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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT RERPORT
This form to be used for reporting civil and public use aircraft accidents and incidents
-BASIC INEORMATION : it i s v e e TR i

13

Accident/Incident Location A . T Date/Time

Nearest City/Place: san-f-a.. Pa'-u" G \rpur tane: CA Date: 02/13/20‘3 Local Time: q: 30 AM
z2r:_ 330060 couty: US A mm’ : Arezon: P ST
Lotinde: 34 =208 3 (dd:ommiss NiS) Longitude: 1690 3 - & Tddd:mm:ss EW) e cone: - = &
Phase of Opceration Collision with Other Aircraft Altitude of In-Flighe

(0 Standing  [J TakeofT (incl. initial climb) ] Cruise [0 Hover O Midair Occurrence

O Taxi CJ Climb O Maneuvering [ Other E On-ground 2 # 3 ,

O Descert fLanding [ Appoach [ Unknown [ Nonz i MSL

g SR R R e i (TR T
Max Gross Weight: l 650 Ibs
Weight at Time of Accident/Incident: | ff “l o ths

Location of Center of Gravity at Time of Accident/Incident:

15'” inches from [ nose or B dawm
-or- _ Percent Mzan Aerodynamic Cord (%6 MAC)

ZAIRCRAFT(
Manafactures:
Model: TJECA
Serial Number:__y 2. 4 [ ~ 74

Registration Number: NV 50 220 Amateur-built: [J ves @@ No

it

Category of Aircraft | Type of Airworthiness Certificate Number of Seats: 2. Landing Gear O Retracuable
[ Airplane (Check all that apply) . Chedk any additional landing gear
(O Ballcon o Standard Special If Large Aircraft, how many seats for; configuration that applies;
L Blimp/Dirigible B Notmal (] Restricted .
D Glider D Ulility D Lunited thhl Crew: D leCIe a Tailwheel
8 G}k?:l";';"a I Acrobatic [ Provisional Cabin Crew: O Amphibian [ High Skid
al it [ Transport [ Experimental Passengers: O Bmergency Float [ Skid
0 m"n““"edhl [ Speciai Flight B O Aoa O sxi
0 Unknotsn [ Light Sport B ul 0 sciwheel
nknown
Type of Maintenance Program Last Inspection Type Date Last Inspgetion: __ 11 /o1 /2012
@ Annual . 100 Hour [ Continuaus Airwerthiness mmiddsys
g Eondmonal (Amatecr-built only) J aaw £ Conditional Inspection
0 c:;n;Tp&‘:::dlﬁsp:;:?:nP;mgm (AAIP) £ Anmunl [ Uninoun Airframe Totali Time: 225 s
O Continuous Airworthiness hours measurgd at (check ore)
B Other, specify: 190 ~HR, O Last inspeftion [ Time of AccidenvIncident
IFR Equipped Stall Warning System Installed Type of Fire E:}tinguishing System
O ves @ No [JUnknown OvYes M No [unknewn None
(3 specify
F.F;l' IME"S" 'éﬂ A':gaN"d ELT Manufacturer: Ameri-K; Aj
{3 o es o . oy
! ModeUSeries: AK- 450
ELT Aided in Lacating Accident/Incident Serial Number: 477084
OYes EANo Battery Type: [!I N /2008 Batigry Exp. Date: 3~201%
Engine Type gecripro%-ﬁng Fuel Propeller
M Reciprocating [ Turko Jet ystem 1ype .
O TurboShaft  [J Turbo Fan E gaﬂlnlw‘fwr . B8 Fixed Pitch Manufacturcr: S en ) lch CO Y.
, uel Injecte ;
(3 Turbe Prop 3 Unknown il [ Controliable Pitch Model 2. ¢ K ’ A lurniou M\
Engine Rated -
Power Measured Time Tice
. Date as (check onc Total  |Since Since
Engine Manufacturer’s of Mifg. B8 Horsepower dr|Time  |inspection | Overhaui
Engine | Engine Mnnufacm.rer Model/Scrics Serial Nomber mavadyyy | [0 1bs of Thrust {bours) | (hours) (hours)
et | Ly COmmg 0-235-K2C [L~]1849e4d:i5 oyzs}/m 434114 2186 1914.8
Erg. 2 (00 - 35‘ )
Eng 3
€Eng. 4

¢ ‘/1‘5/7q>
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chlstcred -\m:rat't Own Owner Address
Name: I&\/‘C‘-tL S Ciy:_Sentar ; zeecl G
. . State: € A 29306
Fractional Ownership Aircrafl: [J Yes BE No Country: o A
Opcrator of Aircraft Sare As Regislered Owner Operator Address Sare As Regstered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carries/Operator Designator (4 Character Code): Country: —
Regulation Flight Conducted Under Revenue Sightsecing Flight
BMFARSI  [JFARI29  [JFARS! Special Flight [ Public Use (select type) O Yes No
OFAR03  OFAR133 [ Non-US, Commercial [J Federal O Stare [ Loeal | Ajr Medical Flight
OFar 121 CJFAR 135 O Non-US Noncommercial ] Unknown Oy N
OFAR125  [OJFARI137 [ Armed Forces & = No
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91,103, 133, 13%  (Seleci one} for FAR 121, 125,129,138 (Sefect onc) (Check all that apply)
BB Pessoral O Schedulzd or Commuter CJ None
O Business [ Non-Scheduled or Air Taxi (] Flag Carrier Operating Certificete (121)
3 Executive!Corporate [ Supplemental
] Other Work Use [J AirCargo
CJ tastructional Domestic or International {0 Foreign Air Carriers (129)
O Ferry O Domestic 7 tnternational [J Commuter Air Carier (135)
O Positioning ] On-Demand Air Taxi (135)
O Aedal Application O Large Helicopter (127)
8 ’:fr"];'rgb‘m"‘ ton 8?;:::;:2:‘@ [ Rotorcraft External Load (133)
O Air Race / Show (3 Passenger How many? ,:r Itural Aireraft (137
O Fright Test 0 Cargo Ths O Agricuttural Aircraft (137)
[ Public Use O Mail {0 other Operator of Large Aircraft
O Unknown
OTHER AIRCRAF T COELISIDNG (i sjeor § collisionpeciibd ioniplots thkEsaction 97 other dcraf) 5 & .
Aircraft Registration Number | Manofacturer: & V ro ‘P [ua Damage to Other Alrcraft
(unXnowWn)*|moae:_SC-01" SpERel Canard 0 Deswored B wiinor
4 11 (Y one
Registered Owner of Other Aircraft
First Name: S onny City: S anta PC& . \ [«
Middle Initiai: ~J State: A zZIP: IS0 O
Last Name: omMmsS Country: US A
Pilot of Other Aircraft \
First Nams: ( N / ’ﬂ‘ City:
Middle Initial: e State: ZIP:
Last Name;

MECHANIGAL MACEUNCTIGNIERILURE ) iors

Was there Mechanical Malfunction/Failure? [J Yes B No EI Unknosm
(f yes, list the name of the part. manvfacturer, part no., serial no., and descrive the  fariure )

Total Time/Cycles

On Part
Hours
Cvcles
Time Sinee This Part

Inspected/Overhauled

Hours

-DAMAGE TORAIRG B OFHER PROPERTY, &= 4 j4i-. | R
Aircraft Damage Aircraft Fire Alrcral't Explosion
[ None O Substantial None [ Both Ground and In-Flight None J Both Ground and In-Flight
Miznor O Destroyed [ In-Flight 3 Uninown Origin O n-Fligkt [ Unknown Crigin

[J On-Ground O On-Ground

* unable +o obtain 4
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Descriotion of Damare to Aireraft and Other Property fuse additional sheet if mecessarv)
Aircraft visual damage on walk-around includes but not Timited to

areas of: right wing, elevator and wheel pant; left wing and
elevator; fuselage; and overhead bar inside cockpit bent.

Boat: Paint transfers as well as bow metal trim piece damaged.
other Aircraft: Paint transfers.

shed attached to hangar: FfFascia chopped attached to metal roof.

e
-

RN

Aol of Wiihin 3 Fles of S AIrboR, Sestpiote e cection)

"AIRPORT INFORMATION. {if the-acciasntncidont occw

d:on apy

Airport ldentifier: K SZ P Distance From Airport Center: _ &% Y2 SM
Airport Names Saoanto_ P auwlal Direction From Airport: N degrees MAG
Proximity to Airport [J O Aiport/Airstrip @8 On Airport [ On Aitstrip Airport Elevation: ______ 2. 3 ft. MSL
Approach Segment (Select ore)

[0 On Instrument Approach @ Landing [ Baseleg [ Finat 3 Go Areund
[ Crosswind 3 Downwind [ Low Approach [J Aborted Landing (after touchdown)

IFR Approach (Check alf that apply) VFR Approach (Check oll that apply)

A None Clear OmLs [ Practice O None I Stop and Go

O AoFmDB 3 sidestep OLpa Ooes Traffic Pattern [ Touch and Go

{1 sor Ous O Asr LI Loran [ swaight-n ) Simulnted Forced Landing
[ VOR/TVOR [ Localizer Only O visual {J Unknown | ] Valley/Termin Following ] Forved Landing

7] vor/DME [J LOC-back course 7] Contac 3 Go Around L] Precautionary Landing
QO Tacan OrNAY O Circling [J Full Stop 3 Unknown

Runway laformation 2713 6 Condition of Runway/Landing Surface (Check aff that appiy)
Ruway ID; LRAC) Length: 2. 11 f wien._00C o | BOy ] Snow-Compected [ Water-Calm

oy D4 oot =~ = [J Holes ] Snow-Crusted ] Water-Choppy

Runway/Landing Surface (Check afl thal apgly) [ ice Covered (] Srow-Dry O Water-Glassy
8 Asphall DOGrssTaf [IMecadam [ Water ] Rough ] snow-Wel O we
OConacte  [JGravel O MetaWood ~ [J Unknown (3 Rubber Deposies ] Soft O Unknown

O bin Olee J Snow [ Slush Covered O Vegetation

FLIGHTITINERARY INFORMATION: * =7 ST SRR ST '
Last Departure Poiat Time of Departure  } Destination Type Flight Plan Filed

Atrpont ID: Sz E Time: q‘-ZO ’U“L Airport ID: sz P [ None O vFrarFr
ciy._Santa_ Paula. —— My Santn Paula. B %m‘;,‘;;“ B R
sae: __ C A T‘mme;_Eé_I State: CAS I vFR

County: WS A Couny: LS A Activated? [JYes [JNo
Type of ATC Clearance/Service (Check all that apply)

@ None (] Special VFR [ Special tFR CJ VER Flight Following O Cruise

0 ver C Fr O VFR Oa Top O Teffic Advisory 0 Unknown / NA
Airspace where the accideat/incident occurred  (Check all thas appiy)

OcClass A OcChsE [ Prohibied Area [ Jet Training Aren O Special

OcClass B B Class G [ Restricted Area O TrRSA 0 A'ijrc?l’mﬂ‘w Control Area
Ochsc {0 Demo Asen [J Military Qperations Area (MOA)  [JFAR 93 0 Unknown

O ClassD ) Waming Area 3 Abrport Advisory Area

Aiircraft Load Description (Check all that apply)

B None O Towing Glider O Livesiock

] Passengers ] Towing Banner [J urkaown

(] Cargo [ Other External
FUEL & SERVICES INFORMATION - .~ % & Lo ER
Fucl on Board at Last Takeoff Fuel Type

(comvert from pounds, as necesary) 1 s0s87 C 115n45 [mpJal 0O otrer, speci ~

26 Gall W 100Lowlead [ia gies pesily
ons O 1001130 3 Autmotive O sps

Other Services, if Any, Prior to Departure

NONE
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"EVACUATION OF ATRGRAET:

Was an emergency evacuation of the aircraft performed?

OYes @No

Gl }.’Cra-"é"b.

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

The pilot, Wonly oecwpart, exided the

aircraft +through +he door of the

WEATHERINFORMAEH S E RN
Weather Observation Facility Method of Bricfing
Facility ID: W L_\( C1l {Check.all rhat. apphy) . heck ali that apoly)

T 9. 4 Am [0 Nationat Weather Service [ Company In Person
Observation Time: . ] Flight Service Station [ Mitary [ Teletype
Time Zone: PsST B TV/Radio Internet E Telephone/Computer

. . Automated Repon Uaknown Acrcralt Radio
Distance from Accident Site o NM O Commercial Weather Service (DUATS) O TVRadio
Direction from Accident Site App. O GO " degrecs MAG O Unknown
Briefing Type/Complcteness ) | Light Condition Visibiliey
3 Full O Abbreviated O Dawn L] Dusk L] Dark Night 5
[ Partial J Limited By Pilot [J Unknown B Day 0 Night 3 eright Night > miles
[J Pantial / Limited By Briefer &8 Not Pertinent . [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check al that apply)
O Clear O Thin Broken None (clear) O Osscured @ Nore O Fog
9 Fow {3 Thin Overcast 3 Broken [ trdefinite [ Blowing Dusi O Ground Fog
O Partial Obscuraton O unknown 3 Overcast O Unknown [ Blowing Sand O Haze
O Scattered 8 Blowing Snow [ tce Fog
— - o " Blowing Spray O smoke

Lowest Clouél gondn’lon Hcight Ccnlm%\l/lengbt CJ Dust EJ Unknown

yA O A AGL /A RAGL
Wind Direction Wind Specd Wind Gusts ¢ Type of Turbulence (Check all thar applyy
Indicated.4 Velocity: ? KTS Velocity: / é KTS b None a In.CIo.uds

degrees MAG or * peporin JD Clear A [ Vicinity of Thundesstorm
*ﬂfﬂﬂd 0 caim Gusting Severity of Turbulence
O Variable [ Light and Variablz [ Not Gusting [ Exwrems [ Modzrate OvLight
O severe O Modzrate Chop

NO TER FoR

AREA.

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREP: in effect at the time of the accident/incident

/

lcing Forecast

Type of Precipitation (Check alt thar apphy)

Temperature: ) Amount Type None O Drizzie
or () EN"“C B Moderate B Rime Rain [ Ice Pellets
Severe Clear

. .. 30.08 . Trace . O snow O Snow Pellas

Altimeter Scmng‘."__ 1;:“;{ G O Ligt 0 Mixed O Eail Snow Grains
1 - O Rain Showers [ Iee Crystals
Density Altitude: /. A i3 leing Actual O Freezing Rain [ Ice Pellets Shower
—_— Amount Type {3 Snow Shower ] Freezing Drizale
Dew Point: ©) & None O Mcederaze [ Rime
or i) 0] Trmee O Severe ] Clear Intensity of Precipitation
O vigh 0 mixed O Light ] Moderate O Heavy
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T R AN , - Tl Iz, i ‘s R
PILOT (AL INFORMATLIDN = & 5.4 oo is ip =
Pilot “A™ Responsibilities at the Time of Accident/Incident
Writ [ CoPilet [JStudentPilot  [J FlightInstructor [ Check Pitot [0 Flight Engincer [ Other Flight Crew
Pilot “A™ Identification
First Name: NCl ‘&n& City: Camatiid
Middle Initial: ___ K State: ¢ A 1P __ G300
Last Name: redev Country:
Age at time of Accident/Incident: __{ ) Date of Binh” Certificate Number:
4

Degrec of Injury Seat Occupied Seat Belt Shoulder Harness
g None E Fanal % Left From [ Unknown Used @yes [ONo Used Yes [ONo

Minar Unknown Right Rear (it ’ nilas
O Serious C coser £J Single Availasle Byes [ONo Availanle @EYes [ONo
Pilot Certificate(s) (Check a'l that apply)
[ None [ swdent [ Recreatiorat M Commercial [C Fiight Engineer [ Foreign
@ Privaie [ Flight Instructor O sport 3 Airline Transport C US Miliary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Ril O None ( Class 3 0 Without limitations/waivers
Other OClass1  [J Driver's Licenss (Sport Pilat only) With limitations/waivers 23/1 3Z 2012
[ Unknown W Class 2 {0 Unknown O Unknown mm/ddiny
Medical Certificate Limitations . )

e
must wear corrective lenses
Medical Certificate Waivers
none
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including .
FARI21/135 Cheeks: — _11]23 /2011 M C€ S SN
“mm/ddyyy Model: 172~
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that opply) {Check al? that apply) {Check ali tha apply) (Check alt that apply)
None _ [ ] Noze. [ None @B None [0 Instrument Airplaze
S!ngle-Eng!nc Land O Airship M Auplenc [ Airglanc Single-Engine [ Instrument Helicopter
Single-Engins Sea [ Frec Balloon [ Helicopter [ Airplane Mult:-Engine O Helicopter
Multisngine Land 2 Glider 0 Powered Lift 0O Gyroplanc {0 Glicer
[ Multiengine Sea C Gyroplane O Powered Lift O spont
[ Helicopter
O Powered Lift
Typc Ratings q . Student Endorscments (Inciide dat
e Commercial Pitot " lard prisments (nehde detes)
Arrp]QhC Smtj!e, and mul-henﬁme. dnc)‘
Instrument “alrplane

Flight Time (enter appropriate Al Tbis Make A;::‘:‘ Alrplaae —Instrument Lighter
rumber of hours in cach box) Aircrafy & NModel Eagine Mudltiengiae Night Actual | Simulated | Rotorerafr Glider Than Aie
Total Time q12.8 215 | 84. 4] 6.3 | 50k] 2049} iN6d] & /¢ Zz
Pilot in Command (PIC) g2015 21.5 |954.3 | 5] 50-6]120.41 1564 4
Time as Instructor Q g
This Make/Model 74 /d 71
Last 90 Deys l?—-q g.b l')l.q ! /ﬂ p’ :ﬂ
Last 30 Days 56| 4.1 5.6 (71 Z\| g1 o
Last 24 Hours - 2 .2 .z ﬁ j 74 Z

7
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PILOT B=INFORMATION #7523 it

Pilot “B™ Responsibilitics at the Time of Aec.dent/lnc:dcnt

Ovrilot  [JCo-Pilot  [JStudentPilor [ FlightInstructor ] Check Pilot [0 Flight Engincer [ Other Flight Crew

Pilot “B” Identification ﬂ / A

First Name: y City:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: Centificale Number:

mm/adyy,y

Degree of lnjury Scat Occupied Seat Belt Shoulder Harness

ONone [OJFax O Left 3 Front [ Unknown Used OYes [JNo Used OYes [ONo
O Minor [0 Unknown O Right [ Rear Available Oyes [ONeo Available OYes ONo
O Sexious 0 Center O single

Pilot Certificate(s) (Check all tha: apply)

£ None O Student [ Recreational [ Commercial [ Flight Engineer [ Foreign

O Private O Piight Instructor O sport T Auline Transport O u.s. Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

[ pitot O Nene [ Class 3 T without limitations/waivers

O Other O Class 1 O Driver’s License (Sport Pilotonly) | T With limuations/waivers

L] Unknown OcClass 2 [ Unknown (O Unknown mm‘ddizyy

Medical Certificate Limitations

Mcdical Certificate Waivers

Date of Last Flight Revicw Flight Review Aircraft

or Equivalent, Includiag .

FAR 1217135 Checks: Make:

mnvddiyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check ail that apply} (Check all that apply} (Check ali that apply) (Check ofl that apply)

a None ) O None T Norne O None 3 Instrument Airplanc
08 Single-Engins Land O Airship [ Airplane [ Aicplane Single-Engine O tnstrument Helicopte:
] Single-Enginz Sca 0 Free Balloon ] Helicopter O Airplane Mulii-Engine [ Helicopter

| Multicngine Land 3 Glider O Powered Lift [ Gyroplane [ Glider

[J Multiengine Sez O Gyroptane O Powered Lift O sport

O Helicopter
[ Powered Lift

Type Ratings Student Endorsements (fnclude dates)

Rlight Time (enter appropriaie Al This Make A;:::. Alrplane lnstrument Lighter
number of hours ir each box) Alreraft & Mode) Engine Mutdengine Night Actual | Si R f Glider Than Asr
Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Davs -

Last 30 Days

Las: 24 Hours
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Pilot Name and Address Degree ol‘lnjury
First Name: City: L] None [ Faul
Middle Initial: State: zZIP CMinor [ Unimown
Last Name: Country: [0 serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None 1 Student O Recrcational ] Commercial [ Flight Enginger [ Foreign ] Left 3 Front
[ Private  [JFlightInstructor  [J Sport L] Airiine Transport CJu.s. Military O Right a Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center 8 fr“'f"
Accidenlllncudent Ajrcraft? l:l Yes I:] No_ of this Acctdendlnudcnt hrs rknown
R e ey —— rzsy A Y Ty s s - v - =
I’nlot Name and Address FJL f Degree of Injury
. . . Nane [ Faxnl
First Name: City: 0 )
Micdle nitial State z: B Minor ] urknown
Last Nams: Country: Serious
Pilot Certificate(s) (Check ali thoi apply) Seat Occupied
O None (0 Studzng [ Recreational [ Commerc:al [ Flight Engineer 0 Foreign O Lett 0 Frent
O privae [ FlightInsouctor [ Spont [ Ainline Transport CJus. Military [ Right a Rear
Type Rating/Endorsement for Total Flight Time at the Time {3 Center L] Single
Accidenlllneidenl Aircraft? Oves OONe of this Accldenlllncident. hrs L) Urknown
e 12~ = A e e 2t e e
Pnlot \ame and Address M K Degrce of Injury
d
First Name: City: - 0 None [ Faal
Middle Initial: State: Zip: ) M"}"'. 0 Urknown
Last Name: Country: Serious
Pilot Certificate(s) (Chect all that apply) Secat Occupied
[0 Nore [ Studant [ Recreationat  [J Comunerc:al [ Fiight Enginzer O Foreign [ Len O From
O pPrivae  [J RlightInstuctor ] Spor ] Aitline Transport O u.s Miliary O rigat O Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center L Single
Accident/Incident Aircraft? Oves ONo of this Accident/Incident: hrs O Unknovm
| PASSENGER(S)/ OTHER.:PERSGNNEL. (laciudo i t siibot H natosganE. &+ £ o & 1 . & L.
N [ A gy 3 § . £ £
[ F-3 -9 . a3 t. [ b ? -3
% . 4% ¥ e¢8 <|3 2535 = 2
Nome and Address .; é '2§ tg ég ; o i%iﬂg 2 :3
First Name: Ciry:
Middle Iritial. State: zIP: ooooOopBooaono
Last Name. Country: — e
First Naine: City:
Middle Iritiz] State: zIP; OoooDoOoooooag
Last Name: Canry: e
First Name: Ciry:
Middle [nitial: State: zw: ODo0o30o0o0oo0oa0
Last Name: Country: aand
F:tst Name: City;
Middle Initial: Ste: ZP. O0000O0oocoon
Last Name: Country: e
First Name: Ciwy:
Middle Initial: Stzre: 2IP oooocaog|la oocoanQ
Last Name: Country: —
Fiest Name: City:
M.ddle Initial- State: ZIP: DOoO0oOoQooocoOoao
Last Name: Country: —
First Narre: City:
M:cdle Initial: State: 7P 0O0o0o0QOoDooOo0
Last Name: Country: - —_—
First Name: City:
Midde Initil State: 21P: gooQoaopooooaoa
Last Name: Country: —
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"NARRATWVE HISTORY-OF FLIGHT (Ploasa typa 07 pAREIRIRK] . 7 1+ %, =" o

i canred in chronological onder, including circumstances leading to and nature of accitimt/incidcnt.. D.escn'be teua.in and i:‘mlude
mzitﬁbztion sketch if’ pemnfm. Amd\’extra sheets ifneeded. State lime and point of departure, intended destination, and services obtained.

i : k
, February 18, 2013, at approximately 9:30 a.m., I too
ggogggdai Citabriaytai1whee1 aircraft, out of CP Aviation at h
santa Paula Airport to do some takeoffs and landings there on the
Field. The winds were favoring runway 4 for right traffic.

No services were performed as the preflight showed ample fuel and
0oil for the intended flight.

i in the runup area for runway 4 and proceeded onto the
iugagy? ;g:ggncing my intentions. I took off. It was_a mice sgoo%h
takeoff and proceeded to stay in the pattern. on final approach,
was slightly low and slow, so I added just a touch_of power to stop
the descent and increase the speed slightly. I felt no need to
correct for any crosswind, noting the aircraft was maintaining a
straight path down and toward the center of the runway.

aircraft, rolled straight 10-15 feet and then the plane
ztlgggsdvggiing left. I attempted to correct with right rudder, to
no avail. There was then a 1ifting of the left w1n?, which I
corrected with stick back and to the left, but the left turning
continued, even with additional application of right rudder. with
the power pulled, I applied brakes.
(continued on next page.)

' RECOMMENDATION: (Hiw-oould Sl dedidomiingident Rave oo, provantoazl-..

OperatorfOwner Safely Recommendation

Upon later viewing the accident site wi

. : th FAA dinspectors, I
discovered a large opening, to

my left, at the 1anding end of

runway 4 between hangars.

Additionally, there is a wide road

equal in width that extends

that opening that could create a

wind tunnel effect.

Landing long on runway
of wind funneling throu

flying at szP has favore
after runway 22 was in u
Additionally, it might

"hot spots” on runways ?
to those included on IFR

the Citabria -- to have caused
to the left. I have also added
checklist for the citabria in u

4 maﬁ well have alleviated any chance
gh tha

t opening -- hitting the tail of
weathervaning of the aircraft
a_precautionary statement to my
s$ing runway 4. A1l my tailwheel

d landing runway 22 up to this point.

winds were favoring runway 4 at the time, but shortly there-

se.

rove helpful to pilots to have such
isted on airport diagrams, similar
approach plates.

10




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

(narrative history of fight, continued from page 10)

I suddenly became aware of a parked aircraft filling the windshield's
view, I noticed an area in front of the parked aircraft that was
seeming]y free of objects and attempted to maneuver around the
aircraft by aﬁplying left rudder in order to not strike it with

the nose or the fuselage of the Citabria.

The Citabria stopped when the wheel pants collided with a footed
bathtub situated in front of a hangar. The left wing had sliced
through a chrome trim piece on the topmost part of a boat parked
between the parked aircraft and the hangar. The right wing had
come into contact with the fascia of a small wooden housing
structure attached to the hangar.

The engine immediately shut down. Two men were standing outside
the aircraft. One had indicated there was no fire and no fluid
leaks. I released my harness and seat belts and exited the
Citabria through the aircraft door. The electrical system was
shut down. I checked the condition of the parked ajrcraft,
finding only_a small amount of paint transferred from the
Citabria's elevator onto a Canard wing. No one had indicated
they had seen the landing. I then proceeded to CP Aviation

to notify them of what had just occurred.

|HEREBY CERTIFY.THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO.THE BEST OF MY. KNOWEEDGE .~
Date of this Report | Signatare and ' ]
02[26/2013| signure:

/e Type or Priot Name: VA eEANA Rt &E D= A2
Siguature and Name of Pcrson Filing Report if Other than Pilot/Operator T .
Signature;
Type or Print Name:

Title:

b
-¥

T o FORNTSBUSEONLY .. .. R
NTSB AccidentfIncident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Recei

W HRIZCA) 26 AR O/ e
11
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