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

Accident/Incident Location

Nearest City/Place: Oshkosh State:

W1

zip: 54902 . Country: USA

Latitude: Longitude:

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

AIRCRAFT INFORMA]
Registration Number: N221 EL

Manufacturer: ___Camillo Saiz Jr.

Model: _ELA Eclipse 10

Serial Number: 04175281014
Year of Manufacture: 2019

Accident/Incident Date/Time
Date: 07/29/2023

Local Time; 12:27 P.M.

Time Zone: Central

mm/dd/yyyy

Collision with Other Aircraft: @ Midar OOn-ground O Nore

[JIFR-Equipped and Certified
[J Commercial Space Flight
[J Unmanned Aircraft
Maximum Gross Weight: 1,168 Ibs
Weight at Time of Accident/Incident: 1,089.7 ibs

Number of Seats: _2 Flight Crew Seats:
Amateur-Built: dYes If Yes: OKiV?!ans Make: Cabin Crew Seats: P, ger Seats:
ONo O Original Desiga Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
8 girlf‘m (Csh‘eck sll :gal applyé . (Check all [t:l:xlal apply) ggeciprocating 8;.«:121 Rozket
alloon anda pecia Retractable Turbo Shaft olid Rocket
O Blimp/Dirigible ] Normal [ Restricted . . O Turbo Prop Q© Hybrid Rocket
OgGlider 0 Aerobatic [J Limited d"l‘ncycle [JTailwheel O Turbo Jet ONone
Gyroplane [ Balloon [ Provisional [ Amphibian DHigh Skid O Turbo Fan OUnknown
Q Helicopter [ Commuter  [Special Flight [CEmergency Float [Jskid O Electric
QPowered Lift [ Transport Experimental [ Fioat sk
ORocket [ Utility [JSpecial Light-Sport CHun ISki/Wheel ; ;
OUltratight [ Experimental Light-Sport Fuel System Type (Rec:procatmg{
Ounknown [JCertificate of Authorization or Waiver (COA) LI Other Launch/Recovery System Carburetor OFuek-Injected
[JNone Unknown [[] None [unknown
Date Rg,ed Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm:ddvyyy | O Ibs of Thrust (hours) [(hours) {hours)
Eng. t | Rotax 914 115 HP 218
Eng. 2
Eng. 3
Eng. 4
Last Inspection Type Fropeller 1 ggt(:xo}:;:g:e Pitch Propeller 2 85?:3;;?:& Pitch
O100-Hour Q Continuous Airworthiness QOGround Adjustable QOGround Adjustable
8AAIP g[CJOT(d“"O"ﬂ Inspection Manufacturer: DUC Manufacturer:
Annual Anown Model: Flash li Model:
Date Last Inspection: 11/09/2022
P T mmiddiyy ELT Instalied: OVYes d No Additional Equipment (Check all that apply)
Airframe Total Time: 218 hrs If Yes: A,DfS‘B p
hours measured at (Select one) ELT Manufacturer: DQ" :am? araclt(t ‘;‘Z-
OLast Inspection Time of Accident/Incident | Viodel or Part No.: : - SA:tgozﬁmAttac ndicator
TSO No.: OC91 (121.5 MHz) QC91a(121.5 MHz) I Data Recorder

Type of Maintenance Program (Seiect one)

%Annual
Conditional (Amateur-built only)
O Manufacturer's Inspection Program

i ; Handheld GPS
QO Other Approved Inspection Program (AAIP) Did ElfT Activate? OYes ONo gﬁeads Up Display
O Continuous Airworthiness f activated: [JOnboard Weather

QO Other, specify:

If not activated:
Indicate Reason:

Description of Fire Extinguishing System
None
Q Specify:

OC126 (406 MHz)

Was ELT still mounted in aircraft? QOYes ONo
Was ELT still connected to anteana? QYes ONo

Did ELT Aid in Locating Aircraft: OYes ONo

[J tmpact Damage
OFire Damage
(I Battery Expired/Damaged

[ Unknown

[JElectronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
Electronic Primary Flight Display

[JSatellite Tracking Device
[Stall Warning System

[ Video Recording Device
[ Other, Specify:
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ft Owner
Name: EC Ail", LLC

City: Wilmington

Fractional Ownership Aircraft: Q Yes Q’ No

State: DE zip: 19805
Country: USA

Operator of Aircraft [ Same As Registered Owner

Name: Eric D. Bruce

[ Same Address as Registered Owner
City: Sparta

Doing Business As: N/A

Air Carrier/Operator Designator (4 Character Code):

State: TN ZIp:38583
Country: USA

Operating Certificates Held
(Check all that apply)

EfNone

[JFlag Carrier Operating Centificate (FAR 121)
[JSupplemental

ClAir Cargo

[JForeign Air Carriers (FAR 129)
ClRotorcraft External Load (FAR 133)
[JCommuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)
[ClCommercial Air Tour (FAR 136)

[ Agricultural Aircraft (FAR 137)

chulaﬁgn F[ight Conducted Under Revenue Operation for FAR 121, 125,129, 135

G’FARN

QFAR 103
QFAR 121
QOFAR 125

{Select one for each group)

OFAR 129 OFAR41S | (O Scheduled or Commuter Q) Domestic
QFAR 133 (QFAR 431 O Non-Scheduled or Air Tax O International

OFAR 135  (QFAR435
OFAR 137  (QFAR 437

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

Q Passenger
QCargo
O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

OPublic Aircraft (Select one) (Select one)
[dpilot School (FAR 141) Q© Armed Forces R L . ,
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application Ofirefighting O Unknown
ClCommercial Space Transportation O state Q Aerial Observation OpFlight Test
Experimental Permit O Local O Air Drop OGlider Tow

CJCommercial Space Transportation License O Air Race/Show O Instructional
[JOther Operator of Large Aircraft O Unknown Q Banner Tow O Other Work Use

) Business Personal

Q Executive/Corporate O Positioning

Q External Load Q Skydivin
Revenue Sightseeing Flight Air Medical Flight O Ferry yaiving

O Yes Q/ No QO VYes Q’ No

T
'.‘l

o

Airport Name: Whittman Field/UL

Airport Identifier: KOSH

Proximity to Airport: Q Off Airport/Airstrip

dOn AirporvAirstrip  QN/A

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: ft. ms!

Runway Information Ultralight Field

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

Runway ID:_15/33 (L/R/C) Length: 900 ft Width: 50 f | ODry [} Snow-Compacted [J Water-Calm
- {3 Holes [ Snow-Crusted [1 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
[J Asphalt dGrass/T urf [} Macadam 1 Water [ Rough [J Snow-Wet ] Wet
) Concrete [ Gravel ] Metal/Wood [J Rubber Deposits [ Soft
[ Dirt CJice [ Snow [0 Unknown {JStush-Covered K4 Vegetation [J Unknown
Approach/Departure Segment (Select one)
O Taxi OVFR Departure QOn Instrument Approach Q) Downwind OLow Approach
O Takeoff QIFR Departure Procedure/Clearance ~ OLanding Base OGo Around
Olnitial Climb QFinal Q Aborted Landing (after touchdown)
QO Crosswind Q Unknown
IFR Approach (Check all that apply) VEFR Approach (Check all that apply)
d None [INore
C1ADF/NDB OPaR OMmLs ClPractice &4 Traffic Pattern O Stop and Go
CIsor O Sidestep Ouba acrs [ Straight-In {J Touch and Go
CVOR/TVOR ows [JASR [ valley/Terrain Following [ Simulated Forced Landing
CI1VOR/DME [ Localizer Only [Ivisual 1 Go Around [0 Forced Landing
OTACAN [ LOC-back course [JContact [ Full Stop [ Precautionary Landing
OORNAV OCircling
D Unknown O Unknown
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>ending
Review

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
O Flight Instructor

dPrilt O Co-Pilot

O Student Pilot
“Flight Crewmember 1" was pilot flying dves ONo

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1" Identification

First Name: EriC

Middle Initial: D
Last Name: Bruce

Age at time of Accident/Incident: 54

City of Residence: Sparta

State: TN

Z1p: 38583

Country: USA
ST ——

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal O Left Front Q Unknown .
O Minor QO Unknown O Right O Rear Ag:::ele Ug?done ﬁNot (nstalled

Serious Center Q Single

O Lap only QLap only [ Installed

Pilot Certificate(s) (Check all that apply) O,3-point Q;3-point [J Not Deployed
{0 None [ Flight Instructor J Commercial 1 US Military d“'me ‘;’Pofﬂ: o Benﬁlnooy:?\
[ Private Recreational [J Airline Transport  [[] Foreign O 5-point O U- pg"" 0
[ Student Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None Oflass 3 O Without limitations/waivers ) Unknown N

Other QO Class | Driver’s License (Sport Pilot only) O With limitations/waivers N/A ___/’_3‘_______..
O Unknown O Class 2 O Unknown O Special [ssuance mm/ddlyyyy
Medical Certificate Limitations

N/A
Medical Certificate Special Issuance

N/A
Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: ~ 06/17/23 Make: AutoGyro
mm/dd/yyyy Modet: Cavalon
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that appiy) (Check all that apply)
None [ None None None {0 Instrument Airplane
Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
00 Single-Engine Sea [J Batloon [0 Heticopter [ Airplane Multi-Engine {J Helicopter
3 Multiengine Land Glider [ Powered Lift [J Gyroplane 3 Glider
[J Multiengine Sea Gyroplane 3 Powered Lift 1 sport
[ Helicopter
[J Powered Lift
Type Ratings Student Endorsements (inc/ude dates)
. . . Airplane
Flight Time (Enter appropriate All This Make Single Airplane | fostrament | Lighter
number of hours in each box) Aircraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
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£ls VY e MR TION
the Time of Accident/Incident

“Flight Crewmember 2” Responsibilities at

Orilot  OCo-Pilot  OStudent Pilot  OFlight Instructor ~ OCheck Pilot OFlight Engincer O Other Flight Crew

“Flight Crewmember 2" was pilot flying [JYes [INo
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: ZIpP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: movdd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(o} None O Faul OLgﬁ OFront QUnknown Available Used
O Minor O Unknown ORright ORear Not Installed
Serious Ocenter OSing!e O None O None CINot Installe
O Lap only O Lap only [Jinstatled

Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [INot Deployed
[ None O Flight Instructor  [J Commercial 0 uUs Military O 4-point Q 4-point Dgcﬁloy ed
[3 Private 3 Recreationat {3 Airline Transport  [] Foreign O 5-point O S-point O Unknown
[ Student 0 sport {3 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QO Class 3 Q Without limitations/waivers () Unknown
O Other Q Class | Q Driver’s License (Sport Pilot only) Q With limitations/waivers O N/A JR—
O Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mm/ddlyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ail that apply) (Check all that apply) {Check all that apply)
[J None [J None O None [ None £ Instrument Airplane
(3 Single-Engine Land [ Airship 0 Airplane O3 Airplane Single-Engine [ Instrument Helicopter
[1 Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[J Multiengine Land [ Glider [J Powered Lift O Gyroplane 1 Glider
[ Multiengine Sea [ Gyroplane [J Powered Lift 3 Sport
[ Helicopter
{7} Powered Lift
Type Ratings Student Endorsements (Include dates)
: : Alrplane Instrument
Flight Time (Enter appropriate AN This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model P
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address

Crew Name and Address

of this Accident/Incident:

Seat Occupied Injury
First Name: City of Residence: OlLeft 0 ;ront O None
. . . . O Center ORear O Minor
Middie Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
Available Used i
[ None O Flight Instructor ~~ £J Commercial L1 US Mititary O None O None Restraints
O private Recreational O Airtine Transport D Poreign OLapOnly QOLapOnly| [JNotlnstalied
03 Student 0 sport {J Flight Engineer O 3-point O 3-point [ Installed
QO 4-point O 4-point [ Not ID ep:ioyed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point QO 5-point g Szz:g’;n
Accident/Incident Aircraft? Oves [INo OUunknown O Unknown

e T

Seat Occupied Injury
First Name. City of Residence: OlLeft 8 l;{ront O None
. . . . OCenter ear Minor
Middle Initial: State: Z1pP: ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor £ Commercial D Us Mititary g:;:::’k lgeb?one Restraints
[ Private [ recreational Dl Airline Transport [ Foreign OlLlapOnly (LapOnly | LI Notinstalled
0 Student [ sport [ Flight Engineer O 3-point O 3-point £ Installed
. — , O4-point  Qué-point | LI Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 1 Deployed
Accident/Inc craft? 1 Yes of this Accident/Incident: hrs | OUnknown (O Unknown| [J Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available  Used
First Name: _Unknown ity :
et ame Cly OlLeft ONone ONone O None ﬁNot Instalied | [J Under 5 years
Middle Initial: State: ZIP: Center 'Minor OLapOnly  QLapOnly | =1 ciotieq
Last Name: Country: ORight | OSerious | O3-point  O3-point | 7y Nt Deployed | I Under 5,
' ' Ounknown | O Fatai o :’ggf": o :-po f"; g Seimyed Q Child Restraint
Unknown -poin -poin nknown O Lap-Held
QCrew dPassenger Q Other Row: 2 OUnknown O Unkniown U?\l:noivn
Fitst N ci Available Used
ame: N
“ i OLeft ONone ONone O None [JNot Installed | [J Under 5 years
Middle Initial: State: z1e: OCenter | OMinor 8;@ Q;\ly 8?89 Qr:ly [linstatled
ORight O Serious -poin “POIt | CINot Deployed | f Under 5,
t Name: : ; .
Last Name Country OUnknown 8F3lal 8‘_1"P0{ﬂi 8;-[30@: 8 Deployed O Child Restraint
Unknown J-poin -poini Unknown O Lap-Held
he : Y p-
OCrew OPassenger O Other Row: Ounknown O Unknown O Unknown
First N ci Available Used
a : :
trst Name W OLeft ONone OnNone O Nore [CINot Installed | [JUnder 5 years
Middle Initial: State: ZIp; OCenter | OMinor 8;@ Only 813-ap Only | installed
ORight O Serious ~point ~POUt | FINot Deployed | If Under 5,
Last Name: Country: ; .
ast Nam ountry OuUnknown gFata! 8:‘:;2'“: 8‘5‘1’9?“: 8 [Djezloyed O Child Restraint
! Unknown -pon -poin nknown Lap-Held
QO Crew OPassenger Q Other Row: OUnknown O Unknown 8 U?I)(—no‘:vn
First Name: City - Available Used
st Rame: v OlLeft ONone ONone O Nore ] Not Installed | [T Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor 8§ap Only 8 Lap Only | =1 cialled
ORight | OSerious ~point 3-point | Py Not Deployed | If Under 5,
Last Name: : & . . ploy
ast Name Country OUnknown 8Fatal 8‘;‘1’0}": 821’01}1: 8 Deployed O Child Restraint
Unknown -potn -poin Unknown Lap-Held
OCrew OPassenger Q Other Row: OUnknown O Unknown 8 Ui‘;nown




IG

Last Departure Point

Airport ID;_ KOSH

Time of Departure

Destination
Airport ID: KOSH

None

Type Flight Plan Filed

O VFR/IFR

of Pilot Weather Information

Time: 12:17 P.M.
City: OshKosh e === | ity: OshKosh Q Company VFR O IFR
O Military VFR O Unknown
State: WI Time Zone: Central State: W1 O VFR
Country: USA Country: USA Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [3 VER Flight Following [ Cruise
[J vir O IFR [J VFR On Top [ Traffic Advisory [ Unknown/NA
Airspace where the accident/incident occurred (Check all ma( gppw) ' ' Altitude of In-Flight
[J Class A [IcClass G ] Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B [CIDemo Area [ Airport Advisory Area a/\ir Traffic Control Area :
£ Class C [CIWaming Area [] Jet Training Area Unknown Below 300 fimst
[ Class D 3 Prohibited Area [JTRSA
[ classE [IRestricted Area [1FAR 93
| WEATHER INF EN

Source Weather Observation Facility
(Check‘all that apply) ' Facility ID:
[INational Weather Service [J Company o
[ Flight Service Station Military Observation Time:
[ TV/Radio Internet Time Zone:
] Automated Report [} None . , o
[J Commercial Weather Service (DUATS)  [] Unknown Distance from Accident Site: nm
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
Bvmc ODawn ODusk ODark Night OUnknown
Ommc Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 24 degrees(C) or 80 degrees (F)
Clear O Thin Broken O None (Clear) O Obscured ) _
O Few O Thin Overcast O Broken O Indefinite Dew Point: l4degrees (¢} or ___ (F)
i i t ki . . .
8§cair\ttltiirgbscurauon O Unknown O Overcas O Unknown Altimeter Setting: 30.08 in. He
Lowest Cloud Condition Height Ceiling Height o MB
ftagl fragl
Wind Direction Wind Speed Wind Gusts Visibility 10+ miles
{1 Variable 0 Cf‘lm ' d Not Gusting RVR: feet
[3 Light and Variable
-or- -or- -or- RVV: miles
Direction: _10 degrees true | Speed: 7 kts Speed: kts Density Altitude: ft

Intensity of Precipitation

Qpe of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

O Light None O prizzte [ Freezing Rain None [ Fog
QO Moderate Rain 0 1ce Peltets 3 Snow Shower [ Blowing Dust [ Ground Fog
O Heavy Snow O] Snow Pellets [ Ice Pellets Shower (3 Blowing Sand [ Haze
ON/A I Hail Snow Grains  {J Freezing Drizzle [ Blowing Snow [ ice Fog
O Unknown D Rain Showers 03 1ce Crystats [ Blowing Spray [ Smoke
[ Dust ] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
J;*Joone QONA None QN/A ﬁlipleone [CiLight
O Trace QO Rime Q Trace ORime CIClear Air CIModerate
O Light O Clear O Light Q Clear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OIExtreme
O Severe Unknown Q Severe O Unknown
O Unknown O Unknown

OshKosh Notam, pg 21

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

O None QO Substantial & None QO Both Ground and In-Flight & None QO Both Ground and In-Flight
O Minor 7 4 Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown Q On-Ground QO Unknown O On-Ground O Unknown

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

Total destruction, no useable parts,
*A/C has not been inspected since incident.

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.

See attached




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [ Yes ¥ 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

ol

Takeoff

Fuel on Board at Last Fuel Type

Time Since This Part
Inspected/Overhauled

Hours

{Convert from pounds, as necessary) O 80/87 O 115145 O JaB & Other, specify Swift
Six O100Lowlead O JetA O P8 (available at ultralight field)
Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? 3 Yes SZfNo

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

Aircraft Registration Number | Manufacturer: ROtorway g(‘m“ge to Other Si""af‘

. Destroyed Minor
N193AZ Model: 162F [ Substantial 7 None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Mark Peterson Name: Mark Peterson

City: Foley City: Foley

State: AL zip: 36535 State: AL ZIP: 36535

Country: USA Country: USA
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Use this space 1f additional space 15 needed for any answers

JHE

=

Date of this Report | Name of PiloyQuaécdtac:
Signature:

by Y —or-— D('.{eck here to electronically sign this document

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

Signature:

~or— [JCheck here (o electromically sign this document

——

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN23FA333 CEN Sauer 09/19/2023




To the NTSB (Aaron Sauer):

My recollection of events the day of the accident has largely been impaired due to the head
injuries sustained in the crash. | am still under a doctor's care. | sustained a concussion, and
other traumatic brain injuries- including two brain bleeds, six broken ribs, a bruised lung,
numerous facial sutures, lacerations, and a broken nose. A recent MRI demonstrates that my
brain has still not fully healed. | mention these injuries only to clarify the extent to which | am
able to accurately complete this report. | am painfully aware that the nature of my injuries is
insignificant compared to the tragic loss of life of Mr. Thomas Volz,r., and Mr. Mark Peterson in
the helicopter, whom I respectfully regard as fellow aviation enthusiasts.

| had attended the Red-Barn briefing the day before the accident, and can remember the details
from that day with good clarity. However, my recollection of the events from the day of the
accident are limited. The morning before the accident, | recall seeing the hot air balloons, and
watching the 5K race attendees assemble in the ultralight area preparing to run. | recall being
present at Saturday's pre-flight briefing behind the Red Barn, but cannot recall the details
therefrom. | recall that my intent was to conduct a personal flight at 11:00 a.m. | am aware that
| moved my gyroplane out of the Ultralight area, and over to an area near the main runway, as
was required for personal flights; however, | do not actually recall physically doing so. Through
others, | am aware that | made a personal flight, and was involved in the accident, at
approximately 12:27 p.m. local time. However, | have no actual recollection of any of the details
of the flight. The next event | can actually recall is waking up in the hospital the next morning.

| have learned from watching the materials available on the internet, the preliminary NTSB report,
post-accident discussions with others who witnessed the accident, and people who were flying
at or near the same time that immediately prior to the accident, the line of landing traffic slowed
down to create enough space for other aircraft to depart. Although | cannot presently recall this
detail, others with whom | have spoken post-accident, have indicated this 'slow down' was in
response to a request by the ultralight-announcer/airboss to 'hold up' or 'slow down' briefly to
make room for departing traffic. Because my aircraft was a gyroplane, | could not hover. As traffic
ahead of me slowed, | was required to make a 360-degree turn for spacing which | made toward
the interior of the traffic pattern. Other pilots present at the time have told me that | announced
| was making a 360 turn for spacing. This turn was made in the pre-briefed preferred direction
(to the left at the time of the accident) - which was away from the crowds, the pedestrians,
campers, and the main runway. Though I cannot actually recall the details of my thought process
at the time, after reflecting on the matter post-accident, | believe under the circumstances which
existed, | would've considered the idea of a ""go-around," or other similar maneuver to be less
safe than a left - 360 for spacing. A go-around would've potentially placed me over, and in likely
conflict with the climbing, departing traffic, as well as the other landing traffic in front of me (who
might have needed to effect a go-around themselves), and would then be climbing up below me.
We were briefed to always stay to the inside of the approved area (to the left on the day of the
accident), and never to maneuver toward the main runway to the right. As | neared completion
of the 360-degree turn with the intent to rejoin the base leg, the regrettable midair collision



occurred. Obviously, | do not recall seeing the other aircraft prior to the impact, and from my
difficult review of the video, it does not appear that the gentlemen in the helicopter behind me
ever saw my aircraft make the 360-degree spacing turn.





