
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 IN FORMA noN 
Aeeideotlloddeot Location Accident/Incident Date/Time 

Nearest City/Place: Osceola Stale: WI Date: QZLl Zt222.Q Local Time: 12·30 pro 
ZIP: Country: USA mmlddlyyyy 

Time Zone: Qiotral 
Latitude: N45• 18.6' Longitude: W092• 41.4 • 

(Enler in decimal degrees or degrees: minutes: seconds) Collision witb Otber Aircraft: 0 Midair OOn-ground (!)None 

AIRCRAFT IN FORMA nON 
Reaistration Number: N1926N C IFR-Equipped a•d Certified 

[J Coauaercbl Spate Flight 
Manufacturer: Cessna [J Uamaaaed Aircraft 

Model: C-120 Mnimum Gross Weigbt: 1450 lbs 

Serial Number: Weigbt at Time of Accident/Incident: 1200 lbs 

Year of Manufacture: 1946 Number of Seats: 2 Flight Crew Seats: 1 

Amateur-Built: 0Yes /fYes: OKit/Plans Malec: Cabin Crew Seats: 0 P~Wenger Seals: 1 
®No OOriginal Design N•mber ofEnciaes: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Encine Type (Select one) 
®Airplane (Check all that apply) (CheckaHthatapply) ® Reciprocating OLiquid Rocket 
OBalloon Staadard Special [JRctractablc OTwboShaft OSolid Rocket 
0 Blimp/Dirigible EINonnal 0 Restricted [JTricycle 8Tailwhcel OTwboProp 0Hybrid Rocket 
OG!ider [JAcrobatic DLimitcd 0TwboJet ON one 
OGyroplane []Balloon D Provisional []Amphibian OHighSkid OTwboFan 0 Unknown 
0 Helicopter DCommutcr []Special Flight [JEmergcncy Float []Skid OEiectric 
0Powered Lift []Transport []Experimental OFloat []Ski 
0Rocket []Utility []Special Light-Sport 0Hull []Ski/Wheel Fuel Sy•te• Type (Reciprocating) 
0Ultralight []Experimental Light-Sport 
0Unknown [J Other Launch/Recovery System ®Carburetor 0 Fuel-Injected 

CCertificatc of Authorization or Waiver (COA) 
ON one []Unknown [JNone []Unknown 

Date Rated Power Total TimeSiace: 
Eagiae Manufacturer'• of Mfg. 0 Horsepower or Time lupectiOD Overhaul 

Eagioe EaJl,i_ae Maa•facturer Modd/Seria Serial Number mmtddiWw 0 lbs of Thrust ICboars) lc~HM~rsl (boursl 
Eng. I Continental C·~ 

Eng. 2 

Eng. 3 

Eng.4 

Last Inspection Type Propeller 1 ®Fixed Pitch Propeller l OFixcd Pitch 
OControllablc Pitch O Controllablc Pitch 

0100-Hour Ocontinuous Airworthiness 0Ground Adjustable OGround Adjustable 
0AAIP 0Conditional Inspection Manufacturer: Manufacturer: 
®Annual OUnknown 

Model: Model: 
Date Last Inspection: 

ELT Installed: ®Yes ONo Additional Equipment (Check all that apply) mmlddlyyyy 
Airframe Total Time: hrs If Yes: EJADS-8 

how'S measured at (Select one) ELT Maaafac:turer: CAirfi'ame Parachute 

OLast Inspection 0Timc of Accidcntllncident Model or Part No.: 
[]Angle of Attack Indicator 

TSONo.: ®C91 (121.5 MHz) OC91a (I21.S MHz) 
CAutopilot 

Type of Maintenance Program (Select one) []Data Recorder 
OC126 (406 MHz) []Electronic Flight Bag or Handheld Device 

®Annual 
Was ELT sdll mou•ted i11 aircraft? (!)Yes ONo CEiectronic Multifunction Display 

0 Conditional (Amateur-built only) 
0 Manufacturer's Inspection Program Was ELTstill roaaected to aoteaaa? ®Yes ONo E)Elcctronic Primary Flight Display 

Did ELT Activate? ®Yes ()No CHandhcld GPS 
0 Other Approved Inspection Program (AAIP) OHeads Up Display 
0 Continuous Airworthiness If activated: []Onboard Weather 
0 Other, specify: Did ELT Aid In LoutiagAircraft: OYes ®No []Satellite Tracking Device 
Description of Fire Extinguishing System If not actillated: CStall Warning System 
0None llldieate Reasoa: C Impact Damage CVideo Recording Device 
® Specify: Portable hand held mounted in DFire Damage COiher, Specify: 

cabin 0 Battery ExpiJed/Damaged 
DUnknown 



OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: 

Name: Nordic Ventures LLC State: ZIP: 

Fractional Ownership Aircraft: 0Yes ®No Country: 

Operator of Aircraft 9 Same As Registered Owr~er 9 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) 

a None @FAR 91 0FAR 129 OFAR415 0 Scheduled or Commuter ODomestic 
a Flag Carrier 0pel'11ting Certiftcate {FAR 121) QFAR 103 0FAR 133 ()FAR431 0 Non-Scheduled or Air Taxi 0 ln1ernational 
a Supplemental OFAR 121 QFAR 135 ()FAR435 
a Air Cargo QFARI25 QFAR 137 QFAR437 
a Foreign Air Carriers (FAR 129) 0Passenger 
aRotorcraft External Load (FAR 133) 0FAR 91 Special Flight 0Cargo 
CCommuter Air Carrier (FAR 135} ONon-US, Commercial 0 Mail Contract Only 
COn-DemandAirTaxi(FAR 135) ONon-US, Non-commercial 
CCommercial Air Tour (FAR 136} Purpose of Flight for FAR 91, 103,133, 137 
CAgricultural Aircraft (FAR 137} 0Public Aircraft (Select OM) (Select one) 
CPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Fire fighting 0 Unknown CCertificate of Authorization or Waiver (COA) 0 Fcdcral 
a commercial Space Transportation OStatc 

0 Aerial Observation OFiight Tcst 

Experimental Permit 0Local 
OAirDrop OGiidcrTow 

a commercial Space Transpoltation License 0 Air Race/Show ®Instructional 

COther Operator of Large Aircraft OUnlmown OBanncrTow OOther Work Use 
0Busincss OPcrsonal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 
OFerry 

0Skydiving 

OYes (!)No OYes ®No 

AIRPORT INFORMATION (FIItn If acctdentlincident occaaored on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: 6,0 . Sim~nsla~ Q§Q~o!a Distaace From Airport Center: 2 sm 

Airport Identifier: OEO Directioa From Airport: N/A degrees true 

Proll.imity to Airport: Ootr Airport/Airstrip $On Airport/Airstrip 0NfA Airport Elevation: 900 ft.msl 

Runway lnformatioa Condition of Runway/Landing Surface (Check all tho/ apply) 

Runway ID: 1 0 (URIC) Length: 5000 ft Width: 75 ft 8Dry [] Snow-Compacted C Water-Calm 

Runway/Landing Surface (Check all that apply) 
C Holes [] Snow-Crusted C Water-Choppy 
C Ice Covered []Snow-Dry [] Waler~lassy 

8Asphalt Carawrurf []Macadlm cw~~~er CRough []Snow-Wet CWct 
CConcretc []G1'11Yel []Metal/Wood C Rubber DeposiiS [J Soft 
CDirt Clce []Snow []Unknown []Slush-Covered []Vegetation C Unknown 

Approach/Departure Segment (Select one} 

OTaxi 0VFR Departure OOn Instrument Approach 0Downwind 0Low Approach 
QTakeoff OIFR Departure Procedure/Clearance @Landing 0Base OGoAround 
Olnitial Climb OF ina! 0Aborted Landing (after touchdown) 

0Crosswind 0Unknown 

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

E]None []None 

[]ADF/NDB CPAR []MLS CPractice 9Traffic Pattern 8StopandGo 
CSDF CSidestep CLDA COPS []Straight-In []Touch and Go 
CVORITVOR OILS []ASR [JValleylferrain Following []Simulated Forced Landing 
CVORIDME []Localizer Only []Visual []Go Around []Forced Landing 
CTACAN []LOC-back course CContact []Full Stop []Precautionary Landing 

[]RNAV []Circling 
C Unknown CUnknown 
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"I=I.IGHT ·-·-·lBER 1 INI 14TION 
"F1ight Crewmember 1" Responsibilities at the Time of Accident/Incident 

0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight lnstruCUlr OCheck Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I" was pilot flying ElVes CNo 

"Flight Crewmember l" Identification 

First Name: Ken City of Residence: 

Middle Initial: State: ZIP: 

Last Name: B~~:s: Country: 

Age at time of Accident/Incident: Date of Birth: mml~ 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 

@None 0 Fatal @Left 0 Front OUnknown Available Used 
OMinor O Unknown ORight ORear 0Nooe ONone El Not Installed 
0 Serious ocenter 0 Single 0Laponly QLaponly Clnstalled 

Pilot Certificate(s) (Check all that apply) (!)3-point (!)3-point [J Not Deployed 

[JNone 12] Flight lnstnlctor E1 Commercial [J US Military 04-point 04-point i [JDcploycd 

[]Private [] Recreational C Airline Transport CForeign OS-point OS-point [JUnknown 

[J Student []Sport [J Flight Engineer OUnknown QUnknown 
I 

Principal Occupation Medical Certificate . Medical Certificate Validity Date of Last Medical 

OPilot QNone 0Ciass3 0 Without limitations/waivers QUnknown 
QOther QCiass I ODriver's License (Sport Pilot only) OWith limitations/waivers ON/A 
®Unknown OClass2 @Unknown OSpcciallssuance mmldtftYY.yy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mml~ Model: 

Airplane Rating(s) Otber Aircraft Rati•g(s) Instrument Rati11g(s) lnstr•dor Ratiag(s) 
(Check a// that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
[]None [J None [J None []None IJ Instrument Airplane 
[] Single-Engine Land [J Airship [J Airplane [] Airplane Single-Engine [J Instrument Helicopter 
0 Single-Engine Sea [J Balloon [J Helicopter 0 Airplane Multi-Engine C Helicopter 
0 Multiengine Land CGiider [J Powered Lift CGyroplane [J Glider 
C Multiengine Sea CGyroplane IJ Powered Lift 0 Sport 

C Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate A~~~ae 
All Tills Make AlrplaH Lighter 

number of hours in each boJc) Alrc:nft &Model Eaglne Nlgbt Acta a I Roton:nft Glider DMlAir 

Total Time 

Pilot in I (PIC) 

Time as m3UU'-LVI 

Thj~U. ·"' 
Last90Days 

Last30 Days 

Last 24 Hours 



"Flight Crewme111ber l" Re..ponsibilities at the Time of Accident/Incident 
OPilot 0Co-Pilot 0Student Pilot ®Flight Instructor 0Check Pilot 0Fiight Engineer OOther Flight Crew 

CreWMember l" was pilot flying C Yes raNo 

"Flight Crewmember l" Identification 

Fi~tNwme:~~--------------------
Middle Initial: ..... A"---

L~Nmne: ~Q~Is~o~n~------------------­
Age at time of Accident/Incident: _,6..,.6:....--_ Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
®None 0 Fatal OLeft 0Front 
0 Minor Ounknown ®Right ORear 
0 Serious Ocenter Osingle 

Pilot Certificate(s) (Check all that apply) 

C None 13 Flight Instructor ra Conunercial 
[] Private IJ Recreational IJ Airline Transport 
C Student Cl Sport 

Principal Occupation 

0 Pilot 

C Flight Engineer 

Medical Certificate 

0 None 0 Class 3 

OUnknown 

[] US Military 
[]Foreign 

®Other 
Unknown 

0 Class 1 0 Driver's License (Sport Pilot only) 
(!) Class 2 0 Unknown 

Medical Certificate Limitations 
Must wear corrective lens. possess glasses for nearlintermedtate viSon. 

Medical Certificate Special Issuance 

Flight Review Aircraft 

City of Residence: JOB;wla:;ulneWi.-------- -----
State: ..JJ[ljl..1._ ____ _ ZIP: 554..~4 

Restraint Type 

Available Used 
0None ONone 
0Laponly 0 Lap only 
®3-point e 3-point 
04-point 0 4-point 
05-point 0 5-point 
0Unknown 0 Unknown 

Medical Certificate Validity 
0 W1thout limitations/waivers 0 Unknown 
®With limitations/waivers 0 N/A 
0 Special Issuance 

Inflatable Restraints 

BNot Installed 
C) Installed 
ClNot Deployed 
IJDeployed 
IJUnknown 

Date of Last Medical 

Qg/1812020 
mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 111/135 Checks: 

04/1112020 Make: .. ..:.P..:~i ~e:::.,r __________ ___ ___ ______ _ _ 

Airplane Ratiag(s) 
(Check all that apply) 
[]None 
EJ Single-Engine Land 
EJ Single-Engine Sea 
[] Multiengine Land 
[J Multiengine Sea 

Type Ratings 

Flight Time (EnJer appropriate 
number of hours in each box) 

mml~ Model: PA32R-300 Lance 

Aircraft Rating(s) lastnment Ratiag(s) 
(Check all that apply) (Check all that apply) 

[] None C None 
[] Airship ra Airplane 
C Balloon []Helicopter 
C Glider [J Powered Lift 
[] Gyroplane 
C Helicopter 
[] Powered Lift 

lastnctor Ratiag(s) 
(Check all that apply) 

IJNone 
ra Airplane Single-Engine 
[] Airplane Multi-Engine 
C Gyroplane 
C Powered Lift 

C Instrument Airplane 
[] Instrument Helicopter 
[] Helicopter 
IJ Glider 
[J Sport 

Student Endorsements (Include dates) 

GUdu 
Llgllter 

ThaD Air 



ADDITIONAL FLIGHT CR MBERS , of cabin craw. the fol1owl1111 I ~-

Crew Name aad Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront ONone 

State: ZIP: 
0Center ORear 0Minor 

Middle Initial: ORight QSingle Oserious 
Last Name: Country: OUnknown 0Fatal 

O Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

ONone IJ Flight Instructor C Commercial 0 US MilitaJy 
Available Used Restraints 
ONone 0None 

OPrivatc 0 Recrealional C Airline Transport 0Foreign 0Lap0nly QLapOnly 0 Not Installed 

Csrudcnt 0 Sport D Flight Engineer 03-point 03-point []Installed 

04-point 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Fliaht Time at the Time 05-point 05-point 0 Deployed 

0Unknown 0Unknown [] Unknown 
Accident/Incident Aircraft? []Yes []No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront ONone 

State: ZIP: OCenter ORear 0Minor 
Middle Initial: 0Right OSingle 0Serious 
Last Name: Country: OUnknown O Fatal 

0 Unknown 

Pilot Certiflcate(s) (Check all that apply) Restraint Type: Inflatable 

ONone C Flight Instructor OCommercial 0 US MilitaJy 
Available Used Restraints 
ONone QNonc 

C Priva(e D Recreational OAirline Transport DForeign OlapOnly QlapOnly D Not Installed 
DStudcnt OSport IJ Flight Engineer Q3-point 03-point D Installed 

04-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time Q5-point 05-point 0 Deployed 

Accideatllncident Aircraft? []Yes 0No of this Accidentllncident: hrs QUnknown QUnknown [J Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet If necess.ry) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

First Name: 
Available Used 

City : 
OLcft ONone ON one ONone D Not Installed 0 Under 5 years 

Middle Initial: State: -- ZIP: ()Center 0Minor 0LapOnty OLapOnly []Installed 

Last Name: Country: OR.ight 0Scrious 03-point 03-point 0 Not Deployed If Ultf:kr5, 
0Unknown OFatal 04-point 04-point []Deployed 0 Child Restraint 

OCrew 0Passcnger OOther Row: 
OUnknown 05-point 05-point [JUnknown 0Lap-Held - OUnknown OUnknown 0Unknown 

First Name: 
Available Used 

City: 
OLeft 0Nonc ON one ONonc []Not Installed D Under 5 years 

Middle Initial: Stale: -- ZIP: OCentcr 0Minor QLapOnly OLapOnly []Installed 

Last Name: Country: 0Right 0Serious 03-point 03-point []Not Deployed /fUnd£r5, 
Ounknown 0Fatal 04-point 04-point []Deployed 0 Child Restraint 

OCrew OPasscnger 00thcr Row: OUnknown 05-point 05-point []Unknown OLap-Held - OUnknown 0Unknown OUnknown 

First Name: City : 
Av.ilable Used 

OLcft ONone ON one ONone [J Not Installed []Under 5 years 
Middle Initial: Stale: -- ZIP: 0Centcr 0Minor OLapOnly QLapOnly [J Installed 
Last Name: Country: 0Right 0Scrious 03-point 03-point [JNot Deployed /fUnderS, 

Ounknown OFatal 04-point 04-point [JDcploycd 0 Child Restraint 
O Crew OPassenger 00ther Row: 

0Unknown 05-point 05-point []Unknown 0Lap-Held - 0Unknown OUnknown OUnknown 

First Name: City: 
Anilable Used 

OLcft ONone ONone ONone [J Not Installed [] Under 5 years 
Middle Initial: State: -- ZIP: OCentcr 0Minor QLapOnly OlapOnly Olnstalled 
Last Name: Country: 0Right OSerious 03-point 03-point 0 Not Deployed /fUnderS, 

0Unknown 0Fatal 04-point 04-point 0Dcployed 0 Child Restraint 
OCrew 0Passcnger OOther Row: OUnknown 05-point OS-point 0Unknown 0 Lap-Held - OUnknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport JD: RNH Airport ID: OEO ®None 0VFRJIFR 
Time: 11 :45 am 0 Company VFR 0 IFR 

City: New Richmond City: Osceola 0 Military VFR 0Unknown 
Stale: WI Time Zone: Central Stale~ .WI QVFR 

Country: USA Country: USA Activ•ted? QYes QNo QUnknown 

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

EJ None [] Special VFR [] SpecialJFR [] VFR Flight Following 0Cruise 
IZI VFR [] IFR []VFROnTop [] Traffic Advisory [J Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
[]Class A []Class G D Military Operations Area (MOA) []Special Occurrence: 
[]Class B []Demo Area []Airport Advisory Area []Air Traffic Control Area 
[] ClassC []Warning Area []Jet Training Area []Unknown ftmsl 
[]Class D 0 Prohibited Area []TRSA 
EJ ClassE []Restricted Area []FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: KOEO 
13 National Weather Service []Company 

Observation Time: 12:00 pm []Flight Service Station []Military 
[]TV !Radio EJ Internet Time Zone: Central 
EJ Automated Report []None 

Distance from Accident Site: 0 nm [J Commercial Weather Service (DUA TS) []Unknown 
[]On-Board Weather Direction from Accident Site: 0 degrees true 

Basic Conditions Light Condition 

E>VMc 0Dawn 0Dusk QDarkNight OUnknown 
0IMC (!)Day 0Night QBright Night 
Ounknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
OCiear OThin Broken 0 None (Clear) OObscured 
®Few 0 Thin Overcast 0Broken Olndefmite Dew Point: (C) or (F) 
0 Partial Obscuration 0Unknown 0 Overcast ®Unknown 

Altimeter Setting: in. Hg OScanered 

Lowest Cloud Condition Height Ceiling Height or MB 

unk'12:tf:n ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
[]Variable []Calm !a Not Gusting RVR: feet 13 Light and Variable 

-or- -or- -or- RVV: miles 
Direction: 150 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) 
0Light []None D Drizzle [] Freezing Rain 13None []Fog 
0Modera1e []Rain []Ice Pellets [] Snow Shower [] Blowing Dust []Ground Fog 
0Heavy []Snow [] Snow Pellets [] Ice Pellets Shower [] Blowing Sand []Haze 
®NIA []Hail [] Snow Grains [] Freezing Drizzle [] Blowing Snow CJ!ceFog 
O Unknown [] Rain Showers [] Ice Crystals [] Blowing Spray []Smoke 

[]Dust []Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amouut Type Type (Check all that apply) Severity 
®None E>N/A ®None ®N/A [3None []Light 
0Trace ORirne 0Trace 0Rime []Clear Air []Moderate 
0Light Oc!ear O Ught 0Ciear CITerrain-lnduced []Severe 
0Moderate 0Mixed 0Moderate 0Mixed []Convective Turbulence []Extreme 
Osevere O u nknown OSevere Ounknown 
OUnknown 0 Unknown 

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

0Unknown 

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

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

Descriptio• of Da111age to Aircraft and Otber Property (Use oddiliona/3heet if necessary) 

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

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

Prop. strike, engine cowl bent, left wing tip, Bent Right struts, Right wing bent, Vertical Stabilizer Bent, Rudder Bent. 
No damage to any other property. 

NARRATIVE HISTORY OF FLIGHT (Please type or prtnt In Ink) 

Describe what occurred in chronological order, including circwnstances 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. 

After pratice landings at KRNH, Departed to KOEO 11 :45 am, made several landings on Rwy 22 KOEO. 
Took a short break to prepare for "Wheellandingsw practice. Did a couple "Low passes" down Rwy 10 to 
prepare for actually landing. Upon the first (1st.) full attempt to land. After bringing the tail wheel onto the runway. 
The plane swerved slightly to the right then to the left. I assisted Ken with dampening the rudder inputs to control 
the Drifting. At this time the plane was drifting to the "righr. Ful Left rudder didn't seam to be correcting the drifting. 
We were heading for a runway marker light. Full left rudder moved us just enough to the left to allow us to Miss the runway light 
and continue in to the grass. 
Unfortunetly, 1 second after missing the light, The propeller struck the ground, which lead to the plane flipping over on is Back. 
The plane did not break apart at alt. In addition to being on the airport/runway. 

I suppose the whole event could be described as "Failure to maintain positive directional control of the aircraft during the roll-out 
phase of landing. • We never lost control of the aircraft. We applied what should have been the proper control corrections. 
The airplane simply did not respond as expected. 



RECOMMENDATION (How could this acclclentllncldent have been prevented?) 

Operator/Owner Safety Recommendation 

Being sure the PIC flying understands rolling off the runway and into grass is Nothing to panic about. 
In addition to explaining the effect of potential Pilot induced oscilations. 

MECHANICAL MALFUNCTION/FAILURE t• more Sf*Gis needed. continue on separate sheet) 

Was there MKbanical Malfu•c:tion/Failure! []Yes 8 No Total Time/Cycles 
(If yes, list the name of the part, mmrufacturer, part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
InspKted/Overbauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pountl.J, as necessary) 080187 0 115/145 OJetB 0 Other, specify 

18 Gallons 
e 100 Low Lead OJctA 0JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation oftbe aircraft performed? C Yes 121 No 

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

While upside down, unlatched seat belt, opened the doors, crawled out of the aircraft. One (1) person on each side of the airplane. 

OTHER AIRCRAFT - COLUSION (tf a1r or grounc1 coiHslon occurred, complete this section tor othfK atrcratt) 

Aircraft Registration N•mber Manufacturer: Damage to Other Aircraft 

Model: IJ Destroyed IJ Minor 
[] Substantial []None 

Registered Owner of Other Aircraft Pilot of Otber Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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