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

BASIC INFORMATION

AccidentTncident Location
MNearest City/Place: P2lM Springs
ZIp- 92262 _ Country: USA
Lantude: 33deg49'37°N

Longitude: 116deg30'08"W

{Enter in decimal degrees or degress minute: zeconds)

State: CA

Diate: i

Accident/Incident Date/Time

mem e 3

/2023 Local Time: 1030

Time Zone: PST

Collision with Other Aircraft: O Midair

OOn-ground @ Hone

AIRCRAFT INFORMATION

Registration Number: N294.1Y
Manufacturer: The Airplane Factory
Model: Sling 2

O Commercia

O Unmanned

O IFR-Equipped and Certified

| Space Flight
Aircraft

Maximum Gross Weight: 1320

Tbs

Serial Number: 351 Weight at Time of AccidentIncident: Ibs
Year of Manufacture: 2022 Number of Seats: 2 Flight Crew Seats: _
Amateur-Built: OYes  [fTes: OEnPlans  Make: Cabin Crew Seats: _ . Passenger Seats:
©Na O Original Design Number of Engines: 1 i
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Tvpe (Salsct ons)
@ Airplane ek al il (Check all that apphy) ® Reciprocating O Liquid Rocket
OBalloon Stll!ﬂﬂrd S]JEtlill. . [JEstractable O Turbo Shaft OSolid Rocket
Ociae =" | Dwsbwc Dllimed DTl Ofiwbel | ST00? S
g ur
OG‘}'l'_ﬂPlHIE O Balleon O Pim'J::.iﬂﬂffl [ Amphibian OHigh Skid O Twbo Fan OUnknown
O Helicopter O Commuter [ Special Flight O Emerzency Float Oskid O Electric
O Powered Lift O Transport [ Experimental CFloat Osk
Ome.t O Valiey 0 51:»&!:1.3.1 nghl_s]_‘-":m g Oull D5k Wheel Fuel Syztem Type (Reciprocaring)
O Ultralight O Experimental Light-Sport [] Oher LounchRec g O Carburet ® Fuel-Injected
2 7 1) v rooavstermn Artaretor -1 e
QUrknown [OCeraficate of Authonzaton or Warver (COA) s EaEt i
[@Alone O T [A Meone O Unknown
Diate Rated Power Total Time Since:
Engine Manufacturer’s of Mfa, @& Hormepower or | Time Inzpection | Overhaul
Engine | Engine Manufacturer Model'Series Serial Number noniddiny | O Ibs of Thmust (hours) |(hours) {(hours)
Enz. 1 (Bombardier-Rotax 812135 778321 115
Enz 2
Enz 3
Enz 4
; Propeller 1 (©Fixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type ¥ © Controllable Pitch O Controllble Pitch
E100-Hour O Continuous Airworthiness OGround Adustable O Ground Adjustable
Oaamw O Conditional Inspection Wzt - Wi ;
O Annual OUnkroun ;dlﬂ.ldﬂ:!‘:“ﬂ;ﬂ_?ﬁhl[hﬂiﬂd i{uu.ﬁcw. —
Moael: YWi fodel:
Date Last In tion: 07032023 2 = = :
- R mmiddiyyy ELT Imstalled: @&%Yes Olio Additional Equipment (Check all thar apply)
. ' e e ADS-B
Airframe Total Time: 593 4 b If Yes: @ADs
hours measwed at  {Selact ong) ELT Manufacturer: Ariex % . fiuailﬁi
@LastInspection O Time of AccidentTncident | Lodel or PartNo.: 345 | @ fuf;;fm T .
- TS0 Ne.: OC91(121.5 MH=) OC91a (121.5 MHz) [£) Data Recorder
g?jf N fcsnr Fragos el ©C126 (406 MHz) [ Electronic Flizht Bag or Handheld Device
i T - P r Electromue Multifunction Dhsplay
o & y 3 Was ELT still mounted in aireraft? ®Yes QMo [AElec S “pia
8 E;ﬁ;gﬂi Lnf-‘;z]?n;?tl::{-ﬂ}} Was ELT still connected to antenna? @Ve: Olo gﬁle‘mm;z?gﬂ”} Flight Dhsplay
P E ; E Did ELT Activate? Yas o anchel :
o Other Approved Inspection Frogram (AATF) e l.:n.a OYes @No O Hezd= Up Display
O Continuous Anworthiness f_.,f"u{'m ‘Th‘i‘r‘ : 5 ; : [Onboard Weather
() Other, spacify: : Did ELT Aid in Locating Aireraft: OYes &HNo [ Satellite Tracking Device
Description of Fire Extinguishing Svstem Ifnot activated: [A5tall Warning System
O Nona Indicate Reason: [ Impact Damage OVideo Recordng Device
& Specify: [ Fire Damzge 00 Other, Speaify-
[ Battery Expired Damaged
A Unknown




OWNER/OPERATOR INFORMATION

Registered Aircraft COwner
Name: The Airplane Factory

City: Torrance

Fractional Ownership Aircraft: 0 Yes @ Mo

State: CA l ZIP- 80505 )

Country: U.S.A

Operator of Aircrafi O Same As Ragistered Cwnar

WName: Bryce Trevett

Doing Business As: Certified Flight Instructor

[ Same 4ddress as Regiztarad Owner
City: Rancho Palos Verdes

State: Ca ZIP: o275

Adr Carrier/Operator Designator (4 Character Code):

Country: USA

Operating Certificates Held

{Check ail thar apply)

[Alcne @FAR 91
OFlag Camier Operating Certificate (FAR 121) | QFAR 103
O Supplemental OFAR 121
[Jawr Cargo QOFAR 125

OFcreizn Asr Camers (FAR 129)
[OEotorcraft External Load (FAR 133)
OCommyter Aw Carrier (FAR 135)
OOn-Demand Awr Tax (FAR 135)

Regulation Flight Conducted Under

O FAR 91 Special Flight

Revenue Operation for FAR 111, 125, 129, 135
{Selact one for each group)

OFAR 129 (QFAR 413 O Scheduled or Compmiter (O Domestie
QFAR 133 (FAR431 O Mon-5cheduled or Air Tax O International
(QFAR 135 (QFAR 435
QFAR 137 (QFAR 437

O Passenger

O Carzo

O Mal Contract Omnly

O Non-US, Commercial

O Non-US, Non-commereial

DlCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133,137
O Agnenltural Aiveraft (FAR 137) O Public Aircraft (Selsct ons! {Selact ons)
OPilot Sekool (FAR 1413 O Armed Forees ) 0 J .
O Certificate of Authorization or Waiver (COA)| (O Federal O Aenal Application  OFirefighting O Unknown
OCommercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permmt O 1loci O AxDrop OGlider Tow
[Ceommercizl Space Transportation License e O Asr RaceShow @ Instructional
O Other Crperator of Large Aireraft O Unknown 8 EEUF—T Tow gﬂ'ﬂ:m' Work Use
usiness Parzomnal
(O ExecutiveCorporate (D Positiomng
{0 Extarnal Load O 5kvdnn
Revenue Sightseeing Flight Air Medical Flight @ Fary A
OYes @No OYes @No

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

Airport Name: Palm Springs Distance From Airport Center: 1/2 _ =m
Airport Identifier: KPSP Direction From Airport: 310  degrees hue
Proximity to Airport: O Off Avport/Airstip @ On Adportflistnp ON/A Airport Elevation: 476 & msl
Runway Information Condition of Runway/Landing Surface (Check all that apphil
Rumway ID: 31R _(LRC) Length: 4952 B Width: 75 i @ Dry O Snow-Compacted [0 Water-Calm
- O Holes [0 Soow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all thar apply) [ Ice Covered O Snow-Dry [0 Water-Glassy
[@A A=phalt [0 GrassTwf [0 Macadam O Water O Eough 0O Snow-Weat 0O Wet
[ Concrete O Gravel O Metal Wood [] Bubber Deposits [ Soft
] Dre Olze O Snow 0O Unknown [O5hsh-Covered O Vegetation O Unknown
Approach/Departure Segment (Selscr onel
O Tam OVFE Departure O0n Instrument Approach O Dowmwind O Low Approach
@ Takeoff (OIFE. Departure Procedure'Clearance (O Landing O Baze O Go Around
Olnitial Climb O Final O Aborted Landing (after touchdown)
O Crozswmd O Unknown
IFR Approach (Checkall that apply) VER Approach (Check all that apply)
[AMone [A¥on=
O ADFHNDE OPAR Ownas OPractice [ Traffic Pattern [ Stop and Go
OsoF O Sidestep Oiba CIGPS O Straight-In ] Touch and Go
OVORTVOER Oms [JASE O Vallew Terram Following [ Simomlated Forced Landing
OVORDME [OLeocalizer Only [0 Visual [ Ge Arcund [ Forced Landing
OTACAN OLOC-back course OContact [CJFull Stop O Precautionary Landing
CIRNAV OCicling
OUnknowm [0 Unknown




“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Tncident
OPlot OCoPilet OStudentPilot  @Flight Instructor O Check Pilot

“Flight Crewmember 1 was pilot flving OVYe M@ANc

O Flight Fngineer O Other Flight Crew

“Flight Crewmember 1" Identification

First Name: Bryce City of Residence: Rancho Palos Verdes

Middle Initial: W
Last Name: Treveft

State: Ca

Country: usa

Age at time of Accident/Incident: 33 . Date of Birth: _ mmdd
Certificate Number:
Degree of Injury Seat Occupied Restraint Tvpe Inflatable Restraints
{® MNone O Fatal O Left ) Front O Unknowm A
. 1 : Available Used

@ Mm@ Vkoosn @ Right @ Bear © None ONone [ Not Installed

O Senous O Center O Single @ Lap mily OLap cnly [ Iostalled

Pilot Certificate(s) (Check all thar apply) O 3-point Qi-poi.m | '.“I'DT_DEP'.G}'E&

[ Noze @ Flizht Instructor A Comumercial 0 US Military @ 4-point % poinc M Do

0O Prvate [ Recreational O Anline Transport  [J Foreigm @] 3'1:“:.']-1:': OL;EEET O

O Student O Spoxt [ Flight Engineer O Unknown ) Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Drate of Last Medical

® Pilot (O Hone @ Clas= 3 (& Wrthout mitations waivers (O Unknown

O Cther O Clasz 1 O Driver's Licensze {Sport Pilot only) O With mitations"waivers O NA _09/09/2020

O Unknown O Class 2 O Unknown O Special Issuzanee mmddjany
Medical Certificate Limitations
e

Medical Certificate Special Issuance
none

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircrafi
Make: Sling

FAR 121/135 Checks: 10/092022 : "

/e vy Model: Sling LSA
Airplane Rating(s) Other a"!-i-l‘}‘l'ﬂﬁ Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all thar apply) {Check all that apply) {Check all thar apply) {Check all that apply)
0O None [A MNone O Mone [ Mone @ Insbument Anplane
[ Single-Engine Land 0O Aushp @ Awnplane @A Awplane Single-Enpine O Instrument Helicopter
m | Single-Engine Sea [ Balloon 0O Hehcopter O Airplane Multi-Engine [0 Helicopter
[@A Multengme Land [0 Glider O Powered Lift 0O Gyroplane 0O Glider
O MMulbengme Sea 0O Gyroplans [ Powered Lift O Sport

O Helbeopter
[ Powered Lift

Type Ratings Student Endorsements (Tnclude dates)
Fﬁght Time (Enrer appropriats ANl This Male : Sin;l-em Airplane R — Lizhter
number of hours in each box) Aircraft & Model Engine Anltiengine Night Artmal | Simulated | Rotorcraft Clider Than Air
Total Tume 761.1 6417 7427 138 a7 2 0.6 67.6
Pilot m Command (FIC) Byr.2 631.7 6748 1.3 (1K i] a7.8
Time as Instructor 439.2 4392 4392 0
T e 0 35 O ]
Last 90 Days 198.2 19682 1982
Last 30 Day= B7.5 B7 .5 B7 .5
Last 24 Hours 6.8 898 a8




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Tncident
OPilot OCoPilet @ StudentPilst  OFlightInstuctor  OCheck Pilot O Flizht Engineer O Other Flight Crew
“Flight Crewmember 2" was pilot flying [A Yes ONe

“Flight Crewmember 1" Identification
First Name: Ned N City of Residence: Los Angeles
Middle Initial: N . State: CA _ ZIP: 90016

Last Name: Hagoski | y - A
Age at time of AccidentIncident: 37 Date of Birth: M _ mmiddAng)

Certificate Number:  N/A Student Pilot

Degree of Injury Seat Occupied Restraint Tvpe Inflatable Restraints
® MNone O Fatal ® Left O Front O Unknown b
O Minor O Unknown ORight ORear Available Used - :
O Serious © Center OSinsle () Hema (O Mome [A ot Installed
: y e O Lap only © Lap cnly O nstalled
Pilot Certificate(s) (Check all that apphy) O 3-point O 3-point D'.‘H'{:-r.Depic-}'ed
0O Hone O Flizht Instructor O Commercial O US Military © 4-pount o} j-?m_-tt [ Deployed
0O Private O Fecreational O Anline Transport  [] Forelzn O }-pc.smt O ‘;-:'Gmt O Unknown
@ Student O Spost ] Flight Engineer QO Unknowm O Unkpown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None O Clas= 3 ® Without hmiutation='warvers ) Unknowm
O Cithar @ Class 1 ) Driver’s License (Sport Pilat only) O With mitations‘waivers O WA s :
O Unknown O Class 2 O Unknewn O Special Issuance mm'dd 30y

Medical Certificate Limitations
Maone

| Medical Certificate Special Issuance

MIA
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: I | —~
e dd Model: .
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that applyl {Check all thar apphy) {Check all that applyl
[A] Hone [ Mone [/ Mone @A ¥one O nstument Adrplane
[ Single-Engine Land O Adship [ Aurplane 0O Awplane Smele-Fnzine 0O Instrument Helicopter
O Single-Engine Sea O Balloon O Hehicopter O Awpplane Multi-Engine [0 Helicoptar
(] Mul:t!.en.gme Land O Glider O Powered Lift O Gyvroplane O Ghder
O Multiengine Sea O Gyroplane O Powered Lift O Spaort
[] Helicopter
[ Powered Lift
Type Ratings Stadent Endorsements (Frcluds dates)
F]:igllt Time (Entar appropriaig An This MMalke Single Airplane el ik Lighter
number of hours in each box) Aircraft & Model Ensine Multienzinme Night Actmal | Simulated | Rotorcraft Clider Than Air
Total Tume 470 470 47 .0 1] 20 0 0.7 1] 1] (1]
Pilot m Command (FIC) 12
Time a5 Instructor 1]
T G A P R F ——
Last 90 Days
Last 30 Days
Last 24 Hours 1]




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Mame: _ City of Residence: _ l OLaft O Front O MNone
-3 : : ? O Center GRE*I O Minor
Middle Initial: State: ZIp- | O Rught Giﬁmgle O Serious
Last Mame: Coumtry: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Chsckall thar apply) Rt:rr{’-ilﬂlﬁw L o Inflatable
Available 5 :
O Neme O Flisht Instructor ] Commereial O US Military © None & Newie Restraints
O Private O Recreational O irline Transport U Foreign O LapOnly O Lap Only O Mot Installed
O student O Sport [ Flighkt Engineer O 3-pomt O 3-point O Installed
O4point  Qd4point | [ONotDeployed
Tvpe Rating/Endorsement for Total Flight Time at the Time O 5-pomt O 5S-point B estiaye
s : : e : OUdknown O Unknown| [ Uskmown
Accident/Incident Aircrafi? OYe: [OMWe |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Mame: _ City of Remidence: OLest g;’::;m g'ffm:e
- 1 ; ' : O Center e Miner
Middle Inifial: _ State: _ e ORight O Singl O Serious
Last Name: _ Coumntry: _ OUnknewn O Fatal
) Unknown
Pilot Certificate(s) (Check all thar apphy) R"‘“T‘_‘im Type: ! Inflatable
O None O Flight Instructer ] Commereial [ US Military *g' ;:ﬁ:h Lafgm Restraints
[ Pravate O Recreational O _-'Lj.:r]j_:;e Transport O Foreien OLaOnly @LapOnly [ Mot Installed
[ Student O Spost [ Flight Enzmeer O 3-point @ 3-point O stalled
: .. : O4pomt  Qdpoint | L NotDenloyad
Type RatingEndorsement for Total Flight Time at the Time © 5-point O 5-point O Deployed
AccidentIncident Aircraft? OYes [O¥o |ofthis AccidentTncident: hrs O Utknown @ Uknown| U knem
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
o Mo, : o) OLeft O Noxe O Noxe ONme |0 tnstalled | [ Under 5 years
Middle Initial: = State: ZFIP- A1 O Center O Mmor gi‘zp Dﬂl" gLap oy O Installed
i , A 3-point 3-point 1 | If Under 5.
Tt Ml c - OFight O Sencus : O 1ot Deplayed s
' ; OUnknown | OFatal O4pomt  Odpomt | []Deployed © Child Restraint
= i O Unknown | © 3-pont Ojpomt |[]Unknown O Lap-Held
O Crew (O Fazsenger O Crther Row: OUnknowm O Unknown ® Uokoown
: ) Available  Used
K - Gir-) — | OLeft O None Q Noxe @Note | g ogy vigied | [ Winder 5 years
Middle Initial: State: ZIP: i OCenter | OMinor gI}-zp E:nh g;—an Only | O Installed
I ORight O Senous £ “Poit | [ Mot Deployed | If Under 3,
Last MName: Country: ; .-
. : i OUnknown | OFatal O4pomt  O4pomt |[]Deployed © Child Restraint
I O Unknown | O 3-point O 3pomt | [ Unknown O Lap-Held
O Crew OFassenger © Other Fow: OUnknowne O Unlmown QO Unknown
iR ¢ Available Used
irst Mame: . Caiy:_ O Hone O HMNome
OLeft ONone . | OMot Installed | OUnder 5 years
Middle Inifial: State: ___ ZIP:. OCenter | OMinor | Ol Only glj? On¥ | A Installed
ot Hame:- A ORight O Serious s POt | [ Mot Deployed | If Under 3,
Last Mame:  Coumiry- OT_:L'IED.U'P.'D. O Fatal O -!—pomt [ ] 4-pomt O Deploved - {0 Child Restraint
O Unknown | © 3-point O 3pomt |[QUnknown Held
O Crew OPassenger O Other Bow: OUnknown O Unknown g tTarrinn:m
i . Available Uszed
Tt o - Lty OLeft ONcpe | ONome OQNeze |1t Installed | [ Under 5 years
Middle Initial: State: _ ZIF: OCeter | @Minar o I}-ap Only 013-3? Only | fnetalled ’
: E O 3-pont O 3-poant 1 | Jf Undler 3.
Tt B C 2 ORight O Senous % 2n O Mot Deployed | 4 B
Caame e OUnknewn gl'_:ﬂi g;‘wﬁ g 4-pomt E ﬁﬂf‘_’-’ec © Child Restraint
] h Unknown P J-pomt OWIL Held
O Crew OPFazsenger O Other Row: OUnknown O Unlnown g %arrjmawu




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Anport ID: KTOA - Airport ID- KPSP ® MNone Q VERTFR
i Ime: e i . O Company VFE O IFR.
City: Tomance City: Palm Springs a: O Military VFR 0 Unknown
State: CA Time Zone:PST State: CA O VFR
Couwntry: USA Country: US3 Activated? (Yes QNo (Unknown
Type of ATC Clearance/Service (Chsck all thar apply)
[ Moxne [ Special VEE [ Special IFR. [@A VFE Flizht Followmg O Cruse
[A VEFR [ IFR [ VFE. On Top [@A Traffic Advisory [ Unknewm £ MA
Airspace where the accident/incident occurred (Check all Hm.r .appf_‘r} _ Altitude of In Flight
[0 Cla== A OChks: G [ Military Operstions Area (MOA) O Specal Occurrence:
[ Cla==B ODemo Area O Awnport Advisory Area O Air Traffic Control Area '
[ QassC O Waming Area [ Jet Treming Area O Unknown 476 _ fmsl
@A Cla=D [ Prohibited Area O TEsA
O Clas=E O Restricted Avea O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: Palm Springs ATIS
[[]Mational Weather Service [ Company : ;
[E] Flight Service Station ] Military Observation Time: -
ClTV/Radio [ Internet Time Fone: PST |
[Al Automzted Faport [] Hene eTa
] Gomnecciad Weather Servics (DUATS) | ] Unknown Distanee: froen Accident Site’ um
0 On-Board Weather Direction from Accident Sites degress trus
Basic Conditions Light Condition
@ VNC O Dawn ODuzk O Dark Might O Unknown
QIMC @Day ONight (OBright Night
0 Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: () o | -®
® Clear O Thin Broken @ Mone (Clear) QO Obscured g :
O Few O Thin Crercast O Broken O Indefinite Dew Point: _ = 0 or | (B
Partial Chhsowra Unkn Chrercas Unk v .
g Ecaitﬁ:mda fron (o] own O COvercast O NOWL Altimeter Setting: _ o H
I
Lowest Cloud Condition Height Ceiling Height o 0 ME
! B — _ftagl [ |V Rag
Wind Direction Wind Speed Wind Gusts Visibility 10 sk
[ Variable O Cam @ ot Gustng RVE: fae
7] Light and Varizhle . 1
-or- -or- -or- RVV:_| miles
Direction: degress tue | Speed: k= Speed: _ { e kts Density Altitude: _ i
Intensity of Precipitation = Tvpe of Precipitation (Check all thar apply) Restriction to Visibility (Check all that apphy)
O Lizht A Mone O Drizzle [ Freezing Rain (] Hone [OFee
O Moderate O Fain O 1ce Pellet: [ Snow Showar O Bi.ctm.ng Dﬂﬂ [ Grourd Fog
O Heavy O spow O spow Pellet: [ Tee Pellets Shower O Burmng Sand [] Haze
@ma O Hail O Spow Grams [ Freezing Drizzle [ Blowing Snow [JIe=Foz
O Unknown [] Fzin Showers O Iee Crystals [ Blowing Spray O ?’_mke
] Drust ] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all thar apph) Severity
® Hone ONA ® None OMA [A Mo [Light
2 Trace O Rime O Trace O Rime O Clear Air [Moderate
O Light O Clear O Laght O Clear O Termaim-Induced [Severe
O Moderate O Mixed O Moderate O Mixed O Convective Twbulenee O Exireme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire Aircraft Explosion

O MNone O Substantial ® Mone (O Both Ground and In-Flight ® HNone O Both Ground and In-Flight

@ Minor O Destroved O In-Flight O Fie at Unkeown Time ) In-Fhight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown 0O On-Ground O Unknown

Description of Damage to Aireraft and Other Property (Tss additional sheet if necezsary)

Cracked left landing gear, skin damage on left / right aileron. Crack on leading edge of right side of elevator from rock shooting into it.
Scrape on bottom of tail.

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

Describe what occumed in chronolegical order, including circumstances leading to and natire of accident/incident. Describe terrain and include
wreckage distnbution 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.

My student pilot (Ned Hagoski) and | (Bryce Trevett) started our flight from Torrance airport (KTOA) that moming around Sam local time.
We got all our required information for the flight in terms of pre flight planning, weather, fuel, airport information, ect. My student did his pre
flight which | double checked afterwards. Everything appeared normal. No signs of damage anywhere that | could see. | fugled the aircraft.
We did our normal start up, taxi, and run up at KTOA. Everything was normal. Our take off at Torrance was normal without any issue and
we flew to KPSP. My student made a straight in landing at KPSP on runway 13L as instructed by ATC. His landing was fantastic. it was a
stable approach. The landing was a soft, straight, and centerline landing at appropriate touch down speed with no side loading. The winds
were calm. We taxied to the end of the runway to Bravo, then to Atlantic Aviation. No apparent issues during taxi. We went inside Atlantic
Ayiation to grab snacks then came right back out. We then proceeded as normal with another normal pre flight, start up, and run up on
Bravo. We were cleared to take off by ATC on runway 31R. We taxied out onto the runway, got centerline, and began the take off roll. We
were full power and rolling down the runway. Engine gauges were green, airspeed was alive. Somewhere before rotation speed (55kts) the
aircraft “sunk” or “buckled” to the left. This is the best description | can make as to how the aircraft behaved at this moment. It was not left
turming tendency or wind gust that made the airplane do this. It was a hard and sudden action that happenad to the aircraft. My instant
thought was the tire blew. My student was doing the take off and had controls at this moment. | immediately told the student “my controls™
and took over the controls. | pulled power to idle, applied the hand brake. The aircraft at high speed and uncontrollable. It was not at
rotation speed yet so | did not continue the take off. | tried using rudder to keep it on the unway. When applying the brake, the aircraft
quickly went right and over the gravel embankment to the right of the runway. It was hard to tell during the chaos of the moment, but | do
helieve the aircraft lified off while going over the slight embankment momentarily. There was a runway length sign | remember tnying to
avoid hitting {successfully) and we continued sliding along the gravel ground. | believe this is when the aircraft wing tips and tail got
damaged from skimming the embankment/ground. | don't ever remember seeing the prop striking anything. | believe it was unscathed.
Upon coming to a full stop in the gravel, ATC asked us if we nesded assistance. | told them | wanted to try and taxi back to Atlantic
Aviation. | was able to taxi back, though it felt very unstable and shaky. | back taxied down the runway and back to Atlantic Aviation as
approved by ATC very slowly. Upon getting back to Atlantic Aviation we exited the aircraft and then inspected the aircraft to see the
damage which is shown in the photographs. The entire left landing gear was cracked on both side along the length from the wheel to the
fuselage. There was other skin damage from skimming the ground/ rocks and there was a holefcrack on the leading edge of the right side
of the elevator. | assume this is from one of the gravel rocks shooting back and hitting it. The gravel rocks appeared to be quite sharp.

Mo injuries were sustained by myself or my student.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Ovwner Safety Pecommendation

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

Was there Mechanical MalfunctionFailure? [0 Yes [@ Ne Total Time/Cycles

{Ifves, lizt the name of the part, manyfacturer, pavt no., serial no., and describe the failure ) On Part
Howrs

Cycles

Time Since This Part
Inspected/Overhauled

Howr=

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

I’C«‘Jfl’l :?T'I.ﬁ'ﬂ.l‘i‘l paamn’:_ 5 Recessaryy? 0 S:] S'.' 0 1151 4j 0 .TET B @ ﬂ.ﬂ:ﬂ-_ :-PEle_\' _|||' Eﬂlll"u 94'_”_' .‘l 25% 1 DDLL
: O 100 Low Lead O Tet A O JPs

28 Gallons O 1001130 O JetA-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes @A Ne

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

Aircraft parked on the ramp and crew disembarked normal procedure. 2 occupants left the aircraft from cockpit.

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

Damage to Other Aircrafi

Aircraft Registration Number | Manufacturer:
O Destroved O Minor

i Mk — | O Substamtial [ Nome
Registered Owner of Other Aircraft Pilot of Other Aircrafi

MName: ! Name: .
City: | City: _ }

State: 7P | i State: | IR | |
Counfry: ] Country: _ |
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space 15 needed for any answers.

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

Date of this Report
07/21/2023

mmdd Y730

Name of Pilot/Operator:

Signature:

—or— [ |Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

Title:

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

FOR NTSB USE ONLY

NTSE Accident/Incident No. Reviewed by NTSE Regional Office

WPR23LA270

AS-WPR

Name of Investigator
E Simpson

Date Report Received
121123
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