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

{Enter in decimal degrees or degrees:minutes. seconds)

BASIC INFORMATION .
Accident/Incident Lacation Accident/Incident Date/Time
Nearest City/Place: _Bellingham nt'l Airport State: VWA Date: 0B/06/2015 Local Time: 1930
7Ipr: 98248 Country: USA mm/adiyyyy

] Time Zone: PCT
Latitude: Longitude:

Collision with Other Aircraft: O Midair

OOn-ground @ None

AIRCRAFT INFORMATION .

Registration Number: _N917AD
Manufacturer: Cleveland

Model: Nieuport 11

[TFR-Equipped and Certificd
1 Commercial Space Flight
O Unmanned Aircraft

Serial Number: #10

Maximum Gross Weight: 850

1bs

Q Annual
® Conditionsl {Amateur-built only)
O Manufacturer’s Inspection Propram

Was FLT still mounted in aircraft? QYes ONo
Was ELT still eannected to antenna? (OYes ONo

Weight at Time of Accident/Incident: 700 Ibs
Year of Manufacture: 2003 Number of Seats: _1 Flight Crew Seats: 0
Amateur-Built: ®Yes If Yes: @KitPlans Make: Graham Lee Cabin Crew Seats; 0 Passenger Seats: 0
ONo OOriginal Design Number of Engines: _t
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one}
@ airplane (Check all thal apph,) ) (Check all that apply} ® Reciprocating {Liguid Rocket
 Balloon Standard %)enal [IRetractabic O Turbo Shaft {DSolid Rockel
O Blimp/Dirigible CINormal Restricted . . O Turbo Prop O Hybrid Rocket
O Glider [ Aerobatic OLlimited D Tricycle [ Tailwheel O Turbo Jet ONone
O Gyroplane [ Balloon [l Provisional [ Amphibian CIHsgh Skid O Turbo Fan OUnknown
O Helicopter O Commer [ Speciat Flight CIEmergency Float Oskid O Electric
QO Powered Lift 3 Transport 1 Experimental OFloat Oski
ORocket O Utility 1 Special Light-Sport . CJHul [ISkirWheel ; ;
O Ultralight Experimental Light-Sport 0 Ottcr LawnchuR s F(;il: S:?:]:::'ypz (Recgt;m;n;g). ed
r Lot tem Arourc! el-Injec
O Unknown [Cenificate of Autherization or Waiver (COA) er LawnehRecavery Sys ’
[INone Unknown 7] None JUnknown
Date Rated Power Total Time Since:
Engine Marufacturer’s of Mfz. @ Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number rawvddipey | O Tbs of Thrust (hours) ] {hours) (hours)
Ene. 1 VW Type 1 - 2180cc 134xXH 2014 85 0 0 0
Eng 2
Eng. 3
Eng. 4
. Propeller 1 (®Fixed Pitch Propelier 2 ®&Fixed Pitch
Last Inspection Type OCantroliabic Pitel: O Contreilable Pitcls
O100-Hour C Contip}lous Airwort.hincss (O Ground Adjustable O Ground Adjustable
Qaarp O Conditional Inspection Manufacturer: _Tennassee Manufacturer: _N/A
@ Annual QUnknown
Model: \Woord Model:  N/A
Date Last Inspection: 08/06i2015 —- -
Ry 7 — iy ELT Installed: OYes &No Additional Equipment (Check alf thut apply)
Airframe Total Time: 346 hes If Yes: gipfsr-e bt
‘ \ irframe Par
hours measurcd at  (Select one) ELT Manufacturer: CAngle of Attf:k :ll:iic ator
@Last Inspection O Time of Accidert/Incident Model or Part No.: O Autopilot
- TSO No.: Q091 (121.5 MHz) OC9a(121.5 MHz) O Data Recorder
Type of Maintenance Program (Select one) D126 (406 MEz)

OEicetronic Flight Bag or Handheld Device
[dElcotranic Multifurction Display
O Efectranic Primary Flight Display

i - Handbeld GP
O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ONo EHcads :jp Dissp]ay
O Continuous Airworthiness {f activaied: [QOnboard Weather
O Other, specify: Did FLT Aid in Locating Aireraft: OYes ONo OJSatellite Tracking Device
Description of Fire Extinguishing System If not activated: LStall Waming System
g T:onc Indicate Reason: [ mpact Damage gvi]dw Is{ccording Device
i . Other, ify: .
pecify L1 Fire Damage her. Specify Transponder, VHF Radio
DO Battery Expired/Damaged :
O Unknown
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OWMER/OPERATORINFORMATION .~ - -

City: Femdale

Registered Aircraft Owner

Name: Alvin K. Jasper State: WA Z1p: 98248
Fractional Qwnership Airceaft. O Yes @ No Country: USA

Operator of Aireraft Same As Registzred Owner Sate Address as Registered Cramar

Name: City:

Doing Business As: Private State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Cournry:

Operating Certificates Held

(Check ail that apply)

ENone QFAR 91 QFAR 129
[JFlag Carrier Qperating Certificate (FAR 121} | OFAR 103 QFAR 133
[ Supplemental QFAR 121  (QFAR 135
[ Air Cargo OFAR 125 QFAR137

OFarcign Air Carriers {FAR 129)

[ Rotorcraft External Load (FAR 133)
O Commuter Air Carriee (FAR 135}
L10n-Demand Air Taxi (FAR 135)

[ Commersial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
QO Non-US, Commercial

QO Non-1S, Non-commercial

Regnlation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
fSefect one for each gronp)

OFAR 415 Q Scheduled or Commuter () Domestic
OraR 431 QO Non-Scheduled or Air Taxi (O International
QFAR 435
OFAR 437

O Passenger

Q Cargo

O Mai! Contract Only

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

QOPublic Aircraft (Sefect one) (Select one)
O Piiat Schoal (FAR 141) () Armed Forces ) o . .
[J Centificate of Authorization or Waiver (COA)| O Federal Q Acrial Application QT irefighting OUnknown
[JCommercial Space Transportation O State o Actial Obscrvation Othhl Test
Experimental Pernit O ocal O A!r Drop O Glider "i:ow
O Commercial Space Transportation License oe O Air Race/Show Onstructional
DlOther Operatar of Large Aircraft OUnknawn Q) Banner Tow QOther Work Use
) Business {=) Personal
Q) Executive/Corporate O Positioning
- ) External Load O skydivin
Revenue Sightseeing Flight Air Medical Flight O Ferry o £
OYes @No Q) VYes ® No
"AIRPORT INFORMATION (Fit in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _Bellingham Int'| Airport Distance From Airport Center: .5 s
Airport Identifier: KBLI Direction From Airport: SSW degrecs true
Proximity to Airport: OO Airpor/Aissrip @& On Airporvaitsirip  ON/A Airport Elevation: 175 £ msl
Runw:iy Information Conditien of Runway/Landing Surface (Check alf thai apply
Runway iD: R16  {I/RA) Lengtn: 6750 ft Width: 150 ft Dry O Snow-Compacted ] Water-Calm
- 3 Holes O Snow-Crusted ] Water-Choppy
Runway/Landing Surface (Check all that apply) O Iee Covered [ Snow-Dry O Water-Glassy
Asphalt [} Grass/Tarf [ Mzacadam O Water [J Rough ] Saow-Wet O wet
[ Concrete [ Gravel [ MetalWaod [ Rubber Deposits [ Soft
[ Din Olce [J Snow LI Unknown [OStush-Covered [0 Vegetation O Unknown
Approach/Departure Segment (Select ong)
OTaxi OVFR Departure QOn Instrument Approach O Downwind QOLow Approach
OTakeoff QIFR Depasture Procedure/Clcarance  OLanding DBasc G Go Around
Olnitial Climb OFinal (O Abonied Landing {after touchdown)
@® Crosswind O Unknown :
IFR Approach (Check ali that apphy} VER Approach (Check ail that appiy)
None ONone
CIADF/NDB Orar anLs DIPractice Trafic Patiern O Stepand Go -
Ispr [3Sidesep £ILDA OGes 0] Straight-In I Touch and Go
OvVoRrRTVvOoR s CJASR O Valtey/Terrain Following [JSimulated Forced Landing
O VOR/DME [ Localizer Only Jvisual 1 Go Areund [ZFForeed Landing
OT1AacAN OLOC-back course OContact [ Full Stop I Precantionary Eanding
[IRNAV Cizcling
Cunknown O Unknown
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“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

“Flight Crewmember 17 was pilot flying  ElYes [INo

O Flight Engineer ‘0 Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Alvin

Middle Initial: K State: WA ZIP: 98248
Last Name: _Jasper Country: _USA
Age at time of Accident/Incident: 89 Date of Birth: 946 mm/ddiyy
Certificate Number: ____
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
OMNone O Faul O Left O Front © Unknown Available Used
® Minar O Unknown QO Right O Rear ONone ©)None ] Mot Installed
() Serions ¢ Center @ Single O Lap only Olap ‘_mly [J Installed
Pitot Certificate(s) (Check ali that apply) O 3-pomt Q) 3-point | got IE)cp:iuycd
1 - OV
[T None 1 Flight Instructor Commercial [J US Mititary 84-p mln:: 8;_;21“1% E Uﬁi-ngwn
Private [ Recreational [] Akline Transport Foreiga i;p]:;n ) Unknown
[} Student O Spoct [ Flight Engineer O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Lest Medical
® Pilot O done OClass 3 O Without {imitations/waivers O Unknown
O Other Q) Class (® Driver’s License {(Sport Pitot only) O With limitations/waivers ® N/A _Z.Q.'I.JJJ_Z_
O Unknown OClass? O Unknown O Special [ssuance mddyyy
Medical Certificate Limitations
Contact Lenses
Medical Certificate Special Issmance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 05/09/2015 Make: Aronca
mm/ddnan Model:_Champ
Airplane Rating(s) Other Aircraft Rating(s) Enstrument Rating(s) Instructor Rating(s)
(Cheek all that apply) (Check all that apply) (Check all that apply) {Check all that apply)
O Nene ] None O None [ None 3 Tnsirument Airplane
Singte-Engine Land O Airship Airplane [ Airplane Single-Engine Tnstrument Helicopter
[J Single-Engine Sea 3 Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land O Glider O Powered Lift {1 Gyroplane O Glider
[ Multiengine Sea O Gyroplane [ Powered Lift 3 Sport
Helicopter
{31 Powered Lift

Type Ratings

Military - Chipmunk,C-45,Tracker, T-33 et Ranger,Sea King,DC3
Civilian - Jet Ranger, BO105,B0O117, A-Star, Twin Star, EC120

Student Endorsements iinciude dates)

Flight Time (Enier appropriate Al This Make A;:;: ) Airplane Insiraosent Lighter
number of hours in each box} Aireraft & Model Emgine Muiticngine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 13,000 135 2,500 2,500 1,500 1,000 1,500 6,000 0 o
Pilot in Command (PIC) 7,500 135 2,600 2,200 1,206 50 800 5,700 0 G
Tirme as Instreetor 1,500 0 25 500 100 100 500 0 0 ¢
This Mol ) _
‘Last 30 Days 2 1 1 0 0 4] 0 0 0 0
Last 30 Days 0 ] 0 0 0 0 0

Last 24 Hours 0 0 Q 0 0 0 0 o} 0
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“ELIGHT CREWMEMBER 2" INFORMATION _

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

Orpilot OCo-Pilot O smdent Pilot OFlight Instructor OCheck Pilot  OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [ONo
“Flight Crewmember 2” Identification
First Narme: City of Residence:
Middle Initial: State: Z1pP:
Last Name: Country: )
Age at time of Accident/Incident: Date of Birth: /iy
Centificate Number:
Degree of Injury Seat Oceupied Restraint Type Inflatahie Restraints
& None © Fatal Oleft OFront QO Unknown Avai :
) ; vailable Used
g, Otwmw | Qhow e, Qe Qo o
Q Lap only O Lap only {linstalled
Pilot Certificate(s) (Check ail that apply) O 3-point O 3—poi_nt {INot Deployed
0 MNene 3 Flight Instructor O Commercial O Us Military @ g-pm_nt g ‘;'pofn: ggﬁﬂ;’;ﬁ:
01 Private O Recreational [ Airliee Transport ] Foreign o fpz:l"t U-pl‘c)r'ln
0 Student [ Sport [ Flight Enginecr G Unknown O Unknown
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O Nonz O Class 3 O Without limitationsrwaivers ) Unknown
© Other O Class 1 @ Driver’s License (Sport Pilot only) O With limitations/waivers ® WA [ —
O Unknown O Class 2 ) Unknown O Special Issuance mmiddyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i
FAR 121/135 Checks: Make:
mm/ddinyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrament Rating(s) Instructor Rating({s)
g 2 4
{Check aif that appiy) (Check all that apply) (Check alfl that apply) (Check all that apply)
[ MNene ] None I None O None B Instrument Airplane
[ Single-Engine Land [ Adirship O Airplane O Airplane Single-Engine 8 Tnstrument Helicapter
CI Single-Engine Sea O Balloon O Heticopter O Airplane Multi-Engine 1 Helicopter
[} Multiengine Land 0O Glider O Powered Lift [ Gyroplane B Glider
T Multiengine Sea O Gyraplane 1 Powered Lift 3 Sport
[J Helicopter
[ Powered Lift
Type Ratings Student Endorsements rclude dates)
. . ) Airplane
Flight Time (Enter appropriate AR This Make s"-.ggk Airplane Lostrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actnal Simulated | Rotorcraft Glider Than Air
Total Time

Pilot in Command (PIC)

Time as [nstructor

This MakeModel

Tast 90 Days

Last 30 Days

Last 24 Howrs
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ADDITIONAL FLIGHT CREWMEMBERS {Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft CrFront QO None
N . i . O Cemer O Rear C Mincr
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: CUnknown 8 Fatat
Unknown
Pilot Certificate(s) (Check all that appiy) Restraint Type: Inflatable
Available  Used i
O Nene O Flight Instructor O Commercial [ US Milidary O None O Nene Restraints
O3 Private O Recreational O Airline Transport [ Foreign OLlapOnly O Lap Ony [ Not Installed
O Student O sport O Flight Engineer O3point O 3-point [ Tnstafled
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Os-poit O 5-point g Deployes
113
Accident/Incident Aircraft? OvYes [ONo |ofthis AccidentTncident: hrs OUnknown  Q Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;"01“ QO Nane
R — X ) O Center £ar O Minor
Middle [nitial: State: ZIP: ORizght OSingle O Segiovs
Last Name: Country: QUaknown Q Fatal
Q Unknown
Pitot Certificate(s) {Check all that apply) Restraint Type: Inflatable
O None O Flight Tnstructor ] Commercial O US Military ongll(::i)le (gl:"[llonc Restraints
[ Private O Recreational [ Airline Transport L] Foreign 0 Lap Only (lapOnly | [Notinstalled
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
- O 4-point O 4-point [J Not Deployed
Type Rating/Endorsement for Tetal Flight Time at the Time Q S-point O 5-point O Deployed
Accident/Incident Aircrafi? O¥es ONo of this Accident/Incident: hrg 0 Unknawn O Unknown O Unknowt
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 :

e OLeft ONone | ONone ONone Not Installed | O] Und ;
Middlz [nital: State: ZIP: OCenter QMinor OLapOnly  Lap Only g Installed e [ Under 3 years
Last Namne: Country: ORight OSerious | Q3-point O3-point | Fwot Deployed | Under 5,

OUnkaown | OFatal 8?‘“’!”‘ 8;‘1""‘“‘ O] Deployed © Child Restraiat
3-point -point  { [ Unknown (8
O Crew OPassenger O Other Raw: O Unknown 0 Lap-Held
C— Unknown QO Unknown 0
Unknown
] Available  Used
First Name: City :

_ OLeft ONone ONone ONone Not Installed ;
Middte Initiat Stare: Zlp: OCenter O Minor Olap Q“llf QO Lap Oaly H Ingza]rll;d € [ Under s 5ca:§
Last Name: Country: ORight QSerious OE-pm_nt o S-DU!“t CINot Deptoyed | If Under 5,

OUnknown 8Fata] 8‘;"52:2: 8‘;-]’0!“[ E Ec[l:\(loyed O Child Restraint
OCrew OPassenger O Gther Row: Unknown |- =0 -palnt nknown O Lap-Ield
C— Unimown O Unknown o
Unlmown
. Available Used
First Name: City :
OLeft ONone | ONone QONonz Nat I ;
Middle Initial: State: ZIP: Ocenter | OMiner | QLepOnly  OLap Only Eln‘s’t al'l‘:g‘lled DlUnder 5 years
Last Name: Country: ORight O Serious Q3-point o 3-point | FYNot Deployed | If Under 3,
OUnknown | OFatal 0‘;-?0!“ Od-point | (I Deployed O Child Restraint
QCrew DPassenger O Other Row: O Unknown 8[;)&];;“ 8 {SJ-EE::(I:WH [JUnknown QO Lap-Held
QO Unknown
. i Avzgilable Used
First Name: City :

_ OLeft Naone ONone None
Micdle nitial: State: zIp: OCenter ng OLap Only  QLap Ouly EE';;TE?““ D Under S years
Last Name: Country: ORight O Serious O3-p01.nt O 3"’”%‘“ CI Not Deployed | If Lnder 3,

OUnknown | OFatal 8%‘90!m 84‘1?0!"[ [ Deploved O Child Restraint
QCrew OPassenger Q Qther Row: O Unknown S-point ' >-point ’ O Unknown O Lap-Held
T OUnimowa O Unknown O Unknown
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FLIGHT ITINERARY INFORMATION

Type Flight Plan Filed

Last Departure Point Time of Departure Destination
Airport ID: _KBLI , Airport [D: KBLI @ Nane O VFRAFR
v Bellingh Time: 1930L . O Company VFER O [FR
City: Belingham City: OMilitry VFR ~ © Unknown
State: WA Time Zone: PCT | seate: O VIR
Country: USA Country: Activated? QOYes ®No OUnknown
Type of ATC Clearance/Service (Check aif that appiy)
None L] Special VFR O Special IFR 3 VFR Flight Following O Cruise
] VFR O IFR [J VFR. On Top [ Traffic Advisory [ Usknown / KA
Ajrspace where the accident/incident oecurred (Check alf fhaf fzpp[y) . _ Altitude of In-Flight
[J Class A [JClass G ] Military Operations Area (MOAY  [1Special Oceurrence:
O ClassB CIDemo Area [ Airport Advisory Area [JAir Tratfic Contrel Arca )
Class C [I'Warning Area ] let Training Arca OUnknown 800 i ms!
O Class D [(JProbinited Area O TRS5A
[ Class E O Restricted Area 1 FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE -
Source of Pilot Weather Information Weather Observation Faciliy
g‘;d alt ;f’:; “f";’” o ae Facility ID:_KBLI
ational Weather Service Dmpany T
[J Flight Service Station [ Military Observation Time: 19171
O 1v/Radio O Internet Time Zone: _PCT
Automated Report [ None i . o
O Comtnercial Weather Service [DUATSY ] Unknown Distance from Accident Site: 0 nm
[[10n-Board Weather Direction from Accident Site: O deprees true
Basic Conditions Light Conditien
@ vMC ODawn ODusk O Dark Night OUnknown
Ovc ®Day ONight O Rright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 22 ) or (F)
@ Clear O Thin Broken ® None (Clear) QO Obscured .
O Few O Thin Overcast O Broken O I[ndefinite DewPoint: 02 (C} ar (F)
Partial Obs b Unkny
SScmilmd searation O Unknown O Overeast O Unknown Altimeter Sefting: _3005____ in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
ft agl ft agl
Wind Direction Wind Speed_ Wind Gusts Visibility 10 miles
Vatiable 1 Calm Mot Gusting .
Light and Variable RVR: feet
-0r- -0r= ~OE- . RVV: miles
Direction: degrees tue | Speed: ks Speed: kis Density Altitude: £
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check alf that appiy)
OtLight Nong O Drizzle O Freezing Rain None O Fog
O Moderatz O Rain Ice Pellets O Snow Shower [1 Biowing Dust [ Ground Fog
O Heavy O Snow Snow Pellets L Tee Pellers Shower [ Biowing Sand [ Haze
®N/A O it [ Snow Grains [ Freezing Drizzle O Blowing Snow 3 Ice Fog
QUnknown 3 Rain Showers 03 1¢c Crystals [ Biowing Spray [ Smoke
[J Dust 3 Unknowa
Icing Forecast fcing Actual Turbulence
Amount Type Amount Type Type (Check ail that apply) Severity
® None @N/A {® None @ N/A None [CILighe
O Tracce QO Rime O Trace O Rime O Clear Air OModerate
O Light O Clear O Light O Clear O Terrain-induced {JSevere
O Moderate O Mixed O Moderate O Mixed CcConvective Turbutence OExtreme
O Severe Unknown O Severe Q Unknown
O Unknown QO Unkmown

NOTAMSs {D and FD}C), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:

Flow Contral at SEA Sfc 8000 1ill 03002
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Aircraft Damage Aireraft Fire Aircraft Explosion

0 None @ Substantial ® Nonc O Both Ground and In-Flight @ None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Firc at Unknown Time O In-Flight O Explosion at Unknown Time
QO Unlknown O On-Ground O Unknewn Q On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use adaitional sheet if necessary}

Mo Property damage.
Heavy impact and a/c summer-salted immediately afier impact landing upside down.
MLG, Enginefpropeller impacted ground, fire wall damaged, tail section crushed, suspect major wing damage all four wings.

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

Describe what accurred 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 oblained, and intended
destination. Provide as much detail as possible.

Flight following repiacement of engine, MLG, wing damage and Annual Inspection. Aircraft engine had zero flight time however had five
test runs inchuding inifial 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 fo lift off speed. All tests were completed satisfactory as expected, and by or under the
supervision of A.]. mechanic and VW 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 controi checks.

T/O was on R16 as requested. T/O was normal with great acceleration compared to old engine, afc acceterated to lift-off speed(60mph)
with full power of 3400 rpm as expected. Airborne above runway the controls checked nermal, climb was much greater than with old
engine and was checked at 60/55/50mph fo 500 feet and climb continued at 55mph to 700 feet. Tower then requested | move off to right
to clear for P51 depariure. | started the turn to right and continued the climb for a close-in circuit pattern on R16 at 1600-2000. In the tum
| noted the engine rpm was now at 3200 and slowly decreasing although full power was still applied. | monitored the RPM for a few
seconds and noted it was still dropping, but there was no unusual sound from engine, no raugh rurning and the engine seemed to be
operating normally. There was just no response to the throttle setting. | 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 | was getting very close to the ground
to be looking into the cockpit. 1 advised the tower | was having engine problems and requesied an immediate retumn to runway. | was
cleared to land R34 immediately. With RPM continuing to decrease, | advised tower | could not make R34 and was heading directly for
the old RO2 button. | seem to remember the RPM decreasing through 3000, 2500 and approaching 2000 which was cur rpm setting for a
B0mph power-on or power-off approach. | was nof sure at all if | could make the old runway clearing and just then three {rees popped up
from below my nose. | immediately banked lo knife-edge between two of them and to my swprise | made it and continued to the clearing
ahead. Next was the airpart perimeter fence which looked to me like | was not going to clear. | raised the nose to 50mph and continued
my approach knowing | would hit the fence or short of the runway surface on the up-siope to the runway. | cleared the fence or feit
nothing until the immediate ground contact, no bounce and aircraft flipping forward to an upside down position on the ground. | didn't feel
like | was huri a3 | started 1o attempt to lift the aircraft off me and scramble out from under it. Fuel was leaking an me so | turned off the
ignition and immediately crawled out from under and away from the aircraft. There was ne one around so | looked at myself and noted [
had blood all over the front of my flight suit and my left glove which | was holding to my chest because of pain was covered in blood and
was dripping down the front of me. | reach a position in the clearing and looked toward R16 to see if rescue vehicle was visible. After a
minute or so, I saw them and waved fo get their attention, which | did. They came and immediately tock control of the acsident site. |
advised them that there was a fuel ieak from the filler cap and that | thought | was not significantly injured. Medic One continued with my
medical response while rescue crew looked after the aircraft. My flying pariners called my cell phone which rescue answered and | asked
them to advise them of the accident and to contact my hangar partner about looking after the aircraft. Next, | was secured on a back
board, into the ambulance, ride to bospital and final medical treatment. '
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. RECOMMENDATION {How could this accidertincident have beert provanted?) © o0 - 00 0

Operator/Owner Safety Recommendation

Alrcraft/fengine inspection to try to determine the reason for the power reduction.

MECHANICAL MALFUNCTION/FAILURE  (If more space is needsd, continue on separata shaet}

Was there Mechanical Malfunction/Failure? [0 Yes O Neo Tetal Time/Cycles

(¥ ves, fist the nome of the pari, manfaciurer, part no., serigl ne., and describe the foihire) On Part
Not known. . Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last TakeofT Fuel Type
(Cormvert from paunds, as necessary) Q Bi/87 Q 115/145 O JxB QO Gther. specify
O 100 Low Lead O JetA O Irs
8.5 Gallons O 100130 O JetA-l ® Automative

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 emergency evacuation of the aircraft performed? Yes £ No

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

Alrcraft 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 ¢f the aircraft.,

OTHER AIRCRAFT — COLLISION - {ifairor ground collision occurred, complete this section for other aircrarty

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft

i [0 Destrayed 0 Minor
Mudel: - ] Substantial O None

Registered Owner of Other Aircraft Pilot of Other Airceraft

Name: Name:

City: City:

State; ZIP: State: 1P

Country: Country:

10
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ADDITIONAL INFORMATION {Please type or prirt i ink}

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

NGNE

1 HEREBY CERTIFY THAT THE ABOVE INFORMAT

Date of this Report Alvin

0&/11/2015 .-'/
e/ nny

Name of Pilot/Operator:

Signature:

—or— [/]Check here to electr

If a Person Other than Pilet/Operator is Filing Report

TO THE BEST OF MY KNOWLEDGE = ..

Title:

Name: NIA
Signature:
—or-- [_]Check here to electronically sign this docurnent
e . FOR NTSB USE ONLY
NTSB Accident/Ancident No. | Reviewed by NTSB Regional Office Name of Investigator
WPR15LAZ235 WPR- San DImas Patrick Jones

Date Report Received
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