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: _Winston-Salem State: NC Date: 04/27/2019 Local Time: 1630
ZIp: 27105 Country: USA mm/dd/yyyy

' ] Time Zone: _eastern
Latitude: Longitude:

(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground ® None

AIRCRAFT INFORMATION

Registration Number: N19RG CIIFR-Equipped and Certified
O Commercial Space Flight
Manufacturer: Rodney Graham [ Unmanned Aircraft
Model: Bakeng Deuce Maximum Gross Weight: 1650 Ibs
Serial Number: 1017 Weight at Time of Accident/Incident: 1410 lbs
Year of Manufacture: 2015 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: ®Yes IfYes: @Kit/Plans Make: Bakeng Deuce Cabin Crew Seats: 0 Passenger Seats: 1
ONo 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 all that apply) ® Reciprocating QLiquid Rocket
OBalloon Standard Special [Retractable O Turbo Shaft QO Solid Rocket
i irigi N 1 Restricted . . i
Qoo % | Bowmic  Ditmed Oitriyet Dfuiwiee | STubobrop  GordRosk
e
OGyroplane ClBalloon DProvisional [ Amphibian OHigh Skid O Turbo Fan OUnknown
OHelicopter O Commuter  [ISpecial Flight OEmergency Float ~ [CISkid OElectric
OPowered Lift [ Transport EJExperimental OFloat Oski
ORocke't O Utility O Spec@l nght-SPort Ol DIski/Wheel Fuel System Type (Reciprocating)
OUltrahght O Experimental Light-Sport O ® Carburet O Fuel-Injected
Other Launch/Reco System uretor uel-Inject
Ounknown ElCertificate of Authorization or Waiver (COA) < very Bysie !
ONone O Unknown None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @® Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddivyyy | © lbs of Thrust (hours) |(hours) (hours)
Eng. 1 |Lycoming 0-320-D2J 1-9025-39A UKN 160 UKN 23
Eng. 2
Eng. 3
Eng. 4
; Propeller 1 ©Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P OControllable Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness OGround Adjustable OGround Adjustable
) d]
8AAIP 8Conditional Inspection Manufacturer: __Sensenich Manu facturer:
Annual Unknown
Model: _74DM6 Model:
Date Last Inspection: 06/18/2018
P mmddyyyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 76 hrs If Yes: Ei?g:m Parachut
< meas ELT Manufacturer: NARCO ! ute
hours measured at (Select one) Medel a“l‘: ::;re.r 3 O Angle of Attack Indicator
OLast Inspection © Time of Accident/Incident ¢l or Fart No.: O Autopilot
- TSO No.: ®C91 (121.5 MHz) OC91a (121.5 MHz) CIData Recorder
'Igpe of Maintenance Program (Select one) OC126 (406 MHz) Dl Electronic Flight Bag or Handheld Device
Annual

Was ELT still mounted in aircraft? ®Yes ONo Dl Electronic Multifunction Display

itional (A built onl s . .
© Conditional (Amateur-built only) Was ELT still connected to antenna? ®@Yes ONo DElectronic Primary Flight Display

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ®No gang},lﬂd gps I
O Continuous Airworthiness If activated: Dozabo:rdpwc::&:z
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo O satellite Tracking Device
Description of Fire Extinguishing System If not activated: DStgll Warning System
© None Indicate Reason: [Jimpact Damage Ovideo Reconmg Device
O Specify: O Fire Damage O Other, Specify:

O Battery Expired/Damaged

O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: L. Scott McGowin

City: Flowery Branch

State: Ga ZIp: 30542
Fractional Ownership Aircraft: O Yes ® No Country: USA
Operator of Aircraft E Same As Registered Owner E Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)
EINone ©FAR 91 OFAR 129 OFAR 415 O Scheduled or Commuter O Domestic
DJFlag Carrier Operating Certificate (FAR 121) [ OFAR 103 OFAR 133 OFAR431 | (O Non-Scheduled or Air Taxi O International
(| Supplemental OFAR 121 QOFAR 135 QOFAR 435
OAir Cargo OFAR 125 QOFAR 137 QOFAR 437
DOForeign Air Carriers (FAR 129) . O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DCOH_\meTCial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DAgncultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPpilot School (FAR 141) O Ammed Forces i L . .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application  QFirefighting O Unknown
DCommrcial Space Tmnsponation o State o A.erlal Observation thght Test
Experimental Permit O Local O Air Drop Olider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
DO other Operator of Large Aircraft OUnknown O Banner Tow O Other Work Use
O Business ®Personal
OExecutive/Corporate  QPositioning
QExtemal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes @No OYes @®ONo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _Smith Reynolds Airport Distance From Airport Center: 0 sm
Airport Identifier: KINT Direction From Airport: degrees true
Proximity to Airport: OOff Airport/Airstrip ~ @On Airport/Airstip  ON/A | Ajrport Elevation: 969 f. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 22 (L/R/C) Length: 3938 _ft Width: 150 ft | EDry [ Snow-Compacted [0 Water-Calm
- [ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy
Asphalt O Grass/Turf [OMacadam [0 Water [ Rough [ Snow-Wet O wet
O Concrete O Gravel O Metal/Wood O Rubber Deposits O soft
O Dirt Olce O Snow [ Unknown OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVEFR Departure OOn Instrument Approach ~ ODownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ ®Landing OBase OGo Around
QOlhnitial Climb QOFinal OAborted Landing (after touchdown)
QCrosswind OUnknown
IFR Approach (Check all that apply) VEFR Approach (Check all that apply)
EINone [ONone
OADF/NDB OrArR OMLs O Practice L Traffic Pattern [ Stop and Go
OspF Osidestep OLpa Oars Ostraight-In O Touch and Go
OVOR/TVOR Ows OAsr [ Valley/Terrain Following [ simulated Forced Landing
OOVOR/DME DL ocalizer Only Ovisual O Go Around [OForced Landing
OTACAN OLOC-back course OContact EdFun Stop [ Precautionary Landing
ORrRNAV OCircling
OUnknown [ Unknown




®@Pilot O Co-Pilot

 “FLIGHT CREWMEMBER 1" INFORMATION

O Student Pilot

O Check Pilot

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

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” was pilot flying Elves [INo
“Flight Crewmember 1” Identification

First Name: Lawrence City of Residence: Flowery Branch

Middle Initial: § State: _Ga ZIP: 30542

Last Name: McGowin

Age at time of Accident/Incident: 53 Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
83‘?"6 8 Faul 8 pen 8 Front O Unknown Available Used
S inor BEROWR Clgt i arl O None ONone O Not Installed

Q Serious Q Center Q Single O Lap only OLap fmly [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q3-point [ Not Deployed
[ None O Flight Instructor B Commercial O Us Military 8‘4’0?"‘ 8‘5“""?“: EI 3:]’;::’;’5‘;
O Private [ Recreational Airline Transport  [JForeign 5-point U-rll)korlnn
[ Student O sport [ Flight Engineer O Unknown o own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None OClass 3 QO Without limitations/waivers QO Unknown
O Other OClass 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers ON/A
O Unknown @Class2 O Unknown O special Issuance mm/dd/yyyy

Medical Certificate Limitations

Must have avaliable glasses for near vision

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Beechcraft

FAR 121/135 Checks: 04/16/2019
mm/dd/yyyy Model: Baron

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)
[ None [ None [ None E] None [ Instrument Airplane
[ Single-Engine Land O Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
& Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O sport

[ Helicopter

O Powered Lift
Type Ratings Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make A;rnl:;:e Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 20,000 8 6,750 11,250 10,000 3,100 150

Pilot in Command (PIC) 18,000 8 6,500 11,000

Time as Instructor

This Make/Mode! [ T T 1] 1 1T |
Last 90 Days 720 6 720 20 700 75

Last 30 Days 240 240 10 220 15 2

Last 24 Hours 3 3 703




 “FLIGHT CREWMEMBER 2" INFORMATION

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

Oprilot  OcCo-Pilot ~ OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer ~ OOther Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: __ State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O N(?ne O Fatal OL&;ﬁ OFront OUnknown Available Used
O Minor O Unknown Onghl ORear
Serious Center OSingle O None O None CNot Installed
g O Lap only O Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point ONot Deployed
O None O Flight Instructor L1 Commercial O US Military O 4-point O 4-point Egzﬁ:’y"d
[ Private [ Recreational O Airline Transport [ Foreign O 5-point O 5-point own
[ Student (] Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers O Unknown
O Other QO Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O NA -
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: niake:
mm/ddfyyyy 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)
[0 None [ None CINone [ None [ Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
0 Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O rowered Lift a Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane — 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
This Make/Model I I R B [ I
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Left 8me 8 None
. s . . Center Rear Minor
Middle Initial: State: ZIP: ORight O Single Serious
Last Name: Country: OUnknown O Fatal
~ o
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used Restraints
O None O Flight Instructor O Commercial Ous Military O None ONone
O private Recreational O Airline Transport Kl Foreign OLapOnly OLap Only [ Not Installed
O Student O sport O Flight Engineer O3-point O 3-point 0O Installed
Q4-point O 4-point E got Pef;g’yed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point °p oy
OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? Oyves [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8111‘::;‘ O None
) - . . OCenter < Minor
Middle Initial: State: ZIP: ORight O Single Serious
Last Name: Country: OUnknown O Fatal
" o
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available sed i
O None O Flight Instructor O Commercial [ us Military Ov None % None Restraints
[ Private O Recreational O Airline Transport O Foreign O Lap Only OLap Only [ Not Installed
O student a Sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? Oves [ONo |of this Accident/Incident: hrs | OUnknown O Unknown| [JUnknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N Available Used
t : _Pavel ity : Wi
st Name City: Winston-Salem OlLeft ®None ONone ONone [ Not Installed | [0 Under 5 years
Middle Initial: E State: NC  ZIP: 27105 ®Center | OMinor 8Lap Only 8Lap Only | Finstalled
, ORight OSerious 3-point 3-point [ FINot Deployed | If Under 5,
Last Name: C : . .
McGowin ountry: USA | OUnknown | OFatal 8‘5‘-1’0}": 8‘;-P°}m EDeployed O Child Restraint
-pomn -point Unknown
OCrew @®Passenger QO Other Row: OUnknown OUnknown O ngonown W 8 t?l‘]’;::’:
FirstN N Available Used
t . ity :
st Name 1y OLeft ONone ONone ONone | [ONot Installed | CdUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8Lap Only [ Rrnstalled
ORight Oserious 3-point 3-point [ CINot Deployed | If Under 5,
Last Name: C . g . . ploy:
ountry OUnknown 8Fatal 8‘5"P°}": 82—p0}n1 EDeployed O Child Restraint
-poini -point Unknown
OCrew OPassenger QO Other Row: Unknown OUnknown O Unknown 85?&:;31
First N Available Used
t : ity :
et Tame City OLeft ONone ONone ONone | Moy Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8Lap Only | Rinstalled
ORight OSerious 3-point 3-point | CINot Deployed | If Under 5,
Last Name: C : . . ploy!
ountry Ounknown 8Fatal 8‘5"‘”?": 8‘;'1’0!’“ ODeployed O Child Restraint
-poin -point Unkn
OCrew OPassenger OOther Row: Unknown OUnknown O Uripl?nown = own 8 t?l‘]’;::’:
FirstN N Available Used
t . ity :
irst Name ity OlLeft ONone ONone ONone | ONot Installed | 00 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8Lap Only | T installed
ORight OsSerious 3-point 3-point | I Not Deployed | If Under 5,
LastN M : g . . ploy
ast Name Country OUnknown 8Fatal 8‘5"P°}ﬂ: 82—P0}m EDeployed O Child Restraint
-poin -point Unkn
OCrew OPassenger OOther Row: Unknown OUnknown O U:konown own 8 I%?lpk_nlhcl)ﬂ'(rll




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KEHO Time: 1500 Airport ID: KINT 8 None 8VFR/IFR
o ime: — o A ~ Company VFR IFR
City: Shelby City: Winston-Salem O Military VFR O Unknown
State: NC Time Zone: Eastern | gee: NC O VIR
Country: USA Country: USA Activated? QOYes ONo QOUnknown
Type of ATC Clearance/Service (Check all that apply)
None O Special VFR O Special IFR [ VFR Flight Following O Cruise
O vFr O 1Fr [0 VFR On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all tha.t ‘apply) . . Altitude of In-Flight
O Class A OcClass G [J Military Operations Area (MOA) [ Special Occurrence:
O Class B ODemo Area [ Airport Advisory Area [ Air Traffic Control Area :
O class C Owaming Area [ Jet Training Area [JUnknown ft msl
[ Class D Ll Prohibited Area LI TRSA
Class E ORestricted Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: KINT
[INational Weather Service [ Company . - 1355
CJFlight Service Station O Military Observation Time:
O TV/Radio Internet Time Zone: _eastern
[J Automated Report [J None . . .
EJCommercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 0 m
[JOn-Board Weather Direction from Accident Site: ____ degrees true
Basic Conditions Light Condition
®@vMc ODawn ODusk ODark Night OUnknown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 70 (F)
@ Clear O Thin Broken ® None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: © oo (F)
O Partial Obscuration O Unknown O Overcast O Unknown . . .
O Scattered Altimeter Setting: _ in Hg
Lowest Cloud Condition Height Ceiling Height or MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable m] C?l!n . [0 Not Gusting RVR: foet
[ Light and Variable E—
-or- -or- -or- RVV: miles
Direction: 240 degrees true | Speed: 7 kts Speed: _13 kts Density Altitude: fit
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight E None O prizze O Freezing Rain 1 None O Fog
O Moderate Rain O 1ce Pellets O Snow Shower a BlOW}ng Dust [ Ground Fog
OHeavy Snow Snow Pellets O Ice Pellets Shower m} Blow1.ng Sand O Haze
ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow Ol Ice Fog
O Unknown O Rain Showers O rce Crystals [ Blowing Spray [0 Smoke
O Dust 0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
© None ON/A ® None ON/A None ELight
O Trace O Rime O Trace ORime OClear Air O Moderate
O Light O Clear OLight OClear EI Terrain-Induced Osevere
O Moderate O Mixed O Moderate O Mixed DOconvective Turbulence OExtreme
O Severe Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None © Substantial © None O Both Ground and In-Flight © None OBoth Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight OExplosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

Right main landing gear sheared, fuselage tubing near right main landing gear bent, fuselage wing center section struts bent, right wing
spars broken, propellor blades bent.

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.

On April 27th, 2019 at aprox 1300 local | departed on a day VFR cross country flight from Winder, Ga. To Winston Salem, NC to return my
son to his home there. At a fuel stop in Shelby County, NC (KEHO) to stretch our legs and check the weather in Winston before departing
| learned that the winds were being reported at 240 degrees at 13 gusting to 20. However upon checking the winds reported at numerous
airports along the route, all were reporting winds less than 10 kts out of the south and | expected the winds at KINT to also diminish during
the anticipated 1 hour flight to KINT. Once in range of KINT AITS and after listening to other traffic in the pattern at KINT | felt that the
winds had dropped sufficiently to allow a safe landing on runway 22. Around 4:30pm local, Winston tower cleared me to land on runway
22 and on short final reported the winds as 240 at 7knts. | held corrective control inputs down final to maintain center line and had no
problems during decent. Shortly after touch down and in a 3 point attitude the right wing began to rise and the aircraft veered to the right.
Full right aileron and left rudder was applied to try and maintain runway heading but the aircraft continued to veer right. At this point |
considered letting the aircraft exit the runway and continue into the grass as it had demonstrated better ground handling in grass but the
airport's windsock was in the way precluding that option Continued left rudder and breaking was applied in the attempt to stay on the
runway when the aircraft departed control to the left making a sharp 90 degree whip to the left which folded the right main landing gear
under the aircraft, allowed the propeller to contact the runway and droped onto the right wing which broke the wing spars in that wing.
After informing the tower that we were both uninjured, the aircraft was secured and we exited the aircraft and waited for the airport fireman
that were responding.




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

Operator/Owner Safety Recommendation

The Bakeng Deuce has, in my opinion, a design flaw in that the main landing gear are too far forward of the aircraft's center of gravity.
This adds extra load to the tail wheel and makes it challenging to maintain directional control on pavement.

It is slightly better on grass.

The tail volume is also on the small side and makes “wheel landing” difficult as the aircraft naturally wants to drop it's tail as airspeed
decreases. Landings in the 3-point attitude were normal operating procedure.

Of the 12 landings | made on pavement with the aircraft | would say that only 4 were not a “struggle.” All of the preceding landings had
been in calm winds or winds of less than 8kts directly down the runway and the aircraft was always very “flighty”, ready to swap ends.
Prior to purchasing the Deuce | did some recurrent landings in an RV-6 homebuilt and felt that along with my 1500+ hours in tail wheel
aircraft | was prepared to operate the aircraft safely.

My initial flights were with 600x6 tires that were slightly worn on their insides which seemed to add a "plowing" effect and masked some of
the directional issues. New 800x6 tires had been installed 2 weeks prior to the incident flight and these made the aircraft more sensitive on
the ground.

Outside of only opperating off of grass runways in calm winds I'm not sure that there is anything to add.

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

Was there Mechanical Malfunction/Failure? [ Yes No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
_ Hours
_ Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
® 100 Low Lead O JetA (o)
18 Gallons O 1001130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

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

Pilot and passenger released seat belts and stepped out of open cockpits

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
: [ Substantial [J 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/Operator: L. Scott McGowin

05/07/2019 Signature:
mm/dd/yyyy

—or— [ Check here to electronically sign this 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
GAA19CA235 GAA Eleazar Nepomuceno 5/7/12019
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