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
Nearest City/Place: Deer Park

ZIP: 99006 Countryj USA

Accident/Incident Date/Time
State: WA Date: 07/07/2023 Local Time: 0830
mm/ddfyyyy

Latitude: 47-58-01.397N Longitude: 117-25-42.912W

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

Time Zone: PDT

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

AIRCRAFT INFORMATION

Registration Number: 633VS
Manufacturer: Vickers-Armstrong

Model: Spitfire Mk IXe

[JIFR-Equipped and Certified
[0 Commercial Space Flight
[ Unmanned Aircraft

Serial Number: CBAF IX.571

Maximum Gross Weight: 7,500 Ibs

O Annual

Weight at Time of Accident/Incident: 6,430 Ibs
Year of Manufacture: 1944 Number of Seats: 1 Flight Crew Seats: 1
Amateur-Built: QYes If Yes: QKit/Plans Make: Cabin Crew Seats; 0 Passenger Seats: 0
®No O Original 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 QLiquid Rocket
O Balloon Standard Special CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [ Normal O Restricted ; ’ O Turbo Prop QHybrid Rocket
OGlider OAerobatic  []Limited g Ellailwhesl | e ONone
O Gyroplane [ Balloon O Provisional [JAmphibian OHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter  [JSpecial Flight I Emergency Float CIskid OElectric
QO Powered Lift [ Transport Experimental Float ski
ORocke't O Utility o Speaa}] nght-Sport OOHun [ISki/Wheel Fuel System Type (Reciprocating)
OUltralight [ Experimental Light-Sport e i 5 © Carburet O Fudl Injested
) W . ther Launch/Recove stem arburetor uel-Injecte:
Ounknown [CCertificate of Authorization or Waiver (COA) o
[ONone [0 Unknown [ None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmddyyyy | O Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 |Rolls-Royce Packard Merlin 266 V-324405 not known | 1760 not knogs| 1 25
Eng. 2
Eng. 3
Eng. 4
: Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type B @©Controllable Pitch . O Controliable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
8AAIP ; 8822“1'“'0"3] Inspection Manufacturer: _Dowty Rotol Manufacturer;
A
o E Model: R12-4F5-4 Model:
Date Last I ction: 06162023 T :
e o A ELT Installed: OYes ©No Additional Equipment (Check all that apply)
Airframe Total Time: 1.386.8 hrs IfYes: Cred
ELT Manufacturer: L Airframe Parachute
hours measured at  (Select one) P e & [ Angle of Attack Indicator
OLast Inspection @ Time of Accident/Incident odetortart No:: O Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) [IData Recorder
Type of Maintenance Program (Select one) OCI126 (406 MHz)

O Electronic Flight Bag or Handheld Device
[CElectronic Multifunction Display

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

@© Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Was ELT still mounted in aircraft? QOYes ®No
Was ELT still connected to antenna? QYes ®No
Did ELT Activate? QOYes ®No

If activated:
Did ELT Aid in Locating Aircraft: QYes ®No

Description of Fire Extinguishing System
® None
O Specify:

If not activated:

Indicate Reason:  [JImpact Damage

O Fire Damage
O Battery Expired/Damaged
O Unknown

[CIElectronic Primary Flight Display
[OHandheld GPS

[JHeads Up Display

[dOnboard Weather

[JSatellite Tracking Device

[Stall Warning System

[dVideo Recording Device

[ Other, Specify:

3




Name: FWF, Ltd. (for Historic Flight Foundation)

B e e

Fractional Ownership Aircraft: Q Yes ® No

State: WA

ZIP; 99212

Country: USA
Operator of Aircraft Same As Registered Owner O Same Address as Registered Owner
Name: FWF, Ltd. City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

(Check all that apply) (Select one for each group)

[None ©FARII OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
[Flag Carrier Operating Certificate (FAR 121) | OQFAR 103 OFAR 133  QFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121  QOFAR 135 QFAR 435

CAir Cargo OFAR125 QFAR 137 QFAR 437

OForeign Air Carriers (FAR 129) O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargzo

O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only

COn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAR 136)

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

Regulation Flight Conducted Under

Revenuc Operation for FAR 121, 125, 129, 135

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

OPilot School (FAR 141) O Armed Forces ) . .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefignting O Unknown
OCommercial Space Transportation O Suate (@] Af:nal Observation OFh’ght Test
Experimental Permit O Local (@) A}l' Drop QGlider Tow
CICommercial Space Transportation License O Air Race/Show Olnstructional
[OJOther Operator of Large Aircraft O Unknown O Banner Tow ® Other Work Use
O Business O Personal
O Executive/Corporate O Positioning
External d ivi
Revenue Sightsccing Flight Air Medical Flight 8 Fery Loa Oskydiving
OYes @No O Yes

® No

e

Airport Name: Deer Park Distance From Airport Center: 0 sm
Airport Identifier: DEW Dircction From Airport: 0 degrees true
Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip  ON/A Airport Elevation: 2,211 . msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 16 (L/R/C} Length: 6,100 ft Width: 75 ft | @ Dry [ Snow-Compacted [ Water-Calm
. 2 = ] Holes [ Snow-Crusted O Watar-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
Asphalt [ Grass/Turf [0 Macadam 1 Water [ Rough [ Snow-Wet O Wet

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

O Dirt Clce [ Snow O Unknown [OSlush-Covered [0 Vegetation O Unknown
Approach/Departure Segment (Select one)

O Taxi QVFR Departure QOOn Instrument Approach ~ QDownwind O Low Approach

O Takeoff OIFR Departure Procedure/Clearance @ Landing OBase O Go Around

Olnitial Climb QOFinal O Aborted Landing (after touchdown)

OCrosswind Q Unknown

IFR Approach (Check all that apply) VER Approach (Check ail that apply)

None [ZNone

OADF/NDB OPAR OMLS OPractice [ Traffic Pattem O Stop and Go

[OSDF [JSidestep OLDA aaGes [ Straight-In O Touch and Go

O VOR/TVOR ais OJASR [ Valley/Terrain Following [Simulated Forced Landing
O VOR/DME O Localizer Only O Visual [ Go Around [Forced Landing
OTACAN [ LOC-back course OContact O Full Stop [ Precautionary Landing

CIRNAV [Circling
O Unknown [0 Unknown




“FLIGHT CREWME

” INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident

@Pilot O Co-Pilot

“Flight Crewmember 17 was pilot flying [ Yes

O Student Pilot

O Flight Instructor
O No

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: John

Middle Initial: T

City of Residence: Spokane

State: WA ZIP: 99202
Last Name: Sessions Country: USA
Age at time of Accident/Incident: 89 Date of Birth: i mmidd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal Q Lefl Q Front O Unknown . -
: : Available Used
8 g'elt:?gtr)s e i o 2::%:; o SRif-xagrl O None ONone Not Installed
o © e QO Lap only OLap only [ Installed

Pilot Certificate(s) (Check all that apply) Q 3-poirt O 3-point 1 Not Deployed
[J None [ Flight Instructor [ Commercial [0 US Military © 4-poirt . g £

[1 Private [ Recreational Airline Transport  [] Foreign O 5-poirt O ;pf int [1Unknown

[ Student [ Sport [ Flight Engineer O Unknown O Unkaown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot Q None OClass 3 O Without limitations/waivers ~ Q Unknown

@ Other @ Class | O Driver's License (Sport Pilot only) | @ With limitations/waivers ON/A 10/02/2022

O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Glasses, prosthesis.

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including :

5 mer
FAR 121/135 Checks: 04/15/2023 Mike: M AMBEAY
mm/ddAyyy Model: B-25

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

(Check all thar apply) (Check all that apphy) (Check all that apply) (Check all thar apply)

[ None [ None [ None None [ Instrument Airplane
Single-Engine Land [ Airship Airplane [ Airplane Single-Engine O Instrument Helicopter
Single-Engine Sea [ Balloon [ Helicopter [0 Airplane Multi-Engine O Helicopter
Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider

Multiengine Sea [ Gyroplane [ Powered Lift O Sport

O Helicopter
[ Powered Lift

Type Ratings

CE-5258, DC-3, G-TBM, N-B25, G-F7F, G-F8F, N-P51, Spitfire, T-33.

Student Endorsements (/nclude dates)

Flight Time (Enter appropriate All This Make A;:gz: & Airplane Instramont Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 12,400 155 8,150 6,250 200 2215 400

Pilot in Command (PIC) 11,400 145 5,650 6,050 180 2,115 350

Time as Instructor

This Make/Model

Last 90 Days 26 1 17 9

Last 30 Days 13 1 S 4

Last 24 Hours 1 1 1 0




“FLIGHT CREWMEMBER 2” INFORMATION_

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

Opilot  OCo-Pilot O Student Pilot OFlight Instructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [QYes [ONo
“Flight Crewmember 2” Identification

First Name: N/A all 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  Q Fatal OlLeft OFront O Unknown .
P J
O Minor O Unknown ORight ORear Av.ulable Used
O Serious O Center OSingle O None O None CINot Installed
O Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q 3-point [ Not Deployed
O None O Flight Instructor I Commercial 00 US Military O 4-point O 4-point Dgfﬂlg:’yed
[ Private [0 Recreational [ Airline Transport  [] Foreign O 5-point O S-point O Ca
O Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QClass 3 QO Without limitations/waivers ) Unknown
O Other QO Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A e
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i
FAR 121/135 Checks: NG
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)
[J None [ None I None O None O Instrument Airplane
[0 Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[J Multiengine Sea [ Gyroplane [ Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Inciude dates)
. Airplane

Flight Time (Enter appropriate Al 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/Model

Last 90 Days

Last 30 Days

Last 24 Hours




information)

Crew Name and Address Seat Occupied Injury
First Name: N/A all City of Residence: O Left O Front O None
S vy 2 . ] O Center O Rear O Minor
Middle Initial: State: ZIP: o Right O Single O Serious
Last Name; Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used ai
I None O Flight Instructor [ Commercial O US Military O None O None Restraints
O private O Recreational O Airline Transport I Foreign OLapOnly QLapOnly | [ Notlnstalled
I Student O sport O Flight Engineer O 3-point O3t [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
; ; . 5 s : ; OUnknown O Unknown | [ Unknown
Accident/Incident Aircraft? OYes [ONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft ggrom 8 None
. e . . OCenter Lar Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restr?int Type: Inflatable
O None O Flight Instructor [ Commerecial O US Military Available  Used Restraints
: e z QO None QO None
O Private [ Recreational O Airline Transport [ Foreign OlapOnly QLapOnly | [1NotInstalled
O Student O sport [ Flight Engineer O 3-point © B-poini [ Installed
e : - . O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown  Q Unknown| [1 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; cont arate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. R - Available Used
</ t 1 b
Lkl a = OLeft ONone ONone ONone [INot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ Only 8Lap Only | J Installed
. ] ORight O Serious 'p°'_m 3-point | M Not Deployed | I/ Under 5,
P . OUnknown | OFatal 8‘5"1301"‘ 84-90#“ [J Deployed O Child Restraint
O Unknown -point S-point | [ Unknown O Lap-Held
Cre Passenger Oth Row: P
OCrew OPasseng, O Other OWs. OUnknown O Unknown O Unknown
S 1 Available  Used
s City; OlLeft O None ONone ONone O Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;-31’ iny 8 Lap Qn]y installed
. . Onghl O Serious -pm_nt 3-point O Not Deployed If Under 5,
LastName: Coumgry: OUnknown | OFatal 8‘;"p°¥“t 8 4-p01:nt [ Deployed QO Child Restraint
O Unknown -point S-point | [ Unknown O Lap-Held
OCrew QPassenger QO Other Row: OUnknown O Unknown o Un]ljmown
— & Available  Used
st i 3
g e OLeft ONone ONone ONone [ONot Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ Only 8I;ap Only | Finstalled
) . ORight O Serious -pon.m “POINt | MNot Deployed | If Under 5,
ek o s Ounknown | OFatal 8‘5"P°?m 84-P°im O Deployed O Child Restraint
O Unknown -point 5-point | [] Unknown O Lap-Held
OCrew OPassenger QO Other Row: OUnknown O Unknown o Un[l)( it
—— o Available  Used
t N 3
R y QOlLeft ONone ONone ONone [ Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor 8 3Lap Only 8 ?ap Only | F 1 ctalled
2 . Onght O Serious -p01lnt -po?m [ Not Deployed If Under 5,
RS Gy Ounknown | OFatal 8‘5"130'."[ 8‘;'90}"‘ [ Deployed O Child Restraint
-point -point Unknown X
OCrew OPassenger O Other Row: Okt OUnknown O Unknown = 8 hii:iai




| FLIGHT ITINERARY INFORMATION |

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: SFF Time: 0800 Airport ID: DEW ® None O VFR/FR
me:
ity: Spok —_———— 2 O Company VFR O IFR
City: >pokane . City: Deer Park O Military VFR ~ © Unknown
State: WA Time Zone:PDT | giae: WA O VFR
Country: USA Country: USA Activated? QYes QNo QUnknown

[ None
VFR

[0 Special VFR
[J IFR

Type of ATC Clearance/Service (Check all that apply)

[ Special IFR
[ VFR On Top

[ VFR Flight Following
Traffic Advisory

[ Cruise
[ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

o : 1 Altitude of In-Flight
[ Class A [Class G [ Military Operations Area (MOA)  [JSpecial V ——
O Class B [ODemo Area [ Airport Advisory Area [JAir Traffic Control Area %
[ Class C [JWarning Area [ Jet Training Area O Unknown ft msl
[ Class D O Prohibited Area O TRSA
Class E [ORestricted Area [ FAR 93
E INFORMATION AT THE ACCIDENT/I TE ,
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: Checked DEW weather from SFF
National Weather Service [ Company T
[ Flight Service Station O Military Observation Time:
[ TV/Radio [ Internet Time Zone:
[ Automated Report [ None ! y S
[0 Commercial Weather Service (DUATS)  [] Unknown Distance from Aogident Site: HI
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®VMC ODawn ODusk ODark Night OUnknown
Ommc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (©) or (F)
® Clear O Thin Broken ® None (Clear) O Obscured kb
O Few O Thin Overcast O Broken O Indefinite Dew Point: ©) or (F)
O Partial Obscuration O Unknown O Overcast O Unknown . . .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height = ME
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 20 il
[ Variable O Calm : [ Not Gusting RVR: feet
Light and Variable
-or- -or- -or- RVV: __ miles
Direction: 070 degrees true | Speed: 6 kts Speed: kts Density Altitude: 2,400+ ft
Intensity of Precipitation Type of Precipitation (Check all that apphy) Restriction to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain None‘ [ Fog
O Moderate O Rain [ 1ce Pellets [ Snow Shower O Blowing Dust O Ground Fog
OHeavy Snow Snow Pellets [ Ice Pellets Shower | Blow!ng Sand [0 Haze
®ON/A O Hail Snow Grains [ Freezing Drizzle O Blow1ng Snow [ Ice Fog
O Unknown [ Rain Showers O 1ce Crystals [0 Blowing Spray O Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A None [JLight
O Trace O Rime O Trace O Rime [Clear Air [OModerate
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 O Unknown O Severe O Unknown
O Unknown O Unknown

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




W ! .-( ) ( 4 3 ] t?n-

Aircraft Damage Aircraft Fire plosion

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

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

Prop strike

Damaged prop blades and spinner

Creases to engine cowling

Collapsed gear

Oil tank dented

Scrapes on starboard wing

The wing ribs and gear trunnions appear to be OK

The starboard wingtip (non-structural wood) will need to be replaced

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

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.

On Friday, July 7, 2023, | flew a Supermarine Spitfire Mk. IXe, N633VS, on an inspection check flight from Spokane Felts Field (KSFF) to
Deer Park Airport, Deer Park Washington. Prior to departing KSFF, | checked weather at DP. There was no significant weather or
NOTAMS. Winds were reported at 6 mph out of the east.

Initial climb-out and a circuit around the tower to check landing gear were uneventful. Systems checks were made in the short en route
segment to DP. | assessed conditions and called an overhead approach to RW 16.

The landing was normal through the touch-down and early roll-out. The Spitfire uses air for brakes and flaps. The tail wheel is not
connected to the rudders at all (it is free castering). My normal scan before landing is to always check brake pressure, which | did on
downwind. The brake pressure was full. After touch-down the aircraft had a slight drift to the left, which is normal for the plane to have a
slight drift to the left or the right. To steer the aircraft once the tailwheel is down you must use a combination of rudder and brakes. While
applying air to activate the brakes the plane pulled to the left. | squeezed the air activation lever (mounted at the top of the spade/stick)
and depressed the right rudder pedal. However, | could not return the aircraft to the center of the runway. The aircraft continued drifting to
the left and exited the runway. The Spitfire is very nose-heavy due to the Merlin engine. When the aircraft reached the dirt surface
adjacent the runway, it turned forward onto the propeller. The gear collapsed but the plane came to rest without scratching the two
radiator boxes. There were no injuries.

Tire tracks on the runway indicate the starboard brake may have locked, substantially reducing its braking action.

| was assisted by the fire department, the sheriff and experienced salvage professionals from a local company. An FAA investigator
traveled to the scene. | spoke with a representative of NTSB by telephone. She released the aircraft to storage. The aircraft was moved
over several hours without sustaining further damage. The impromptu crew did a good job.

As to damage, the wooden propeller blades and the spinner were destroyed but the actualy propeller mechanism appears to be
undamaged. Pieces of the engine cowl were creased. We have pictures to offer of the wing ribs and gear trunnions. They seem to be
undamaged. The tip of the starboard wing was damaged but the last rib (structural element) appears to be undamaged. During WWII the
tips of Spitfires were sometimes removed to increase the roll rate in combat. The outboard-most rib would be cuffed. The tip itself is built
around wood. The engine will need to be removed, inspected and tested. Often, the wooden propeller blades save the crankshaft by
absorbing the stress. What remains of the propeller can be turned by hand suggesting the crankshaft is not bent.




When repaired, check brakes for an
brakes. The shuttle valve regulates

Operator/Owner Safety Recommendation

y tendency to lock. Check the shuttle valve for proper distribution of air pressure to port and starboard
air pressure from the engine pump to the landing gear/brakes.

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

Was there Mechanical Malfunction/Failure?
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the Sfailure.)

Yes [ No

Brake lock, starboard brake. The shuttle valve was inspected when the aircraft was restored in 2011.

Total Time/Cycles
On Part

Hours

300 Cycles

Time Since This Part
Inspected/Overhauled

160 Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
; ® 100 Low Lead O JetA O P8

87 (fu" main tanks) Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
| turned off the fuel master, the mags and the battery, slid back the canopy, released my belts (I was upright) and slid down the wing.

OTHER AIRCRAFT — COLLISION (fair or ground collision occurred, complete this section for ofher aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed [ Minor

N/A rres: [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS GOMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
/ 3

Date of this Report | Name of Pilot/
07/22/2023 Signature:

mm/dd/yyyy

-_—Or —

ck herefto electronically sign this document

[1Chg
If a Person Other than Pilot/Operator is

F\iliy/Report
Name:

Signature:

—or— [JCheck here to electronically sign this document

Title:

__FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
WPR23LA268 WPR

Name of Investigator

Paul Rho

Date Report Received
7/22/2023
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