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Accident/Incident Location
Newreat City/Place: Prospect

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENTIINCIDENT REPORT
This form to be used for reportlng civil and publl\ic alrcraft acmdents and incidents

State: OR I‘Duu::

7 Acc:dcntllncident Date/Time

(Enter in decimad doyrees or de@red SIS 3¢EondS)

05/20/2017 Locul Time: 10000 am |
i Country: Jaacksen mnddlyyyy Timo Zono. Pakifl
; Long; GING

Latitude; N42 2877 Longitude: W122 54 78' e cone: g, —_—

bulliuiun with Other Airceaft: O Mudmir  QOn-ground

2 Nona
|

|1 oL
- 1750H lj ll“R-Equlppcd und Certified
Rcm“mtmn Number D Commercial Space Flight
Manulacturer: Cessna B Unmsunaied Aireraft
Model: 175 Maximum CGross Weight: 2350 b
Serial Number: Weight at Time of Accident/Incident: 2250 lby
Vear of Manufacture: 1960 Number of Seaty: 4 Flight Crew Soats:
Amateur-Ruilt: OYes IfYes: QKivPlane  Muoke: Cahin Crow Seatx: Passenger Seuts:
®Ne Q Original Design Numbur of Engines: 1
Category of Aireraft | Type of Airworthiness Certifiente Landing Gear Engine Type (Sefet one)
(D Atrplune {Check all that apply) (Cheek all thay apply) 3 Reciprocaling CLiquid Rocket
{J Balloon %‘“d“"d Spevial CIRetraotable O 'Turbe Shufl 8‘?0“'1 Taclkat
O Blimp/Dririgible MNormal ] Restrected . o O Twrbwo Prop Hybrid Rocket
Oy Ghder O Acrebatic Bl Timited @ Tricycle ETailwheel O'urbo Jet O MNone
O Gyroplane [ Balleon [ Provisionul O Amphibia; ClHigh Skid O 'T'urbo Fun O Unknown
O lelicopter OCommuter [ Special Flight O Emergency Float Oskid Q Electric
©) Powared Lift 3 Transport [ Experimental | OIFlom Clski
8R?ck::_t | O Utitity giﬁcc‘ﬂl L‘ih?'if":;is o O Hull Oskifwhee! Fuel System Type (Reciprocating
- t remeril Ligh 4] . .
O[LJ? ‘I:I‘ |%v1n perime : ko O Other Taunch/Racovery System @Carburetor (O Fucl-Injncted
kA OCertificnle of Authorzation or Waiver (COA)
CONeone L3 Unknown [ None [0 Unknown
Date Rated Fower Tolal Time Since:
Eangine Munufacturer's ol Mig. ® llorsepower or | Time Laspection |{Overtaul
Enrine | Enpine Munnlucturer Model/Serics Serial Number mmidihony | O 1bs of Thrust (hours) | {hours) {hours)
Eng | | Continental GO300D 1960 175 29536 | 52B A78.6
Eap. 2
Ty, 3
Fny. 4 |
: Propeller 1 OFixed Pitch Fropeller 2 QOFixed Pitch
Last Inspection Type e O Controljuble Pitch O Canieollable Ditch
OLO0-Hour CrContinuous Airworthineys ®Ground |Adjustable QGrourd Adjustablo
g AAIP 8C0nditi0ml Ingpection Manufacturer: Manutacturer,
Annual Unknown
Model: Model:
Date Last Inspection: ﬂ%ﬁ% ELF Installed: ®Yes ONo Additional Equipment (Check all that\applyt
=B
Airframe Total Time: 29536 b if Yes: Eﬁgfsmme Parachute
hours mensured ot (Select one) ELT Mmml'ncture‘r. O Angle of Attack [ndicator
OLaxt Inspection @ Time of Accident/Tncident | Model or Part No.: — O Autopilet
TSO No.: 8081 (121.5 MHz) OC%a(121.5 MHzy aln Recorder
Type of Maintenance Program (Select anc) Q126 (406 MHz) Ltectronic Flight Bag or Handhold Dovice
& Annual " - OElectronic Multifunction Display
b . Wan EL'T still mouated in wircealt? @Yoz ONo o ) ‘
O Condittonnl (af\.mulcur-l?ullt only) Was ELT still connected o Im"f:“? BYes ONo Electronic Tj'm:nn.ry Fllght[?[hsplny
Q) Manufacturers inapection Program Did ELT Activate? (YYes @No Handheld GPS
Q) Uther Approved Tospection Progrm (AALP) o _ ' ‘ [JHeads Up Display
© Continuous Airworthiness Yactivared: o O Onboard Weather
¢ Other, specily: — Did EL'Y Aid in Lueating Aireraf; OYor ONo [ 5utellite Trucking Device
Deseription of Fire Extinguishing Syslem {f mot activated: ‘ E]Stall Warning System
® None Tndicate Reason:  [Cimpact Damage O Video R:v.-.cu;c“hng Device
0 Specity: ‘ OFire Dnm‘g: [AGther, Specify:
B Bottery Expired/Damaged
Otinknown |
3
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Registered Alﬂ:rnft Owner

Name: John McKinnis

[d oo

370010

City: Eagle Point

Fractional Qwrership Arerally Q) Yez @ No

State; OR
Country: _LISA

ZIP; 97524

Operator of Aireraft O Samie As Registered Owner

Mume: Stephen Oldroyd

[ Same Address as Registered Owner

City: Jocksonvlllo

Doing Businoss As:

Stte: QR zi arsdn |

Air Carviee/Operator Dexignator (4 Character Code):

Counlry: USA ‘

Operating Certificates Held

QO Non-US, Cummr.n.n'.l
© Non-US, Noo-cummercial

OCommuter Air Carrier (FAR 135)
OOn-Nemand Air Taxi (FAR 1335)
O Commereind Air Tour (FAR 136)
O Agricultuml Aircrufl (FAR 137)

O Public Aircratt (Sefecr ome)
O rilot Schoot (FAR 141}

) Armed Farees

Regulation Flight Conductcd Under

fCheck all that apply} {Select one for each group)

@fNonc @FAR 91 QFARI1ZY  OFAR4LS ¢O Scheduled or Commuter 3 Domejtic

O Flag Carrier Oparating Cortificate (FAR 1213 | OFAR 103 QFAR 133 QFAR43] ¢ Non-Scheduled or Atr Taxi O Intecngtional
OSupplemental QFAR 121 QFAR135  QFAR43S

OJAir Corge QFAR 125 QFAK137  QFARA437

O¥oreign Air Carriers (FAR 129} Q) Passonger

CIRotorgratt Fctornal Load (FAR 133) CFAR 9] Special Flipi Q¥ Cargo

Revenue Operation for FAR 121, 125, 129, 135

C Mail Contract Cnly

Purpose of Flight for FAR 91, 103, 133, 137
(Select onw)

Ll Certificate of Authorizution or Waiver (COA) O Federal O A'"‘:ﬂl APP““““P“ QF i'."-"ﬁﬂlh"t"“E C Unknown
OCommercial Spoce ‘Tmnsportation O Sle Q Aerial Observation DFIII_th Tewt
Experimental Permil O Local Q Air Drop ] QGlider Tow
ClCommercinl Space Transportation Livense Q Air R‘“"“j Show @ tnatructional
Uoﬂmr 0]}0"-’“01‘ of [,m'gg Adrcraflt O Unknown o B“n{’cr Tow OO"‘WI’ Work Use
3 Business G Personal
Q Exesutive/Corporate O Positioning
Exteron! Lood Skydivi
Revenue Sightyecing Flight Air Medical Flight 81:,;,,,, OSkydiving
OYe @Noe QOYex  @MNe
W‘w-muww-u -um.n, T e !IIII'W R bt ot AT e EET e |'I'"FI'I e
| RHINECRNATR N Ty T e e T, e By
, |
Airport Name: _Prospect State Distance From Airport Center: 1.5 fm
Airport Tdentifier: §45 ‘ Di‘ructinn From Airpurt: 020 degrees true
Proximity ta Airport: @ OIT AirporVAirstrip O Un AirportAlnatrip ON/A Ai;rport Elevation: 2578 sl
Runway Information ‘ (_.on(hmm of Runway/Lunding Surface (Check all that upply
Runway ID; 2 (I/R/C) length: 4000 ft Width; 50 ft 1"} Dry [ Snow-Compacted O Water-Calm
. . f | Hﬂkﬂ O Snow=Crusted O Water-Choppy
Bunway/Lunding Surluce (Check all that apply) a rm Cavaored [ Saow-Diry O Water-Glasyy
Asphalt B Grosw/Turf [] Macadam O Water [~} Rcugh O Snow-wet ] Wet
[ Conerete O Gravel ] Metal/Wond [ Rubber Deposits  [J Soft
] Diirt Ol O &snow O Unknown Oslush-Covered O Vegetation O Ynknown
Approach/Departure Segment (Selret one)
OTaxi QVFR Departurg C QO Tnsteument Appromehs O Downwind O Low Approach
O Takeof? OIFR Depnriure Procedure/Clenronce |+ OLanding O Baze O Go Around
@nitinl Climb O Final O Aborted Landing (after touchdown)
O Crosswind QO uUnknown
IFR Approach (Check all that apply} VF l‘i Approach (Check all that apply)
E] Menc T‘me
ClabEmnDR Oragr OmMLs D Practice O Trattic Pattern [ Stop and G
OSDF C15idestop QLA [ [ O stmght-1n O Touch and (Go
OvVOR/TVOR ns OASR a \Tv’nlll:yﬂ’crmin Following [ Simulated Forced Landing
O vOR/DME OLoealizer Only C1visual [ Go Aroungd O Forced Landing
OTACAN CILOC-beek coursa [Contact LI Rutl Stop [-] Precoutionary Landing
CIRNAY OCurehng
OUnknown O Unknown
4
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A o004 /0010
I
: ; ] : ! . ‘h s
“Flight Cn..wmember " Respons:bnhhes at the Time of Accident/Tncident
OPitot O Co-Pilot QO Student Pilot @ Flight Instructor € Chegk Pilt | 2 Flight Engineer O (ther Flight Crew
“Flight Crewmomber 1" way pilot flying  OvYes O No
“Flight Crewmember 1™ 1dentification ‘
First Nurne: Stephen Clity of Resslence: Jacksanville
Middle Initinl: B S‘tme: oR ZIP: 97530
Lust Mame: Qidrove Country: _USA
Age al time of Accident/Tneident: 73 © Dhute of Birth: middlyyyy
Cerlificate Number:
Degree of Injury Seut Ocecupied ‘ Rus‘lmint Type Inflptable Restraints
@None O Futul O Lefl O Front Q Unknown Available Used
O Minor 3 Unknown @ Rllght O 111::1: O None O Noao Mot Installad
© Serious & Cenler O Sangle  Lup only OLap only 0 Lstallod
Pilot Certificate(s) (Check all that apply) @ 3-point ©3-pount 1] gm lDr»th yed
O None g Flight Instructor @ Commueciat L1 US Military o :-pn;n: 8§:wi:: E; 1 ;ﬁ:j’\:ﬂ
[ Private O Recrealionnl O Airline Tronaport [ Fareign 2 U- pon Ur?;c’mwn
O Studeat & Sport B Flight Engincer, © Unknown &
Principal Occupation Medical Certificate Mctllicul Certificate Validity Date of Last Medical
O Pilot O Mone & Clasa 3 3 Without Limitations/waivers (3} Unknown
@ Other O Class | O Drivar's License (Spovt Pilotonly) | @ Wilh limitations/waivers O N/A
© Unknown O Cluans 2 QUnknown Q Epecial Ismance mmfddivyyy
Mudieal Certificate Limitations
Corractive langzes distance
Medical Certificate Speciul Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including N
FAR 121/135 Checks: 08/15/2015 Make: CoS58N2
mimdddiyyyy Mudel: 172 ‘
Airplanc Rating(s) Other Airgraft Ratling(s) Instrument Rating(s) Instructor Ruting(s)
(Check adl that apply) {Check all that apply) {Check all thet apply) (Check alf thal apply)
O None £l None Mone O Mone & Irstrument Ajrplane
[ Single-Engine Land O Airship Airplang W Airplane Single-Engine O Instrument Heltcopter
O Single-Engine Se¢a [ Ballvon O Helicopter O Airplone Multi-Enging O Helicopter
B Muitiongine Lund O Glider O Powared Lift O Gyroplone [ Glider
3 Multicngine Sen O Gyroplane [J Powerad Lilk I Spon
O Helicopter
O Powered LifY
Type Ratings Student Endorsements Tnclude doips)
ap . Airplune Inxtrument
Flight Time (Enter approprioic All Thly Make Single Alrplne - Lighter
number af hours in gach hox} Adveraft & Madel Enjring Multiengine Night Aclunl | Shsulated | Rotoreraft Clhider Than Alr
Totul Time 1.152 324 | 927 2a7 68 26 131
Filot in Command (PIC) 1,114 az | BaT 227 68 26 131 |
Time ag Instructor 173 41| 173 0 n 19 28 |
Last 90 Days 265 zy 25 0 o 1 0
Lust 30 Days g 1} 9 Y 0 0 0
Lust 24 Hours o af 0 0 0 o Q
5
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“Flht Crewmember 27 Respongibilities at the Time of A:ccidentﬂ neiden

[d oo

570010

Opilt  OCo-Pitot  OStudont Pitot OFlight Instrclor | (Check Pilot | () Flight Enginecr  QOther Flight Crew

“Flight Crewmember 2* was pilot flying  [1 Yey [ONo
“Flight Crewmember 2" Tdentification ‘

First Name: City of Residence:

Middle Initial; St»‘,ﬂ:‘. e, .

[.mst Name: ‘ Cu‘untry:

Age ot time of Accident/Incident: ______ . Date of Birth: ! mmidd/yyyy
Certificate Number: |
Degree of Injury Seat Occupivd Rusfraint Type Infiatable Restraints
O Mone € Falal QLelt OFront € Unknown T
© Minor © Unknown O right ngnr \g Il\ll:::.' Ué: ‘I{Ium: Mot Installed
© Serivus Q Center Single € Lap only O Lap only Ol instalied
Pilot Certificate(s) (Check all that appiy) Q 3-poinl O Fpoint Mot Deploysd
1 nomw £ Flight Instructor O Commarciai 0 us Military o:"mfnt O d-point g:iloy od
[ Private O Recrantionat O Airline Transport [0 Foraign © S-point © S-point mawn
O Student O Spori [ Flight Fngincar’ © Unknown O Unknowr
Principal Oceupation Medical Certificate Medical Certificate Validity Daic of Last Medical
O Ppilot O None 3 Clagy 3 & Without limitations/waivers O Unknown
) Other & Closs | 3 Drivar's License (Sport Pilul only) ) With limitalions/waivers O N/A
O Unknown OClass2  OUnknown O Special Ixsuance men/da
| Medical Certifieate Limitations ‘
Medicnl Certificate Specinl lysnunce
Date of Laxt Flight Review Flight| Review Aireraft
ot Equivalent, Including ]
FAR 121/135 Cheeles: Make:,
m/ddiyyyy Model: \ \
Airplane Ruting(s) Other Aircraft Roting(y) . | Instrument Rating(y) Instroctor Rating(s) ‘
{Check all that apply) {Chack all that apply) 1 (Check all that applyl (Cheek all thar apply)
i3 Neno ‘ [ Nonc I None O None O Ingtrument Airplane
O Single-Engine l:und O Airship O Airplune 3 Airplane Single-Lngine O3 Inptrument Halicoptor
0 single-Engine Sea [ Bulioon O Halicopter O Airplune Multi-Engine O Helicopter
O Multiengine Land £ Glider L] Powergd Lifl 0 Gyroplane O Glider
O Multionyime Sea 0O Gyroplane ‘ [ Fowered Lift O sport
O Helicopter
O Powered 1Lift
Type Ratings Student Endorsements (/nclude daigs)
. - | Aiepliae
Flipht Time (Enter appropriate Al This Make | Single Adrplane lupgyument Lighter
umber of houry in each box) Alrernft & Model | Fngine Multiengine Might Actual | Simulated | Rotorerafl Glider Than Air
Totud Time ‘
Pilot in Command (PIC) |
Timg oy losbiuetor |
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
o
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Crew Nume and Addreyy ‘ Scut (ecupicd Injury ‘

First Nome: City of R:sidcncc: 81,@& 8£mm 8 Nonc‘
. . T . Cenler oar Minor
Middle Initial: Sute: ___, a0 QRight  OSingle O Serious
Last Name: Country: ) Unknown O Eotul
‘ o Unkngwn
Pilot Certiflcate(s) (Choek wil that apply) ‘ Reatruint Typc: Inflatublc
o . Available  Used Restraints
O None O Fright Instructor &1 Commercial DS Military O Norw O None ‘
B private B Recreationat O Airline Transport O roroign i LapOnly 3 Lap Only [ Not Tnuianlled
O Student O spon O Right Engihccr O 3-puint O 3-point ] Instalied
‘ Q 4-paint O 4-point a got anﬁ’“d
Type Rating/Endorsement for Totul Flight Time ut the Time € 5-point Q f{j-pﬁin! g U:ﬁ;’:‘fm
. . . k nknown
Aceident/Tacident Aircraft? OYes [CONe [ofthiy Accident/Incident: | hrs ©Unknown ‘
o gt oy ey A ] LA B g T ————————————————" p i A IR 1 41 A3 T 1,
|
Crew Name and Address Scat Qecupiod Injury ‘
First Name City of Residence: QLefl O Front © Neng
. . . ‘ . O Conter Q Renr Q Mino
Middie Initial: Swee: A ORight CSingle O Sorious
Last Nome: Country: O Unknawn O Folal ‘
O UnknPwn
Pllot Certificate(s) (Check el that apply) ‘ Rf\“"‘llint:ITyme 1 lnﬂntnbl+
. . e YAalabnig b1 H
O Nune O Flight Instructor O Commergial [ Us Military © Nons O None Hestraints
O Privute O Recreational O Auline Transpord O Foreign OLapOnly O LupOnly O Mot Inutalled
O student B Sport O Flight Enginuer & 3-point & J-point O Lnstalled
— : : O depuint O 4-point [ Net I;)wgnloyod
Type Rating/Endvorsement for ‘Total Flight Time st the Timy O 5-point O S-point O Deployed
Accident/Tncideat Aircraft” OYes ONo {of thiy Accident/Tncident: | O Unknown | 3 u"krfmm
RS SN R O E R P E RS O NN EL e e ekl i ERATe ZF
Inflatable
Name and Address " | Seat Restraint Type Restraints Ay ‘
‘ ‘ Available  Used ‘
i cTodd oJacksonville
Fafsi Namf: ‘ City | QLen @ None g{“ﬂﬂ'z‘) \ gr"\’“‘am Mot Instalied | | [ Undet 5 yoars
Middic Initinl: ___ State: OR_ AIP B7430. [ OCenter | O Minor Aap Lnly AP VY | Y Installed |
Laxt Name: Country: | ®Right O Serious D3-p05lll Q3-peint | Qnui Ueployed | I Under ‘f.
| QUnknown | OFatal | 8: P""‘: 8‘: PU!ﬂ: g D:ﬂ'}“)’ﬂd 2 Child Restraint
. Q Unknown -poin S-poin Unknown Q Ling-Teld
Clrow (& Pussenyer £ Othey Row: 7 OUnkoowsn € Unknown S U:::cfm“:n
, ool : Available  Used ‘
irst Name: _John : Eagla Poin! . \
First Name Gy ' . L | @Lett (D None ONone o EO"B | HNUI Ingtalled | | [0 Under & yeurs
Middty Initial: Stae: QR . ZIP: S7524 | OcCenter | € Minor gﬂp Q:‘Ily 8 Jup ‘ r: ¥ | O instulied i ,‘s
| CRignt O Seripus “pain Poit | I not Deployed [ 4 Under 3,
4 - Mokioois,_ SMSA -poi b0 . .
Last Mame Country A, Olnkrown 8le ‘ 8: pofn: 3: p()fni E Scf;mycd O Ch'l:d Bestrinint
. Unknown ~pol H=pein nknown Lap-Hal
OCrew QOPassenger @ Other Row: 1 || OUnknown O Unknown gum;m
. ) Available  Used ‘
First Neme; City ! OLelt O 'None O None o F“"" I O ~ot Installed | | OQUnder 5 years
Muddle Initid: Statei ZIp: o [ OCeater | QMinor gﬁ"zﬂ?ly 8 F:np O': Y| Onstalted S n L
. . . ORight O Sertous i “POIRL | [INot Deployed nder .
Lot Nome: . Coumy: QUnknawn gFm | 8‘;‘5::: 8‘:'};9!“: Eg:ﬁ:’wﬂ C}C.‘hilld Restraint
J Sap0in -
O Crew O Passeager Q xther Row: ___| VM & kaown © Unknown o 8 Eﬂlﬂi
) ) Available  Used ‘
First Name: City: ClOLep € None O None ONane | M Not Instatted| | 0 Under § yoars
Middle Initial: State; ZIm | Otenter | ©Minor 8%-&:2} 'C:':ﬂy 81;-11 Q':'.‘I O Instatled s
. y . ORight ) Seriow =g PP Not Deployed | f Undee 5,
LSt Namer . Counley: Qunknowa 81‘:1!1-.1 | 8‘;‘1“"_": 82’“’{“} ggiﬂfwd O (:m‘::u Restroint
- Unknown —pein =Py own el
O Crow O Pousenger Qher Row: OUnknown € Unknuwn 8 b‘:i Fi‘i‘:‘
7
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T S AT

Last Dep.lrtun. Puint Time of Departure | Destination ‘ ‘ rypc. Flight Pl:m Filed
Airport 1 645 Time 10:00 Airport 1D: KMFR g 2m Vit 8 \g&mm
. e v ompany VI
City: Prospect . City: Madfard O Militry VFR ) Unknown
State: OR Time Zone: Pagific | gile: OR Q VER |
Country; USA ‘ Country: USA Activated?  QYes |ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
] Nane [ &pecial VFR O Specinl IFR O VIR Flight Following [ Cruise
[ VFR O IFR O VIR On Top ] Trulfie Advizory [ Unknown / NA
Airspace whare the accident/incident ocenrred  (Check all|that apply) ‘ ) Altitulde of In-Flight
O Class A M Class G {3 Military Oporations Area (MOA)  [J%peciul Qeenyrence:
[l Class B O Demo Aren O Airport Advisory Aren O Air Traftic Conleol Area b
O ClamC O Wnening Area [ ot V'raining Arca O Unknown 2775 | 1t msl
O Clamp ElProhihited Aren O TRSA
O Clasz E [ Restricted Aren I EAR %3
| H‘ WI"‘—"W-H =y "-'H‘ ‘w\"“:.‘""m | 5!': "‘Fﬂmw ‘nlllllll ""ﬂ'{.‘ﬂﬂﬁ klll'l' i A P 1<
Lh\\"qd -w‘ .I‘.._i H‘::llh ||i“;\9-4 'lﬂ-‘! : LEE--IML:‘LT-&-'J ‘I"“:‘ ".l.-q:ﬂuﬁuml mﬁ”— ‘:w. »El' LI'”»... J
Svurce of Pilot Weather Information Waathor Observation Facility
(Check all that opply) Facility 10: KMFR
O National Wenther Service ] Compurty | N _
O Flight Service Station [ Military Ob“T’m’on Time: 08:45
L1V /Radio O Internet Time Zune, _Pacific
Automnted Report O Nena o "y o
] Commereia! Weather Serviee (DUATS) [ Unknown Dlsta?cu trom Accident Site: 30 nm
1 On-Bonrd Weather Dirgction from Accilent Site: _020 degreeh true
Basic Conditions Light Conditivn
S VmMC ODawn CQDusk O Dark Night OUnknown
Ome Oy ONight O Brighi Night
) Unkmnown )
Sky/Lowest Cluud Condition Ceiling - ‘ I'emperature: (C) or |BG (F
@ Claar 8 Thin Broken g MNone (Clear) 8 Obseured Dew Point © o |40 @
) Fow Thin Qvercast Broken Indelinite :
i ‘ k { Unkn , . .
8:2:%‘:r21b5cummn © Unknown © Ovcrm‘q O Unkao Altimeter Sctting: _30.03 u He
. vy rge . M
Lowust Cloud Condition Height Criling Height o MB
ft agl ‘ Mol
Wind Direction Wind Speed Wind Guysts Visibility 10 mile
[ Vuriable O Calm B Nol Gusting .
O Light ond Variabla RVR: el
-yir'= = ir= RVV: miled
Direction; 811 degrees Irue | Speed: 8 e Speed: kta Density Altitude: 2900 |t
Intensily of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all|that apply)
Q Light & none O Dyizzla [ Fraozing Rain .l Nunc_ O Foy
O Muderate O Rain O tce Pellets O Snow Shower O Blowing Dust O Ground Fog
 Heuvy O Snow O Snow} Pellets O jee Pellets Shower a BIUW!HB Sand O Huze
QN/A O Huil [ Snow Geains [ Freezing Drizele [ Blowing Snow O lee Fog
O Unknown O Rain Showers Oee Crystaly O Blowing Spray [ Smoke
‘ [ Dust [0 Unknowhn
Icing Forecast Neing Ac“tunl Turbulence
Amount Type Amount Type Type (Check all that apply) Heverlty
@ None QO N/IA (® None O N/A Mone [Light
O Trace O Rime Q) Trace O Rime O Cleat Air MModerate
O Light O Clear ¢ Light O Cloar O Terrnin-Induced Msevere
8Modcrmc 8 Mixad gMudr.mte 8 Mixed OConvective Turbuilence O Extrame
Severe Unknown Severe Unknown
QO Unknown O Unknuowi
NOTAMs (D and FDC), AIRMETs, SIGMETs. PIREPs in effect at the ime of the aceident/incident:
8
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Pt
LB "'.Llﬂ-‘ i
Aircraft Dnmuge Atrcraft Fire Aircraft Explosion
© None @ Substantul @ Monz © Q) Both Ground and In-Flight ® None © Both Grourd and 1n-Flight
O Mingr O Dostroyed © In-Flight . Q) Fire ot Unknown Time O In-Flight O Explosion a| Unknown Tite
Q Unknewn Q2 On=Grownd - QUnkagwn O On-Ground © Unknown

Description of Damage to Aireraft and Other Property (Use additional sheet if nccu..v‘mry)

Right horizontal stabilizer demaged beyond repair.

ol R e

'I:;‘MI"M u.M L:‘ L
Doxsgriba Wh'lt m.'.t.:urrud in chmnnlngmul order, |n::ludmb urLumutum.w k:udmh fu und nature of asecident/incident. Du;.rlb;:
wreckage distribution sketch if pertinent, Attach extra shccts if necded, Stmte dcp'lrtun‘. time and and location, services obtaned, and intended

destination, Provide as much detus] us possible,

prrain and ingludo

| was attempting to demonstrate a soft field takeoff with a chaice of runway 2 with an 8 knat headwind (astimated) and 20D foot trees to
clear about one mile off the end, or runway 20 with shorter trees to clear abQut one mile off of the end. | chose t use runway 2. tha top 3
foot of the tallast troe was cbsarved to hit the right wing strut with no observable damage. The aircraft continued to fly as|nermal, and was
flown to its home base at KMFR, After landing, damago was discoveraed to tha right horizental stabilizor, which will requirg naplar.:a mant,
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o o o - oua! Al mud

Operator/Owner Safety Recommendation

This aceldant could have boon proventod by:

1. Recegnizing that the risk of taking off downwind over lower trees was less than taking ofl upwind over tallar trees, In retrospect, 1 am
wondering if the trees blocked the headwind, rmaking it more difficult to clear them.

2. Not atternpting a soft field takeoff demonstration uﬁder those conditions (the previcus shaort field takoofl domaonstration on runway 20 in
no wind conditions had been successful).

3, Shuttling the passengers to KMFR ong at a time tq lightan the load.

O Yes M No
(1f ves, list the name of the part, manyfacturer, part na., serial ne,, fcmd describe the failure ) On

Hiourz

Cyeley

Time Since Th‘in Part
Inspected/Overbatuled

Hours

e UIE RIS ERVIE £ STINEC AT
¥uel on Board at Last Takeoff Fuel Type
(Carrvert fram pounds, as necessar O /ey O 1157145 O It B C Other, spocity
% Gutlons & 100 Low Lead O Jot A QI _
O e Q) Jet Al QO Automotive
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