NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
ThIS form to be used for reporting civil and public use aircraft accidents and |nc1dents

Acudent!lncldent Locatmn

Nearest City/Place: _EA X TDN

Date/Time

State: / L

Date: &7 /[é/ a0}t/

FodD

ZIr: (pDQQ z Country:

Latitude: O 26 94 ™M00.00:00 N/S) Longitude: 86 0‘?67%000002/&\;)

mmddiyyy

Local Time:_ NS OO

Time Zone: ("en f‘rq_ Z

Collision with Other Afreraft

Altitude of In-Flight

Phase of Operation
D standing DY Takeoff{inch. initial climb) [ Cruise {1 Hover L1 Midair Occurrence N A
{1 Taxi JcClimb ] Maneuvering ] Other [} On-ground
[:I Descent D Landm=r £ Approach 1 Unknown (@ None o A MSL
Wcather Observatmn I‘aclht}' Souree of Weather Infor matlon Method of Briefing
Facility 1D: __ K. YK (Checkall that apply) {Check all that apply)
PO 1315 {3 National Weather Service {} Company ] In Person
Observation Time: _| 3 ! {7 Flight Service Station Military [ 1 Teletype
Time Zone:__Cendna.| ] TV/Radio Internet % Telephone/Computer
B Automated Report ] Unknown Alrcraft Radio
Distance from Accident Site: ———3@— NM [} Commercial Weather Service (DUATS) "} Tv/Radio
Direction from Accident Site: N W) | 235 degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Yisibility
O rui [ Abbreviated [} Dawn ] Dusk [ Dark Night
{7} Partial / Limited By Pilot {3 Unkaown [} Day ] Night [} Bright Night _LL miles
[ Partial / Limited By Briefer {1 Not Pertinent {1 Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check alf that apply)
[} Cear X Thin Broken ] None (clear) {1 Obscured (] None B Fog
{1 Few |1 Thin Overcast [ Broken f 1 Indefinite 1 Blowing Dust Ground Fog
{ ] Partial Obscuration [} Unknown [J Overcast fif Unknown {7 Blowing Sand Haze
] Scattered [ Blowing Snow Iee Fog
Lowest Cloud Condition Height Ceiling Height S glow'"g Spray L] Smoke
hiak ust [} Unknown
4500 aaGL I Y44 15 000 ALAGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apphy}
{1 Indicated: Velocity: KTS Velocity: "KTS ] wone ] 1n Clouss
degrees MAG or- : T Clear Air L1 Vicinity of Thunderstorm
[ Calm ] Gusting Severity of Turbulence
[ variable % Light and Variable B Not Gusting Extreme Moderate IE'Lig]:t
Severe Moderate Chop

euwwﬂy e yps/ u/s

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

As ﬁeJ f L ﬁ?cel / Ieing Forecast Type of Precipitation (Check all that apply}
Temperature: ) Amount Type None [ Drizzle
or (F) % None g Moderate E Rimne . Rain [ 1ce Pellets
) ) Trace Severe Clear {1 Snow ] Snow Pellets
i . 38,0 ; . e
Aliimeter Setting: M :;‘;IG {7 Light [ Mixed 7 Hail 1 Snow Grains
o - ] Rain Showers {7 fce Crystals
Density Altitude: Z ?.-,Q o) ft Teing Actual {1 Freczing Rain  [] fee Petiets Shower
. Amonng Type L) Snow Shower [} Freezing Drizzie
Dew Point: © gNone [ Moderate [ Rime
or F) Trace [} Severe [ Clear Intensity of Precipitation
[ Light L1 Mixed [ Lisht {1 Moderate {1 Heavy




xManufacturcr HﬁHLHU B jD”/U DA

urD

Model: _£LH DO/

Serial Number: KY; 78

Max Gross Weight:
Weight at Time of Accident:
Loceation of Center of Gravity at Time of Accident:

12- inches from [ nose or E datum

_ S50  ns

_ 1163 s

{71 Other Approved Inspection Program (AAIP)
[ Continuous Airworthiness
{1 Other, specify:

Registration Number: O Amatenr-built: & Yes [ Ne
-or- Percent Mean Acrodynamic Cord (% MAC)
Category of Aircraft | Type of Airworthiness Certificate Number of Seats: a2 Landing Gear {1 Retractable
& Airplane (Check all that apply) ) . * Check any additionat landing gear
g g?_llo;rl:)' - Standard Special If Large Aircraft, how many seats for: configuration that applies:
imp/Dirigible N 1 ioted ] .
£ Glider % U:}iﬁtt;? 8 Ef;?t:ie Fiight Crew: X Trieycle {7} Taibwheel
g Gyrocrafl 1 Acrobatic {1 Provisional Cabin Crew: {1 Amphibian ] High Skid
[ ] Helicopt ! P 3
elicapter [_] Transport {1 Experimental ) . {1 Emergency Float [71 skid
{1 Powered 1ift Passengers
7 Uttiatiaht ] Special Flight Bers: T Float [ ski
S one ght (X Light Spont 8 Hull [ skirwheel
Unknown
Type of Maintenance Program Last Inspection Type Date Last Tnspection: £2/25 /3070
{A Annuat {1 100 Hour {T] Continuous Airworthiness ndddAyyy
[1 Conditional ({\maleur-l?uiit only) AAIP {1 Conditional Inspection
[ Manufacturer's Inspection Program Annual 7 Unknown Airframe Total Time: 36 2. e hrs

SEF + s Aelo

hours measured at  feheck one}
{JLastInspection  {X] Time of Accident

Type of Fire Extinguishing System

ELT Aided in Locating Accident / Incident

IFR Equipped Stall Warning System Installed
OYes ¥WiNo [JUnknown Yes [ANoe [ Urknown None
Specify
ELT Installed ELT Activated ELT Manufacturer: ﬂmcri - Jf, Al (:‘ YW
(X Yes [INo X ves [Ino ModelSeries: AN - 450 , £tT (AF)(/}P )

499973

Serial Number:

Reglste: ed An craft Owner

[Jves (Kno Battery Type: A58 mw .Sf'wgfargé Q Size ﬂf(‘-lmﬁﬁtlery Exp. Date: [1AX A0]3.
Engine Type gectipro%aling Fucl Propelier
Reciprocating  { } Turbo Jet ystem lype
Furbo Shaft {1 Furbo Fan Carburstor Fixed Pitch Manufacturer: w A ﬂ P D ’4 ! V E
3 Turbo Prop 1 Unknown Fuel Injected Controltable Pitch Model: UMK (q onnd aliheble go;ufod;*e_)
Engine Rated
Power Measured Time Fime
Date as_{checkone) Total  |Since Since
Engine Manufacturing of Mig. {X Horsepower or{Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Serles Serlat Number mddyyyy [] 1bs of Thrust {hours) i(hours) (hours)
e | | (pntinenfal/ AGS not_cerfdoest’ 193% LS funk | 399013¢3.8
Eng. 2
Eng. 3

Owner Address

Name: _Shaw D genn W"'." City:_Dawe: Me.
) o State: __ /L 20 _& /83y
Fractional Ownership Aircraft: [ Yes {KI No Country: e
Operator of Aireraft (X} same As Registered Gwner Operator Address  Pd™Same As Registered Owner
Name: City:
Doing Business As: State: ZIp:
Alir Carrier/Qperator Designator (4 Character Code): Country:

Regulation Flight Conducted Under

Revenue Sightseeing Flight

¥ FAR 91 [} FAR 129 £] FAR 91 Special Flight 7] Public Use (select type) [ Yes g] No
{JFAR 103 [}FAR 133 [ 1 Non-US, Commercial 7 Federat ([} Stene {71 Local Alr Medical Flisht

ETFAR 121 {1FAR135 [ Non-US, Non-commercial ] Unknown g ED v of
[1rarR125 [ FAR137 [} Armed Forces o No




Purpose of Flight Revenue Operation Cy pe of Commercial Operating Certificate Held
for FAR 91, 103,133,137  (Select one} for FAR 121, 125, 129, 135 {Select one} (Check alf that appiy}

{8 Personal {1 Scheduled or Commuter [] None ) . )

{7 Business ] Non-Scheduled or Air Taxi [ ] Flag Carrier Operating Certificate (121)
[ Executive/Carporate igpglemen:al

[ Other Work Use . . ir Cargo

{7 Instructional Domestic or International T Foreign Air Camiers (129)

O Ferry O Domestic {3 International Commuter Air Carrier (135)

{1 Positioning [ J]On-Demand Air Taxi (135)

{_] Aerial Application | | Large Helicopter (127}

L Aerial Observation Cargo Operation [T Rotorcraft Extemal Load (133)

L1 Air Drop 3 Passenger/Cargo or-

£] Air Race / Show {7 Passenger How many? [7} Agricultaral Aircraft (137)

0 Flight Test [} Cargo 1bs

£.] Public Use A meail [71 Other Operator of Large Aircrafl

] Unknown

%f@?\ofﬁaraircra

Manufacturer:

Damage to Other Aireraft

Aireraft chlstl ation Number

Model:

1 Destroyed {1 Minor
£ Substantiat {1 None

Registered Owner of Other Afreraft

Last Namc‘

First Name: City:

Middle Initiak: State: ZIP:
Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State VAR

A

Distance From Airport Cenfer:

Airport Identli‘lel : SM

Airport Name: F AXTO ’\J Direction From Afrport: ﬂ{g& degrees MAG

Proximity to Airpert [ Off Aiport/Airstrip  [WOn Airport [ On Alfrstrip Airport Elevation: 77 9’ fi. MSL

Approach Segment (Select ong)

{71 On Instrument Approach {1 Landing {1 Base leg 3 Final {"} Go Around

£} Crosswind {1 Downwind {] Low Approach [T Aborted Landing (afler touchdown)

IFR Approach (Checkall that apply} VYER Approach (Check all that apply}

[} None [l PAR [IMLS [ Practice {T] None ' ] Stop and Go

[] ADF/NDB [1 sidestep ALDA [ aps {_] Traffic Pattern [ Touch and Go

[l spF [JILs [JASR JLoran [} Straight-In {1 Simulated Forced Landing

{3 VOR/TYOR [ Localizer Only [T visual {1 Unknown [[] Valley/Temain Following "} Forced Landing

{31 vOR/DME 1 LOC-back course {} Contact 1 Go Around ] Precautionary Landing

{JTACAN O rNAV {1 Circling [1 Full Stop [ Unknown

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

R e L/R/C) Length: 6% & widh: & a Dry [} Snow-Compacted [ water-Calm
unway "’Z_L( ) 8 "3_‘{’— ! _é‘m Holes T Snow-Crusted {1 water-Choppy

Runway/Landing Surface (Check all that apply} {1 1ce Covered 1 Snow-Dry Water-Glassy

R Asphalt [} GrassfTurt {1 Macadam 7} Water L] Rough ) [} Snow-Wet L] Wet

[ ] Concrete ] Gravel {1 Metal/Wood {1 Unknown 3 Ruvber Deposits [} Soft {71 Unknown

D Dm ;:] Ice D Snow 1 Stush Covered {.] Vegetation

Destination

Last Departure Pamt Time of Departure Type Flight Plan ¥Filed
Aipotin:_ PRE e | 3120 | Aertils 1C1 %monc g VFR/FR
ime: ' Company VFR IFR

City: PA RS L : I |) City: pA XTD LY, [} Milftary VFR ] Unknown
Suate:_J L Time Zone: State: I {1 VFR
Country: £9P“'qﬂ\ Country: FW a‘p Activated? [JYes [IMo
Type of ATC Clearance/Service {Check oll that apply)}

None 1 Special VFR [ 3 Special IFR { ] VPR Flight Following Cruise

VFR R {"] VER On Top [) rraftic Advisory 1 Unknown /NA




Airspace where the accident occurved (Cheek all that apply)

{JClass A [JClass B [ Prohibited Area [ Jet Training Area {1 Special
{JClass B Class G | ] Restricted Area [ TRSA Air Traffic Control Area
[ciassC Demo Area [ Military Operations Area (MOA) [ FAR 93 Unknown
[1ClassD {1 Waming Area {1 Adrport Advisory Area
Aircraft Load Description  (Check ail that apply)
None ("} Towing Glider {3 Parachutists [] Livestock
Passengers [} Towing Banner 3 Water 3 Unknown
] cargo [] Other External 3 Chemical/Fertilizer/Seeds
Fuet on Board at Last Takeoff Fuel Type
feonvert from pounds, as necessaiy) 3 qor87 Chrisaas [}JP3 L Cmer, specify
’ ? G i 100 Low Lead flJetA [ ] 1p4
allons Chicorize {7 Automotive [11ps

Other Services, if Any, Prior to Dcpariure-

Was there Mechanical Malfunction/Failure? [ ] Yes M’
(Ifves, list the name of the pari, manmfaciarer, part no., serial no., and describe the faiture.}

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Aircraft Damage Aireraft Explosion
[ None 4 Substantiat A None ] Both Ground and In-Flight None {1 Both Ground and In-Flight
] Minor [} Destroyed 1 In-Flight [ Unknown Origin In-Flight [3 Unknown Origin
{1 On-Grouad | [J On-Ground
Description of Damage to Aireraft and Other Property (use additional sheet if necessary}
. b
S,omn\s MGin 5ea{{ amay .c/mne,(

Brolen NOSC §E8F 32-4}‘ (ebin Lleor J)/
firclien ﬁ'of DGHGF& ﬂddgg/gﬂqu fe QlS

Beat nsTem pount

Beat P.‘H’_ g i1
qumagcap” Powll'nj

Was an emergency evacnation of the aireraft performed? [} Yes X} No

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

f\'fo‘f anaP ﬂusmbu“ ,Qﬁfeap vig N\pjﬁﬂ,l oPocr s




Pilot “A” Responsibilities at the Time of Accident

Mg rilot  FlcCo-Pitot [ SwdentPitot [ Flight Instuctor [ Check Pilot ] etight Bnginser [ Other Flight Crew
Pilot “A* Identification
First Name: .S hawas City:__ D awu lie
Middle Initial: D State: L 21P: &/8 3Y
Last Name: Pennet Country: __Uegmilion
Age at time of Accident: .5 & Date of Birth; * Centificate Number: |G
. mm/ddhyyyy

Degree of Injury Seat Qccupied Seat Belt Shoulder Harness
l{% None g Fatal g Left g Frons {1 Unknown Used HMvyes CINe Used Hyes [ONe

Miner Unlangwn Right Rear Available Yes [lNo Available Myes [ONe
[1 Serious £ Center ] Single ]
Pitot Certificate(s) (Check all that apply)
{3 None [ Student 1 Recreational {7} Commercial [7] Flight Engineer [] Foreign
] private {_] Flight Instructer B Sport {1 Airtine Transport 3 U.S. Mititary
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
] Pifot X Nene [ Class 3 [] Without limitationshwaivers

Other ] Class 1 [ Driver's License (Sport Pilotonly) | [] With limitationsfwaivers

Unknown [ Class 2 {1 Unknown {1 Unknown mniddlyyyy

Medical Certificate Limitations

Medical Certificate Walvers

Certihcate.  Tsqued’

) J{_p Ac /O

Date of Last Flight Review
or Equivalent, Inciuding

Flight Review Afreraft

FAR 1217135 Checks: Make:
mm/ddhyyy Maodek

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rafing(s)
{Check all that apply) {Check all that apply) (Check all that apphy {Check ail that apply)

None (¥ None {X None None [ Instrument Airplane

S:nglc—EngEne Land ] Airship {3 Airplane Airplane Single-Engine [ Instrument Helicopter

Single-Engine Sea [] Free Balloon £} Helicopter {7 Alrplane Multi-Engine {"] Helicopter
{_} Multiengine Land [ Glider ] Powered Lily {1 Gyroplane {l Glider
7] Multiengine Sea [ Gyroplane {3 Powered Lift {1 Sport

[ Helicopter
[J Powered Lift
Type Ratings Student Endorsements (Tnelude dates)
Sf"f}‘ Fr'lof' SMJIc Eﬂ;;\ac. LanvDd
. . Airplane Instrument

Fiight Time fenter appropriate Al This Make Single Afrplane Lighter
number of hours in each box} Aireraft & Model Engine iultiengine Night Actual | Simulated | Rotoreraft Glider FThan Air
Total Time 8?.2 q').'-lo &9 2
Pilot in Command (PIC) 3.1 Yy 4o | §3 2.
Time as Instructor
This MakefModel
Last 90 Days al.” 2.9 A4.9
Last 30 Days ”.‘f ”."f “."f
Last 24 Hours i l ' I ’ Y




Pilot “B* Responsibilities at the Time of Accident

[JPilot [3Co-Pilet []StudentPitot []Flightinstuctor [} Check Pilot  [J FlightEngineer [} Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: ZIp:
Last Name: Country:
Age at time of Accident: Date of Birth: Certificate Number:
mnddiyny

Degree of Injury Seat Occupied Scat Belt Shoulder Harness
ONene [ Fatal Len {7 Front 3 Unknown Used OYes [INo Used Oves [INe
[l Minor ] Unknown L] Right Rear Available  [JYes e Available [ JYes ElNo
{1 Sericus 1 Center ] Single
Pilot Certificate(s) (Checkall that apply)
] None {7) Student f_] Recreational [ Commercial [ Flight Engineer {71 Foreign
{1 private [ Flight Instructor 1 Sport [} Airling Transport [J U.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Pilot I Nene I Class 3 [} Without Himitations/waivers

Other [ 1Class 1 {1 Drivers License (Sport Pilotonly) | £] With limitations/waivers
[ Unknown F¥Class 2 ] Unknown 3 Unknown mm/ddhnay

Wedical Certificate Limitations

Medicat Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aireraft

FAR 121/135 Checks: Make:

mn/ddiyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Ensfrument Rating(s) Instructor Rating(s)
{Check all that apply} {Check all that apply) (Check all that apply) {Check all that apply
|} None ) £ None_ [INone [} None [[] Instrument Airplane
[} Single-Engine Land ] Aieship [ Airplane {1 Airplane Single-Engine {1 Instrument Helicopter
{1 S:ngl.e-Exjgme Sea ) Frt::a Balloon 7] Helicopter 1 Airplane Multi-Engine [ Helicopter
3 Multiengine Land [ Glider {] Powered Lift 1 Gyroplane {7 Glider
{} Multiengine Sea g HGy}r_opla?e [ Powered Lift [15pon

elicopter
{1 Powered Lift

Type Ratings Student Endorsements (include dates)
Flight Ti 7 Adrplane Insirument
Flight Time (enter appropriate Al This Make Single Alrplane Lighter
mumber of howrs in each box} Aircraft & Model Eangine Multiengine Night Actual | Sinulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructer

This Make/Model

Last 99 Days

Last 30 Days

Last 24 Howrs




Piiot \Iame and Address Degree of Injury
First Name: City: t None Fatal
Middle Initial: Stte: v, L] Minor Unknown
Last Name: Country: Serlous
Pilot Cextificate(s) (Check all that apply} Seat Occupied
None f_] Student 1 Recreationat HCnmmercial {7} Flight Engineer [MForeign LlLen Front
Private ] Flight Instructor L llSpont Airline Transport F1US. Miitary [ {|Right Rf:ar
Type Rating/Endorsement for Total Flight Time at the Time Lf| Center =5 {S;“f“’
Acci{lentllncident Ail‘craft" D Yes i:] No nfthls Acc:dentllnmdcnt hrs nknown
P e e T T o et E A PR L ¥ T S e A T A e B 7 R e e N A Y e T N T T ey g Py e Pt
Pnlut Name and Address Degree of In]ury
First Name: City: O Nc?ne L] Fatal
Middle Initiak Stale: ZIp: Minor £ Unknown
Last Name: Country: Serlous
Pilot Cevtificate(s) (Check all thar apply} Seat Occupied
1 None Clstudent {1 Recreational {7} Comunercial {] Flight Engincer {7 Foreign ] Left || Front
[ Private [ Flight Instructor {7 Sport 7] Airline Transport {Jus. Mititary []|Right L[| Rear
Type Rating/Endorsement for “Total Flight Time at the Time ] Center %’“E]e
Accldentﬂncldent Anrcrai't" ofth H AcmdenUIncldent. hrs nRnewn
Pllut Name and Address Degree of Injury
. i . None Fatal
First Name: City: -
Middle Initial: State: ZIP: g;”“]‘” Unknown
Last Name; Country: srious
- Pilot Certificate(s) (Checkall that apply) Seat Occupied
[} None [} Student [J Recreational [} Commercial {1 Flight Engincer [ Foreign L] Lett (3 Front
{} Private [T Flight Instructor [ Sport [ Ailine Transport £ US. Military ] Right ] Rear
Type Rating/Endorsement for ‘Total Flight Time at the Time [ Center 0 ls;“f'e
Accident/Incident Aircraff? f1¥es [INo of this Accident/Incident: irs 0] Unknown

ONNEL:i{Ing

"PASSENGER(S)

Tided

9 £ i
2EEE = 2
Name and Address cﬂgég;’g ;3
First Name: City: DQND;"L
MiddleInitiaI:; ﬁ State: _J | e LIRY Ooa BZ{ o0
Last Name: _fhenng Country :
First Name: City:
Middte Initial: State: ZIp: oDOooogOopmooa g
Last Name: Country: : —
First Name: City:
Middle nitial: State: zZip: Ooogooooond
Last Name: Country: —_—
Pirst Name: City: )
Middle Tnitial: State: ZIP: oopoonooooo
Last Name: Country: —
First Neme: Cigy:
Middle Initial: State: ZIP: Oooooioooon
Last Name: Country: —
First Name: City:
Middte Tnitial: _ State: ZIP: oooogoooon
{ast Name: © Country; m— ’
First Name: City:
Middle Initial: State: ZiP; oOonoaoooon
Last Name: Country: —_—
First Name: City:
Middle Initial; State: ZIP: oo aoago
Last Name: Country: I




NARRAIIVE HIOTORY.OFEEIGHT: (Please type o printinin

wreckage distribution if pertinent, Aftach extra sheets if needed. $tate point of departure, time of departure, intended destination and services obtained.

On July 16™ at approximately 03:00 PM, 1 prepared to depart 1C1 (Paxton, IL) using runway 36 (as designated by the
fly-in organizers) in route to PRG (Paris, IL. Temperatures were in the upper 80s with high humidity. Judging from the wind
sock, there was a slight wind from the south west that I estimated between 3-5 knots. Runway 36 has an elevation of 755.0 fi,
rolls downhill, and then rises to an elevation of 779.0 ft. The runway is listed as 3409 ft long. According to the POH for my
plane, with ful fuel of 20 gallons (1201bs), the maximum weight for pilot passenger and baggage is 417 bs. [ estimate that we
were at 400 1bs pilot, passenger, and baggage with 15 gallons (90 Ibs of fiel).

! back taxied to 36 and did my run up with no apparent problems. Upon depariure I rotated the stick back between 35
and 40 MPH as usual. Upon takeoff, the airplane yawed some to the left. It was not severe and ! assumed a wind from the west.
Quickly I became aware that if was climbing at a much slower rate of climb than usual. I pitched up to as slow as about 28 MPH
and then leveled off in an attempt to climb at Vx of 35 mph. As [ reached the end of the runway, I determined I was not going to
clear the power lines to the north of the airport. 1 veered a little to the east to avoid a plane parked directly north of the airport and
cut power fo get down. I landed in the grass to the north (and slightly east) of the runway. The ensuing hard landing caused the
front landing gear to break off allowing the plane to drop the front engine compartment fo the ground. The plane came to rest
approximately 100 feet beyond the initial contact point.

Shortly after the accident, while still quite upset,  used the term “loss of power™ in attempting to describe to the FAA
and NTSB what had happened. There was not a discernable drop in engine power, just an inability to climb at a rate sufficient to
clear the obstacles. I did not notice RPM as I was concentrating on airspeed and clearing the obstacles. [n retrospect, a better ferm
fo use may have been “lack” of power.

I believe the coniributing factors to the accident to have been;

I. High density altitude

2. Slight tail wind

3. Relatively short, descending then ascending runway (24 ft end to end)

4. My 65 HP motor which is at the lower end of the factory recommended HP (50 — 100}

5. Approaching 10 gross weight

6. My error in not recognizing the danger of alf the above factors combined. I have practiced and been trained in alf the
above situations individually. T believe that all of these small faciors combined to cause my inability to clear the obstacles.

My wife experienced a small scratch on her hip from the seat belt and two small cuts to her toes. She was wearing
sandals. T experienced no injuries,

AOpera{or/Owner Safety R econunendauon

The fly-in organizers should have directed my departure to RWY 18 which was downhil! with Iesser obstructions. I
should have (as pilot-in-command) exercised my right fo request to use RWY 18 or not depart. I should have made myself more
aware of the compiling of the factors listed above,

Describe what occurred in chronologtcal order, circumstances lcadmg to acc1dent and nature of acc:dent Descnbe terrain and mclude sketch of

10



ADDITIONAL INFORMATION (Ploass type or print in ink)

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

E NEizd
Date of this Report
o7 g ),}/” Signature:
min/ddfyyyy Type or Print Name: ﬂmp nne 7"+
Signature and Name of Person Filing Report if Other than Pilot/Operator

Signature:
Type or Print Name:
Title:

=

A SARL S
NTSB Accident/Incident No.

CEN 1100 Y8

Reviewed by NTSB chian“a.i .Omce
-Chuasg I

L ¥S S\ F-23-1]
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