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 Accident/Incident Date/Time
Nearest City/Place: AUDUM State: Wa Date:  01/16/2024 Local Time: 11:30
ZIp: 98002 Country: USA mm/dd yyyy _ .
Latitude: NA7.19.66 Longitude: W122.13.60 Time Zone: PACHIC
{Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: © Midair QOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: N920MB OIFR-Equipped and Certified
- O Commercial Space Flight
Manufacturer: Beck Michael J O Unmanned _-‘Ljir'-::rnfr B
Model: Sonex Maximum Gross Weight: 1150 lbs
Serial Number: 1145 Weight at Time of Accident/Incident: 900 Ibs
Vear of Manufacture: 2013 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: ®¥Yes IYes: @KitPlans Make: Cabin Crew Seats: Passenger Seats: 1.
ONe O Onginal Design Number of Engines: 1 I
Category of Aircraft | Tvpe of Airworthiness Certificate Landing Gear Engine Tvpe (Select ons)
® Airplane {Check all that apply) {Check all that apply) ® Reciprocating O Liguid Focket
O Balloon Standard Special [CJRetractable O Turbo Shaft O Solid Rocket
O Blimp Dirigible [E] Mormal [ Restricted . i O Turbo Prop O Hybnd Focket
O Glider O] Aerobatic [ Limited . [ SaEReL: | e o
O Gyroplane O Balloon [ Provisional O Amphibian OHigh Skid O Turbo Fan O Unknown
QO Helicopter O Commuter [ Special Flight OJEmergency Float Oskid O Electric
O Powered Lift O Transport [£] Expenimental OFloat Oski
o Rocked O Utility O Spemql I_1;¢r-51.:|c-rt OFull [15k1Wheel Fuel System Tvpe (Reciprocating)
O Ultralight [ Experimental Light-Sport e : .
O Unknown : e L O Other Laumch/Recovery System @ Carburetor O Fuel-Injected
OCertificate of Authorization or Waiver (COA)
ONone E Unknown O None O Unknown
Date REated Power Total Time Since:
Engine Manufacturer’s of Mfz. & Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/'Series Serial Number mmiddiggy | O Ibs of Thrust (hours) | (hours) {hours)
Enz. 1 |aerovee 21 06781 0912113 80 2194 7.3 2184
Enz. 2
Enz 3
Enz. 4
: Propeller 1 @Fixed Pitch Propeller 2 OFixed Fitch
Last Inspection Type O Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QO Ground Adjustable Q) Ground Adjustable
O aarp © C_D]ldjtm]lﬂ.] Inspection Mamufacturer: _ pProps inc Mamufacturer:
O Armual O Unknown
Model: 54xA43 Model:
Date Last Inspection: 05/10/23 o p 3
P T mmiddinyy ELT Installed: @®&Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 219.4 s If Yes: - Eifé;iﬂmhm
hours measurad at  (Select one) ELT Manufacturer: _Ameriking B Ansle of Attack Tndicator
OLastInspection @ Time of AccidentIncident ‘_\Indel_ or Part No.:_AK450 - O Au‘t-l:tp:ilnr
T50 Ne.: @C91 (1215 MHz) OC91a(121.5 MHz) [ Data Recorder

Tvpe of Maintenance Program (Select ons)

O Anmmual

@ Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

QO Other Approved Inspection Program (A ATF)
O Continuous Airworthiness

QO Other, specify:

Description of Fire Extinguishing System
@ None
O Specify:

OC126 (406 MHz)

Was ELT still mounted in aireraft? @7Ves ONo
Was ELT still connected to antenna? @&Yes ONo

Did ELT Activate? @Yez ONo
If activated:
Did ELT Aid in Locating Aircraft: OYes @No
Ifnot activated:
Indicate Reason: [J Impact Damage
O Fire Damage
O Battery Expired Damaged
O Unknown

Electromic Flight Bag or Handheld Device
Electronic Multifunction Display
Electronic Primary Flight Display
[OHandheld GP5

O Heads Up Display

O Ouboard Weather

[ Satellite Tracking Device

[ Stall Waming System

O Video Recording Device

[ Other, Specify:




OWNER/OPERATOR INFORMATION

Registered Aircraft Ovwner

City: Auburn I
Name: [ NG State: Wa 7P 98001
Fractional Ownership Aircraft: O Yes ® No Country: USA
Operator of Aircraft [ Same As Registered Cwher i Same Address as Registered Cwher
Name: City: _ -
Doing Business As: : State: _ Vil |
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 115, 129, 135
{Check all that apply) {Select one for each group)
EMone OFAR 91 QFAR 129 QOFAFR. 415 ) Scheduled or Commuter O Diomestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 (QFAR 431 () Non-Scheduled or Air Taxi (O Intemational
O Supplemental OFAR 121 (QFAR 135 (QFAR 433
O Air Cargo OFAR 125 (QFAR 137 (QFAR437
OForeign Air Carrers (FAR 1297 _ _ (O Passenger
O E.otorcraft External Load (FAFR. 133) OFAR 91 Special thhf O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Ounly
OOn-Demand Air Taxi (FAR 133) O Non-US, Non-commercial
O Commercial Air Tour (FAR. 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Seleci one) iSelect one)
OPilot School (FAR 141) O Ammed Forces : B : ; :
O Certificate of Authorization or Waiver (COA) © Federal O Aenal Application OfFirefighting O Unknown
O Commercial Space Transportation O State O Aenal Observation OFlight Test
Experimental Permit B Lo O Air Drop O Glider Tow
O Commercial Space Transportation License = Q Aur Race/Show O Instructional
O Other Operator of Large Aircraft O Unknown O Bamner Tow O Other Work Use
= () Business (O Personal
O Executive/Corporate () Positioning
- . . . : : (O External Load O Skvdivine
Eevenue Sightseeing Flight Air Medical Flight O Ferry : -
O Yes = No O Yes ® Mo
AIRPORT INFORMATION (Fill in if accidentiincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Aubum Municipal airport | Distance From Airport Center: sm
Airport Identifier: S50 | Direction From Airport: _ degrees true
Proximity to Airport: & Off Awrport/Awrsmp  OOn Airport/Airsmp  QN/A Airport Elevation: 63 ft msl
Runway Information Condition of Runway/Landing Surface ¢Check all thar apply)
Runway ID: _ (L/R/C) Length: 3842 ft Width: 75 fi Dry O 3now-Compacted O Water-Calm
3 - O Holes O Snow-Crsted O Water-Choppy
Runway/Landing Surface (Check all thar apply) [ Ice Coversd O Snow-Dry 00 Water-Glassv
] Asphalt O Grass/Turf O Macadam O Water O Eough O Snow-Wet O Wet
[0 Concrete O Gravel O Metal Wood O Eubber Deposits O Soft
[ Dirt O Ice O Snow O Unknown O 5lush-Covered O Vegetation O Unknown
Approach/Departure Segment [Select ong)
O Taxi O VEER Departure QO0On Instrument Approach O Downwind OLow Approach
O Takeoff QIFF. Departure Procedure/Clearance (D Landing (O Base O Go Around
(® Inutial Climb () Final (O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFE Approach (Check all that apply) VER Approach (Check all that apply)
ENone Oone
OADF/NDB OEAR OniLs O Practice O Traffic Pattern O Stop and Go
OSDF O Sidestep OLDA OGPs O Straight-In O Touch and Go
OVOR/TVOR ams OASE O Valley/ Terrain Following O Simmlated Forced Landing
OVORDME OLocalizer Only OVisual O Go Around [ Forced Landing
OTACAN OLOC-back course OContact O Full Stop O Precautionary Landing
OENAW OCircling
O Unknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
® Pilot QO Co-Pilot O Student Pilot O Flight Instructor QO Check Pilot

QO Flight Enginesr O Other Flight Crew

“Flight Crewmember 1" was pilot flving [HAYes [ONo

“Flight Crewmember 1" Identification

First Name: -

Middle Initial: NN

City of Residence: Aubum

State: Wa ZIP: 58001
Last Name: - p Country: USA
Age at time of Accident/Incident: 56 Dateof Birth: [N a0y
Certificate Number: [ |}
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal ® Left O Front O Unknown Avai T
. £ ; Available Used
® l'--I:;cvr O Unknown O Rught O P\.F.‘HI O None ONone [@ Not Installed
(O Serious (O Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) (O 3-point Q3 -point [ ¥ot Deployed
O None O Flight Instructor O Commercial O US Military @4y e @i_pgﬁ = E—ELD;?__‘;
@ Private [ Recreational [ Airline Transport ~ [] Foreign o ik . U]I_]jl.‘ o
O Student O Sport [ Flight Engineer O Unknown () nOWn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without imitations/waivers (3 Unknown
® Other O Class 1 @ Driver’s License (Sport Pilot only) OWiﬂlllimitnﬁuns-"v.‘aii'era ® NA : !
© Unknown © Class 2 O Unknown O Special Issuance mm/ddyyy

Medical Cerrificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Feview Aircraft
Make: SONEX

FAR 121/135 Checks: 1019123 |
mm/dd 370 Model: LEgacy A

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 E None E None O Instrument Airplane
SI:]l_ElE-EDg‘J:JlE Land O Airship O Airplane O Aurplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter

O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider

O Multiengine Sea O Gyroplane [ Powered Lift O Sport

[ Helicopter
O Powered Lift
Tvpe Ratings Student Endorsements (Tnclude dates)
Powered Parachute
; . - Airplane Instrument

Flight Time (Enter appropriate All This Alaks Singla Airplane Lighter
number of hours in each box) Aircraft & Model Engine Alultiengine Might Actual Simulated | Fotorerafi Clider Than Air
Total Time GOg 118 Gog

Pilot in Command (PIC) 699 118 699 _

Time as Instmuctor [

Last 90 Days 28 :

Last 30 Days ] I
Last 24 Hours 1 |




“FLIGHT CREWMEMBER 2" INFORMATION

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

®Pilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot OFlight Engineer O Other Flight Crew

“Tlight Crewmember 2" was pilot flving [JYes Oo
“Tlight Crewmember 2" Identification

First Name: i City of Residence:

Middle Initial: State: | ZIP:

Last Name: I Country: _ B

Age at time of AccidentTncident: Date of Birth: _ mmiddiyyy
Cerfificate Number: |
Degree of Injury Seat Occupied ERestraint Type Inflatable Restraints
O None O Fatal O Left OFront O Unknown : T
O Minor  © Unknown ORight ORear :"L‘l.“ﬂ.l.!ﬂ]:rie Used .
® Serions @ Cosie: OSingle O None O None ONot Installed
- O Lap only O Lap only O Installed

Pilot Certificate(s) (Check all that apply) (O 3-point O 3-point ONot Deployed
O None O Flight Instructor O Commercial O US Military O 4-pomnt O 4-point DE_E]D:‘?_d
O Pnovate O Eecreational O Airline Transport  [J Foreign 0 5f]:' 'f’mr 0 ?"p"?‘mt O -
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O PFilot O None O Class 3 O Without limitations'waivers O Unknown
O Other O Class 1 O Driver's License (Sport Pilot only) O With imitations‘waivers O NA :
O Unknown O Class 2 O Unknown O Special Issuance mm/dd iy

Medical Certificate Limitations

[ Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Eeview Aircraft

FAR 121/135 Checks: Wliakn: -
e dd vy Model: o
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 [0 Mome O Mone O Instrument Airplane
O Single-Engine Land O Adirship O Auplane O Airplane Single Engine O Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicapter
O Multiengine Land O Glider O Powered Lift O Gvroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O sport
[ Helicopter
O Powered Lift
Tvpe Ratings Student Endorsements (Tnclude dates)
: = ; Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane - Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Eotoreraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
Last 90 Days
Last 30 Days I
Last 24 Hours |




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew. complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: _ O Left O Front O None
. Gy O Center O FRear O Minor
e s Shic: BN IF O Right OSingle O Serious
Last Name: Country: OUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all thar apply) Re:n-?]jut:lT}-PF:T_' . Inflatable
Available se L
O None O Flight Instructor O Commercial O Us Military © None O None Restraints
O Private O Recreational O sirline Transport O Foreign OLap Only  QLap Only O Mot Installed
O student O sport O Flight Engineer O 3-point O 3-point (m | hl?st%Jed] i
O 4-ijJll' D '-1'-P|}mt D Dnt : E-‘Pdﬂj £
Tvpe Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E L-E]f;:,n
: : : s ; ? g Tnk Unk
Accident/Incident Aircrafe? OYes ONo | of this AccidentTncident: s Wplckeriny g i
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: | O Left ggmm 8 None
: i Center REAL Minor
Middle Initial: _ State: __ | ZIP: gFight O Single @ Sexious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O Nene O Flight Instructor O Commercial O US Military ‘g R_]E:le l{;‘;‘&lune Restraints
O Private O Fecreational O Airline Transport O Foreign OLapOnly @ Lap Only O Mot Installed
O Student O sport [ Flight Engineer O 3-point z O 3-point [ Installed -
: : . : O 4-point O 4-point [ Mot Deployed
Tvpe Rating/Endorsement for Total Flight Time at the Time O 3-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: _ hrs | ©Uoknown (Q Unknown 0O Unknown
PASSENGER(S)/ OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Tyvpe Restraints Age
e 2 Available  Used
t Mame: ty T
o b OLeft ONone | ONone ONone | 1 Not Installed | [ Under 5 years
Middle Initial: State: 1 ZIP: ! OCenter O Minor QOLap Only  ©Lap Only O Installed
; S O3-point O 3-point Mot Deploved | If Under 5
TR C ,: ORight ) Serious : ; O ¥ot Deplove 4,
: R OUnknown | OFatal gé'l"“’_n: g %-Pﬂl_-ul; O Deployed O Child Restraint
o B -poin 5-poin maw
O Crew OPassenger O Other Pow: O Unknown Oljfknm\'u o L'Eknm\'u 0 Unknown g t;:l]i-HE]d
NI
Available Used
First Name: City : g ONone O None T
OLeft O None - _| OMot Installed | OJ Under 5 years
Middle Initial: _ State: ZIP: | OCenter |OMinor | ©LapOnly OLapOuly| R papeq
st Nams: B ORight O Serious o3 -pount O3 -pot | I Not Deployed | If Under 5.
Last Name: _ | Koo | OUnknown | O Fatal g;-PD:!IL: g d-pomnt | [ Deployed O Cluld Restraint
Tk -poan J-pomnt " i
OCrew WP O Other o O Unknown thknmvu = Egkncswu O Unknown 8 t*;]i Held
‘nown
Available Used
First Name: City : g ONone O None .
; ;i OLeft ONone ; OONot Installed | [JUnder 5 years
Middle Initial- State: ZIP: OCenter | ©Minor g}ap Only glﬂp Ouly | 9 nstalled
s OPRight O Serious 2 o 3-point | [ Not Deployed | I Under 5,
Last Name: - & ; : ]
ast Name: _ . Counmry: _ OUnknown | OFatal g;'l“”.m 34-pﬂmf O Deployed © Child Restraint
O Unknown o J-point | [ Unknown Lap-Held
O Crew OPassenger O Other Hims OUnknown  Q Unknown g Uliuuim
Available Used
First Name: City : - QO None (O None I
; ’ OLeft O None : | O Not Installed | 00 Under 5 years
Maddle Iitial: State: ZIP: Q) Center O Minor OLap _01'13" OLlap {_:'”1} [ Installed
e : ORight O Serious @3-pomt O 3-pont | M Not Deployed | If Under 3,
Last Name: Country: S 3 . L
. = e OUnknown gl:nta] g;'l"“:!n: gl_LP‘-"]_-“E E SELPLID’.-'E& () Child Restraint
) Unknown -pol 2-poin MOWIL Lap-Held
Crew Pas Othe Row: Fuknow i oy 2ap
O Craw OPassenger O Other oW OUnknown O Unknown & Tk




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flicht Plan Filed
Airport ID: S50 ; ; Airport ID: S50 @® None QO VFRTFR
Time: 11:30 O Company VFR O
SR ik pany IFR
City: SN _ : City: QUIENE OMilitary VFR  © Unknown
State: WA Time Zone: Pacific State: Wa O VFR
Countrv- USA Country: USA Activated? (OYes ONo (O Unknown
Tvpe of ATC Clearance/Service (Check all that apply)
@ None O Special VFR O Special IFR. O VER Flight Following O Cruise
O VER O FE O VFR On Top O Traffic Advisory O Unknown / NA
Airspace where the accident/incident ocemrred (Check all :r'la_r gppf}'; . . Altitude of In-Flisht
O Class A OClass G [ Military Operations Area (MOA) O &pecial etttk
[ Clas= B ODemo Area O Aurport Advisory Area O Air Traffic Control Area )
O Class C OWarning Area O Jet Training Area O Unknown ft msl
O Class D OProhibited Area O TRSA
[ ClassE OEestricted Area [0 FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
{Check all that apply) Facility ID:
O National Weather Service O Company e
[ Flight Service Station O Military Observation Time:
O TV/Eadico [ Intermet Time Fone:
[ Automated Report O None 4 2 it i
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
[ On-Board Weather Direction from Accident Site: _degress troe
Basic Conditions Light Condition
®&ic ODawn O Dusk O Dark Night OUnknown
OmcC @®Day ONight (O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 30 (F)
® Clear O Thin Broken ® Nome (Clear) O Obscured fe .
O Few O Thin Overcast O Broken O Indefinite Dew Point: _ _(©) or _ (F)
ggz.;ng’;lribacwatian O Unknown QO Overcast O Unknown Alfimeter Setting: R
Lowest Cloud Condition Height Ceiling Height LME
| _ftagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility e
O Vanable Calm [ Not Gusting RVE- foat
O Light and Variable i
-or- o1~ Hoe BVV: miles
Diraction: _ degrees tue | Speed: kts Speed: kts Density Altitude: i
Intensity of Precipitation Tvpe of Precipitation (Check all that apply) Restriction to Visibility (Check all thar apply)
O Light [ None O Drizzle O Freezing Rain ] None OFeg
O Moderate O Bain O ;e Pellets O Snow Shower O Blowing Dust O Ground Fog
O Heavy Snow O Snow Pellets O Ice Pellets Shower O Blowing Sand [0 Haze
ON/A O Hail O Snow Grains [0 Freezing Drizzle O Blowing Snow 0 Ice Fog
O Unknown O Rain Showers O Tee Crystals O Blowing Spray O Smoke
" [ Drust O Vnknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Tvpe Tvpe (Check all that apply) Severity
® None ON/A @& None ON/A ] None [Light
O Trace O Rime O Trace O Rime O Clear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence OExtreme
O Severs QO 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:




T o T  — e e e e e T e — e e P e I ————————————————————————————————————————————————————
DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire Aircraft Explosion

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

O Miner O Destroyed O In-Flight O Fire at Unknown Time O In Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

Left and Right wings, firewall forward, body below wings wrinkled
wooden sign post

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

Describe what occumred in chronological order, including circumstances leading to and nature of accident/incident Describe terrain and include
wreckage distribution sketch if pertinent. Atfach extra sheets if needed. State departure time and and location, services obtained. and infended
destination. Provide as mmch defail as possible.

Had planned to depart S50 and have a scenic pleasure flight around the San Juan Islands, Mamely Orcas Island and Friday Harbor. Did
not plan to land, just visual, then retumn to S50. had planned for 2 to 2.5 hrs. had full tank of 100LL from S50 of 16 gallons, which gives
around 3.5 hrs flight cruise with reserve.

It was 30 deg F and i preheated the engine with a generator and small heater with hose directing heated air into oil cooler scoop under
the prop which directs air over bottom of engine. | had it on about 30 min while i did preflight. Preflight all normal and engine oil was plenty
full on dipstick. | always check, wipe off dipstick and insert and check again.

when i started the engine oil temp was approx 50 deg F. It started normally and gauges read normal as other startups. | had a fast idle
about 1300 rpm for about 2 minutes as i went over checklist, set altimeter to approx 63 ft MSL, tumed the transponder from OM postion to
ALT.

| taxied from center field parking to south taxiway to the end of runway 34, where i did my runup and final checks. | throftled to 2000 rpm
and did mag checks. both mags showed minimal droppage during checks. Well within spec. Final check of gauges, and noted oil temp
was right near 100 deg F. CHT and EGT were all normal at this point and | moved to the hold line to take off 34, had a helicopter that was
landing so i waited about 1 minute after it moved to avoid wake turbulence.

| radioed Aubumn traffic experimental sonex niner two zero taking off runway 34 for in pattern, which is normal for me, | do a downwind
where i take off to make sure plane is running well before going out of area.

After calling, | proceeded with smooth full throttle and lined up on centerline and was accelerating smoothly. about 25 mph i push forward
on stick and lift the tail, then about 55 mph i start lifting off and go for around &0 mph for takeoff climb, which was all normal.

At around 100 ft AGL engine lost alot of power and | immediately pushed nose forward to keep airspeed and called on radio emergency
engine quit and going to land on the street straight ahead of end of runway 34 north end. At this time power came back, i believe | may
have pulled throttle back some and then i slowly added more power since it came back, and radioed had power back going to climb. | did
a slow climb and knew i could not tum back to runway. Slow climb and slight right turn there is a empty field, just North east of the north
end of the runway. As i was climbing i thought i would head for that field and if had enough altitude i could go back to the airport. As i
turned from MNorth to East, power surged again, | was probably 150 ft possibly 200. The engine completely quit. | called on the radio | was
going down on Aubum Way. | was not high enough to coast to the airport or to the field. The Road was under me and | tried to restart 2
or 3 times as pushing nose down knowing not to stall. No start and being about tops of poles, | pushed down to avoid a powerine and it
scraped along the top of my canopy. | had warehouses and light poles on the right and the road straght ahead and below. | went for the
road, and as i was getting close i see several cars and a big box truck coming towards me and doing what i could to avoid them and
hoping there was no cars below me, 1 went to the right a little to avoid this truck and cars and heard a big boom and as i looked to my
right, i was being thrown 180 deg to the right, the nose pointed straight down and seems like about 5 to 10 feet nose dive it hit the ground,
felt like it slid some now to my left and suddenly stopped. i noticed i was not upside down, so i opened the canopy and it fell to the ground,
then undid my seatbelt, crawled out left foot to the ground, then right foot, right then a man was behind me helping me and a woman and
this man walked with me to the north on the sidewalk area about 50 or 100 ft and sat me down.

there was a rock i sat on then they decided i need to lay down. i heard ambulance and they wouldnt let me move, did thier work and put
me in the ambulance. at the hospital had some back muscle strain. did a ct scan and all was clear from hip to neck. was given iv fluids to
calm me, and a ekg. was released around 4:30pm




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

Operator/Owner Safety Recommendation

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

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

Aerovee 2.1 engine engine serial number 06781

total time, has never been rebuilt = Hane

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 20/87 O 1157145 O Jet B O Other, specify
) ® 100 Low Lead O JetA O IP8
16 Gallons O 100/130 O JetA-1 O Automotive
Other Services, if Any, Prior to Departure
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
opened canopy, then seatbelt and stepped out onto the ground
OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed O Minor
[ R _ O Substantial O MNone
Registered Owner of Other Aircraft Pilot of Other Aircraft
WName: i MName: |
City: B City: _
State: | ZIP: | B State: AP |
Country: I Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pilot/Operator: i

01/18/2024 Signature:

mm/dd v ; ; ; -
R - Or — Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Signature:

—or-— [ |Check here to electronically sign this document

Name: _ = Title:

FOR NTSB USE ONLY

NTSE Accident/Tncident No. Reviewed by NTSB Eegional Office Name of Investigator
WPR24LAOD74 WPR P Basti

Date Report Received
1118624
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