NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Accident/Incident Location

Nearest City/Place: Sad AdTonN1o

State: ‘—r%

This form to be used for reporting civil and public aircraft accidents and incidents

Date: & &,

ZIP: Country:

V.5 A

mmi/dd/yna

l:mi-ludn-:: Zq v 5’0-‘?'9 ? /

Longitude: _ = 98’. ?‘??3/7'

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

Re

Manufacturer: /:;éf'/é'—y, M!/A%M '; .

Accident/Incident Date/Time

Local Time: / r'/ /
Time Zone: Q 2

Collision with Other Aircraft:

O Midair ~ QOn-ground @7<one

M(:del:_&q Fso 6002:‘5"&

O 1FR-Equipped and Certified
[ Commercial Space
O Unmanned Aireraft

Flight

Serial Number: ?{5"’" ///6/3
Ko7/

Year of Manufacture:

ZEN 1TH

Number of Seats:

Maximum Gross Weight: /‘/‘/D Ibs

Weight at Time of AccidentIncident: 2SO Ibs
_

Flight Crew Seats: l

Amateur-Built: es If Yes: @Kit/Plans  Make: Cabin Crew Seats: Passenger Seats: i
3 ONo O Original Design Number of Engines: | i
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engjne Type (Select one) ;
Liroline (Check all that apply) (Check all that apply) Jlér.:ipmcaling O Liquid Rocket
Balloon Standard Special CRetractable O Turbo Shaft O Solid Rocket
OBlli.mp.'l}irigible = | Nm.m;sl -~ | | R‘csllricled mﬁ yole [JTailwheel O Turbo Prop O Hybrid Rocket
O(:lldcr [ Aerobatic O |,ITI‘II.il..‘_l| O Turbo Jet ONone
O(J)'rpplanc [ Balloon O P"“"’l_-‘“““"-‘_l] O Amphibian CHigh Skid O Turbo Fan O Unknown '
0] ]lehcopter‘ O Commuter  [JSpecial Flight [ Emergency Float Oskid OElectric
QO Powered Lift O Transport T xperimental OFloat Oski
OI{_UL'](LTI O Utility DSpccu?! l.lghl-f\'!)ol'i ‘ Ol Oski/Wheel Fuel System Type (Reciprocating)
O Ultralight O Experimental Light-Sport : - :
O Unknown - . N : . [ Other Launch/Recovery System OcCarburetor “uel-Injected ?
OCertificate of Authorization or Waiver (COA) H
ONone O Unknown [ None O Unknown 1
Date Rated Power Total Time Sincc-:-‘.“ g
Engine Manufacturer’s of Mfg. Horsepower or| Time Inspection | Overhaw!
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | Q Ibs of Thrust (hours) | (hours) (hours) !‘
be | VIR & 120 4 120 (2099 Zo| 244
Eng. 2
Eng. 3 i
Eng. 4

Last Inspection Type

O100-Hour ?ﬂntinuuus Airworthiness
OAAIP Conditional Inspection
O Unknown

Propeller 1

Manufacturer:

N

QFixed Pitch
©¢onurollable Pitch
QGround Adjustable

JC~

Propeller 2

Manufacturer:

Model: E(.Qﬁt—l M Model:

QO Fixed Pilch
Q Controllable Pitch
O Ground Adjustable

O Annual
Date Last Inspection: o ‘// 23/ 2oz

mnt/dd v -_13'
Airframe Total Time: Z-O‘-/ ‘ ’/ hrs

hours measured at  (Select one)
@ Te of Accident/Incident

O1Last Inspection

Type of Maintenance Program (Select one)

QO Apnual
g‘&:n{iiiunal (Amateur-built only)
+Q Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness
QO Other, specify:

Description of Fire Extinguishing System

?)wnc
Specify:

Hawer!

ELT Installed:
If Yes:

ELT Manufacturer:

Model or Part No.:

TSO No.: QC91 (121.5 MHz) OC91a(121.5 MHz)

@26 (406 MHz)

Was ELT still mounted in aircraft? 0‘( No
Was ELT still connected to anw?
(4]

Did ELT Activate?

If activated:

Did ELT Aid in Locating Aireraft: QYes

If not activated:
Indicate Reason:

Mvs ONo

AcC\K

‘es ONo
O‘r'cs

ONo

O impact Damage

O Fire Damage

O Battery Expired/Damaged
Inknown

Additional Equipment (Check all thar apphy)
[!{;5-13

O Airframe Parachute

O Aggle of Attack Indicator
m{::i)pilm

O Daja Recorder

Mclrunic Flight Bag or Handheld Device
[ Elgetronic Multifunction Display
m‘lﬁ:mnic Primary Flight Display
OHandheld GPS

O Heads Up Display

O Onbgard Weather

msﬁlﬁ:: Tracking Device

[ Stall Warning System

OVideo Recording Device

O Other, Specify:

a4
|



Registered Aircraft Owner

vme:__[a )¢ liam T FAHEY

PP CReeERX

Fractional Ownership Aircraft: O Yes Q<o

City: b
stae: _TZ np_ FEl3
Country: U S - A

Mc As Registered Owner

Operator of Aircraft

Name:

Doing Business As:

g@ame Address as Registered Owner
City:
State: ___ ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

dﬁn 9]

O Foreign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
OCommuter Air Carrier (FAR 135)
O On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)
OPpilot School (FAR 141)

OFAR 91 Special Flight
O Non-US, Commercial
ONon-US, Nor-commercial

QPublic Aircraft (Select one)
O Armed Forces

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

CNone OFAR 129  OFAR 415 Q Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 Q Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121 QOFAR 135 QFAR 435

DO Air Cargo OFAR 125 OFAR 137  OFAR 437

Q Passcnger
Q Cargo
O Mail Contract Only

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

{Select one)

it

iR PAR

Airport Name:

Airport Identifier: TS

Proximity to Airport: eﬁﬂ‘:\irpm‘tmirstrip QoOn AirporvAirstrip  ON/A

O Certificate of Authorization or Waiver (COA) O Federal o Acr:sa! Amﬂicmi,"" 8?513}1.{]."8 O Unknown
O Commercial Space Transportation O State 0o ,—'\fmal Olizervation ‘I'.ghl ! -
Experimental Permit lo) LUC‘II o Agr Drop : QGlider l o
OcCommercial Space Transportation License ) O Air Ruc'::.ff)huw Olnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
QO Business OPersonal
8 Execut i;'l.'-"(. 'udmoralc 8 Positioning
External Loa Skydiving
Revenue Sightseging Flight Air Medical Flight O Ferry e
QYes No QO Yes O’(u

g—

- ‘-b sm
27%o
Yzt ]

Distance From Airport Center:

Direction From Airport: degrees true

Airport Elevation: fi. msl

Runway 1

nformation
Runway ID: ‘ kt 5 S (L/R/C) Length: 3000 ft Width: ':lO ft

Runway/Landing Surface (Check all that apply)

Asphalt O Grass/Turf O Macadam [ Water
O Concerete O Gravel O Metal/Wood
0O Dirt Olce O Snow O Unknown

Condition of Runway/Landing Surface (Check all that apply)
O Water-Calm
O Water-Choppy
O Water-Glassy
0O Wet

Ty O Snow-Compacted
[ Holes O Snow-Crusted
O lTee Covered O Snow-Dry
O Rough O Snow-Wet
O Rubber Deposits O Soft

OSlush-Covered O Vegetation O Unknown

Approach/Departure Segment (Sclecr one)

QTaxi ) QVER Departure QOn Instrument Approach ~ QDownwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance nding OBase OGo Around
QInitial Climb QFinal O Aborted Landing (after touchdown)
Q Crosswind O Unknown
IFR Approach (Check ull that apply) VER Approach (Check all that applv)
None [OONone
O ADF/NDRB Orar OmLs Orpractice O Traftic Pattern O Stop and Go
Ospr OSidestep Orpa aaGes O Straighe-In O Touch and Go
O VOR/TVOR ans OASR O Valley/ Terrain Following [ Sipastated Forced Landing
O VOR/DME O Localizer Only OVisual O Go Around “orced Landing
OTACAN OLOC-back course OcContact O Fuil Stop [ Precautionary Landing
ORNAV OCircling
OUnknown O Unknown

4




“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident

O Student Pilot
“Flight Crewmember 1" was pilot flying DOYes

’ilot O Co-Pilot O Flight Instructor

O No

O Check Pilot

O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: l;Q v u iam =
Middle Initial: I

—aney

Age at time of Accident/Incident:

Fartey’

Last Name:

Certificate Number:

. . 0 ko 3 ' A ‘
Date of Birth: /dd/yyw

City of Residence: ; t?(; CB(;-‘;:, K
i T A 7. F&ola3

State:

Degrte of Injury SeagOccupied
None O Fatal Left O Front

Q Minor  Q Unknown O Right QO Rear
Q Serious O Center O Single

Pilot Certificate(s) (Check all that apply)

O Nene
rivate

O Student

O Unknown

[ US Military
[ Foreign

O Commercial
O Airline Transport
[0 Flight Engineer

[ Flight Instructor
O Recreational
O Sport

Restraint Type Inflatable Restraints

Available Used A
O None ONone Not Installed
O lap only OLap only O Installed
QO 3-point Q3-point [ Not Deployed
O 4,point O 4-point [ Deployed
%::nm %)inl [ Unknown
QO Unknown O Unknown

Principal Occupation

Medical Certificate @S VAGD

Q Piot Q None OClass 3
Other OClass 1 O Driver's License (Sport Pilot only)
Q Unknown QO Class 2 O Unknown

Date of Last Medical

oﬁfég;/&:a
nt/dd/ vty

Medical Certificate Validity

ithout limitations/waivers
QO With limitations/waivers
OSpecial Issuance

QO Unknown
ONA

T~

Medical Certificate Limitations

None

Medical Certificate Special Issuance

!\loNé

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

Flight Review Aircraft

Make:

/o0/ro/z52]

ZeEN

Model:

7 7
mm/dd/yyvy

CHFSO

—
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Chegk all that apply) (Checgall that apply)
g}hnc None ﬂ{'nnc None O Instrument Airplane
Single-Engine Land O Airship O Airplanc O Airplanc Single-Enginc O Instrument Helicopter
0 Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
% O Powered Lift
Type Ratings Student Endorsements (/nclude dates)
irpl ;
- s : X A rpiane
Flight Time (Enter appropriate All This Make Single Airplane RS Lighter
number of hours in each box) Aircraft & Model Engine Multiengine | Night | Actual | Simulated | Rotorcraft Glider | Than Air
Totl Time |4z | Zo2 | Y7ZR | Z |35 S |20 O | O | © |
Pilot in Command (PIC) ‘/7 7 4 707 - 6/2_2_, d // (65 (&) (@) (@) (@ ol
Time as Instructor (&) (o) O (D] (] o = (] (@)
This Make/Model
J.ast 90 Days . & .b q » o 0 o o 0 O K =>)
Last 30 Days 49| 49| 49| o & |l o o © o o |
Last 24 Hours v ?- . ?" . ? O o Q i 9 O O O




Flight Crewmember 27 Responsibilities at the Time of Accident/Incident

Orilot OCo-pilot O Student Pilot OFlight Instructor O Check Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flying [J Yes ONo
“Flight Crewmember 2 Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyvy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O N{?nc O I‘::nul 0[.?& OFront O Unknown vadlibile Used
O Minor O Unknown ORight ORear . ) ! -
O Serions O Center OSingle QO None Q None O Not Installed
: - £ Q Lap only QO Lap only Olnstalled
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point O Not Deployed
O None [ Flight Tnstructor O Commercial O us Military 04'1““_ 2 o j—puyu Dgcilnycld
O Private O Recreational O Airline Transport [ Foreign OS:P“““ o] 2zpoin! O Unknown
O Unknown Q Unknown

O Student O Sport

[ Flight Engineer

Principal Occupation

Q Pilot
QO Other
O Unknown

Medical Certificate
QO None O Class 3
Q Class |

O Class 2 O Unknown

Q Driver’s License (Sport Pilot only)

Medical Certificate Validity

Q Without limitations/waivers

O With limitations/waivers
Special Issuance

O Unknown
O NA

Date of Last Medical

mm/dd/vyvy

Medical Certificate Limitations

Medical Certificate Special Issuance

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

Make:

Flight Review Aircraft

mm/dd/vyvy Model:

Airplane Rating(s)
(Check all that applv)
O None

O Single-Engine Land
O Single-Engine Sea
O Multiengine Land
O Multiengine Sea

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

O None

O Airship

O Balloon

O Glider

O Gyroplane

O Helicopter

O Powered Lift

Instrument Rating(s)
(Check all that apply)

O None

O Airplane

O Helicopter

O rowered Lifi

Instructor Rating(s)
(Check all that apply)

O None

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lift

O Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings

Student Endorsements (/nclude dates)

T " _ Airplane
[']lgl’lt Tl_mc (Enter appropriate All This Make Siﬁglc Airplane JoRtrau it Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/ Model

Last 90 Days

Last 30 Days

Last 24 Hours




Meor Qe

D

Oves

O No

of this Accident/Incident:

hrs

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
: ot : ; O Center O Rear O Minor
Middle Initial: State: ZIP: o) Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all thar apply) Restraint Type: Inflatable
Available  Used :
O None O Flight Instructor O Commercial O us Military O None O None Repeainn
O private Recreational O Airline Transport O Foreign OlapOnly  OLap Only O Not Installed
Student Sport ‘light Engineer 3-point 3-point ’
Os O sp O Flight Engi O 3-p O3-p 0O ln‘mailed
O 4-point O4—poin| [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Os-point O 5-point 0O Deployed
A - QUnknown  Q Unknown [0 Unknown
Accident/Incident Aircraft?

lnﬂatae

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeit gzmnr 8!\‘-0:1-:
st T ; Q Center £ar Minor
Middle Initial: State: VALS ORight O Single O Surlinis
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor O Commercial O US Military Available US(‘!! . Restraints
: R : QO None QO None
O Private O Recreational [ Airline Transport O Foreign OlLlapOnly  OLap Only [ Not Installed
O Student 0O Sport O Flight Engineer O 3-point i O 3-point i 0 [|'1smllcd
] . : 7 T = Q 4-point Q 4-point [ Not Deployed
I'ype Rating/Endorsement for T'otal Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OvVes of this Accident/Incident: hrs O Unknown @ Unknown O Unknown

Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: City : Na None
_ N OlLeft ONone ONone O None O Not Installed | [J Under § years
Middle Initial: State: ZIP: OCenter O Minor 8!—"’? p"ly 8'—‘3[’ (I)“])‘ O Installed
¢ P 3-point 3-point 1 Not Deployed | If Under 5,
Lagt Name: CHaRE: ORight O Serious : : Not Deployed | £
& ey OUnknown | OFatal gg“r‘“?"l 8:'1’0?"‘ O Deployed O Child Restrain:
. . " Q Unknown -point -point | [ Unknown O Lap-Held
OCrew QPassenger Q Other Row: OUkiicwii O Unknown 0o Un[l)(ni.m’n
Available Used
First Name: City : None None
i OLectt O None ONone O None O Not Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap F]"IY O Lap Only [ Installed
Last Name: Comntry: ORight O Serious O;-pm.m O 3-point | I Not Deployed | /f Under 5,
- ' St Unknown | O Fatal 8:"’0!“1 844’0““ O Deployed O Child Restraint
) - O Unknown S-point 5-point | [J Unknown O Lap-Held
QCrew QPassenger Q Other Row: OUnknown  © Unknown 0o Unr;mon o
Available Used
First Name: City : lona
. Oleft ONone ONone O None [ Not Installed | CJUnder § years
Middle Initial: State: Z1Pp: OCenter OMinor 0!‘-“9 Q“ly OLap (IJnl} O installed
Last Name: Country: ORight O Serious O: -pm'nl O 3‘1’9fm O Not Deployed | If Under 3,
] Ounknown 8Falal 8:'1’“?": 8 -:—pmm O Deployed QO Child Restraint
- _ Unknown -poun S-point | [ Unknown O Lap-Heid
QCrew OPassenger Q Other Row: OUnknown O Unknown o Ullil‘l(lt\r‘ll
First Name: City : e Use\l‘l :
. B ¥ OlLectt ONone ONone O None [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;‘@ Q;‘l.‘r’ 8 [““P Q“I-" O Installed
, a A -poin 3-point | ] Not Deployed | /f Under 5
Last Name: Country: ORighr O Serious ; : Not Deploye ; _
i Ounknown 8Falal 8‘:'"(’!": 8‘;'“"!'“ [ Deployed O Child Restraint
3 T Unknown S-poin -point | [ Unknown Lap-Held
OCrew OPassenger Q Other Row: OUnknown O Unknown 8 lln[l:nn':\'n




Last Departure Point
Airport 1D:

City: = A
State: [ ;K’
Country: V- S ﬁ

Time of Departure Destination Type Flight Plan Filed
Airport 1D: one QO VFR/FR
Time: / ,350 Ol — —_—— Q Company VFR O IFR
_ e | Y O Military VFR O Unknown
Time Zone: { "l) / State: < QO VFR
4
Country: . L). D. A Activated? QYes QNo QUnknown

[ Special VFR
O iR

None
VFR

?gﬂ of ATC Clearance/Service (Check all that apply)

O Special IFR
[ VFR On Top

O VER Flight Following
O Traffic Advisory

O Cruise
O Unknown / NA

O Class A OcClass G

O Class B ODemo Area

O Class C O warning Area
O #ass D OPrrohibited Arca

O Restricted Area

Source of Pilot Weather Information
(Check all that apply)

Airspace where the accident/incident occurred (Check all that applv)

[ Military Operations Area (MOA)
O Airport Advisory Area
[ Jet Training Area

] TRSA

] FAR 93

Facility 1D:

Weather Observation Facility

OSpecial

O Air Traffic Control Area

OUnknown

SwW\FE

Altitude of In-Flight
Occurrence:

Z00

ft msl

Q Partial Obscuration O Unknown

@Stattered
Lowest Cloud Condition Height

Q Overcast

Ceiling Height

Q Unknown

Altimeter Setting: L i q ’in. Hg
or

O National Weather Service [ Company T ——
[ Flight Service Station Military Observation Time: \35>
ET\’.-’Radin [ Internet Time Zone: C/b [
Automated Report [ None - N i

O Commercial Weather Service (DUATS) [ Unknown Rsptancs from, Asgiden Jite: L .
[0 On-Board Weather Direction from Accident Site: 50 degrees true
Basic Conditions Light Condition

MC QODawn ODusk O Dark Night QUnknown
Oime ovEy ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 5 Z — (C) or (F)
Q Clear Q Thin Broken O None (Clear) QO Obscured
O Few QO Thin Overcast roken O Indefinite Dew Point: —\_8_ €y or ()

MB

O Dust

SOm fi agl \. OO ft agl
Wind Direction Wind Speed Wind Gusts Visibility /O s
[ Variable O Calm B’G Gusting RVR: feet
[ Light and Variable ; '
=0r= -0r- -or- RVV: P 11 iles
Direction: _{O degrees true | Speed: 6 kts Speed: kts Density Altitude: _ EQOCD ft
Intensity of Precipitation T f Precipitation (Check ail that apply) Restriction to Visibility (Check all that applv)
OLighI None O prizzle O Freezing Rain O None O Fog
O Moderate O Rain Ice Pellets O Snow Shower [ Blowing Dust O Ground Fog
82'“"}’ O Snow Snow Pellets [ Ice Pellets Shower O m““’f"g Sand E‘ﬂa};:,
N/A O mail Snow Grains [ Freezing Drizzle [ Blow mg Snow O lee Fog
O Unknown Rain Showers Ice Crystals O Blowing Spray 0 Smoke

O Unknown

Icing Forecast

arn(dnt Ty

None /A

O Trace O Rime

O Light O Clear

O Moderate O Mixed
O Severe O Unknown

O Unknown

Icing Actual

A@mzrﬁt
None

O Trace

O Light

O Moderate
O Severe
O Unknown

Ty
N/A

ORime

O Clear

O Mixed

O Unknown

Turbulence

O None
O Clear Air

Type (Check all that applv)

E?‘puin-!nduccd
onvective Turbulence

Severity
oL
Moderate
OsSevere
OExtreme

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




Aircraft Damage Airgraft Fire Airgraft Explosion
O None Substantial %;nc O Both Ground and In-Flight Qé:nc O 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)

KoPDER TT7, it Sik1nS, Lococ, FRo>ELLER.

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.

SEES ATTACHEY




Operator/Owner Safety Recommendation

INSTALLAT lod ©F REDUNMDANT T'—UE-:\_ é‘lﬁéu(-".:' orl
HeadeR | AN

el R T ¥ i n i b egiha Fa b d b Al bk . e e
Was there Mechanical Malfunction/Failure? [H Yes O No Total Time/Cycles
{If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Hearer Foer GAace 5{-{ou36.b" Fow " WueH _OLLL._ Mo
Heﬂ"DEQ —réb-“'« Wﬂé &M?T’/ Cycles

Time Since This Part
Inspected/Overhauled

@ﬂ . :i Hours

Fuel on Board at Last Takeofl Fuel Type
(Convert from pounds, as necessary) O 80/87 Q 115145 QlaB Other, specify % @ 07’”}1&,‘—'
O 100 Low Lead O JetA O g y —
/ 3 Gallons QO 100/130 QO Jet A-1 O Automotive AWQ s

Other Services, if Any, Prior to Departure

Cearzox Ol CHanGS

Was an emergency evacuation of the aircraft performed? BYe ONo

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

\ Occu?mq-r@v_o-r) Sc F éxmicaTed THRovGH Tor GuAss
Fﬁom INvERTED R iRCRAFTS

Damage to Other Aircraft

Aircraft chist7ti0n Number | Manufacturer:

. ) O Destroyed O Minor
» Model: [0 Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: VALS
Country: Country:

10



Use this space 1f additional space is needed for any answers.

PR TR

i

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

NSB ccidentﬂncdcm No. | R viwcd by !\'SB Reg
CEN221LA229 CEN

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

ional Office
A. Sauer

Date Report Received

3

06/13/22
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William J Fahey (Pilot) Statement for FAA

At approximately 1:20pm CDT | departed Medina River Ranch (XS43) for a planned 1 hour test flight.
This flight was the 3™ flight on the installed gearbox. Per Viking Aircraft Engine instructions, the gear oil
was to be changed each hour for the first 5 hours.

Departure was normal and | made 2 orbits around XS43 monitoring engine and gearbox temperatures.
Temperatures normalized around 195 degrees for the engine coolant and 155 degrees for the gearbox.
After the 2" orbit | made a larger orbit following Medina Lake. Temperatures remained the same, so |
ventured north around the city of Bandera and then back towards XS43. At this point | had been
airborne around 30 minutes and decided to finish the next 30 minutes by flying towards 8T8, KCVB,
KHDO and then return and land at XS43. At this point | switched from the left fuel tank to the right fuel
tank.

The fuel system on this aircraft has both wing tanks gravity feed into a 2.5 gal header tank via a valve
located slightly behind the pilot between the 2 seats. The header tank has 2 internal fuel pumps that
feed an engine driven pump to the fuel injected engine.

When | was approximately 1 or 2 miles west of 8T8 | decided to make a right turn and head towards
KCVB. Shortly after making the turn the engine died. Thinking | accidentally ran out of gas, | glanced at
the header tank fuel gage which read full,

Knowing | was close to 8T8, | turned in that direction and called mayday over 122.9 (8T8 CTAF).

Realizing | could not successfully make 8T8, | opted for Highway 211 that is under construction and
aligned the aircraft with the road. At this point | made a second mayday call on 122.9 stating that | was
not going to make it to the airport and would try the road. Someone on the frequency responded that
they were heading in my direction and would call authorities. Unfortunately, there were several
construction vehicles on the road. | had hoped they would see me approaching and move. When |
realized, they were not going to move, rather than impacting a vehicle and possibly injuring someone on
the ground, | attempted to land in a mowed wheat field east of the road. The wheat field is surrounded
by a fence that was too low to clear and when | made contact with the fence, the aircraft stopped
quickly and nosed over coming to rest inverted.

The aircraft is equipped with 5-point seat belts. | released my belt and dropped into the dirt. The upper
plexiglass top broke during the rollover. Once on the ground and sitting upright, | reached back into the
aircraft turning off the battery switches. At this point, 2 gentlemen from the construction vehicles
pointed out that fuel was leaking from filler vents and assisted me to my feet and over the fence. They
also indicated that they had called 911.

It took quite awhile for first responders to find the site. When they arrived, | was evaluated by EMS and
allowed to refuse transport to the hospital.

While sitting in the ambulance being evaluated, | was called by Tom Ballard from the FAA and provided a
statement over the phone. | also provided statements to EMS personnel and DPS Officers.





