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NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

Actident!Incldtut Loeation A«identllntident Dateffime 
NearestCity!Plaoe' Vacaville/ NUT TREE AIRPORT Stab>· 9!;__ 
ZIP' 95688 Counuy, .!UcS~A~-----------

Date: 0511512017 
mmldd/y}'yy 

Local Time· _1!.!5JJ5l!OL,_ ___ _ 

Time Zone: .JP.!lS!ICOJifil!iC;__ __ _ Latitude 38-22-41.60000N Longitud" 121-57-40.3000W 
(E,ter in decimal degrees ar degrees:rnttwtes:seconds) 

Registration Number: __!N;!.1!£84i!:t!!M2,EE;_ __ _ 
J\.bnufacturer: WEAVER STANLEY R I ROBINSON SCOTT E 
Model: VANS RVB 

Serial Number:~:.!:~-------­

Year of Manufaeture: "2~0"-1'-'6"---------

CollisioR with Other Aircraft: 0 Midair OOn-ground 0 None 

[JIFR-Eq•lpptd and Certified 
[JCommereial Space Flight 
[J Unmanned Aircraft 

Maximum Grnss Weight: 1800 lbs 
Weight at Time of Ae<identllnoidellt: _1,_,6,o8"'0._ ___ lbs 

Number of Seats: .:;_ ___ _ Flight Crew Seats:----
Amateur-Built: OYes 

ONo 

1/Ytt: OK.it/Plans Make: ________ _ Passenger Seats: _1.c_ ___ _ 

Category of Aircraft 
®Airplane 
OBalloon 
0 Blimp/Dirigible 
OGlider 
0Gyrophme 
0 Helicopter 
0 Powered Lift 
0Re<ket 

0 Original D<sign 

Type of Airworthiness Certifieate 
(Check aJ/ lhot apply) 

Standard Special 
Cl Normal [J Restricted 
Cl Aenlbalic Cl Limited 
Cl Balloon [J Prov is.ional 
Cl C'""""'uter [J Special Flight 
Cl TransJX>rt !tl Experimental 
CJ Utility [J Special Light-SJX>rl 

Number 

Landing Gear 
(Check a!lthat "PP/J) 

[JRetractable 

C]Tricycle 

[J Amphibian 
DEmergency Float 
[JFioat 
[JHull 

IZJTail wheel 

[JHighSkJd 
[JSkid 
[JSki 
[JSki!Wheel 

Engine Type (Stlectone) 
® Reciprocadng 0 Liquid Rocket 
0 Turbo Shaft 0 Soho Rn<ket 
OTurboProp OHybridRocket 
0Turbo Jet 0 Na.ne 
OTurboFao OUnkoovm 
OElectri< 

Fud System Type (Reclpracatlng) 0 Ultralight 
0 Unknol.ln 

[J Experimental Light-SJX>rt 

[JCertiflcale of Authorization or Waiver (COAl 
OCarburetor ® Fuei-Inje<:ted []Other Launch/Recovery System 

[JNone [J Unknown 

Last Inopeetion Type 
®!00-llour 
OAAIP 
OAnnual 

OContinuous Airworthiness 
OConditioni\1 Inspection 
0Unknown 

Date Last Inspedion: 11/2812016 
mmldttlyyyy 

Propeller 1 
®Controllable Pitch 
OGround Adjustable 

Manulllcturer: _!W:!;H!:!!.!:lR~.~,LwWtmiN!!ID;_ __ _ 
Model: Z4Rif 

ELT Inotalled: ONo 
Airframe Total Time: 67 hrs If Yes: 

hours measured at (Select one) ELT Manuf.uturert .A~C~K,__ _____ _ 
OLast Jnspection ®TUne of Acc.ident!Incident Model or Part No.: .J;E;:·011:4L _____ _ 1---=====-:..:.=.::.:===..:.::.:.::...j TSONo.: 0C91 (1215 Mllz) 0C9la(J215 

Type ofMointenooce Program (.Select one) ®CI26 (406 MHz} 

®Annual Was ELT stiU mounted In Qircr.rt-1 ®Yes ONo 
0 Conditional (Amateur·huilt only) W.as ELT s.till c:onoetted to antenna? ®Ye~ ON<> 0 ManUfiwtur<:r'slnspection Program 
0 Other Approved Inspection Program (AAIP) Did ELT Activate? ®Yes 0No 

Con1inuous Aif'W\)rthines$ 1f acth·ated.· 
~,.:~~::_~~~=========--- Did ELT Aid in LocatiugAirerafl: ®Yes 0No 

If not activat<d: Descriptioll ofFiro Extinguishing System 
®None 
0 SpecifY 

Indicate Reason: CJ Impact Damage 
OFire D•mago 
[J Battery Exptrcd!Damaged 
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Propeller 2 
QC'AJntrollable PitJ::h 
OGround Adjustable 

Manufi>::tllre" ----------­
Model· 

Additional Equipment {ChecA a//llwt apply) 
IZI ADS-B 
[J Airframe: Parachute 
121 Angle of Attack l"dieator 
121 Autopilot 
D Data Recorder 
D Electronic Flight Bag (Jr Handheld Device 
(ZIEJectronic Multifunction Display 
[2]Electronic Primal'y Flight Display 
[J H1111dheld GPS 
[J Homis Up Display 
IZJOnboard Weather 
[J Satellite Traclang Devic< 
!21Stall Warning System 
DVideo Recordins Device 
[JOther. Specify: 
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Registered Aireraft Owner 

Name: WEAVER STANLEY R I ROBINSON SCOTT E 

Fractional Ownership Aircraft: ® Yos 0 No 

Operator of Aireraft 

Name: STAN LEY R WEAVER 

Doing Business As:--------------------­
Air Carrier/Operator Designator (4 Character Code): ------

City: VACAVILLE 

State: ~Ce!A:;_ __ 

Country: 

Samt: Addf'f':t$ as Registered Owner 

City: VACA\/ILLE 

State: .;.C..t;Al--­

Country: 

p.4 

ZIP: 95687 

ZIP: 95687 

Operating Certificates Held 
(Check all that apply) 

Regulation Ftight Conducted Under Revenue Operation for FAR Ill, 125, IZ,, 13:5 
(Select one far each group) 

121None 
OF lag Comer Operating Certiticate(FAR 121) 
D Supplemental 
OAirCargo 

$FAR91 
OFAR 103 
0FARI21 
0FAR 125 

OFAR 129 
OFAR 133 
OFAR ll5 
OFAR 137 

QFAR415 
QFAR431 
0FAR43S 
OFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

0 Domestic 
0 International 

OForeign Air Carriers (FAR 129) 
0Rotorcmft Exrorml Load (FAR 133) 
DCommuter Air Carrier (FAR 135) 
DOn-Demand Air Ta>:i (FAR 135) 
OCommercial Air Tour(FAR 136) 
OAgricultural Aircraft (FAR 137) 
0 Pilot School (FAR 141) 
CJ Certificate of Authorization or Wajver 
CJ Commercial Space Transportation 

Experimental Pennit 
ClCommercial Spoce Traru:;porta.tion License 
OOther Operator of Lorge Aircraft 

Revenue Sightseeing Flight 
OYes @No 

Airpori Nante: NUT TREE AIRPORT 

0FAR 91 Special Flight 
ONon-US, Cotnmereial 
ONon~US, Non~commercial 

OPublic Aircraft (Select tme) 
0 Anned Forces 
OFederal 
0 State 
0Local 

OUnknown 

Air Medical Flight 
0Yes ®No 

Airport Identifier._,.,.,.._ _______________ _ 

Proximity to Airport: 00if Airport/Airstrip @On Airport/Airstrip ON/A 

Runway Infurmation 

ID: 

Runway/Landing Surface (Ch.tcka/1 thatrzpp/y) 
121 A•phalt Cl Grass!l'urf D MacMam 
D Concrete CJ Gravel D Metal/Wood 
D Dirt [J Icc D Soow 

Approachflleparture Segment (Select a,..) 

OWater 

DUnknown 

0Pa.;senger 
OCargo 
0 Mail Contract Only 

Purpose ofFligbt for FAR 91, 103, !33, 137 
{Stlect one) 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
OBannerTow 
0Business 
0 Executive/Corporate 
0 External Load 
OFeny 

0Firefigkting 
OFilght Test 
OGiiderTow 
0Instructiona1 
OOther Work Use 
®Personal 
0Positioning 
0Skydiving 

OUnknoWJJ 

Distance From Airport Center: ..c1c;II3,_,M"'l _____ ,srn 

Direction From Airport: 20 degrees true 

Airport Elevation: 116.9 ft. msl 

Condition of Runway/Loading Surface 
121 Dry D Snow-Compacted 
D Holes D Snow-Crusted 
D l<e Covered 0 Snow-Dry 
D Rough D Snow-Wet 
DRubber Deposits D Soft 
[JStush..Covered Cl Vegetation 

(Check all that apply) 

tJ Water-Calm 
D Water-Choppy 
D Water·GI .. sy 
OWet 

D Unknown 

OT"'i 
OTakeolf 
Olnitial Climb 

0VFR Oepar!U!"< 
OIFR Departure PtocedureJClearance 

Oon Instrument Approoch 
®Landing 

QDownwind 
QBase 
QFinal 
QCrossY..ind 

0 Low Approach 
OGo Around 

IFR Approach (Ckockalltlwirzpply) 

121None 

0ADFINDB 
OSDF 
0VOR!TVOR 
0YORIDME 
OTACAN 

0PAR 
OSidesrep 
OILS 
DLocalizer Only 
CLOC-back course 
ORNAV 

0MU 
0LDA 
OASR 
DVisual 
OContaet 
OCircling 

OPractice 
OGPS 

OUnl:nown 
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0Aborted Landmg (after oouchdown) 
OUnknown 

VFR Approach (Check all that apply) 

C]None 

[2] Traff'tc Pattern 
0 Straight-In 
D Valteyrrerrain Following 
OGoArowtd 
121FuD Stop 

0Stop and Go 
0 Touch and Go 
[J Simulated Forced Landing 
D Forced Landing 
D Pre<autionary Landing 

0Unlmown 
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"Flight Crewmember I" Responsibilities at the Time of Aeeldentllneldent 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engine or 0 Other Flight Crew 

Crewmember 1" wu pilot IZ!Yes 0 No 

"Flight Crewmember 1" IdentifieatiOil 
FirstNrune:,;;Sw.I.cA.,N"'I ,.EY,_ ______________ _ 

Middle Initial: _.R,_ __ 
~!Name: ~W~E~A~V~E~R~-----------------

Age at time of Accident/Incident: ~5.<:4.___ Date of Birth: 
Certificate Number: 

Degree ofinjury 
ONone QFaml 
® Minor 0 Unknown 
0 Serious 

Pilot 

Seat Ottupied 
OLeft 
0 Right 
ocenter 

@Front 
ORear 
0 Single 

ONone 
121 Private 
D Student 

[J Flight Instructor 
Cl Rweational 

0 Commercial 
Cl Airline Transport 
Cl Flight Engineer Cl Sport 

Principal Oenpation 
OPilot 0Ciass3 

QUnknown 

0 us Military 
OForeign 

®other QDriver"s License (Sport Pilot ooly) 

Medical Certificate Limitatiom 

MUST HAVE AVAILABLE GLASSES FOR NEAR VISION 

Medical Certifit:ate Spre~Cial Issuance 

City ofResidence: .JVuA,C.,A"'-V'-'l""LL,.,Ec.... ________ _ 

State: CA ZIP: _;;9""56.,8/.!.7 __ _ 

Available 
ONone 
OLaponly 
0 3~point 

04--point 
0 :>-point· 
QUnknown 

mmlddlyyyy 

Used 
ONone 
OLaponly 
0 3-point 
0 4-point 
® 5·point 
QUnknown 

Medical CertiOcate Validity 
O Without !imitations/waivers O Unknown 
®Wilh limitations/waivers 0 N/A 
0 Issuance 

Inflatable Restraints 

12J Not Installed 
[Jinstalled 
D Not Deployed 
[J Deployed 
[JUnknown 

D•te of Lost 

02/23/2016 
mmJddlyyyy 

Date of Last Flight Review 
or Equlvaloot, Including 
FAR lll/135 Checks: 07/18/2016 

mmldd/)')')')1 

Flight Review Air<raft 

Make:.Q!~~-------------------­
Model: 

Airplane Rating(s) 
(Check all t1laJ appl)j 

ONone 
IZI Singi,..Engine Land 
[J Single-Engine Sea 
0 Multiengino Land 
D Multiengine Sea 

Aircraft 
(Check all that apply) 

Ia None 
Cl Airship 
D Balloon 
0 Glider 
D Gyroplane 

llellc"J>ll!r 
Lift 

Instrument Rating(•) 
(Check all thai apply) 

Ill None 
0 Airplane 
Cl Helioopter 
[J Powered Lift 

5 

Instructor Rating(s) 
(Check al/lhat apply) 
[2] ~one 
Cl Airplane Singl€t"'Engine 
[] Auplane Multi~Engine 
0 Gyroplane 
[J Power<d Lift 

Cllnstrurnent Airplane 
CJ Instrument Helicopter 
CJ Helicopter 
0 Glider 
[J Sport 

!Include tkms) 

TAIL WHEEL 0613012007 

COMPLEX AND HIGH PERFORMANCE CESSNA210L 
04/23/2010 
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•jFiight Crewmember r, Rtsponsibilities at tbe Time of Accidentllnddent 
OPilot OCo·Pilot 0 Student Pilot OFiight Instructor 0Check Pilot OF1igllt Engineer 00ther Flight Crew 

Crewmember Z" WIS Yes C]No 

''Flight Crewmewber 2" Identification 

FimName: -------------------- City ofRosid<nce: ---------------
Middle Initial:____ State:------- ZIP: ____ _ 

LMtNwme: ----------------------- Cou~ry: ---------------Age at tlme of Accident/Incident:___ Date of Birth:---------
Certificate Number: 

Degrcc oflnjury 
0 None 0 Fatol 
0 Minor 0 Unknown 
0 Serious 

Seat O<enpied 
CLeft OFront 
0Right ORear 
Ocenter 0Smgle 

Pilot Certiflcate(s) {Ch<<k all tlu!t apply) 
0 None 0 Flight Instructor 
Cl Private [J Recreational 
0 Student 0 Sperl 

0 Commercial 
[J Airline Transport 
0 Flight Engineer 

Medical Certificate 

0 Unknmw 

0 US Military 
[]Foreign 

Restraint Type 

Available 
ONone 
OLaponly 
0 3-point 
04-point 
0 s~potnt 
QUnknown 

Used 
0 None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

lnllatable Restraints 

CJ Not Installed 
CJ Installed 
CJ Not Deployed 
[JDeployed 
[JUnknown 

Date of Last l'rlucipal Occupation 

0 Ptlor 
0 Other 

0 Class 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Medical Certill<ate Validity 
0 Without limitations/waivers 
0 Wrth limitations/waivers 

0 Unknown 
0 NIA 

Unknown 

Medical Certifieate Limitations 

Medical 

Airplane Rating(s) 
(Check all that apply) 

0 Nooe 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Issuance: 

Othor 
(Check all that apply) 
ONone 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplanc 
[] Helicopter 

0 Special Issuance 

Review Ainnft 

Make:-----------------------------------------------------------Model: 

Instrument Rating(s) 
(Chock all that apply) 
ONone 
ClAirplane 
0 Helioopter 
0 Powered Lift 
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Night 

Instruetor Rating(s) 
(Check all that apply) 
0 None 
[] Airplane Single~Engine 
D Airplane Multi-Engine 
0 Gyroplone 
0 Powered Lift 

0 Jnstn1ment Airplane 
D Jnstn.Jment Helicopter 
D Helicopter 
0 Glider 
[J Sperl 

(Include date$) 

Rolorcratl 
Lieh"" 

Titan Air 
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Crew Name 

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

Middle InitiaL----

L~Name: -----------

Pilot Certificate(s) (Check a# t/wr apply) 

DNon~ 
DPrivate 
Ostu<ient 

Cl Flight lnrrtructor 
Cl Recreational 
[] Sport 

City of Residence:---------­

State:-----
ZIP: ___ _ 

Country; -----------

D Conunerctal 
D Airline Transport 
[J Flight Engineer 

OUS Military 

DForcign 

Total Flight Time at the Time Type Rating/Endorsement for 

Aeddeotllneident Airenft? hrs CJ Yes 0 No oftbio Accidentllnddent: -----' 

Cr~wN:ame 

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

Middle Initial; __ _ 
L~tName: ___________ _ 

Pilot Certificate(•) (Check all that apply) 

CJ None 
[J Prlvate 
CJ Student 

D Flight Instructor 
[] Reoreational 
OSport 

Type Rating/Endorsement for 

Name and Addre55 

City of Residence:---------­
ZIP ____ _ 

State:----­

Counay·------------

[J Commercial 
Cl Airline Trm~sport 
D Flight Engineer 

CJ US Military 

CJForeign 

Total Flight Time at the Time 

A,·al!able 
First Name: TRENT City. YACAV!L LE 

CLeft ON one 

Middle Initial: State: .QA... ZIP: 95!!8Z Ocenter CLap Only 
03-point 

Last Name: DOUG I AS8 Country: psA ORight 
OUnknown 04-point 

@S.point 
OCrew (!)Passenger OOther Row: .BET 0Unknown 

FintName: City· 
Available 

Oi..eft ONone ONone 

Middle Initial: State: ZIP: 0Center OMioor OLapOnly 

LmName: Counay 0Rtght OSerious QJ~point 

0Unknown OFatal 04·point 

OCrew QPassenger OOtber Row: 
Ounknown 0 S-point 

OUnknown 

First Name: City: 
Available 

OLeft CNone 0Nonc 

Middle Initial: Stare: ZIP: Ocenter CMinor OLapOnly 

Last N"""; Country: 0Right Oserious 03-point 

0Unknown 0Fatal 04~point 

OCrew 0Passenger Oother Row: 
Ounknown 05-point 

0Unknown 

First Name: 
Available 

Ctty: 
OLe !I CNone ONono 

Middle Initial; State; ZIP Ocenter OMinor OLnpOnly 

Last Name: Country: 0Right Oserious 03-p('lint 

0Unknown OFatal 04-point 

0Crew OPassenger OOther Raw: 
OUnknown 0 l·point 

OUnknown 
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Seat 

CLeft QFront ONone 
Ccenter ORear 0Minor 

CRight OSingle 0 Serious 
OUnknown CFotol 

Cunknown 

Inflatable 
Available Used Restraints 
0None CNone 

CJ Not Installed OLapOnly CLap Only 
c)-point C~point 

CJ Installed 

04-point 04-point 
D Not Deployed 

0 S·point CS-point CJ Deployed 

OUnknown OUnknown D Unknown 

OLeft OFront ONone 
OCenter CRJ:ar 0Minor 
0Right OSinele Oserious 

OUnkno'h'll 0Fatal 
OUnknown 

Inflatable 
Available Used Restraints 
ONone QNonc 

[] Not Installed OLapOnly OLapOnly 
03-point 0 3·point []Installed 

0 4-point 04-point 
[]Not Deployed 

c 5-pomt 0 5-point []Deployed 

Unknown [] UnknoWTl 

Used 
ON one [i] Not Installed CJ Under 5 years 
CLap Only Dlnstalled 
03-point D Not Deployed IfUnderJ, 
04-point DD<ployed 0Child 
® S~point DUnknown 0Lap-Held 
OUnknown Ounknown 

Used 
ONon< D Not Installed DUnder S years 
CLap Only Dinstalled 
03-point D Not Deployed lfUmkrJ, 
04-point DDeployed 
Os-point OUnknown 
OUnknown 

Used 
ONone CJ Not Installed 
OLap Only CJinsta!led 
03-point DNnt Deployed 

CJDeployed 
CJUnknown 

Used 
ONone Ins toile<! D Under S years 
QLap Only 0 Installed 
03-point CJ Not Deployed I/Und<rS, 
04-point DDep!oyed 0Child 
c CJUnknown CLap-Held 
0 0 Unkno\Nl\ 
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Time: 1430 

Time Zone: PACIFIC 

of ATC Cloaranee/Servi .. (Check all tJo:n apply) 

CJ Specitd VFR 
IFR 

Airspace where the accidentJincldeot occurred 
0 Cill"A 0CiwG 
0 ClllSIIB CJDemoArea 
0 ClassC CJWamingArea 
0 Closs D CJ Pr<>bibited Area 
0 Class E ClRestncted Area 

(Check all that apply) 
0 Militmy Openrtiollli Area (MOA) 
D Airport Advisory Area 
0 Jet Training Area 
0TRSA 
0FAR93 

[]Special 

p.B 

Type Flight Plan Filed 
®None Q VFR/IFR 
Q Company VFR 0 !FR 
0 Military V fR 0 Unknown 
QVFR 

Aetivated? QYes QNo QUnknown 

FoiJCJWing ClCntioe 
Unknown INA 

[lAir Traffic ContrCII Area 
CJUnknown 

Altitude ofln-Fiight 
Oeeurrenee: 
_____ tlmsl 

Soun:e of Pilot Weather Information 
(Check all tJo:n apply) 

Weather Observation Fn~ility 

DNational Weather Servi~e 
D Flight Service Station 
OTV/Ra.lio 
1:21 Aut<lmatod Report 

Weather Service (DUATS) 

OCompany 
CJMilibuy 
Cl Internet 
DNone 
CJUnknown 

Facility !D: ------------­

Observation Time:----------­

TlmeZone: ------------­
Dista.nce from Accident Site:------- nm 

Direction from Accident Site: true 

Light Condition 
ODawn 0Dusk 
®Day ONtght 

QDark Night 
OBright Ntght 

QUnknowt1 

@Clear 
OFew 
0 Partial Obscuration 
OSoatrered 

OThinBroken 
0 Thin Overcast 
0Unknown 

Loweot Cloud Condition Height 
_________________ ft~ 

Wind Direction 

[]Variable 

Wind 

CJ Calm 

Ceiling 
®None (Clear) 
OBroken 
0 Overcast 

Ceiling Height 

1:1 Light and Variable 
-or- •Or ... 

Direction: 240 degreos lrue Speed: 12 kts 

0 Obscurt:d 
0 Indefinite 
Qunknovm 

Wind Gusts 

CJ Not Gusting 

-or­
Speed: 

Intensity ofrrecipita1ioll 
0Light 

Typo ofPreeipitation (Check~!! rMI apply) 

0Moderate 
OHeavy 
ON/A 
OUnknown 

Icing Forenst 
Amowat 
@None 
OTrace 
OLight 
OMooerate 
OS.vere 
OUnknown 

[ZJ None C Drizzle [J Free~ing Rain 
0 Rain Cl lee Pellets D Snow Shower 
0 Snow [] Snow Pellets D Ice P~Uets Shower 
[] Hail Cl Sncw Grains 0 Freezing Drizzle 
CJ Rain Shtlwers CJ Ice Crystals 

Type 
ON/A 
CRime 
OcJear 
OMixed 
Oun~mown 

Ieing Actual 
Am:o•nt 
®None 
0 Trace 
OLight 
OMooerate 
0 Severe 
OUnknown 

Type 
ON/A 
ORime 
0Ciear 
0Mixed 
OUnkno\\TI 
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Temperature: ____ (C) or_S,;O,_ __ (F) 

Dew Pohat: (C) or (F) 

Altimeter Setting: ______ in. Hg 
or MB 

Vi$ibiUty _1~0:_ ___ miles 

RVR: ________ feet 

RVV: miles 

Altitude: ft 

Restriction to Visibility (Check all that apply) 

121 None CJ Fog 
CJ Blowing Dust CJ Ground Fog 
CJ Blowmg Sand CJ Haze 
D Blowing Snow [J Ice Fog 
CJ Blowtng Sprll)' CJ Smoke 
[J Dust Unknoy,n 

Tarbuleoce 
Type (Check all that apply) 
1£1None 
[JCI<ar Air 
D Terrain-Induced 
CConvective Turbulence 

Sevtrity 
CJLight 
CJModerall> 
[JSevere 
CExtreme 
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Aircraft Damage 
0 None ('i) Substantial 
0 Minor 0 Destroyed 

0 Unknovm 

KAISERAIRET FAX 

Aircraft Fin 
G) None 
0 ln·Fiigbt 
0 On-Ground 

0 Both OroUI1d and In-Flig!tt 
0 Fire at Unknown Time 
OUnknown 

Deseription of Damage to Aireraft and Other PTOperty (Use additi(mal m~et ifrwc~.muy) 

Air~raft Explosion 
®None 
0 ln-Fligbt 
0 On-Grot.md 

p.S 

0 Both Grouru! und ln-Fiig!tt 
0 Explosion at Unknown Time 
OUnknown 

AIRCRAFT DAMAGE TO PROPELLER, ENGINE AND FUSELAGE FORWARD OF COCKPIT AND TAIL WHEEL BENT. 

Describe what ocC1lll'ed in chronological order. jncluding circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheel:ll if needed. State departure time and and location, services obtained, and intended 
destination. Provide as muoh detail as possible. 

STATEMENT OF EVENT 
N184ME 

On MAY 15·2017 I Stanley Rolle Weaver was piloting and Trent Douglas was a 
passenger in a Vans RV·8 from Englewood Colorado KAPA stopping in Evanston 
Wyoming KEVW and Lovelock Nevada KLOL for fuel. At approximately 1550 
military time a 3 mile base to final was initiated to runway 20 at KVCB Nut Tree 
Airport with no other known traffic. Wind was approximately 10·12 knots gusting 
to 17 at240 DEG and clear skies during time of accident. On final approach with 
20 degrees of flap and a approximate low 80 knot touchdown a wheel landing was 
initiated followed by tail touching down 3 to 4 seconds later. Almost immediately 
after tail touches runway aircraft begins to sway trying to hold left rudder pedal 
then applying left brake until aircraft exited pavement on right hand side of 
runway. Both brakes were applied as aircraft exits off of side of runway thinking I 
could stop it in field. Not knowing at the time there was a 20 foot drainage d~ch 
90 degrees to runway soon after exiling and aircraft fell in nose first hitting propeller 
of aircraft into opposHe side of creek then tail wheel resting on other bank of 
creek. The landing gearwheels were slightly submerged in water suspended over 
creek bottom. No serious injuries known but some bruising, small cuts and sore 
muscles are felt to both of us. 

9 
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Operator/Owner Safety Recommendation 

After the accident and thlnldng about it overnight and realized that I set tail wheel down going to fast and didn't react quick enough which 
caused a rapid tall swing of aircraft. I feel I was not focused upon landing and would normally keep tall up as long as I could which always 
gave me a smooth deceleration. 

Was there Meehanl<al Malfunction/Failure? CJ Yes 121 No 
(Jfyes, list rhe name of the part, ma:mifacturet, pmt no., serit1/ no., and describe the ,failwe") 

Fuel Type 

Total Time/Cycles 
On Part 

_____ HoUIS 

_____ Cycles 

Tim~ Sinet This Part 
Inspected/Overhauled 

I------Hours 

0 8<1/87 
0100LowLead 
0 W0/130 

0 1151145 
0 /etA 
0 /etA- I 

0 let B 0 Other, specify---------
0IP8 

Autonl:otive 

if Any, 

Wtks an ~mergeoey evacuation of the aircraft performed? CJ Yes 121 No 
Method of Exit- Describe how the occupants exited and how many occupants evacuated each 

Aircraft Registration Number Manufacturer:---------------------­
Model: 

Pilot Aireraft 

[J Minor 
None 

Regilitered Owner of Other Aircraft 

Name: 
Ci1y: -----------------

Name: ___________________ _ 

State: ZIP: 
Countty-: -----' 

City'--------==-----------
State: 
Country-:-----~" 
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