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)

© Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Contingous Airworthiness

Q Other. specify:

Description of Fire Extinguishing System
® Nonc
Q Specify

OCI126 (406 MHz)}

Was ELT still mounted in aircraft? ®&Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? QYes QNo

[factrvated:
Did ELT Aid in Locating Aireraft; OYes ONo

if not activated:
Indicate Reason: [Jimpact Damage
OFire Damage
D Battery Expired/Damaged

O Unknown

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _Greenville, Majors Airport State: _TX Date: 01/26/2020 Local Time: _ 440
Z1P: Country; _USA mm/ddiyy
3 ] Time Zone: _CST
Latitude: Longitude:
{Enter in decimal degrees or degrees:minutes.seconds) Collision with Other Aircraft: O Midair  QOn-ground @ Nonc
AIRCRAFT INFORMATION
Registration Number: _N238SH O IFR-Equipped and Certified
. O Commercial Space Flight
Manufacturer: _Prince {EAB) O Unmanned Aircraft
Model: _Glassair 1 TD Maximum Gross Weight: _1900 Ibs
Serial Number: _238 Weight at Time of Accident/Incident: _1500 Ibs
Year of Manufacture: _2007 Number of Seats: _2 Flight Crew Seats: _1
Amateur-Built: OYces If Yes: @Kit/Plans Make: Glassarr 1 Cabin Crew Seats: Passenger Seats: 1
ONo O Origmal 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
QO Balloon Standard Special CJRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible Normal O Restricted : O Turbo Prop QHybrid Rocket
OGnhder O Aerobatic O Limsted OTricycle L Taiheheel O Turbo Jet ONone
OGyroplance O Balloon O Provisional ClAmphibian ClHigh Skid O Turbo Fan O Unknown
O Helicopter D Commuter D Special Flight DEmergency Float Oskid O Electric
OPowcred Lifl O Transport Experimental OFloat Oski
ORacket O unitiey EJSpecial Light-Sport OHun DskirWheel | Fyel System Type (Reciprocating)
O Uliralight D Experimental Light-Sport e p—— s @Carburctor O FuckInjected
q ther Launch/Recove stem -
OUnknown OCenificate of Authorization or Waiver (COA) DA
[CONone O Unknown [ None 1 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. @ Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number min ded oy | © Ibs of Thrust {hours) |(hours} (hoors)
Eng 1 | ECI OX-360 180 0 0 0
FEng 2
Eng 3
Eng, 4
. Propeller 1 OFixed Pitch Propeller 2 QOFixed Pitch
Last Inspection Type . @Controllable Pitch OControllable Pitch
O100-Hour OContinuous Airworthiness QGround Adjustable QOGround Adjustable
OAAlP ®Conditional Inspection Manufacturer; __Hartzell Manufacturer:
O Annual OuUnknown
Modei: Model.
D ion: 06/14/2019 — :
ate Last Inspection p— ELT Installed: ®Yes QNo Additional Equipment (Check all that apply)
Airframe Total Time: _500 hrs if Yes: g:?fs -B
ELT Manufacturer: Liie Wl i
hours measured at  (Sefect one) ' DOl Angle of Anack Indicator
OlLast Inspection @ Time of Accident/Incident b I Ll L O Autopilot
TSO No.: OC91(121.5MHz) OC91a(121.5MH2)| B pata Recorder

[ Electeonic Flight Bag or Handheld Device
[ Electronic Multifunction Display

ElElectronic Primary Flight
O Handheld GPS

[Heads Up Display

O Onboard Weather

[ Satellite Tracking Device
[OStall Warning System

O Video Recording Device

O Other, Specify:

Display
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: _The Colony

Name: Michael Henricks State: TX 7ZIp: 75056
Fractional Ownership Aircraft: Q Yes QO No Country: _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 Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) {Select one for each group)

DOnone ®FAR91 QFAR 129  QFARA415 O Scheduled or Commuter © Domestic
OFlag Carrier Operating Centificate (FAR 121) | OFAR 103 QFAR 133 QFAR43] {O Non-Scheduled or Air Taxi O International
D) Supplemental QFAR 121  QFAR 135 (FARA435

OAir Cargo QFAR 125 QFAR 137 QFARA437

OForeign Air Carriers (FAR 129) :m O Passenger

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

O Non-US, Commercial

OCommuier Air Carrier (FAR 135) _
O Nen-US. Non-commercial

DO On-Demand Air Taxi (FAR 135)
O ¢Commercial Air Tour (FAR 136)

O Mail Contract Only

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

O Agricultural Aircraft (FAR 137) QOPaublic Aircrafl (Sefect one) (Select one)
O rilot Scheol (FAR 141) O Armed Forces \ I . .
O Centificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
OCommercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit O Local O Air Drop Q¢Gtider Tow
O Commercial Space Transportation License O Air Race/Show O lnstructional
OOther Operator of Large Aircrafl O Unknown O Banner Tow QO Other Work Use
O Business ® Personal
Q Exccutive/Corporate O Positioning
O External Load O skydivin
Revenue Sightseeing Flight Air Medical Flight O Ferry Y €
OYes @No QOYes @No
AIRPORT INFORMATION (Filt in if accident/iincident occurred on approach, landing, takeoft, departure, or within 3 miles of an airport)
Airport Name: _Majors Field Distance From Airport Center: 0 sm
Airport ldentifier: KGVT Direction From Airport: 0 degrees truc
Proximity to Airport: OO AiporAirsirip @ On AirporvAirstrip ON/A [ Ajrport Elevation: f. ms]
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway I 35 (L/R/C) Length: f Width: ___ ft Dry 0 Snow-Compacted 0O Water-Calm
[ Holes [ Saow-Crusted 3O Water-Choppy
Runway/Landing Surface (Check all that apply) [ lce Covered O Snow-Dry O Water-Glassy
[ Asphalt O Grass/Turf [ Macadam 0O water [J Rough O Snow-Wet 0O wet
Concrete O Gravel O Metal/Wood {0 Rubber Deposits [ Soft
[ Dirt Olce O Snow O Unkrown Dslush-Covered 0 Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Depariure OOn Instrument Approach QO Downwind QOLow Approach
OTakeofl OIFR Departure Procedure/Clearance  OLanding OBase ®Go Around
Qlnitial Climb QFinal O Aborted Landing (afier touchdown)
OCrosswind C Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[INone [CNone
OADFMNDB OrAR OMLS CIPractice O Traffic Pattern O Stop and Go
asor O Sidestep OLbpa aces Straight-In O Touch and Go _
OVOR/TVOR aons OASR O valley/Terrain Following 3 Simulated Forced Landing
O VORDME OLocalizer Only OvVisuai {OGo Around [ Forced Landing
OTACAN OLOC-back course OContact OFull Stop O Precautionary Landing
ORNAV OCircling
OuUnknown {J Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
@Prilot O Co-Pilot O Swdent Pilot O Flight Instructor

“Flight Crewmember 1 was pilot flying DJYes

O Check Pilot

OFlight Engineer O Other Flight Crew

“Flight Crewmember 1™ Identification
First Name: _Michael
Middi¢ Initial: _R

Henricks

|.ast Namc:

City of Residence: _The Colony
State: _TX ZIP: 75056

Count

USA

Age at time of Accident/Incident: _61 Date of Birth: ___ mm/ddyyyy
Centificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None Q Fatal ® Left Q Front QO Unknown .
. i : Available Used
@ Vi, Orkkaoun O Right O toar O None ONone Not Installed
Q) Scrious O Center o] :ngle Olap only O Lap only 0O tnstalled
Pilot Certificate(s} (Check all that apply) QO 3-point Q3-point [0 Not Deployed
[T None O Flight Instructor O Commercial 0 us Military @:-po!m @‘sl-pgyz: 0 B:ﬁ:‘g::
Private [ Recreational O Airline Transport  [] Foreign O 3-point 0O U-r?l\:t wn o
3 Student O Spont [ Flight Engineer © Unknown o o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
X Pilot © Mone @ Class 3 O Without limitations/waivers ) Unknown
@ Other QClass | Q Driver’s License {Sport Pilot only) @ With limilations/waivers ONA 2/16/201
) Unknown Q) Class 2 © Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations
WList have available glasses for near vision

Medical Certificate Special Issuance

Dste of Last F light Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 10/27/2019 Make: _Citabria
mm/ddhyny Model:
Aitplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check afl that apply) (Check all that apply) (Check all that apply)
O Nong _ B3 None None None O Instrument Airplane
Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
0 Single-Engine Sea O] Batloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider 0O Powered Lift 0O Gyroplane O Glider
0O Multicngine Sea O Gyroplane O Powered Lift O sport
[ Helicopter
O Powered Lifi P (Y _ —— _
Type Ratings Student Endorsements (/nclude dates)
. — B Airplune
Flight Time (Lrter appropriate All This Make éll::gle Airplane Instrament Lighter
I _rz{;fnber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 230 0 230

Pilot in Command (PIC)

Time as Instructor
This Make/Model
0 Last 90 Days
Last 30 Days

Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

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

Ovrilt OCo-Pilot  OStudent Pilot  OFlight Instructor ~ OCheck Pitot ~ OFlight Engineer ~ ® Other Flight Crew

“Flight Crewmember 2" was pilot flying [lYes EINo
“Flight Crewmember 2" Ideatification

First Name: _NA City of Residence:

Middle Initial: State: ZIP:

Last Name; Country:

Age at time of Accident/Incident: Date of Birth: m/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None QO Fatat O Left OFront O Unknown .
O Minor O Unknown ORright ORear ST e
O Serious OCenter OSingle O None O None CINot Installed
Q Lap only O Laponly Oinstalled

Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point Not Deployed
O None O Flight Instructor O Commercial O us Military O 4-point O 4-point o DCRIOyCd
O Private O Recreational O Airline Transport [ Foreign O 5-point O 5-point O Unknown
3 Student O Sport D Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QOClass 3 © Without limitations/waivers Q) Unknown
O Other QO Class | Q Driver’'s License (Sport Pilotonly) | © With limitations/waivers O NA —_
O Unknown O Class 2 O Unknown O Special [ssuance mm/ddiyyyy

Medical Certificate Limitations

Medical Certificate Special Jssuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: bt LLE
mmiddiyyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check alf that apply) {Check all that apply) (Check alf that apply)
O Nonc & None O None O None O (nstrument Airplanc
O Single-lingine Land B Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Lngine Sea 0 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multicngine Sca O Gyroplane O Powered Lift O Spon

O Helicopter

O Powered Lift
Type Ratings Student Endorsements (fnciude dates)
Flight Time (Enter appropriate All This Make Aé::;: ¢ Airplane lnstrument 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/Mode)

Last 90 Days

Last 30 Days

L.ast 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the l‘ollowlr_tr information)
Crew Name and Address Seat Occupied

Injury
First Name City of Residence: ~ _ 8 Lefi 8 ;mﬂl 8 None
. . . J— Center car Minor
Middle [nitial: State: ZIP: ORight OSingle O Serious
Last Name: Country O Unknown QO Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) R.:Str?linl:lType:IJ 4 Inflatable
vailable se ;
0 tone O Flight Instructor ~ £J Commercial O US Military O None O None Restraints
O private [ Recreational O Airline Transport [ Foreign OLapOnly QOlapOniy [ [0 NotlInstalled
O Student O sport O Flight Engineer O 3-point O 3-point O Installed
O 4-point O 4-point [ Neot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O5-point O 5-point O Deployed
, OUnknown O Unknown| [ Unknown
Accident/Incident Aireraft? OvYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front O None
; - o : . OCenter ORear O Minor
Middle Initial: State: ZIP ORight Q) Single O Serious
i.ast Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
, Availabl g
O None O Flight Instructor O Commercial O us Mititary (; ;'0:: ¢ lgelgone Restraints
O Private O Recreationat O Airline Transport [ Foreign OlapOnly QlapOnly [ [OINotinstalled
O Student 0 sport O Flight Engineer O 3-point O 3-point ] Installed
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 Deployed
Accident/Incident Aircraft? OYes (ONo |of this Accident/Incident: ‘hrs | OUnknown O Unknown | 1 Unknown
PASSENGER(S) /| OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
i ci Available Used
st Name: _ 1y OLefi ONone OnNone ONone : O Not Installed | CJ Under 5 years
Middle Initial: State: 7IP OCenter | OMinor OLapOnly  QLap Only | |ytalled
1.ast Name: Country: ORight Oserious | O3-point o 3—po'|nt O Not Deployed | {f Under 3,
' ' % EE— OUlnknown | O Fatal 8:‘1"’_‘“: 8‘;"’0!“: E D°$'°Y°d O Child Restraint
. Ounk ~poin -poin Unknown Lap-
O Crew QPassenger Q Other Row: i OuUnknown Q Unknown o :J:?cr:j)(\::':
i# ) Available  Used
L ivame; — Ciy: Oleft O None OMone O None O Not Installed | OO Under 5 years
Middlc Initial: State: zIp; OCenter | OMinor 8;-ap _Orly 81539 Only | 9 jnstalled
ORight O Serious Ll -point | I Not Deployed | f Under 3.
5 N' BS N g . .
Lasthiame Country OUnknown 8Falal gf-m!": 8:—170"“ E DeEloyed O Child Restraint
. Unknown S=pOoIR 2-point LU'nknown Lan-Held
OCrew OpPassenger OOther Row:__ Ounknown O Unknown 8 EJ:'I’\'noim
) ] Available  Used
First Name City OlLeh ONone ONone o] [Jom(:) | ONot nstaled CIUnder § years
Middle Iniual: State: zip OCenter O Minor OLapOnly  QOlLap Only O lnstalled
Last Name: Country: ORight Oserious | O3-pomt O3-p0!nl DINot Deployed | f Under 5.
- ' % OUnknown | O Fatal 8‘5*1’0!“: 8‘;1'01"! O Deployed O Child Restraint
O Unknown -poin -point | [T Unknown Lan-Held
OCrew OPassenger QOther Row: OUnknown O Unknown 8 U:ri,(-no‘:vn
First N . Available Used
st Name City : Qlent QO None ONone ONone " O Not Installed | [J Under 5 years
Middlc Initial State: ZIP; OCenter | OMinor OLapOnly  Qlap 9" YO Installed
L.ast Name Country: ORight Oserious 03-p01.nt 031’0!'“ OJ Not Deptoyed | 4f Under 5.
' g Olnknown | OFatal 82'90!": 8:-P0f"‘ gDeNOYed O Child Restraint
- O Unknown -poin -point Unknown Lap-Held
OCrew OPassenger O Other Row nkn: OUnknown O Unknown 8 Uzi-noiv d




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Fited
Airport 10: _KADS . . Airport 1D: _ @® None Q VFRAFR
Citv: Addison Time: 420 City: QO Company VFR O IFR
- _ iy: O Military VFR O Unknown
State: _TX Time Zone:_CST | State: O VFR
Country: _USA Country: Activated? QYes OQNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
7 None O Special VFR O Special IFR O VFR Flight Following O Cruise
VFR O IFR [ VFR On Top [0 Traffic Advisory O Unknown / NA
Airspace where the accideat/incident occurred (Check alf thqt appiyi . Altitude of In-Flight
O Class A OcClass G O Milutary Operations Area (MOA}  [Special Occurrence:
O Class B ODemo Arca O Airport Advisory Area DO Air Traffic Control Area '
O Class C O Waming Area [ Jet Training Area O Unknown 535 fi msl
0 Class D O Prohibited Area O TRSA
[ Class E DORestricted Area OFARS3
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all thar appiy} Facility ID:
O National Weather Service O Company i . ' .
£ Elight Service Station O Military Observation Time:
O Tv/Radio [T intemnet Time Zone
[ Automated Report [ None .
[ Commercial Weather Service (DUATS) [ Unknown D nm
OOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@ vMmC ODawn ODusk QDark Night QOUnknown
QimC ®Day ONight O Bright Night
O Unknown
Sky."Lowest Cloud Condition Ceiling Temperature: ) or (F)
O Clear O Thin Broken O None (Clear) O Obscured .
® Few © Thin Overcast ® Broken O Indefinite Dew Point: € or (F}
i i : ki . .
8!;:;1(aclrgjbscurat|on O Unknown Q Overcast Q Unknown Altimeter Setting: _29.99 in He
: - . MB
Lowest Cloud Coendition Height Ceiling Height o :
3000 fi agl fi agl
Wind Direction Wind Speed Wind Gusts Visibility 10+  miles
0O Variable 0 Calm Not Gusting RVR: feet
Light and Variable —
-Or- -0r- -0r- RVV: —miles
Direction; degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check alf that apply) Restriction to Visibility (Check alf that apply}
OLight None [ Drizzle O Freezing Rain None O Fog
O Moderate O Rrain O 1ce Pellets O Snow Shower 0 Blowing Dust ] Ground Fog
O Heavy O Snow O Snow Pettets L Jce Pellets Shower [ Blowing Sand O Haze
@NIA O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow O lce Fog
QOUnknown O rain Showers O 1ce Crystals [J Blowing Spray [J Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check alf that apply) Severity
@ None QO N/A @ None OnNiA ENone {Light
O Trace QO Rime O Trace O Rime a Clear_Air O Moderate
O Light O Clear OLight O lear [ Terrain-Induced OSevere
O Modcrate O Mixed O Moderate O Mixed OConvective Turbulence ElExtreme
O Severe O Unknown O Severe O Unknown
O Uisknown 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 ©Q Both Ground and In-Flight @® None ©Q Both Ground and In-Flight

O Minor @ Destroyed ©Q 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 (lise additional sheet if necessary)
Fuselage broken at mid wing. Wing punctured midspan, leaking fuel. Generally destroyed though structure aft is intact.

NARRATIVE HISTORY OF FLIGHT (Please 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.

Initial flight in new aircraft type. From twice observing previous owner landing, the plane lacked elevator authority at touchdown. In going
over the aircraft | discovered the rigging for the elevator prevented full deflection. | adjusted the linkage to allow full up deflection (to
match the design specifications) within the normal range of movement (previously the stick had to be almost horizontal, as in helow the
pilot}. | believed this access to full up deflection would resolve the problem.

As part of the test flight | flew three bearings, 230, 90, and 330 and on each bearing | stalled the plane at all four flap settings, full 1o
none.

Full flaps stall was consistently 40-41 knots. GPS groundspeed was 40 - 50 knots across all bearings. stall breaks were pronounced but
altitude loss was negligible. Hard breaks would fall to the left and might descend 200 feet before recovery. | felt confident that | would
have elevator authority when a landed.

Approach to Majors was a little shallow at the end, but | wanted a fairly low descent rate. There is no forward visibility as you land. |
could not slow the descent in the last 10 or so feet. Normally | pull back and tend to go level instead of simply slowing the descent. full
back the descent did not stop. Touched a little hard, certainly not my hardest by far, full back stick and applied power for a go around.
Kept the plane over the runway as power kicked in and the plane leveled and seemed to accelerate. | only attempted to maintain
altitude, not climb. Once settled | would ease off the flaps and climb. Felt | was going around then experienced an uncommanded roll to
the left. ailerons unresponsive and as the ground approached | pulled power.

The plane landed again and 1 think the wheels sunk into the very soft and muddy ground. The plane spun around and went backwards.
The tailwheel broke off and the mains dug in and as they stopped the aircraft the fuselage broke in the area of the cockpit.

When the plane stopped, | was sitting in my seat (lets hear it for 4 point restraints!) with the instrument panel and firewall forward resting
on me. | couldn't reach my phone but noticed the mass resting on me was movable. | pushed it forward and off of me. It must have been
teetering because | didn't push that hard. | unfastened my harness and climbed out of the plane.

My injuries were a minor cut to a finger, a broken nail, some soft tissue bruising on my right forearm (presumably from the Johnson bar
style flap control) and a cut on my scalp that require 7 staples. | think the scalp laceration was caused by one of the cockpit slider
fittings, but it could have been from the plexiglass.

The sliders and front window were shattered. | didn't examine the prop closely, but it did not appear damaged.

Called for someone to pick me up and then called 911.

t believe | was around 60 knots when the plane just veered left. It felt kike | had directional control until then. | don't think it was a stall (it
was stalling at 40 knots in that configuration). I'm left with P forces?? But | felt | had directional control and had actually relaxed that the
go around was progressing nicely when it went left.

Last Saturday | was flying a Citabria in over 20 knots of mostly crosswind. With an instructor. It felt good. Not sure how it went from that
to a sudden end to my aviation future.




RECOMMENDATION (How could this accidentfincident have been pravented?)

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? 0O Yes E No Total Time/Cycles
1 yes. hist 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 potinds. as necessary) O 80/87 O 115145 OlaB O Other, specify
@ 100 Low Lead O JtA O iprs
48 gal Gallons O 100/130 O Jet A-l O Automotive
Other Services, if Any, Prior to Departure
Engine IRAN, Propeller overhauled.
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes E2 Mo

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
pushed engine forward off of cockpit and egressed easily.

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

Aircraft Registration Number

Manufacturer:
Model:

Damage to Other Aircraft

O Destroyed O Minor
[ Substantial O Mone

Registered Owner of Other Aircraft

Namg:

City:

State:
Country:

—ZIP:

Pilot of Other Aircraft

Name:

City:

Siate:
Country:

ZIP:
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ADDITIONAL INFORMATION (Please type or print 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: Michael R Henricks

01/27/2020 Signature:
nimiddinny

—or— [#]Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: ~ __ Title:
Signature:
—or—  [JCheck 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
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