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

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

and incidents

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place:_San Carlos Airport (KSQL)

State; CA

Accident/Incident Date/Time

Year of Manufacture:

Amateur-Built: ®Yes
ONo

2013

I Ves: @ Ki/Plans

O Original Design

Make: Lancair Evolution

Number

Cabin Crew Seats; 0

Date: 02/15/2015 Local Time:_11:45
Z1p. 94070 Country: USA e inyy
Latitude: 37-30.552167N Longitude; 122-14.791333W PCAnE )
(Enter in decimal degrees or degrees:minntes: seconds) Callision with Other Aireraft: O Midair  QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N3WB IFR-Equipped and Certified

A O Commereial Space Flight

Manufacturer: EVO13, LLC O Unmanned Ajreraft

Mudel: _Lancair Evolution Maximum Gross Weight: 4330 Ibs

Serial Number: EVO-013 Weight at Time of Accident/Incident: 3810 Ibs

of Seats: _4 Flight Crew Seats: 2

Padsenger Seats; 2

Number of Engines: 1
Category of Aireraft | Type of Airworthiness Certificate Lunding Gear Engine Type (Select one)
® Airplane (Check all that apply) (Cheek all thar apply) O Reciprocating O Liguid Rocket
O Balloon Standard iqjl*ffiul [ARetractible O Tusbo Shaft OSolid Rocket
O Blimp/Dirigible [ Normal Restricted e B sy ® Turbo Prop OMHybrid Rocket
OGlider [ Acrobatic I Linmted PGy DTailwhe O Turba Jet O None
O Gyroplane O Balloon O Provisional OAmphibian Citigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter O Special Flight OdEmergency Float Oskid O Electric
O Powered Lill [ Transport Experimental OFleal Oski
ORncIn;e;t O Uniliey I:Ih_pcclul I.|ghl~.‘mnﬂ ' CHull SkiWheel Fuel System Type (Reciprocating)
OUltralight O Experimental Lighi-Sport Oou i ks OCarburel O Fuel-Injected
nOw : Other Launch/Recovery System arburetor uel-Injecte
OUnknawn CCeruficaie of Authorization or Waiver (COA) - A
CINone I Unknown MNaone [ Unknown
Date Rated Power Total Time Since:
Engine Manulacturer’s of Mfy. @ Horsepower o | Time Inspection | Overhanl
Engine | Engine Manuvfacturer Model/Series Serial Numher mmdd vy | O 1bs of Thrust (hours) | (hours) (hours)
Eng. I | Pratt & Whitney PTEA-135A PCE-PZ1088 09/13/2010 | 750HP 1825 83.6 N/A
Eng.2
Eng.3
Engz 4

Last Inspection Type

Ol100-Hour
OAAlP
® Annual

Date Last Inspection:

O Continuous Airworthiness
O Conditional Inspection
OUnknown

08/21/2014

el iy

Airframe Total Time: _182.5 lis

hours measured at - (Select ane)

O Last Inspection

@ Time of Accident/Incident

Propeller 1

OFixed Pitch
®Cuontrollable Pich
O Ground Adjustable

OFixed Pitch
O Contrallable Pitch
QO Ground Adjustable

Propeller 2

Type of Maintenance Program (Select ane)

QO Annual

O Conditional (Amatenr-built only)

O Manufacturer’s Inspection Program

® Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specily:

Description of Fire Extinguishing System

O None

® Specily! Halon Extinguisher onboard

Manufacturer: _ Hartzell Manufacturer
Muodel:  HC-E4N-3NX Mudel:
ELT Installed: ®Yes QONo Additional Equipment (Check all thar apply)
If Yes: EADs-B
ELT Manufacturer: _Garmin ':"I:a‘m[? )I:ara?:\ U“:J_
Model or Part No.: _GTX 33 RIS U NBRCK L1 tor
TSO No.: O e o ) [ Autopitot
SO N Q091 (1215 MHz) QCY1a (121 5 MHz) OData Recorder

®C126(

Was ELT still mounted in aireralt? @Yes ONo
Was ELT still connected to antenna? @Yes ONo

Did LT Activate?
I activited,

406 MHz)

OYes @No

Did ELT Aid in Locating Aireraft: QYes

If nat activeated:-
Indicate Reason:

O Impact Danage
O Fire Damage

O Bauery Expired/Damaged

Unknown

OElectronic Flight Bag or Handheld Device
[A Electronic Multifunction Display

A Electronie Primary Flight Display
OHandheld GPS

O Heads Up Display

[ Onboard Weather

[ Satellite Tracking Device

[AStall Wamning Svstem

[ Video Recording Device

O Other, Specify

®No
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: WR Brody, LLC

Fractional Ownership Aircralt: O Yes ® No

La Jolla
State: CA
Country: USA

Cily:

ZIP; 92037

Operator of Aircraft Same As Registered Owner

Name:

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

Same Address as Registered Owner
City:

State: Z1P:

Country:

Operating Certificates Held
(Check all that apply)

[ANone @®FAR 9]

OFlag Carrier Operating Certificate (FAR 121) | OQFAR 103
OSupplemental OFAR 121
O Air Cargo OFAR 125

O Foreign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 133)
LI On-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)
DI Agricultural Aircrafi (FAR 137)

OFAR 129
OFAR 133
QFAR 135
OFAR 137

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

QPublic Aircrall (Seleet one)

OIPilot School (FAR 141) QO Armed Forces
OCertificate of Authorization or Waiver ( COA) O Federal
O Commercial Space Transportation O State
Experimental Permit o
; 2 \ x Local
O Commercial Space Transportation License HEs
Oother Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

OFAR 415
OFAR 431
OFAR 435
OFAR 437

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

O Scheduled or Commuter
O Non-Scheduled or Air Taxi

O Domestic
QO International

O Passenger
Q Cargo
O Mail Contract Only

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

O Aerial Application QOFirefighting O Unknown

O Aerial Observation OFlight Test

O Air Drop OGlider Tow

O Air Race/Show O Instructional

O Banner Tow O Other Work Use
QO Business @ Personal

O Executive/Corporate O Positioning

O External Load O Skydiving

Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes ® No O Yes ® No
AIRPORT INFORMATION (Fill in i accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _ San Carlos Airport Distance From Airport Center: _ N/A sm
Airport Identifier: _ KSQL Direction From Airport: _ N/A degrees true
Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip ON/A Airport Elevation: 5 A sl
Runway Information Condition of Runway/Landing Surface (Check all thar apply)
Runway 1D: _30 (L/R/C) Length: 2600 it Width: 75 fl Dry [ Snow-Compacted O Water-Calm
= = E [ Holes O Snow-Crusted O Water-Choppy

Rumway/Landing Surface (Cheek all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
Asphalt O Grass/Turf O Macadam O Water [ Rough [ Snow-Wet O Wet

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

[ Dirt Olce O Snow O Unknown OSlush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Select one)

OTaxi
O TakeolT
QOlnitial Climb

OVFR Departure
OIFR Departure Procedure/Clearance

OOn Instrument Approach

®Landing

O Downwind OLow Approach

O Base O Ga Around

QFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown

IFR Approach (Check all that apply)

None

OADF/NDRB OPAR OmLs

Osor OSidestep OLDA

OVOR/TVOR s OASR

OVOR/DME O Localizer Only OVisual

OTACAN [JL.OC-back course OcContact
COORNAV OCircling

OPractice
aars

OUnknown

O Traffic Pattern
Straight-In

[ valley/Terrain Following
[ Go Around

[ Full Stop

VFR Approach (Check all that apply)
CONone

O Stop and Go

[ Touch and Go

[ Simulated Forced Landing
O Forced Landing

[ Precautionary Landing

[ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

®@Prilot O Co-Pilot
“Flight Crewmember 1” was

O Student Pilot

pilot flying  [FYes

O Flight Instructor

O Na

OCheck Pilot O Flight Engineer

O Other Flight Crew

“Flight Crewmember 17 Identification

First Name: _Gregory City of Residence: _San Diego
Middle Initial: R State: CA ZIP: 92124
Last Name: _Wilt

Age at time of Accident/Incident: _55

Certificale Number:

Country: _USA

Date ol Birth:

mmdd

Degree of Injury

® None O Fatal

O Minor @ Unknown
Q Serious

Seat Occupied
® Lefi

O Right

O Center

O Front
O Rear
O Single

Restraint Type

Pilot Certificate(s) (Check all that apphy)

[ None
O Private

O Student O Sport

[ Flight Instructor
[ Recreationa)

Commercial

[ Airline Transport
[ Flight Engineer

Sl ol Available Used
O Naone O Naone
O Lap only QO Lap only
@ 3-point @ 3-pomnt
[ US Military O d-point G4 poi!
[ Foreign . Q 5-paint O S-point
= O Unknown O Unknown

Inflatable Restraints

Not Installed
[ Installed

[J Not Deplayed
O Deployed

[ Unknown

Principal Occupation

O Pilot

Medical Certificate
O None

OClass 3

Medical Certificate Validity
QO Without hmitations/waivers
@ With limitations/waivers

O Unknown

® Other

O Class | O Driver’s License (Sport Pilot only)

O Unknown

® Class 2

O Unknown

O NIA

O Special Issuance

Date of Last Medical

06/11/2014

mmddAnyy

Medical Certificate Limitations

Must have reading glasses available onboard

Medical Certificate Special Issnance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

06/14/2014

mavddAnny

Flight Review Aircraft
Make: EVO13, LLC

Model: Lancair Evolution

Airplane Rating(s)
(Check all that apply)
[ None
Single-Engine Land
O Single-Engine Sea
[ Multiengine Land
[J Multiengine Sea

Other Aireraft Rating(s)

(Check all that apply)

None

O Airship

[ Balloon

O Glider

O Gyroplane
[ Helicopter
O Powered Lifi

Instrument Rating(s)
(Check all that apply)

O Nane

Adrplane

O Helicopter

O Pawered Lift

Instructor Rating(s)
(Check all that apply)
None

[ Airplane Single-Engine
O Airplane Multi-Engine
[ Gyroplane

O Powered Lifi

O Instrument Airplane
O Instrument Helicopter
O Helicopter

[ Glider

O Sport

Type Ratings

Student Endorsements (Tnclude dates)

Airplune

Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
manber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Tolal Time 1,632 108 1,532 0 95 78 63 0 0 0
Pilot in Command (PIC) 1,532 108 1,532 0 95 78 63 0 0

Time as Instructor 0 0 0 0 0 0 0 0 0 0
This Make/Model 1 4 0 _
Last 90 Days 39 39 39 0 1 2 0 0 0 0
Last 30 Days 25 25 25 0 0 1 0 0 0

Last 24 Hours 2 2 2 0 0 0 0 0 0 0




| “FLIGHT CREWMEMBER 2” INFORMATION

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

Ovrilot ~ OCo-Filot

“Flight Crewwmember 27 was pilot flying

O Studen PFilot

OFlight Instructor
O Yes

OCheck ilot
ONa

QFlight Engineer

O Other Flight Crew

“Flight Crewmember 27 Identification

First Name:

Middle Initial:

L ast Name:

Stale:

Age al time ol

“Accident/Incident:

Date of Birth:

City of Residence:

Country:

Cerlilicate Number:

mimddinny /

v

Degree of Injury Seat Oceupied Restraint Type , Inflatable Restraints
O Nr?nc O ratal _ OI_(.:fL Ol*rl.m.l O Unknown Available Fé
O Minor O Unknown O Right ORear . :
Serious O Cener OSincle O None Q None CINot Installed
B O Lup only 7 O Lap only O installed
Pilot Certificate(s) (Cheek all that apply) O 3-point // O 3-point O Nat Deplayed
1 ). H “ .
[ None I Flight Instructor O Commercial T us Miliary 0 4-point O 4-point DD"‘?’“‘W‘I
O Private O Recreational O Airline Transport [ Foreign 05 ‘r"k"’,u @) :"F"_‘”" O Unknown
[ Student [ Spart [ Flight Engineer o U;! Ll O Unknown
rd
/

Principal Oceupation

Medical Certificate

Date of Last Medical

Medical Certificate Validity

O Pilat O None OClass 3 Whout limitations/iwaivers O Unknown

O Other O Class 1 O Driver’s License (Sport Pilot only) With himitations/waivers O N/A e

O Unknown O Class 2 O Unknown O Special Issuance m/dd vy
" N e T 7

Medical Certificate Limitations /

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

mmddianay /

ljjgfll Review Aireraft

/1‘\ Take:

Nndel:

Airplane Rating(s)
(Check all that apply)
O None

[ Single-Engine Land

Other Aireraft/Rating(s)

(Check all Hr%?;;;.?{]-’)
O Mone
O Airshi

Instrument Rating(s)
(Cheek cll thar apply)

O None

O Awplane

Instructor Rating(s)
(Check all thar apply)

O None

O Airplane Single-Engine

I Instrument Airplans
O Instrument Helicopter

[ Single-Engine Sea I Ballgon O Helicopler O Airplane Muli-Engine O Helicopter
O Multiengine Land 0O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O powered Lin O Sport
Hehicopter
Powered Lilt
Type Ratings / Student Endovsements (include dares)
3
/
I
o : - Airplane Instrunient
Flight Time glnter appropriate All This Male Single Airplune Lt Lighter
mumber of hoyls in each box) Adrerafl & Muodel Engine Multiengine Night Actual | Simulated | Rotoreralt Glider Thun Air

Tatal ‘I'imu/

Pilot in Cémmand (PIC)

Time zy( Instrucior

Tlus,|(-iakca"M0del

Lilft 90 Days

s

,{.asl 30 Days

 Last 24 Hours
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied lnjgw/
First Name: City of Residence: OlLen O Front O None
! yc o e [y O Center O Minor
Middle Initial: State: ZIp O Right Tnale O Sarious
Last Name: Country: O Unknown O ratal
O Unknown
Pilot Certificate(s) (Check all that apply) =, 'R'isll‘a_ilinlll'l‘ymf _ Inflatable
- Available 1 TR
O None O Flight Instructor ~ CJ Commercial OusMiliary " O Hone. lgﬁﬂlm Bestraiity
O private O Recreational O Airline Transport O Foreign _',// OLlapOnly O LapOnly [ Not Installed
O Student O sport O Flight Engineer o O 3-point O 3-point O |r_1slal|lcd
== O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
s ; 2 - E i OUnknown O Unknown O Unknown
Accident/Incident Aircraft? OvYes [CONo of lllls’&c“dunh’lncldcnt: hrs
s
Crew Name and Address 7 Seat Occupied Injury
First Name: " City of Residence; Oleft O Front O Nane
; by t : - O Center O Rear O Minor
Middle Initial: State ZIP: e
g / - ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) €heck all that apply) Rcsu'::linl Type: Inflatable
O None O Flight Instructor O Commercial O US Military ‘8':;1)::1_’": lgﬁ:llonc Restraints
O Priva O Recreational O Airline Transport O Foreign o ;,:IFJ:JHIY O Lap Only O Not Installed
O Spefdlent O sport [ Flight Engineer O3-point O3-point | O Installed
i - ; = 2l e . O 4-point O 4-point [ Mot Deployed
Type Rating/Endorsement for Fotal Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aireraft? OYes [CONo  |of this Accident/Incident: hrs OUnknown  Q Unknown [0 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 Name: William City - _La Jolla S it x
. . Olelt ® None ONone ONone [A Not Installed | [0 Under 5 years
Middle Initial: R State: CA  ZIP: 92037 OCenter | OMinor OLapOnly  OLap Only | = onied '
S e — Ol e ol T e
nknown Fata i -] eployes : i
OCrew @ Passenger O Other & OUnknown | O3-point O 3-point | [ Unknown 8 E:Tl’['(: i[:;;lsmml
: HREHES ik Row: 1 __ OUnknown O Unknown Unknown
I Available Used
First Name: Wendy City : _La Jolla Olel ®N ONone ‘5?4“““ [ANot Installed | O
: i - Ll None ot Installe Under 5 years
Middle Tnitial: H State: CA _ ZIP; 92037 Otentsr: | OMibar OLapOnly  OLap Only | o coneg e
Last Name: Brod Country: USA ORight OSerions @3'”‘1‘”1‘ © 3-point | CINot Deployed | If Under 3,
Ounknown | O Fatal 8 ;1"’“_‘"[ g‘H’“"“ O Deployed O Child Restraint
von i i - ! O Unknown -point 5-point | [J Unknown Lan-Held
OCrew ®Passenger O Other Row: 2 OUnknown O Unknown 8 U‘:\[}rnuf\[i
= Available Used
First Name: City :
’ Oleft ONone ONane CINons Not Installed | ClUnder 5 ye
Middle Initial: State: ZIp: CiCenfer. | O Minor OlLapOnly  OLap Only E;nm“cd R L Bty
Last Name: Country: ORight Oserious | Q3-point O 3:p oIt | CINot Deployed | #f Under 3,
Ounknown | OFatal O 4-point Od-point | I Deployed O Child Restraint
OCrew OPassenger O Other Row: OUnknown | Q3-point O 5-point | CJUnknown O Lap-Held
ge = B OUnknown O Unknown 0o L
First Name: City Olef o JB.:;{::: = [ge;llunc
Left None Not Installed
Middle Initial: State: ZIP; OCenter | OMinor | OLapOnly  Qlap Only 8 henoi Eluindeg s s
Last Name: Country: ORight QO Serious OS'P“‘_'“ (@] 3"I)01_T“ O Not Deployed | #f Under 5,
X Ounknown | OTatal O4-point Od-point | J Deployed O Child Restraint
O Unknown | O 5-point O 5-point | J Unknown Al
OCrew O Passenger O Other Row: ) : O Lap-Held
S OUnknown O Unknown O Usikaown




FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport ID: _KSEE
City: _San Diego

State: _CA
Country: USA

Destination

Airport ID: _KSQL

Time of Departure

Time: 10:00
— | City: San Carlos

Type Flight Plan Filed
O None O VFR/IFR
O Company VFR ® IFR

Time Zone:_PST State; CA

O Military VFR
O VFR

O Unknown

Country: USA

Activated? @Yes ONo OQUnknown

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

[0 Mone

0O VER IFR

O Special VFR

O Special IFR
[ VFR On Tap

O VER Flight Following
O Traffic Advisory

O Cruise
O Unknown / NA

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

Altitude of In-Flight

O Class A OcClass G [ Military Operations Area (MOA) O Special Oceurrence:
O Class B O Demo Arca [ Airport Advisory Area OAir Traffic Control Area |
O Class € CIWarning Area [ Jet Training Area O Unknown it ms!
Class D O Prohibited Area CITRSA
O Class E ORestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) : Facility ID:
[Z National Weather Service [ Company E, o
I Flight Service Station O Military Observation Time:
O TV/Radio O Internet Time Zone:
O Automated Report [ None Distance from Accident Site-
Commercial Weather Service (DUATS)  [J Unknown ItHaEe i Adculent St A
O On-Board Weather Direction from Accident Sile: degrees true
Basic Conditions Light Condition
[ORV ¥ (& ODbawn ODusk ODark Night O Unknown
OMC ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (€} or (F)
@ Clear O Thin Broken @® None (Clear) O Obscured J ! .
O Few O Thin Overcast O Broken Q Indehnite Dew Point: (€) or (F)
O Partial Obscuration O Unknawn QO Overcast QO Unknown : i .
O Scatiered Altimeter Setting: _30.06 in. Hg
Lowest Cloud Condition Height Ceiling Height i Ve
ftagl tagl
Wind Direction Wind Speed Wind Gusts Visibility 25+ frilee
[ Variable Calm Not Gusting e 5
i RVR: fe
[ Light and Variable %
-0r= -0r= -0r= RVV: miles
Direction: degrees true | Speed: kis Speed kis Density Altitude: it

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

o] Light Nane O Drizzle O Freezing Rain None [ Fog
O Moderate Rain O 1ee Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O snow Snow Pellets O Tee Pellets Shower O Blowing Sand [ Haze
®N/A O Hail Snow Grans [ Freezing Drizzle O Blowing Snow [ Tee Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [0 Smoke
[ Dust O Unknown
ITcing Forecast Teing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None @ N/A ® None @ N/A None [OLight
O Trace O Rime O Trace O Rime OClear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced [OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

None




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire Aireraft Explosion

O None O Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
® Minor O Destroyed O In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Airveraft and Other Property (Use additional sheet if necessary)

Nose gear assembly collapsed and will need to be replaced. Prop damaged beyond repair and will need to be replaced.
Some cosmetic damage to cowling will need to be repaired or replaced. Right engine exhaust stack will need to be replaced.
Engine will be examined by a certified Pratt & Whitney mechanic to determine if any engine damage occurred.

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

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Deseribe 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.

The flight originated in San Diego from Gillespie Field (KSEE) at 10:00 February 15, 2015 with the intention to drop off a passenger at San
Carlos (KSQL) and then return to KSEE. A full weather briefing was obtained and an IFR flight plan was submitted for flight level 240.
There was no adverse weather conditions forecast, or experienced, at the time of departure, enroute or at the destination.

The flight departed KSEE on time (10:00) with two adult passengers; one in forward right seat and one in rear left seat (behind pilot).

The pilot-in-command occupied the front left seat. The flight was smooth and uneventful. Arriving at destination 1 hr and 45 minutes after
take-off, ATC cleared aircraft for the visual approach into San Carlos Airport (KSQL) and directed a frequency change to the control tower.
The Tower granted landing clearance to runway 30, (2600 ft asphalt in good condition, dry) no other traffic was in the airport vicinity.
Information "Golf", wind calm, 30.06 barometric pressure.

The Approach was normal, on speed and on glide slope, gear was extended and showing three green, full flaps were deployed. Landing
lights were on, inertial separator was open, ignition was on (all standard procedures in the Evolution).

Touchdown on the Main Gear about 200 ft from the threshold at 85 Kts. Nose wheel was then lowered and once down, PCL was pulled
into Beta to slow aircraft (normal procedure for the Evolution). An immediate, shimmy occurred which quickly became severe, the control
stick was pulled back to alleviate pressure on the nose gear, but the nose gear collapsed within 2-3 seconds. The nose dropped and the
prop struck the runway (approx 1200 ft from threshold). The aircraft slid for about 1000 ft. on the runway surface then veered to the right
onto the grass adjacent to the runway. The aircraft slid for another 70 ft., then came to rest (upright). The aircraft experienced no real
impact forces and the ELT was not triggered. All aircraft systems were then shutoff, the passengers were uninjured and were evacuated
from the aircraft. Airport personnel quickly arrived to lend assistance within two minutes. Passengers were escorted safely away from the
runway environment.

After taking photographs, we moved the aircraft away from the runway environment to the ramp area (with permission from the NTSB).




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

Unknown at the time of this report.

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 pari, menfacturer, part no., serial no., and describe the failure.) On Part
Nose Gear Strut (part¥# 432-0008) broke at attachment to the right bearing block (part# 111-0003). 182.5 Hours

It appears that the trunnion pin (at the top of the strut) cleanly sheared at the bearing face surface. There was
no "play" observed between the inner bearing race and the sheared trunnion pin, seemed to be a perfect fit.

250 Cyeles

Time Since This Part
Inspected/Overhauled

182.5 Hours

FUEL & SERVICES INFORMATION

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

165

Gallons

Fuel Type

QO s0/87

O 100 Low Lead
O 100/130

O 115/145 O JeB O Other, specify
® Jet A o rs
O Jet A-1 O Automotive

Other Services, il Any, Prior to Departure

N/A

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed?

Yes O No

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

There is only one door on the aircraft, to the left of the pilot. The pilot opened the door, stepped out, helped the rear seat passenger exit
the aircraft, then assisted the right front seat passenger out of the aircraft.

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

Aireraft Registration Number

Manufacturer:

Damage to Other Aircraft

O Destrove Minor
Model: O Substaﬁ:i:l None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: Z1P:
Country: Country:




ADDITIQNAL INFORMATION {Please type or printin ink)

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

1 HEREBY CERTiFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF My KNOWLEDGE

Date of this Report | Name of Pilot/Operator: _Gregory R Wilt

02/23/2015 Signature: ;
mprdd iy i ] . .
o —or— [JCheck 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

WPLISIA oS |wee Wi tw-.,, WASH. | “To (_Hc%(,a

2015 |

NTSB Accident/Incident No. Ru iew NTSB Regional Office Name of lnv:stlg.tim ate epor ceiv ed
ol LJ

I




	6120
	Scan



