NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng c|V|I and publlc alrcraft accldents and mmdents

BASIC INFO|

Accndent/Inclde Location Accident/Incident Date/T ime

Nearest City/Place: Sk ﬁ%\@\\\ £ HeAows M el State: M Date: NOQNL 1[‘ Tty Local Time: D \2 N
zp: Lo h Q8% country: W TSN AA TS mm/ddhyyyy L‘———&/Q\‘\(\
; Mt 7 m . i N ime Zone: 1
Latitude: folaN 39 2.0 N Longitude: Q\Cffﬂ [AY .\q‘ \)\x Time Zone
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair O On-ground &Ione

Registration Number: \*Lb\ E‘ U\S Q) O IFR-Equipped and Certified

O Commercial Space Flight
Manufacf}rer: /S\Esb\\ RO\L_."&(\ ] Unmanned Aircraft
Modet: AR (d\-SQ@\LJ\D\— Maximum Gross Weight: \DHab ibs
Serial Number: ARXNA - \bx Weight at Time of Accident/Incident: \TPON “lz‘.’] L ibs
Year of Manufacture: (L0 \9 Number of Seats: __ 2 Flight Crew Seats: ¢
Amateur-Built: &( es IfYes: OKit/Plans Make: Cabin Crew Seats: Z Passenger Seats: i
o} (o], 1 *
No riginal Design Number of Engines: [
gines:
Cagegory of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

Airplane (Check all that apply) (Check all that apply) Reciprocating OLiquid Rocket
OBalloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
QBlimp/Dirigible [ Normal [J Restricted . J . O Turbo Prop OHybrid Rocket
OGlider O Aerobatic  []Limited Oricycle Tailwheel ) S irbo Jet O None
O Gyroplane [ Balloon O Provisional [ Amphibian OJHigh Skid O Turbo Fan OUnknown
O Helicopter ' O Commuter [ 9$pecial Flight [JEmergency Float [OsSkid Q Electric
8Powered Lift E Transport IDQ gxperimental CFloat [1ski

Rocket Utility Special Light-Sport OHull OSki/Wheel ; ;

O Ultralight [ Experimental Light-Sport [ Other Launch/R S F;J‘: sttex:; Type (Reczg;catlzr;g)' ted
er Launch/Recove stem arpuretor uel-Injecte
O Unknown DiCertifcate of Authorization or Waiver (COA) ey !
[INone Unknown [ None [0 Unknown
Date Ratpd Power Total Time Since:
Engine Manufacturer’s of Mfg, Horsepower or | Time Inspection | Overhaul
Engine Engin/e Manufacturer Model/Series Serial Number mm/dd/yyyy | O Ibs of Thrust (hours) | (hours) (hours)
Eg 1| INCRRO P e 3 [ ETTHARA Al [ 119 &G
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type ontrollable Pitch O Controllable Pitch
O100-Hour OContipuous Airworthiness _ Ground Adjustable QGround Adjustable
(O VIS | 88ﬁltlonal Inspection Manufacturer: \)\\6“ Manufacturer:
Annual own y
7 /. \Q S Model: an) , Model:
Date Last Ins ection:h\ﬁg EM Y .
P p— df/m;“ ELT Installed: &Yes ONo Additional Equipment (Check all that apply)
. . 1 . ADS-B
Airframe Total Time:3WW0L 0 hrs If Yes: P gAr
ELT Manufacturer: 9\“\&\.\“\&3 OAirframe Parachute .
hours measured at (Select one) S\Q CJAngle of Attack Indicat
OLast Inspection dTlme of Accident/Incident Model or Part No.: Ay~ L“@ Q O A?].%Oe i(l)ot e e
- TSO No.: OC91 (121.5MHz) OC91a (121.5 MHz) DData%ecorder
Type of Maintenance Program (Select one) C126 (406 MHz) Ol Electronic Flight Bag or Handheld Device
0 énn(tilatl Al (A built onl Was ELT still mounted in aircraft? % es ONo O Blectronic Multifunction Display
) MO a;ll Jf;irtlure(r’smliet;tig; P(;I(: Y)am Was ELT still connected to antena? @Yes ONo lectronic Primary Flight Display
pection £ rogr Did ELT Activate? OYes ®No [JHandheld GPS
O Other Approved Inspection Program (AAIP) [IHeads Up Displa;
O Conti Airworthi Ifactivated: &« P oo &Y
ontinuous Airworthiness ’ @§ Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes o [OJSatellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: [Stall Warning System
O/None Indicate Reason: [JImpact Damage ?ldeo Recordmg Device
Specify: EFiYe Damage Other, Specify: \/QQ'L\. \_\C:S.\\ \QP\Q
attery Expired/Damaged
MALORGD B CAANGLLNEA Unknown AL AG BN AR
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Name:

Fractional Ownership Aircraft:

O Yes ONo

state: NS , zieA 20L&
. -~ —
Country: \:AN\,\EQ SHing

Operator of Aircraft E’.S{ame As Registered Owner dgame 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 O/F AR 91 QFAR 129  OFAR 415 O Scheduled or Commuter Q© Domestic
OFlag Carrier Operating Certificate (FAR 121) | QFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 QFAR 135 (QFAR435
[ Air Cargo OFAR 125 QFAR137  QFAR 437
OForeign Air Carriers (FAR 129) O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
JCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
CJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one) (Select one)

OPiiot School (FAR 141) O Armed Forces . o . .

OCertificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown

O Commercial Space Transportation O State O Aerial Observation OpFlight Test

Experimental Permit O Local O Air Drop OGlider Tow

O Commercial Space Transportation License oca O Air Race/Show O lnstructional

OOther Operator of Large Aircraft O Unknown O Banner Tow Ogpother Work Use
QO Business Personal
QO Executive/Corporate QPositioning

- - - (Q External Load O Skydiving
Revenue Sightsgeing Flight Air Medical thg‘ OFerry
OYes No O Yes No
NE ON \pproach; landing; takeoff; departure, or within 3 miles of an airport)

Airpo;t Name: AT 0F 4 Aol Aot

Airport Identifier: _YAWOUAD

Proximity to Airport: O Off Airport/Airstrip d On Airport/Airstrip

oN/A

Distance From Airport Center:

sm
Direction From Airport: degrees true
Airport Elevation: (X\D(b %\_ ft. msl

Runway Information
(s, ¢ o
Runway ID;:_ €\ (L/R/C) Length:_0:OC0 & width: 1% ft

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

Dry O Snow-Compacted 3O Water-Calm
- [ Holes [0 Snow-Crusted [0 Water-Choppy
Rupway/Landing Surface (Check all that apply) 1 Ice Covered [ Snow-Dry [ Water-Glassy
{ Asphalt [ Grass/Turf [] Macadam [Q Water 3 Rough O Snow-Wet O Wet
[s Concrete [ Gravel [ Metal/Wood £ Rubber Deposits O Soft
[ Dirt [ice 1 Snow [0 Unknown [OSltush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
QOTaxi QVFR Departure %}n Instrument Approach ~ (QDownwind OLow Approach
QTakeoff OQIFR Departure Procedure/Clearance Landing QBase O Go Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
OCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [ONone
0 ADF/NDB OPAR amMLs O Practice E(Trafﬁc Pattern [ Stop and Go
OSDF OSidestep OLDA aGPs [ Straight-In O Touch and Go
O VOR/TVOR ams ASR E{/alley/Terrain Following [ Simulated Forced Landing
[ VOR/DME Localizer Only OVisual E’{GO Around [ Forced Landing
OTACAN JLOC-back course OContact Full Stop [ Precautionary Landing
CORNAV OCircling
OUnknown [ Unknown




] M
L = EOR

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

Pilot OCoPilot  OStudentPilot ~ OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [OYes [JNo
“Flight Crewmember 1” Identification
First Name: \\(\B\N\}(k) City of Residence: \Q\LB\\IEC&Q
Middle Initial: _ ) state: WD zie: kO
[N - N = 7
Last Name: QA (O Country: NN HWED
Age at time of Accident/Incident: 6[.9, Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Q Fatal d Left O Front QO Unknown Avai
. : vailable Used
O Minor O Unknown O Right O Rear O None ONone Eﬁ\lot Installed
Q Serious O Center O Single O Lap only OLap (_)nly O Installed
Pilot Certificate(s) (Check all that apply) ypo@nt 85-p0{nt a got lDepiloyed
[ None [ Flight Instructor O Commercial [ US Military o ‘5"1"’%“ o g:pgigi E Ufllilfgvem
O Private %Recreational [ Airline Transport ~ [J Foreign -p&m Urliknown
[ Student Sport O Flight Engineer O Unknown o]
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None lass 3 O Without limitations/waivers ~ QAnknown
Q Other QOClass 1 Driver’s License (Sport Pilot only) O With limitations/waivers N/A
Q© Unknown Q Class 2 Q Unknown O Special Issuance many/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i
FAR 121/135 Checks: Make:
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) ggck all that apply) I(;eck all that apply)
a/None O None None None 3 Instrument Airplane
Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Gtlider 1 Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O Sport
O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (fnclude dates)
- ) ] 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 NGRS
Pilot in Command (PIC) o u
Time as Instructor
This Make/Model - |
Last 90 Days Q (&) C‘\_\
Last 30 Days
Last 24 Hours




R
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: T MB!
“Flight Crewmember 2” Responsibilities at the Time of Accident/I

FORM,

ncident

OPilot OcCo-Pilot Q Student Pilot QFlight Instructor OCheck Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [JNo
“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/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront QO Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center OSingle O None O None I Not Installed
Q Lap only O Lap only [lInstalled
Pilot Certificate(s) (Check all that apply) (o] 3-po%nt (o) 3-poi.nt [ Not Deployed
[ None [ Flight Instructor [ Commercial O Us Military o g-po1nt 0o ‘;‘Pm?‘t Egﬁg\:}i
O Private O Recreational O Airline Transport [ Foreign o dgﬁ:lm 0 [jﬁﬁlllm
[ Student O Sport [J Flight Engineer @) own () own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None QCClass 3 Q Without limitations/waivers ~ Q Unknown
O Other QO Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A -
O Unknown Q Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:
mm/ddlyyyy 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)
{1 None 1 None O None I None O Instrument Airplane
[3 Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land 0 Glider O Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [1 Gyroplane O Powered Lift [ Sport
[0 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . 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




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft OFront O None
) o . ] O Center ORear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) sttralin;lType:U Inflatable
vailable sed i
I None O Flight Instructor O Commercial O Us Military O None O None Restraints
O private O Recreational O Airline Transport [ Foreign OLapOnly OLapOnly | [ NotInstalled
O Student O sport L] Flight Engineer 3-point 3-point O Installed
p O3p O3p
O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 01 Deployed
i i OUnknown Q Unknown O Unknown
Accident/Incident Aircraft? OYes DONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;“’1“ 8 None
. . . . QO-Center ear Minor
Middle Initial: State: Z1p: ORight OSingle O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor O Commercial [ US Military AS’ ;l(:i(l:le Igelflione Restraints
O Private O Recreational O Airline Transport ~ [J Foreign OLlapOnly QLapOnly | [ Notlnstalled
O Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
: . ot Deploye:
I X K Q 4-point Q 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [CONo |of this Accident/Incident: hrs OUnknown @ Unknown 0O Unknown
PASSE IERF cr ecessary). i
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: L Available Used
st Name: City : QLeft O None ONone O None [ Not Installed | [J Under 5 years
Middie Initial: State: ZIP: OCenter | OMinor 83Lap Qiﬂy 813~ap Ql:ly [ Installed
. i i -poin -poin Not Deployed | If Under 5,
Last Name: Country: ORight | OSerious ) I | O Not Deploye
ountry OUnknown | OFatal 8;‘1322: 8 ‘;'P°!“: [ Deployed O Child Restraint
- -poi
OCrew OPassenger OOther Row: OUnknovn OUrI:known O UrIZlmr(:wn [ Unknown 8 %Jz:l}l)(-nHeld
own
Availabl Used
First Name: City : ONoze ¢ O None
' - OLeft ONone O Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  OLap Only | Fypstalied
. . Q3-point QO 3-point If Under 5
Last Name: . ORight O Serious ! : O Not Deployed ,
ast Name Country: OUnknown | OFatal 8151—po¥nt 8 4-point | [ Deployed O Child Restraint
-point 5-point
OCrew OPassenger O Other Row: QO Unknown OUI’Il)knOWl'l 5 UrI:I(:xllr(l)wn O Unknown 8 I[}?-EnHeld
— own
Available Used
First Name: City : ONone O None
OLeft ONone O Not Installed § CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only 8 Lap Only | Fypgralled
. ORight | OSerious | O3-point 3-point | (JNot Deployed | If Under 5,
Last Name: C : ; :
ast Rame ountry OUnknown | OFatal 8‘5"1[’0%“2 8 -point | [ Deployed O Child Restraint
~point =
OCrew OPassenger O Other Row: O Unknown ou 1fkn v O Urrl)]c;llr; - [0 Unknown 8 aneld
— own
Available Used
First Name: City : N
OlLeft ONone QNone ONone [ Not Installed | OJ Under 5 years
Middle Initial: State; ZIP; OCenter | OMinor OLapOnly  OLap Only | Fynctalled
. : Q3-point O 3-point | [ Not Deployed | If Under 5
Last Name: C : ORight O Serious ) ! ot Deploye ,
ountry OUnknown | OFatal Od-point  O4-point | [J Deployed O Child Restraint
OCrew QOPassenger O Other Row: OUnknown | Q3-point O 5-point | [ Unknown O Lap-Held
8 A A— OUnknown O Unknown O Unknown




Last Departure Point

Airport ID: \l\‘bP\Q\
ciy: VARAK

State: \\JA.\\ b\‘:)
Country: \i\“\'&Q ’::.;P\/\.E@

Time of Departure | Destination )\4 . Type Flight Plan Filed
ig i - \Aai N VER/IFR
'l“ime:'.‘)~ ‘.)6 Q“\, A?rpo.rt,I D: 8 C:))?:pany VFR (O) IFR
- | ciyea \LOMN) O il
. ilitary VFR O Unknown
Time Zone:@ﬁt\‘s/\.m\. State: WEO LR J\\IIIFR
Country: A%\ \(m 83'/(\ Af\ﬁlg Activated? QYes QONo QUnknown

O

one
VER

O Special VFR
O FrR

Type of ATC Clearance/Service (Check all that apply)

[ Special IFR
[ VFR On Top

E(VFR Flight Following
[ Traffic Advisory

O Cruise
[ Unknown / NA

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

Altitude of In-Flight

L Class A OClass G [ Military Operations Area (MOA) [ISpecial Oceurrence:
[ Class B ODemo Area 3 Airport Advisory Area [1Air Traffic Control Area .
lass C O Waming Area [3 Jet Training Area [ Unknown ft msl
Class D D Prohibited Area O TRSA
O ClassE ORestricted Area [ FAR 93
Source of Pilot Weather Information Weather Ohservation Facility
(Check all that apply) Facility ID:
[ National Weather Service O Company . -
O Flight Service Station I Military Observation "I:me. y-
O Fv/Radio [ Internet Time Zone: LE\Q lgx&\
Automated Report [ None . . L
[J Commercial Weather Service (DUATS) [ Unknown Distance from AccidentSite: ___________ nm
O On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvMC 8gawn ODusk ODark Night QUrknown
Oomc ay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Cejling Temperature: ©o_ X\ ®
Clear O Thin Broken None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: ‘3% ©) or 8 )
O Partial Obscuration O Unknown O Overcast O Unknown . . )
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility (Y miles
[ Variable %Cglm ' E(Not Gusting RVR: LeEyED foet
Light and Variable
o -or- % 2 -%- o 2- —or- RVV: miles
Direction: “J» degrees true | Speed: W\ kts Speed: kts Density Altitude: ft
Intensity of Precipitation ’£‘ype of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain K| NoneA O Fog
O Moderate O Rain 3 1ce Pellets O Snow Shower O Blowing Dust O Ground Fog
OHeavy 8 snow 3 snow Pellets [ Ice Pellets Shower O Blowing Sand ] Haze
g\I/A O Hail [ Snow Grains 1 Freezing Drizzle [ Blowing Snow [ Ice Fog
Unknown O Rain Showers O 1ce Crystals O Blowing Spray [ Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Ampunt Type Type (Check all that apply) Severity
None ON/A None ONA O None ight
O Trace O Rime O Trace ORime OClear Air Moderate
O Light O Clear OLight O Clear [ Terrain-Induced CSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence OExtreme
O Severe Q Unknown O Severe O Unknown
O Unknown QO Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
NAE T L AN 0




RAET ANDOTHER?

Aircraft Damage ?ijcraft Fire Aircraft Explosion

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

O Minor O Destroyed O In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown QO On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Oiont 40 MR £r AIEAEAST -

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.

NEKE A2 UE PR SRENaY:




Description of damage to Aircraft and other property.

Item #1 My Kiev Prop (when my L gear folded under it hit the pavement)

Item #2 My left Main Landing Gear. (It folded under a side load when 1
ground looped).

Ttem #3 The Left outbd wing tip fairing.

Item #4 The Left Aileron outbd edge (however it’s still functional, but will
be replaced or repaired)

Item #5 The left wing. Some oil canning on top of the wing. Located at the
midway (center point) just aft of the leading edge. I suspect the weight of the
plane and the ground loop bent the wing up slightly at the midway point.
Further detailed inspection will be required to know for sure. (This wing will
in all likelihood be scrapped and replaced with a new one rather than go
through any extensive repair).

Item #6 There is some noticeable damage to a steel cross member in the
cockpit. It runs overhead fwd and aft and connects to where you hang your
Headcom’s.

There is a slight bow to it. We suspect that when the landing gear failed the
stress load traveled up through the landing gear attach point and compressed
the frame a bit, Fwd To Aft.

Item #7 I have a Lexan canopy overhead and on the right hand Aft side of
the canopy it’s bent and compressed. I’'m not sure what caused this. 1
believe once the fuselage is put back in the jig to check for alignment will
have more answers on this and maybe some in other areas as well.

Item # 8 There was no damage to other property.

Note; The frame work on the Just Aircraft Superstol is (very stout) Looking
at the fabric on the rest of the fuselage I’'m not seeing any evidence of
structural damage elsewhere. If there was, I would see torn or wrinkled skin.
All the structural members appear to be straight. But again the jig will
confirm this.



Narrative History Of Flight.

Per your request I’m submitting a written statement concerning the incident
involving my Just Aircraft Superstol N614WB which occurred on April 24,
2017 at Spirit Airport KSUS on runway 8L.

I departed Spirit around 10:00 AM and flew to KSAR Sparta community
airport-Hunter Field in Illinois for some refresher training in ladings and
general aircraft management without incident. Winds were reported calm.

Very simply, upon returning to Spirit Airport the winds had now picked up
and were coming out of the south, I don’t recall the reported speed. I was
instructed to land on runway 8 left. After several attempts I felt I needed to
explore my options. I requested to land in the grass at the base of 8L and was
denied even though my aircraft is designed for off field landings. The tower
suggested 1HO Creve Coeur Airport as an alternative. As PIC I felt while I
still had 30 minutes of fuel remaining I could make Creve Coeur but I

wasn’t comfortable attempting that due to the fact I would then be low on
fuel and was concerned about running into more wind there as well.

So I decided to go around one more time and hope the wind had changed, if
not I was going to declare an emergency and land in the grass and deal with
the fall out later.

On my final approach the windsock indicated the wind was now coming
from the East and slightly South. T thought Thank God, I was confident in
lading the plane. My wings were level and everything was smooth but upon
touch down and my roll out (a cross wind started pushing the aircraft and tail
left) causing me to ground loop to the right.

I would like to submit, there isn’t a written procedure that my tail wheel
should be locked or unlocked. I’ve flow my plane extensively in training
both locked and unlocked in cross winds, again without incident. In this case
however it was unlocked and my considered opinion is with the combination
of changing winds and the added security of my tail wheel not in the locked
position there was a burst of wind that caught me at the right point where my
rudder authority had dissipated and caused me to ground loop.

My plane was performing perfectly on the 24™ and I felt confident in my
abilities but sadly things went sideways, no pun intended.

Thomas B McGrath
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Operator/Owner Safety Recommendation

NEME 06 KRN Sl

Was there Mechanical Malfunction/Failure? [ Yes EINO Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

WAINSRMNAER D Gattons

Fuel Type

O 80/87 O 115/145 O JetB O Other, specify
O 100 Low Lead O JetA O jp8

O 100/130 QO Jet A-1 ‘Automotive

Other Services, if Any, Prior to Departure \\Q L\‘t_
0

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

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
3 T N M it ACCHRANS CF TRE MBERNEK, § MADE A STAROAD SXR ToeM
AN e A2A(

‘urred, complete this section eraircraft)

Manufacturer: :‘ & ﬁ (\\D\(‘_Q\s\(\ ] Damage to Other Alrcraft
O, Pestroyed O Minor
Model: YNSERENOL D pesioye in

Aircraft Registration Number

Lo\belw i

ubstantial [ None
Reglste/re'd Owner of Other Aircraft Pilot of Other Aircraft
Name: \%M b N&Q”&\’\'\ Name:
City: AL DUSOON) City:
State: VAL Lo O™ State: ZIP:
Country: IWNAZD) D \M\e5y Country:

10



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

As we all know hindsight is 20 20. Looking back I wish I had declared an
Emergency and landed in the grass at the foot of 8L (directly into the wind)
with a 3-point landing, full flap and around 30 knots. This is what my
aircraft is designed to do. I would have rolled out in maybe 2 to 3 lengths of
my plane and that would be that, short of a conversation with the local FAA.

Since the winds were up I elected to come in on 8L per my training in a
wheel-landing configuration, slightly faster to combat the wind. But this
makes for a longer roll out. Plus my Tail wheel was not in the locked
position, which I generally have locked. (There is no set rule / procedure to
have the tail wheel locked or unlocked, its pilot preference). Once the tail is
planted it just adds an extra margin of safety. Lots of pilots scoff at this but
I’m here to say, while I’m a low time pilot I’ve flow in plenty of crosswinds
in the mountains of North Carolina, the locked tail wheel works. (I’'m adding
it to my Before Take Off Check List).

The second option would have been to leave Spirit Airport KSUS and fly to
Creve Coeur Airport 1HO. My concern with this was remaining fuel on
board and running into issues there as well.

In the end due to a neighbors hanger fire when I initially arrived at Spirit and
damage from that to my aircraft and two knee surgeries I had not flow the
plane in 7 months. While I was confident (not cocky) in my abilities, maybe
I should have flow it to Sparta IL or Creve Coeur Mo. Tied it down there
and over a period of time flow off their grass strips to get reacquainted with
the aircraf.

Having spent 2015 building the plane away from home and part of 2016
getting my license the last thing I would ever do is take a chance on
wrecking my plane and becoming another statistic. Yet here I am.

Additionally, Spirit Airport is not interested in putting in a grass strip or
allowing someone like myself to land in the grass adjacent to the paved
runway, why? The pavement is hard on bush wheels and unforgiving when
landing a tail wheel aircraft. This is common practice at other airports and it
works out just fine. There are plenty of tail wheel Aircraft at Spirit but they
strongly cater to the corporate community. It’s discriminatory and needs to
change. And I felt that way prior to my accident.
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