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

This form to be used for reportmg cml and publlc use awcraft acc‘.ldents and mmdents

' BASIC INFORMATION -

. DatelTlme

Accident/Incident Locatmu___‘
Nearest City/Place: [ ‘\rﬁﬁ\ﬁ /) C ﬁ- State: C’ﬁ Date: - / V) “ Local Time: A7)
Z1P: Countey: ‘ { )‘“ (’j %) mrm’dd; Anane

{000:00:00 Erw)

Timt Zone: 67 ﬂ @ C)

Phase of Operation

[ standing [] Tukeoff‘(mcl ‘initial olimb)
O] Taxi Cl¢limb
{1 Descent Landing

[ Croise
[ Maneuvering
[ Approach

Latitude: g ﬂ {00:00:00 N/3) Longitude:

] Hover
[T Other
J Unknown

Collision with Other Afrcraft
] Midair
[1 Gn-ground

one

Altitude of In-Flight
Qccurrence

AR Qrovnd fMmsL

WEATHER INFORMATION AT THE ACCIDENT SITE

Weather Observation Faclhty
Facility 162,

Observation Time:

Time Zaong;

'-é%%

Distance from Accident Site:

S i

NM

Source of Weather lnl’ormatlon
(Check all that apply)
[] National Weather Serviee
I':I Flight Service Station
[ TV/Radio
FEutomated Repont

[ Commercial Weather Service (DUATS)

Method of Briefing

{Check all that apph)
[ Company [] In Person
[ Miliary {J Telerype

L] Telephane/Computer
Adreraft Radio

[ Tv/Radia

L] Unknown

1 interet
[1 Unknown

Direction from Accident Site: é CE o dearges MAG

Briefing Type/Completeness

Eﬁqbbrevimed

Light Condition

Visibility

(] Fuli %,Dawn O Dusk [ Dark Night
[ Partial / Limited By Filot [ Unknown Day (] wight [ Bright Night le miles
[ Partial / Limited By Brigfer [ Nor Pertinent [ Mot feported ‘
Sky/Lowest Cloud Condition Ceiling Rﬁ/z/ctlon to Visibility (Check all that apply)
# Clear [C] Thin Broken anc (clear) [ Obseured None 0 foe
O tew [_] Thin Qvereast [ Broken ] indefinite (3 Blowing Crust (3 Ground Fog
[ Partial Obscuration 1 Uskngwn [0 Overcast {C] Unknown (O Blowing Sand [ Haze
O scatrered O Blowing Snow [Jtee Fog
Lowest Cloud Condition Height Ceiling Height B Blowing Spray E smoke
fl AGL ft AGL
Wind Direction Wind Speed Wind Gusts Typg-of Turbulence (Check aif thar applvy
Indicated: Velogity: KTS Velocity: K15 Nong O inClouds
D indis degress MAG B ) O Clear Air [ Vieinity of Thunderstorm
gﬁ-nlm ) Gusting Severity of Turbulence :
[ variable Light and Variable A 8.31 Gusting ] Extreme [ Maderate [ Light
- O Severe ] Moderate Chop
NOTAMs (D, L and FDC), AIRMETs, S1GMETSs, PIREPs in effect at the time of the accident .
—r O L
Icin recast ';y.yﬂf Precipitation (Check alf that apphy)
Temperature: M 8] Amount T)’PE_ Mane [ Drizzle
ar (F) None [ Moderate C] Rime L] Rain [ 1ce Pellets
X ﬂ.?r [ ‘Frace (] Severs L Clear O snow [ snow Pellets
Altimeter Setting: £ 4,7 in. HG O Limn ] Mixed ] Hail [ Snow Grains
or_____ MB ” 0 Rain Showers ~ [ lce Crystals o
ity Altitude: A n Icing Actual [] Freezing Rain [ Tee Pellets Shower ¢
Density ‘Amount Type [ Snow Shower [ Freezing Drizzle”
Dew Point: A4 # ﬂ (C) one [ Maderate [ Rime
o P ] Trace [ Severe £ Clear Intensity of Precipitation
[ Light LI Mixed [T Light [ Moderate O Heawy




AIRCRAFT INFORMATION

>

Max Gross

Manufacturer:
&
% Z

Model:
Registratton Mumber: /Vlﬁ wir A d V4

Serial Number;

Amateur-built; E%S [InNe

-0r1-

Weight at Time of Accident:
Location of Center of Gravity at Time of Accident:

lwnight: / é -5;‘2> llbs

Ibg

inches from [ nose or [J dafum
Percent Mean Aergdynamic Cord (% MAC)

ngﬁry of Aireraft Type of Airworthiness Certificate Number of Seats: : z./' Landing Gﬁﬂl' [ Retractable
‘Airplane (Check all that apply) ' - Check any additional landing gear
E E?HOD;E)_ - Standard Special If Large Aircraft, how many seats for; confizuration that applies;
imp/Dirigible Normal Restricted i i
U Glider E Utility % Limited Fligit Crew: O Tricyele Tailwhest
E Si;izzm::r L] Acrobatic %'gpﬂsimml Cabin Crew: (] Amphibian [ High Skid
£ Pow Pd T 1 Transport xperimental P ) { - [ Emergency Float [ skid
A LJGIM?:iI 0 [] Special Flight Assengers. [ Float O ski
O Unknowin [] Light Sport O] Hult O ski/Wheel
[ Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: /J} - [ .~ /33
ml_ A il onle) 1 100 Hour O Continuons Ainvorthiness mm dd i yy
onditional (Amateur-built only []AalIpP [_] Conditional Inspection ‘
[[] Manufacturer's Inspection Program ] Annual M unknowr Airframe Total Fime; hrs

[:l her Approved Inspection Prozram (AAIP)
[2] Continnous Ainvorthiness

[ Other, specify:

S0~ 70

hovrs measured &t (oheck one)
[ Last Inspection  {J Time of Accident

IFR Equipped Stall Warning Syztem Installed Type of Fire Extinguishing System
[Oves OwNe [ Unknewn O Yes [JMNe [J Unknown [ None
[ Specify
s - PR ¥ ! I o
A e et ACIY T |
LN e [N ModelSeries: 750 LG £
ELT Aided in Logating Accident / Incident Serial Numbet: /4% M/ N
[ ves Battery Type: L ¥ Battery Exp. Date:
Engige Type Reciprocating Fuel Propeller__ i
EJ . Syst ype \ :
eciprocating  [] Turba Jer -’ 2
[ Turbo Shatt ] Turbo Fan Carburctor ixed Pitch Manufacturer: AL
D Turbo Pr@p - D Unknown D Fllcl ||1_]CDtCC| D Controllable Pitch Maodel: ¥
T Engine Rated
Power Measured Time Time
Date as folight eanes Total Since Since
Eogine Manufacturing of Mfa. orsepowir or | Time Inspection |COhverhaul
Engine Eng‘ﬂﬁu__ﬂﬂu'rﬂﬂ"rﬂ' Alodel/Series Serial Number mun k! | D 1bs of Thrust (hours) | (howrs} (hours)
e | L punt§ G220 fFD | & Ergzaargl /50 45> |(¢5%
Eng 2 o]
Evr. 3
Eng. 4
-OWNERIOFERATOR INEFORMATION .
Registered Aireraf] 0wn r ________: /-) Owner Address
MName: @ h \I\ lf) 2(‘5 //Ad) City: W
= Swie: o 7P FDLIE

Fractional Ownershlp Ajreraft: ] 0 Country: 5 F)

Onperator of Aireraft

E’éamw As Resistered Owner

Operator Address  [Z¥ame As Registered Owner

Mame: Ciy;

Doing Business As: State: ZIF:

Alr Carrier/Operator Designator (4 Character Code): Country:

Reguldtion Flight Conducted Under Revenue Sightseeing Flight ’
EAR 91 [ FAR 129 [ #AR 91 Special Flight [ Bublic Use (select type) [1ves

[:I FAR 103 D FAR 133 [ son.US, Commerciat _ (N Federad [ Srare U Local Ajr Medical Flight

("1 FAR 121 CIFAR 135 [ Non-U%. Non-commercisl [ ] Unknown [ ves A

Orar 125 [JFAR 137 O Armed Farces




+

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

Fersonal

{7 Business

1 Executive/Corporate
[ Other Work Use
C1 Instrugtional

I Ferry

{1 Positioning

[ Aerial Application
[] Aerial Observation
C] Air Drop

[] Air Race / Show
[C] Flight Test

] Pablic Use

1 Unkngwn

Revenue Operation
for FAR 121, 125,129, 135

(Select ong)

(Check all that apphy

Type of Commerciﬁperating Certificate Held

[} S(.:h:dulcd or Commuter
[ Non-5c¢heduled or Air Taxi

Domestic or International

[] Domestic [ Inemational

Cargo Operation
[ Passenger/Cargo

[ None

1 Supplemental

1 Air Carge

[ Foreign Air Carriers (129
O Commuter Air Carrigr {133)
1 O On-Demand Air Taxi (133)
[ Large Helicopter {127}

[ Rotorcraft External Load (133)
-at -

] Flag Carrier Dpcmtmg Certificate (121) -

[JPassenger _ Howmany? 1 Agricultural Alrcmﬂ( 13N
L] cargo Ibs ‘
[ Mail [] Other Operator of Laree Aircraft

OTHER AIRGRAFT — COLLISION ¢r giror a!'o:mnd colliglan-occurred, coffiplote this section for nther alrcraft)

Damage to Other Alrcraﬁ

Aircraft Registration Number | Manufacturer:
Destroyed [ sinar
1: D Y
Mede O Substantial [ None

Registered Owner of Other Aircraft

Firat Name: City:

Middle [nitial: State: Z1p:

Last Name: Country:

Pilot of Other Aireraft

First Name: City:

Middle Initial: - State: £IP

Last Marte: Country:

AIRPORT INFORMATION {if the accident occurred on approach, takeoff or within:3 milas of an airpori, com plete this gaction) .
Airport Identifier: [ # L Distance From Alrport Center: sM
Airpoeri Name: g 4 Mﬂ&! v M \Q,é‘({ Direction Frem Airport: degrecs MAG
Prnxlmity to Airport [ Off Airpor/Airstrip I:I On Airport IE'6n Airstrip Airport Elevation: ft. MSL
Approach Segment (Select ong)

C] On Instrument Approach anding [ Base leg [] Fina! O Go Around

O Crosswind

O mownwind

] Low Approach

F] Aborted Landing (afier touchdown)

IFR Approach ‘fC'hec‘k all that gpply)

Cl None [ PAR

[ ADE/ANDB L1 Sidastep

C]sDF s

U] VORTVOR 1 Localizer Only
[ VOR/DME [0 1.OC-back course
O TACAN I RNAY

VFR Approach (Check all that apph)

1 MLs [ Practice [] None [ Stop and Go

OLba Ges [ Traffic Pattern O Touch and Go

[ ASR [ Loran [#Straight-In ] Simulated Forced Landing
i1 Visual [ Unknown ] valley/Tertain Following [] Forced Landing

£ Contact [l Go Around ] Precautionary Landing

{1 Cireling [ Fuii Stop [ Unknown

Runway Information
Runway [P:

é‘z EE F (L/RCY Lengih: é /dﬁo ft Width: dm fi

%}dntion of Runway/Landing Surface (Check afl that apply)

[ snow=Compacted

] water-Catm

] Holes [ Snew-Crusted [ Water-Choppy

Runway/Landing Surface (Check aff that apply) ] Ice Cavered O $now-Dry [ water-Glassy
[T Asphalt ] Grass/Turt [0 Macadam [] water [ rough _ [ Snow-Wet L] wet

onereie ] Gravel [ Metal/wWood [ Unknown [ Rubber Deposits ~ [] Soft i (3 Unknown
[ Din Ice O snow EI Slush Covered [] Vegetation
FLIGHT ITINERARY INFORMATION .~ ~ s ‘ S
Last Departure Polnt Time of Departure Destmat:on A Type Flight Plan Filed
Adjrport 1D: ﬂ' +w A Ajrport [D: o748 A{ /:7 f'?hr [ hane ] vFRAFR

ﬁn Time: __ ¢ 2 -3 ) (1 Company VFR L] IFR

cy:_ To8f P s O] Military VFR [ Unknown
State: F} Time Zong: _ﬁL Siate: [J-vFrR
Country: ” 9 Country! Activated? [JYes [lno
Type of ATC Clearance/Service (Check all the applv)
[J wone [ Speciat VFR ] Special IFR "] VFR Flight Fallowing ] Cruise

FR Mirr ] VFR Cn Top [ Traffic Advisory O Unknown / NA




Airspace where the accident oceurred  WCheek all thar apply)

[dcClass A O Class E [ Prahibited Area ] Jet Training Area [ Special
O Chs: B CJChss G [ restricted Area O TrsaA L Air Traffic Control Area
lass C [ Demo Area [C1 Military Operations Area (MOA) [FARr 93 ] Unknown
Class D ] waming Area [ Airport Advisory Area
Aircraft Load Description (Check el ihar apply)
.%ﬁupt_  [OTowing Glider O Parachurists O Livesioek
Fasténgerd ) I Towing Banner . 1 water [1 Unknown
O cargo - . [ Gther External [ Chemical/Fertilizer/Seeds
'FUEL & SERVICES INFORMATION . Cro R T o ‘
Fuel on Board at Last Takeoff Fugd Type ‘
(canvert from pounds, as necessaiy) : 113145 Orps 1 Other. specity
M 100 Low Leed [ Jet A Clirs .
Gallons O 1007130 [ Automotive Clips
Other Services, if Any, Prior to Departure / .
| gUre. ’

pil, ire Fa?

MECHANICAL MALFUNCTION/FAILURE :(if more space js neederl, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [#Yes (] No [] Unknown Total Time/Cycles
{If ves. list the name of the part, manyfaciurer, pari 16, seriol no.. and describe the faifure.) On Part

" (1757 o
Ename  Wount fr KUY 25a

77 I
Ta e wp ess VA A teecovesea
E Hours

'DAMAGE TO AIRCRAFT AND OTHER PROPERTY ! : !

Aireraft Damage lgr)(aft Fire Aircraft Explosion
[ Mone [ Substamtiat None [ Both Ground and In-Flight [ None [ Both Ground and In-Flight
m"ﬁ{inar [ Destroyed [ In-Flight - [ Unknown Origin [ In-Flight - [ Unknawn Qrigin

(3 On-Ground [0 On-Ground

Description of Damage to Aireraft and Other Property (e additional sheet if necessory)

M Moot GeRA R Lol
B ofiLs  SLVPrAtrd

FIe WAl denved b Tendienhop

EVACUATION OF AIRCRAFT TS R R

Was an emergeney evacuation of the aircraft performed? [ yes m—mo/

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

Wormal  Vig CANRY

0

o e I V14

-




;PILGT “A" INFORMATION o . : ‘ P
Piln?' Responsibilities at the Time of Accident T .
Pilot  [JCo-Filor [} Swdent Filor T Flight (nstructor [ Check Filot [ Flight Engineer  [[J Other Flight Crew

Pilot *A" [dentificatipn e AT s

First Name: /{1 ﬂHﬁ 0? : ' = 5o A City: l@.u&m
Middle Initial: S T A WP . . S (' ZIp: +
Last Name: ho R-&' ’ D Country: &

Age at time of Accident: % @ Date of Birth: - Certificate Number; _

mn dd/)’}?ﬂ’ .

DPegyee of Injury ‘ Seat Oecupied Seat Belt - | Shoulder Harness
%%:cfna EJI f;mﬁ' E }id: %/;mnt [] Unknown Used Oves [JNo Used Oves [One

MW NENOWN lg it 2ar A kI bl Y .
5 Serious B Conter Fl Single vailable Oves Ne Available Oyes MONo
Pilot Certiftcate(s) (Check all thar apply;
[] None L] Swudent (] Recreational Efémmemial [] Flight Engincer [] Foreign
[ Private A tight Instructor [ sport [ airline Trangport [ v.5. Military
Pringipal Qccupation Medical Certificat Megical Certificate Validity - | Date of Last Medical

O vone Q&ms 3 Without Himitationsdogees:

Other [ Class | (] Driver's License (Sport ®ilot enly) | [] With limitationsfwaivers 2 I :?z/#@
D Unknown D Clasgs 2 D Linknown I:l Unknown mnfdd vy
Medieal Certificate Limitations - m

- Pt Y IS viE.eu .
Medical Certificate Waivers
=" é:)

Date of Last Flight Review 7 Flight Review Aircraft \ ’g :

or Eqoivalent, Including — . ) z é"

FAR 121/135 Checks: (O-08—0F) sake: [ | ‘Fﬁ?’b Y‘ ZECH
mm. dd vy Modelz ,ff’-""( ,ij?

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that appiv) (Check all that appiv) (Chack all that apply) (Check all that apph)
%é\lyne [ nome [ None C] None : Mmslrum&m Airplane
ingle-Engine Land [ Airship @%Iii:p]anc [E%inrplane Single-Engin [ Instrument Helicopter
[ Single-Engine Sea - {1 Free Ballaon [ Helicopter L] Airplane Multi-Engine (1 Helicopter
[[] Multiengine Land ] Glider O Powered Lift L] Gyroplane (3 Glider
1 Muttiengine Sea {1 Gyroplane {1 Powered Lift [ Sport
[ Helicopter :
] Powered Lift

Type Ratings ' Student Endorsements /nchiude dates)

: - ; Airplane Instrumint
Flight Time fenter appropriaie All This Make Single Airplane = Lighter
number of honrs in eéach box) Aberafr & Madel Engine _ Multiengine Might Actoal | Simulated | Rotoreraft Glider Than Air

Total Time /M 7 /é ?ﬁ_j 3 ¥4 ?‘fﬁ 7 {102
Pilot in Command (PTC) ’ il
Time as Instructor o

This Make/Madel

Last 90 Days 3”, B /‘I 3_

Last 30 Days Py 7 l“a’
Last 24 Hours T "‘7' . 7




.

ADDITIONAL FLIGHT CREW MEMBERS.  (Exclusive of cabin :aﬂghdﬁﬁh,‘mmpléto the following infquﬂatldn)\;'f ,

Pilot Name and Address Degree of Injury
First Name: City: . [ None L] Fatal
Middle Initial: Stater P [ Minor [ Unknown
Last Name: Country: [ serious
Pilot Certificate(s) (Check all that apaphyy Seat Occupied
(] Mone ] Student [[] Recreational [ Commercial O Flight Engineer [ Foreign [ Leit [T From
[ Private [ Flight Instrugtor ] $port [ Airline Transport [ US. Military [ Right - {] Rear
Type Rating/Endorsement for Total Flight Time at the Fime L Center L] Single
Accident/Incident Aircraft? Oves [Ono of this Accident/Incident: hrs ] Unknown
Pilet Name and Address Depree of Injury
First Name; City: [ None [ Fatal
Middle Ininal: State; Z1F: {1 Minor [ Unknown
Last Name: Country: _ {3 Serions
Pilot Certifieate(s) (Check alf that appiv) Seat Orceupied
O] Mane F1 Srdent [ Recrearional [} Cammercial [] Flight Engineer O Forei [ Left
0 L an e ] Front
] private O Flight instruetor [ Sport ] Airling Transport 0 U5, Military (] Right [ Rear
Type Rating/Endorsement for ‘Yotal Flight Time at the Time [T Center {1 %ingle
Accident/Incident Aireraft?  [[ves [INo of this Accident/Incident: his L] Unknown
Filot Name and Address Degree of Injury |
First Namte: City: __ [ Nong [ Fatal
Middle Tnitial: Srate: ZI LI Minor O Unknown -
Last Mame: Country: [T Serious
Pilot Certificate(s) (Check all that apph) Seat Occupied
[ None [ Student ] Recreational ] Commercial [ Flight Engineer [ Foreign [CdLen [ Fromt
[ Private [ Flight Instructor 7] Sport [T Airline Transport [] U.S. Military ' O] Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time DCemer [ Single
Accident/Incident Aircraft? [Jves [ONo of this Accident/Incident: hrs [ Unknewn
 fee ——— - R AT R S S - - - - Y .
PASSENGER(S) / OTHER PERSONNEL “(include flight attendants; continue on separate sheet if necessary) * =
¥ g B EE
. E =
2 g Bz 2aic|3iiEEc £
Name and Address 4D b . A |cZE 335 Z|T3585 s 2
# LY
First Mame: ?Z |t v Y4 City: A 'CM =
Middle Initial: Statei ¢ g ZIF: af.if’ ooooOnoOCDNO
Last Mama; _ F ff"ﬂh Couttry: 14 }IL
First Name: City:
Middie Inial: Srare: ZIP: OOooooooood
Last Name: Country: —
First Name: City:
Middle Initial: State: i ogpoopooooca
Last Mame: . Country: - ‘
First Name; City:
Middie Initial: State: ZIe: O O Y I
Last Name: Country: —
Fiest Mame: Cily:
Middte Initial: State: zZIP: DooooOoooooao
Last MName: Country: -
First Narme: Ciry:
Middle Initial; State: ZIF: gooocoooooo
Last Name: Country: —
First Name: City:
Middie Initial: Stae: ZIF: goooonpoonmn
[ ast MNama: Country: —
First Mame; City:
Middle Initial: State: ZIE: OooooOoooooao
Last Name: Country: -
—— N




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

Deseribe what occurred in chronological order. circumstances leading. to accident nnd nature of accldent Describe terratn and include sketeh
wreckage distribution I pertinent. Aunch exten sheets if needed, Shate point of departure. time of departure. intended destination and services obitain

STATEMENT BY ANTHONY J GIORGIO) JILOT OF FV-4 ACCIDENT AT TOA 1/1/2011

On 1/1/2011 at TOA about 1 PM RV-4 N322RV upon landing (not hard), the left fixed gear leg
collapsed causing a ground loop off the runway {28R). Thzre were no personal injuries to either
the pilot or passenger: respective weights 160 and 190 Ibs. Fuel on board was 22 gallons take off
weight was 1488 Ibs 162 Ibs below gross with CG well within the envelope..

Damage to the A/C was minor with a bent and seperated gear leg brace and motor mount{ PN
WN 422 Vans A/C). Cost $1 ,100. There was also a dent in the firewall,

There was ro prop strike, and exit was routine via swing open canopy.

REGCOMMENDATION (How couid this accident have heen prevented?)

Ohperator/Owner Safety Recommendation

A e e
Prevention of this accident might have been smasmmimt by the design of & more robust motor
mount/ gear structure.
Failures of the RV4 mounts have in earfier RV 4 models in¢luded failures of the mount fuselage

brackets following landings on dirt strips

1o



| ADDITIONAL INFORMATION (Fisase type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION i$ COMPLETE AND

Date of this Report | Signature and Name of Filot/Operator ,

Fma detnnnn

¥ A7 | Signature:

ACGURATE TO THE BEST OF MY KNOWLEDGE e

Type or Print Mame: ’)g }*!w A I:'fl,‘g'/ v T‘ j é li? fE’f-“}‘ r".r"')

Signature and Name of Person Filing Report if Other than PilJf/Dperatur

Signature;

Type or Print Name:

Title:

... .FOR NTSB USE'ONLY . .

NTSB Accident/Incident No,
WPR11CAQSSE

Reviewed by NTSE Regional Office Name of Investigator

Woeslern Pacific Region Patrick H. Jones, AS|

Date Report Received

11




