Walsh Engineering

p.1

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

BASIC INFORMATION

Accident/Incident Location
Nearest Citv/Place Brrg_r_xam Cily

VAL 8‘13@2

State:

_Countny:_United Siate_s_ -

Date/Time
ate. 05106/2012

i el pyay

i Local Time: 3230 approx

Latinude 4T:33018N (gd-mmess N/S) 1 onmitude: 112:03:44

W {dad:mmss E/W)

Time Zone _":“19_-‘_-__

Phase of Operation Collision with Other Aircraft Altitude of In-Flight A‘
Ol swnding [ Tubsoff tinel. ivitiah climby [ Cruise O thover 3 “Midair Occurrence

[ tawt O Climh O Muneuvenng [0 Other [ On-ground

O Descem Landing 3 Appioach O Unknown None 4.230 1 MSL
AIRCRAFT INFORMATION _

Manufacturers  Maule - B Man Gross Weight: 2,500 ws

Model:  M-7 2.350 1bs

Weight at Time of Accident/Incident:

Serial Number: _26012C

Registration Number: N7ZF

Amateur-built: T Yes [ No

Location of Center of Gravity at Time of Accident/Incident:
18 inches from [ nose or daturn

-0t~ ___ Percent Mean Acrodynamic Cord (%6 MAC)

Category of Aireraft

(4 aiplane
[ Balloan

(Clieck all that apply)

& o Standard
BlimpMinzible Normmal
£ Glider Utiiy

O Gyrocratt
O telicopter
O Powercd fift
O Uliraligin
] Unknown

[ Acrobatic
O Transport

]

Type of Airworthiness Certificate

Special

] Restricted

[ Limted

] Provisional |

I Experimental

] Speent Flight

{J tigm Spon |
|

7] Retraciable

Check any addinional landing sear
configuration that applics

Number of Seats: Landing Gear

IT Larpe Aderaft, how many seats for!

Flight Crew 01 nevele ﬁ Tailwheel

Cabin Crewn O Amphibin 8 Hizh Skid
SR 3 Emeroency MNoat Shich

Pussenoers » 7 Float 7 ski

O Hun
D Unknown

[ Skuw heet

Type of Maintenance Program

A Annual

[ Conditional (Amatcur-built only |

(] stanutacturer's Inspection Prozram

[ Onver Approved Inspection Program LAAIT}
[ Contintous Airworthiness

[ 100 Hour
O aate
LZ Annual

O Other, specity: _

Last Inspection Type

Date Last laspection: 7120
D Copttnuous Aarworthiness 3
O Condinonal Inspection _
0 Unkwown Airframe Total Time: 528y

O Lastnspectien 7] Time or Accidentineident

IFR Equipped
Oves [[No

1 Unknown

4 ves Do

Stall Warning System Installed

']')“-_p;‘.af Fire Extinguishing System

1 Nowe

[ tinknown
Specify Hand held

_I-:IT Installed ELT Activated

Oves ANa

ELT Manufacturer:

£mergency Beacon Corp

G ves (INo ) ModeUSeries: _EBC-502

ELT Aided in Locating Accident/Incident Serinl Number:

Ove [ANo Butiery Type: Battery Exp. Date:
Engine Type Reciprocating Fucl Propeller -

) Turbo Juy
CJ Turbo Fan

7] Reciprocatine
] turbo Shan

System Type
[ Carburctor

[J Fined Pitch

Manufacturer: McCauly

[ 1urbo Prop [ tinknown B Fucl tnjecied & Controllable Pitch Modet B3032C414-C
Engine Rated
Power Measured i Fiche
Datc ay fehuckoney Total Since Since
Engine Manufacturer's of Mfa. m’norhcm“cr or | Time Inspection | Overhaul
Engine | Engine Manufacturer MaodelSeries serial Number mm dd i | [ 1bs of Thrust {hours) | (hours) (hours)
tng 1| Tentrsn Lyeormng 10:540-V4AS LRI TR 0A2J2601 260 536 an 578
finp: 2
L 3 B | R |
kg 4

Lad
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OWNER/OPERATOR INFORMATION

Registered Aireraft Owner

Name: Stephen R Walsh

Fractiopat Chaeneeshin Alrecaft. T ves TN

Owner Address

| Cin: |

State: Boca Raton
Coumry: _US

Z1" 33431

Operator of Aireraft [ same As Registered Owner

Name;
Doing Business As:
Air Carrier/Operator Designator (4 Character Code):

Operator Address Same As Repistered Owner

Cin
Stale:
Coumry:

Zip:

Regutation Flight Conducted Under

| Revenue Sighlse.cing Flight

Eraro) % FAR 129 O FAR 91 Special Flight [ Public Use (select rype) Ve (4 No
[]FAR 103 AR 133 [ Non-US. Comunercal O Federal [ State [ Local : : :
(3 AT A - F
CJrAR 121 CIrar 138 O Nen-LIS. Non-commercial [ Unbnown Air Medical Flight ) :
Orar12s O FAR 137 J Armed Forces O ves @ne
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held

for FAR QL 103,133,137

Personal

D [3usiness

[ Exccutve/Comporate
[ Other Work Use

:] Instructipnal

I rern

T Posttioning

[J Acnal Apphication

fhefect unal for PARUI2E, 125, 1239.0135  iSelecr aney

[ Scheduled or Commuter
[ Non-Scheduled or Arr Taxt

Bomestic or lnternationat
D Domestic E] Inteenattonal

g Aenial Dbservation Cargo Operation

Aar Drop Passenger/Carao

O Aur Race | Show [ Passenger ' How inany?
[ Flight Test Ocar b

O Public Use 7 Mail

M Unknown

tCheek all thar appiv

O None
[ Flag Carricr Operating Certificate (121)
O Supplementa
AtrCarco
[ Fereizn Air Carriers {129)
Commuter Asr Carrier (135)
[ On-Demand Air Tavi (135)
[ Laree Velicopter (127)

O Rotercraft Extemal Load (133)
<gr -
O Asnculiural Aireraft (137)

[ Other Operator b | arpe Aireraft

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

Airerafl Registration Number | Manufacturer: Damage to Other Aireraft
N s ) Destraved [ Minor

s Todel [ Substantial O Nane

Registered Owner of Other Aircraft

First Name: City: .

Middle Initial; State: FAL

1.ast Name: Country:

Pilot of Other Aircraft -

First Name: City:

Middie Inial State: 71P:

Last Namg: Couniry:

MECHANICAL MALFUNCTION/FAILURE (1f more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? D Yes [ No D Unknown

i aves st i name of the pare. mannfacturer, part ne., sercd no., and desersbe Hie fasiore. s

Total Time/Cyeles
On Puart

Hour

—

Cyeles

Time Since This Part
Inspected/Overltauled

Hours

|

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Alreraft Fire
(A Monc

] in-Flight
O On-Ground

Aircraft Damage
O vane [ Substantial

O B3o1h Giround and In-I'light
(A Minor O Destroyed

O Unknown Origin

Aireraft Explosion
] None
O In-Flight

O On-Ground

(2 Both Ground and to-Fhight
O Unknown Origin
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Description of Damage to Aircraft and Other Property ise adirronal sheer if necessdr))

Cul‘-.‘)p:;ccl nght landing gear, damage 1o wing tp and leran and he prep it the cround

AIRPORT INFORMATION (if the accidentincident occurred on approach, takeoff or within 3 miles of an airport, complete this section)

Airport Identifier: KBMC

Airport Name: _Brigham City Airport

Proximity to Airport [ OIF AwporvAisirip 1 On Airport [ On Aurstrip

0 sm

0 deprees MAG
4.230 11 MsL

Distance From Airport Center:
Direction From Airport: _

Airport Elevation: __

Approach Segment sSelect oner

[J On Instrument Approach
Crosswind

£ Landmng
O pownwind

[ Base lea
OLow Approach

0 Fina

[ Ge Around
L__] Aborted Landing (after 1ouchdown)

IFR Approach ¢Cireck all thar applyy

VER Appraach (Check all thar appdy)

& Nene O rar O MLS [ pracuce [ None 3 Stap and Go

O abpmns [ Sidestep OLba cars (] Traffic Pattem [ Touch :nd Go

O sor [CHEES O asw O] Lotan [J Strasighi-ln (] Simulated Foreed | anding
O] VOR/TVOR [ Localizer Only [ Visual CJ tinknown 3 valley/ermain Followmg [ Foreed Landing

O vormirs [ L.OC-hack course O Contact O tie Around Mrecaminmery 'lh.um.'uinp

O tacan O ruav [ Cureling ) ¥l Siep O Unknown )

Runway Information

Runway 11): _ 35 AL/RIC) Lenpth: 5.900 n Width

. 100 n

Runway/Landing Surface Check all thar apply)

4 Asphatt 3 Grassiiun 1 Macadam W
Concrete J Gravet O MetaliWood [ Unknown
[hrt lce [ Snow

Condition of Runway/Landing Surface (Clheck all that apply
A Dry O Snow-Compacted [J water-Caln

[ Holes ] Snow-Crusted [J Water-Choppy
[ fee Covered CJ Snow-Dn [ warter-Glassy
0 Rough T Snaw-we [ wer ’
[J Rubber Deposits [ Soft [ Unknown

[ Slush Covered [J vepetation

FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure

Destination

Type Flight Plan Filed

Agp n: KBMC ) Ty “ione VERAT
raniny KBUC B Y — Roow D
Ciiy- Brigham City City: Brigham Gity Sl S g !

} iAol ot ———— . . & — | O Milian VER 3 toknown
State: UT ] Time Zone: MOT | que- UT y O vkr
County US . Country: US ) ] Activated? [Jves [INo
Type of ATC Clearance/Service (Check all thar apply)
{71 None 7 Special VFR [ Speciat IFR CJ VIR Flight Following 0 Cruise
(1 ver CIier [J VFR On Top O rramic Advisory OO Unknown , NA

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

O Ctass A Ociassc O ohibited Area [ set Training Arca O Special

O mss i A Class G [ Restricted Areu O TRSA 1 Aar Traffic Control Arca
OCussc O pemo Arca T Military Operations Aren (MOA) Jraras O Unknown

Ocss b ] Warning Arca [7J Aurpon Advisory Arca

Aircraft Load Description (Check all thar upply)

J None [J Towing Glider ([ Parachutists [ Livestock

[@) Passengers O vowing Banner
[ Cargo 1 Other Externat

0 Warer
1 Chemical Feaitiver Seeds

[ Unknown

FUEL & SERVICES INFORMATION

Fuel on Board at Last Tukeofl Fuel Type

[canvert fram pounds. ay necessarny 0 &oog?
30 4 7 100 Low Lead
_ Galloms O 100130

[ risndas
Oidera

[ Awiomative

Oaes
Jies
Oies

O Other. specif

Other Services. if Any. Prior to Departure

O
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EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

O Yes

7] No

Method of Exit - Describe how the oceupants exited and how many occupants evacuaied each location

Ve opened the doors and exited the aircraft

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility
Faciluy 1D, _KBMC

#CTeek all that appiv)

Observation Nime;
MDT

Distance from Accident Site:

Trme Zong:

Direcuion from Accident Sate 8]

0 =M
[

— 3 Fhem Service Staton
O rviRadio
Automated Heport

earces MAG

Source of Weather Information

7] Nanonal Weather Service

O Commereial Weatlier Senace (DUATS)

Method of Bricfing
Chech all Hear applyy
[J In Person

Teletype
& Telephone/Computer
LA Arrcratt Radio
O TV/Radio
] Unknown

[ Company
T Militany
7 inteener
[ tinknewn

Bricfing Type/Completeness Light Condition Visibility
A runt O Abheevigd 0 bawn ] Dusk £ Dank Nigh
[J Partial / Limited By Pilnt [ Unknown Day [ Nt O Bright Night 0 e
[ Partial / Limtted By Bricfer [ Net Pertinem 3 Not Reported

1 sge o - - Fr_ g age
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Chech all that appiv)
[ Clear [ Thin Broken [i8 None (clear) [ Obseured & None O Fox
[ Few [ Thin Overcast ] Broken O Indetinne [ Blowing Dust [ Ground For
[ Partial Obscuration [ Unkrown ] Overcast O tinknown [ wowing Sandd O e
[ seattered [C] Blowing Snow O lcetop
Lowest Cloud Condition Height L] Blowing Snray LJ Smoke

12.000 i AGI

Ceiling Height

12,000 1 Aol

O Dust O tinknown

Wind Direction

O Indicined
_degress MAG

Wind Speed

==

[ Calm

&) Viruble

Velocny

&4 Light and Vaniable

Wind Gusts
KT8

Valaocuy:

[Z] Gusting

MNut Gusting

10 K1y

Type of Turbulence (Check alf that apphy

[ mone 3 n Clonds

[ Clear Arr O Victoary of Thunderstorm
Severity of Turbulence

[ txtrene O Moderae (7 Lishe
O Severe [ Moderate Cliop

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

one that afiected this fignt

Temperature: 0y
or __ B5 |
Altimeter Setting: in HG
ar M
Density Altitude: i ft
Dew Point: i)
Wt ir

fcing Forecast

Type of Precipitation (Chech all that apply)

Amount Tyoe ) Nome 0 Driste
& None [ noderate [ Rune [J ram [ lee Pellets
1 rrace Severe O Clear O snow {1 Snow Pellets
O tigm O] Mived [J Hau [ Snow Grams
[J am Showers [ lee Crysials
Ieing Actual 7] Freczine Rain [ tee Pellets Shower
Amount Typr O snow Shower [ Ereczing Drizale
None 1 Maoderate O Rime
O 1race [ Severe [J Clear Intensity of Precipitation
O Light [ Mined

O g

[ Moderaie

[ Heavy

6
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PILOT “A” INFORMATION

HEriler O Co-Pilor

Pilot “A™ Responsibilities at the Time of Accident/Incident
[ student Pitor

O Flight Instructor

[ Check Pilor

O Flgt Logineer

[0 Other Flight Crew

Pilot A" Identification

First Name: Stephen

City: Boca Raton

Middle luitial: % i State: FL ZIP: 33431
Last Name: _Waish - Countrnv: _ US
Age at time ol AccidentIncident: 59 Date of Binth: ____ Certilicate Number: _*!_
muvedd a3y
Degree of Injury Seat Occupivd Seat Belt | shoulder Harness
g wone 8 it f{jj Lefl O Front {J Unknown Lised A Yes [ONeo Uised Plyes [ONe
Minar Unknown Right Rear ,
Avarlable Y N Avalable
[ Serions [ Center | Smgle e @ves Do AR Gves  ONe
Pilot Certiftcate(s) /heck ull thar apply o
O None 1 Studen ) Heereatiomat L Commercial ] Fhgly Engineer T Foreign
& private O Frieht Insttuctor [ Spont [ Airline Transpon CUS Militan
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
0 pilot [ None 4 Class 3 [ Withour limnations/wawess 05/18/2011
& Other [ Class 1 3 Briver's License (Spont Miotonly) | B With limitauons/waivers '
] Unknown O Class 2 3 tinknown [ Unknown i del 3

Medical Certificate Limitations

Need correslive 18nses

Medical Certificate Waivers
Hone

Date of Last Flight Review

or Equivalent. Including
FAR 1211135 Checks:

Q1122012
mm del 33337

Flight Review Aiceraft
Aabie:

American Champion

Madel:  Citabria

Airplane Rating(s)

{Check alt ther upplvi

[ None

I Single-Eneine Land

% Smale-Engine Sea
Multienzine Land

[ Multienzine Sea

fCheek afl

E Naone

O Ghder
O Gysopl

Other Aireraft Rating(s)

3 Awship

[ Free Ballvon

e
[ telicopter
[ rowered Lin

that apply)

{1 None

[ Awrplene

O Helicoprer
[ Powered it

Instrument Rating(s)
(Check all thar apply)

Instructor Rating(s)
(Check all that apply)
7] Nome

[ Amplane Single-Engme
O Airplane Mult-Engine
(7 Gyroplane

O Powered Lin

1 Instrument Auplane
] nsteument Helicopter
[ Lieticope:

O Glider

O Sport

Type Ratings

None

Student Endorsements

tinctide dates)

i

Timo Beiow is v to the time up thigugh C5I0612012
Flight Time renter appropriate Al This Mahe "Is:s::‘r Airplanc | Imtrument Lizhter
runiber of honrs i cach baxy Airerafe & Vodel Engine Multieagine Night Actnal | Simulated | Rotorcralt Glider Than Air
Tl Vime BiG X 3_1 1 [ k] —_ 0
Pilot in Command (PIC) 816 43 a11 5 o o
Time as Insiructor 0 0 0 0
Fins Make/Madel
Lot 90 v 26 18 26 0
Last 30 Navs 7 B 7 0 g
Last 24 Hours 3 3 0
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NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what oecurred in chronological order, including circumstuances leading to and nature of accidentineident.  Describe terrain and include
wreckage distribution sketeh if pertinent. Attach extra sheets if needed. Suwe time and point of departure. inended destination. and services oblained.

At about 2:45 PM loza! hme we departed KBMC for a Iocal flight  We took aff toward the nonh, flew west bound to the base of the hills west of Tremonion,
then easl to Tremomon hen nonh up the river, aver ine pawerhouse oetween the hills east of Fielding then south atong the nver toward Walisuille. From
Weilsville we flew up over Mantua and wast of the resenvair then west over tne pass to Brigham City, As we apjnoached KBMGC we looked at the windsock
on the south end of the arport and found it to be nanging sirdight down  We flgw narth over the funway to loox at lhe norh windsock whick was also lirmp.
Then we flew a normal pattern, left downwing, left base and final. As we tumiod 1o base | checked the power selting, sneed and flaps and they were ali
properly configured. When eslablished on final | looked at the rur ay ard noled there was no crosswind correction needed. The flare ang touchdown were
without incident and on the rollout the tail suddenly veeted 1o the east, Vintreased power o atlempt 8 go arounc bul the aiplane was alfeady spinning
arauig and the night wing was lifting so | reduced power and altempted o coniro! the sirplane with proper controtl nputs but the nght landing gear collapsed
and lhe airplane veered off the west side of the nunway and stopped. | ihen shut off the engine, turned off the master syaich. lurned the gas tank selector to
off opened the door and exited the aimplane  After euting the airplane | noticed there was no wind, in the nex few minutes there wore gusts of wind from the

north west at about 8 knots. then nothing, then from the narh at aboli 5 knots, then nothing. then fram the west at about 8 to 10 kne 4, then nathing

RECOMMENDATION {How could this accident/incident havo been prevented?)

OperatorOwner Safery Recammendation,

i have fanded this arplane ove: 100 limes in wings as strong al 14 knots gusting to 27 (repanted on an ASOS) and never had 2 probtem until 05/06/2012.
Thus cross wand was vanable and unpredictable and came 2! me with no WErmng

10
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ADDITIONAL INFORMATION (Ploase type or prnt in ink)

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

p.7

ma ddany Type or Prnt Name: _Stephen R, Walsh

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

Signature:

———e o Gl S

Type or Pnnt Nume: _

Fitle

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS C TE TO THE BEST OF MY KNOWLEDGE
Date of this Report | Signature and Name of Pilot/Operator
(15/15/2012 Signature:____ I

s} = e e e e

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator

Date Report Received

DSHS 11z

WA | WPPe Teelaye (oo A






