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

This form to be used for reporting civil and public use aircraft accidents and incidents 
BASIC INFORMAnON 
Accidentllncideat Location Datelfime 
Nearest City/Place W.J . Fox Airport, Lancaster State CA Date. 09/04/12 Local Time: 08:50 
ZIP· 9 353 9 Counuy: US A mmlddlyyyy 

Time Zone: Pacific Latitude: 34. 44. 4 6 (dd:mm:ssN/S) Longuude· 118. 13.12 (ddd mm.ss EIW) 

Phase of Operation Collision with Other Aircraft Altitude of In-Flight 
0 Standing ~ TakeotT(incl. initial climb) 0 Cruise 0 Hover 0 Mtda1r Occur rence 
0 T8XI 0 Chmb 0 Maneuvenng 0 0ther O e>n-ground 
0 Descent 0 Lanchng 0 Approach 0 Unknov.n ~ None 3,050 ft MSL 

AIRCRAFT INFORMAnON 
Manufacturer: Piper Max Gross Weight: 3 .400 lbs 
Model: Cherokee 6 PA 32 300 Weight at T ime of Accident/Incident: 2 5 12 lbs 
Serial Number: 327840015 Location of Center of G ravity at Time of Accident/Incident: 
Registration Number: N308DF Amateur-built: 0 Yes li1 No 81 .65 1nches from 0 nose or (;21 datum 

-or- Percent Mean AerodynamiC Cord (% MAC) 
Category of Aircraft Type of Airworthiness Certificate umber of Seats: 6 Landing Gear 0 Retractable 
~ Airplane (Check all that apply) 

Check any additionallandtng gear Balloon Standard Special If Large Aircraft, how many seats for: configuranon that applies. 0 Blimp/Dirigible 
~ Normal 0 Restricted e:J Tricycle 0 Tailwheel 0 Glider Utility 0 Limited Flight Crew: 

0 Gyrocraft 
0 Acrobatic 0 Provisional Cabin Crew 0 Amphibian 0 H1ghSkid 0 Helicopter 
0 Transport 0 Experimental 0 Emergency Float 0 Sk1d 0 Powered lift 

0 Special Flight Passengers. 
0 Float OSk1 0 Ultralight 

0 L1ght Sport 0 HuJI OSlo/Wheel 0Unknown 
0 Unknown 

Type of Maintenance Program Last Inspection Ty pe Date Last Inspection: 11/18/2011 
~ Annual 0 IOOHour 0 Continuous Airworthiness mmldd/)')1)')' 
0 Conditional (Amateur-built only) 0 AAJP 0 Conditional InspectiOn 
0 Manufacturer's Inspection Program ~ AMual 0Unknown Airframe Toul Time: 2,803 hrs 0 Other Approved InspectiOn Program (AAIP) 

hours measured at (check OM) 0 Continuous Airwortluness 
0 Other, specify. ~ Last lnspectton 0 Time of Ate1dentllncident 

IFR Equipped Sull Warning System lnsulled Type of Fire Extinguishing System 
~ Yes 0 No 0Unlcnown Q] Yes 0No 0 Unknown Ill None 

0 Specify 

EL T losulled EL T Activated ELT Manufacturer: Artex 
Iii Yes 0 No 0 Yes (;21 No 

Model/Series: CIR-11 -2 
EL T Aided in Louting Accident/Incident Seria l Number: 20857 
D Yes (;21 No 

Battery Type: Alkaline Battery Exp. Date: 6/13 
Engine Type Reciprocating Fuel Propeller 
lZJ Reciprocating 0 TurboJet System Type 

0 Turbo Shaft OTurboFan 0 Carburetor 0 F1xed Pitch Manufacturer: Hartzell 
0 Turbo Prop 0Unlcnown liZJ Fuel InjeCted 1iZl Controllable Pitch Model. HC-C3YR-1 RF 

Eagint lUted 
Power Measured Tirm Timt 

Oatt as (cMc! on~) Total Sinct Siner 
Engine M•nufacturtr's of Mfg. [iJ Horsepower or Time Lnsp«tion Ovtrbau] 

Enl!int EMint Manufacture r Modd!Stries Serial Numbtr mm,dtJ,YWY 0 lbs of Thrust (boursl Cboursl I (boursl 
Eng. I Lycorring 10-540-KIG5 L·17172_.8A 10112178 300 888 113 888 

Eng. 2 

Eng. 3 

Eng. 4 

3 



~ .&~TQit . ,IIUN 

Registe~ Aircraft Owner Owner Address 

Name: Lorene Cangiano City: Agua Dulce 

0 Yes (;ZI No 
State: CA ZIP: 91390 

Fractional Ownership Aircraft: Country: U.S .A. 

Operator of Aircraft GZI Same As Registered Owner Operator Address ~ Same As RegiStered Owner 

Name: City: 
Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Regulation Flight Conducted Under Revenue S ightsee ing Flight 

Ql FAR 91 0 FAR 129 0 FAR 91 Spectal Fl ight D Public Use (select type) DYes I;ZJ No 

D FAR 103 DFAR 133 0 Non-US, Commercial D F~d~ra/ D Slat~ D Local Air Medical Flight 
O FAR 121 DFAR 135 0 Non-US, Non-commercial D Unlcno~n DYes IZ}No 
D FAR 125 D FAR 137 D Anned Forces 

Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held 
for FAR 91, 103, 133, 137 (Select oM) for FAR 121, 125, 129, 135 (Sel~ct one) (Check all that apply) 

!;a Personal 0 Scheduled or Commuter I;ZJ None 

0 Business D Non-Scheduled or A;r Taxi 0 Flag Carner Operaung Certificate ( 121) 

D Executive/Corporate D Supplemental 

D Other Worlc Use 0 Air Cargo 

D Instructional Domesti~ or lottrnllioa•l D Fore1gn A1r Corners (129) 

0 Feny D DomestiC 0 International D Commuter A1r Carner (135) 

D Posuiorung DOn-Demand A1r TaxJ (135) 

D Aenal Applica1Jon D Large Helicopter ( 127) 

0Aenal0bservation Cugo Opu1tioo D Rotorcraft External Load (133) 
D AirDrop D Passenger/Cargo ·or· 
0 A1r Race I Show DPassenger How many? D Agncultural Aircraft ( 137) 
D Flight Test D Cargo lbs 
D Public Use D Mail D Other Operator of Large Aircraft 
D Unknown 

"' 1 nl:ft .&ID~D~fT- l'!nl I l~lnN (If* or ground • ML , ..... .....,. for olltw lllrc:rllft) . 

Ain:raft Registration Number Manufacturer: n• -•n· to Other Aircraft ~ . .... 
Model: B Deslroyed B M1110r 

Subslllntial None 

Registered Owner of Other Ai rcraft 

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

Pilot of Other Aircraft 

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

MECHANICAL MALFUNCnONIFAILURE (lfiiiONepecela........, conlinueon ....,........., 

Was there Mechanical Malfunction/Failure? 0 Yes GZI No 0Unknown Total Time/Cycles 

(If y~s. liSt IN -of IN pan. manufaclllnr, part no., s~rial no .. and d~scn~ IM fat/~.) Oo Part 

Fuel starvation secondary to accidental shp of fuel lever from R main to R tip Main had 20 Gal approx, tip had a couple 
Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

1'\.&M.&ft~ TO .&1Rl'!A.6.f'T ~fll[)_u 1 ncrt • "'-· _, 1 T 

Aircraft Damage Ai rcraft Fire Aircraft Explosion 

0None GJ Subslllnual [21 None D Both Ground and In-Flight 1!1 None D Both Ground and In-Flight 
D M1nor D Desuoyed 0 in-Flight D Unknown Ongm DIn-Flight D Unknown Ongm 

DOn-Ground DOn-Ground 
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Description of Damage to Aircraft and Other Property (use addiuonal shut if necessary) 
Bent propeller two blades, collapsed nose gear, damaged R ma1n gear. firewall possible wnnkling 

AIRPORT INFORMATION (If lheiiCddlntllnc:ld occuiNd on ...uotr or wllhln 3 miiM of.,. *POft, thlaeec:llont 
Airport Identilier: KWJF Distance From Airport Ctnter: 1 SM 
Airport Name: William J. Fox Direction From Airport: 063 degrees MAG 
Proximity to Airport 0 OtT Airport/Airstrip 00nAirpon 00nAimrip Airport Elevation: 2,151 ft. MSL 
Approach Segment (&lw one) 

0 On Instrument Approach 
0 Crosswind 

0 Landing 
0 Downwind 

0 Base leg 
0 Low Approach 

0 Fmal 
0 Aborted Landing (after touchdown) 

OGoAround 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 
0None OPAR OMLS 0 Pract1ce 0None 0 Stop and Go 0ADFINDB 0 S1destep OLDA OGPS 0 Traffic Pattern 0 Touch and Go OSDF OILS 0ASR 0 Loran 0 Straight-In 0 Simulated Forced Landing 0 VOR!fVOR 0 Localizer Only 0 VIsual 0Unknown 0 Valley/Terram Following e:J Forced Lanchng 0VORIDME 0 LOC-back course 0 Contact 0GoArowxl 0 Precautionary Landmg OTACAN ORNAV 0 C1rcling 0 Full Stop 0Unknown 
Runway Information Condition of Runway/Landing Surface (Check all that apply) 
Runway ID: (URIC) Length ft Width ft ~~es 0 Snow-Compacted 0 Water-Calm 

0 Snow-Crusted 0 Water-Choppy Runway/Landing Surface (Check all that apply) ~ Ice Covered 0 Snow-Dry 0 Water-Glassy 0 Asphalt 0 Grass/Turf 0 Macadam 0Water Rough 0 Snow-Wet 0Wet 0 Concrete 0Gravel 0 Metal/Wood 0 Unknown 0 Rubber DepositS 0 Soft Ounknown li2l Dtn Dice 0Snow 0 Slush Covered Ill V egetarion 
FUGHT mNERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan F iled 
Atrport lD: KWJF 

Time 08:45 A1rport ID: l 70 ~None 0 VFRIIFR 
C1ty Lancaster C1ty. Agua Dulce 0 Company VFR OJFR 

0 M1htary VFR 0 Unknown State: CA Tune Zone: Pac State. CA 0VFR 
Country: U.S.A. Country. U.S.A. Actin ltd! 0 Yes 0No 
Type of ATC C learance/Service (Check all that apply) 
0 None 0 Spec1al VFR 0 Special IFR 0 VFR Flight Following 0 Cru1se IZJ VFR O IFR 0 VFROnTop 0 Traffic AdviSOI)' 0 Unknown / NA 
Airspaee where the accident/incident occurred (Check all that apply) 
0 Class A 0 ClassE 0 Prohibited Area 0 Jet Tratnmg Area 0 Spec1al 0 ClassB 0 ClassG 0 Restricted Area 0TRSA 0 A1r Traffic Control Area 0 ClassC 0 Demo Area 0 Military Operations Area (MOA) 0FAR93 0Unknown ~ ClassD 0 Warning Area 0 Airport Advisory Area 
Aircraft Load Description (Check a/lthaJ apply) 
~ None 0 Towing Glider 0 ParachutiStS 0 Livestock 
0 Passengers 0 Towing Banner 0 Water Ounknown 
0 Cargo 0 Other External 0 Cbemical/Feruhzer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(convtnfrom pounds. as necessary) ~ 80187 0 115/145 0JP3 0 Other, specify 

35 100 Low Lead OJetA 0JP4 Gallons 0 100/130 0 Automotive 0JPS 
Other Services, if Any, Prior to Departure 
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EVACUATION OF AIRCRAFT 
Was an emergency ev.cuation of the aircraft performed! DYes Ill No 
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Weather Obserntion Facility Source of Weather Information Method of Briefing 
Facility I D. KWJF (CMck all that apply) (Check all that apply} 

0 Nat1onal Weather Service O company 0 In Person ObservatiOn Time: 08:45 
0 Flight Service Station 0 M1litary 0 Teletype Time Zone Pacific 0 1V/Radio 0 Internet 0 Telephone/Computer 

Distance from Accident S1te 0 NM !;21 Automated Report 0 Unknown (;21 Aircraft Rad10 
0 Commercial Weather Service (DUA TS) 0 1V/Racho DirectJon from Acctdent Sue: 0 degrees MAG 0 Unknown 

Briefing Type/Completeness Light Condition Visibility 
0 Full 0 Abbreviated 0Dawn 0 Dusk 0 DarkN1ght 

10 0 Pan1al I Limited By Pilot 0 Unknown ~ Day 0 N1ght 0 Bright N1ght m1les 
0 Pan1al I Limited By Bnefer "-! Not Pertinent 0 Not Reported 
Sky/Lowest Cloud Cond ition Ceiling Restriction to Visibility (Check all that apply) 
0 Clear 0 Thin Broken [J None (clear) 00bscured 0 None 0Fog Q]Few 0 Thm Overcast 0 Broken 0 Indefinite 0 Blowtng Dust 0 Ground Fog 0 Pan!al Obscuration 0 Unlc:nown 0 Overcast 0 Unlcno\\n 0 Blowmg Sand 0 Haze 0 Scattered 0 Blowtng Snow 0 Ice Fog 
Lowest Cloud Condition Height Ceiling Height 0 Blowing Spray 0 Smoke 

0 Dust 0 Unknown 
15 000 ft AGL ftAGL 

WiDd Direction Wind Speed WiDd Gusts Type ofTurbulence (Check all that apply) 
~ lnd1cated: Velocuy: 5KTS Velocity: KTS Q] None 0 In Clouds 

70 degrees MAG -or- O ClearAir 0 V1cmity ofThunderstorm 

O Calm 0Gusung Severity of Turbulence 
0 Venable 0 L1ght and Vanable 0 Not Gusttng 0 Extreme 0 Moderate OL•ght 

0 Severe 0 Moderate Chop 
NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PI REPs in effect at t be time oftbe accide nt/inciden t 

None 

Icing Forecast Type of Precipitation (Check all1hat apply) 
Temperature: (C) Amount Typt Iii None 0 Drizzle or (F) liZJ None 0 Moderate ORime DRain 0 Ice Pellets 
Altimeter Setting: 

0 Trace 0 Severe 0 Clear 0 Snow 0 Snow Pellets 30 06 in. HG 0Light 0 MIXed 0Hwl OSnowGrwns or MB 
0 Ram Showers 0 Ice Crystals 

Density Altitude: ft Icing Actual 0 Freezmg Rain 0 Ice Pellets Shower 
AmouDI Typt 0 Snow Shower 0 Freezing Dnzzle Dew Point: (C) ~None 0 Moderate 0 Rime 

or (f) 0 Trace 0 Severe 0 Ciear In tensity of Precipitation 
0Light 0 MIXed O L•ght 0 Moderate 0 Heavy 
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PIL.Of•A• • ..- ''TION 
Pilot "A" Responsibilities at the Time of Accidmtlloc:ideot 

0Pilot 0Co-Pilot ltJ Student Pl lot 0 Flight Instructor 0 Check Ptlot 0 Flight Engmeer 0 Other Flight Crew 
Pilot " A" Ideo tificatioo 

First Name: Lorene City: Agua Dulce 
Middle Initial: State: CA ZIP: 91390 
last Name: Cang1ano Country: U.S.A. 

Age at time of Accideotllocident: 62 Date of Birth: - 1950 Certificate Number: a 

Dqree of Injury Seat Occupied Seat Belt Shoulder Hamess 
~ None 0 Fatal t) Left 0 Front 0 Unknown Used (i'J Yes 0 0 Used ~ Yes 0No 0 Mtoor 0 Unknovm 0 Right ORear Available DYes 0No Available DYes 0No 0 Senous 0 Center 0 Single 

Pilot Certificate(s) (Check all/hat apply) 

0None liZI Student 0 Recreational 0 Commercial 0 Flight Engtneer 0 Foretgn 
0 Pnvate 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 

Pr incipal Occupation Medical Certificate Med ical Certificate Validity Date of Last Medical 
0Ptlot 0None [!l' Class 3 0 Without limitattonslwatvers 01/14/11 ~ Other 0 Class I 0 Driver's License (Sport Ptlot only) ~ With limitations/watvers 
0 Unkno\11'11 0 Ciass2 O Unkno\11'11 O Unkno\11'11 mmlddlyyyy 

Medical Certificate Limitations 
Read~~~g glasses, graduated lenses 

Medical Certificate Waivers 

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

Mak~: FAR 121/IJS C hecks: 
mJrlldd/yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Ratiog(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
~ None 0 None 0 None 0 None 0 lns1rument Airplane 
0 Single-Engine Land 0 Airship 0 Atrplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Smgle-Engine Sea 0 Free Balloon 0 Helicopter 0 Airplane Mulu-Engine 0 He! icopter 
0 Multiengine L.and 0 Glider 0 Powered Ltft 0 Gyroplane 0 Glider 
0 Multtengtne Sea 0 Gyroplane 0 Powered Lift 0 Spoo 

0 Helicopter 
0 Po\\o-ered Ltft 

Type Ratings Student Endorsements (lnclutk dates) 

Fligh t T ime (enter appropriate 
Airplane 

U&J>tH All ThbMo~ AirplaDt 
number of hours in each ~) Ai.-.,nfl & Model Endn< Nipt Auual Simuloted Rotoruaft Glider TbanAir 

Total Ttme 140 120 140 3 
Pilot tn l.ommand (PIC) 28 28 28 

Tune as IOSIJllCtor 

ThiS rrou.c;IIVJUU<;I 

Last 90 Days 15 15 

Last 30 Days 6 6 

Last 24 Hours 1 1 
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PILOT"B•tl '\nON 
Pilot "8 " Responsibilities at the Time of Acddentllncident 

0Pilot 0 Co-Pilot 0 Student Pilot 0 Flight instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "8 " Identification 

First Name: City: 
Middle Lnitial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: Certificate Number: 
TTlffVUUli'YJ'Y 

Degree of Injury Seat Occupied Seat Belt Shoulder Harn:ess 
0None 0 Fatal 0 Left 0 Front 0 Unknown Used DYes 0No Used DYes 0No 
0 Minor 0 Unknown 0 Right ORear Available D Yes 0No Available DYes 0No 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0None 0 Student 0 Recreational 0 Corrunercial 0 Flight Engineer 0 Foreign 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 u.s. Militaty 

P rincipal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

O Pilot 0 None 0 Class3 0 Without limitations/waivers 
0 Other 0Ciass I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 
0 Unknown 0 Ciass2 0 Unknown 0 Unknown mm/ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Waivers 

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

Make: FAR 1211135 Ch ecks: 
mmlddlyyyy 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) 
0None 0 None 0None 0None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Free Balloon D Helicopter 0 Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lift 0Gyroplane 0Giider 
D Multiengine Sea 0 Gyroplane 0 Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight T ime (enJerappropriate 
Airplane 

All ThisMa~ ::;t Airplane Lighter 
number of hour~ in each box) Aircnoft & Model Night Actual Simulated Rotorenofl Glider Than Air 

Total Time 

Pilot in I (PIC) 

Time as Instructor 

This . ~ 

Last 90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREW MEMBERS oiC8bln .... lnlonnllllon 
Pilot Name and Address Degree of I njury 

Fn'SlName Cny. 0 None 0 Fa1al 
M1ddle lmual: Slale: ZIP. 0 Minor 0 Unknown 
Last Name. Counuy: 0 Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 
0 None 0 Srudem 0 Recreational 0 Commercial 0 Fhght Engineer 0 Fore1gn 0 Left 0 Front 
0 Private 0 Flight Instructor 0 Spon 0 Airline Transpon 0 U.S. Military 0 Right ORear 
Type Rating/Endorsement for I Total Flight Time at the Time O center 0 Smglc 
Accident/Incident Aircraft? D Yes 0 No of this Accident/Incident: hrs 0 Unknown 

PiJot Name and Address Degree of Injury 
FII''SlName City. 0 Nonc 0 Fatal 
M1ddle lmnal: S1a1e· ZIP 0 Minor 0 Unknown 
Last Name· Counuy· 0 Serious 

Pilot Certificate(s) (Ciu!ck all that apply) Seat Occupied 
0Nonc 0 Student 0 Recreational 0 COmmercial 0 Flight Engineer 0 Fore1gn 0 Left 0 Front 
0 Pr1vate 0 Flight Instructor 0 Spon 0 Airline Transpon 0 U.S. Military 0 Right ORear 
Type Rating/E'IIdorsement for I Total Flight Time at t he T ime 0 center 0 Single 
Accident/Incident Aircraft? D Yes 0 No of th is Accident/Incident: hr.i 0 Unknown 

Pilot Name a nd Address Degree of Injury 

Fn'SlName City· 0 None 0 Fa1al 
Middle lmtial: S1ate ZIP 0 Minor 0 Unl'TIOwn 
Last Name Colmuy: 0 Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 
0None 0 Student 0 Recreational 0 COmmerc1al 0 Fl1ght Engineer 0 Forc1gn 0 Left 0 Front 
0 Pnvate 0 Flight Instructor 0 Spon 0 Airline Transpon 0 U.S. Military 0 Right ORear 
Type Rating/Endorsement for I Total Flight Time at the Time 0 Centcr 0 Smgle 
Accidentllncidttnt Ai rcraft? DYes 0No of th is Accide nt/Incident: hrs 0 Unknown 

PASSENGERfS) I OTHER PERSONNEL ... ....., fllgllt ............. conanue on .-etl 
.. .. ;; t' a 

'" '" • .. ,. l c c ... '" t' .. t' ... 

l ~H t gt ~ 8 -!~ .~-~ -; ..: 
N.-ucl Addras ~ • u z~ ~ zo:.. J:.!: :e.!: z ~ 

F1T'StName City 
Middle lmnal S1a1e· ZIP: 00000 00000 
Last Name· Counuy. --
F1rst Name: City: 
M1ddle Initial: State: ZIP: 000 0 0 00000 
Last Name. Counuy - -
F1rst Name: C1ty: 

00000 00000 M1ddle lmual. State: ZIP: 
Last Name: Counuy --

Fli"SlName City· 
00000 0 0 0 00 M1ddle lmual· State. ZIP: 

Last Name. Counuy - -
Fli"Sl Name. City· 

00000 00000 M1ddle lmtiaJ· Slate. ZIP: 
Last Name: Counuy: - -
First Name: City: 

00000 00000 Middle Initial: State: ZIP: 
Last Name: Counuy: --
Fli"SlName. City. 

00000 000 00 M1ddle lnmal· State. ZIP: 
Last Name. Counuy --

F1T'StName Cny· 
00000 0 000 0 M1ddle lnlttal: S1ate. ZIP: 

Last Name: Counuy --
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NARRATIVE HISTORY OF FUGHT (P._. type or P11nt 1n 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 time and point of departure, intended destination, and services obtained. 

I had been Hying with my instructor from 7 AM to 8:30AM in and around William J. Fox airport doing pattern worl< and practice landings. At the end of the 
training flight, at approximately 8:30AM I dropped him off at the flight school and by 8:45 was preparing to head back to my home base of Agua Dulce (9 
minute Hight away). Prior to taxi I did a fuel tank check and a run-up. I had switched tanks (toR main) just pri.or to dropping him off and rechecked that that 
tank was active and full. 

While climbing out, at approximately 700' AGL, the engine began to sputter. I checked the ignition switch, and turned on the electric fuel pump (I had already 
turned it off as pal't of my post-takeoff checklist}. I felt then that I only had time to call the tower. find a landing place, and make an emergency landing. 
Ahead of the departure runway (06}was an empty dirt field . I performed a soli! field. power off landing. The plane glided beautifully and landed just above 
stall speed. At touch down the engine was stopped and not producing any power, The aircraft travelled a straight line for approximately 300' until almost 
stopped, however, as it became very slow, the right main tire appeared to sink into a furrow (the field turned out to be very bumpy somewhat tom up by 
vehicles since it had recently been site of a brush fire), the aircraft twisted the nose to the right and collapsed the nose gear aft and bent the right main gear. 
I sustained no injuries. I was not even thrown forward more than a mild bump. The interior of the plane was untouched. The nose of the plane came to rest 
on the bent nose gear and the two downward facing propeller blades which were bent backwards. The main gear tires remained inflated however the nose 
and right wheel pants were broken and partially tom free. The only airplane parts that were scattered in the line of travel were the wheel pants. 

Emergency services responded immediately and the fire department removed the battery connectors and checked the aircraft interior and exterior for other 
hazards. Reports were obtained by the Los Angeles Sheriff's Department, the Fire Department, the FAA (acting on behalf of the NTSB} an<l the Airport 
Management. 

The FAA authorized, on behalf of the NTSB, the aircraft to be moved to Barnes Aviation. The aircraft was removed from the field by an aviation recovery 
service, placed on a flatbed trailer and taken to Barnes Aviation at KWJF, where the aircraft was placed in a locked hanger. 
One note to add to this is that after I landed, I looked back at the fuel selector because I have found the setup of the right main and right tip fuel selector to be 
a challenge in two ways. First, the selector panel is rotated somewhat left placing the right tip selector more vertical than I expect, secondly the stop between 
right main and right tip seems to be very light and I have developed a method of planting my hand before selecting the right main so as to stop the selector 
from moving through the stop to the right tip. For this reason I considered that, based on the behavior of the engine, the fuel selector might have moved to 
the tip. I reached my head back into the cockpit and from that vantage point it did indeed look like the selector was on right tip. 

RECOMMENDAnON (How could this Kddentllnc:klen .._.been~ 

Operator/Owner Safety Recommendation 

The fuel tank selector is tricky on the right tanks and the dentent is very soft. Because moving around in the cabin can possibly bump that lever to the R tip 
I must check it the very last second before takeoff. Also, when not using the tip tanks, a tape barrier might prevent accidental repositioning. and finally, the 
detent will be checked for wear and possible need to replace to increase stiffness. 



ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers. 

I HEREBY CERTFY THAT THE ABOVE INFORMATION IS COIFLETE AND ACCURATE TO THE BEST OF IIY KNOWlEDGE 
Oat~ of tbis R~port Signature and Nam~ of Pilot/Operator 

5•~=-----------------------------------------------------------mmlddlyyyy Type or Print Name: 

Signature and Nam~ ofP~rson Filing R~port ifOtb~r tban Pilot/Operator 

Sagnature: -------------------------------------------------------------------------------Typeor~tName: ________________________________________________________________________ __ 
Tatle 
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