NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Type of Maintenance Program (Select one)
[®] Annual

[ Conditional (Amateur-built only)

[ Manufacturer’s Inspection Program

[JC126 (406 MHz)

Was ELT still mounted in aircraft? [#]Yes [JNo
Was ELT still connected to antenna? [€]Yes [No

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: Mc Clellan-Palomar Airport KCRQ State: CA Date: ____06/22/2017 Local Time: Around 1pm
ZIP: 92011 Count[y; U.S.A. mm/da'/yyyy
Time Zone: PST
Latitude: 33.13 N Longitude: 117.28 W ime Zone: PS
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: []Midair [JOn-ground [8]None
AIRCRAFT INFORMATION
Registration Number: N380AL [ IFR-Equipped and Certified
[J Commerecial Space Flight
Manufaeturer: Cessna [ Unmanned Aircraft
Model: 421B Maximum Gross Weight: See W & B Ibs
Serial Number: 421B0329 Weight at Time of Accident/Incident: See W & B 1bs
Year of Manufacture: 1972 Number of Seats: 8 Flight Crew Seats:
Amateur-Built: [JYes IfYes: [JKit/Plans Make: Cabin Crew Seats: 2 Passenger Seats: 6
[iNe D Original Design Number of Engines: 2
Category of Aircraft | Type of Airwerthiness Certificate Landing Gear Engine Type (Select one)
[l Airplane (Check all that apply) (Check all that apply) [ Reciprocating [JLiquid Rocket
[Balloon Standard Special CIRetractable O Turbo Shaft [ISolid Rocket
[OBlimp/Dirigible [zl Normal [JRestricted . ifwheel O Turbo Prop [JHybrid Rocket
CIGlider [J Aerobatic [ Limited OTricycle o L O Turbo Jet [INone
[ Gyroplane [ Balloon [ Provisional I Amphibian [OIHigh Skid O Turbo Fan [JUnknown
[CIHelicopter [JCommuter [ Special Flight [JEmergency Float Oskid OElectric
[CJPowered Lift [ Transport [J Experimental OFloat [Iski
DROCkef O tility O Special Light-Sport OHun CISki/Wheel Fuel System Type (Reciprocating)
OUttralight I Experimental Light-Sport .
Ounknown . L . [ Other Launch/Recovery System OCarburetor [E]Fuel-Injected
CJCertificate of Authorization or Waiver (COA)
[ONone [d Unknown [J None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. [®] Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddfyyyy | O Ibs of Thrust (hours) [ (hours) (hours)
Eng.1 [Continental Motor GTS8I0-520-C See Engine Logs
Eng.2 |Continental Motor GTSIO-520-C See Engine Logs
Eng. 3
Eng. 4
; Propeller 1 [JFixed Pitch Propeller 2 [JFixed Pitch
Last Inspection Type BIControllable Pitch BlControllable Pitch
[J100-Hour O Continuous Airworthiness [Ground Adjustable [IGround Adjustable
%AAIP ; Bcgiiiﬁ‘mal Inspection Manufacturer: _McCauley Marufacturer: _McCauley
Annua Unknown
5 N Model: See Aircraft Logs Model: See Aircraft Logs
Date Last Inspection: See Aircraft Logs - -
P mm/ddfyyy ELT Installed: [€lYes [INo Additional Equipment (Check all that apply)
Airframe Total Time: See Aircradt Log hrs If Yes: . E'l] o
hours measured at (Select one) IF\:/[L'(I; ?‘a“;fa“;re-“ See Aircradr Logs [ Angle of Attack Indicator
CJLast Inspection ~ [JTime of Accident/Incident odel or Part No.: [ Autopilot
TSO No.: [JC91 (121.5 MHZ) [JC91a (121.5 MHz), CIData Recorder

[JElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[OElectronic Primary Flight Display

. : Handheld GPS
[ Other Approved Inspection Program (AAIP) DHUELT Activata? -Lhtes [N gHeads Up Displa;
. : : . Yy
[ Continuous Airworthiness f activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aireraft: [JYes [ONo [ Satellite Tracking Device
Description of Fire Extinguishing System {f not activated: LdStall Warning System
None Indicate Reason:  [JImpact Damage [dVideo Recording Device
[8] Specify: See Aircraft Logs LI Fire Damage Dl Other, Specify:
[ Battery Expired/Damaged
O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: DESERT MEDIA HOLDINGS INC

City: Borrego Springs

State: CA ZIP: 92004
Fractional Ownership Aircrafi: [] Yes [6] No Country: U.S.A.
Operator of Aircraft L Same As Registered Owner L Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Cartier/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)
[INone [EIFAR 91 OFAR 129  [JFAR4IS [[J Scheduled or Commuter [JDomestic
[JFlag Carrier Operating Certificate (FAR 121) | [JFAR 103 [JFAR 133 [JFAR 431 [INon-Scheduled or Air Taxi [Jinternational
[ Supplemental [OFAR 121 [JFAR 135 [JFAR 435
OAir Cargo CJFAR 125 [JFAR 137 [JFAR 437
OForeign Air Carriers (FAR 129) ) ) [ Passenger
CIRotorcraft External Load (FAR 133) CIFAR 91 Special Flight [J Cargo
[JCommuter Air Carrier (FAR 135) DCINon-US, Commercial [ Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) CINon-US, Non-commercial
Ll Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
gAgricultural Aircraft (FAR 137) [Public Aircraft (Select one) (Select one)
Pilot School (FAR 141) ) [ Armed Forces . L. . ;
D Certificate of Authorization or Waiver (COA) DI Federal [ Aerial Application DFlfeﬁghtmg [JUnknown
CJCommercial Space Transportation O State [J Aerial Observation  []Flight Test
Experimental Permit Or ocal [J Air Drop LlGlider Tow
[CJCommercial Space Transportation License oca [J Air Race/Show [istructional
DJOther Operator of Large Aircraft Ounknown [Banner Tow [JOther Work Use
[ Business [®]Personal
[ Bxecutive/Corporate  [JPositioning
- — - - [JExternal Load [Oskydiving
Revenue Sightseeing Flight Air Medical Flight [ Ferry
[dYes [o]No [OYes [INo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Mc Clellan-Palomar Distance From Airport Center: sm
Airport Identifier: KCRQ Direction From Airport: degrees true
Proximity to Airport: [JOff Airport/Airstrip  [8]On Airport/Airstrip  [JN/A Airport Elevation: 331 ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
y
Runway ID: 24 (L/R/C) Length: 4897 ft Width: 150 ft | CJDry [] Snow-Compacted [ Water-Calm
- [ Holes [ Snow-Crusted [1 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [J Snow-Dry I Water-Glassy
[ Asphalt [ Grass/Turf 1 Macadam 1 Water [ Rough [ Snow-Wet 0 Wet
[ Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits [ Soft
[ Dirt e 1 Snow [ Unknown [Slush-Covered [ Vegetation [J Unknown
Approach/Departure Segment (Select one)
[JTaxi [IVFR Departure [JOn Instrument Approach ~ [JDownwind [JLow Approach
[OTakeoff CIIFR Departure Procedure/Clearance  [®]Landing [IBase [JGo Around
[Jinitial Climb [IFinat Ol Aborted Landing (after touchdown)
[ Crosswind [ Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None [INone
CJADF/NDB Orar IMLS [Practice [ Traffic Pattern [ Stop and Go
[ISDF [OISidestep Oipa OGes [ Straight-In [ Touch and Go
CIVOR/TVOR Qs JASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only JIVisual [J Go Around [ Forced Landing
OTACAN glrzgc-\t;ack course BCOn?ct [ Full Stop [ Precautionary Landing
A Circling
[CJunknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
BlPilot  DJCo-Pilot  [JStudentPilot  [IFlight Instructor

“Flight Crewmember 1” was pilot flying [ElYes []No

] Check Pilot

O Flight Engineer

[ Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Gray

City of Residence: Borrego Springs

Middle Initial: L State: CA ZIP: 92004
Last Name: Brandt Coun U.S.A
Age at time of Accident/Incident: 46 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
[€] None [ Fatal o] Left [ Front [ Unknown Avai
. : vailable Used
O Mu}or [ Unknown [ Right O R_ear [ None [INone [21 Not Installed
[ Serious [3 Center [ Single [CJLap only [JLap only [ Installed
Pilot Certificate(s) (Check all that apply) [€]3-point [s]3-point [J Not Depéoyed
[ None [ Flight Instructor ~ [2] Commercial [ US Military L14-point 0 gpg:;‘: g g:ﬂfg;n
[ Private [ Recreational [ Airline Transport  [J Foreign Ll pofns - UrI:kno
[ Student [ sport [ Flight Engineer O Unknown O wn
Principal Occupation Medical Certificate Medieal Certificate Validity Date of Last Medical
[#] Pilot [ None CIClass 3 [ Without limitations/waivers [} Unknown
[ Other [8] Class 1 [ Driver’s License (Sport Pilot only) | [8] With limitations/waivers ONA 07/05/2016
[J Unknown [ Class 2 [JUnknown [JSpecial Issuance mm/dd/yyyy
Medical Certificate Limitations
Not valid for any class after 7/31/2017
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ;
FAR 121/135 Checks: 02/03/2017 Make: Piper
mm/dd/fyyyy Model: PA32-300
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)
[ None [ None I None [ None [2 Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider [0 Powered Lift 3 Gyroplane [ Glider
[J Multiengine Sea [ Gyroplane [ Powered Lift [ sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
: - . Airplane Instrument
Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2830 3 2597 232 108 17 53 32
Pilot in Command (PIC) 2708 5 2494 213 102 13 53 27|
Time as Instructor 1994 1849 145 95 4 0 5
This Make/Model
Last 90 Days 10.5 5 5
Last 30 Days 5 5
Last 24 Hours 5 5




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Opilot [ Co-Pilot [J Student Pilot E]Flight Instructor

“Flight Crewmember 2” was pilot flying [ Yes ONo

[ICheck Pilot

O Flight Engineer

[Other Flight Crew

“Flight Crewmember 2” Identification
First Name: Micheal
Middle Initial: J

City of Residence: San Diego

State: CA ZIP: 92117
Last Name: Upton Country: _U.S.A.
Age at time of Accident/Incident: Unkown  Date of Birth: Unknown mm/dd/yyyy
Certificate Number: | NNGTcHNEIN
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
=] None [ Fatal EIL‘eft CFrent O Unknown Available Used
O Minor [ Unknown [®IRight ORear
Seri O Cent OSinel [ None [J None [ Not Installed
erous enter mee [ Lap only [ Lap only Oinstalled

Pilot Certificate(s) (Check all that apply) 1 3-point [®] 3-point [JNot Deployed
[ None [ Flight Instructor [ Commercial O US Military L 4-point L} 4-point B eployed

i i irli i [ 5-point [ 5-point [J Unknown
[ Private [ Recreational [ Airline Transport [ Foreign o Uk
O Student [ Sport [ Flight Engineer 3 Unknown O own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pilot [ None [OClass 3 [ Without limitations/waivers  [8] Unknown
[ Other [8] Class 1 [ Driver’s License (Sport Pilot only) | [J With limitations/waivers O A __Unkown
[J Unknown [ Class 2 [J Unknown [ Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 10/07/16 Maks: COSS08

mm/ddfyyyy Model: 421 .
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)
[J None [ None O None [ None O Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine O mstrument Helicopter
[ Single-Engine Sea [J Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
[J Multiengine Land [ Glider O Powered Lift 3 Gyroplane O Glider
[J Multiengine Sea 3 Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Unknown
3 . . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time Unknown
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oieft BF“’M gNone
. .. . . [ Center Rear Minor
Middle Initial: State: ZIP: CIRight [OSingle [ Serious
Last Name: Country: O Unknown E Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O 'None O Flight Instructor O Commerciat O Us Mititary [ None I None Rextrainis
O private Recreational [ Airline Transport (| Foreign [JLapOnly [JLap Only [ Not Installed
O Student O sport O Flight Engineer E}3-point 13t ] Installed
[J4-point [ 4-point o I;)Iot lDep z’yed
Type Rating/Endorsement for Total Flight Time at the Time [J5-point [ 5-point g Uep o{fm
Unkn
Accident/Incident Aircraft?  [Yes [INo | of this Accident/Incident: prs | [JUnknown [ Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft Egr‘mt CINone
. .. . . CCenter e Minor
Middle Initial: State: ZIP: OIRight []Single Serious
Last Name: Country: [JUnknown EFatal
[J Unknown
Pilot Certificate(s) (Check all that apply) Restra_aint Type: Inflatable
O None [ Flight Instructor O Commercial [ US Military g;lol:gle Ilz:s‘]?fflone Restraints
D Private D Recreational D Airline Transport D Foreign D Lap OnIy DLap Only D Not Installed
[ Student O Sport [ Flight Engineer [J3-point [ 3-point 1 Installed
[ 4-point [ 4-porit [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time [ 5-point [ 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs ClUnknown  []Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. _ Available  Used
Hisuhis City : OLeft [ONone | CINome CINone | /61 fnstalled. | [ Under 5 years
Middle Initial: State: ZIP: ClCenter | CIMinor BLap Only gLaP Only | B mstatted
; : 3-point 3-point Not Deploved | If Under 5.
Tt N c . [CRright [OSerious . ; [ Not Deploye ?
ountry ClUnknown | CIFatal S‘S"P"?“: g‘s"w}ﬂ: 0] Deployed [JChild Restraint
~poIint ~-poin!
OCrew [JPassenger [JOther Row: D Unknown [:IUlfknown O UxI:known EFskeamn g %’;in'Held
own
T 55 Available  Used
1 < 3
TSt Name ol Oieft CINone CINone [JNone [INot Installed | [J Under 5 years
Middle Initial: State: ZIP: Clcenter | CIMinor gLap Only BLap Only | Fpnstatled
. CIRright [JSerious 3-point 3-point | FYNot Deployed | If Under 5,
Last Name: C : . :
as ountry Cunknown | [JFatal B‘S“PO;:: gg'pom: [ Deployed [ Child Restraint
- -poin
Com s Do | tow | OQosow Bimin - Deme |Gl | By
own
. ) . Available Used
First Name: City : ClLeft DiNose [ONone CONone [INot Installed | ClUnder 5 years
Middle Initial: State: Z1P: Ocenrsr | CIMinor OdLap Only  CILap Only | Ay cioneq
3 CRight [Iserious CJ3-point [ 3-point [ Not Deployed | &/ Under 5,
Last Name: G . g . . ploy
ountry DOunknown | JFatal gg—r’gfn: B:—PO}I!: [J Deployed [J Child Restraint
ol s
[1Gew [Passenger [JOther . ClUnknown o ;’kn own [ Ugl(c)nu;wn [J Unknown E till)(-nHeld
own
—— & Available Used
Irs ame: ity
) - o MLeft [INone [INone [JNone [ Not Installed | [J Under 5 years
Middle Initial: State: VALZ Ocenter | CIMinor Eﬁf Q?ly Egap thxly [ Installed
) ; i -poin “pomnt | M Not Deployed | If Under 5,
Last Name: I . DRJght [Serious ; g eploye
i Dlusknewn EFatal g?mfﬂ: E';Hm{nt [J Deployed [] Child Restraint
Unknown -poin ~point D Unknown %
Cre P Oth . [J Lap-Held
OCrew [JPassenger [ Other Row! ClUnknown [ Unknown D] Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: KRNM Airport ID: KCRQ [¢] None [ VERIFR
e Time: About 12:40 | P = O Company ViR [ PR

City: Samona City: el O Militry VFR ~ [] Unknown
State: CA Time Zone:PST | State: CA O verR

Country: U.S. Country: U.S.A. Activated? [JYes [INo [JUnknown
Type of ATC Clearance/Service (Check all that apply)

[J None [0 Special VFR [ Special IFR [ VFR Flight Following [ Cruise

3 VFR [ IFR [ VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all tha.t apply) Altitude of In-Flight
[ Class A O Class G [ Military Operations Area (MOA)  [JSpecial Ceenrronee

[ Class B [ODemo Area [ Airport Advisory Area [ Air Traffic Control Area ’

[ Class C [OWarning Area [ Jet Training Area [JUnknown ft msl
[ Class D CIProhibited Area [J TRSA

O Class E ORestricted Area [ FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility ID: KCRQ ATIS

I National Weather Service [ Company L 4 12:45

[ Flight Service Station [ Military Observation Time: Around 12:

O TV/Radio [ Internet Time Zone: PST

[ Automated Report [J None ; : o

[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 0 B

[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

Bvmc [ODawn Obusk [IDark Night [JUnknown

Omic [eIDay OINight [IBright Night

Ounknown

Sky/Lowest Cloud Condition Ceiling Temperature: ) or F
[®] Clear [ Thin Broken [®] None (Clear) [ Obscured .

O Few [ Thin Overcast O Broken 3 Indefinite Dew Point: © o (H
Egz;zz;lrgibscumnon [ Unknown O Overcast [ Unknown Altimeter Sestiag: in. Hg

Lowest Cloud Condition Height Ceiling Height o Mp

ft agl ftagl

Wind Direction Wind Speed Wind Gusts Visibility siiiles

[ Variable m} qulm ) [ Not Gusting RVR: feet

[ Light and Variable
-or- -or- -0r- RVV:__~ miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight [ None O Drizzle O Freezing Rain 21 None [ Fog

CIModerate Rain 3 1¢e Pellets [J Snow Shower [ Blowing Dust [ Ground Fog
CIHeavy Snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [] Haze

ONa [ Hail [ snow Grains [ Freezing Drizzle [J Blowing Snow [ Ice Fog
Ounknown O Rain Showers 13 Ice Crystals O Blowing Spray [J Smoke

[J Dust [J Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity
[€] None ON/a [l None OwvA I None [JLight
[ Trace [ Rime [ Trace ORime OClear Air [OModerate
O Light O clear O Light Oclear [ Terrain-Induced [OSevere
I Moderate O Mixed O Moderate O Mixed [dcConvective Turbulence OExtreme
I severe O unknown O severe O Unknown

[ Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

[ None [ Substantial [®] None EJBoth Ground and In-Flight [®] None E1Both Ground and In-Flight

O Minor [ Destroyed [ In-Flight [JFire at Unknown Time [ In-Flight [JExplosion at Unknown Time
B Unknown [ On-Ground [ Unknown [ On-Ground ] Unknown

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

Right landing gear is broken. Right engine prop blades struck the ground and are bent. Right wing struck the ground and the damage is
unknown. Visibly the flaps are damaged and the metal around the rear of the engine cowling is bent. The right part of horizontal stabilizer
also struck the grown and the damage is unknown. The plane came to rest with the right wing and right back part of the the horizontal
stabilizer touching the ground.

NARRATIVE HISTORY OF FLIGHT (Please type or print in 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 departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

On June 22nd 2017 | met pilot Michael Upton at French Valley Airport (F70) for training in N380AL. Micheal Upton was to provide me with
the necessary flight training for insurance in the Cessna 421B. This was our first fight in N380AL. The plane was just coming put of
maintenance and we spent a little over an hour going through the plane preflighting, checking all required documents. We also spent time
talking to the mechanic on the maintenance performed which included discussion of the landing gear. In his opinion the plane was in good
flying condition.

After fully checking the plane we ran up both engines in front of the maintenance hanger and then again at the run up area at the at the
beginning of runway 18. We departed runway 18 French Valley Airport (F70) and climb to to circle over the airport between 3000 and
4000 msl to check the engines. The takeoff was normal, gear retraction was normal, and engines we operating normal. After 15 minutes
of circling over F70 we flew direct to Ramona (KRNM).

We performed a right base entry entry to runway 27 KRNM. The gear extended normal and we checked for three green lights, for gear
down and locked, at time of extension, on base, and on final. The full stop landing on runway 27 was smooth and normal. We exited the
runway and taxied back for takeoff on runway 27. After takeoff we retracted the gear and all indication was the plane was operating
normally. We contacted approach for the a practice ILS to runway 24 Mc Clellan-Palmar (KCRQ).

We performed a right base entry to intercept the ILS 24 into KCRQ. We extended the gear and received three green indicating that all the
gear was down and locked. We intercepted the ILS approach coarse and performed the approach in visual conditions. it was clear with
very light wind. The gear down indication lights were checked two more times at the beginning of the approach and again on short final.
Both times all three lights we indicating green, that all the gear was down and locked. Touch down on runway 24 was normal, on
centerline, with no drift. The rollout ofter landing was also normal and uneventful. The plane slowed down normally to just above taxi
speed (I would estimate 10 to 15 mph) and we were planning to exit on taxiway N3. The plane then started to wobble. | kept the plane
moving straight not using the brakes. The wobbling got worse and suddenly the right side for the gear broke and the right wing and engine
hit the ground. The plane came to a quick stop at the entrance of taxiway N3. We performed the shut down check list making sure all fuel
and switched were off and exited the airplane.




RECOMMENDATION (How could this accidentlincident have been prevented?)

Operator/Owner Safety Recommendation

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

‘Was there Mechanical Malfunction/Failure?

O Yes OO No

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Unknown

Total Time/Cycles
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) [ 80/87 [ 1151145 OJetB [0 Other, specify
. [®] 100 Low Lead OJetA Oirs

Estimated 150 Gallons | M 100/130 0 Jet A-1 [ Automotive

Other Services, if Any, Prior to Departure

Plane just finished extended maintenance

EVACUATION OF AIRCRAFT

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

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

Performed a shutdown checklist makin

door.

g sure all switches and fuel was turned off. We then exited the plane calmly throught the main

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

Damage to Other Aircraft

[J Destroyed [ Minor

] Substantial [J None

Aircraft Registration Number | Manufacturer:
Model:

Registered Owner of Other Aircraft

Name:

City:

State: VA

Country:

Pilot of Other Aircraft

Name:

City:

State:

ZIP:

Country:
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ADDITIONAL INFORMATION (Piease type or print in ink)

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

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

Date of this Report

07/072017
mm/dd/yyyy

Name of Pilot/Operator: Gray Brandt
sonncr

G v

- or-- []Check kére to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

--or- [ ]Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. | Reviewed by NTSB Regional Office

WPRI17LA131

WPR - AS

Name of Investigator
Joshua Cawthra

Date Report Received
7/8/2020
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