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

EASIC INFORMATION

AccidentTneident Location AccidentTncident Date/ Time
Nearest City Place: _Kim Davidson Aviation at KSMO stare: CA Dae: 12/27/2019 Local Time: 11:49%am
. 90405 _Connry: USA | it el iy _—
Time Zone:
Lowmae: 34020 Longmae 11845wW —
(Enter in decimal degree: or desrees minuies seconds) Collision with Other Aireraft: © Midar Oon-ground @ Nome
AIRCRAFT INFORMATION
Registration Number: NS2CV : IFR-Equipped and Certified
. . " [0 Commercial Space Flight
Manufacturer: Cimus Design Corporation i B U’ Aircyait
Model: SF50 Yision Jef Maximum Gross Weight: 5,000 Ihs
Serial Number: 010 Weight at Time of Accident/Tucident: 5,070 s
Year of Manufacture: 2017 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: OYes IfTer: OFEitPlans  Make: - Cabin Crew Seats: __{? ___ Pascenger Seats:_2 |
@ro O Original Design Number of Engines: 1
Category of Aircraft | Tvpe of Airworthiness Certificate Landing Gear Engine Tvpe (Select one)
@ Airplana (Check ail that apply) (Check all that apply) O PReciprocating (O Liquid Focket
() Ballocn Standard Special [JR.eTactable ) Turbo Shaft () Solid Rocket
() Blimp/ Dirigible [ rommal O Fesmicted i g O Turbo Prop O Hyhrid Rocket
O Glider OAsotaic  ClLimited Trycle il Tadwhiee] O Turba Tt O None
O Gyroplane O Balloon O Provisional O Amphibian OHizh skid (& Turbo Fan ) Unknown
Helicopter O Commmrer [ Special Flight O Emergency Float Oskid OElectric
O Powerad Lift O Transpor O Experimental OFlear Oski
DRD{kE.t i O Uniiey = 'E-FIEELG.] ngm-.sl.:lm Oul CJ5kiWhesl Fuel System Type (Reciprocaring)
(}U‘l‘:a]]pt nEs:pﬂ'J:uental Light-Sport [ Other L e 5 Dc_ S @Puﬂ Inj 2
er Launc covery System arburetor -Injected
OUknown [OCertificate of Anthorization or Waiver (COA)
[O¥eas [ Vnknown O Mons O Unknown
Date Rated Fower Total Time Since:
Engine Manunfacturer’s of Mfz. O Homepowar or | Time Inspection | Overhanl
Engine | Engine Manufacturer Model/'Series Serial Nomber mmddigny | '@ Ibs of Thmst (hours) |(hours) (hours)
Eng 1 | Williams FJ33-5A 233613 121916 1,846 B4T 6 108 108
Eng 2
Ene 3
Eng 4
. Propeller 1 OFixed Pitch Propeller 2 (O Fixed Pixh
Last Inspection Type O Coatrollable Pitch O Controllable Pitch
O100-Hour @& Contimious Airworthiness QGromd Adjustabla O Ground Adjusmble
Oaam O Conditional Inspection Mannfacnorer. Mapnfacmrer: =
O Annual OUnknown - ]
Model: _ —_, Model: — p—
Date Last Inspection: 09/06/2019 = g
P e ELT Installed: @Ye: OMo Additional Equipment (Check all thar apply)
S A1 Time: : If Tes: FADS-E
:"J.ll'fjl ame Total Time _J_ﬂ]’_,ﬁ_nobj}a b L (P = TR 1
bours measured at (Selecr ong) anufacturer: Kannad — [7] Angle of Arack Indicator
O Las: Inspection @ Time of AccidentIncident Model or PartNo.: [#] Autopilot

Type of Maintenance Program (Select one)
@ Anmal

TS0 No.: QCo1(121.5 MHz) OCe1a (121.5 MHz)
OC126 (406 MH=)

[ Data Fecorder
[#] Electronic Flight Bag or Handheld Device
[F] Electronic Multifonction Display

) Conditional {Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AATF)
O Continuous Afrworthiness

O Other, specifv:

Description of Fire Extinguishing Svstem

C! HNons

©® Specify: Manual fire extinguisher and
Engine fire supression systemR

Was ELT still mounted in aircraft? @&Yes Qo
Was ELT still connected to antenna? #Yes e

Did ELT Activate? @&Yes QONo
If activated:
Dd ELT Aid in Locating Aircrafi: OYes &HNo
Jfnot activared:
Indicate Reason: [JImpact Damage
[Fire Damage
[ Barttery Expired Damaged
OUnknown

[ Electronic Primary Flight Display
[F]Handheld GES

[JHeads Up Display

[F] Omboard Weather

Saztallite Tracking Device

Stall Warning System

OWVideo Recording Device
[JOrther, Specify:

3




OWNER/OPERATOR INFORMATION

Eegistered Aircraft Owner

City: Salt Lake City

State: UT 7P 84111
Fractional Owmership Aireraft: O Ye: @ Mo Couniry: USA
Operator of Aircraft [0 Same 4z Registered Cwner O Same dddres: as Registerad Cwnear
Name: SV Aviation LLC City: Redding
Doing Business As: na State: CA ZIP: 96001
Air Carrier/Operator Designator (4 Character Code): na . Comntry: USA

Operating Certificates Held
(Check all thar apply)

Hone OFAR 91

[JFlag Carrier Operating Certificare (FAR 121) | OFAR 103
[ Supplemental OFAR 121
[ Air Carzo OFAR 125

[JForeign Air Carmiers (FAR 129)

[ Rotorcraft External Load (FAR 133)
O Commuuter Air Carrier (FAR 135)
O 0On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

ERegulation Flight Conducted Under

O FAR 01 Special Flight
O ¥on-US, Commercial
O ¥Non-Us, Mon-commercial

[ Agriculmral Afrcraft (FAR 137) Q) Public Aircraft (Select ona)
[ Pilot School (FAFR: 141) (O Ammed Forces
[ Cemificate of Antherization or Waiver (C0OA) O Federal
O Commarcial Space Transportaticn O State
Experimentsl Permit
[ Commercial Space Transportation Licensa TR
[J Other Operator of Largs Aircraft O Unknown

Eevenue Operation for FAR 121, 125, 110, 135
(Sefect one for each group)

OFAR 128 QFAR 415 () Scheduled or Commuter (O Diomestic
OFAR 133  (QFAR431 | ()Non-Scheduled or Air Taxi () International
QFAFR. 135 OFAF. 435
OFAR 137 (QFAR 437

() Passenger

Q) Carzo

O Mail Contract Only

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

iSelect onel

Bevenue Sightseeing Flight
O Yes = Mo

Air Medical Flight

O ¥as @ Ko

(O Aerial Application (O Firefighting ) Unknown
O Aerial Obsarvation {)Flight Tast

O Air Drop O Glider Tow

) Air Bace/Show O Instructional

) Banner Tow Q) Other Work Use

) Business (®) Parsonal

() Executive/Corporate O Positioning

(O External Load O Skvdiving

O Ferry

AIRPORT INFORMATION {Fill in if accidentfincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: Santa Monica Municipal Distance From Airport Center: 0 sm
Airport Identifier: KSMO Direction From Airport: na degraes tue
Proximity to Airport: QO AporvAirsirip @ On AiportAinsmip  ON/A Airport Elevation: 170" it md
Eumnway Information Condition of Bunway/Landing Surface (Check all thar apphy)
Funway ID: 21 (L/E/C) Lengrh: 3500 £t Widih: 150 f Dry O Snew-Compactad 0 Water-Calm
; - [ Helas [ Snow-Crusted [J Water-Choppy
Eunway/Landing Surface (Check all thar apply) [ Ice Coversd O Swew-Dry O] Water-Glassy
Asphalt [0 Grass Turf [ Macadam [] Water [] Rough [ Soow-Wet [ Wat
O Concretes [ Gravel O MetalWaood [ Fubber Deposits O Zoft
[ Dirx [Ice [ Snow [0 Unknown [Ssh-Coverad [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
@ Taxi QVFE. Deparre OOn Instrument Approach (O Downwind (O Low Approach
O Takeoff OIFR. Deparmre Procedure/Clearance  (OLanding O Baze O Go Around
O Initial Climb (O Final (0 Aborted Landing (after touchdown)
) Crosswind ) Unknown
IFE. Approach (Check all thar appiy) VER Approach (Check all that appiy)
[FHone [F¥ons
[JADFNDE Opaz Oars O Practice O Traffic Pattern [ 5tep and Go
OsDF O Sidestep OLDA Oces O Straight-In [ Touch and Go
OVORTVOR Oms OASE [OValley/ Terrain Following [ Simulated Forced Landing
OVORDME [JLecalizer Only O Visual [0 Go Around [JForced Landing
OTACAN LOC-back course O<Contact [ Full Stop O Frecautionary Landing
CIRMAY []Circling
O Unknewn [ Unknown




“FLIGHT CREWMEMBER 1" INFORMATION
“Flight Crewmember 1* Responsibilities at the Time of AccidentTneident
@Pilor O Co-Pilot O Smdent Pilor OFlizht Instuctor 'O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot flving [FYes [ONo
“Flight Crewmember 1 Identification

First Name: Shane City of Fesidence: Singapore 1

hiddle Initial: B State: | 7P | |

Last Name: Heneghan £ Country: _Singapore I

Apge at time of AccidentIncident: 40 _ Date of Birth: w3
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
&) Hone O Fatal (& Left O Front O Unknown Avai T
= o 2 Available zed
o z-mf © Unknown o E}Elr O 2“-“"-] O Nooe O Noe [ Mot Installed
O vemous O Lenter O =mEe OLap only O Lap only ] Inztalled
Pilot Certificate(s) (Check ail thar apply) @ 3-poimt @ 3-point [ Met Deployed
O ¥one O Flight Instructor [ Commercial O US Malitary O 4-poim o i:]"’ii o Eﬁfgi
Private [ Recreational [ Adrline Transport  [f] Foreign > paxt DUE
O] Student O sper [] Flight Eaginaer O Unknown © Unknowm
Principal Occupation Medical Certificate Medical Certificate Validiry Date of Last Medical
O Pilot HNone @ Class 3 O Without imitations walvers (O Unknown
(& Other ) Class 1 O Driver’s License {Sport Pilot only) (® With limirations waivers QA D6/092017
(O Unknown (O Class 2 ) Unknown O Special Issuance mm/dd Y
Medical Certificate Limitations
Glasses or Contact Lenses Must Be Worn
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including - -
FAR 121/135 Checks: 05/23/2019 Minkr- O
mm/del yy3y Model: SF50 Vision Jet ]
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail thar apply) {Check ail thar appiy) (Check all thar appiyl (Check ail thatr appiy)
O Hone None [ Hone Mone [0 Insoument Airplane
Single-Engine Land [ Airzhip Ajrplane [ Airplans Single-Engine [0 Istrement Helicapter
Single-Engime Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicoptes
O Multiengine Land [ Glider O Powerad Lift O Gyroplane O Glider
O Multiengine Sea [ Gyroplans [ Powered Lift [ Zport
[ Helicopter
O Powered Lift

Tvpe Ratings Student Endorsements Tnclude daves)
SF-50

. , Airplane
Flight Time (Enter appropriate Al This Make Single Airplage T pmen Lighier
number gf hours in each box) Aircraft & Afodel Engine Multensine Night Actual Simmlated | Rotorcrafi Clader Tham Air
Total Time 436 150 436 ] 22 38 28 [&] 0| 4]
Pilot in Command (PIC) 274 130 T4 o 13 28 28 [¥] 0| 4]
Time as Instructor 0 0 o W] 0 0 0] o L'.I 1]
T Mokeniods S e e,
Last 00 Days b | a3 b | o i i} o] I:II 4]
Last 30 Days 12 13 13 o ] o |
Last 24 Hours 4] o o 4] u] o .




“FLIGHT CREWMEMEER 2" INFORMATION

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

Orpiler  OCo-Pilor Osmden: Pilor  OFlight Instucter O Check Pilot O Fligh:Enginser (O Other Flight Crew

“Flight Crewmember 1" was pilot flving [gves [Jie

“Flight Crewmember 1 Identification

First Name: g City of Residence:

Middle Imtial: State: | il | |

Last Name: | Country: _ 1

Age at time of AccidentIncident: Date of Birth: _ mmiddiyyy
Certificate Number: -

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8] hru.'.une O Fatal OI_ef.t : OFront O Unknown Available Viacd

O Miner O Unknown ORigh ORear g Z: o . ;
O Serions O Centar Osingle A Nl i Neme o

() Lap only () Lap only [JInstalled
Pilot Certificate{s) (Check aii thar apply) ) 3-poin: ) 3-point Mot Deployed
O None O Flight Inserwctor [ Comumercial O US Mikitary © 4-paint O 4-pornt DETEFE_E‘
[ Privame [ Becreational [ Airline Transpert  [] Foreign o 3-point o S-point O oW
[ Studens B Spest [] Fligh: Enginser O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Mone O Class 3 O Withont limitstionsfraivers ) Unknown
O Other ) Class 1 () Driver's License { Sport Pilot only) O With limitations‘waivers O na
) Unknown O Class 2 O Unknown O Special Tssnance i dd Y
Medical Certificate Limitations
Medical Certificate Special Issuance
Diate of Last Flight Review Flight Review Aircraft
or Equivalent, Including i
FAR 1217135 Checks: e -
mmdddaay Model: |
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Eating(s)
{Check ail that appiy) (Check all that apply {Check all that apply) {Check all that appiy)
O Yone [ Mone O ¥one [ Mome O Istument Airplane
[ 5ingle-Engine Land [ Airship [ Airplzne [ Auplane Single-Engine [0 Instrument Helicopter
[J single-Engine Zea [ Balleon [ Helicopter O Airplane Multi-Engine [ Helicoptar
[ Multiengine Land [0 Glider [ Powered Lift O Gyroplans O Glider
[ Multiengine Sea [J Gyroplans [ Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnciude dates)
- - Alrplane Instroment

Flight Time (Enver appropriare An This Make Simgle Airplane Lighter
number af hours i eack box) Aircraft & Model Engine Multiengine Nighi Actual | Simulated | Rotorcraft Clider Than Air

Total Time

Filot in Command (PIC)

Time as Instructor

This MakeModel

Last 90 Days

Last 30 Days

Last 24 Howrs




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)
Crew Name and Address Seat Dccupied Injury
First Mame: City of Residence: _ ) O Lt () Front O Mone
! O Center (O Eear O Minor
Middle Initial: _ State: 0000 EIPF:_ O Righ O Single O Serious
Last Wame: Count OUnknown O Fatal
i oy _
O Unknown
Pilot Certificate{s)} ¢Chock all thar apph ) RE;UEEI;]I}P E'=[_ ™ Inflatable
Available 5 i
O 2one O Flight Instructor O Commercial O US Military O None O Mone Restraints
O Erivate | Becreational O airline Transport O Forsign O Lap Only () Lap Only O Mot Installed
O sudent O spere O Flight Enginser © 3-point © 3-point O] Installed
O 4-poimt O 4-point [ Hot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O5poimt 5-point S gy
- g : - 2 : Unk Unknown
AccidentIncident Aireraft? O%Yes [OMNe |of this AccidentTncident: s Btk .9
Crew Name and Address Seat Oceupied Injury
First Mame: City of Residence: _ £ OLeft g;mt gﬂ‘m“
; i O Center ip Minor
Middle Inmitial: _ State: ZIP: ORight ) Sinzle 8 Secious
Last Mame: __ Counmy: O Unknown OFaml
QO Unknown
Pilot Certificate(s) ¢Check all thar apphy) Rﬁ“'?iﬂ' Type: Inflatable
; s Available  Used Restraints
[ Mone [ Flight Instructor O Commercial [0 US Military O Neoze O Mone ’
[ Private [ Recreational D_ﬁjjrl:?ne_l'ra.nspm'-. [ Foreiga QLspOnly (LapOuly [ Mot Installad
O student [ sport [ Flight Engineer O 3-poim: © 3-point [] Installed
) —— - O 4poimt  (4-point i Mot Dlegiioryed
Trpe RatingEndorsement for Total Flight Time at the Time O 5-poiat O 5-point O Depleyed
AccidentTncident Airerafi? O%=s [Oe |of this AccidentTncident: hrs | OUnknown @ Unknown| [Unknewn
PASSEN GER{S: | OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Eestraint Tvpe Restraints Age
s o Available  TUsed
irst Mame: ity - J
e —— OLeft O Hone {}Eﬂm ) D?'M'E O Yot Installed | [ Under 5 years
Middle Initial: State FIP: O Center © Mizor gxap Pﬂl:r gip '?ﬂlﬁ' [ Install=d
. i Serions S-point 3-point | My 370t Deployed |4f Under 3,
Last Name: Country. ORight o : £ o
. - O'Unkaown | O Fatal gf‘Pﬂ?’“ g‘_“P‘“_ﬂ= [ Deployed O Child Restraint
O Unknown --paint J-poim O Unknown H
O Crew (O Paszenger {0 Other Row: OUkaown (O Unknown E%Tl:i_mii
S - Available  Used
irst Name: Iy . ]
3 A e 3 = OLaft ONone 0?’”“ ) g Nooe Dot Installed | O Under 5 years
Middle Initial: State:  FIP: OlCenter | O Miner OLap Oaly  OLap Oaly | pp g
: 3 OFight O Serion: | Q3-point O 3-point | Pyvot Deplayed | & Under 5.
Last Mame: - : : o)
< Country: Z — OUnknown | O Fatal g‘_‘-Pﬂ?m g“‘P"m O] Deployed O Child Restraint
) 3 O Unknown | © 5-point S-point | OQUnknown O LapHeld
O Crew (OPaszsengar O Other Row: OUnknown € Unknown DUnFlli:l.a'w:L
— - Available  TUsed
irst Name: iy : J
3 i c———— OLaft O Nene ONome i Hone O¥otInsalied | CIUnder  years
Middle Initial: State ZIP: i} OcCenter | OMinor | OLapOnly OLapOunly | =y 0neg
; : (O 3-point O 3-point " ; Under 5,
Last Name: . Country OR.ight O Serious i P O tiot Deploved | Under
’ - OUnknown grml o S-Pﬂ%ﬂ: 0- point | [JDeployed (O Child Restraint
) B _ Unknown - J-poin: | OJUnknown Lap-Hald
O Crew OPassengar O Other Row: | @Unknows. @ Cnknien g U‘DFI'E_:IHW!I.
— - Available  TUsed
st Mame: Iy
i S == O Left ONone {}"ﬂm DE\]ME [ NotInstalled | [] Under 5 years
Middle Initial: State ZIP: i O Center O Minor (QLap Cnly  OLap Only [ Insmlled
L33 G () 3-point O 3-point i ' Undar 3,
Last Wams: . — ORight O Serions i O:_Pc'_ : O ot Deployed I Undier
! OUnkaowo gfu.ta] o _-pug: Os POEL E Deployed O Child Restraint
’ T Unknown | - 2ot Unknown Lap-Held
O Crew OPassengar O Other Row. 100 OUnknewn O Unknown g T.TnFlI:nm'u




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departare | Destination Tvpe Flight Plan Filed
Airport ID: KSMO (ramp) ; ; aAmport ID: KCRQ A Mo 9 VERaTR
City: Santa Monica Taze: 12:15pm cire- Carlshad QO Company VFE. (@ FR
Iy ol el IVRN LA o ] I3 Arall hddeld = O Military VER. ) Unknown
sme: CA Time Zone: PACIfIC | grore CA O VFR
Country: USA Country: USA Activated? OYes ®No (OUnknown
Twvpe of ATC Clearance/Service (Check all thar apply)
O Hone [ Special VFR [ Special IFR. [ VFE Flight Following [ Craize
O VFR O IFr [0 VFE. On Top O Traffic Advisory [F] Unknown / HA
Airspace where the accidentincident ocewrred (Check all thar apply) Altitude of In-Flisht
O Class A OcClas: G [ Milisary Operations Area (MOA)  []5pecial Cccurrence: I
O Class B ODemo Area O Airport Advisory Area [ Aur Traffic Control Area g
O Class C []'W arning Area [ Tet Training Area ] Unknown Ramp  fimsl
Clazz D [ Prohibited Area O TRsA
O Class E O Restricted Area OFAR 3
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
{Check all that apply) Faciliy D: KSMO ATIS
O ¥aticnal Weather Service 0O Conpany s on Time: 1851
Flight Service Statdon [ Military Observation Time: 18
O TV Badic [ Intarnes Time Zone: UTC
O Autemated Feport O Mone : FEA
] Commercial Weather Servics (DUATS) [ Unknown Distance from Accident Site: 0 £ o
O On-Board Weather Direction from Accident Site: ME _ degrees me
Bazic Conditions Light Condition
EVnic ODawn ODu=k ODark Might OUnknown
Onac @Dy Onlizht O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 14 [T} or i3
® Clear () Thin Broken ) None (Claar) O Obscured .
OFew © Thin Overcast O Broken O Indefinite Dew Point: 4 _(C) or _ _®
) Partizl Obscuration O Unknown O Overcas: O Unknown : .
O Scattered Altimeter Setting: 20096  in Hg
Lowest Cloud Condition Height Ceiling Height o
fragl fr azl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[] Variabla O Calm e Mot Gusing RVE: faat
[J Lizht and Variabla
e - S, RVV: miles
Direction: 200 degrees tme | Speed: 7 ks Speed: ks Density Altitude: ft
Imtensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check ali that appiy)
OLigh E rione O Drizzle [ Freezing Bain Noze O Foz
Onioderate Ogain O 1z palless O Znow Shower [ Blowing Drst [ Ground Fog
O Heavy O snow O Soow Pallers [ Ice Pallers Shower [ Elowing Sand [ Haze
@ra O mail O snew Grains [ Freezing Drizzle [0 Blowing Snow [ Ice Foz
O Unknown O Bain Showers O Ice Crystals [ Blowing Spray [ Smoke
[] Drust [0 Unknown
Iring Forecast Iring Actual Turbulence
Amount Type Amonnt Tyvpe Type (Check all that appiy Severity
®Mone @MA ® Mone @A [ Hone [JLight
O Trace O Rime O Trace ORime [JClear Air ) [JModezaze
O Light O Clear O Light O Clear [ Terrzin-Induced [severa
O Moderate O lixed O Moderate O Mixed OConvectve Turbulence [JExtreme
O severe O Unknown O Severe O Unknown
OUnknown 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 Aidrcraft Explosion

O HNone O Substantial O HNoae O Both Ground and In-Flight & HNone O Both Ground and In-Flight

O Minor ® Destroyed O In-Fliznt () Fire at Unknown Time O In-Flight {0 Explosion at Unknown Time
D TUnknown @ Om-Growmd 0 Unknown C! On-Groumd {)U:L'kn-:-wn

Description of Damage to Aircraft and Other Property (Ute additienal sheer if necessary)

Cabin Fire resulting in complete fuselage/faircraft damage, engine seemingly unaffected

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink}

Describe what ocourred in chronelogical order. ncluding circumstances leading to and nature of accidentincident Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State deparhire time and and lecation, services obtained, and mtended
destination Provide as much detail as possible.

IFR: fiight planned (in WYMC conditions) for approximately 12:15pm on 1272772019, Weather was clear at KSMO and along planned route
to KCRO.

| amived at the airport at approximately 11:35am for the flight, my Cirrus SFS0 (Tail: NS2CW, SM: 010) was tied down at Kim Davidson
Awiation on the South side of the Santa Monica airport. Upon approaching the airplane | checked the level of fuel and outside condition
then opened the main cabin door. | proceeded to perform the in-plane preflight checklist items (circuit breakers, AP senvos, oxyigen,
voltage, etc.) with Bat 2 and Bat 1 tumed on in succession. | performed a Pitot-heat check and also a check of the extemal lights.

After turning off all but the Master Oxygen, | went through the extemal pre-fiight checklist and walk-around. Plane was determined to be
in good condition 50 | removed the chalks, loaded up my dog in the rear of the cahin (behind the 2nd row of seats) and sat in the left-hand
pilot seat. | closed the cabin door and tumed on Bat 21 and Gen 1/2 as per the checklist. | executed the pre-Engine Stariup checklist
items and performed the Engine Startup.

M2 achieved positive rotation, then N1 within 25% of N2, ITT light off and then stabilization for a successful engine start. Once running |
noticed a very faint smell of smoke, | checked again the engine temperatures and any CAS messages (all normal), | also cycled the
Climate Control System (using the ECS disable), and the Fresh/Bleed air option on the main console. The faint smell dissipated. |
continued fo go through my checklist, collecting ATIS information and beginning fo set up the Avionics for my planned flight route, but
keeping the data point of the smoke smell in my mind and considering a gono-go decision.

Prior to calling for Clearance | noficed a very slight opacity (~10%) in a beam of light that was running left to right at my knee level within
the cockpit. Although faint, together with the smoke smell at startup, | considerad this to be the second sign that something was off with
the aircraft. | decided that | may not be taking a flight {70% no-go) but at the minimum | would shut-down and consult with the mechanics
at Kim Davidson.

| brought up the Before Shutdown checklist on the PFD and shut down the engine and avionics completely. | took a picture of the beam of
light to aid with diagnosis by Kim Davidson (11:49am). | exited the plane via the main cahin door and called for a mechanic (Shane
Wilson of Kim Davidson) to come over and check the plane out. As his colleagues located him and he began to come out | continued o
visually inspect the cahin. | noticed very small tendrils of smoke coming from the frim panels located on the right side of the cabin behind
the co-pilot seat and in front of the passenger seat. As the mechanic walked out | noticed more smoke and called for him to bring a
fire-extinguisher. | removed my dog from the aircraft and the staff at Kim Davidson arrived (11:52am). More smoke was coming from the
trim almost completely obscuring that passenger seat, but no visible fire yet. Kim Davidson personnel called 911.

Aiming at the smoke, Kim Davidson personnel emptied two fire extinguishers hoping to arrest any fire. Their efforts, however, seemed fo
have no positive effect and were hampered by not being able to see the fire due to the tim, the smoke and the extinguisher spray.

At approximately 11:55am | saw the first orange, visible indications of flame and heard the crackling of active fire. Given the jet fuel and
parachute system on board we removed ourself further from the aircrafi to await emengency senvices (11:57am). Kim Davidson personnel
used their tug to pull another airplane cut of ham's way.

At 12:02pm Santa Monica FD trucks arrived and extinguished the fire with the truck-mounted water cannon. | remained on site for
approximately 3-4 hours answering questions (on site and via telephone) from FD, PD, Santa Monica Airport, FAA, NTSE and the
manufacturer. Kim Davidson received permission to move the plane into its hanger and did so. Additionally, they shut off the ELT which
had armed, | spoke with the personnel at the ELT center to indicate that no location or further emergency senvices were reguired. | would
retum on the moming of 12/29/19 to be interviewed by the NTSB and FAA and to assist with the investigation before being dismissed.




RECOMMENDATION {How could this accidentiincident have been prevented?)

Crpetator/Chamer Safety Fecommendation

Assuming the cause of the fire was electrical, determine the cause of the fire and fix partiwiring/hamess, install fuses and breakers which
prevent runaway voltage from resulting in fire. Warning systems to indicate if a systemn does begin to short or catch fire. Review of full
systems o identify weaknesses.

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

Was there Mechanical Malfunction/Failure?

Yes O No

(Ifves, It the name of the part, manyfacturer, part ne., serial no., and describe the fxilure. |

Possible elecirical fire

FUEL & SERVICES INFORMATION

Total Time/Cycles
Omn Part

_ Hours

Cycles

Time Since This Part
Inspected/Overhauled

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, ar necessary) O 80vET O 115145 O JatB O Other, specify
O 100 Low Lead @ Teta Qs
AT3 S O 1001130 O JetA-l O Automotive
Other Services, if Any. Prior to Departure
None
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes No

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

Main door evacuation after shutdown

OTHER AIRCRAFT - COLLISION (If air or ground collision cccurred, complete this section for other aircraft)

Aireraft Registration Number
MIA

Manufacturer:
Model:

Damage to Other Aireraft

O Destroyed O Miner
[0 Substantial [ Nome

Registered Owner of Other Adveraft

Mame:
City:

State: 7P [

Commtry:

Pilot of Other Aircraft
Name:

City: ]
State: ZIP:
Country: _
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space 1f 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
01/18/2020 Sigmature:

mmAdd 300y )
N | p—

Name of Pilot/Operator: Shane Heneghan/ 3V Aviafion LLC

Check here to electronically sign this docurment

Name:

Signamure:

If a Person Other than Pilot/Operator is Filing Report

—or —  []Check here to electromically sign this document

Title: _

FOR NTSB USE ONLY
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