Accident/Incident Date/Time
d Date: 05/03/2015
Country: UYSA mm/dd/yyyy

Local Time: 11:00AM

Time Zone: POT

Collision with Other Aircraft: O Midair QOn-ground @ None

-

Registration Number: 352y JIFR-Equipped and Certified

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

O Other, specify:

Description of Fire Extinguishing System
® None

O Specify;

[ Commercial Space Flight
Manufacturer: Buhl Bullpup CJUnmanned Aircraft
Model: LA1 Maximum Gross Weight: 524 Ibs
Serial Number: 141 : Weight at Time of Accident/Incident; /°' _lbs
Year of Manufactu: sl Number of Seats: ' Flight Crew Seats: *
Amstenr-Built: OYes  [fYes: OKitPlans Make: Cabin Crew Seats; 0 Passenger Seats: O
®No O Original Design Number of Engines: |
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
OBalloon Sénndnrd Special ORetractable O Turbo Shaft OSolid Rocket
QO Blimp/Dirigible Normal Restricted { . O Turbo Prop QO Hybrid Rocket
OGlider DlAcrobatic  CJLimited CJTricycle - i (- i ONone
OGyroplane [ Balloon DlProvisional Amphibian Dltigh Skid | OTurbo Fan O Unknown
O Helicopter O Commuter  [JISpecial Flight Emergency Float DClskid O Electric
O Powered Lift DO Transport I Experimental Float Oski
i Lo R o O B DCIskiWheel | Fuel System Type (Reciprocating)
Other Launch/Recovery System OCarburetor O Fuel-Injected
O unknown ertificate of Authorization or Waiver (COA) u iy ;
one [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. @ Horsepower or | Time Inspection | Overhaul
‘Engine | Engine Manufacturer Model/Series Serial Number mmvddyvyyy | © Ibs of Thrust (hours) | (hours) (hours)
Eng | |Szekely SR-3-0 1164 a5
Eng 2 !
Eng 3
Eng 4 )
x Propeller 1 @°Fixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type ¥ OControllable Pitch O Controllable Pitch
, O100-Hour OContinuous Airworthiness QGround Adjustable OGround Adjustable
p— o Model: 75 S 47 Model:
Date Last 1 tion:
Gl ey Ty, ELT Installed: QYes @&No Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: E:iDS-B r—
hours measured at  (Select one) ELT Manufacturer: DJAngle of Attack Indicat
: . ; : Model or Part No.: gle | pc
OLast Inspection ~ OTime of Accident/Incident I Autopilot
- TSO No.: OC91 (121.5 MHz) ©OC91a(121.5 MHz) CJData Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz)

Was ELT still mounted in aircraft? QYes ONo
Was ELT still connected to antenna? QYes ONo

O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ONo Emﬂi g?;my
O Continuous Airworthiness {f activated: [JOnboard Weather

Did ELT Aid in Locating Aircraft: OYes ONo
If not activated:
Indicate Reason:  [Jimpact Damage
Fire Damage
nBartery Expired/Damaged
D unknown

CElectronic Flight Bag or Handheld Device
[CJElectronic Multifunction Display
[JElectronic Primary Flight Display

Satellite Tracking Device
Stall Warning System
OJVideo Recording Device

Dl Other, Specify:
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Air Taxa (FAR 135) O Non-US. Non-commercial
DI Commercial Air Tour (FAR 136)

D Agricultural Aircraft (FAR 137)

- State: O zip. 97437
Fractional Ownership Aircraft: O Yes @ No Country: USA
| Operator of Aircraft i Same As Registered Owner A Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): 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)
BANone OFAR91  QFAR 129 QFAR415 | (O Scheduled or Commuter O Domestic
[CJFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
Supplemental QFAR 121 QFAR 135 QFAR 435
ir Cargo OFAR 125 QFAR 137 QFAR437
ign Air Carriers (FAR 129) ; O Passenger
xemal Load (FAR 133) OFAR 91 Special Flight O Cargo
A Carmier (FAR 139) ONon-US, Commercial © Mail Contract Only

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

g OPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) 'O Armed Forces - . Az s ;
DO Certificate of Authorization or Waiver (COA) O Federal O Acrial Application  QFirefighting Q Unknown
DI Commercial Space Transportation O Staic OA?naI Observation OFlight Test
Experimental Permit O Local o) Air Drop OGtider T"“’
ElCommercial Space Transportation License - 83“ Rac.t;._iShow 8 ]nsu-uc‘t;!on:lu
Oth ator of L. Aircraft Unknown anner 1 ow Other Work Use
E30rher Opersior of Large Air O Business O Personal
_ _ O Executive/Corporate O Positioning
- : 5 : = QExternal Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @ No OYes @ No;
Airport Name: _Cottage Grove Distance From Airport Center: S00M sm
Airport Identifier: 615 Direction From Airport: 090 degrees true
Proximity to Airport: @ Off AirporvAirstrip ~ OOn Airport/Airstrip  ON/A | Airnort Elevation: 540 & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 59 (L/RIC) Length: 5188 ft Width: 80 | Aby [ Snow-Compacted  [J Water-Calm
= [0 Holes 0 Snow-Crusted 0 Water-Choppy
Runmy/hndmg Surface (Check all that apply) [ ice Covered [ Snow-Dry [ Water-Glassy
E(‘imumnf Macadam [ Water [ Rough Snow-Wet 0O wet
Metal/Wood [ Rubber Deposits Soft
DOice O snow [ Unknown Oslush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
@Taxi OVFR Departure QOn Instrument Approach QO Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance  OlLanding OBase QOGo Around
Oilnitial Climb QFinal O Aborted Landing (afier touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ENone [None
CJADFMNDB OrAR OmMLs DPractice ETmfﬁc Pattern [ stop and Go
Ospr sidestep OLba Oaes Straight-In O Touch and Go
O vor/TVOR Ois OAsr [ valley/Terrain Following [ Simulated Forced Landing
I VOR/DME OLocalizer Only Ovisual Go Around [OForced Landing
OTACAN EJ1L0OC-back course DOcContact CJFull Stop [ Precautionary Landing
ORrRNAV DCircling
Ounknown O Unknown
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mnumum

FL 8 Oco-ﬁu OSmdent Pt OFlight Instrucsor O Check Pilot OFlight Engincer O Other Flight Crew

:'|mmn-u,nun,ug Brve O

erm
. First Name: Melvin

Middle Initial’ D-

Age at time of Accident/Incident: 80

Certificate Number:

City of Residence: Elmira

State: OR

ZIp: 97437

. USA
Date of Binh:_“ mm/dd/yyyy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None QO Fatal O Left O Front O Unknown .
: : Available Used
@® gil::grus O Unknown 0] E:i‘:;r 0O gienarle O None O None A Not Installed
(@] QG ® Sing @® Lap only @ Lap only [ nstalled
‘Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
i 4-point C1Deployed
Nooe Flight Instructor Commercial O US Military O 4-point Qe '
e = i F O 5-point © 5-point [ Unknown
ﬁ“ E Flight Engincer d O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None @Class 3 Q Without limitations/waivers () Unknown
® Other QO Class | O Driver’s License (Sport Pilot only) ® With limitations/waivers QO N/A w
O Unknown O Class 2 Q Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations
Must wear Corrective Lenses

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Luscombe
FAR 121/135 Checks: 01/13/2015 Ve
mm/ddlyyyy Model: 8E

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)
(| N_one I an)nel None EA None [ Instrument Airplane
=] Single-Engine Land [ Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea O Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[~ ] Multiengine Land O Glider [ Powered Lift L Gyroplane [ Glider
0 Multiengine Ses (] Gyroplane O Powered Lift O sport

0 Helicopter

[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate Afl This Make aé?:;:e Airplane Iastrament Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 900
Pilot in Command (PIC) 805

Time as Instructor

This Make/Model

Last 90 Days . 3

Tisiois Sepee —rtenr = ow

Last 30 Days : 1

Last 24 Hours




“Flight Crewmember 2" Responsibilities at the Time of Accideat/Incident
~ Opilot =~ OCo-Pilot  OSwdent Pilot ~ OFlight Instructer  OCheck Pilot~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2" was pilot flying [JYes [INo
“Flight Crewmember 2" Identification
First Name: City of Residence:
~ Middle Initial: State: ZIp:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None  O-Faal OlLeft OFront QUnknown .
O Minor O Unknown ORight ORear Ayaiistie Lagd
O Serious Ocenter OSingle O Nons © Naze CINot Installed
: O Lap only © Lap only Clinstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point DINot Deployed
None [ Flight Instructor £ Commercial 01 us Military O 4-point O 4-point DJDeployed
Privase O Recreations! [ Airline Transport ] Foreign O 5-point O 5-point DCJunknown
Stdesr Es,m [ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
© Pilot O None O Class 3 O Without limitations/waivers ) Unknown
O Other O Class 1 O Driver's License (Sport Pilot only) | O With limitations/waivers O N/A ——
O Unknown O Class 2 O Unknown O Special Issuance mm/delyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Mok
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 ’ O None CINone [ None [ instrument Airplane
(| s!ngle-Engfne Land [ Airship O Airplane [ Airplane Single-Engine LI 1nstrument Helicopter
O Single-Engine Sea 0 Balloon Helicopter [ Airplane Multi-Engine O Helicopter
Multiengine Land [ Glider CIrowered Lift O Gyroplane O Giider
Multiengine Sea Gyroplane 0 Powered Lift 0 sport
Helicopter
] Powered Lift
Type Ratings Student Endorsements (Include dates)
g : , Airplane
Flight Time (Enter appropriate All, This Make Single Airplane Instrument 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/Mode! s St Sy ) [ S|
Last 90 Days
Last 30 Days
Last 24 Hours




}‘ —

hrs

Q Unknown

Crew‘Name and Address Seat Occupied Injury
"' First Name: City of Residence: OlLeht 8?: 8Nnu
; A , O Center Minor
Middle Initial: State: - OR } oshg’t os -
Last Name: Country: O Unknown O Fatal
, ' O Unknown
Pilot Certificate(s) (Check all that apply) R:ﬂf?li“;"rmh » Inflatable
e -
DINone O Flight Instructor Ol Commercial O us Military C; ::0: . 5 None Restraints
" D private Recreational DO Airline Transport Dl Foreign OLapOnly OLapOnly | [CINot Installed
O student O sport I Flight Engineer O 3-point O 3-point [ Installed
. O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O5-point © O S-point E Rk
Accident/Incident Aircraft? Oves [INo |of this Accident/Incident: S
Crew Name and Address Seat Occupied Injury
Few N City of Residence: OLet OFront ONone
) RS . St Z1P- OCenter ORear O Minor
s e ORight QSingle O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
DO none D rlight Instructor  E1Commercial O us Military g;ﬁﬁl"“ lS‘,;’m Restraints
O Private [ Recreational [l Airline Transport ~ [JForeign OLapOnly O Lap Only ] Not Installed
O student O sport O Flight Engincer O3-point O 3-point 0 Installed
: S Aot ] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 8 5-$im 8 5.?2;:, [ Deployed
Accident/Incident Aircraft?  [JYes of this Accident/Incident: O Unknown | 3 Unknown

. Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Naine Ci Available Used
3 iy :
_ " Y OlLeft ONone ONone OnNone [ONot Installed | [J Under 5 vears
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  OLap Only | =4y, oi1eq
PR S, ORight  |OSerious | O©3-point  O3-point | FNo Deployed | I Under 5,
‘ Ounknown | OFatal 8‘;‘9"_‘": 8‘;‘“’““ O Deployed O Child Restraint
QO Unknown -pom -point Unknown A
OCrew OpPassenger O Other Row: ___ OUnknown O Unknown a 8 bz‘l,ml-:}ﬂi
Be e City - Available Used
i : OLeft ONone ONone ONone Not Installed
Middle Initial: State: ZIP: OCenter | OMinor OLap Only O Lap Only n[mmks,d ) U S s
e & i OSerious | O3-point O 3-point BN.- Deployed | f Under 5,
T——— . Ounknown 8Faml 8:*90"1: gz-wzm nDeplcmd O Child Restraint
. : , Unknown J-pom S-point Unknown g
OCrew QOPassenger Q Other Row: OuUnknown O Unknown 8 t?,i;i:i
A City Available Used
: : OlLeft ONone ONone O None Not Installed 5
Middle Initial: State: ZIP; OCenter | OMinor OLapOnly  Olap Only E.n{;,ﬂ?:d N IR 2 i
Last Name: Country: ORright OSerious | O3-point o 3-point | FINot Deployed | f Under 5,
OuUnknown gFata] gg-mfﬂt 8:—1”*"‘ CJDeployed O Child Restraint
-point -point Unknown
OCrew OpPassenger O Other Row: Unknown s A o O Lap-Held
= QUnknown  Q Unknown O Unknown
; Available Used
First Name: City ; N
/ OLeft ONone ONone ONone Not Installed | [J Under 5
Middle Initial: State: ZIP: OCenter | OMinor | OLapOnly  OLap Only E Fastaiiod KA U 5 yeurs
T Eiity: ORight | OSerious | O3-point  Q3-point | FyNot Deployed | If Under 5.
Ounknown | OFatal O 4-point O 4-point | ] Deployed O Child Restraint
OUnknown | OS-point  OS5-point | [JUnknown O Lap-Held
OCrew O Passenger Q Other Row: OUfknown O Unknown S Unizown




Type Flight Plan Filed

@ None O VFR/IFR
O Company VFR O IFR
O Military VFR O Unknown
O VFR
Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
VFR 0 FrR ] VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
Class A Class G [ Military Operations Area (MOA) ESpeclal Bobatrand
Class B Demo Area ] Airport Advisory Area Air Traffic Control Area "
Class C Warning Arca [ Jet Training Area Ounknown 800 ft ms!
Class D Prohibited Area O TrsA
B class E

nRsstnctcd Arca

|:| FAR 93

elther Oburvan Facility

g Facility ID:
M Weather Service [0 Company ol i
D) #rehe Service Station [ Military Observation Time:
ETVfRndio i BA Internet Time Zone;
Automated Report None " 3 i
ECommercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: b
On-Board Weather Direction from Accident Site: degrees true
Basic Conditions. Light Condition
®vmc ODawn ODusk O Dark Night QUnknown
Oimc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 65 (F)
@ Clear O Thin Broken @ None (Clear) O Obscured . a3
O Few O Thin Overcast O Broken O Indefinite Dew Point: (C) or (F)
Partial Obscurati Unkno Ovi t Unknow
85 |1I el Sy o i e o o Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height i A
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 —
[ Variable O calm [ Not Gusting N
[ Light and Variable vk feat
-0r- -0r- -0r- RVV: miles
PPN |20 ¢ B . 10 s £
Direction: degrees true | Speed: kts Speed: kts Density Altitude: f
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight O None O prizzie [ Freczing Rain & None ClFog
- OModerate Rain Dicepetiers O Snow Shower ing Dust ) Ground Fog
OHeavy O snow O snow Petlers £ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail Snow Grains L Freezing Drizzle [ Blowing Snow Ddice Fog
OUnknown O Rain Showers 0 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ®N/A ® None ON/A None Ovight
O Trace O Rime O Trace ORime EAClear Air EModerate
O Light O Clear O Light O Clear O Terrain-Induced Dsevere
O Moderate O Mixed O Moderate O Mixed ClcConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETSs, PIREPs in effect at the time of the accident/incident:

None




Aircraft Fire Aircraft Explosion

@® None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O On-Ground O Unknown

O On-Ground O Unknown

‘Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
- destimasion Provide as much detail as possible.
Took Bullpup 352Y, which is not yet licensed, out to runway 33 for taxi tests. | made several slow speed runs then decided to do a high
speed run. A wind gust picked the plane off the ground. | decided there was not enough room to abort and the best option was to go
around and land. On down wind the plane lost power and the right wing impacted a tree. The plane spun around and ended up with the
front of the plane on the ground and the tail leaning against a tree. It was at about a 85 degree angle standing on its prop. Since the
engine ran good up to this point | supect it was carcuretor ice. This plane has no carburetor heat control.




| Was there Mechanical Malfunction/Failure? -
{If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Lost power on downwind, reason unknown. Suppect carburetor ice. No carburetor heat on plane

O Yes O No

Operator/Owni

er Safety Recommendation

Total Time/Cycles

On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
6 O 100LowLead O JetA O Jprs
. Kllan O 100/130 O Jet A1 @ Automotive
Other Services, if Any, Prior to Departure
Was an emergency evacuation of the aircraft performed? O Yes E No

Aircraft Registration Number | Manufacturer:

Model:

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Open cockpit-pilot climbed out.

Damage to Other Aircraft
[ Destroyed [ Minor
[ Substantial [ None

Name:

Registered Owner of Other Aircraft

City:

State:

ZIP:

Country:

Pilot of Other Aircraft

Name:

City:

State: ZIP;

Country:
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Date of this Report | Name of Pilot/Operator:

Melvin D. Evers

05/08/2015
mm/dd/yyyy

—or— [J@heck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

[CJCheck here to electronically sign this document

— OF ==

NTSB Accident/Incident No.
WPR15LA156

Federal Way, WA

Reviewed by NTSB Regional Office

l?:te Re
Dr- I

Name of Investigator
Howard Plagens

port Received
A 207
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