NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

i

FEASIC INEORMATION: -

Accident/Incident Loeation
Nearest City/Place: _QuUiNcy

State: Wa,

ZIp. 98548 Country: _Grant

Dts:

Accident/Incident Date/Time
05/10/2015

Tocal Time: _12:00 NOON

Latilude: _119.50.39W Longitude: 47.12. 70N
(Enter in decimal degraes or dagreas:minuges:seconds)

AIRCRAFTINFORMATION

mn/ddyyy

Time Zone: _Pacific

Collision with Other Aiveraft: O Midair

O0On-ground @ None

Registration Number; N6096F
Manuafacturer: Champion

Model: Citabria

O IFR-Equipped aod Certified
] Commercial Space Flight
O Uninunined Aircraft

Serial Number; ECA-352

Maximom Gross Weight: 1650
Weight at Time of Acrident/Tncident: 1414

1bs

1bs
Year of Manufacture: 1965 Number of Seats: 2 Flight Crew Seats:
Amateur-Builc: OYGS .!f Yeas: O Kit/Plans Malke: Cabin Crew Seats: Pugscngcr Seats:
®Ne O Original Design Number of Engines: 1
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Selec! one)
@ Airplane (Check all that apply) (Check all that apply) ® Reciprocating O Liquid Roclset
O Balloon a‘izt.landard %)ccml [Retructuble O Turbo Shatt O5olid Rocket
Q Blimp/Dirigible Normal Restricted e N O Tuebo Prop Q Hybrid Rocket
O Glider Ol Aerobatic [ Limited LY Tvicycle ETaitwheel | o e Jet ONone
O Gyroplane L1 Balloon ] Provisional I Amphibiun ElHigh Skid | OTucbo Fan O Unknown
OHehcoptgr . [ Commuter  [] Special Flight [ClEmergency Float Cskid O Elcetric
8 Pawered Lidl A Trunsport A Bxperimentat CIFtoat Cski
Rocket [ Utility [J8peciul Light-Sport Clull [Ski/Whel : ; ;
; itenn T ? ‘
O Ultrulight CY Experiments! Light-Sport N S 2;'2 hf":':” ype (R"'c’-g:‘m:':‘? :
J er Launch/Recovery System arburetor Tutl-lnjecte
OUnknown [lCestifivate of Authorization or Waiver (COA) s ’
[FINone O Unknown I None [ Unknown
Dage Rated Power Total Thne Stuce:
Engine Munufueturer’s of Mfy, ® Horsepower or|'Time inspection | Overliaul
Eagine | Enpging Manuofacturer Model/Series Berial Numb mmrddiovyy | Q) 1bg of Thrust (bours) | (hours) (hours)
Eng. | |LYCOMING 0290-D28 140
Eng. 3
Eng. 3
Eny. 4
- Lo, Propeller 1 @Fixed Pitch Propefler 2 QO Fixed Pitch
Last luspection Type OControllable Pitch O Controllaile Pitch
O 00-Hour ® Conlinuous Airworlhiness QGround Adjustuble QOGroend Adjustable
[0 FVN] O Conditional Inspection Manufucturer: Manudactures
O Annuul QUsknown . .
Model: Model:
Daee Last Inspection: T o
P mm/ddlyyyy ELT Installed: ®@Yes QNo Additional Equipwent (Check all that appiy)
Airframe Total Time: hrs i Yes: DlADs-B

hours measured ut - (Sedect ong)

@ Time of AccidentTncident | Model or Part No.:

O Last Inspection

Type of Maintenanee Program (Select one)
® Annual

Q Conditipnal (Amawur-built only)

Q Munufucturer’s Inspeotion Progricn

Q Other Appraved Inspection Program (AALF)
O Cuntinuous Airworthiness

O Other, specity:

{f activated:

If not activated:
indivate Reason:

Deseription of Fire Extinpuishing System
O None
© Specify: HAND HELD

LT Manufacturer:

TS0 Nu: ®C91 (121.5 MHz) OC91a(121.5 MHz)
OC126 (406 MHz)
Was ELT stilt mounted in giveraft? ®Yes ONo

Was ELT still conneeted to amtenna? @Yes ONo
Did ELT Activate?

®Yes ONo

Did LY Aid in Locutiog Aireeaft; OYes @No

O Impast Damage

CIFire Damags

[ Battery Expired/Damaged
O Unknown

{1 Airframe Parachute

O Angle of Atack indicator

O Awtopitot

O Data Recorier

[ Elecrronic Flight Bag or Handheld Device
[ Eleetronic Multifunction Display
[ Electronic Primary Flight Display
[ kiandhetd GPS

LIHeads Up Display

[JOnboard Wather

O &atellite Trucking Device

[ Sl Warning System

[ video Recording Device
[JOther, Specify:

3



OWNERIOPERATORINFORMATION

Repistered Aircraft Owner
Name: Danigl W Morasch

Fractional Ownership Aircrafi: @ Yes Q No

City: Wenatchee
State; WA
Country: _USA

Zip: 98801

Operator of Aireraft [Z Scune As Registered Owner

Name:

Doing Bosiness As:

B Same Addrass as Registered Cwiigr

City;
State: YALS
Air Currier/OQperator Designator (4 Charucter Code): Country:

Operating Certificates Held
(Check all that appls)

[OINone

O¥lug Currier Opurating Certificate (FAR 121)

D Supplemental

TlAir Cargo

[tareipgn Atr Carriers (FAR 129)

IR otoreratt External Load (FAR 133)

OCommuter At Carvier (FAR 135)

[IOn-Demand Air Taxi (FAR 135)

ClCommercial Air Tour (FAR 136)

D Agricultursd Aircraft (FAR 137)

O rilot School (FAR 141)

CICutiticats of Authorization or Walver (COA)

[ Commerciul Space Transpottation
Experimental Permit

OcCommercisl Space Transpoviation License

D Other Operator of Large Aircrail

Revenue Operation for FAR (21, 125,129, 135
{Select ane for each group)

Regulation Flight Conducted Under

OFAR 9| OFAR 120 QFAR 415 O Scheduled or Commuter ) Domestic
QFAR 103 QFAR 133 QFAR 43! ) Non-Scheduled or Air Tuxi O Inlernutionul
QFAR 121 QFAR 135 (QFAR 435
QFAR 125 QFAR 137  QFAR 437

O Passenger
QFAR 91 Special Flight Q Curgo
ONon-US, Commergial ) Mai Contract Only

O Non-US, Non-commercial

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

QO Public Aircruft (Select one) (Select ong)
g f:?;gil orees O Acrial Application  QFirsfighling O Unknown
- ) Acrial Observation OFlight Test
O State QO Air Drop QO Guder Tow
Q Lol O Air RacesShow O lnsiructionud
O Unknown Q) Bannwr Tow QOuwr Work Use
O Business () Personal
Q) Exceutive/Corporute  QPoritioning
Q) External Loud O8kvdiving

Revenue Sightseeing Flight
O Yes ® No

TS

J'?MRBQWIM@QRMAM@NL(

Gilkinaccidentingidentpeeyrrar

Air Medical Flight
QYess QNe

Q Ferry

Airport Name: Quincy MUN T Distance From Airport Center: 0.5 sm
Airport ldentificr: 80T Direction From Airport: WEST degrees true
Proximity to Airpert: O O Airpor/Airsip  @On AiposvAiseip ON/A Airport Elevation: 1271 R ms)
Runwauy Information Condition of Runway/Landing Susface  (Check ali thar apply)
Rutoway 10 90 (L/R/C) Lenyth: 3660 i Width: 50 {t { & Dry 1 Snow-Compswted 1 Water-Calm
- " - [ Holes 1 Saow-Crusted 1 Water-Choppy

Runway/Landing Surface (Check all that apply) L Tee Covered [0 Snow-Diry {1 Water-Gilassy

[ Asphult [ Grass/Munf "1 Macadam [ Water [1 Rough O Snow-Wet 0 wet

[ Conerete [J Gravel L Metal/Wood [0 Rubber Deposils [ Soft

0 birt lee L) Snow 1 Unknown MSlush-Covered [0 Vegetation [T Unknown

Approach/Departare Segment (Select one)

OTuxi OQVFR Departure QO Instrument Appronch QO Downwind O Low Approach
O Takeold OIFR Deparlure Provedure/Clearancs @ Lunding (O Base OGo Around
Qlnitinl Chimb OFinul O Aburled Landing (atter toushdown)
O Crosswind ) Unknown
IFR Approach (Check all that apply) VEFR Approach (Check all that apply)
ONone [None
CIADE/NDB CIFAR OMmLs [Pructice O trattic Pattern B Stop and Go
OsorF O Sidestep [LDA aGes CISiraight-Tn [J Touch and Go ‘
CIVOR/TVOR s OASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Locatizer Only [Visual [ Go Around ] Foreed !.u.ndmg '
TACAN OLOC-back course C1Contact LI Full Stop [] Precautionary Landing
LRNAV {Circling
[TUnknown [] Unknown
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“Plight Crewmember 1” Responsibilitics at the Tirae of Accideat/Incident
Q Chck Pilot

®Pilot O Co-Pilot QO Student Pilot
“Flight Crewmaember 17 was pilot flying  CVes

O Flight Instructor
O No

) Flight BEngincer

O Other Fhight Crew

“Flight Crewmember 17 1denzification
First Name: Daniel
Middle Initial: YV
Last Name: _Morasch

City of Residence: Weanaichee

State: WA
Country: _USA

£1p: 98801

Age al time of Accident/Incident: 74 Date of Birth; 1940 mmiddlyyyy
Certiticate Number: [ .

Pegree of Injury Seut Occupied Restraint Type Inflagable Restraints
® N(_mc: (O Fatal O Lell @ Front O Unknown Available Used
O lYlmor ! O Unknowr: O Right ] Q 1}Fur O None ONone [ Not Installed
O Serious © Cenwr O Single O Lup vnly OLap anly [ Instatled
Pilut Certificate(s) (Check all that apply) @ 3-point Q3-point = Ngt Depl.oycd
] None [0 Flight Instructor [ Commerciul [ US Military O ;hpm_l'ﬂ 1% ;Lp 3:;& l B:zi:’g’;:
7] Private I3 Recrestional L] Airline Transport 7] Foreiga O S-point e U- rl‘fkn W 0
O Student 2 Sport L] Flight Enginesr O Unknown o oW
Principal Qccupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot Q) None ®Class 3 O Withouwt Himitationsiwvaivers ) Unknown
© Other () Class | O Driver's License (Sport Pilotonly) | @ With Hmitutions/wuivers OWA
© Unknown O Class 2 O Unknown O Special Issuance mm/ Ay yyy

Medical Certificate Limitations

Must weat corrective lanses for near and distant vision.

Medical Certificate Special lisuance

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

Flight Review Aircraft
03/02/2015 Make: Citabria

mm/ddyyyy Model: TECA

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

Airplane Ruting(s)
(Check all that apply)

[ None [ Noae ] None

7] Single-Engine Land [1 Airshup O Airplane

O Single-Eagine Sea O Balloon O Helicopter
[1 Multiengine Land B Glider [ Powered Litt
O Multiengine Sea O Gyroplane

£ Hulicopter
[ Powered Lift

Instrument Rating(s)
(Check all that apply)

Tnstruetor Rating(s)
(Check all that apply)
None

[ Airplune Single~Engine
[ Airplane Malti-Engine
O Gyroplane

L] Powered Lift

{1 fnstrument Airplune
1 Instrument Helicopter
[ Helicopter

L Glider

[1 spart

Type Ratings Student Endorscments (Include dates)

Flipght Tiwe (Enter appropriase Al This Make A;::;:E Alrplane Dogfrypent. Lighter
nmumber ¢f hours in each box) Afreratt & Model Engine Multiengine Night Actual | Simulsted | Rotoreraft Ghider Thun Afr
Total Time 2,863 157 2,166 91 6 707

Pilat in Command {PIC) 2,790 187 2.093 91 6 707

Time as Instructor .

Layt 90 Duys 15 7 15 0 0

Last 30 Duys 8 2 8 0 0

Last 24 Hours 2 1 2 0 0 0




“Flight Crewmember 2" Responsibilities a

Obilt  OCo-Pilot  OblhudentPilot  OFlightlostuctor O Check Pilow  QFlight Engineer O Other Flight Crew

“Flight Crewmember 27 was pilot flying  [1Yes CNo
“Flight Crewmember 27 ldentification

Firs( Nume: City of Residence:

Middle Initial: State: YA N

Lasl Nume: Country:

Age at time of Accident/[ncident: Date of Birth: mm/ddfyyyy
Certificate Number:
Degrec of Injury Seat QOcenpied Restraint Type Inflatable Restraints
QO None  Q Fatal OlLelt QFront Q Unknown Avai Inest
O Minor O Unknown ORight ORear ’ vaju\l{nhle L M"]{i [Nt Instaled
O Serious Q Center Osingle O Noue O None ot ustaile
O Lap only { Lup only [T installed

Pilot Certiticate(s) (Check ail that apply) Q 3-point Q 3-point OINot Deployed
O None L] Flight Instructor [1 Commesciul 1 Us Mililury O 451~p0§nt o 4-point (= {.}ciluy e,d
1 Frivate O Rucreatipnal O Airdine Urunsport [} Foreign © 5-paint O S-point [ Unknawn
3 Shudent O Unknown O Unknowrn

[ Sport [ Flight Enginser

Principal Occupation Medical Certificare

O Pilot O None () Clags 3 O Without limitutivns/waivers Q) Unknovwn
© Other O Class 1 O Driver's Licenss (Sport Pilot only) ) With limitafions/waivers Q WA [
Q Unknown Q Class 2 ©) Unknown Q Speeiul Iswnce and dediyyyy

Medical Certificate Validity Date of Last Medical

Medical Certificate Limitations

Medical Certificate Special Isspance

Date of Last Flight Review

Flight Review Aircraft
or Equivalent, Including

FAR 121/135 Checks: Make:
mm/ddiyyyy Muodel:
Airplane Rating(s) Other Aircruft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check atl thas apply) (Check all that apply) (Check ofl that apply)
] Nune [ Nong CY'Nonw [ None [ instrument Alrplane
O Single-Fngine Land 3 Alrshiip 1 Aisplune [ Airplune Single-Engine [ instrument Helicoptor
O Single-Engine Seu 1 Balloon O Helivopter O Aimplane Multi-Engine O Helicopter
O Multicngine Land [J Glider [ Powered Lift £ Gyroplune O Glider
[0 Muluengine Sea ] Gyroptane O Powered Lift I sport
[J Helicoprer
] Powered Lift
Type Ratings Student Endorsements (nelude dates)
[ o - . ) i Airplune i Tustrament )
Flight 'Thme (Enter appropriate All This Malee Single Airplgne Lighter
number of haurs in 2ach box) Alveraft & Madel Enuine Muitiengine Night Aciual | Shaolated | Rotorevaft Glider Than Aty

Total Time

Filot in Command (PIC)

Titne as Instructor

This Make/Mods!

Last 90 Days

I.ast 30 Days

Last 24 Hours




of this Accident/Incidents

Rk ) R

¢ Unlknown

) Unknown

Crew Name and Address Seat Occupied Injury
First Nume: City of Residence: 8Lcﬂ 8':10111 8Nanc
. . - . Cutter Ruear Minor
Middle Tnitial: State: — Zip: O Right Osingle O Serious
ast Namg: Country: O Unknown O Eatal
Last Name Y
Q Unknewn
Piloc Certificate(s) (Check all thut apply) R?*mli";l'fwciﬂ ‘ Inflatable
vailable sed cbrai
I None B Fiight Instructor E1 Commercial L us Muitary O None O Note Restraints
O private [ Recreational O Airline Transport L Foreign OLlapOnty O LapQnly ] Nol: Iostulled
[ Student O spert O Flight Eapineer O 3-point O 3-point [ (nstalled
i Q4-point Q 4-point 0 E"t Deployed
Type Rating/Endorsement for Total Flight Time at the Tine O S-paint Q 5“P§inf» g . Iﬁiig\:i
‘ . u ] '
Accident/Incident Airerafe? Clves [ONo | of this Accident/Incident: hrs OUnknown @ Unknown
T AN A P AT I Al TR (AR PATHLD T T T AR AT el P "
Crew Naume and Address Seat Occapied Injury
First Nuzr: City of Residence: OLett O l\ ront Q None
. . T 71p- OCenter (O Rear O Minor
Middle Initial: Stute: ZIp: ORight Q) Single O Serivus
Last Nume: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Rf“"fli“;ITY[m :U 4 Inflatable
. . ilable L "
O None O Flight Instructor 0 Commerciat O US Military C; ;llo:-: e« ONone Restraints
1 Privale 1 Recroational [ Airline Transport [ Foreign O Lap Oty O Lap Oaly O Not Instalied
O Student O sport [ Flight Engineer O 3-point O 3-poinl 0 Installed
T - ' ) 4=point O 4-point = NOt Deployed
Type Rating/Endors¢ment for Total Flight Time at the Time O 5-point O 5-point 0 Sci:loycd
Accident/Incident Aireraft? OYes LCNo 0 Unknown

gy s ™ —— Y T fro—— T T TTINE U
[ PASSENGERSI FOTHER PERSONMEL [includs caby craw netossan).
Taflatable
Namec and Address Seat Injury Restraint Type Restraints Age
- ) Available  Used
First Nurne: City : OLeft O None ON.une : Q ;\luni)m [INot Tnstalled | O Under 5 years
Middle Initial: State: OCenter OMinor Olap 9" y Qlap Y 1Y insralled
ORight O serious O3-point Q 3-point | [ Not Duployed | If Under 5,
Lasi Name: Country: Igh . O 4-point O 4-noi ] )
Y Ounknown | QVatul 4-point 4-point | [ Deployed Q Child Reseraint
QO Crew O Passenper O Other Ruw: O Unknowan 85-p01nt 8 ?_‘;P;" it | []Unknown Q Lap-Held
> : [— Unknown nicaown O Unknown
) , Available  Used
First Nae: City QlLett ONune ONone ; O'EO"’B | [INaot Installed | O Under § yeurs
Middle Initial: State; OCenter | OMinor | OLepOnly  QLap Only | 13,0y 1q .
. . Oright Osorious | QF-point Q 3-point | [ Not Deployed | f Under S,
T.a6t Name: Country: QuUnknown | QFatal 0““90{“‘ 0 Apoint | CJDoployed O Child Restraint
QUnknown | & 3-point O 5-point | [JUnknown Olap-Held
QCrew O Passenger O Other Row: OUnknows O Unknown O Unknown
Available  Used
First Nume: Gy : Ql.ett QO None O}i&om(:) } 8{4 'om(;')nl I Not {nstatted { CdUnder 5 yeurs
Middle IniGul: Stane; OCenter O Minor OLap Dnly _"dp N Y [ Installed )
ORight OSerious | Q3point O 3-point | O Not Deployed | f Under 3,
Lust Name: Courntey: Olinknown | OFatal 04-po§nt Od-point | [Deplayed O Child Restraint
OUnknown | O 3-point Q3-point | {7 Unknown O Lup-Held
OCrew QPassenger QOther Row: OUnknown  (Q Unknown O Unknown
Available  Used
First Name: City : OLett Y None O?ka; 1 81]:‘:[)"6 ; D Not Instulled | {33 Under 5 years
Middle Initial: Stat: OCenter | OMinor | ©QLap Only P Oniy |7 tnstalled ,
ORight Q Serious {O3-point O 3-poinl | ] Not Deployed | I/ Under 3,
Lust Name: Country: OUnknown O Fula O4-point QO 4—pui:|( ] Reployed o Chiid Restraint
. . OUnknown | O S-point O S=point | [7] Unknown O Lap-Held
QO Crew O Passenyger O Other Row __ Ounknown  © Unknown O Unknown




L FLIGHT ITINERARY-INFORMATIO

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: KEAT e 11:40AM Airport ID: 80T ® None Q VER/IFR
- ime; 115 " \ QO Company VFR Q IFR
City: Wenatchee ‘ . City: Quincy O Militury VFR O Unknown
Stute: WA Time Zone: Pacific | gu WA O VIR
Country: USA Country: USA Activated? QvYes ONo QUnknown
Type of ATC Clearance/Service (Cheek all that apply)
None [ Specinl VER O special R [ VFR Flight Following O Cruise
1 VFRr []IFR [ VFR On Top [ Trulfic Advisory {71 Unknown / NA
Airspace where the accident/incident oecurred (Cheek alf lhaf {Jpply) A , ‘ o Altitude of To-Flight
[ Class A Oclass G [T Military Operations Area (MOA)  [JSpecial Oceurrence:
[ Cluss B ObDemo Aren [} Airport Advisory Area I Air Tratfic Control Aren i
O Class € CIwWarning Area [ Jet Training Area O Unknown ft mst
1 Cluss D {IProhibited Areu 3 TRSA
& Cluss E [ Restricted Area I FAR 93
WEATHER INFORMATION: AT THE ACCIDENTANCIDENT SITE:
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) 4 Facility 1D:
CINational Weather Service {1 Company .
L1 Flight Serviee Station 1 Military Qbservation Time:
O TV/Radio m Lnternet Time Zone:
1 Automaled Reporl O Mone o .
[l Commercial Weather Service (DUATS) [ Unknown Distanwe from Acwident Sice: . nm
[ On-Board Weather Dirgction from Acgident Site; degrees (tue
Bagic Conditivns Light Condition
@ VML QDawn ODusk QDuark Night OUnknown
Qe ®Day ONight O Bright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ) or 70 (F)
@ Clear QO Thin Broken ® None (Clenr) Q) Obscured . . -
O Few O Thin Overcast O Broken O tindefinile Dew Point: (€) or ®
[} o d 9 1, — I' I P
8;’2;&1:; ‘(:.;bscurullon © Unknown Q© Overcast Q Unlenown Altimeter Setting: _ in. g
e - ¥ R
Lowest Cloud Condition Meight Ceiling Height o.M
il ap! ftag!
Wind Direction Wind Specd Wind Gusts Visibility 30 miles
[ Variable [N} Cglm ' £ Not Gusting KVI: . fict
[ Light and Variable .
-or- -or- ox- LA A C—
Direction: 180 degress rue | Speed: 6-10 kig Speed: 15 kis Density Alitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Reseriction to Visibility (Check all that apply)
OLight & None [ Drizle O Freezing Rain il Nows L1 Fog i
O Moderats O rain O 1ce Pelles LJ Snow Shower 0 Blowing Dust [ Ground Fog
O Heavy Snow D Snow Pellers T Ice Pellots Shower [ Blowing Sand O Haze
ON/A O Hail Snow Grains [ Freezing Drizzle [l Blowing Saow O lee Vog
Q Unknown [ Ruin Showers 0 Tee Crystals [ Blowing Spray 0 Smolke
J Dast [ Uniknown
Teiny Forecast Teing Actual Turbulence
Amount Type Amount Type Type (Check all that appty) Severity
® None QNA @ None QN/A None Light
O Truce O Rime O Trace O Rime O Clear Air OModerate
O Light Q Clear O Light O Clear O Tereain-Induged [JSuvere
O Moderate Q Mixed O Modurate O Mixed OIConvective Tuebulence ClExtrems
O Severe Q Unlknown O Severe O Unknown
Q Unknown Q Unknown
NOTAMSs (D and FDC), AIRMETs, SIGMETs, PIREPs in effoct at the time of the aecident/incident:
none




DAMAGETOAIRCRAFTANDOTHER PRORERTY.

Wit (N

Aireraft Damage Aircraft Fire Aircraft Explosion

Q) None @ Substantial ® None O Both Ground and Tn-Flight ® None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight QO Fire at Unknown Time QO In-Flight O Bxplosion at Unknown Time
O Unknown O On-Ground Q) Unknown O On=CGirounct O Unknown

Description of Damage to Aircraft und Qther Property (Use additional sheet {f necessary)

none

Ky P T T sy 1 A T L A I A
NARRATIVEHISTORY OF FLIGHT (Ploasetype or neintinink i
Describe what oceurred in chronological order, including circumstances leading (0 und nature of accident/incident. Describe lerrain and include
wreckage distribution sketeh if pertinent. Attach extra sheets if needed. State depurtare time and and location, services obtained, and intended
destination. Provide as much detail as possible.

Pilot report: On 5/10/2015 1 departed (KEAT)} VFR to Quincy Mun {(80T) airport at 11:40am in a Citabria 7ECA for some landings. The
fllght was in light turbulence from small tight thermails on arrival | advised local raffic on 122.9 that | would enter a midfield to right traffic
for riw 90. Qver the airport | noticed a 6-10 kt wind estm eross wind from the West (left) | advised local traffic that | was on a right
downwind to riw 90 and final for @ sfop and go landing. On final the approach was in light turbulence and crosswind from the left 6-10kt
esim after a whee! landing 1o a full stop | taxied back to riw 90 and advised local traffic | was taking off on riw 90 for right downwind to rw
90. On right down wind | advised traffic that | would do another stop and go landing on riw 90 and also noted the wind was changing to a
right direct cross wind from the seuth, While in the pattern there was light turbulence to short final with small tight dust devlls in the area. |
agvised traffic of a stop and go landing on final, and notad 8-10kt crosswind from the ESE. | completed & 3- point landing and taxied to rw
a0 for takeoff. | took off from riw 90 with a crosswind from the ESE and entered a right downwind for runway 90 advised traffic of stop and
go landing. Again fight turbulence was felt in the paltern o short final with a 6-10 kt crosswind from the South.

After a 3-point tanding and during rofl gut with the power off | naticed debrils coming from the South, at the same time the aircraft veered to
the right at which time | corrected with left rudder to the stop. Again the alreraft veered to the right | applied ieft break with the aircraft on
the asphalt but the aircraft continued to the right about 20 degrees. The aircraft left the asphalt info the soft soll and gravel into a drainage
ditch with berm and flipped aver on its back. | turned off the master and fuel selector and supported my body with my left arm and
released the seat belts. After some effort | turned around and exited the alreraft after shutting off the ELT. Local time at 12:00 noon.
Having been unhurt and with on phone | walked to the nearest home about 1/2 mile and found no one home, at which time | heard an
approaching aircraft and walked back to airport. The aircraft flaw over the airport and landed to see if help wus needed and called the
airport manager witch carme out. | used his phone (o call Dan Stewart to request help to move aircraft at the request of the manger that did
not want the aircraft next to runway for night landings.

At around 4:00pm the raetrieve crew arrived with twe trailers, we looked at the apparent damage to the front leading edge of both wing tips
and front leading edge of the wings at the fuselage , broken front windshield, one biade of prop bent, right front landing gear attachment
bent, and top of rudder bent,

| located a local farmer with tractor with a lift on it that offered to help set the aircraft back on its wheels. We attached a strap to the fail
wheel main spring and slowly picked up the tail of aircraft until it fell over on its wheels, at which time the aircraft bounced on its tail wheel
and broke off the right landing gear folding it next to the right wing strut. The bottom of the rudder was bent ot this time from coming in
contact with the tail wheel.

We drained the remaining fuel fram bath tanks about 15 gallons, removed both wings and placed on 2 trailer. At this fime the manger
stopped by, to see how we were doing and asks us to lock tha gate when we leave, We used the lift to plek up the fuselage by attaching
the sling to the prop blades and backed the trailer under the aircraft, placed blocks under the right landing gear attachment bracket. After
strapping everything down we locked the gate and left fore the Wenaiches, WA at areund 7:00pm. The fuselage is stored in a hanger at
Wenathee, WA (KEAT) and the wings at Cashmere-Dryden airport (882) to be moved back to Wenatchee, WA,




TRECOMMENDATION Haw couldthisaccidantincident hava hacn provantad el

COperator/Owner Safety Recommendution

Aftor voering off to right the second time, the application of power at the same time the laft break was used should of helped this situation.

ANICA NCTION/E e

Was there Mechanical Malfunetion/Failure? U Yes [ No Total Time/Cycles
(If yes, list the name of the part, nwafacturer, part no,, sevial no., and deseribe the faiture.} On Part
Hours
Cycles

Time Since Thiy Part
Inspected/Overhauled

Hours

\pIOC f""'v‘ y ALy oy
. CES INFORMATION
Fuel on Board at Last Takeoff ¥oel Type )
(Canvert from ponds, as necessary) QO 80/87 O 115/145 OluB O Other, specity
) © (00LowLlead O JetA O 1»3
18 Gallons O 100/130 QO Jet A-Y QO Automotive

Other Serviees, it Any, Prior (v Departure

EVAGCUATION OF AIRCRAET

Was an emergency evacoation of the aireraft performed? A Yes {73 No

Miethod of Exit — Deseribe how the occupants exited and how many occupants svacusted sach location

}F HERAIRC

Aircraft Registration Number | Manufacturer: Damage to Other Ay (,.rait
) 1 Destroyed [ Minor
Modeck: 1 Substuntial [ None
Registered Owner of Other Aireraft Pilot of Other Aircraft
Natne: Name:
City: City:
State: Ze State: AIP:
Country: Country:




ADDITIONAL INFORMATION: (Bleassityne or printiir-ink
Usc this space if additional space is needed for amy answers.

RO MR AR

UHERERY CERTIEY AEONEINFQRNATION IS COMPLE

Date of this Report | Name of Pilom)ziratun Daniel W Marasch 2

05/15/2015 Sthgnature: g srm ey e —
man/ddiyy - . " - ’
—or— [JCheck here tu electronically sign this dogument

If 2 Person Other than Pilot/Operator is Filing Report

Nasnie: Title;

Signaturc:

wor— [1Check here to electronically sign this document
TFOR. EEONLY: 7

NTSE Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA15CAD6: GAZ JACKIE VANOVE 05/18/15
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