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

Type of Maintenance Program (Select one)

Q Annual
® Conditional (Amateur-built only)

O Manufacturer's Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

TS0 No.: OC91(121.5 MHz) ®C91a(121.5 MHz)
OCI126 (406 MHz)

Was ELT still mounted in aircraft? ®Yces ONo
Was ELT still connected to antenna? @&Yces ONo
Did ELT Activate? @®Yces ONo

If activated:
Did ELT Aid in Locating Aircraft: &Yes QNo

Description of Fire Extinguishing System
O None
© Speaify: Canister

If not activared:

Indicate Reason:  [J(mpact Damage

OFirc Damage
O Battery Expired/Damaged
O Unknown

Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: Langley State: YWA Date: 10411/2019 Local Time: 3:30
ZIp- 98260 Country: USA mmiddAvyy
. . Pacifi
Latiude: N 48 01.05 Longitude: W 122 26.26 Time Zone: Pache
{Enter in decimal degrees or degrees:minutes_seconds) Collision with Other Aircraft: O Midair QOn-ground @ None
AIRCRAFT INFORMATION '
Registration Number: N612RF O IFR-Equipped and Certificd
] Commercial Space Flight
Manufacturer: Sonex O Unmanned Aircraft
Model: Sonex Maximum Gross Weight: 1150 Ibs
Serial Number: 1359 Weight at Time of Accident/Incident: 850 lbs
Year of Manufacture: 2014 fuselage Number of Seats: 1 Flight Crew Seats: NVa
Amateur-Built: ®Yes  IfYes: ®@KiwPlans  Make; SONex Cabin Crew Seats: nia Passenger Seats: 1
ONo Q Original Design Numb -
er of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplanc (Check all that applv) ) (Check all that apply) ® Reciprocating QO Liquid Racket
8Ba|1oon SEIandard Sl:l;l)eclal ; ORetractable O Turbo Shaft O Solid Rocket
Blimp/Dririgible Normal Restricte: . © Turbo Prop O Hybrid Rocket
OGlider O Aerobatic ] Limited O Trieycle EJTaitwheel | o Torbo ot ONone
QGyroplane [ Balloon O Provisional O Amphibian OHigh Skad O Turbo Fan Q Unknown
O Helicopter O Commuter O3 Special Flight OEmergency Float Oskid OElectric
QO Powered Lift O Transport Experimental OFloat Oski
ORocke.t O Unlity O special Light-Sport Oeiun DOskirWheel Fuel System Type (Reciprocating)
O Uliralight D) Experimental Light-Sport O Other L WR . ®Carburct O Fucl-Injected
ther Laun 5t arburetor ucl-lnject
OUnknown OCertificate of Authorization or Watver (COA) g b bt )
ENone [ Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. (0] Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmddi | O 1bs of Thrust (hours) | (hours) {hours)
Eng. | |Aeroves Aerovee 2.1 0788 8/11/2014 | B0 45 4.5 4.5
Eng.2
Eng 3
Eng 4
Last lnspection Type Propeller 1 S Conrotabie Pt Propeller2 D Contotsble Puch
O100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
O AAIP QcConditional Inspection Manufacturer:  Prince Aircraft Co. Manufacturer:  n/a
O Annual O Unknown X
Model P-Tip Model:
Date Last Inspection: n'a
e mmlddhyy ELT Installed: @®Yes QNo Adgditional Equipment (Check all that apply)
Airframe Total Time: 4.5 hrs if Yes: _ E:Frff;l:m BU.
hours measured at  (Select onc) ELT Manufacturer: Ameri-King
Model or Part No: AK450 D Angle of Attack Indicator
OLast lnspection @ Time of Accident/Incident LLC L AL LD 0 Autopilot

[ Data Recorder

OElectronic Flight Bag or Handheld Device
[ Electronic Mulufunction Display
[AElectronic Primary Flight Display

[dHandheld GPS

[JHeads Up Display

[ Onboard Weather

O Satellite Tracking Device
[ Stall Waming System

O Video Recording Device
3 Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: Langley

Name: Rick A. Fpxworthy State: WA ZIp: 98260
Fractional Ownership Aircraft: © Yes ® No Country: USA

Operator of Aircraft Same As Registered Owner Same Address as Registered Owner

Name: City:

Doing Business As: State: ZIP:

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

Operating Certificates Held
{Check all that apply)

Regulation Flight Conducted Under

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

ENone QFAR 91 OFAR 129  QFAR 415 Q Scheduled or Commuter ) Domestic

O Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR431 ) Non-Scheduled or Air Taxi O International
O Supplemental QFAR 121 QFAR 135 (QFAR 435

DOair Cargo QOFAR 125 QFAR 137 QOFAR 437

OForeign Air Carriers (FAR 129) Q Passenger

ORotorcraft External Load (FAR 133) OQFAR 91 Special Flight OCargo

O Non-US, Commercial

O Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

DOOn-Demand Air Taxi (FAR 135)
ElCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one)

OPilot School (FAR 141) O Armed Forces

O Centificate of Authorization or Waiver (COA) O Federal

O Commercial Space Transportation O Stare
Experimental Permit O Local

O Commercial Space Transportation License

D Other Operator of Large Aircrafi ® Unknown

O Mail Contract Only

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

(Select une)
O Aerial Application OFirefighting O Urknown
© Aerial Observation QFlight Test
Q Air Drop QGlider Tow
O Air Race/Show O Instructional
O Banner Tow O Other Work Use
O Business QO Personal
Q Executive/Corporate Q) Positioning
Q External Load O skydiving

Revenue Sightseeing Flight Air Medical Flight O Ferry
QYes @No OYes @No
AIRPORT INFORMATION (Filt in if accidentfincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Whidbey Airpark Distance From Airport Center: 0.3 s
Airport Identifier: W10 Direction From Airport: 180 degrees true
Proximity to Airport: O Off Airporv/Airstrip @ On AirporvAirstrip ON/A Airport Elevation: 270 ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 24 (L'R/C) Length: 2470 ft Widih: 25 fi E) Dry O Snow-Compacted O Water-Calm
- [J Holes O Snow-Crusted 0 Water-Choppy

Runway/Landing Surface (Check all that apph) 0 Ice Covered O Snow-Dry O Water-Glassy
Asphalt O Grass/Turf O Macadam [ Water [] Rough B Snow-Wet 0 wet

[ Concrete O Gravel [ Metal/Wood O Rubber Deposits O Soft

[ Dirt Olce O Snow [ Unknown BSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)

QOTaxi QVFR Departure QOn Instrument Approach Q) Downwind Q Low Approach

OTakeoff OIFR Departure Procedurc/Clearance @ Landing QBase O Go Around

Qlnitial Climb QO Final QO Aborted Landing (after touchdown)

OCrosswind QOUnknown

IFR Approach (Check all that appiv) VFR Approach (Check alf that appiv)

[EANone [ONene

CJADENDB QPAR OmLs O Practice EJ Traffic Pattern O Stop and Go

Osbr CSidestep OLba acGes O Straight-In O Touch and Go
OvVOR/TVOR ais OJAsrR O valley/Terrain Following [ Simulated Forced Landing
{0 VvOR/DME ClLocalizer Only Ovisual O Go Around [ Forced Landing
OTACAN OLOC-back course O Centact O Full Stop [ Precautionary Landing

ORrRNAV OCircling
OUnknown [0 Unknown
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®Pilot O Co-Pilot

“FLIGHT CREWMEMBER 1” INFORMATION

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

“Flight Crewmember 1” was pilot flying [ElYes

O Flight Instructor
O No

O Cheek Pilot

O Flight Engincer

Q Other Flight Crow

First Name: Rick

“Flight Crewmember 17 Identification

Middle Initial: A
Last Name; Foxworthy

Age at time of Accident/Incident; 65

Date of Birth:
Certificate Number:

City of Residence: Langley

State: WA
Country: USA

ZIP: 98260

_-_ i ddAnnr

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q) Fatal @® Left Q Front Q) Unknown .
: ; Available Used
o 2’1"_“’;5 O Unknown O g'g't“ o g_“’l O None O None Not Installed
 Serio © Center Q Single O Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) © 3-point ® 3-point [ Not Deployed
[J None [ Flight Instructor O Commercial O US Military 04—p0{nl Og-po it o geiloye'd
[ Private O Recreational O Airline Transpont [ Foreign O 5-poimt o U-pl?ml [ Unknown
[ Student Sport D Flight Engineer QO Unknown ©Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot (@ Nonc O Class 3 @ Without limitations/waivers () Unknown
® Other QO Class 1 QO Driver’s License {Sport Pilot only) Q With limitations/waivers O NA na
O Unknown Q Class 2 Q Unknown O Special Issuance nmim/ddivyyy

nfa

Medical Certificate Limitations

nia

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Great Lakes

FAR 121/135 Checks: 412312019 -
mm/ddyvyy Model: BiPlane

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that appiy) {Check all that applv) (Check alf that apply) (Check all that apply)

3 None _ None None None O tastrument Airplanc
S{nglc-Engfnc Land O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
o Slngl_e-Engme Sea [ Balloon O Helicopier O Airplanc Multi-Engine [ Helicopter

O Multiengine Land [ Glider O Powered Lift 1 Gyroplane O Glider

[J Multiengine Sea 0 Gyroplane O Powered Lift O Sport

[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (/nciude dates)
nia nia
" . ; Airplane Instrument

Flight Time (Enter appropriate All This Make Single Alrplane Lighter
ntmber of hours in each hox) Aircraft & Model Engine Multiengine Night Actual | Simulated | Retorcraft Glider Than Alr
Total Time 160.4 1.8 160.4

Pilot in Command {PI1C) 160.4 1.8 160.4

Time as Instructor

This Make/Model

Last 90 Days 4.3 18 4.3

Last 30 Days 1.8 1.8

Last 24 Hours B 5




“FLIGHT CREWMEMBER 2” INFORMATION

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

Orilot  OCo-Pilot ~ OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O 'Other Flight Crew

“Flight Crewmember 2™ was pilot flying [JYes ENo
“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: mm/iddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront QO Unknrown Available Used
O Minor O Unknown ORight ORear
Serious Center OSingIc O None O EhEE
QO Lap only O Lap only O nstalled
Pilot Certificate(s) (Check all that apply) O 3-poimt QO 3-point CJNot Deployed
[ None O Flight Instructor 1 Commercial 0 us Military O 4-point O 4-point DD"’{’(‘W‘“’
O Private O Recreational O Airline Transport  [J Foreign O 5-point O 5-point OJUnknown
O Student O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot © Nonc QClass 3 © Without limitations/waivers ) Unknown
Q Other O Class 1 QO Driver’s License {(Sport Pilot only) O With limitations/waivers O NiA -
O Unknown Q Ciass 2 O Unknown O Special Issuance mm/ddiyvy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: B
mm/ddiyvyy 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)
0 None . O None O None O Nonce O mstrument Airplane
[ Single-Enginc Land O Airship 3 Airplane O Airplane Single-Engine O instrument Helicopter
(m] Smgl.e-Er]g:ne Sea (] Ba.lloon O Helicopter O Airplane Multi-Engine ) Heticopter
O Multiengine Land O Glider O rowered Lin a Gyroplane O Glider
[J Multiengine Sea O Gyroplane O powered Lift O sport
[ Helicopter
[J Powered Lift
Type Ratings Student Endorsements (Include dates)
A N , Airplane

Flight Time (Euter appropriate Al This Make Single Airplane Lostrument Lighter
number of hours in eacht 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




ADDITIONAL FLIGHT CREWMEMBERS _(Exclusive of cabin crew, complete the following information}

Crew Name and Address Seat Occupied Injury
First Name: n/a City of Residence: O Left O Front O None
. - . . O Center ORear Q Muner
Middle Initial: State: Z1P: ORight O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Resfra]in; Type: Inflatable
Available Used i
O None O Flight Instructor O Commercial O us Military O None O None Restraints
O Private Recreational O Airline Transport O Foreign o Lap Only O Lap Only O Not Installed
O Student O spont O Flight Engineer O 3-point O 3-point O Installed
O 4-point O 4-point [ Not Dcp:ioycd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E Sﬁﬁfgjn
Accident/Incident Aircraft? DyYes DONo |of this Accident/Incident: hrs oA LR AR T
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLer 82"”“ 8None
) A . . OCenter o Minor
Middle Initial: State: ZIP; ORight O Single Serious
Last Name: Country: QOUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check ull that apply) Restraint Type: Inflatable
O None O Flight Instructor [ Commercial O US Military ‘g ailable lgergone Restraints
O Private O Recreational O Airline Transport  [J Foreign OLapOnly (LapOnly | [INotinstalled
O student 0 sport 0O Flight Engineer O 3-point O 3-point [ Installed
O 4-pomt Q 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-pont O 5-point O Deployed
Accident/Incident Aircraft? DYes DONo |of this Accident/Incident: hrs | OUnknown () 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
. ) ) Available Used
First Name: nfa City : OLeft ONone QONone O None O Not Installed | O] Under 5 years
Middle Ininal State: ZIP, OCenter | OMinor 8Lap Only 8Lap Only |  Installed
. . ORight O Serious 3-point 3-point ] Not Deployed | & Under 5,
Last Namc: Couml')" OUngknown OFntaI 8:-poinl 84-p0inl D Dcp[oycd Ochlld Restraint
-point 5-point
OCrew OPassenger O Other Row: s OU:known O Urlzkrlmwn S 8 Il:lai-HCId
nknown
Available Used
First Name: City OlLeft ONone OnNone O None O Not installed | O Under 5 years
Middle Imtial; State: ZIP: OCenter O Minor 8;—-313 'Ol'll}' 81-31’ 9“5‘ DO installed
ORight OSerious -point 3-point | PYNot Deployed | If Under 5.
Last Namc: : g . .
ast Namc Country Ounknown | OFatal 8‘5"-190}": 8:«-:»051“ 3 Deployed O Child Restraint
-poin -point
OCrew OPassenger O Other Row: O Unknown OU:known o Ul!:known [ Unknown 8 ba;:(—l-(i’ii
nkn
Available Used
First N : City :
e Tame i OlLeft ONorne ONonc O None [ Not Installed | OUnder 5 years
Middle Inital; State: ZiP; OCenter | OMinor 8 ;ap Only 8Lap Only | q 1nstalicd
ORight QSerious Akl 3-point | FYNot Deployed | 4 Under 5.
Last : : & . :
astName Country Ounknown | OFatal 8;"’0'_“: 8;"’0}"1 O Dcployed © Child Restraint
-poin -point
QCrew O Passenger Q Other Row: Ounknown OU:kn own O Ur?kn F DUnknown 8 :j’F]’('HEId
—_— nknown
Available Used
First Name: City : ONone O None
QlLeft QNone [ Not Installed | [ Under 5 years
Middle Imtial: State: __ ZIPr OCenter O Minor 8;—-313 _OI'll)f 8'—3}’ Only [ Installed
ORight O Serious -point 3-pomt | FINot Deployed | if Under 5.
Last Name: try. £ : \
ast Name Country OUnknown 8Fata| 8‘5"22::: 8‘;‘1"0}“: E Bcil"yﬂi O Child Restraint
Unknown i -poin nknown Lap-Held
QOCrew OPassenger O Other Row: OUnknown  © Unknown 8 Unpl‘mown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport 1; W10 Airport ID: W10 ® None © VFR/IFR
Time: 3:00 Q Comy VFR O
. e — Lanal pany [FR
City: Langley _ City: -angey O Military VFR O Unknown
State: WA Tume Zone Pacific | g, WA O VFR
Country: USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check ali that apply)
None O Special VER L] Special IFR O VFR Flight Following O Cruise
O vFrR 0O IFR O VFR On Top O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check ail n'm.l apply) Altitude of In-Flight
O Class A OcClass G O Military Operations Area (MOA)  [QSpecial e —
O Class B ODemo Area [ Airport Advisory Area 3 Air Traffic Control Area :
O Class ¢ O Waming Area [ Jet Training Area O Unknown 75 ft msl
O Class D O Prohibited Area QO TRsA
Class E DO Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that app!y) Facilily ID: KWALANGLS5
I National Weather Service [ Company ) 3:00
[ Flight Service Station O Military Observation Time: 3:
O Tv/Radio Intemnet Time Zone: Pacific
[J Automated Report ] Nene ) ; o
0 Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 2 nm
O On-Board Weather Direction from Accident Site: NBOE degrees true
Basic Conditions Light Condition
®vMC QDawn QODusk O Dark Night QUnknown
QImc @Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {C) or 55 (F)
® Clear Q Thin Broken ® None (Clear) Q Obscured .
QO Few O Thin Overcast Q Broken O Indefinite DewPoint: ___(C) or 38 _ (F)
QO Partial Obscuration O Unknown QO Overcast QO Unknown . .
O Scattered Altimeter Setting: 30.2 ;:B Hg
Lowest Cloud Condition Height Ceiling Height o =
nfa ft agl nfa ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 T
[ Vanable = C.alm . [£) Not Gusting RVR: feot
[} Light and Variable =
-Or- -or- —or- RVV: i miles
Dircction degrees truc | Speed: kts Speed: kts Density Altitude: n/a ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check alf that applvi
OLight None O Drizzle O Freezing Rain B None O Fog
O Moderate O rain O ice pellets O Snow Shower 0O Blowing Dust O Ground Fog
o] Heavy O Snow O snow Pellets £ Icc Pellcts Shower (] Blow:_ng Sand O Haze
ONA O Hail O snow Grains O Freezing Drizzle a Blow_mg Snow [3 Ice Fog
O Unknown 0O Rain Showers O 1ce Crystals O Blowing Spray 0 Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that applv) Severity
@ None ONA ® None ONA I None OLight
O Trace O Rime O Trace ORime O Clear Air DOModerate
O Light Q Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed DConvective Turbulence OExtreme
O Severe O Unknown O Severs Q Unknown
O Unknown O Unknown
NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:
nia




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aiircraft Fire Aircraft Explosion

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

Q Minor ® Destroyed Q [n-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
© Unknown ® On-Ground O Unknown QO On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Aircraft totaled. No damage to other property.

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

Describe what occurred in chronological order, including circumstances leading 1o 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.

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 18, 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, | noticed the oil pressure was running low, so | decided to do a cruise descent just to
be safe. |lowered the nose and adjusted the idle to descend about 500 fpm. | wasn't overly concerned about the engine, but | thought |
would land and check it out. | entered a left pattern for 34 and ended up at the point to turn final a little high. This is where | believe the
poor decision chain began. The airport pattern was empty, and | thought | hadn't really tried much turning to the right yet, so | 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 linserted those. The 270 took longer than | expected, and | ended up left of the direct runway approach, and also too low. |
should have pulled out at this point and performed a go-around. | don't know if the low oil pressure was on my mind and | thought | would
continue on, but | did. The plane was descending faster than | expected as | wasn't accustomed to the effect of the flaps. | was skimming
the tops of the trees and | thought | was OK and was going to intersect the direct runway approach a bit low, but fine. | almost made it, but
a single tree | hadn't seen suddenly appeared and | struck it with my left wing.

The plane crashed and flipped upside down. | was able to crawl out of the destroyed canopy. | did remember to shut the fuel off before
exiting. | 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.




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

Operator/Owner Safety Recommendation

1. Transition training. Especially in the use of flaps and descent characteristics. | was accustomed to a Taylorcraft with no flaps and a
long glide, and | underestimated the speed of the descent with the flaps. |thought | could handle the plane, but obviously | made a
mistake.

2. Pattern flying. | made a mistake altering the pattern, especially with a new plane.

3. Smarter flying. | 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 (if more space is needed, continue on separate sheat)

Was there Mechanical Malfunction/Failure? O Yes E No Total Time'Cycles
(I ves, list the nume of the part, manufucturer, part no., serial no., and describe the fuailure.) 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 115145 OJaB O Other, specify
® 100 Low Lead O Jeta O Iprs

Ll AL O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

n/a

EVACUATION OF AIRCRAFT

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

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 ({H air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

' . O Destroyed £ Minor
nia Model: [ Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: n/a Name:

City: City:
Stale: ZIP: State: ZIP:
Country: _ Country:
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ADDITIONAL INFORMATION (Piease type or print in ink)

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

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

Date of this Report | Name of Pilot/Operator: Rick A. Foxworthy

10/26/2019 Signature:
mmvdd vy

—or~ [F]Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: N/a 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
GAA20CA018 GAA Eric M. Gutierrez 10/26/2019
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