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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

Accident/Incident Location

ze: 93440 county.
o

USA

Nearest City/Place: SAM M ’NEZ State; (: A

Accident/Incident Date/Time

Date: OG/OJ/ZCZL Local Time: ‘_-1‘_‘{0

Latitude: 5‘_—1.5[53 N

Longitude: | 20. 0761' \1/

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

mm/dd/yyyy

Time Zone: _QQL__

Collision with Other Aircraft: O Midair ¢6n-yound O None

AIRCRAFT INFORMATION

Registration Number: _N_‘ii‘_ZL_
Manufacturer: (jSSA/A

Model:_l72_ P

O 1FR-Equipped and Certified
[ Commercial Space Flight
O Unmanned Aircraft

Serial Number:

Year of Manufacture:

Maximum Gross Weight:

Weight at Time of Accident/Incident: 2Q5 ‘_‘j ; ZJ Ibs

Ibs

Type of Maintenance Program (Select one)

O Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None
Q Specify:

OCI126 (406 MHz)

Was ELT still mounted in aircraft? OYes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? OYes ONo

If activated:
Did ELT Aid in Locating Aircraft: OYes ONo

If not activated:
Indicate Reason:  [Jimpact Damage
O Fire Damage
O Battery Expired/Damaged
O Unknown

Number of Seats: Flight Crew Seats:
Amateur-Built: (G)gcs If Yes: OKitPlans  Make: Cabin Crew Seats: P ger Seats:
o O Original Design Number of Engines: I
(;,tegory of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

Airplane (Check all that apply) (Check all that apply) Jlgcciprocating OLiquid Rocket
OBalloon Sgtgndard Special [CJRetractable O Turbo Shaft OSolid Rocket
OBlimp/Dirigible Normal O Restricted %ri s OJTailwheel O Turbo Prop OHybrid Rocket
OGlider OAerobatic O Limited i O Turbo Jet ONone
OGyr_oplanc [ Balloon O Provisional D Amphibian CHigh Skid O Turbo Fan O Unknown
O Helicopter ) O Commuter [ Special Flight [JEmergency Float skid O Electric
QPowered Lift [ Transport [ Experimental OFloat ski
ORocket O Utitity D3 Special Light-Sport Otiull OISki/Wheel | FuelSystem Type (Reciprocating)

O Ultralight [ Experimental Light-Sport lobs Cata . D O Fucl-Injected

er Launch/Recove stem ureto 2
OUnknown OCertificate of Authorization or Waiver (COA) 24
[OINone Unknown [0 None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | © Ibs of Thrust (bours) | (hours) (hours)

Eng 1

Eng 2

Eng 3

Eng 4 P

! Propeller 1 ©fFixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type OControllable Pitch OControllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
OAAIP OCondilionaI lnspcclion Manufacturer: Manufacturer:
O Annual OUnknown R s
DRIE L atLuTperiio: mdd) ELT Installed: O’ch ONo Additional Equipment (Check all that apply)

. e If Yes: OADS-B
Airframe Total Time: hrs EI{T i ahrives Ol Airframe Parachute
hours measured at (Select one) CJAngle of Attack Indicator
g : . . Model or Part No.: A
OlLast Inspection  OTime of Accident/Incident FEONac O3 e O Autopilot
0.: OC91 (121.5 MHz) OC9la(121.5 MHz) [CIData Recorder

OElectronic Flight Bag

[JElectronic Multifunction Display
[JElectronic Primary Flight Display

[OHandheld GPS
[JHeads Up Display
[Onboard Weather

[ Satellite Tracking Device

[Stall Warning System
[ Video Recording Dev
O Other, Specify:

or Handheld Device

ice




I B2

aemca

Name:

Stiages - - A | o N s R
Fractional Ownership Aircraft: O Yes O No Country:
Operator of Aircraft O Same As Registered Owner [ 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)
ONone OFAR 91 OFAR 129  OFARA415 O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121  OFAR 135  QFAR435
OAir Cargo OFAR 125 QFAR 137  QFAR 437
OForeign Air Carriers (FAR 129) e O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

ONon-US, Commercial

O Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

O On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)

OPilot School (FAR 141) O Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal

O Commercial Space Transportation O State
Experimental Permit

O Commercial Space Transportation License O Local

O Other Operator of Large Aircraft O Unknown

O Mail Contract Only

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

Revenue Sightsgeing Flight

Air Medical F“.?
O Yes No O Yes No

(Select one)
O Aerial Application QfFirefighting Q Unknown
O Acrial Observation QFlight Test
O Air Drop OGlider Tow
O Air Race/Show Qlnstructional
QO Banner Tow QOther Work Use
QO Business QPersonal
Q Executive/Corporate O Positioning
O External Load O Skydiving
QFerry

AIRPORT INFORMATION (il in if accident/incident occurred on ap

Airport Name: _ SANTA YNMEZ AlRfoRT /KUVKLE FieLo Distance From Airport Center: @) sm
Airport Identifier: K |ZA Direction From Airport: S \A/ degrees true
Proximity to Airport: d)ffAirpon/Airsu-ip OOn Airport/Airstrip  ON/A Airport Elevation: 6 74 ' i
Runway Information . Copdition of Runway/Landing Surface (Check all that apply)
Runway ID: Z ‘ (L/R/C) Length: ZQO 5\ ft Width: 2 5 ft Dry O Snow-Compacted O Water-Calm
O Holes O Snow-Crusted O Water-Choppy
Rupway/Landing Surface (Check all that apply) ce Covered O Snow-Dry O Water-Glassy
Asphalt O Grass/Turf [0 Macadam [ Water Rough O Snow-Wet O Wet
[ Concrete O Gravel [0 Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce [ Snow [ Unknown OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach QO Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Qlnitial Climb QFinal borted Landing (after touchdown)
QCrosswind O Unknown
IFB Approach (Check all that apply) VFR Approach (Check all that apply)
Jonc [ONone
CADF/NDB OPAR OMLS OPractice Eﬁmﬂ‘lc Pattern OStp and Go
[SDF [OSidestep LDA aaGes O Straight-In ouch and Go
O VOR/TVOR ais OJASR [ Valley/Terrain Following [0 Simulated Forced Landing
O VOR/DME O Localizer Only OVisual o Around [ Forced Landing
COTACAN [JLOC-back course OContact I Full Stop O Precautionary Landing
CORNAV OCircling
O Unknown [ Unknown
4

TN




[ “FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1" Rqupsibili(ies at the Time of Accident/Incident
s

Age at time of Accident/Inc

ident: 2 z Date of Birth:

Certificate Number:

Ovrilot O Co-Pilot Student Pilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1" was pilot flying ‘es [ No et
“Flight Crewmember 1" Identification
FirstName: __ ScorT City of Residence: ___MOCRPAR K
Middle Initial: ] State: ___CA zr.___13%021
Last Name: _F oS TER Country: USA
mm/dd/yyyy

Degree of Injury Segt Occupied Restraint Type Inflatable Restraints
ONone  Q Fatal J:cﬂ %’0'“ O Unknown Available Used
ymor O Unknown O Right O Rear O None ONone [ Not Installed
Serious O Center O Single O Lap only OLap qnly O l:swlDI:dl S
Pilot Certificate(s) (Check all that apply) -point Jﬁpp"':,: 8 o loyg,"y
O None [ Flight Instructor O Commercial O US Military 82";:2: 85-£ml ﬁmwn
0 private O Recreational [ Airline Transport [ Foreign 1 :
B);:ldcm O Sport [ Flight Engineer QO Unknown © Unknown
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None OClass 3 O Without limitations/waivers O Unknown o - Z?Z i
Other @ Class | O Driver's License (Sport Pilot only) %im limitations/waivers ON/A —’—2——54——
O Unknown O Class 2 O Unknown O Special Issuance mm/ddyyyy
Medical Certificate Limitations
]
—~ W
MUST WEAR CofRecTive LENSES,
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: Make:
mm/dd)yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
?zk all that apply) (g/hck all that apply) ?;k all that apply) (Chegk all that apply)
None None None one O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter O Airplane Multu-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
[ Multiengine Sca O Gyroplane O Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Adih ap dags 5-20 =3.d Student Endorsements (Include dates)
Addihenal y aQpo PAYS- 1-12-2D
Lo = s -
S0 e B ini-hal Solo - 1-12-2%
Addihonal hr 5-20-24 t
2 per v 29 pddihona| G0 DAYS 2-18-24
N/A Specific Solg ¥ (-S-24
Airpl
Flight Time (Enter appropriate All This Make sﬁg'.l" Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time l ‘20 ‘51‘\ HZO O 3.7 O 3.2 O (9] Q
pilot in Command (PIC) b{ .0 'l .0 4 -0 0 O (@) o O o (J)
Time as Instructor O C O (9] O (o] o [ (04
This Make/Model (9] 9] i
Last 90 Days zl.L IR.7. 222 %} 0 O ,7,1) O (9] O
Last 30 Days s B A 01D % L o ©
Last 24 Hours Q () o o Qo 0 o o o 2




2 TION )
“Flight CrewmemberIZ” Responsibilities at the Time of Accident/Incident
Oprilot  OCo-Pilot O Student Pilot OFlight Instructor O Check Pilot OFlight Engincer O Other Flight Crew
“Flight Crewmember 2” was pilot flying  [J Yes CNo
“Flight Crewmember 2” Identification |
i 24 : I
First Name: City of Residence: |
o ey {
Middle Initial: State: 71p: '
Last Name: 5 ‘
Country:
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown ;
O Minor O Unknown ORight ORear Available Used
Serious O Center Osingle O None O None [INot Installed
- O Lap only O Lap only Olinstalled |
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point ONot Deployed
O None O Flight Instructor O Commercial 0O us Military O 4-point O 4-point O Deployed
0O Private [ Recreational [ Airline Transport  [J Foreign O 5-point O S-point O Unknown
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical f
O Pilot O None O Class 3 O Without limitations/waivers ~ © Unknown f
QO Other Q Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O NA _ |
QO Unknown O Class 2 O Unknown O Special Issuance mm/dd)yyyy |
Medical Certificate Limitations {
l
Medical Certificate Special Issuance i
|
|
|
|
Date of Last Flight Review Flight Review Aircraft i
or Equivalent, Including WMakes b
FAR 121/135 Checks: e
mm/ddyyyy Model:
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)
[ None [ None O None O None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
T E) Make A;ph:e Airplan Instrament Lighter
light Time (Enter appropriate All This Mal ng ane ;
fu:f[:ler of hour.s in eadf box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
6
¢ it p— o % T — L —— — ] e g
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Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front OnNone
Middle Initial: State: 71p- OCenter ~ QRear O Minor
¢ Initial State ZIp ORight O Single O Serious
Last Name: Coun(ry; OUnknown OFalaI
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O N(?nc O Flight Instructor O Commercial O us Military g;l(l):: & lgesmc Restraints
D Private Recreational DAirlinc Transport D Forcign o Lap On|y o Lap Only D Not Installed
O Student 0O Sport O Flight Engineer O 3-point O 3-point 0 Installed d
P Not Deploye
] Q4-point O 4-point a
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g 3:2:’;;:
Accident/Incident Aircraft? OYes ONo |of this Accident/Incident: hrg | ©OUnknown O Unknown
= e ——— T
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft OFront O None
: 4l Rear O Minor
Middle Initial: State: ZIP: OCenter QX “
: ’ ORight QSingle O Serious
Last Name: Country: QO Unknown OFatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restr?int Type: Inflatable
O None O Flight Instructor ] Commercial 0 US Military ‘g ;":”' ‘g‘;}mc Restraints
[ Private O Recreational [ Airline Transport O Foreign 0o L:p :)nly O Lap Only [ Not Installed
O Student O Sport O Flight Engineer O 3-point O 3-point [ Installed
; & st < [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 8 5_&:21 8:&:2: [0 Deployed
Accident/Incident Aircraft? OYes [ONo [of this Accident/Incident: hrs | OUnknown ©Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; co f ary) i
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. . Available Used
First Name: City :
2 ™ OLcht Nooe ONone ONone
Middle Initial: State: ZIP: OCenter 8 Minor OLapOnly  OLap Only gm:;llll.:’allcd 0O Under 5 years
Last Name: Country: ORight OSerious | ©3-point o 3-point | (I Not Deployed | If Under 5,
OUnknown | OFatal 8‘;4’0!"' 84-P°"“ [J Deployed O Child Restraint
. O Unknown -point S-point [ [] Unknown
ooew OPassenger OOther Row: _ OUnknown O Unknown 8 tﬁt‘l{:
; b Available  Used
First Name: City :
OLeft ONone ONone ONone ;
Middle Initial: State: ZIP: OCenter | OMinor | OLapOnly  OLap Only Brn::;,',f?"ed EH O yous
T A Conttry: ORight  [OSerious | O3-point  O3-point | FyNot Deployed | I Under s,
Ounknown | OFatal Od-point  Qd-point | [ Deployed O Child Restrain
OUnknown | O 5-point Os-point | [JUnknown riripe
OCrew QPassenger QO Other Row: OUknows - - O Utkiows 8 Lap-Held
Unknown
< : Available Used
First Name: City :
OLeft ONone ONone ONone =
Middle Initial: State: ZIP: OCenter | OMinor | OLapOnly  OLap Only E f::;:;;,f?"‘d DlUnder 5 years
Last Name: Country: ORight Oserious | O-point Q3-point | FYNot Deployed | If Under 5,
OuUnknown | OFatal O 4-point Od-point | (I Deployed - .
OUnknown | O S-point O 5-point ) Unkn Q Child Restraint
OCrew OPassenger Q Other Row: OUnknown - O Unknizas own O Lap-Held
O Unknown
' Available Used
First Name: City :
OLecft ONone ONone ONone N !
Middle Initial: State: ____ ZIP: OCenter | OMinor | OLapOnly  QLap Only E : nz:;;:zmw O Under 5 years
Last Name: Country: ORight | OSerious | O3-Point  Q3-point | B Not Deployed | f Under 5,
OUnknown | OFatal 821’0!’“ Od-point | 3 Deployed O Child Restraint
5 t X -
OCrew OPassenger O Other Row: OUnknown OUI;I’g::wn 8 f)l;’le:‘olwn 00 Unknown O Lap-Held
O Unknown
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FLIGHT ITINERARY INFORMATION

LR A A

Yy

Last Departure Point

Airport ID: __[KGZ P

Time of Departure

Destination

G

Type Flight Plan Filed

Ti ‘00 Airport ID: E \Z A 8 None VIR 8 YFF:/IFR
: ime: H . Company VF
City: _SANTA  oauULa city:_SANIN \NEZ i Unknown
gmmmy VFR O Unkno

State: ___ CA Time Zone: E D7 State: CA VFR
Country: USA Country: VSA Activated? QYes @ﬁo OUnknown
Type of ATC Clearance/Service (Check all that apply)

None [ Special VFR [ Special IFR O VER Flight Following O Cruise
0O VFR 0 IFR O VER On Top [ Traffic Advisory [ Unknown / NA
Airspace where the nccideyincident occurred (Check all that apply) Altitude of In-Flight
O Class A Class G [ Military Operations Area (MOA) [OSpecial Occurrence:
0O Class B ODemo Area [0 Airport Advisory Area OAir Traffic Control Area :
O Class C O Waming Area [ Jet Training Area [ Unknown _ b7  fmsl
O Class D OProhibited Area O TRSA
O Class E DO Restricted Area O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility | |& 075
(Check all that apply) Facility ID:
O National Weather Service [ Company e
O Flight Service Station O Military Observation Time:
OTV/Radio Internet Time Zone: G TC=7
m/\ulomated Report O None Di from Accidént Site:
O Commercial Weather Service (DUATS) O Unknown istance from Accident Site: e
CJOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
Ovmc &awn ODusk ODark Night OUnknown
Oimc ay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Cyiling Temperature: El 7 x (C) or (F)
Clear O Thin Broken None (Clear) O Obscured i 0 3 o
OFew O Thin Overcast O Broken O Indefinite Dew Point: © or (F)
Partial Ob: ti Unkni Overcast Unkni
8Scmltcred S D Oiov e Altimeter Setting: M in. Hg
Lowest Cloud Condition Height Ceiling Height o« M8
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility j iles
[ Variable O Calm Not Gusting ;
B{ighl and Variable i =
—or- -or- -or- RVV: miles
Direction: LL_!O degrees true | Speed: 8 + kts Speed: kts Density Altitude: _-‘ fl256 ;
Intensity of Precipitation gpe of Precipitation (Check all that apply) Reg'iction to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain None OFog
O Moderate Rain O 1ce Pellets O Snow Shower O Blowing Dust O Ground Fog
O Heavy Snow Snow Pellets O Ice Pellets Shower [ Blowing Sand [0 Haze
N/A O Hail Snow Grains [ Freezing Drizzle 0O Blowing Snow O Ice Fog
O Unknown O Rain Showers O Ice Crystals [ Blowing Spray [ Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Arflount Type Agzunl Type B& (Check all that apply) Severity
None ON/A None ON/A None OLight
O Trace O Rime O Trace ORime OClear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe Unknown O Severe O Unknown
O Unknown O Unknown

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




Aircraft Damage ?craﬂ Fire
None O Both Ground and In-Flight

O None O/ubstantial O Both Ground and In-Flight
O Minor Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

NESLAWE WAS UMD, viN Yw9 THAT was R CRASHED IV WAS MT SUsSTAMTIAL.

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

Describe what occurred in chronological order, including circumstances leading 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.

JUNE 5,202d- FIRST YC S0LO -SANTR PALA 10 SANTRA
NNE—., ArzeweDd sAnaT PAULA \iteo PM. MY  INSTRUCTU-
WAS NOT THERE \ ANOTHEL |NTRUZTUZ BEVEWED MY NAV
LOGS Ao WEATHER BRICF IR, ACTER ROLEASED TO
PRE [FL\LWT, AL GOLO. TRLE oFF T\ME H.oo PM. PRroccePEP
TO Clm® T0 CRUISING ALT\TUDE OF (S @T. T- RERQUESTED
PROM PT. MAGL For VPR FLIGHT Fowowints, T MEDE
CONTACT WATY M. T Zeieve® N0 RESPONSE op
Saume cooe . F PROCEEPED ALONG MY FLIGHT PATH,
I TuNED TINTO SANTA BARBARA ApPPRcacH To BE AWARE
OF MY SVYRRONDINGS - AFTER X PRUCEEDE\E To START MY

Ny pESEENT T REGIEVED JOHE . KR paels
WAS FAVORABLE [FoR RUNWAY Z6.

gy FLYNG UPWIND —usT NORTH

DESCENT. PYRING

?P\TTE?-V
AND -TURNEPD CRess

weaTheR R
< ENTERED THE WiND FOR LEFT TRAFFIC
e ARouNDS AND ON MY 3RD

°©

WERE Tw® SWMALL BuMPS AND T
wricH NGGRWNATED THE 3RD
w
A GUST oF
FELT

THE
¢T LeaDm6 [INTP
EFFE
N osciLtATioN
Nto A
GQMP

M 0N THE GRovND
NTC THE GBRouND. THE SLA .
PLANE SLAMMING ey e F ol

oF THE RONWAY

~1EeN AT
P:Tffevﬂ"* o LAND

LA
LAUNCHED THE v
[MMEDIATLY ATTEMPTE®R TO ©

X CoueD HAVE ADCTHER CHANCE TO CAND SAFELY ON ciimBoor
< HeEARD THE ENGNE PIE, T THEN BEGAN THE (CenT)PC

ERFoRM A TovCk ¥ 60 PROCEDURE $So

T T T ———— — T <P TR T T I —— S T G W €5y ey ey
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Operator/Owner Safety Recommendation

_CORT,

MECHANICAL MALFUNCTIONIFA]LURE (If more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? chs O No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

OTHER PWOTS 1V THE pATIGRW AND AT THE AIRRORA Counp wor HAR. MY

TANS MITONS. TTHER THAV THAT, NO MECHANICAL FAILURES ¢ AUSED e
ACCIDENT.

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoffl Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
L[L/ / g/oomw Lead O JetA O p8
. Gallans 100/130 O Jet A-l O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT :
Was an emergency evacuation of the aircraft performed? dYes O No

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

Fire PDEPPRT MENT PULLED THE PiLoT out 0 SWETY. Ne oTmse
WEILE o BOARD.

PRSSEVEG2S | PiLets

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

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft
[ Destroyed O Minor

Model: O Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: Z1pP:
Country: Country:

10
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ADDITIONAL INFORMATION (Please type or print in ink)

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

EMERGENCY LANDING WITHOUT PowER oN TAWEOFF T
P\TCHD For REST GLIDE SPEED. T LookED ouT AND
SAW THAT THE CHuMASH CASINO WAS DIRECTLY AHEAD

6F ME TRHE TowN OF SANTA YNEZ WwWAS 70 M:f RIGHT
' FIlEwDS WERE “TO ™Y LErTr I KVEwW T KD

76 VEER  LEET 1O AVoI> THESE OBSTACLES ANO PEOPLE.
UPoN VEERING To THE LEFT AT My HliH ANGLE o;a:QF
ATTAck (GLIDE spEgp) No  POWER (ENGINE —DlE&’ 20

' E SLIGHT BANK TURNED INTO A
FLAPS STieL N, TH

St SPN; L ATTEMPTER
HOWEVER T BLACKKED ovT UPON

AnND FLAT

= coprREcT THE SPMN,

IMPACT-

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

Date of this Report | Name of Pilot/Operator: 560 F&f;f(_
6[ ]81092‘{ Signatureuﬁ

mm/dd/yyyy

—or—  [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or—  [JCheck here to electronically sign this document
: FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR24LA181 WPR Fabian Salazar 6/18/2024
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