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

[ Annual
[ Conditional (Amateur-built only)
[ Manufacturer’s Inspection Program

[JC126 (406 MHz)

Was ELT still mounted in aircraft? [JYes [INo
Was ELT still connected to antenna? [ZYes [INo

BASIC INFORMATION

Accident/Incident Location Accident/[ncident Date/Time

Nearest City/Place: _Port Townsend State: Wa Date: 08/16/2020 Local Time: _8:00

Zip: 98325 Country: USA mm/dd/yyyy e

Time Zone: T
Latitude: 48.05 Longitude: 122.81 ime Zone
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: [0 Midair [JOn-ground [£]None

AIRCRAFT INFORMATION

Registration Number: N62130 CJIFR-Equipped and Certified

: [0 Commercial Space Flight

Manufacturer: Ryan Areonautical [l Unmanned Aircraft

Model: PT-22/ST3KR Maximum Gross Weight: 1850 Ibs

Serial Number: 1812 Weight at Time of Accident/Incident: 1650 Ibs
Year of Manufacture: 1943 Number of Seats: 2 Flight Crew Seats: 0
Amateur-Built: [JYes  JfYes: [JKit/Plans Make: Cabin Crew Seats: _0 Passenger Seats: O

ENo DOriginal Design Number of Engines: 1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

Airplane (Check all that apply) (Check all that apply) Reciprocating [JLiquid Rocket
[IBalloon Standard Special CJRetractable Turbo Shaft [Solid Rocket
[Blimp/Dirigible Normal [ Restricted . s Turbo Prop [JHybrid Rocket
OGlider [ Aerobatic [ Limited O Tricycle EJTailwheel Turbo Jet CINone

D Gyroplane [ Balloon O Provisional O Amphibian OIHigh Skid | CJTurbo Fan OUnknown

O Helicopter O Commuter [T Special Flight [JEmergency Float [CIskid OElectric

OPowered Lift [ Transport ] Experimental OFloat Oski

Bg(l);tfitght O Utility ggp ec1e§1 le;gt:;-nghrtt Sport CHun CIski/Wheel Fuel System Type (Reciprocating)

Xperime ight- .
[J Other Launch/Rs Syst [HCarburetor [OJFuel-Injected
Dunknown [Certificate of Authorization or Waiver (COA) e ery S
[XINone nknown [J None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddvyy | O Ibs of Thrust (hours) | (hours) (hours)

Eng. 1 | Kinner Motors, Inc. R-55 7601/AF-41-54172 n/a 160 3500 16.5 149

Eng.2

Eng. 3

Eng. 4

. Propeller 1 [ZFixed Pitch Propeller 2 OJFixed Pitch

Last Inspection Type ClControllable Pitch [ Controllable Pitch
J100-Hour O Continuous Airworthiness [Ground Adjustable [JGround Adjustable
Oaarwr DlConditional Inspection Manufacturer: __Sensenich Manufacturer:

[ Annual OUnknown

Model: Model:
Date Last Inspection: 11-21-2019 n
P W ELT Installed: [dYes [ONo Additional Equipment (Check all that apply)
Airframe Total Time: 3500 hrs If Yes: o H 2?;3 Parachui
hours measured at (Select one) ELT Manufacturer: Narco Avionics ELT 10 gAl ]eT:Agfk‘; Z, "
. ng ndicator
[ALast Inspection I Time of Accident/Incident Model or Part No.: _55540 O Autopilot
TSO No.: [1C91 (121.5 MHz) [IC91a (121.5MH2)| [ Data Recorder

Type of Maintenance Program (Select one)

OElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[CJElectronic Primary Flight Display

Did ELT Activate? [Yes [INo [lHandheld GPS

[ Other Approved Inspection Program (AAIP) - ) K = [CHeads Up Display
[ Continuous Airworthiness If activated. [JOnboard Weather
[ Other, specify: Did ELT Aid in Locating Aircraft: [JYes [ENo C1Satellite Tracking Device
Description of Fire Extinguishing System If not activated: [Stall Warning System
[ None Indicate Reason: [JImpact Damage OVideo Recording Device
[ Specify: [ Fire Damage [ Other, Specify:

O Battery Expircd/Damaged

O Unknown
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Abi Tl

mv—
o A e
Registered Aircraft Owner

Name: Peter Wakefield Hanke

City: Chimacum

Fractional Ownership Aircraft: [] Yes [F] No

State: WA ZIP: 98325

Country: USA
Operator of Aireraft Same As Registered Owner Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)
CINone CIFAR91  [JFAR129 [JFAR41S [0 Scheduled or Commuter [ Domestic
CIFlag Carrier Operating Certificate (FAR 121) | [JFAR 103  [JFAR 133  [JFAR 431 [JNon-Scheduled or Air Taxi [Jinternational
[ Supplemental [JFAR 121 [JFAR 135 [JFAR 435
O Air Cargo [JFAR 125 [JFAR 137 [JFAR 437
O Foreign Air Carriers (FAR 129) [ Passenger
DIRotorcraft External Load (FAR 133) CIFAR 91 Special Flight O Cargo
) Commuter Air Carrier (FAR 135) CINon-US, Commercial [0 Mail Contract Only
[C1On-Demand Air Taxi (FAR 135) CINon-US, Non-commercial
D Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Dl Agricultural Aircraft (FAR 137) CPublic Aircraft (Select one) (Select one)
CPilot School (FAR 141) [J Armed Forces ) o . ,
Dl Certificate of Authorization or Waiver (COA) [l Federal O Acrial Application UF‘Feﬁghtmg [JUnknown
CICommercial Space Transportation O state O Aerial Observation Dthht Test

Experimental Permit Dol O Air Drop []Glider Tow
O Commercial Space Transportation License [J Air Race/Show [instructional
DClOther Operator of Large Aircraft CJUnknown []Banner Tow [JOther Work Use

[ Business [HPersonal
[ Executive/Corporate  [JPositioning
External Load kydivi
Revenue Sightseeing Flight Air Medical Flight Epen-y [lSkydiving
Yes No Yes No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: _Jefferson County International Distance From Airport Center: 1/8 sm
Airport Identifier: KOS9 Direction From Airport: 180 degrees true
Proximity to Airpert: []Off AirporvAirstrip  [JOn AirporvAirstrip  [IN/A Airport Elevation: 110 ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 27 (L/R/C) Length: 3,000 ft Width: 25 ft [ Dry [ Snow-Compacted [J Water-Calm
= [0 Holes [ Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered 1 Snow-Dry [0 Water-Glassy
Asphalt [ Grass/Turf [0 Macadam [ Water O Rough ] Snow-Wet O wet

[ Concrete [ Gravel [0 Metal/Wood [0 Rubber Deposits [ Soft

[ Dirt Olce [ Snow [0 Unknown [OSlush-Covered [0 Vegetation O Unknown
Approach/Departure Segment (Select one)

[ Taxi [OVER Departure [JOn Instrument Approach ~ [JDownwind OLow Approach

CTakeoff CJIFR Departure Procedure/Clearance OLanding [OBase [dGo Around

CJinitial Climb [JFinal [JAborted Landing (after touchdown)

[JCrosswind O Unknown

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

None [OINone

CJADF/NDB OPAR COMLS CIPractice [ Traffic Pattern [ Stop and Go

[SDF OSidestep OLDA GPS [ Straight-In Touch and Go

O VOR/TVOR s JASR [ Valley/Terrain Following [0 Simulated Forced Landing
CJVOR/DME O Localizer Only OVisual [0 Go Around [ Forced Landing
OTACAN CJLOC-back course OContact O Full Stop [0 Precautionary Landing

RNAV CCireli
= s [ Unknown [J Unknown




“FLIGHT CREY\

Pilot Co-Pilot

“FLIGHT CF 1” INF ;
“Flight Crewmember 1” Responsibilities at the Time
Student Pilot

“Flight Crewmember 1” was pilot flying  []Yes

of Accident/Incident
Flight Instructor Check Pilot Flight Engineer Other Flight Crew
O No

“Flight Crewmember 1” Identification

First Name: Peter

Middle Initial: W

City of Residence: Chimacum

State: _WA ZIP: 98325
Last Name: Hanke Country: _USA
Age at time of Accident/Incident: 62 Date of Birth: ____ mm/dd/yyyy

Certificate Number: [ ]
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None [ Fatal OLeft [ Front [ Unknown 5
O Mix.mr [ Unknown [J Right Rgar AEN;::::B UE?\Jone [ Not Installed
[ Serious [ Center [ Single Eltspoiy CJLep only O Installed
Pilot Certificate(s) (Check all that apply) [3-point [J3-point O got lth:pzioyed
[0 None [ Flight Instructor [ Commercial [ US Military 4-p0{nt 4-pofnt [ Deploye

. . g . D S-point D 5-point m] Unknown
Private [ Recreational [J Airline Transport  [J Foreign Ui
O Student O sport [ Flight Engineer O Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pilot [JNone Class 3 [J Without limitations/waivers [ Unknown
Other [JClass 1 [ODriver’s License (Sport Pilot only) [} With limitations/waivers ONA
[ Unknown [ Class 2 [ Unknown DI Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Must wear corrective lenses
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 10/16/2019 Make: Cessna
mm/dd/yyyy Model: C-172
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[0 None None [1 None None [0 Instrument Airplane
[ Single-Engine Land O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
[0 Multiengine Land O Glider [0 Powered Lift [ Gyroplane [ Glider
[0 Multiengine Sea O Gyroplane [J Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Tailwheel
Complex
Seaplane
. . Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 692 39.5 669 33
Pilot in Command (PIC) 648 22.25 648 30

Time as Instructor

This Make/Model ;- ooy
Last 90 Days 27 6 27
Last 30 Days e 2.5 9
Last 24 Hours 1 1




“FLIGHT CREWMEMBER 2” INFORMATION

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

Orilt [cCo-Pilot  [IStudentPilot  [JFlight Instructor ~ ICheck Pilot [OFlight Engineer ~ [JOther Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None  [JFatal OLeft OFront CUnknown :
O Minor [ Unknown ORright Orear Avallable Use?q []Not Installed
Serious Ocenter DSingle ] None L] None ot it
[ Lap only [ Lap only O Installed
Pilot Certificate(s) (Check all that apply) El 3-po§nt O 3-poi'nt [ONot Deployed
O None O Flight Instructor [ Commercial 00 US Military [ 4-point L 4-point ggg"'{:’yed
[ Private [0 Recreational [ Airline Transport [ Foreign [ 5-point [ 5-point own
O Student O Sport [ Flight Engineer 0 Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pilot [J None [OClass 3 [ Without limitations/waivers  [J Unknown
[ Other O Class | [ Driver’s License (Sport Pilot only) [ With limitations/waivers OwNA e e
[J Unknown [ Class 2 [ Unknown O special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: -
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 all that apply)
[ None [ None O None [ None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[J Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift O sport
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
Airplane

Flight Time (Enter appropriate All This Make Sl';:lg]e Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

i ey

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: E Left g Front ENone
. sz . y Center Rear Minor
Middle Initial: State: ZIP: CIRight []Single Clsssions
Last Name: Country: JUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used i
I None O Flight Instructor ~~ [J Commercial O us Military [ | [ None Restraints
O private Recreational O Airline Transport [ Foreign CllapOnly  [JLap Only [0 Not Installed
O Student O sport O Flight Engineer [ 3-point 1 3-poiust [ Installed
Oépoint  Cl4-poine | CI Nt Deployed
Type Rating/Endorsement for Total Flight Time at the Time [ 5-point [ 5-point g U;i;’g:n
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs Eibmknosr | Unleniowrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft gimm SNone
g e . ) OCenter car Minor
Middle Initial: State: ZIP: ORight [JSingle B Serions
Last Name: Country: [CUnknown g Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restn;\int Type: Inflatable
O None O Flight Instructor ~ [J Commercial O US Military ‘S’ ;‘(‘)ﬁ:‘e '—S"ij{’m Restraints
O Private [ Recreational O Airline Transport [ Foreign OlapOnly [JLapOnly | LI Notlnstalled
O Student O sport [ Flight Engineer [J3-point [ 3-point [J Installed
Ol4-point [ 4-point £ Not Beployed
Type Rating/Endorsement for Total Flight Time at the Time [ 5-point [ 5-point [0 Deployed
Accident/Incident Aircraft? COYes [ONo |of this Accident/Incident: hrs | [QUnknown [JUnknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N & Available Used
irst Name: :
] - w CLeft [INone CNone Dsoni)nl [ Not Installed | [J Under 5 years
Middle Initial: State: zZIp: ClCenter | [JMinor g;ap Only E ap Only | 3 pnralled
. : -point 3-point Not Deployed | If Under 5
Last Name: Country: ClRight LSerious : : [ Not Deploye ’
S Dlunkaown | QFaal | Cl-point Dé-point | O Deploged | Clchild Restraint
Unkni -poin -point Unknos =
DiCrew DiPassenger Dl Other ROWE e ke OUnknown  [JUnknown [ Unknovn gtiin}iii
Available Used
First Name: City : [CINone [INone
OLeft [INone I Not Installed | [J Under 5 years
Middle Initial: State: ZIp: Ocenter | CIMinor E}Lap Only Els-ap Only | B installed
OIRight O Serious ~point Pomt | I Not Deployed | I/ Under 5,
Last Name: ¢ : . .
pErEREs - Olunknown | O Fatal E‘S‘-Pf’fn: E‘S‘-wm [ Deployed I Child Restraint
-poin < t
OCrew [OPassenger [ Other Row: DlUnknown DUnﬁmown O Ug{(’:;wn O Unknown Btheld
own
—— - Available Used
e ik OLeft CINone ClNone CNone [ONot Installed | [JUnder 5 years
Middle Initial: State: ZIP: ClCenter CIMinor g;ap _Only gLaP iny O installed
. : Oright O Serious - point 3-p0fnt [ Not Deployed | If Under 5,
SR o Ounknown gFatal g‘;'PO}“: S‘;'Pofm ] Deployed [ Child Restraint
-poin -point Unknown
CICrew [Passenger [OJOther Row: S OUnknown ] Unknown O 4 Etanpl‘c‘n }(1)3‘31
Available Used
First Name: City :
st ame . OLeft CONone CINone [None [J Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | CIMinor EsLap Only ELap Only | 3 Installed
Dnght DSCI‘iOUS -point 3-p011’1t D Not Dep]oyed IfUnder 35,
Last Name: C s ; .
&t e CuUnknown EF atal E’;‘Pofﬂ: B‘;—W{nt g Deployed [J Child Restraint
Unknown -poin -point Unknown [ Lap-Held
© Pas: Oth e p
OCrew DPassenger DO Other Row: OUnknown [ Unknown [ Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: 0S9 Airport ID: 0S9 None [ VFRAFR
Time: 7:55 am O Company VFR ~ [J]
i PLE L S LL S, _— y IFR
City: Port Townsend . City: Port Townsend [ Military VER  Onkiows
State: WA Time Zone:PST | sate: Washington Ovrr
Country: USA Country: USA Activated? [J¥es [INo [JUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
O VFR O IFR [J VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all tha.t 'apply) ‘ - Altitude of In-Flight
[ Class A Class G [ Military Operations Area (MOA) [ Special Occurrence:
O Class B O Demo Area [ Airport Advisory Area JAir Traffic Control Area :
O ClassC O Warning Area [ Jet Training Area JUnknown ft msl
O Class D O Prohibited Area O TRSA
Class E O Restricted Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE =
Source of Pilot Weather Information Weather Observation Facility
(Check.all that apply) . Facility ID:
[ National Weather Service [ Company =
I Flight Service Station O Military Observation Time:
O TV/Radio [ Internet Time Zone:
[J Automated Report None . . -
[ Commercial Weather Service (DUATS)  [] Unknown Distance from Accident Site: s
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
EbvMmc [ODawn [ODusk [Dark Night [JUnknown
Ommc [IDay CINight [IBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 60 (F)
Clear Thin Broken None (Clear) Obscured
Few Thin Overcast Broken Indefinite Dew Point: ©) or ¥
Partial Obscuration Unknown Overcast Unknown . 5 .
Scattered Altimeter Setting: ﬁB Hg
Lowest Cloud Condition Height Ceiling Height or
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
Variable C?lm . [ Not Gusting RVR: feet
[ Light and Variable
-or- -or- -or- RVV: miles
Direction: degreestrue | Speed: ______ kis Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Light None O prizzle O Freezing Rain None [ Fog
Moderate Rain O 1ce Pellets [0 Snow Shower [ Blowing Dust [0 Ground Fog
Heavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [0 Haze
N/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow 0 Ice Fog
Unknown O Rain Showers [ Ice Crystals [0 Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None N/A None N/A [ENone [Light
Trace Rime Trace Rime O Clear Air CIModerate
Light Clear Light Clear [ Terrain-Induced [Severe
Moderate Mixed Moderate Mixed CConvective Turbulence OExtreme
Severe Unknown Severe Unknown
Unknown Unknown

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




AMA

Aircraft Damage Aircraft Fire Aircraft Explosion

[ None Substantial None O Both Ground and In-Flight None CIBoth Ground and In-Flight

[ Minor [ Destroyed 3 In-Flight OFire at Unknown Time [ In-Flight O Explosion at Unknown Time
O Unknown [ On-Ground O Unknown [J On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Aircraft sustained damage to; both wings, left elevator, destroyed wooden prop, slight skin crinkle in left fuselage and collapsed left gear.

There was no property damage.

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

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

Routine practice flight. Weather conditions were clear and calm. Mike Payne prop started the plane at 7:45am. | did a 15 minute warm
up and departed runway 27 intending to stay in the pattern for a touch and go. Pattern work was normal and | reached TPA and pulled
carb heat and flaps and started descent into left base and final. Approach speed at 80 descending to 70. Planning for wheel landing.
Over the numbers speed diminished to 60. | flared into a three point but elected to raise the tail in an attempt to regain a wheel landing.
Lost directional control of the aircraft. Left wing dipped down and | corrected with right aileron. Plane swerved to the left and departed the
runway to the left shoulder. | applied full right rudder and power in an attempt to go around. Plane momentarily left ground but did not
have sufficient lift to clear tree obstacles. Cut power and contacted ground in a forward and left slide with the nose pointed to the right.
Slide 150 yards to the south of the center line contacting several sapling and bushes. Plane came to rest upright on a 45 degree lien to
the left with the left wing bent at the wingroot and the right wing pointed in the air. Left landing gear was collapsed. Wooden propeller
was shattered. Small dents and abrasions to both wings. | turned off fuel and magneto and departed the aircraft unhurt.




Operator/Owner Safety Recommendation

I should not have attempted to correct my landing configuration from a completed three point into a wheel landing without further
experience. When landing a conventional gear aircraft, it is essential to decide and maintain what type of landing is going to be completed
whether that is a three point landing or a wheel landing. This is especially true with a PT-22, because of the exceptionally long travel of

the oleo strut provided by the forward link gear configuration. Having completed a successful three point landing | should of maintained
forward control by keeping the tail on the ground.

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

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

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) [ 80/87 O 1157145 OJetB O Other, specify
100 Low Lead OJeta aires
17 Gallons 01 100/130 0] Jet A-1 [ Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

I exited the cockpit to the left side stepping onto the wing and turned towards the back of the aircraft and exited the wing towards the tail.

OTHER AIRCRAFT — COLLISION (f air or r ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

[ Destroyed [0 Minor
Model:
‘ [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZI1P: State: ZIP:

Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report

08/22/2020
mm/dd/yyyy

Name of Pilo; . Peter W. Han
Signature:

—or-  []Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:
Signature:
--or-- []Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Recelved
WPR20CA271 Western Pacific Region Scott Kimo Epler 8/23/2020
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