
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
,. 

Acc:ident/1 ncident Location Accident/Incident Date!Time 

Nearest City/Place: Greenville, Majors Airport State· TX Date: 01.12612020 Local Time: 4 :40 
ZIP. Country. USA mmlddlyyyy 

Time Zone: CST 
Latitude: Longitude: 

(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair OOn-ground ®None 

AIRCRAFT INFORMATION , . -

Registration Number: N238SH 0 IFR-Equipped •nd Certified 

Manufacturer: Prince (EAB) 
0 Commerci•l Sp•ce Fli&ht 
0 Unm•nned Aircr.ft 

Model: Glassair 1 TO Maximum Gross Weight: 1900 lbs 

Serial Number: 238 Weight at Time of Accident/Incident: 1500 lbs 

Year of Manufacture: 2007 Number of Seats: 2 Flight Crew Seats: 1 

Amateur-Built: 0Ycs If Yes: ®Kit/Plans Make; Glassarr 1 Cabin Crew Seats: Passenger Seats: 1 
ONo OOriginal 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) ® Receprocating QLiquid Rocket 
0Balloon Standard Special 0Retractable 0Turbo Shaft OSolid Rocket 
0 Blimp/Dirigrblc ~Normal 0 Restricted [JTncycle ~Tailwheel OTurbo Prop 0 Hybrid Rocket 
0Giider 0Aerobatic OLimited OTurboJet ONone 
0Gyroplanc [J Balloon [J Provisional [JAmphibian [JHigh Skid OTurbo Fan 0Unknown 
OHchcoptcr 0Commuter 0 Special Fhght [JEmergency Float [JSkid OElectric 
0Powcrcd Lift [J Transport 1Z1 Experimental [JFioal [JSki 
ORocl.;ct [J Utility [J Special Light·Sport ClHull [JSki!Whcel Fuel System Type (Reciprocatmg) 
O urtrahght [J Experimental Light-Sport 

0 Other Launch/Recovery System @Carburetor 0 Fuel-Injected OUnknown 
OCertificate of Authorization or Waiver (COA) 
ONonc 0Unknown ONonc OUnknown 

Date R•ted Power Total TieweSi•ce: 
Engine M .. ur•ct•rer·s of Mfg. ® Horsepower or Ti111e IAspection Overha.l 

En2ine E12ine M .. uf•ctuer Model/Series Seri•l Number mmr./Jyyyy 0 lbs ofThrust u .. ours> i(housl hhours) 
Eng. 1 ECI OX-360 180 0 0 0 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller I OFixed Pitch Propeller 2 OFixed Pitch 
®Controllable Pitch OControllablc Pitch 

0100-Hour Oconlinuous Airworthiness OGround Adjustable OGround Adjustable 
OAAIP ®Conditional Inspection Manufacturer: Hartzell Manufacturer: 
0Annual OUnknown 

Model : Model. 
Date Last Inspection: 06/14/2019 

EL T Installed: ®Yes ONo Additional Equipment (Check all that apply) mmlddlyyyy 

Airframe Total Time: 5QQ hrs If Yes: EIADS·B 

[L T Manufacturer: []Airframe Parachute 
hours measured at (Select one) DAngle of Attack Indicator 
OLast Inspection ®Time of Accident/Incident Model or Part No.: 

0Autopilot 
TSO No.: QC91 (121 S MHz) OC91a(I21.S MHz) E1 Data Recorder 

Type of Maintenance Program (Se/ecl one) 0 C I26(406 MHz) EIEiectronic Flight Bag or Handheld Devrce 
0 Annual 

W•s ELT still mouAted in •ircr.ft! ®Yes 0No El Electronic Multifunction Display 
® Conditional (Amateur-buill only) 

Wu ELT still co•nected to anten .. ! ®Yes 0No EIEiectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activ.tc! 0Yes ()No 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If ac tNated · 
0 Heads Up Display 

0 Contmuous Airworthiness []Onboard Weather 
0 Other. specifY: Did EL T Aid i1 Locating Airrraft: 0Yes 0No []Satellite Tracking Device 

Description of Fire Extinguishing System If not acttvated· []Stall Warning System 

®None Indicate Reason: D Impact Damage []Video Recording Device 

0 Spcc11)' [J Frre Damage OOther. Specify: 

D Battery Expired/Damaged 
D Unknown 
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OWNER/OPERA TOR INFORMATION 
.. ~ 

.~ ~-.r :?!:-" 
-·~ 

Registered Aircraft Owner City: The Colony 

Name: Michael Henricks State: TX ZIP: 75056 
Fractional Ownership Aircraft: 0Yes 0No Country: USA 

Operator of Aircraft 8 Same As Registered Owner 8 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, 13S 
(Check all that apply) (Select one for each group) 

DNonc $FAR91 QFAR 129 0FAR415 0 Scheduled or Commuter QDomestic 
DFiag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental QFAR 121 QFAR 135 0FAR43S 
DAirCargo OFAR 125 0FAR 137 0FAR437 
Dforcign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

DRotorcran External Load (FAR 133) 0Cargo 
0Commuter Air Carrier (FAR 135) 0Non-US. Commercial 0 Mail Contract Only 
Don-DI!mand Air Taxi (FAR 135) 0 Non-US. Non-commercial 
OCommcrcial Air Tour (FAR 136) Purpose of Flightfor FAR 91, 103, 133, 137 
0Agricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
0Pilot School (FAR 141) 0Armed Forces 

OAerial Application 0 Firefighting QUnknown 0Certificate of Authorization or Waiver (COAl 0Federal 
0Commcrcial Space Transportation Ostate 

0 Aerial Observation QFiight Test 

Experimental Permit 0Local 
0Air Drop OGiiderTow 

DCommcrcial Space Transportation License 0 Air Race/Show 0 Instructional 

DOther Operator of Large Aircraft OUnknown QBannerTow OOther Work Use 
OBusiness ®Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load Oskydiving 
QFerry 

OYcs ®No 0Yes (!)No 

AIRPORT INFORMATION (Fill In If aceidentlincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Majors Field Distance From Airport Center: 0 sm 

Airport Identifier: KGVT Direction From Airport: 0 degrees true 

Proximity to Airport: OOIT Airport/Airstrip ®On Airport/Airstrip ON/A Airport Elevation: ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway ID. 35 (U RIC) Length: ft Width: n 8Dry D Snow-Compacted D Water-Calm 
D Holes D Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check all that apply) D lee Covered D Snow-Dry D Water-Glassy 
DAsphaJt DGrassffurf DMacadam OWater D Rough D Snow-Wet DWet 
EJ Concrete 0Gravel D Metal/Wood D Rubber Deposits D Soft 
ODitt Dice CSnow D Unknown O Slush-CO\'Crcd D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

OTaxi 0VFR Departure OOn Instrument Approach QDownwind 0 Low Approach 
0Takcotl' QIFR Departure Procedure/Clearance 0Landing OBase ®Go Around 
Qlnitial Climb QFinal 0Aborted Landing (after touchdown) 

OCrosswind OUnknown 

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

Ia None ONone 

0ADFINDB 0PAR IJMLS DPractice DTraffic Pattern OStopand Go 
0SDF 0Sidcstep OLDA 0GPS El Straight· ln 0 Touch and Go 
0VOR!I'VOR OILS 0ASR D Valleyfferrain Fo[[owing D Simulated Forced Landing 
0YORtDMF. D Localiz.er Only DYISUal C]Go Around D Forced Landing 
0TACAN DLOC-back course DContact ClFu[[ Stop D Precautionary Landing 

ORNAV OCircling 
D Unknown Cl Unknown 
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"FLIGHT CRF\AI11EMBER 1• lhll-lJ~IIII4TION -· ":J~· · .. .:.'.~~:·, 

.. Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
®Pilot Oco-Pilot 0 Student Pilot 0Fiight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

'Flight Crewmember I" was pilot flying DYes DNo 

"Flight Crewmember 1" Identification 

First Name: Michael City of Residence: The Colon)l 
Middle Initial: R State: TX ZIP: 75056 
La~l Name: Henricks 

Age at time of Accident/Incident: 61 Date of Birth : mmldd!YYYJ• 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 Nonc 0 Fatal ® Left 0 Front O Unknowu Available Used ®Minor 0 Unknown ORight 0 Rear ONone ONone 8 Not Installed 
0 Serious O Center 0 Single 

OLaponly OLaponly D Installed 
Pilot Certificate(s) (Checl: all that app~v) 03-point 03-point D Not Deployed 

DNonc D Flight r nstructor D Commercial 0 US Military ®4-point ®4-point ODeployed 

0 Private D Recreational D Airl ine Transport D Foreign 05-point 05-point D Unknown 

D Student O Sport D Flight Engineer Ollnknown OUnknown 

:" ~""'t'" Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

~ 
Pilot O None ® U ass3 0 Without I imitations/waivers OUnknown 
Other OClass I 0 Driver's License (Sport Pilot only} ®With limitations/waivers ONtA Q2/1fi/2Q1 

a Unknown OCiass2 OUnknown 0Special Issuance mmlddlyyyy 

M ~ical Certificate Limitations 

~~ ~st have available glasses for near vision 

~ ~· Certificate Special Issuance 

D1 ~e of Last Flight Review Flight Review Aircraft 
or ,!Equivalent, Including 

Mak~: Citabrla 
' J R 1211135 Checks: 10/??/2019 

mmlddlyyyy Model: 

(~~ l p lane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
~ck all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

D iNonc 8None 8 None EJ None D Instrument Airplane 
EJ :SII .l:no;n .. Land D Airship D Airplane D Airplane Single-Engine 0 Instrument Hel icopter D si/. ,_ .. e: s D Balloon D Hel icopter D Airplane Multi-Engine D Helicopter "e" -·-"6"''" ca 
D Multicngi~e Land D Glider D Powered Lift D Gyroplane D Gilder 
D Multicngine Sea D Gyroplane D Powered L1ft D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (/:,lwr appropriate 
A~rpl~n~ 

Lighter All This Make Airplane 
number qf hou; ,f in each box) Airuan & Model En2ine IIAnlti-RaiRo Night Actual Rotorcnft Glidrr Than Air 

Total Time 230 0 230 

Pilot m Command {PIC} 

Time as """u"our 

This .. 
Last 90 Days 

Last 30 Days 

Last 24 Hours 
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~~FLIGHT eRr·· ·w 2"JNF:PRiiii4TION .ll;,• ~· > ,•.' 

"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot Oco-Pilot 0 Student Pilot 0Fiight Instructor 0CheckPilot 0 Flight Engineer ®Other Flight Crew 

"Flight Crewmember 2" was pilot flying DYes E]No 

"Flight Crewmember 2" Identification 

First Name: NA City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal 0Left 0Front OUnknown 

Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle QNone 0 None ONot Installed 

QLaponly 0 Lap only Olnstalled 
Pilot Certificate(s) (Check all that apply) 03-point 0 3-point 0 Not Deployed 

0 None D Flight Instructor 0 Commercial 0 US Military 04-point 0 4-point 0Deployed 

D Private D Recreational 0 Airline Transport 0 Foreign 05-point 0 5-point [JUnknown 

D Student D Sport 0 Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None 0Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0Ciass I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class2 OUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135Checks: 
mmldd!yyyy 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 app/J~ (Check all that apply) 
0 None D None DNone D None D Instrument Airplane 
0 Single-Engine Land 0 Airship DAirplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine [J Helicopter 
D Mullicnginc Land [J Glider D Powered Lift D Gyroplane D Glider 
D Multicnginc Sea [J Gyroplane [J Powered Lift 0 Sport 

[J Helicopter 
[J Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane II 

All This Make Single Airplane Lighter 
number of hours in each box) Airtnft & Modtl Engine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in 1.ommand (PIC) 

Time as "'~"""'u' 
This MaJ..e/Muuo;o 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT Cn.1 :n1 IExcl .. lve of cabin crew c~ete the follow! a lnfonnatlon\ ~ ,_ 

Crew Name and Address Seat Occupied Injury 

First Nam<: City of Residen<:e: 0Left OFront ONone 

Middl<: Initial; State: ZIP: Ocenter ORear 0Minor 
0Right OSingte Oserious 

La~t Name: Country. 0Unknown 0Fatal 
Ounknown 

Pilot Certifinte(s) (('heck all 1ha1 apply) Restraint Type: Inflatable 

D None D Flight Instructor 0 Commercial D u s Military 
Available Used Restraints 
0None ONone 

D Private D Re<:reational DAirline Transport D Foreign 0Lap0nly QLapOnly D Not Installed 
Dstudent D Sport D Flight Engineer 03-point 03-point [J Installed 

04-point 04-point [J Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

OUnknown OUnknown D Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residenre: 0Left OFront ONone 
OCenter ORear 0Minor 

Middle Initial: State; ZIP 0Right OSingle Oserious 
Last Name: Country: OUnknown 0Fatal 

OUnknown 

Pilot Certificate(s) (Check alllhat apply) Restraint Type: Inflatable 

DNonc D Flight Instructor D Commercial [J US Military 
Available Used Restraints 
ONone ONone 

0Privatc 0 Recreational 0 Airline Transport 0Foreign OLapOnly OLapOnly [J Not Installed 
Dstudent Dsport 0 Flight Engineer 03-point 03-point 0 Installed 

04-point 04-point [J Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-pomt 05-point [J Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs OUnknown 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If ) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City : 

0Left ONone 0None ONone 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP_ Occnter OMinor 0Lap0nly OLapOnly 0 Installed - - 03-point 03-pomt 0Right OSenous 0 Not Deployed !fUnder5. 
l.ast Name; Country: 04-point 04-point O lJnknown 0Fatal ODeploycd 0 Child Restraint 

0Passengcr OOther 
O Unknown 05-point 05-point OUnknown 0Lap-Hcld OCrew Row; -- O tJnknown OUnknown 0Unknown 

Available Used 
1-irst Name: City : 

OLeft ONone 0 None ONone 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: Ocenter 0Minor O LapOnly OLapOnly Olnstalled -- 03-point 03-point 
Last Name· 0Right 0Serious 0 Not Deployed JfUnder.5. 

Country; 
0Unknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 

0Crcw OPassengcr OOther 
Ounknown 05-point OS-point O Unknown OLap-Hcld Row· -- OUnknown O Unknown O t.Jnknown 

Available Used 
first Name: City· 

OLeft 0None ONone ONone 0 Not Installed D Under 5 years 
Middle ln111al ; State; ZIP: OCcntcr 0Minor OLapOnly OLapOnly Olnstalled -- 03-point 03-point 0Right 0Serious 0 Not Deployed lfUnder5. 
Last Name: Country: 04-point 04-point Ounknown 0Fatal 0Deployed 0 Child Restraint 

0Crcw 0Passenger 00ther OUnknown 05-point 05-point OUnknown OLap-Held Row: - - OUnknown OUnknown OUnknown 

Available Used 
First Name; City : 

OLen 0None ONone ONone 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: 0Ccnter OMinor OLapOnly OLapOnly Olnstalled -- 03-point 03-point 0Right 0Scrious 0 Not Dl:ploycd lfUnder.5. 
La~t Name- Country: 04-point 04-point O Unknown O Fatal 0Deployed 0 Child Restraint 

0Crcw 0Passcnger OOther 
O tJnknown 05-point 05-point 0Unknown 0 Lap-Held Row-- - O Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION - ,, 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 

I\ 1 rport ID: KADS 
4:20 Airport ID: ®None 0VFRIIFR 

Time: 0 Company VFR OIFR City: Addison City: 0 Military VFR 0Unknown 
State: TX Time Zone: CST State. 0VFR 

Country: USA Country. Activated? 0Ycs 0No 0Unknown 

Type of A TC Clearance/Service (Check all that apply) 

D None D Special VFR D SpeciaiiFR 0 VFR Flight Following [J Cruise 
EJ VFR 0 IFR D VFROnTop [J Traffic Advisory [J Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply} Altitude of In-Flight 
D oa~sl'\ [J C}ass G D Military Operations Area I MOM 0Special Occurrence: 
D (.'lass B DDcmoArea D Airport Advisory Area OAir Traffic Control Area 
D ClassC DWaming Area [] Jet Traming Area 0Unknown 535 ---ft msl 
D Class D D Prohibited Area []TRSA 
B Class E [J Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
., c. - ,,~ ': - , 

Source of Pilot Weather Information I Weather Obserntion Facility 
(Check allthar appM 

Facility lD: 
D National Weather Service DCompany I 0 . . 
D Flight Scrvtcc Statton DMilitary J bservatto.1 Ttme: 
OTV/Radio []Internet TtmeZone: 
B Automated Report DNone 

Dtstance from Acctdent Site. nm D Commercial Weather Service (DUATS) []Unknown 
DOn-Board Weather Direc.1ion from Accident Site: degrees true 

Basic Conditions Light Condition 

®VMC 0Dawn ODusk QDark Night QUnknown 
OiMC ®Day 0Night 0Bright Night 
O Unknown 

Sky/ Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
O c lcar 0 Thin Broken 0 None (Clear) OObscured 
® f ew OThin Overcast ® Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: ~2.99 in. Hg 0Scattered 

Lowest Cloud Condition Height Ceiling Height 
or ----MB 

3000 fiagl fiagl 

Wind Direction Wind Speed Wind Gusts Visibility 10+ miles 

[J Variable [J Calm 
E1 Light and Variable 

EJ Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check a// that apply) Restriction to Visibility (CheC'k all that apply) 

OLight El None [J Drizzle [J Freezing Rain E1 None D Fog 
0Modcratc DRain DIce Pellets [J Snow Shower D Blowing Dust [J Ground Fog 
Oltcavy D Snow D Snow Pellets [J Ice Pellets Shower D Blowing Sand DHaze 
@NIA D Hail [J Snow Grains C Freezing Drizzle [J Blowing Snow Dice Fog 
OUnknown D Rain Showers D Ice Crystals D Blowintl Spray OSmoke 

DDust [J Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Snrrity 
® None ON/A ®None 0 NIA E) None [JLight 

0 Traec 0Rime 0Trace 0Rime [JCiear Air [JModerate 

0 L.i~hl Oclear O Ught 0 Ciear DTerrain·lnduced [JSevere 
0Modcratc OMi11ed 0Moderate OMixed DConvective Turbulence [JExtrcmc 
Q<;cvcrc Ounknown 0Severe OUnknown 
O Unknown OUnknown 

NOTAMs (0 and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor @ Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unknown 

Description of Damage to Aircraft and Other Property (Use additional sheet ifnecffssary} 

Aircraft Explosion 
(i') None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

Fuselage broken at mid wing. Wing punctured midspan, leaking fuel. Generatty destroyed though structure aft is intact. 

NARRATIVE HISTORY OF FLIGHT (Please type or print tn 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 I discovered the rigging for the elevator prevented full deflection. I 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 below the 
pilot). I believed this access to full up deflection would resolve the problem. 
As part of the test flight I flew three bearings, 230, 90, and 330 and on each bearing I stalled the plane at all four flap settings, full to 
none. 
Fun 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. I felt confident that I would 
have elevator authority when a landed. 
Approach to Majors was a little shallow at the end, but I wanted a fairly low descent rate. There is no forward visibility as you land. I 
could not slow the descent in the last 1 0 or so feet. Normally I 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. I only attempted to maintain 
altitude, not climb. Once settled I would ease off the flaps and climb. Felt I was going around then experienced an uncommanded roll to 
the left. ailerons unresponsive and as the ground approached I pulled power. 
The plane landed again and I 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, I was sitting in my seat (lets hear it tor 4 point restraints!) with the instrument panel and firewall forward resting 
on me. I couldn't reach my phone but noticed the mass resting on me was movable. I pushed it forward and off of me. It must have been 
teetering because I didn't push that hard. I 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. I 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. I didn't examine the prop closely, but it did not appear damaged. 
Called for someone to pick me up and then called 911. 
I believe I was around 60 knots when the plane just veered left. It felt like I had directional control until then. I don't think it was a stall (it 
was stalling at 40 knots in that configuration). I'm left with P forces?? But I felt I had directional control and had actually relaxed that the 
go around was progressing nicely when it went left. 
Last Saturday I 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. 
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RECOMMENDATION (How could this accldentllncide hiM been -,, ·-
Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE 
.. 

ttt more space Ia needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? [J Yes El No Total Time/Cycles 
(/{y.:.v lm the name of tire pari. manufacturer. part no .• serral no .. and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
-~ ~ 

~.Tt 

Fuel on Board at Last Takeoff Fuel Type 
((" onwrt {rom pounds. as necessary) 0 80187 0 115/145 OJetB 0 Other. specifY 

48gal Gallons 
® 100 Low Lead 0 Jet A 0JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 
Eng1ne IRAN, Propeller overhauled. 

EVACUATION OF AIRCRAFT - ·-r. • ~~ ~ .~ 

~- ·~ .. ;,· --
Was an emergency evacuation of the aircraft performed? [J Yes 8No 

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 (If air or aroooc:~ collision occurred, complete this section for Ofheralrc:ratt) 

Aircraft Registration Number Manufacturer: Damaae to Other Aircraft 

Model: 
[J Destroyed [J Minor 
[J Substantial [J None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
Cit): City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDmONAL INFORMA OON (Please type or Print In Ink) 
... 

: ~ " 
Usc this space if additional space is needed for any answers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Name of Pilot/Operator: _ M_ic_h_a_e_I _R_H_e_n_r_ic_ks _ _ ________ _______ _ _ _ 

01/27/2020 Signature:--------~-----------------------
-or- E) Check here to electronically s ign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: --------- ------ ---- --------------
Signature:------------------~--------

- tlr- 0 Check here to electronically sign th is document 

FOR NTSB USE ONLY 

Title:---------------

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator I Date Report Received 
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