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

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None
@ specify: Hand held in cabin

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _Fletcher State: NC Date: 08/27/2020 Local Time: _1130
ZIp: 28732 Country: USA mmvdd/yyyy
Latitude: Longitnde: Timo Zone: Eastemn
(Enter in decimal degrees or degrees:minules: seconds) Collision with Other Al ft: O Midair OOn- d @Nonc
AIRCRAFT INFORMATION
Registration Number: N9341N E11FR-Equipped and Certificd
[0 Commercial Space Flight
Manufacturer: _Piper O Unmanned Aircraft
Model: PA28R-200 Maximum Gross Weight: 2600 Tbs
Serial Number: 28R-35042 Weight at Time of Accident/Incident: 2112 Ibs
Year of Manufacture: 1969 T —— | Flight Crew Seats: 2
Amateur-Built: OYes  [fYes: OKivPlans Make: Cabin Crew Seats: Passenger Seats: 2
©ONo QOriginal 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 OL,lq_qu Rocket
O Balloon Standard Special EIRctractable O Turbo Shaft O Sohd. Rocket
© Blimp/Dirigible [ Normal [ Restricted ot ) O Turbo Prop OHybrid Rocket
OGlider O Aerobatic  [JLimited EJTricycle " el B S g ONone
O Gyroplane O Balloon O Provisional ] Amphibian OHigh Skid | OTurbo Fan OUnknown
O Helicopter O Commuter ~ [ISpecial Flight OEmergency Float [CJskid O Electric
O Powered Lift [ Transport O Experimental OFloat Oski
ORocket O utitity O Special Light-Sport CHun CISki/Wheel | puel System Type (Reciprocating)
Mtrali xperi ight-8 ' ;
8:}]“;](“&?: S peciamoute) g dpoit [ Other Launch/Recovery System OCarburetor @ Fuel-Injected
L ClCentificate of Authorization or Waiver (COA)
ONone [ Unknown [0 None O Unknown
Date Rale;ll Power Total Time Since':'h. .
Engine Manufacturer's of Mfg. orsepower of | Time Inspection | Ove:
Engine | Engine Manufacturer Model/Series Serial Number mvddivyy | © Ibs of Thrust (hours) |(hours) (hours)
Eng. 1 |Lycoming 10-360 200 1295 50 1295
Eng 2
Eng 3
Eng 4
Last Inspection Type Propeller 1 ggi’“’d ';:“:: = Propeller 2 gmﬂ“};;s;; L
‘ontrollable Pitc e
Q100-Hour QContinuous Airworthiness QGround Adjustable OGround Adjustable
Oaar Oconditional Inspection Manufacturer: __Hartzell Manufacturer;
@ Annual Ounknown Modl: y g ? Model:
R - 3i§3ﬂ1 - ELT Installed: @®Yes ONo Additional Equipment (Check all that apply)
ADS-B
Airframe Total Time: 5606 hrs e - aAhframe Parachute
hours measured at (Select one) ;L;:‘“:f:‘ﬁ;"r - 8:4 [ Angle of Attack Indicator
= - . . or ra 0. v 2
@®1ast Inspection O Time of Accident/Incident TSO No.: OC91 (121.5 MHz) ©C91a (1215 Miz) Eg:lﬂ‘ml;lm
Type of Maintenance Program (Select one) OC126 (406 MHz) e ‘F'F.d:gm' Bag or Handheld Device
© Annual Was ELT still mounted in aircraft? ®Yes ONo Egm ;@%lmfy
connect antenna? mary
Dl FLT Acter @ee ONo | Dfmdhedars
If activated: EOnbmlrde sather
Did ELT Aid in Locating Aireraft: @Yes ONo |  Fysatellite Tracking Device
If not activated: gmu Waming.Syslan.
Indicate Reason: [JIimpact Damage Video Reco‘rdmg Device
D Firc Damage O Other, Specify:
O Battery Expired/Damaged
D Unknown




'OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: Greensboro

Name: Robert P. Vinroot, Trustee Pat P. Vinroot, Trustee State: NC ZIP: 27407
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:

Operating Certificates Held

(Check all that apply)

ONone @®FAR 91 OFAR 129
DFlag Carrier Operating Certificate (FAR 121) [ OFAR 103 QFAR 133
OSupplemental OFAR 121 QFAR 135
O Air Cargo OFAR 125 QFAR 137

OForeign Air Carriers (FAR 129)
DORotorcraft External Load (FAR 133)
DO Commuter Air Carrier (FAR 135)
COn-Demand Air Taxi (FAR 135)
Ocommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)
Opilot School (FAR 141)

OFAR 91 Special Flight
ONon-US, Commercial

O Armed Forces

O Non-US, Non-commercial

Regulation Flight Conducted Under

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

OFAR 415 | ©Scheduled or Commuter O Domestic
QOFAR 431 O Non-Scheduled or Air Taxi Q Intemational
QFAR 435
OFAR 437

O Passenger

O Cargo

OPublic Aircraft (Select one)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

(Select one)

D Certificate of Authorization or Waiver (COA) O Federal O Aerial Application Ofirefighting Q Unknown
O Commercial Space Transportation O State ©Q Aerial Observation Qr light Test
Experimental Permit OLocal O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
D Other Operator of Large Aircraft OUnknown O Banner Tow OOther Work Use
O Business @ Personal
O Executive/Corporate QO Positioning
O External Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes @No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: 6 Oaks Distance From Airport Center: 025 sm
Airport Identifier: NCG7 Direction From Airport: 060 degrees true
Proximity to Airport: ® Off Airport/Airstrip  QOn Airport/Airstrip  ON/A Airport Elevation: 2015 ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 06 (L/R/C) Length: 2600 ft Width: 100 ft | ODry [0 Snow-Compacted [0 Water-Calm
Holes Snow-Crusted Water-Chop
Runway/Landing Surface (Check all that apply) E Ice Covered B Snow-Dry B Wa:cr-Glassgy
[ Asphalt B Grass/Turf [ Macadam 0 Water [ Rough [ Snow-Wet 0O Wet
O Concrete O Gravel [ Metal/Wood [ Rubber Deposits [ Soft
O Dirt Olece O Snow O Unknown [J8!lush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi ®VFR Departure QOn Instrument Approach ~ QDownwind QOLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase QGo Around
Qlnitial Climb QFinal © Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[CNone [ONone
CQADF/NDB OPAR OMLs DPractice O Traffic Pattern O stop and Go
OsDF Osidestep OLpA gcrs O Straight-In [ Touch and Go
O VOR/TVOR Ows [JASR O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only Ovisual O Go Around [OForced Landing
OTACAN CLOC-back course CIContact O Full Stop [ Precautionary Landing
ORNAV ClCircling
OUnknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
@vrilt  OCoPilt  OStudentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1™ was pilot flying EYes [ONo
“Flight Crewmember 1" Identification
First Name: Robert City of Residence: Greensboro
Middle Initial: P State: _NC ZIP: 27407
Last Name: Vinroot Coun USA
Age at time of Accident/Incident: 77 Date of Birth: mmvddryyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@® None  Q Fatal @ Lefi O Front Q Unknown -
O Minor O Unknown O Right O Rear AB"NI'M“ Ug,m £ Not Installod
Serious O Center O Single R
o @ Lap only @ Lap only O Installed
Pilot Certificate(s) (Check all that apply) © 3-point 03-pol:nl [ Not Deployed
[J None light Instructor  [Commercial 0 US Military O 4-point 0P Ppit [ Deployed
: : 3k s Q 5-poimt Q 5-point [J Unknown
[ Private [ Recreational Airline Transport [ Foreign Ao e
[ Student O Sport [ Flight Engineer © Unknown o a1
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot © None @ Class 3 © Without limitations/waivers ) Unknown
@ Other O Class 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers ON/A .
O Unknown O Class 2 O Unknown O Special Issuance mm/dd’yyyy
Medical Certificate Limitations
Reading glasses for close vision must be available
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including | Par
FAR 121/135 Checks: 06/29/2019 Mnke _ P
mm/dd/yyvy Model: PA28R-200
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)
[ None [ None [ None [ None Instrument Airplane
[ Single-Engine Land O Airship Airplane Airplane Single-Engine O Instrument Helicopter
[ single-Engine Sea O Balloon O Helicopter Airplane Multi-Engine O Helicopter
Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift 0 sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (/nclude dates)
BA3100 CE500 DHC-8
: Alrplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulsted | Rotorcraft Glider Than Air
Total Time 16000 250 2485 13315 | 3000] B | %o 20 2 0
Pilot in Command (PIC) 13300 250 2300 12500 2700 300 100 0 1 0
Time as Instructor 2500 100 2200 300 100 5 100 0 0
This Make/Model 5 0 0
Last 90 Days 23 23 0 [ 0 0 0 0
Last 30 Days 156 15 0 0 0 0 0 0 0
Last 24 Hours 1 1 0 0 0 0 0 0 0




“FLIGHT CREWMEMBER 2" INFORMATION

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

Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
Oril Oco-Pil O o] (o] i OFlight Engi O
“Flight Crewmember 2” was pilot flying [JYes [ONo
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: 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
(®) None O Fatal OL?ft OFront QUrnknown Available Used
Minor O Unknown ORight ORear
bl Corier Single O None O None [INot Installed
n me QO Lap only Q Lap only [Olnstalled
Pilot Certificate(s) (Check all that apply) O 3-point Q 3-point ONot Deployed
O None O Flight Instructor LI Commercial O US Military Q 4-point 8 poo Eg"nﬂi’:‘sﬁ
O Pavate O Recreational 3 Airline Transport [ Foreign Q 5-poit T point
0 Student O spont [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QClass 3 © Without limitations/waivers O Unknown
O Other QO Class 1 O Driver's License (Sport Pilot only) O With limitations/waivers O N/A P
O Unknown O Class 2 O Unknown O Special Issuance mnvddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Wik
FAR 121/135 Checks: &
mm/ddAnny 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)
[ None [0 None [ None [ None O mstrument Airplane
O Single-Engine Land L] Airship O Airplane O Airplane Single-Engine [ strument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [0 airplane Muiti-Engine O Helicopter
O Multiengine Land [ Glider O powered Lift O Gyroplane 0 Glider
J Multiengine Sea {3 Gyroplane [ Powered Lift O spont
0 Helicopter
O Powered Lift
Type Ratings Student Endorsements (Inciude dates)
; . ) Alirplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & 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




ITIONAL FLIGHT CREWMEMB

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
Middle Initial: State: : OcCenter  QRear O Minor
. =Y. ORight  OSingle Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O rlight Instructor B Commercial O us Military g :E:Ele lgergm Restraints
E Private Recreational Aif‘line Transport O Foreign OLap Only O Lap Only [ Not Installed
Student 0O spon O Flight Engineer O 3-point O 3-point [0 Installed
O 4-point O 4-point ] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O s-point E Benﬂ;'&'ed
Accident/Incident Aircraft?  OYes DINo |of this Accident/Incident: fg| [OEMmOg | (OO s
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft ggmm ONone
Middle Initial: State: ZIP: OCenter el gl
. e ok ORight OSingle Serious
Last Name: Country: OUnknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O nNone (m | Flight Instructor O Commercial O Us Military g::lable Ule;: - Restraints
[ Private [ Recreational [ Airline Transport [ Foreign ol :: :)nlv g Lap :)nlv [ Not Installed
O student O sport O Flight Engineer O 3-point " O 3-point : g Insmlledl
Aetoint . Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time gs_m. 8;-5:::: O Deployed
Accident/Incident Aircraft?  [JYes [INo |of this Accident/Incident: hrs | OUnknown (©Unknown| [J 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: John City : Kemersville o on:ﬂo:? . Uose:me
Left N.
Middle Initial: S State: NC__ ZIP: 27284 7 gM‘:::i, @LapOnly  @Lap Only gmﬁ' o i
Last Name: McSpadden Country: USA ®Right OSerious | Q3-point (o] 3-point | FINot Deployed | If Under 5,
S e . OUinknown 8Fata] 8;';’:?:: 8:""’_‘“: E?ﬂirycd OChild Restraint
O Crew @ Passenger Q Other Row: Unknown O S e s O Lap-Held
" S Unknown O Unknown O
Unknown
First Name: City : i " on;i(!:.?le Uose;?me L
In:
Middle Initial: State: ZIP: OCenter OM(:::, OLap Only  QLap Only n:,z:,u:;a"ed Ay
T Comibay ORight | OSerious | O3-point O3-point | FINot Deployed | 4 Under 5.
Ounknown 8Futnl 8‘;"’“?‘“ 8 4-point | []Deployed O Child Restraint
] -point S-point | [JUnknown
OCrew OPassenger O Other Row: S 0 s O Lap-Held
— Unknown O Unknown (o)
Unknown
oo Ciy Available Used
' ' OLeft ONone OnNone ONane Not Installed
Middle Initial: State: AL S OCenter | OMinor OLap Only  OlLap Only Eln::alled e L
st ime: il ORight  |OSerious | ©3-point  Q3-point | FyNot Deployed | f Under 5,
Y Ounknown 8Fntal 8:‘1"3"“ g 4-point | [ Deployed O Child Restraint
J -point S-point | ] Unknown
OCrew QO Passenger Q Other Row: Unknown 0O - O Lap-Held
f—_— Unknown  © Unknown ou
Unknown
Bk n Available Used
] O Oleft ONone QNone ONone [ Not Installed | OJ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly ~ QLap Only | { jstalled
) . O3-point O 3-point If Under 5
Lt Tame: c : ORight O Serious : . [ Not Deployed er 3,
- Ty OUnknown 8an| 8‘;‘1;;’::: 8‘;‘1"".“: Em“d O Child Restraint
. Unknown i -poin nknown Lap-Held
OCrew QO Passenger O Other Row: OUnknown  ©Q Unknown 8 Unll’vcnozvn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: NCB7 Time: 1130 Airport ID: W88 8 None 8 VFR/IFR
n - ime: W Company VFR IFR
City: Fletcher — | city: Greensboro O Military VFR O Uilinows
State: NC Time Zone: EaSIOMN | giae: NC O VFR
Country: USA Country: USA Activated? QYes @No QUnknown
Type of ATC Clearance/Service (Check all that apply)
[Z None I Special VFR [ special IFR [J VFR Flight Following O Cruise
O vFr [ IFR O VFR On Top [ Traffic Advisory B Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A EClass G [ Military Operations Area (MOA)  [JSpecial F
O Class B O Demo Area [ Airport Advisory Arca OJAir Traffic Control Area >
O Class C O wWarning Area [ Jet Training Area JUnknown 2065  fimsl
O Class D O Prohibited Area O TRSA
O Class E DRestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) o .
Facility ID:_ KAVL
I National Weather Service [ Company i
O Flight Service Station O Military Observation Time: 1100
O TV/Radio [ Internet Time Zone: _Eastern
[ Automated Report [ None i . -
] Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 10 -
[EOn-Board Weather Direction from Accident Site: 270 degrees truc
Basic Conditions Light Condition
®vmMC ODawn ODusk ODark Night OUnknown
Omc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 80 (F)
O Clear Q Thin Broken © None (Clear) ©Q Obscured )
O Few ® Thin Overcast © Broken O indefinite Dew Point: © o ______ (F)
Partial Obs: i Unkno Ov }
8 S::l;ltacred curation O wn ® Overcast O Unknown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o -
8000 estimate fl agl 8000 estimate fi agl
Wind Direction Wind Speed Wind Gusts Visibility 10+ -
El Variable O Calm Not Gusting /R
B Light and Variable o i .
-Or- -Or- -or- RVV: miles
Direction: degrees true | Speed: kis Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight E None O prizzle O Freezing Rain [£] None O Fog
O Moderate O Rain O ice Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O snow O snow Pellets B Ice Pellets Shower a Blow%ng Sand [ Haze
®na O Hail Snow Grains Freezing Drizzle [ Blowing Snow [ Ice Fog
OUnknown O Rain Showers [ 1ce Crystals [0 Blowing Spray [ Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None O N/A ® None QON/A ElNone Olight
O Trace O Rime O Trace ORime OClear Air OModerate
OLight O Clear OLight OClear O Terrain-Induced Dsevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence DExtreme
O Severe Unknown O Severe O Unknown
QUnknown Q Unknown

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




DAMAGE TO AIRCRAFT AND OTHER m TY .

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor Q Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
@ Unknown Q On-Ground QO Unknown O On-Ground O Unknown

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

No damage on the ground except for some crop damage. The Aircraft is intact on it's belly since the gear was up. One blade of the prop
was buried in the soft ground, not sure if it was bent. There was no fuel leakage that | could determine or smell

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

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,

On the morning of Thursday, August 27, 2020 | took off from W88 (Air Harbor Airport) at approximately 9:30 AM in VMC conditions for a
flight to NC67 (6 Oaks Airport) in Fletcher, NC.

The weather was clear with virtually unlimited visibility and very little surface wind. The winds aloft at 6000 ft were out of the west at
approximately 11 kis. It was an uneventful flight and the airplane and all systems operated normally and performed well. We landed at
NC67 at approximately 11:00. After a short tour of Mr. Fontaine's facility we taxied out from his ramp at about 11:30. The wind was light
and variable and Mr. Fontaine recommended that we use Rwy 6 just because of the clear and fiat departure corridor. 1did all normal
preflight checks and all checked normal. | made the decision to use a soft field takeoff which meant of course rotating early and gaining
speed in ground effect. Acceleration seemed a bit sluggish so shortly after lifting off | raised the gear to get that drag out of the way.
Wearing noise cancelling headphones | did not notice a lot of difference in sound but | did notice that we weren't climbing nor accelerating
at all and in fact were descending. We settled into the cornfield at that point.




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

Operator/Owner Safety Recommendation

Not sure about this. With 20/20 hindsite | suppose | would have aborted the takeoff. However, by the time | lifted off and realized that |
was not accelerating and having raised the gear | was commited. There was a fence and a road with a ditch on both sides between us
and the comfield. So with that said and knowing what | know now | suppose | should have attempted an abort which could have ended up
much worse.

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes [ No Total Time/Cycles
(If ves, 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

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O s0/87 O 115/145 QlaB O Other, specify
_ ) @© 100 Low Lead O kta Ors

approximately25  Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Through the normal passenger door over the right wing

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
O Destroyed O Minor

Model: [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Opef@for: F0Dert P. Vinroot
09/17/2020 Signature:

dd/yyyy 5 : 7
g3 —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
FOR NTSB USE ONLY |
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

ERA20LA302 ERA - VA H. Kemner 9/18/2020
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