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

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: _ WILTON State: _ CA Date: 10/14/2021 Local Time: _4:15 p.m.
ZIp: 95693 Country: __USA mmidd Y3y

‘ Time Zone: _PT
Latitude: Longitude:

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

Collision with Other Aircraft: O Midair

OOn-ground @ None

Registration Number: _ N857PF

Q100-Hour O Continuous Airworthiness
O AAIP @ Conditional Inspection
O Annual QO Unknown

10/10/2021
mm/ddvyvy

Airframe Total Time: approx. 3500 hrs
hours measured at  (Select one)

® Time of Accident/Incident

Date Last Inspection:

O Last Inspection

O IFR-Equipped and Certified
[ Commercial Space Flight

Manufacturer:  WSK-MIELEC O Unmanned Aircraft

Model: __ AN-2 Maximum Gross Weight: approx. 12,000  1bs

Serial Number: __ 1G10857 Weight at Time of Accident/Incident: approx. 10,500 |bs
Year of Manufacture: __ 1969 Number of Seats: 10 Flight Crew Seals: __ 2
Amateur-Built; OQYes IfYes: OQKivPlans  Make: Cabin Crew Seats: 0 Passenger Seats: 8

ONo O Original Design Number of Engines:

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
O Balloon Standard Special O Retractable O Turbo Shaft O Solid Rocket
Q Blimp/Dirigible [ Normal [ Restricted Tricyel Tailwheel O Turbo Prop (Q Hybrid Rocket
QO Glider [ Acrobatic O Limited DTricycle e O Tutbo Jet ONone

O Gyroplanc [ Balloen [ Provisional O Amphibian [CIHigh Skid O Turbo Fan O Unknown

QO Helicopter [ Commuter [ Special Flight OEmergency Float Oskid Q Electric

Q Powered Lift O Transport Experimental OFioat Oski

ORocket O utility [ Special Light-Sport OHull OIskiWheel | puel System Type (Reciprocating)

Q Ultralight [J Experimental Light-Sport 5 ’ , ]

O Unknown ) - . [ Other Launch/Recovery System @ Carhuretor Q Fuel-Injected

OCertificate of Authorization or Waiver (COA)
[ONone [ Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmiddrvyy | O lbs of Thrust (hours) | (hours) (hours)

Eng, | 1000 8 160

Eng.2

Eng. 3

Eng. 4

Fixed Pitch Fixed Pitch
Last Inspection Type Propeller 1 i 5 Propeller 2 OFixed Pi

@®Controllable Pitch
QGround Adjustable

O Controllable Pitch
QO Ground Adjustable

Model or Part No.:

Type of Maintenance Program (Select one)

O Annual
@® Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AAID)
O Continuous Airworthiness

O Other, specify:

TSO No.: QC91 (121.5 MHz) QC91a (121.5 MHz)
OC 126 (406 MH2)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? QYes @®No

Ifactivated:

Description of Fire Extinguishing System
® None
Q Specify:

Did ELT Aid in Locating Aircraft: OYes ONo
If not activated:
Indicate Reason:  [Jimpact Damage
Fire Damage
O Battery Expired/Damaged
O Unknown

Manufacturer: Manufacturer:

Model: Maodel:

ELT Installed: @®Yes QNo Additional Equipment (Check all that apply)
If Yes: OADS-B

ELT Manufacturer: [ Airframe Parachute

O Angle of Attack Indicator

O Autopilot

[ Data Recorder

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

[ Heads Up Display

O Onboard Weather

[ Satellite Tracking Device

[ Stall Warning System

[OVideo Recording Device

O Other, Specify:
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Registered Aircraft Owner

City: _LEWES
Name: RUSSIAN OIL BURNER, LLC State: DE ZIp- 19958
Fractional Ownership Aircraft: Q Yes ® No Country: __USA
Operator of Aircraft O Same As Registered Owner O Same Address as Registered Owner
Name: OREN BREEDLOVE City: _ ZEPHYR COVE
Deoing Business As: State: NV ZIP: 89448
Air Carrier/Operator Designator (4 Character Code): Country: __USA

Operating Certificates Held
{Check all that apply)

O Non-US, Commercial

O Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

O On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)
Orilot School (FAR 141)

QPublic Aircraft (Select one)
QO Armed Forces

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

ONone ®FAR I QFAR 129 QFARA4L5 O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) OFAR 103 QFAR 133 OFAR 431 QO Non-Scheduled or Air Taxi QO International
OSupplemental OFAR 121  QFAR 135  QFAR435

DAirCargu OFAR 125 QFAR 137 OFAR 437

O Foreign Air Carriers (FAR 129) O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight QO Cargo

QO Mail Contract Only

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

O Certificate of Authorization or Waiver (COA) O Federal ®] Aerial Application OfFirefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation OFlight Test

W Experimental Permi <l O Air Drop QGlider Tow

L Commercial Space Transportation License . @ Air Race/Show O nstructional

DI Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use

O Business QO Personal
O Executive/Corporate Q) Positioning
- - - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight Q Ferry
QO Yes ® No OVYes ® No
Airport Name: _ ALTA MESA AIRPARK Distance From Airport Center: __ 0.2 sm
Airport Identifier: _ 3CN7 Direction From Airport: __ 350 degrees truc
Proximity to Airport: ® Off Airport/Airstrip  OOn Airporv/Airstrip  ON/A Airport Elevation: 125 . msi
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 34 (L/R/C) Length: 2600 £t Width: 40 ft Dry [ Snow-Compacted [ Water-Calm
- - [ Holes [ Snow-Crusted [0 Water-Choppy

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

[ Concrete O Gravel [0 Metal/'Wood [ Rubber Deposits O Soft

O Dirt Oke [ Snow [ Unknown [OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure QOOn Instrument Approach O Downwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance O Landing OBase O Go Around

@Initial Climb QFinal Q Aborted Landing (after touchdown)

O Crosswind Q Unknown

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

ONone ONone

O ADF/NDB OrAR amLs OPractice O Traffic Pattern [ Stop and Go

OSDF O sidestep Orba acrs O Straight-In O Touch and Go
OVOR/TVOR giLs OASR O Valley/Terrain Following O Simulated Forced Landing
OVOR/DME OLocalizer Only OVisual [ Go Around [OForced Landing
OTACAN O LOC-back course OContact O Full Stop O Precautionary Landing

ORNAV OCircling
OUnknown O Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

®@Pilot  OcCo-Pilot O Student Pilot O Check Pilot

“Flight Crewmember 17 was pilot flying

O Flight Instructor O Flight Engineer

EYes [ONo

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: _ OREN City of Residence: _ ZEPHYR COVE
Middle Initial: _ G State: _ NV ZIP: 89448
Last Name: _ BREEDLOVE Country: USA

Date of Birth:

Certificate Number:

Age at time of Accident/Incident: 40 mm/ddivyyvy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
g g
OnNome QO Ea[il | ® keﬁ] (@] Lr)ont O Unknown Available Uked
O ‘;'["}0‘" O Unknown O C’jé 1 O SF“”, O None O None [ Not [nstalled
@® Serious Q Center Q Single © Lap only @®Lap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q3-point [ Not IDCP::I“)"':‘]
O None Flight Instructor Commercial [ US Military O:-pn}?nl 0‘2:13313: g Fﬁgfj\fn
[ Private [ Recreational Airline Transport  [] Foreign A2 2 el 2, u pki -
O Student Sport [ Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot QO None QClass 3 ® Without limitations/waivers © Unknown
QO Other @ Class 1 O Driver's License (Sport Pilot only) | O With limitations/waivers ONA w
O Unknown © Class 2 O Unknown QO Special Issuance nn/ddfvyvy
Medical Certificate Limitations
NONE
Medical Certificate Special Issuance
N/A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 06/02/2021 Sk ROBINSON
mn/dd/vvvy Model:  R22
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 O None O None Instrument Airplane
Single-Engine Land [ Airship Airplane Aimplane Single-Engine Instrument Helicopter
Single-Engine Sea [ Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land O Glider [0 Powered Lift [ Gyroplane O Glider
Multicngine Sea Gyroplane O Powered Lift O Sport
Helicopter
O Powered Lift

Tvype Ratings

CE-500, AB-139, AW-138, CE-5258, GVI, S-70

Student Endorsements (include dates)

Flight Time (Enter appropriate All This Make A:;s:;;\e Airplane dntonment Lighter
number of hours in each hox) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 9,811 70 2,075 621 924 764 1.075 7,065

Pilot in Command (PIC) 8,737 70 2,027 274 6,431

Time as Instructor 4,307 30 969 3,151

Last 90 Days 83 8 31 23 7

Last 30 Days 54 8 31 23

Last 24 Hours 3 2 3




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

OPilot OCo-Pilot O Student Pilot OFlight Instructor O Check Pilot OFlight Engineer Q Other Flight Crew
“Flight Crewmember 2” was pilot flying [J Yes ONo
“Flight Crewmember 2" Identification
First Name: City of Residence:
Middle Initial: State: ZIP: B
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mim/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 None Q Fatal OL?ﬂ OFront O Unknown Availitile iid
Minor O Unknown O Right ORear Nat Inistalled
Serious O Center Osingle O None O Noge CASGS st
' ) Q Lap only Q Lap only O installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [ Not Deployed
O None [ Flight Instructor O commercial O uUs Military Oj'f"’!‘“ 0o -f-po}nt Daer{lnye.d
O Private O Recreational O Airline Transport  [J Foreign O'TP("““ o} :’:pmnt O Unknown
3 Student O Sport [ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QO Class 3 QO Without limitations/waivers  Q Unknown
Q© Other O Class | Q Driver's License (Sport Pilot only) O With limitations/waivers Q N/A ——
O Unknown O Class 2 © Unknown O Special Issuance mm/ddiyyvy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: MRk
mmy/ddlyyvy 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 appiy) (Check all that applyv)
[0 None [J None O None O None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplanc Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land [0 Glider O Powered Lift O Gyroplane O Glider
[0 Multicngine Sca O Gyroplane O Powered Lift O Sport

[ Helicopter

O Powered Lift

Type Ratings Student Endorsements (Include dates)

i ¢ 5 : Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each hox) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as [nstructor

This Make/Model

Last 90 Days

S

Last 30 Days

Last 24 Hours




Crew Name and Address

Seat Occupied

Injury

lnflat.tbl

First Name: City of Residence: QlLeft 8 Front 8 None
; i : . O Center Rear Minor
hiddle thokial: S e ORight O Single O Serious
Last Name: Country: Q Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
) . Available Used Restraiiits
O None O Flight Instructor O Commercial Ous Military O None O None estraints
O private Recreational O Airline Transport O Foreign OLlapOnly O Lap Only [ Not Installed
O Student O sport O Flight Engineer Q 3-point O 3-point O hrlstalled
O#-point O 4-point o ;‘“ ID“'PL”-V"d
Type Rating/Endorsement for Total Flight Time at the Time Q 3-point O 5-point S U:iri?t.n
" " + Unknow Unknown
Accident/Incident Aircraft? OvYes [ONo |of this Accident/Incident: hrs QUoicowe L
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front O None
; rs State: 7P OCenter O Rear O Minor
Middle Initial: tate: 5 ORight O Single O Serious
Last Name: Country: O Unknawn O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. - Availabl Used i
[ None O Flight Instructor O Commercial O US Military OV;IU:C & (;eNone Restraints
Ol Frivate - Recrestional O Airline Transport [ Foreign OLapOnly QLapOnly | I Not Installed
[ Student O Sport [ Flight Engineer O 3-point O 3-point | l{xsralled
. K i O 4-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O SEEGYE_C[
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | OUnknown  Unknown| [ Unknown

Name and Address Seat Injury Restraint Type Restraints Age
. _ 5 Available  Used (7
LN 5 > s
irst Name: _DAVID City : FORT OGLETHORPE |\, o o ONone O Koné Not Tnstalled | 1 Uider § yeass
Middle Initial: _Z.F. Statc: _GA_ ZIP; 30742 OCenter | ®Minor 83Lap Only g'—ﬂp Only | 1 mnstalled
e = y ®Right QO Serious ot 3-point | [ Not Deployed | /f Under 5,
! : BREEDLOVE : _poi -poi . :
Last Name: BREEDLOVE Country: _USA OUnknows | OFatal 8-; point 8 : point | [ Deployed O Child Restraint
) B ) OUnknown +pot -pomnt | [ Unknown O Lap-Held
QCrew @ Passenger Q Other Row: OUnknown O Unknown 0o Un]:]’mown
First N JANELLE Ci WILTON Axea e e
5t 3 ty : Jone
st ame 5 OlLeft ONone ONene O None [EINot Installed | 00 Under 5 years
Middle Initial: L State: CA _ ZIP: 95693 OCenter | OMinor @Lap Only ~ @Lap iny O nstalled
) ) ; ) ®Right ® Serious O3—p0|.nl O3-point | Fpy Deployed | If Under 3,
Last Name: _MINTER Country: _USA OUnknown | OFatal 8:51-p03m 84-point O Deployed O Child Restraint
- OUnknown Rt S-point | [JUnknown O Lap-Held
OCrew ®Passenger O Other Row: OUikaswa O Unknown o Unrl’mown
T BEASEN - —— Available  Used
St g ity : I
SRR Ame Sy OlLeft O None ONone ONene | @Not Installed | OUnder 5 years
Middle Initial: D State: OR  ZIP: 97532 OCenter ® Minor 8L3P p“‘y 8“’!’ (.)"]1' O nstalled
Names: 0 ; ®Right O Serious 3-point 3-point | FYNot Deployed | /f Under 5,
Last Name: BREEDLOVE Country:__USA OUnknown | OFatal 8‘:-}10!111 8 4-point | [ Deployed O Child Restraint
O Unknown Jzpom S-point | [ Unknown O Lap-Held
- g = < p-He
OCrew (@ Passenger QO Other Row: OUnknown O Unknown O Mo
i . Available  Used
First Name: City : lone
- e QOlLeft QO None QO None Oone [ Not Installed | O Under 5 years
Middle Initial: State: ZIP: OCentet O Minor OLap Only  QLap iny Ol Installed
. ) ORight OSerious | O3-point O3-point | [ Not Deployed | 4 Under 5,
Last Nuame: Country: Ovirnsis 8Faml gg-po!n: 8%-;)01:111 EDeiloycd O Child Restraint
‘ . e -poin S-point Unknown Lap-Held
OCrew QPassenger O Other Row: (| o — O Unknown 8 Uninown




O Restricted Area

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: _3CN7 Airport ID: __ KRTS O None ©® VFR/IFR
C'm' WILTON Tiepey, IS EN. p-rp. RENO Q Company VFR. O [FR

y: o uy: O Military VFR O Unknown
State: _CA Time Zone:_PT | Spate: . NV O VIR
Country: _ USA Country: __ USA Activated? QYes @®No QUnknown
Type of ATC Clearance/Service (Check all that apply)
None O Special VFR O Special IFR O VFR Fhght Following O Cruise
O VFR O IFR O VFR On Top O Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all rfm.r 'appn'}-') _ ' Altitude of In-Flight
O Class A FClass G [ Military Operations Area (MOA) [ Special Occurrence:
O Class B ODemo Area O Airport Advisory Area [CJAir Traftic Control Arca .
O Class C O Warning Arca [ Jet Training Area O Unknown ft msl
O class D O Prohibited Area O TRSA
O Class E O FAR 93

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: MHR
[ National Weather Service O Company = 300 P.M
O Flight Service Station O Military Observation Time: : L i
D TV/Radio Internet Time Zone: PT
[ Automated Report O None T ; »
[J Commercial Weather Service (DUATS) [ Unknown Pigtanive fratn Ascident i I o5l
[JOn-Board Weather Direction from Accident Site: 350 degrees true
Basic Conditions Light Condition
®@vMC QODawn QDusk ODark Night QUnknown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: _ 25 (C) or (F)
® Clear Q© Thin Broken ® None (Clear) Q Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: @) or (F)
Q Partial Obscuration QO Unknown O Overcast QO Unknown e R .
O Scattered Altimeter Setting: __30.00 u;, He
= 2 el . MB
Lowest Cloud Condition Height Ceiling Height &
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility siiles
[ Variable (m C'alm . Not Gusting RVR: Foat
O Light and Variable
-OF- —or- —or- RVV: miles
Direction: __ 350  degrees true | Speed: 10 kis Speed: kis Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizale O Freezing Rain None [ Fog
O Moderate Rain O ice Pellets O Snow Shower O Blowing Dust O Ground Fog
(@] Heavy O Snow a Snow Pellets [ ice Pellets Shower a Blnwing Sand [0 Haze
ON/A O Hail Snow Grains O Freezing Drizzle O B]UWF“E Snow [ ice Fog
OUnknown O Rain Showers O Tce Crystals O Blowing Spray O Smoke
[ Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A ElNone [OLight
O Trace O Rime Q Trace QO Rime OClear Air [Moderate
O Light O Clear O Light QO Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed Oconvective Turbulence OExtreme
O Severe O Unknown QO Severe O Unknown
O Unknown O Unknown

NONE

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




Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial O None QO Both Ground and In-Flight O None O Both Ground and [n-Flight
QO Minor @ Destroyed O In-Flight QO Fire at Unknown Time QO In-Flight O Explosion at Unknown Time
O Unknown ® On-Ground QO Unknown ® On-Ground O Unknown

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

Aircraft was destroyed by post crash fire. Damage to other property would include a fence and some trees due to fire.

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.

Loaded the aircraft on private taxiway to house. Double checked paperwork, route and info for Fly-in. Finished all W&B loading and
securing of load around 3:00 p.m. Conducted passenger, ground support and WX briefings. Topped oil hopper off with oil and asked my
nephews to help with window and windscreen cleaning prior to departure. Repositioned aircraft to threshold of RWY 34. Conducted
intercom, radio and backup radio checks. After final walk around, myself and one nephew loaded into cockpit for engine startup, aircraft
runup and system checks. The aircraft was chocked in-place during checks. This also allowed for brake pressure fo reach operating
pressure. My brother was assisting as ground crew for confirmation of control checks and passenger loading. Flaps were set to 15°, my
wife and younger nephew were assisted into the aircraft by my brother. Through use of hand signals, chalks were removed and placed
inside of aircraft. | checked with everyone to make sure they were buckled in and ready for takeoff. Gave hand signal to my brother for
takeoff around 4:15 p.m.

On initial forward movement | was aligning tailwheel to lock position. Brought throttle forward to take off power, tail lifted and roll was
going as it should. The aircraft lifted off and was climbing normally. On the climb the nose started to pitch up but | could not correct it with
forward yoke because | could not get the yoke to move any further forward than about mid position. Knowing we were in real trouble |
pushed the throttle to the max, pushing forward on the yoke as hard as | could. It just felt like | was trying to stretch cables, the aircraft
climbed nose up very abruptly. | added full right rudder and full right aliron to prevent an early left torque turn. At the peak of the climb |
could see a spot to dive into with minimal threat to people/property on ground. At this time | went full left rudder turning the rudder into an
elevator, the aircraft now in a dive | tried to adjust flare with throttle. We hit the ground in a three point then bounced up and touched again
on the left main and tail wheel. | pulled full brakes causing a left tail loop and backwards crash into trees. The left main collapsed during
the tail loop and a tree branch broke the cockpit canopy. | tried to stop the momentum of the loop instinctually with full right rudder. Hitting
the tree the rudder pedal broke my right leg. After the left main collapsed the engine and prop struck the ground killing the engine. We
came to rest facing 180° opposite our path of landing cradled by a fence and trees. | knew my leg was broken and immediately asked if
everyone else was okay. | received quick replies, yes from everyone. We had a brief moment of overwhelming relief but then the fire
started. | told everyone seatbelts off and get out now. | propped myself up and realized | could kick out some broken window next to me
providing a possible exit. | looked back and seeing my wife and nephew trying to exit the main door. It was already very smokey in the
cabin and they yelled, the door is stuck. Apparently the handle was burning his hand with each attempt. | yelled back to them that the way
out was going to be through my side of the cockpit but they would have to jump through the fire. | heard my wife say to my nephew, "

Let ' s get to the front. " Due to my broken leg | could not get out of the way for a later exit. | looked at my nephew next to me and yelled,
get out this way. Propping myself on my left leg, | leaped through the fire collapsing on my back due to the broken leg. | tried to get up
again but collapsed again on my back. | heard my nephew nearby and began to crawl on my back looking to see my wife exit but get
snagged by something. This caused her to slide face down and catch herself on the ground with her right hand. She then crawled out of
the fire as fast as she could. Crawling on my back | noticed my other nephew jump. After exiting he was tackled by his cousin because his
hair was on fire. While crawling on my back someone sprayed me with a fire extinguisher. | could hear my wife telling me everyone was
out. | could see the fire getting bigger and was drug back further by my father-in-law and neighbor. It was nat possible for my wife or
nephew to navigate the narrow exit path with the dog. Unfortunately he did not survive the fire. Soon the medavac arrived after EMTS
removed my boots and pants.




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? Yes [ No Total Time/Cycles

(If yes, list the name of the part, manufacturer, part no., sevial no., and describe the failure.) On Part
i . e . Hours
Failure of forward and possibly aft elevator control on initial climb out.
Cycles

Time Since This Part
Inspected/Overhauled

8 Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, ay necessary) O R0/87 O 115/145 QletB O Other, specify
® 100 Low Lead O Jet A O Jp8
approx. 235 Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

oil top off and window cleaning

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

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

All four occupants exited out pilot side cockpit. Jumped out area of broken canopy.

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:

) 0O Destroyed O Minor
Model: [0 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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Use this space if additional space is needed for any answers.

Date of this Report | Name of Pilot/Operator: _OREN BREEDLOVE

11/28/2021 Signature:

ddyy : ion thi
T GAYYYY —or-- [“]Check here to clectronically sign this document

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

Signature:

—or- [ Check here to electronically sign this document

| NISB Accident/Incident No.
WPR22LA015

Reviewed by NTSB Regional Office
WPR

Name of Investigator

70¢é Keliher

Date Report Received

21/01/2021
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