NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and i
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Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: Tyler Municipal Airport State: MN Date: ____07/28/2023 Local Time: 11:02am
ZIp: 56178 Country: USA mm/ddlyyyy

Latitude: 44.2882093 Longitude: -96.1509556 Time Zone: CST

(Enter in decimal degrees or degrees: minutes:seconds)

Collision with Other Aircraft: O Midair QOn-ground @ None

 AIRCRAFT INFORMATI ; e e R
Registration Number: N7094Z [ IFR-Equipped and Certified
) [0 Commercial Space Flight
Manufacturer: Piper [ Unmanned Aircraft
Model: PA25-235 Maximum Gross Weight: 2900 Ibs
Serial Number: 25-5052 Weight at Time of Accident/Incident: 2890 Ibs
Year of Manufacture: 1969 Number of Seats: 1 Flight Crew Seats: 0
Amateur-Built: QYes IfYes: OQKit/Plans Make: Cabin Crew Seats: 0 Passenger Seats: 0
®No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) ® Reciprocating QOLiquid Rocket
O Balloon Standard Special CRetractable O Turbo Shaft OSolid Rocket
imp/Dirigib! Normal Restricted - iiwhee '
83@ irigible EA:mbaﬁc nge:“ ; :d O Tricycle [ Tailwheel 8 '?m ;:,:,p 8:2::“‘ Rocket
O Gyroplane [ Balloon [ Provisionat [ Amphibian [CIHigh Skid O Turbo Fan OUnknown
O Helicopter O Commuter  [JSpecial Flight [Emergency Float [skid OElectric
8;ow:red Lift g Er?]{tspon 8 gxpm:lmft::l . EFloat gslci
ocket tility pecial Light-Sport Hull Ski/Wheel i i
O Ultralight J Experimental Light-Sport [ Ottes LonnctvR s l;;d sy"::;rype (Rec'g:ml";g). ctod
stel Carbur uel-inje
O Unknown [CCertificate of Authorization or Waiver (COA) daentiediet b !
[INone [0 Unknown [ None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mifg. O Horsepower or | Time Inspection |Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy Q 1bs of Thrust (hours) | (hours) (hours)
Eng 1 |Lycoming 0-540-B2-85 L-1366940 235
Eng. 2
Eng 3
Eng. 4
Propeller 1 ©Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P OControllable Pitch P O Controllable Pitch
®100-Hour OCOminpous Airworthiness QGround Adjustable OGround Adjustable
8%2 ggmﬂonal Inspection Manufacturer: _MCCauley Manufacturer:
u wn
Date Last I i 03/04/2023 e e
te Last Inspection:
# pe p oo ELT Installed: OYes ©No Additional Equipment (Check all that apph)
Airframe Total Time: 7029 hrs If Yes: gme Parachute
hours measured at (Select one) ELT Manufacturer: O] Angle of Attack Indicator
. . . . Model or Part No.: .
®Last Inspection O Time of Accident/Incident : [J Autopilot
TSO No.: OC91 (121.5MHz) OC91a (1215 MHZ) [ Data Recorder
gm:almaimenan“ FTOAIR Skt e oLt AGL ) DElectronic Flight Bag or Handheld Device
e o Was ELT still mounted in airerafi? OYes ONo | [JElectronic Multifunction Display
8 mdltﬂmnal ('}:{::m cg::t;nm Was ELT still connected to antenna? QYes ONo | [JElectronic Primary Flight Display
O Other Approved Inspection Program (AAIP) b SR O Eﬂﬁiﬁ}" o
O Continuous Airworthiness If activated: Donbo"dpwg‘:g,::,
O Other, specify: Did ELT Aid in Locating Afrcraft: OYes ONo CJSatellite Tracking Device
Description of Fire Extinguishing System If not activated: [Stall Waming System
® None Indicate Reason:  [JImpact Damage O1Video Recording Device
O Specify: O Fire Damage [ Other, Specify: Satloc Bantam with G4
gBat(cry Expired/Damaged Sullen GPS
Unknown
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Name: Jacob Petersen

Registered Aircraft Owner City: Tyler

State: MN___ ZIP: 56178
Fractional Ownership Aircraft: O Yes @ No Country: USA
Operator of Aircraft [ Same As Registered Owner Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Airport Name: _Tyler Municipal Airport

® No

Airport Identifier: 63Y

Proximity to Airport: @ Off Airporv/Airstrip

OOn Airport/Airstrip  ON/A

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
CNone ©FAR91  QFAR129 OFAR415 | (O Scheduled or Commuter O Domestic
CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR431 | (O Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121 QFAR135 (QFARA435
O Air Cargo OFAR 125 (QFAR137 (QFAR437
CIForeign Air Carriers (FAR 129) - O Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[1On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
Ll Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[CIPilot Schoot (FAR 141) O Armed Forces ) o ) )
O Certificate of Authorization or Waiver (COA)| O Federal O Aerial Application ~ QFirefighting O Unknown
D Commercial Space Transportation O State OA_CT ial Observation OFh_sht Test

Experimental Permit O Local O Air Drop OGlider Tow
ECommcrcial Space Transportation License o 81;-" Rac;/Show S&tmc\;lﬁ:;lu

Other Operator of Large Aircraft Unknown anner Tow er se

Or o e Q Business ®Personal
QO Executive/Corporate  QPositioning
External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight 8Fm Oskydiving
OYes @No OYes

Distance From Airport Center: 0.267 sm
Direction From Airport: 328 degrees true
Airport Elevation: 1742 ft. msl

Runway Information

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

Runway ID: 32 (L/R/C) Length: 2517 ft Width: 160 ft | @Dry [ Snow-Compacted [ Water-Calm
. O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 3 Snow-Dry 0O Water-Glassy
[ Asphalt [2 Grass/Turf [ Macadam [0 Water [ Rough [ Snow-Wet 0 Wet
[ Concrete [ Gravel ] Metal/Wood [ Rubber Deposits 3 Soft
[ Dirt Cice [ Snow O Unknown [CISlush-Covered [0 Vegetation J Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ QDowawind QOLow Approach
®Takeoff OIFR Departure Procedure/Clearance ~ QOLanding OBase O Go Around
Qlnitial Climb QFinal QO Aborted Landing (afier touchdown)
OCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ANone [ZNone
CJADF/NDB OPAR OmLs ClPractice [ Traffic Pattern [ Stop and Go
SDF CJSidestep OLDA Ges [ Straight-In J Touch and Go
CJVOR/TVOR 0oiLs CJASR [ Valley/Terrain Following [J Simulated Forced Landing
O VOR/DME JLocalizer Only [OVisual 0 Go Around [OJForced Landing
COOTACAN [JLOC-back course CIContact O Full Stop [ Precautionary Landing
CIRNAV [Circling
[JUnknown [ Unknown




“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pilot OCo-Pilot  OStudentPilot  OFlight Instructor O Check Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [dYes [JNo

“Flight Crewmember 1” Identification

First Name: Jacob City of Residence: Tyler
Middle Initial: D State: MN ZIP: 56178
Last Name: Petersen Country: _USA
Age at time of Accident/Incident: 25 Date of Birth: ____ [N »ddsyy
Certificate Number: -
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal O L;ﬁ Q Front O Unknown Available Used
o) ’SV‘“,“” O Unknown 0 g‘cgh‘ O ’S‘."“ O None ONone [ Not Installed
O Serious O Center © Single OLap only OLap only O Instalicd
Pilot Certificate(s) (Check all that apply) O 3-point Q3-point [ Not Deployed
[ None O Flight Instructor [ Commercial [ US Military ® 4-point ° ‘;"’0?": o 3‘::;:’3;:
[ Private [0 Recreational [ Airline Transport ] Foreign 24 i 9 [}m -
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ®Class 3 @ Without limitations/waivers Unknown
® Other O Class 1 ODriver's License (Sport Pilot only) | O With limitations/waivers ON/A -02/03/2021
O Unknown O Class 2 QO Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
N/A
Medical Certificate Special Issuance
N/A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 03/21/2022 Make: Piper
mm/dd/yyyy Model: J-3 Cub
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check ail that apphy)
[ None [ None [ None [ None [ Instrument Airplane
[2 Single-Engine Land O Airship [ Airplane O Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sca [ Balloon [J Helicopter [ Airplane Multi-Engine [ Helicopter
{0 Multiengine Land O Glider [0 Powered Lift [0 Gyroplane [ Glider
[0 Multicngine Sea [ Gyroplane O Powered Lift [ Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
- Tail Wheel airplane
- Complex airplane
- High performance airplane
. Airplane
Flight Time (Enter appropriate All This Make sf:',.. Airplane — e - Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1,126 837 1,126 25 3 41
Pilot in Command (PIC) 1,070 837 1,070 25 3 41
Time as Instructor 154 154 154 | 8 2 41
This Make/Model 10 0 0
Last 90 Days 60 60 69 0 0 0
Last 30 Days 25 25 25 0 0 0
Last 24 Hours 4 4 4 0 0 0




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Oprilot  OCo-Pilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Inltial' State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown
O Minor O Unknown ORight ORear A"‘g"’" U”‘}'q Not Installed
O Serious O Center Osingle 0 O None CINot Installe
O Lap only O Lap only [Jinstalled
Pilot Certificate(s) (Check all that apply) O 3-poim‘. (o] 3-poi.nt [ Not Deployed
J None [ Flight Instructor 0 Commercial [ Us Military 0o 4-po§nt O 4-p oint L 8:;:: yed
[ Private [0 Recreational [ Airline Transport  [J Foreign Q 5-point Q S5-point O own
O] Student 0 sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QClass 3 QO Without limitations/waivers Q Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A —
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:
mm/ddhyyyy 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 apply) (Check all that apply)
[0 None [ None CINone [ None O Instrument Airplane
{0 Single-Engine Land O Airship O Airplane [0 Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sca O Balloon O Helicopter [ Airplane Multi-Engine 3 Helicopter
[ Multiengine Land [ Glider O Powered Lift [ Gyroplane O Glider
] Multiengine Sea [ Gyroplane [ Powered Lift O Sport
[ Helicopter
[J Powered Lift
Type Ratings Student Endorsements (Include dates)
" Airplane

Flight Time (Enter appropriate All This Make Single Airplane o Instrument___| Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




[ADDITIONAL FLIGHT CREWMEMBERS (Exclusiveof cabn rew, compiee e tollowing omaton |

Accident/Incident Aircraft?

O Yes

Crew Name and Address

O No | of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8lfkront 8Nonc
: _— : . O Center car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restralin;]ﬁpe:v Inflatable
Available sed i
LI None O Flight Instructor ~~ £J Commercial O Us Military O None ONone Restraints
O private O Recreational O Airtine Transport ~ CJ Foreign OLapOnly QLapOnly | [JNotlInstalled
O student O sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point ] Deployed
OUnknown O Unknown| [ Unknown

Seat Occupied

Injury

Accident/Incident Aircraft? OYes

[ONo |of this Accident/Incident:

.

First Name: City of Residence: OLeft 8 ;‘;‘I“ 8 None
) i . . OCenter . Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None [ Flight Instructor [0 Commercial [ US Military g;g::’le Uosel\(llone Restraints
[ Private C Reoreationsl [ Airline Transport [ Foreign OLlapOnly QLapOnly | [JNotInstalled
O Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [0 Deployed
hrs [ Unknown

QUnknown  Q Unknown

Inflatable

Name and Address Seat Injury Restraint Type Restraints Age
R City Available  Used
st ame: s OLeft ONone | ONone ONone | Not Installed | [J Under § years
Middle Initial: State: ZIP: OCenter | OMinor 8;49 Only 8L°P Only | 9 Installed
; . -point 3-point | MINot De; d | If Under 5
Last Name: C . ORight OSerious N : ot Deploye ;
i OUnknown 8Fatal 8;&::: 8;—9232: ggeﬁycd 8Child Restraint
. Unknown 5 e own -Held
OCrew OPassenger O Other Row: OUnknown O Unknown 0o UL?;mofm
S — e Available  Used
st Name: ty: OLeft ONone | ONone ONone | Nt Installed | [J Under 5 years
Middie Initial: State: ZIp: OCenter | OMinor 83“9 Only 81;‘1’ Only | Finstalled
. . ORight Oserious ~poit -point | CINot Deployed | If Under 5,
Last Nome: Country: OUnknown 8Fam1 8‘;-?!’31:: 8‘5‘-322: Egﬁyed O Child Restraint
] Unknown R : own O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 0o mown
S e Available  Used
et ame: b OLet  [ONone | ONome ~— ONome | p/ynoijngtalicd | ClUnder S years
Middle Initial: State: Z1P: OCenter | OMin OLapOnly  OLapOnly | =y,015eg
Lost Name: Country: ORight O Serious O3-p01.nt O 3"”}“‘ O Not Deployed | If Under 5,
: ' OUnknown 8Fatal 8‘;3:;:: 8;-&::: ggcﬁwd O Child Restraint
Unknown o own Held
OCrew OPassenger O Other Row QUnknown  Q Unknown 8 :}?imown
B City - Available  Used
frst Name: 1y OLeft ONore ONone ONone [ Not Installed | [ Under 5 years
Middle Initial: State: Z1P: OCenter | OMirnor 8;30 %Y 8;“‘4’ Only | (3 Installed
. ) ORight O Serious LA -point | [ Not Deployed | If Under 5,
Last Name: Country: OUnknown 8le 8;-52::: 8;:2::: 8 gemp::)yed O Child Restraint
. Unknown Y own Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 Umown




Last Departure Point

Time of Departure

Destination

Type Flight Plan Filed
Airport ID: 63Y _ Airport ID: 63Y ® None O VFRAFR
Time: 11:00am

City: Tyler e =2 | Giy: Tyler O Company VFR O IFR

) O Military VFR O Unknown
State: MN Time Zone:CST | State: MN O VFR
Country: USA Country: USA Activated? QYes OQNo QUnknown
Type of ATC Clearance/Service (Check all that apply) '
None [ Special VFR [ Special IFR I VER Flight Following O Cruise
1 VFR O FR [J VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all thaf fzpply) A ' Altitude of In-Flight
[ Class A Class G [ Military Operations Area (MOA)  []Special Occurrence:
[ Class B [ODemo Arca [ Airport Advisory Arca [ Air Traffic Control Area )
[ Class C [CJWaming Area [ Jet Training Area [JUnknown ft msl
O Class D CIProhibited Area

O ClassE [ORestricted Area

urce of Pilot Weather Infomntin

Weather Observation Facility
(Check all that apply) Facility ID:
[INational Weather Service [ Company o i 11
[Flight Service Station [ Military Observation Time: 11:00am
O TV/Radio [ Internet Time Zone: _CST
[] Automated Report [ None . . .
[J Commercial Weather Service (DUATS)  [] Unknown Distance from Accident Site: 0 am
[JOn-Board Weather Direction from Accident Site: 0 degrees true
Basic Conditions Light Condition
®vVMC ODawn ODusk ODark Night QUnknown
Oomc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 75 (F)
® Clear O Thin Broken O None (Clear) O Obscured
OFew O Thin Overcast O Broken O Indefinite Dew Point: © o 70 (F)
8}s’an.ml (()ibscumnon O Unknown ® Overcast O Unknown Altimeter Setting: 28.47 in. Hg
‘Lowest Cloud Condition Height Ceiling Height o MB
ft agl flagl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
O] Light and Variable VE: ot
-or- -or- -or- RVV: miles
Direction: 42 degrees true | Speed: 11 kis Speed: ks Density Altitude: __ ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight E None O Drizzle [ Freezing Rain [ None O Fog
OModerate O Rain O icePellets [ Snow Shower [ Blowing Dust [0 Ground Fog
OHeavy J Snow [ Snow Pellets [ Ice Pellets Shower [ Blowing Sand [J Haze
®ONA O Hail [ Snow Grains [ Freezing Drizzle [ Blowing Snow O Ice Fog
OUnknown [ Rain Showers [ Xce Crystals [ Blowing Spray [0 Smoke
O Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ®N/A ® None ®©N/A [INone [ILight
O Trace O Rime O Trace ORime CIClear Air CIModerate
OLight O Clear OLight OClear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence CJExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Aircraft Explosion
® None O Both Ground and In-Flight
QO In-Flight O Explosion at Unknown Time
O On-Ground O Unknown

" Aircraft Fire
® None O Both Ground and In-Flight
O In-Flight OFire at Unknown Time

QO On-Ground Q Unknown

Aircraft Damage
O None O Substantial
O Minor O Destroyed

® Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Unknown at this time.

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

See attached.




Operator/Owner Safety Recommendation

| believe that this accident occured for a variety of reasons, not one particular cause. Any of the following could have broken the chain of
events which led to this incident.

1) Regulation Prohibits the planting of corn in adjacent field (where impact occured). Despite the fact that the city owns the airport and
field, and the city ordinance prohibits growing corn in that feild for safety reasons, it was ignored.

2) Density altitude: The change in temperature through the day between the time | made my initial performance calculations and the time
of impact contributed to this event. in the future, | will calculate performance everytime there is an ATIS change.

3) Prefered runway choice: The very unusual wind shift created a shift of desired runway. This offset by the likelihood of vehicular traffic.
In the future, 1 will take even a light wind as a serious contributing factor of aircraft performance.

No

Was there Mechanical Malfunction/Failure? [ Yes [@

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

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

22 Gallons

O 80/87 Q 115/145 O JetB @ Other, specify
O100LowLead O JetA O Ip8
O 100/130 Q Jet A-1 QO Automotive

Other Services, if Any, Prior to Departurer
Washed Windsheild

Was an emergency evacuation of the aircraft performed? O Yes 0 No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Climbed out the door and ran to a safe distance.

[ Damag to Other Aircraft

O Destroyed [ Minor
[ Substantial [J None

Aircraft Registration Number | Manufacturer:
Model:

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: Z1P:
Country: Country:
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Use this space if additional space is needed for any answers.

No access to airplane to find current engine and airframe times. Please note pilot times in last 90 days are estimates. My logbook was not
up to date and the pieces of paper | use for log book entries cannot be found at this time. They may be in the aircraft. If | find additional
information, | will update this form.

Date of this Report | Name of Pilot/! OF

S%;{‘L 152025 Signature:
m/

—or - [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:
-or-- [JCheck here to electronically sign this document

Date Repo Received
08/23/2023

Name of Invest
Andrew Finne

NTSB Accident/Incident No. | Reviewed by NTSB Regional Office
CEN23LA335 Central Region / AS-CEN
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Crash
7/28/2023

This morning I got to the airport at 6 AM. I did my preflight and found nothing out of the ordinary with
my airplane. I started it and did my run up and everything was working properly. I taxied to my water
tank where I loaded water that I was planning to spray off to rinse my tank over a field. Fog was not
forcasted but it started to set in shortly after I landed around 6:30 AM so I shut my plane down. At
about 9 the fog had fully cleared from the area. I did my preflight and run up again and everything
operated as it should. I loaded again to perform various testing procedures to check for proper boom
pressure, leaking nozzles, flow control valve operation, GPS operation, among other equipment. I
landed around 9:45 and loaded again to practice some flight maneuvers over a field. All my equipment
was working properly and my plane was running properly. I landed around 10:45 and loaded a 110
gallon mixture of water, fungicide, and insecticide (3000z Nutex EDA, 1500z Piaxor, and 5300z
Ridgeback) to spray on my families field as test strips to see how the corn would yield differently. I did
not fill up with fuel completely filling to roughly twenty two gallons. The wind was slightly favoring
the northly runway so I started fairly far back to take advantage of all usable runway like I've done
many times before to start my take-off. Also I don't take-off headed southerly if there posses a safety
risk to on coming motor vehicle traffic. I had one notch flaps in and full throttle before I released the
brakes. Half way down the runway or so my tail and left wing were lifting as usual so I did not change
my coarse. As the corn field was approaching I put full flaps but my right wing would not come up. By
this time braking was out of the question as I would have done the same damage but earlier in the comn.
I kept with it as in the past I've always cleared the corn. About 50 yards from the corn I pulled up
letting my tail drop. I was airborne but my booms hit some tassels but seemed to rise above them. I
wanted to lower my nose to gain airspeed but did not want to keep my booms in the tassels. My tail hit
the corn immediately after and I started losing airspeed. I'm hoping as I got beyond the north edge of
the golf coarse line of sight I would catch enough wind to gain airspeed. I kept sinking because of the
tail hitting corn until my booms hit again. Then I went down and landed softly despite the damage. I
immediately shut the master switch off got out and ran toward the runway where [ met a golf cart who
had driven a little ways in the comn. I yelled to them, two guys I never got their name, and they gave me
a ride to the runway. The incident happened at just about 11:00 AM give or take a minute. I called 911
and the sheriff came out along with the fire department and ambulance.





