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

Accident/Incident Lacation " : : : Date/Time
Nearest City/Place: _Befuga Lake State: AKX Date:  08/26/2014 Loca] Time: 3:15 pm
ZIp: 39687 - Caunlry UsSA . . A y;m/dd/:yyyy .

S - - — Timé Zone: Alaska.
Latitude: (dd mm:ss N/S) Long:tudc (ddd:mm:ss E/W) tme fone :
Phase of Operation . Collision with Other Aireraft Altitade of In-Flight
[ Standing- [} Tokeoff (inel. xmtml clmnb) ] Cruise [ Hover - O Midair .| Occurrence
[ Taxi [ Climb 1 Maneuvering [ other [ On-ground
[ Descent [ Landing ) 1 Appronch [ Unknown [ None ft MSL
Manufacturer: Piper Max Gross Weight: 1,750 1bs
Model: PA-18-150 Weight at Time of Accident/Incident: 1,657 1bs
Serial Number: 18-8287 Location of Center of Gravity at Time of Accident/Incident:
Registration Number: N5616Y Amateur-built: [ Yes Mo ___1121—-1“"1“5 from [ nose or [ dotum

-or- Percent Menn Acrodynamic Cord (36 MAC)

Category of Aircraft | Type of Airworthiness Certificate Number of Seats: 2 Landing Gear O Rf:trnolnblc

Alrplane (Check all that apply) . Check eny ndditiona] landing gear

Balioon Standard Special If Lorge Aircraft, how muny seats for: configuration that applies:
L] Blimp/Dirigible Normal [ Restricted . Ej .
1 Glider Utility O] Limited Flight Crew: [ Tricysle Tailwheel
Egy;_o':m‘ﬁ [[] Acrobaiie [ Provisionsl Cabin Crew: [ Amphibian [ High Skid
aE e xcopdcif‘ﬁ O Transport [ Experimental Passequers: ] Emergency Float [ skid
B v [ Spesial Flight neers: O Float [ ski
E]S “L‘;’g‘:‘ [ Liglt Spert ] Hult O] SkifWheel

pRnowa 1 Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: 11/05/2013
7] Ansel . 1 100 Hour 2] Continnous Airworthiness ‘ mm/ddiyyyy
[ Conditional (Amulcur-l?mlt only) [ aamP [[1 Conditional Inspection
[ Monufucturer's Inspeclion Program [ Aanual [ Unknown Airframe Total Time: 2,816 s
[ Other Approved Inspection Progrom (AAIP) —————
. N . hours measured nt  (check onel
{1 Continuous Ainvorthiness ,
[0 Other, spesity: [ Last Inspection (7] Time of Aceident/Incident
IFR Equipped . Stall Warning System Installed - - T'ype of Fire Extinguishing System
[ClYes [ANe [ Unknown Yes [ANe [OUnknown None
: 1 specify
LT Installed ELT Activated ELT Manufacturer:
" Y N
ves [Ino Eves BN Model/Series:
ELT Aided in Locating Accident/Incident Serial Number:
Oves [EANo Battery Type: Battery Exp. Date:
Engine Type g;::Pro%;;ng Fuel Propeller
[ Reciprocating 1 Turbo Jet em ¢
[C] Turbo Shafl 3 Turbo Fan 74 Carburclor Fixed Pitch Manufacturer: McCauley
O Turbo Prop [ Unknown [[1 Fuel Injested [0 Contrallable Pitch Model: 1A175 GM 8241
Eogine Rated
Power Measurcd Time Time
Date a8 (check one) Total Since Since
Engine Manufaeturer's of Mfg. [ Horsepower or | Time Inspection | Overhaut
Engine | Engine Manufacturer Modcl/Serics Seria) Number JdAnyy D Ibs of Thrust (hours) |(hours) (Iours)

Eng. | |lLycasring Q-320.AZ8 1-15453-27A 03/01/1967 150 2816 160] 483
Eng. 2
Eng. 3
Eng. 4




chlstcred Axr(.r.:ft Owrmr

Owner Address

Name: Christopher Wyckoff City: Wasilla

o State: AK . ZIP: 859687 .
chlmnnl O\Vnerslup Axrcraft El Yes ANo Country: USA o »
Operntor of Aircraft [Z Same As Registered Owner Operator Address M Same As Registered Owner
Name: City:
Doing Business As: - : State: VAV
Air Carrier/Opcrator Designator (4 Character Codc) Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
P FAR S 1 FAR 120 CIFARSI Spcuml thm " [ Public Use (sclect type) ' [J Yes A No
{Jrar1ws [JFAR133  [JNon-US, Commercial [ Federal O Statz [JLocal | Ajr Medical Flight
[JFar121  [JFAR135 [ Non-US, Non-cemmercial ] Unknown Ov A
rFarR125  [OFAR137 [] Armed Forces s e

Purpose of Flight
for FAR 91, 103, 133,137  (Select ong}

[/l Personal

[] Business

] Executive/Corporute
[[] Other Work Use
I Instructionat

£l Ferry

[ Pesitioning

[1 Acrial Application
1 Acrial Observation
E] Air Drop

D Air Roce / Show
] Flight Test

1] public Use

[ Unknown

Revenue Operation

for FAR 121,125, 129, 135 (Select one}

[ Scheduled or Commuter
[[] Non-Scheduled or Air Taxi

Domestic or International
[ Domestic [ Intcmntional

Cargo Operation
] Pussenger/Cargo

[ Passenger How many?
[ cargo Tbs
[ Mait

Type of Commercial Operating Certificate Held
(Check all that apply)

Naone

1 Flag Carrier Operating Certificate (121}
[ supplementnt

1 AirCargo

[] Foreign Air Carriers (129)

] Commuter Air Carrier (135)

1 On-Demand Air Taxi (135)

] Large Helicopter (127)

[] Rotoreraft External Load (133)
Cur-

1 Agricultus] Aireraft (137)

1 Other Operator of Large Aireraft

Damage to Other Aircraft

Aircraft Registration Number Manufacturer:
Model: [ Destroyed 1 Minor
ivlodel: ] Substential [ Neone

Repistered Owner of Other Aircraft

First Name: _ City:

Middle Initial: Stote: ZIpP:

Last Name: Country:

Pilot of Other Aireraft

First Name: City:

Middle Initial: State: ZIp:

Last Name: Country:

Was there Mechanical Malfunction/Failure?

[ Yes B No [ Unknown

(If yes, list the name of the part, manufacturer, part no., 31’ ial Ho., and describe the failure.)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Aireraft Damage
] None {4 Substantial
1 Minor [ Destroyed

Aircraft Fire

O None [J Both Ground and In-Flight
[ In-Flight [ Unknown Origin
[ On-Ground

Aircraft Explosion

] Nonc 1 Both Ground and In-Flight
3 In-Flight [ Unknown Origin
1 On-Ground




Description of Damage to Aircraft and Other Property fuse additional sheet if necessary)
Leﬁ wing struts bent, left wing bent back, damage to wing. Lefi gear leg shack strut bent, propeller strike, bent propeller, damage ia fuselage

Airport Identifier: i i " Distance From Airport Center: 15 sMm

Airport Name: Coal Creek . ' Direction From Airport: NW degrees MAG

Proximity to Airport [£] Off Airpor/Airstrip 1 0n Aiport [] On Airstrip Airport Elevation: fi. MSL

Approach Segment (Select ong)

] On Instrument Approash ] Landing ] Base leg [ Final [ Go Around

[} Crosswind [ Downwind ] Low Approach ] Aborted Landing {after touchdown)

1FR Approach (Check all that apply) VEFR Approach (Check ail that apply)

M None Cpar OMLs [ Practice m Nane ] Stop ond Go

] ADF/NDB ] sidestep CJLpa {laps O Traffic Pattern [ Touch and Go

C1SDF s [Jasr I Loran [ Straight-In [ simulated Forced Landing

] VOR/TVOR [ Loealizer Only O visual [ Unknown | TJ Valley/Terrain Following [ Forced Londing

O vOrR/DME [ LOC-back course 1 Contact [ Go Around 3 Precautionary Landing

[JTacaN O RNAV J Cirsling [ Fuil Stap [ Unknown

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

Runway ID: (L/R/CY Length: 600 /R Width: s0a | ODy [ Snow-Compucted L[] Water-Calm
— : ———— [ 1oles 1 snow-Crusted O water-Choppy

Runway/Landing Surface (Check all that apply) % Ice Covered [ Snow-Dry 1 Water-Glussy

] Asphalt ] Grass/Turf [ Maocadom £ water Raugh [ Snow-Wet [ wet

[ Concrete [ Gravel [J Metal/Wood ] Unknown [ Rubber Deposits L1 Soft [J Unknown

Dirt B! ] Snow ] Slush Covered ] Vegetation

Last Departure Point Time of Departure | Destination Type Flight Plan Filed

Airport ID: 4AKE Fime: 6:00pm Airport ID: Coal Creek ZD]Nune - [I%VFR/IFR
L . me: 2000 . Company VFR IFR

city: Palmer : city: Near Beluga Lake [l Militory VR 7 Unkenows

State: AK Time Zone: Alaska | se: AK Ovrr

Country: USA : S Country: USA . Activated? [JYes [Ne

Type of ATC Clesrance/Service (Check all that apply) .

7] None [ Special VFR 7] Special IFR [J VFR Flight Following CJ Cruise

[:] VER ERr ’ ] VFR On Top ] Traffic Advisory "] Unknown / NA

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

{Class A [ Class E [ Prohibited Area [ set Training Ares [ special

[ Class B Closs G [ Restricted Arca [ TRSA ] Air Traffie Control Area

CIClass C [] Demo Aren [ Military Opertions Arca (MOA) O FAR 93 71 Unknown

CICiess D [ Waming Arca 1 Airport Advisory Aren

Aireraft Load Description (Check all that apply) ’

O Nane [ Towing Glider ] Parochutists M Livestock

V] Pussengers ] Towing Bunner ] Water 1 Unknown

[ Cargo [ Other External [ Chemical/Fertilizer/Seeds

Fuel on Board at Last TakeofT Fuel Type
{convert from paynds, as necessary) 7] 80/87 1157145 3 ] Other, specify
12 {7100 Low Lend Oxta [1pd -
Gallons [ 1001130 O Autometive 11ps

Other Services, if Any, Prior to Departure




Was an emergency evacuation of the aircraft performed?

M1 Yes _ [[Ne

_Method of Exit — Describe how the occupants exited and how.many occupxmls evacuated each location

After coming to a stopi asked the passenger if He was a!nght after replyinu yes | told him to get out of the alreraft thmugh the main right door. As he was C
. |exiting i was tuming off all electiical to aveid any chan::e of a fire, then i exited through.ihe main right door.

Weather Observation Facility Source of Weather Information Methad of Bricfing
Fueility ID: {Check alt that apply) {Check oll that apply)
. R [C] National Wenther Service 1 company ] In Person
Observation Time: {1 Flight Service Station [ Military [ Teletype
Time Zone: O TV/Radic [ Internet 2] Telephone/Computer
- ” - NM [ Autamated Report 1 Unksown [0 Aircruft Radia
Distance from Acsident Site: [J Commercial Wenther Serviee (DUATS) [] TV/Radio
Direction from Accident Site; degrees MAG ] Unknown
Briefing Type/Completeness Light Condition Visibility
O Fen ] Abbrevinted 1 Down [ Dusk [ Dark Night
] Purtint / Limited By Pilot ] Unknown Day I Nigit [ Bright Night 10 mites
1 Partial / Limited By Briefer Not Pertinent [[] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check oll that apply)
A Clear 1 Thin Broken None (clear) [ obscured None ] Fog
] Few [[] Thin Overcast Broken 1 Indefinite [ Blowing Dust [] Ground Fog
[ Portial Obscurstion [ Unknown [ Overcast [0 unknown 7] Blowing Sand 1 Hoze
D Scattered O Blowing Snow O ice TFog
Lowest Claud Condition Height Ceiling Height . E!l Blowing Sproy B Smoke
A AGL 10,000 ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[ Indicated: Velagity: 0 kTS Veloeity: 0 KTS §Z1 None [Jn Clouds
deprees MAG —or- ) [ Ctear Air 1 Vicinity of Thunderstorm
[ Culm O Gusting Severity of Turbulence
[ variable [ Light and Varinble [ Not Gusting O Extreme [1 Moderate [ Light
O severe [ Modermte Chop

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIRLPs in cficct at the time of the accident/incident

Type of Precipitation (Check ail that apply}

[ Drizzle

] 1ce Pellets

D Snow Pellets

[ Snow Gruins

[ Ice Crystuls

[ Icc Pellcts Shower
[ Freezing Drizzle

leing Forecast
Temperature: (C) Amount Type None
or 55 ] None 3 Moderie EI] Rime Rain
Troe Severe Clear
Altimeter Setting: _______in. HG E L;-ghtt: = [ Mised B }S_‘;:l ci'!w
or___ MB ] Rain Showers
Density Altitude: fi Ieing Actual . [[] Freezing Rain
Amount Type ] Snow Shower
Dew Point: (8} 7] None [3 Moderuste 1 Rime
or 23} [ Trace O severe ] Clear
[ Light ] Mixed [ Lisht

Intensity of Precipitation
[] Modemie

[ Heavy




Pilot “A” Responsibilities at the Time of Accident/Incident
S pilet ce-rilat [ Student Pilot [ Fhight Instructor -+ [ Chieck Pilot [ Flight Engineer - [ Other Flight Crew’

Pilot “A™ Identification 4 L [T

First Name: - Christopher, Wyckoff : ‘Cit‘y':'- Wasilla .

Middle Initial: D State: AK Zip: 99687

Lest Name: VVYCrO Country: USA

Age at time of Accident/Incident: 24 " Date of Birth: " R ccitificite Number: I -8

) . mm/ddhyyy
Degree of Injury ‘Seat Occupied . . : Seat Belt . . Shoulder Harness
% None % Falnl E LeR % Front ] Unknown Used Yes - [INo Used Flves [INe
Minor Unknown Right Renr Availabl Y N Avai

] Serious : [ Center {73 single veilable FlYes [ONe vailable Flyes [Neo
Pilot Certificate(s) (Check all that apply)

I None [ Student ] Recreational [ Commereinl [ Fliglt Engineer [] Forcign

[Z] Private ] Flight Instructor [ sport [ Aixline Transport ] u.s. Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

[ Pilat ] None [ Class 3 ] Without limitations/waivers

7] Other [JClass 1 [ Driver's License (Sport Pilot only) 1 With Emitotions/waivers 11/01/2013

] Unknown O Class 2 ] Unknown O Unknown mm/dd/yyyy

Medical Certificate Limitations
Must wear corrective lenses

Medieal Certificate Waivers

NIA

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including _— E

FAR 121/135 Checks: 03/07/201 Macer Plpel_

mm/ddiyyyy Model: PA-18-150

Ajrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) instructor Rating(s)

(Check all that appiy) (Check all that apply} (Check alf that apply) (Check all that apply)

1 Nene 7] None /1 None ] None [ Instrument Airplane
i7] single-Engine Land '] Airship ] Airplane [ Airplane Single-Engine "1 Instrument Helicopter
[ Single-Engine Sen ] Free Bolloon [ Helicopter [ Airplone Multi-Engine ] Heticopter

[ Multiengine Lond 1 Glider [J Powered Lift [} Gyraplane [ Glider

[ Multicngine Sea [} Gyroplane O Powered Lift 1 Sport

[ Helicopter
[l Powered Lif
Type Ratings Student Endorsements (fncinde dates)
. . : Alrplane Instrument

Flight Time fenter appropriate Alt This Muke Single Airplane Lighter
munber of hours in each box) Aircraft & Madel Engine Multicngine Night Actual | Simuluted | Rotorcrsft Glider Thun Air
Total Time 161 161 181 0 4 4

Pilot in Command (PIC) 140 140 140 1] 0

Time os Instructor 0

This Make/Model

Last 90 Days 42 42 A2

Lost 30 Days a7 37 37

Laest 24 Hours Q 0 o]




Pilut “B” Responsibilities at the Time of Accident/Incident. o _
Clpitet  [JCo-Pilst [ Student Filot L] Flight Instructor [ Check Bilot [ Flight Engineer [ Other Flight Crew
" Pilot “B” Identification_ - , T —
B 'Firsthme: City: "~ o
Middle Initial: State: Z1P:
Last Name: Country:
Apge atiime of Accident/Incident: ‘Date of Birth: - _ Cériificaie Number:
: mm/dd/yyyy
Degree of Injury Seat Occupied . . . : Seat Belt - Shoulder Harness
] Noae ] Fatal [ Left OrFent " [ Unknown -l Used Oyes [No Used Oves [No
[OMiner [ Unknown [ Right [J Rear Available dYes [CNeo Avniloble Oves [CiNo
[ serious [ Center 1 Single
Pilot Certificate(s) (Check all that apply)
[ None ] Student ] Recreational ] Commercial O Flight Engineer | Foreign
[ Private 7] Flight Instructor [ sport ] Airlinc Transport ] U.S. Military
Principal Occupation Medical Certificate Medicnl Certificate Validity Date of Last Medical
7 pilot 1 None. ] Cluss 3 ] without limitalions/waivers
3 other [ Closs 1 [ Driver’s License (Sport Pilot only) L] with limitntions/waivers
[ Unknawn [ Class 2 [J Unknown [ Unknown m/ddlyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Malces
TFAR 121/135 Checks: Walie:
nn/ddfyyyy 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 opply) {Check all that apply}
[} None I None [ None O None ] mstrument Airplanc
[ Single-Engine Land {1 Airship [ Airplone [ Airplane Sinple-Engine 1 mstrument Helicopter
] single-Engine Sea L] Free Bulloon ] Helicopter O Airplane Multi-Enginc [ Helicopter
[ Multiengine Land [ Glider [ Powered Lift ] Gyroplane ] Glider
] Multiengine Sen ] Gyroplane [J Powered Lift [ sport
[ Helicopter
] Powered Lift
Type Ratings Student Endorsements (fnclude dates)
) - ] Alrplane Instrument
Flight Time (emter appropriate Al This Make Single Airplane Lighter
number of howrs in each box) Aireralt & Model Engine Mullicngine Night Actual Simulnted | Rotorcrafl Glider Than Alr
Total Time '
Pilot in Command (PIC)
Time as Instructor
This Muke/Model
Last 90 Days
Last 30 Days
Last 24 Fours




[5]s} Ak
Pilot Name and Address

Degree of Injury

First Nome: . City: I N‘?’if: [ Foal
Middle Initial: _______ + .  State: o O Minor- [ Unknowa ..
‘Last Nome: ) S . Country:__ ) O Serious - - oo
TPilot Certificate(s) (Check all that apply) ' T "Seat Occupiied

[] None [ student [ Recrentional ] Commercial {7} Flight Engineer [ Foreign [l Left [ Fromt

[ Private [ Flight Instructor ] Sport [T Airtine Transport {1 U.8. Military [ Right ] Rear
Type Rating/Endorsement for -~ -~ - *- .= Tatal Flight Time at the Time. - [ Conter [ single R
Accident/Incident Aircrafe?  [1Yes [Ino [ Unknown
" Pilot Name and Address ‘Degree of Injury

First Name: City: 0 None L] Fatal
Middle Initial: State: ~ZIp; L Minor [ unknown

Last Name: Country: ] Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

] None [ Student 7] Recreational [ Commercial [ Flight Engineer [J Foreign Oren [ Froat

[ Private Ol Flight Instructor ] Spert 3 Airline Transport [ u.s. Military 1 Right 1 Rear

Type Rating/Endorsement for Total Flight Time at the Time L] Center L] Single

[ Unknown

Accident/Incident Aircraft? EYes [ONo

of this Accident/Incident

hrs

Pilot Name and Address

First Name: City: O None [ Fauwl
Middle Initind; State: ZIP: L1 Minor [ Unknown
Last Nume: Country: [ serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

] None [ student [ Recreational [} Commercial I Flight Engineer [ Foreign ClLeft [ Front

[ Private [ Fiight Instructar [] Sport 7] Airline Transport £ u.s. Military ] Right [ Rear
Type Rating/Endorsement for Tatal Flight Time at the Time [ Center E S“‘I?’l"
Accident/Incident Aircraft? OYes [No of this Accident/Incident: hrs Unknown

2] 2] ‘E t‘ e
222 £ Gorsom & B

Name and Address 7 522 220 R|& /525 = B
First Nome: _Herbert City: Wasilia
Middle Initial: L State: AK ZIp; 99687 rear | dOooOopnoodn
Last Nome: _Mi@nsavage Country: USA
First Name: City: )
Middlc Initial: State: ZIP: ) gooogaoipgd ogood
Last Name: Country: e I
First Name: City:
Middle Initial: State: ZiP: Doooooogood
Last Name: Country: —
First Name: City:
Middle Initink: State: ZIp: ocoooOooooon
Last MName: Country: R
Figst Nome: City:
Middle Initinl: State: ZIp: oooooooonod
Last Nome: Country: —
Tirsl Name: City:
Middle Initial: Sinte: ZIP: ooooOopooOon |
Last Nome: Country: —
First Nome: City:
Middle Initil: State: ZP: onoooooooon
Last Nome: Country: —
First Name: City:
Middle Initial: State: ZIP: noooOoooooo
Laost Name: Counlry: -




G eelantmmK e e

Describe what occurred in chronological order, including circumstances Jeading to and naturc of accidentincident. Describe terrain and include
wreckage distribution sketch if pértinent, Attach extra sheets il needed. State time and point of departure, inténded destination, and servicés obtained.

{ pushed the afrcraft by hand to the edge of the tree line as{o-get the most out of the sirip that | could. After starting up the alrcraft | did my usual prefiight
checklist and everyihing checked out normal.-in preparing fo takeof 1 pulled one noich of flaps, and pushed full throttle. Upon reaching takeof speed | pufled
a second notch of flaps and was airborme.After becoming-aitborne, my lefi wing tip STOL kit fence caught or some overgrowr vegetation. This vegetation.
wedged between the STOL ferice and the leading edge cuff. This pulied hack anmy left wing, to which § had o correct with full right ruddér. | got the aircrait
carrect and hack on course In fine with the strip butiwas now passed the gravel section and was over low cut brush. The aircraft lost speed from snagging
on the vegetation that i was na longer flying or able fo climb. I tried to manewver the aircrail ta gain airspeed and be able o climb but couldnt get anymore
out of it. After the failed efforts | made the decision o put the aircraft down in the brush before getting to the lake at the end of the strip. | pulled back the
throtiie and set it down, we Tolled for abiout two seconds before the mircraft struck a large drit log with a six foot talt root bafll on one end. The roat batl
contacted my left wing struts bending them heavily and damaging the left wing. My left gear teg and tire hit the log portion of the drift wood and bent the
shaock strut, fetting the gear leg fold under itself. The gear leg folding under and hitting the log caused the alrcraft to go up on its nose having a prop strike. At
this point | tumed off all electrical and we exited the aircrafi. : ) . N . .

Operator/fOwner Sufety Recommendation

Be more diligent In trimming back overgrown brush

10



[

i ;
Describe what occurred in chronological order, including circums
wreckage distribution skeich if pertinent, Attach exira sheets if need
| pushed the aircrait by hand to the edge of the tree line ?s'in'geti

correct and back on course in line with the sirip buti was now passed
on the vegetation that it was no longer flying or a

this paint i tuned off ali electrical and we exited the sircraft.

aut of it. Afier the failed eficrts | made the degision to put the alrcraft down in
throtite and set it down, Wwe rolled for about twe seconds before the ‘gircrafi struck a large drift log with
contacted my left wing struts bending them heavily and damaging the left wing. My left gear ieg and tire hit the
shosk strut, letling the gear leg fold under itself. The gear leg folding under and hitling the log caused the aircra

tances leading 1o and nature of accident/incident. Describe terrain and include
cd. State time and point of departure, inténded destination, and serviceés obtained.

he maost out of the strip that i could. After staring up the aircraft | did my usual prefiight
checklist and everything checked out normal./in preparing-to takgoff i pulled one noich

4 second noteh of flaps and was airborne.-After becoming-aliborne, my teft wing tip ST
wedged between the STOL ferice and the leating edge cuff. This pulled hack on my left wing, ta which i had to carrel
the gravel section and was over low cut brush. The alrcraii lost speed from snagging
bie io ciimb. 1 trled 1o maneuver the aircraft to gain airspeed and be ahle ia climb but c

the brush before getting to the lake al tHe end of the strip. | pulled back the

of flaps, and pushed full throttle.- Upon reaching takeoff speed 1 pulled
OL kit fence caught on some overgrown vegetation. This vegeiation.
cf with full right rudder. | got the atrcraft

oufdnt get anymare

a six oot tall root balll 6n oné end. The oot ball
lng portion of the drift waod and bent the
fi to go up on its nose having a prop strike. At

Operator/Owner Safety Recommendation

Be more diligent in trimming back overgrown brush

10



ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is_r_)eeded {or any answers.

Date of this Report | Signature and Name of Pilot/Operator
09/04/2014 Signalure:

~mmdddyyyy | Type or Print Name: Christopher Wyckoff
Signaturc and Name of Person Filing Report if Other than Pilet/Operator
Signature:
Type or Print Name:
Title:

NTSB Acudentlincident No. Reviewed by NTSB Regional Office Name of ‘lnvestigntor Date Report, Received
AmclitcnoTo Ashgopa VA [ GunTHgn ‘175/#(

11






