
j NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to b~ used for reporting civil and public use aircraft accidents and incidents 

BASIC INFORMATION 
Accident/Incident Location Dateff ime 

Nearest City/Place. Petersburg State VA Date 05/22/2014 Local Ttme 1930 

ZIP 23803 Country USA mm/dd/y) yy 
EDT Tm1cZone 

Latitude 37:12:00N (dd mm s N/S) Longttudc 077:30:20W (ddd mm ss EIW) 

Phase of Operation C ollision with Other Aircraft Altitude of In-Flight 

0 Standmg D Takeoff(mcl rtlal climb) D Crutse D Hover D Mtda1r Occurrence 

D Tax1 D Citmb 0 Mancuvcrmg D Other D On-ground 

D Descent ~ Landmg D Approach D Unknown ~ None 193 fi MSL 

AIRCRAFT INFORMAjriON 

Manufacturer: Fairchild Max Gross Weight: 2,470 lbs 

Model: M82C (PT-23A) I Weight at Time of Accident/Incident : 2 365 lbs 

Serial Number: Location of Center of Gravity at Time of Accident/Incident: 

Registration Number: N604~ 8 Amateur-built: DYes ~ No mches from D nose or D datum 

-or- 30 Percent Mean Aerodynamic Cord (% MAC) 

Category of Aircraft Tyr of Ainvorthiness Certificate ~umber of Seats : 2 Landing Gear D Retractable 

~ Airplane {Ch ck all that apply) Check any add1110nal landmg gear 
Balloon StaXdard Special If Large A 1rcrall, how many scats for configuration that applies. 

D Bltmp/Dingible 
~ ormal D Restnctcd D Tricycle ~Ta1lwheel 

D Giider ~tl l ltV D Lmuted 
Fhght Crew 

D Gyrocraft D crobatlc D Prov1s1onal Cabm Crew D Amphibian D lllghSkid 
D lleltcopter D Transport D Experimental D Emergency Float D Sk1d 
0 Powered hft Passengers 

D Ultralight 
D Spcctal Fhght D Float D Sk1 

0 Unknown 
D LtghtSport DHull D SklfWheel 

D Unknown 

T ype of :'\laintenance Program Last Inspection Type Date Last Inspection: 12/12/2013 

Ill A"""' ~ D 100 I lour D Contmuous Airworthiness mmlddi}Yyy 

D Conditional (Amateur-built o y) D AAI P D Cond1t10nal Inspection 
D Manufacturer's Inspection Pr ram l;;2l Annual D Unknown Airframe Tota l T ime: 4,830 hrs 
D Other Approved InspectiOn Pr gram (AAIP) 

hours measured at (check one) 
D Contmuous A1rworthmess 
D Other. specify ~Last Inspection D Ttme of Accident/Incident 

IFR Equipped 
D Unknown~ Stall Warning System Installed Type of Fire Extinguishing System 

DYes G2l No DYes ~ No D Unknown Ill None 
D Spectfy 

EL T Installed ELT ctivated EL T Manu facturer: 

~ Yes D No D Ye (;21 No 
ModeVSeries: 

EL T Aided in Locating Accldent!lncident Serial Number: 

DYes (;Z! No Battery Type: Battery Exp. Date: 
I 

Engine T ype Reciprocating Fuel Propeller 

CZJ Rcc1procatmg D Turbo Jet System Type 

D TurboShaft D Turbo>tn 
D Carburetor liZ) Ftxcd P1tch Manufacturer: 

D Turbo Prop D Unkno D Fuel InJected D Controllable P1tch Model : 

I 
Engine Rated 
Power Measured Time Time 

Date as (chu k one) Total Since Since 

Engine Manufacturer! 
Engine Manufacturer's of Mfg. ~Horsepower or Time Inspection Overhaul 

Engine ModeVStries Serial Number mm ddyyyy _ 0 lbs ofThrust I (hours) . (hours) (hours) 

Eng I Cmbnenlal W670 senes 220 20 591 

Eng 2 I 
Eng 3 I 
Eng4 
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OWNER/OPERA TOR NFORMATION 
Registered Aircraft Owner I Owner Add ress 

Name: Virginia Warbirds , LL~ City: Richmond 

State: VA ZIP: 2 3227 
Fractional Ownership Aircrafi 0 Yes [;z) No Country: US A 

Opera tor of Aircraft 0 Same As Reg1stercd Owner Operator Address 0 Same As Reg1stered Owner 

Name:Warbirds on Revue, toe City: Richmond 
Doing Business As: State: VA ZIP: 23229 
Air Carrier/Operator Designat r (4 Character Code): Country : USA 

Regulation F light C ond ucted Under Revenue Sigh tseeing F ligh t 

liZJ FAR 91 0 FAR 129 D FAR 91 Spec1al Flight 0 Public Use (select type) D Yes 1;2] No 

D FAR 103 D FAR 133 D Non-US. Commercial D Federal D State 0 Local Air Medical F ligh t 
D FAR 121 D FAR 135 D Non-US, Non-commercial D Unknown 

D Yes tz] No D FAR 125 D FAR 137 D Armed Forces 

Purpose of F light Reven ue Operation T ype of Commerc ia l Operating Cert ificate Held 
for FAR 91 , 103, 133, 137 (Select one) for FAR 121, 125, 129, 135 (Select one) (Check a// that appl)~ 

D Personal 0 Scheduled or Commuter Ql None 
D Busmess I 0 Non-Scheduled or A1r Tax1 D Flag Carner Operatmg Certificate ( 121) 
D Executive/Corporate 0 Supplemental 
D Other Work Use 0 A1r Cargo 
G2l' Instructional Domestic or International 0 Forc1gn A1r Carncrs (129) 
0 Ferry D Domestic D International D Commuter A1r Carner ( 135) 
D Pos1110nmg D On-Demand Air Taxi ( 135) 
D Acnal Application D Large llchcopter ( 127) 
D Aenal Observation Cargo Operation 0 Rotorcrafi External Load (133) D Air Drop D Passenger/Cargo .. or -
D A1r Race I Show D Passenger I low many? D Agncultural A1rcrafi (137) 
D Flight Test D Cargo lbs 
0 Public Usc OMa1l 0 Other Operator of Large Aircraft 
D Unknown 

OTHER AIRCRAFT- ~OLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manu factu rer: Dam age to Other Aircraft 

Model: D Destroyed D Mmor 
0 Substantial D Nonc 

Registered Owner of Other Aircraft 

First Name: C ity: 
Middle Initia l: S tate: Z IP: 
Last Name: Country: 

Pilot of O ther Aircraft 

First Name: City: 
Middle Initial: State: Z IP: 
Last Name: Country : 

MECHANICAL MALF~NCTION/FAILURE (If more space Is needed, continue on separate sheet) 

W as th ere Mech anical Malf~nction/Failu re? D Yes ~ No 0 Unknown Total Time/Cycles 
(If yes. lrstthe name of the part. mr nrifacturer. partiiO .. sen al no .. and describe the fat lure.) O n Par t 

Hours 

Cycles 

T ime Since T his Part 
I nspected/Overhauled 

Hours 

DAMAGE TO AIRCR,4FT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire A irc raft Explosion 
D None GJ Substantml !;!] None D Both Ground and In-Flight fi1 None D Both Ground and In-Flight 
D Mmor D Destroyed D ln-Fhght D Unknown Ongm D ln-Fhght D Unknown Ongm 

D On-Ground 0 On-Ground 
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Description of Damage to Aircraft and Other Property (use additional sheet if necessary) 

Crack in wood skin of wing. Darrage to wood spar. 

AIRPORT INFORMAT ON (If the accident/Incident occurred on approach, takeoff or within 3 miles of an airport, complete this section) 

Airpor t Identifier: KPTB Distance From Airport Center: 0 SM 

Airport Name: Dinwiddie Cpunty Direction From Airport: n/a degrees MAG 

Proximity to Airport 0 od Airport/Airstrip ~ On Airport 0 On Airstrip Airport Elevation: 193 t!. MSL 

Approach Segment (Select o1e) 

0 On Instrument Approach ~ Landing 0 Base leg 0 Final 0 Go Around 
0 Crosswind 0 Downwind 0 Low Approach 0 Aborted Landing (after touchdown) 

IFR APP""h {O.d< •II ''"J;y) VFR Approach (Check all that apply) 

0 None 0 PAR O MLS 0 Practice 0 None 0 Stop and Go 
0 ADF/NDB 0 Side ep O LDA 0 GPS 0 Traffic Pattern 0 Touch and Go 
0 SDF 0 ILS 0 ASR 0 Loran 0 Straight-In 0 Simulated Forced Landing 
0 VORffVOR 0 Loca izer Only 0 Visual 0 Unknown 0 Valleyfferrain Followmg 0 Forced Landing 
0 VORIDME 0 LOC back course 0 Contact li'l Go Around 0 Precauuonary Landing 
O TACAN O RNA~ 0 Circling liZ) Full Stop 0 Unknown 

Runway Information Condition of R unway/Landing Surface (Check all that apply) 

Runway ID· 23 (LIR/( ) Length: ft Width· ft 0 Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (rheck all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
b2l Asphalt 0 Grass/Turf' 0 Macadam 0 Water 0 Rough 0 Snow-Wet 0Wct 
0 Concrete 0 Gravel 0 Metal/Wood 0 Unknown 0 Rubber Deposits 0 Soft 0 Unknown 
0 Dirt Dice 0 Snow 0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Depar ture Point Time of Depar ture Destination Type Flight Plan Filed 

Airport ID· KPTB 
T1me: 1830 

Airport ID: KPTB Ill None 0 VFR/IFR 
0 Company VFR O IFR C1ty · Petersbur9 City Petersburg 0 Military VFR 0 Unknown 

State: VA Time Zone: EDT State VA 0 VFR 

Country USA Country: USA Activated? D Yes 0 No 

Type of ATC C learance/Serfice (Check all that apply) 

tzJ None 9 1Special VFR 0 Specml IFR 0 VFR Flight Following 0 Cruise 
0VFR 0JFR 0 VFR OnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident(incident occurred (Check all that apply) 

0 Class A 0 Class E 0 Prohibited Area 0 Jet Traming Area 0 Special 
0 ClassB tzJ Class G 0 Restricted Area 0 TRSA 0 Air Traffic Control Area 
0 ClassC 0 Demo Area 0 Military Operations Area (MOA) 0 FAR 93 0 Unknown 
0 Class D 0 Warning Area 0 Airport Advisory Area 

Aircraft Load Description ,l~heck all that apply) 

~ None 0 Towing Glider 0 Parachutists 0 Livestock 
0 Passengers 0 Towing Banner 0 Water 0 Unknown 
0 Cargo 0 Other External 0 Chemical/Fertilizer/Seeds 

FUEL & SERVICES ltiiFORMATION 
Fuel on Board at Last Take~ff Fuel Type 
(conllert from pounds, as necessar) ~ 80/87 0 115/145 0 JP3 0 Other, specify 

2 Gallons 
100 Low Lead OJetA 0 JP4 

0 1001130 0 Automotive 0JPS 

Other Services, if Any, Prio to Departure 
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EVACUATION OF AIR CRAFT 

Was an emergency evacuation of the a ircraft performed? 0 Yes 0 No 

Method of Exit- Describe how the occupants exited and ho~ many occupants evacuated each location 

I 
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Observation Facility Source of Weather Information Method of Briefing 
Facility !D KPTB AWOS-3 I (Check all thOI apply) (Check all that apply) 

0 National Weather Scmce D Company DIn Person Observation Time. 1930 
0 Flight Serv~ce Station D Military 0 Teletype 

T1me Zone EDT I D TV/RadiO 0 Internet ~ Telephone/Computer 
D1stance from Acc1dent S1tc I 0 NM 

[ZJ Automated Report 0 Unknown hZ1 Aircraft Rad1o 
I bZI Comrnerc1al Weather Serv1ce (DUA TS) D TV/Rad1o 

D1rect1on from Acc1dent S1te n/a degrees MAG 0 Unknown 
Briefing Type/Completeness Light Condition Visibility 
0 Full D Abbreviated 0Dawn 0 Dusk 0 Dark Night 

10 0 Partial / L1m1ted By Pilot 121 Unknown 0 Day O N1ght D Bnght Night rn1les 
0 Part1al / Lmuted By Briefer 0 Not Pertment 0 Not Reported 

Sky/Low"' Clood Coodm§ Ceiling Restriction to Visibility (Check all thai apply) 
0 Clear Thm Broken ~ None (clear) D Obscured 0 None D Fog 1£1 Few Thm Overcast 0 Broken 0 Indefinite D Blowmg Dust D Ground Fog 0 PartJal Obscuration Unknown D Overcast D Unknown 0 Blowing Sand D Haze 
D Scattered 0 Blowmg Snow 0 Ice Fog 
Lowest C loud Condition Heif ht C eiling Height D Blowing Spray 0 Smoke 

0 Dust D Unknown 
6 000 ftAGL ftAGL 

Wind Direction Wind Speed Wind Gusts Type of T urbulence (Check all 1ha1 apply) 

Ill Indicated Velocity: 10 KTS Veloctty 15 KTS J;ZJ None 0 In Clouds 
240 degrees MAG -or- D Clear A1r 0 Vic1mty ofThunderstorm 

0Ca!m Ill Gustmg Severity of T urbulence 
0 Vanable 0 L1ght and Vanable 0 NotGustmg 0 Extreme D Moderate OL1ght 

0 Severe 0 Moderate Chop 

NOT AMs (D, L and FDC , AIRMETs, SIGMETs, PI REPs in effect at the time of the accidenUincident 
none 

Icing Forecast Ty1le of Precipitation (Check all 1ha1 apply) 
Temperature: (C) Amount Type Ill None 0 Dnzzle 

or 80 (F) 0None D Moderate OR1me DRam DIce Pellets 
Altimeter Setting: 1' HG 

0 Trace 0 Severe D Clear 0Snow D Snow Pellets 
OL1ght 0 M1xed 0 lla1l 0 Snow Grams or J:oo n 

0 Ram Showers 0 Ice Crystals 
Density Altitude: Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 

Amount Type D Snow Shower 0 Freezing Dnzzle Dew Point: (C) 0None D Moderate OR1me 
or (F) 0 Trace 0 Severe 0 Clear Intensity of Precipitation 

I 0 L1ght 0 M1xcd OL1ght D Moderate 0 lleavy 
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PILOT "A" INFORMATION 
Pilot "A" Responsibilities at the Time of Accident/Incident 

0Pilot 0Co-Pilot p Student Pilot It! Flight Instructor 0 Check Pilot 0 Flight Engmeer 0 Other Flight Crew 

Pilot "A" Identification I 
First Name: Patrick City: Richmond 
Middle Initial: J I State: VA ZIP: 23229 
Last Name: Riley Country: USA 

Age at time of Accidentllncidqnt: 54 Date of Birth: ~959 Certificate Number: 
nmvuw, 

Degree of Injury Scat Occupied Scat Belt Shoulder Harness 
~ None 0 Fatal 0Left ~ Front 0 Unknown Used GZ1 Yes 0No Used eJ Yes 0No 
0Mmor 0 Unknown 0Right Rear Available DYes 0No Available DYes 0No 
0 Senous 0 Center 0 Smgle 

Pilot Ccrtificate{s) (Check all rhatapply) 

0None ~ s;~:~rltl 0 Recreational Ill Commercial 0 Flight Engmeer 0 Foreign 
0 Pnvate 0Sport 0 Airlme Transport 0 US Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot []None 0 Class 3 ~ Without limitations/waivers 05/06/2014 
0 0thcr ~Class I 0 Driver's License (Sport Pilot only) With limitations/waivers 
0 Unknown Class 2 0 Unknown 0 Unknown mmlddlyyyy 

Medical Certificate Limitatitns 
lreadmg glasses 

I 
Medical Certificate Waivers 

I 
Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

12/21/2013 Make: Technam FAR 121/135 Checks: 
mm/ddlyyyy Model: P2006T 

AirJtlane 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) 
0None 0None 0None ~None tZJ Instrument Airplane Ill Smglc-Engme Land 0 Airship Ill Airplane Airplane Smgle-Engine 0 Instrument llehcopter 
0 Single-Engine Sea ~ Free Balloon 0 Helicopter ~ Airplane Mulu-Engme 0 Helicopter 
~ Muluengme Land Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (enter appropnate All This Mal..• 
A~~pl~n• 

Airplane LiJ:hler 
number of hours m each box) Aircraft & Model En tine ~ight Arlual Simulated Rotorcraft Glider Than Air 
Total Time 1,600 60 1,550 50 100 85 90 30 
Pilot in 1...ommana (PIC) 1,550 60 1,510 40 98 80 90 20 
Time as Instructor 440 15 430 10 20 15 200 
ThiS M: ·"' 0 0 0 
Last90 Days 60 11 45 15 2 1 5 0 
Last 30 Days 25 3 15 10 2 1 2 0 
Last ~4_llours 1 1 1 0 0 0 0 0 
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PILOT "8" INFORMA' r10N 
Pilot "B" Responsibilities at ~he Time of Accident/Incident 

GlJ Ptlot 0 Co-Pilot b Student Pilot 0 Flight Instructor 0 Check Ptlot 0 Flight Engmeer 0 Other Flight Crew 

Pilot " B" Identification 

First Name: Lee I City: Richmond 
Middle Initia l: J I State: VA ZIP: 2~22Z 
Last Name: Granger Country: USA 

Age at time of Accidentllnciddnt: 68 Date of Birth:~ Certificate Number: 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 
liZl None 0Fatal 0 Left I2J Front 0 Unknown Used [if Yes 0No Used liZl yes 0No 
0Mmor 0 Unknown 0Rtght 0 Rear Avatlablc Gl Yes 0No Avatlable Gll Yes 0No 
0 Senous 0 Center 0 Smgle 

Pilot Certificate(s) (Check all rhar apply) 

0None B ~:~:~ nltnstructor 
0 Recreational 0 Commerctal 0 Flight Engmeer 0 Foretgn 

(Zl Private 0 Sport 0 Atrlmc Transport 0 U.S. Mtlitary 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot []None 0 Class 3 0 Wtthout limitations/watvers 
06/03/2013 Ill Other 0 Class I 0 Dnvcr's Ltccnse (Sport Pilot only) 0 Wtth limitationslwatvers 

0 Unknown Jl) Class2 0 Unknown 0 Unknown mmlddlyyyy 

Medical Certificate Limitati1ns 

eye glasses 

Medical Certificate Waivers 

I 
Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

10/18/2013 Mak~: Cessna FAR 121/135 Checks: 
Model: 172 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check allrhar apply) (Check all that apply) 
0None 0None 0None 0Nonc 0 Instrument Atrplane lZJ Smgle-Engme Land 0 Atrshtp liZ] Atrplane 0 Atrplane Single-Engine 0 Instrument Helicopter 
0 Smgle-Engme Sea 0 Free Balloon 0 lie I icopter 0 Atrplane Multi-Engine 0 Helicopter 
0 Multtengme Land 0 Glider 0 Pov.ered Ltft 0 Gyroplane 0 Glider 0 Multtengmc Sea 0 Gyroplane 0 Powered Ltft 0 Sport IB llelicoptcr 

Powered Ltft 
Type Ratings Student Endorsements (Include dares) 

I 
Flight Time (enter approprtale 

Airplane I, 
All This ~1ake Singl• Airplane Lighter number of hours m each box) Aircraft & :\todol Engint Mulriongino :-light Actual Simulated Rotorcraft Glider Thon Air 

Total Ttmc 413 11 413 0 26 10 50 
Pilot m command {PIC) 359 _Q 359 0 
Ttme as Instructor 0 0 Q_ 
~ l'vta".:/l'vtuuct 

Last 90 Days 12 5 12 0 0 0 0 
Last 30 Days 3 2 3 0 0 
Last 24 Hours 0 0 0 0 0 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following Information) 

Pilot Name and Address 

First Name ..,----------------
Middle Initial ___ _ 

Ci~· ---------------
State: ----­ ZIP ____ _ 

Last Name· 

Pilot Certilicate(s) (Check all hat apply) 

0 None 0 Student 
0 Private 0 Flight Instruct r 

Type Rating/Endorsement ~ r 
Accident/Incident Aircraft? 

0 Recreational 
0 Sport 

0 Yes 0 No 

Country 

0 Commercial 0 Flight Engineer 
0 Airline Transport 0 U.S Military 

I 
Total Flight Time at the Time 
of this Accident/Incident: 

0 Foreign 

hrs 

Degree oflnj ury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 

0 Left 0 Front 
0 Right 0 Rear 
0 Center 0 Smgle 

0 Unknown 

~P~il~o~t~N~a~m~e~a~n~d~A~d~d~r~e=s~s--L-------------------------------~ Degreeoflnjury 
0 None 0 Fatal 

First Name: - -------.--------­
Middle Initial ·----
Last Name. 

City:--------------­
State: - ---­ ZIP: ____ _ 

Country 

0 Mmor 0 Unknown 
0 Senous 

Pilot Certilicate(s) (Check all that apply) Seat Occupied 

0 None 0 Student 0 Recreational 0 Commercial 0 Fhght Engineer 0 Foreign 0 Left 0 Front 
0 Pnvate 0 Flight Instruct r 0 Sport 0 Airline Transport 0 U.S Military 0 R1ght 0 Rear 

t-=T=y'-p-e'-R-"'-'at-i-ng/E--===n'-'d--'oc.zr"'se'-m=en::..:t:..:~~j:..:r_-=~.!:..:..:.:._ ___ =~:;.::..~T:..::o::.t....:a..:.:l ~F::.Iic.:g::.h;_t -T-im_e.=:a=.t.:t:.::h:..e~T:.:.i:..::m:::e:.:..;_ _________ -1 0 Center 0 Single 

Accident/Incident Aircraft? 0 Yes 0 No of this Accident/Incident: hrs 0 Unknown 

~P_i_lo_t_N_a_m_e_a_n_d_A_d_d_r_e_s_s_~--------------------------------4 Degreeoflnjury 
0 None 0 Fatal 

F1rst Name ----------------
Middle Initial ___ _ 
Last Name. 

0 Minor 0 Unknown 
0 Serious 

City:------------- -­
State:---- ­
Country: 

ZIP· _ ___ _ 

Pilot Certilicate(s) (Check a/ that apply) Seat Occupied 

0 None 0 Student 0 Recreational 
0 Pnvate 0 Flight Instructor 0 Sport 

0 Commercial 0 Flight Engineer 
0 Air! me Transport 0 U.S Military 

0 Foreign 0 Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

0 Unknown 
Type Rating/Endorsement ~ r 
Accident/Incident Aircraft? 0 Yes 0 No l 

Total Flight Time at the Time 
of this Accident/Incident: _ _____ hrs 

PASSENGER{S)/OTH RPERSONNEL (Include fl ight attendants; continue on separate sheet If necessary) 

Name and Address 

F~rst Name ------~---------­
Middle Initial ----
Last Name: 

F1rst Name -:-------l-----------
Middle Initial ___ _ 
Last Name: 

First Name -----------------
Middle Initial : ___ _ 
Last Name: 

F1rst Name -,-----------------
Middle Initial : ___ _ 
Last Name: 

F1rst Name:--------,----------­
Middle lmtial ----
Last Name. 

First Name -,------~---------­
Middle Init1al - - --
Last Name 

F1rst Name·-------+---------­
Middle Initial :----
Last Name 

Fust Name -----------------
Middle Initial ___ _ 
Last Name: 

Cny: 
State· 
Country· 

C1~: 
State 
Country 

C1ty: 
State: 
Country· 

Cny 
State. 
Country· 

City: 
State. 
Country· 

City: 
State· 
Country: 

C1ty· 
State. 
Country: 

c.~: 
State: 
Country: 

ZIP: ____ _ 

ZIP: ____ _ 

ZIP: _ ___ _ 

ZIP: ____ _ 

ZIP: ____ _ 

ZIP: _ ___ _ 

ZIP: ____ _ 

ZIP ____ _ 
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NARRATIVE HISTORY OF FLIGHT (Please type or print In lnkl 
Describe what occurred in ~ronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch i pertinent. Attach extra sheets if needed. State time and point of departure. intended destination, and services obtained. 

Patrick Riley was training Lee anger for tail wheel endorsement and insurance sign off to fly N60418. Both pilots are owners of the aircraft and Granger 
had approximately 10 hours of ual training in N60418 at the time of the accident including an hour of take off/landings immediately prior to the incident. 
Granger had performed to a sat sfactory level and Riley was prepared to provide necessary sign offs . However, do to windy conditions, Riley offered to take 
controls to demonstrate a stabilif!ed approach so Granger could focus on the visual clues. Riley took control of aircraft and flew the pattern uneventfully until 
approximately 50ft from surface I of the runway when surface winds sheared to light from the steady headwinds above the runway surface. The windshear 
was a distinct change in the co~itions pilots had experienced in earlier circuits The aircraft descended rapidly and Riley commenced go around 
procedures, but was unable to generate sufficient power to avoid bouncing on the runway before climbing out to complete another circuit and land. Riley 
taxied to the ramp, shut down ttje engine and inspected the airplane and found no visible damage. Both pilots agreed the aircraft landed "hard" but not to 
such a degree that we suspected any damage much less structural damage. 'M'len nothing was found Granger re-started the engine and new another circuit 
around the pattern. Riley signe~ Granger off for his tailwheel endorsement. Grange flew one more uneventful solo take off and landing. As Granger taxied 
to the hanger and Riley approa<lhed, Riley noticed foot long cracks on the underside of each wing extending out from the landing gear struts. 

RECOMMENDATION (Hbw could this accident/Incident have been prevented?) 

Operator/Owner Safety Reco1 mendation 

I 
I 

10 



ADDITIONAL INFOR~ATION (Please type or print in ink) 
Use this space if additional sp cc is needed for any answers. 

The age and construcbon of th1s 70 year old wooden/tube/labnc a1rctaft may have contnbuted to the amount of damage susta1ned 

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

07/01/2014 
mmlddlyyyy 

Signature and Name of Pers 

---
S1gnature -------:------ ---------------------- - - - --------
Type or Pnnt Name:- - --!----- - --- ------------------ ----------­
Title: 

FOR NTSB USE ONLY 
NTSB Accident/lncidenl No. Reviewed by :\'TSB Regional Office ~a me of Investigator Date Report Received 

II 

diad
Typewritten Text
ERA14CA320			ERA-VA			D. Diaz			 07/01/2014




