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

03/05/2021
aunidd/yyyy
Airframe Total Time: 8628.9

hours measured at  (Sefect onc)

@ Last Inspection O Time of Accidentincident

Date Last Inspection:

hrs

Model: 1G172/em76

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place:_LOS Angeles State: CA Date: 01/09/2022 Local Time: _10:00

Z1p: Country: USA SN PERPTTN. mp/ddiyyyy

. Time Zone: PST
Latitude: Longitude:
(Enter i decunal degrees oi degrees:nnnutes:secondy) Collision with Other Aireralt: O Midar  OOn-ground @ None
| AIRCRAFT INFORMATION
Registration Number: N8056L [ IFR-Equipped and Certilied
[ Commerciul Space Flight
Manufacturer: CESSNA O Unmanncd Aircraft
Model: 172H Maximum Gross Weight: Ibs
Serial Number: 17256256 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: 1967 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: OYes Ii'Yes: QKivPlans  Make Cabin Crew Scats: Passenger Seats: -
ONo Q Original Design Number of Engines: 1

Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect onej

® Airplane (Check all that apply) {Check all that apply) ® Reciprocating O Liguid Rocket
O Balloon Standard Special ORetractable O Turbo Shaft O Suid Rocket
O Blimp/Dingible [ Normal [ Restricted e NENT O Turbo Prop Q Hybrid Rocket
O Glider ) Aerobatic O] Limited A Tricyele CTailwheel O Turbo Jet ONone

O Gyroplany O Balloon 8 Provisional CJ Amphibian OHigh Sket | O Turbo Fan O Unknown
OHchcopIcr‘ . [ Commuter [ Special Flight O Emergency Float CIskid O Electric

OPowered Litt [J Tanspont [ Experimental OFlom sSki

O Racket O ity a Special Light-Sport OHuit CISki'Wheel Fuel System Type (Reciprocating)

Q Ulralight [ Experimentad Light-Sport Ao ik OCarburet O Fuel d

' : . i : ther Laumch Recovery System arburetor uel-Injecte
OUnknown {Certuficate of Authurization or Waiver (COA) >
{INone J Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Munufactorer’s of Mig. ® Horsepower or [ Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mavddiay | O Ibs of Thrust (hours} {(hours) {huurs}
Eng | |[CONTENTIAL 0-300-D 35422-D-7D 150 8639.5 | 96 456.0
Fng 2

Fng 3

Eng 4

e . Prupe"er 1 @Fi\bd Pitch Prupe"gr 2 OFixcd Pitch

Last Inspection Type QConuollable Piich QO Contrallable Pitch
O100-Hour QO Continuons Airworthiness QGround Adjustable QGround Adjustable
Oaarp OConditonal Inspection Manufacturer: _53McCauley Propeller Manufacturer:

® Annual QUnknown

Model:

ELT Installed;: ®VYes
if Yes:

ELT Manufacturer:

Muodel or Part Nu.:

ONo

Type of Maintenance Program (Select vne)

QO Annual
QC Conditienal (Amateur-built only)

O Manufacturer’s Inspection Program

Q Other Approved Tnspection Program (AAIP)
O© Continuous Airworthiness

O Other, specity:

TSO Ne.: QC91 (121.5 MHz) OQC91a(121.5 MHz)
QC126 (406 Mllz)

Was ELT still mounted in aiceraft? ®@Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? OYes ONo

If activated:

Did ELT Aid in Locating Airceaft: QYes ®No

Description of Fire Extinguishing System
Q None
Q Specify:

If nat activaied:
Indicate Reason: Impact Damage
OFire Damage
O Battery Expired/Damaged

O unknown

Additional Equipment (Check aif thut apply)

ADS-B

OAirframe Parachme

O Angle of’ Auack Indicator

[ Autopilot

[ Data Recorder

CJElectronic Fhight Bag or Handheld Device
[AElectronic Multitunction Display
[ Electronic Primary Flight Display
O Handheld GPS

OHeads Up Display

{JOnboard Weather

{C1Satellite Tracking Device

ISl Warnig System

[ Video Recording Deviee

[ Oiher, Specity:
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OWNER/OPERATOR INFORMATION

Registered Aireraft Owner

Name: Jenkins, Mark

City: Santa Clarita

State: Ca Zip: 91355
Fractional Ownership Aircraft: O Yes @ No Country; USA
Operator of Aireraft Sume As Registered Owner Sume Address as Registered Owner
Name: City:
Doing Business As: State: ZIp:
Air Carrier/Operator Designator (4 Character Code); Country:

Operating Certiticates Held
(Check all that apply)

[ZINone

[Flag Carrier Operating Certificate (FAR 121)
[Supplemental

CJAir Cargo

OForeign Air Carriers (FAR 129)

CIRotorcraft External Load (FAR 133)

D Commuter Air Carrier (FAR 133)

D On-Demand Air Taxi (FAR 135)

[ Commercial Air Tour (FAR 136)

DO Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

@FAR91  QFAR 129
OFAR 103 QFAR 133
OFAR 121 QFAR 135
OFAR 125 OFAR 137

QFAR 91 Special Flight
QNon-US, Commercial
O Non-US, Non-vommercial

Revenue Operation for FAR 121, 125, 129, 135

(Sefect oue for each group)

OFAR 415 QO Scheduled or Commuter O Domestic
OQFAR 431t O Non-Scheduled or Air Taxa QO International
OFAR 435
QFAR 437

QO Passenger

QO Cargo

Q Mail Contract Only

Purpose of Flight for FAR Y1, 103, 133, 137

QPublic Aireraft (Sefect one) (Select une)
OPilot School (FAR 141) O Armed Forces 35
CCenificate of Authorization or Waiver (COA) QO Federal O Aerual Application QFiretighting O Unknown
OCommercial Space Transportation Os O Aerial Observation OFlight Test
2 L State OAIrD OGlider T
Experimental Pernnt O Local ir Urop wder Tow
CICommercial Space Transportation License Q Air Race'Show Q lnstructional
ClOther Operator of Large Alreralt O Unknown Q Banner Tow O Oter Work Use
O Business {® Personal
O Executive/Corporate O Positioning
. - . Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @®No QYes ® No
AIRPORT INFORMATION (Fill in if accldent/incldent occurred on approach, landing, takeoff, departure, or within 3 mlles of an alrport}
Airport Name: Whiteman Airport Distance From Airport Center: 1/4 mile sm
Airport Identifier: KWHP Direction From Airport: 120 degrees true
Proximity to Alrpoert: ® OIf Airporv/Airstrip QO On Airport/Airstnp ON/A Airport Elevation: 986 ftmsl
Runway Information Condition of Runway/Landing Surface (Check alf that apply)
Runway 1D: 12 (L/R/C) Length: it Widih: ft Dry O Snow-Compacted [ Water-Calm
- 0 Holes O Snow-Crasted 3 Water-Choppy
Runway/Landing Surlace (Check ail that appiy) [ tee Covered [ Snow-Dry [ Water-Glassy
[ Asphalt O Grass/Turf 3 Macadam 0O Water 1 Rough O Snow-Wel O Wet
[ Concrele O Gravel O Meal/Wood [ Rubber Deposits 3 Seit
Odm Olee [ Snow O Uaknown 3Slush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select vne)
QTaxi @®@VFR Departure OO0n Instrument Approach O Dowawind O Low Approach
QTakeofl QIFR Departure Procedure/Clearance O Landing O Base O Go Around
QOhitial Climb QFinal QO Aborted Landing {after touchdown)
QCrosswind Q Unknown
IFR Approach (Check all thar applv) VFR Approach (Check all thai apply)
[ None [CNone
[JADF NDB OPAR MLS OPractice {J Trafic Pauern O Stop and Go
OsDF OSidestep OLba aGes O Siraight-In [J Touch and Go
OVOR/TYOR Qs JASR [ Valley/Terraun Following O Simulated Forced Landing
O VOR/DME O Localizer Only O Visual [ Ge Around [] Forced Landing
O TACAN 1 LOC-back course OcContact [ Full Swep O Precautionary Landing
ORNAV CCircling
[JUnknown O Unknown
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® Pilot

Q Co-Pilot

“FLIGHT CREWMEMBER 1" INFORMATION

*Flight Crewmember 1” Respensibilities at the Time of Accident/Incident
O Flight Instructor

“Flight Cresmember 1” was pilot flying  OYes DO No

Q Stdem Pilot

First Name: Mark

O Check Pilot

O Flight Engineer

“Flight Crewmember 1" Identification

Middle Initial:
Last Name: Jenkins

Age at ime of Accident/Incident: 70

Date of Birth: mendddiyvey
Certificate Number:

City of Residence: Santa Claria

State: CA

O Other Flight Crew

ZIP: 91355

Country: _USA

Deéu’uu of lnjury

Seat Occupied

Restraint Type

Inatable Restraints

O, S | Qi O | g uw

s ¢ g( Sinale O None ONone Not Installed
O S Q Center O Single Q Lap only Olap pnly O Installed
Pilot Certificate(s) (Check all that appiy) O 3-point O 3-point [ Not Deployed
O None O Flight fnstructor O Commercial O US Military O:'P“f'“ 0 :':0":: o 8;‘;‘::::
& Prvate O Recreational O Airline Transport  [J Foreign % 'p‘_"“' O U-}::" ) o
O Student 0 Spont [J Flight Engineer QO Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilut Q None ®Class 3 O Without limitations/waivers Q) Unknown
® Other QClass 1 Q Driver's License (Sport Pilot only) ® Wih limitations/waivers QN/A M@,
© Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations
Must wear available glasses for near vision

Medicat Certificate Special issuance

FAR 121/135 Checks:

Date of Last Flight Review
or Equivalent, Including

mmiddyvyy

Flight Review Aircraft
Make: Cessna

Model: 172

Airplane Rating(s)
(Check ail that apply)
O None
Single-Engine Land
O Single-Engine Sea
[ Multiengine Land
O Multiengine Sea

Other Aircraft Ra
{Check all that apply)
None

[ Airship

[ Balloon

0O Glider

D Gyroplane

[ Helicopter

O Powered Lift

ting(s)

Nonc

O Airplane

O Hcticopter
O Powered Lift

Instrument Rating(s)
(Check alf thut apply)

Instructor Rating(s)
{Check all thut apply)

21 None

O Airplane Single-Engine
[ Airplanc Multi-Enginc
[ Gyroplane

[ Powered Lift

O Instrument Airplane
[ Instrument Helicopter
O Helicopter

O Glider

O Spont

Type Ratings Student Endorsements (fnclude dates)

. . . Airplane ’ .

Flight Time (Eater appropriaie All This Make Single Aleplane Instrument Lighter
mimber of hours in each box} Aircralt & Model Engine Multiengine Night Actual | Simulated | Rotoreralt Glider Than Air
Total Time /S0l | 706 | 1866 76D

Pilot in Command (PIC) (00 & 93 1{O0 .60

Time as {nslructor

This Make/Model

Last 90 Days

3

=

20

Last 30 Days

Lasl 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Qvpilot OCo-Pilot QO Student Pilot QO ¥ilight Instructor OCheck Pilot O Flight Engincer Q0ther Flight Crew

“Flight Crewmember 2” was pilot flying  OYes  ONo
“Flight Crewmember 2” ldentification

First Naime: City of Residence:

Middle Initial: State: 2IP:

Last Name: Country:

Age at ume of Accident/Incident: Date of Birth: minfddivvpy
Certilicate Number:
Degree of Injury Seat Occupied Restraint Type Intlatable Restraints
QO None O Faial OlLent QOFront O Unknown Available Used
O Minor  Q Unknown ORight ORear N N Not Instalk
Serious O Center OSmglc O Nang SNBt0S CINot Instalted
fau. B Q Lap only O Lup only O lnstalled

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point O Not Deployed
0O None O Flight Instructor O Commercial O US Miliary O :’P"fm o :'P“'F"l Egeﬁluyc'd
O pPrivate O Recreational 3 Airline Transport [ Foreign Q $-point O "p(_"m Ll
3 Student Q sport O Flight Engincer Q Unknown O Unknown
Principal Occupation Medical Certificate » Medical Certilicate Validity Date of Last Medical
Q Pilot O None QClass 3 © Without limitations/waivers O Unknown
Q Other O Class | QO Dniver's License (Sport Pilot only) Q With limilations/waivers O NvA —
O Unknown O Chuss 2 © Unknown O Special Issuance mm/ddiyivy

Medical Certificate Limitations

Medical Certificate Special Issuance

or Equivalent, Including
FAR 121/135 Checks:

Date of Last Flight Review

Flight Review Aireraft
Make:

man/eded yyyy Model:

Airplane Rating(s)
(Check all that apply)
[0 None

O Single-Engine Land
O Single-Engine Sea
O Muluengine Land
[0 Multiengine Sea

Other Aircraft Rating(s)
{Check all that apply)

3 None O None

[ Airship O Airplane

O Balloon O Heticopier
O Glider {1 Powered Lift

O Gyroplane
[ Helicopter
O Powered Lift

Instrument Rating(s)
(Check all that apply)

O None

O Gyroplane
O powered Litt

Instructor Rating(s)
{Check all that applyv)

O Airplane Single-Engine
O Airplane Mult-Engine

O Instrament Airptanc
O Instrument Helicopter
O Hclicopter

O Ghder

O Sport

Type Ratings Student Endorsements (/uciude dates)

Flight Time (Enter appropriate Al This Make A;:::Ig:: ’ Airplane Jusiveiment Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 508 o6 506 450+

Pilot in Command (PIC} +100 ~400 456+

Time as Instructor

This Make/Model -3+

Last 90 Days 3T ar

Last 30 Days

L.ast 23 Hours




ADDITIONAL FLIG REWMEMBERS (Exclusive of cabin crew, complete the following information)
Crew Name and Address Seat Oceupied Injury
First Name: Cuy of Residence: OLefi O Front 8 None
, .. . 1 O Center ORear Minor
Middle Initial: State: ZiP: ORight O Single O Serious
Last Name: Couniry: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check ali that applv) Restraint Type: Inflatable
Available Used wstralnts
O None O Fright Instructor O Commercial Cus Miliary O Mone O None Restraints
O private O Recreational O Aictine Teansport O Foreign OLapOaly  OLapOnly | [ Notinstalled
O Studem O sport O Flight Engineer O 3-point O 3-pomnt O Instatled
Od-pomnt O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-pomt O 5-point O Deployed
. . . . . . OUnknown O Unknown O Unknown
Accident/Incident Aircraft? Ovyes QO No | of this Accident/Encident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLett 8; ront 8 None
. o : OCenter ear Minor
Middle Inibal: Stote: FALS ORight O Single O Serivus
Last Name: Country: Q Unknown O Fanal
Q Unknown
Pilot Certificate(s) (Check all thut apply) Restrflint Type: Inflatable
O None O Flight Instructor O Conumercial O us Military g:‘::?le lge':onc Restraints
O Private 3 Recreational 1 Airline Transport O Foreign OlapOnly O Lap Only 1 Not Installed
[ Student 0 Spon O Flight Engineer O 3-point O 3-point g Installed
; Not Deployed
4-point 4-point D
Type Rating/Endorsement for Total Flight Time at the Time gs_go,m 85_::;,“ [ Deployed
Accident/Incident Aireraft? OYes [ONo [{of this Accident/Incident: hrs QOUnknown O Unknown 0 Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cahin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restrainis Age
. ) Available Used
First Name: L OlLeft O None ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: zIp: OCenter | OMinor 81-!'[) Only 8 Lap Only | 51 hsalled
> o 3-point 3-point Not Deployed | #f Under 5
ey Cauntry: ORight QO Serious ! O Not Deploy .
* ounlty OUnknown 8I~':na1 8;::0":: 8z'p°f": BBCP"’Y“" QO Child Restraint
- . Unknown el -poin nknown Q Lap-Held
OCrew OPassonger O Other Row: _ OuUnknown O Unknown U:linoivn
. Available  Used
ALl ity OLen ONoue ONone Q None CINot Installed | 00 Under S years
Middle Initial: State: ZIp: OcCenter | O Minor 8;»19 Only  QLapOnly | 3, cialted
ORight OSerious -point Q 3-point | (INo1 Deployed | #f Under 5.
Lust Name: Country: g B ploy
¢ e OUnknowa 8Fmt 8‘;5‘;'2: 8‘;‘1"’3':‘ Bgvtloycd O Child Restrait
_— . ) ! Unknown Lo I-podnt nknown Lap-Held
OCrew QPassenge: Q Other Row OUnknown O Unknown 8 U:I':(no:v(n
) s Available  Used
First Name: City OLet O None QNone QO None CINot Installed | ClUnder S years
Middle Initial: State: ZIP: OCenter | OMinor 8 Lap Only 8 Lap Only | 5 stalled
: - 3-poiat J-point Not Deployed | #f Under 5
Last Name: Country: ORight O Serious : CINot Deploye '
ountry Ounknown 8!-‘:11;11 8‘;2‘”:: 8‘; l’°f“: ggfl‘i’u)’fd QO Child Restraint
Unknown Ll -pom nknown X
O Crew O Passenger Q Other Row: : OUnknown O Unknown 8 t?‘tl:iil‘:l
FisN G Available Used
irst Name: ty . .
R QOLeit ONone ONone Q Noae [ Not Instalied | O Under 5 years
Middle Initial: State Z1P: OCenter | OMinor OLap Only  QLap Only | Fycialled
. - ORight Oserious | Q3-pomt QO 3-point | (I Not Deployed | f Under 5.
Last Name: Country: . .
y ountey Ounknown 8F=ﬂﬂ| 8:&:':: 8‘;"0 !": B S"Emyc‘d O Chuld Restraint
- ) Unknown -pon -poin nknown an-Held
OCrew QPassenger QO Other Row: OUnknown O Unknown 8 b‘:"i:f;:‘




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure
Airport ID: KWHP

Cuy: Los Angeles

State: CA

Country: USA

Time: 10:00

Time Zone: PST

Destination
Alrport |D: OXF
City: Oxnard
State: CA
Country USA

Type Flight Plan Filed

® None O VFR/IFR

O Company VFR O IFR

Q Military VFR O Unknown

o VFR

Activated? QOYes OQNo QUnknown

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

[ None [J Special VER
0O VFR 0 IFR

0 Special IFR
O VFR On Top

O Trallic Advisory

O VFR Flight Following

O Cruise
[ Unknown / NA

Airspace where the accident/incident occurved (Check all that apply}

Altitude of In-Flight

O Class A OCluss G ] Military Operations Arca (MOA) OSpecial CerinTence:

O Class B ODemo Area [ Airport Advisory Area OAx Traffic Control Aiea '

O Class C O Warning Area [ Jet Traming Area O Unknown = _fimsl
Class D O Prohibied Area O TRSA

O Class E ORestricted Arca O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check all that upply) Favility 1D:

[ National Weather Service [ Company »

O Flight Service Staion O Military Observanon Time: _

O TV Radio [ Internet Time Zone.

O Automated Report [ None - v 4

[ Commercial Weather Service (DUATS) ] Unknown Distunce from Acvident Site; Ly

[ On-Beard Weather Dircction from Accident Site: degrees tnue

Basic Conditions Light Condition

@ vMmC QDawn QDusk Q Dark Night QUnknown

QmC @Day ONight O Bright Night

Q Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: {C) or (F)
@ Clear O Thin Broken ® None {Clear) Q Obscured . .

O Few O Thin Overcast QO Broken QO Indefimte Dew Point: (€ or {F)
O Partial Obscuration QO Unknown Q Overcast Q Unknown . ¥ aas :

O Seatered Altimeter Setting: . Hg

Lowest Cloud Condition Height Ceiling Height o s

flagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility miles
[ Variable [ Calm [ Not Gustuing RVR feet
Light and Variable e
-0F- -or- -or- RVV: miles

Dircction: degrees troe | Speed: kis Speed: kis Density Altitude: 1l

Intensity of Precipitation

Type of Precipitation (Check uli tiar appiy)

Restriction to Vi

sibility (Check ail that apply)

(o} Light None O Dnizzle O Freezing Rain None [ Fog
O Moderate & Rain O 1ee Pellets 3 Snow Shower [ Blowing Dust [0 Ground Fog
O Heavy Snow F Snow Pellets O3 Iee Pelicts Shower O Blowing Sand [ Haze
ONA O Hal O snow Grams O3 Frecaing Drzzle [0 Blowing Snow [ Ice Fog
O Unknown B Ran Showers  TF Ice Crystals [ Blowing Spray 0 Smoke
O Dust [0 Unknown

[cing Forecast Icing Actual Turbulence
Amount Type Amuunt Type Type (Check ali that apply) Severity
® None ONA @ None ONA Nune [OLight
O Trace QO Rime Q Trace O Rune O ear A OMuoderate
O Lighn O (lear O Light QO Clear O Terrain-Induced OSevere
QO Moderate Q Mixed Q Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown Q Severe O Unknown
QO Unknown O Unknown

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




DAMAGE TO AIRCR-AFT A;lD OTHER PROPERTY

Aircralt Damage Aircralt Fire Aireraft Explosion

O None Q Substantial ® None O Both Ground and In-Flight ® None Q Both Ground and In-Flight

O Minor ® Dustroyed QO In-Flight O Fire at Unknown Time Q In-Flight QO Explosion at Unknown Time
Q Unknown QO On-Ground Q Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Front fuslage and engine area destroyed on impacl. THe aircraft was subsequently struck by a train and totally distroyed.

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

Deseribe what oceurred in chronological order, including circumstances leading to and nature of accident/incident Desenbe terrain and include
wreckage distribution sketeh 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 January 9, 2022, | started my takeoff roll on runway 120 from KWHP, all indications were normal. At approachmetly 200 ft the engine
stopped, the propellor was not windmilling. 1 attemped to restart the engine lo no avail, when | engaged the starter the prop would not
turn. 1 only had enough time to line up and land on the railroad tracks just west of the airport. Te traclgare parellel to the runway heading
southeast.
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RECOMMENDATION (How couid this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

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

Was there Mechanical Maltunction/Failure? B Yes O No Total Time/Cycles
(if 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

469 Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) QO 80/87 Q 115/145 QlaBd Q Other, specify
( . ® 100 Low Lewdl Q Jaa Q Ipy

18 gais Clons O 100/130 O Jeta-| O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location
The pilot was removed from the aircraft, by LAPD officers

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Dest Minor
Model: - - — S Sllbsl;:{:;” g None
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
Ciy: i i City: e =2
State: A | # ) State: ) ZIp 5
Country: ) T Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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 Pi

o3 )\ Signature:
ndnidd feyy

== Or -- clectronically sign this document

| It a Pcrsor; Other than Pilot/Operatot

Name: Title:

Signature:

—or-- [JCheck here w electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator
WPR22LA076 WPR HICKS

Date Report Received
14MAR2022
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