NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: _Ellicott

State: CO Date:

zIp; 80808

Country: USA

Accident/Incident Date/Time
06/27/2021

Local Time: _10;20

Latitude: 38.914

(Enter in decimal degrees or degrees:minutes:seconds)

Longitude: -104.443

mm/ddyyyy

Time Zone: MDT

Collision with Other Aircraft:

O Midair  OOn-ground © None

AIRCRAFT INFORMATION

Registration Number: N7714E

Manufacturer: Curnutt Elton E

Model: Skyranger Il B

O IFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Seriat Number: SKR 0503 537

Year of Manufacture: 2005

Amateur-Built: ©OYes

If Yes: @ Kit/Plans

Make: Skyranger

Maximum Gross Weight: 1320
Weight at Time of Accident/Incident: 1000

Number of Seats: 2

Cabin Crew Seats:

lbs
Ibs

Flight Crew Seats: 1

Passenger Seats: 1

ONa O ®riginal 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
Q Balloon Séandard Special CIRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible Normal O Restricted e o O Turbo Pro O Hybrid Rocket
O Glider [ Acrobatic O Limited [ Tricyele Elaihubee] O Turbo Jet ) ONone
O Gﬁopla““ [ Balloon O P""Vi.smm_‘[ O Amphibian OHigh Skid O Turbo Fan O Unknown
(o] Hcllcoptcr. O Commuter [ Special Flight O Emergency Float Oskid O Electric
(o)gow]:red Lift g'l‘ransport B Experimental OFloat Oski
ocket Utility Special Light-Sport Ol Oski/Wheel ; A
O Ulitralight Experimental Light-Sport 0o l«(;e(l‘ stlem Type (Reug(: al]”;g). d
ther Launch/R« 'y Syst ‘arburetor uel-Injecte
OUnknown [Certificate of Authorization or Waiver (COA) e /
[OONone [ Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ®© Horsepower or | Time Inspection |Overhaul
Engine | Engine Manufacturcr Model/Scries Serial Number mndddivev: | QO lbs of Thrust (heurs) |[(hours) (hours})
Eng.1 | Rotax 912 ULS 5644583 100 682 18.4
Eng. 2
Eng. 3
Eng. 4
" Propeller 1 QFixed Pitch Propeller 2 Q Fixed Pitch
Last Inspection Type OControilable Pitch QCentrsllable Pitch
0100 Hour OContipgous Airworthiness ®Ground Adjustable QGround Adjustable
OAAlP O cConditional Inspection Manufacturer: _lvoprop Manufacturer:
® Annual O Unknown K
Model: 72" medium Model:
Date Last Inspection: 06/28/2020
—W ELT Installed: @VYes ONo Additional Equipment (Check ail that apply)
Airframe Total Time: 663.4 hrs If Yes: [Z1ADS-B

hours measured at  (Sefect one)
® Last Inspection

O Time of Accident/Incident

ELT Manufacturer: Artex
Modct or Part No.: _A3-06-2883

Type of Maintenance Program (Seiect one)

O Annual
O Conditional (Amateur built only)
O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)

O Continuous Airworthincss
O Other, specify:

® C126 (406 M1iz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®@Yes ONo
Did ELT Activate? ®Yes ONo

If activated:

Did ELT Aid in Locating Aircraft: ®Yes QONo

Description of Fire Extinguishing System

O None
O Specity:

If not activated:
Indicate Reason: [ impact Damage
OFire Damage
O Battery Expired/Damaged
O Unknown

TSO No.: OC91 (121.5 MHz) OC9la(121.5 MHz)

[ Airframe Parachute

O Angle of Attack Indicator

[ Autopilot

[ Data Recorder

[ Electronic Flight Bag or Handheld Device
O Electronic Multifunction Display
[ Electronic Primary Flight Display
O Handheld GPS

OHeads Up Display

[ Onboard Weather

[OSatellite Tracking Device

OStal! Warning System

BlVvideo Recording Device
[JOther, Specity:




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Pavid Curnutt

City: Colotado Springs

State: CO ZIp: 80908
Fractional Ownership Airerait: ) Yes & No Country: USA
Operator of Aircraft Same As Registered Owner [ Sume Address as Registered Owner
Nams: City:
Doing Business As: Stale: ZIp:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Sefect one for cach group)

O None ®FAR 91 OFAR 129 OFAR 415 O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Nen-Scheduled or Air Taxi O International
[ Supplemental QOFAR 121 QFAR 135  QFAR435

O Air Cargo OFAR 125 QFAR 137 OFAR 437

[JFereign Air Cairiers (FAR 129} Q Passenger

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

ONon-US. Commercial

O Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

[ On-Demand Air Taxi (FAR 135}
O Commereial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

OPublic Aircraft (Select ane)
CIPilot School (FAR 141)

Q Armed Forces

O Mail Contract Only

Purpose of Flight tor FAR 91, 103, 133, 137
(Select one)

O Certificate of Autherization or Waiver {COA) O Federal Q Aerial Application OpFirefighting QO Unknown
O Commercial Space Transportation O State O Aerial Observation O Flll_ghl Test
Bxperimental Permit O Local o) A}f Drop OGilider T“W
OCommercial Space Transportation License Q Air Race/Show O Instructional
CIOther Operator of Large Aircraft Q Unknown O Banner Tow Q Other Work Use
O Business @ Personal
Q Executive/Corporate Q) Positioning
Q External Load Q Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QYes @No OYes @No
AIRPORT INFORMATION (Fitl in if accidentiincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: s
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Aiport/Airsirip O On Aiport/Ainstiip  ON/A Airport Elevation: £ msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: ({L/R/C) Length: ft Width: fi | ODry O Snow-Compacted O Water-Calm
O Holes O Sunow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Tee Cavered 0 Snow-Dry [0 Water-Glassy
[ Asphalt [ Grass/Turf [ Macadam O Water [ Rough O Snow-Wet [ Wet
O Concrete [ Gravel I Metal/Wood [ Rubbey Deposits O Soft
1 Dirt Olce 3 Snow Bl Unknown O5lush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select onej
OTaxi OVER Departure OOn Instrument Approach ~ ODownwind O Low Approach
QTakeoff OIFR Departure Procedure/Clearance OLanding OBase QGo Around
Qlnitial Climb OFinal O Aborted Landing (atter touchdown)
O Crosswind QUnknown
I¥R Approach (Check all thar applv) VFR Approach (Check aif that appiy)
O None ONone
O ADF/NDB Orar OmMLS O Practice [ Traffic Pattern O Step and Go
OsDF O Sidestep Oiba oGps O Straight-In O Touch and Go
OVOR/TVOR Ois OASR [ Valley/Terrain Following [ Simulated Forced Landing
O VvOR/DME OLocalizer Only Cvisual O Go Around O Forced Landing
OTACAN OLOC-back course ClContact O Full Stop O Precautionary Landing
CRNAV OCircling
OUnknown [ Unknown
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“FLi REWME

®@Pilot O Co-Pilot

“Flight Crewmember 17 was pilot flying

R 1” INFORMATION

“Flight Crewmember 1" Respeonsibilities at the Time of Accident/Incident

O Swdent Pilot

O Flight Instructor
dYes

] No

Q Check Pilot

O Flight

Engincer

O Other Flight Crew

“Flight Crewmember 1™ Identification

First Name: David

Middle Initial: L

Last Name: Curnutt

Age at tune of Accident/Incident: 65

City of Residence: Colorado Springs
ZIP: 80908

State: CO

Country:

USA

Date of Birth: ! mn/ded sy

Certificate Number: -

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O I\Ndc_)ru: O :’Jm:l ’ (o] lR:ci"th (@] ;F{?m Q Unknown Ayl Used
© _".mr_ ) Unknoin ®© "é- '_ o h O None O None Not [nstalled
Q Strious O Center O Sungle O Lap only OLap only [ Instalied
Pilot Certificate(s) (Check ali that applyi Q 3-point O3-point ] Not lD«:ploycd
[ Nene [ Flight Instructor O Commercial {3 uUS Military ® 4-po!m @4—p0fnt E Dep yed
i i i e . Q 5-poiut © S-point [J Unkrown
[ Private O Recreational [ Aitline Transport [ Foreign L Unks
1 Student O Spart [ Flight Engincer Q Unknown © Unknown
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot ® None OClass 3 Q Without limitations/waivers  Q Unknown
® Other O Class 1 QO Driver's License (Spott Pilot culy} O With linitationsiwaivers O NA —
QO Unknown O Class 2 O Unknown O'pecial Issvance mmddfyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

07/16/2020

n !m/dd,f yrvy

Flight Review Aircraft
Make: Skyranger

Model: || B

Airplane Rating(s)
(Check all that azply)
[ None

B Single-Engine Land
[J Single-Engine Sea
O Multiengine Land
O Multicngine Sea

Other Aircraft Rating(s)

{Check all that appl
O None

[ Airship

O Balloon

I Glider

O Gyropianc

O Helicopter

O Powered Lift

O None

O Airplane

O Helicopter
3 Powered Lift

Instrument Rating(s)
(Check ull that appiy)

Instructor Rating(s)
{Check all that app/y}'

[ None

[ Airplane Single-Engine
O Aimplane Multi-Engine
O Gyroplane

O powered Litt

[ Instrument Airplane
[ Instrument Helicopter
O Helicapter

[ Glider

3 Sport

Type Ratings Student Endorsements (fuciude dates)

Flight Time (Enter appropriate Al This Make A;:E;: f Airplane Lestrument Lighter
numher of howrs in each hox) Aireraft & Model Engine Multicngine Night Actual | Simulated | Ratoreraft Glider Than Air
Total Time 662.12 662.12 66z2.12 15.7 4 4.6

Pilot in Command (PIC} 662.12

Time as Instructor

Last 90 Days 1.3

Last 30 Days 8.7

Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

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

OPFilet  OCo-Pilot O Student Pilot
“Flight Crewmember 2” was pilot flying

OYes

OFlight Instructor QO Check Pilot

ONo

O Flight Engineer

O Other Flight Crew

“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: mmiddAyy
Certificate Number;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q Ngne O Fatl o} Lf:ﬂ OFront O Unknown Available Used
QO Minor O Unknown ORignt ORear .
P O Center OSingle Q) None Q None O Not Installed
O Lap only O Lap only Onstalled

Pilot Certificate(s) (Check oll thar apph) © 3-poiat O 3-pomt [ Not Deployed
O None O Flight Instructor O Commercial O us Military 1% A-pomt O o Dgeiloyed
O Private [ Recreational O Airline Transpert [ Foreign O 5-point ) O 3-point LlUnkaown
O Student O Sport 0 Flight Engineer O Unknown O Unknown
Principal Occupation _ | Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 Q Without limitations/waivers Q) Unknown
O Other Q Class 1 © Driver’s License (Sport Pilot only) O With limitations/waivers O NA —_—
© Unknown O Class 2 O Unknown O Spucial Issuance mmdddfyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft
Make:

mm/ddiyyy

Madel:

Airplane Rating(s)
{Check all that apply)

{0 None O None
[ Single-Engine Land O Airship
O Single-Engine Sea O Balioon
O Multiengine Land O Glider

O Multiengine Sca O Gyroplane
[ Hzlicopter

[ Powercd Lift

Other Aircraft Rating(s)
{Check all that apply)

Instrument Rating(s)
{Check all that applyt

[ None

O Aiplane

O ilelicopter

O powered Lift

Instructor Rating(s)
(Check all that appiv}

[J None

O Airplane Single-Engine
O Airplanc Multi-Engine
O Gyroplane

O Powered Litt

O Instrument Airplane
O mstrument Helicopter
O Helicopter

O Glider

O sport

Type Ratings

Student Endorsements (/ncinde dates)

o . . X Airplane t
Flight Time (Enter appropriate All This Make Single Airplane Hnsirumen Lighter
wmber of hours in each box) Aireraft & Modzl Engine Multiengine Night Actual Simulated | Rotnrcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as [nstructor

This Make/Maodel

Last 90 Days

I——

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin ¢crew. complete the following information)

Crew Name and Address Seat Occupied Injury
First Nume: City ef Residence: OLeh QO Front O None
iddle Initial: s . O Center QO Rear O Minor
Middle Initial: State: ZIP: O Right O Single QO Serious
Last Name: Couniry: O Unimown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used -
O None O Flight Instructor O commercial O us Military O None O None Restraints
O private Recreational O Airline Transport O Foreign OlapOnly  QLap Only O Not Installed
O siudent B sport O Flight Engineer O 3-point O 3-point [ Installed
QO 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point Q 5-point LI Deployed
; . ; 3 . QO Unknown Unknown O Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O:;"Om O None
: g O Center O Rear O Minor
Middle Initial: : i i
iddle Initia State: VA S ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
E O Unknown
FPilot Certificate(s) (Check all thet apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial O uUs Military on;l::::;‘le [g?]lmw Restrainty
O Private O Recreational O Airline Transport O Foreign O Lap Only O Lap Only [ Not Instailed
[ student O Sport [ Flight Engineer O 3-paint O 3-point O Installed
T . - _ R O 4-point 0 4-point L] ot Deployed
ype Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? Oves [INo |of this Accident/Incident: hrs | QUnknown ) Unknows | [ Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
] Available  Used
First Namae: City : N None
. - QOlett O None ONone O Nanc [ Not Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter O Miner O;‘ap _O“l)’ o I:“P Q"]}’ [ Installed
T R oty ORight O Serious O —p01.nt o 3‘1“’_”“ OINot Deployed | f Under 5,
QuUnknown | OFatal 8:’1’0?“1 8 4-point | [ Deployed O Child Restraint
known -point S-point | ] Unknown o) .
O Crew QPassenger O Other Row: Oun ou Lap-Held
S Unknown QO Unknown O Unknown
First Name: Patty City ; Colorado Springs Av:;]al.’le Use\? .
_ N @Lott QO None QONone O None FINot Installed | OO Under 5 years
Middle Initial: State: GO 7zIp: 80906 OCenter @ Minor O?l:ap Oaly  OlLap in)’ Ollastalled -
Last Name: Rose Country: USA Oright O Serious 8 ~p01.m < 3"’0"]“ CINot Deployed | £ Under 5,
Ounknown 8Fatul og’gzlg: 82'5’“3“: ngi};’ycd © Child Restraint
; - i ) Unknown = -poin nknown O Lap-Held
OCrew (@ Passenger O Other Row: QOUnknown O Unknown (o) Un]:}’(nown
First Name: - Available  Used
Middle Initial: State: ; o= g 8}:10:1:) ] 825 iy | S sl  [Elundeeesgeave
iddle Initial: tate: ZIP; QOcCenter O Minor ARy P ONY | P Installed
Tastasie: ot ORight O Serious 03“1’“{"[ O 3-po'mt ONat Deployed | #f Under 5,
OUnknown 8[“ala] 8:';::2: 8:‘1“’!": B Beiiﬂ)’“d © Child Restraint
. " ) Unknown - span nknown Lap-Held
O Crew O Passenger Q Other Row: OUnknown € Unknown 8 U?]ino;‘n
First Name: - Available Used
: ; v : :
R o Olef ONone O None ; OEQHEO ] [dNot Installed | O Under 5 years
¢ Initial: State: ZIP: OCenter O Minor OLap Only  OLap Only | 9y, cintted
Last Name: Country: ORight O Serious 03-])01.nt Q 3~p0.l|'11‘ 0] Not Deployed | 4 Under 5.
OuUnknown 8Fatal 8:;’2:?; 8‘51‘130!11 g EﬁﬁlﬁyCd © Child Restraint
e . . Unknown K -poin nknown Lap-Held
OCrew QPassenger Q Other Row: OuUnknown O Unknown 8 Uiino‘:vn




FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport [D: KFLY
City: Colorade Springs

Time of Departure

Time: 10:00

State: CO
Country: UJSA

Time Zone: MDT

Destination Type Flight Plan Filed
Airport ID: {® None O VFR/IFR
. Q Company VFR O IFR
L O Military VFR O Unknown
State: O VFR
Country: Activated? QYes ONo QUnknown

Type of ATC Clearance/Service (Check all that apply)

None
O VFR

[ Special VFR
O IFR

O Special TFR
O VFR On Top

[ VFR Flight Following
O Traftic Advisory

O Cruise

[ Unknown / NA

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

O Class A

OcClass G

[ Military Operations Area (MOA)

O Special

Altitude of In-Flight

O Class B O Demo Arca O Airport Advisory Arca [ Air Tratfic Control Arca Ok CuErente:
O Class C OWarning Area [3 Jet Training Area O Unknown ft msl
O Class D 1 Prohibited Area O TRSA
Class E O Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check ail that apply} Facility 1D: KFLY
[ National Weather Service O Company . ] ]
£ Flight Service Station O Military Observation Time: 10:00
O Tv/Radio 3 ntemnet Time Zone: MDT
Automated Report O None . B : s
O Commercial Weather Service (DUATSY O Unknown DistaneafromiAcridentsits 7n— rm
O On-Board Weather Direction from Accident Site: 350 degrees true
Basic Conditions Light Condition
@ vmce ®Dawn ODusk QDark Night QOUnknown
O1mc ODay ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ) or {F}
O Clear QO Thin Broken @ None {Clear} O Obscured .
® Few Q© Thin Overcast QO Broken O Indefinite Dew Point: (€ or 03]
O Partial Obscuration O Unknown O Overcast O Unknown ; : .
O Scattered Altimeter Setting: in. Hg
o s . . 5 MB
Lowest Cloud Condition Height Ceiling Height e
ftagl fragl
Wind Direction Wind Speed Wind Gusts Visibility 10 itay
[ Variable O Cfﬂm ) Not Gusting RVR: fect
Light and Variable
—or- -or- -0F- RVV:  miles
Direction: 350° _ degrees true | Speed: kis Speed: kts Density Altitude: fi

Intensity of Precipitation

Type of Precipitation (Check ail that appiy)

Restriction to Visibility (Cieck alf that apply}

OLight O None O Drizzle O Freezing Rain O None O Fog
O Moderate Rain O 1ce Pellets O snow Shower O Blowing Dust O Ground Fog
OHeavy Snow O Snow Pellets O Ece Pellots Shower O Blowing Sand 0O Haze
Owa O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers O ice Crystals O Blowing Spray £ Smoke
O Dust [0 Unknown

Ieing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check aif that apply) Severity
O None O N/A O None ON/A ClNoxc [JLight
O Trace O Rime Q Trace O Rime O Clear Air OModerate
QO Light O Clear O Light O Clear O Terrain-Induced OScvere
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence OExirems
O Severe O Unknown QO Severe O Unknown
Q Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire Aircraft Explosion

O None Q Substantial ® None Q Both Ciround and In-Flight ® None O Both Ground and In-Flight

O Minor @ Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

Open field, no damage.

NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

The flight was to be a ‘low and slow’ flight above a wide creak-bed (Black Squirrel Creek) that runs between
Peyton, CO and Elicott, CO. The area is in unincorporated Eastern El Paso, CO. We had made a pass SSE
bound, and were flying down wind (appx. 170%) there were a few bumps indicating a variable wind speed but not
significant. After passing to an area within 5 miles of Colorado Springs East Airport, (C04) | made a 180° turn to
the left flying directly into the wind, heading (appox 3507. | was above tree tops at 250-300 AGL. | started a left
turn, again 180° heading (appox. 170°) and started to sink and slide to the left. | throttled up for full power but
the plane continued to sink, still sliding to the left, toward the only tree in a very clear pasture. At appox. 20 ft
AGL. the left wingtip connected with small outer branches of a dead Cottonwood tree. This caused a 90° left
yaw. The plane impacted the ground, about 30 yards from the tree, on it’s right main gear and nose gear. this
put the propellor in the dirt and spun us 180° stopping, heading west.

I'm sure my attempt at recovery was too late and possibly | overcorrected, causing a more pronounced stall.

At impact the BRS safety chute deployed, probably from its cable being pulled as the frame distorted. It's
condition and position indicated the wind at around 170", It was stretched completely out, not laying in clumps
close to the aircraft. It indicated a fairly strong wind from the NNW. It was noted by a couple of pilots at the
scene when we recovered the aircraft.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

Keep Airspeed up during slow flight turns

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

‘Was there Mechanical Malfunction/Failure? O Yes No Total Time/Cycles
{If ves. list the name of the part, manufacturer. part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessaiy) Q 80/87 O 115145 QJetB Q Other, specify
® 100 Low Lead O JetA O Jps

9 Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? I Yes Ne

Metheod of Exit — Describe how the occupants exited and how many occupants evacuated each locaiion
Crawled out of wreckage

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

Aircraft Registration Number | Manufacturer: Damage to Other Afrcraft

Wodel: O Destroyed O Minor
0LEN [ Substantial [J Nene

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: , Z1P:

Country: Country:
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ADDITIONAL INFORMATION (Piease type or print in ink)

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

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

Date of this Report | Name of Pilot/Operator: David L Curnutt

07/03/2021 Signature:
mniddiyyyy P

[#1Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

--or--  []Check here to clectronicaily sign this document

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No.
CEN21LA292

Reviewed by NTSB Regional Office Name of Investigator

Central

Folkerts

Date Report Received
71612021
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