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

This form to be used for reporting civil and public aircraft accidents and incidents 
::8Uft.~1'JOH 
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Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: Perris State:~ Date: 12121/2014 Local Time: 1 0:30 AM 
ZIP: 92570 Country: USA mmlddlyyyy 

Time Zone: Pacific 
Latitude: Longitude: 

(Emer in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: OMidair COn-ground ®None 

AI. .. . · .............. , 
····•······.· ·· .. · ...... 

.. ; • • •...• < .. 
3 ····· 

:? ;' .·· .. · ... ·. · .. • .... ····· . . ... ·.·· 

Registration Number: N105JF D IFR-Equipped and Certified 

Manufacturer: James W Farthing II 
D Commercial Space Flight 
D Unmanned Aircraft 

Model: Beaver RX550 Maximum Gross Weight: 1050 lbs 

Serial Number: 105 Weight at Time of Accident/Incident: 752 lbs 

Year of Manufacture: 2009 Number of Seats: 2 Flight Crew Seats: 1 

Amateur-Built: QYes IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 1 
®No 0 Original Design Number of Engines: one 

Category of Aircraft Type of Airworthiness Certif"teate Landing Gear Engine Type (Select one) 

@Airplane (Check all that apply) (Check all that apply) ®Reciprocating QLiquid Rocket 
OBalloon Standard Special 0Retractable 0 Tutbo Shaft QSolid Rocket 
0 Blimp/Dirigible 0Nonnal 0 Restricted EJTricycle OTailwheel OTutboProp QHybrid Rocket 
OG!ider 0Aerobatic OLimited OTutboJet 0None 
QGyroplane 0Balloon 0 Provisional 0Ampbibian 0High Slcid OTurboFan 0Unknown 
0 Helicopter 0Commuter D Special Flight OEmergency Float 0Skid OElectric 
0 Powered Lift 0Ttansport 0 Experimental OFloat 0Ski 
0Rocket OUtility D Special Light-Sport OHull 0Ski/Wheel Ft~el System Type (Reciprocating) I 0"""""" EJ Experimental Light-Sport 

D Other Launch/Recovery System ®Carburetor 0 Fuel-Injected 0Unknown 0Certificate of Authorization or Waiver (COA) 
ON one 0Unknown ONone OUnknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ® Horsepower or Time ID5pedion Overhaul 

Elll!ine Enldne Manufacturer Model/Series Serial Number mm/ddlyyyy 0 lbs of Thrust lfll.our& lthours) ltbours) 
Eng. I Rotax 582 3910024 65 
Eng.2 . 
Eng. 3 

Eng.4 

Last Inspection Type Propeler 1 QFixed Piteh Propeller 2 0 Fixed Piteb 
QControllable Pitch QControllable Piteb 

0100-Hour Ocontinuous Airworthiness ®Ground Adjustable QGround Adjustable 
OAAIP Oconditional Inspection Manufacturer: Wa~Drive Manufacturer: 
®Annual OUnknown 

Model: ser no C7661 Model: 
Date Last Inspection: 08/1012014 

ELT Installed: ®Yes QNo Additional Equipment (Check all that apply) 
mm!ddlyyyy 

Airframe Total Time: 605.6 brs If Yes: OADs-B 

ELT Manufacturer: Amen-King 0Airframe Parachute 
hours measured at (Select one) 

Model or Part No.: AK-450 DAngle of Attack Indicator 
®Last Inspection 0Time of Accidentflncident 

TSO No.: ®C91 (121.5 MHz) OC91a (121.5 MHz) 
OAutopilot 
OData Recorder 

Type of Maintenance Program (Select one) QC126 (406 MHz) OElectrnnic Flight Bag or Handheld Device 
®Annual Was ELT11till mounted in aircraft? ®Yes ONo OElectronic Multifunction Display 
0 Conditional (Amateur-built ouly) 

Was ELT still oonneeted tn antenna? ®Yes 0No OElectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? 0Yes ®No 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0Heads Up Display 
0 Continuous Airworthiness If activated: OOnboard Weather 
0 Other, specifY: Did ELT Aid in Locating Aircraft: OYes ®No D Satellite Tracking Device 
Description of Fire Extinguishing System If not activated: 0Stall Warning System 
®None Indicate Reason: D Impact Damage DVideo Recording Device 
0 Specify: OFire Damage DOtber, SpecifY: 

D Battery Expired/Damaged 
IZIUnknown 
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Registered Aircraft Owner City: Oceanside 

State: ..;;C.:_A __ _ ZIP: 92056 

Fractional Ownership Aircraft: 0 Yes G> No Country:~~------------------

Operator of Aircraft 12] Same As Registered Owner I2J Same Address as Registered Owr!er 

Nmne: ________________________________________________ ___ City: _____________________ _ 

DomgBusm~sAs: ________________________________________ __ 
State: ZIP:-----

Air Carrier/Operator Designator (4 Character Code): -------- Country: 

Operating Certifies~ Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

IZINone 
0 Flag Carrier Operating Certificate (FAR 121) 
D Supplemental 
OAirCargo 

(!)FAR91 
0FAR 103 
0FARI21 
0FAR 125 

0FARI29 
0FAR 133 
0FAR 135 
0FAR 137 

()FAR415 
QFAR431 
0FAR435 
0FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 International 

OForeignAirCarriers (FAR 129) 
ORotorcraft External Load (FAR 133) 
0Commuter Air Carrier (FAR 135) 
OOn-DemandAirTaxi(FAR 135) 
0Commereia1 Air Tour (FAR 136) 
OAgricultural Aircraft (FAR 137) 
DPilot School (FAR 141) 
D Certificate of Authorization or Waiver 
0Commercial Space Transportation 

Experimental Pennit 
OCommercial Spaee Transportation License 
DOther Operator of Large Aircraft 

Revenue Sightseeing Flight 
QYes G> No 

0FAR 91 Special Flight 
ONon-US, Commercial 
0Non-US, Non-commercial 

OPublic Aircraft (Select one) 
0 Armed Forces 
0Federal 
0State 
0Local 

OUnknown 

Air Medical Flight 
QYes ®No 

Airport Name: Perris Airport UHralight Airpark 

Airportldentifier:~~----------------------------------
Proximity to Airport: 0 Off Airport/Airstrip G) On Airport/ Airstrip QN/ A 

Runway Information 

Runway ID: 16-34 (IJRJC) Length: 1000 

Runway/Landing Surface (Check all that apply) 

D Asphalt D Grass/Turf D Macadam 
0 Concrete 0 Gravel D Metal/Wood 
1Z1 Dirt 0 Ice 0 Snow 

Approacii/Deparlure Segmellt (Select one) 

ft Width: 1 00 

OWater 

0Unknown 

ft 

0Passenger 
QCargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133,137 
(Select one) 

0 Aerial Application 0 Firefigbting 0 Unknown 
QAerial Observation ®Flight Test 
0 Air Drop 0Glider Tow 
0 Air Race/Show 0 Instructional 
0 Banner Tow QOther Work Use 
0 Business 0 Personal 
0 Executive/Corporate QPositioning 
0 External Load 0 Skydiving 
QFerry 

Distance From Airport Cenrter: ..:.1/c::2:__ _________ _:sm 

Direction From Airport: -'-18=--0'------------- degrees tme 

Airport Elevation: 1440 ft. msl 

Condition of Runway/Landing Surface 
0 Dry D Snow-Compaeted 
D Holes D Snow-Crusted 
D Ice Covered D Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits D Soft 
OSlush-Covered 0 Vegetation 

(Check all that apply) 

D Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
0Wet 

0 Unlrnown 

0Taxi 
OTakeoff 

@VFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
0Landing 

ODownwind 
OBase 
0Final 
OCrosswind 

0 Low Approach 
OGoAround 

0 Initial Climb 

IFR Approach (Check all that apply) 

ONone 

0ADFINDB 
0SDF 
0VORrrVOR 
0VORIDME 
0TACAN 

OPAR 
OSidestep 
OILS 
OLocalizer Only 
OLOC-back course 
ORNAV 

OMLS 
OLDA 
0ASR 
OVisual 
0Contact 
0Circling 

0Practice 
0GPS 

0Unknown 
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0 Aborted Landing {after touchdown) 
OUnlrnown 

VFR Approach (Check all that apply) 

ON one 

D T ra:ffic Pattern 
D Straight-In 
D Valley/Terrain Following 
0GoAround 
0Ful1 Stop 

OStopandGo 
D Touch and Go 
D Simulated Forced Landing 
D Forced Landing 
D Precautionary Landing 

0Unknown 



t··tij:t~. ~'1J!t•• . ·· .. .. '· . ·.·· 
. .. 

v .... •I .tUft ·. . 

"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
®Pilot Ceo-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying 0Yes 0No 

"Flight Crewmember 1" Identification 
First Name: James City ofResidence: Oceanside 

Middle Initial: W State: C~ ZIP: 92056 

Last Name: Farthing II Country: USA 

Age at time of Accident/Incident: 70 DateofBirth:--. mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
QNone 0 Fatal 0 Left ®Front QUnknown 

Available Used 
@Minor 0 Unknown Q Right ORear 

ONone QNone 0 Not Installed 
0 Serious 0 Center 0 Single 

OLaponly QLaponly 0 Installed 
Pilot Certificate(s) (Check all that apply) 03-point Q3-point 0 Not Deployed 

0None 0 Flight Instructor 0 Commercial 0 US Military ®4-point ®4-point ODeployed 

0 Private 0 Recreational 0 Airline Transport 0Foreign 05-point Q5-point OUnknown 

0 Student 0 Sport 0 Flight Engineer QUnknown QUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

OPilot QNone 0Class3 ®Without limitations/waivers QUnknown 
®Other QC!ass I ®Driver's License (Sport Pilot only) 0 With limitations/waivers QN/A 
QUnknown QC!ass2 QUnknown 0 Special Issuance mmldd/yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: Spectrum FAR 121/135 Checks: 05/062012 
mm!ddlyyyy Model: Beaver RX550 

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 0None 0None 0None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Aitplane 0 Aitplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Aitplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dares) 

Airplane Single Engine Land 

Flight Time (Enter appropriate 
Airplane 

All ThiaMm Sbtgle Airplane Lighter 
number of hours in each box) Air<raft &Medel Engine Multiengine Night Amud Simulated Rotorcraft GHder ThaD Air 

Total Time 888 122 273 615 122 0 0 0 c 0 

Pilot in I (PIC) 273 122 273 0 0 0 0 0 0 0 

Time as Instructor 0 0 0 0 0 0 0 0 0 0 

Tbis Make/Model 0 0 0 

Last90 Days 10 10 10 0 0 0 0 0 0 0 

Last 30 Days 5 5 5 0 0 0 0 0 0 0 

Last 24 Hours 1 1 1 0 0 0 0 0 0 0 
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·•"'' j······· c.. ' .. ··, ·.········'·'.; ;.······ ·•······· ... ··:· ••.. ·.·• ;·,······· ..• ··.~; . •. . .•.....•...•••...•..•...•...•..•.•... ·.· ..................... 
.. Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot 0Co-Pilot 0 Student Pilot · 0 Flight Instructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 
"Flight Crewmember 2" was pilot Dying DYes 0No 

"Flight Crewmember 2" Identification 

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

Age at time of Accident/Incident: Date of Birth: mmldd/yyyy 

Certificate Number: 
Degree of Injury Seat Occupied Restraint Type lnftatable Restraints 
ONone 0 Fatal 0Left 0Front 0Unknown Available Used 0 Minor OUnknown ORight ORear 
0 Serious Ocenter Osingle ONone ONone ONot Installed 

OLaponiy 0 Lap only 0Installed 
Pilot Certifieate(s) (Check all that apply) 03-point 0 3-point ONot Deployed 
0 None 0 Flight Instructor 0 Commercial 0 US Military 04-point 0 4-point 0Deployed 
0 Private 0 Recreational 0 Airline Transport 0Foreign 0 5-point 0 5-point 0Unknown 
0 Student 0Sport 0 Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Va6dity Date ofl~ast Medical 
0 Pilot 0None 0Class 3 0 Without liutitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
Q Unknown 0 Class2 OUnknown 0 Special Issuance mmlddlyyyy 

Medical CertUrcate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 1211135 Cheeks: 
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) 
0 None ONone ONooe 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land OGlider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
Cl Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

AD TIUsMake Siftgle Airpllme I.J&Irter 
number of hours in each box) A..irmlft &Model Engi..e NigJd Amtal Sinndated llotorcraft GBder Than Air 
Total Time 

_Pil(1t in~ I (PIC) 

Time as tnsuuctor 

'flris "' 
Last 90Days 

Last 30 Days 

Last2~Hours 
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Crew Name and Address Seat Injury 

First Name: City of Residence: OLeft OFront ONone 

Middle Initial: State: ZIP: 
0Center ORear OMinor 
0Right OSingle 0Serious 

Last Name: Country: OUnknown OFatal 
Ounknown 

Pilot Certificate(s) (Check all that apply) ~~~·· ..... _Type:_ Inflatable 

DNone D Flight Instructor D Comroercial D us Military 
Available Used Restraints 
ONone 0None 

DPrivate D Recreational D Airline Transport DForeign 0Lap0nly OLapOnly D Not Installed 

Dsrudent Dsport D Flight EngiDeer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

0Unknown 0Unknown DUnknown 
AccidentJineident Aircraft? DYes DNo of this Accidentllncident: hrs 

Crew Name and Address Seat"' 
_,_ .> Injury 

First Name: City of Residence: OLeft OFront ON one 

State: ZIP: 0Center ORear 0Minor 
Middle Initial: ORigltt OSingle Oserious 

Last Name: Country: OUnknown OFatal 
OUnknown 

Pilot Certificate(!!) (Check all rhat apply) ru.-.... ,...,._Type:_ Inflatable 

DNone D Flight Instructor DCommer:cial D US Military 
Available Used Restraints 
ONone ONone 

DPrivate D Recreational D Airline Transport DForeign OLapOnly OLapOnly D Not Installed 

Dstudent DSport D Flight Engineer 03-point 03-point D Installed 

~ 
04-point 04-point D Not Deployed 

Type Rating/Endorsement for 0 5-point 05-point D Deployed 

Accidentllncident Aircraft? DYes DNo hrs 0Unknown OUnknown DUnknown . 
: :.:. ": ''·':: ;~ii'D' ? .' " , •. ··•·· 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available ·Used 
First Name: City: 

ON one ONone ONone 0Left 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: 0Center 0Minor 0Lap0nly OLapOnly 0Installed 

Last Name: ORight OSerious 03-point 03-point 0 Not Deployed lfUnder5, 
Country: 

OUnknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

OCrew 0Passenger 00ther 
0Unknown 05-point 05-point OUnknown 0Lap-Held Row: -- 0Unknown 0Unknown Ounknown 

Available Used 
First Name: City: 

OLeft ON one 0None ONone 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: Ocenter OMinor 0Lap0nly OLapOnly Oinstalled 

Orught 0Serious 03-point 03-point 0Not Deployed lfUnder5, 
Last Name: Country: 

0Unknown 0Fatal 04-point 04-point 0Deployed OChild 

OCrew OPassenger OOther 
OUnknown 05-point 05-point 0Unknown 0Lap-Held 

Row: -- OUnknown 0Unknown OUnknown 

Available Used 
First Name: City: 

0Left ONone ONone ONone 0 Not Installed DUnder 5 years 
Middle Initial: State: -- ZIP: Oeenter OMinor 0LapOniy OLapOniy Oinstalled 

Last Name: ORight OSerious 03-point 03-point 0 Not Deployed /fUnder5, 
Country: 

Ounknown 0Fatal 04-point 04-point ODeployed 0 Child R e.<I:Taint 

0Crew 0Passenger OOther 
Ounknown 05-point 05-point OUnknown 0Lap-Held Row: OUnlmown OTT;,Imn.wn -- 0Unknown 

Available Used 
First Name: City: 

OLeft ON one ONone ONone 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: 0Center OMinor OLapOnly OLapOnly 0 Installed 

Last Name: Country: Orught i·QSerious 03-point 03-point 0 Not Deployed lfUnder5, 

0Unknown OFatal 04-point 04-point ODeployed 0 Cbildn 

0Crew OPassenger OOther 
0Unknown 05-point 05-point 0Unknown 0 Lap-Held Row: OUnknown OTT;:.Imnwn -- 0 Unknown 
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Time of Departure Destination Type Flight Plan Filed Last Departure Point 
Airport ID: L65 Ultralight Fie 
Cicy: _____________________ __ Time: _1_03_0 __ _ 

Airport ID: L65 Ultralight Field 

Cicy: Perris 

®None 0 VFRIIFR 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: _C_A _________ _ Time Zone: Pacitic Stare:~~------------- OVFR 

Country: USA 

Type of ATC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 
0VFR 0 IFR 

Airspace where the accident/incident occurred 
0 Class A IZ]Class G 
0 Class B ODemo Area 
0 Class C 0Waming Area 
D Class D OProhibited Area 
D Class E D Restricted Area 

OSpecialiFR 
OVFROnTop 

(Check all that apply) 

D Military Operations Area (MOA) 
0 Airport Advisory Area 
0 Jet Training Area 
0TRSA 
0FAR93 

Activated? OY es ®No 0 Unknown 

D VFR Flight Following 
D Traffic Advisory 

OSpecial 
DAir Traffic Control Area 
0Unknown 

0Cruise 
0 Unknown INA 

Altitude of In-Flight 
Occurrence: 
_____ ftmsl 

Source of Pilot Weather Information 
(Check all that apply) 

Weather Observation Facility 

0 National Weather Service 
D Flight Service Station 
OTV!Radio 

Dcompany 
D Military 
D Internet 
0None 
0Unknown 

Facilicy ID: _P_err_is __ '---''---"--------­

Ohservation Time:_:...:.=------------­
Time Zone: Pacific 

~~~----------D Automated Report 
0 Commercial Weather Service (DUA TS) 
DOn-Board Weather 

Distance from Accident Site: --'-'--------- nm 

Direction from Accident Site: 360 degrees true 

Light Condition Basic Conditions 
®VMc 
0IMC 
Ounknown 

0Dawn 0Dusk 
®Day ONight 

ODarkNight 
OBrightNight 

QUnknown 

Sky/Lowest Cloud Condition 
®Clear 0 Thin Broken 
0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 
0Scattered 

Lowest Cloud Condition Height 
_______________ ft agl 

Wind Direction 

0Variable 

WmdSpeed 

0Ca!m 

Ceiling 
® None (Clear) 
0Broken 
OOvereast 

Ceiling Height 

D Light and Variable 
-or- -or-

Direction: ___ degrees troe Speed: 

OObscured 
0 Indefinite 
0Unknown 

agl 

Wind Gusts 

0 Not Gusting 

-or-
Speed: 

Intensity of Precipitation 
0Light 

Type of Precipitation (Check all that apply) 

0Moderare 
0Heavy 
®NIA 
Ounknown 

Icing Forecast 
Amount 
®None 
0Trace 
OLight 
0Moderate 
Osevere 
0Unknown 

m None D Drizzle D Freezing Rain 
D Rain D Ice Pellets D Snow Shower 
D Snow D Snow Pellets D Ice Pellets Shower 
D Hail D Snow Grains 0 Freezing Drizzle 

Type 
ON/A 
0Rime 
Oc!ear 
0Mixcd 
0Unknown 

D Rain Showers D Ice Crystals 

Icing Actual 
Amouut 
®None 
0Trace 
OUght 
0Modemte 
0Severe 
OUnknown 

Type 
ONIA 
0Rime 
0Clear 
OMixed 
0Unknown 

Temperature: _____ (C) or _7..;.0 ____ (F) 

Dew Point: (C) or 

Altimeter Setting: ______ in. Hg 
or ____ MB 

Visibility _1_0 _______ miles 

RVR: ____ ~feet 

RVV: ____ ..:miles 

Altitude: ft 

Restriction to Visibility (Check all that apply) 

0None 0Fog 
0 Blowing Dust D Ground Fog 
0 Blowing Sand 0 Haze 
D Blowing Snow D lee Fog 
D Blowing Spray D Smoke 
D Dust D Unknown 

Turbulence 
Type (Check all that apply) 
0None 
OClearAir 
0Terrain-Induced 
DConvective Turbulence 

Severity 
OLight 
0Moderare 
DSevere 
DExtreme 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
None tbrL65 
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Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

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

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

There was no other property damage. 

Aircraft Explosion 
®None 
0 In-Flight 
OOn-Ground 

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

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 departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

The accident occurred during the second flight of the morning of a series of local area flights to test the fuel system after overhaul. This 
was a continuation of a five hour fly-off to assess airworthiness of fuel system. 

The firSt flight TO was 0830 rwy 16 (oo wind TO rwy) of the Perris Ultralight Airpark located just southwest of the main runway. The first 
flight lasting 15-20 minute duration; was uneventful and included run-up checks, TO and right crosswind departure climbing to 400ft; at 
that altitude one mile west of the fiekf the flight included 55 - 60 mph airspeed turns and smooth climbing/deceding flight; reentered the 45 
for a right pattern rwy 16 for overflight at 200 ft; after overflying 16 I departed the pattern to the south and entered a left base for landing 
rwy 34 the standard no wind runway. There were no other aircraft in the pattern. landing was uneventful. The plan was to do a series of TC 
and landings to test fuel system performance. 

The second flight TO was approximately 1030 rwy 16 departure; normal roo-up, normal TO with excellent thrust; began right climbing tum 
to crosswind at 1 00 ft agl to the west {Goetz Rd) tun power; engine suddenly lost power; lowered the nose; engine running (one cylinder?); 
switched on the electtic fuel boost pump; no help; telephone poles/line and vehicle traffic Goetz road; too close to land safely; elected tight 
tum to north, open field; last remember seeing the ground coming up fast; lost conciousness. I estimate total flight time from TO to impact 
with the ground 15-20 seconds. 
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Operator/Owner Safety Recommendation 

1) Incorporate regular aviation safety discussions during our meetings. Utilize the local NTSB Safety office to conduct occassional briefings 
and set up a club safety program. Our club is a social flying club with little active discussion of flight safety in general and specifically for 
our designated TOifanding airspace. 

2) I spent too much time establishing situational awareness and the distraction at low altitude I think resulted in a very low altitude wing stall 
before landing. ln my situation l was mentally unprepared for the engine failure that occurred. 1 should have "what-iffd~ engine failure in all 
elements of the departure flight envelope and practiced to any extent possible the most effective situational responses to maximize my 
safety (and those on the ground) to make my reactions quicker and more automatic. I know that in a straight out departure engine out you 
lower the nose maintain airspeed land straight ahead, its automatic; In a full power crosswind tum engine out f was not prepared, I had not 
thought about, what-iffed, practiced ahead of time what to do with an engine failure in an unusual (right climbing turn) attitude, so I would 
not have to try to figure it out when it is already too late. 

Was there Mechanical MaHunctioniFailure? El Yes D No 
(If yes, list the name of the port, manufacturer, part no., serial no., and describe the failure.) 

Total Time/Cycles 
On Part 

loss of engine power after take-oft I think it was a fuel system delivery problem. Engine operation was normal 
on previous flight (.6 hr) one hour prior. 

_____ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 

Fuel Type 
0 80/87 0 115/145 

0 Jet A 
0 JetA-1 

0 Jet B 0 Other, specifY---------

7 Gallons 

Other Services, if Any, Prior to Departure 
None 

0 100 Low Lead 
0 100/130 

0JP8 
® Automotive 

Was an emergency evacuation of the ain:raft performed? D Yes El No 

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

Assisted by local respondents 

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

Registered Owner of Otber Aircraft Pilot of Other Ain:raft 

DaDUlge to Other Aircraft 
0 Destroyed 0 Minor 

Substantial 0 None 

Name: ______________________________________ ___ Name: __________________________________ ___ 

Cizy: ---------------------------------------Smre: _____________ ~~ 
City: 
Smre:------------~~-------------------

Country: ______________________________________ _ Country: 
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Use this space if additional space is needed for any answers. 

Date of this Report Name of Pilot/Operator: -'-J-'-a-'-m...::.e_:_s_W-'--F-'-a....;rthc.:.i....;ng,._ll ______________________________________ _ 

12/28/2014 Signature: -------------------------------------------------------------

- or - 0 Check here to electronically sign this document 

H a Person Other than Pilot/Operator is Filing Report 

Name: --------------------------------------------------- Title:---------------------------
Signature: ________________________________________________ _ 

- or - 0 Check here to electronically sign this document 

NTSB Accident/Incident No. I Reviewed by NTSB Regional Office I Name oflnvestigator I Date Report Received 
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