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Afreralt Damage Airerati Fe Airerafi Explasion
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Deseripiion of Damage to Abveralt and Other Property (e adfivonad sheor i pecessary)

. Nao property damage - landed in a marsh

Belly under engine - forward of main landing gear

 MARRATIVE HISTORY OF FLIGHT (Pteass type orprint in Ink). .~

cumstanees kading o oand nature of accidenyineidens Deseribe tomrain and inchude
. State departure time and aud location, se
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wreckage distribution skeich if pertinent. Altach extra sheety §)
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Departed MN24 for KOEQ at approximately 2:00pm on 08/14/2016. 1900' level dry grass runway with 6-10 foot high brush at end of

- runway.

* Back taxied to end of runway, performed run up which was ok, performed shart field takeoff (hold brakes, full throttle, release hrakes).

. Sitting in the back seal, | verified before takeoff that all switches {Beacon, Navigation Lights, Landing Light, Master Switch, and both Mag
~ switches) were in the up position. This was also verified after the crash when | shut off everything. All switches up is normal operating

procedure for this aircraft.

- Wa started the takeoff roll and at a point when it seemed appropriate speed was reached | visually confirmed and verbally confirmed with
- the pilot that the slick was forward to lift the tail. The tail didn't come up as far as | had expected. | aiso reconfirmed that the throttle was
- full forward and the carb heat was off (forward position).

| At a distance when a decision had to be made to abort ar takeoff, a split second decisien was made to continue. The thought being that if
- ihe takeoff was aborted and we hit the brakes hard we could flip over or skid into the brush at the end of the runway at a high speed, flip

over, and go down the embankment.

= Tre plane wanted to fly because, as is normal for a tail wheel in a certain pitch attitude, it will start to bounce a bit which was exacerbated
- by the grassy ground. At the last minute before the brush was reached, the plane was pulled up briskly to clear it. The right main or tail
- wheel caught some brush which destroyed some acceleration. We were unable to maintain what litile altitude we had between the

runway and the swamp below. We plowed through the reeds and cattails before the wheeis touched firm ground and we slowly flipped
upside down.

YWe assessed our physical health, opened the door, unbuckled, and got out. After the crash retrieval, 1 confirmed that the mixture was full
riczh and the primer was in and locked.

- YWreckage was all intact.
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