Nearest City/Place: IONE

Zip: 95640 Country: USA

Latitnde: 38.42N

Longitude: 121.01W

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

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
mmmummmmmmmmmm

Model: T-34B (D-45)

Maximum Gross Weight: 2950 Tbs
Serial Number: BG66 Weight at Time of Accident/Incident: 2489 Ibs
Year of Manufacture: 1955 Number of Seats: 2 Flight Crew Scats: 2
Amateur-Built: OYes  [ffes: OKitPlans  Make: Cabin Crew Scats: _N/a Passenger Seats: _N/a
ONo OOriginal Design Number of Engines: 1
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@®Airplane (Check all that apply) (Check all that apply) @© Reciprocating QLiquid Rocket
OGlider DlAcrobatic [ Limited Ofricycle Eitweicd O Turbo Jet ONane
O Gyroplanc ClBalioon  [JProvisional D) Amphibian DHigh Skid | OTurbo Fan OUnknown
OHdlicopter O Commuter  [JSpecial Flight DlEmergency Float ~ [JSkid OElectric
gwun g'l'nnqlm E i g Oski
Rocket Utility Special Light-Sport Hull CISk/Wheet ey e I
£ Mo A Bperbnall e ot | o o Eami ety S e g @ tuchinjocicd
OUinknown [Certificate of Authorization or Waiver (COA)
[ONooe O Unknown [ None [JUnknown
Date Rated Power Total Time Simce:
Engine Manafaciarer’s of Mig. © Horsepower or|Time |Inspection |Overbasd
| Engine | Engine Mammfacturer Medcd Series Serial Nember mmdidyyy Ibs of Thrust
Eng 1 | Continental 10-55089 675209 07/26/1985 | 300 1535.05 | 47.15 n/a
Eng 2
Eog 3
Eng 4
Last Inspection Type s gf:muonaucm . gmm
0100-Hour OContinuous Airworthiness OGround Adjustsble OGround Adjustable
21\53' gucmm Manufacturer: _ McCauley Manufacturer:
Model: W3A32C40E Model:
Imspection: ___10/06/2019
- :mmg;g ELT Instalied: @Yes ONo Additionsl Equipmest (Check all that apply)
Airframe Total Time: 1360245 b If Yes: nmmm
hours measured st (Select one) ELT Manufscturer: ACK of I
OLast inspection @ Time of Accident/Incident | Model or Part No.:_408 @ Autopilot
- TSO Ne.: OC91 (121.5MHz) OC912 (1215 MH2)|  FJData Recorder
?ammmm) OC126 (406 MHz) ﬂmgmmwwmﬂ
o ) Was ELT still mounted in sircraft? @Yes ONo Mnifmichin Displey
gw, IE(‘::“‘““'?"W’ w.u.ra_uu.m—zm: Ovo gm&mmm
O Other Approved Inspection Program (AAIP) Did ELT Activate? @Ycs ONo [JHeads Up Display
O Other, specify Did ELT Aid in Locating Aireraft: OYes @No |  Fysaeeliite Tracking Device
Description of Fire Extinzuishing System If not activated: [JStall Waming System
© Nonc Indicate Reason:  [Jimpact Damage [IVideo Recording Device
O Specify: OFire Damage DIOther, Specify:
[IBattery Expired/Damaged
O Unknown
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Name: Marc R. Russall

State: CA ZIP: 93065
Fractional Ownership Aircraft QO Yes @ No Country: USA
Operator of Aircraft A Same As Registered Owner Wl Same Address as Registered Owner
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)
PINooe @©FAR91  QFAR129 OFAR415 | (O Scheduled or Commuter O Domestic
[JFlag Carricr Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR431 O Non-Scheduled or Air Taxi O Intcmnational
OJSupplemental OFAR 121 (QFAR 135 QFARA435
DOAir Cargo OFAR 125 (QFAR137 (QFARA437
DFareign Air Carriers (FAR 129) O Passenger
DRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
DO Commauter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
g(h—DmmdAh-Tni{FAR 135) ONon-US, Noo-commercial
CmmndnlAhTuwlFAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) s 3
DJPilot School (FAR 141) O Armed Forces
DICertificate of Autharization or Waiver (COA) OFederal O Acrial Application e OUnknown
DO Commercial Space Transpoststion O swtc O Acrial Obscrvation OFlight Test
Experimental Permit Q2 QAir Drop OGlider Tow
DCommercial Space Transportation License O Air Race/Show O Instructional

Proximity to Airport: @O Aipor/Airstrip  OOn Airporv/Airstiip  ON/A

Runway Information Condition of Runway/Landing Surface (Check ail thar apply)
Runway ID: 1 (L/R/C) Length: 4000 ft Widih: 100 i | @Dy ] Snow-Compacted ] Water-Calm
[ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Sarface (Check all that apply) [ Ice Covered [ Snow-Dry O Water-Glassy
@A Asphakt DO Grass/Turf [ Macadam [ Water [ Rough ] Snow-Wet 0O we
[ Concrete O Geavel O Metal/'Wood [ Rubber Deposits [ Soft
Opin Oice O Snow O Unknown [CIShush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOO0n lnstrument Approach  QDownwind QLow Approach
OTakeoff OIFR Departure Procedure/Clearance  (O'Landing OBase OGo Around
Olhitial Climb @Final OAborted Landing (afier touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ANone [INone
DOJADF/NDB Orar OmLs DOPractice O Traffic Pattem [JStop and Go
OsoF DSidestep OLba oGrs [Astraight-In [JTouch and Go
CIVOR/TVOR Ois OAsr O Valley/Temain Following [} Simulated Forced Landing
COVOR/DME DLocalizer Only [Ivisual [JGo Around [AForced Landing
OTACAN JLOC-back course CIContact C¥ull Stop [JPrecantionary Landing
ORNAV [CCircling
DOUnknown O Unimown




@Pilt OcCoPit OSwdntPilt  OFlight Instractor

“Flight Crewmember 1” was pilot flyisg  [AYes [ No

“Flight Crewmember 17 [deatification
First Name: Michael

Middle Initial: W
Last Name: Hohis

Age at time of Accident/Incident: 53 Date of Birth: ____[NNEGN____ »~/ddsyy

Country:

Certificate Number: —
Degree of Injury Seat Occupied Restraint Type e 1
@Noue  Fatl O Lett @© Front O Unknown Available Used
OMinar Q) Unknown O Right O Rear O None ONane ] Not Installed
O Serios OCeuter O Single OLap only OLap anly e
O 3-point O3-point [ Not Deployed
Pilot Cextificate(s) (Check all that apply) . ; [ Deployed
z = © 4-point ® 4-point
[ Nose CJFlight Instmctor [} Commercial L L6 Mitiony, O 5-point O 5-point " Ly
3 Private [ Recreational @ Airlioe Transport [ Forcign O Unknown O Unknown
O Student O sport [ Flight Engmeer
@Pilct ONoc  OClass3 b e brornrastemnglll  Serauulll BETTY 0
O Other @Clss1  ODriver’s License (Sport Pilot only) | O Wikh limitations/waivers o mm/ddfyyyy
O Unknown OChss2 __ OUnknown Cliyadatiumnee
Medical Certificate Limitations
None
Medical Certificate Special issnance
None
Date of Last Flight Review Flight Review Aircraft
or Equivaleat, Including Make: Boei
FAR 121/135 Checks:  ___03/06/2020 .
mm/dd/yyyy Model: 787 spnitse iovsaed
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that appiy) (Chect ail that apply) (Check all that apply) (Check all that appiy)
O None [ None [ None & None [J Instroment Airplanc
IA Single-Engine Land [ Airship @A Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Singlc-Engine Sea [ Balloon O Helicopter O Airplanc Multi-Engine O Helicopter
A Multiengine Land O Giider [ Powered Lift [ Gyroplane O Giider
[0 Muitiengine Sea gfkymglm O Powered Lift 0 Sport
[ Powcred Lift
Type Ratings Student Endorsements (Include dates)
A-32, B-737, B-757, B-767, B-787, N-B25, G-F6F None
o X Airplane
Flight Time (Enier appropriate | This Make Adrplane  —L— Lighter
number of hours in each bax) Ajreraft & Model l;?; Mulicagine Night Actusl | Simmisted | Retorcraft Glider Than Air
Total Time 12954 466 807 12147
Pilot in Command (PIC) 3180 410 751 3104
Time as Instrucior 384 384
This Make/Modcl
Last 90 Days 103.5 159 221 81.4
Last 30 Days 71.2 47 47 66.5
Last 24 Hours 0 0 0 0




“Flight Crewmember 2” Responsibilities at the Time of

Accident/Incident

Oprilt  OCoPilt  OSmdentPilt  OFlight Instructor  OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilet flying [JYes [INo
“Flight Crewmember 27 Identification
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: /ddlyyyy
Certificate Number:
Doeyu-f[lg)-'y Seat Occupied Restraint Type Inflatable Restraints
N, Fatal OlLeft OF OUnknown
O il O Uswown ORigt  ORear Available Used
O Seni O Center : O None O None [CINot Installed
O Lap only O Lap anly Cinstalled
Pilot Certificate(s) (Check all that apply) gawiu 8 3-point ENoth)byﬂl
[ None O Flight nstructor £ Commercial 0 Us Military :point Ayl Doplosed
O Private [ Recreational [ Aisline Transport  [J Foreign O 5-point O 5-point [ Unknown
[ Stwdent 3 Sport [ Flight Engincer O Unknown O Unknown
Principal Occapation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers ) Unknown
© Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O NA
© Unknown O Class 2 QO Unknown O Special Issuance mnv/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or
FAR 121/135 Checks: Make:
mm/dd/yyyy Model:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O Noge L] None [ None [ Nonc O Instrument Airplane
Single-E Ball S : s e
[0 Multicngine Land [ Glider DO Powered Lift O Gyroplane O Giider
[J Muiticngine Sea [ Gyroplanc [ Powered Lifi O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
3 Airplane Instrumest o
Flight Time (Enter appropriate i . Aol Instrumest
uulbcgfbwsbrmc‘rbax) e T.'?‘: ; Mabicagine Actusl | Simuisted | Rotorcraft | Glider | Tham Air
Total Time
Pilot in Command (PIC)
Time as Instructor
e B —
Last 90 Days
Last 30 Days
Last 24 Hours




Pilot Certificate(s) (Check ail that apply) Restraint : Inflatable
I None [ Flight Instrucior O Commercial Olus Military Available Used Restraints
O private O Recreational O Airtine Transport Dl Forcign 8“;;”’0.., 8&?0@ L3 Not Installed
O Swdent 0O spont [ Flight Engincer O 3-point O 3-point [ lostalled
O4-point O 4-point [0 Not Deployed
Type Rating/Endersement for Total Flight Time at the Time Ospoint O 5-point 0 Deployed
Accident/incident Aircraft?  OYes [INo | of this Accident/Incident: hrs | OUnkmown O Usknown| O
== = —— = —— =]
lrew Name and Address Seat Occupied Injury
First Name: City of Residence: gm g;:ﬂ gNme
Middie Initial: State: ZIp: ORight OSingle O Serious
Last Name: Country: OUnimown 81=m1
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O Nooe [ Flight Instrucior ] Commercial O US Military ‘gle Uou:m Restraints
gl’ﬁm O Recreational gAiriirme DOForcign OLapOnly QLap Only | L] Notlnstalled
Student O sport Flight Engincer 3-poi 3-poi [ Installed
5 L o el (B 4
Total Flight Time at the Time

- oc e Gt |G | Olepiuty  Oaponty [N et | 1S

Last Name: Couniry: m 8?;3“3 m gm EW yg;;m
OCrew QPasscnger O Other Row: Ovntsing m gm e gm

First Name: City : OLeft ONone B‘;‘::‘e %u:""‘ [INot Installed | 1 Under 5 years

Middle Initial: Sme:  Z:_ |OCeoter |OMioor | OLapOnly OLapOnly /y, oy

e - S R G (B §
OCrew OpPassenger QOther Row: ____ Quicknom, o&msm gm e gm

First Name: City - OLeft ONone %)“b:::ue %u:ﬂt DCINot Instalied | CIUnder 5 years

Middlc Initial: Swte:  ZIP:_ |QCenter |OMinor | OLapOnly OLapOnly |y g

%00 Gy el el D g i
OcCew Obasscnger Oose | rows__| Ol G Otmimomn| D | Qe

First Name: City : OLeht ONane %“NLM lé;e:““‘ [CINot Installed | [1 Under 5 years

Middie Initial State: zp- OCcter  |OMinor | OLapOuly  OLap Only | Fyygeq

Last Name: Country: i Y b 3341: 8::; et regg i < SR
OCrew OPasscnger O Other Ring:=—o- - Ot g&m gm - gm




Aiport ID: KCMA__

@A Class E

City: Camarillo © Military VFR O Uni
State: CA O VFR

Country: USA Activated? (Yes QNo QUnknown
I Typeol‘A‘l‘CCh--meuvh (Check all that apply)

[A None [ Special VFR I Special IFR [0 VFR Flight Following Cruise

0O vFrR O FrR 1 VFR On Top [ Traffic Advisory ] Unknown / NA
Airspace where the accideat/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A CClass G [ Military Operations Area (MOA)  [JSpecial P

O Class B [IDemo Area [ Airport Advisory Area DAir Traffic Control Area

O ClassC [IWaming Area [ Jet Traming Area [ Unknown ft msl
O Class D ited Area [1TRSA

CIFAR 93

(BCM Nﬁ:: that apply) gc Facility ID: KMHR
? Weather Service ompany p ?
ClFtight Service S ] Military Observation Time: 1550
gwm glmw Time Zone: _Pacific
Automated Report Non : < I
o iy e UATS) [ e Distance from Accident Site: 15 am
[@AOn-Board Weather Direction from Accident Site: 270 degrees true
Basic Conditions Light Condition
@vmc ODawn Obusk ODark Night OUnknown
Omic ®Day Onight OBright Night
O Unknown
Sky/Lowest Clond Condition Ceiling Temperature: (C) or 95 (F)
@ Clear O Thin Broken @ None (Clear) O Obscured
OFew O Thin Overcast O Broken O Indefinite Dew Point: © or L)
Partial i Unknown U .
8 ml o O Overcast O Usiniowm Altimeter Setting: 29.88 in. Hg
Lowest Clond Condition Height Ceiling Height =M
ft agl fiagl
Wind Direction Wind Speed Wind Gasts Visibilify 10+ milcs
A Variable O Calm [ Not Gusting 4
[ Light and Variable L5 B
-or- -or- -or- 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)
OvLight @ None O Drizzie [ Freezing Rain A None OFog
OModerate O rain O jce Pelless [ Snow Shower [ Blowing Dust [ Ground Fog
OHeavy Snow O snow Pellets Ll lce Pellets Shower [ Blowing Sand [ Haze
ONA O Hail O Snow Grains 1 Freezing Drizzle [J Blowing Snow [ Yce Fog
QOUnknown D Rain Showers [ lee Crystals [ Blowing Spray [J Smoke
[ Dust [J Unknown
Icing Forecast ¥ Icing Actmal Turbulence
Ameount Amount i
@® None ONA @® None gﬁa mﬁdaﬂhm sl:tl;:;l’
01&_‘&5 O Rime QO Trace ORime I Clear Air OModerate
OLigin O Clear OLight O Clear O Termain-Induced
O Moderate O Mixed O Moderate Oracos e OSevere
Osevere O Unknown O Severe O Unknown 2 ClBxsms
OUnknown O Unknown

None

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




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

Following mechanic inspections, damage to the aircraft included a collapsed nose gear, bent propeller and damage to the left wing. No
property damage or bodily injury occurred.

Dmﬂxwhocaurndmdnmnhg;ulnrdﬂ' mcludmgcm:mmm Mngmmdmnnfmdmﬂmdmtmmndmm
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.

Narrative for flight in N341MR from KCMA to CA20 on 3 June 2020

The plan was to fly from KCMA Camarillo, CA to CA20 Eagle’s Nest in lone, CA. The weather was forecasi VFR at departure, enroute
and arrival locations. | estimated an enroute time of 1:47 at 8500 ft using 30 gallons of fuel. An aircraft preflight was conducied with the
fuel gauges showing 13 gallons in the left tank and 17 galions in the right tank, for a total of 30 galions. | visually inspecied the tanks
noting they had fuel and added 10 gallons of fuel, for a caiculated total of 40 gallons.

Departure from KCMA at 2:25 p.m. and enroute operations were uneveniful. At approximately 4 p.m., descending through 6500 ft enwoute
to CA20, the engine began to sputter and eventually quit about 10 miles south of the airfield. The fuel gauges read 0 left and 17 right. All
atiempts to restart the engine were unsuccessiful and | established a glide profile to reach the airport. Unable to reach the runway, a
forced landing was made in a field less than a mile south of the airport.

Upon inspection of the fuel tanks, | could not visibly see any fuel. The fuel gauges read 0 left and 5 right respectively.

No property damage or bodily injury occurred.




Operator/Owner Safety Recommendation
Unknown at this time.

‘Was there Mechanical Malfunction/Failure? [0 Yes [ No

(f 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

(Convert from pounds, as ry) O 80/87 O 115/145 OB O Other, specify
@ 100 Low Lead OJaA O s
Calculatedd40 ~ Gallons O 100/130 O Jet Al O Automotive

Was an emergency cvacuation of the aircraft performed? O Yes @ No
Mcthod of Exit — Describe how the occupants exited and how many occupants evacuated cach location
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Joe LA eT ™ . o |

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

WPR20CA199 WPR - Federal Way

S. Stein June 10, 2020
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