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)
® Annual o

O Conditional (Amateur-built only)

O Manufacturer’s inspection Program

QO C126:(406 MHz)

‘Was ELT still mountedin aircraft? ®Yes ONo
‘Was ELT still connected to-anténna? ®Yes ONo

‘BASIC INFORMATION . - e T

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place:_Wapakoneta State; OH Date: 07/05/2021 Local Time: 12:00

zip; 45895 Country: USA mmidd/yyyy eaT

Time Zone:
Latitude: 40.51N Longitude: 84.29W e
(Enter in decimal degrees or degrees:niiniles:seconds) Collision with Other Afreraft: O Midsir  (OOn-ground @ None

AIRCRAFT INFORMATION TR L

Registration Number: N9149E [1TFR-Equipped and Certified

[0 Commercial Space Flight

Manufacturer: Aeronca [JUnmanned Aircraft

Model: 11AC Maximum Gross Weight: 1250 Tbs

Serial Number: 11AC-783 Weight at Time of Accident/Incident: 840 Ibs
Year of Manufacture: 1946 Number of Seats: 2 Flight Crew Seats:
Amateur-Built: OYes  [fYes: OKit/Plans  Make: Cabin Crew Seats: Passenger Scats:

®No O Original Design Number of Engines: 1

Category.of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@® Airplanc (Check all that apply) (Check all that apply) ® Rociprocating O Liquid Rocket

O Balloon Standard Special [Retractable O Turbo Shaft O Solid Rocket

O Blimp/Dirigible Normal [ Restricted . . ! O Turbo Prop OHybrid Rocket

O Glider [JAcrobatic [ Limited OTrieycle ETailwheel | = rbo Jot OMNone

OGyroplane [ Balloon [OProvisional [ Amphibian [IHigh skid Q Turbo Fan OUnknown

QO Helicopter [JCommuter  [JSpecial Flight [ Emergericy Float [ZIskid OElectric

QO Powered Lift [ Transport [ Experimental CIFloat sk

O Rocket O utitity O Spe‘;i‘f] Light-SPOrt [IHull [ISki/Wheel Fuel System Type (Reciprocating)
OUltratight [J Experimental Light-Sport . .

O Unknown . . [ Other Launch/Recovery System @ Carburetor O Fusl-Injected

[Certificate of Authorization or Waiver (COA)
[None O Unknown [ None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ®. Horsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmiddfyvyy | © Ibs of Thrust (hours) |(hours) (hours)

Eng. 1 |Continental AB5-8 525508 65 1877.9 |40.9 528.62

Eng. 2

Eng. 3

Eng. 4

v . Propeller 1 @Fixed Pitch Propelier 2 QFixed Pitch
Last Inspection Type F OControliable Pitch OConfroliable Pitch
O100-Hour O(;ontinu‘ous Airworthiness OGrourid Adjustable QO Ground Adjustable
821\”) . 880’]1(ifﬁ°nal Inspection Manufacturer: _ Sensitech Manufacturer:
fnua nRnown Model: 72CK Model:
te Last 1 tion: 12/06/2020
Date Last Inspection Sy e ELT Installed: ®Yes ONo Additional Equipment (Check afl that apply)
Airframe Total Time: 2252.17 hrs {f Yes: ) 8222"3 Parachut
hours micasured at (Sélect one) ELT Manufacturer: ACK Technologies fritame Famenue
Model or Part No.:_E-01 Serial# 001162 DlAngle of Attack Indicator
O Lust Inspection ® Time-of Accident/Incident Viodel or ,a‘ 0z O Autopilot
TSO No.: OC91 (i21.5 MHz) @C91a(121.5 MHz) O Data Recorder

DIElectronic Flight Bag or Handheld Device
[1Electronic Mhiltifunction Display
[JElectronic Primary Flight Display

iy . [ Handheld GPS
Q Other Approved Inspection Program (AAIP) bid EITT Activate? QYes @No [1Heads Up Display
O Continuouis Airworthiness If activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ®No [ Satellite Tracking Device
Description of Fire Extinguishing System If not activated: EStall Warning Systom
@® None Indicate'Reason: [ 1mpact Damage [JVideo Recording Device
O Specify: [ Fire Damage I Other, Specify:
[ Battery Expired/Damaged
Unknown
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/N

Registered Aircraft Owner

Name:; Dennis Cabala

City: Bay Clty
State: Ml

Zip: 48708

Fractional Ownership Aircraft: O Yes @ No

Country: USA

Operator of Aircraft Sime As Regisiered Owner

Name:

[ Same Address as Registered Oivner
City:

Doing Business As:

State: ZIP:

Air Carrier/Operator Desiguiator (4 Character Code):

Country:

Qperating Certificates Held
{Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
{Select one for each group)

[ENone ®FAR 91 QFAR 129 ©OFAR415 () Scheduied or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 1213 | OFAR 103  OFAR 133 OFAR43] (O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 QFAR 135  QFAR 435
O Air Cargo OFAR 125 QFAR 137 QFAR 437
ClForeign Air Carricrs (FAR 129) o O Passenger
ORotoreraft External Load (FAR 133) OFAR 91 Special Flight QCargo
[ICommiuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) Q Non-US, Nos-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aireraft (FAR 137) QPublic Aircraft.(Select one) (Select nne)
[Jpilot School (FAR 141) QO Armed Forces . L . .
O Certificate of Autherization ot Waiver (COA) O Federal €] Acr!al Application O Fu.'cﬁghtmg O Unknown
O Commercial Space Transportation (0] Q Aerial Observation O Flight Test
g State QA& D OGlider T
Experimental Permit O Local 1 Lrop ider Low
[ Commercial Space Transportation License O Air Race/Show Omstructional
[IOther Operitor of Large Adrcraft O Urknown O Banner Tow OOther Work Use
O Business QPersonal
Q Executive/Corporate () Positioning
v - - - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No O Yes ®No
AIRPORT INFORMATION (Fillin if accidentlincident ocourred:on approdch, landing, takeoft, departure, or within 3 miles of an airport)
Airport Name: Neil Armstrong- Wapakorieta Distance From Airport Center: .5. sm
Airport 1dentifier: KAXV Direction From Airport: degrees true
Proximity to Airport: QOff Airport/Airstrip  @On Airport/Airstiip  ON/A Airport Elevation: 913 £ rasl
Runway Information Condition of Runway/Landing Surface (Check all thar apply)
Runway [D: (L/R/C) Length: ft Width: ft Dry [ Snow-Compacted [1 Water-Calm
X [ Holes [1 Snow-Crusted {1 Water-Choppy
Runway/Landing Surface (Check all that apply) [1 Ice Coveted [ Snow-Dry [ Water-Glassy
Asphalt 1 Grass/Turf 3 Macadam ] Watcr [ Rough [ Snow-Wet 1 Wet
3 Conercte [ Gravel [ Mctal/Wood 7 Rubber Deposits 3 Soft
1 Dirt [1lce I Snow .3 Unknown ISlush-Covered [ Vegetation. [J Unknown
Approach/Departure Segment (Select one)
@ Taxi QOVER Departure QOn Instrument Approach ~ QDownwind Q© Low Approach
OTakeoff" OIFR Departure Procedure/Clearance.  Landing O Base OGo Around
QOfnitial Climb OFinal O Aborted Landing (after touchdown)
QO Crosswind O Unknown
IFR Approeach (Check all that apply) VFR Approach (Check all that apply)
None FINone
CJADF/NDB CIPAR OmLs O Practice ] Tiaffic Pattern [ Stop and Go
OspF [JSidestep OLpa aGes [ Straight-in [ Touch and Go
O VOR/TVOR. LS JASR [JValiey/Terrain Following [ Simulated Forced Landing
O VOR/DME CdLocalizer Only [ Visual [JGo Around [] Forced Landing
OTACAN CJLOC:back course [IContact [ Full Stop [ Precautionary Landing
ORNAV ¢Circling )
[JUnknown ' Unknown




“Flight Crewmember 1% Responsibilities at the Time of Accident/Incident

@Pilot O Co-Pilot OSwdentPilot ~ OFlight Instructor O Theck Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying EVes. [INo
“Flight Crewmember 1” Identification
First Name: Joseph City of Residence: Fenton
Middle Initial: M___ State: Ml ZIP: 48430
Last Name: Bacon Country: _USA
Age at time of Accident/Incident: 55 Date of Birth: _!_ mm/dd/yyyy
Certificate Number: ____-__
Degree of Injury Seat Occupied Restraint Type Inflatablc Restraints
@ None Q Fatal Q Left Q Front @® Unknown Available Us
L . ed
o) Mxr'lor O Unknown O Right O R:mrl O None ©None [ Not Installed
QO Serious O Center O Single O Lap only OLaponly 0 tnstallcd
Pilot Certificate(s) (Check all that appiy) © 3-point 03-p0{n! i got ‘Dczoycd
[0 None Flight Instructor Commercial [ US Military 04-130!nt 041’03"‘ [ Deploy
. . - . QO 5-point QO 5-point [ Unknown
[ Privatc [J Recreational 0 Airline Transport [ Forcign Unkn. Unknown
(] Student O Sport LI Flight Engincer O Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O Nonc OClass 3 ® Without limitations/waivers ) Unknown
@® Other O Class 1 O Driver’s License (Sport Pifot only) | © With limitations/waivers O N/A 10186/
© Unknown @® Class 2 O Unknown O Special Tssuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 06/12/2020 Make: Piper
mm/ddiyyyy Model: PA12
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructer Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O N?ne ) I None [J None [ None [ Instrument Airplane
H Single-Engine Land [ Airship Airplane Airplane Singlc-Engine O Instrument Helicopter
Singic-Engine Sca [ Balloon 1 Helicopter [ Aimplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider O Powered Lift [J Gyroplane [ Glider
[J Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
£ Helicopter
[ Powered Lift
Type Ratings Student Endorscments (Include dates)
irpl
Flight Time (Enter appropriate All This Make A;rh':g:: ¢ Airplanc L Lighter
number of hours in each box) Aircraft & Model Engiac Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 3,200 30 3,200 5 166
Pilot in Command (PIC) 3,150 30
Time as Tnstructor 1,450 20
This Make/Model
Last 90 Days 120 0
Last 30 Days 26 0
Last 24 Hours 0 0




“ELIGHT CREWMEMBER 2” INFORMATION .~ .. -

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

Opilst  OCopilst  OSwmdent Pilot  OFlight Instructor ~ OCheck Pilot:-  OFlight Engincer O Other Flight Crow

“Flight Crewmember 2” was pilot flying  [Yes  ONo
“Flight Crewmember 2” Identification

First Name:; City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None O Fatal OlLeft Ofront QO Unkriown Available Used )
O Minor O Unknown ORight ORear !
O Serious O Center Osingle QO None O None O Not Installed
QO Laponly Q Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point QO 3-point [INot Deployed
[ None O Flight Instructor {3 Commercial 3 US Military Q +point O 4-point ggii“’ﬁ"’d
[ Private [1 Recreational 3 Airline Transport [} Forcign o -pc’)mt O 5-point nown
[ Student 0 Sport [J Flight Engineer O Unknown G Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None O Class 3 Q Without limitations/waivers QO Unknown
O Other O Class O Driver's License (Sport Pilotonly) | O With limitattons/waivers O NA —
O Unknown Q Class 2 © Unknown O Special Tssuance mnifddfyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Incloding Make:
FAR 121/135 Checks: ake:
mm/ddfyyy 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 apph:) (Check all that apply)
[J Noue [ None CINone 3 None {3 Instument Airplane
{7 Single-Engine Land 3 Airship O Airplane [ Aimplane Single-Engine 3 instrument Helicopter
[J Single-Engine Sea 1 Balloon O Helicopter O Airplane Multi-Engine [T Helicopter
[ Multiengine Land 1 Glider O Powered Lift O Gyroplane O Glider
1 Multiengine Sea 1 Gyroplane [ Powered Lift 0 Sport
[ Helicopter
[J Powered Lift 7
Type Ratings Student Endorsements (Include dates)
- - Afrplane Instrument

Elight Time (Enter appropriate All This Mike Single Afrplane Lighter
number of hours in each box) Aircraft & Modet Enginc Multiengine Night Actual | Simulnted | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

S N N TS

Last 90 Days

Last 30 Days

Last 24 Hours




i ’g information).

Crew Name and Address Seat Occupicd Injury
First Name: City of Residence: OLeft Q Front O None
. e . . O Center ORear O Minor
Middic [nitiat: State: ZIp: ORight ~ OSingle O Serious
Last Name: Country: O Unknown OFital
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: | Inflatable
Available Used i
I Nose a Flight Instructor 1 Commercial Clus Military O None O None Restraints
O private Recreational O airline Trangport [ Foreign OLapOnly OlLapOnly | I Notlnstalled
[ Student 0 sport O3 Blight Engineer- O 3-point O 3-point [ Installed
O4-point O 4-point [J Not Dep ;o;red
Type Rating/Endorsement for Total Flight Time at the Tine O 5-point © 5-point O Deployed
. . . . R . QUunknown  Q Unknown 3 Unknown
Accident/Incident Aircraft? Oves [ONo |ofthis Accident/Incident: hrs
Crew Name-and Address. Seat Occupied Injury
First Name: City of Residence: OLert 8§r°nt 8None
. A . g O Center -ear Minor
Middle Initial: State: ZiP: ORigtit QO Single O Sertous
Last Name: Country: O Unknown O Fatal
Q'Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . il . -
O None [ Flight Instructor L1 Commercial {1 US Military ’g ::o::le ‘g‘;ﬁm Restraints
[ private O3 Recreational DAH line Tra'nsport [ Forcign OLlapOnly (O Lap Only 1 Not Installed
O student O sport [ 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 S-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [INo |ofthis Accident/Incident: hrs | OUnknown O Unknown [ Unknown
PASSENGER(S)/ OTHER PERSONNEL . (include: cabin crew; Gontinte on Separate sheet if necessary) R
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Nam . Available Used
TS ame: :
4 Oleft ONone OnNone ONone [ Not Installed | [ Under 5 years
Middle Tnitial: State: 7ip: OCenter | OMinor gLap Only 8Lap Only | mstalled
N e 3-point 3-point If Under 5
Last Name: c . ORight O Serious " ! [J Not Deployed .
> ountry OUnknown | OFatal gg'P"{ni 8—‘};P°§nt_ 3 Deployed O Chitd Restraint
U -poin -poin Unknown ap-
O Crew OPassenger O Other Rows __| O Umknonn | o own O Unmowa| 8%1%3(;
FirstN i Available Used
jiey ame: N
! o QOLeft ONone ONone ONone [INot nstalled | O3 Under 5 years
Middie Tnitial: State: ZIp; OcCenter | OMinor 8§ap'_0nly OLapOnly | Mpnciatied
Oright O Serious -point O 3-paint | FNot Deployed | I Under-5,
Last Name: Country: 4 - : POy
i Ounimown 81’3‘“‘ 8‘5“1"’?": 82" point [ Deployed O Child Restraint
Unknow -pom -point Unknow
OCrew OpPassenger O Other Row: meonm QuUnknown O Unknown Hue ! Stﬁiﬁ
Pt N G Available  Used
“irst Name: :
1ty QLeft ONone ONone ONore [INotfnstalled | ClUnder 5 years
Middie Initial: State: A OCenter  |'QMinor 81-?? Only  QLap Only \ Fyycnited
ast . . ORigit O Serious 3-point O3-point | [(INot Deployed | #f Under 5,
LastName: Country: OUrnown | OFatal 84~P°inf g 4-point | ] Deployed O Child Restraint
QO Unknown S-point S-point O Unknown Lap-Hi
OCrew OPassenger O Other Row:___ OUnknown O Unknown 8 U‘:gmoii
FirstN ) . Auvailable Used
st ame: Cly: OLeft ONone ONone O None [ Not Installed | [1 Under 5 years
Middle Tnitial: State: ZIP: OCenter | OMinor OLapOnly  OlapOnly | Mypaned
N : Q3-point O 3-point |1 If Under 5,
Last Name: Country: ORight O Serious " 1 Not Deployed :
ountry OUnknown gFatal 8g~g°§ni 8;—170{“* | D:;j:loycd O Child Restraint
-poin -pomt U p
QCrew QO Passenger QO Other Row: Unknown OUnknown O Uﬁknown [3 Unknown 8 tdnl;;éji




~FLIGHT ITINERARY INFORMATION -

Last Départure Point Time of Departurev Déstination Type Flight Plan Filed
Airport ID: KAXV Time: 12:00 Airport 1D 3CM 8 None O VFRAFR
. me e . , Company VKR O IFR
City: Wapakoneta . City: Bay Clty O Military VFR O Unknown
State: OH Time Zone:ESL_ State: Mi O VFR
Country: USA Couniry: USA Activated? QYes OQNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [3J Special VFR 1 Special IFR 1 VER Flight Following [ Craise
[ VER [ IFR [ VFR On Top [ Traffic Advisory {3 Unlkmown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

O Class A [FlClass G [ Military Operations Area (MOA)  [JSpecial Oceurrence:
[ Class B I Demo Area 3 Atrport Advisory Arca ] Air Traffic Control Arca -
O cClassC T Warning Area [ Jct Trairiog Arca {3 Unknown ft msl
O ClassD [prohibited Area [1TRSA
O ClassE DIRestricted Arca I FAR 93
"WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE -~ - = -
Source of Pilot Weather Information Weather Observation Facili
(Check all that apply) Facility ID:
[J National Weather Service 1 Company L
[ Flight Service Station 1 Military Observation Time:
TV/Radic Internet Time Zone:
] Automated Report [[I Noune - , .
[J Commercial Weather Service (DUATS) [ Unknown Distance from Accident Jitc: am
[] On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vMC QObawn QObDusk QO Dark Night OUnknown
Omc ®Day ONight OBright Night
QO Unknown
Sky/Lowest Clond Condition Ceiling Temperature: () or 87 (F)
O Clear O Thin Broken ® None (Clear) O Obscured i
® Few O Thin Overcast O Broken O Indefinite Dew Point: © oo (B)
Q Partial Obscuralion O Unknown O Overcast © Unknown . . .
O Scattered Altimeter Setting: 30.04 _ in.Hg
Lowest Cloud Condition Height Ceiling Height or MB
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable [ Calm Not Gusting RVR: feet
1 Lightand Variable s
~0r- -or- -or- RVV: miles
Direction: 250 degrees true | Spesd: 8 kis Speed: kts Density Altitade: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle [ Freezing Rain None [ Fog
O Moderate O rain O 1ce pelicts [ Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow [7 Snow Pellets O Ice Pellets Shower [1 Blowing Sand [] Haze
ON/A O Hail [ Snow Grains  [J Freezing Drizzle [ Blowing Snow [ lce Fog
O Unknown 1 Rain Showers 3 1ce Crystals {1 Blowing Spray 1 Smoke
O Dust O Unknowni
Icing Forecast Icing Actual Tarbulence.
Amount Type Amount Type Type (Check all that apply) Severity
@ None QON/A © None ONA [ None CJLight
O Trace QO Rime Q Trace O Rime {Clear Air OModerate
O Lighl (@) Clear @) Light Q@ Clear [} Terrain-Induced DSev‘ere
O Moderate O Mixed O Moderate O Mixed [Convective Turbulence ElExtreme
O Severe Uriknown O Severe O Unknown
O Unknown Q Unknown

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




D
Aircraft Damage Aijrcratt Fire Aircraft Explesion
O None O Substantial © None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
@ Unknown O On-Ground Q Unknown QO On-Ground QO Unknown

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

Right wing damage from wing tip and leading edge including approximately 3 outermost ribs. Scuff marks on propelier.

NARRATIVE HISTORY OF FLIGHT (Please typeior printin.ink) _ T

Describe what occurred in chronological order, including circumstances leading to ‘and mature 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.

I arrived at the airport (KAXV) just prior to noon on 07/05/2021. | was expected to reposition N9149E, a 1946 Aeronea 11AC back to its
home airport in Bay Clty Michigan. 1located the airctraft in an inclosed hanger where it had been stored. | moved the aircraft from the
hanger, and complleted a preflight inspection. There were no oher people around the airport or aircraft, and | had no passenger for the
flight. The aircraft has no electrical system, and fequiires "hand propping" to start the engine.

The aircraft was positioned on'thefaxiway, in-front of the closed hanger door, and pointing (roughly) south-west. 1 looked for a location to
secure the tail of the aircraft prior 10 hand propping for start, but did not see anything obvious; so | proceded:io set the hand parking
brake. | expected the mechanical parking brake te be adequate to arrest any forward movement after the start.

After rotating the propellor 4 or 5 blades with the ignition in the off position and throtttle set at idle, | tumed the ignition to "both", and
advanced the throttle 1/4-1/2°. The aircraft started on the first blade with'a much higher power setting than 1 had anticipated. The
unoceupied aircraft began to move forward and accellerate as it turned left. As the aircraft began to move forward, | was able to move
around to the deorway at the pilot side of the fusalage and reach in to reduce the throttle. ['was unnable to stop the forward motion of the
aircraft prior to contacting an adjacent hanger door, first with the right wingtip, and then-with the propeller.




' RECOMMENDATION (How

Operator/Owner Safety Recommendation

This instance would have been avoided, had the aircraft been secured prior to start. Without having a qualified occupant available to sit in
the aircraft during the starting procedure, a secure method of arresting the forward motion of the aircraft should have been utilized. The
most secure method would have probably been tieing the tail to some fastening point or structure, then detaching the aircraft after the
start is complete. Anothor option would have been to utilize wheel chocks to help prevent forward motion under power.

'MECHANICAL MALFUNCTION/FAILURE. (it more space is needed, confinue. on separate sheet)

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

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

'FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff TFuel Type
{Convert from pounds. as necessary) O 80/87 Q 115/145 QletB QO Other, specify
® 100 Low Lead O JetA O 1P8
15 Gallons O 100/130 O Jet Al O Automotive

Other Services, if Any, Prior to Departure

- EVACUATION OF AIRCRAFT

Was an emergency evacuation of the-aircraft performed? O Yes No

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

"DTHER AIRCRAFT — COLLISION' {if air orground collision ocurred, complste this section for otfieraircraft)

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
[ Destroyed I Minor

Model: 1 Substantial 1 None
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL.INFORMATION .(Please type or print in ink)

Use this space if additional space is needed forany 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: Jpseph M Bacon

07/11/2021 Signaturc: .
il yyy - or— heTk here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Title:

Name:

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

“FORNTSB USE ONLY .

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator

Date Report Received

(D Juug 202\

CENZ21LARIA | SEm el REewS | Qaonec, o, Tort
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