0Unknown 0Fatal 04-pomt 04Mpoint []Deployed 0 Child Restraint 
0Unknown 05-point 0 (JUnknown O Lap-Held 

0Crew OPas:s:enger 00tlter Row: 0Unknown 0 0 Unknown 
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FLIGHT ITINERARY INFORMATION --·-'""""~-----'"--•• - .. ....,___,.,_.~- -- - -·~ -
Last Departure Point Time of Departure Destination Type FOght Plan Filed 
Ail)lOrt ID: KAJO 

Time; 9am 
Airport ID: L26 @None 0 VFRflFR 

City: Corona City: Hes~eria 0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: CA Tune Zone: Pacific State: Ca QVFR 
Country: Usa Country: USA A.::tlvatedi' QYcs 0No 0Unknown 

Type of ATC Cleanlnce/Service (Check all that apply! 
E1 None CJ Special VFR CJ Special IFR [J VFR Flight Following D Cruise 
CJ VFR CJ JFR CJ VFROnTop CJ Traffic Advisory CJ Unknown I NA 

Airspace where tbe accident/Incident occurred (Check all that apply) Altitude of In-Flight 
CJ Class A CJClass G CJ Military Operations Area (MOA) CJSpecial Occurrence: 
CJ CI"'"'B CJDemoArea CJ Aitport Advisory Area ClAir Traffic Control Area 
CJ Class c CJWaming Area CJ Jet Training Area CJUnknown ftmsl 
1!1 Class 0 IJProhibited Area IJTRSA 
CJ Class E CJRestricred Area 0FAR93 

.. WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: KVCV Socal Liglstlcs 
[J National Weather Service [J Company 
Ia F1ight Service Station CJ Military Observation Time: .~;~.9AM 
CJTV/Radio CJ Internet Time Zone: Pacific 
[J Automated Report CJNone 

Distance from Accident Site: 30miles CJ Commercial Weather Service (DUATS) CJUnknown nm 

CJOn·Board Weather Direction from Accidcm Site: southeast degrees true 

Basic Conditions Light Condition 
OvMC ODawn OOusk ODarkNight OUnknown 
O!Mc ®Day 
OUnknown 

0Nigbt QBright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 55 (F) 
@Clear 0 Thin Broken ® None (Clea:r) OObscured 

IF) OFew 0 Thin Overcast OBroken 0 Indefinite Dew Point: (C) or 
0 Partial Obscuration 0Unknown 0 Overcast 0 Unknown 

Altimeter Setting: in.Hg 0 Scattered 
Lowest Cloud Condition Height Ceiling Height or MB 

clear ftagl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 ntiles 
CJ Variable CJ Calm lEI Not Gusting RVR: __ feet 

1!1 Light and Variable 
-or- -<>r- -or- RVV: miles 

Direction: west ... -.. degrees true 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) 

OUght [i] None CJ Drizzle Cl Freezing Rain 121None Cl Fog 
0Moderate DRain CJ Ice Pellets [J Snow Shower [J Blowing Dust 0 Ground Fog 
OHeavy D S110w CJ Snow Pellets CJ lee Pellets Shower CJ Blowing Sand IJHaze 
®NIA CJ Hail [J Snow Grnins D freezing Drizzle D Blowing Snow 0 Ice Fog 
Ounknown [J Rain Showers [] lee Cryiitltl!i CJ Blowing Spray CJ Smokn 

CJ Dust CJUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 

0Nonc ON/A @Nnne ON/A CJNone I!) Light 
0Trace CRime OTroce CRime 1!1 Clear Air CJModerare 
OLight Octear OLight 0Cleor [] TerrainMI nduced []Severe 

0Moder:ate OMixed 0Modernre OMixed ClConvective Turbulence IJExtremc 
0Sevcre Oun1rnown 0Severe OUnknown 
OUnknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs In effect at the time ofthe accident/incident: 
none 
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Aircraft Damage 
0 None 0 Substantial 
0 Minor ('!) Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 ln-Fiight 
0 On-Ground 

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

Description of Damage to Aircraft and Other Property (Use addltlonnl ,,h._t if necessary) 

TO: 15713669626 P.? 

Aircraft Explosion 
®None 
0 ln·Fiight 
0 On.('>l'Ound 

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

Engine running prop strike into building. Massive cowling damage. Engine 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 leak. Landing gear 
bent. Muffler destroyed. Tail rudder bent. Fire wail bent beyond repair. 
Hanger main entry destroyed. Left door destroyed. Other framework bent or dislodge from anchors. Whole hangar moved two and half 
feet. 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Atlllch 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. Arrived at L26 Hesperia at around 10AM. Was on approach to land 
runway 21 my airspeeg was aroung 65 miles per hour. Planned to land close to numbers. When approxiametly 15 feet above ground I 
felt a drop not like a stJi, more like a down draft. 1 then added some power and tried to get my nose down. When nose came down I hit 
on my nose wheel. Then the mains hit causing an uncontottable bounce. This turned int a porpolsing effect. I added fu!! t~ro!tl~ w~;~h 
may have caused plane to veer left off the paved runway. I tried to tum right but did not have enough speed for my r~;;l~;;c :v ::.V ;;f..;;:;:;,.;; 
and my nose wheel was still bouncing off ground. This made it difficult to tum right. I went off left side of runway into dirt muddy area. AI 
this point l throttled back and tried to brake. After crossing 75 feet of muddy dirt, I then crossed about 50 feet of asphault a slammed into 
empty hangar. Turned off all power and fuel. Then exitted airplane. 

9 
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Operator/Owner Safety Recommendation 

Looking back this accident could have been avoided by having more speed and altitude for my approach. 1 should have landed further 
down runway. 

Time/Cycles 
([fyes,/ist the nume of the part, mtml(/(lclurftr, part no., .\·erial no., and de.w.:ribe the failure.) On Part 

f1uel on Board at Last Takeoff 
(Convertfrompoundv, as11eCf!Ssary) 

12 right wing 11 gallons left Gallons 

Other Services, if Any, Prior to Departure 

100 Low Lead 
100/130 

115/145 
Jet A 
Jet A-1 

_____ Houts 

_____ Cycles 

Time Since Tbls Part 
Inspected/Overhauled 

_____ Hours 

0 Jet B 0 Other, specify---------
0JP8 
®Automotive 

Did complete walk around of aircraft. Cleaned windows and checked oil. 

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

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

Open left door with my shoulder and exited aircraft. 

Aircraft Registration Number Manufacturer:--------------------­
Model: 

Damage to Other Aircraft 
CJ Destroyed []Minor 

Substantial None 

Registered Owner of Other Aircraft 
Name: _______________________ ___ 

City:-----=----------
State: -------'ZIP: -----------­
Country: 

10 

l'llot of Other Aircraft 
Name: _______________ _ 

City:------=::----------
State: -----~ZIP: ---------­
Country: 



GAA19CA090 GAA Eleazar Nepomuceno 12/14/2018




