
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 City/Place: K""o.eotei State: -\+1 Date: 0\ t \3/2DICO Local Time: ct=4Sam 
ZIP: C\(0101 Country: USf:\ mmltidY.Y.Y.v 

t-\-ST 
Latitude: 21. 3oqq4(o Longitude: -lSi. 01094-lo Time Zone: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn-ground e None 

AIRCRAFT INFORMATION 
Registration Number: N413"Z [J IFR-Equlpped and CertiRed 

.J\.t.St A-irc.mft [JCommerclal Space FU~~:bt 
Manufacturer: [JUnmanned Aircraft 

Model: -Jf\~o Super-s to\ Maximum Gross Weight: \320 lbs 

Serial Number: JA-~5 -ol -1.5 Weight at Time of Accident/Incident: l\Sa lbs 

Year of Manufacture: :Z..O\~ Number of Seats: 2- Flight Crew Seats: 

Make: JUt+ f\;rc::n\.ft -
Amateur-Built: eves JfYes: .Kit/Plans Cabin Crew Seats: ' Passenger Seats: \ 

0No 0 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) e Reciprocating QLiquid Rocket 
QBalloon Standard Special 0Retractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible 0Normal [J Restricted 

(]Tricycle efmlwheel OTurboProp 0Hybrid Rocket 
OGlider 0Aerobatic OLimited OTurboJet ON one 
0Gyroplane 0Balloon [J Provisional [JAmphibian OffigbSkid OTwboFan 0Unknown 
0 Helicopter Ocommuter 0 Special Flight OEmergency Float Oskid 0Electric 
0Powered Lift [J Transport [J Experimental 0Fioat Oski 
0Rocket Outility ~cia! Light-Sport CIHull Oski!Wheel Fuel System Type (Reciprocating) 
OUitralight ~xperimental Light-Sport 

[J Other Launch/Recovery System OCarbwetor 0 Fuel-Injected 0Unknown 
[JCertificate of Authorizati;& Waiver (COA) 
IJNone nknown ONone 0Unknown 

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

Ensrlne Enl!ine Manufacturer Modei/Seri.es Serial Number mmldd/}p,p 0 lbs of Thrust l.{l._ours) !(hours) l<boun) 
Eng. I P.o\e-X 

"'' 2.. u L..-S .JALt~\ -oi-\S IOO {.:,J 2.D 
Eog.2 

Eng. 3 

fing. 4 

Last Inspection Type Propeller 1 eFixed Pitch Propeller 2 0Fixed Pitch 
QControllable Pitch QControllable Pitch 

OIOO-Hour Ocontinuous Airworthiness ~~round Adjustable QGround Adjustable 
OAAIP Oconditional Inspection Manufacturer: Manufacturer: 
.Annual OUnknown '2.- b\a.de Model: 

Ol /2-0\1 
Model: 

Date Last Inspection: _ 
EL T Installed: eves QNo Additional Equipment (Check all that apply) mmlddlyyyy 

(5t(os-a Airframe Total Time: (pt hrs If Yes: 
EL T Manufacturer: [JAirframe Parachute 

hours measured at (Select one) 
Model or Part No.: 

0Angle of Attack Indicator 
0Last Inspection .Time of Accident/Incident 

TSO No.: 0C91 (121.5 MHz) 0c9la (121.5 MHz) 
[JAutopilot 
[J Data Recorder Type of Maintenance Program (Select one) 0Cl26 (406 MHz) ~ctronic Plight B·tg or Handheld Device 

.Annual Was ELT still mounted In aircraft? eves 0No lectronic Multi'limction Display 
0 Conditional (Amateur-built only) 

Was ELT stUI connected to antenna? eYes 0No iiiiflectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? OVes eNo [JHandheld GPS 
0 Other Approved Inspection Program (AAIP) 

If activated: 
[JHeads Up Display 

0 Continuous Airworthiness ~board Weather 
0 Other, specity: Did ELT Aid In Locating Aircraft: 0Ves 0No atellite Tracking Device 

Description of Fire Extinguishing System If not activated: [JStall Warning System 
eNone Indicate Reason: Cimpact Damage CVideo Recording Device 
0 Specify: CFire Damage [JOther, Specify: 

0 Battery Expired/Damaged 
CUnknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner 

City: -

Name: LarDI Jefts. State: lt1 ZIP: q(ol59 

Fractional Ownership Aircraft: 0Yes e No Country: 

Operator of Aircraft l!il'&Jm As Registered Owner lir.S'ame 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) 

ClNone . FAR91 QFAR 129 0FAR415 0 Scheduled or Commuter ODomestic 
C]Ftag Carrier Operating Certificate (FAR 121) QFAR 103 QFAR 133 0FAR431 ONon-Scheduled or Air Taxi 0 International 
CJ Supplemental Q FAR 121 QFAR 135 QFAR435 
ClAir Cargo QFAR 125 QFAR137 QFAR437 
CJForeign Air Carriers (FAR 129) 0Passenger 
CJRotorcraft External Load (FAR 133) OFAR 91 Special Flight 0Cargo 
Clcommuter Air Carrier (FAR 135) 0Non-US, Commercial 0 Mail Contract Only 
COn-Demand Air Taxi (FAR 135) ONon-US, Non-<:ommercial 
Clcommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
ClAgricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
OPilotSchool (FAR 141) 0 Armed Forces 

0Aerial Application 0 Firefighting 0Unknown ClCertificate of Authorization or Waiver (COA) 0Federal 
ClCommercial Space Transportation Ostate 

0 Aerial Observation 0Ftight Test 

Experimental Permit 0Local 
OAirDrop OGtiderTow 

ClCommercial Space Transportation License 0 Air Race/Show 0 Instructional 

ClOther Operator of Large Aircraft 0Unknown OBannerTow 00ther Work Use 
0Business . Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load Oskydiving 
0Ferry 

OYes e No 0Yes . No 

AIRPORT INFORMATION (Fill In tt aaoldltntllnclctent ooourrecl on aptHaaeh, landing, tabotr, .-... ... -. or within a miles ot.., atrport) 

Airport Name: ka\ae\o~ Distance From Airport Center: S()OM sm 

Airport Identifier: I'HJR. Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/Airstrip . On Airport/Airstrip ONIA Airport Elevation: ft. msl 

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

RunwayiD: \\0 (LIR/C) Length: ft Width: ft llirf)ry CJ Snow-Compacted CJ Water-Calm 

Runway/Landing Surface 
CJ Holes CJ Snow-Crusted CJ Water-Choppy 

(Check all that apply) CJ Ice Covered CJ Snow-Dry CJ Water-Glassy ga:balt CJ Grass!furf C]Macadam CJ Water CJ Rough CJ Snow-Wet CJ Wet 
oncre!e C]Gravel 0 Metal/Wood [] Rubber Deposits CJ Soft 

0Dirt Dice 0Snow 0Unknown C]Slush-Covered 0 Vegetation CJ Unknown 

Approach/Departure Segment (Select one) 

QTaxi OVFR Departure ()Onlnstrurnentl\pproach QDownwind ()Low Approach 
QTakeoff OIFR Departure Procedure/Clearance e Landing QBase QGoAround 
Qinitial Climb QFinal QAborted Landing (after touchdown) 

QCrosswind QUnknown 

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

~ne IJNone 

IJADF/NDB [JPAR 0MLS 0Practice ~affic Pattern OstopandGo 
IJSDF Clsidestep IJLDA 0GPS D Straight-In 0 Touch and Go 
C]VOR!fVOR IJILS IJASR IJValleyfferrain Following 0 Simulated Forced Landing 
IJVORIDME C]Localizer Only CJVisual [JGoAround D Forced Landing 
C]TACAN C]LOC-back course []Contact []Full Stop 0 Precautionary Landing 

IJRNAV ClCircling 
C]Unknown []Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
e Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was flying DYes D No 

"Flight Crewmember 1" Identification 

First Name: ~rYlj Jeft-t City of Residence: __ ki_ \A_n,;_i_Q....:...._ _________ _ 

Middle Initial: ___ _ State: H-\ ZIP: _q_,_\o=l~9_.9.___ 

LastName: -----------------------------------------
Age at time of Accident/Incident: r 3 Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
e None 0 Fatal e Left 0 Front 
0 Minor O Unknown ORight ORear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

~one D Flight Instructor C Commercial 
Private C Recreational [] Airline Transport 

IJ Student D Sport D Flight Engineer 

Principal Occupation 

0Pilot 

Medical Certificate 

0Ciass3 

0Unknown 

[] us Military 
[]Foreign 

e Other 
Unknown 

e Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

none-

U.S I\ 

Available Used 
0None QNone 
0Laponly OLaponly 
03-point 03-point 
· 4-point · 4-point 
05-point 05-point 
0Unknown QUnknown 

Medical Certificate Validity 
O Without limitations/waivers 
e With limitations/waivers 

OUnknown 
ON/A 

0 Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Cheeks: 

Flight Review Aircraft 

Make: JLAS+ A1 rcr~fT 
mmlddlyyyy Model: JA~o SV..per .. dot 

Airplane Rating(s) 
(Check all that apply) 

Cl }klfie 
!!""Single-Engine Land 
D )tingle-Engine Sea 
E!f Multiengiue L and 
D Multiengine Sea 

Other Aircraft Rating(s) 
{Chesft all that apply) 

~one 

Instrument Rating(s) 
{Chr;;k all that apply) 

!Sf'None 

Instructor Rating(s) 
{C~k all that apply) 

lii!I'None 
1J Airship 
1J Balloon 
[]Glider 
C Gyroplane 
[] Helicopter 
1J Powered Lift 

D Airplane 
D Helicopter 
D Powered Lift 

D Airplane Single-Engine 
D Airplane Multi-Engine 
0Gyroplane 
D Powered Lift 

Inflatable Restraints 

~ot Installed 
D Installed 
D Not Deployed 
IJDeployed 
[]Unknown 

Date of Last Medical 

ol/ot/l.OilO.OT 
mmldt/;)lyyy 

D Instrument Airplane 
C Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
number of hours in each box) 

All 
AJrplue 

Single Airplane 
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Llgbter 

TbanAir 



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot Ceo-Pilot 0 Student Pilot 0Ftight Instructor 0Check Pilot OF tight Engineer 00ther Flight Crew 

"Flight Crewmember 2" was pilot Dying DYes DNo 

"Flight Crewmember 2" Identification 
FrrstNrune: ________________________________________ _ 

Middle Initial: ______ _ 

LastNrune: ---------------------------------------

City of Residence: ------------, 

State: -----------­

Country: -----------------: 
Age at time of Accidentllncident: ___ _ Date of Birth: ---------------­

Certificate Number: 
Degree oflnjury Seat Occupied 
0 None 0 Fatal CLeft 0Front 
0 Minor 0 Unknown 
0 Serious 

0Right ORear 
Ocentcr 0Single 

Pilot Certificate(s) (Check all that apply) 

D None 
D Private 
D Student 

0 Flight Instructor 
D Recreational 
D Sport 

Principal Occupation 

0 Pilot 
0 Other 

Unknown 

0None 
0Class 1 
0 Class2 

Medical Certificate Limitations 

Medical Certificate Spet:ial Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

D Commercial 
D Airline Transport 
D Flight Engineer 

mmlddlyyyy 

Airplane Rating(s) 
(Check all that apply) 

0None 
D Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
0 Multiengine Sea 

Type Ratings 

0None 
0 Airship 
D Balloon 
D Glider 
D 
0 
D 

All 
Atftnft 

This Make 
&Model 

Restraint Type Inflatable Restraints 
0Unknown 

D us Military 
OForeign 

Instrument 
(Check all that 

DNone 
DAirplane 
D Helicopter 
C Powered Lift 

Airplane 
Single Airplane 
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Available 
0None 
QLaponly 
03-point 
04-point 

Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

0 
0 

0 Unknown 
ON/A 

Instructor Rating(s) 
(Check all that apply) 

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

[]Not Installed 
Olnstalled 
[]Not Deployed 
0Deployed 
0Unknown 

Date of Last Medical 

mmlddlyyyy 

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

Student Endorsements (Include dates) 

Actual Slmnlaled Rotorenft GUder 
Lighter 

Titan Air 



Crew Name and Address 

First Name:----------­

Middle Initial:----

L~tName: - ----------

Pilot Certificate(s) (Check all that apply) 

ONone 
0 Private 
[]Student 

[]Flight Instructor 
[] Recreational 
0 Sport 

City of Residence:---------­

State:----- ZIP: ____ _ 

Country: __________ __ 

0 Commercial 
[]Airline Transport 
[] Flight Engineer 

[]US Military 
0Foreign 

Total Flight Time at the Time Type Rating/Endorsement for 

Accident/Incident Aircraft? []Yes [] No of this Accident/Incident: -----· 

Crew Name and Address 

First Name:-----------

Middle Initial: ___ _ 

L~tName: --------~----

Pilot Certificate(s) (Check all that 

[]None 
[J Private 
[]Student 

Name and Address 

First Name: 

Middle Initial: 

L~Name: 

OCrew 

First Name: 

Middle Initial: 

L~Name: 

0Crew 

First Name: 

Middle Initial: 

Last Name: 

City : 

State: 

Cotmtry: 

0Passenger 

0Passenger 

City: 

State: 

Cotmtry: 

0Passenger 

ZIP: 

ZIP: 

City of Residence: ---------

OOther 

OOther 

00ther 

0Left 
Ocenter 
Orught 
Ounknown 

Row: 

OLeft 
Ocenter 
0Riglll 
Ounknown 

Row: 

OLeft 
Ocenter 
0Rigll1 
Ounkn wn 

Row: 
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Available 

0None ON one 

OMinor 0Lap Only 

Oserious 03-point 

0Fatal 04-point 

Ounknown 05-point 
0Unknown 

Available 
0None 0None 

0Minor QLapOnly 

Oserious 03-point 

0Fatal 04-point 

0Unknown 05-point 
Ountmown 

Inflatable 
Restraints 

Only [] Not Installed 

03-point [] Installed 

04-point [] Not Deployed 

05-point [J Deployed 

0Unknown []Unknown 

Injury 
OFront ON one 
ORear 0Minor 
QSingle Oserious 
0Unknown 0Fatal 

0Unknown 

Inflatable 
Available Used RestraJnts 
0None ONone 

[] Not Installed QLapOnly QLapOnly 
03-point 03-point [] Installed 

04-point 04-point [] Not Deployed 

05-point 05-point []Deployed 

QUnknown OUnknown []Unknown 

Inflatable 
Restraints Age 

Used 
0None [J Not Installed [J Under S years 
QLapOnly CJ Installed 
03-point CJ Not Deployed IfUnder5, 
04-point CJDeployed 0 Child Restraint 
05-point CJUnknown 0Lap-Rc:ld 
0 Ounknown 

Used 
QNone CINot Installed [] Under 5 years 
0Lap0nly CJ Installed 
03-point CINot Deployed /fUnder5, 
04-point IJDeployed 0 Child Restraint 
05-point IJUnknown 0Lap-Held 
0Unknown 0Unknown 

Used 
0None CJNot Installed []Under 5 years 
QLapOnly CJ Installed 
03-point [J Not Deployed IfUnder5, 
04-point CJDeployed 0Child 
05-point CJUnknown 0Lap-Held 
0Unknown Unknown 

Used 
QNone [J Not Installed [J Under 5 years 
QLapOnly [J Installed 
03-point CJ Not Deployed IfUnder5, 
04-point CJDeployed 0 Child Restraint 
05-point CIUnlmown QLap-Held 
0Unknown 0Unlmown 



FUGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: ~~DH 9:04a0') AirportiD: Pt-\..JR e None OVFRIIFR 

W<Aio.\\At\ Time: 
kCl~o\ei 0 Company VFR OIFR City: 

tt~T 
City: 0 Military VFR 0Unknown 

State: \-\\ Time Zone: State: \-h OVFR 

CowJtry: us~ Country: V.SA Activated? 0Yes 0No 0Unknown 

Type of A TC Clearance/Service (Check all that apply) 

~ne [J Special VFR [J Special IFR [J VFR Flight Following [J Cruise 
VFR 01FR OVFROnTop [J Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Cla<Js A [JCia<Js G 0 Military Operations Area (MOA) [JSpecial Occurrence: 0 ClassB ODemoArea 0 Airport Advisory Area (]Air Traffic Control Area 

~~sC 0 Warning Area 0 Jet Training Area [JUnknown O~ntiillt 
Class D 0Prohibited Area QTRSA Uo. i~ 

0 ClassE 0Restricted Area 0FAR93 

·WEATHER INFORMA noN AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility ID: Pt:jJR kr\S 
0National Weather Service [JCornpany 

Observation Time: 0 Flight Service Station 0Military 
OTV!Radio 0Intemet Time Zone: 
D Automated Report 0None 

Distance from Accident Site: nm 
~mercial Weather Service (DUATS) [JUnknown 

On-Bol!lll Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
. VMC 0Dawn QDusk QDarkNight QUnknown 
OIMC e oay 
Ounknown 

0Night QBright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or ,9 (F) 
e ctear 0 Thin Broken e None (Clear) Oobscured 
0Few 0 Thin Overcast 0Broken 0 Indefmite Dew Point: (C) or (F) 
0 Partial Obscuration QUnknown 0 Overcast QUnknown 

Altimeter Setting: ao.o-, in. Hg 0Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility "1 10 miles 

[JVariable ~m nrNot Gusting RVR: feet 
Light and Variable 

-or- -or- -or- RVV: miles 

Direction: \(DO degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation ~ of Precipitation (Check all thai apply) . . Restriction to Visibility (Check all that apply) 

0Light None D Drizzle D Freezmg R3111 ~ne []Fog 
0Moderate D Rain D Ice Pellets C Snow Shower C Blowing Dust []Ground Fog 
0Heavy Csnow C Snow Pellets C Ice Pellets Shower [J Blowing Sand [JHaze 
. N/A C Hail D Snow Grains C Freezing Driule 0 Blowing Snow [JiceFog 

0Unknown C Rain Showers C Ice Crystals C Blowing Spray []Smoke 
[JOust [JUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type ~ (Check all that apply) Severity 
e None ON/A e None ON/A one []Light 
0Trace ORime 0Trace 0Rime [JCiearAir []Moderate 
0Light Octear 0Light Oclear 0 Terrain-Induced []Severe 
0Moderate 0Mixed 0Moderate 0Mixed []convective Turbulence OExtreme 
Osevere Ounknown Osevere Ounknown 
Ounknown 0Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

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

0 Unknown 

Aircraft Fire 
eNone 
0 In-Flight 
0 On-Ground 

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

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

Aircraft Explosion 
eNone 
0 In-Flight 
0 On-Ground 

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

Main gear suspension failure destroyed wheel mount. Right wing tip deflected upwards 2" 
outboard ofwing strut. 1/8" damage to the composite propeller. No apparent damage to control 
surfaces, leading edge slats or flaps. 

NARRATIVE HISTORY OF FLIGHT (P-.. typo or prtnt In l"k) 

Describe what 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 
destination. Provide as much detail as possible. 

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. l went out ofthe 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 PHJR, 
and announced my position for landing. The tower responded with the winds and gave me an 
assignment ofthe 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. I 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. It 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, I 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. 
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RECOMMENDATION (How oou1c1 this aoolclentllnclclent have been prwentect?) 

Operator/Owner Safety Recommendation 

Possible recall of the ACM E 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 ±li ght. 

MECHANICAL MALFUNCTION/FAILURE (lfmores.-.ls nMCiecl, oon11nue an..,..... sheet) 

Was there Mechanical Malfunction/Failure? !St'Yes D No Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part 

'='I Hours 

*ACME SUSPENSION STRUT 24614 Cycles 

Please refer to the attached photos for strut failure/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 
(CoTTVert from pounds, as necessary) 0 80/87 0 115/145 OJetB 0 Other, specifY 

\(o e l 00 Low Lead 0 Jet A 0JP8 
Gallons 0 100/130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

Visual inspection 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation orthe aircraft performed? DYes ~0 
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

OTHER AIRCRAFT- COLUSION m air or_~ oo111s1on ooourr.ct, this MOtion for----~) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed ~or D Substantial one 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

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