
p.4 

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 Acddentllncident Dateffime 

Nearest City/Place: Bellingham lnt'l Ai~ort State: WA Date: 0810612Q15 Local Timt::: 1930 

ZIP: 98248 Counuy: USA mmlddf,vyyy 
Time Zone: PCT 

Latitude: Longirudt: 

(Enter in decimal degrees or degrees:minutes:secoruis) Collision with Other Aircraft: OMidair OOn·ground ®None 

AIRCRAFT INFORMATlON .. . · 
. 

Regi•tration Number: N917 AB 0 IFR-Equlppotd llnd Certilil;:d 
Cl Cotttmcrcial Sp2ce FUght 

Manufatturer: Cleveland OUnmannedA.Jrtraft 

Model: Nieunort 11 Maximum Gross Weight: 850 lbs 

Serial Number: #1 0 Weight at Time of Ac<identllncident: 700 lbs 

Year of Manufacture: 2003 Number of Seats: 1 Flight Crew Seats 0 

Amateur-Built: ®Yes ![Yes: ®Kit/Plans Make: Graham Lee Cabin Crew Scats: 0 Passenger Seats: 0 
O>fo Qoriginal 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 appl)) ®Reciprocating OLiquid Rocket 

OBalloon Standard Special DRetractablc 0 Turt>o Shaft QSolid Rocket 

0 Blimp1Dirigible ONonnal D Restricted OTricycle [Z)Tailwheel OTurbo Prop 0 Hybrid Rocket 

OGiidcr CJ Acrobatic [JLimitcd OTmbo let ON one 
0 Gyroplane DBalloon 0Provisiona! DAmphtbian OHighSkid OTurboFan 0Unknown 
0 Helicopter OCommuter D Special Flight C]Emergeocy Float 0Skid 0E1ectric 
QPowercd Lift D Transport D Experimental OF tom 0Ski 
ORocket 0 Utility D Special Light-Sport DHull 0SkL"\Vheel Foel System Type (Reciprocating) 
0 Ultralight 1Z1 Experimental Ught~Spon 
OUnknown D Other Launch/Recovery System ®Carburetor 0 Fuel•lnjectt:d 

QCertificate of Allthorization or Waiver (COA) 
D)lone 1Zl UnknO'wn ONone DUnknown -

Date Rat~~:d Power Total Time Since: 

'Engine Mant~fa~turer's of Mfg. ® Horsepower or Time Inspeelion Overhaul 
En•ine Enoine 1\fanufac:turer Model/Series Serial Number mwd£Vvvll 0 lbs ofThrust lrhoursl I (hours) I (hours) 

Ell_!,!. I vw Type 1 - 2180cc 134xxH 2014 85 0 0 0 

Eng. 2 

Ell.!;!. 3 

Eng. 4 

Last Inspection Type Propeller 1 ®Fixed Pitch Propeller 2 ®Fixed Pitch 
QControtlablc Pitch QControllable Pitch 

0100-Hour 0 Continuous Airworthiness QGround AdjU5tabk: QGround Adjustable 

OAAIP OConditional lrupection Manufacturer: Manufacturer: NIA 
® Arumal OUnkno\\'rt 

Model: '"~" Model: NIA 
Date La:st Inspection: 0810612015 

mmld.ilyyyy ELT Insta11ed: OYcs <:)No Additional Equip-ment (Check alltha.J apply) 

Airframe Total Time: a"!fl hrs If Yes: ClADS-B 

hours measured at (&Ject orJe) ELT M•nufaoturer: Cl Airframe Parachute 
DAngle of Attack lndicaror 

®Last Jnspection 0Time of Accident/h1cident Model or Part No.: 
ClAutopilot 

Type of Maintenance Program (Select one) 
TSO No.: 0C91 (12l.S MHZ) 0C9la (1215 MHz) 0 Data Recor-der 

0CJ26 (406 MHz) DE!ectronic Flight Bag or Handheld O...""Vice 
0 Annual 

Was ELT still mounted in nireraft? 0Ycs ONo CJElectronic Multifunction Display 
® Conditional (Amateltr~built only) 

"'as ELT still connected ((I antenna? QYes ONo D Electronic Primary Flight Display 
0 Manufacturer's l!lSpection Program 

Did ELT Acrintt? OYes 0No iZ]Hilndbeld GPS 
0 Other Approved Insp<:ctian Progr-am (AAIP) CJHcads Up Display 
0 Continuou.<; Ain'l•onhiness Jf acfiw:lled: OOnboard Weather 
0 01her. specify: Did EL T Aid in Lrn:llting Aircraft: 0Yes 0No OSatellite Tracking Device 

Description of fire Extinguishing System If not aciivated: 0Stall Warning System 

@None lndicatc Reason: Dlmpact Damage ClVideo Recording Devic-e 

0 Specify: DFire Damage ClOtltcr. Specify: Transponder, VHF Radfo 
DBattery Expired/Damaged 
Clunl<:nown 
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OWNERIOPERATORINFOAMA TION ·: ..... : . · ... · .. 
.·· : ··.· .· .. . :· . .. .· ... .... 

. ····· Registered Aircraft Owner City: Ferndale 

Name: Alvin K. Jaspar State: WA ZIP: 98248 

Fractional Ownership Aircraft: 0Ycs ®"'o Country: USA 

Operator of Aircraft 1ZJ Same As Registered Owner 1Z1 Same Address a~ Registered Clitmer 

Name: City: 

Doing Business As: Private State: ZIP: 

Air Carrier/Operator Designator ( 4 Character (',ode): Country: 

Operating Certificates. Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129,135 
(Check ail Jhat apply) (Sefect one for each group) 

IZINonc 0FAR91 QFAR 129 OFAR415 O Scheduled or Commuter QDomcstic 
[JFJag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR 133 OFAR431 0 ~on~Schcduled or Air Taxi 0 International 
0 Supplemental QFAR 121 QFAR 135 0FAR435 
CJAir Cargo QFAR US QFAR 137 QFAR437 
DForeign Air Carriers {FAR 129) 0 Passc11ger 
0 Rolorcraft External Load (fAR 133) 0FAR 91 Special Flight QCargo 
D Commuter Air Carrier (fAR 135) ONon-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) ONon~US, Non-commercial 
C1 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91,103,133,137 
0Agricultural Aircraft (FAR 137) OPubtic Aircraft (Select one) (Select Qne) 
OPilot School (FAR 141) 0 Armed Forces 

0 AcriaJ App1ication OFirefighting QUnknown DCertific.ate of AuthorizatiO-n or Waiver (COA) 0Federal 
D Commercial Space Transportation OStat< 

0 Aerial Observation QFhghtTest 

Experimental Pcnnit ®Local 
OAirDrop QGlider Tmv 

D Commercial Space Transportation License 0 Air Race/Show 0 Insmu .. 11onaJ 
D Other Operator of Large Aircraft OUnknown Q Banner T rm 00iherWo11< Usc 

0 Bu~in~ss ®Pen;;onal 
0 Executive/Corporate 0Pos~tionin,s. 

Revenue Sightseeing Flight Air M•dical Flight 
0 Ext.;mal Load 0Skydiving 
QFcrry 

OYes ®No OYes @No 

AIRPORT INFORMATION (Fill In If accidentllneldent occuned on ap II'Oaeh Iandini!, takeoff deliarlllre, orWIII!In 3 mne.. of"" airport) 

Airport Nam.e: . I nl'l Airoart Distance From Airport Center: .5 '"' 
Airport Identifier: KBLI Direction From Airport: SSW degrees true 
Proximity t{) Airport: 0 OfT Airport/Airstrip ®On Airport! Airstrip ON/A Airport Elevation: 175 ft msJ 

~·-~--·-

Runway Information Condition of Runway/Landing Surfilce (Check all/hal apply) 

Runway lD: R16 (LIR!C) Length: 6750 ft Width: 150 ft. IZJ Dry D Sn-ow-Compacted Cl W atcr-Culm 

Runway/Landing Surface 
Cl Holes D SntJw-Crustcd D Water-Choppy 

fCheck all rhm app~y) D lee Covered 0 Snow-Dry D Water..(JJassy 
IZl Asphalt 0 Grasstrurf (]Macadam OW:atcr (]Rough D Sn<rW•Wet OWe< 
D Concrete [JGravel 0 Metol/Wood D Rubber Deposits D Soft 
ODin Olcc OSnow D Unknown OSiush~Covered Cl Vegetation D UnknDwn 

Approach/Departure Segment (Select one) 

QTaxi OVFR Departure OOn lnstnuncnt Approach QDown\\ind 0 Low Approach 
OTakooli OIFR Departure Procedure/Clearance OLanding QBasc QGoAround 
Oinitial Climb OF ina! 0 Aborted Landing (after touchdown) 

®Crosswind OUnknown 

IFR Approach (Ciu:ck a/1 that apply) VFR Approach (Check allt!wl apply) 

!iJNonc ON one 

OADF/NDB 0PAR 0MLS DPracti-ce 1Zl Traffic Pattem ClStopand Go 
CJSDF OSJdc:stcp OLDA OOPS D Straight·ln 0 Touch and Go 
0VOR!TVOR OILS DAi>R OVaUcyfTemtin Following 0 Sirnul((lted Forced Landing 
0VOR/DME Cl Localiza Only C]Visual [JGo Aro-und [2] Farced Landing 
OTACAN D LOC~back course OCootact OFUU Stop OPrecautionary Lar~ding 

ORNAV OCirding 
ClUnknown 0Unknown 
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"Flight Crewmembcr 1" Responsibilities at the Time of Accident/Incident 
®Pilot 0 Cow Pilot 0 Student Pilot OF!ight Instructor 0Check Pilot 0FJightEngineer 0 Other Flight Crew 

Crewmember 11
' was [Z]Ye.s D No 

•~Flight Crewmember 1" Identification 

First Name: .~:A~Iv!!inw_ _________________ _ 

Middle Initial: ..u,. __ _ 

L~tName: ~~~-------------------
Age at time of Accident!lncident: ='---- Date of Birth: 

Certificate Number: 

Degree oflnjucy 
0 None 0 Fatal 
® Minor O Unknown 

Serious 

Seat Ocmpicd 
0 Left 0 Front 

Right 0 Rear 
Center G) Single 

Pilot Certificatc(s) (CJJeck all that apply) 

DNone 
IZl Private 
0 Student 

0 Flight instructor 
(] RccreationaJ 

IZI Commercial 
D Airline Trnnsp-ort 
0 Flight Engineer 0 Spart 

Principal Occupation 

®Pilot 

Medical Certificate 

0 None 0 Class > 

0 Ut1knOV.11 

0 US Military 
[2] Foreign 

0 Other 0 Class ! ®Driver's License {Sport Pi~ot only) 

Medical Certificate Limitations 

Contact Lenses 

2 

Medical Certificate Special Issuance 

Flight Review Aircraft 

City ofRes:ideJncc: 

AvailabJe 
ON one 
OLaponly 
03-point 
04-point 
05-point 
0Unknown 

mm!dd/yyyy 

Used 
QNone 
OLaponly 
Q3-point 
04-poillt 
0 5-poillt 
OUnknown 

Medical Certificate Validity 

O Without limitations/waivers 
0 Wir.h limitations/waivers 

OCnknown 
@N/A 

0 tssuance 
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In Datable R""traints 

0 Not Installed 
D Installed 
D Not Deployed 
CJDeployed 
DUnknown 

Date 

2011 - CI2 
mm!d&j.yyy 

Date of Last Flight Review 
or Equivalent,. Including 
FAR 1211135 Checks: Make:~,~~--------------------------------------------~-------

Model: 

Airplane Rating(s) 
(Check all that appM 

DNonc 
0 Single·Engirn: Land 
CJ Singlc·Engine Sea 
IZl Multi engine Land 
0 Multiengine Sea 

Type Ratings 

Other 
(Check all that appl;~ 

ONone 
0 Airship 
0 Balloon 
0 Gtidcr 
0 Gyroplane 
0 llehcoptt>" 
0 Powered Lift 

Instrument Rating(s) 
tCheck all that apply) 

0None 
0 Airplane 
121 Helicopter 
D Powered Lift 

Military· Chipmunk,C-45,Tracker,T-33,Jet Ranger,Sea Klng,DC3 
Civilian· Jet Ranger, 80105,80117. A-Star, Twin Stat, ECt20 

5 

Instructor Ratiug(s) 
(Check all that apply) 

0None 
D Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
lZITns.trument Helicopter 
0 Helicopter 
D Glider 
D Sport 

(Include dates) 
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"FLIGHT : 2'' 
'"Flight Crewmember 2,~ Responsibilities at the Time of Accident/Incident 

0Pilot Oco~Pilot 0Student Pilot 0Flight Instructor 0Check Pilot 0Fiight Engineer 0 Other Flight Crew 

"Flight Crewm-ember 2,' was pilot flying DYes DNo 

uFlight Crewme:mber 2~• Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accidentllncident: Date afBirth: mmlddiyyyy 

Certificate Nwnber: 

Degree ofinjury Seat Ot:eupied Restraint Type JnflatabJe Restraints 

®None 0 Fatal 0Lcfl OFmnt 0Unknown Available Used 
0 Minor 0 Unknown 0Right ORear QNone 0 None IZJNot Installed 
0 Serious Ocenler ®single QLaponly 0 Lap only Olnstallcd 

Pilot Certificate(s) (Check ail that apply) 0 3-point 0 3~point ONot Deployed 

D None 0 Flight Instructor D Commercial 0 US Military 04-point ® 4-point ODeployed 

D Privilte 0 Recreational D Airline Transport D Foreign 0 5-point 0 5-point DUnknown 

D Student 0 Sport [J Flight Engineer Ot:nknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last 

0 Pilot ONom: 0 Class 3 0 Without llmitntionslwaivers 0 Unkno'wn 

0 Other 0 Class I ®Driver's Llcense (Sport Pilot only) 0 With limitations/waivers 0 NIA 
Q Tlnk 0 Class2 QUnknown 0 Sp!Xiallssuatu:e mm/drt}').:yy 

Medical Certificate {,imitations 

Medical Certificate Special Issuance 

Date nfLast Flight Review Flight Review Aircraft 
or Equivalent~ lncJuding 

Make: FAR 12J/l3S Checks: 
Model: 

Airplane Rating(s) Othtr Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Ch<ck all that app/:J1 (Check all that apply) (Check alllhat app/J~ (Check all that apply) 
0 None DNone ON one D None D lm>trumr:nt Airplane 
CJ Single-Engine Land D Airship CJAirplane D Airplane Single-Engine D Instrument Helicopter 
0 Single-Engine Sea D Balloon CJ Helicopter D Airplane MultiREngine D Helicopter 
D Mu!tiengine Land 0 Glider D Powered Lift 0 Gyroplane D Glider 
Cl Mu!riengine Sea D Gymplane D Powered Lift Cl Sport 

~Helicopter 
Powered Lift 

Type Ratings Student Endorsements (Include daw:s) 

A::;!:• Flight Time ~~:;:a:-i;;j All This Mukc . At..plan< Light-el· 
number of hour~ i Aircraft &Mdd '" .. ' A<tuat Ro'ttln:r.tft Glider TflanAi.r 

Tolal Time 

Pilot in I I (PIC) 

Time as 1"'"' 
This I 

Last 90 Days 

, Last 3 0 Days 
Lasl 24 NouTS 
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AI AL FLIGHT.C MBERS !Exclusive of cabin cr&W. comDiete the· I 

Crew Name and Address Seat Occupied I lnjury 

First Name:: Crty of Residence: OLeft QFront ONollc 
OCenter ORear OMincr 

Middle Initial: State: ZIP; 
0Right QSmglc 0 Serious 

Last Name: Country-: OUnknown 0 Fatal 
OUnknown 

Pilot Certificale(s) (Check all that apply) Restraint Type: bOatable 

DUSMilitary 
Available t'sed Restraints 

DNone D Flight Instructor [J Commercial ON one QNone 
DPri\'ate D Recreational Cl Airline Transport DForeign OLapOniy OLapOnly D Not Insmlled 

D Student D Spon D Flight Engineer 03-point 0 3·point D Installed 

04·pnint 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 0 5-point D Deployed 

0Unknown QUnknown CJ Un\.."TIQv.-n 

Accident/Incident Airl:'rQft? DYes DNo ofthis Accident!Incident: hrs 

Crew Name and Addr-ess Seat Occupied Injury 

First Name: City of Residence: 0Left QFmnt ONone 

ZIP: 0Centcr QRear 0Minor 
Middle Initial: State: 0Right QSingle 0SeriDUS 

Last Name: Country: QUnknov.n OFatal 
OUnknown 

Pilot Certificate(•) (Check all that apply) R<'Straint Type: Inflatable 

CJ None D Flight Instructor 0 Commercial D US Military 
Available Used Restraints 
Q:>ione ONone 

Cl Private 0 Recreational 0 Airline Transport D Foreign QLapOnly QLapOnly D Not Installed 

D Student Dspmt D Flight Engineer 0 3·point 0 3-point D Installed 

Q4-point Q4•poirlt D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Depioyc<l 

Accident/Incident Aircrd't? DYes ONo oftbis Aceidenillncident: hrn QUnknown 0 Unk11own D Unkrtow~ 

PASSENGER(S) I OTHER PERSONNEL (Include cabin CNWi continue on separate sheet if necessary) 

Inflatable 

Namt" and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Narue: City: ONonc ON one OLeft ONone DNotlnstalled D Under 5 years 
Middk Initial: State: -- ZIP: 0Center QMinor OLap Only 0Lap0nly D Installed 

Last Name: Conntry: ORight QSerious 03-p~;~int 03~point D Not Deployed .[f Under 5J 

OUnknown 0Fatal 04-point 04.point DDcployed 0 Child Restraint 

OCrew QPassenger QOther Row:_ 
OUnknown 05-point 05-point DUnknown 0Lap-Hcld 

OUnknown OUnknown 0UnknO\Vll 

Available Used 
First Name: City; QNone QNone DNot Installed D Under 5 years OLcft 0Nonc 
Middlo fmtial: Smto: ZIP: Ocenter OMinot QLapOnly OLap Only Dlnstalled 

Last Name: Country: ORight 0Serious 03-point 03~point DNot Deployed JjUnded, 
Ounknown OFatal 04-point 04-point DDcpioyed 0 Child Restraint 

QCrew OPassengcr QOther Row: 
OUnknown 05-pQint 0 5-point DUnkn-own 0Lap-Held 

-- OUnknown OUnk.'"lloWn OUnknown 

I First Name: 
AvailabJe Used 

City: 
OLcft ONonc ONone QNone DNot Installed DUnder 5 yern::; 

Middle fnitial: State: -- ZIP: Ocenter OMinor QLapOnly OLap Only Dlnstalled 

La.'itNamc: Country: 0Right 0Serious OJ· point 03-point ONot Deployed Jj UIJder- 5, 

0Unkno"n OF ami Q4~point 04-p()int DDcploycd 0 Child Restraint 

OCn:w 0Pass.enger OOther 
OUnkncwn 05~point 05~polm [JUnknov.'ll 0 Lap-Held Row: ·-- 0Unknown QUnknown OUr~kno\\'11 

First Name: City: 
Available Used 

OLeft ONone QNone ONone D N otlnstalled 0 Under 5 years 
Middle Initial: State. -- ZIP: Ocenter QMinor QLapOnly OLapOnly D Installed 

Last Name: Country: Orught OSeriow Q3·point 0 3·pmnt D Not Deployed (fUnde' 5, 
OUnknDwn OF ami 04-point 04-point DDcployed 0 Child Restraint 

0Crew OPassengcr OOther Row: 
OUnknown 05-point 05-point DUnknovm 0 Lap-Held -- 0Unknown OUnknown 0 Unk:no\\11 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: KBLI 
Time: 1930L 

Airport lD: KBLI ®None QVFRJIFR 
0 Company VFR Q lFR 

City: Bellingham City: __ ·-· 
··-······~·-··----·····- 0 Mi!Ltury VFR 0Unknown 

Slat.: WA Time Zone: PCT State: 0VFR 

Country: USA Country· Activated? QYes ®No QUnknown 

Type of ATC Clearance/Servite (Check aJ! that appi)~ 

GJ None D Special VFR 0 Special lFR 0 VFR Flight Following DcruJse 
0 VFR D lFR D VFROn Top D Traffic Ad•isory D Unknown I l'A 

Airspa-ce where the 2ccident/ineident occurred (Cireck all that apply) Altitude of In-Flight 
D Class A 0Cla5s G O Military Operations Area (MOA) DSpecial Occurrenc~: 
0 Class B ODemoArea D Airport Advismy Area 0Air Traffic Control Area 
0 Class C OWaming Area 0 Jet Training Area OUnknown 800 ft msl 
0 ClassD DProbibited Area OTRSA 
0 Class E D Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE . 

Source of Pilot Weather Information Weather Observation Facility 
!Check all that apply) Facility ID: KBLI 
CJ National Weather Service Ocompany 
D Fli,gbt Service Station OMilitary Observation Time: 1917L 
OTV/Ra<lio D Internet Time Zone: PCT 
1Z1 Automated Report DNone 

Distance from Accident Site: 0 D Commercial Weather Ser".·ice (DUATS) DUnknown nm 

0 On-Board Weather Direction from Accident Site: 0 degrees true 

Basic Conditions Light Condition 

®VMC QDawn 0Dusk QDarkNight 0Cnknown 
01\!C ®Day 
OUnknown 

QNight 0 Bright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: 22 (C) or (F) 
®Clear 0 Thin Broken ®None (Clear) OObscurcd 

Dew Point: 09 OFew 0 Thin Overcast OBruken 0 lndefinite or 

0 Partial Obscurati•m OUnlmown 0 Overcast 0 Uoknown 
Altimeter Setting: 3005 in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or -·---·--··--- MB 

ft agl ftagl 

·-·--·---
\Vind Diredion Wind Speed Wind Gusts Visibility 10 miles 
IZJ Vruiable D Calm 1Z1 Not Gusting RVR: ···~··-~---feet 1Z1 Light and Variable 

-or- -or- -or- RVV: miles 

Direction: degrees true Speed: las Speed: ktl Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all rhar appl,y) Restriction to Visibility (Ch.ck all that apply) 

OUght IZl None D Drizzle Cl Freezing Rain IZJ None DFog 
0 :vlot!erate 0 RJJin 0 Ice Pellets 0 Snow Shower [] Blowing Dust 0 Ground Fog 
0Heavy D Snow 0 Snow Pcllels Clice Pellets Showc:r D Blowing Sand 0Haze 
0:-IIA D Hail 0 Snow Grain<; 0 Freezing Drizzle D Blowing Snow DIce Fog 
OlJnkno\\o'tl 0 Rain Showers 1J Icc Crystals. D Blowing Spray D Smoke 

CJ Dust QUnlmown 

Icing Fore,;:ast Icing Actual Turbulence 
Amount Type Amo11nt Type Type (Check all thai appM Severity 
E>N<Jne ®:KIA ®None ®NIA IZJNone OUght 
OTracc 0Rime OTrace 0R1me []Clear Air OModerate 
0Light Octeor 0Light OC!ear 0 T errain-Jnduced 0Sevcrc 
0'.\.fodermc 0Mixcd 0Moderate 0Mixcd 0Convective Turbule11ce OE:xtrcmc 
OScvere Ounknown 0Severe OUnknowo 
OUnknown OUnknown 

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

Flow Control at SEA Sic 8000 till 0300Z 
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Aircraft Dam age 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Botl1 Ground and ln-FI ight 
0 Fire at lJnknown Time 
OUnk:nown 

Description of Damag-e to Ain:raft and Other Property (Use additicmaJ she;; I if necessary) 

No Property damage. 
Heavy impact and a/c summer-salted immediately after impact landing upside down. 

Aircraft Explosion 
®None 
0 In-Flight 
0 On~Ground 

p.1 0 

0 Both Ground ood In~ Flight 
0 Explosion at Unknown 1'imc 
0Cnknown 

MLG, Engine/propeller impacted ground, fire wall damaged, tail section crushed, suspect major wing damage all four wings. 

NARRATIVE HISTORY OF FLIGHT (PI,..... type or print in Ink) 

Describe what occurred in chronological order, including circumstances leading to and nature of accidentJinddent. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtain~;;d, and intended 

desttnation. Provide as much detail as possible. 

Flight following replacement of engine, MLG, wing damage and Annual Inspection. Aircraft engine had zero flight time however had frve 

test runs including initial run, test run, oil change, test run for break-in, engine run for linkage and tuning, test run for taxi test, and high 
speed run on runway for aircraft ground control to ltft off speed. All tests ware completed satisfactory as expected, and by or under the 

supervision o1 A.l. mechanic and \NV engine specialist. Tower was informed prior to T/0 that flight would be conducted in pattern above 

circuit altitude within glide distance of runway conducting engine and flight control checks. 

T/0 was on R16 as requested. TID was normal with great acceleration compared to old engine, ale accelerated to lift-off speed(60mph) 

with full power of 3400 rpm as expected. Airborne above runway the controls checked normal, climb was much greater than with old 

engine and was checked at 60155150mph to 500 feet and climb continued at 55mph to 700 feet. Tower then requested I move off to right 
to clear for P51 departure. I started the turn to right and continued the climb for a close-in circuit pattern on R16 at 1500-2000. In the turn 

I noted the engine rpm was now at 3200 and slowly decreasing although full power was still applied. I monitored the RPM for a few 

seconds and noted it was still dropping, but there was no unusual sound from engine, no rough running and the engine seemed to be 

operating normally. There was just no response to the throttle setting. I considered reducing the throttle, but chose not to for fear of 

reducing the power even quicker than It was going down. Things were happening very quickly and I was getting very close to the ground 

to be looking into the cockpit. I advised the tower I was having engine problems and requested an immediate return to runway. 1 was 

cleared to land R34 immediately. With RPM continuing to decrease, I advised tower I could not make R34 and was heading directly for 

the old R02 button. I seem to remember the RPM decreasing through 3000, 2500 and approaching 2000 which was our rpm setting for a 
SOmph power-on or power-off approach. I was not sure at all if I could make the old runway clearing and just then three trees popped up 

from below my nose. I immediately banked to knife-edge between two of them and to my surprise I made it and continued to the clearing 

ahead. Next was the airport perimeter fence which looked to me like I was not going to clear. I raised the nose to 50mph and continued 

my approach knowing I would hit the fence or short of the runway surface on the up-slope to the runway. I cleared the fence or felt 

nothing until the immediate ground contact, no bounce and aircraft flipping forward to an upside down position on the ground. I didn't feel 

like I was hurt as I started to attempt to lift the aircraft off me and scramble out from under it. Fuel was leaking on me so I turned off the 

ignition and immediately crawled out from under and away from the aircraft. There was no one around so I looked at myself and noted I 

had blood all over the front of my flight suit and my left glove which I was holding to my chest because of pain was covered in blood and 

was dripping down the front of me. I reach a position in the clearing and looked toward R16 to see if rescue vehicje was visible. After a 

minute or so, I saw them and waved to get their attention, which I did. They came and immediately took control of the accident site. I 

advised them that there was a fuel leak from the filler cap and that I thought I was not significantly injured. Medic One continued with my 
medical response while rescue crew looked after the aircraft. My fiying partners called my cell phone which rescue answered and I asked 

them to advise them of the accident and to contact my hangar partner about looking alter the aircra!t. Next, I was secured on a back 

board, into the ambulance, ride to hospital and final medical treatment. 
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. RSCPIVIIUJ~DA~lil ~fll:i'N~Ihii~~~titi!ilctae.n!llivilb<oM l'lii:l¥lul.ttld?J.····. ..... 
•••• 

. . .' .· ·.· .. ': . . '' ... ,·,., . .. ' . 

Op-erator/Owner Safety Recommendation 

Aircraft/engine inspection to try to determine the reason for the power reduction. 

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

Was there Mechanical Malfunction/Failure? DYes 0:-:io Total Time/Cycle& 
(Jfyes, list the name ()fthe pan, marmjacJurer,pal'l no_, serial no., and describe the jmlure) On Part 

Not known. Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

FUEL & SERVICES .INFORMATION . .. 

Fuel on Board at Lost Takeoff Fuel Type 
(Conve.~tJrom pounds, as necessary) 0 80187 0 1151145 OJctB 0 Other. soccifv 

8.5 Gallons 
0 I 00 l..ow l..ead 0 Jet A 0JP8 
0 100/130 0 letA· I ® Automotive 

Other Services, if Any, Prior to Departure 

No services received from airport. The 90 octane, ethynol-free automotive fuel was supplied by ourselves from local supplier. 

EVACUATION OF AIRCRAFT 
Was an e-mergtney e-vatuation of the aircraft performed? IZI Yes ONo 

Method of Exit~ Describe how the: occupants exited and how many occupants evacuatl!d each location 

Aircraft was upside down on top of pilot in open cockpit. Released seat belt, fell to ground on head and shoulder, wiggled out from under 
the aircraft, turned off the Ignition because of leaking fuel, and walKed clear of the aircraft. 

OTHER AIRCRAFT:... COLLISION (If air or ground colilsion occurred, complete this section for Ofhera!rcraftl 

Aircraft Registration Number Manufacturer: Damage to. Other Aircraft 

Model: D Destroyccl D Minor 
D Substantial Ol>one 

_Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 

](] 



Use this space if additional space is needed for any answers. 
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NONE 

Signature:-------~ 

- Qr- IZJCheck here to 

If a Person Other than PilotiOperator iB Filing Report 

p.12 

Name: -------------~N~IA~------------------~----------- Title:---------------------------
Signature:----------------------------------

- or- 0 Check here to electronically sign this document 

NTSB AccidentJincident No. 
WPR15LA235 

Reviewed by NTSB Regional Office 
WPR- San Dimas 
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Name oflnvcstigator 
Patrick Jones 

Date Report Received 




