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

B
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _Ramona Sute: CA Date 11/10/2018 Local Time: 08:00
7ip- 92065 Country: _San Diega mawdd yyyy

Latitude. 33 deg 02.35'N

tEnier in decimal degrees or degrees:mijnutes seconds)

Longitude: 116 deg 54.92W

Time Zone: PST

Collision with Other Ajreraft: O Midair

] 4 L

Registration Number: N5433T
Manufacturer: Ferreira, David P, Lee, Daniel J

[FR-Equipped and Certified
[JCommercial Space Flight
O Unmanned Aireraft

Model: Vans RV7-A

QOn-ground @ Nene

Maximum Gross Weight: 1900 lbs

Weight at Time of Accident/Incident: 1844

hours measured st {Sefect one}

& Last Inspection O Time of Accrdent/Incident

‘Type of Maintenance Program (Seiecr ones

© Annual
® Conditional { Amateur-built only)

O Manutacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
Q Continuous Airworthiness

Q Orher. specify:

Deseription of Fire Extinguishing System
O None

© Specity: Hang Held Extinguisher

Serial Number: 70675 -
Year of Manufacture: 2018 Number of Seats: 2 Flight Crew Seats: 2
Amateur-Built: ®@Yes  [fYes: @KivPlans  Make: RV7T-A _ . Cabin Crew Seats: _Q Passenger Seats: 0
ONo Original Design Numher of Engines: 1
Catepory of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Seleci one)
® Awrplane (Check all that apphy) {Check aii that apph) © Reciprocating O Liquid Rocket
O Balloon Standard Special O Retractable O Turbo Shatt O Solig¢ Rocket
QO Blimp/Dirigible O Normal O Restricted . O Turbo Prop OrHybrid Rocket
DGlider O Aerobatic OLimued [ Trieyele D Taibwhezl O Turbo Jet ONone
QO Gyroplane O Balloan O Provisional O Amphibian [JHigh Skid O Turbo Fan OUnknown
Q Helicopter O Commuter ] Special Flight OJEmergency Float Oskid OFlectric
QPowered Lift [ Transport Experimental OFloat Dski
8Rmkel O utility DSpec:;l Light-Spont OHull IskirWheel Fuel System Type (Reciprocating)
Ultrabight O Experimental Light-Sport ot OCaburet ©Fveld J
Other Launch/Recovery System arpuretor uel-Imecte
Otinknoan DCertilicate of Authorization or Waiver {COA} e oy Sy !
ONone O Unknown [ None [3tinknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspectien | Overhanl
Engine [ Engine Manufacturer Model/Series Serial Numher mm dd ey | O Ibs of Thrust {hours) {(hours) (hours)
Eng. 1 [Subaru H-6 3.0 Itr. L060535 2018 180 9 0 na
Eny. 2
Fng 3
Eng. 4
. . Prupgllgr 1 (OFixed Pitch Prupeller 2 QFixed Pich
Last Inspection Type ®Centrollable Pitch O Controllable Pitch
O100-Hour Q Continuous Ainsarthiness QGround Adjustable QO Ground Adjustable
O aalp O«Condmonal Inspection Manufactrer: _ MT Manufacturer:
O Annual QUnknown
Model MTV 7-C Maodel
Date Last Inspection: 10/03/2018
o W ELT Installed: @®Yes ONa Additional Equipment (Check all thai apphy
Airframe Toetal Time: hrs If Yes: [ ADS-B

ELT Manufacturer: ACT Technologies
Model or Part No.: E-04 ELT
TSO No.: QCH1{120.5 MHz) QC91a (121 3 MHz)
@C126 (306 MHz)
Was ELT still mounted in aircraft? ®Yes ONo
Was FLT still connected to antenna® @Yes ONo
Did ELT Activate? @Yes ONNo
I activared:
Did ELT Aid in Lacating Ajreraft: @Yes
[fnot activated.
indicate Reason:

ONo

OImpact Damage

OFire Damage

O Bavery Expited/Damaged
Ounknewn

[ airframe Parachute

[ Angle of Attack Indicator

[ Autopilot

[ Data Recorder

OFlectronic Flight Bag or Handhetd Device
[FAElectronic Multifunction Display
EJElectronic Primary Fhight Display
DOHandheld GPS

O Heads Up Display

[}Onboard Weather

OSatellite Tracking Device

[ 5tall Warning System

O Video Recording Device
[]Other, Specify




Registered Aircraft Owner

Name: Ferreira, David P | Lee, Daniel J.

City: Escondido

Fractional Ownership Aircraft. Q Yes @ N

State: CA
o Country: USA

P 92027

Operator of Aircraft

Namg:

Same 4s Regisiered Chwner

Same Address as Registered Cvwner

City:
Doing Business As: State:
Air Carrier/Operator Designator (4 Character Code): Country:

ZIP:

Operating Certificates eld
(Check all that apply)

Regulation Flight Conducted Under
(Select one jor each group)

Revenue Operation for FAR 121, 125, 129, 135

OCommuter Air Carrier (FAR 135)
OOn-Demand Air Taxi (FAR 133)
DCommercial Air Tour (FAR 136)
O Agricultural Aircrafi (FAR 137)
OPilot Sehool (FAR 141)

DO cCeruficate of Authorization or Waiver (COA) O Federal

CIcummercial $pace Transportation O S
Fxperimental Permit O Local

OCommereal Space Transportation License

BI0ther Cperator of Large Aircraft Q Unknown

8] Non-US, Commercial
O Non-US, Non-commercial

QPublic Aircraft (Selecs vne)
O Armed Forees

[FANone @ AR VI QFAR 129 QIAR 415 O Scheduled or Commuter ) Domestic
OFlag Carrier Operating Certificate (FAR 1210 | QFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
OSuppiemental QFAR 121 QFAR 135  QFAR 435

O Air Cargo QFAR 125 QFAR 137 (QFAR 437

OForeign Air Camiers {FAR 129) O Passenger

[IRetoreraft Fxternal Load (FAR 133) OFAR 91 Special Flight Q Cargo

Q Mail Contract Only

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

fSelect one)

O Aerial Application (O Fuirefighting O Unknown

O Aerial Observation @®Flight Test

O Air Drop O Ghider Tow

Q) Air Race/Show O instructicnal

O Banner Tow (O Other Work Use
O Business O Personal

O Execunive/Corporate  {J Positioning

QO External Load Oskydiving

Revenue Sightseeing Flight

QOYes {®No QOYes

Air Medical Flight
@® No

O terry

Airport Name: Ramona Municipal Airport Distance From Airport Center: 1 sm
Airport ldentifier: KRNM Direction From Airport: 265 degrees true
Proximity to Airport: @ OfF AirporvAustnp QO On AiportAirstip ONZA Airport Elevation: 1395 it msl
Runway [nformation Condition of Runway/Landing Surface (Check all thar apply)
Runway 1D: 27 (L/R/Cy Length: 5001 £ widih: 180 i Dry O Snow-Compacted O Water-Calm
- O Hales [ Snow-Crusted [ Water-Choppy
Runway/l.anding Surface (Check qil that apply) O lee Covered O Snow-Dry O Water-Glassy
Asphals O GrassTurd [0 Macadam 0O Water O Rough O Snow-Wet 0 wet
D Concrete O Gravel [0 Metal/Woed [ Rubber Deposits [ Soft
O vin DOice O Snow O Unknown OJS$lush-Covered [ Vegetation {0 Unknown
Approach/Departure Segment /Select one)
OTax QVFR Departure QOn Instrument Approach O Downwind QLow Approach
OTakeolt QIFR Departure Procedure/Clearance Olanding QBuase QO Go Around
@Ininal Climb QO Funal O Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check aif thai apphy) YER Approach (Check alt thar apply)
[[ANong @None
O ADF/NDB OrAR OmMLs Cbractice O Trafiic Pattern O Stop and Ge
Osor OSidestep OLDa oGpes O Swaight-1n O Touch and Go
OVORTVOR gus IASR O valley/Terrain l'ollowing [J Simulated Forced L.anding
OvoRDME OLocalizer Only OVisual [0 Go Around [ Forced Landing
OTACAN OILOC-back course OCentact O vuil St0p O Precautionary Landing
ORNAV OCircling
OLirknown O Unknown

4




“Flight Crewmember 17 Responsibilities at the Time of Accident/Tncident
@ Pilot O CoPilat O Student Pilot o Flight Instructor

“Flight Crewmember 17 was pilot flying [EYes ONo

Q Check Pilot

O Other Etight Crew

Q Flight Lingineer

“Flight Crewmember 1" [dentification
First Name: William

City of Residence: Ramona

Middle Initial: G State: _CA ZiP: 92065
Last Name: Lull Counry: _USA
Age al time of Accident/Tncident; 68 Date of Birth: [ | mmeddyyyy
Certificate Number: -_
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None © Famul ® lett Q) Front ) Unknown e .
- Available Used

@] .'S\aimor © Unknawn O glght (6] ?ear] O None O None [} Not Jnstalled
QO Serious © Center Q Single O Lap only OLap only [ Installed
Pilot Certificate(s} (Check all thar apply) ©Q 3-point O 3-point [ Not Deploved
D Nane O Flight Instructor 0] Commercial O US Military ® 4-point © J-pount 0 Deplayed
Private [ Recreational [0 Airling Transport ] Foreign o 5'p'?'m ‘ OEP{_"“ o
O Student O Spont [J Flight Engineer O Unknawn QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O rilm QO None @®Class 3 @ Without limitationsfwaivers (O Unknown
& Other QO Class 1 QO Drwver's License {Sport Filot only) Q) With limiationswaivers QO N/A
{ Unknown ) Class 2 Q) Unknown O Special Issuance i ddlyyyy

Medical Certificate Limitations

None

Medical Certificate Special lssuance
None

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Vans

FAR 121/135 Checks: 12/05/2016
i deb sy Model: RV7-A

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
tCheck all that apply) {Check ail that apply) {Check all that upply) {Check ali that apply)
O None None O None Nane O Instrument Airplanc
Single-Engine Lend O Airship Alrplane O Airplane Single-Engine [ Instrumenit tlelicopter
O Single-Engine Sea 0] Balivon O Helicopter O Airplane Mulu-Engine [ Helicopter
O Muluengine Land O Ghder O Powered Lidt O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O spont

[ Helicopter

[ Povered Litt

Type Ratings

High Performance
Complex

Student Endorsements (fnciude dutes)

Flight Time Enier appropriare | an | Thisvake | Sngte. | sirplane Losprymens Lighter
number of haurs it each box) Airerafr & Maodel Engine Multiengine Night Actual Simulared | Rotorcraft Glider Than Ajr
l'ow! Time 2,040 721 2,040 112 18 58

Eilotin Command (P1C) 1,971 721 1.9M 112 18 58

Time as {nsiructor

This MakeModel

Last 90 Duvs 25 22 25

| .ast 3 Days 5 3 5

| .ast 24 Hours a 0




“Flight Crewmember 2" Respeonsibilities at the Time of Accident/Incident
OPilot QCo-Pilot O Student Pilot ORlight Instructor

“Flight Crewmember 2" was pilot flying [J]Yes ENe

OCheck Pilet

OFlight Engineer

® Other Flight Crew

“Flight Crewmember 2" ldentification
First Name: David

Middle Initial: P

Last Name: Ferreira

Age at time of AccidentIncident: 65 Date of Birth

City of Residence: Escondide

Statc: CA
USA

Country:

ZIP: 92027

: mmiddyny
Centificate Number:

Degree of injury Seat Occnpied Restraint Type Inflatable Restraints
@ None Q Fatal Qleft OFront O Unknown Available Lsed
O Minor O Unknown ® Right ORear ‘ . N led
© Serious O Center OSingEe O None O Nonc EINet Instalte
. O Lap only Q) Lap only Olinstalted
Filot Certifieate(s) (Check alf thar appiy) Q) 3-point O 3-point [INot Deployed
O None O Flight Instructor O Commercial O uS Miliary ® 4-point ® 4-point l:lgcilo_\ ed
Private O Recreational O Arrline Transport [ Foreign Q 5-point O 5-paint I Unknown
O] Student 0 Sport O Flight Engineer QO Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ®Class 3 ® Without limitationsiwaivers ) Unknown
® Other QO Class | Q Driver's License (Sport Pilot only) | € Wath limitations/waivers O Nia _02/07/2018
O Unknown O Class 2 ) Unknown Q Special [ssuance mmeddiyyyy

Medical Certificate Limitations

None

Medical Certificate Special Issuance

None

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

11/16/2018 Make: Cessna
mimcdd yy33 Model: Skylans 1827

FAR 121/135 Checks:

Other Aircraft Rating(s)
{Check all that appiy)

Airplane Rating(s)
tCheck aif thar appiy)

O None None None
Single-Engine Land O Airship O Airplane

[ Single-Engine Sea O Batloon O Helicapter
G Muluengine Land O Ghider [ Powered Lifi

O Muliiengine Sea O Gyroplane
O Helwopter

1 Powered Lift

Instrument Rating(s)
fCheck alf that apply)

Instructor Rating(s)
{Check ali that apply)
None

O Airptane Single-Engine
O Aurplane Multi-Engine
0O Gyropiane

0 Powered Lift

O Instrument Airplane
O Instrument Helicopter
3 Helicopter

O Glider

O Sport

Type Ratings

High Performance

Student Endorsements (inciude dares)

Flight Time (Enier appropriase ARl This Make A-:::«;:e Airplane Instrament Lighter
nunther of hours in each box; Aircraft & Madel Engine Multiengine Night Actusl | Simulated | Ratorcraft Glider Than &ir
Towl Time 473 4 473 0 40 0 0 Q 0 9
Pilotin Command (PIC) 426 4 426 a 40

‘Tme as Instructor

This Make/Model 0

Last %) Days 4 4 4 a

Last 30 1Jays 4 4 4 0 a

Last 24 Hours o 4] 0 Q 0




Crew Name and Address Seat Occupied Injury
First Name City of Residence. OLen QO Front O None
; I Q Center QHear O Minor
Middle iminal State ZIP: Oright O Single O Serious
| ast Name Country: Q Unknown Q Fatal
Q Unknown
Pilot Certificate(s} (Check alf that apply Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commercial LIUS Military O None C;‘;«Ionc Restraints
O private Recreational O Aitline Transpon D Forcign OlapOnly  QLap Only [ Not Installed
O Student O spont O Flight Engineer O 3-point O 3-point 0 nstalled
Od-point O d-point [1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Ospont O S-point g 8“?;"’”“
; ) nknown
AccidentIncident Aireraft? Oyes ONo of this Accident/Incident: hrs Ounknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence OlLef 8;"0"1 O None
. ] QCenter ear Q Minor
W ;
fiddle Initial State ZIP. ORight O Single O Serious
Last Name Country. QUnknown O Fatal
O Unknown
Pilet Certificate(s) rCheck alf that apphy) Restraint Type: Inflatable
I None o Flight Instructor O Commercial DO US Milnary AOV;I.;:IE [Se'ime Restraints
L Private L Recreational O Airline Transport D) Forergn OlapOnly  (yLapOriy | Mot Insalled
O Student O Sport [ Flight Engineer O 3-point O >point [} ]r:lsta]lcd
- - - - O 4-point O 4-poin O Not Deployed
I'ype Rating/Endorsement for Total Flight Time at the Time O $-point O 5-point 3 Deployed
Accident/Incident Aircraft? OvYes DONo |ofthis A O Unknown Q) Unknawn 3 Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Apge
First Name: it Available Used
sty : 1y " ONone O None i .
Middle Intiai Sta S1p OL‘cit ON*?”E OlLap Oaly Olap Only O Not Installed | O Under 3 years
e L OCenter O Minor p Lnly - O tnstalled
Last Name: Cauriry ORight O Serious OS’P‘“_'“ o B'W?“I [J Not Deploved | &/ Under 5,
OUnknown | O Faai 8*{-P°!m 8*5‘4’0!"‘ [ Deployed © Child Restrain
i Ovnknown 2=paint -paint | ] Unknown O Lap-
O Crew O Passenger Q Cther Row OuUnknown O Unknown G []?Iir:.[)exli
. . Availahle Used
it Nam_e'_ ciy Ol.ecit ONone ONane ONone 4 Mo Insalled | O Under 5 vears
Middle Initial State. ZIp: OCenter | OMinor O;—ap Only O%BP Only | installed
Last Name: County ORight O Serious & -paint O3-paint | et Deploved | {f Under 5,
Y——————— | Ounknown | QFaul 8‘;'?0'_“‘ 84'P0'"l O Deployed O Child Restraim
. OUnknawn -poit S-point | O Unknown Lap-Hel
OCrew CrPassenger O Other Row: OUnknewn O Unknown 8 L-J‘:]Tcnoc\\"i]
Available Used
First Name Ciry O
> . None QO None .. .
Middle Imual State ZIP: Ol et ONan OlLap Onl OLap Only OINotInstalled | DOUnder 5 years
I . OCenter OMinor punly P MY O Installed
Last Name- Country 8R|ght 8Serious 8‘3‘-pm.n: gi'pmm [ Not Deploved | i Under 5,
. Unknown | O Faal -poin -pomnt | O Deployed o
. Ot bt | ©O5-point O < point Dk O Child Restrau
QCrew O Passenger O Other R u O Lap-Held
oW QOUnknown O Unknown O Unknown
. , v Available Used
[ ”.SI -\ﬂm.e_ cio OLett O None Ohane ONene [ Not Instalied | 0 Under 5 vears
Middle Initial State ZIP, - OCener | OMinor OlapOnly  QlapOnly | Fircaiied ’
Last Name: Country Oright OSerioys | Q3-point O dpoint | [ Not Deployed | I Under 5,
+ Otlnknown | Q Fatal 84-P0"" 84-P0Im O Deployed O Child Restraint
) O Unknewn S-point S-point Unknown )
OCrew QPassenger C Other Renw: OUnknown O Unknown O Q Lap-ileld
O Unknown




L s S

Last Departure Point Time of Departure [estination Type Flight Plan Filed
Auport 1D KRNM Tie 07:50 Atrport ID;_KRNM gNone v 8VFR:[FR
me: JFOY 0 . Company YFR IFR
City. Ramona City. Ramona O Military VFR O Unkrown
Sue: CA Time Zone PST | ue CA QO VFR
Countn- USA Country USA Activated? OYes (QNo QUnknown
Type of ATC Clearance/Serviee (Check ail that apply)
None O Special VFR [J Spevial IFR O VER Flight Following O Cruise
0O vFR O IFrR 0O VFR On Tep [ Traftic Advisory O Unknown / NA

Class E
WEi
Source of Pilot Weather Information
fCheck all that apply)

ONational Weather Service

O¥light Service Station

OTv/Radio

Automated Report

{1 Commercial Weather Service (DUATS)
On-Board Weather

Airspace where the accident/incident occurred  Check aif that apply)

[ Company
O Military
Internet
£ None

[ Lnknown

Altitude of In-Flight

[ Class 4 OClass G O Military Qperations Area (MOA} OSpecial Occurrence:
O Class B DO Demo Arca [ Airport Advisory Area O Air Traflic Contrel Area
[ Cluss C OWarning Arca [0 et Training Area OUnknown 1800 it msl
Class D O Protubited Area O TRSA
DO Reswicted Area OFARY3

Weather Observation Facility
Faciliy 1; _KRNM Atis

Observation Time: 07.45
PST

Distance from Accident Site: _1

Time Zone:

nm

Direction Irom Accident Site: 265 degrees true

Basic Conditions Light Condition
®vMC ODawn QODusk QDark Might OUnknown
CHMC ®Day ONight QBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling ‘Temperature: {C) or (F)
@ Clear Q Thin Broken © None (Clear) Q Obscured . .
Olew O Thin Qvercast QO Broken O Indetinite Dew Point: € or {F)
O Partial Obscuration O Unknown O Overcast ) Unknown Altimeter Setting: 300.1 in Hg
) Scattered gr U]
Lawest Cloud Candition Height Ceiling Height o M8
fi agl it agl
Wind Direction Wind Speed Wind Gusts Visihility 10+ miles
[ Variable Calm Not Gusting RVR: feet
O Light and Variable I
-ar- -or- —o- RVV: _ _miles
Direction degrees true | Speed ks Speed kts Density Altitude: ft

Intensity of Precipitation

Type of Precigitation /Check wil that applyy

Restriction to Visibility (Check afl thai appiyy

OLight None O prizele O Freezing Rain None O Foe
O Moderate Rain 0 10¢ Pellers O Snow Shower O Blowing Dust [} Ground Fog
O Heavy O snow O snow Pellets O Ice Pellets Shower [ Blowing Sand O Haze
@NiA O Hail Snow Grains O Freezing Drizzle O Blowing Snow O Ice Fog
OUnknown O3 Rain Showers O 1ce Crystals O Blowing, Spray O Smoke
O Dust [ Unknown
feing Forecast icing Actual Turbulence
Amount Type Amount Type Type (Check ali that apply} Severity
@ None QO N/A ® None QONA None [OLight
O Trace QO Rime O trace O Rime [AClear Air OModerate
OLight O Clear O Light O Clear O Terrain-Induced {severe
€ Moderate O Mixed O Muderale O Mixed Oconvective Turbulence OExreme
Sewere O Unknown O Severe O Unknown
Q Unknown O Unknown

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




Class £

Source of Pilet Weather Infermation
€ heck all that applyy

OO Restricted Area

Weather Observation Facility
Facility 11 _KRNM Alis

Last Departure Point Time of Departure Destination Type Flight Plan Filed
airport I _KRNM Airport ID:_KRNM @® None O VERJAIR
Time: 07:50 Q Com ;
) Lot . pany VFR O IFR
Civ Ramana Ciry Ramona O Milnary VER © Usknown
State: CA Time Zone PST | Seae: CA QO VIR
Country: USA Country: USA Activated? OYes ONo QUnknouwn
Type of ATC Clearance/Service (Check all thar apphy)
None O Special VFR [ Special IFR 3 VFR Flight Following O Cruise
O vrRrR O IFR 0O VER On Top 1 Traffic Advisony [ Unknown / NA
Airspace where the accident/incident vecurred Check ali ”"“_f gpp.’};: Altitude of In-Flight
O Class A OcClass G O Military Operations Area (MOA) {OSpecal Occurrence:
O Class B Oiemao Area O Atrport Advisory Area O A Trattic Control Area -
O ClassC Dwarning Area O Jet Training Area OUnknown 1800 t msl
Class D O Proiibited Arca O TRSA
O FaR 93

O ~Nanonal Weather Service O Company —
O Flight Service Statian [ Military Observation Time 07 45
QTv/Radio Internet Tine Zone: PST
Automated Report [ Nene . . .
O Cammercial Weather Service (DUATS) [ Unknown Distance from Accident Sie: 1 nm
[F10n-Board Weather Direction from Accident Site: _265 degrees true
Basic Conditions Light Cunditivn
@vMC QODawn ODusk ODark Night O Unknown
Q1MC ®Day ONight OBright Night
OUnknown
Sky/Lowest Cloud Condition Ceiling Temperatare: {C) or (F)
@ Clear Q I'hin Broken @ None (Clear) Q Obscured )
QFewn Q Thin Overcast O Broken O Indefinite Dew Point: Q) or (F)
QO Partial Obscuration O Unknown O Overcast © Unknown , "
O Scattered Altimeter Setting: 3001 in. Hg
Laowest Cloud Candition Ileight Ceiling Height or MB
ft agl 1t agl
Wind Direction Wind Speed Wind Gusts Yisibility 10+ miles
O Variable Calm Not Gusting .
RVR fleet
[ Light and Variable =
-ar- -or- or- RVYV: miles
Direction degrees true | Speed- kis Speed kis Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check aii that applyy Restriction to Visibility (Check ail thar apptyy
OLight & None O brizzte [ Freezing Rain None O¥ege
O Moderme Rain O 1ce Pellers O 3now Shower 0 Blowing Dust {0 Ground Fog
O Heavy Snow Snow Pellers O lce Pellets Shower ] Blowing Sand O Haze
[ORYEY O Hail O snow Grains O Freezing Drizele O Blowing Snow O lce Fog
QUnknown O Rain Showers O 1ee Crystals 1 Blowng Spray 0O Smoke
{7 Dust O Unknown
Icing Forecast [eing Actual Turbulence
Amount Type Amount I'ype Type (Check ali thar apply} Severily
& None O N/A ® None ON/A ENone DOLight
Q Trace O Rime O Trace ORime DClear Air OModerate
O Light O Clear O Light Q Clear O Terrain-Induced CIsevere
O Moderae O Mixed O Maderate O Mixed OCenveeuve Turbulence OEstreme
O Severe Unknown Q Severs Q Unknown
O Unknown O Unknown

NOTAMSs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




Aircraft Damage Aircraft Fire Aircraft Explosion

QO Nane D Subsiantial QO None O Bath Ground and In-Elight & None O Both Ground and In-Flight
O Munor ® Destroved O In-Flight O Fire ar Unknown Time O In-Flight QO Explosion at Unknown Time
O Unknown ® On-Ground O Unknown O On-Ground Q Unknown

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

As we were landing the right landing gear struck a small outcrapping of rack (about 1 foot high). The right landing gear folded under and
the front landing gear folded under. The plane skidded to a step. The outcropping or gear gashed the right side behind the cowling and
seemed to have broken a fuel ine, A small fire erupted and | grabbed the hand heid fire extinguisher but was unable to put the gas fueled
fire out under the cowling. | was able to knock down the fire coming out around it. Eventually the fire spread to the cockpit and engulfed
the engine compartment and eventually the interior of the cockpit and interior of the left wing. Small fires of sparse 2 inch grass ignited
around the burn area. The fire department showed up and was able to put the lames compietely out in a few seconds. All the cockpit
instrumentation was destroyed, along with the seats, seat belts and canopy. The entire engine cowling was burnt up. The prop was

destroyed.

NARRATIVEH : TOHE (Rweo Yypo'or p

Describe what occurred in chronological order. including circumstances Ieading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Altach extra sheets i needed. State departure time and and lacation, services obtained, and intended
destination. Provide as much detail as possible,

I requested Bilf to fly the flight because he had mere than 700 hours in a RV7-A and | had anly 5. | knew the systems of the GRT HXR the
SDS/PLX air fuel ratio system and far more familiar with the MT electric prop control system. | went to watch over the systems whiie Bill
concentrated on flying the plane. A detailed preflight inspection was completed with two people checking each inspection point. Upon
entering the aircraft an extensive check list was covered by both people. Yellow and green lights were an the prop controlier on start up.
Oit pressure was good and all parameters were with in expected ranges. The engine temperatures were brought up and a full run up
check list was completed. The engine rpm was increased tc 2400 rpm and all systems were checked as on the list. The prop was cycled
in manual mode at 2400 prop rpm. Power was reduced and the prop was returned to automatic and 2700 rpm and a green light with the
verbal acknowledgment of both of us. After a short taxi to the runway, and before announcing our intentions (tower was closed) and
taking the aclive runway, we checked all engine instruments. All engine instruments were green, the a/f ratio was 12.5 and the prop
controlier was on 2700 and avto. Bilt made the announcement we checked for traffic and took the active. The airplane took off easily and
smoothly. The plane elimbed with no problem in a seemingly shallow angle. At about 500 feet agl the engine began to labor. We both
immediately went over the possibility of fuel starvation and | went over the mental check list out loud. Fuel, tanks on fullest tank.
Checking the fuel gauge. both masters, ignitions and fuel pumps on, fuel pressure 40+ psi, air fuel mixture in appropriate range (small
adjustment made for ideal), prop controller on 2700 and auto. As | said each thing out loud, | touched each indicator. | immediatsly went
over the list again in case | forget anything. Bill flaw the plane. At the end of the second round, finding no problems, | began to move
toward switching the prop contreller from auto to manual and putting in fine pitch but we were moments from landing so | sat back. Bill
was able to bring the plane down in relatively low rolling terrain with smail rock outcrops from one to ten feet. He did & masterful job of
avoiding the large outcrops, but touched down and struck the right landing gear an a small outcrop that bent the landing gear. There may
have been a second small outcropping that hit the right side from the later investigation of the tire marks. The plane came to a stop 50
yards or so later. The nose gear was flattened and the prop was destroyed. A fire started where the rock had torn into the lower right
cowling and fuselage. The fire started on the right side down by my right foot, although Bill had shut down all electrical systems and fuel
pumps, We immediately opened the cowling and unfastened our hamesses. We both climbed out with cur headsets. | grabbed the fire
extinguisher and was able 1o put out the fire out on the outside but the gas fueled fire continued under the cowling and began to spread.
We stood back safely and watched the plane slowly burn. consuming the engine compartment and the cockpit area. It seemed like a fuel
line was ruptured and fed the fire. A rancher came up on a small four-weel cart and had called 811. He checked on our conditicn and we
ware fine. It took the fire department about 8 minutes to amive. By then the plane body was consumed. We investigated the landing path
and the final point of the wreckage. Park rangers, the airport manager, several law enforcement officers and firefighters arrived. Airport
pilots arrived and someone commented on the seemingly course pitch on the prop controller. | then suspected the prop controfler must,
have run to the coarse sefting and bogged us down. We were just to low to recover, since the prop controller would have been very slow
to respond. | believe that is why we didn't notice it winding up sometime after take off. It wouidn't have moved until the rpms went over
1800 rpm and the controller would have begun adjusting it to coarse to keep it at 1800 rpms. The engine must have been powerful
enough to overcome the adjusting until it got to the lower end of the prop control. We originally suspected the engine because it was a
new experimental Subaru engine with a new gearbox, and a new 5DS engine controller set up on Eggenfeliner programing.

If1 could have gone directly to the controller and reset it on manual and pushed the fine pitch on the prop, we may have been able to
save the plane. The human factor of evaluation and diagnoses took the little time we had. The work load was great for both of us.

Departure time was 0750 PST




Operator/Owner Safety Recommendation

Ifit was the control unit, a more thorough testing of the automatic function may have caught the problem, If the mis-wiring was in the
control box, a testing for the directional controi (2700 for fine, and 1800 for course pitch) would alleviate mis-wired control boxes from
going out from the factory for use. If the mis-wiring was by the person installing and soldering the connections, having a double check and
a mandatory notation in the log book would be heipful. If this was the control box, 2 small bank of led lights indicating the actual position
of the prop relative to the indicated prop setting would give a quick visual reference to the dialed position and the actual position. With the
little time we had to diagnose and attack the problem, this may have given us time to reset the prop controller to manual and cycle the
prop.

Total Time/C yele

Was there Mechanical Malfunction/Failure?

tif ves, list the name of the part. manfacturer, part no., serial no.. and describe the faifure ) On Part
| Believe the automatic function of the prop controller malfunctioned. g Hours
MT.

Cyles

Time Since This Part
Inspected/Overhauled

Hours

FU ES IMATION:
Fuel on Board at Last Takeofl Fuel Type
(Conver! from pounds, as necessary; O 50/87 O 1151145 QB O Other_ specity
190 ) O 100 Low Lead QO jer A O I8
Ciallons O 1007130 O Jer Al @ Automotive

Other Services, if Any, Prior to Departure

s

Vvas an emergency evacuation of the airerafe performed? Yes O No

Method of Exit-- Describe how the occupants exited and how many occupants evacuated cach location

Canopy opened, seat belts unfastened and beth occupants exited the aircraft on their respective sides.

Aircraft Registration Number | Manufacturer: Damuge to Qther Alrcraft

! . [ Destrayed 3 Minor
Model: [ Substantial [ None

Registered Owaer of Other Aircraft Filot of Other Aijrcraft

Name: Name:

City: City:

State: Z1P: State: ZIP:

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

Date of this Report | Name of Pilot’Operator: David P, Ferreira |

11/18/2018 Signature: __ |
mar ddyyyy

———— p—
—or —  {TJCheck here to electronically sign this document

[T a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—ar—  [JCheck here 1o electronically sign this document

tFORNTSBUSED
gional Office

NTSB Accident/Incident No,

WPR19LA023

Name of Investigator

JOshua Cawthra

Dute Report Received

11/18/18






