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
Accident/Incident Location Accidenﬂlncident Date/Time .
B 2 i
Nearest City/Place:_Rock Springs State: WY Date: ____10/19/2020 Local Time: 02:30 PM
ZIp: Country: USA mm/dd/yyyy
Latitud Longitsd Time Zone: _min
L] (=¥ ngiudac:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground @ None
Registration Number: N76545 [ IFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: __Bellanca ) Unmanned Aireraft
Model: _8KCAB Maximum Gross Weight: 1800 Ibs
Serial Number: 250-76 Weight at Time of Accident/Incident: 1625 Ibs
Year of Manufacture: 1976 Number of Seats: 2 Flight Crew Seats: __1
Amateur-Built: QYes  IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 1
®No OOriginal Design Number of Engines: __ 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) : (Check all that apply) ® Reciprocating O Liq_uid Rocket
OBalloon Standard Special CJIRetractable O Turbo Shaft O Solid Rocket
81(3}]];:;1;!Dirigiblc iﬁﬁi 2 EEF:]?:;dted [JTricycle [ Tailwheel 8 ."II_'url;b; -ll’r;:lp 8%:::! Rocket
urbo Je
O Gyroplane [ Balloon D Provisional [ Amphibian [CIHigh Skid | O Turbo Fan O Unknown
O Helicopter O Commuter [ Special Flight CJEmergency Float CJIskid O Electric
QO Powered Lift [ Transport [ Experimental OFloat [Ski
ORocket O Utility D3 Special Light-Sport OHull OISki/Wheel | pyel System Type (Reciprocating)
O Uitralight - [ Experimental Light-Sport A :
O Unknown [ Other Launch/Recovery System OCarburetor @© Fuel-Injected
[Certificate of Authorization or Waiver (COA) :
[ONone nknown [1 None [0 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/ddyyyy | O lbs of Thrust (hours) | (hours) (hours)
Eng 1 | Lycoming 1 16-320 LS50 |CEO
Eng. 2
Eng 3
Eng. 4
: Propeller 1 (QFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type K ontrollable Pitch 4 O Controllable Pitch
O100-Hour OContinuous Airworthiness QGround Adjustable QGround Adjustable
8M1P gcﬂﬂdiﬂﬂﬂal Inspection Manufacturer: |t R RTZE L~ Manufacturer:
Al Unkmw;y W/y_dfrﬁ Model: Model:
Ut Lo Inspoction; .. 1o iy ELT Installed: ©Yes ONo Additional Equipment (Check all hat appb)
2] A
Airframe Total Time: _1700 BoroK hrs o Yes: gﬁﬁﬁe Patfachutc
hours measured at  (Select one) KIS NAnufsterey: [ Angle of Attack Indicator
@®Last Inspection O Time of Accident/Incident Model or Part No.: [ Autopilot
: TSO No.: OC91 (121.5 MHz) OC91a (1215 MHZ) [ pata Recorder
Type of Mainfesance Program (Sefect dne) OC126 (406 MHz) OElectronic Flight Bag or Handheld Device
@® Annual z P i [JElectronic Multifunction Displa
B " Was ELT still mounted in aircraft? ®Yes ONo ~ ok = splay
8 Eonmﬁe(iﬁieméggmp‘;glylm Was ELT still connected to antenna? ®Yes OQNo DlElectronic Primary Flight Display
o 0::] T pocton t10gn Did ELT Activate? ®Yes ONo [l Handheld Gl_’S
er Approvgd Inspgcnon Program (AAIP) _ : [IHeads Up Display
O Continuous Airworthiness [factivated: anp [1Onboard Weather
QO Other, specify: Did ELT Aid in Locating Aircraft: QYes ®No Satellite Tracking Device
Description of Fire Extinguishing System If not activated: Stall Warning System
® None Indicate Reason: [JImpact Damage OVideo Recording Device
O Specify: O Fire Damage [ Other, Specify:
gBanery Expired/Damaged
Unknown




Registered Aircraft Owner

Name: F WO [RAEMND < RO R P

City:

State: ZIP:

Fractional Ownership Aircraft: w Yes QO No

Country:

Operator of Aircraft [ Same As Registered Owner

Name: “AROBERT O7E ?f — NELW SWNE]

Same Address as Registered Owner

City: /Q 0(/5[/{- R

Doing Business As:

State:

Air Carrier/Operator Designator (4 Character Code):

. F£O07 2

WA

Country: NS R

Operating Certificates Held

(Check all that apply)

CINone QOFAR91 QFAR 129
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133
[JSupplemental QOFAR 121 QFAR 135
O Air Cargo OFAR 125 (QFAR 137

CIForeign Air Carriers (FAR 129)
CIRotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)

[ On-Demand Air Taxi (FAR 135)
[JCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
ONon-US, Commercial
OnNon-US, Non-commercial

OPublic Aircraft (Select one)

Regulation Flight Conducted Under

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

QFAR 415 © Scheduled or Commuter © Domestic
OFAR 431 O Non-Scheduled or Air Taxi QO International
OFAR 435
OFAR 437

O Passenger

QO Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

DPilot School (FAR 141) O Armed Forces ) o ) )
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFlfeﬁghtlng O Unknown
O Commercial Space Transportation O State O Aprlal Observation O Fll_ght Test
Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License OAir Race/Show Qinstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use
O Business rsonal
QO Executive/Corporate ) Positioning
% x - _ £ = O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QOYes @No OYes @No it
AIRPORT INFORMATION (Fil in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _South West Wyoming Regional Distance From Airport Center: sm
Airport Identifier: RKS Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip ~ ®On Airport/Airstrip  ON/A Airport Elevation: 6765 o
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 27 (L/R/C) Length: 10,000  fi Width: ft Dry [ Snow-Compacted O Water-Calm
3 [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
Asphalt O Grass/Turf [ Macadam [ Water [J Rough 1 Snow-Wet ] Wet
[ Concrete [ Gravel ] Metal/Wood [1 Rubber Deposits [ Soft
[ Dirt Clce [ Snow [J Unknown [OSlush-Covered [J Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach QO Downwind OLow Approach
®Takeoff OIFR Departure Procedure/Clearance ~ QLanding OBase QGo Around
QOlnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [None
CJADF/NDB OOPAR OmMLs O Practice [ Traffic Pattern [ Stop and Go
CISDF CISidestep OLDA aGps [ Straight-In [0 Touch and Go
CIVOR/TVOR iLs [JASR [ valley/Terrain Following [ Simulated Forced Landing
I VOR/DME [ILocalizer Only OVisual [ Go Around [JForced Landing
OTACAN ILOC-back course CIContact CIFull Stop [ Precautionary Landing
ORNAV [CCircling
[JUnknown [ Unknown




o, e

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

@Pilot OCoPilt OStudentPilot  OFlightInstructor O Check Pilot O Flight Engineer O Other Flight Crew g

“Flight Crewmember 1” was pilot flying [ElYes [ No
“Flight Crewmember, 1” Identification

First Name: Robert City of Residence: Auburn

Middle Initial: J State: WA ZIP: 98092

Last Name: Otey Country: _USA

Age at time of Accident/Incident: 64 Date of Birth: ____ || NG—____ ey
Certificate Number: [ |||
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal O Left @ Front Q Unknown Available Used
O Mincx;, . (Q; Unknown Ok~ Ofes O None ONone [ Not Installed
Q Serious O Center Q Single O Lap anly @Lap only O Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q3-point [m] [l‘;ol lDepLoycd
[ None [ Flight Instructor [ Commercial 0 US Military %24 polt Q oo g S i
B Private [ Recreational [ Airline Transport  [J Foreign O 5-point 1% Upl‘:n A
[ Student O sport [ Flight Engincer O Unknown 13
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 BRsIC @ Without limitations/waivers Q) Unknown
@® Other OClass | O Driver’s License (Sport Pilot only) | O With limitations/waivers ONA
O Unknown Q Class 2 O Unknown OSpecial Issuance mm/ad/yyyy
Medical Certificate Limitations
None
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 10/13/2020 Make: Bellanca
mm/dd/yyyy Model: BKCAB
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 None E1 None None [ Instrument Airplane
Single-Engine Land [J Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
[0 Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
[0 Multiengine Land 1 Glider O Powered Lift [ Gyroplane [ Glider
[0 Multicngine Sca [ Gyroplane O Powered Lift [ Sport
[ Helicopter
[ Powered Lift

Type Ratings

Tail wheel endorsement 11/01/1979

N11695 Citabria 7ECA
Private check ride 06/18/1980

Student Solo
04/21/1979
N4545R PA28-140

Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make Aéf..'.’x' Airplane Tar— Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 196c [0+ | 189D LS [1oot s .

Pilot in Command (PIC) |Se0 VAL LS et 24

Time as Instructor

s T
Last 90 Days

Last 30 Days al »

Last 24 Hours 2.5




“Fllght Crewmember i Respons:bllltles at the Time of Accident/Incident
Opilot  OCo-Pilot ~ OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [ONo
“Flight Cre\wv?ber 2” Identification
First Name: City of Residence: /
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of A¢cident/Incident: Date of Birth: mm/ddyyyy /
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLe OFront QO Unknown Aviilabis
O Minor O Unknown ORigh ORear N N OINot Installed
QO Sserious O Center Osingle O None © None e
Q Lap only O Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point QO 3-point [Not Deployed
J None O Flight Instructor O 4-point Q 4-point ggeﬂ:}'m
[ Private [ Recreational O 5-point 8 f}-p}:}nmt SEEEEE
O Student O Sport nknown
Principal Occupation Medical Certificate Date of Last Medical
O Pilot Q None QO Class 3 O Unknown
© Other Q Class 1 Q Driver’s License ¥Sport Pilot only) O N/A -
© Unknown QO Class 2 © Unknown mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Reyiew Aircraft
or Equivalent, Including -
FAR 121/135 Checks: ake:
mm/dd/yyyy Model: \
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Ingtructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Ch
[ None [ None I None 0 Non [ Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane O Airpl [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane [J Helicopter
[] Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
| [J Multiengine Sea " [ Gyropl O Powered Lift O Sport
[ Helicopfer
[ Powered Lift
Type Ratings Student Endorsements (Yyclude dates)
Airplane
Flight Time (Enter gppropriate All This Make sggk Airplane Instewmnt Lighter
number of hours in edch box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time  / N
Pilot in Commafid (PIC)
Time as lnsg\fctor
This Maé/Model R e
Last gﬁ/Days
Lasf 30 Days
Lz;si 24 Hours




Seat Occupied Injury
City of Residence: OlLeft O Front O None
Stide: 71p: O Center ORear O Minor
TR : O Right O Single O Serious
Country: O Unknown O Fatal
O Unknown
Restraint Type: Inflatable
Available Used F
O Commerecial [ Us Military O None O None Restraints
[ private O Airline Transport [l Foreign OLap Only | [ Not Installed
O student O Flight Engineer O 3-point [ Installed
O 4-point O g:t :)c pi;)ycd
Type Rating/Endorsement for Total Flight Time at the Time O S-point g U,,ifj"f,n
2 2 3 Unknown
Accident/Incident Aircraft? Yes [INo |ofthis Accident/Incident: hrs o
Crew Name and Address \ A Seat Occupied Injury
First Name: \ City of Residence: OlLeft QFront ONone
, - : - OCenter ~ ORear O Minor
Middle Initial: State: _ ORight O Single O Serious
Last Name: try: QO Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) R;str?lin;ITyp% P Inflatable
i vailable se ;
[ None O Flight Instructor [ Commerci [ US Military O None O None Hestraints
O Private [ Recreational O Airline Transpet [ Foreign OLapOnly QLapOnly | [ Notlnstalled
[ Student I sport [ Flight Engineer O 3-point O 3-point [ Installed
Od4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight e Time O 5-point O 5-point O Dcrliioyed
Accident/Incident Aircraft? OYes [ONo |ofthis Acciden ent: hrs OUnknown () Unknown [ Unknown
PASSENGER(S) / OTHER PERSONNEL (inciude cabin crew/ dontinue on separate sheet if necessary) :
Inflatable
Name and Address Sedt Inpyry Restraint Type Restraints Age
_ ) Available  Used
Ele N oy OLeft ONone ONone o N""‘B \, | I NotInstalled | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  QLap Only | =1 iaijeq
E s Netirie: Country: ORight QO Serious O 3'1’0!’“ 1 Not Deployed | If Under 5,
' ' OUnknown | OFatal 8‘5‘-P°f"t [J Deployed O Child Restraint
Unknown -pomnt | [7] Unknown O Lap-Held
O Crew QPassenger O Qther Row: O O Unknowa o Uiinoivn
. Availab Used
RESR OLeft ONone ONone o Nom:) il I Not Installed | I Under 5 years
Middle Initial: OCenter |OMinor | ©QLapOnly \ OLap Only | Ry ipjeq
Foast Namie: ORight O Serious 03'1’01‘“{ o 3-point | FINot Deployed | I/ Under 3,
’ ’ QUnknown | OFatal O 4-point 4-point | [ Deployed O Child Restraint
) O Unknown | O 35-point OScpoint | [JUnknown O Lap-Held
OCrew Row: ___ OuUnknown O Unknown O Unknowin
. Available Used \
Flest Tiame: OlLeft ONone OnNone ONone Not Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | O Minor 8;‘5\;3 Only 8 Lap iny Installed
. : ORight O Serious g 3-point t Deployed | f Under 3,
Cip o, SO OUnknown 8Fatal 81—1303“: 8 ‘:Po!ni E Dck oyed O Child Restraint
Unknown >-pom -poin Unknown Lap-Held
QO Crew QO Passenger Q Other Row: OUnknown O Unknown 8 Unil}(‘nown
i . Available  Used
irst Name: City : OLeft ONone ONone QNone I Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OlLapOnly  QLap Only | A jnesajied
Last Name: Country: ORight O Serious O3-p01.nl o 3—p0?nt I Not Deployed | If Under 5,
' i OUnknown | OFatal 8 ‘_t-po!ni 8 ‘;‘Pc'fm g Deployed O Child Restraint
O Unknown 3-poin -point Unknown Lap-Held
OCrew QOPassenger QO Other Row: OuUnknown O Unknown 8 e,




Last Departure Pomt ME (&] 00 k} Time of Departure Destmatwn C) |2¢; I/ \/-44 — RWL Type Flight Plan Filed
Airporti:__[= =N L0 { 30 p| Amor DALTERRET =R ICK R one Q VFRAFR*
Hne:
City: A OLORA DS SPRINGS City: S PRIvg ¢| O Company VFR O IFR
4 O Military VFR Q Unknown
State: 7 2&P | Time Zone: WY | state: O VER
Country: Country: Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [0 VER Flight Following O Cruise
VFR O IFR [J VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all fha:!' _appiy) ; . Altitude of In-Flight
O Class A [Class G [ Military Operations Area (MOA)  []Special Occnrrence:
O Class B ODemo Area [ Airport Advisory Area CJAir Traffic Control Area *
O Class C [JWarning Area [ Jet Training Area [ Unknown ft msl
Class D [Prohibited Area O TRSA
Class E ORestricted Area O FAR 93
Seurce of Pllot Weather Information Weather Observation Facility
(Check IaH that apply) . Facility ID:
I National Weather Service O Company . ]
[ Flight Service Station Military Observation Time:
O TV/Radio Internet Time Zone:
[ Automated Report [J None ; ; _
[J Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: =t
[JOn-Board Weather Direction from Accident Site: degrees true
- Basic Conditions Light Condition
®vMmC ODawn ODusk ODark Night QUnknown
Omc @Day ONight O Bright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Clear O Thin Broken O None (Clear) O Obscured .
® Few O Thin Overcast O Broken Q Indefinite Dew Point: (G0 e e ()
O Partial Obscuration O Unknown O Overcast O Unknown s Setting: o
O Scattered Altimeter Setting: ;}B g
Lowest Cloud Condition Height Ceiling Height "
12,000 + f agl 12,000 + ft agl
Wind Direction | Wind Speed Wind Gusts Visibility o, v LI MET G0
M Variable o f O Calm [J Not Gusting RVR: feet
2 (’ 704 [ Light and Variable e i
-or- -or- —or- RVV: miles
Direction: degrees true | Speed: o Speed: kts Density Altitude: _— &
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight " [ None O Drizzle [ Freezing Rain KNUHG OO Fog
O Moderate O Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy ON é_/ O Snow O snow Pellets [ Ice Pellets Shower [J Blowing Sand [0 Haze
onN/A N O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
OUnknow [ Rain Showers [ Ice Crystals [ Blowing Spray O] Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None O N/A ® None ON/A [ONone [CLight
O Trace O Rime O Trace ORime O Clear Air CIModerate
O Light O Clear O Light O Clear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence OExtreme
O Severe Unknown O Severe Q Unknown ®
Q Unknown QO Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREP:s in effect at the time of the accident/incident:




| Aircraft Damage Aircraft Fire | Aircraft Explosion

QO None ® Substantial @ None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground © Unknown © On-Ground O Unknown

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

Right Landing Gear
Propeller - Engine

1 Under Belly

Taxi Light

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.

Landed on 27 with a 20 to 25 MPH quartering crosswind - light gusts. Approx. 2:00 PM mtn

Fueled aircraft and added 1 quart engine oil, drained fuel sumps.
Check with FBO {f a taxiway takeoff would be OK; they approved. - Paid fuel & oil bill.

As wind was comming straight down from 21 direction & taxing over to runway 21 would be less safe to do in a 90 degree crosswind.
Taxiway runs parallel to 21 at this point.

Departed from FBO area. Tail up in 100 FT or so.

Gust of wind lifted the right wing - Aircraft did not respond to aleron input -

Aircraft left taxiway across level dirt/grass area.

Airspeed upto 60 to 65, attempted takeoff - nose went down - skidded to right as right rudder was used in anticipation of flight - turning
into the wind -

My observation of the accident after the fact

Control column grip came off jamming pilot’s hand between the top of the grip & aircraft structure when trying to use aleron - explains
bruise on top of right thumb.

Aircraft nosed down when grip came off the rest of the way. Slight nose down trim caused the propeller strike and accident.




Operator/Owner Safety Recommendation

| This could have been prevented by businesses that worked on this aircraft making efforts to secure this grip through (at the very least)
redundancy (as in more than one method) to ensure the grip could not slip or slide off; or by businesses refusing to reinstall a grip that did
not meet standards for this certified aircraft.

Was there Mechanical Malfunction/Failure? x Yes [0 No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Teakwood Standard Grip, Aircraft Spruce & Specialty Company, Part#: 11-02910-01 MFR Model#: 1308R 20 Hours
Manufacturer instructions per this company: “Is simply applying any silicone adhesive. That's it. It secures the

wood grip firmly, but also makes it easier to remove when it's necessary.” (Note: no bolts, screws, cotter pins, 20-24T/O ___ Cycles
rivits or any other sort of securement is suggested), plus no mention of this being a non-standard grip.

Hand Grip on control stick came off causing a loss of control of the aircraft. Time Since This Part
This grip was previously reinstalled on the aircraft, when the push-to-talk switch was repaired; prior to the Inspected/Overhauled
aircraft purchase date of October 13, 2020. This aircraft only had 2 hours flight time after push-to-talk switch 20

: . : Hours

was repaired. Airframe Log notes this. R

- 1

at Last Takeoff
(Convert from pounds, as necessary)

o |

Fuel Type
O 80/87 O 115/145 O JetB O Other, specify
® 100 Low Lead QO JetA Q jpg

Q 1007130 Q Jet A-1 QO Automotive

40 Gallons

Other Services, if Any, Prior to Departure
Add 1 Quart Engine Oil
Drained sumps

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

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
1 Occupant, Banged door off hinges with right arm.

o \J L A RSN . L ey i R
| Damage to Other Aircraft
[ Destroyed O Minor

] Aircraft Registration Number | Manufacturer:

None Model: [ Substantial W None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country: =

10



N

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

Mechanical Function/Failure - Continued:
And who would make a product to be glued out of teak, an almost impossible wood to glue because of its oil content; not to account for
humidity and temperature change that could loosen the grip.
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Date of this Report

&‘MO Signature:

e o —or-- []Check here to electronically sign this document

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

—or-  []Check here to electronically sign this document

;YT‘SB Accide:n/lncpident No.~ : Re;ie:ved by Name o
Andrew Swick 11/16/2020

WPR21LA024 Seattle, WA

Date Report Received

11





