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

Accident/Incident Date/Time

Nearest City/Place: _Cahokia State: 1L Date: 09/09/2015 Local Time: _1450
z1p: 62206 Country: US mm/dd/lyyyy '
Latitude: _38-34-13.3N Longitude: 090-09-18.3W Time Zone: COT

(Enter in decimal degrees or degrees:minutes:se

conds) Collision with Other Aircraft: O Midair  OOn-ground ® None

Registration Number: N43904

Manufacturer;: MARK T. BROWN

OIFR-Equipped and Certified
3 Commercial Space Flight

O Unmanned Aircraft

Model: SPACEWALKER Maximum Gross Weight: 1,400 1bs

Serial Number: SW200 Weight at Time of Accident/Incident: 1260 lbs
Year of Manufacture: 1998 Number of Seats: 2 Flight Crew Seats: 2
Amateur-Built; @Yes IfYBS,‘ @KitJPIans Make: Spacewalker-ll Cabin Crew Seats: 0 Passenger Seats: 0

ONo O Original Design Number of Engines: 1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

® Airplane (Check all that apply) ) (Check all that apply) ® Reciprocating O Liquid Rocket
O Balloon Standard Special CRetractable O Turbo Shaft O Solid Rocket
Q Blimp/Dirigible [ Normal O Restricted . . O Turbo Prop O Hybrid Rocket
OGlider [ Aerobatic [ Limited OTricycle [Tailwheel O Turbo Jet ONone
OGyroplane [ Balloon Ll Provisional [ Amphibian CJHigh Skid O Turbo Fan OUnknown

Q Helicopter O Commuter  [1Special Flight [dEmergency Float OSkid O Electric

QPowered Lift [] Transport Experimental [IFloat ISki

ORocket [ Utitity O Special Light-Sport OJHul Ski/Wheel : :

. Fuel S T R
O Ultralight O Experimental Light-Sport O Other Launch S gec }:teltn ype (! ectgc;catllr;g). s
ther Launch/Recove stem arburetor uel-Injecte
Ounknown ClCertificate of Authorization or Waiver (COA) R
CINone [ Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfsg, ® Horsepower or|Time Inspection | Overhaul
2 2 P

Engine | Engine Manufacturer Model/Series Serial Number mmidd/yyyy | O 1bs of Thrust (hours) | (hours) (hours)

Eng. I | Lycoming 0-235-C2C L-11595-1S 11431973} 115 1473 17 1473

Eng. 2

Eng. 3

Eng. 4

. Propeller 1 @©Fixed Pitch Propeller 2 @©Fixed Pitch
Last Inspection Type QControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable QO Ground Adjustable
8AAIP 8Conditional Inspection Manufacturer: McCauley Manufacturer: NA
Annual Unknown
Model: _1AQ5SCM7154 Model: _NA
Date Last I tion: 06/06/2015 . -
ate Last Inspection W ELT Installed: ®Yes (QNo Additional Equipment (Check all that apply)
Airframe Total Time: 140 brs I ¥es: D« Parachute
hours measured at (Select one) Il;jl/[LF(l; I;IIan;factt;re}‘: EEBnE:e’]rgé Beacon Corp. D) Angle of Attack Indicator
OlLast Inspection @ Time of Accident/Incident odel or F'art No.: a O Autopilot
TSO No.: ®@C91 (1215 MHz) OC91a(121.5 MHz)| [ pata Recorder

Type of Maintenance Program (Select one)
O Annual

® Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

OC126 (406 MHz) OElectronic Flight Bag or Handheld Device

Was ELT still mounted in aircraft? @Yes ONo DElectronic Multifunction Display
Was ELT still connected to antenna? ®Yes ONo [Electronic Primary Flight Display

. a0 [OHandheld GPS

O Other Approved Inspection Program (AAIP) Did ELT Activate? QYes @No [OHeads Up Display
O Continuous Airworthiness If activated: ) . . CJOnboard Weather
O Other, specify: Did ELT Aid in Locating Aireraft: OYes ONo CiSatellite Tracking Device
Description of Fire Extinguishing System If not activated: OStall Warning System
® None Indicate Reason: [ Impact Damage DVideo Recording Device
O Specify: O Fire Damage [ Other, Specify:

O Battery Expired/Damaged

I Unknown
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Registered Aircraft Owner

Name: Robert L. McDaniel

State ]

Fractional Ownership Aircraft: Q Yes ® No

Country: US
Operator of Aircraft 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
(Check all that apply)

[71None

OFlag Carrier Operating Certificate (FAR 121)
O Supplemental

[dAir Cargo

OForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)
[A0On-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

®FAR91 QFAR 129 QFARA415 Q Scheduled or Commuter Q Domestic
OFAR 103 QFAR 133  (QFAR 431 (O Non-Scheduled or Air Taxi Q International
QFAR 121 QFAR 135 QOFAR 435
QFAR 125 QFAR 137 QFAR 437

O Passenger
OFAR 91 Special Flight QO Cargo

O Non-US, Commercial
O Non-US, Non-commercial

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

O Mail Contract Only

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

QOPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces ) - . :
OCertificate of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting Q Unknown
[ Commercial Space Transportation O state O Aerial Observation OFlight Test
Experimental Permit OlLocal O Air Drop OGlider Tow
CJCommercial Space Transportation License O Air Race/Show O lnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
Q Business @®Personal
Q Executive/Corporate Q) Positioning
- - - - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QOYes @No QOYes @No
Airport Name: _St. Louis Downtown Airport (CPS) Distance From Airport Center: O sm
Airport Identifier: KCPS Direction From Airport: NA degrees true
Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip  ON/A Airport Elevation: 413 £ msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: _12R (L/R/C) Length: 7002 ft width: 100 ft Dry O Snow-Compacted [0 Water-Calm
- [ Holes [3 Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) 3 lce Covered 3 Snow-Dry [ Wwater-Glassy
Asphalt [ Grass/Turf ] Macadam [ Water [ Rough O Snow-Wet [0 Wet
O Concrete [ Gravel [ Metal/Wood 1 Rubber Deposits [ Soft
[ Dirt Olce [J Snow O Unknown [ISlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi QVFR Departure OOn Instrument Approach QO Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ ®Landing OBase QO Go Around
Olnitial Climb OFinal Q Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [None
O ADF/NDB OOPAR OMLS Practice Traffic Pattern [ Stop and Go
[SDF OSidestep OLbA OGps [ Straight-In Touch and Go
O VOR/TVOR aiLs OJASR O valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [JLocalizer Only Ovisual 1 Go Around [ Forced Landing
OTACAN [JLOC-back course OContact O Full Stop [J Precautionary Landing
ORNAV OCircling
O Unknown ] Unknown




“Flight Crewmember 1”
OPilot O Co-Pilot

“Flight Crewmember 1” was pilot flying [Yes

esponsibilities at the Time of Accident/Incident
® Flight Instructor
[ No

O Student Pilot

O Check Pilot O Flight Engineer

O Other Flight Crew

First Name: Robert

“Flight Crewmember 1” Identification

Middle Initial: L
Last Name: McDaniel

Age at time of Accident/Incident: 64

Date of Birth: mm/dd/yyyy
Certificate Number: '

Country: _US

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal Q Left Q Front Q Unknown Avai
. : vailable Used
O ls\dlx?or O Unknown O gxght © IS{_earl O None O None Not Installed
Q© Serious Q Center Q Single O Lap onl OLap only Installed
p only C (W]
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [ Not Deployed
[ None Flight Instructor Commercial 0 US Military © 4-point ® pomt 0 giﬁﬁ’g\fﬁ
[ Private [ Recreational [ Airline Transport  [] Foreign O 5-point o Upkno a
[ Student Sport [] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None @ Class 3 O Without limitations/waivers O Unknown
® Other O Class 1 O Driver’s License (Sport Pilotonly) | @ With limitations/waivers ON/A _08/17/2015
O Unknown Q Class 2 Q Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Must wear corrective lenses.
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 12/28/2013 Make: Cessna
mm/ddiyyyy Model: _172H Skyhawk
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)
O None O None [ None [ None Instrument Airplane
Single-Engine Land O Airship Airplane Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [ Balloon [ Helicopter Airplane Multi-Engine O Heticopter
Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea O Gyroplane [ Powered Lift [ Sport
[ Helicopter
[0 Powered Lift

Type Ratings
L-300 Type Rating

Other Ratings: Powered Parachute--Sport Pilot

Student Endorsements (/nclude dates)

Flight Time (Enter appropriate All This Make Aéli"l:l;:e Airplane lnstryment Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 6,181 16 1,115 5,103 1,560 1,995 200 2 1 0
Pilot in Command (PIC) 4,962 16 1,095 5,050 1,550 1,975 190 0 0 0
Time as Instructor 2,128 2 50 2,078 200 200 0 0 0 0
This Make/Model 0 Q Q

Last 90 Days 22 14 27 0 0 0 0
Last 30 Days 10 6 10 0 0 0 0 0
Last 24 Hours 2 2 2 0 0 Q 0 0 0 0




[“FLiG E N

* Responsibilities at the Time of Accident/Incident

“Flight Crewmember 2

@vpilot  OCo-Pilot OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [J Yes [dNo
“Flight Crewmember 2” Identification

First Name: John City of Residence: Fort Collins

Middle Initial: State: CO Z1P:

Last Name: Jacobi Country: _US

Age at time of Accident/Incident: Date of Birth: mn/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
© None O Fatal O Left ®Front O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center OSingle O None Q None Not Installed
Q Lap only O Lap only O Installed

Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point []Not Deployed
O None O Flight Instructor O Commercial O us Military © 4-point © 4-point Dgeiloyed
Private [ Recreational [ Airline Transport  [J Foreign O 5-point O 5-point O Unknown
] Student 0 Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None @® Class 3 @ Without limitations/waivers O Unknown
® Other Q Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A -
QO Unknown O Class2 © Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

NOTE: ADDITIONAL INFORMATION ABOUT FLIGHT CREWMEMBER 2 SHOULD BE AVAILABLE FROM THE ST. LOUIS FSDO.

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:

mm/dd/yyyy 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 [ None None O Instrument Airplane
Single-Engine Land [d Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
1 Single-Engine Sea [1 Balloon O Helicopter [0 Airplane Muiti-Engine 1 Helicopter
[0 Multiengine Land 3 Glider O Powered Lift 3 Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane 3 Powered Lift O Sport

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
None
. . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 170 0 170 0 0 0 0
Pilot in Command (PIC) 0 0 0 0 0
Time as Instructor 0 0 0 0 Q Q
s bt I
Last 90 Days 0 0 0 0 0
Last 30 Days 0 0 0 0 0
Last 24 Hours 2 2 2 0 0 0 0 0 0 0




Crew Name and Address

Seat Occupied Injury
First Name: NONE City of Residence: OlLeft QO Front O None
. o . . O Center ORear O Minor
Middle Initial: State: ZIP: ORight OsSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commercial O us Military O None O None Restraints
O Private O Recreational O Airline Transport O Foreign OLapOnly QLapOnly [ Not Installed
[ Student O sport O rlight Engineer O 3-point O 3-point [ Installed
O 4-point Os. point ] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point QO 5-point o Be]p;lr?yed
. . . . . . OUnknown  Q Unknown 00 Unknown
Accident/Incident Aircraft? OYes [INo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8; ront 8None
. o ) . QCenter car Minor
Middle Initial: State: zp: ORight O Single O Serious
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) RestraintlType:U Inflatable
. - il :
O None O Flight Instructor 11 Commercial QUS Military Available sed Restraints
. -1 . (O None QO None
O Private O Recreational a Alrllne Transport [ Foreign OlLapOnly  OLap Only [ Not Installed
[ Student [ Sport [ Flight Engineer O 3-point O 3-point [ Installed
] O 4-point Q 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed

of this Accident/Incident:

Accident/Incident Aircraft?
| PAS

Q© Unknown

O Unknown O Unknown

[OYes [No

—_—‘ Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
Fi : ity :
izst Nare. NONE City OLeft ONone ONone o Non?) | [ Not Installed | OJ Under 5 years
Middle Initial: State: ZIP: OCenter QO Minor ggap iny glgap “TY | [ Installed
) ] ORight O Serious -pomnt -p0¥nt [ Not Deployed | if Under 5,
LastName: _ Country: OUnknown | OFatal 82'1’0{“ 8§-P°{m [ Deployed O Child Restraint
QO Unkno -point -point | [ Unknown R
OCrew QPassenger Q Other Row: wi OUnknown O Unknown 8 I&?Sqiii
) i Available  Used
FirstName: _____ Ciy: Oleft O None ONone O Eone(:) I I Not Installed | [0 Under S years
Middle Initial: State: ZIP: OCenter O Minor OLap Only Olap O™ | Clinstalled
Last Name: Country: ORight OSerious | O3-point O 3-point | CINot Deployed | If Under 5,
astName: . Country: OUnknown | OFatal 8‘;1’0‘_“‘ 82-1)02“‘ Ol Deployed O Child Restraint
-point -point Unknown -
QCrew QPassenger Q Other Row: OUnknown OUnknown O ngknown QUn 8 tﬁ;&i
) ) Available Used
FirstName: ____ City: OlLeft O None OnNore OIIzIon% . [INot Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor Olap iny OLap Only | Jnstalled
Last Name: c ) ORight O Serious 03'90"‘“ O 3-p01_nt I Not Deployed | If Under 5,
astName: _ Country: OUnknown | OFatal O 4-point O 4-point | ] Deployed O Child Restraint
OCcCr QPassenger O Other Row: OUnknown | Q-point Os-point | []Unknown QO Lap-Held
ew g : OUnknown O Unknown O Unknown
_ A Available Used
FirstName: _ City: OLeft O None QnNone @] Eong | O Not Installed | 01 Under 5 years
Middle Initial: State: __ ZIPi OCenter | OMinor OLapOnly  QLap Only | R yiqa11eq
LastN ) c . ORight QO Serious O3—p01_nt O 3-po¥nt O Not Deployed If Under 3,
astNeme: ____ Country: OUnknown | OFatal 8‘5"90%nt 82—901}“ [ Deployed O Child Restraint
O Unknown -point -point | [ Unknown Lap-Held
QOCrew OPassenger Q Other Row: OUnknown QO Unknown 8 Unknown




Last Departure Point Time of Departure Destination

Type Flight Plan Filed

Airport ID: KCPS Time: 1330 Airport ID: KCPS ®© None O VFR/IFR

N ) ime: o ) Q Company VFR O IFR
City: Cahokia ‘ city: Cahokia O Military VFR O Unknown
State: IL Time Zone: COT | suate: IL O VER
Country: US Country: US Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR [ Special IFR O VER Flight Following [ Cruise
VER [J IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all thaf gpply) ' ‘ Altitude of In-Flight
I Class A CIClass G [ Military Operations Area (MOA) [ Special Occurrence:
[ Class B ODemo Area [0 Airport Advisory Area O Air Traffic Control Area :
O Class C O Warning Area [ Jet Training Area 3 Unknown ft msl
Class D [ Prohibited Area O TRSA
O Class E [ Restricted Area OFAR 93

Source of Pilot Weather Information Weather Observation Facility
(Checkall that apply) Facility ID: KCPS
National Weather Service [ Company .
[ Flight Service Station O Military Observation Time: 1353
TV/Radio Internet Time Zone: CDT
Automated Report [ None . . .
Commercial Weather Service (DUATS) [ Unknown Distance from AccidentSite: 0 nm
O On-Board Weather Direction from Accident Site: _O degrees true
Basic Conditions Light Condition
®vMmC ODawn ODusk ODark Night OUnknown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or_80 (83)]
O Clear O Thin Broken ® None (Clear) QO Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: @) or )
i i k . .
8}S)i;tt1tilrgibscuratlon O Unknown O Overcast O Unknown Altimeter Setting: 29,07 in. Hg
e . MB
Lowest Cloud Condition Height Ceiling Height R
2500 fragl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10+ miles
Variable ] C?lm . Not Gusting RVR: feet
[0 Light and Variable I
-or- -or- -or- RVV: miles
Direction: degrees true | Speed: 3 kts Speed: kts Density Altitude: 2,500 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain None O Fog
O Moderate O rain O 1ce Pellets [ Snow Shower a Blowing Dust O Ground Fog
OHeavy O snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
®ON/A O Hail 2 Snow Grains [ Freezing Drizzle [ Blowing Snow O Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ®N/A ® None ®ONA [ None OLight
O Trace O Rime O Trace ORime O Clear Air OModerate
OLight O Clear QLight QO Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CJExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NONE

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




Aircraft Damage Aircraft Fire Aircraft Explosion

O None @® Substantial ® None O Both Ground and In-Flight ® None QO Both Ground and In-Flight
O Minor O 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)

Tail wheel attachment spring broken. Both main landing gear collapsed. Two 18-inch long aircraft structural tubes bent at left main gear
attachment point. Small nick and very slight bend in outer 4 inches of propeller tip.

There was no damage to other property.

p nk):

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.

The purpose of the flight was to allow the private pilot occupying the front seat (flight crewmember 2) to become familiar with the aircraft's
handling characteristics throughout the aircraft's normal operating envelope. (Flight crewmember 2 had constructed an Experimental
Amateur-Built aircraft of the same make and mode! and was preparing for the first test flight of his new aircraft.) During the preflight
briefing, the pilots discussed the aircraft's control characteristics, emphasizing the very light and highly responsive flight controls.

The aircraft departed KCPS at approximately 1330 CDT for a local aircraft familiarization flight. The flight profile included climb, cruise,
descent, shallow turns, slow flight, normal unaccelerated stalls, steep turns, S-turns, and one full-stop landing and takeoff and 3 touch and
go landings at a nearby sod runway airport (H49) before returning to KCPS for 3 touch and go landings. All maneuvers were performed
satisfactorily.

During the third landing at KCPS at approximately 1450 CDT, flight crewmember 2 applied an excessive nose-up control stick input to
initiate the landing flare, resulting in a higher than normal flare with deteriorating airspeed and a rapidly developing sink rate.

Flight crewmember 1 took control of the aircraft and initiated a go-around as the aircraft made a hard touchdown resulting in structural
failure of the tailwheel attachment spring and loss of directional control with subseguent departure from the paved surface. As the aircraft
entered the grass adjacent to the runway, the left main landing gear failed.

Seeing that the aircraft was traveling toward a concrete drainage ditch between the runway and the paralle] taxiway, flight crewmember 1
added power to fly over the drainage ditch before pulling the mixture control to full lean, shutting down the engine, and flying the aircraft to
a smooth landing on the grass. The right main landing gear failed as the aircraft slowed to a stop. Flight crewmember 1 turned off the
mags and master switches and both pilots exited the aircraft safely with no injuries.




Operator/Qwner Safety Recommendation

A better appreciation for the more fragile nature of the landing gear structure of this particular experimental aircraft design would have led
to more cautious aircraft handling and a quicker positive action to prevent a hard landing.

Was there Mechanical Malfunction/Failure? [0 Yes 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
Hours

FU

Fuel on Board at Last Takeoff

Fuel Type
(Convert from pounds, as necessary)

O 80/87 O 115/145 OJetB O Other, specify

® 100 Low Lead O JetA O

15 Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

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

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

This is a two-seat, tandem, open-cockpit monoplane. There were two occupants, one in the front seat and one in the rear seat. Both
occupants stood up, stepped over the side onto the wing, and safely exited the aircraft.

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed I Minor
odel: [ Substantial O None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Z1P: State: Z1P:

Country: Country:
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Use this space if additional space is needed for any answers.

See location of accident on the attached airport diagram.

| HERE!
Date of this Report | Name of Pilot/Oierator: iobert L. McDaniel
09/12/2015 Signature: HEEG_—_ _
m/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

ame of Investigator Date Report Received

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
Folkerts Sep 13, 2015

CEN15LA411 Central
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