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PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for mporung civil and publlc aircraft accidents and incidents

BASIC INFORMATION _
Accident/Incident Location Accident/Incident Date/Tiame
ziv:__ 92008 Country: US.A. me/ddyyyy Time Zoae: P ACHIC
Latinde: _N33 58.5 Longitade: W117 38.2 :
(Enter in decimal degrees or degrees:minutes: seconds) Collision with Other Aircraft: O Midair QOOn-ground @None
thﬂ. N8075P O FR Equipped and Certified
Commercial Space
Manufactarer: Piper EUn-md Airumwt
Model: Pa 18-150 Maximum Gross Weight: 1750 Tbs
Serial Number: ?050 Weight at Time of Accident/Incident: _ 1450 Tos
Year of Manufacture: _| 904 Number of Seats: __2 Flight Crow Seats:
Amatear-Built: OYes  [fYes: OQKitPlans Make: Cabin Crew Seats: Passcnger Seats:
®¥io O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplanc (Check all that apply) (Check all that apphy) @Reciprocating  OLiquid Rocket
8 Balloon s.md"‘ SDF“N_ [IRetractable g Turbo Shaft gm ;zocm
Blimo/Diicibi Normsl Restricted . Turbo id Rocket
OGlider Ol Acrobatic [} Limited DTricycle Wisivied | OTato ;;W ONone
OGyroplanc [ Bailoon OProvisional 1 Amphibian [High Skid O Turbo Fan OUnknown
OHclicopter O Commuter  [JSpecial Flight CJEmergency Float CJskid OElectric
8Pawuud Lift E’mmspmt gw gﬂaﬁ ggki
Rocket Utility Special Light-Sport Hull ki/Wheel System fhecisriviing)
gm o ‘ l [0 Other Launch/Recovery System F..?IIMW OFuel-Injected
[OCertificate of Authorization or Waiver (COA)
[INone [ Unknown O None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horscpower or|Time  |Inspection | Overhaul
| Engine | Engine Manafactarer Model/Series Serial Number ddiyyyy | O Ibsof Thrust | (ours) |(hours) | (moars) |
Eg ! | | ycoming 0320B82B | 1-494-39 1964 160 5949 1004
Eng 2
Eng 3
Eng 4
: Propeller @Fixcd Pitch Prapeller 2 OFixed Pitch
Last Inspection Type ! OControllablc Pitch O Controliabic Pitch
O100-Hour O Continuous Airworthiness O Adjustable QGround Adjustable
QAP OConditional Inspection Mamtscrer:_MICCAUlCY Manufacturer:
® Anoual OUnknown AL 1A 175 GM8242 Skl
Date Last Inspection: _1 26 ma" 2014 ELT Installed: @Ycs ONo Additional Equipment (Check all that apply)
Airframe Total Time: 7146 Bes I ¥es: Leigh g:ns-aﬁ Pt
SEIBIREAL (elare vew) elep—— T Ll Asple af Attack Indicator
OLastInspection @ Time of Accidentt/Incident ik O Autopilot
TSO No: @C91 (121.5 MHz) OC91a(121L.5MHZ)| [ oea Recorder
?ﬂdmm&lﬁm} OCI126 (406 MHz) [JElcctronic Flight Bag or Handheld Device
é [ Electronic Multifunction Display
8 et et PR S O | B o
O Manufacturer’s Inspection Program Did ELT ? @Yes @No i [IHandheld GPS
O Other Approved Inspection Program (AAIP) : : [Heads Up Display
Descriptioa of Fire Extinguishing System If not activated: ESﬂleSym
@ Nonc - Indicate Resson: [Jimpact Damage [ Video Recording Device
O Specify: OJFirc Damage LI Other, Specify:
Ol Battery Expired/Damaged
O Unknown




| Registered Aircraft Owaer

city: - EL CAJON

Nikiie: AIR ADS INC sz, BA zp. 92020
Fractional Ownership Aircraft: O Yes @ No Country: US.A.
Operator of Aircraft I Same As Registered Owner W Same Address as Regisiered Ovwner
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 all that apply) {Select one for each group)
MNonc @FAR9I QFAR 129 COFARA415 QO Scheduled or Comumuter O Domestic
OFlag Carier Operating Certificate (FAR 121) | OFAR103 (OFAR 133 (FAR 431 (O Non-Scheduled or Air Taxi O International
[JSupplemental OFAR 121 (QOFAR 135 (FAR435
O Air Cargo QFAR 125 (QFAR 137 (FAR437
DIForeign Air Camiers (FAR 129) O Passenger
DOIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Coutract Only
EOn-Demnd Air Taxi (FAR 135) O Non-US, Noo-commercial

Commercial Air Tour (FAR 136) Purpese of Flight for FAR 91, 103, 133, 137
[l Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
DOJPilot School (FAR 141) O Armed Forces . .
D Certificate of Authorization or Waiver (COA)] O Federal O Acrial Application ~ QFirefighting O Unknown
O Commercial Space Transportation Ostate OAcrial Obscrvation  QFlight Test

Experimental Permit OLocal O Air Drop OGlider Tow
D) Commercial Space Transportation License o 2““‘?‘;3‘:’" 8ml}se
Ol Other Operator of Large Aircraft Unknown oBm_ o

QO Executive/Corporate O Positioning
. - = . Q External Load QSkydiving
Revenue Sightseeing Flight Air Medical Flight QFenty
OYs @No QOYes @No

AIRPORT INFORMATION (Fa in ¥ accidentincident oocurmed on 3ppro

tanding, takeoff, deperture, or within 3 milss of an airport)

Airport Name:

Airport Identifier:

Proximity to Airport: O Off Aiport/Airstrip  QOn Airport/Airstrip  ON/A

Distance From Airport Ceater: sm
Direction From Airport: degrees true
Airport Elevation: ft. msl

Runway Informatien

Condition of Runway/Landing Surface (Check all that apply)

Runway ID: (URIC)Length: _ fowidh:_____ ft | ODry ] Snow-Compacted [] Water-Calm
[ Holes [ Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered 3 Snow-Dry ] Water-Glassy

L1 Asphalt O Grass/Turf [JMacadam [} Water [J Rough [ Soow-Wet 0O we

[J Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft

[1Dirt Olce 1 Soow O Unknown [OStush-Covered [ Vegetation O Unknown

Appreach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach  QDownwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearmce  OLanding OBasc QGo Around

Olnitial Climb - QFinal O Aborted Landing (after touchdown)

OCrosswind O Unknown

IFR Approach (Check all that apply)

[None

CJADF/NDB COPAR OmMLs [CIPractice
OsorF - [ISidestep OLbA aGrs
CJVOR/TVOR Ois OASR

O VOR/DME [JLocalizer Only OVisual

OTACAN OLOC-back course OJContact

CIRNAV CCircling

VFR Approack (Check ail that apply)

[JNome

3 Traffic Pattern [ Stop and Go

) straight-In [ Touch and Go

[0 Valley/Termain Following [ Simulated Forced Landing
[ Go Around [JForced Landing

DI Full Stop 1 Precautionary Landing

] Unknown




- e Fi

@ Nonc O Both Ground and In-Flight

O Minor O Destroyed O In-Flight QO Fire at Unknown Time O InFlight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Upon landing the aircraft nosed over resulting the following: A bent propeller, spinner assembly bent
engine cowling, broken engine mount and damaged fuselage attach mount. Also, right wing has a bent
front spar and damaged ribs and bent rear lift strut. Aircraft received salt water and sand to wings and
fuselage. Also, a broken windshield. Aircraft avionics and instruments have salt water damage.

NARRATIVE HISTORY OF FLIGHT (Pleass type or print in ink) _

mummmmwm,mmmmmdmdmmmmemm'mclude
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.

On July 4th 2015 the aircraft was "topped off" with 100 low lead avgas resulting in 48 gallons being
available for a 4 hour flight. The flight departed at 12:20 local time. At approximately 3:10 the aircraft
landed on the beach at Carlsbad CA. and flipped over during the roll out. Investigating personnel noted
the fuel selector was on the left tank. The selector was then placed in the off position. The aircraft
was then placed on a flatbed truck and escorted by police and fire personnel to the nearby Palomar
airport. On the 6th | presented the aircraft records to the FAA inspection team. | looked inside the
aircraft cockpit area and viewed the left tank site gauge and observed no fuel visible. | then
proceeded to the right tank and removed the fuel tank filler cap. Placing a finger inside the opening
| felt fuel at the top of the tank. | then sampled some fuel from the sump at the rear of the tank.
Avgas was present. | then proceeded to the left tank to sample from the rear sump no avgas was
available. | then proceeded to the Gascolator located on the fire wall to see if any fuel was available
no fuel was available. During the 3 hour flight and forced landing the fuel selector never moved
from the left tank.




Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (i more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [0 Yes B No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 30/87 Q 115/145 Q JetB QO Other, specify
17/ 6 @ 100 Low Lead O JetA O Ir8
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

‘Was an emergency evacuation of the aircraft performed? O Yes O No

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

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
O Destroyed O Minor

Medal: O] Substantial _[J None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.

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

mnvddyyyy

07 302 0/5] Signature:

Date of this Report | Name of Pilot/Operator: "9 /e /9' ns Z 77 C v

heck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or-- []JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR15CA207 Federal Way, WA Howard Plagens
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