NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng cml and publlc alrcraft acculenls and mcldents
BASIC INFORMATION SR O e e e T
Accident/Incident Location Accidenu'lncident Datd'l' ime
Nearest City/Place: Memphis State: Mo. Date: 07/31/2020 Local Time: 7:05AM
ZIP: 63555 Country:_ USA mm/dd/3yyy _ |
Latitude: _40.41N Longitude: 92.18W L
(Enter in decimal degrees or degrees: minules:seconds) Collision with Other Aircraft: O Midair OOn-ground @ None
AIRCRAFT INFORMATION T R rdh e ;
Registration Number: N90834 CJIFR-Equipped and Certified
Manufacturer:_Cessna gﬁ:‘::::] A?rp;:enlihght
Moflel: A188B Maximum Gross Weight= 3300  Ibs
Serial Number: 188033227 Weight at Time of Accident/Incident: 3100 Ibs
Year of Manufacture: 1979 Number of Seats: 1 Flight Crew Seats: 1
Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seals: Passenger Seats:
ONo O Original 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 OLiquid Rocket
OBalloon Standard Special [JRetractable O Turbo Shaft OSolid Rocket
ey Omiose @i | Qliiotm Ol Rk
O Gyroplane [ Balloon [ Provisional CJAmphibian [OHigh Skid | O Turbo Fan OUnknown
O Helicopter O Commuter  [JSpecial Flight [ClEmergency Floa  [JSkid OElectric
g?nz\:kemd Lift ETnmspm‘l [J Experimental CFloat OISk
et Utili Special Light- ki/Whee
O Ultralight R | O CISki/Wheel | Fuel System Type (Reciprocating)
O Unknown [ICertificate of Authorization or Waiver (COA) [ Other Launch/Recovery System OCarburetor ® Fuel-Injected
[ONone [0 Unknown None [JUnknown
8o et L, Date Rélul Power Total Time Since:
ngine ac 3 HD!SGPOWEI i m
Engine | Engine Manufacturer Model/Series Serial Number nﬁ% O Ibsof Thaust . (Tl:;tn) l(::m) 3.';.’3}"’
Eng.1 | TCM 10520 D 566855 300 27970 | 878 1531.5
Eng 2
Eng. 3
Eng. 4
Last Inspection Type Propeller 1 gFixed P:;:l:e e Propeller 2 O Fixed Pitch ;
O100-Hour O Continuous Airworthiness OGround Adjustable OCUDtml.lablf: Sach
OAAIP QConditional Inspection Manufacturer  McCaul O et e
© Annual O Unknown . d QB-NC.:V i
Date Last Inspection: ___04/15/2020 = e
mm/ddlyyy ELT Installed: QOYes @No Additional Equipment (Check all that apply)
Airframe Total Time: 1531.5 hrs If Yes: CJADS-B
hours measured at (Sefect one) ELT Manufacturer: D Airframe Parachute
01'-Slt : @Tm‘owa. & Mﬁdﬂml’lﬂﬂﬂ.: Em;‘;m Indicator
[“’_ ikt R 0 Nas OO L5 MHz) OCO1a (1215 Miz)| - otopilot
Type of Maintenance Prognm (Select one) QcCI26 (406 MHz) [ Data Recorder
® ClElectronic Flight Bag or Handheld Device
0‘"""“.. @ built only) Was ELT still mounted in aircraft? OYes ONo | [JElectronic Multifunction Display
0 f"’"‘“"”"l P s P Was ELT still connected to antenna? OYes ONo | [JElectronic Primary Flight Display
O Contimons Aot 3 Y activated: . a Disley
Other Did ELT : board Weather
specify: — ELT Aid in Locating Aireraft: OYes ONo O Satellite Tracki .
%es;lnphon of Fire Extinguishing System If not activated: [AAStall Warning System
L one Indicate Reason:  [JImpact Damage [IVideo Recording Device
pecify: [IFire Damage [ Other, Specify:
[ Battery Expired/Damaged
Unknown




¥ S R SRRy A E TR
OWNER/OPERATOR INFORMATION _ o N
Registered Aircraft Owner City: Memphis
Name: Woods Flying Service LLC State: Mo ZIP: 63555
Fractional Ownership Aircrafi: O Ycs @ No Country: USA
Operator of Aircraft [l 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)
CINone OFAR91  OFAR129 OFAR4I5S | ( Scheduled or Commuter O Domestic
CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133  QFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 QFARI35 QFARA435
O Air Cargo OFAR 125 @FARI37 QFAR437
DOForeign Air Carriers (FAR 129) ! O Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
DI Commuter Air Carrier (FAR 135) O Non-US, Commercial Q Mail Contract Only
CIOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
ggcmm Aircraft (FAR 137) OPublic Aircraft (Select one) {Select one)
ilot School (FAR 141 Armed F . .
O Certificate or(Ammm:nm or Waiver (COA) 8 Federal i © Aerial Application ~ QFirefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation 8Fh_g|u Test
I Permit O Air Drop Glider Tow
CJCommercial Space Transportation License - O Local gglr Rnc_crIShnw 81()?%12_::][}*
i Unkno anner Tow T
O Other Operator of Large Aircraft wn O Busi o :
O Executive/Corporate O Positioning
Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Femry
OYes @No OYes @No
AIRPORT INFORMATION (il in if accidentlincident ocourred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Private Wood Distance From Airport Center: 75 sm
Airport Identifier: None Direction From Airport: 174 degrees true
Proximity to Airpert: © Off Airpor/Airstrip  OOn AirporvAirstrip  ON/A Airport Elevation: 805 ft msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: _18/36 L/R/C) Length: 3600 ft Width: 200  f | @ Dry [ Snow-Compacted [0 Water-Calm
: [1 Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check ail that apply) [ Ice Covered [ Snow-Dry O Water-Glassy
[ Asphalt [ Grass/Turf [J Macadam [] Water O Rough I Snow-Wet [ Wet
[J Concrete O Gravel [ Metal/'Wood 1 Rubber Deposits 1 Soft
[ Dirt Olce ] Snow I Unknown [ISlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach O Downwind OLow Approach
@Takeoff OIFR Departure Procedure/Clearance O Landing OBase OGo Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
OCrosswind O Unknown
TFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONonec [F1None
CIADF/NDB COPAR OmLs DlPractice [ Traffic Pattern [ Stop and Go
CISDF OSidestep CLDA aGrs [ Straight-In ] Touch and Go
CJVOR/TVOR ois OASR I Valley/Terrain Following [ Simulated Forced Landing
Evonmw. OLocalizer Only OVisual gﬁoAmmd [ Forced Landing
TACAN [JLOC-back course CContact Full Stop [ Precautionary Landing
CIRNAV OCircling
O Unknown ] Unknown

L E————————




| “FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1™ Responsibilities at the Time of Amdentﬂnudent

@Pilot O Co-Pilot O Student Pilot O Flight Instructor

“Flight Crewmember 1” was pilot flying EYes [JNo

QO Check Pilot

OFlight Engincer O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Kenneth
Middle Initial: H

City of Residence: Ward
State: Arkansas

ZIp: 72176

Last Name: Stump Coun USA
Age at time of Accident/Incident: 59 Date of Birth: ____ mm/ddlyyyy
Certificate Number: ___|
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Fatal O Left O Front O Unknown 5 Used
@ Minor O Unknown O Right O Rear Ag;.,"m':e ONone Not Installed
O Serious O Center @® Single OLap only O Lap only [ Installed ;
Pilot Certificate(s) (Check all that apply) @® 3-point O 3-point [ Not Deployed
: : - O 4-point O 4-point [ Deployed
[ None [ Flight Instructor [ Commercial [ US Military x 5-point [J Unknown
[J Private [ Recreational [ Airline Transport ] Foreign O 5-point O S known
O Student O Sport [J Flight Engineer O Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 O Without limitations/waivers O Unknown
O Other OClass 1 O Driver's License (Sport Pilot only) | © With limitations/waivers ONA -06/22/2020
O Unknown ® Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Must have available glasses for near vision
Medical Certificate Special Issuance
None
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including x
FAR 121/135 Checks: 11/11/2018 Make: Piper
mm/ddfyyy Model: PA28-160
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [Z] None [J None [ None [ Instrument Airpl
Single-Engine Land O Airship Airplane [J Airplane Single-Engine O Instrument Helit::tct
[ Single-Engine Sea L] Balloan 0 Helicopter [ Airplane Multi-Engine 1 Helicopter
[ Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider
[J Multicngine Sea [J Gyroplane 1 Powered Lifi [ Sport
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
Flioht Ti Amplane Instrument
ight Time (Enzer appropriate Al This Make Single Airplane
mm&er of hours in each bax) Aircraft & Model gi Maltiengine Night Actoal | Simulated | Rotorcraft Clider Than Air
Total Time 2,153 153 1,989 42 64 5 64
Pilot in Command (PIC) 2,153 153 1,989
Time as Instructor
This Make/Model _
Last 90 Days 211 26 211
Last 30 Days 159 26 159
Last 24 Hours 13 13 13

&




QpPilot  OCo-Filot O Student Pilot

“I-‘lrght Crewmember 2" Rupolmhlhtles at the Time of Acud:ntﬂnudcnt

OFlight Instructor O Check Pilot

OPFlight Engincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [ONo
“Flight Crewmember 2" Identification

First Name: City of Residence:

l?‘!iddle Initial: State: ZIP-

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown :
CO) Minor O Unknown ORight OR_ear Ag ;::::e Ug:m [INot Installed
Serious O Center Osingle O Lap only O Lap only OInstalled :

Pilot Certificate(s) (Check all that apply) O 3-point Q.2 pot S ;[;eph 7%
O None O Flight Instructor (] Commercial O us Military O 4-point 8 ‘;"’“:‘ﬁ gﬁmﬁ
O Private [ Recreational [ Airline Transport [ Foreign O 5-poimt S
O Student O Sport [ Flight Engineer O Unknown (9] wn
Principal Occupation Medical Certificate Medieal Certificate Validity Date of Last Medical
O Pilot O None OCClass 3 O Without limitations/waivers O Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O NA T —
O Unknown QO Class 2 O Unknown O Special Issuance mm/ddyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: —

mm/dd/nyy Model:

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)

[J None [ None CNone [ None O Instrument

[0 Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine [0 Instrument ﬁ:ﬁi:;a

[ Single-Engine Sea [J Balloon I Helicopter L[] Airplane Multi-Engine [ Helicopter

Ell Multiengine g g gudum I Powered Lift [ Gyroplane O Glider

Multiengine yropl 1 Powered Lift
[ Helicopter ora
[ Powered Lift

Type Ratings Student Endorsements (Include dates)
Flight Time W Al This Make Single Airplane Tnstrument
number of hours in box) Aircraft & Model Engine Multicngine | Night | Actual 2 Lo
=t S Simulated | Rotorcraft Glider Than Air
Pilot in Command (PIC)
Time as Instructor

This Make/Model

i :_

| Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin - crew, complete the following infonm:
Crew Name and Address Seat Occnpiedo — Incj;lry
R - . > fi None
First Name: City of Residence: 8 'é:m ORear O Miinor
Middle Initial: State: ZIp: O Right OSingle O Serious
o Q Unknown O Fatal
Last Name: uniry: O Unknown
E g Restraint Type: Inflatable
Pilot Certificate(s) (Check all that apply) abiss Used R
I None O Flight Instructor [ Commercial O us Military O None O None = -
O Private O Recreational Dl Airline Transport LI Foreign OLapOnly OlLapony| O In‘;wlm”ule .
O Studem O spont [ Flight Engincer O 3-point QO 3-point - Not Deployed
Odpoistims O - point 8 Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Unknown
OuUnknown O Unknown
Accident/Incident Aircraft? OYes [CONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
: : : e OlLeft OFront O None
FIJ:S! Nam: City of Residence: Ot ORear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
3 O Unknown O Fatal
Last Name: Country: 6 Uskrows
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor ] Commercial O Us Military g:o'::k lgegom Restraints
[ Private [ Recreational OJAirine Transport ] Foreign OLapOnly (LapOnly | [ NotlInstalled
[ Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
- O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft?  [IYes [INo |of this Accident/Incident: hrs | OuUnknown O Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (incude cabin crow; continue on separate sheet finecessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
e el Available  Used
k = = Lefi N ONone O Nonc
iddle Initial: State: ZIP: 8Ce‘l1t=l’ 8M?n‘:r ggolﬂy 81'@ Only E ?I:m!i]?"fd [ Under 5 vears
: ORi O Serious ut 3-point Not if Under 5,
e s Ot | Qs Qépoint  Od-poit e | Oa
OCrew OPassenger OOther Row,___|OUskmown| Coopomt it |OUnknowa | OLapteld
Q Unknown
ot Mot City - Available  Used
i OLeft ON ONone QO None
liddle Initial- i 7Ip- e OM‘::& OLapOuly  OLap Only EN(MI;::‘HN [ Under 5 years
ast Name: Country: 85’9‘-‘1 8 g:;:“s 81:?::1 8 3-p°m [CINot Deployed | If Under 5,
OUnknown| OS-point O 5-point E'IUE ePloyed | O Child Restraint
OCrew OpPassenger O Other Row:___ Oiid O Uni Bkaowa O Lap-Held
Q Unknown
- Available Used
st Name: City :
| rer -4 OLeft ONone ONone ONone INot Installed
ddlc Initial: State: z1p: OCenter  |OMinor | QlapOnly  OLap Ounly | o DlUnder 5 years
st Name: Country: ORight  |OSerious | O3-Point  O3-point | TNt Deployed| I Under 5
: : Ounknown | OFatal O4-point O 4-point Depoyed =
OCrew Qunknown | O3-point O 5-point Bm O Child Restraint
OPW O Other Row: . OUIIkﬂ o 0 Unknown n 0 Lm-HeId
- O Unknown
it Name: City : %""hbk Used
b OLeft ONone None QO None
idle Initial: State: ZIp- OCenter |OMinor | OLapOnly  OLap Only BNMII::IH [ Under S years
t Name: ; ORi i O3-point it e
s e i N [ o S e 1S Do | Y e 2
OCrew OUnknown [ O5-point O 5-point O Child Restraint
O Unknown
.




FLIGHT ITINERARY INFORHATION fiy s 1 AT R g
Last Departure Point Time of Departure Destination Type Flight Plan Filed
: . Airport ID: Return @ None O VFR/IFR
Airport 1D: NI'{Q Time: 7:00AM upm O Company VFR. O [FR
City: Memphis e City: O Military VFR O Unknown
State: Missouri Time Zone: Central | geate: O VFR
Country: USA Comtry: Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply) )
None [ Special VFR [ Special IFR [J VFR Flight Following [ Cruise
0O VFR O IFR [] VFR On Top [] Traffic Advisory [] Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A [EIClass G [ Military Operations Arca (MOA)  [JSpecial Ocecurrence:
[ Class B [CIDemo Area [ Airport Advisory Area [l Air Traffic Control Area
O Class C CIWaming Area [] Jet Training Area [JUnknown 50 ft msl
[ ClassD [Prohibited Arca I TRSA
O Class E CRestricted Area [1FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENTSITE
Source of Pilot Weather Information Weather Observation Facility
I National Weather Service [0 Company = l?‘ g
[ Flight Service Station O Mmilitary Observation Time:
E TV/Radio 1 Internet Time Zone:
Automated Report ] None : 3 P
] Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
[£1On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vMC QODawn ODusk QO Dark Night OUnknown
Oimc @®Day ONight O Bright Night
O Unknown
Skyﬂ,owest Cloud Condition Ceiling Temperature: (C) or 68 (F)
O Clear O Thin Broken O None (Clear) QO Obscured ¢
O Few _ O Thin Overcast © Broken O Indefinite Dew Point: © or 59 _ (F)
8 Is’;nelm?jbseurm O Unknown O Overcast O Unknown Altimeter Setting: _800 in. Hg
Lowest Cloud Condition Height Ceiling Height or 2996 MB
19500 ft agl 19500 ft agl
Wind Direction Wind Speed Wind Gusts Visibility 14 i
[ Variable [ Calm [0 Not Gusting ?
[J Light and Variable AL vy
-or- -0r- -0r= RVV: miles
Directio: NE  degrees true | Speed: 3.5 kis Speed: _10.4 kis Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight O None O Drizzle O Freezing Rain E1 None O Fog
O Moderate O Rain [ ice Pellets [J Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O Snow I Snow Pellets [ Ice Pellets Shower [ Blowing Sand [0 Haze
@NA [ Hail [ Snow Grains [ Freezing Drizzle [ Blowing Snow [11ce Fog
O Unknown [0 Rain Showers [ Tce Crystals [ Blowing Spray [J Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amonnt Type '“F m‘* all that .
© None ONA © None ONA ElNone PPl E‘ﬁ;{
O Trace O Rime O Trace O Rime [Clear Air CModerate
8 Light 8 Clear 8 Light gtlcar [ Terrain-Induced CiSevere
Moderate Mixed Moderate Mixed CIConvective Turbulence
O Severe O Unknown O Severe O Unknown OExireme
O Unknown O Unknown
NOTAMSs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:
N/A




DAMAGE TO AIRCRAFT AND OTHER PROPERTY Svry——
Aircraft Damage Aircraft Fire Aircraft Explosio e T
O None © Substantial © None OB Cround s - Fight S o Plighe O Explosion at Unknown Time
O Minor O Destroyed O In-Flight Fire at Unknown Time

O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

; . i t
Main Gear and Gear attach substantially Damaged (Suspect damage to airframe tubing). Prop and spinner Suméaf]}‘;:’::gfgzged' R
Horz. Stab and Elevator sheared off. Lower Cowling substantially damaged. Spray system substantially damaged.

substantially stressed.

NARRATIVE HISTORY OF FLIGHT (Please type or printinink) R ) !
ure of accident/incident. Describe terrain and include

Describe what occurred in chronological order, including circumstances leading to and nat A ! : -
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.
Performed preflight inspection in anticipation of of Ag operations. Released Control Stick Lock in the cockpit. Started at the Left wing ;
checking Flaps and Ailerons. Removed tie-down strap and held in my hand. Checked fuel strainer Left wing, good. Proceegled to'englne
and checked fuel strainer, good. Checked oil level noting 1 quart low. Proceeded to Rt wing fuel strainer, good. Che-_cked Rightwing
Aileron and flap, good. Removed Rt wing tie-down strap and held in hand. Proceeded to Tail section and removed tie-down strap holding
all three straps in hand. Thinking | needed to get a quart of oil and hang up the tie-down straps, | neglected to note that a rudder lock had
been installed (Locking devise was the same color red as the red striping on the aircraft). | had walked around the aircraft several times
and simply did not notice the rudder lock. | am a contract pilot and the operator had the aircraft on the ready pad for me to preflight without
any tie-downs or locks installed for the preceding 4 days (I had only been on site 5 days). | had not tied down the aircraft the night before
and was not familiar with how the operator stored the aircraft when not in use. As the operator was busy preparing a second aircraft for
the morning launch | decided to help out and ready my aircraft. | taxied aircraft to loading pad and did not notice anything unusual. At the
loading pad and as the aircraft was loaded for spray ops it was not noticed that the rudder lock was still in place. Last thing prior to roll out,
| check that the controls were free and correct. | could not see behind to verify rudder travel but the pedals felt normal. Upon roll out the
aircraft started straight but did fade to the left. | corrected and it faded right. | was having to use braking to maintain direction which caused

me to go long on the runway. Just as | was to pull back the throttle and abort the takeoff the aircraft tail came up, straighten out and
y and | held it in ground effect as long

started to fly. | was past the point of no return so | continued the take-off. Aircraft was slow and heav

as possible. There was 10 foot high corn at the end of the runway. | drug the mains and the spray booms through the tops for about 10
yards. This caused leaf and corn tops to accumulate on the gear and spray booms increasing drag. The runway descends rapidly at the
end to the sloping side of a valley. As the surface faded from underneath me | lost ground effect. | Pitched slightly and flew across the
valley which was half a mile to the other side. | realized | was not going to clear the valley on the other side so | pithed slightly for higher
altitude. The aircraft lost lift due to too much drag and began to sink rapidly. At this point, years of Safety seminars and recurring training
took over and searched for the best place to land. | had preplanned an escape route on the first day | flew at that field and headed for it. A
cash was imminent. | remembered from training that if | was going to crash to reduce the speed and impact using the terrain. In front of
me was a small tree with tall heavy brush growing around it. | was going too dart the side of the hill so | flew through the tree and slowed
the aircraft immediately. The aircraft nosed into the soft hill side as it had been raining off and on for past several days. The aircraft slid u
hill on its nose and main gear 25 yards to a stop. The double impact was very violent but using the tree and tall bushes contributed to 2
saving my life. Immediately, | shut down all electrical power and fuel then egressed to the left side of the aircraft. When help arrived |
standing at the main wing and felt a need to sit down which | did on the left Horizontal stab. | dropped my hands to my side and felt i
bungee cord with my right hand. It was at that point, and much to my surprise, | realized the rudder lock was still in place. | was <
transported by the operator to the hospital. | received minor cuts, abrasions on both shoulders from the shoulder hamese; whiplash to
neck and lower back. Treated and released. | must add that years of flying, attending Safety Seminars and various other irainin x4
programs contributed greatly in being able to handle an emergency situation and surviving and accident With only seconds t 9

did what | had been taught when survival took over. | addition, just the accident itself will always remind me of doing a comﬂ:t;e:t:;. Lony

through preflight inspection.




RECOMMENDATION (How could t
Operator/Owner Safety Recommendation

Painting the rudder lock a contrasting Bright color.
Placarding the instrument dash.

Safety briefing for pilots and ground crew. ‘
Always doing a complete and through preflight inspection.

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

Was there Mechanical Malfunction/Failure? [ Yes E No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure,)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type

{Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
® 100 Low Lead O JetA O I8
50 Gallons O 100/130 O JetA-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

Exit through the left side window/door

Aircraft Registration Number

Damage to Other Aircraft

[ Destroyed [ Minor
[1 Substantial [J None

Registered Owner of Other Aircraft Pilot of Other Aircraft
N?.me: Name:
City: City:
g:;nc: ZIP: State: ZIP:
untry: Country:
mn

D




ADDITIONAL INFORMATION (Please type or print in ink)

Date of this Rzport

08/06/2020
mm/ddfyyyy

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

"'.-,W51|1 2 ‘:\w ,

] Check here to electronically sign this document

Ifa Person Other than Pilot/Operator is Filing Report

Name:

Signature:

C EN20CA320

Title:

LINDBERG

Dnte Report Reu.wnd
8/24/2020

LA |




