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:_GXY; Greely /Weld County Airport State: €O Dae.  08/04/2018 Local Time: 11:30
ZIP: 80631 Country: USA mm/dd/yyyy tai
O5- 7. i . mountain
Latitude: 'V40:25:68 Longitude: W104:37:95 Time Zone:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: N56LK Cl1FR-Equipped and Certified
: Commercial Space Flight
Manufacturer: -0thar Klingmuller EUnmanned Air")craft 2
. RV-6A
Model: 153 Maximum Gross Weight: 1900 Ibs
Serial Number: Weight at Time of Accident/Incident: 1300 Ibs
. 2001
Year of Manufacture: ' Number of Seats: 2 Flight Crew Seats: 2
Amateur-Built: ®Yes  [fYes: @KitPlans Make: YaNs Aircraft Cabin Crew Seats: Passenger Seats:
ONo OOriginal 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
OBRBalloon %@ndard Snpec'lal CRetractable QO Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal Restricted . . O Turbo Prop QHybrid Rocket
QO Glider [OJAerobatic  [JLimited B Tricycle [Jraitwheel O Turbo Jet ONone
OGyroplane [C1Bailoon ElPrOVQsiona_l JAmphibian CIdigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter  [JSpecial Flight [dEmergency Float [Jskid O Electric
O Powered Lift ] Transport EAExperimental Crloat Jski
ORocket [ utility O Special Light-Sport DOHun CdSki/Wheel ; ;
. Fuel System T
O Uliralight O Experimental Light-Sport EJOtter Lameh/R S (;ec ari;s ee:tn ype (Reczg';catltr;g)' y
ther Launch/Recovel stem uretor uel-Injecte
Ounknown ElCertificate of Authorization or Waiver (COA) oy
INone O uUnknown ] None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number m/ddryyyy | O 1bs of Thrust (hours) { (hours) (hours)
Eng. 1 |Lycoming 0360A1A 1.-37607-36A 06/28/2000 | 180 1300 25 n/a
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 ©Fixed Pitch Propeller 2 @Fixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
0100-Hour OContinuous Airworthiness OGround Adjustable QGround Adjustable
8AA1P 800nditional Inspection Manufacturer: __S€nsenich Manufacturer:
Anpual Unknown Model: 72FM859-1-83 Model:
Date Last Inspection: 05/01/2018 I "
mmddyyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 1300 hrs If Yes: AADSB
h d Sel ELT Manufacturer: unknown ClAirframe Pa:achute_
ours measured at (Select .0"3) . . Model or Part No.: unavailable [lAngie of Attack Indicator
OlLast Inspection ~ ® Time of Accident/Incident - A Autopilot
- TSO No.: @C91 (121.5 MHz) OC91a (1215 MH2)|  [JData Recorder
gpe of Maintenance Program (Select one) OC126 (406 MHz) C3Elcctronic Flight Bag or Handheld Device
Annual

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

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo

LJElectronic Multifunction Display
CJElectronic Primary Flight Display

] R AYandbeld GPS
QO Other Approved Inspection Program (AAIP) Did EFT Activate? OYes ©No [IHeads Up Display
O Continuous Airworthiness If activated: [QOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes @®No [ClSatellite Tracking Device
Description of Fire Extinguishing System If not activated: [Clstall Warning System
® None Indicate Reason: [JIimpact Damage [Ivideo Recording Device
O Specify: D Fire Damage CJother, Specify:
DIBattery Expired/Damaged
B Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Thomas A Shaw

City: LLakewood

Fractional Ownership Aircraft: O Yes @ No

State: co ZIP: 80215

Country: USA

Operator of Aircraft BA Same As Registered Owner

Name:

Doing Business As:

BA Same Address as Registered Owner
City:

Air Carrier/Operator Designator (4 Character Code):

State: ZIP:
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)

ANone @FAR 91 OFAR 129 QFARA415 O Scheduled or Commuter O Domestic
[CJFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 QOFAR 431 QO Non-Scheduled or Air Taxi Q International
[JSupplemental OFAR 121 QFAR 135 (QFARA435

OAir Cargo OFAR 125 QFAR 137 QFAR 437

JForeign Air Carriers (FAR 129) O Passenger

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

ONon-US, Commercial

OdCommuter Air Carrier (FAR 135)
ONon-US, Non-commercial

[oOn-Demand Air Taxi (FAR 135)
D cCommercial Air Tour (FAR 136)
Dl Agricultural Aircraft (FAR 137)

O Mail Contract Only

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

OPublic Aircraft (Select one) (Select one)
Opilot School (FAR 141) O Armed Forces ) . ) )
D Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OpFirefighting O Unknown
DJcommercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit O Local O Air Drop OGtider Tow
[JCommercial Space Transportation License O Air Race/Show Olnstructional
Dlother Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
QO Business @ Personal
QExecutive/Corporate  Q Positioning
- - - - : - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
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: Greely/Weld County Airport Distance From Airport Center: 14 sm
Airport Identifier: GXY Direction From Airport: O airport degrees true
Proximity to Airport: O Off AirporvAirstrip  ®On Airport/Airsrip  ON/A Airport Elevation: 4800 £ msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 10 (L/R/C) Length: ft Width: ft | BADry [ Snow-Compacted £} Water-Calm
- ] Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ fce Covered 3 Snow-Dry ] Water-Glassy
FA Asphalt [1Grass/Turf [ Macadam [ Water [ Rough [ Snow-Wet [ wet
[ Concrete A Gravel O Metal/Wood O Rubber Deposits [ Soft
[ODirt Oice 1 Snow 3 Unknown Stush-Covered [ Vegetation 1 Unknown
Approach/Departure Segment (Select one)
OTaxi QVER Departure QOn Instrument Approach O Downwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance ~ @Landing OBase O Go Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ANone [INone
[JADF/NDB Orar OvLs Opractice A Traffic Pattern [IStop and Go
spF Osidestep OLbAa OaGes O straight-In I Touch and Go
O VOR/TVOR OiLs JASR [ valley/Terrain Following [ Simulated Forced Landing
1VOR/DME Localizer Only Ovisual O Go Around [dForced Landing
OrAacaN [JLOC-back course EIContact [OFull Stop [dPrecautionary Landing
OrRNAY ElCircling
Ounknown O Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

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

@Pilot  OCo-Pilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [Jves [dINo
“Flight Crewmember 1” Identification

First Name: 1homas City of Residence: L-akewood

Middle Initial: A State: CO Zip: 80215

Last Name: Shaw Count USA

Age at time of Accident/Incident: 85 Date of Birth: __| mm/dd/yyyy
Certificate Number: __|
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal ® Left Q Front O Unknown .
; : Available Used
o Ig’[lr}or O Unknown o lélgl:; 0o lsiparl ONone QNone A Not Installed
@ Serious Q© Center QO Single O Lap only OLap only [ installed
Pilot Certificate(s) (Check all that apply) @ 3-point @3-p0%nt [ Not Deployed
O None A Flight Instructor B Commercial [ uUs Mititary o 4-point 0o 451-p 0?“: O 3;%2’;?1
[ Private [ Recreational [ Airline Transport  [JForeign O 5-point o U- pg]n =
[ Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @® Ctass 3 @ Without limitations/waivers ) Unknown 06/01/2018
® Other QClass 1 O Diriver’s License (Sport Pilot only) © With limitations/waivers ONA ——
O Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
none
Medical Certificate Special Issuance
none
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Cessna
FAR 121/135 Checks: 08/30/2016 ke B
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)
1 None O None [ None ] None [ Instrument Airplane
A Single-Engine Land 1 Airship B4 Airplane BA Airplane Single-Engine [ 1nstrument Helicopter
[ Single-Engine Sea [ Bafloon ] Helicopter 0 Airplane Multi-Engine 3 Hielicopter
3 Muitiengine Land A Glider I Powered Lift [ Gyroplane [ Glider
I Multiengine Sea [ Gyroplane ] Powered Lift O sport
] Helicopter
1 Powered Lift

Type Ratings Student Endorsements (Include dates)
none

. . 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 6866.4 257 3940.7 2738 | 4799| 2151 384 54.2
Pilot in Command (PIC) 6393.6. 257 3500 2700 450 2155 384 54.2
Time as Instructor 3699.9 0 1500 20999 | 400 50
This Make/Model
Last 90 Days 257 25.7 25.7
Last 30 Days 4.2 42 4.2
Last 24 Hours 7 7 7




“FLIGHT CREWMEMBER 2” INFORMATION

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

Oprilot  OCo-Pilot  OStudentPilot ~ OFlight Instructor ~ QCheck Pilot ~ QFlight Engineer O Other Flight Crew

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

First Name: City of Residence:

Middle Initial: State: 7ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddiyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft QOFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center Osingle O None O None CNot Installed
O Lap only Q Lap only installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [INot Deployed
[ None O rlight Instructor ~~ £] Commercial [ us wmititary O 4-point O 4-point Egeifyed
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point Os 'pl‘;‘]m niknown
O Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Ppilot QO None QOClass 3 O Without limitations/waivers  Q Unknown
QO Other O Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers QO N/A -
O Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:
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 [J None LI None [ None L3 Instrument Airplane
1 Single-Engine Land 3 Airship Cl Airplane [ Airplane Single-Engine 1 Instrument Helicopter
[J Single-Engine Sea [0 Balloon O Helicopter [J Airplane Multi-Engine [ Helicopter
[ Multiengine Land O Gtider Ol powered Lift [ Gyroptane [ Glider
[ Multiengine Sea ] Gyroplane 3 powered Lift [ sport
O Helicopter
[0 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 m
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: OlLeft O Front O None
. - . . O Center ORear O Minor
Middle Initial: State: ZIP; ORight O Single O Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apphy) sttr?lin;lTyPe!U J Inflatable
vailable se ;
K None O rlight nstructor I Commercial O us Military O None O None Restraints
Private Recreationat [ Airline Transport Ororeign OLapOnly OLlapOnly 1 Not Instalied
O student L1 sport [ Flight Engineer O 3-point O 3-point ] Installed
O 4-point O 4-point 1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point Q 5-point [ Deployed
. . . OUnknown O Unknown [ Unknown
Accident/Incident Aircraft? Oves EINo |[ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;’07“ 8None
. — . . QOCenter car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None Oriight Instructor [ Commercial O us Military %" ;‘;ﬁz’le UoS(:Ilone Restraints
O Private O recreational D Airline Transport [ Foreign OLapOnly QLapOniy [ [LJNotinstalled
[ Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 1 Deployed
Accident/Incident Aircraft? [JYes [ONo |of this Accident/Incident: hrs OUnknown QO Unknown [ 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 N Thomas City - Aurora Available  Used
frst Tame: ty - OLeft ONone ONone ONone ANot Installed | [ Under 5 years
Middle Initial: ‘A State: CO __ ZIP: 80015 OCenter | ®Minor 8§ap Only 8Lap Only | Fyinstalled
. ik . @Right O Serious -point 3 -Point | FYNot Deployed | If Under 5,
Last Name: Kurlinski Country: USA OUnknown | OFatal gg-po?nz 8 zst-pomt [ Deployed O Child Restraint
) O Unknown -poitt -point | [JUnknown OLap-Held
OCrew ®Passenger Q Other Row: OUnknown O Unknown o Un;l)mown
First N i Available Used
irst Narme: ity : OLeft ONone ONone ONone [ANot Instatted | ClUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor | OLapOnly  OLap Only | Fpnqiaijeq
Last Name: C . ORight O Serious o3 -point O 3-point | FINot Deployed | if Under 5,
ast Name: ountry: OUnknown | OFatal 8‘;‘13"%“‘ 8‘5‘""’?‘“ EDevloyed O Child Restraint
O Unknown -point -point Unknown Lan-Held
OCrew OPassenger QO Other Row: OUnknown O Unknown 8 Uiin}(l)im
] ) Available Used
First Name: City : OlLeft ONone OnNone ONone [INot Installed | [dUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ _Oiﬂy 8 I;ap Only | Finstalled
. . ORight O Serious -poin -point | [FINot Deployed | I/ Under 3.
Last Name: Country: OUnknown | QFatal 82'1’0?“‘ 8‘5‘1’03“‘ EDeployed O Child Restraint
) O Unknown -pomt -point Unknown O Lap-Held
OCrew QOPassenger Q Other Row: OUnknown O Unknown O Unknown
, , Available  Used
First Name: City : Oleft QOnNone ONone ONone [INot Instatled | [J Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor g;ap Q?ly 8I;ap Only | Y nstalled
. . ORight O Serious -poin -pomt | I Not Deployed | If Under 5,
Last Name: Country: OUngknown OfFatal 8‘;'90?“ 8‘;‘90%‘“ EDepk)yed O Child Restraint
O Unknown -point -point Unknown R
OCrew QpPassenger O Other Row: oW OUnknown O Unknown 8 tiinfé:i




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID; FTG  1050am Airport ID;_GXY © None O VFRAFR
City: Denver Time: 77770 City: O Company VFR  Q IFR
<0 _ Mountai ' O Military VFR O Unknown

State: TimeZone: _~~ ™ | State: O VFR
Country: USA Country: Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
B4 None O Special VFR [ speciat IFR [ VFR Flight Following O Cruise
A VFR O 1Fr [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all tha.t .apply) . _ Altitude of In-Flight
[J Class A Clciass G 1 Military Operations Area (MOA)  [[JSpecial Occurrence:
O class B ODemo Area [ Airport Advisory Area DJAir Traffic Control Area *
[ class C [Iwarning Area [ Jet Training Area [JUnknown ft msl
O ClassD DOprohibited Area [ TRSA
B Class E CIRestricted Area CIFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check‘all that apply) ‘ Facility ID: GXY

EINational Weather Service A Company . - 1100

Ortight Service Station O Military Observation Time: __

ETv/Radio [ internet Time Zone: Mountain

[J Automated Report [INone . . . on site

EACommercial Weather Service (DUATS) [} Unknown Distance from Accident Site: nm

EAOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

®vmMC ODawn ODusk ODark Night OUnknown

Oomc @®Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (© or 80 (F)

@ Clear O Thin Broken ® None (Clear) O Obscured .

O Few O Thin Overcast O Broken O Indefinite Dew Point: © o (B

8 Is’igttltzllrgibscuranon QO Unknown QO Overcast Q Unknown Altimeter Setting: in. He

e . cre . MB
Lowest Cloud Condition Height Ceiling Height or
ft agl ftagl

Wind Direction Wind Speed Wind Gusts Visibility 50+ miles

& Variable i Caim _ [ Not Gusting RVR: foet

[ Light and Variable
—or- —or- —or- RVV: miles

Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)

OLight B None O drizzle O Freezing Rain 17} None O Fog

OModerate Rain [ 1ce Pellets [ snow Shower [J Blowing Dust [ Ground Fog

OHeavy Snow Snow Pellets [ Ice Pellets Shower L Blowing Sand [ Haze

ON/A 1 Hail Snow Grains L1 Freezing Drizzle L] Blowing Snow [Jlce Fog

OUnknown [ Rain Showers [ Tce Crystals [ Blowing Spray [ Smoke

3 Dust [ Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity

@ None ONA @ None ON/A EANone [ILight

O Trace O Rime Q Trace ORime EClear Air [IModerate

OLight O Clear OLight O Clear [ Terrain-Induced Severe

O Moderate O Mixed O Moderate O Mixed [dcConvective Turbulence ClExtreme

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:

none




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

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 O Fire at Unknown Time O In-Flight QO 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)
engine & prop damaged, twisted fuselage, wing damage, undercarrige damaged

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.

i departed FTG (Front Range Airport, Denver, CO ) for GXY (Greeley , CO) at approximately 10:50 a.m. on 8/4/2018 with a friend,
Thomas Kurlinski in the right seat. we were going to have lunch at Greely and | wanted to fly this aircraft from the left seat for the

first time. The builder of this aircraft had put the engine instruments on the far left so that ane could not solo tthe aircraft easily from the
right seat, so | wanted to practice flying from thie left seat. | did not anticipate any problems with this plan since | already had 29 hours
and 90 landings from the right seat.

The weatther was clear, 80 degrees and light and variable winds. The terrain was essentially flat throughout the flight. | entered the left
hand traffic pattern at about 11:20 a. m. for runway 10. | encountered a slight porposing action on final, so | went around to try again.

The second pattern was normal untl | approached the overrun. | encountered an unusual amount of sink. | added power and applied too
much back stick. | overcontrolled the aircraft to a nose high position. The aircraft stalled , and the nose dropped stricking the ground at
a steep angle. The aircraft stopped about 1,500 feet down the runway. | called the unicom for help, and an ambulence arrived in about
ten minutes.

My passenger had cuts and bruises, which turned out to be minor. | sustained bruises and a more serious fractured vertibre from which |
am still recovering.

The aircraft was serious| damaged.




'RECOMMENDATION (How. could this accidentiincidént have been prevented?)

Operator/Owner Safety Recommendation

The RV-6A is a great high performance airplane. As advertised, The controls are very sensitive, and the landing stall has a sharp nose
drop.

I did not anticipate that these characteristics, plus the different look and feel of flying with the left hand rather than the right would be so
demanding.

Add my overconfidence. | should have done one or two dual flights with a qualified RV-6/7 instructor when changing seats. This crash
was entirely my own fault. pilot error.

The aircraft had no perfomance or mechanical issues.

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

Was there Mechanical Malfunction/Failure? [1 Yes I 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 & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
38 ® 100 Low Lead O JetA O Ip8
Gallons O 1001130 O JetA-l O Automotive

Other Services, if Any, Prior to Departure

none

EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? [ Yes M No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
{ opened the canopy, and we departed normally.

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

Aircraft Registration Number | Manufacturer: Damage to Other Alrcr aft

. [ Destroyed 3 Minor
Model: [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: Z1P:

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.

About 2 weeks after the accident a representative of Beegles Aircraft Services in Greely called me and asked me what | planned to do with

the aircraft. He said it was on a pallet in their yard with a cover. They offered to move it to Front Range for a fee. They also offered to buy
the aircraft as is & they would do all the paper work, or whatever.

At this point | was in pretty bad shape physically. It was before | had been able to face the NTSB report and it didn't enter my mind.

I did know that I couldn't deal with the wreckage for some months,because of my physial condition, and | was not capable of repairing it. |
felt pressure to do something.

| accepted their offer to buy the aircraft, and they sent a representative to my home with the bill of sale. The Aircraft was purchased in the
name of B.A.S. Parts and Sales ccpwhich is located with Beegles.

| realize now that | made a mistake in not following the NTSB regulation, and | accept that responsibility, however, | am sure that an
aircraft defect did not have any bearing on the accident.

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

Date of this Report | Name of Pilot/Operator: _Thomas A. Shaw

09/9/2018 Signature: 1
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-- [JCheck 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
GAA18CA473 GAA Kathryn Benhoff 9/18/2018
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