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 Accident/Incident Date/Time
Nearest City/Place: Eureka State: CA Date: Local Time:
ZIp: 95519 Country: USA mm/ddiyyyy
Time Zone:
Latitude: _124.11 W Longitude: 40.80 N me Zone: __
(Enter in decimal degrees or degrees:minutes: seconds) Collision with Other Aircraft: O Midair QOn-ground ) None
AIRCRAFT INFORMATION
Registration Number: N 141PB [ TFR-Equipped and Certified
) . [0 Commercial Space Flight
Manufacturer: Columbia/Lancair O Unmanned Aircraft
Model: LC42-550FG Maximum Gross Weight: 3400 lbs
Serial Number: 42066 Weight at Time of Accident/Incident: 3210 Ibs
Year of Manufacture: 2005 Number of Seats: 4 Flight Crew Seats: 2 B
Amateur-Built: OYes If Yes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats: 2
@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 aif that apply) © Reciprocating QLiquid Rocket
OBalloon Standard Special ORetractable Q Turbo Shaft QO Solid Rocket
O Blimp/Dirigible [ Normal O Restricted . . O Turbo Prop OHybrid Rocket
O Glider [ Aerobatic OLimited [l Fricyele Ll fibwheel O Turbo Jet O None
OGyr_oplanc O Balloon DProvi_siona_J [ Amphibian OHigh Skid O Turbo Fan QO Unknown
O Helicopter O Commuter  [JSpecial Flight CJEmergency Float Oskid OElectric
8Powered Lift [ Transport [ Experimental OFloat sk
Rocket Utility [ 3pecial Light-Sport Orull [Oski/Wheel Fuel Svystem T Reciprocati
O Ultralight O Experimental Light-Sport oot i 0(23 15 el:l ype ec.rg(;c 11 )ig) -
Other Launch/Recovery System arburetor uel-Imecte
O unknown [OCertificate of Authorization or Waiver (COA) .
OONone O Unknown O None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Hor sepower o | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddrmyy | © 1bs of Thrust (hours) | (hours) (hours)
Eng.1 | Teledyne Cont. IO 550N Pending 2005 310 1,176 20 20
Eng.2
Eng.3
Eng. 4
. Propeller 1 QOFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type @Controllable Pitch O Controllable Pitch
O100-Hour Q Continuous Airworthiness QGround Adjustable QOGround Adjustable
Q aarp O Conditional Inspection Manufacturer:  Hartzell Manufacturer:
® Annual OUnknown
Model: PHC-J3YF-IRF Model:
Date Last I ction: 10/5/2023
ARCRASEPLCEION mm/ddiyyyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 1,176 hrs If Yes: ﬁfiﬁ]e paritdiice
hours measured at (Select one) ELT Manufacturer: Artex wiiole of Atthck Tidicitor
. : : : Model or Part No.: 200 ELT Bl
OLast Inspection @ Time of Accident/Incident Autopilot
TSO No.: @C91 (121.5 MHz) QC91a {121.5 MHz) CiDits Recordsr
Type of Maintenance Program (Seiect one) OC126 (406 MHz)

® Annual
O Conditional (Amateur-built only)

QO Manufacturer’s Inspection Program

Q Other Approved Inspection Program (AATP)
QO Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None

® Specify: Factory provided handheld

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? @Yes QNo

Did ELT Activate? @Yes QNo
If activated:
Did ELT Aid in Locating Aircraft: @Yes QNo
If not activated:
Indicate Reason: Dlmpact Damage
OFire Damage
O Battery Expired/Damaged
O Unknown

OElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[Electronic Primary Flight Display
OHandheld GPS

[OHeads Up Display

EOnboard Weather

[[Satellite Tracking Device

[stall Waming System

Ovideo Recording Device

EIOMES: S v e GRSIREHIS
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: Napa
Name: Joseph W McCoy State: CA ZIP: 94558
Fractional Ownership Aircraft: O Yes ® No Country: USA
Operator of Aircraft Same As Registered Owner Same Address as Registered Owner
Name: Same City:
Daoing Business As: Joseph W McCoy MD State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

(Check all that apply)

ENone @FAR 91 QFAR 129
OFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133
OSupplemental QFAR 121 QFAR135
O Air Cargo QOFAR 125  QFAR137

OForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)

O 0On-Demand Air Taxi (FAR 133)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

QOFAR 91 Special Flight
ONon-US, Commercial

ONon-US, Non-commercial

Regulation Flight Conducted Under

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

QFAR 415 Q) Scheduled or Commuter O Domestic
QOFAR 431 ) Non-Scheduled or Air Taxi QInternational
QFAR 435
QFAR 437

O Passenger

Q Cargo

CPublic Aircraft (Select one)

O Mail Contract Only

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

Oprilot School (FAR 141) O Armmed Forces ) . oy
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFlrcflghtmg QO Unknown
O Commercial Space Transportation O State Q A_erlal Observation OFllght Test
Experimental Permit O1local Q Alr Drop Qlider TUW
O Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft OUnknown Q Banner Taw QOther Work Use
{® Business QPersonal
O Exccutive/Corporate  QPositioning
- - - - - - ) External Load QO skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QYes @No OYes QNo
AIRPORT INFORMATION (Fill in If accident/Incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _Murray Field Eureka Distance From Airport Center: Approx. 8 miles sm
Airport Identifier: KEKA Direction From Airport: 210 degrees true
Proximity to Airport: @ Off Airport/Airstrip  QOn Airport/Airstrip  QN/A Airport Elevation: 11 ft MSL ft msl
Runway Information Condition of Runway/Landing Surface (Check aif that apply)
Runway ID: 30 _ (L/R/C) Length: 3011’ ft Width: 75’ _ft Dry O Snow-Compacted O Water-Calm
- O Holes O Snow-Crusted O wWater-Choppy
Runway/Landing Surface (Check all that apply} O Ice Covered O Snow-Dry O Water-Glassy
Asphalt O Grass/Turf [0 Macadam [ Water O Rough [ Snow-Wet O Wet
[ Concrete O Gravel O Metal/'Wood [ Rubber Deposits O Soft
ODirt Olce O Snow O Unknown Oslush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure OOn Instrument Approach  QDownwind QLow Approach
QOTakeoff @IFR Departure Procedure/Clearance  QLanding QOBase QO Go Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QO Crosswind Q Unknown
IFR Approach (Check ail that apply) VFR Approach (Checkall that apply)
[ANone [ONone
OADF/NDB Orar OmMLs Orractice O Traffic Pattern Ostop and Go
OSDF Osidestep OLpa OaGes O straight-In O Touch and Go
OVOR/TVOR OiLs OASR [ valley/Terrain Following O Simulated Forced Landing
OVOR/DME OLocalizer Cnly Ovisual O Go Around OForced Landing
OTacaN OLOC-back course OContact O Full Stop O Precautionary Landing
ORNAV OCircling
O Unknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

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

@Pilot  OCo-Pilot  OsStudent Pilot ~ OFlight Instructor O Check Pilot ~ OFlight Engincer O Other Flight Crew

“Flight Crewmember 1” was pilot flying EYes [ONo
“Flight Crewmember 1” Identification

First Name: Joseph City of Residence: Napa

Middle Initial: W State: _CA ZIP: 94559

Last Name: McCoy Country: _USA

Age at time of Accident/Incident: 67 Date of Birth: [ ] mm/ddyyyy
Certificate Number: [
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal @© Left Q Front Q© Unknown A
S ) ; Available Used
o I;m.l?l . O Unknown o léjg}:t O geml ONone O None Not Installed
© Serious O Center Q Single OLap only QLap only [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point @3-point [ Not Deployed
[0 None [ Flight Instructor O Commercial [ US Military Q -‘}-po!m O i-po!ntl. = E?kLog;g
[ Private O Recreational O Airline Transport ~ [J Foreign O >:p(_)"“ ) O UE&“ ) O
[ Student [ sport [ Flight Engineer Q Unknown (o) own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None @®Class 3 QO Without limitations/waivers O Unknown
® Other O Class 1 O Driver’s License {Sport Pilot only) @Wi[h limitations'waivers 0 N/A M_QQ.QZ.S_
© Unknown QO Class2 O Unknown O special Issuance nuniddyyyy
Medical Certificate Limitations
Corrective lens while flying
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 10/8/2024 Make: Columbia 350
mnvddivyyy Model: Same
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ali that apply) (Check ali that apply) (Check all that apply) (Check all that apply)
O None O None O None EJ None [ Instrument Airplane
[ Single-Engine Land [ Airship Airplane O Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land [ Glider O powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O sport
[ Helicopter
O Powered Lift

Type Ratings

Single engine
Instrument rating

Student Endorsements (Include dates)

Flight Time (Enter appropriate Al This Make Ms:-:].;:e Airplane S Lighter
nmumber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2,600 600 2,600 10 200 800 400

Pilot in Command (PIC) 2,600 600 2,600 0 200 800 400

Time as Instructor

This Make/Model _
Last 90 Days 25 25 25 2 1 1

Last 30 Days 4 4 4 0 1

Last 24 Hours 2 2 2 1




“FLIGHT CREWMEMBER 2” INFORMATION

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

Oprilot  OCo-Pilot QOstudent Pilot ~ QFlight Instructor ~ Q'Check Pilot  {QFlight Engineer ) Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes ONo

“Flight Crewmember 2” Identification

First Name: None City of Residence:
Middle Imitial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddinyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 None O Fatal OLf_:ﬁ OFront OUnknown Available Used
Minor @ Unknown ORight ORear
O Serjous O Center OSingle O nione O None Ll et Installed
QO Lap only QO Laponly Oinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point O Not Deployed
O None O Flight Instructor O Commercial O us Military O 4-point o 4-point Dgepklnoyed
O Private O Recreational [ Airline Transport  [J Foreign O 5-point O 5-point OUnknown
O Student O sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QO Class 3 O Without limitations/waivers ) Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers Q N/A -
O Unknown O Class 2 Q Unknown O Special Issuance mm/ddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ]
FAR 121/135 Checks: Mae:
mm/ddnyy 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)
one one None None Instrument Airplane
ON _ O None | O | il
ingle-kngine Lan Irsiip Airplane Airplane Single-Engine Instrument Helicopter
O Single-Engine Land O Airsh O Airpl O Airplane Single-Engi a li
imgle-Engine sea alloon Helicopter Airplane Multi-Engine Helicopter
[ Single-E; S [ Ball O Helicop O Airpl 1ti-Engi O Helicop
[ Multiengine Land O Glider O rowered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O powered Lift O sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
. N X Airplane
Flight Time (Enter appropriate All 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

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front O None
: oo, . ) QO Center ORear O Minor
Middle Initial: State: ZIP: . ORight Osingle O Scrious
Last Name: Country: QUnknown 8Fatal
Unknown
Pilot Certificate(s) (Check afl that apply) R‘t;strfs_llinl:lType:U i Inflatable
vailable se ;
O None O Flight Instructor O Commercial O us Military O e O None Restraints
O private O recreational O Airline Transport [ Foreign OLapOnly QOLaponly | [ Notinstalled
O student O sport O Flight Engineer O 3-point O 3-point E gls:agedl |
QO 4-point (@) 4-point ot Leploye
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point O 5-point 0 Deployed
QUnknown ) Unknown O Unknewn
Accident/Incident Aircraft? Oves [ONo of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8?{“’“" 8N0ne
. . ) . O Center sl Minor
Middle Initial: State: ZIP: _ — QORight Qsingle O serious
Last Name: Country: QOUnknown QO Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O commercial O Us Military ‘3’ ;‘:ﬁ:’le [(I;?Ilonc Restraints
O Private O Recreational O Airline Transport ] Foreign OLapOnly (LapOnly | D Notinstalled
O student O sport O Flight Engineer O 3-point O 3-point [ Installed
Q 4-point Q 4-point 0.0 Peployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes ONo of this Accident/Incident: hrs QUnknown Q) Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: City :
1L e o QLeft QO None ONone O None [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8?1’.21[) _Olt’lly 8I3.ap Ql:ly O installed
) ) ORight Q Serious “pan Point ) A Not Deployed | If Under 3,
Last Name: _ —— comy | OUnknown | OFatl 8‘5"9"?“: 84'90?‘“ O Deployed O Child Restraint
O Unknown -pom 5-point [ Unknown O Lap-Held
QCrew QPassenger O Other Row: OUnknown ¢ Unknown bt Usllllzl)moivn
Available Used
First Name: City :
£ Oleft ONone ONone O None ONot Installed | O Under 5 years
Middle Initial: State: ZIP; OcCenter | OMinor OLap Only  QLap Only | Rynqalied
ORight O Serious O3-point O 3-point [ YNt Deployed | If Under 5,
Last Name: Country: g . .
— M e OUnknown gFatal 8;"9"?’“{ 8;‘*"4“; EDeployed O Child Restraint
Unknown -poin -pon Unknown O Lap-Held
QCrew QPassenger Q Other Row: OUnknown O Unknown o Unlzl)mown
Available Used
First Name: City :
. QLeft O None OnNene O None OWot Installed | COJUnder 5 years
¥
Middle Initial: State: ZIP: Ocenter O Minor OLap Only  OLap Only | Rypqiaiied
) ORight Oserious | O3-point O 3-point [ Aot Deployed | If Under 5,
Last Name: Country: g . .
- B Ounknown gFatal 8;‘52:2; 8‘5‘1"’%“: Egepklnoyed O Child Restraint
] Unknown i -pom nknown Lap-Held
QO Crew QPassenger O Other Row: OUnknown  © Unknown 8 Unlzl)mown
Available Used
First Name: City :
irst Name ity OLent ONone ONone ONone | Mot Installed | O Under § years
Middle Initial: State: ZIP: OCenter | QMinor gLaP Only 8]-'313 iny O nstalled
) . ORight O Serious d=point 3-point | (I Not Deplayed | If Under 5,
FRSERETS: — oy | Ounknown | OFatal 8;"9"!‘“ 841’0““ ODeployed | ¢ Child Restraint
QUnknown -point S-point | ] Unknown Lap-Held
OCrew OPassenger Q Other Row: __ OUnknown O Unknown 8 Unrl)mown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KEKA Time. 1027 Airport ID: KAPC 8 None 8 VFR/FR
o ime: o o Company VFR IFR
City: Eureka . - City: Napa O Military VFR O Uniknown
State: CA Time Zone: PDT | state: CA O VFR
Country: USA Country: USA Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None O Special VER [ Special IFR. [ VFR Flight Following O Cruise
O VFR IFR [ VER On Top [ Traffic Advisory [0 Unknown / NA

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

Altitude of In-Flight

O Class A OcClass G [0 Military Operations Area (MOA) OSpecial Dctiirberie:
O Class B ODemo Area [ Airport Advisory Area [ Air Traffic Control Area :
O Class C OWaming Arca [ Jet Training Area OUnknown ft msl
O Class D Oprohibited Area O TRsA
ClassE [ Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Clecknlimcrny) Facility ID: KACV
National Weather Service O Company ] .
Flight Service Station O Military Observation Time: 1000
O Tv/Radio O Intenet Time Zone: PDT
[ Automated Report O None . : -
[0 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 30 mm
E1On-Board Weather Direction from Accident Site: 010 __ degrees true
Basic Conditions Light Condition
OvmMmC ODawn QDusk ODark Night OUnknown
®mic ®Day OnNight OBright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 64 {F)
QO Clear Q Thin Broken Q) None (Clear) Q Obscured . 5
OFew Q Thin Overcast O Broken © Indefinite DewPoint: ?  (C) or 7 (F)
Partial Ob: ti Unkn O t Unk
8 Siratltire d seuration Qunknown OOz O Untkngwr: Altimeter Setting: 29.92 in. Hg
o . MB
Lowest Cloud Condition Height Ceiling Height o
800 fragl 800 fragl
Wind Direction Wind Speed Wind Gusts Visibility 10  miles
Variable C.alrn . O Not Gusting RVER: fect
O Light and Variable -
—Or- -Or- —or- RVV: 7mllCS
Direction: degrees true | Speed: kts Speed: kts Density Altitude: 5 _ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OvLight None O Drizzle O Freezing Rain None Fog
O Moderate Rain O 1ce Pellets O snow Shower [ Blowing Dust O Ground Fog
QHeavy O snow O snow Pellets O Ice Pellets Shower O Blowing Sand [0 Haze
Onva O Hail O snow Grains O Freezing Drizzle O Blowgng Snow OlceFog
OUnknown O Rain Showers O 1ce Crystals O Blowing Spray O Smoke
[ Dust O Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A {® None QON/A E None OLight
O Trace ORime O Trace O Rime O Clear Air OModerate
OLight O Clear QO Light QO Clear [ Terrain-Induced [ Severe
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence OExtreme
O Severe QO Unlnown O Severe Q Unknown
OUnknown O Unknown

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

None




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None ® Substantial ® None O Both Ground and In-Flight ® None O Roth Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time © In-Flight O Explosion at Unknown Time
O Unknown O On-Ground QO Unknown O On-Ground O Unknown

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

Complete engine failure

Propeller badly bent

Cracking of roof, wing tip port side
unknown tail damage
broken/cracked windows

Front wheel detached from aircraft
unknown instrument damage

NARRATIVE HISTORY OF FLIGHT (Please 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.

Filed and provided instrument clearance from KEKA FOT ESI STS SGD KAPC, 7000 ft, departed 1027hrs PDT. Passed through fog layer
from 800-1500ft. Climbing through 2300 as | contacted Seattle Ctr 124.85. Less than a minute from completing this communication,
there was a change in the noiselvibration of the engine with slowly decreasing RPM. My engine moenitoring equipment showed #6 CHT
increasing. | declared and emergency through Seattle Center very near the FOT VOR. Engine seized at about 2500". | asked for a
vector that seemed safest. Provided 050 degrees. Immediately turned R to 050. Before | completed this turn, | was back in IMC.
Maintained best glide speed and heading 050. Popped through the fog bank about 700 feet, fortunately in an open area coastal marsh.
Shut off fuel and electrical power. Picked out the smoothest spot in the marsh land and turned R to final heading. Anticipating the
landing area to be soft, | slowed to near stall speed, touched down, bounced along, holding off my front wheel as long as |
could.....eventually the nose gear dug in and the plane violently flipped 180 degrees end over end. Immediately my ELT and Phone went
crazy. | was hanging upside down from my restraint mechanism, eventually able to get out of plane after kicking ocut a window. Spoke
with 911, within 5-10 mins EMS responsed. | was uninjured, cooperated with Law Enforcement, Fire, County, EMT and NTSB contacts.
Eventually given a ride to rental car agency. Drove home to Napa




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

Operator/Owner Safety Recommendation

The engine was only 20 hours after major overhaul. | was completely compliant with break-in recommendations by Teledyne Continental.
The pre-flight preparation was uneventful. | don't know if there was anything | could have done to prevent the engine siezure. | stayed in
control after engine failure and proceeded along suggested vector. With the fixed gear and soft ground, | think the flip-over was inevitable
although very violent. | am very lucky and | intend to contact Seattle Center for their assistance in this matter

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

Was there Mechanical Malfunction/Failure? Yes O No Total Time/Cycles
(Ifyes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Complete engine failure as described.....without fire.....complete siezure after slow loss of power and oil 1.176 Hours
pressure.
Cycles

Time Since This Part
Inspected/Overhauled

& _ Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O s0/87 O 115/145 O JetB O Other, specify
@ 100 Low Lead Qleta Q18

68 Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Added 1 quart mineral oil to 8 Quart level

EVACUATION OF AIRCRAFT

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

As above, eventually able to get out of harness and kick my way through a window. Gull-wing doors not operational

OTHER AIRCRAFT — COLLISION (If air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed O Minor
ooe: O Substantial O 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.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/O

06/26/2024 Signature:

mm/dd/yyvy
<2 —or--

rator: Joseph W McCoy

[0 (ieck here to electronically sign thts document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or-- [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR24LA210 AS-WPR E Simpson 6/26/24
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