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

to be used for reporting civil and public aircraft acci and incidents

'BASIC INFORMATION * e e

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place:_Oshkosh State: WI Date: 09/03/2017 Local Time: 1610
zIp:; 55902 Country: USA mm/dd/yyyy

. . Time Zone: Central
Latitude: 43.9894281 Longitude: -88.5784464

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground @ None

\ g‘#ﬁg il
Registration Number: N52813 O IFR-Equipped and Certified
. [ Commercial Space Flight
Manufacturer: Boeing 1 Unmanned Aircraft
Model: A74N1 Maximum Gross Weight: 2950 lbs
Serial Number; 75-394 Weight at Time of Accident/Incident: 2832 Ibs
Year of Manufacture: 1940 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: OYes If Yes: OKit/Plans  Make: CabinCrew Seats: 0 Passenger Seats: 1
®No 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 QULiquid Rocket
QO Balloon Standard Special [Retractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal O Restricted . . O Turbo Prop O Hybrid Rocket
QGlider Aerobatic [ Limited D Tricycle [ Tailwheel O Turbo Jet ONone
O Gyroplane [ Balloon O Provisional [J Amphibian [ClHigh Skid | OTurbo Fan OUnknown
O Helicopter Ol Commuter [ Special Flight CJEmergency Float CISkid OElectric
QO Powered Lift [ Transport EJ Experimental Float Oski
ORocket Utility [ Special Light-Sport OHull OSki/Wheel . :
. F R
QUliralight [ Experimental Light-Sport 0 Launch/R (;2 Sfte:l Type (s ecz(p)r;catlzr;g)_ d
Other La Systs arburetor uel-Injecte
OUnknown OCertificate of Authorization or Waiver (COA) or Launch/Recovery System !
[ONone 3 Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyyy | O lbs of Thrust (hours) | (hours) (hours)
Eng. | [Continental W-670-6N 27003 220 1674 5 204
Eng. 2
Eng. 3
Eng. 4
. Prope]]er 1 QFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
0100-Hour O Continuous Airworthiness @®Ground Adjustable QO Ground Adjustable
QAAIP OConditional Inspection Manufacturer: _McCauley Manufacturer:
® Annual O Unknown
Model: 41D5926/SS-135-6 Model:
Date Last Inspection: 09/07/2017
P T mmlddiyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 7121 hrs IfYes: ClADS B
ELT Manufacturer: Sharc O Airframe Parachute

hours measured at (Select one) ;
Model or Part No.: 7B-1-123 LlAngle of Attack Indicator

OLast Inspection @ Time of Accident/Incident £ Autopilot
- TSO No.: @C91(121.5 MHz) OC91a(121.5 MHz),  pata Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) Ol Electronic Flight Bag or Handheld Device
8 égr?élilional (Amateur-built only) Was ELT still mounted in aircrafi? ©Yes ONo Eg:c?om'c 1;4}11t1fun;i1_0i}113)13_l>1?y
O Manufacturer’s Inspection Program Was ELT still connected to antenna? ®Yes ONo ctronic Primary Flight Display
¢ spection 108 Did ELT Activate? OYes ®No CJHandheld GPS
Q© Other Approved Inspection Program (AAIP) ) [Heads Up Display
O Continuous Airworthiness If activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes ONo O Satellite Tracking Device
Description of Fire Extinguishing System If not activated: OIStall Waming System
O None Indicate Reason:  [JImpact Damage O Vvideo Recording Device
O Specify: O Fire Damage O Other, Specify:
O Battery Expired/Damaged
Unknown
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NE HOR
Registered Aircraft Owner

Name: William and Linda Tischer

City: Shoreview

State: MN 71p: 55126

Fractional Ownership Aircraft: QO Yes ® No

Country; USA

Operator of Aircraft Same As Registered Owner

Name:

Same Address as Registered Owner
City:

Doing Business As:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

[Foreign Air Carriers (FAR 129)
[Rotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
O Non-US, Commercial

(Check all that apply)

[FINone @®FAR 91 QFAR 129
[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QOFAR 133
OSupplemental OFAR 121  QFAR 135
OAir Cargo QOFAR 125  QFAR 137

O Non-US, Non-commercial

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

QOFAR 415 QO Scheduled or Commuter QO Domestic
QFAR 431 O Non-Scheduled or Air Taxi Q International
QFAR 435
OFAR 437

Q Passenger

QO Cargo

O Mail Contract Only

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

OPublic Aircraft (Select one) (Select one)
@pilot School (FAR 141) O Armed Forces ) o . .
O Certificate of Authorization or Waiver (COA) O Federal 0 Aerial Application OFu"eﬁghtmg O Unknown
OCommercial Space Transportation O State 0 Aerial Observation OFllght Test
Experimental Permit O Local 0] Air Drop OGlider Tow
CICommercial Space Transportation License O Air Race/Show @ nstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
Q Business QPersonal
8 gxecuti;/elzJ/Codrporate 8Positioning
xternal Loas Skydivin,
Revenue Sightseeing Flight Air Medical Flight Q Ferry ydiving
QOYes @No OYes @®No
Airport Name: EAA Pioneer Airport Distance From Airport Center: 0 sm
Airport Identifier: WS17 Direction From Airport: degrees true
Proximity to Airport: O Off Airpor/Airstrip @ On Airpor/Airstrip  ON/A Airport Elevation: 826 ft msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 31 (L/R/C) Length: 1988 ft Width: 130 ft Dry [ Snow-Compacted [] Water-Calm
- [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy
[ Asphalt Grass/Turf [1 Macadam [ Water [ Rough [ Snow-Wet [J Wet
[ Concrete [ Gravel [] Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce O Snow [ Unknown [iStush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi QVFR Departure OOn Instrument Approach ~ QDownwind QLow Approach
QTakeoff OIFR Departure Procedure/Clearance ~ ®Landing QOBase O Go Around
Olnitial Climb OFinal QO Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [None
OJADF/NDB OPAR OMLS Practice [ Traffic Pattern [1Stop and Go
OSDF Osidestep [m)RY-N [OGPS O Straight-In [ Touch and Go
O VOR/TVOR s CJASR O Valley/Terrain Following [C1Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual 0 Go Around []Forced Landing
O TACAN [JLOC-back course [CIContact Full Stop [ Precautionary Landing
CIRNAV JCircling
Unknown ] Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
®Pilot OCo-Pilot  OStudentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [EYes O No
“Flight Crewmember 1” Identification
First Name: William City of Residence: Shoreview
Middle Initial: D State: MN ZIP; 55126
Last Name: Tischer Country: USA
Age at time of Accident/Incident: 56 Date of Birth: I 060 mm/dd/yyyy
Certificate Number: I
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None Q Fatal QO Left Q Front Q Unknown .
. : Available Used
© IS\’I“}"T O Unknown O glgft‘t © 1;?3’] O None O None Not Installed
O Serious O Center Q Single O Lap only QLap only [ Installed
Pilot Certificate(s) (Check all that apply) ® 3-point ®3-point I3 Not Deployed
[ None Flight Instructor Commercial O us Military 1% 4-point o g-po%n: O Be];zloyed
3 Private [ Recreational [ Airline Transport [ Foreign O 5-point O U-rlljl(:rlln 0 Unknown
O Student O sport [ Flight Engineer O Unknown O own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QClass 3 O Without limitations/waivers O Unknown
@® Other QO Class 1 QO Driver’s License (Sport Pilot only) ® With limitations/waivers ON/A _08/17/2017
Q Unknown @® Class 2 © Unknown O Special Issuance mm/ddyyyy
Medical Certificate Limitations
Must wear corrective lenses, possess glasses for near/ intermediate vision.
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Citabri
. Citabri
FAR 121/135 Checks: 10/23/2016 Make: 2TE072
mm/dd/yyyy Model: 7ECA
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 O None I Instrument Airplane
Single-Engine Land O Airship Airplane Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea 0 Balioon O Heticopter Airplane Multi-Engine O Helicopter
Multiengine Land O Glider [ Powered Lift [ Gyroplane 1 Glider
[0 Multiengine Sea O Gyroplane O Powered Lift I Sport
[ Helicopter
O Powered Lift

Type Ratings
N-B25 SiC

Student Endorsements (Include

dates)

Flight Time (Enter appropriate All This Make A;,l:lg;:: ‘ Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 3,378 34 2,569 809 363 74 139 0 0

Pilot in Command (PIC) 2,485 34 1,818 667 314 71 88 0 0

Time as Instructor 523 0 521 2 34 0 0 0 0

This Make/Model 0 0 0

Last 90 Days 42 26 36 5 0 2 0
Last 30 Days 16 5 11 5 4 0 0 0 0 0
Last 24 Hours 1 0 1 0 0 0 o] 0 0 0




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

Opilot QO Co-Pilot O Student Pilot OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

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

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddryyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft QFront QO Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center OSingle O None O None [ Not Installed
O Lap only Q Lap only O Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
O None O Flight Instructor L Commercial O Us Military O 4-point O 4-point O Biﬂfyed
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point O S-point O own
O Student 0 Sport [0 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Ppilot QO None QO Class 3 O Without limitations/waivers QO Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A -
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
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/yyyy 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)
[ None A [ None O None O None O Instrument Airplane
O Single-Engine Land O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [0 Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
O Multiengine Land 0 Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift O Sport
[ 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




Accident/Incident Aircraft?

B No

of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
. it . . O Center ORear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used :
O None ] Flight Instructor O Commercial O uUs Military O None O None Restraints
O private O Recreational O Airline Transport O Foreign OLapOnly OLap Only [ Not Installed
O Student O sport O Flight Engineer QO 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 5-point 0 Deployed
OUnknown Q Unknown O Unknown

SE

of this Accident/Incident:

O Unkno

Wi

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8£r°nt 8 None
. el . . O Center car Minor
Middle Initial: State: ZIP: ORight O Single O Secrious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial O US Military on ;l(::gle Igelgone Restraints
O Private [ Recreational a Ai.rline Transport O Foreign OLapOnly  OLap Only [ Not Installed
O Student O Sport O Flight Engineer O 3-point O 3-point [ Installed
i . . © 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? ONo O Unknown| O Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
FirstN Joh City - Memphi Available  Used
irst Name: John . Memphis
me 1y o QLeft ® None ONone ONone Not Installed | [J Under 5 years
Middle Initial: J State: TN ZIP: 38120 OCenter | OMinor OLap Only 8 Lap Only | 1 1nstalied
. . ®3-point 3-point Not Deploved | If Under 5
Last Name: Rettick C - USA ORight O Serious _ ! 1 Not Deploye ,
ountry OUnknown 8Fatal 8?52:2: 8 451-p0¥nz ED] Beiloyed O Child Restraint
] Unknown - -pomn nknown QO Lap-Held
OCrew @®Passenger QO Other Row: front OUnknown O Unknown o Unll’mown
FirstN o Available  Used
rs : :
! ame 1ty OLeft ONone ONone O Nore [ Not Installed | [J Under S years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLap Only | Fypetaied
ORight O Serious O3-point O 3-point | FNot Deployed | If Under 5,
Last Name: C : i ;
¢ ountry OUnknown 8 Fatal 8‘5‘221’; 8‘5""0‘_“; Egeiloyed O Child Restraint
] Unknown - -porn nknown Q Lap-Held
OCrew QOPassenger Q Other Row: OUnknown O Unknown bo) Unill(nown
First N o Available Used
t : :
irst Name 1ty OLeft ONone ONone O None [ONot Installed | CJUnder S years
Middle Initial: State: ZIP: OCenter O Minor 8]3~ap Only 8];’@ iny O Installed
ORight O Serious -point -pomt | MINot Deployed | {f Under 5,
Last Name: C : i i
ast Name ountry OUnknown 8 Fatal 8‘5‘-P0{nz 8‘5‘—130!“; Eﬂjgeiloyed O Child Restraint
] Unknown -poini -poin nknown Q Lap-Held
OCrew QOPassenger Q Other Row: OUnknown O Unknown o Unrl)cnown
FirstN - Available Used
t : :
rst Name ity OlLeft O None ONone O None [ Not Installed | L] Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;39 iny 8Lap iny [ Installed
ORight O Serious -point 3-point | Not Deployed | f Under 5,
Last Name: C : i i
ast Name ountry OUnknown 8Fatal 8‘;'g°f“t 8‘5“p°¥“t [E]j Beiloyed O Child Restraint
U k -poin -pont nKnown -
OCrew OPassenger O Other Row: mEnown OUrnknown O Unknown 8 {}i‘f{g)ﬂ:




O

Time of Departure Destination Type Flight Plan Filed
Airport [D: WS17 1515 Airport ID: WS17 ® None O VFR/IFR
Time: O Company VFR QO IFR
City: Oshkosh City: Oshkos QO Military VFR Q Unknown
State: WI Time Zone: Central | gpate: WI O VFR
Country: USA Country: USA Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
] None 3 Special VFR [J Special IFR [ VFR Flight Following O Cruise
VFR 0 IFR [ VFR On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all thaf qppbz) ‘ ‘ Altitude of In-Flight
[ Class A CClass G [ Military Operations Area (MOA) [ Special Occurrence:
O ClassB [QADemo Area O Airport Advisory Area [ Air Traffic Control Area )
O Class C O Warning Area O Jet Training Area EUnknown ft msl
Class D [ Prohibited Area O TRSA
O Class E CIRestricted Area O FAR 93
Source of Pilot Weather Information eather Observation Facility
(CheckAall that apply) Facility ID: KOSH
O National Weather Service O Company 1504
[ Flight Service Station 0 Military Observation Time:
O TV/Radio [J Internet Time Zone: _Central
Automated Report [ None . . L
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 01 nm
[ On-Board Weather Direction from Accident Site: 090 degrees true
Basic Conditions Light Condition
©vMmC ODawn ODusk O Dark Night OUnknown
OImMC ®Day OnNight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 26 (C) or F)
® Clear O Thin Broken ® None (Clear) O Obscured .
O Few O Thin Overcast O Broken QO Indefinite DewPoint: 14  (C) or _  (F)
Partial Ob ti Unki (¢} Unki
8 Szclat]taered seuration O Unknown O Overcast O Unknown Altimeter Setting: 29.90 in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
Variable || Cglm ' 3 Not Gusting RVR: feet
[ Light and Variable —
-or- -or- or- Rvv: _~~  miles
Direction: degrees true | Speed: 7 kts Speed: 14 kts Density Altitude: 2346 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 O Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets [ Ice Pellets Shower O Blowing Sand O Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow O Ice Fog
O Unknown [ Rain Showers 0 ice Crystals [ Blowing Spray O Smoke
O Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ®N/A ® None ONA I None A Light
O Trace O Rime O Trace ORime Clear Air [JModerate
O Light O Clear O Light QO Clear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
N/A




Aircraft Damage Aircraft 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
Q Unknown Q On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Damage to vertical stabilizer, horizontal stabilizer, some damage on upper left and right wing, propeller blades bent with prop strike.

destination. Provide as much detail as possible.

This flight was for training leading to a FAST two-ship wingman card. The FAST instructor and myself departed WS17 approximately 1515
local time with OSH controller saying to proceed at own risk. | was PIC the entire flight. | did a formation take-off, join, re-join, and other
manuevers as required training for a two-ship wingman FAST card. At approximated 1605 we entered the pattern after receiving from OSH
tower OK to proceed at own risk. Myself and the lead Stearman did a downwind break, the lead landed, | did a go-around for spacing and
re-entered the pattern. The down-wind, base and final were normal. The plane touched down normally. | continued the roll-out and the tail
lost authority and was on the ground and the landing roll continued. Very quickly we were upside down about 1/2-way down the runway.
The formation instructor unbuckled his seat belts and | followed exiting the aircraft. Not knowing what happened to cause the nose-over |
walked along the path of the landing roll and saw where the prop had dug into the turf and then saw skid marks in the grass where it was
obvious that the brakes had been applied and locked up. The plane was upside down, no fuel leaking. The vertical stabilizer was not
recognizable. The horizontal stabilizer had some damage. The propeller blades were bent in opposite directions. Otherwise the rest of the
plane appeared undamaged. There was no fire.




Operator/Owner Safety Recommendation

It is obvious from the landing roll skid marks in the turf that brakes had been applied resulting in the nose-over due to the high CG of the
Stearman. My assumption after discussing with my mechanic is all my previous flying was with (unknown to me) automotive master
cylinders and drums coated with automotive brake fluid such that my previous flying was with brakes that were not very affective. The short
time that | had been flying after the aircraft brakes and 5606 fluid with cleaned drums increased the sensitivity of braking. All landings on
the way to WS17 were at long runways requring no braking during the landing phase. Even though | don't recall applying brakes at WS17 it
is obvious | did and locked up the wheels resulting in the nose-over. This could have possibly been prevented by testing brake sensitivty at
lower speeds and determining how much brake pedal travel is needed for a given amount of braking effectivity. The previous 30-ish hours
of flying resulted in a muscle memory of braking travel required. This is my assumption. Other operators at the FAST clinic indicated
Redline brakes are best for Stearmans rather than Bendix. | will be converting to Redline brakes at repair time and getting used to the
effectness before flight. Ultimately | should have done more flights with the new brakes to get the feel and muscle memory of the amount of
travel needed after the replacement of the automotive master cylinders and cleaning of automotive brake fluid from the system.

O Yes [ No 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 Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O letB O Other, specify
a4 | ® 100 Low Lead O JetA O Jps
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

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

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

Unbuckle seatbelts and shoulder harness - fell out of aircraft. Myself and the front-seat formation instructor exited the aircraft.

Aircraft Registration Number | Manufacturer:

[ Destroyed O Minor

Model: 3 Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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Use this space if additional space is needed for any answers.

Ao
Date of this Report | Name of Pilot/Operator: William Tischer
9/12/2017 Signature:
mm/dd/yyyy . . .
- or - Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

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

Reviewed by NTSB Regional Office
GAA

NTSB Accident/Incident No.
GAA17CA524

Name of Investigator

Eric Swenson

Title:

Date Report Received
09/18/2017
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