NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

(Enter in decimal degrees or degrees: minutes:seconds)

BASIC INFORMATION

Accident/Incident Location ) Accident/Incident Date/Time

Nearest City/Place: KﬂPDI =4 State: H_Fl Date: O\ 7’ \3/ 20\9 Local Time: Q qsdm
VA S CI(D'IO'I Country: USR -mm/dd/jgw . T
Latiude: 21. 209940 Longitude: =15%. 01 oqu TimeZone: NS |

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

@ Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

© Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
@ None

O Specify:

Was ELT still mounted In afrcraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo

Did ELT Activate? QOYes @No
If activated:
Did ELT Aid in Locating Afrcraft: OYes ONo
If not activated:
Indicate Reason: [JImpact Damage
O Fire Damage
DBattery Expired/Damaged
O Unknown

[AIRCRAFT INFORMATION
Registration Number:  N4{37Z EER'E‘I“':‘I:? and g;":::‘“d
- ommercial Space g
Manufacturer: __ \JUSt A—\rom-Pl- [JUnmanned Aircraft
Model:__ JADO Superstol Maximum Gross Weight: 1320 Ibs
Serial Number: JAYY25 —01-15 Weight at Time of Accident/Incident: WS 1bs
Year of Manufacture: 20\b Number of Seats: 2 . Flight Crew Seats:
Amateur-Built: @Yes  [fYes: @Kit/Plans Make: Just Ai foa‘H’ Cabin Crew Seats: i Passenger Seats: |
ONo 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 QLiquid Rocket
OBalloon Standard Special CRetractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible O Normal CJRestricted . ’ O Turbo Prop OHybrid Rocket
OGlider O Aerobatic  [JLimited CTricycle A faitwheel O Turbo Jet ONone
O Gyroplane [3Balloon 1 Provisional [ Amphibian CIHigh Skid O Turbo Fan QO Unknown
OHelicopter O Commuter  [JSpecial Flight CIEmergency Float CIskid OElectric
OPowered Lift [ Transport CJExperimental OFloat [OIski
ORocket O utitity E%.cuigl Light-Sport Oxull Oski/Wheel | pyel System Type (Reciprocating)
QUltralight ixperimental Light-Sport O Launcl/R Svstem OCarburetor OFuel-Injected
Other ~Injec
OUnknown [ICertificate of Authorization gr Waiver (COA) aunclyRecovery 5¥s !
[INone E‘g:1knu“m [0 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 mm/adiyyy | © 1bs of Thrust (hours) | (hours) (hours)
Eng 1 | RoOtex A2 ULS JAYZ -01-\S [o]e] Gl | 20
Eng. 2
Eng. 3
Eng. 4
Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P OControllable Pitch O Controllable Pitch
0100-Hour O cContinuous Airworthiness %rmmd Adjustable QGround Adjustable
Oaarp OConditional Inspection Manufacturer: Ca Manufacturer:
® Annval OUnknown b\ Qd
o [2o0¢T Model: 2 e Model:
Distefliast Insgection: mmdddlyyy ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 7] hrs If Yes: M.DS'B
. [JAirframe Parachute
hours measured at (Select one) ELT Manufacturer: [ Angle of Attack Indicator
OLast Inspection @ Time of Accident/Incident Model or Part No.: [ Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) O Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz)

OElectronic Flight Bag or Handheld Device
E'é:clronic Multifunction Display
Bﬁlectronic Primary Flight Display
OHandheld GPS

[JHeads Up Display

E?:humd Weather
atellite Tracking Device
[JStall Warning System

D Video Recording Device
[ Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aireraft Owner

Name:__Larry Jefts

State: _t¥Y1 ZIp: M

Fractional Ownership Aircraft: Q Yes @ No

Country:

Operator of Aircraft X Same As Registered Owner & Same Address as Registered Owner
Name: City:
Doing Business As: State: Z1p:
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)
OINone @FAR 91 OFAR 129  OFARA415 Q Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi O International
CISupplemental OFAR 121  QFAR 135 (QFAR 435
OAir Cargo OFAR 125 QFAR 137 QFAR 437
[dForeign Air Carriers (FAR 129) . O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flnght Q Cargo
DO Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
Oon-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DComercid Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Opilot School (FAR 141) O Armed Forces . o _ ,
DO Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFlfeﬁghtmg O Unknown
DO Commercial Space Transportation O State O Aerial Observation OrF light Test

Experimental Permit Olocal O Air Drop OGlider Tow
O Commercial Space Transportation License ¢ O Air Race/Show Olnstructional
O other Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use

O Business @ Personal
Q Executive/Corporate O Positioning
- - - - QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes @ No OYes @ No

AIRPORT INFORMATION (Fill in if accident/incident ocourred on

Lnnm%m.-mwmsmamm

Airport Name: ka\ aeloq

Airport Identifier: PHUR

Proximity to Airport: QO Off Airport/Airstrip  @On Airport/Airstrip  ON/A

Distance From Airport Center: SOOm sm
Direction From Airport: degrees true
Airport Elevation: ft. msl

Runway Information

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

RunwayD: V'O (@/R/C) Length: ft Width: a | &y [ Snow-Compacted ~ [] Water-Calm
[ Holes [0 Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry 0O Water-Glassy

[ Asphalt O Grass/Turf ] Macadam O Water [ Rough [ Snow-Wet O Wet

ﬁcmle [ Gravel ) Metal/Wood [ Rubber Deposits O Soft

[ Dirt Olce 3 Snow O Unknown [OdSlush-Covered O Vegetation O Unknown

Approach/Departure Segment (Selecr one)

OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance  @Landing OBase 0OGo Around

Olnitial Climb QFinal Q Aborted Landing (after touchdown)

QCrosswind O Unknown

IFR Approach (Check all that apply)

one

CJADF/NDB Orar OMLs OPractice
OsDF Osidestep OLpa aGes
OVOR/TVOR s OAsR
O VOR/DME CLocalizer Only OvVisuval
OTACAN CLOC-back course OContact
ORNAV OCircling
O Unknown

VFR Approach (Check all that apply)

[None

Bﬁfﬁc Pattern [ Stop and Go

O straight-In [ Touch and Go

O Valley/Terrain Following [J Simulated Forced Landing
[JGo Around [JForced Landing

O Full Stop [ Precautionary Landing

O Unknown




“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@ Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [Yes [No
“Flight Crewmember 1” Identification .
First Name: Lar'n} \)C»th City of Residence: Kunia
Middle Initial: State: 1 ;. Qui1Ss9
Last Name: Counl VSA
Age at time of Accident/Incident: 13 Date of Birth: Y mmiddnyyy
Certificate Number:
Degree of Injury Seat Occupied Inflatable Restraints
@ None Q Fatal @ Left O Front O Unknown "
O Minor O Unknown O Right O Rear Agg::ele U:;%one tKiot Installed
O Serious Q Center O Single OLap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point QO3-point {1 Not Deployed
[0 None [ Flight Instructor [ Commercial O us Military @ 4-p03nt .::p gﬁ: B B:Efg:ﬁ
Private [ Recreational [ Airline Transport ~ []Foreign oS spint N U:kn wn
[ Student O sport O Flight Engineer O Unknown (o] 0
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 O Without limitations/waivers () Unknown
@ Other OClass1  @Driver’s License (Sport Pilotonly) | @ With limitations/waivers ONA ol/o#|201&DOT,
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
cfeglasses
Medical Certificate Special Issuance
None
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including | + AMrcro
FAR 1211135 Checks: —_ 02-[160] 2017 _ | Make: __ JUS croft
mm/ddfyyyy Model: JADO Supercio|
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Chegk all that apply) (Check all that apply)
gyﬂw one BZ:M None [ Instrument Airplane
Single-Engine Land O Airship O Airplane [ Airplane Single-Engine 0O Instrument Helicopter
g}inglcrﬂnginc Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
Multiengine Land [ Glider O Powered Lift [ Gyroplane 0O Glider
3 Multiengine Sea O Gyroplane [ Powered Lift O sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
1
Flight Time (Enter appropriate Al This Make A;ri.l:g:: ¢ Alrplane Instrument Lighter
number of hours in each box) Afreraft & Model Engine Multlengine Night Actual | Simulated | Rotorcraft Glider Than Alr
Total Time 3%5 20 3110 359
Pilot in Command (PIC)
Time as Instructor
This Make/Model [ e —
Last 90 Days 1) uo 4o 5]
Last 30 Days | 5 | S 1S 0)
Last 24 Hours .4 2. 4 Q.4 o




[“FLIGHT CREWMEMBER 2” INFORMATION

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

OvPilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [J Yes ONo

“KFlight 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/ddfyyyy y
Certificate Number: 7

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown

O Minor O Unknown ORight ORear Available

Seri Oc Os;i O None one [ Not Installed
ki ] ingle O Lap only ) Lap only Oinstalled

Pilot Certificate(s) (Check all that apply) (o] 3-po%nt (@] 3-point O Not Deployed

O None O Flight Instructor £ Commercial O us Military 8‘;'1"’!"‘ 8 ‘;'Wf“‘ Eg"nﬂ:’yed

O Private O Recreational O Airline Transport ] Foreign “pon:g o U-rl:l(:xm own

O Student [ Sport [J Flight Engineer ou 4 own

Principal Occupation Medical Certificate Medicg ificate Validity Date of Last Medical
O Pilot © None Cl O Wit limitations/waivers ~ Q Unknown

O Other Q Class 1 nse (Sport Pilot only) ® imilations/waivers O NA —

O Unkmown O Class 2 SRR cinl Issuance mm/ddfyyyy
Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight § Aireraf

or Equivalent, Including _ "

FAR 121/135 Checks: Mal

mm/dd/yyyy -

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

(Check all that apply) (Check all that apply (Check all that apply, (Check all that apply)

O None [J None DO None O None O Instrument Airplane

[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[1 Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter

O Multiengine Land O Glider DI Powered Lift [J Gyroplane O Glider

I Multiengine Sea O Gyrog [0 Powered Lift 0O sport

0 Helj
0 PN Lift
Type Ratings Student Endorsements (Include dates)
Ia

Flight Time (Ente opriate All This Make A;:glz ¢ Alrplane Instrument Lighter
number of hours in box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Com: C)
Time as Insj
This M = T
Last 99
Las




Crew Name and Address Seat Occupied Inj
First Name: City of Residence: 8 Left 8 :;mm lone
. .. Center car D) Minor
Middle Initial: State: YA S ORight O Single O Serious
Last Name: Country: O Unkng O Fatal
v O Unknown
¥
Pilot Certificate(s) (Check all that apply) threlingl'l‘ypﬂ Inflatable
vailable ¢ i
O None O Flight Instructor 3 Commercial O us Military O None B, | Restraints
O private Recreational O Airline Transport O Foreign OLap Oy #70 Lap Only [ Not Installed
O student O sport O Flight Engineer O3-poi® O 3-point [ Installed
O4-piil O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Qant (o] {)J-S:xm g Ben‘l::’g‘:ﬂ
71 8
Accident/Incident Aircraft? OvYes L[CONo |ofthis Accident/Incident: hrs Y nown O b
Crew Name and Address "Seat Occupied Injury
First Name: City of Residence: OLeft QOFront ONone
. e OCenter ORear O Minor
Middle Initial: State: ZIP: ORight QOSingle Serious
Last Name: puntry: OUnknown 8F atal
Unknown
Pilot Certificate(s) (Check all that threlin;l'l‘yp% J Inflatable
[ None O Fiight 1§ ercial Ous ov b SeNme Restraints
[ Private O Recrea line Transport [ Forg OLapOnly (QLapOnly | I NotInstalled
0 Student O sport izht Engineer O 3-point O 3-point ] Instatled
O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight the Time O 5-point O 5-point 0 Deployed
Accident/Incident Aircraft? of this Acci incident: hrs QUnknown Q) Unknown [J Unknown
Inflatable
Name and Address aint Type Restraints Age
First N . able  Used
trst Neme: City : B ONone [ Not Installed | [ Under 5 years
Y
Middle Initial: State: 7P 8';“9 Only | = 1nstalted
. -point | M Not Deployed | If Under 5,
Last Name: Country: 84-point ] Deployed O Child Restraint
5-point Unknown .
OCrew OPassenger O Unknown = 8:}3'“‘;::::11
Used
Fi : ity :
irst Name City ONone CINot Installed | [J Under 5 years
Middle Initial: State: 8“‘!’ Only | P instalted
3-point Vi
e ge O4-point o “-I;I'Zi"t Egg;g;zzioyed fgng;rﬂf;Restraint
O 5-point O 5-point | [ Unknown OLap-Held
OCrew oy OUnknown O Unknown o) .
Unknown
First N Available  Used
t i City s
i wy OLeft ONone OnNone ON"“j)nl [Not Installed | [JUnder 5 years
Middle Initial: State: VA1 OCenter O Minor 8;-‘31’ iny 8;‘@ Only | 9 1nstalled
. ) QRight O Serious -pon'nt -po?nt [ Not Deployed | If Under 5,
Last Name: Country: Oulnknown | OFatal 8&;-po{n: 8:-p0¥nt CJDeployed O Child Restraint
-poimn -point Unkni
OCrew OPassenger O Other Row: OUnknown OU:I:’nown o) Uriplt:nown = o 8 Eﬂa‘;
FirstN . Available  Used
irst Name: City : OLeft ONone ONone ONone [ Not Installed | O] Under 5 years
Middle Initj State: ZIP: OCenter | OMinor | OLapOnly  QLapOnly | By
Last Nan Country: ORight QO Serious 03-p01.nt ok -po?nt O Not Deployed | If Under 5,
' Ounknown 8Fatal 8‘;"”5": 8‘;‘1"’?“: Egenf;:’“d O Child Restraint
Unknown -poln -poini own Lap-Held
OPassenger O oOther Row: OUnknown O Unknown 8 Umown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
AirportD: __ PYHDH time Q:0Uam | Aot PHIR @ None O VFRIFR
ciy:__ Waiolua me == | gy Kapolei | G Company iR Q 1R
. HS ¥ ilitary VFR Unknown
State: H\ Time Zone: _’L State: _ tH O VFR
Country: USh Country: VS A Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
g)lone O Special VFR O Special IFR O VFR Flight Following O Cruise
VFR O IFrR O VFR On Top O Traffic Advisory [0 Unknown / NA

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight

[ Class A CClass G [J Military Operations Area (MOA)  [JSpecial Otciisions

[ Class B ODemo Area 3 Airport Advisory Area [JAir Traffic Control Area )

O Class C O Wamning Area [ Jet Training Area DOUnknown On g rwnd A msl
Class D O Prohibited Area I TRSA (lohdin ')

O Class E DORestricted Area O FAR 93 5

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility ID: P HIR ATS

[CINational Weather Service [ Company . .

D Flight Service Station O Military Observation Time: —

O TV/Radio [ Internet Time Zone:

[0 Automated Report I None . . e

E;ammercial Weather Service (DUATS) [ Unknown DistanceiomyAesidentSite: nm

On-Board Weather Direction from Accident Site: degrees true

Basic Conditions Light Condition

® vMmc ODawn ODusk OQDark Night OUnknown

Omc @Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or ¥ (F)

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

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

gls’:tlt:;lrgibscurauon O Unknown O Overcast O Unknown Altimeter Setting: 30.07 i Hg

. . MB
Lowest Cloud Condition Height Ceiling Height W
fi agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility Ti10 iles
[ Variable g}:f\]m ' [ Not Gusting RVR: feet
Light and Variable
-0r- -or- -or- RVV: __miles

Direction: 100 degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation g}ge of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)

OLight None O Drizzle [0 Freezing Rain one. O Fog

O Moderate Rain O 1ce Pellets 0 Snow Shower () BIOW}HE Dust [ Ground Fog

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

@N/A O Hail O Snow Grains [ Freezing Drizzle L[] Blowing Snow ] Ice Fog

OUnknown O Rain Showers O 1ce Crystats [ Blowing Spray [ Smoke

[0 Dust O Unknown

Icing Forecast Icing Actual Turbulence

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

@ None ON/A @ None oN/A ﬂyklfme OLight

O Trace O Rime O Trace ORime ClClear Air CIModerate
OLight QO Clear OLight O Clear O Terrain-Induced Osevere
O Moderate O Mixed O Moderate O Mixed [ Convective Turbulence [Extreme
O Severe O Unknown O Severe O Unknown

O Unknown O Unknown

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

nhone




e e e e S
DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire
O None O Substantial @ None O Both Ground and In-Flight
@ Minor O Destroyed O In-Flight O Fire at Unknown Time

O Unknown O On-Ground O Unknown

Aircraft Explosion

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

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

surfaces, leading edge slats or flaps.

Main gear suspension failure destroyed wheel mount. Right wing tip deflected upwards 2”
outboard of wing strut. 1/8” damage to the composite propeller. No apparent damage to control

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

destination. Provide as much detail as possible.

Describe w_hat. occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended

While flying on the North Shore of Oahu at about 8:30am, I attempted to land at the Dillingham
airport with some difficulty in the suspension system of the JA30 (N413Z). The airplane ground
looped. 1 went out of the aircraft and did a visual inspection. I could find no damage that would

warrant an incident report, but I was concerned.

I flew the aircraft around the West end of Oahu from Dillingham. I talked to the tower at PHIR,
and announced my position for landing. The tower responded with the winds and gave me an
assignment of the runway 110. As I recall, the winds were approximately 160 at 04 knots. We
executed a normal approach, and reduced our speed to touchdown of about 30mph, more or less.
Upon touchdown, the aircraft veered sharply, and the suspension strut failed. The aircraft ended
up with the undercarriage substantially damaged. The right wing was damaged as well.

I was in immediate contact with the tower, and assured them that no one was hurt. I then shut
down all equipment in the aircraft — including fuel and electrical. 1 exited the aircraft. I still
didn’t understand what had happened. Walking around the aircraft, I found the right suspension
strut had failed, and departed from the aircraft. 1t was lying about where the touchdown took
place. When the emergency vehicles came, we received authority to defuel the right wing —
which we did. Security questioned if there were any injuries, and there wasn’t even a bump or
bruise. The aircraft has 4point seatbelt harnesses. As I walked around the airplane, 1 observed
that the engine had a sudden stop and that the propeller had impacted the surface of the runway.
There was contact very shortly after that, with the NTSB in Phoenix, Arizona. We received
authority by all present to move the aircraft off the runway. We loaded it on a trailer by hand,
and transported it to the nearby hangar, which is where the FAA examined the wreckage.




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

Operator/Owner Safety Recommendation

Possible recall of the ACME strut that I have learned has had previous failures.
Factory has upgraded and strengthened new struts that we will put on airplane prior

to next flight.

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

Was there Mechanical Malfunction/Failure? [ Yes O No Total Time/Cycles
(If yes, list the name of the part, mamfacturer, part no., serial no., and describe the failure.) On Part
b' Hours
*ACME SUSPENSION STRUT 24614 o
Please refer to the attaghed photos for strut failur‘e/explosion of the nitro gas Time Since This Part
upon touchdown ~ which caused loss of control in the final phase of flight. Inspected/Overhauled
20 Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 1151145 OJetB O Other, specify
\ 1) ® 100 Low Lead O JetA O prs
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Visual inspection

'EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes Bﬁo

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

'OTHER AIRCRAFT — COLLISION (i air or ground collision ocourred, complete this seotion for other aircraft)

Aircraft Registration Number | Manufacturer: ]Elamage to Other éircraft

. Destroyed fnor
Model: [ Substantial D'%::.e

Registered Owner of Other Aireraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Couniry:
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ADDITIONAL INFORMATION (Please 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/Opegpator: ] 2 Laﬂ’\l Jefts

01{22/20I8 | signature:
mm/dd/yyyy .

Check here tolectr ically sign this document

-—Or—

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—~or~ [JCheck here to electronically sign this document

o ol e iy ~_______FOR NTSB USE ONLY ey
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investj Date Report Received
WPRI18LA065 WPROAS SR, M. 1154/18
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