NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents

e e e
i S

Manufacturer: Baymond Grenier

Model: Van's Aircraft RV-8

Serial Number; 004

Registration Number: N220RG

Amateur-built: M Yes [1No

-or-

Max Gross Weight:
Weight at Time of Accident/Incident:

1800 1ps

Accident/Incident Location Date/Time
Nearest City/Place: Nashua State:NH Date: 1170972011 Local Time: 1130
-03063 USA m/dd)
2P Country: " > Time Zone: Eastern
Latitude: (dd:mamss N/S) Longitude: {ddd:mm:ss E/W)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ standing [ Takeoff (incl. initial climb) [] Cruise O Hover [ Midair Occurrence
O Taxi [ climb [J Maneuvering [ Other [ on-ground
[ Descent [ Landing [ Approach ] Unknown 8 None Ground ft MSL

17591ps

Leocation of Center of Gravity at Time of Accident/Incident:
85.55 inches from [Inose or b datum

Percent Mean Aerodynamic Cord (% MAC)

Category of Aircraft | Type of Airworthiness Certificate Number of Seats: 2 Landing Gear [C] Retractable

14 Airplane (Check all that apply) Check any additional Ianding gear

[0 Batloon Standard Special If Large Aircraft, how many seats for: configuration that applies:

L] Blimp/Dirigible [ Normat [ Restricted . .

B Glidermﬁ @ Utility [ Limitod Flight Crew: 1 Tricycle ¥] Tailwheel

0 gylr_"c W i Acrobatic [ Provisional Cabin Crew: [ Amphibian [ High Skid

0 P:\:fc::d lift [ Transport Experimental P ers: [] Emergency Fioat [1 skid

[ Uttrals [ Special Flight assengers:  Float 1 ski

Ou nkmg‘:‘:l [ Ligin Sport H Hull [ Ski/Wheel

Unknown

Type of Maintenance Program Last Inspection Type Date Last Inspection: 0222111

0 Annual [J100How  [J Continuous Airworthiness mim/dd/yyyy

EA Conditional (Amaxeur-l?uilt only) O aar B Conditional Inspection

B Manufacturer's Inspection Program = o O Annual [ Unknown Airframe Total Time: 73 8hrs

O Con:nu(;Terordlinm:l ogram ( ) hours measured at (check one)

] Other, specify: [] Last Inspection b Time of Accident/Incident

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System

[ ves No [ Unknown OYes BENo [JUnknown %None Hand Held Halon Bottle

Soecif

ELT Installed ELT Activated ELT Manufacturer: Amri-King

(a7 A

Yes [INo Clves bAno Model/Series: AK-450

ELT Aided in Locating Accident/Incident Serial Number: 451505

DYes bANo Battery Type:6X D Cells Battery Exp. Date: Change at cond i

Engine T Reciprocating Fuel Propeller

Becron System Type pel

[ Reciprocating ] Turbo Jet L

O Turbo Shaft [ Turbo Fan L] Carburetor [ Fixed Pitch Manufacturer: Whirlwind

O TwboProp [ Unknown Fuel Injected Controllable Pitch ) fode]: 200RV

Engine Rated
Power Measured Time Time
Date as_(check one) Total  |Since Since
Engine Manufacturer’s of Mfs. [ Horsepower or|Time  |Inspection |Overhanl

| Engine | Engine Manufactarer Model/Series Serial Number mm/ddimyy | [ 1bs of Thrust (hours) |(homrs) (hours)

Eng 1 }cyeoming 10380186 |- 18229-61A 200]  ooeas z 25.3

Eng. 2

Eng 3

Eng 4




. OWN
Registered Aircraft Owner

Aircraft Registration Number

Manufacturer:
Model:

Owner Address
Name: Raymong H Grenier City:_ Nashua
. . State:NH ZIP: 03063
Fractional Ownership Aircraft: [ Yes M No Country: USA
Operator of Aircraft E Same As Registered Owner Operator Address mSame As Registered Owner
Name: City;
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
M FAR 91 [0 FAR 129 [ FAR 91 Special Flight [ Public Use (select type) O Yes M No
O FAr 103 [FAR 133 [ Non-US, Commercial O Federat {1 State {1 Local Air Medical Flight
OFArR 121 [OJFAR 135 [J Non-US, Non-commercial  [[] Unknown
Orar12s [FAR137 [ Armed Forces 0 Yes Ao
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133,137 (Select one) for FAR 121, 125, 129,135  (Select one) (Check all that apply)
4 Personal [ scheduled or Commuter i None .
[ Business [] Non-Scheduled or Air Taxi [ Flag Carrier Operating Certificate (121)
[J Executive/Corporate [ Supplemental
[[] Other Work Use X [ Air Cargo
(] Instructional Domestic or International [ Foreign Air Carriers (129)
O Ferry O pomestic [ International ] Commuter Aanamer (135)
[ Positioning [J On-Demand Air Taxi (135)
Ell Aerial Application [ Large Helicopter (127)
Aerial Observation Cargo Operation Rotorcraft External Load (133
[ Air Drop {7] Passenger/Cargo D_ 0(: ° o 33
| Ai_r Race / Show [ passenger 1 How many? O Agricultural Aircraft (137)
[ Flight Test [ cargo Ibs
O Public Use 1 Mail [ Other Operator of Large Aircraft
[] Unknown

Damage to Other Aircraft

[ Destroyed [ Minor

[ Substantial 1 None

Registered Owner of Other Aircraft

Last Name

First Name: City:

Middle Imitial: State: Z1P:
Last Name; Country

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:

Was there Mechanical Malfunction/Failure? ] Yes [JNo [[] Unknown

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)
he right landing gear seperated from the aorcraft. First indications are the the main bolt that attatches the gear leg to the

irplane, AN7-21A, tailed. This caused other attach components to fail or to bend Including: Outboard and inboard attach brackets
|J-803 and U-804, Outbourd and inboard wear plates U-805 and U-806, Weidment WD-813, and Landing Gear Cover Plate
F--361PP-R. All other bolts and nuts fastening these parts broke, bent or were puiled out of their nuts.

Total Time/Cycles
On Part

82 Cycles

Time Since This Part
Inspected/Overhauled

7.9 Hours

 DAMAGE
Aircraft Damage Aircraft Fire Aircraft Explosion
] None [ Substantial BA None [ Both Ground and In-Flight m None [ Both Ground and In-Flight
[ Minor [ Destroyed [ In-Flight [ Unknown Origin [] In-Flight [J Unknown Origin
] On-Ground ] On-Ground




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

Right wing shows wrinkled skins on top surface. Indications that front and rear spars are damaged. Outboard airleron hinge damaged. Right gear seperated
rom aircraft wheel pants and wheel/brake assemplies damaged. Gear leg aftach fittings and fasteners broken and/or damaged. Minor damage to canopy
iberglass skirt.

Airport Identifier:KASH Distance From Airport Center: N/A SM

Airport Name: Boire Field Direction From Airport: N/A degrees MAG

Proximity to Airport [] Off Airport/Airstrip €] On Airport  [_] On Airstrip Airport Elevation: 200 fi. MSL

Approach Segment (Select one)

[ On Instrument Approach 7| Landing O Base leg ] Finat [ Go Around

[ Crosswind [ Downwind [ Low Approach [J Aborted Landing (after touchdown)

IFR Approach (Check all that apply) VFR Approach (Check ail that apply)

[ None OrAr O MLSs [ Practice O None [ stop and Go

[ ADF/NDB [ sidestep OLba Oocps P Traffic Pattern [ Touch and Go

[ spr Ois [ asr O Loran [ straight-In [ simulated Forced Landing

O vor/TvOR [ Localizer Only O visuat [J Unknown O valley/Terrain Following [ Forced Landing

O VOR/DME [ LOC-back course ] Contact O Go Around [ Precautionary Landing

O TACAN O rNvAv O Circling Full Stop [] Unknown

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

Runway ID: 32 (L/R/C) Length: 5000 ft Width: g | Eory L] Snow-Compacted [] Water-Caim
—— ——— i — O Holes [ snow-Crusted (M| Water-Choppy

Runway/Landing Surface (Check all that apply) [J fce Covered [J snow-Dry [J water-Glassy

M Asphalt [ Grass/Turf [ Macadam [ water ] Rough ) [ snow-wet O wet

[ Concrete [ Gravet [ Metal/Wood [ Unknown CJ Rubber Deposits [ soft 0 Unknown

O Dirt O 1ce [ Snow [ Stush Covered [ Vegetation

Last Departure Point Time of Departure Type Flight Plan Filed

Airport [D: KASH ) Airport ID: KASH ] None O VFRIFR
. Time: 1030 . (] Company VFR O1rr

city: Nashua City: Nashua O Military VFR ] Unknown

State: NH Time Zone:EAStErN | giz0. NH O vFr

Country'.USA Country: A Activated? [JYes [JNo

Type of ATC Clearance/Service (Check all that apply)

A None [ special VFR [ Special IFR ] VFR Flight Following [ Cruise

Over Oirr [J VFR On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

OcClass A OcClass E [ Prohibited Area [[] Jet Training Area [ special

O class B Clclass G [ Restricted Arca ] TRsSA [0 Air Traffic Control Area

OclassC [ Demo Area ] Mititary Operations Area (MOA) O rFArR93 [ Unknown

A cClass D O Waming Area O Airport Advisory Area

Aircraft Load Description (Check all that apply)

[ None [ Towing Glider [ Parachutists [ Livestock

M Passengers [ Towing Banner O water ] Unknown

O cargo [ Other External [ Chemical/Fertilizer/Seeds

Fuel on Board at Last Takeoff Fuel Type

(convert from pounds, as necessary) 80787 [ t15/145 [Je3 O Other, specify
40 100 Low Lead Oeta O pa
Gallons O 1001130 [ Automotive 0 s
NOther Services, if Any, Prior to Departure
ane




Was an emergency evacuation of the aircraft performed?

[ Yes

FlNo

Normal Exit

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

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: KASH (Check all that apply) (Check all that apply)
. . [ National Weather Service [ Company [] 1n Person
Observation Time: — |] Flight Service Station O Military O Teletype
Time Zone: Eastern [C] TV/Radio O Internet [ Telephone/Computer
. . . fA Automated Report [J Unknown BA Aircraft Radio
Distance from Accident Site: O NM [J Commercial Weather Service (DUATS) O TV/Radio
Direction from Accident Site: N/A degrees MAG ] Unknown
Briefing Type/Completeness Light Condition Visibility
O Full [J Abbreviated O Dawn (O Dusk [0 Dark Nigh o
[ Pantial / Limited By Pilot ] Unknown Day O Night O Bright Night Unlimited miles
M Partial / Limited By Briefer [J Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check ail that apply)
A Clear [] Thin Broken [4 None (clear) [1 Obscured B4 None O Fog
O Few [ Thin Overcast [ Broken [ Indefinite [ Blowing Dust [ Ground Fog
[ Partial Obscuration [0 Unknown [ Overcast [ Unknown O Blowing Sand [ Haze
O Scattered [ Biowing Snow [ 1ce Fog
e N - N O Blowing Spray [ Smoke
Lowest Cloud Condition Height Ceiling Height ] Dust [J Unknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check ail that apply)
O indicated: Velocity: KTS Velocity: KTS I None [ 1n Clouds
degrees MAG or- [ Clear Air [ Vicinity of Thunderstorm
4 Calm O Gusting Severity of Turbulence
[ variable [ Light and Variable O Not Gusting [ Extreme [ Moderate O Light
[ severe [ Moderate Chop

None

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

Temperature: 20(¢)
or _ (B
Altimeter Setting: 3008in. HG
or MB
Density Altitude: 300
Dew Point: 10(0)
or ®

Icing Forecast Type of Precipitation (Check all that apply)
Amount Type None [ Drizzle

¥ None O Moderate O Rime [ Rain [ Ice Pellets

[ Trace [ severe O Clear [ Snow O Snow Pellets

O Light [ Mixed 0] Hail O Snow Grains

O Rain Showers [J 1ce Crystals

Icing Actual [ Freezing Rain [ ice Pellets Shower
Amount Type O snow Shower [ Freezing Drizzle

None [ Moderate O Rime

] Trace O severe O Clear Intensity of Precipitation

O Light O Mixed O Light [ Moderate [ Heavy




PILOT

Pilot “A” Responsibilities at the Time of Accident/Incident

MPilot [JCo-Pilot  [JStudent Pilot  []Flight Instructor ] Check Pilot ] Flight Engincer ] Other Flight Crew
Pilot “A” Identification
First Name: Raymond City: Nashua
Middle Initial: H State: NH ZIP: 03063
Last Name: Grenier Country: USA
Age at time of Accident/Incident: 75 DaeorBirt: [  coriticate Number T
mm/dd/yyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
E None B Fatal B Left E Front D Unknown Used B Yes D No Used Z Yes D No
Minor Unknown Right Rear Availabl Y No Availabl Y N
D Serious D Center D Single anane D o D rable D s D °
Pilot Certificate(s) (Check all that apply)
[ None [0 student O Recreational M Commercial [ Flight Engineer [ Foreign
O private [ Flight Instructor O sport [ Airline Transport [ u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pitot ] None [HClass 3 [ without limitations/waivers
Other [ Class 1 [ Driver’s License (Sport Pilot only) With limitations/waivers 08/04/2010
[J Unknown [ Class 2 [J Unknown [] Unknown mm/dd/yyyy
Medical Certificate Limitations
Must have available glasses for near vision
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including A
FAR 121/135 Checks: 9/27/11 Make: Van's Aircrait
mm/dd/yyyy Model: RV-8
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check al that apply) (Check all that apply)
] None [ None ] None None [ Instrument Airplane
] Single-Engine Land [ Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Free Baltoon 1 Helicopter [ Airplane Multi-Engine [ Helicopter
A Multiengine Land [ Glider O Powered Lift [ Gyroplane O Glider
[] Multiengine Sea [ Gyroplane [ Powered Lift [ spont
#1 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Nofie
. Airplane
Flight Time (enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2101.4 76.8 1942. 46.5 35.8 810 1127
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




LOT “B”

Pilot “B” Responsibilities at the Time of Accident/Incident

OPilot  CdCo-Pilot [ Student Pilt  [] Flight Instructor ~ [] Check Pilot [ Flight Engineer ] 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:
mm/dd/yyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
] None [] Fatal O Left [ Front [ Unknown Used OYes [ONo Used OyYe [ONo
O Minor [ Unknown [ right [ Rear Available [JYes [ONo Available  [JYes [No
[ Serious [ Center a Single
Pilot Certificate(s) (Check all that apply)
[ None [ Student [] Recreational ] Commercial [ Flight Engincer [ Foreign
[ Private [ Flight Instructor [ sport [ Airline Transport [ u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pilot [ None O cClass 3 [ without limitations/waivers
O other OcClass 1 [ Driver’s License (Sport Pilot only) [] with limitations/waivers —
[ Unknown [ Class 2 ] Unknown [ Unknown mm/ddyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/dd/yyyy 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 ali that apply)
[ None [ None ] None ] None [ instrument Airplane
[ single-Engine Land [ Airship [ Airplane [] Airplane Single-Engine [ nstrument Helicopter
[ single-Enginc Sea |1 Free Balloon [] Heticopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land I1 Glider [ Powered Lift [ Gyroplane [ Glider
] Muttiengine Sea [ Gyroplane ] powered Lifi [ sport
[ Helicopter
I Powered Lift
Type Ratings Student Endorsements (Include dates)
o
Flight Time (enter appropriate All This Make ;-:::e Airplane Imstrument 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

Last 90 Days

Last 30 Days

Last 24 Hours




"ADDT
Pilot N

ame and Addréss

Degree of Injury
First Name: City: O None [ Fatal
Middle Initial: State: ZIP: C Minor O unksown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [J Student [ Recreational  [] Commerciat [ Fight Engineer [ Foreign CJLen ] From
[dprivate  [JFlight Instructor [ Sport [ Aidine Transport O u.s. Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center L] Single
Accident/Incident Aircraft? OYes [ONo of this Accident/Incident: hrs 0 Unknown
Pilot Name and Addres§ » o o o ' Degree of Iﬁj‘m"y I
First Name: City: 0 None 0] Fatal
Middle Initial: State: Z1p- 03 Minor D) Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None {1 Student [ Recreational  [J Commercial [ Flight Engineer [ Foreign O Left [ Front
O Private [ 1 Flight Instructor ] Sport [ Airline Transport [J u.s. Military [ right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time 0 Center Ell fj‘:ﬂe
Accident/Incident Aircraft? Oyes [Ono of this Accident/Incident: hrs own
Pilot Name and Address Degree of Injury
First Name: City: 0 Nc?ne [ Fatal
Middle Initial: State: zZIp. L] Minor 0] Unknown
Last Name: Country: [ serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[J None [ student [ Recreational  [J Commercial [ Flight Engineer [ Foreign O] Left [ Front
Oprivate [ Flight Instructor [ Sport [ Aidline Transport O u.s. Military [ right O Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center B Single
Accident/Incident Aircraft? OyYes [OONo of this Accident/Incident: hrs own

v« v E [
22 8 |_spen3 €
g lEslsis|iieiis g
Name and Address # |OZo 270 m|m AESE 2 O
First Name: Boger City:
Middle Initial: State: P e D0 D0D0ODODODOFEDO
Last Name: Pritchard Country: I
First Name: City:
Middle Initial: State: zIp; oooOoOoooooad
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: OOopDOoOpoOooon
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP: O0Oo0oOgoooono
Last Name: Country: —
First Name: City:
Middle Initial: State: zIP: ODoDOoOOODoO0oOoaO0
Last Name: Country: -
First Name: City:
Middle Initial: State: 7P, OooOooooooa
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP. DOoDoDOoOODoODOOoOoo
Last Name: Country: -
First Name: City:
Middle Initial: State: zZIP: ODoDOoOoOOpoOopooOoag
Last Name: Country: |~




Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and vinclude
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destmation, and services obtained.

On 11/9/11 at 10:30 | departed KASH for a local flight with one passenger in my Experimental RV-8, N220RG.Prior to departure | had the tanks toped off, 40
allons 100 LL total, and | checked adjusted the air pressure in both tires. No other services were required. The weather was clear and winds nearly calm. At
IApproximately 11:30 AM after a normal flight, | was cleared to land on runway 32 by the Nashua tower controller and asked to allow space for one departure. |
Extended my downwind leg, turned base and final. Everything was normal with the airplane. | tumned final at 80 kts and allowed the airspeed to decay to 70kts.
touched down and experienced a normal rolt out until | sensed the right wing rise up. | attempted to correct with right rudder and stick, but the plane began a
Fapid spin 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
[130 degrees from the runway heading. | checked with my passenger, Roger Pritchard, who reported that he was OK. | shut down the engine; no prop ground
trike, and informed the tower that we were ok and that we would need help to clear the airpiane off the runway.

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

unway, later we found additional pieces inside the cockpit.

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

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

Operator/Owner Safety Recommendation

10



ADDITIONAL INFORMATION (Prease type or print in ink)
Use this space if additional space is needed for any answers.

Date of this Report
it 7444 :
mm/ddlyyyy A ¢NOL A (T

Signature and Name of Person Filing Report if Other than Pilot/Operator

Signature:

Type or Print Name:
Title:

NTSB Accident/Incident Reviewed by NTSB Regional Office :Ze of Invew'@)r Date Report Received
EAILAOCG] | Adidens , FL- oS £ 2 (af S/aor
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