
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accident/I ncident L ocation Accident/Incident Oateffime 

Nearest City/Place: Ocracoke State: NC Date: 08/09/2019 Local Time: :12;QQ 
ZIP: 27960 Country: USA mmlddlyyyy 

Time Zone: EDST 
Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Oth er Aircraft: 0 Midair C On-ground @ None 

AIRCRAFT INFORMATION 
Registration Number: N566WV IZJIFR-Equippcd and Certified 

Manufacturer : Vans Aircraft/Sawyer 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Mod eJ: RV 7A Maximum G ross W eight: 1800 lbs 

Serial Number: 72604 Weight at T ime of Accident/Incident: 1672 lbs 

Year o f Manufacture: 2008 Number of Seats: 2 Flight Crew Scats: 1 
A mateur-Bu ilt: @Yes If Yes: ® Kit/Plans Make: Vans Cabin Crew Scats: Passenger Scats: 1 

0 No O Original Design N umber of E ngines: 1 

C ategory of Aircraft T ype of Air worthiness Cer tifica te Landing Gear E ngine Type (Select one) 
@ Airplane (Check all that apply) (Check allthar apply} ® Reciprocating 0 Liquid Rocket 
O Balloon Standa rd Special O Rctractablc 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible IZJ Normal 0 Restricted 

IZJTricyclc O Tailwhccl O Turbo Prop O Hybrid Rocket 
O Glider 0 Aerobatie O Lim ited 0 Turbo Jet O None 
0 Gyroplanc O Balloon 0 Provisional 0 Amphibian 0 Hjgh Skid 0 Turbo Fan 0 Unknown 
0 Helicopter O Commuter 0 Special Fl ight O Emcrgcncy Float 0 Skid O Eicctric 
0 Powcrcd Lift 0 Transport 1Z1 Experimental 0 Fioat 0 Ski 
O Rockct O Utility 0 Special Light-Sport 0 Hull 0 Ski!Whecl Fuel System Type (Reciprocating) 
0 Uitralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System O Carburetor ® Fuel-Injected O Unknown O Certificalc of Authorization or Waiver (COA) 
O N one O Unknown O Nonc 0 Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

Eno-lne Enl!lne Manufacturer ModcUSer ics Serial Number mmlcld/yyyy 0 lbs of Thrust I (hours) I (hours) I (hours) 
Eng. I Superior XP-I0-36Q-81 AD3 36L061042 11/16/2006 185 912.3 26 
Eng. 2 

Eng. 3 

Eng.4 

Last I nspection Type Propel.ler 1 Q Fixcd Pitch P rope0er 2 0 Fixed Pitch 
@Controllable Pitch Q Controllablc Pitch 

0 100-Hour O eontinuous Ajrworthincss O Ground Adjustable O Ground Adjustable 
0 AAIP ® conditional Inspection Manufact1.1rcr: Hartzell Manufactt1rcr: 
0 Annual O u nknown 

Model: I::!G-GZYB-l BEeLEZ~96 Model: 
Date Last Inspection: 05/09/2019 

E LT I nstalled: ® Yes O No Additional Eq uipment (Check a/lthar apply) mm/dd/yyyy 

Air fr a m e Total Time: 912 3 hrs If Yes: IZJ ADS-B 

ELT Manufacturer: Artex 0 Airframe Parachute 
hours measured at (Select one) 

ME4Q2 
0 Aoglc of Attack Indicator 

0 Last Inspection e Time of Accident/Incident Model or Part No.: 1Z1 Autopilot 
TSONo.: 0 C91(121.5MHz) @C91a(I21.5MHz) 0 Data Recorder 

Type of Mainten an ce P rogram (Select one) 0 C126 (406 MHz) IZJElectronic Flight Bag or Handheld Device 
0 Annual 

Was ELT still mounted in ai rcraft? @Yes O No IZJElectronic Multifunction Display 
• Conditional (Amateur-buill only) 

Was ELT still connected to antenna? @Yes O No IZJElcctronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? 0 Yes @No 0 Handheld GPS 
0 Other Approved Inspection Program (AAlP) 0 Hcads Up Display 
0 Continuous Airworthiness If acti1•ated: IZJOnboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: 0 Yes O No O Satcllitc Tracking Device 
Description of Fire E xtinguisbjng System If not activated: O Stall Warning System 

0 None J Indicate Reason: 0 Impact Damage 0 Video Recording Device 

f) Specify: ~ ht-J) C .4-hi IIJ 0 Fire Damage IZI Other, Specify: I d . F fl" h pa pro runmng ore 19 t 
IVl l t;-t'<:f i! ~.J-1 IU<j l/lt 'sAL"' 0 Battery Expired/Damaged 

IZI Unknown 
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OWNER/OPERA TOR INFORMATION 
Regjstered Aircraft Owner City: Garner 
Name: Allen Way_ne Sawyer State: NC ZIP: 27529 

Fractional Ownership Aircraft: 0 Ycs ® No Country: USA 

Operator of Aircraft 1Z1 Same As Registered Owner 1Zl Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 C haracter Code): Country: 

Operating Certificates H eld Regulation Flight C onducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all thai apply) (Select one for each group) 

!ZlNonc 0 FAR91 O FAR 129 0 flAR415 0 Scheduled or Commuter Q Domestie 
O F!ag Carrier Operating Certificate (FAR 121) O FAR 103 0 FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 Lntcmational 
0 Supplemental O FAR 121 O FAR 135 0 FAR435 
O AirCargo 0FAR 125 0 FAR 137 0 FAR437 
0 Foreign Air Carriers (FAR 129) 0 Passenger 
O Rotorcraft External Load (FAR 133) 0 FAR 91 Special Flight O Cargo 
O Commutcr Air Carrier (FAR 135) O Non-US, Commercial 0 Ma.il Contract Only 
O On-DemandAirTaxi(FAR 135) O Non-US, Non-commercial 
O Commercial AirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Selecr one) 
0Pilot School (FAR 141) 0 Armed Forces 

0 Acrial Application 0 Fircfighting O Unknown O Ccrtificate of Authorization or Waiver (COA) O Fcderal 
O Commcrcial Space Transportation 0 State 

0 Aerial Observation 0 Fiight Test 
Experimental Permit 0 Local 

O AirDrop O GiiderTow 
D Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
0 Other Operator of Large Aircraft O Unknown O BanncrTow O Other Work Usc 

O Busincss ® Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sig htseeing Flight Air Medical Fligh t 
0 External Load 0 Skydiving 
O Fcrry 

Q Ycs ® No 0 Yes ® No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Nam e: Ocracoke Distance From Airport Center: 0 sm 

Airport Identifier: W95 Direction From Airport: 0 degrees true 
Proximity to Airport: 0 Off Airport/Airstrip ® On Airport/Airstrip O N/A Airport Elevation: 4 ft_ msl 

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

Runway ID: 06 (URIC) Length: 2998 fl Width: 60 fl 0 Dry D Snow-Compacted D Water-Calm 

Runway/Landing Surface 
D Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) D lee Covered 0 Snow-Dry D Water-Glassy 
1Zl Asphalt 0 Grass/Turf D Macadam O Watcr D Rough D Snow-Wet O Wct 
D Concrcte O Gravcl O MctaVWood 0 Rubber Deposits 0 Soft 
O Dirt D ice O Snow O Unknown O S lush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

O Taxi O VFR Departure O On Instrument Approach O Oownwind O Low Approach 
0 Takeoff OIFR Departure Procedure/Clearance O Landing O Basc O GoAround 
O lnitial Climb O F ina! ® Aborted Landing (after touchdown) 

O Crosswind O Unknown 

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

IZJ None O N one 

O ADF/NDB 0 PAR 0 MLS 0 Practicc IZJTraffic Pattern O StopandGo 
0 SDF O Sidcstcp O LDA O OPS 0 Straight-In 0 Toucb and Go 
O VOR!rVOR OILS 0 ASR 0 Vallcyn'crrain Following 0 Simulated Forced Landing 
0VORJDME 0 Localizer Only O Visual O Go Around 0 Forced Landing 
O TACAN O LOC-back course O Contact O Full Stop 0 Precautionary Landing 

O RNAV O Circling 
0 Unknown O Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
® Pilot 0 Co-Pilot 0 Student Pilot 0 Flight lnstructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying 0 Ycs 0 No 

"Flight Cr ewmember 1" Identification 
F~tName:~A~II~e~n ____________________________________ __ 

Middle Initial: _,W..:.._ ____ _ 

LMtName: ~s~a~w~y~e~r __________________________________ ___ 

Age at time of Accident/Incident: _,_7_.2.__ __ _ Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
0 None 0 Fatal 0 Left 
® Minor 0 Unknown ® Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check all that apply) 

0 None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
O Sport 

0 Front 
0 Rear 
0 Single 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

O Unknown 

0 US Military 
O Forcign 

Principal Occupation 

~Pilot ~ ILl . 1 e Other -tccrt LeA 
O Unknown 

Medical Certificate 

Medical Certificate L imitations 

® Class 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Must wear corrective lenses. Transitioned to Basic Med 09/25/2017 

Medical Certificate Speci~llssuance 

Flight Review Aircraft 

City of Residence: _,G"'-a,_m'-'-'-'e'-'-r ________________________ _ 

State: """'N'"'"""C'----------- ZIP: 27529 

Restraint Type 

Available 
O Nonc 
O Laponly 
0 3-point 
® 4-point 
0 5-point 
0 Unknown 

mm/dd/yyyy 

Used 
Q None 
Q Lapooly 
Q 3-poinl 
0 4-point 
0 5-point 
Q Uoknown 

Medical Certificate Validity 

O Without limitations/waivers 
® With limitations/waivers 

0 Unlmown 
O N/A 

0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
O Unknown 

Date of Last Medical 

09/29/2016 
mm/ddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 1111712018 Make: _V;...;;a.;.;..n""s/;...;;S;..;;a'-w..Ly"'-e-r -------------------- --

Airplane Rating(s) 
(Check all that apply) 

0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multieoginc Land 
0 Multienginc Sea 

Type Ratings 

mmldd/yyyy Modc.l: RV 7 A 

Other Aircraft Rating(s) Instrument Rating(s) 
(Check all that apply) (Check a// that apply} 

0 None 0 None 
0 Airship 0 Airplane 
0 Balloon 0 Helicopter 
0 Glider 0 Powered Lift 
0 Gyroplanc 
0 Helicopter 
0 Powered Lift 

Airplane 
Single Airplane 
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Instructor Rating(s) 
(Check all that apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dares) 

Actual Simulated Rotorcraft Glider 
Lighter 

Than Air 



'FLIGHT CRF:wmi;MBER 2' INFORMATION 
"FI.ight Crewmember 2" Responsibilities at the Time of AccidenUincident 

0 Pilot O Co-Pilot 0 Student Pilot 0 Fiight Instructor O Cbeek Pilot 0 Flight Engineer O Other Flight Crew 

" Flight Crewmember 2" was pilot flying D Yes 0 No 

"Flight Crew member 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Tncident: Date of Birth: 1111/lldd/yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal O Len O Front 0 Unknown Available Used 
0 Minor 0 Unknown 0 Right O Rear 
0 Serious O centcr O single 0 None 0 None 0 Not Installed 

O Laponly 0 Laponly O lnstallcd 
Pilot Certificate(s) (Check all I hal apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Lnstructor 0 Commercial 0 US Military 0 4-point 0 4-point O Deployed 

0 Private 0 Recreational 0 Airline Transport 0 Forcign 0 5-point 0 5-point O Unknown 

0 St11dent 0 Sport 0 Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class2 O Unlcnown 0 Special Issuance mmldd/yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 1211135 Checks: 
mm/dd/yyyy Model: 

Airplane Ratiog(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all !hat apply) (Check all /hal apply) (Check all 1ha1 apply) (Check all 1ha1 apply) 

0 None 0 None O Nonc 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship O Aiiplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Bal loon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multienginc Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multienginc Sea 0 Gyroplanc 

0 Helicopter 
0 Powered Lift 0 Sport 

0 Powered Lift 

Type Ratings Student Endorsements (Include dales} 

Flig,ht T ime (Enter appropriale 
Airplane lost1 •mcnt 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft &Model Engine Multicngine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in Command (PIC) 

Time as ... 

This~ 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the following information) 

Crew Nam e and Address Seat Occupied Injury 

Fi rst Name: City of Residence: 0 Lcfi O Front O N one 

State: ZlP: O Centcr ORear 0 Minor 
Middle Initial: 

O Rigbt O Singlc O scrious 
Last Name: Country: 0 Unknown 0 Fatal 

0 Unlcnown 

Pilot Certificate(s) (Check all that apply) Restrain t Type: Infla ta ble 

D None 0 Flightlnstructor 0 Commercial O USMilitary 
Available Used R estraints 
O None O Nonc 

D Privatc 0 Recreational 0 Airline Transport 0 Foreign 0 Lap Only O LapOnly 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

O Unknown 0 Unlcnown 0 Unknown 
Accidentllncident Aircraft? D Yes O No of this Accid ent/In cident: hrs 

C r ew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left OFront O Nonc 
O Centcr ORear 0 Minor 

Middle initial: State: ZIP: 
O Right O Single O scrious 

Last Name: Country: O Unknown O Fatal 
O Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

O Nonc 0 Plight Instructor 0 Commercial 0 US Military 
Available Used R estraints 
O Nonc O None 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 Lap Only O LapOnly 0 Not InstaLled 
0 Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

Accid ent/Incident Aircraft? D Yes 0 No of this Accidentll ncident: hrs O Unknown O Unknown 0 Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: Kirk City : Raleigh 

® Left O None 0 Nonc O N one IZJ Not Installed 0 Under 5 years 
Middle Initial: .I State:~ ZIP: 27603 O Ccntcr ® Minor 0 Lap0nly O LapOnly 0 Installed 

O Right 0 Scrious 0 3-point 0 3-point 0 Not Deployed IfUnder5, 
Last Name: Powell Country: USA 

O Unknown O F a tal ® 4-point 0 4-point 0 Deployed 0 Child Restraint 

O Crew ®Passenger O Other 0 Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- O Unknown O Unkuown 0 Unknown 

Available Used 
First Name: City: 

O Lcft 0 None O Nonc O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZiP: 0 Center 0 Minor O LapOoly O Lap Only O lnstalled -- 0 3-point 0 3-point 
Last Name: Country: O Right O Serious 0 Not Deployed IfUnder5, 

O unknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew 0Passenger O Other O Unknown 0 5-point 0 5-point O Unknown O Lap-Held Row: -- O Unknown O Unknown O Unknown 

Available Used 
First Name: City: 

O Lcfi O Nonc 0 None O Nonc 0 Not Installed O Under 5 years 
Middle Initial: State: ZIP: 0 Centcr 0 Minor O LapOnly O LapOoly 0 Installed --

0 3-point 0 3-point 
Last Name: Country: O Rigbt 0 Serious 0 Not Deployed If Under 5, 

O unknown O Fatal 0 4-point 0 4-point O Dcploycd 0 Cbjld Restraint 

O Crcw 0 Passenger O Other 
0 Unknown 0 5-point 0 5-point O Unknowu 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 

Available Used 
First Name: City: 

O Lcft O N one O Nonc O Nooc 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: O ccntcr 0 Minor O LapOnly O LapOnly 0 Installed 

Last Name: Country: O Right O Serious 0 3-point 0 3-point 0 Not Deployed IfUnder5, 

0 Unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crcw 0Passenger O Other 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point T ime of Departure Destination Type Flight Plan F iled 

Airport ID: KFFA 
Time: 11:00 

Airport ID: W95 ® None Q VFMFR 

City: Ocracoke 
0 Company VFR 0 IFR 

City: Kit!Y Hawk Q Military VFR 0 Unknown 
State: NC Time Zone: EOST State: NC Q VFR 

Coumry: USA Country: USA Activated? Q Yes Q No Q Unknowo 

T ype of ATC C learance/Service (Check all that apply) 

1Z1 None 0 Special VFR 0 SpccialiFR 0 VFR Flight Following 0 Cruise 
0 VFR O IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown/ NA 

Airspace where the acciden t/incident occurred (Check all that apply) Altitude of I n-Fligbt 
0 Class A IZ) Class G 0 Military Operations Area (MOA) O Spccial Occurrence: 
0 Class B O DemoArca 0 Airport Advisory Area 0 Air Traffic Control Area 
0 Class C 0 Warning Area 0 Jet Training Area O Unk:nown ft msl 
0 ClassD 0 Prohibited Area 0 TRSA 
0 Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation FaciUty 
(Check all that apply} Facility lD: 
0 National Weather Service O Company 
0 Flight Service Station O Military Observation Time: 

O TV/Radio 0 Internet Time Zone: 
0 Automated Report O Nonc 

Distance from Accident Site: run 
0 Commercial Weather Service (DUA TS) 0 Unknown 
IZ)On-Board Weather Direction from Accident Site: degrees true 

Basic C onditions Light Condition 

. VMC ODawn O Dusk 0 Dark Night Q Unknown 
O IMC ® Day 
O Unknown 

0 Night 0 Bright Night 

Sky/Lowest C loud Condition Cemng Temperature: (C) or (F) 
® Clear O Thin Broken ® None (Clear) O Obscurcd 
O Fcw O Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: in. Hg O Scattcrcd 

Lowest C loud Condition Height Ceiling Height 
or MB 

ft agl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
1ZJ Variable 0 Calm 0 Not Gusting RVR: feet 

0 Light and Variable 
-or- -or- -or- RVV: miles 

Direction: degrees true Speed: unknown kts Speed: unknown kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check a// that apply) Restriction to Visibility (Check all that apply) 

O Light 0 None 0 Drizzle 0 Freezing Rain IZl None 0 Fog 
0 Moderatc 0 Rain 0 lee Pellets 0 Snow Sbowcr 0 Blowing Dust O Ground Fog 
0 Hcavy 0 Snow 0 Snow Pellets 0 lee Pellets Shower 0 Blowing Sand O Haze 
O N/A D Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow D lee Fog 
O Unknown D Rain Showers 0 Ice Crystals 0 Blowing Spray 0 Smoke 

0 Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
® None O N/A 0 Nouc O N/A O None O Light 
0 Tracc O Rimc O Trace ORime O CiearAir IZ]Modcrate 
O Light 0 Clcar 0 Light 0 Ciear IZl Terrain-Induced 0 Scvcre 
0Modcrate 0 Mixed OModerate 0 Mixcd O Convective Turbulence O Extrcmc 
O Scvcre O unknown O Scvere 0 Unknown 
0 Unknown O Unknown 

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

None 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
® None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unknown 

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

Aircraft Explosion 
0 None 
0 in-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0 Unknown 

Sudden engine stoppage upon hitting trees and shrubs, prop blades bent, nose wheel sheared off, cowling destroyed, twisted fuselage, 
horizontal stabilizer damaged, left and right wings damaged, flaps bent, control ends sheared, trees and shrubs damaged. 

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

Describe what occurred in chronological order, including circumst-ances 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. 

Pilot and passenger had departed KJNX for a pleasure flight to the NC coast with a stop planned at KFFA and W95. The stop was made 
at KFFA using runway 21. While on the ground it was noted that the winds favored runway 3. Upon a routine departure the trip proceeded 
to W95 by following the coastline. 
Upon reaching W95, runway 6 was chosen for landing based on observing the windsock next to the helipad and using the Garmin GDU 
375 which displays XM and/or ADSB weather. The GDU 375 showed wind listed as calm with 10 mile visibility. A normal left downwind to 
base to final pattern was flown to runway 6. Upon turning final, the aircraft was high and a go around was initiated. On the second landing 
attempt, the downwind was extended and again on final the aircraft was high. A forward slip was used to lose the excess altitude on final. 
Upon crossing the threshold of runway 6 the pilot/owner realized that the airplane was drifting off the runway centerline and that the left 
main wheel would not be on the runway but in the grass which had standing water. Fearing a cartwheel from the wheel and wheel pant 
settling in the water, the pilot/owner initiated a go around as a right rear quartering cross wind pushed the airplane toward the low tree line 
to the left of the runway. The airplane still had full flaps and the application of power produced a pitch up in attitude as the pilot/owner 
struggled to turn the aircraft to the right and climb out. The aircraft impacted the trees while making full power. 
After the crash landing a call was made to 911 to report the accident. 
The pilot and the passenger suffered only minor cuts, scratches and bruises. Both the pilot and passenger were checked by local EMS 
personnel and both declined to being transported to a hospital3 hours away. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

There is a wind sock located low and near the helipad on the 24 end of the runway. It showed no winJ when in actuality there was gusting 
wind that favored runway 24. I have flown into W95 many times and have experienced turbulence caused by wind across the trees and 
shrubs at the approach end of runway 6. I believe that a wind sock should be located at each end of the runway to give a better indication 
of favored runway based on prevailing winds. 

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

W as there Mechanical M alfunction/Failure? 0 Yes IZI No Total Time/Cycles 
(If yes, list the name of the part, manufac/1/rer, part no., serial no., and describe the failure.) On Par t 

Hours 

Cycles 

Time Since T hls Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 11 5/145 O JctB 0 Other, specify 

-28-30 g~llons Gallons 
® I 00 Low Lead 0 Jet A 0 JP8 
0 100/ 130 0 Jet A-I 0 Automotive 

Other Services, if Any, Pr ior to Depart ure 

Added 1 qt of oil at KJNX before departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the ai rcraft per formed? 0 Yes IZI No 

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

Both occupants exited the left side on the aircraft via the wing and air step 

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

A i rcraft Registration Number Manufacturer : Damage to Other Aircraft 

Model : 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Cotmtry: 
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