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

Type of Maintenance Program (Select one)

O Annual
@ 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
® None
O Specify:

OCI126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes QNo

Did ELT Activate? OYes @®No
If activated:
Did ELT Aid in Locating Aircraft: OYes ®No
If not activated:
Indicate Reason: [] Impact Damage
OFire Damage
OBattery Expired/Damaged
Unknown

BASIC INFORMATION :
Accident/Incident L.ocation Accident/Incident Date/Time
Nearest City/Place: CEDAR CITY State: UTAH Date: 10/29/2020 Local Time: _12:49
ZIp: 84720 Country: USA mm/ddfyyyy MOT
Time Zone:
Latitede: 37 42 04 N Longitude: 113 05 50 W fme £one
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OQOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: N 768P lgﬂm’E‘l“iPl’“‘ and Certified
Commercial Space Flight
Manufacturer: PEARSON O Unmanned Aifcraft ¢
Model: STARDUSTER SA300 Maximum Gross Weight: 1704 Ibs
Serial Number: 191 Weight at Time of Accident/Incident: 1500 Ibs
Year of Manufacture: 1977 Number of Seats: 2 Flight Crew Scats: 1
Amateur-Built: ®Yes  IfYes: @KitPlans Make: STOLP Cabin Crew Seats: 0 Passenger Seats: 1
ONo 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 O Liquid Rocket
OBalloon Standard Special CRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [J Normal O Restricted . : O Turbo Prop O Hybrid Rocket
OGlider Aerobatic [ Limited OTricycle ETailwheel O Turbo Jet ONone
O Gyr‘oplane [ Balloon [ Provisional ) Amphibian COHigh Skid O Turbo Fan O Unknown
O Helicopter [ Commuter  [JSpecial Flight [JEmergency Float [Cskid O Electric
Q Powered Lift [ Transport [ Experimental OFloat [Oski
ORockcft O utility O Special Light-Sport OHull CIskiWheel | pyel System Type (Reciprocating)
O Uttralight [ Experimental Light-Sport O Oth R ®Carbureto QO Fuel-Injected
ther Launch/Recovery System arburetor uel-Injecte
O Unknown [OCertificate of Authorization or Waiver (COA) ooy
[None nknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ©® Horsepower or | Time Inspection { Overhaul
Engine | Engine Manufacturer Medel/Series Serial Number mm/ddhyyy § Q lbs of Thrust (hours) | (hours) (hours)
Eng.1 |LYCOMING 0-435-1 AF42-174632 02/23/1943 | 175 470 7.6 7.6
Eng. 2
Eng. 3
Eng. 4
5 Propeller 1 OFixed Pitch Propeller 2 OfFixed Pitch
Last Inspection Type @®Controllable Pitch (Q Controllable Pitch
O100-Hour OContinuous Airworthiness QOGround Adjustable QGround Adjustable
OAalp © Conditional Inspection Manufacturer: __"BEECHCRAFT"? Manufacturer:
O Annual OUnknown
Modet: " 350A"7? Model:
Date Last Inspection: 02/04/2020
p oy s ELT Installed: ©@Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 4405 hrs If Yes: E1ADS-B
d ! ELT Manufacturer: D Airframe Parachute
hours measured at (Select one) Model or Part No ) Angle of Attack Indicator
@Last Inspection O Time of Accident/Incident odelor 'a 0.t ] Autopilot
TSO No.: QC91 (121.5 MHz) OC91a(121.5 MHz) [ Data Recorder

[FElectronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
[JElectronic Primary Flight Display
[ZJHandheld GPS

[JHeads Up Display

[JOnboard Weather

[ Satellite Tracking Device

[IStail Waming System

OVideo Recording Device

O Other, Specify:
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"OWNER/OPERATOR

Registered Aircraft Owner
Name: DANIEL W. MARSH

City: BOZEMAN

Fractional Ownership Aircraft: O Yes ® No

State: MT
Country: USA

ZIp: 59715

Operator of Aircraft

Name:

Same As Registered Owner

Doing Business As:

Same Address as Registered Owner

City:

State:

Air Carrier/Operator Designator (4 Character Code):

Country:

ZIP:

Operating Certificates Held
(Check all that apply)

[ None

[Flag Carrier Operating Certificate (FAR 121)
[ Supplemental

OAir Cargo

DOForeign Air Carriers (FAR 129)
DORotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

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

@FAR 91 OFAR 129  QFAR 415 Q Scheduled or Commuter O Domestic
QOFAR 103 QFAR 133  (QFAR 431 O Non-Scheduled or Air Taxi O International
QFAR 121 QFAR 135 QFAR 435
QFAR 125 QFAR 137 QFAR 437

O Passenger
OFAR 91 Special Flight O Cargo
O Non-US, Commercial O Mail Contract Only

ONon-US, Non-commercial

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

O Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one) (Select one)

OPilot School (FAR 141) Q Armed Forces . L. . .

OCertificate of Authorization or Waiver (COA) O Federal O Aeqal Apphcatl'on OF 1reﬁghtmg O Unknown
[ Commercial Space Transportation O State o Aerial Observation Othht Test

Experimental Permit O Local o Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
C1Other Operator of Large Aircraft O Unknown QBanner Tow QOther Work Use
QO Business OPersonal
QO Executive/Corporate @ Positioning
- - - - - - QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QOYes @No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: CEDAR CITY MUNICIPAL Distance From Airport Center: 0 sm
Airport Identifier: KCDC Direction From Airport: 0 degrees true
Proximity to Airport: O Off Airport/Airstrip  ©On AirporvAirstrip  ON/A | Airport Elevation: 5622 £ msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 26 (L/R/C) Length: 4822 ft Width: 60 fi Dry 3 Snow-Compacted O Water-Calm
N [ Holes O Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) O Ice Covered O Snow-Dry O Water-Glassy
Asphalt O Grass/Turf [0 Macadam [ Water [ Rough [0 Snow-Wet [ wet

[ Concrete O Gravel [J Metal/'Wood [J Rubber Deposits O Soft

[ Dirt Olce 3 Snow [ Unknown [JSlush-Covered [J Vegetation [ Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure QOOn Instrument Approach O Downwind QLow Approach

QTakeoff OIFR Departure Procedure/Clearance ~ ®Landing OBase OGo Around

Qlnitial Climb QFinal Q Aborted Landing (after touchdown)

OCrosswind QUnknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

None [ONone

O ADF/NDB OrAR OMLS OPractice Traffic Pattern O Stop and Go

CSDF [JSidestep OLpA aGres Straight-In O Touch and Go

O VOR/TVOR JiLs OJASR [ valley/Terrain Following [Q Simulated Forced Landing
[JVOR/DME [ Localizer Only O Visual [ Go Around [ Forced Landing

O TACAN CJLOC-back course CContact [ Full Stop [ Precautionary Landing

[ORNAV OCircling
JUnknown [ Unknown




| “FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@Pilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor O Check Pilot O Flight Engincer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [ElYes [ No
“Flight Crewmember 1” Identification
First Name: DANIEL City of Residence: BOZEMAN
Middle Initial: W. State: MT Zip: 597156
Last Name: MARSH Country: USA
Age at time of Accident/Incident: 67 Date of Birth: mm/dd/yyyy
Certificate Number: __
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal O Left QO Front O Unknown
QO Minor O Unknown O Right ® Rear A(v)a llable Ugcll“ [ Not Tnstalled
Serious O Center O Single Nous one e
o o Lap only OLap only E Installed
Pilot Certificate(s) (Check all that apply) Q 3-point 03‘P°i}“ [ Not Deployed
[ None [ Flight Instructor O Commercial [ US Military O 4'[’(’!"( o;-pOfn( o Benz!:)y;:
[ Private O Recreational [ Airline Transport [ Foreign © S-point % d:gm o
[ Student 0 sport [ Flight Engineer O Unknown Q Uainown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Ppilot O None OClass 3 @ Without limitations/waivers O Unknown
® Other @© Class | ODriver's License (Sport Pilot only) | O With limitations/waivers ONA _02/19/2020 _
© Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
NONE.
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 06/27/2018 Make: AMERICAN CHAMPION AIRCRAFT
mm/dd/yyyy Model: 8BKCAB
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 2 None O Instrument Airplanc
[2 Single-Engine Land [ Airship E Airplane [0 Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea O Bailoon O Helicopter O Airplanc Multi-Engine O Helicopter
[ Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
T-33 02/28/1975
. ) Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 5,507 49 2,894 2,899 848 695 169 0 0f 0
Pilot in Command (PIC) 3,736 49 2,722 1,310 599 471 115 0 0] 0
Time as Instructor 0 0 0 0 0 0 0 0 0| 0
This Make/Model 0 0 0
Last 90 Days 4,815 48 49 0 0 0 0 0 0|
Last 30 Days 15 15 150 0 0 0 0 0 0 0
Last 24 Hours 3 3 3 0 0 0 0 0 0 0




&€

“Flight Crewmember 2” R

OpPilot QCo-Pilot O Student Pilot OFlight Instructor QO Check Pilot OFlight Engineer Oother F light Crew

“Flight Crewmember 2” was pilot flying []Yes [INo
“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
o] Ngne O Fatal o] Lgﬁ OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center OSingle O None O None O Not Instailed
Q Lap only QO Lap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point O Not Deployed
[ None [ Flight Instructor O commercial O us Military O4p o-mt O 4p O{nt O Deployed
[ Private [ Recreational [ Airline Transport  [] Foreign O 5-point O S-point O Unknown
O Student 0 Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 Q Without limitations/waivers ) Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A ———
O Unknown QO Class 2 Q 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 .
FAR 121/135 Checks: Make:
mm/dd/fyyyy 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)
O None _ O None O None O None O strument Airplane
a angle-Engfne Land O Airship O Airplane O Airplane Single-Engine O nstrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea 1 Gyroplane O Powered Lift O sport
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane Iustrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Maultiengine 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




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft QFront O None
Middle Tnitial: State: zip: ggf“;f’ 81;?;16 815”“'.‘“
gl erious
Last Name: Country: O Unknown O Fatal
O Unknown
lfilot Certificate(s) (Check all that apply) sttrzintlmm Inflatable
O None O Flight Instructor O Commercial O us Military ()v ;lo:? ¢ [g?lione Restraints
O Private Recreational O Airtine Transport O Foreign O Lap Only O Lap Only [0 Not Installed
o a O Fii i
Student Sport Flight Engineer O 3-point O 3-point O Installed
. O4-point QO 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0O gﬁﬁi’yed
Accident/Incident Aircraft? OYes DONo |of this Accident/Incident: hrs OUnknown O Unknown| 1 o
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft OFront O None
. L. Rear O Mi
Middle Initial: State: ZIP: O Center o 5 Minor
ORight OSingle O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
0 None O Flight Instructor O Commercial [ Us Military g;l:z:le lg‘;‘llone Restraints
E Is’n‘;atet g lsiecreational gAi.rline Tra‘nsport O Foreign OLapOnly  OLap Only O Not Installed
tuden port Flight Engineer O 3-point O 3-point g II\;lstall)leedl ed
: e ot Deploy:
Type Rating/Endorsement for Total Flight Time at the Time 8 ?_ﬁgﬁﬂ 8‘5*;2?; O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown Q) Unknown [ 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: City - Available Used
) - ‘ OLeft ONone ONone O None Not Installed
Middle Initial: State: ZIP: OCenter O Miror OLapOnly  OLap Only Bln(s)ta 1111:(1 [ Under 5 years
Last Name: Country: ORight  |OSerious | O3-point  Q3-point | FNot Deployed | If Under 5,
OUnknown | O Fatal O4-point o] 4-point | ] Deployed OChildR .
OUnkn O5-point O S5-point Unkn i
OCrew OPassenger O Other Row: nKNoOwn OUnknown O Unknown O own 8 Lz:\}])(-nHeld
Unknown
First Name: City - Available  Used
' ' OLeft ONone ONone O None Not Installed
Middle Initial: State: Z1p: OCenter | OMinor OLap Only  QLap Only Elnzmﬁ:d [ Under 5 years
Last Name: Country: ORight OSerious 03'1’01.[“ o 3'P°_im O Not Deployed | If Under 5,
OUnknown 8F atal 8‘;"’0““ 8 4-point | [ Deployed O Child Restraint
-] t 5-point O Unknown
QCrew QPassenger Q Other Row: Unknown o poin P W O Lap-Held
— Unknown O Unknown o
Unknown
Firet Name: City - Available Used
: : OLeft O None ONone ONone Not I
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  QLap Only E In(;:aﬂ:f,a fled | EJUnder 5 years
Last Name: Country: Oright OSerious O3-p ount o 3-po'int CJNot Deployed | f Under 5,
OuUnknown | OFatal O 4-point Otpaint | Dot Dep O Child Restraint
O Unkn O 5-point O5-point | [QUnkn
OCrew OPassenger QO Other Row: Unknown OUnknown O Unknown own O Lap-Held
O Unknown
. . o Available  Used
Flr_St Namf:.. aw: OLeft OnNone ONone ONone O Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter OMinor OLapOnly  QLap Only | /1, caited
Last Name: Country: ORight Q Serious 03-p01_m O 3—p0'1nt O Not Deployed | if Under 5,
OUnknown | QFatal 8‘5*-130}“‘ 84-13011lt O Deployed O Child Restraint
- t 5-point Unknown
OCrew QOPassenger QO Other Row: OUnknown pom P O d O Lap-Held
— OUnknown  Q Unknown O Unknown




_FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed

Airport ID: KBVU Airport ID: KCDC ON O VFR/IFR
'rporBtOULDER CiTY Time: IT9AM__ 1 ZEDAR cITY O Company VFR O IFR

City: City: Q Military VFR Q© Unknown

State: NEVADA Time Zone:MDT | state: UTAH ® VFR

Couniry: USA Country: USA Activated? @Yes QNo QUnknown

Type of ATC Clearance/Service (Check all that apply)

[ None O Special VFR O Special IFR O VFR Flight Following O Cruise

VFR O IFR O VFR On Top [ Traffic Advisory [0 Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

O Class A OcClass G [ Military Operations Area (MOA) O Special Occurrence:
O Class B O Demo Area [ Airport Advisory Area O Air Traffic Control Area :
Class C O Warning Area [ Jet Training Area OUnknown 5922 ft msl
O Class D O Prohibited Area O TRSA
O ClassE ORestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: KCDC AWOS
National Weather Service O Company o
Flight Service Station O Military Observation Time: 1240
O TV/Radio Internet Time Zone: MDT
Automated Report [0 None . . .
[0 Commercial Weather Service (DUATS)  [] Unknown Distance from Accident Site: 1 nm
On-Board Weather Direction from Accident Site: 120 degrees true
Basic Conditions Light Condition
®vMC ODawn ODusk ODark Night OUnknown
Oomc ©Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 69 F)
® Clear O Thin Broken ®© None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: © o (F
Partial Obscurati Unkne Ov t Unkn¢
8 SZattZred seuration © own O Overcas © own Altimeter Setting: _30.33 in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility UNLIMITED miles
[0 Variable C.alm . Not Gusting RVR: feet
[ Light and Variable
-or- ~or- -or- RVV: _ miles
Direction: 030 degrees truec | Speed: kts Speed: kts Density Altitude: 6200 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O prizzle O Freezing Rain None O Fog
OModerate Rain O ice pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy Snow O Snow Pellets [ Ice Pellets Shower a BlOWiIlg Sand [0 Haze
ONA O Hail Snow Grains Freezing Drizzle a Blow{ng Snow O Ice Fog
O Unknown O Rain Showers 0 xce Crystals O Blowing Spray O Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A None [Light
O Trace O Rime O Trace ORime [OClear Air OOModerate
OlLight O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Aircraft Damage Aircraft Fire Aircraft Explosion

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

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O 0n-Ground O Unknown O On-Ground O Unknown

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

FROM AN UNCOMMANDED RIGHT/STARBOARD DEVIATION, FROM PAVEMENT ONTO HARDPACKED DESERT DIRT, THE
AIRCRAFT FINALLY HONORED MY FULL-LEFT RUDDER INPUT WHEN THE BIPLANE FLIPPED TAIL-OVER-NOSE IN THE AIR.

ROTATING LONGITUDINALY WHILE TUMBLING LATERALLY, THE BIPLANE LEFT/PORT WHEEL FAIRING'S NOSE WAS FIRST
SHEERED OFF THEN, IMMEDIATELY SUBSEQUENT, ONTO IT'S LEFT, LEADING-EDGED WINGTIP.

PROMPTLY(!) RESTING ON THE TOP OF THE BIPLANE'S TOP WING & THE TOP EDGE OF IT'S TRAPEZOID VERTICAL

EMPANAGE. | SECURED THE MAGNETOS, THE FUEL MASTER, & ELECTRICAL MASTER. | RELEASED MY 5-POINT KNOB &
QENTIV EEI 1 ERNAM THE HANGING QEAT TN THE \WARM NEQERT EI AOR

NARRATIVE HISTORY OF FLIGHT (Ptease 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.

| SPOKE TELEPHONICALLY WITH THE NTSB REP’ & THE FAA REP' WITHIN 20 TO 30 MINUTES OF THE 1249MDT ACCIDENT.
| SAVED MY ANSWERS TO THE MANY BYSTANDER'S QUESTIONS IN THE INTERIM FOR: THE SINGLE, QUESTIONING
LAW-ENFORCEMENT OFFICER & THE TWO, FEDERAL FEMALE VOICES ON THE 'PHONE.

MY INITIAL DEPARTURE POINT WAS KAPV, WHERE | FILED, ONCE IN THE AIR, VFR WITH RIVERSIDE RADIO.
UPON MY REQUEST, RIVERSIDE' PROVIDED ME WITH "122.4 MHZ, RENO RADIO" AS MY "INFLIGHT FILE" WHEN | LAUNCHED
ON MY 2ND LEG TO KCDC.

OUT OF A 6-LEG TRIP TO RE-POSITION MY RECENTLY PURCHASED BIPLANE FM APPLE VALLEY AIRPORT TO 9S5 IN
MONTANA, MY 3RD & FINAL LEG WAS PLANNED FOR KCDC 2 NEPHI, UTAH. CERTAINLY, THAT WAS OVERCOME BY EVENTS.

"GOOD APPROACHES MAKE FOR GOOD LANDINGS". TELEMETRY FROM MY GARMIN 335W/GPS OR FROM MY GARMIN PILOT
LOGBOOK SHOWS THAT AT THESE GARMIN DEFAULT THRESHOLDS: 200' VSI OR 100" AGL, | WAS 400' BEYOND THE RWY 26

THRESHOLD.
THE TAIL BEGAN FALLING THROUGH FROM A 2-POINT LANDING STANCE TO 3-POINT' <60 MPH.

DENALT ON AWOS WAS "6200 FT" MEANING MY GROUND SPEED WAS 12% HIGHER THAN MEAN SEA LEVEL,

IMPLYING MY BAG OF KINETIC ENERGY 144% LARGER. SO | WAS PATIENT. BUT AS MY SUBSTANTIAL VERTICAL
EMPENNAGE GRADUALLY LOST DIRECTIONAL-EFFECTIVENESS IN ABOUT THE MID-30'S, MY AIRCRAFT MADE AN
EVER-INCREASING STARBOARD YAW RIGHT, WHICH | WAS UNABLE TO ARREST WITH FULL LEFT RUDDER-BAR TO PORT.

EARLIER IN THIS REPORT, | CLAIMED THAT THE ELT DID NOT IGNITE. MY CLAIM IS SOLELY BASED ON THE FACT THAT NO
BODY ASKED ME TO SECURE {T AFTER THE BIPLANE TUMBLED, TAIL OVER PROPELLER TIPS IN RELEASE OF IT'S ANGULAR
MOMENTUM - FROM THE HORIZONTAL - WHEN IT TRIPPED OVER IT'S RIGHT WHEEL, TO STARBOARD.




Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (it more space is needed, confinue on separate shest)

Was there Mechanical Malfunction/Failure? Yes B No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

maybe: PLEASE PAY ATTENTION FOR SEIZED MAIN WHEEL BEARINGS.

THE INTERCONNECT SPRING BETWEEN THE RUDDER-PEDALS.

Total Time/Cycles
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 80/87 O 115/145 QO JetB O Other, specify
25 ® 100 Low Lead O JetA (o8]

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

Other Services, if Any, Prior to Departure
1 ADDED ONE QUART OF 20/50 OIL BECAUSE | READ THE STICK TO BE AT 7 QUARTS.

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? Yes No

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

BIPLANE WAS UPSIDE DOWN, SUPPORTED EVENLY BY THE UPPER WING & THE VERTICAL EMPANAGE.

| SECURED THE A/C & RELEASED MY 5-PT HARNESS BY EASILY ROTATING THE LOCKING KNOB.

BEING INVERTED, | FELL IN JUDO-FASHION TO LAND ON MY BACK/SHOULDER/NECK, TO THE GROUND.

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

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed [ Minor
el [ 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 piint 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/Operator: DANIEL W. MARSH

11/09/2020 Signature:
mm/ddfyyyy

[Z] Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or— [[] Check 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
WPR21LA031 WPR Eleazar Nepomuceno 11/9/2020
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