NATIONAL TRANSPORTATION SAFETY BOARD

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

SIC | Tl .
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: San Bemardino Intemational Airport State: CA Date: 6/30/2019 Local Time: 5:15 PM
ZIP: 92408 Counu-y: USA mnl/dd/m

Longitude: W117°14.09'

(Enter in decimal degrees or degrees:minutes:seconds)

Time Zone: PST

Collision with Other Aircraft: O Midair QOn-ground @ None

| AIRCRAFT INFORMATION — ,

Registration Number: N279G Elcm'ﬂ'“"""’d sad Cortifiod
. ommercial Space Flight

Manufacturer: Charles Donovan Wickliffe [ Unmanned Aircraft

Model: Glasair 1 SH2

Serial Number: 279

Maximum Gross Weight: 1704
Weight at Time of Accident/Incident: 1634

Ibs

Tbs
Year of Manufacture: 1988 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: @Yes  [fYes: OKivPlans Make: Glasair SH1 Cabin Crew Seats: Passenger Seats: 1
ONo O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
8 ﬁhm (ﬁ ;:r l‘l;al aw’yé . (Check all that apply) OReciprocating ~ OlLiquid Rocket
alloon K pec Retractabl Solid Rocket
O Blimp/Dirigible CNormal  [JRestricted LB e I 8}:‘;’; f;ht::‘ 8H s,
OGlider O Aerobatic [ Limited G Tricysie Ofaitwheel O Turbo Jet ONone
O Gyroplane O Balloon OProvisional [ Amphibian OIHigh Skid O Turbo Fan OUnknown
O Helicopter O Commuter  [JSpecial Flight (m] : 5 ;
‘ Emergency Float Oskid OElectric
8Powmd Lift ETnmpm Expcrimemal OFloat Oski
Rocket Utility Special Light-Sport OHull Ski/Whee! ; i
O Ultralight CJ Experimental Light-Sport 3 ” || Fuet System Type (Reciprocating)
O Unknown DOJCertificate of Authorization or Waiver (COA) | 3 Oorer Launch/Recovery System GiCabenctoe Dty
[ONone Unknown [ None O Unknown
Date Rated Power Total 3
. Engine Manufacturer’s of Mfg. ® Horsepower or 'l'?me lupecT;‘: sg‘::rh-l
| Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyy | O Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 |Lycoming 0-320 D2C S/NE559-39A 160 620 33
Eng. 2
Eng. 3
Eng. 4
Last Inspection Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
o pectl ;YP" : o OControllable Pitch pelh O Controllable Pitch
our Connfnyous An'won:hmcss QOGround Adjustable QGround Adjustable
O AAIP ®Conditional Inspection Manufacturer: Margle Warnke
O Annual ou H Manufacturer:
Model: Air Claw H
Date Last Inspection: ___ 10/13/2018 -
mendddhyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 587.3 hrs If Yes: ADS-B
hours measurcd at (Select one) ELT Manufacturer: NARCO Cl Ateframe Pacackute.
®Last Inspection  OTime of Accident/Incident | Model or Part No.: NARCO ELT 10 B’,{’.’,ﬂ;ﬁiﬁ tck ndicator
TSO No.: ®C91 (121.5 MHZ MHz
Type of Maintenance Program (Select one) (@)C126( (:O:MHZ)) Oco1a (21.5MH2)  E) Data Recorder
e Elecuun'!c Flight Bag or Handheld Device
@ Conditional (Amateur-built only) Was ELT still mounted in aircraft? ©Yes ONo | EJElectronic Multifunction Display
O Manufacturer's Inspection Program Was ELT still connected to antenna? ®Yes ONo DJElectronic Primary Flight Display
O Other Approved Inspection Program (AAIP) DId ELT Activata? OYes | ONo 2 s G]-’S
O Continuous Airworthiness If activated: D)Heads Up Display
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ®No Sao “"m“l"mdx?;‘: .
ce
Description of Fire Extinguishing System ¥ not activated: D) Stall Wamning sttem
8 :one . Indicate Reason: [JImpact Damage O Video Recording Device
pecify: O Fire Damage D1 Other, Specify:
DI Battery Expired/Damaged
O Unknown
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Fractional Ownership Aircraft: O Yes ® No

[OWNER/OPERATORINEORMATION e ——

Registered Aircraft Owner City: Norwalk

Name: Stephen Komey State: CA Z1p: 90650
Country: USA

Operator of Aircraft Same As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Revenue Operation for FAR 121, 125, 129, 135

[ Same Address as Registered Owner

Operating Certificates Held
(Check all that apply)

[None

CJFlag Carrier Operating Certificate (FAR 121)
[JSupplemental

OAir Cargo

OForeign Air Carriers (FAR 129)
CJRotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)
[J1On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

@FAR91  OFAR129 OFARA4IS | O Scheduled or Commuter O Domestic
OFAR 103 QFAR133  QFAR43! O Non-Scheduled or Air Taxi O International
OFARI121 QFAR135 OQFAR435
OFAR 125 OFAR 137  OFAR437

QO Passenger
OFAR 91 Special Flight O Cargo

ONon-US, Commercial
O Non-US, Non-commercial

(Select one for each group)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

BAgriculmml Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) O Armed Forces
D Certificate of Authorization or Waiver (COA)| O Federal O Acrial Application ~ QFirefighting O Unknown
UComqmvul Space Transportation O State (o) Acrial Observation OFItht Test
Permit O Local O Air Drop OGlider Tow
[CCommercial Space Transportation License O Air Race/Show O Instructional
o of Large Aircraf O Unknown 8 gnnner Tow 80ther Work Use
Other Operator usiness Personal
O Executive/Corporate O Positioning
Revenue Sightsecing Flight Air Medical Flight S oy Load $0Sking
OYes @No OYes @No
AIRPORT INFORMATION (Fift in if accident/incident occurred on a h, landing, takeoff, departure, or within 3 miles of an airport)
Alrport Name: San Bemardino Intemnational Alrport Distance From Alrport Center: 1 sm
Alrport Identifier: KSBD Direction From Airpert: NA degrees true
Proximity to Airport: OOff Aiport/Airstrip  ©On Airport/Airstrip  ON/A | Ajrport Elevation: 1159 . ms!
Runway Information Condition of Runway/Landing Surface (Check ail that apply)
Runway ID: 24 (LR/C) Length: 10000 @ Width: 200  # Dry 3 Snow-Compected [ Water-Calm
Runway/Landing Surface (Check all that apphy) g e ol E 2‘;‘;‘;’,‘,’,,, E i
[ Asphalt O Grass/Turf [ Macadam O Water [J Rough [ Snow-Wet O Wet
DC;)ﬂncme [ Gravel [0 Metal/'Wood Rubber Deposits [ Soft
(m] Olce [ Snow [0 Unknown {JSlush-Covered O Vegetation 3 Unknown
Approach/Departure Segment (Select one)
©Taxi QOVFR Departure OOn Instrument Aj i
pproach  ODownwind Low
811;::![)1; . OIFR Departure Procedure/Clearance ~ OLanding OBase 800 AAt:::;ac "
OFinal O Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
(I None EINone
g gll)):/'NDB ] P-AR OMmLs OJPractice [ Traffic Pattern [ Stop and Go
OVORTVOR Effi“ g Ek‘;ﬁ ocrs ES'““E“"‘" [ Touch and Go
Locali Valley/Terrain Followi ; "
g ¥2§’DME D Localizer Only JVisua! Bco ey, u;lm ollowing Bimlﬁ Forced Landing
AN [LOC-back course O Contact O Full Stop O Precautionary gl.lx\di
CIRNAV [OiCircling .
CJUnknown O Unknown
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@®@Pilot O Co-Pilot

»”

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

O Check Pilot

Oswudent Pilot O Flight Instructor

“Flight Crewmember 1” was pilot flying DOYes DO No

OFlight Engineer O Other Flight Crew

First Name: Stephen

“Flight Crewmember 1" Identification

City of Residence: Norwalk

Middle Initial: State: CA ZIP: 90650
Last Name: Komey Country: USA
Age at time of Accident/Incident: 78 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal O Left O Front O Unknown .
Qi Sihem QW S g W g
O Serious O Center O Single OLap ouly OLap only [ Installed
Pilot Certificate(s) (Check all that apply) ® 3-point ©3-point ] Not Deployed
[ None C1Flight Instructor [ Commercial [ US Military O 4-point 0‘;'P°E“‘ Elgeployed
Private [ Recreational [J Airline Transport [J Foreign O 5-point o U.S::t (] Usknown
3 Student O Sport [ Flight Engineer O Unknown (o) wn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ®Class 3 O Without limitations/waivers () Unknown
@® Other OClass 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers ON/A 11/28/2018
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Must have available glasses for near vision
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Glasair
FAR 121/135 Checks: 01/05/2019 Make:
mmv/dd/fyyyy Model: 1RG
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)
o Nane . o None None None [0 Instrument Airplane
Single-Engine Land O Airship 0 Airplane 1 Airplane Single-Engine D Instrument Helicopter
O Single-Engine Sea 0O Balloon O Helicopter [0 Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider O Powered Lift [J Gyroplane £l Glider
O Multiengine Sea O Gyropiane 1 Powered Lift 3 Sport
[ Helicopter
0 Powered Lift
Type Ratings Student Endorsements (Include dates)
Single-Engine Land.
Complex.
High Performancae.
' Airplane
e o o i L. Tl | e | S | e e Later
Engine Mouldengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 5250 33 5250 0 300
Pilot in Command (PIC) 5250 33 5250 0 300
Time as Instructor 0 0 0 0 0
This Make/Model T 1
T
Last 90 Days 30 30 30 3
Last 30 Days 10 10 10 3
Last 24 Hours 3 1 4 0




ETEmTe e T T

Crew Name and Address Seo" Ot:wl"edo — l“g;y
. i idence: Lef one
Fo o, . OCenter  ORear O Minor
Middle Initisl: State: ZIP: ORight Osingle O Serious
Country: O Unknown O Fatal
Last Name: J O Unknown
- Restraint Type: Inflatable
Pilot Certificate(s) (Check all that apply) 3 Avallabis Used —
3 None O Flight Instructor O Commercial D uUs Military O None O None
O Private [0 Recreationat O Airline Transport D Foreign OLapOnly OLap Only [m] Yl‘lot l;;s:l'led
O Student O sport O Flight Engincer O 3-point O 3-point 0 Insta
O4-point  O4-point g ’;‘;:)'Pe‘;’y"d
. ke oy
Type Rating/Endorsement for Total Flight Time at the Time 8;::;;“ 8% mwn O Unknown
Accident/Incident Aircraft? [OYes [CINo |of this Accident/Incident: hrs

Crew Name and Address Injury
First Name: City of Residence: 8lécﬂ 8 lgf:;t 8;4;“
1no!
Middle Initial: State: Zip: ant OSingle O Seri ;s
ORight Serio
Last Name: Country: QUnknown 8 zan':]n o
0
Pilot Certificate(s) (Check all that apply) Rmt Type: Inflatable
I None O Flight Instructor ] Commercial [ US Military c;’le"e 'gegm Restraints
[ Private [ Recreational D Airline Transport ] Foreign OLspOnly OLapOnly [0 Not Installed
O Student O Sport [ Flight Engineer O 3-point O 3-point ] Instailed
: ; O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 8;:::2: 8;::‘;’:: [ Deployed
Accident/Incident Aircraft? OYes [CINo |of this Accident/Incident: hrs | QUnknown (Q Unknown O 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
First Name: Chien City : Norwalk
Left N ONone ONone -
Middle Initial: State: CA__ ZIP: 90650 8(;.,,“r 8 Migr | OLapOnly  OLapOuly ﬁ?,;ﬂ:t:m’d 0 Under 5 years
Last Name: Wi Country: USA ORight | OSerious | @¥point  O3-point | PNt Deployed | If Under 5,
AR e OUnknown 8Fm1 8‘;—1’0!“' 84'1”““ [ Deployed O Child Restraint
. Unknown -point 5-point Unkn
OCrew ©Passenger O Other Row: OUnsown O Utknown (O Unknown ghﬁem
'wn
First Name: City : P b lg;i::::le Uole:dloue
L one Not Install
Middle Initial: State: ZIP: OCenter | OMinor OLwpOuly OLap (_Jnly E ot s ed | [ Under 5 years
Last Name: Country: ORight  |OSerious | O3-point  O3-point | FINot Deployed | f Under 5,
Ounknown | OFatal O4-point O4-point | [JDeployed ; ;
OCrew OPassenger O Other Row: OUnknown | OS-point  OS5-point DUnlm:wn 8@“‘:{“::""’“
ow: OUnknown O Unknown o Lap-4ie
Unknown
First Name: City : Ao" ailable Uolﬂl
. - OLeft ONone None None
Middle Initial: State: ZIp: OCenter | OMinor OLapOnly  OLap Only [E:.II llinc;:allxl:s;ned [ClUnder 5 years
Last Name: Country: ORight O Serious OS-pgm O3-point | INot Deployed | If Under 5,
& OUnknown 8*"““‘ 8‘;"""“‘ 84'1’0‘“' [ Deployed O Child Restraint
Crew P Unkn, -point i
OPassenger OOther Row: ___ | OUnknown om“ 0J Uninown 8meld
wh
First Name: City : %vnillb!e Used
Middle Initial: ] i OLeft ONone None ONone
el M| T i - o v
ame: Country: Right O Serious -point O 3-point
Ounknown | OFatal O4-point  Od-point EE:‘,,P.,;’;L"’"" Ifu'"kr. > .
OCrew OPassenger O Other v OUnknown| OSpoint  O5-point | [] Unknown © Child Restraint
— OUnknown O Unknown 8 m"d
W
7



WMn Type i"light Plan Filed
; . KEMT Ai ID: KSBD ® None O VFR/IFR
Airport ID: Time: 4:30 PM Kpos O Company VFR O IFR
City: EI Monte Cixy: Son Bamanding O Military VFR O Unknown
State: CA Time Zone:P-S.T. State: CA O VFR
Country: Los Angeles Country: San Bemnardino Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check al! that apply)
[J None O Special VFR [ Special IFR [ VER Flight Following [ Cruise
[ VFR O IFR 0 VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O ClassA OClass G [ Military Operations Arca (MOA)  [JSpecial Occurrence:
[ Class B ODemo Area [ Airport Advisory Area OJAir Traffic Control Area
O ClassC O Warning Area [ Jet Training Area OJUnknown Oagl fmsl
Class D O Prohibited Arca CJ TRSA
O Class E DO Restricted Area CJFAR 93
WEATHER INFORMATION AT THE AC CIDENT/INCIDENT SITE B
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) - Facility ID: KSBD
National Weather Service Company - .
[ Flight Service Station [ Military Observation Time: 4:45 PM
O TV/Radio g Internet Time Zone: PST
[J Automated Report None ; ; A
0Co ‘al Weather Service (DUATS) [ Unknown Distance from Accident Site: N/A nm
[JOn-Board Weather Direction from Accident Site: _N/A degrees true
Basic Conditions Light Condition
®@vMC ODawn ODusk ODark Night OUnknown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or 95 (F)
® Clear O Thin Broken ® None (Clean) O Obscured
OFew O Thin Overcast O Broken O Indefinite Dew Point: © o 32 (F)
8 g:t;:ed o ov Oov SA Altimeter Setting: 28.70 in. Hg
Lowest Cloud Condition Height Ceiling Height = B
ft agl fi agl
Wind Direction 'Wind Speed Wind Gusts Visibility 10 miles
] Variable O Caim Not Gusting "
O Light and Variable RVR: foet
-or- -or- -or- RVV:_ = miles
Direction: 226 degrees true | Speed: 8 kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check a!l that apply) Restriction to Visibility (Check all that apply)
OLight & None 3 Drizzle O Freezing Rain [ None O Fog
O Moderate O Rain D 1ce Pellets O Snow Shower [ Blowing Dust O Ground Fog
OHeavy O Snow D Snow Pellets O Ice Pellets Shower [ Blowing Sand O Haze
ONA O Hail O3 Snow Grains [ Freezing Drizzle [ Blowing Snow O Ice Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
© None ®ONA ® None @®NA I None [JLight
O Trace O Rime O Trace ORime OClear Air [IModerate
OLight O Clear OLight OClear O Temain-Induced DO Severe
O Moderate O Mixed O Moderate O Mixed DIConvective Turbulence DJExtreme
O Severe O Unknown O Severe O Unknown
OUnknown O Unknown
NOTAM:s (D and FDC), AIRMETS, SIGMETs, PIREP: in effect at the time of the accident/incident:




—
Alircraft Explosion
Q None @® Substantial O None O Both Ground and In-Flight © None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight Q Explosion at Unknown Time
O Unknown ® On-Ground © Unknown © On-Ground O Unknown

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

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) .

Describe what occurred in chronological order, including circumstances leadmg 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.

Glasair (N279G) fire at (KSBD)
On June 30, 2019, about 5:00 PM, | flew Glasair (N279G) into San Bemnardino (KSBD) for a personal flight. 1 exited runway (24) at (C) and
taxied around the west ramp looking at the area. After about 20 minutes, | called ground control for taxi instructions to the active runway
for takeoff. | received clearance to taxi on taxi way (E),(A) to runway (24). | then proceeded on taxi way (E),(A) to the runway (24) run-up
area to do my run-up. After a successful run-up, | taxied up to and behind a Cessna waiting for departure. The Cessna departed and |
called the tower requesting clearance for takeoff with left closed traffic. Tower told me to hold short for traffic. | acknowledged and held
short of runway (24). The tower then cleared me for takeoff. | started to push the throttie in and the engine quit. | announced to the tower
to hold on for a second because the engine quit. | did not hear the tower cancel my takeoff clearance. A few seconds later, | saw smoke
coming out of the oil check door on top of the cowl. | told my passenger to get out because we were on fire. We exited the plane and
backed away running on taxiway (A) waving are arms at the tower which was in plain and un-obstructed sight. It took more than 10 or 15
minute before the fire department finally came to put out the fire. N279G was destroyed.

Respectfully submitted by:
Stephen Komey




-

Safety R

v L)

Operator/Owner

CC

mmendation

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

Was there Mechanical Malfunction/Faiture? [J Yes [J No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

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) O 80/87 O 115/145 O JaB O Other, specify
©®100LowLead O JetA Ors

25 Gallons | & 100130 O Jet A1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? 0 Yes No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Normal exit for pilot and passenger.

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

Afrcraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed 3 Minor
H [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:
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DNAL INFORMATION (Piease type or printin i

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

Date of this Report | Name of Pilot/Operater: Stephen Komey /
07/25/2019 Signature:
mm/ddyy» —or—  [JCheck here to electronically Sign this docdent

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—or— [JCheck here to electronically sign this document

P — - -

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Na nvestigator D port ved
WPRI9LA186 Federal Way, WA 4 ? oy
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