
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/Incident Location Accident/Incident Dateffime 

Nearest CityiPlace: Langley State:WA Date: 1()(11/2019 Local Time: 3:30 
ZIP. 98260 Country: USA mmlddlyyyy 

Time Zone: Pacific 
Latitude: N 48 01.05 Longitude: W 122 26.26 

(Eillt'r in dt'cimul dl!grt't'S or tlegrees:mimttf!S .. Vt't·omls) Collision with Other Aircraft: 0 Midair OOn-ground @None 

AIRCRAFT INFORMATION I 

Registration Number: N612RF D IFR-Equipped and Certified 

Manufacturer: Sonex 
D Commercial Spac:e Flight 
D Unmanaed Aircraft 

Model: Sonex Maximum Gross Weight: 1150 lbs 

Serial Number: 1559 Weight at Time of Accident/Incident: 850 lbs 

Year of Manufacture: 2014 fus elage Number of Seats: 1 Fhght Crew Seats: n/a 

Amateur-Built: 0Yes lfYes: 0Kn/Plans Make: Sonex Cabin Crew Seats: n/a Passenger Scats· 1 
ONo OOriginal Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

@Airplane (Checlt all thai app(v) (Check all that appl)) ®Reciprocating 0 L1quid Rocket 
0Balloon Standard Special CJ Retractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible CJNormal CJ Restricted 

C) Tricycle EJTa1lwhecl 0Turbo Prop OHybrid Rocket 
0Giider CJAerobati<: CJLim1ted 0Turbo Jet ON one 
0Gyroplane 0Balloon D Provisional 0Amphibian CJH1gh Sktd OTurbofan 0Unknown 
0Helicopter DCommuter D Special Flight CJEmergency Float CJSkid 0Eiectnc 
0 Powered lift CJ Transport Ia Experimental CJFloat C]Ski 
ORocket CJ Utthty CJ Special light-Sport CJHull C]Ski/Wheel Fuel System Type (Reclproculmg) 
0Uitralight CJ Experimental Light-Sport 

[J Other Launch/Recovery System ®Carburetor 0 Fuel-Injected 0Unknown DCcrtilicate of Authonzation or WaiVer (COA) 
I3None [JUnknown I!JNone C) Unknown 

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

En2ine En2ine Manufacturer ModeVSeries Serial Number mmlcldln 1·1• 0 lbs of Thrust I (hours) lchours) lchours) 
Eng. I Aerovee Aerovee 2 .1 0788 8/11/2014 80 4.5 4.5 4.5 

En&. 2 

Eng 3 

Eng 4 

Last Inspection Type Propeller I ®FixcdPuch 
OControllable Pilch 

Propeller 2 0 Fixed Pttch 
OControllable Puch 

0100-Hour Ocontinuous Airworthiness 0Ground Adjustable OGround Adjustable 
OAAIP 0 Conditionallnspechon Manufacturer Prince Aircraft Co. Manufacturer: n/a 
0Annual OUnknown 

P-TiQ Model: Model 
Date Last Inspection: nla 

®Yes Additional Equipment (Check all that apply) mmltltl/l'J-:l'Y EL T Installed: ONo 

Airframe Total Time: 4.5 hrs If Yes: [JADS-B 

EL T Manufacturer: Arneri-KII'lg OA1rframe Parachute 
hours measured at (Sdecl one) 

Model or Part No.: AK450 DAngle of Attack Indicator 
0 La.~t lnspectton ®Ttme of Accidenlflncident 

TSO No.: 0C91 (121.5 MHz) ®C91a (121.5 MHz) 
DAutopilot 
[J Data Recorder 

Type of Maintenance Program (Stdeu one) 0CI26(406 MHz) [JEiectronic Flight Bag or Handheld Device 
0 Annual 

Was EL T still mounted in aircraft? ®Y cs ONo I2J Electronic Multifunction Display 
® Conditional (Amateur-built only) 

Was ELT still conaeded to anteana? ®Yes 0No 13Eiectromc Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? ®Yes 0No []Handheld GPS 
0 Other Approved Inspection Program (AAIP) OHeads Up Display 
0 Continuous Airworthmess If acllvutf!'d · [JOnboard Weather 
0 Other. specify: Did EL T Aid In Locating Aircraft: 0Y es 0No DSatellite Tracking Device 

Description of Fire E"Xtinguishing System /fllnl aclivaled · DStall Warning System 

0 None Indicate Reason: [J Impact Damage 0Video Recording Device 
0 Spectfy: Canister []Fire Damage [JOther, Specify· 

[J Banery Expired/Damaged 
C Unknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: Langley 

Name: Rick A. Fpxworthy State: WA ZIP: 98260 

Fractional Ownership Aircraft: 0Yes ®No Country: USA 

Operator of Aircraft EJ Same As Registenul OH-nt:r EJ Same Addre.u as Registered 01l"ner 

Name: City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Operatine Certificates Held Regulation Flieht Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (SeiC'ct one for each group) 

E]None 0FAR91 OFAR 129 0FAR415 0 Scheduled or Commuter OOomestic 
OFlag Carrier Operating Certificate (FAR 121) 0FAR 103 OFAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 International 
C Supplemental OFAR 121 0FAR 135 0FAR435 
ClAir Cargo OFAR 125 OFAR 137 0FAR437 
C Foreign Air Carriers (FAR 129} 0Passenger 
CRotorcraft External Load (FAR 133) 0FAR 91 Special Flight 0Cargo 
CJ Commuter Air Carrier (FAR 135) ONon-US. Commercial 0 Mail Contract Only 
COn-Demand Air Taxi (FAR 135) 0 Non-US. Non-commercial 
CJCommercial Air Tour (FAR 136) Purpose or Flight for FAR 91, 103, 133, 137 
CJAgricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select unt') 
OPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting 0 Unknown OCertificate of Authorization or Waiver (COA) 0Federal 
OCommcrctal Space Transportation OState 

0 Aerial Observation 0Fiight Test 

Experimental Perm it OLocal 
OAirDrop 0GhdcrTow 

0Commercial Space Transportation License 0 Air RaceJShow 0 Instructional 
OOthcr Operator of Large Aircraft ®Unknown OBannerTow OOther Work Use 

OBusiness 0Personal 
0 ExecutiveJCorporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load OSkyd1ving 
OFerry 

0Ycs @No 0Yes ®No 

AIRPORT INFORMATION (Fill In If accident/Incident occurred on approach, lending, takeoff, departure, or wHhln 3 miles of en •Lrport) 

Airport Name: Whidbe~ Airpark Distance From Airport Center: 0.3 sm 

Airport Identifier: W10 Direction From Airport: 180 degrees true 

Pro!dmity to Airport: 0 Off A1rportJA1rstrip ®On AirportJAirstrip 0NIA Airport Elevation: 210 ft. msl 

Runway Information Condition or Runway/Landing Surface (Check all that appM 

Runway 10: 34 (LIRIC) Length· 2470 n W1dth: 25 n EJ Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface (Check all that apf1~l) 
0 Holes 0 Snow-Crusted 0 Water-Choppy 
0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

E) Asphalt 0 Grassffurf []Macadam OWater CRough OSnow-Wet [JWet 
OConcrete OGravel [] MetaVWood C Rubber Deposits c Soft 
CDirt Dice OSnow OUnknown []Slush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Se/e, ·t une) 

0Taxi OVFR Departure Oon Instrument Approach 0Downwind 0 Low Approach 
OTakeoff OIFR Departure Procedure/Clearance @Landing QBase 0Go Around 
Olnitial Climb 0Final 0Aborted Landing (after touchdown) 

OCrosswind OUnknown 

I FR Approach (Ch~ck all that applv) VFR Approach (Check all that app(v) 

EJNone ON one 

CJADF·'NDB [JPAR OMLS OPra(:tice EITraffic Pattern O StopandGo 
CJSDF []Sidestep [JLDA OGPS 0 Straight-In 0 Touch and Go 
0VORJTVOR OILS OASR 0 Valleyfferrain Following []Simulated Forced Landing 
0VORJDME C Localizer Only OVisual 0Go Around [J Forced Landing 
CITACAN OLOC· back course []Contact OFull Stop [] Pre<:auhonary Landing 

ORNAV OCircling 
O Unknown []Unknown 

4 



"FLIGHT ---·-·r:u~ER 1 1Nt-0RM14TION 
.. Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 

®Pilot O co-Pilot 0 Student Pilot 0 Flight Instructor 0Chcck Pilot 0Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I" was pilot flying ElVes ONo 

"Flight Crewmember I" Identification 

First Name: Rick City of Residence: Langley 

Middle Initial: A State: WA ZIP: 98260 

Last Name: Foxworthy Country: USA 

Age at time of Accident/Incident: 65 Date of Birth:~ mm ddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0None 0 Fatal 0 Left 0 Front OUnknown Available Used 
0 Minor 0 Unknown ORight 0 Rear 0None ONone EJ Not Installed 0 Serious 0 Center 0 Single 

0Laponly OLaponly D Installed 

Pilot Certificate(s) (Check all that app/J-~ @3-point ®3-point D Not Deployed 

CNone 0 Flight Instruc tor D Commercial 0 US Military 04-point 04-point CDeployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign OS-point OS-point 0 Unknown 

D Student El Sport D Flight Engineer 0Unknown OUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot ®None 0Ciass3 ®Without limitattons/watvers 0 Unknown 
n/a 0 Other OCiass I 0 Driver's License I Sport Ptlot only) OWith limitations/waivers O NIA 

Q Unknown OClass2 OUnknown 0 Special Issuance mmldd~')'.IY 

Medical Certificate Limitations 
n/a 

Medical Certificate Special Issuance 
nla 

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

Make: Great Lakes 
FAR 1211135 Checks: 4/23/2019 

mm/ddlyyyy Model: BiPlane 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apph) (Cht!ck all that app(1•) (Check ullthat upp(~·) {Che<·k u/1 that app[;.~ 

[J None EJ None E1 None EJ None 0 Instrument Airplane 
EJ Single-Engine Land D Airship 0 Airplane 0 Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea 0 Balloon D Helicopter D Airplane Multi-Engmc D Hchcopter 
0 Multiengme Land 0 Glider D Powered Lift D Gyroplane 0 Glide r 
D Multiengine Sea 0 Gyroplane D Powered Lifi 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include datt!s) 

n/a n/a 

Flight Time (EIIIt'r appropriate 
Airplane 

All This Make Single Airplane Lighter 
1111111her of houn in eadr hox) Alruaft & Model En gill! Multien~tlne Ni~tht Aclllal Slmwated Rotorc:raft Glider Tllan Air 

Total Time 160.4 1.8 160.4 

Ptlot in I(PIC) 160.4 1.8 160.4 

Time as .. ~ .. "' •v• 

This Make/Model 

Last90 Days 4..3 1.8 4.3 

Last 30 Days u 1.8 

U!st 24 Hours .5 .5 
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'FLIGHT ---· \#KI;o· 2" ... I~TION_ 

"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot Ceo-Pilot 0 Student Pilot 0Flight Instructor Ochcck Pilot 0 Flight Engineer OOther Flight Crew 

''Flight Crewmember 2" was pilot flying CYes Ia No 

"Flight Crewmember 2" Identification 

First Name: n/a City of Residence: 

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

Age at time of Accident/Incident: Date of Birth: mmldd/yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft OFront OUnknown Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter 0Single 

0None 0 None D Not Installed 
OLaponly 0 Lap only Dlnstalled 

Pilot Certificate(s) (Check all that apply) 03-point 0 3-point D Not Deployed 

0 None D Flight Instructor D Commercial C US Military 04-point 0 4-point [JDeployed 

[J Private C Recreational D Airline Transport C Foreign 05-point 0 5-point [JUnknown 

[J Student [J Sport D Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None 0Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Palot only) 0 With limitations/waivers Q NIA 
Q Unknown 0 Class2 QUnknown 0 Special issuance mmldd/.I'Y.''Y 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mmlcfdiY.VYY Model: 

Airplane Rating(s) Other Aircraft Ratlng(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apfJ(v) (Check all that appM (Check all that appM (Che,·k all that appM 
[J None DNone CNonc D None C Instrument Airplane 
[J Single-Engine Land [J Airship [J Airplane D Airplane Single-Engine [] lnstnament Helicopter 
0 Single-Engine Sea [J Balloon [J Helicopter D Airplane Mulu-Enginc D Helicopter 
[J Multiengine Land CJ Glide r []Powered Lift D Gyroplane D Glider 
D Multiengine Sea [] Gyroplane 0 Powered Lift 0 Sport 

[J Helicopter 
C Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (EIIt('r appropt·iate 
Airplane 

All Thlsl\hke Sin~:le .. ~lrplane Lichter 
1111111her of lwurs tn each hox) Alr~ufl & Medel Engi•e Night A~t••l Roton:r•fl Glilkr nan Air 

Total Time 

Pilot in I(PIC) 

Time as mstructor 

Thts fl<laKC/ fl...uuc t 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CRi' ERS IExdusive of cabin cr.w. CG~~N~Iete the folliM!na lnfonnation_i 

Crew Name and Address Seat Occupied Injury 

First Name: n/a City of Residence: OLef\ OFront 0None 

Middle Initial: State: ZIP: OCenter ORear 0Mmor 
0Right QSmgle 0Senous 

Last Name: Country: 0Unknown OFatal 
0Unknown 

Pilot Certificate(s) (Ciu'<"k ulltlratapp~v) Restraint Type: Inflatable 

DNone 0 Commercial D US Military 
Available Used Restraints D Flight Instructor ONone 0None 

DPrivate D Recreational D Airline Transpon D Foreign 0Lap0nly OLapOnly D Not Installed 
D Student D Sport D Flight Engineer 03-point 03-pomt D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

OUnknown OUnknown D Unknown 
Accidcnt/1 ncident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLe I\ OFront ONone 
0 Center ORear 0Minor 

Middle Initial: State: ZIP: 
0Right OSingle Oserious 

Last Name: Country: OUnknown 0Fatal 
OUnknown 

Pilot Certificate(s) (Ch~ck ulltlrul uppl>) Restraint Type: Inflatable 

0None D Flight Instructor D Commercial DUS Mihtary 
Available Used Restraints 
ONone ONone 

DPrivate D Recreational D Airline Transpon DForeign OLap Only OLapOnly D Not Installed 
DStudent OSport D Flight Engineer Q 3-point 03-point 0 Installed 

04-pomt 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 05-pomt 05-point D Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs O Unknown O Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (lnc:lucle cabin c:rew; continue on separate sheet If necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: nla City : 

QLeft ON one 0Nonc ONone D Not Installed D Under 5 years 
Middle lmllal State: ZIP. O center OMmor 0Lap Only OLap Only [J Installed -- 03-point 03-point 0Right 0Senous [J Not Deployed ((Under5. 
Last Name: Country: 04-poi nt 04-point OUnknown OFatal [J Deployed 0 Child Restraint 

OPassenger OOther O Unknown 0 5-point 05-point [J Unknown 0Lap-Hcld O Crew Row: -- O Unknown O Unknown 0Unknown 

Available Used 
First Name: City : 

OLe I\ ON one ON one O None D Not Installed D Under 5 years 
Mtddlc lntttal : State· ZIP: 0Center 0Minor 0Lap0nly OLapOnly Dinstalled -- --- 03-point 0 3-point 0Right Oscrious D Not Deployed If Under .5. 
Last Name: Country: 04-point 04-point Ounknown OFatal DDeploycd 0Child Restraint 

O Crew OPassenger OOthcr 
OUnknown 05-point 05-point [J Unknown 0Lap-Held Row: -- 0Unknown OUnknown O Unknown 

Available Used 
First Name: City: 

OLeft ON one ON one ONonc [J Not Installed DUnder 5 years 
Middle lntttal. State: ZIP: Ocenter OMinor 0Lap0nly OLap Only [Jinstalled -- 03-point 03-point 
Last Name· Country: 0Right O s enous [J Not Deployed /fUnded . 

Ounknown 0Fatal 04-point 04-point [JDcployed 0 Child Restraint 

0Crew 0Passenger OOther OUnknown 05-point 05-point 0Unknown 0 Lap-Held Row: -- OUnknown Q Unknown 0Unknown 

Available Used 
First Name: Cuy : 

OLeft ON one ON one ONone [J Not Installed [J Under 5 years 
M1ddle lntttal: State· ZIP: 0Center 0Minor OLap Only OLap Only D Installed -- 0 3-point 03-pomt 0Right 0Serious D Not Deployed /fUnded. 
Last Name: Country. 

O u nknown 0Fatal 04-point 04-point D Deployed O Child Restraint 

O Crew OPassenger OOther OUnknown 05-point 0 5-point [J Unknown 0 Lap-Held Row. -- OUnknown OUnknown 0 Unknown 
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FUGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: W1 0 
Ttm~: 3:00 

AitpOrt ID: W1 0 ®None 0 VFRJIFR 

City: la~le~ City Langley 0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: WA Ttme Zone Pacific State: WA 0VFR 

Country: USA Country USA Activated? 0 Yes 0 No 0Unknown 

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

121 None D Special VFR D Speciai!FR D VFR Flight Followmg []Cruise 
D VFR [JJFR D VFROnTop D Traffic Advisory [J Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
D Class A [JCiass G 0 Mihtary Op.:rations Area (MOA) []Special Occurrence: 
D Class B DDemoArea D AitpOrt Advisory Area [J Air Traffic Control Area 
[J ClassC 0Waming Area D Jet Training Area OUnknO\~rn 75 ft msl 
[J Class D D Prohibited Area []TRSA 
121 Class E DRestricted Area [J FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Cht!ck allthalappl)') Facility JD: KWALANGLS 
D National Weather Service []Company 

Observation Ttme: 3:00 D Flight Service Station OMilitary 
[JTViRadio EJ!ntemet Time Zone: Pacific 
D Automated Report DNone 

Distance from Accident Site: 2 nm 
[JCommercial Weather Service (DUATS) OUnknown 
[]On-Board Weather Direction from Accident Site: N80E degrees true 

Basic Conditions Light Condition 

0VMC 0Dawn 0Dusk ODark Night O Unknown 
0IMC $Day 
0Unknown 

0Ntght OBnght Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 55 (F) 
®Clear 0Thin Broken 0 None (Clear) OObseured 

38 0Few 0 Thin Overcast 0 Broken 0Inddimte Dew Point: <C) or (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: 30.2 in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

n/a 1\ agl n/a 1\ agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
E1 Variable [a Calm El Not Gusting RVR: feet 

[J Light and Variable 
-or- -or- -or- RVV: nulcs 

Direction degrees true Speed: kts Speed: kts Density Altitude: n/a 1\ 

Intensity of Precipitation Type of Precipitation (Check allthalapp/y) Restriction to Visibility (Ched all thulapp/v) 

OUght la None D Drizzle a Freezing Rain EJ None a Fog 
0Moderate [J Rain 0 Ice Pellets [J Snow Shower [J Blowing Dust [J Ground Fog 
0Heavy Dsnow D Snow Pellets D Icc Pellets Shower 0 Blowing Sand a Haze 
0NJA D Hall a Snow Grams D freezing Drizzle a Blowing Snow a Ice Fog 
0Unknown D Rain Showers a Ice Crystals D Blowing Spray osmoke 

ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (CheLk all that appf.v) Severity 
$None 0NfA ®None ON/A E) None Olight 
0Trace 0Rime OTrace 0Rime O CicarAir 0Moderate 
OLight Oclear OLight 0 Ciear 0 Terrain· lnduccd DSevere 
0Moderate 0Mtxed 0Moderate 0Mixed D convective Turbulence DExtreme 
Osevere Ounknown 0Severe OUnknown 
0Unknown OUnknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
nta 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substanual 
0 Minor (!) Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 ln-Fhght 
®On-Ground 

0 Both Ground and Jn-Fhght 
0 Fire at Unknown Time 
0Unknown 

Description of Damage to Aircraft and Other Property (Use odditionol sh<•et !f necessary) 

Aircraft totaled. No damage to other property. 

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

Aircraft Explosion 
(!)None 
0 In-Flight 
0 On-Ground 

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

Describe what occurred in chronological order, including circumstances leading to and nature of accidenllincident. 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. 

The plane was an experimental kit built Sonex, the engine also being kit built. The air worthiness inspection took place Sept 5th. The first 
flight was Sept 19th. As is typical at W10, if wind is not an issue, takeoffs are from 16 and landings are from 34. The first takeoff was 
uneventful and the field was circled several times and then an uneventful landing was made on 34. 
The second flight took place on October 5th. The takeoff once again was made on 16, the field was circled at about 5000 feet for about a 
half hour, then an uneventful landing took place on 34. 
The third and final flight was made on October 11th. Weather was clear and nice. An uneventful takeoff took place on 16 and altitude of 
about 5000 feet was achieved. The field was once again circled to the left for about a half hour. Full RPM of about 3000 was maintained 
In order to facilitate engine break in. About this time, I noticed the oll pressure was running low, so I decided to do a cruise descent just to 
be safe. I lowered the nose and adjusted the idle to descend about 500 fpm. I wasn't overly concerned about the engine, but I thought I 
would land and check it out. I entered a left pattern for 34 and ended up at the point to turn final a little high. This is where I believe the 
poor decision chain began. The airport pattern was empty, and I thought I hadn't really tried much turning to the right yet, so I began a 270 
degree turn, which would end up lining me up with 34 for landing. My research had shown me that most Sonex pilots use 20 degrees of 
flaps, so I inserted those. The 270 took longer than I expected, and I ended up left of the direct runway approach, and also too low. I 
should have pulled out at this point and performed a go-around. I don't know if the low oil pressure was on my mind and I thought I would 
continue on, but I did. The plane was descending faster than I expected as I wasn't accustomed to the effect of the flaps. I was skimming 
the tops of the trees and I thought I was OK and was going to intersect the direct runway approach a bit low, but fine. I almost made it, but 
a single tree I hadn't seen suddenly appeared and I struck it with my left wing. 
The plane crashed and flipped upside down. I was able to crawl out of the destroyed canopy. I did remember to shut the fuel off before 
exiting. I crawled about 20 feet away and shortly after the plane caught fire . Fortunately, although the airport was almost deserted, the 
smoke was seen and help soon arrived. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

1. Transilion training. Especially in the use of flaps and descent characteristics. I was accustomed to a Taylorcraft with no flaps and a 
long glide, and I underestimated the speed of the descent with the flaps. I thought I could handle the plane, but obviously I made a 
mistake. 
2. Pattern flying. I made a mistake altering the pattern, especially with a new plane. 
3. Smarter flying. I should have never cut things close, but left myself a lot of room for error. 
4. Go around. A go around would have solved the problem. 

MECHANICAL MALFUNCTION/FAILURE (H more space Is ""ded, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? C Yes 13 No Total Time/Cycles 
(If yes. lisllhe name oflhe purl. munrtfm:Jurer. part no .. ~·ertal no. and des<·rtbe thefatlure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Conn!rtfrom powzd5. as necessary ) 0 80/87 0 1151145 OJetB 0 Other. spec ify 

10 Gallons 
® 100 Low Lead OJetA OJPS 
0 100fl 30 0 Jet A-I 0 Automotive 

Other Services. if Any. Prior to Departure 
n/a 

EVACUATION OF AIRCRA~ 

Was an emergency evacuation of the aircraft performed? 13 Yes 0No 

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

Pilot was able to crawl out through destroyed canopy. Pilot was only occupant. 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
D Destroyed C Minor 

nla D Substantial C None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: n/a Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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1 ~DmONALINFORMA TION _Wiease ~or print In ink) 

Use this space if additional space is needed for any answers. 

I HEREBY CERnFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Name of Pilot/Operator: _R_ic_k_A_. F_o_x_w_o_rt_h..::..y ____________________ _ 

10/26/2019 Signature:----- ----- ----- ----- ---------- --
mmlddlyyyy 

- or- EJ Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filin& Report 

Name: n/a 
~~---------------------------------------

Signature:--------- ------------------------------

-or- 0Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title:--- ------ ---- - ---

NTSB Accident/Incident No. I Reviewed by NTSB Regional Office I Name of Investigator 
GAA20CA018 GAA Eric M. Gutierrez I Date Report Received 

10/26/2019 
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