
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: Oloh Statc: MS Date: 11/25/2017 Local Time: 1455 
ZIP: 39482 Country: USA mmlddlyyyy 

Latitude: 31 .26 Longitude: 89.58 Time Zone: CST 

(Enter in decimal degrees or degrees:minutes:seconds) CoUision with Other Aircraft: 0 Midair O On-ground ® None 

AIRCRAFT INFORMATION 
Registration Number: N739KW 8IFR-Equipped and Certified 

0 Commercial Space Flight 
Manufacturer: Cessna 0 Unmanned Aircraft 

Model: 172N Maximum Gross Weight: 2300 lbs 
Serial Number: 17270613 Weight at Time of Accident/Incident: lbs 

Year of Manufacture: 1978 Number of Seats: 4 Flight Crew Seats: 2 

Amateur-Built: 0 Yes If Yes: OKit!Plans Make: Cabin Crew Seats: Passenger Seats: 2 
® No OOriginal 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 0 Liquid Rocket 
0Balloon Standard Special 0Rctractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible Ia Normal 0Restricted EJTricycle OTailwheel OTurboProp OHybrid Rocket 
0 Glider 0Aerobatic OLimited OTurboJet ONone 
OGyroplane OBalloon 0 Provisional OAmpbibian 0 HighSk.id OTurboFan O Unknown 
0Hclicoptcr 0Commuter 0 Special Flight OEmergency Float 0Skid O Electric 
0 Powered Lift 0Transport 0 Experimental 0Fioat 0 Sk.i 
O Rockct OUtility 0 Special Light-Sport 0Hull 0Ski!Wheel Fuel System Type (Reciprocating) 
OUltralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System ® Carburetor 0 Fuel-Injected Ounknown O Certificate of Authorization or Waiver (COA) 
O N one 0 Unknown ONonc 0 Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

En2ine Enl!l.ne Manufacturer ModeVSeries Serial Number mmldtiln:J!y_ 0 lbs ofThrust I (hours) I (hours) I (hours) 

Eng. I Lycoming 0-320-H2AD L-3656-76 1978 160 1973+ 28+ None 

Eng.2 

Eng. 3 

Eng. 4 

Last Inspection Type 
Propeller 1 ®Fixed Pitch Propeller 2 OFixed Pitch 

O Controllable Pitch OControllable Pitch 
®100-Hour 0 Contiouous Airworthiness OGround Adjustable OGround Adjustable 
OAAIP 0 Conditionallnspection Manufacturer: Sensenich Manufacturer: 
OAnnual OUnknown 

Model: :l C:l 6Q£QIMZ55Z Model: 
Date Last Inspection: 06/26/2017 

ELT Installed: ® Yes O No Additional Equipment (Check all that apply) mmlddlyyyy 

Airframe Total Time: 1945 hrs If Yes: 0ADS-B 

ELT Manufacturer: Merl 0Airframe Parachute 
hours measured at (Select one) 

Model or Part No.: DAngle of Attack Indicator 
®Last Inspection 0 Time of Accident/Incident 

TSO No.: 0 C91 (121.5 MHz) 0C9la (121.5 Mliz) 
E) Autopilot 
OData Recorder 

Type of Maintenance Program (Select one) 0CI26 (406 MHz) OElectronic Flight Bag or Handheld Device 
® Annual Was EL T still mounted in aircraft? ®Yes ONo OEiectronic Multifunction Display 
0 Conditional (Amateur-built only) Was ELT still connec1ed to antenna? ®Yes 0No OElectronic Primary Flight Display 
0 Manufacturer's Inspection Program Did EL T Activate? ®Yes ONo 0Handbeld GPS 
0 Other Approved Inspection Program (AAIP) 

If activated: 
OHcads Up Display 

0 Continuous Airworthiness OOnboard Weather 
0 Other, specify: Did ELT Aid In Locating Aircraft: OYes ® No OSatellitc Tracking Device 

Description of Fire Extinguishing System If not activated: 0Stall Warning System 

0 None Indicate Reason: 0 Impact Damage 0 Vidco Recording Device 

0 Specify: 0 Fire Damage OOther, Specify: 

0 Battery Expired/Damaged 
O Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Summit 

Name: Drew Maness State: MS ZIP: 39666 

Fractional Ownership Aircraft: 0 Yes ® No Country: USA 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121,125, 129,135 
(Check all that apply) (Select one for each group) 

ON one 0FAR 91 OFAR 129 O FAR415 0 Scheduled or Commuter O Domestic 
OFlag Carrier Operating Certificate {FAR 121) OFAR 103 0FAR 133 OFAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental OFAR 121 O FAR 135 O FAR435 
O AirCargo 0FAR 12S O FAR 137 0 FAR437 
0Forcign Air Carriers {FAR 129) 

0 FAR 91 Special Flight 
0Passenger 

0 Rolorcraft External Load (FAR 133) 0Cargo 
0 Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
0 On-Demand Air Tax.i (FAR 135) 0 Non-US, Non-commercial 
0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) 
0 Pilot School {FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefigbting 0 Certificate of Authorization or Waiver {COA) 0 Fedcral O Unlmown 
0 Commercial Space Transportation O state 

0 Aerial Observation O FlightTest 

Experimental Permit 0 Local 
O AirDrop O GliderTow 

0 Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
0 Other Operator of Large Aircraft 0 Unknown 0BanoerTow O Other Work Use 

0 Busincss ® Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydiving 
O Fcny 

O Yes @ No 0 Yes ®No 

AIRPORT INFORMATION (Fill in If accident/Incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Distance From Airport Center: sm 

Airport Identifier: Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/ Airstrip 0 On Airport/ Airstrip ®NIA Airport Elevation: ft. msl 

Runway Information Condition of Runway/Landing Surface (Check al( that apply) 

RunwayiD: (URIC) Length: ft Width: ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface (Check all that apply) 
0 Holes 0 Snow-Crusted 0 Water-Choppy 
0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

0 Asphalt 0 Grass/Turf OMacadam OWater 0 Rough 0 Snow-Wet O Wet 
O Concrcte O Gravcl OMctaVWood 0 Rubber Deposits 0 Soft 
O Dirt D ice O Snow O Uoknown O Siush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

0 Taxi 0 VFR Departure O On Instrument Approach 0 Downwiod O Low Approach 
O Takeoff O IFR Departure ProcedurefCiearance O Landing O Basc O GoArouod 
Oinitial Climb O Final 0 Aborted Landing (after touchdown) 

O Crosswiod O Unknown 

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

0 None O N one 

0 ADFINDB O PAR O MLS O Practice 0 Traffic Pattern O StopandGo 
0 SDF O Sidestep 0 LDA 0 GPS 0 Straight-In 0 Touch and Go 
O VORffVOR OILS O ASR 0 Valley/Terraio Following 0 Simulated Forced Landing 
0 VORIDME OLocalizer Only 0Visual O GoArouod Ia Forced Landing 
0 TACAN O LOC-back course 0 Contact 0 Fui1Stop 0 Precautionary Landing 

0 RNAV O Circling 
0 Unknown 0 Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
®Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying 0Y es 0 No 

"Flight Crewmember 1" Identification 

FrrstNmne: ~M~a~tt~h~ew~---------------------------------­
Middle lnitial: .=D:__ __ 

~tNrune: ~M~c~Caa~r~l ie~--------------------------------
Age at time of Accident/Incident: ""2'-'1 ____ _ Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
® None 0 Fatal 0 Left ® Front 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) {Check all that apply) 

0 None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

D Commercial 
D Airline Transport 
D Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None ®Class 3 

O Unknown 

0 US Military 
OForeign 

® Other 0 Class I 0 Driver's License (Sport Pilot only) 
Unknown Class 2 Unknown 

Medical Certificate Limitations 

None 

Medical Certificate Special Issuance 
N/A 

Flight Review Aircraft 

City of Residence: ""'S'"'u"'"m.:..:..:..:.m.:.:.it,__ _____________ __ 

ZIP: 39666 

Restraint Type 

Available 
ON one 
OLap only 
03-point 
®4-point 
0 5-point 
O Unknown 

mmlddlyyyy 

Used 
O None 
O Lap only 
0 3-point 
®4-point 
05-point 
O Unknown 

Medical Certificate Validity 
®Without limitations/waivers 
0 With limitations/waivers 

O Unknown 
O N/A 

0 Special Issuance 

lnOatable Restraints 

0 Not Installed 
D Installed 
D Not Deployed 
ODeployed 
o unkaown 

Date of Last Medical 

06-13-2014 
mmlddlyyyy 

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

OB-
09

_
2017 

Make: -'C:....:e:..:s;..:;s.;...n.;;.:.a ________________ ____ _ _____________ _ 

Airplane Rating(s) 
(Check all that apply) 

D None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multicngine Land 
0 Multicngine Sea 

Type Ratings 
None 

mm/ddlyyyy Model: 172N 

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

0None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

0None 
D Airplane 
0 Helicopter 
0 Powered Lift 

5 

Instructor Rating(s) 
(Check all that apply) 

0 None 
D Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
D Sport 

Student Endorsements (Include dates) 

Gtlder 
Ughtcr 

TbanAir 



"FLIGHT CriEWMEMBER 2'' INFORMATION 
" Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot C eo-Pilot 0 Student Pilot 0 Fiight Instructor 0 Chcck Pilot 0 Flight Engineer 0 Other Flight Crew 

" Flight Crewmember 2" was pilot flying DYes 0 No 

" Flight Crewmember 2" Identification 

First Name: N/A City of R esidence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date o f B irth : mmlddlyyyy 

Certificate Number : 

Degree oflnjury Seat Occupied Restraint Type I nflatable Restraints 

0 None 0 Fatal CLeft O Front O Unknown 
Available Used 

0 Minor 0 Unknown ORight O Rear 
0 Serious Ocenter O s ingle QNone 0 None 0Not Installed 

CLap only 0 Lap only O installcd 
Pilot Certificate(s} {Check all that apply) 0 3-point 0 3-point D Not Deployed 

D None D Flight Insll'Uctor 0 Commercial 0 US Military 04-point 0 4-point O Dcployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of L ast Medical 

0 Pilot O None 0Class3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class I 0 Driver' s License (Sport Pilot only) 0 With limitations/waivers 0 N/A 

0 Unknown 0 Class2 Q Unknown 0 Special Issuance mmldd/yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: 
FAR 121/135 Checks: 

mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Ratlng(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) {Check all that apply) (Check all that apply) 

0 None 0None O None 0 None 0 Instrument Airplane 
0 Single-Engine Land O Airship OAirplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon O Heticopter 0 Airplane Multi-Engine 0 Helicopter 
D Multicngine Land 0 Glider 0 Powered Lift 0 Gyroplanc 0 Glider 
0 Multiengine Sea 0 Gyroplaoc 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All Tbis Make Single Airplane Llghkr 
number of ho"!!__in each box) Aircraft &Model Enifne Nlgbt Actual Simulated Rotorcraft Gilder Than Air 

Total Time 

Pilot in I (PIC) 

Time as Instructor 

This -"' 

Last 90 Days 

Last 30 Days 

Last 24Ho~ 
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ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of c abin crew comolete the fo llowlna information\ 

Crew Name and Address Scat Occupied Injury 

First Name: N/A City of Residence: 0 Left O Front O None 

Middle Initial: State: ZIP: O Center O Rear O Minor 
O Right O Single 0 Serious 

Last Name: Countty: 0 Unknown 0 Fatal 
0 Unknown 

Pilot Certificate(s) (Check all that apply) Restra int Type: Inflatable 

O None 0 Flight Instructor 0 Commercial D USMilitary 
Available Used R estraints 
O None 0 None 

0 Private 0 Recreational D Airline Transport 0 Foreign O LapOnly C Lap Only 0 Not Installed 
O student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point C 4-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

Accldentllncident Aircraft? D Yes D No of this Accident/Incident: hrs O Unknown O Unknown D Unlrnown 

Cr ew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Lcft O Front O None 

State: ZlP: O Center ORear C Minor 
Middle Initial: O Right C Single C serious 
Last Name: Counb'y: O Unlrnown C Fatal 

C Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

D None D Flight Instructor D Commercial D US Military 
Available Used Restraints 
O None O None 

D Private D Recreational D Airline Transport D Foreign O LapOnly O LapOnly D Not Installed 
D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

Acciden t/Incident Aircraft? D Yes D No of this Accidentllncident: hrs O Unknown O Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

Inflatable 
Name a nd Address Seat Inj ury Restraint Type R estraints Age 

Available Used 
First Name: Jonathon City: summit 

C Left @None 0 None O None 0 Not Installed 
C Lap Only O LapOnly D Under 5 years 

Middle Initial: State: .MS._ ZIP: 39666 O Center O Minor O lnstalled 
® Right 0 Serious C 3-point C 3-point 0 Not Deployed /fUnder.5, 

Last Name: Newrnan Countty: USA 
C Unknown O Fatal 0 4-point ® 4-point O Deployed 0 Child Restraint 

@Passenger 0 0ther C Unknown 0 5-point 0 5-point O Unknown O Lap-Hcld O Crew Row: 1.__ C Unknown O Unknown C unk:nown 

Available Used 
First Name: Hannah City : Summit 

® Left O None O None O None 0 Not Installed D Under 5 years 
Middle Initial: State: .M§_ ZIP: 39666 C ccnter ® Minor ® Lap Only ® Lap Only OinstaUed 

USA 0 Right C Serious C 3-point 0 3-point 0 Not Deployed lfUnder5, 
Last Name: Owen Countty: 

O unknown O Fatal C 4-point C 4-point 0 Deployed 0 Child Restraint 

® Passenger Q Otber Row: _2_ 
C Unknown 0 5-point 0 5-point O Unlrnown O Lap-Held C Crcw O Unknown O Unknown C Unknown 

Available Used 
First Name: City: 

C Left O None C None O None 0 Not Installed D Under 5 years 
Middle Initial: State: - - ZIP: O center 0 Minor C Lap Only C Lap Only O installed 

0 Right C Serious C 3-point 0 3-point 0 Not Deployed lfUnder .5, 
Last Name: Countty: 

C unknown O Fatai C 4-point C 4-point O Deployed 0 Child Restraint 

O Passenger C Other Row: C Unknown C 5-point 0 5-point O Unknown O Lap-Held C Crew -- C Unknown O Unknown O Unlrnown 
Available Used 

First Name: City: 
C Left O None C None C None 0 Not Installed 0 Under 5 years 

Middle Initial: State: -- ZIP: C Center C Minor C Lap Only C Lap Only O lnstallcd 
C Right C Serious 0 3-point 0 3-point 0 Not Deployed /fUnder.5, 

Last Name: Countty: 0 4-point C Unlrnown C Fatal 0 4-point O Deployed 0 Child Restraint 

C Passenger C Other 0 Unlrnown C 5-point C 5-point 0 Unknown O Lap-Held C Crew Row: C Unknown O Unknown -- C Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: KMCB 
Time: 1405 

AirportiD: KHBG ® None 0 VFRIIFR 

City: Hattiesburg 0 Company VFR OrFR City: McComb 
0 Military VFR 0 Unknown 

State: MS Time Zone: CST State: MS O VFR 

Country: USA Country: USA Activated? 0 Ycs 0 No 0 Unknown 

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

0 None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 IFR OVFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where tbe accident/incident occurred (Check all that apply) 
Altitude ofln-Fiigbt 

0 Class A 0 CiassG 0 Military Operations Area (MOA) O Spccial 
0 ClassB ODemoArea D Airport Advisory Area OAir Traffic Control Area Occurrence: 

D ClassC O WamingArea 0 Jet Training Area 0 Unknown ft msl 
0 ClassD 0 Prohibited Area 0TRSA 
0 ClassE 0 Restricted Area 0FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: KMCB 
0 National Weather Service D Company 

Observation Time: 1330 D Flight Service Station 0 Military 
O TV!Radio Ia Internet Time Zone: CST 
0 Automated Report ONone Distance from Accident Site: 48 
0 Commercial Weather Service (DUA TS) DUnknown nm 

DOn-Board Weather Direction from Accident Site: 260 degrees true 

Basic Conditions Light Condition 

®VMC ODawn 0Dusk ODarkNight O Unknown 
O lMC ®Day O Night OBright Night 
0 Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 70 (F) 
® Clear 0 Thin Broken ® None (Clear) OObscured 
O Few 0 Thin Overcast 0 Broken 0 Indefmite Dew Point: (C) or (F) 
0 Partial Obscuration O Unlcnown 0 Overcast 0 Unknown 

Altimeter Setting: 0 Scattered in.Hg 

Lowest Cloud Condition Height Ceiling Height 
or MB 

.ft agl .ftagl 

Wind Direction Wind Speed Wind Gusts Visibility 10+ miles 
0 Variable 0 Calm 

0 light and Variable 
0 Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 

Direction: degrees true Speed: lets Speed: lets Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all thaJ apply) Restriction to Visibility (Check all that app ly) 

Ought 0 None 0 Drizzle 0 Freezing Rain E!None 0Fog 
0Modcralc DRain 0 Ice Pellets D Snow Shower 0 Blowing Dust OGroundFog 
O Hcavy 0 Snow 0 Snow Pellets 0 lee Pellets Shower 0 Blowing Sand O Haze 
O N/A DHail D Snow Grains D Freezing Drizzle D Blowing Snow D ice fog 
0 Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 

ODust D Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®None O N/A ®None O N/A 0 None OLight 
0Trace CRime OTrace CRime O Clear Air 0Moderate 
OLight O clear OLight 0 Ciear 0 Terrain-Induced 0 Severe 
0 Moderate 0 Mixed 0 Moderate OMixed O convective Turbulence OExtreme 
O Severe Ounknown O Severe 0 Unknown 
0Unknown O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0Unknown 

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

Aircraft Explosion 
® None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

Both wings and the fuselage were heavily damaged. Went through completely one barbwire fencing and damaged another. 

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. 

We departed McComb KMCB approximately 2:05 pm CST headed to Bobby Chain Airport KHBG in South Hattiesburg, MS. We were 
down on the ground by 2:55 pm approximately 2 miles south of Highway 98 near Purvis, MS close to Purvis-Oioh, Road. 

We were flying at 3500 feet. l had power at about 85% and mixture leaned out just a bit. EGT temperatures were normal. I was south of 
98 about 11 miles from Bobby Chain, between Columbia and said airport when instantaneously the engine went from producing power to 
making a very rapid, metallic banging/clanging noise and an instant loss of RPM's. Immediately I pulled carb heat on and continued 
checking oil pressure, oil temperature and engine temperatures, which were all in the green. 

The engine was creating a violent shaking of the entire plane. After approximately 20 seconds, I realized that carb heat was not helping. 
1 immediately went mixture-rich and started playing with the throttle to see if I could get more power. The more power I gave it, the more 
violent the shaking got and it seemed like the less RPM's I got. I realized that the power that the engine was producing at this point was 
not sufficient to hold altitude. I reduced power and the shaking reduced, but never stopped. 

1 assessed our location, distance from the airport and determined that I could not glide as far as Bobby Chain Airfield. I considered 
turning back and heading towards Columbia airport, but realized I was actually farther from Columbia the Bobby Chain. I determined that 
1 could not make either airport, and considered my options. When considering the much more densely-populated area near Bobby Chain 
airport versus my current location and the possibility of having to down in that area, I elected to pick one of the fields below me. 

At this point, the engine was just above idle, but still not producing sufficient power to hold existing altitude or assist in gliding into an 
airport. 1 made wide. slow turns while I decided which field I was going to choose, holding as much altitude as possible. After I chose the 
field that looked the most well-cut and flat, I steepened my turn as in as emergency landing situation. Once I had gotten low and had 
committed to the field, I realized there were big transmission lines cutting across at the approach end of the field. There were also power 
lines cutting across toward the end of the field that I had noticed earlier, but deemed no threat, because I felt I would have been down by 
then. I had to stay high over the transmission lines and once I cleared them, I slipped the plane down to lose as much altitude as quickly 
as possible. This slip got us on the ground faster, but also increased our airspeed. 

Once on the ground, in the damp grass, I put as much weight on the wheels as possible and tried to brake, quickly realizing I was too fast 
and was not going to stop by the end of the field. At the end of the field I saw nothing but trees except for a small drive-way sized 
opening. Using what rudder authority I had left, I turned the plane to the right, placing fuselage into the opening. My training has taught 
me that letting trees hit the wings rather than the fuselage In an emergency landing situation such as this, would greater our chances of 
survival. As we skidded towards the tree line, we went through a small barbed-wire fence and quickly after, the right wing struck a tree 
out towards the end of the wing, turning the plane 90 degrees to the right. The left wing dug into the ground, stopping us from moving. 
The nose wheel was folded up and we came to rest on the nose and the left main landing gear, with the tail up in the air. 

1 quickly turned off all electrical equipment and the magnetos, asking if everyone was okay. All passengers confirmed they were okay. I 
exited the plane first because the pilot-side door was open and pointed towards the ground. Then I moved my seat up, let my passenger 
in the rear out of the airplane, and then pulled my seat back and let the front right-seat passenger out of the plane, Passers-by had 
already stopped and called emergency crews to the location. 

9 



RECOMMENDATION (How could this accldentllncldent have been prevented?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (It more s pace is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes O No Total Time/Cycles 
(If yes, list/he name of the par/, manufacturer, pari no., serial no .. and describe the failure.) On Part 

At this time I don't have an answer. Hours 

Cycles 

Time Since T his Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Boa rd at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115/ 145 O JctB 0 Other, specify 

Gallons 
® 100 Low Lead O JetA 0 JP8 

Full40 0 100/130 0 Jet A- I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

W as a n emergency evacuation of the air craft performed? D Yes D No 

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

All three occupants exited the aircraft through the pilot door quickly after the aircraft came to a complete stop. 

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

Aircraft Registration Number Manufacturer : Damage to Other Aircr aft 

Model: 
0 Destroyed 0 Minor 
0 Substantial O Nonc 

Registered Owner of Other Air cr aft Pilot of Other Aircraft 

Name: Name: 

City: City: 

State: ZIP: State: ZIP: 
Country: Country: 
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