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
Neaest Cite Dzeer French Valley/Murrieta

State: CA Datc:

Z1p: 892563 Countey: USA

Accident/Incident Date/Time

Local Time: 1:02pm

Latitude: 33.5754 N Lan

itude

117.1300 W

(Emier in decimal degrees er degre

NIIEETOSTN O 'L'A/‘ '

03/20/2025

1)

PST

Lime Zone

Collision with Other Aircraft:

QO Midair - QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N157P

Manufacturer: Autogyro - Rotosport UK LTD

O Unmanned

Model: Cavalon

O 1FR-Equipped and Certified
O Commercial Space Flight

Aireralt

Serial Number: RSUK-V0058
Year of Manufacture: 2023

O\"('\'
®Nao

I Yes: OKitPlans

Amatcur-Built:

Make
O Original Design

Maximum Gross Weight: 1235
Weight at Time of Accident/Incident: ~1065
Number of Seats: 2

Cabin Crew Seats: 0 Pass

Ibs
lbs
Flight Crew Scats: 1

enger Seats: (

Number of Engines:

Category of Aireraft

QO Auplane

(Check ail that apphe)

Type of Airworthiness Certificate

Landing Gear
(Check all that apply)

Engine Type (Select one)

® Recin ocating QO Liguid Rocket

O 3al.oon Standard Special O Retractable O Turbo Shait O Solid Racket
mpDiriaible [ Normal Restricted : i Turh Hlybr cke

oppperie | D s Ot | GTwboror - Qlrd Kok
ke hab eI LY urba et one

® yroplane [ Balloon O Provisional D/‘unphih";m D}Ei;!h Skid O Turba Fan QO Unknown

O lelicopter O Commuter  [OSpevial Flight O Emergency Float Oskid O Electric

QOPowered Lift [ Transpart Oi:xperimental OFloal Oski
2O N Tttty NOCE T -S sk "hie e F

ORocekel O Utility O sSpecial Lighit-Saont Ol Oski'Wheel Fuel System Type (Reciprocating)

OUIIr.thhI
O Unknown

O xperimental Light-Sport

[ Other Launch/Recovery System

Q¢~Carburetor ® Fucl-Ingected

OCerihcate ol Authorization or Waiver (COA) z
ONone O Unknown [ None O Unknown l
Date Rated Power Total Time Since: !
Lngine Manufacturer’s of Mfg. ® Horsepower or| Time Inspection [ Overhaul »
Engine | Lngine Manufacturer Madel/Series Serial Number mnn oy | O bs of Thrust (hours) | (hours) (hours) |
ng. | |Rotax 915 1S 10000603 09/01/2023 | 141 126.5 315 i
g i
Cre.d ‘
act Inspection Tvpe Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch t
Last Inspection Type @ Controllable Pitch Q Controllable Pitch |
®100-Hou OcCortinuous Airvorthiness QGround Adjustable QGround Adjustable H
O aAlp OCorditional Inspection Manutacterer: . Woodcomp Manufacturer: |
O Annual OuUnknown |
Maoadel: Model: |
Date Last Inspection: 03/19/2025 — — — 1
mmdaivy ELT Installed: OVYes @©No Additional Equipment (Check all that apply) t
! AN 4 | |

o - o P e JS-
Airframe Total Time: 123 hrs If Yes: ’\.l g l‘; . {
hours measured at (Select anct ELT Manufacturer: DA“‘[]‘“’“‘ Parachute {
e L Ll ModeePParONGE O Angle of Attack [ndicator !

@ Last Inspection O Time of Accident/Incicent

Type of Maintenance Program (Seiccs one/
® Annual

O Conditional (Amateur-built ony)

O Marulacwurer's luspection Program

O Other Approved Tnspection Program (AATP)
O Comnvous Airworthiress

O Other, specify:

Deseription of Fire Extinguishing System
@ Nore
Q Specity:

TSO No.: OC91(121.5 MHz) OC91a(121.5 MHz)

QC1t26 (406 MHz)

Was ELT still mounted in aireraft? OYes ONo
Was ELT still connected to antenna? QYes ONo
Did EL'T Activate? OYes ONo
If uctivated;
Did ELT Aid in Locating Aireraft: OYes ONo
If inot activated.
Indicate Reason: [ [mpact Damage
O Fire Damage
O Battery Expied/Damaged
O uUnknown

Autopilot

[ Data Recorde:

O Electronic Flight Bag or Handbeld Device
EElcetronic Muliifunction Display
[ Electronic Primary Flight Display
O Handheld GPS

O Heads Up Display

[ Onboard Weather

O Satellite Tracking Device

[OStali Warning System

O Video Recording Device

O Other. Speeily:

e ————— e —————————
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OWNER/OPERATOR INFORMATION

Registered Aireraft Owner

Name: Gyio-Ventures, LLC

Fractional Ownership Aircrait:

O Yes ® No

City; Phoenix

State; AZ Z1: 85086

Country; USA

Operator of Aireraft as iy Registered On
Name: Tanya L.Tnoms

Doing Business As: Studen: Pilot

At Carrier/Operator Designator (4 Character Code):

[ Sumie Adidress as Registered Owaes

City:

State: ZIr:

Country:

Operating Certificates Held

(Cheer ali that apply,

Vl? ”©e

OFlaz Carrier Onerating Ceraficate (FAR 1211
OSupplemer:al

OAn Cargo

I:l]'m_"g_l Air Curriers (FAR 129)
ORotorerafl “xternal Lead (FAR 133)

O cCommuter Air Carrier {FAR 135
Oon-Demand A Taxi (FAR 135)
OCommeraial Air Teur (FAR 136)

O Agricnitura! Arrerait (FAR 137)

Orilot School (FAR 411

OcCer ficaie of Authorizatior or Waiver (COA)
OcCommercial Space Transportation

IExpertmental Peront
OCommereial Space 1
Oother Operator of 14

ansportaiion License

Aucraft

Regulation Flight Conducted Under

OFAR Y OI'AR 12¢ OFAR 4!5

OFAR 105 OFAR 133 QFAR 43
OFAR 121 OFAR 135 QFAR 435
QFAR 125 QFAR 137 QFAR 437

OFAR 21 Speciat Flight
O Non-US. Commercial
O Non-US. Non-commercial

Revenue Operation for FAR 121, 125,129, 135

(Select vne for cach group)
A i

Q Scheduled or Commuater
QO Non-Scheduled or Air Taxi

Q Domeslic
QO Intemational

O Passenger
O Cargo
O Mail Contract Only

OPlublic Aircraft (Select cie)
O Armed Forces
Q Federal
O suate
O Local

Q Unkrown

Revenue Sightseeing Flight

OYes @ Ne

Air Medical Flight
QO Yes ® No

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

(Sclect ane)

OFuchghting

QO Flight Test
QGlider Tow

@ [nstructional

QO Othier Work Use
O Personal

O Positioning

O Skydiving

O Acrial Applicaton
QO Acrial Observation
Q AirDrop

QO AirRace Show

QO Banner Tow

O Business

QO Executive/Corperale
QO External Load

Q Femy

QO Unknowt

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

Airport Name: French Valley

Airport Identifier: F70

Proximity to Airport: @ Of Aimport Alrstrp

Q01 Al ‘port/Airstrp ONA

Dircction From Airport: 012
Airport Elevation: 1348

Distance From Airport Center: 0.2 SN

degrees true

f1. misl

Runway Information

Ruawav ID: 18 _(L'RCY Length

600C ft

Width: 75 il

Runway/Landing Surtace  Chock o/
[ Aspnale O Grass/ Tur
O Concrete O Gravel

O Dut Oice O Snow

all ihat appiv)
O Macadam
O Metal/'Wood

0O Water
O Unknown

Condition of Runway/Landing Surface

[ Dry

O Holes

D Ice Covered

O Rough

0 Rubber Deposits
OShush-Cavered

‘Cheok all thar apply)
0O Water-Calm
O Water-Choppy
O Water-Glassy
O wea

O Snow-Cempacted
O Snow-Crusted

O Stow-Dry

O Snow-Wet

O Soft

O Vepetation O Unknown

Approach/Departure Segment (Select vne!
QTaxi

O Takeatl
Olnitial Climb

OVFR Departure

OIFR Departure Procedure/Clearance

QOn Instrument A pproach

OlLland ng

QDownwmd
O Base
®@Final
QOCrosswind

O Low Approach
O Go Around
O Aborted Landing (afler touchdown)

QO Unknown

IFR Approach (Check all tha:
[ None

OADINDB
Osor
OVORTVOR
OVYORDME
OTACAN

apeiy)

OraRr

DSqurh'p

ans

OlLocalizer Only
O LOC-back course
ORNAV

OMLs
drpa
OASR
Visual
OCoatact
OcCircling

D Practice
acares

OUnknrown

VEFR Approach
ONene
Iy

aflic Pattein
O Straight-In
O vallev/Terrain
O Go Around

Al Stop

OF

(Check all thut apply)

O Swap and Go

O Teuch and Go

O Simulated FForeed Landing
O Forced Landing

O Precautionary Landing

O Unknown

Following
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Creswmember 1™ Responsibilities at the Time of Accident/ Incident
O Check Pilor

OPilot O Co-lilot

@© Student Pilot

“Flight Crewmember 1™ was pilot flying

AVYes

O]7ﬁ|glu Instractor
O No

O Flight Lngincer

O Other Flight Crew

“Flight Crewmember 1" Identification

First Name: Tanya

Middle Incdal: L

Last Name: Thems

Age at time of Accident/Incident: 55

Date of Birth:

Certificate Number:

City of Residence: Phoenix

State: AZ

Country: _USA

Z1: 85085

Degree of Injury

O None O Faal

® Minor O Unknown
Q Serious

O Lef!
® Right
O Center

Seat Occupied

O Front
O Rear
O Single

Q Unknown

manddAny

Restraint Type

Pilot Certificate(s) (Cheel- all that apply)

[ None
O Private

Student O Sport

O Flight Instructo:
[ Recreational

O Commercial
O Airline Transport

[ US Milutary
O Foreign

O Flight Engineer

® 4-point
Q 3-point

Q Unknown

Available Used
O None QO None
Q Lap only Q Lap only
Q 3-point Q 3-point

® 4-point
Q 5-point
Q Unknown

Inflatable Restraints

Not Installed
O Installed

O Not Deployed
[ Deployed

0O Unknown

Principal Occupation
® Pilot

O Other

O linknown

Medical Certificate
Q Nonc

Q Class 1
QO Class 2

®Class 3
O Driver's License (Sport Pilot only)
QO Unknown

Medical Certificate Validity
Q Witheut limttations/waivers
© With imitations/waivers

O Special Issuance

QO Unknown
O N/A

Date of Last Medical

01/07/202

min/ddinwy

Medical Certificate Limitations

Must use corrective lens(es) to meet vsion standards at all required distances

Mecdical Certificate Special Issuance

none

Date of Last Flight Review

Flight Review Aircraft

or Equivalent, Including Viak !
FAR 1217135 Checks: Make: |
Model; {

Airplane Rating(s) Other Airceraft Rating(s) Instrument Rating(s) Instructor Rating(s) |
{Check all that appiv) (Check all that applv) (Cheek all that apply) (Check all that upply) |
. |

None None & None None O Instrument Airplane i
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O strument Telicopter !
[ Single-Engine Sea [0 Balloon 0O Helicopter O Airplane Multi-Engine O Helicopler !
O Multicogine Land O Ghder O Powered Lift O Gyroplane O Glider E
O Multiengine Sea O Gyroplane O Powered Lift O Sport i

O Hclicopter |
[ Powered T ift i
Type Ratings Student Endorsements (Jucludc duces) |
03/01/2025 Pre solo flight training )
03/01/2025 Pre-solo aeronautical knowledge |
03/01/2025 Student solo hght (Y0 days)
03/17/2026 Solo take ofts within 25nm (KAJO)
03/19/2025 Initial solo cross country
03/19/2025 Solo cross country (CNO-RMV-AJO-CNO)

e = . Airplane Lust - ]
Flight Time  Suer eppopriase All This Make Single Airplane e Lighter |
wwawhHer of bowrs in caci boy) Aircraft & Model Engince Multicngine Night Actual Simulated | Rotoreraft Glider Ihan Air
lotal Time 58 47 5 58
Mot in Command ( PIC) 4 - 0
Time as Instructon C 0 0
Last 90 Days 36 36 36
Last 30 Days 26 26 24
Last 24 Hours 4 4 3 4

N



“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2™ Responsibilities at the Time of Accident Incident
OCheck Pilat

QOprilot OcCo-Pilot

“Flight Crewmember 2™ was pilot flying

O Student Pilot Orlight Instructor

O VYes ONo

O thight Engincer

Q0Other Flight Crew

“Flight Crewmember 2™ Identification

First Name

Middle Imtial;

Last Name:

Age at ime of Accident/Incident:

Date of Birth:

City of Residence:

State:

Country

Z1P:

mnsdddinna

Certificate Number:

Degree of Injury
O None O raul
O Minor O Unknown

Serious

Seat Occupicd
Olel

O Righ

O Center

Orronl
Orear
OS:ngI:

O Unknown

Pilot Certificate(s) (Chect all that apph

O Nove
3 Private
3 Student

O Fligint

O Spert

O Recreational

O Commercia’
O Aicline T ransport
O Flight Engineer

Instructor

O us Military
O Foreign

Restraint Type

Used

QO None

Available
QO None
Q Lap only
Q 3-point
Q 4-point
Q 5-pome

Q Unkpown

O 3-point
QO 4-p
QO 5-point

QO Lap only

QO Unkrown

Inflatable Restraints

O Not Installed
O Installed

O Not Deployed
O Deployed

O Unknown

Principal Occupation

Q Pilot
QO Other

O Unknown

Medical Certificate

O None Q Class 2
QO Clas: | Q Driver’s License (Sport Pilot enly)

Medical Certificate Validity
O Without limitatiens/waivers
O With limilations/waivers

QO Unknown
O N/A

O Class 2 O Unknown

O Special fssuance

Date of Last Mcedical

ammdddiyyvy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 1217135 Checks:

Make:

Flight Review Aircraft

Modcl:

nmundeddd !y

Airplanc Rating(s)
{Check all that upply)
0 Noue

[ Single-Engine Land
3 Single-Engine Sea
O Muticr.gine Land
O Muiicrgine Sea

Other Ajreraft Rating(s)
(Cireck all that apply,

[0 Nune

O Airship

O Balloon

O Gider

O Gyroplane

[ Hehicopter

O Powered Lifi

Instrument Rating(s)
(Check all that
ONeone

O Airplane
O riclicopter
O Powered Lift

wply

Instructor Rating(s)
(Check all that apply)

O None

O Airplane Single-Engine
O Airplane Mulu-Engine
O Gyroplane

O Puwered Litt

O Instrument Awplane
O Instrument Helicopter
O Hclicople

O Glicer

O Sport

Type Ratings

Student Endorsements

(Include dates)

Ilight Time
wnher of frowss oeach box)

Enter appropriate

Al I'his Make
Adreraft & Model

Airplane

Airplane
Multiengine

Ningle
Engine

Instrument

Night Actual Simulated

Lighter

Rotoreraft Glider Than Air

Total Time

Pilot in Command (PI1CY

I'ime as Instracior

I'his Make: Model

Last 90 Days

Last 30 Days

Las: 24 Hours
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
st Name: City of Residence: O Lefi O lront O None
. O Center O Rear O Minor
Aiidle Inisials State: Zip: .
Middle Inittal: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknrown O Fatal
O Unknown
Pilot Certificate(s) (Check ali that arply) Restraint Type: Intlatable
Available Used Restraints
O Noae O L ght Instructor O Commiercial O Us Military O None ONone s "Tm"\
O private O Recreational O Ailine Transpont O Foreign QO Lap Ouly O Lap Only O Not Installed
O student a Sport O Flight Engineer Q 3-point Q 3-point a |“”“““‘|'
O 4-point O 4-point 0 ;”1 'l)“l‘u'l)"k‘d
Type Rating/Endorsement for Fotal Flight Time at the Time O 5-point O 5-point O Depioyec
: o) _ ) O Unknown
. eant . . . - ; . QuUnknown QO Unknown
AccidentIncident Aireraft? Oves DONo of this Accident/Incident: hrs
Crew Name and Address Sceat Occupiced Injury
[First Name: City of Residenee O Left 8]&"““' 8Nnnc
OCenter it Minor
diddle Initial: State: 71p- vl b
Middle Iniial; late; 211 ORight O Single O Serious
Last Name Country: O Unlnown O Fatal
O Uhiknown
Pilot Certiticate(s) (Check il that apph Restraint Type: Inflatable
Available Used At
O Nene O ihgh: Instructor O Commercial O Us Military O None O None Restraints
0 Rrivate O Recyestionsl O Aurline Transport O Foreign O Lap Only O Lap Only O Not Instailed
0 Student O sport O Fhight Engimeer O 3-point O 3-paint 0 Installed
. S e ; " - . O 4-poit QO 4-pomt [ Not Deployed
I'ype Rating/Endorsement for F'otal Flight Time at the Time O 5 point O 5-pomt O {7“};“‘)**'
Accident/Incident Aireraft? OYes ONo of this Accident/Incident: hrs QO Unknown QO Unknown ] isknovn

PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
jury Yp
T Available Used
st Name Citvy : ) .
Ol.efi ONone ONong ) ON““(\ O Not Installed | O Under 5 years |
Middle Tnitial State Z1p OCuerter OMinor OlapOnly  Olap Only 0O tnstalled
“ast Name Country: ORI‘I',':II OScrious O \-l’l‘l.lll O 3-point [ Not Deployed If Unider 5,
o o - Oulnknown | Olatal 8-!_]“‘”“ 84'(“)“” [ Deployed O Child Restraint
. Passene or X Q Unkaown S-pomt S-point [ Unknown O Lap-Held
QCrew QPassenper QO Other Row OuUnknown O Unknown O Unknown
— Available Used
st Name City:: e lone
) Ol ef O None ONonc O None O Not Installed | O Unger s years
Middte Initial: State: Z1p: OCenter | O Minor OLap Only  Olap Only [ 3, called
Last Namet Country: Right OsSerious Q35 poil O3 ]m,”“ O Not Deployed | 4 Under s,
: Ouinknown | OTatal 8'}’““”” 84 point | O Deployed O Child Restraint
' O Unknown S-point S-point O Unknown O Lap-Held
QCrew QPTassenger Q Other Row- OuUnknown O Unknown Ol n]lvu:.\kn
= Available Used
“irst Name City - one
’ Otlen ONone ONone i ON .m.‘ [ ONotInstalied | OUnder S years
Middle Initial: Stale VA OCenter O Minoi OLup Only  Olap ( W1 O installed
Last Name Countey: ORiglt O Serious O3-point O 3-point CINot Deployed | 4f Under S,
R - Unknown | OFatal 8‘!""‘3"“ 8‘1'5“’”“ [ Deployed O Child Restraint
: OUnknown 2-point 5-point | [J Unknown O Lap-Held
OCiev OPasseryen O Other Row: OuUnkiown O Unknown O llnlkltm\ n
S Available Used
irst N ne Citv sz e lone
: Ol.eft ONone ONone O T\“‘“‘ | O Not lnstalled | OO Under 5 years
Middle Initial: Siate 210 OCenter O Minor OLap Only OlLap ("”l-\" O nstalled
Last Name: Country Oright O serious Ol-p(\..nl O 's_l\n.m O Net Deployed | £ Under S,
e ! Ounknown | OFatal 8’}""“?'“ 8‘_"1“‘“" [ Deployed QO Cluki Restraint
) ; O Unknown d-potnt S-point [ [ Unknown Lan-Held
OCrew OPassenger O Ocher Row: ___ Ounknown O Unknown O Lay

QO Unknown
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FLIGHT ITINERARY

INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed

Aipor D KONO Time: 12280 Airport 1D: F70 @ None O VFR/ER

= : ime: €9V ] - f " Q Company VFR O IR

City: Chino City: French Valley/Murrieta O Military VFR © Unknown

Stare: CA lime Zore: PST State: CA Q VIR

Country: USA Country: USA Activated?  OYes ONo QUuknewn

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

None O Special VIR O Speaial IFR O VER Flight Following O Cruise

O VFR O IFR O VFR On Top O Traffic Advisory O Unknown / NA

Airspace where the accident/incident occurved  (Check ail that apply) Altitude of In-Flight
“lass A Nass G ilitary Operations Are: A Specie

3 Class / OCkss G O Military Operations Area (MOA) D\]w“). ] - Ochrrenes

O Class B O Demo Area O Auport Advisory Area O Air Traffic Control Area

O Class € O Waming Arca 0O Jet Training Area OUnknown {Lms!

O Class D O Prohibited Avea O 1RSA

Class E O Restricted Area O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information

(Cleck all thai apply)

O National Weather Service
O Flight Service Station

O 1V Radio

Automated Report

O Company
O Military
O luternet
O None

Weather Observation Facility

Facility 1D: French Valley AWOS-3 {119.025)
Observalion Time: 12:50pm

Time Zone: PST

; distance from Accident Site: 7 w
O Commercial Weather Service (DUATS) [0 Unkeown SastulEcaliomAaciContiNt S
O On-Board Weathe Dircction from Accident Site:_300 degrees true |
Basic Conditions Light Condition i
[OR%NTS ODawn O Dusk QDurk Night QUnknown
O IMC @D O\‘iphl QO Bright Nigit
O Unknown
Skyv/Lowest Cloud Condition Ceiling Temperature: 23 () or (1
® Clear O Thin Broken ® Nane (Clear) O Obscured T
Q Few O Thin Overcast O Broken O Indefinite Dew Point: MO3 () o )
Q Partial Obscuration O Unknown Q Overcast QO Unknown X L. =
O Scattered o ) Altimeter Setting: 30.71 _ m. Hg
' - ) - . or MB
Lowest Cloud Condition Height Ceiling Height == ’
(L agl ftagl i
Wind Direction Wind Speed Wind Gusts Visibility 10 TP l
§ A miles |
: . o ETETEG LG
[ Vanable O Calm ' - [ Not Gusting, RVR: (ec |
O 1ightand Variable 1 f
-0 or _Or- RVV:__  miles |
Direetion: 220 degrecstroe | Speed: S ks Spead kis Density Altitude: 2436 1 :
Intensity of Precipitation Type of Precipitation (Check ail that apply) Restriction to Visibility (Check all thai wpyplyi {
J I N I [l ) 1 !
Ol it B None O visle O Freesing Rain [ None O Fop 1
O Moderate O Rain O e peliets O Snow Shower O Rlowinp Dust [ Ground Fog i
Olleavy O Snow O Snow Pellets O Iee Pellets Shower O Blow:ng Sand O Haze ;
ON/A 0 Hail O Snow Grains O Freezing Diizzle [ Blowmg Snow O tce Fog ;
OuUnknown O Rain Showers O 1ee ¢ ystals [ Blowmng Spray O smoke
[ Dust O Unknown
leing Forecast Icing Actual Turbulence
Amount I'ype Amount Type Type (Cheek all that apply) Severity
® None ® N/A ® None ONA None OLight {
O Trace O Rime O Trace O Rime OClear An O Moderate
O Light O Clear O Light O Cicar O terram-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OcConyective Turbulence OCxtreme
O Severe O 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:
02/06/2025-04/08/2025: \FDC 5/0811 F70 ODP FRENCH VALLEY, MURRIETA/TEMECULA, CA.

TAKEOFF MINIMUMS AND (OBSTACLE) DEPARTURE PROCEDURES ORIG...

DEPARTURE PROCEDURE NA EXCEPT FOR ACFT EQUIPPED WITH SUITABLE RNAY SYSTCM WITH GPS,
HOF VOR QUT OF SERVICE. 2502061559-2504081559E 81




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aireraft Fire Aireraft Explosion

QO None ® Substanual ® None Q Both Ground and In-Flight ® None QO Both Ground and In-Flight

O Minm Q Destroyed O In-Fhght Q Fire at Unknown Time O In-Flight O Lxplasion at Unknown Tine
O Unknown QO On-Ground O Unknown QO On-Ground QO Unknown

Description of Damage to Aireraft and Other Property «Use additional sheet (fnecessans

Rotor blades, propeller blades, tail sheared off, both doors (hinges/window), cracked front windscreen, cracked Garmin G5. The engine
hasn't been evaluated yet {(waiting for inrsurance adjuster).
Ng damage to property

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

Describe wital oceurred in chronojogical order, including circumstances leading to and nawre of accidentiineident. Describe terrain and include
wreekage distrivusion sketeh if pertinent. Attach extra sheets 11 needed. State departure time and and location, services oblained, and intended
destination. Provide as much detal as possible.

| was on a salo cross country flight to complete my student solo cross country recuirment hours. The cross country plan was KCNO
{Chino) {o F70 to KAJO {Corona) and back to KCNO. | left KCNO at ~12:30pm. When | wes ~7 miles from F70, | listened to F70's AWOs,
adjusted my altimeter. | also radioed French Valley traffic my location and intension to cross midfield. When | was ~ 1 mile | radioed my
intension of crossing midfield at 500 fest above light aircraft traffic pattern, and then crossed midfield. As | crossed midfield another
aircraft radioed intension of crossing midfield, and he asked me to clarify my position, which | did. | radioed my intension of entering
downwind, and | entered downwind left traffic pattern at ~2350 MSL (light aircraft height) for runway 18. As | was on downwind | heard on
French Valley traffic short final, saw aircraft off my shoulder, checked the Garmin G3X for any additional aircraft on base and final, and did
not see any. | radioed my intension of left base, made left base, and then saw a second aircraft on final directly at 90 degrees in front of
me. Slowed my speed, giving aircraft room to land, and turned on final after aircraft had landed. | slowed further (slow vertical descent) to
allow the aircraft to exit runway or to takeoff. | perceived the aircraft was going to exit runway at first taxiway, however, the aircraft did not
exit, and | waited a few more seconds for the aircraft to exit runway and then realized | was too low and my airspeed was too slow. | was
unable to recover my airspeed with full throttie and turned aircraft to the right to the grassy area just north of the runway, avoiding the rcad
(Auld Rd) and traffic on the road. | crashed outside the airport approximately 250 feet ,012 degrees in line with runway 18, at
aporoximately 1:02pm.

| crashed onto a grassy area with rocks/small bolders without damage to the area. The aircraft landed on the left side. | released my
harness. turned off the engine, climoed out the open right door. The tail had sheared off, and landed ~50 feet away.

Emergency services was on seen within 3 minutes




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

OperazorsOwner Safety Recommendation

I lost situational awareness of my airspeed and altitude waiting for the landed aircraft to exit the runway. A few moments prior | thought |
should go around, but the aireraft looked like it was going to exit the first taxiway, but it did not, and by the time | realized the aircraft was
not exiting, my airspeed was tco slow, and | was unable to recover.

| should have gone around the moment | thought | should, and not lose sight/focus of my instruments.

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

Was there Mechanical Malfunetion/Failure? O Yes [ No Total Time/Cycles
(i yves, dist the aame oi the pact, mamifaciawer, part so., seraal no., and descedbe the failure,) On Part
Hours
(...\'le'ﬁ

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

IFucl on Board at Last Takeoff Fuel Type
(Canvert from pounds as necessary) O 20/%7 O 115/145 Ol B O Other, specify
18 ) O 100 Low Lead O JerA O Irs

: Gallons O 100130 O Jet A-1 ® Automotive

Other Services, if Any. Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergencey evacuation of the aireraft performed? O Yes [ No

Method of Fxit — Describe how the occupants exited and how many occupants evacuated cach location

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

Aireraft Registration Number | Manufacturer: Damage to Other Aireraft

‘ [ Destroyed O Minor
Model: O Substantial O None
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name Name:
City: City:
State: ZIP: State: Z1P:

Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

|

|

H

{

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE [
Date of this Report | Name of Pilot/Operator: Tanya L. Thoms '
nmadiyyyy --or-—- [ Check here to electronically sign this document ‘I

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.
WPR24LA115

Reviewed by NTSB Regional Office
WPR

Name of Investigator

K Blocher

Date Report Received
3/27/125
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