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: _Lakeside

ZIP: 97449 Country: USA

Latitude: 43,58317

Longitude: -124.180392

(Enter in decimal degrees or degrees:minuies _seconds)

Accident/Incident Date/Time
State: Oregon Date 06/29/2021 Local Time: 1833 UTC
mmi/ddiyvy

Time Zone' Pacific

Collision with Other Aircraft;

O Midair  QOn-ground @ Nonc

AIRCRAFT INFORMATION

Registration Number: N159WT

Manufacturer: Peter A. Broussard {Kit by Silverlight Aviation)

Model: American Ranger Model AR-1

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

® Annual
Q Conditional (Amateur-built only)
© Manufacturer's Inspection Program

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

Maximum Gross Weight: 1bs
Serial Number: 0008 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: 2017 Number of Seats: Flight Crew Scats:
Amateur-Built: ®@Yes  IfYes: @Kit/Plans  Make: Silverlight Cabin Crew Seats: Passenger Seats
ONo O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)
QO Airplane (Check all that apply) (Check all that apply) @ Reciprocating QLiquid Rocket
QO Balloon ’ Standard Spccial. [JRetractable O Turbo Shaft OSohdi Rocket
82:::3;0'"@“'3 8 ::m" A E Ef::;f;ed [ Tricycle CTailwheel 8:“':: ;’rop 8gyb"d Rocket
urbo Jet one
® Gyroplane [ Balloon a Provisional CJAmphibian OHigh Skd QO Turbo Fan Q Unknown
O Helicopter [ Commuter [ Special Flight CJEmergency Float Oskid QElectnic
QO Powered Lift [ Transpont [ Experimental OFleat sk
ORocket O Uttty [ Special Light-Sport OHul JSki'Wheel g
O Ultralight [J Experimental Light-Sport D < F@“ecl Srism!n Type (Rex g c;: atln;g) ]
r Launch/Recove st arburetor uel-Injecte
Ounknown E)Certificate of Authorization or Waiver (COA) i
[CNone {3 Unkanown O Nonc [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg, © Horscpower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number wmididyyvy | © 1bs of Thrust (hours) |(hours) (hours)
Eng | | Rotax 912ULS 6786539 100 203 134 N/A
Eng. 2
Eng. 3
Eng. 4
, Propeller 1 OFixed Pitch Propeller 2 QOFixed Pitch
Last Inspection Type s OControllable Pitch P O Controllable Pitch
®100-Hour O Continuous Airworihiness @®Ground Adjusiable QO Ground Adjustable
8:A[P | 86:)1:2“)0113] Inspection Manufacwrer. _Warp Drive = Manufacturer:
nnua own
Model: _Unknown i Model:
Date Last Inspection: : ; o 7 .
mm/ddiyny v ELT Installed: OYes @®No Additional Equipment (Check all that apply)
Airframe Total Time: 203 hrs If Yes: g:i?f?;:w Parachute
hours measured at  (Select one) ELT Manufacturer: D Angle of Attack Ind
: . ' Model or Part No.: gl o ndicator
OlLast Inspection @ Time of Accident/Incident O Autopilot
- TSO Ne.: Q€91 (121.5 MHz) QC91a(121.5 MHz) [} Data Recorder
Type of Maintenance Program (Select onej OC126 (406 MHz)

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

R . Handheld GPS
0] Olhe-r Approv.td Inspection Program (AAIP) Did EIT‘T Activate? OYes ONo gHeads Up Display
Continuous Airworthiness If activated: [ Onboard Weather

O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo | Fsacilite Tracking Device
Description of Fire Extinguishing System Ifnot activated [ Stall Waming System
® None Indicate Reason: [ Impact Damage [0 Video Recording Device
O Specify: O Firc Damage O Other, Specify:

O Battery Expired/Damaged

Ol unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Chaplains of Industry

City: | I Coos Bay

Fractional Ownership Aircraft: Q Yes @ No

State: Oregon ZIP: 97420-3072
Country: USA

Operator of Aircraft [ Same As Registered Owner

Name: Peter A. Broussard
Doing Business As: Self

Same Addyess as Registered Owner
Cuy:

State: ZIiP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

(Check all that applv)

[ANone @®FAR 91
[JFlag Camier Operating Certificate (FAR 121) [ OFAR 103
D Supplemental OFAR 121
DAir Cargo QFAR 125

DIForcign Air Carriers (FAR 129)

O Rotoreraft External Load (FAR 133)
DO Commuter Air Carrier (FAR 135)
C0n-Demand Air Taxi (FAR 135)
CComnmiercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

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

QFAR 128 OFARAJIS Q Scheduled or Commuter O Domestic
OFAR 133 QFAR 431 Q Non-Scheduled or Air Taxi O Intcrnational
QOFAR 135  QFAR 435
QFAR 137  QFAR 437

QO Passenger

Q Cargo

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

OPublic Aircraft (Sefect one)

CIPilot School (FAR 141) O Amied Forces

O Centificate of Autharization or Waiver (COA) O Federal

LI Commercial Space Transportation O State
Experimental Permut

[ Commercial Space Transportation License O Locas

CIOiher Operator of Large Aircraft O Unknown

Q Mail Contract Only

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

Revenue Sightsecing Flight

QYes @No O VYes

Air Medical Flight

® No

Q Aerial Application Q PFirefighting QO Unknown
@ Aerial Observation OFlight Test

Q Air Drop QGlider Tow

Q Air Race/Show QO Instructional

Q Banncr Tow QO Other Work Use

Q Business QO Personal

Q Executive/Corporate QO Positioning

Q External Load QO sSkydiving

OFemy

AIRPORT INFORMATION (Fill In if accident/incident occurred on approach, landing, takeoff, departurs, or within 3 miles of an alrport)

Airport Name: _Lakeside Airport Distance From Airport Center; sm
Airport Identifier: 983 Direction From Airport: degrees true
Proximity to Airport: O Off Auport/Airstrip @ On AurporvAirstrip ON/A Airport Elevation: 20 ft. msl
Runway Infoermation Condition of Runway/Landing Surface (Check ull that apply}
Runway 1D: 33 (L/R/C} Length: 2,150 fl Width 100 ft | & Dry O Snow-Compacted O Water-Calm
- [ Holes 3 Snow-Crusted {1 Water-Choppy

Runway/Landing Surface (Check all that apply) O ke Covered O Swow-Dry O Water-Glassy
[ Asphalt [E Grass/Turf 1 Macadam [ Water O Rough O Snow-Wet 0O Wet

[0 Concrete O Gravel [0 Metal'Wood [ Rubber Deposits [ Soft

O Dirt Oice O Snow O Unknown [1Slush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)

OTaxi OQVFR Departure QOn Instrument Approach O Downwind O Low Approach

®Takeofl OQIFR Departure Procedure/Clearance ~ QOLanding OBase QGo Arcund

QOlnitial Climb QFinal (Q Aborted Landing (after touchdown)

QO Crosswind QO Unknown

IFR Approach (Check all that apply) YFR Approach (Check all that apply}

[El None [ONone

O ADF/NDB arar OMmLs OPractice O Traffic Pattern O Stop and Go

OSDF OSidestep QOLba aGrs O straight-In [ Touch and Go

O VOR/TVOR ais CASR O Valley/Terrain Following [ Simulated Forced Landing
CVOR/DME DLocahzer Only COVisual [ Go Around [ Forced Landing
OTAcCAaN [JLOC-back course OContact I Full Stop O Precautionary Landing

CORNAV OCircling
O Unknewn [J Unknown
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“FLIG "IN N

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

®Prilt O Co-Pilot O Swdent Pilot~ OFhght Instructor -~ OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1% was pilot flying [EYes [JNo
“Flight Crewmember 1" Identification

First Name: Peter City of Residence: || N NNJJENEEE Coqs Bay

Middle Initial: A State: _Oregon ZIP: 97420

Last Name: Broussard Country: _USA

Age at time of Accident/Incident: 70 Date of Birth: -1 950 mmiddiyyyy
Certificate Number: _ __
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal Q Left ® Front QO Unknown e
: ; ilable Used

O lswmor © Unknown Q Righ (o) Rearl O None ONone Not Installed
© Serious Q Center Q Single O Lap only OLap only 0 nstalled
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [ Not Deployed
O None [ Fhight [nstructor O Commercial [J US Miluary © d-poimt @«;-po !": O 3:&:3;:
[] Private [ Recreational O Asline Transport  [J Foreign Q 5-point ' OU-p:ln ’ O
[ Swdent [ Sport [ Flight Engineer O Unknown O Unkaown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot QO None OClass 3 O Without imitations‘waivers Q Unknown
@ Other O Class 1 @ Driver’s License (Sport Pilot only) O With limitations ‘waivers @ NA —_—
O Unknown Q Class 2 © Unknown O Special Issuance mm/dd yyyv

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Silverlight

FAR 1217835 Checks: 10/27/2020
mm'ddyvyv Model: American Ranger AR-1 (N1152R}) R,

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructer Rating(s)
(Check all that apply) (Check all that apply) (Check all that applv} {Check ail that apply)
O None O None [ None E] None O Instrument Airplane
O Singlc-Enginc Land O Airship [ Airplane O Airplane Single-Engine O [astrument Hehcopter
[ Single-Enginc Sea [ Balloon O Helicopter 0O Airplane Multi-Engine [ Helicopter
[ Multiengine Land £ Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea Gyroplane O Powered Lift 3 Sport

[ Heheopter

[0 Powered Lift

Type Ratings

Student Endorsements (includc dates)

Flight Time (Enter appropriate All This Make ‘é’;ﬁl’.ﬁ" Adrplane lasirument Lighter
number of hours in each hox) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 239 197 238

Pilot in Command (PIC) 161 161 161

Time as [nstructor 0 0 a

TTT— |

Last 90 Days 15 15 15

Last 30 Days 10 10 10

Last 24 Hours 1 1 1




x EWME ? INFO TION

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

Opilot  OCo-Pilot OSwdent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFhight Engincer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes  [ONo
“Flight Crewmember 2" Identification
First Name: City of Residence:
Middle !nitial: State: ZIP-
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mimldd yvyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeht OFront O Unknown Available Used

O Minor O Unknown ORight ORear

Serious QO cCenter Osingle O None © None O Not Installed
. Q© Lap only Q Laponly O nstalled

Pilot Certificate(s) (Check ali that apply) O 3-point QO 3-pont [ONot Deployed

[ None O Flight Instructor 0O Commercial O us Miluary Q 4-point O 4-pomnt I:lgeniloyed

[ Private O Recreational O Airline Transport  [J Foreign O S-point O s-point O Unknown

O Student O sport 0 Flight Engincer O Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None OClass 3 QO Without limuations’waivers Q) Unknown

Q Other Q Class 1 O Driver's License (Sport Pifot only) | © With imitations waivers QO NA -

O Unknown Q Class 2 O Unknown O Special Issuance mnddyvyy
Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including Aake:

FAR 121/135 Checks: L

mmddyvyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) {Check all that apply) (Check all that apph) (Check ail that apply)

[ None a NOM_ DO None O None O Instrument Airplane
(] Single-Engine Land O Aurship O Airplane O Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicapter

[ Multiengine Land [ Glider OPowered Lift [ Gyroplane O Glider

[ Multiengine Sea [ Gyroplane O Powered Lift O Sport

[J Hclicopter
[0 Powered Lift

Type Ratings Student Endorsements (include dates)

- . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Alrplane Lighter
number of howrs i each hox) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time

Pilot in Comumand {PIC)
Time as Instructor
This Mske Mode I
Last 90 Days

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 Name: City of Residence: OLefl OFront O None
S . O Center ORear O Minor
Middte Initial State ZIP O Right O Single O Serious
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used
O None D Flight Instructor Dl Commercial O US Military O None O None Restraints
O Private Recreational DO Airhne Transpot: O Foreign OLapOnly OLapOnly | [ Notlnstalled
O Student O sport O Flight Engincer O 3-point O 3-point 1 Installed
O4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
. . . . . OUnknown  Q Unknown [J Unknown
Accident/Incident Aircraft? OYes ONo |ofthis Accident/Incident: __ __hrs
Crew Name and Address Seat Occupied Injury
First Name: _ City of Residence: OlLeft 8;’0"‘ 8 None
e : QCenter car Minor
Middle Initial: State: ZIp ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check ail that applv) Restraint Type: Inflatable
[ None O Flight Instructor O Conmercial 3 US Military Avallable Us“,' Restraints
- o . O None QO None
O Private O Recrcational D Aidine Transport [ Forcign OLapOnly QLapOnly | [ NotInstalled
[ Student 0O Spent [J Flight Engineer O 3-point O 3-point ] Installed
- - - O 4-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs |  OUnknown O Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Eirg N p Available Used
1rsl ame: iy :
- Olett O None ONone ONone [ Not Installed | [J Under S years
Middle Intial: Stalc: zIp: OCenter | O Minor 8Lap Only 8 Lap Only | J tnstatled
3-point 3-pomt if Under S
Last Name Country: ORight O Serious . ' 1 Not Deployed X
w . OuUnknown 8"-313] 8:-90@: 8g‘p° !m [ Deplayed O Child Restraint
Unknown ~poin -point Unknown N
OCrew OPassenger O Other Row: OUuUnknown O Unknown - 8 tani;t::
Pt N - Available  Used
I ame iy :
o Oleft ONone O None ONone [INet Installed | O] Under 5 years
Middle Initial: Statc: zIp: OCenter | OMinor OLapOnly  OLapOnly | {y ciaiied
h . O3-pomt O 3-point O if Under 5
Last Namc: ORight O Serious Not Deployed .
ast ame Country Unknown 8 Fatal 8‘;'9""“ 8 4-pomnt | []Deployed Q Child Restramnt
Unknown -point 5-point [ [JUnknown
OCrew OPassenger O Other Row: ___ OUnknown QO Unknown 8 b:i:l::
First N & Available  Used
irst Name: :
- S OlLeii O None ONane O None O Naot Installed | ClUnder 5 years
Middle Imual: State: Fly OCenter | O Minor 8 LapOnly  OLapOnly [ Rp ciatied
ORight O Serious 3-point O 3-point | FINot Deployed | #f Under 5,
Last Name: Counlry: 3 . ploy
e o Otnknoun |OFsal | Gpom Qoo | Cidepiored | O Chid Restraun
Unknown . poin nknown i
QCrew QPassenger O Other Row: OUnknown O Unknown 8 t::; r:-:\l:\
Fust N ‘ Available  Used
st Name: g
4 oLCﬁ ONOHC ONO"C ONone [ Not Instalted { OJ Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor OLapOnly  OLap Only | 5y colied
. O3-paint O3point | if Under 5
Last Name: : ORight O Serious ' Not Deployed .
ame Country Ounknown | OFatal 8‘;'1”"“ 8 Z'P""“ 3 Deployed O Child Restraint
QO Unknown -point -point | ] Unknown Lap-Held
OCrew OPassenger QOther Row: OUnknown O Unknown 8 U:l:( notv"




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: _S05 Airport ID- 983 ® Nonc O VFR/IFR
City: Bandon Time: 1745 UTC City: Lakeside O Company VIR Q IFR
: . ty: O Military VFR O Unknown
Staie: Oregon Time Zone: Pacific | giae: Oregon O VFR
Country: USA Country. USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR O Special IFR [ VFR Flight Following O Cruise
O vFr O IFR O VFR On Top O Traffic Advisory [ Unknown / NA

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

Altitude of In-Flight

O Class A OClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B ODcme Arca [ Airport Advisory Arca [JAwr Traffic Control Arca .
O cussc O Waming Area [ Jet Training Area COUnknown 35 ft msl
O ClassD DJProhibited Arca [ TRSA
[ Class E DOIRestricted Area [ FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(g';f" all ’:‘“w’ "l'l;:’.“)sc ac Facility [D. OTH
ational Weather Service ompany ; ;
DFlighl Service Station U Military Observation Time: 1755 UTC
O TV/Radie O Intenet Time Zone: _Pacific
{2 Automated Report [0 None y ]
O] Commercial Weather Service (DUATS)  [] Unknown Dislance from Accident Site: 25 nm
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®@vMmc ODawn ODusk QDark Night CUnknown
CimMc @Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: Q) or (F)
OCiear Q Thin Broken O None (Clear) O Obscured .
Q Few ® Thin Overcast QO Broken O Indefinite Dew Paint: (€ or _(F
Partial Obscuration Unknow ® Ow: St Unk .
8 ey S ereas S Altimeter Setting: 2989 . Hg
Lowest Cloud Condition Height Ceiling Height o — M8
2500 fragl 2500 ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
2 Variable O Calm [ Not Gusting vR: N/A
B Light and Vanable RVR: —
-or- -or- -or- RVV: N/A miles
Direction: degrees true | Speed: kts Speed: 0 -10 kis Density Altitude: 100 f
Intensity of Precipitation Type of Precipitation (Check ali that apply) Restriction to Visibility (Check all that apply)
OlLight & None O Drizzie O Freezing Rain None OFog
O Moderate Rain Ice Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy Snow Snow Pellets [ Ice Pellets Shower ] Blowing Sand [ Haze
OoNA O Hail O Snow Grains O Freezing Drizzle O Blowgng Snow O [ce Fog
QUnknown O Rain Showers [ 1ce Crystals O Blowing Spray 0 Smoke
[ Dust {0 Unknown

Icing Forecast Icing Actuat Turbulence
Amount Type Amount Type Type (Check ail that applv) Severity
® Nonc ON/A ® None ONA [FINone CLight
O Trace O Rime O Trace QORime JClear Air OMederate
OLight O Clear O Light O Clear [ Terrain-Induced CSevere
O Moderate O Mixed O Modcrate O Mixed OCenvective Turbulence CExtreme
O Severe O unknown O Severe O Unknown
O Unknown O Unknown

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

N/A




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial ® None O Bath Ground and in-Flight ® None O Both Ground and [n-Flight

O Minor @ Destroyed O In-Flight Q Fire at Unknown Time Q in-Flight QO Explosion at Unknown Time
QO Unknown O 0n-Ground O Unknown Q On-Ground O Unknown

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

Structural damage to main rotor blades, rotor blade junction and rotor shaft. Suspected hidden damage to rotor hub assembly. Fuselage
cracked almest in half. Front landing gear severed from frame. Main landing gear strut damaged. Suspected damage 1o aircraft main
frame, Propeller blades severed from propeller hub. Propeller hub and engine intact.

NARRATIVE HISTORY OF FLIGHT (Please 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.

Crash Tracking
Takeolf and crash site bming on 8/28/2021

!

.:vaoglc an"h

o /
-
h ——b
1
ok

N159WT departed Bandon State Airport (SO5) at approximately 1745 UTC and praceeded in a northerly direction along the Pacific
coastline. SWT transitioned the Delta airspace of Southwest Oregon Regional Airport (OTH) from approximately 1750 to 1806 UTC and
proceeded to Lakeside Airport (953). At approximately 1815 UTC, SWT enlered a right downwind for Runway 15 to reconnoiter the
windsack. Windsock indicated a very slight headwind for RW 15 and 9WT entered a right base and subsequent final for RW 15 landing
with no incident at approximately 1820 UTC. 9WT taxied to the area south of the field for outfitting with the wildlife tracking receiver.

The receiver was installed into N1S9WT and secured. At 1825 UTC, 9WT iniliated the taxi checklist, started the engine and taxied into
position holding at the threshold of Runway 33 at 1831 UTC. The windsock indicated no wind and RW 33 was selected because the
obstacles at the end of the runway were easier to clear proceeding in that direction versus taking off from RW 15. Pre-rotation of the rotor
was initiated at 1832 UTC and the takeoff roll commenced at 18:32:30 UTC. Pilot struggled with achieving takeoff velocity compared to
previous experiences on that grass strip and rotated at 18:32:43 UTC at about 50 mph. Rotor RPM was less than 300 and lift was not as
robust as in previous takeoffs. Airspeed dropped to 25 mph retarding rotor RPM buitdup and made impact with obstacles at the end of the
runway, i.e. trees and residences, imminent. Pilot attempted to execute a 180-deg turn to RW 15 to avoid obstacles and emergency land.
N159WT had insufficient altitude to execute the 180-deg maneuver and impacted the ground from an altitude of approximately 20 feet
AGL at 18:33:06 UTC.




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

Operator/Owner Safety Recommendation

Incident occurred under conditions never before experienced by the pilot. The wind was variable 1o non-existent, Previous operations from
983 were with winds exceeding 5 mph and steady. On the day of the incident, initial wind direction favored landing on RW 16 which
should have been observed by the pilot as a potential for gusts in that direction which would hinder a takeoff from RW 33. In the opinion of
the pilot, inexperience on the part of the pilot in grass-field operations factored heavily in the accident. It is recommended that the pilot
undergo additional flight training from unimproved runways. It is also recommended that, for any future operations by this pilot from 953
that an indicator flag be installed which would designate the farthest point down each runway beyond which the takeoff should be
abandoned.

MECHANICAL MALFUNCTION/FAILURE (if more space Is needed, continue on separate sheet)

Was there Mechanical Malfunctien/Failure? [ Yes [l No Total Time/Cycles
({f yes. list the nane of the part. mamfacturer, part no., sevial no., and describe the failure. ) On Part
N/A Hours
N/A Cycles
Time Since This Part
Inspected/Overhauled
N/A Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last TakeofT Fuel Type
{Convert from pounds, as necessarv) Q 80787 O 115145 O JetB @ Other, spearfy 91 Non-Ethancol Mogas
Q 100 Low Lead O Jet A QO Ips
10 Gallons O 100130 O Jet A-L O Automotive
Other Services, if Any, Prior to Departure
None
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? Yes O No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
The aircraft was upside down so egress was achieved by unbuckling the harness and crawling out.
OTHER AIRCRAFT — COLLISION i air or ground collision occurred, complete this section for other alrcraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [J Destroyed 0 Minor
) 3 Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: N ZIP: State: ZIP:
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.

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

Date of this Report | Name of Pilot/Operator: Peter Allen Broussard

07/06/2021 Signature:

' dd vy

-—or -

[Z1Check here to electronically sign this document

If a Person Other than Pilet/Qperator is Filing Report

Name:

Signature:

- or-- [_JCheck here to electronically sign this document

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No.
WPR21LA252

Reviewed by NTSB Regional Office
WPR

Name of Investigator
Zoé Keliher

Date Report Received
07/06/2021
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