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

2l 4

Accident/Incident Locatio
Nearest City/Place; _Winnig

State; TEXas

Accident/Incident Date/Time

Date: 10-02-2021 Loca? Time: _11:05
ZIp; 77665 Country: USA mm/ddinyy
Latitude: Longitude: Time Zone: _Central

{Enter in decimal degrees or degrees:minuies:seconds)

Collision with Other Aireraft: O Midair

QOn-ground ® None

FORMATION

Registration Nember: N4106Y
Manufacturer: _Boeging

Maodel: PT-17

O IFR-E quipped and Certified
[ Commercial Space Flight
[ Unmanned Aircraft

Serial Number: 75-7018

Maximum Gross Weight: 2950

Ibs

Type of Maintenance Program (Select ong)
® Annual

© Conditiona! {Amateur-built only) .

O Manufacturer’s Inspectien Program

Weight at Time of Accident/Incident: 2450 Ibs
Year of Manufacture: 1942 Number of Seats: 2 Flight Crew Seats: .
Amateur-Built: OYes  [f¥es: OQKit/Plans Make: Cabin Crew Seats: Passcnger Seats:
®No O Original Design Number of Engines: 1 _
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one}
® Airplane (Check alf that apply) (Check oll that apply) @ Reciprocating OLiquid Rocket
ORalloon %tandard Special [IRetractable O Turbo Shaft (O Solid Rocket
O Blimp/Dirigible Normal O Restricted . . O Turbo Prop QO Hybrid Rocket
O Glider Aerobatic 1 Limited DTricycle [ Tailwheel O Turbo Jet ONone
O Gyroplane [ Balloon £ Provisional [ Atphibian [I#tigh Skid | O Turbo Fan QUnknown
: OHehcopter_ O Commuter -+ [ Special Flight [1Emergency Float [Iskid O Electric
O Powered Lift O Transport I Experimental [JFioat CIski
ORocket O Gtility [ Special Light-Sport [ Hull EIski/Wheel : ;
QOUltralight L] Experimental Light-Sport qo Fcl;; Sftﬂ:l Type (Rqu';cazln;gi )
. ther Launch/Recovery System arburetor uel-Infecte
.OUnknnwn [Certificate of Authorization or Waiver (COA) y FEOvE Y ’
[CINone Unkmown ] None [ Unknown
Date Rated Power Total Time Since:
) ) Engine Manufacturer’s of Mg, @ Horsepower or f Time Inspection | Overhaul
Engine | Engine Manufscturer Model/Series Serial Number meniddanyy | Q) lhs of Thrust (hours) | (hours) (hours)
Eng. 1 | Continental W670--8A 7920 220 ' 392
Eng. 2
Eng. 3
Eng. 4 .
. Propeﬂer 1 OFixed Pitch ) Prope"er 2 {Fixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continyous Afrworthiness ®Ground Adjustable OGround Adjustable
O AATP O Conditional Inspection Manufacturer; _Hamiiton Standard Manufacturer;
@ Annual QOUnknown
. 08/05/2021 Model: _J5404/4250F 1 Mode!:
Date Last Inspection: i N -
Y W ELT Installed: QVYes (@No Additional Equipment (Check all that appiy)
Airfraine Total Time: 4035 4 hrs ifYes: LADSB '
ELT Manufacturer: [J Airframe Parachute _
hours measured at  (Select one) [ Angle of Attack Indicator
®Last Inspection  O'Time of Accident/Incident | M0del or Part No.: O Autopilot
TSONe.: OCo1 (1215 MHz) OC91a(121.5 MH2)|  [qpata Recorder

OC126 (406 MHz)

Was ELT still mounted in aircraft? OYes ONao
Was ELT still connected to antenna? OYes ONo

DJElectronic Flight Bag or Handheld Device
CIElecwenic Multifunction Display
[1Electronic Primary Flight Display

. . [Handheld GPS
QO Other Approved Inspection Program (AAIP) Did EIT’T Activate? QYes ONo £ 1Heads Up Display
O Continuous Airworthiness Jf acnvatec_i: . . ) [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo [ Satellite Tracking Pevice
Description of Fire Extinguishing Systemn I not activated: [JStall Warning System
O None Indicate Reason: [JImpact Damage dvideo Recording Device
® Specity! Land Held I Fire Damage O Other, Spocify:

" O Battery Expired/Damaged
O tinknown
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OVWNERIOPERNTOR IREORER
OWNERICPERNTORINEQ

NI BATECEY VA IS

0 PRl AN PN .
Registered Aircraft -

Name: Paul Sachitano

Fractional Ownership Aircraft: Q© Yes @ No

Coun

Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Ovner

Name: Paul Sachitano City:

Doing Business As: State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operatien for FAR 121, 125, 129, 135
{Check all thar appiy) {Select one for each growp)

[ANoxne OFAR91  OFARI129 CFAR415 | (OScheduled or Commuter © Domestic

[OFlag Carrier Operating Certificete (FAR 121) | QFAR 103  QFAR 133 OFAR 431 O Non-Scheduied or Air Faxi O International
[Supplemental QOFAR 121 QFAR 135 (QFAR 435

[JAir Cargo QFAR 125 QFAR 137 (QFAR437

[ClForeign Air Carriers (FAR 129) QO Passenger

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

ClCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

[dOn-Demand Air Taxi (FAR 135) O Non-US, Non-commereial

ElCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
LClAgriculwral Aircraft (FAR 137) OPublic Aircraft {Select one) (Select onej

OPilot School (FAR 141) : O Armed Forces . .

HlCertificate of Authorization or Waiver (COA) OFederal O Aerial Application QFirefighting O Unknown
ElCommercial Space Transportation O State OAﬁ_maJ Observation OFlight Test

- Experimental Permit . Olocal O Air Drop QGlider Tow

ClCominercial Space Transportation License o O Air Race/Show Onstructional

Elother Operator of Large Aircraft Q Unknown O Banner Tow QO Other Work Use

Q Business O Personal
QO Executive/Corporate O Positioning
External Load divi
Revenue Sightseeing Flight Air Medical Flight 8 }:er:y Oskydiving
- QYes @No ‘ OYes @ No
R R A e T T
ORT INEORMATION, (Ealin1.
Airport Name: Winnie/Stowell Airport Distance From Airport Center: 2.8 sm
Airport [dentifier: 790 Divection From Airport: 090 degrees true
?roximity to Airport: ® Off Airport/Airstrip  OOn Airpor/Airstrip . ON/A Airport Elevation: 24 & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway TD; (L/R/C) Length: 3600 fi Width: 75 ft [ bry [ Snow-Compacted 1 Water-Caim
- [ Holes [ Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ fce Covered 0 Snow-Dry [ Water-Glassy
[ Asphak O Grass/Turf [dMacadam ] Water [ Rough [ Snow-Wet Wet

[ Concrete I Gravel I Metal/Wood 3 Rubber Deposits {3 Soft

O Dint [Jlce £ Snow [0 Unknown [OSlush-Covered 3 Vegetation * [Unknown
Approach/Departure Segment (Seleci one)

QTaxi QOVFR Departure OO0n Instrument Approach O Downwind OLow Approach

@Takeoff QIFR Departure Procedure/Clearance  OLanding QBase OGe Around

QOlnitial Climb QFinal QAborted Landing (after touchdown)

) QOCrosswind QO Unknown

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

[Z]None ZNone

[CIADF/NDB OPAR OMLS OIPractice O Traffic Pattern [ Stop and Go

OsDF [JSidestep OLDA aGrs [JStraight-In O Touck and Go
CIVOR/TVOR s OASR [ Valley/Terrain Following . [ Simuiated Forced Landing
O VOR/DME OLocalizer Only OvVisual 0 Go Around [JForced Landing
CITACAN [JL.OC-back course OContact I Full Stop [ Precautionary Landing,

[CIRNAV OCircling ’
O Unknown [ Unknown
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“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
@Pilet  OcCo-Pilor  OStudem Pilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1" was pilot flying [EYes [ONo
“Klight Crewmember 1” Identification
First Name: Paul City of Residence: _
Middle Initial: A State:
Last Name: Sachitano Coun
Age at time of Accident/Incident: - Date of Birth: m/dd’5yyy
Certificate Number:
Degree of Injury Seat Qccupied Restraint Type Tnflatable Restraints
® None Q Fatal QO Leit Q Front Q Unknown Avai
: : vailabie Used
O lghr‘!or O Unknown (0] Exght ® §w£ O None ONone [ Not Installed
O Senous Q Cemter Q Single o Lap only OLap 9n]y Dlnsta!led
Pilat Certiticate{s) (Check all that appiy) Q 3-point @©3-point [} Not Deployed
[ None [ Flight Instructor [ Commercial [1US Mititary 0 4-point O 4-point [ Deployed
v i idli ; QO S-point O 5-point [ Unknown
[ Private [ Recreational [ Aizline Transport [ Foreign . Usikn.
[ Student O Sport [ Flight Engineer QO Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O Nene ®Class 3 © Witkout limitations/waivers Q) Unknown
@ Other O Class 1 QDriver’s License (Sport Pilot only) | O With limitations/waivers ON/A 11/10/2020
O Unknown O Class 2 O Unknown QO Special Issuance mmiddiyyyy
Medical Certificate Limitations
None,
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 11-1-2020 Make: £€SSN3
mr/ddsyy Model:_C-182Q
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) {Creck all that apply)
[ None [ None - 3 None None [J Instrument Airplane
Single-Engine Land [ Airship Airplane 3 Airplane Single-Engine [ Instrutment Helicopter
[ Single-Engine Sea 0 Balleon 3 Helicopter 1 Airplane Multi-Engine [ Helicopter
3 Muitiengine Land O Glider [ Powered Lift 3 Gyroplane £] Glider
[ Muitiengine Sea I Gyroplane {1 Powered Lif [ Sport -
[T Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nciude dates)
. . Airplane . Instrument .
| Flight Time (Enter appropriate Al This Make Single Airplane B Lighter
number of hours in each box) Aircrait & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 2,800 317 2.500 275 305
Pilot in Command (PIC)
Time as Instructor
This Meke/Model .
Last 90 Days 10 £ 4
Last 30 Days 6 2
Last 24 Hours a ]




i 4 |

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

OpPilst  OCo-Pilet  OStudentPilot  OFtight Instructor ~ OCheck Pilot O Flight Enginger ~ OOther Flight Crew
E g

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

First Name: City of Residence;

Middle Initial: State: ZIP:

1.ast Name: Couniry:

Age at time of Accident/Tncident: Date of Birth: rm/dd/yyyy
Certificate Number:
Degree of Injury Seat Qccupied Restraint Type Inflatable Restraints
© None O Fatal OlLeft QFront OUnknown . .
O Minar O Unknown ORight ORear Ava;\}ab{e Ug% [JNot Installed
O Serious Cemer OSingle O None one satle
O Lap only Q Lap only [ nstalled

Pilot Certificate(s) (Check all that apply) O 3-point © 3-point [CINot Deployed
[ None O Flight Instructor 3 Commeruial 1 US Military Q 4-point Q 4-point Dgellacl:yed
[ Private E] Recreational [3 Airline Transport ] Foreign © 5-point Q 5-point [ Usknown
O Student £3 Sport [ Flight Engincer QO Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medieal
O Filot O None QO Class 3 . ) Without limitations/waivers  (Q Unknown
© Other O Class 1 O Driver’s License (Sport Pilot only} ] O With limitations/waivers O N/A [,
O Unknown O Class 2 O Unkaown O Special Issuance mm/ddiny

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review

Flight Review Aireraft
or Equivalent, Including

FAR 121/135 Checks: Make:
mu/ddyvyy Model:
Airplare Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check ail that apply) (Check all that applv) (Check all that apply}
0 None [1 None O None 1 Nene L3 Instrument Afrplane
1 Single-Engine Land O Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
[] Single-Engine Sea [ Ballgon [ Heticopter [ Airplane Muiti-Engine I Helicopter
[] Multiengine Land [ Glider O powered Lift 1 Gyroplane O Glider
[ Multiengine Sea O Gyroplane {1 Powered Lift O Sport
' L1 Helicopter
O Powered Lift
Type Ratings Student Endorsements (nclude dates)
Airplane
Flight Time (Enter appropriate Al This Make Single Airplane Instrument ) Lighter
number of hours in each box) Aircraft & Model Engine Multicngine Night Actual | Simnlated | Rotoreraft Glider Than Air
Total Time
Pilot in Command {PIC)
Time as Instructor
This Make/Model R
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Oceunpied Injury
First Ngme: City of Residence: O Left O Front ONone
, o ) | O Center QRear O Minor
Middie Initial: State: ZIpP: O Right O Single O Serious
Last Name: Country: OUnknown OFatal
} O Unknown
Pilot Certificate(s}) Check all that apphy) ) Rf\-“"{';ﬂl:ITYP‘::U q Inflatable
vaiiable se i
LI None T Fiight Instructor O Commercial L US Mitiary O None O None Restraints
B private Recreational O Airline Transport B Foreign OLapOnly (Lap Only [ Not Installed
O student £ sport 1 Flight Engineer O 3-point O 3-point [] Insialled
O 4-point O 4-poiat 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point O 5-point O Deplailoyed
. : . . . . QUnknown O Unknown 03 Unknown
Accident/Incident Aircrafi? ClYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Qceupied
First Name: City of Residence: OLett 8;""“ 8N one
. o ) ey OCenter ear Minor
Middle Initial: State: ZiP: ORight O Single O Serious
Last Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all thet apply) Restraint Type: Inflatable
O None Ll Fright Instructor 3 Commercial LT Us dilitary g ;‘::?le Los‘;gonc Restraints
3 Private’ O Recreational O Afrline Transport O Foreign OLapOnly  OlLap Ouly [T Not Installed
[ Student O Sport [J Flight Engineer O 3-point O 3-point - [ Instatled
. _ . _ Q) 4-point ) 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-peint £ Deployed
Accident/Incident Aircraft? OYes DONo |of this Accident/Incident: firs OUsknown (O Unknown| [ Unknown
: ENGER ERSONNE eW; conti

- B Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
N o Available  Used
L : F
st ame g Qleft CONone ONone ONone [0 Not installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMiner OlapOnly  OLap Only | Fpncaiieq
Last Name: Country: QORight O Serious O3-p otnt O 3'903 ot | Not Deployed | & Under 5,
’ ) QOUnknown | OFatal 8‘;'22‘22 8‘;‘130‘_”: g 3ei|°yed QO Child Restraint
‘ ~poil -poir nown
OCrew QPassenger Q Other Row: Q Unknown Ountn O Unlenown nknov 851};1[211
First Name: Cit Available Used
trst Name: e OlLeft ONone ONone O None ; O Not Instalted | [ Under 5 years
Middie Initial: State: ZIP: OCenter | OMinor 8}@ Only 8 ';ap Oniy | P Installea
. . ORight O Serious 3-pount Pt i (I Not Deployed | Jf Under 3,
Last Name: Country: OUnknown | OFatal 8‘;'1’“!1“ 8‘;‘90{"‘ E Deplayed O Child Restraint
mk -point -polnt Unknown
Q Crew QOPassenger Q Other Row: OUnknown OUnknown ¢ Unknown 8%1‘::&11
st N , Available Used _
First Name: City : OLett ONone O Nong Ogm?e | [INot Installed | TiUnder 5 years
Middle Initial: State: ZIP; OcCenter | OMinor ggﬂp Only 8 3ap {_)1: ¥ | Dllnstalled
L ] ORight Oserious -point -point ) CNot Depioyed | & Under 3,
Last Name: Countey: OUsknown | OFatal O4point  O4-point ;[ Deployed O Child Restraint
Ot ] QO Unknown | O 3-point O5-poiat | T Unknown O Lap-Held
Q Crew O Passenger Q Other Row: OUnknown O Unknown O Unknown
. . Available Used ’
First Name: City : OlLeft ONone QONone oiione ' [INot Installed | O Under 5 years
Middie Tnitial: State: ZIP: OCenter | OMinor OLapOnly  OQlap Only | Hmgilied
Last Name: ¢ . ORight O Serious 03—pm-nt O 3"p°f“t EIWNot Deployed | if Under 3,
ast ame: ountry: OUnkiown | OFatal 84-Pﬂfnt 8;‘-90@ [ Deployed O Child Restraint
. S-point -point | [T Unknown TapHeld
OcCrew OPassenger O Other Row: OUsknown OUnknown QO Unknown 8 Unpkiim




HIT

Last Departore Point

HONG:

Time of Departure

Type Flight Plan Filed

Destination

Adrport ID: KBMT Airport ID; T80 ® Norne O VFRAFR

- Time: 7:30 am loca O Company VER

o 780amloce | T pany VFR ' Q FR
Ciry: Beaumont . City: Winnie O Military VFR O Unknown
State: 1 exas Time Zone; Central | giaee: Texas
Country: USA ' Country: LSA Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None 1 Special VFR [ Special TFR ] VFR Flight Following L Cruise
I VFR O iFrR O VFR On Top [J Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred (Check all that f‘.'pp]_‘l«j . Altitude of In-Flight
O Class A [GClass G 3 Miiitary Operations Area (MOA) {Special Oeccurrence:
[ Class B ODemo Area [ Airport Advisory Area [JAir Traffic Centrol Area :
[l Class C [0 Warning Area [ Jet Training Arca LIV nknown ft masl
O Class D [dProhibited Area O TRSA
Class E O Restricted Area O FAR 93
. B ) £ )G jj\l M‘!N iy

Source of Pilot Weather Information Weather Observation Facility
{C hecfc.al." that apply) . Facility ID:
[ National Weather Service [ Company .
Tl Flight Service Station ] Mifitary Cbservation Time:
O 1V/Radio Internet Time Zone:
[ Automated Report ] None . . -
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions - Light Condition
OvMC QODawn QODusk O Dark Night OUnknown
O1mC ®Day ONight O Bright Night
@ Unknown .
Sky/Lowest Clond Condition Ceiling Temperature: (C) or 82 [£3)]
O Clear O Thin Broken O None (Clear) O Obscured .
O Few O Thin Overcast ® Broken Q Indefinite Dew Point: €y or (F)
" " i :
8 g::éz]; cglbscura ion QO Unknown _O Overcast O Unknown Altimeter Setting: 29.92 in. He
- P M
Lowest Cloud Condition Height Ceiling Height B
1500 Ttagl 3000 ft agl
Wind Direction Wind Speed Wind Gusts Visthility 10 miles
[ Variable (| Cglm’ _ [] Not Gusting RVE: feet
3 Light and Variable
-0r- -or=- -or- RVY: miles
Direction: degrees true | Speed:: kts Speed: 157 kts Deusity Altitude: &
Intensity of Precipitation Type of Precipitation (Check afl that apply) Restriction to Visibility (Check oll that apply)
Otight I None O Drizzie O Freezing Rain Nene O Fog
O Moderate Rain Ice Pellets £ Snow Shower O Blowing Dust [ Ground Fog
OHeavy Snow Snow Peliets LI Ice Pellets Shower [ Blowing Sand [J Haze
ON/A . O ail £ Snow Grains [ Freezing Drizzle L Blowing Snow [ 1ee Fog
@ Unknown Ol Rain Showers [ Tee Crystals {7 Blowing Spray £ Smoke
: [ Dust 3 Unknown
Icing Forecast Leing Actual ) Turbulence :
Amount Type Anmount Type Type {Check all that apply) Severity
& None ON/A ® None ON/A I None JLight
QO Trace O Rime Q Trace O Rime D Clear Air OOModerate
O Light Q Clear QO Light QClear [ Ferrain-Induced [3Severe
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence O Extreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




NG

Aijrcraft Fire Aireraft Explosion

O None @ Substantial ® None O Both Ground and 1n-Flight O None O Both Ground and In-Flight
© Minor O Destroyed QO in-Flight QO Fire at Unknown Time O In-Fight O Explosion at Unknown Time
O Unknown O On-Ground QO Unknowm Q On-Ground O Unknown

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

Aircraft Wings damaged landing gear, prop and control surfaces. Damage to rudder and horizontal stabilizer. Traffic lights damaged and
support cables.

NARRATIVE HISTORY OF ELIGHT (Pieasety
Describe what ocourred in chronological order, incl

wreckage distribution skeich if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination, Provide as much detail as possibie.

On Qctober 2, 2021 approximately 11:05 am local time, heavy rain showers with embedded thunderstorms were approaching Winnie,
Texas from the south. A last minute decision was made to-allow the PT-17 to take off at the nearest available roadway to get the aircraft
to shelter, T90. The aircraft had been towed form T90 airport 1o a Winnie park for 2 parade celebration of the Rice Harvest in the focal
community. The closet hard pavement road available was shut down by local law enforcement and | was allowed to use this road to
takeoff. The grass field that was used in the past for the same event was flooded from several days of heavy rain. Knowing that the
departure area was not in controlled airspace and it was safer to use hard pavement, [ was not concerned about using the roadway.
lcranked up the aircraft with all systems functioning properly for takeoff. | began the acceleration of the airplane down the pavement fo
the North and suddenly noticed a wind shift form variable to more southeasterly, probably due to the approaching weather. At this
particular moment the aircraft was airborne and committed to ¢limb out. Upon leveling with the adjacent tress on the right side of the
takeoff direction, the aircraft began to settle, with the now downwind departure. It became apparent that the aircraft was not going to clear
the power lines above the signal lamps. | made a split-second decision to fly under the power line wires, thereby, hitting the signal lamp
cables. Thus, causing the plane to yaw to leff and settle in median ditch inverted. [ crawled out of the damaged aircraft with no injuries,
cuts or bruises. Fuel shutoff, Master and Magnetos to the off position.




As thg uninjurad pilot of the 8tearman accident of N4106Y, { would recommend not second guessing any approaching weather conditions
The pilot allowed the appreaching thundersiorms to pressure himself in an altempt to fly the aircraft to shelter. The abrupt change in
winds followed by possible downdraft voriices due to the trees adjacent to the departure area were all factors which led up the the

aircrafts inasility to quickly gain the necessary altitude to clear the obstacles in the flight path. in conclusicn, if you have to think fwice
then wait for the situation to better itself.. k

l:l; \E{ﬁ
Rl R

Was there Mechanical Malfunction/Failure? [ Yes No

(Ifyes, list the name of the part, manufacturer, part no., sericl no., and describe the failure,) On Part
: Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
: {8 SERVICES! MATIOR
Fuel on Board at Last Takeoff uel Type
(Convert from pounds, as necessary) O 80/87 O 1157145 OletB O Other, specify
® 100 Low Lead Q Fet A QO Jpg
31 Gallons O 106/130 O Jet A-1 © Automotive
Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? [ Yes No

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

Pilot released the lap belt and shoulder harness. Exited the damaged aircraft

Aircraft Registration Number | Manufacterer: Damage to Other Alrcf-a
[ Destroyed O Minor

Model: . [J Substantiat 1 None

Registered Owner of Other Aireraft Pilot of Other Aircraft '

Narme: Name:

City: City:

State: ZTP: State: ZIp:

Country: Country:
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Date of this Report

10/05/2021
mm/dd/syyy

Signature:

—_—Or —

Name:

If a Person Other than Pilot/Operator is Filing Report

Signature:

—or~  [TJCheck here to electronically sign this docament

Title:

5

CEN22LA003

NTSB Accident/Incident

Reviewed by NTSB Regional Office
Central Region

Lemishko

Name of Investigator

ki 5 ]}ﬂ.:.'a;.
Date Report Received

10/05/2021
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