
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENTnNCIDENT REPORT 

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

AccidenUincidentLocation Datdfime 

Nearest City/Place: _N_a_s_h_u_a ____________ State:N_H __ Date: __ 1_1_10_9_120_1_1 __ _ Local Time: 1130 ------
ZIP: 03063 Country:U_S_A _____________ _ mmldd!YY.YY 

Time Zone: Eastern 
Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss E/W) -------

Phase of Operation 
D Standing D Takeoff(incl. initial climb) 
D Taxi D Climb 
D Descent li3' Landing 

Manufacturer: Raymond Grenier 

Model: Van's Aircraft AV-8 

Collision with Other Aircraft 
DMidair 
DOn-ground 
fi11None 

Max Gross Weight 

Altitude of In-Flight 
Oa:urrence 

1800lbs 

Weight at Time of Accident/Incident; 1759)bs 

Serial Number: 0_0_4 _________ _ Location of Center of Gravity at Tune of Accident/Incident: 

Registration Number: :...:N=2=20-=-R:....:-=G:__ __ _ Amateur-built: ~ yes D No 85.55 inches :from D nose or lid datum 
-or- Percent Mean Aerodynamic Cord MAC) 

Category of Aircraft 
~Airplane 

Type of Airworthiness Certificate 
(Check all that apply) 

Number of Seats: ___ ___::2 Landing Gear D Retractable 

Check any additional landing gear 
configuration that applies: DBalloon 

D Blimp/Dirigible 
DGiider 
D Gyrocraft 
D Helicopter 
D Powered lift 
D Ultralight 
DUnknown 

Standard 
DNormal 
~Utility 

li2t Acrobatic 
0 Transport 

Type of Maintenance Program 

DAnnuai 
~ Conditional (Amateur-built only) 
0 Manufacturer's Inspection Program 
D Other Approved Inspection Program (AAIP) 
D Continuous Airworthiness 
0 Other, specifY: 

IFR Equipped 
DYes liaNo 0Uoknowo 

Special 
D Restricted 
DLimited 
D Provisional 
~Experimental 

D Special Flight 
0 Light Sport 

If Large Aircraft, how many seats for. 

Flight Crew: _____ _ 

Cabin Crew:------
p~~: _____ _ 

D Tricycle f) Tailwheel 

D Amphibian D High Skid 
D Emergency Float 0 Skid 
D Float 0 Ski 
D Hull 0 Ski/Wheel 
DUnknowo 

Last Inspection Type Date Last Inspection: __ 0.;;...;2""12.=2/'"""1...:..1 __ 
mmldd!YY.JlY D IOOHour 

DAAIP 
D Annual 

D Continuous Airworthiness 
~Conditional Inspection 
0Unknown 

StaU Warning System Installed 

D Yes li;a No D Unknown 

Airframe Total Time: 73.8hrs 
hours measured at (check one) 

0 Last Inspection ~ Time of Accident/Incident 

Type of Fire Extinguishing System 

D None Hand Held Halon Bottle 
~SpecifY __________________ __ 

ELT Installed ELT Activated ELT Manufacturer: A...:.m:...:..:.:..:ri...:.-K_.:.;in'""g"'-------------

~~~Y_es~D~N_o _______ D_Y_~ ___ ~ __ N_o ________ ~Nfude~~::...:A~K~-4~50=-----------------------------
ELT Aided in Locating Accident/Incident 

0 Yes lid No 
Serial Number:4 _5"--1--'5'-0--"5 _____________ _ 

Engine Type 
121 Reciprocating 
D Turbo Shaft 
0Turbo Prop 

D TurboJet 
DTurboFan 
0Unknown 

Manufacturer 

Battery Type: 6X D Cells Battery Exp. Date: Change at cond 1 

Reciprocating Fuel 
System Type 
0 Carouretor 
~ Fuel Injected 

Propeller 

0 Fixed Pitch 
fi2l Controllable Pitch 

Manufacturer's 
Serial Nmnher 
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Manufacturer: Whirlwind ------------------------------
Model: 200RV 

Date 

ERglne Rated 
Power Measured 



Registered Aircraft Owner 

Name:Raymong H Grenier 

Fractional Ownership Aircraft: DYes 1!21 No 

Operator of Aircraft fi2l Same As Registered Owner 

Name: _________________________________________________________ _ 

Doing Business As: -=---:---------:------------------------------------­
Air Carrier/Operator 

Regulation Flight Conducted Under 

i!l FAR 91 D FAR 129 D FAR 91 Special Flight D Public Use (select type) 
D FAR I 03 D FAR 133 D Non-US, Conunercial D Federal D State D Local 

OunJmown D FAR 121 D FAR 135 0 Non-US, Non-.:ommercial 
D FAR 125 D FAR 137 D Armed Forces 

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

lia Personal 
D Business 
D Executive/Corporate 
0 Other Work Use 
D Instructional 
D Ferry 

Revenue Operation 
for FAR 121, 125, 129,135 (Select one) 

D Scheduled or Commuter 
D Non-Scheduled or Air Taxi 

Domestic or Intemati«NW 

D Domestic D International 

Operator Address Same As Registered Owner 

~~~~:-_-_-_-_-_-_----~--ZIP--:~-=--=--=--=--=--=--=--=--=----
Cmmtry: 

Revenue Sightseeing Flight 
DYes ~No 

Air Medical Flight 
DYes '2)No 

Type of Commercial Operating Certificate Held 
(Check all that apply) 

~None 

D Flag Carrier Operating Certificate ( 121) 
D Supplemental 
DAirCargo 
D Foreign Air Carriers (129) 
D Commuter AirCarrier(l35) 
D On-Demand Air Taxi ( 135) D Positioning 

D Aerial Application 
D Aerial Observation 
D AirDmp 

1-----------------~ D Large Helicopter(l27) 
Caf'IO Operation 
D Passenger/Cargo 

D Rotorcraft External Load (133) 
-or-

D Air Race I Show 
D Flight Test 
DPublic Use 
DUnknown 

D Passenger _____ _:_1 How many? 
0Cargo lbs 

D Agricultural Aircraft (137) 

DMail D Other Operator of Large Aircraft 

Aircraft Registration Number ~nufacturer: ____________________________________________ __ 

MWdd: __________________________________________ __ 
Damage to Other Aircraft 
D Destroyed D Minor 
D Substantial None 

Registered Owner of Other Aircraft 

First Name:------------------------
Middle Initial: __ _ 

City: 
State:------ZI=P-: =========----------

Last Name: Cmmtry: 

Pilot of Other Aircraft 

First Name:--------------------------------
City: _________________ ___ 

Middle Initial: ___ _ State: ___ _ 

Was there Mechanical MaJfunction/Failure? 0 Yes 0 No 0 Unknown 
list the name of the part, manufacturer, part no., senal no., and descn·be the failure.) 

landing gear seperated from the aorcraft. Rrst indications are the the main bolt that attatches the gear leg to the 
Hllu'"'""'· AN7-21 A, failed. This caused other attach components to fail or to bend lnduding: Outboard and inboard attach brackets 73.8Hours 

and U-804, Outbourd and inboard wear plates U-805 and U-806, Weldment WD-813, and landing Gear Cover Plate -----------
1 PP-R. All other bolts and nuts fastening these parts broke, bent or were pulled out of their nuts. 82 Cycles 

Aircraft Damage 
D None D Substantial 
D Minor D Destroyed 

D Both Grmmd and In-Flight 
0 Unknown Origin 
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Aircraft Explosion 
~None 
DIn-Flight 
DOn-Ground 

Time Since This Part 
Inspected/Overhauled 

_________ 7;...·:.=..9 Hours 

D Both Ground and In-Flight 
D Unknown Origin 



... ~rnnt11nn of Damage to Aircraft and Other Property (use additional sheet if necessary) 
wing shows wrinkled skins on top surface. Indications that front and rear spars are damaged. Outboard airleron hinge damaged. Right gear seperated 

aircraft wheel pants and wheeiA:>rake assemplies damaged. Gear leg attach fittings and fasteners broken and/or damaged. Minor damage to canopy 
fih.Qrt1il<>c'" skirt. 

Airport ldentif"ler:K..:.A:....:..=.S'-H'---------------

AirportName:=Bo'--ir_e_F'-ie'-l=d ________________________________ ___ 

Proximity to Airport 0 Off Airport/Airstrip 0 On Airport []On Airstrip 

Approach Segment (Select one) 

0 On Instrument Approach 0 Landing 
0 Crosswind 0 Downwind 

IFR Approach (Check all that apply) 

~None 0PAR 
0 ADF/NDB 0 Sidestep 
Osm OILS 
0 VOR!TVOR 0 Localizer Only 
0 VOR!DME 0 LOC-back course 
0TACAN 0RNAV 

Runway Information 

0MLS 
[JLDA 
0ASR 
0 Visual 
0 Contact 
0 Circling 

DBase leg 
0 Low Approach 

0 Practice 
[JGPS 
0Loran 
0Unknown 

Distance From Airport Center: N/A SM 

Direction From Airport: _____ .:...:N:.:..:IA...:...degrees MAG 

Airport Elevation: 200 ft. MSL 

0 Final 0 Go Around 
0 Aborted touchdown) 

VFR Approach (Check all that apply) 

0 None 0 Stop and Go 
~Traffic Pattern 0 Touch and Go 
0 Straight-In 0 Simulated Forced Landing 
0 Valley!ferrain Following 0 Forced Landing 
0 Go Around 0 Precautionary Landing 
i?) Full Stop 0 Unknown 

Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: 32 (URIC) Length: 5000 ft Width: ft ~Dry 0 Snow-Compacted 0 Water-Cabn 
~....=::.:::.::~::..=====~:_:::._::=:::_:..=====:__:..:_::=-====:=::__j 0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 

~ Asphalt 0 Grass!furf 0 Macadam 
0 Concrete 0 Gravel 0 Metal/Wood 
0 Dirt 0 Ice 0 Snow 

Owater 
Ounknown 

Last Departure Point Time of Departure 

0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Rough 0 Snow-Wet 0 Wet 
0 Rubber Deposits 0 Soft 0 Unknown 
0 Slush Covered 0 Vegetation 

De!tination Type Flight Plan Filed 

Airport ID: KASH 
Time:1030 

Airport ID: KASH i!] None OvFRIIFR 
D Company VFR 0IFR 

City: Nashua City: Nashua 

State:NH Time Zone: Eastern SUJte:NH 

Country: USA 
USA 

Country: 

Type of A TC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 
0VFR 0IFR 

Airspace where the accident/incident occurred 

0 Class A 0 Class E 
0 Class B 0 Class G 

0 Special IFR 
[JVFROnTop 

(Check all that apply) 

0 Prohibited Area 
0 Restricted Area 

D Military VFR Ounknown 
OvFR 
Activated? 

0 VFR Flight Following 
0 Traffic Advisory 

DYes 0No 

0 Cruise 
0 Unknown IN A 

0 Special 

0 Class C 0 Demo Area 
~Class D 0 Warning Area 

0 Military Operations Area (MOA) 
0 Airport Advisory Area 

0 Jet Training Area 
0TRSA 
0FAR93 

0 Air Traffic Control Area 
Ounknown 

Aircraft Load Description (Check all that apply) 

0 None 0 Towing Glider 
~ Passengers 0 Towing Banner 
0 Cargo 0 Other External 

Fuel on Board at Last Takeoff 
(convert from pounds, as necessary) 

__________ __:_::40 Gallons 

Other Services, if Any, Prior to Departure 
None 

Fuel Type 

0 80/87 

0 Parachutists 
Owater 
0 Chemical/Fertilizer/Seeds 

~ 100 Low Lead 
D 1oo1tJO 

D 115ti45 
0JetA 
0 Automotive 
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0JP3 
0JP4 
0JP5 

0 Livestock 
0Unknown 

0 Other, specify-------------



Was an emergency evacuation of the aircraft performed? 0 Yes 0 No 

of Exit - Describe how the occupants exited and how many occupants evacuated each location 
Ex1t 

Weather Obsen-ation Facility 

Facility ID: _:_K;.:_A-'-'S'-'H--'-------------­

Observation Time: 

Time Zone: Eastern --------------

Source of Weather Information 
(Check all that apply) 

0 National Weather Service 
[] Flight Service Station 
0 TV/Radio 
lii1f Automated Report 

Ocompany 
0Military 
0 Internet 
0Unknown 

Method of Briefing 
(Check all that apply) 

0 In Person 
0 Teletype 

Distance from Accident Site: ______ __:0=- NM 0 Commercial Weather Service (DUATS) 

0 Telephone/Computer 
i;3 Aircraft Radio 
OTV/Radio 
0Unknown Direction from Accident Site: N/A degrees MAG 

Briefing Type/Completeness 

0 Full 0 Abbreviated 
0Unknown 

Light Condition 

0Dawn 0Dusk 
iZI Day D Night 0 Partial I Limited By Pilot 

i2l Partial I Limited By Briefer 0 Not Pertinent 

Sky/Lowest Cloud Condition 
~ Clear 0 Thin Broken 
0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 
0 Scattered 

Ceiling 
(iitNone (clear) 
0 Broken 
0 Overcast 

OObscured 
0 lndefmite 
0Unknown 

D Dad Night 
0 Bright Night 
0 Not Reported 

Restriction to Visibility 

~None 

Visibility 

Unlimited miles 

(Check all that apply) 

0Fog 
0 Grotmd Fog 
0Haze 

0 Blowing Dust 
0 Blowing Sand 
0 Blowing Snow 

I-T-_--C-I--d-C--d-.-t.--He-igh-t-----+-C-eiJ-.-mg.--H-e_igh_t------------1 D Blowing Spray 
L<JWest ou on 1 IOn 0 Dust 

0 Ice Fog 
Osmoke 
Ounknown 

Wind Direction 

0 Indicated: 
____ degrees MAG 

0 Variable 

ftAGL 

Wind Speed 

Velocity: ____ .KTS 

-or-

liii1rcaim 
0 Light and Variable 

ftAGL 

Wind Gusts Type of Turbulence (Check all that apply! 

Velocity: ___ . KTS li2l None 0 In Clouds 
0 Clear Air 0 Vicinity of Thunderstorm 

OGusting Severity of Turbulence 
0 Not Gusting 0 Extreme 0 Moderate 0Light 

0 Severe 0 Moderate Chop 

(D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at tbe time of tbe accident/incident 

Temperature: 20(C) 
or (F) 

Altimeter Setting: 3008 in .. HG 
or MB 

Density Altitude: 300ft 

Dew Point: 1 O(C) 
or (F) 

Icing Forecast 
Amount 

~None 
0 Trace 
0Light 

0 Moderate 
0 Severe 

Type 
ORime 
Oclear 
0Mixed 

Type of Precipitation (Check all that apply) 

~ None 0 Drizzle 
0 Rain 0 Ice Pellets 
0 Snow 0 Snow Pellets 
0 Hail 0 Snow Grains 

f----------------------1 0 Rain Showers 0 Ice Crystals 
Icing Actual 

Amount 
121 None 
0 Trace 
D Light 

0Moderate 
0 Severe 

6 

Type 
0Rime 
0 Clear 
0Mixed 

0 Freezing Rain 0 Ice Pellets Shower 
0 Snow Shower 0 Freezing Drizzle 

Intensity of Precipitation 
0 Light 0 Moderate 0Heavy 



··~ll..()'r->····· .. ··.·,:.· ;;•,,Z .. ,;.,j•c''·;·c;};J'·~' ;.,.,,, .•. , •.. :7if'.F.";•s•· •···· ·.·.····. ·.·.:·e :. ••.•• • ..• ··&·:r :i;'.\£.Fl~:wn·r , .;;<··• ''· ·{i;;l:':'llJ~;;.·, ..•. ····""'';;:'e:";~ 
Pilot "A" Responsibilities at the Time of Accident/Incident 

~Pilot 0 Co-Pilot 0 Student Pilot 0 Flight InstructOI" 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

First Name: Ra~mond City: Nashua 
Middle Initial: H State: NH ZIP: 03063 
Last Name: Grenier CoWitry: USA 

Age at time of Accident/Incident: 75 Date of Birth:---- Certificate Nwnber: 
mfTvud/j,yyy 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 
~None 0 Fatal 0Left f] Front 0Unknown Used Itt Yes 0No Used e:!Yes 0No 
0 Minor 0Unknown 0Right ORear Available DYes 0No Available DYes 0No 
0 Serious Oeenter 0 Single 

Pilot Certificate(s) (Check all thai apply) 

0None D Student 0 Recreational ~ Commen:ial 0 Flight Engineer 0 FOI"eign 
0 Private 0 Flight Instructor Osport 0 Airline Transport 0 U.S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None [!fclass 3 0 Without limita1ioos/waivers 

~Other 0 Class l 0 Driver's License (Sport Pilot only) ~ With limitations/waivers 08/04/2010 

0Unknown 0 Class2 0Unknown 0Unknown mmlddlyyyy 

··- -• Certificate Limitations 
Must have available glasses for near vision 

Medical Certificate Waiven 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: Van's Aircraft 
FAR 121/135 Checks: 9/27/11 

mmlddlyyyy Model: RV-8 

Airplane Rating(s) Other Aircraft 
~ Instrument Rating(s) Instructor Rating(s) 

(Check all that apply) (Check all that apply) (Check all thai apply) (Check all thai apply) 

0None 0None 0None ~None D Instrument Airplane 
l2l Single-Engine Land D Airship 0Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Free Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
621 Multiengine Land 0Glider 0 Powered Lift 0Gyroplane 0Glider 
D Multiengine Sea D Gyroplane 0 Powered Lift D Sport 

~ Helicopter 
Powered Lift 

IN~lr Ratings Student Endonements (Include dates) 

Flight Time (enter appropriate 
Airplane 

All This Make Singte Airpbme Lighter 
number of hours in each box) Aircnaft &Model Engine Multiengine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 210U 76.8 1942A 46.5 35.8 81.0 112.i 

Pilot inn I (PIC) 

Time as mouu~•v• 

This Make/Model 

Last90 Days 

Last30 Days 

Last 24 Hours 
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rPIEot\ ~ ••• :.;~f ~:,•x•·:-t•;··:·/.·;:·.·< .•. '<j];~1~J~H·t~~:';•;f.•'.t•·i•>.'···~~:: :; .. ?:•.rr;:t·.~~~~}?S':t·"~~,{'fEr .• ,.;~:.-.. ~~.·;~·2."1 
Pilot "B" Responsibilities at the Time of Accident/Incident 

DPilot D Co-Pilot D Student Pilot D Flight InstructO£ D Check Pilot D Flight Engineer D Other Flight Crew 

Pilot "B" Identification 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: Certificate Number. 
;-;: 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 
DNone D Fatal DLeft D Front DUnknown Used DYes DNo Used DYes DNo 
DMinor DUnknown DRight DRear Available DYes DNo Available DYes DNo 
D Serious Deenter D Single 

Pilot Certificate(s) (Check all that apply) 

DNone D Student D Recreational D Conunercial D Flight Engineer DFO£eign 
D Private D Flight Instructor D Sport D Airline Transport D U.S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

DPilot DNone D Class3 D Without limitations/waivers 
DOtber Dctass I D Driver's License (Sport Pilot only) D With limitations/waivers 
DUnknown D Class2 DUnknown DUnknown mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Waiven 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddlyyyy 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) 
DNone DNone DNone DNone D Instrument Airplane 
D Single-Engine Land D Airship DAirplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea [] Free Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land []Glider D Powered Lift D Gyroplane DGiider 
D Multiengine Sea DGyroplane D Powered Lift D Sport 

D Helicopter 
[] Powered Lift 

Type Ratings Student Endonements (Include dates) 

Flight Time (enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each box) Ain:nft &Modd Engine Multiengine Nigbt Actual ""· Rotorcraft Glider Than Air 

Total Time 

Pilot in- I (PIC) 

Time as li•suu"•u• 

This Make/Model 

Last 90 Days 

Last30 Days 

Last 24 Hours 
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r-----------------------------------------------------------------------~Deg~ofmjury 
D None D Fatal First Name: City: 

Middle Initial: State: ______ Z_IP_:====-=--=--=--=--=----

Last Name: Country: 

Pilot Certificate(s) (Check all that apply) 

DFOI"eign D None D Student 
D Flight Instructor 

Type Rating/Endorsement for 
Accident/Incident Aircraft? DYes D No hrs 

D Minor D Unknown 
D Serious 

Seat Occupied 
D Left D Front 
D Right DRear 
D Center D Single 

0Unknown 

t-----~~~~~~------------------------------------------------------~Deg~ofmjury 
D None D Fatal 
D Minor D Unknown 
D Serious 

First Name: City:---------------
Middle Initial: State: ___ _ 
Last Name: Country: 

ZIP ____ _ 

Pilot Certificate(s) (Check all that apply) Seat Occupied 
D None D Student Flight Engineer 0 Foreign 0 Left D Front 
0 Private 0 Instructor U.S. D Right 0 Rear 

t--::T:=-y-pe--=R:-a-::ti-ng/E---:::=n'-:d:-o~ne-m_e_n~t fi-=-o-=-r--=~..:..:..:..----=,:..:.T:::o:..ta..:.:l:.::Flig:=!:.. :::h:..t_T_im----!e=a~t ::.:th:.::e:....:T::.:im:::..:e::L ________ --1 D Center D Single 

Accident/Incident Aircraft? D Yes 0 No of this Accident/Incident: D Unknown 

r------------------------------------------------------llleg~ofmjury 
First Name:_______________ City D None D Fatal 
Middle Initial:____ Stat~:-=_-=_-=_-=_-_-_-_--_--Z-IP-: ::::::::::::-:::-:::-:::-:::-=_-=_---- D Minor D Unknown 
Last Name: Country: D Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 
0 None D Student 0 Recreational 0 Connnen:ial 0 FOI"eign 0 Left 0 Front 

t-::=0:=--Pri_.-::vat::-e--:----::D::=--:-'"---Ins-tru_ct--'o--'r---=D=-_,_-=------=D:...:.;Ai:;c. rl..::ine::::..~::==::!:~~---=...::..:.::::...::==.;:__ _______ ----1 D Right 0 Rear 
Type Rating/Endorsement for Total Flight Time at the Time D Cent.,.- D Single 
Accident/Incident Aircraft? D Yes 0 No of this Accident/Incident: ----~hrs D Unknown 

~~-

First Name: Roger City: 
Middle Initial: State: ZIP: DDDDD DOD~ 
Last Name: Pnkfiara 

-------
Country: 

[] 

First Name: City: 
Middle Initial: State: ZIP: DDDDD DDDDD 
Last Name: Country: 

First Name: City: 
Middle Initial: State: ZIP: DDDDD DODD D 

Last Name: Country: 

First Name: City: 
Middle Initial: State: ZIP DDDDI:J DODD D 

Last Name: Country: 

First Name: City: 
Middle Initial: State: ZIP: DDDDD DODD D 

Last Name: Country: 

First Name: City: 
Middle Initial: State: ZIP: DDDDD DODD D 

Last Name: Country: 

First Name: City: 
Middle Initial: State: ZIP: DODD D DODD D 

Last Name: Country: 

First Name: City: 
Middle Initial: State: ZIP: D D D £] [] DODD D 

Last Name: Country: 
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Describe what occurred in chronological order, including circlDllstances leading to and natme of accident/incident Describe terrain and include 
wreckage distribution sketch if pertinent Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained. 

11 t9/11 at 10:30 I departed KASH for a local flight with one passenger in my Experimental RV-8, N220RG.Prior to departure I had the tanks toped off, 40 
100 LL total, and I checked adjusted the air pressure in both tires. No other services were required. The weather was clear and winds nearly calm. At 

nn,,wim:ot .. ly 11:30 AM after a normal flight, I was cleared to land on runway 32 by the Nashua tower controller and asked to allow space for one departure. I 
~Y1·Am1Ad my downwind leg, turned base and final. Everything was normal with the airplane. I turned final at 80 kts and allowed the airspeed to decay to 70kts. 

down and experienced a normal roll out until I sensed the right wing rise up. I attempted to correct with right rudder and stick, but the plane began a 
to the left and came to a stop at the right edge of the runway with the right wing in contact with the runway. The plane was pointing approximately 

from the runway heading. I checked with my passenger, Roger Pritchard, who reported that he was OK. I shut down the engine; no prop ground 
and informed the tower that we were ok and that we would need help to clear the airplane off the runway. 

I checked the airplane I noted that the right gear had completely separated and was lying approximately 15 feet in front of the right wing. The right wing 
wrinkled, but the rest of the aircraft had no obvious damage. I found several pieces of the bracket that attaches the gear to the airplane on the 

later we found additional pieces inside the cockpit. 

people arrived including the Rre Department. We determined the best way to clear the runway was to have several people lift the right wing and walk 
plane to the parking ramp. 

later used a tug and a dolly under the wing to move the plane to my hangar. 

Operator/Owner Safety Recommendation 
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ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers. 

Signature and Name of Penon Filing Report if Otber tban Pilot/Operator 
Signarure: ____________________________________________________________________________________________ __ 

TypeorPrimNrune: ______________________________________________________________________________________ __ 

Title: 
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