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: _Madisonville State: TN Date: 06/08/2024 Local Time: _10:08
ZIp; 37354 Country: Monroe mnvddlyyyy
) ] Time Zone: _Eastern
Latitude: Longitude:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: N512JA [J1FR-Equipped and Certified
] Commercial Space Flight
Manufacturer: Auman JL 0 Unmanned Aircraft
Model: T-51 Maximum Gross Weight: 1980 1bs
Serial Number: 39 Weight at Time of Accident/Incident: 1860 lbs
Year of Manufacture: 2012 Number of Seats: 1 Flight Crew Seats: 1
Amateur-Built: ®@Yes  [fYes: @Kit/Plans Make; T-51 Cabin Crew Seas: Passenger Seats: 1
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 ?:t’anda rd Special [FIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [ Restricted s . QO Turbo Pro OHybrid Rocket
OGlider [ Acrobatic  [JLimited O Trieycle [YTalbect | o e Tet 4 ONone
O Gyroplane ] Balloon [ Provisional O Amphibian CiHigh Skid | O Turbo Fan OUnknown
O Helicopter O Commuter [ Special Flight [JEmergency Float [Skid O Electric
O Powered Lift [ Transport Experimental CFloat [ISki
ORocket O Utility [ Special Light-Sport CIHul CIski/Wheel ; ;
O Ultralight O Experimental Light-Sport 7 Ot sl . Igeé:iﬁe? ;l‘ype (Reeg«;cat]u;g)_ J
ther Launch/Recove stem rburetol uel-Injecte:
Ounknown OCertificate of Authorization or Waiver (COA) T !
[CiNone [ Unknown [J None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig. @® Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mvddivyyy | O Ibsof Thrust | (hours) |(hours) | (hours)
Eng. 1 |Honda J35A 2005 245 5 88
Eng. 2
Eng. 3
Eng. 4
: Propeller 1 OFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type @®Controllable Pitch O Controliable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable QGround Adjustable
SQAIP ; ggmgiﬁonﬂ Inspection Manufacturer: _ Whirlwind Manufacturer:
nknow
Tinua o Model: _100-4-840 Model:
Date Last Inspection: 2/05/2024
Sl A S -.%HE"/%%—‘— ELT Installed: ©Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 230.4 hrs If Yes: g:{ﬁ;ﬁe T
hours measured at  (Select one) ELT Manufacturer: ACK Dl Angle of Attack Indicator
; A z 5 Model or Part No.: _E-04 B
®Last Inspection O Time of Accident/Incident Autopilot
- TSO No: OC91 (121.5 MHz) OC91a (1215 MHz)| [ yaa Recorder
Type of Maintenance Program (Select one) ®C126 (406 MHz) DlElectronic Flight Bag or Handheld Device

O Anpual

® Conditional {Amateur-built only)
O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)

O Continuous Airworthiness

O Other, specify:

‘Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®@Yes ONo
Did ELT Activate? ®Yes ONo

If activated:
Did ELT Aid in Locating Aircraft: OYes ®No

Description of Fire Extinguishing System

® None
Q Specify:

If not activated.

Indicate Reason: [JImpact Damage

O Fire Damage
O Battery Expired/Damaged
O Unknown

[OElectronic Multifunction Display
[ Electronic Primary Flight Display
[JHandheld GPS

[CHeads Up Display

[JOnboard Weather

[ Satellite Tracking Device

[JStall Warning System

CIVideo Recording Device

[ Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City:_Sandwich

Name: Auman James L State: IL ZIP: 60548

Fractional Ownership Aircraft: O Yes @ No Country: USA

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 Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

[None ®FAR 91 QFAR 129 QFARA415 O Scheduled or Commuter O Domestic

[Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
OSupplemental OFAR 121 QFAR 135 (QFARA435

O Air Cargo OFAR 125 (QFAR137 QFAR437

OForeign Air Carriers (FAR 129) o O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

[ Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

CJOn-Demand Air Taxi (FAR 135) QO Non-US, Non-commercial

O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137

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

OPilot School (FAR 141) O Armed Forces . L ; :

O Certificate of Authorization or Waiver (COA) O Federal 0 Aerial Application OFgeﬁghlmg O Unknown
O Commercial Space Transportation O State O Aerial Observation OFlight Test

Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
OOther Operator of Large Aircraft OUnknown O Banner Tow O Other Work Use
QO Business ® Personal
QO Exccutive/Corporate O Positioning
- - QO External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes @®No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _Monroe County Distance From Airport Center: 0 sm
Airport Identifier: KMNV Direction From Airport: 0 degrees true
Proximity to Airport: (@] Off Airport/Airstrip ® On Airport/Airstrip ON/A Airport Elevation: 1031 ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 05 (L/R/C) Length: 3643 ft Width: 75 ft | [@Dry O Snow-Compacted O Water-Calm
' [ Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) [0 Ice Covered O Snow-Dry O Water-Glassy
[Z] Asphalt [ Grass/Turf [ Macadam ] Water [ Rough [ Snow-Wet O Wet

[ Concrete [ Gravel [ Metal/Waood [0 Rubber Deposits [ Soft

O Dirt Olce 1 Snow [ Unknown [OSlush-Covered O Vegetation [ Unknown
Approach/Departure Segment (Select one)

O Taxi OQVFR Departure QOn Instrument Approach ~ QDownwind QOLow Approach

OTakeoff OIFR Departure Procedure/Clearance ~ ®Landing OBase O Go Around

QOlnitial Climb QFinal O Aborted Landing (after touchdown)

QO Crosswind QO Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

[FNone [INone

O ADF/NDB OOPAR OMLS OPractice Traffic Pattern [ Stop and Go

O SDF OSidestep OLDA OoGps O Straight-In O Touch and Go _
OVOR/TVOR s OASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual [ Go Around [OJForced Landing
CTACAN CJLOC-back course CIContact Full Stop [ Precautionary Landing

CORNAV OCircling
O Unknown O Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@Pilot OCoPilot  OStudentPilot  OFlight Instructor OCheck Pilot O FlightEngincer O Other Flight Crew
“Flight Crewmember 1” was pilot flying  [Yes [ No
“Flight Crewmember 1” Identification
First Name: James City of Residence: Sevierville
Middle Initial: L State: _TN ZIp: 37876
Last Name: Auman Country: _USA
Age at time of Accident/Incident: 74 Date of Birth: mm/dd/yyyy -
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal Q Left @® Front O Unknown Avai
: ; vailable Used
gupe Ol |ONEL 05 ONae O @Nomaics
o) O O Single QLap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [ Not Deployed
[ None Flight Instructor [ Commercial [ US Military © 4-point < g-pmig: o B‘Sﬂ?{ed
[ Private [ Recreational Airline Transport [ Foreign O J-pomt 0 U p;(: = o
[ Student [ Sport Flight Engineer O Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None @® Class 3 O Without limitations/waivers O Unknown Of / / 3/ 20)’5
© Other OClass 1 O Driver’s License (Sport Pilot only) | @© With limitations/waivers ON/A Basi Med Ofy
QO Unknown O Class 2 O Unknown OSpecial Issuance mm/dd/yyyy
Medical Certificate Limitations
Glasses Near Vision
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Cheeks: 05/27/2023 Make: Cessna
mm/dd/yyyy Model: 172
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 _ m | None 1 None [ None Instrument Airplane
[ Single-Engine Land [0 Airship Airplane Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
[2 Multiengine Land 0O Glider [ Powered Lift [0 Gyroplane [ Glider
[ Multiengine Sea [A Gyroplane [ Powered Lift [ Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
B-727 B-737 B-757 B-767 DC-9 MD-11
. A Airpl
Flight Time (Enter appropriate All This Make ;z;l:e Airplane fnty el Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 14,174 272 1,919 138
Pilot in Command (PIC) 14,174 272 1,919 138
Time as Instructor
This Make/Model
Last 90 Days 15 8 5 7
Last 30 Days 5 3 4
Last 24 Hours 1 1 1 1




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

OpPilot  OCo-Pilt  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [No
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country: e

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
o None O Fatal OI_A".P: OFront QUnknown Available Used
O Minor O Unknown ORight ORear alled
O Serious O Center Osingle O None X3 Mons £1 ok it
s O Lap only O Lap only OInstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point ONot Deployed
O None [ Flight Instructor O Commercial O Us Military Q 4-point 1% ;'F'“f"‘ Egﬁﬂf y\:;
O Private O Recreational O Airline Transport [ Foreign 05 —pl(:mt O U—pmnt o
0 Student 0 Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QClass 3 O Without limitations/waivers ) Unknown
Q Other QO Class 1 QO Driver’s License (Sport Pilot only) QO With limitations/waivers Q N/A e
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/lyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/dd/lyyyy 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)
O None ] None O None [ None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift O Sport
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
; ¥ d ; 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

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 0] gmnl O None
; g . ] O Center O Rear O Minor
Middle Initial: RERIE) ik ORight OSingle O Serious
Last Name: Country: © 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 uUs Military O None O None Restraluty e
O private O Recreational O Airline Transport ] Foreign OLapOnly  OLap Only [ Not Installed
O student O sport [ Flight Engineer O 3-point O 3-point [ Installed
QO 4-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Os-point O S-point 0 Deployed
! i . . . . OUnknown O Unknown [ Unknown
Accident/Incident Airerafi? OYes [CINo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeift 8 FR“’m 8 None
< e . ] QO Center £ar Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial [ US Military g;';ﬁ:’le [g?'l]onc Restraints
[ Private O Recreational O Airline Transport [ Foreign OLapOnly ~ OLap Only [0 Not Installed
0O Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
= - : = O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point [ Deployed
Accident/Incident Aircraft? ClYes [ONo |of this Accident/Incident: hrs QUnknown  Q Unknown 0 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Mame & Available  Used
it A ny .
e o OLeft  |ONone | QNone ONone | 1 Not Installed | ] Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor glap Only  OLap Only | Fgtalled
: : 3-point O 3-point If Under 5
Last Name: Contry: ORight O Serious ! ! ] Not Deployed 5
G OUnknown 8Fatal 8;;212: 8‘5"901,“: E D;iloyed O Child Restraint
. Unknown i -poin Unknown O Lap-Held
OCrew OPassenger Q Other Row: OUnknown O Unknown o Ui?c-n;m
A & Available  Used
Irs LN iy :
B . OLeft ONone ONone Otiarie CINot Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  OQLap Only | Rypcalled
. ; O 3-point O 3-point |[] If Under 5
L g : ORight O Serious ; ! Not Deployed | If Under 3,
ast Name Country: OUnknown | OFatal 8 g-po!n: 8 gvpn!m 1 Deployed O Child Restraint
OUnknown =pOi -point | [J Unknown O Lap-Held
OCrew Passenger Other Row: Bpe
o ng o g OUnknown QO Unknown O Dnkasin
i p— Available Used
; .k Oleft ONone ONone ) Noaw [ONot Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly ~ OLap Only | qypgialied
: R O3-point O 3-point If Under 5
Last Name: : ORight OSerious : : [ Not Deployed nder J,
ame Country: OUnknown | OFatal 8 ;:po!nt (O) 4-point | [JDeployed O Child Restraint
O Unknown point S-point | [JUnknown
QO Crew QPassenger Q Oth Row: O Lap-Held
Engf By oW OUnknown O Unknown &3 Onrici
—— - Available  Used
ame: Iy .
_ ) Y OlLeft ONone ONone ONane [0 Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLapOnly ~ QLap Only O Installed
2 : O3-point O 3-point If Under 5
Last Name: : ORight O Serious ! : I Not Deployed | f Under 5,
il N OUnknown | OFatal 8‘;'1’“'.“‘ 8‘5"1’0‘“‘ [ Deployed O Child Resiraint
O Unknown -point -point | ] Unknown La
OCrew QPassenger Q Other Row: OUnknown O Unknown 8 Uni'i:i




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: TN20 i A0 Airport ID: KMNV gNC‘ﬂC 8VFRHF R
L ime: J: . : ; Company VFR IFR
City: Seymour City: Madisonville O Military VFR © Unknown
state: TN Time Zone: Eastern | syate; TN O VFR
Country: USA Country: USA Activated? QYes QONo QOUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR O Special IFR [ VFR Flight Following O Cruise LN
VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA

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

Altitude of In-Flight

[ Class A [Class G [ Military Operations Area (MOA)  [JSpecial Oceurrence:

[ Class B O Demo Area [ Airport Advisory Area O Air Traffic Control Area :

O Class C [ Warning Area [ Jet Training Area [JUnknown ft msl
O ClassD O Prohibited Area OO TRSA

O Class E OJRestricted Area [ FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check _m‘! that apply) ‘ Facility ID:

O National Weather Service O Company =

O Flight Service Station O Military Observation Time:

O TV/Radio Internet Time Zone:

[J Automated Report [0 None . ; S

[J Commercial Weather Service (DUATS)  [J Unknown Distanes from hogident 1 nm

[0 On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

®vMC ODawn ODusk QO Dark Night OUnknown

Oomic @®Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
@® Clear Q Thin Broken ® None (Clear) O Obscured .

O Few O Thin Overcast QO Broken Q Indefinite Dew Point: © or (F)

Partial ti

O Partial Obscuration O Unknown Q Overcast QO Unknown Althmeter Sitting: in. Hg

Q Scattered sl

Lowest Cloud Condition Height Ceiling Height o

ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility +10 miles
Variable O Calm _ [2 Not Gusting RVR: feet
Light and Variable .

—or- —or- —or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: 1500 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 Rain O 1ce Pellets O Snow Shower 0O Blowing Dust 0 Ground Fog

O Heavy O Snow O Snow Pellets O Ice Pellets Shower [ Blowing Sand [ Haze

®N/A O Hail O Snow Grains O Freezing Drizzle O BIOW{“B Snow [ Ice Fog
OUnknown O Rain Showers O Ice Crystals [ Blowing Spray O Smoke

[ Dust O Unknown
Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A @ None QON/A None [Light
O Trace O Rime Q Trace O Rime CIClear Air [IModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe o Unknown O Severe O Unknown

Q Unknown O Unknown

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




T
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Airceraft Explosion

O None ® Substantial ® None © Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor Q Destroyed QO In-Flight QO Fire at Unknown Time QO 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)

Broken Bracket Tailwheel Hinge.

Broken R Main Gear Weldment. N
Broken L Main Gear Weldment. i
Collapsed R Main Gear Leg.

Bent R Wing Panel.

Bent Gear Leg Spat Leg covers.

4 Sheared Propeller Blades ( Carbon Fiber)

Damaged Belly Radiator Housing/Cowl.

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

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

See Attachment




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

Operator/Owner Safety Recommendation

| now understand that | could have decided to not fabricate the weldments to the Main Gear Legs. | chose to use a 3rd party welder that
had a good reputation in my domicile at the time. As Amateur-Builders, | thought | was making a good decision at that time over 12 years
ago.

Every preflight inspection since then and every 12 month Condition Inspection, did not let on that the good looking weld from the outward
appearance was faulty deep inside. Hence, weak.

Al

| am very sorry for the trouble this has caused. | built it, as an Amateur-Builder. | did all of the Experimental Test Flying throughout Phase
1 on this aircraft. The last 12 years have been an education and recreation. | thought | was being very careful at each progress point
during the 7 year build.

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? Yes O No Total Time/Cycles
(If yes, list the name of the part, manufacturer, pari no., serial no., and describe the failure.) On Part
See Narrative +272 Hours
Cycles
Time Since This Part
Inspected/Overhauled
4 Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JletB O Other, specify
5 © 100 Low Lead Q JetA QO Ip8

Gallons O 100/130 O Jet A-l ® Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

N/A

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

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft
[ Destroyed O Minor

Model: [0 Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pilot/Operator: James Auman

06/19/2024 Signature:
mm/dd/yyyy

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

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

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

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA24LA255 OAS-ERA Read
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11Jun2024

Incident report NS12JA 08June2024 10:08 am VFR flight TN20 — TN87 - KMNV (Madisonville TN)
Monroe County TN. Cruise Alt initial 3300MSL to TN 87 Thence climb to 4500MSL prior to casual
decent to pattern.

After a normal landing a replica aircraft manufactured by me as a % scale P-51 Amateur-Built
Experimental, certificated in 2012, had a violent tail-wheel shimmy develop as a result of a mechanical
failure of the R attach bracket connecting the tail-wheel retract hinge to the air-frame. N
The unplanned,violent shimmy developed, broke the retract hinge, and prevented the normal ground
steering control. As the aircraft began to veer left toward the runway edge. Attempt to administer full
opposite rudder was ineffective due to decelerating, slow, after-landing airspeed. Additional braking
was added to overcome the veer to left, but stresses invoked during that movement caused a 2nd
mechanical structural failure of a welded (fabricated) joint at the R main gear lower weldment.

Just prior to the aircraft departing the runway, at a very slow speed, the L main gear lower weldment
failed as well and the aircraft came to a complete stop just clear of the runway in grass. (Approx 12-15
feet) Just clear of the landing Runway 05.

The R wing dropped to ground. The composite Whirlwind propeller blades sheard from idling engine.
Immediate engine shut off and securing of all electrical systems and fuel system was completed
immediately. Halon Fire Extinguisher at the ready. No smells or fumes apparent.

Note: 1 The weldments of the main gear lower weldment parts, referred to above, were NOT
fabricated by the Titan T-51 kit supplier. They were fabricated by a 3" party that I chose/commissioned
12 years earlier. The weld penetrations of these gear attachments underneath the weldment were
undetectable to the normal daily pre-flight and 12 Month Condition inspections. The welds, of the
main gear lower weldments underlying quality remained undetectable for 12 years and much service.

Note: 2 The tail-wheel hinge attach bracket that broke 1st was from the kit supplier. A Service Bulletin
issued in 2012 requires 12 Month recurring inspections of that area. Last Condition Inspection dated 2-
26-2024 found no visual cracking.

After securing the aircraft systems I felt tension in my muscular lower R lumbar area, so I asked the
first responders, at the aircraft scene, to call Paramedics as a precaution. They were present nearby.
This was a normal Saturday fly-in breakfast event. The KMNV Airport Manager was present. I asked
them to take me to a medical facility, familiar to me, as a precaution. That transport was successful. I
was released from UT Medical Center Knoxville, later that afternoon. I am fine, back at the airport and
dealing with the disassembly and transport of the aircraft to a secure hangar Russ Standifur
coordinated limited permission to relocate with NTSB agent.

I was sole occupant of my aircraft.

Tom McCos Ws the airport Manager at KMNV.

He has assured 1ability/damage expenses, from the airport, to me resulting from
this incident.

I met with ASI Russ Standifur Nashville FSDO on Monday 10Jun2024 for a complete debrief.

He helped me surmise the sequence of events listed above. I appreciate his service. This narrative is
filed with him.








