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

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: _Bryce

State: UT Date:

ZIp: 84764 Country: USA

Accident/Incident Date/Time
06/09/2023

Local Time: 07:50

Latitude: 37.71° N Longitude: _1

12.15° W

(Enter in decimal degrees or degrees:nuinutes

mm dd vy

Time Zone: MDT

:seconds)

Collision with Other Aircraft: O Midair

QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N56QC
Manufacturer: BENOIT LECLAIR

Model: RANS S-78

[ IFR-Equipped and Certified
[0 Commercial Space Flight
[0 Unmanned Aircraft

Maximum Gross Weight: 1320

Ibs

Serial Number: 0215610 Weight at Time of Accident/Incident: 1260 Ibs
Year of Manufacture: 2015 Number of Seats: 2 Flight Crew Seats: |
Amateur-Built: ®@Yes  [fFes: @KitPlans  Make: Cabin Crew Seats: 0 Passenger Seats: 1
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 QLiquid Rocket
O Balloon Standard Special [OJRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [J Nomal O Restricted aas S O Turbo Prop QO Hybrid Rocket
OGlider [ Acrobatic [ Limited OTrcycle Tailwheel Otiafio Tit ONone
O Gyroplane [ Balloon O Provisional JAmphibian CIHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter  [J Special Flight OJEmergency Float [skid O Electric
QPowered Lift [ Transport O Experimental OFloat [Jski
ORocket O vlity Special Light-Sport OHuil OISki/Wheel Fuel System Type (Reciprocating)
QO Ultralight [J Experimental Light-Sport ; : 2
pe p . :
O Unknown . ) ) [ Other Launch/Recoverv Svstem ®Carburetor O Fuel-Injected
OCertificate of Authorization or Waiver (COA)
[ONone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @®© Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm'ddyyyy | O Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 |JROTAX 914 7683593 2015 85/115 328 114 N/A
Eng. 2
Eng. 3
Eng. 4
L Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
Oaarp OConditional Inspection Manufacturer: _Airmaster Manufacturer:
® Annual OUnknown
Model:_AP332S-WWR75W for RANS S#§ Model:

Date Last Inspection: __ 04/14/2023

mmdd vy
Airframe Total Time: 318 hrs
hours measured at  (Select one)

@Last Inspection O Time of Accident/Incident

ELT Installed:
If Yes:

ELT Manufacturer: ACK

Model or Part No.: E-04 ELT

®Yes ONo

Type of Maintenance Program (Select one)

® Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other. specifv:

@®C126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®@Yes ONo
Did ELT Activate? ®Yes ONo

If activated:

Description of Fire Extinguishing System
O None
® Specity: Halon

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

TSO No.: OC91 (121.5MHz) OC91a (121.5 MHz)

Additional Equipment (Check all that apply)
ADS-B
O Airframe Parachute
[ Angle of Attack Indicator
Autopilot
[ Data Recorder
[ Electronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
[Electronic Primary Flight Display
Handheld GPS
[OHeads Up Display
[ Onboard Weather
Satellite Tracking Device
Stall Warning System
[JVideo Recording Device
[ Other, Specify:

~
S




OWNER/OPERATOR INFORMATION

Registered Aircraft Owaer City: Draper

Name: Benoit Leclair State- UT ZIP- 84020
Fractional Ownership Aircraft: O Yes ® No Countrv: 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)

Regulation Flight Conducted Uader

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

[EANone @FAR 91 OFAR 129 OFARA4L5 O Schedafed or Commuter O Domestic
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121  QFAR 135 QFAR435

OAir Cargo OFAR 125 QFAR 137  QFAR 437

OForeign Air Carriers (FAR 129) O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight OCargo

O Commuter Air Carrier (FAR 135) ONon-US. Commercial O Mail Contract Only

COn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

OPilot School (FAR 141)

OPublic Aircraft (Select one)
O Amned Forces

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

(Select one)

O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application Ol‘jucﬁg.h‘m)g Q Unknown
O Commercial Space Transportation O State o Aerial Observation 0“"'&““ Test
Experimental Permit O1l.ocal OI\" Drop . OGlider Tow
O Commercial Space Transportation License ’ O Air Race/Show Olnstructional
OOther Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
O Business ®Personal
QExecutive/Corporate QO Positioning
- - - - - = O External Load O Skydi\'mg
Revenue Sightseeing Flight Air Medical Flight OFeny
QOYes @®No QOYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Bryce Canyon Distance From Airport Center: 1 sm
Airport Identifier: KBCE Direction From Airport: 30 degrees true
Proximity to Airport: O Off Airport/Airstip ~ @On Airport/Aurstrip  ON/A | Ajrnort Elevation: 7589 fi. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 21 (L/R/C) Length: 7400 ft Width: 75 ft Dry O Snow-Compacted 0 Water-Calm
" [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
Asphalt O Grass/Turf [ Macadam O Water O Rough O Snow-Wet 0 Wet
[ Concrete O Gravel O Metal/Wood [ Rubber Deposits [ Soft
O Dirt Olce O Snow O Unknown O Slush-Covered [0 Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach ~ QDownwind OLow Approach
QTakeoft OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
QOlmtial Climb QFinal ® Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check all that applv) VFR Approach (Check all that apphy)
None [ONone
O ADF/NDRB OPAR OoMs O Practice Traffic Pattemn [ Stop and Go
[ SDF OSidestep OLbpA aGes [ Straight-In O Touch and Go
OVOR/TVOR aiLs JASR [ valley/Temain Following [ Simulated Forced Landing
O VOR/DME Olocalizer Oniy O Visuai [ Go Around [JForced Landing
OTACAN OLOC-back course OContact Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Respensibilities at the Time of Accident/Incident
O Check Pilot

O Flight Instructor
O Neo

® Pilot O Co-Pilot O Student Pilot
“Flight Crewmember 17 was pilot flying [dVes

(0] Fhight Engineer

O Other Flight Crew

“Flight Crewmember 1™ Identification
First Name: Benoit

Middle [nitial:
Last Name: Leclair

City of Residence: Draper

State: UT
Country: USA

ZIP: 84020

Age at time of Accident/Incident: 67 Date of Birth: -1 956 mm/dd yyv
Certificate Number: _

Degree of Injury Seat Occupied Restraint Type Inflatablc Restraints
® None Q Fatal O Left ® Front QO Unknoun Available Used
(o] T\‘{mor . O Unknown O Iflighl“ O F?_mf ‘ O None ONone Not Installed
O Serious O Center O Single QLap only QLap only [ Installed
Pilot Certificate(s) (Check all that apphy) O 3-point Q3-point [ Not Deployed
[ None [ Flight Instructor [0 Commercial O US Militarv @ 4-point © :F::::: O I[m:‘ti
[ Private [ Recreational [ Aurline Transport  [J Foreign Os- p‘."m ) o . [:(k 0O
[ Student Sport O Flight Engincer O Unknown o TOWR
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers O Unknown
® Other (@] Class | @Dnver’s License (Sport Pilot only) QO With limitationsAvaivers ®N/A
O Unknown O Class 2 O Unknown O Special Issuance mmdd yyyv

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

05/02/2023 Make: RANS
e dd vy Model: S-7S

FAR 121/135 Checks:

Other Aircraft Rating(s)
(Check all that apph)

Airplane Rating(s)
(Check all that apply)

O None [ None None
Single-Engine Land 3 Airship O Airplane

[ Single-Engine Sea [ Balloon O Helicopter
0 Multiengine Land O Glider O Powered Lift
O Multiengine Sea O Gyroplane

O Helicopter
[ Powered Lift

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)
None

O Airplane Single-Engine
[ Airplane Multi-Engine
[ Gyroplane

[ Powered Lift

[ Instrument Airplane
[ Instrament Helicopter
[ Helicopter

O Glder

D Sport

Type Ratings Student Endorsements (/nclude dates)

Flight Time (Enter appropriate Al This Make \;;:::w Airplane Instrument Lighter
number of ours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 262 262 262 0 0 0 0 0 0l 0
Pilot m Command (PIC) 262 262 262 0 0 0 ( 0

Time as Instructor 0 0 0 0 0 0 0 0

I'us Make/Model

Last 90 Days 11 1 11

Last 30 Davs 7

Last 24 Hours 7 7




“FLIGHT CREWMEMBER 2” INFORMATION

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

Ovrilot  OCo-Pilot Ostudent Pilot  OFlight Instructor ~~ OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [0 Yes 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: mndd Yy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown e~ )
O Minor O Unknown ORight ORear Available Used
O Serious O Center Osingle O Neae O Noge CINot Instalied
QO Lap only O Lap only Oinstalled

Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point [ Not Deploved
O None [ Flight Instructor [ Commercial O uUs Military O +point O 4-pont Dg:;;i;)}'cd
[ Private [ Recreational O Airline Transport [ Foreign O 5-point A (@) >w:m . a own
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QOClass 3 O Without limitations/waivers O Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A ot e e
O Unknown O Class 2 O Unknown O special Issuance mmdd yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make:

FAR 121/135 Checks:

mmdd vy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply)
[ None [ None O None
[ Single-Engine Land [ Airship O Airplane
O Single-Engine Sea [ Balloon O Helicopter
[0 Multiengine Land O Glider [ Powered Lift
[0 Multiengine Sea O Gvroplane
[ Helicopter
[ Powered Lift

Instructor Rating(s)
(Check all that apply)

[ None

[ Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

[ Powered Lift

O Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings

Student Endorsements (/nclude dares)

. s Airplane
Flight Time (Enter appropriate Al This Make Single Airplane Instrument 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 Davs

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, com the following information
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft OFront ONone
; - g . O Center ORear O Minor
Middle Initial: State ZIF ORight O Single O Serious
Last Name: Countrv: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commercial O Us Military Restraints
2 O None O None
O private O Recreational O Airtine Transport O Foreign OLapOnly  QOlLap Only [ Not Installed
O Student 0O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point fe) 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point O 5-point g {),;‘]3?‘ ‘i:
; 2 s : y 3 : Unk ¢
Accident/Incident Aircraft? OYes [ONo | of this Accident/Incident: hrs Otisknosi..  O¥itknow
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft 8 ;;“““ 8 None
Middle Initial State ZIP: 8;,‘:;,? O Single O ':fr‘?f)’i,\
Last Name: Countrv O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor O Commercial [ US Military Available Used Restraints
. 5 . o O None O None
O Private [ Recreational O Airline Transport [ Foreign OLapOnly  QLapOnly | O Notinstalled
O Student O Sport [ Flight Engineer O 3-point ’ O 3-point ' [ Installed
3 5 2 : O 4-point Q 4-pont O Not Deploved
Type Rating/Endorsement for Total Flight Time at the Time O 3-point O 5-point O Deployved
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
s —_ Available  Used
First Name: _Jacques ity : Rawdon ; .
‘ : OLeft @®None ONone ONone ) Not Installed | [J Under 5 years
Middle Initial: State: QC  ZIP: _JOK 1S0 OCenter O Minor Oi-al’ Only  QlLap (.)"1) ClInstalled _
Last Name: F Country: Canad ORight | OSerious 81"@"‘ 83'90““ O Not Deploved | I/ Under 5,
: OUnknown | OFatal 05_9‘“’“ o 4-pomt | [ Deploved O Child Restraint
; oint 5-point S
OCrew @ Passenger Q Other Row: 2 OUnknown OUnp[:nu\m (0] ;np::lz“ﬂ RS 83‘:“0“
nknown
St cib Available Used
TS ame: v .
_ ‘ - OLeft ONone ONone ONone ONot Installed | 00 Under 5 years
Middle Initial: State: Z1pP: OCenter O Minor Oi«“l‘ Only  Qlap f)“l." Oinstalled B
Last Name: Country': Oright O Serious Os-pomt O 3-p0 | CINot Deployed | f Under 5.
: Ounknown | OFatal 8:"0‘"' 8 4-point | [ Deployed QO Child Restraint
Y- - O Unknown point S-point | [J Unknown O Lap-Held
QOCrew QPassenger Q Other Row: OUnknown O Unknown Ot )nr})(-no:m
— i Available  Used
1S ame: 1
_ B = OLeft ONone 8;\10“5) " olNum(:)nl | ONotInstalled | OUnder S years
Middle Initial: State: ZIP: OCenter | OMinor 1-ap nly O }-ap Only | Installed o
o ame: G & ORight | OSerious | O3-point O 3-point | (Not Deploved | If Under 5.
Last Name: Country:
g OUnknown | OFatal Od4-point O 4-point | (I Deployed O Child Restraint
OUnknown | O3-point Os-point | [ Unknown O Lap-Held
OCrew OPassenger Q Other Row: 7 5 7
ol LA, QUnknown  Q Unknown O Dnknosvi
il S s Available Used
“irst Name: ity
‘ : OLeft ONone ONone ONone _[ONotInstalled | OJ Under 5 years
Middle Initial: State: Z1pP: OCenter O Minor OLap Only OLap Only Oinstalled
Last Name: Country: ORight Oserious [ O3-pomt O 3-puyll DI Not Deployed | /f Under 5.
’ OUnknown | OFatal 8‘;-1*0?"' 84-1‘0““ [ Deployed O Child Restraint
: O Unki point 3-point Unknown : S




FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport ID: UT9
City: Fairfield

State: UT
Countrv: USA

Time of Departure Destination Type Flight Plan Filed
e ) Airport ID: KBCE ® None O VFRAFR
Time: 06:08 AM___ iz By O Company VFR O IFR
City: 20y O Military VFR QO Unknown
Time Zone MDT State: UT O VFR
Country: USA Activated? QYes ONo QUnknown

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

None O Special VFR [ Special IFR [J VFR Flight Following O Cruise
O VFR O IFR O VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all lhu.l gppl_w . Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA) [ Special Occurrence:
O Class B Obemo Area [ Airport Advisory Area [ Air Traffic Control Area .
O Class C O Warning Arca [ Jet Training Area [ Unknown ft msl
O Class D OProhibited Area [ TRSA
Class E ORestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
";‘"" all ’:”\L’_"”’; ) q i Facility ID: KBCE
Z] National Weather Service “ompany B S
[ Flight Service Station O Military Observation Time: 07:40 AM
O TV/Radio [ Intemnet Time Zone:_MDT
Automated Report [ None . . » —
[ Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 1 m
[ On-Board Weather Direction from Accident Site: _30 degrees true
Basic Conditions Light Condition
®vMC ®Dawn ODusk ODark Night OUnknown
O1mMC ODay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 8 () or (F)
O Clear @® Thin Broken O None (Clear) O Obscured y ;
O Few O Thin Overcast ® Broken O Indefinite Dew Point: (©) or (F)
QO Partial Obscuration Unknown Overcast Unknown . . )
O Scattered R 9 g o o O Vs Altimeter Setting: 29.91 in. Hg
o S g s . MB
Lowest Cloud Condition Height Ceiling Height * ——
7000 ft agl 7000 ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10 siiiles
Variable C-falm o Not Gusting RVR: 7400 feet
[ Light and Variable -
) -Or- -Or- RVV miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: 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
O Moderate Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O leavy O Snow O snowPellets [ Ice Pellets Shower [ Blowing Sand [0 Haze
ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [OIce Fog
O Unknown O Rain Showers O 1ce Crystals [0 Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ® N/A ® None ®ON/A [ZNone [OLight
O Trace O Rime O Trace ORime OClear Air COModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

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

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

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

Left landing gear bent.

Right wing contacted ground which buckled airframe at attachment points
Propeller damaged

Condition of engine unknown at this time. Being inspected.

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

Describe what occurred in chronological order. including circumstances Icading 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 the incident, | was well-rested, felt physically and mentally fit for the planned flight. Weather / turbulence forecast data
obtained with ForeFlight the night before were confirmed in the morning and supported the decision to go forward with the flight. At the
airport (UT9), the hangared aircraft was rolled out and pre-flighted. Passenger was briefed on safety procedures before boarding. | was
in the front seat as PIC, my passenger (a non-pilot) was in the back seat. | started and warmed the engine up to operational temperature,
went through the pre-flight in-cockpit checklist.

At 06:08 UTC-6, we departed UT9 on a VFR flight to KBCE, climbing stepwise to 11,500 feet, an altitude necessary to clear the mountain
ranges below our direct flight path to our destination, the highest point along the route being at 10,180 feet. PIC and passenger were
wearing oxygen cannulas. Skyview's auto-pilot was engaged during climb out from UT9, was disengaged during descent to pattern
altitude at destination. Heading was initially 170°M, then 174°M, then 176°M. No turbulence was experienced, 10 sm + visibility, cloud
ceiling above us at 14,000 ft MSL, no traffic encountered along the way, visually, on ADS-B through Skyview and on Garmin GDL52R /
ForeFlight. From take-off until final approach to KBCE, the flight was smooth, uneventful.

At 07:42 UTC-6, after clearing the last mountain range before KBCE, ASOS became available and its info was acquired, a descent down
to pattern altitude was performed, our position to the northwest of the field and intention to cross at midfield for entry into the left downwind
for runway 21 were announced on CTAF. There was no traffic in the pattern, airfield, area. Announced and entered downwind for 21.
When parallel with runway 21 piano notes, power was reduced, flaps were set to full, descent angle and throttle were adjusted to maintain
58 — 60 mph airspeed. Announced and turned onto base, announced and turned onto finals for 21.

At 07:50 UTC-6, while on finals for 21 with a rising sun behind the aircraft, a long shadow of the aircraft appeared in my field of view at my
1 o'clock that grew larger as descent progressed, making it appear as though the aircraft was closer to the runway surface than my
estimate looking down the runway suggested. | slowed down my descent rate twice, flared, adjusted the aircraft's attitude for a 3-point
tail-wheel landing, floated the aircraft until it settled down. The aircraft bounced once on mains (29-inch tundra tires at 8 psi, aluminum
landing gear). When the main gear contacted the runway surface again, directional control was difficult to achieve. Despite countering
rudder / tail wheel inputs, the aircraft oscillated strongly. The aircraft was heading towards the gravel sidebar that flanks the north side of
runway 21 and a long hedge of 3 to 4-foot-tall bushes beyond that gravel. | was not confident that | could regain directional control with
further input to the tail-wheel or efficiently brake in the gravel to bring the aircraft to a stop before reaching the hedge of bushes. |
immediately applied full power for a go-around. The aircraft became airborne, but part of the landing gear (and propeller?) clipped the top
of the bushes. The aircraft stalled, pivoted back towards the runway. Main gear touched down in a nose down attitude, the nose and right
wing made contact with the ground and the aircraft came to a stop on the gravel sidebar.

My passenger and | were not injured. We promptly exited the aircraft, | returned a call to USAF Rescue Coordination Center to cancel the
ELT alert, spoke with Christine (NTSB) and Belinda (ROC). Christine released the aircraft for movement off the runway to a parking
position on the ramp.




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

Operator/Owner Safety Recommendation

Given the altitude at KBCE (7589 ft) and associated higher stall speed, the uncertainty concerning the assessment of height above the
runway surface introduced by 1) the width of the runway (75 ft) that removes runway edges from the long view down the runway (edges
that | see when landing on the 25-foot wide runway at UT9), and 2) the aircraft's shadow appearing on the runway suggesting the aircraft
is closer to the runway surface than it actually is, leading to potentially premature attempts at arresting descent:

| could have performed a power-on landing for a longer, shallower descent at a constant speed during flare and float, and touched down
on mains in order to avoid the possibility of reaching stall speed during a longer than expected float. | could have also picked another
section of this long runway that was not lined with solid objects as my touchdown point and deceleration zone to provide an area where a
go-around not aligned with the centerline of the runway could be successfully executed.

Since the winds were calm, | could have also landed in the opposite direction, on runway 3. | have two thick sun visors in the cockpit that |
use when | take off or land into the sun. When the visors are positioned on top of each other in my field of view, and with my sunglasses
on, | can clearly see the texture of the runway surface without being blinded by the sun. My sunglasses have reader portions that are not
tinted, allowing for a clear view of my airspeed indicator while starring into the sun.

Finally, | had two hours of fuel reserve. | could have delayed landing, orbited the area until sun was higher in the sky or behind a cloud.

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

Was there Mechanical Malfunction/Failure? [ Yes No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessarv) O 80/87 O 1151145 OlJetB O Other. specify
Full - 26 . . O 100 Low Lead O JetA O Jprs
ull - Gallons O 100/130 O Jet A-l ® Automotive
Other Services, if Any, Prior to Departure
None
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes No

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

We opened the right side door and both egressed that way.

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

O Destroved Minor
Model: O Substantial g 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)

Usc 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
06/22/2023

mm- dd ywyy

Name of Pilot/Operator: Benoit Leclair

Signature:

—or— [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:
Signature:
—or - []Check here to electronically sign this document

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office

WPR23LA228

OAS WPR

Name of Investigator

S.B. Johnson

Date Report Received

6/27/2023
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