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
AccidentIncident Location Accident/Tncident Date/Time
Nearest City/Flace: ‘Ririe _State: 1D Date: _ 11/04/2023 Local Time: 14:00
e 83443 _Country: USA i e el 30
Luitde: 4348488°N_ Longinde: 111.76102W_ T
(Enter in decimal degrees or degress minutes seconds) Collision with Other Aireraft: O Midar @0On-zround O None
AIRCRAFT INFORMATION
Registration Number: NE8Y.J ! O IFR-Equipped and Certified
O Commercial Space Flight
Manufactarer: Skystar i Bl Vaisased Asresall
Model: Kitfox 55 — Mazimum Gross Weight: 1350 Ibs
Serial Number: 001 (389907-0209) Weight at Time of AccidentTncident: 1042 Ihs
Year of Manufacture: 2002 Number of Seats: 2 Flight Crew Seat=: 1
Amateur-Built: ®Yes  [fFe:: @EiPlans  Make: kiffox 55 outback .| Cabin Crew Seats: 1 | Pasenger St |
ONe OOrigmal Design Number of Engines: 1
Category of Aircraft | Tvpe of Airworthiness Certificate Landing Gear Engine Tvpe ¢Select ons)
S Amplasi (Chackoll bt wll (Check all that apply) @Reciprocating  QLiquid Rocket
O Balloon Standard Special [CR=tractable O Turbo Shaft (O 5olid Rocket
O BlompThngzible [ ormal O Restricted ! O Tuwrbo Prop OHybnd Focket
O Glider [ Aerchatic ] Limited OTneycle Mibahchet. | FeRiT ONane
O Gyroplane O Balloon O Provisional [ Amphibian OHizhSkid | OTwhoFan OUnknown
OHelicopter O Commuter  [15pecial Flight O Emerzency Float O5kad O Elecme
O Powered Lift O Transport [E Experimental OFioat sk
OR"d‘*‘.‘ O Uthty o Speu}I L[EE_SPMT Ol D15k Wheel Fuel Syztem Type (Reciprocating)
O Ultralight O Exparimenta] Light-Sport [ Otiser L sunch Rec . & Castiintis © FuslInjectad
& F J ] e ATDUretor el-lnjecs
O Unknown OCernficate of Authonzaton or Warver (COA) 2 e i
O%ione [] Unknewn O Hone [ Unknown
Doate Eated Power Total Time Simce:
Engine Manufacturer’s of Mf=, @ Homepower or | Time Inzpection | Chverhaul
Enzine | Engine AManufacturer MAodel Series Serial Number emvddanyy | O Ibs of Thmst (hoursy | (hours) {hoursz)
Enz. 1 (Lycoming 0-235 L2C L-14420-15 117281877 | 118 8381 1329
Enz 2 | |
Enz 3
Enz 4
: Propeller 1 OFixed Fitch Propeller 2 {0 Fixed Pitch
Last Inspection Type P O Controllable Pirch (O Controllable Pitch
O100-Hour O Cortinwous Airworthiness @ Ground Adjustable () Ground Adjustable
Qaamr @ Conditional Inspection Mamifactorer: _Sensenich : Mamfacturer:
O Arnual O Unknown :
it . BAMTRaA Model: 2FOK0235st0l Model: p— = d
I L [ala)i'H =
R R T mmddiy ELT Installed: @%Yes Olo Additional Equipment {Check all thar appl:)
Airframe Total Time: 9381 _hrs If Yes: _ g;;.uD?-B e
bours measured at  [Select one) ELT Manufacturer: ACK Technologies Inc. | Tﬂ ¥ e
5 : . Model o Part No.: [ Angle of Attack Indicator
OLast Inspection @ Time of AccidentTncident | - A i e T = [ Autopilot
: TS0 No.: QC91(121.3MHz) OC91a (121.5 MHz) [ Data Recorder
E-Pq:.f !.l"h mbcuinge Frogram (et o @C126 (406 MHz) [F]Electromuc Fhight Bag or Handheld Device
S - . T - 2 O Electrome Mutbofunction Display
O Crinaditiisil At il k) “_ﬂs ELT st!]l mounted in airerafi’ n@"f:z; Oto D) Electronic Primary Flight Dicglay
A ; ; Waszs ELT still connected to antenna?T @Ye: ONo : Frimary Pl
O Mamufacturer’s Inspection Program Did ELT Activate® @Yes ON OHandheld GPS
O Other Approved Inspection Program (A ATF) For o £ e [lHeads Up Display
O Confinuous Arworthinass I-If”ﬂn“m?'- . . ; . []Onboard Weather
O Other, specify: Did ELT Aid in Locating Aireraft: OYes @&No [Satellite Tracking Device
Description of Fire Extinguishing Svstem Ifnot activated: C5tall Warning System
O Mone Indicate Reason: [Impact Damage OVideo R.ecu.rdmg Dievice
@& Specify: BC KIDDE Dry Chemical [IFire Damzge O Orther, Specify:
[ Battery Expired Damagad
O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aireraft Owner

City: Righy
Name: Kenneth W. Wilson JR I State: ID ZIP- 83442
Fractional Ownership Aireraft: Q) Yes @ Mo Country: USA
Operator of Aircraft Same Az Registered Cuner Same Address as Registered Owner
MName: City: I
Doing E-Eusmess As: State: ZIP-
Aiur Carrier/Operator Designator (4 Character Code): C;}mu-}_-:_ A

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129,135

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

[O¥one @FAR 91 QFAR 123 (QFARA4I5 O Scheduled or Commnuter () Domestic
OFlag Camier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 (QFAR431 () Meon-Scheduled or Aw Taxa O Infernztional
O Supplemental QFAR 121 (QFAR135 (QFAR 435

Oaw Cargo OFAR 125 (QFAR137 (QFAR 437

OForeign Aar Camers (FAF 1209 O Paszenger

DO Roctorcraft External Load (FAR 133) OFAR 91 Special Flight O Carzo

OCommmter Awr Carrier (FAF. 135) O Non-US, Commercial O Mal Contract Onky

[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAF. 136)

O Agricultural Aireraft (FAR 137)

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

O Public Aircraft (Select ongl {Select ensl
[JPilot School (FAR 141) O Armed Forees ; Lo : ’
O Certificate of Authorization or Warver (COA) {3 Federal O Aenal A?Pilf-‘ltl.ﬁl OFirefighting O Unknown
O Commercial Space Transportation O Sixie o .i'u_anal Observation Dl“h_g]:t Test
Expenmental Permt O Local @] ﬂ"" Drop O Glider ':_['}“'

OCommereial Space Transportation License i O Air RaceShow Dlr_'rl:m-:’tlf:-r.al
O Other Cperator of Large Arcraft O Unknown o BEFE’ Tarwr O Cher Work Use

() Business (® Parmonal

O ExecutiveCorporate (D Positioning

(O External Load O Skyvdmi
Revenune Sightseeing Flight Air Medical Flight O Farry o

0O Ve ® Mo O Yes @ Mo
AIRPORT INFORMATION (Fill in if accidentincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _ | Distance From Airport Center: _sm
Airport Identifier: _ | Direction From Airport: _ degrees tue
Proximity to Airport: O Off Avport/farstrip Q) On Avport/fismp ON/A Airport Elevation: | & el
Bunway Information Condition of Runway/Landing Surface (Check all that apply)
Foamway ID: (LBSC) Length: ft Width: _f O Dy O Snow-Compacted [0 Water-Calm
- [ Holes [ Soow-Crusted [0 Water-Choppy
BEunway/Landing Surface (Check all that apply [ Ice Coversd O Snow-Dry O Water-Glassy
O Asphal [ Grass Tt 1 Macadam 0 Water O Eoush 0O Snow-Wet 0O Wet
[ Concrete O Gravel O Metal Wood [] Rubber Deposits [ Seft
] Drt Ol O Snow O Unkrown [OShsh-Coverad O Vegetation O Unknown
Approach/Departure Segment (Selsct ons)
OTaa OVFE. Departure O0n Instrument Approach (O Dowmwind O Low Approach
O Takeoff (OIFF. Deparnure Procedure'Clearance O Landing (O Baze O Go Around
OInitial Climb (O Final (O Aborted Landmg (after touchdown)
O Crosswmd O Unknown
IFE Approach (Check all that apph VER Approach (Check all that apply)
OMone [*one
O ADFNDEB OPAR Owns OPactice [ Traffic Pattern [ Stop and Go
OsDF O Sidestep OLDa OcGes O Straight-In O Teuch and Go
OVORTVOR OILs OASE O Valley Termain Following [ Simulated Forced Landing
OVORDME OLocalizer Only [ Visual 0 Go Around [ Forced Landing
OTACAN OLOC-back cowrse O Contact [ Full Stop O Precautionary Landing
ORMAV OCircling
[OUnknown ] 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 OFhght Engineer ‘O Other Flight Crew
“Flight Crewmember 17 was pilot flving [EYes [ONo
“Flight Crewmember 1" Identification
First Name: Kenneth City of Residence: Rigby
Middle Imtal: W State: ID ZIP: 83442
Last Name: Wilson Country: _USA
Age at ime of Accident/Incident: 55 Date of Birth: ___ mm/dd 333y
Certificate Number: ___-_
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal ® Left QO Front Q© Unknown v T
S : Available Used
o} ;‘Imm O Uslown o Ichgh' O I;F"l O Nore ONone Not Installed
S @fembe:  @-mghe @ Lap caly OLap cnly [ Installed
Pilot Certificate(s) (Check all that apply) ® 3-pomt ® 3-p0i_nt [ Not Deployed
[ Noze [ Flight Instructor [ Commescial 0 US Military O 4-pomt (@] -:—-poﬁ O genm:i
@ Private B Racoational ] Aitline Transport [ Foseign @ gt O 25 d
O Student 0O Sport [ Flight Enzineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot © None ©®Class3 © Without lmutations/waivers () Unknown
® Other O Class 1 O Driver's License (Sport Pilotonly) | @ With limitations/waivers ONA _10/03/2022
© Unknown © Class 2 © Unknown O Special Issuzance mm/dd yyy
Medical Certificate Limitations
must wear corrective lenses
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks:  __ 06/10/2023 Make: Kitfox
mm/dd vy Model: 85
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)
O Nozne [ None [ None None [ Instrument Anplane
Single-Enzine Land O Auship O Awplane O Avplane Simgle-Engine [ Instrument Hehicopter
| Single-Engme Sea [ Balloon [0 Helicopter O Airplane Multi-Engine [0 Helicopter
(] Mulqzn;me Land [ Glider O Powered Lift [0 Gyroplane 0 Glider
O Multiengine Sea O Gyroplane [J Powered Lift O Sport
[0 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate An ThisMake |  Sinsle Airplane o Lighter
number of hours in sach box) Aircraft & Model Engine Multiengi Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2488 1441 2458 0 6.1 0
Pilot in Command (FIC) 137.3 117 137.3 0 0 0
Time as Instructor 0 0 0 0 0 0
T o T T T
Last 90 Days 70.0 70 70 0 0 0
Last 30 Days 281 28.1 28.1 a 0 0 a ] 0
Last 24 Howrs 0 a a Q 0 0 a a ] 0




“FLIGHT CREWMEMBER 2" INFORMATION

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

OPilot OCoPilet OStudentPilot  OFlishtInstructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 2" was pilot flving [J Yes O¥a
“Flight Crewmember I Identification
First Name: | City of Residence:
Middle Imitial: State: ZIP:
Last Name: I Counfry: - ] -
Age at ime of AccidentIncident: Date of Birth- ] _ mmiddinm -

Certificate Number:

Degree of Injury Seat Occupied Restraint Tvpe Inflatable Restraints
O HNone O Fatal OLeft O Fromt O Unknowm el T
O Minor O Usknown ORight ORear Ay “ﬂ“""* L “",iq i
©® Sericus O Center Osinzle @ vume; @ Hene 0] Nat Install
¥ O Lap only O Lap only O nstalled
Pilot Certificate(s) (Check all that apph) O 3-point O 3-point DT\:{:T_Dep'.D}'ed
O Noze O Flight Instructor [ Commercial O US Military 0 3 ot O 4-point O Deploy=d
O Pavate O Fecreational [ Awline Trapsport  [] Foreign o .:p-:.smt o] ,T-:.:»:-u:t 0 Unknowm
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validitv Date of Last Medical
O Pilot O None O Class 3 O Without bmitation="warvers ) Unknown
O Cither O Class 1 (O Driver’s License (Sport Pilot only) O With Emitations waivers O WA
O Unknown O Class 2 O Unknown O Special lssuance mmdd oy

Medical Certificate Limitations

[ Mledical Certificate Special Issuance

Date of Last Flight Review

Flight Review Aircraft
or Equivalent, Including

FAR 121/135 Checks: B Mgl -
min'dd a7 Mlodel: |

Airplane Rating(s) Other Aircraft Rating(s) Instrument Eating(s) Instructor Eating(s}
{Check all thar apply} (Check all that apply) {Chack all that apphy) {Chack all thar apply)
[ Nore [ Hene O Mone O Mone 0O Inctrument Airplane
O Single-Engine Land O Anship [ Airplane O Aaplane Single-Engine 0O Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Applane Multi-Fngine OO0 Helicopter
(m | Mdtfﬂﬂglﬂe Land O Glider O Powered Lift O Gyvroplane O Glider
O Multienmne Sez O Gyroplane O Powered Lift O Sport

[] Helicopter

[] Powered Lift
Tvpe Ratings Smdent Endorsements (Frcluds dates)
Flight Time (Enter appropriate Al This Maks ?g?@?e Airplane e Lighter
number gf hours in sach box) Aircraft & Model Engine Mulfienzine Nisht Actpal | Simuolated | Rotorcrafi Clider Than Air
Total Time

Pilot m Command (FIC)

Timse as Instructor

Thos MakeModel

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CEREWMEMBERS [Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
Farst Mame: _ City of Residence: O Left O Front O Mone
-3 . . : O Center o REB-T O Minor
Mhddle Inyfial: State: ZIP- O Rizht o _Eu:;de © Sexicus
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Rim"ftlin;]hw;; ; Inflatable
Available se o
[ Mone O Flight Instructor [ Commercial O US Military & e B, | etrilats
O Private O Recreational O dirline Transport [ Foreign OLlapOnly () LapOnly | O Notlnsmlled
O Studant O spart O Flight Engineer ) 3-point QO 3-point O Installed
O 4-pomt O 4-point O b;:t .Depldu:md
Tvpe Rating/Endorsement for Total Flight Time at the Time O 5-pomt O 5-point E u P] 'D};:n
i : ’ : ! y Unknov Unk
Accident/Incident Aireraft? OYes [OXWe |of this AccidentTIncident: _hrs ou i ) —
Crew Name and Address Seat Occupied Injury
First Mame: _ City of Residence: _ OL=ft glfrﬂe;:-ﬂ gf‘;ﬂne
- ) ) ! O Center : Minor
Middle Initial: State: L. R ORight  QSingle O Serious
Last Name: _ Country: E O Unknown O Fatal
) Unknown
Pilot Certificate(s) (Check all thar apph) R’?m'f""-ﬂ[ Type: Inflatable
[ None Ol Flight Instructor ] Commercial [ US Military -’6‘ I‘:I‘i;i‘]'-‘ L&‘ﬂm Restraints
D Pravate u Fecreationzl I:‘ Aarline Tran:p-nt‘t D Fnre]_gn_ D Lap Cukr 0 LF.P Onl}_. O Not Installed
O Student O sport [ Flight Enzinear O3point () 3-point g ﬁ;‘tﬁDu::l i
O 4-pomt O 4-point ey
Type RatingEndorsement for Total Flight Time at the Time O 5-pomt O 5-point O Deployed
Accident/Incident Aircrafi? OYes [ONe |of this Accident/Tncident: hrs QO Unkmown () Unknown @ Uiskncwm
PASSENGER(S) { OTHER PERSONMNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
e ¢ Available Used
st Mame: _ Cxty: B ONene O None T i
e s 24 i g%eﬁ . O None OLapOnly O Lap Oxly [ Mot Installed | O Under 5 years
: - B | - B ! enter O Miner ©3 point L O T-point [ Installed B
e ] it OFRight O Serious E ay i oy O Mot Deploved | If Under 5,
fet e . Comep § OUsknown | OFatal O4pomt  O4pomt |[]Deployed © Child Restraint
O 5-pomt O 5-pomt TUnkn Hel
O Crew OFazsenger O Other Bow: o OUnknown O Unkmown = - g{fgfﬁi
—— " Available Tsed
st Mame: _ Crty: N i Q) Hone
OLest O None OMone | O Mot Installed | ] Under 5 years
Middle Initial: State:  ZIP: OCeanier | ©Minor QLapOnly QLarOnly By ipeg
L act Mame: i ORight  |OSerious | OFPomt  O3-point | ANot Deplayed | I Under 5,
e ; & OUnknown | OFatal 84_‘?"’_1“ g*rﬂm [ Deployed © Child Restraint
--poumt 3-pomt Unkn- I
O Crew OPassenger O Other Row: | OV Qi @] i
i E Available Tsed
st Mame: . Cxiy:| | O None O Nene
OLeft ONone . | ON¥ot Installed | OUnder 5 vears
Middle Initial: State:  ZIP: _ OCenter | O Minar g;-zp Only 813-3? Only | O Installed
HEL . il OFRight O Serous Pt PO | Mot Deployed | If Under 5,
il a2 OUnknown | OFatal O4poit  O4pomt |[JDeploved | () Child Restraint
O Unknown | O 3-pomt O5-pomt | Unknown O Lap-Held
O Crew OPassenger O Other R OUnkrown O Unknown & Thnknown
pe oe g Available Tsed
irst Hame: . City:_ g N QO Mone
OLeft O None O HNene |30t Installed | [ Under 5 years
Middle Initial: St I |OCeater |OMinor | OLepOnly 'D'I;’p Oy | O Installed
ST : ke ORight O Serous O-pomt O Jpomt |15 Deployed | If Under 5,
LastN 2 Country: : =7
e ) T OUnkmewn gfaﬁé gquﬁ g 1 ot E T;‘?{:Lm'ea (O Child Festraint
Unkneom S J-poumnt WL -Held
O Crew OPassenger O Other Row: _ OUnkrowe O Unknown g {_.Tar_r‘:::n:n




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Tvpe Flight Plan Filed
Airport ID: US6 Time: 13:20 Airport ID: USE _ @ None O VFRIFR
- R me: 7 ! . O Company VFE O IFR
City: B.H_:]J}r = L City: Elghy - ) (@] Military VFR. O Unknown
State: 1D Time Zone: MOT State: 1D \ O VER
Comniry: USA ; Comntry: USA ! Activated? OYes QNo (Unknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [] Special IFR. [0 VFE Flizht Following [J Cruse
[ VER [ IFr [ VER On Top O Traffic Advisory [ Unknown /A
Airspace where the accident/incident occurred (Check all nlm-.r @b'} . Altitude of In-Flight
[0 Qass A [ Cla:s: & [] Military Operztions Area (MOA) O 5pecial L .
[ Cla==B O Demo Area O Auport Advisory Area O Air Traffic Control Area :
[0 Class C O Waming Area O Jet Trzining Area O Unkeonm 5610 ft msl
O Claz==D O Prohibited Area O TEsA
O Class E O Restrcted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilor Weather Information Weather Observarion Facility
{Check all that apply) Facility ID: KIDA
Mational Weather Seriace O Company ) ; 13-00
[ Flight Service Station [ Military Observation Time: 1304
O TV Radio [ Internat Tirne Zone: MDT |
[ Automated Eeport [ Mone 3 i
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 15 nm
0 On-Board Weather Direction from Accident Site: 265" degress true
Basic Conditions Light Condition
@ vVMC QO Dawn O D=k O Dark Might O Unknowm
OmC EDay OMight (O Bright Mizht
O Unkrown
Skv/Lowest Cloud Condition Ceiling Temperature: _ C) or 52 ®
@ Clear O Thin Broken ® None (Clear) O Obscured )
O Few O Thin Overcast O Broken O Indefinite Dew Point: _ _(©) o 40 (F)
Partial Obs Unkn Overcas Uzk
g S,:?ﬁ;edn e © e W e W Uirkonione Altimeter Setting: 3018  m He
X A pre : M
Lowest Cloud Condition Height Ceiling Height . M
A _fragl 12000 _firagl
Wind Direction Wind Speed Wind Gusts Visibility 10+ e
[] Vanahle B Calm E Mot Gusting RVR- e
O] Lizht and Variable ~ i
—or- —or- Bt RVV: mules
Drechion: degress true | Spead: ks Speed:- ks Density Altitude: 4210 i
Intensity of Precipitation Tvpe of Precipitation (Check all thar apply) Restriction to Visibility (Check all thar apphy
OLight Mone O Drizzle [] Freezing Rain Hons [Fos
O Moderate O Rain O 1ce Pallets O Snow Shower O B_-U‘P-'I_Jlg Dhast [ Ground Fog
OHeavy O Snow O SpowPellet: [ Tce Pellets Shower (| B_.G‘-"-"J_JJE Sand []Haze
Ona O Hail O Spow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers [ Iee Crystals [ Blewing Spray O Smoke
[ Dust [ Unknown
Iring Forecast Icing Actual Turbulence
Amounnt Trpe Amount Type Type (Check all thar apphy) Severity
@ MNone ONA {® Mone oNaA [F]Meone [JLight
O Trace O Rime Q) Trace O Bime O Clear Aw OModerate
O Light O Clear ) Laght O Clear O Tarrain-Induced [ Severe
O Moderate O Mixed O Moderate O Mixed O Convective Twbulence O Exireme
O Severe O Unknown O Severe O Unknonn
O Unkrown O Unknown

NOTAM: (D and ¥DC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
MNONE




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O MNone O Substantial & Mone O Both Ground and In-Flight & MNone O Both Ground and In-Flight

O Minor O Destroved O In-Flight O Fire at Unknown Time O In-Fhight O Explosion at Unknown Time
@ Unknown O Op-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Tse additional sheer {f necessary)

There was no damage to praperty or perscns other than the aircraft. There was a prop strike which was made of composite materials. The
upper and lower cowlings have minor cracks in the fiberglass.The windscreen and conopy are made of plexiglass and beyond repair. The
wing struts are bent and beyond repair. The top of the wings reflect there are multiple broken ribs. There is a down tube in the cockpit in
[front of the windscreen that is bent. The anchor points for the wing struts at the fuselage may have sustained damage will not know until
Fabric covering is removed.

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

Descnbe what occumred in chronelogical order, mcluding circumstances leading to and nature of accident'mcident. Describe terrain and melude
wreckage distmbution 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 Saturday November 4th at 13:20 | departed Righy Airport (LJ56). The purpose of the intended flight was to practice off airport [andings.
The aircraft is equipped with 26in alaskan bush wheels. We were a flight of 4. Before the flight | was waiting for one of my friendsto arrive
at the airport and decided to do some touch n go landingsat the departure airport. Imade 6 trips around the pattern and 6 landings.| was
able to make those landings very short from my touchdown point, l2ss than 500 ft to a complete stop.The winds were calm and the cloud
layerclear below 12,000 ft and the temperature was mild at 52*. My pattern airspeed is 70 mph, my over the fence speed is 60 mph and
im able to flare at 50 mph and below and my stall speed is 39 mph. The two of us departed Righy airport at 13:20 MDT each in our own
aircraft. We met up with the other two aircraft in our party, each in their own aircrafi, making a flight of 4.enroute to our first intended
landing zone.One of the airplanes in our party was a super cub with 35 inch bush wheels, he made the first landing at our first intended
landing site_| was second evernything went great. The terrain was relatively flat. There was some tall grass, but you could see the ground.
There was some sage brush in the area, but nothing extransous. It was bumpy but that was expected. The third aircraft in our party came
in behind us and did just as well, the fourth in our party was breaking in a new cylinder and was just observing from above. After shutting
down we walked the ground and discussed our departure from this landing zone.which is on a bluff above the Rine reservoir. We left in
the same order as we arrived. The next landing zone was just on the other side of the reservoir about a half mile to the south. The second
intended landing zone was much wider and longer than the first and the terrain appeared to be exactly the same but the grass was taller
and thicker, and the ground was obscured,this will be where the accident happened.The landing zone is also on a bluff above the Ririe
reservoir. We were landing in the same order as we did previously. Super cub tfouched down with no event. | followed in with the intent of
just dragging my wheels. The grass was iall and the ground was cbscured. During the flare of my landing everything was going really
really well, and | changed my intention at the last minuteand decided to make a full stop landing. The ground was a lot rougher than |
expected. My landing consisted of a bounce when | hit a couple of rocks that were positioned next too each other with my right main
wheel after about 200 ft of roll out. | then quickly retracted my flappereons.During the next several hundred feet Im not guite sure what
exactly happened, but my belief is my tail wheel bounced off of another rock which sent the tail airbome again above a 30* angle, I'm
guessing, and as | started too see the ground in my windscreen. | was still rolling on my mains and | was fully stick back in my lap and as
the aircraft continued too nose over, | believe | was standing on my rudder pedals in the prone position trying to pull back with evernything |
had, which could have initiated some excessive hraking exacerbating the nose over condition. By this time | was probably going less than
20 mph.lt was a very slow motion process in the final phase of the nose over. The aircraft came to rest upside down. | extricated myself in
a hurry. | grabbed my fire extinguisher and switched off the masters, which was followed by some very curse words My friend jumped out
of his airplane and ran to my aid My ELT was going off 30 | removed the panel and switched it to the off position at the same fime my
friend was contacting the authorities in order to not have search and rescue be dispatched, since no one was hurt and there was no fire or
any other personal property damage other than the airplane The sheriffs department was dispatched and they were able to locate us and
drive directly to our location. At that time they made contact with us they took photos and a statement. One of the officers was able fo get
the NTSB and the FAA on a group calland | was able to answer their guestions to their satisfaction At that time the officers helped us with
their winches inorder to get the aircraft back on its wheels carefully and safely, we then folded the wings to prepare it to be removed by
myself and a friend with my truck and trailer. Once we were released from the scene, my friend and | dispatched ourselves in his super
cub and deposited me back at the Righy airport where | loaded up my truck and trailer and grabbed a friend and drove the 13 miles out to
the locafion. | was able fo load the aircraft on the frailer and get it back to the hangar by 21:00 that same evening.




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

Operator/Cramer Safety Fecommendation

First thing is to stick to the original plan of just dragging the landing zone. The second thing is if you cant see the surface of the ground
clearly then abort the landing.

MECHANICAL MALFUNCTION/FAILURE {If more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? O Yes No Total Time/Cyeles
(If ves, lizt the mame gf the part, manyfacturer, pavt ne., serial ne., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

{Corvert from pounds, as necessary) O 80787 O 115/145 OetB O Cther, specify
® 100 Low Lead O Jet A o B

20 Gallons | & 1001130 O JetAl © Automotive

Other Services, if Any, Prior to Departure

MNone

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? Wes O Ne

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

One personfpilot from the upside down position removed the three point seatbelt, then managed to crawl out the doorway.

OTHER AIRCRAFT — COLLISION (if air or ground collizion occurmred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aireraft
O Destroyed O Mmer

Mnilel — | O Substmial [ Nome
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: | Name: .
City: f City:
State: | FIP:. | ¥ State: 7P | |
Country: | Couniry: _ i
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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

Doate of this Report
11/10/2023

mm‘dd a0y

Name of Pilot/Operator: kenny wilson

Signature:

— O - Check here to electronically sigm this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

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

Title:

FOR NTSB USE ONLY

NTSB AccidentIncident No. Reviewed by NTSB Regional Office

WPR24LADZT

WPR-AS

Name of Investigator
E Simpson

Date Report Received
1111023
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