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: Fort Smith State;

Accident/Incident Date/Time
AR

Date:

zZIp: 72903 Country: United States of America

02/09/2020
mm/dd/yyyy

Latitude: 35.34N Longitude: 94.37W

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

Local Time: 1500

Time Zone: Central

Collision with Other Aircraft: O Midair

OOn-ground @ None

| AIRCRAFT INFORMATION

Registration Number: N1011M
Manufacturer: North American

O 1FR-Equipped and Certified
[ Commercial Space Flight

Model: Navion Rangemaster

O Unmanned Aircraft

Serial Number: NAV-4-2470
Year of Manufacture: 1962

Maximum Gross Weight: 3150

Number of Seats: 5

Weight at Time of Accident/Incident: 2915

Ibs
Ibs

Flight Crew Seats: 2

Amateur-Built: QYes If Yes: QKit/Plans  Make: Cabin Crew Seats: Passenger Seats: 3
©No O Original 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 Q Liquid Rocket
8gflloon S.tandard %pecml Retractable O Turbo Shaft O Solid Rocket
imp/Dirigible Normal Restricted ; : O Turbo Pro QHybrid Rocket
QGlider [ Aerobatic [ Limited B Tricycle E3Tatiwher] O Turbo Jet = ONone
QGyroplane [ Balloon DPrOV%siﬂnél [ Amphibian CIHigh Skid O Turbo Fan O Unknown
OH“-I'COPWT‘ O Commuter  [JSpecial Flight [JEmergency Float [Cskid OElectric
8Powcred Lift [ Transport [ Experimental OFloat Cski
Rocket [ utility [ Special Light-Sport OHull [ISki/Wheel ; i
O Ultralight O] Experimental Light-Sport Fuel Sysen Type (Reciprocniag)
Unk . Other Launch/Rs t Carburetor Fuel-Injected
O Unknown OCertificate of Authorization or Waiver (COA) 3 Qe Pawchiieavesy S e Q ki
None [ Unknown [ None [ Unknown
. Date Rated Power Total Time Since:
) ) Engine Manufacturer’s of Mfg. ® Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyy | QO Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 |Continental 10550 N2 820540-R 04162004 | 310 24245 | 18.2 N/A
Eng. 2
Eng. 3
Eng. 4
Last Inspection Type Propeller 1 OFixed Pitch ) Propeller 2 OFixed Pitch _
‘ ' . @~Controllable Pitch Q Controllable Pitch
gl :i—]l—;our ggonsp}musi z?ll'WUI‘thlﬂ.fSS QOGround Adjustable QGround Adjustable
“onditional Inspection Manufacturer: _ Hartzell ;
® Annual O Unknown e
Model: PHC-J3YF-IRF Model:
Date Last Inspection: __ 02/07/2020
mmiddjyyyy ELT Installed: ®Yes ONo Additional Equipment (Check ali that apply)
Airframe Total Time: 3895.95 hrs If Yes: ADSB
hours measured at (Select one) ELT Manufacturer: CJairtrsnie Farathoms )
" 5 ) ) Model or Part No.: [ Angle of Attack Indicator
OLast Inspection ® Time of Accident/Incident Jfc A O Autopilot
- TSO No.: ©@C91 (121.5 MHz) OC91a (121.5MHZ)  Data Record
Type of Maintenance Program (Select one) OCI126 (406 MHz) A Recorder
O Annual OElectronic Flight Bag or Handheld Device
O Coaditionat EAwmARIESUIlL dl5) Was ELT still mounted in aircraft? ®Yes ONo DE:IeCtm“’_C M!.ulm‘zmction Display
O Manufacturer’s Inspection Program Was ELT still connected to antenna? ®Yes ONo | CElectronic Primary Flight Display
O Other Approved Inspection Program (AAIP) Did ELT Activate? @©Yes ONo g Pandbeld Gl_’S
QO Continuous Airworthiness If activated: Egﬁzﬂzgﬂ&:ﬁi:g
O Other, specify: Did ELT Aid in Locating Aircrafi: OQYes @®No O Satellite Tracking Device
Description of Fire Extinguishing System If not activated: CIStall Warning System
O None Indicate Reason: [ Impact Damage OVideo Recording Device
Q Specify: O Fire Damage [ Other, Specify:
O Battery Expired/Damaged
O Unknown




OWNER/OPERATOR INFORMATION | SRR e e e

Registered Aircraft Owner City: Fort Smith

Name: Clear Blue Sky LLC (James E. Kelly, lil) State: AR ZIP: 72903
Fractional Ownership Aircraft: O Yes ® No Country: United States of America

Operator of Aircraft Same As Registered Owner 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)

None @FAR 91 OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic

[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International

O Supplemental OFAR 121  QFAR 135 QFAR435

O Air Cargo QFAR 125 QFAR 137 OFAR 437

OForeign Air Carriers (FAR 129) (@] Passenger

[ORotoreraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo

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

O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial

I:ICon_qmercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)

[OPrilot School (FAR 141) O Armed Forces ) L . ,

O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application O Firefighting O Unknown
O Commercial Space Transportation O State O Acrial Observation OFl ight Test

Experimental Permit O Local (o] A!r Drop OGlider TOW
O Commercial Space Transportation License O Air Race/Show O lInstructional
Oother Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
Q Business ® Personal
Q Executive/Corporate Q) Positioning
- - - Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No QOYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Fort Smith Regional Distance From Airport Center: 0 sm
Airport Identifier: KFSM Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  QOn Airport/Airstrip  ON/A Airport Elevation: fi. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 01/19 (L/R/C) Length: 5001 ft Width: 150 fi [ Dry [0 Snow-Compacted [0 Water-Calm
N [ Holes O Snow-Crusted [0 Water-Choppy

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

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

[ Dirt Olce O Snow [ Unknown [CSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)

O Taxi OVFR Departure QOOn Instrument Approach O Downwind O Low Approach

QOTakeoff OQIFR Departure Procedure/Clearance ~ QLanding O Base O Go Around

@®Initial Climb O Final O Aborted Landing (after touchdown)

QCrosswind QO Unknown

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

None [FlNone

CJADF/NDB OPAR OMLs OPractice O Traffic Pattern [ Stop and Go

OsDF [Sidestep OLDA aGps O Straight-In [ Touch and Go
OVOR/TVOR aiLs JASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OvVisual O Go Around [JForced Landing
OTACAN CJLOC-back course OContact O Full Stop [ Precautionary Landing

ORNAV OCircling
OUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

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

®Pilot O Co-Pilot

O Student Pilot
“Flight Crewmember 1” was pilot flying [Yes

OFlight Instructor
O No

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: James

Middle Initial: E
Last Name: Kelly lll

State: AR

Age at time of Accident/Incident: 62

Certificate Number:

City of Residence: Fort Smith

ZIP: 72903

Country: _United States of America

Date of Birth: :-: mmdddivyy

Degree of Injury

QO None Q Fatal
@® Minor  Q Unknown
Q Serious

Seat Occupied

@® Left Q Front
O Right O Rear
O Center O Single

Pilot Certificate(s) (Check all that apply)

Restraint Type
O Unknown Available Used
O None QO None
@® Lap only QLap only
Q 3-point Q3-point
O US Military O 4-point O 4-point
[ Foreign O 5-point Q J-potn
Q Unknown © Unknown

Inflatable Restraints

Not Installed
[0 Installed

[ Not Deployed
[0 Deployed

[ Unknown

O None Flight Instructor Commercial
Private [ Recreational O Airline Transport
[ Student O sport [ Flight Engineer
Principal Occupation Medical Certificate

Q Pilot QO None QOClass 3

® Other QClass 1

Q Unknown @ Class 2 O Unknown

Q Driver’s License (Sport Pilot only)

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

O Special Issuance

O N/A

Q© Unknown

Date of Last Medical

03/21/2019

mm/ddivvy

Medical Certificate Limitations
Must have available glasses for near vision.

Medical Certificate Special Issuance

N/A

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Piper

FAR 121/135 Checks: 09/28/2019
mm/ddivyyy Model: P-46T
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) (Check all that apply)
[ None None O None [ None [ Instrument Airplane
[ Single-Engine Land [ Airship Airplanc Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land 0O Glider [ Powered Lift O Gyroplane O Glider
[ Multiengine Sca [ Gyroplane O Powered Lift [ Sport

[m} Helicopter
O Powered Lift

Type Ratings
N-T28

Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make A;ﬁ:::: > Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 3,302 18 32 60 778 488 964

Pilot in Command (PIC) 3,091 18 3,031 60

Time as Instructor 18 18

Last 90 Days 24 18 74 20 14

Last 30 Days 35 18 35 1 8

Last 24 Hours 18 18 18 7




“FLIGHT CREWMEMBER 2” INFORMATION

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

Oprilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot OFlight Engineer O Other Flight Crew

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

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/ivyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Fatal OlLeft OFront O Unknown Avaitlabie Used
O Minor O Unknown ORight ORcar Not Installed
O Serious O Center Osingle O None Q Nome O Niat. Inetalla
i g Q Lap only © Lap only [ Installed

Pilot Certificate(s) (Check all that apply) (@] B‘poim (0] 3—poi_nt O Not Deployed
[ None [ Flight Instructor O Commercial O Us Military O 4-po!nt o ;—pu!nl EEEE:?\:i
O Private [ Recreational O Airline Transport [ Foreign o 5?;’"" O U‘mm
[ Student O Sport [ Flight Engincer O Unknown o own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None Q Class 3 O Without limitations/waivers ) Unknown
Q Other Q Class 1 QO Driver's License (Sport Pilot only) O With limitations/waivers O N/A e
© Unknown Q Class 2 Q Unknown Special Issuance mm/dd/fyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: D
mm/ddivyyy 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 apply) (Check all that apply)
[0 None [0 None O None O None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O instrument Helicopter
[0 Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
[0 Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift O Sport

[0 Helicopter

O Powered Lift
Type Ratings Student Endorsements (Include dates)

: : ; Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & 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

| RSN |

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CRE BERS (Exclusive of cabin crew, complete the followi
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft ggﬂmt 8N0nc
t car Mino
Middle Initial: State: i 8&?;1?{ Osingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commercial O us Military O None O None Restraints
O private O Rrecreational O Airline Transport O Foreign QLapOnly  QLapOnly [ Not Installed
O Student O sport O Flight Engineer Q 3-point Q 3-point [ Installed
Q 4-point O 4-point a Em IDEPLOch
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point O 5-point E Uzi:cyin
Accident/Incident Aircraft? OYes [ONo | of this Accident/Incident: hrs OXdlaown: (@ bmown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;"07“ gNonc
) ear i
Middle Initial: State: ZIP: 8;?;:? O Single g?:;);s
Last Name: Country: Q Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [ Commercial O Us Military g:‘(::?le Uose!\[lione Restraints
O Private O Recreational [ Airline Transport O Foreign OLapOnly  QLap Only O Not Installed
O Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
. i Not Deployed
3 4-point 4-point o ploy
Type Rating/Endorsement for Total Flight Time at the Time 8 s_ggim 8 S—Eoinl [ Deployed
Accident/Incident Aircraft? OYes [ONeo |of this Accident/Incident: hrs QO Unknown  Q Unknown ] Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
e Mt . . Available Used
BRI la City : Fort Smith Qleft @® None ONone O None [ Not Installed | [J Under 5 years
Middle Initial: G State: AR ZIP: 72903 OCenter | OMinor O©Lap Only  QLap Only | = 1501104
Last Name: Kelly Country: USA ORight O Serious 83-[) omt o 3-point | [ Not Deployed | I/ Under 5,
OUnknown | OFatal O:-po!m 8 4-point | 7 Deployed O Child Restraint
) ) QUnknown -point S-point | [ Unknown O Lap-Held
OCrew @ Passenger O Other Row: OUnknown O Unknown o Un};nown
. ; : Available Used
FITST. Name: Charles City : Fort Smith OLeft ®None ONone O None EINot Installed | [ Under  years
Middle Initial: State: AR ZIP: 72903 OCenter | OMinor @LapOnly  QLap Only | B cialed
= : : Q3-point O 3-point ; If Under 5
Last Name: Stanick C . USA ®Right QO Serious 5 h [ Not Deployed 5
e OUnknown 8Fata1 8‘;"'90!": g‘;-lﬂ"!“‘ E Deployed O Child Restraint
) Unknown -poin -point Unknown O Lap-Held
O Crew (@ Passenger Q Other Row: OUnknown O Unknown o Uni:cnown
g mec e : ) Available Used
First l\am-c.- Julie City : Fort Smith OLin ONone ONone O None NotTistatles. | Clustes 5 yeass
Middle Initial: State: AR ZIP: 72903 OCenter ® Minor ©Lap Only  QLap Only O Installed
: o QO 3-point O 3-point : If Under 5
Last Name: Stanick _ . ORight O Serious ; : [ Not Deployed | {f Under 3,
ame: Stanic Country: USA OUnknown | OFatal 84-pmm 84—p0m1 [] Deployed O Child Restraint
, - O Unknown 5-point S-point | [ Unknown Lap-Held
O Crew OPassenger Q Other Row: OUnknown O Unknown 8 Unljjmown
Fit e . Available  Used
lfgl o City : Qleft ONone OnNone O None [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OlLapOnly ~ QLap Only | =y cialied
[ast Nas: Country: ORight O sSerious gi'pm_m 1% 3-p0‘|nt [ Not Deployed | f Under 5,
Ounknown 8Fala] 05_p03n: gg—p{)%nl [ Deployed © Child Restraint
OCrew QPassenger Q Other Row: Unknown P -point | [ Unknown O Lap-Held
oW OUnknown  © Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID; KFSM e THIB0 Airport ID: KFSM 8N0ﬂe 8VFRHFR
il F ime: 5. - : Company VFR IFR
City: Fort Smith City: Fort Smith O Military VFR O Unknowi
State: AR Time Zone:Central | gie: AR O VFR
Country: USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [0 VFR Flight Following O Cruise
O VFR O IFrR [ VFR On Top [0 Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A OcClass G [ Military Operations Area (MOA) [ Special Occurrente:
O Class B O Demo Area [ Airport Advisory Arca O Air Traffic Control Area ‘
O Class C CWarning Area [ Jet Training Area OJUnknown ft msl
Class D O Prohibited Area [ TRSA
O Class E ORestricted Area CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
((J:ecklafx’ that apply) . Facility ID: KFSM
[ National Weather Service O Company 5 - 4:58
O Flight Service Station [ Military Observation Time: 14:5
O TV/Radio [ Internet Time Zone: Central
Automated Report [0 None ) : s
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 0 all
O On-Board Weather Direction from Accident Site: 0 degrees true
Basic Conditions Light Condition
@ vMcC ODawn ODusk ODark Night OUnknown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Clear O Thin Broken O None (Clear) O Obscured . .
O Few ® Thin Overcast O Broken QO Indefinite Dew Point: €y or (¥
O Partial Obscuration Q Unknown ® Overcast Q Unknown . 5 ;
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height % MiE
3500 ft agl 3500 ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable O C?.lm _ [0 Not Gusting RVR: fect
[ Light and Variable
-0or- -0r- -0r- RVV: miles
Direction: 180 degrees true | Speed: 10 kts Speed: 12 kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLiBh‘ None O Dprizzle (| Freezing Rain O None O Fog
O Moderate Rain Ice Pellets O Snow Shower O BlOW%"% Dust [ Ground Fog
O Heavy Snow O Snow Pellets O Ice Pellets Shower O 3]0“’{118 Sand [0 Haze
ONA O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray O Smoke
O Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ®N/A ® None @NA None [CLight
O Trace O Rime Q Trace O Rime [ Clear Air CIModerate
O Light O Clear O Light O Clear O Terrain-Induced CJSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe Unknown QO Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY s e P B et

Aircraft Damage Aircraft Fire Aircraft Explosion

QO None O Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight

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

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

Firewall and wing spar damage. Prop strike.

No other property damage.

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.




Narrative History

This is a narrative history of an accident involving N1011M, occurring on February 9, 2020. The airplane
was purchased in November of 2019 and underwent extensive inspection, as it had not been flown or
undergone an annual inspection for two years. All hoses and lines were removed and replaced, as well
as repair of flap torque tube and bushings. Many other areas were inspected as outlined in the annual
inspection reports that were signed off on 2/8/2020. The plane had been transported on a ferry permit
prior to that and had accumulated about five hours of flight after the plane was reassembled. Once the
annual had been fully signed off in its entirety on 2/8/2020, initial training was commenced in the plane,
consisting of 2-hours of ground school and 8.5 hours of dual training for initial. The check pilot who
provided the instruction was transported back from Wahpeton, North Dakota to Bottineau, North
Dakota, which was approximately a 2-hour flight. The flight back to Wahpeton was 2.0 hours and an
additional 5.25 from Wahpeton, North Dakota to Fort Smith, Arkansas (non-stop) on the evening of
2/8/2020. Around 12:00 pm Sunday, 2/9/2020 instruction was provided by me to my wife, consisting of
a walk-around inspection of the plane with extensive pre-flight briefing instruction to include inspection
points, as well as the gasolator sumps and wing-tip sumps were located and how to sump these. All
areas of inspections were normal. No leaks were noted. Oil levels were found to be within normal
range. At this point |, as P.I.C. sat left front seat, my wife sat right front seat, and our two friends sat in
the back seats, proceeded to take the plane out to do touch and goes in the pattern. The winds were
light, prevailing out of the south, with ceilings overcast at approximately 3,500 ft. The plane started
without incident. Normal run-up was carried out with normal indications on all instrumentation. After
run-up was completed, the airplane was back taxied on runway 7 at KFSM to taxi way delta. The plane
was then brought up to normal RPM’s with normal take-off being noted.

The plane departed to the east, veering towards the northeast practice area for about 3-4 miles to
conduct some docile turns, in an effort to get my wife accustomed to the characteristics of the plane.
We were then cleared for the option to land on runway 19. Normal landing with touch and go was
noted. The plane on roll out generated full power with a left ascending turn. The plane then entered left
downwind at pattern altitude of 1500 feet. | instructed my wife on how to switch tanks to the wing
tanks during level flight. This was done without incident. At that point the tanks were then switched
back to the mains, prior to entering left base, again with the engine never faltering. Left base was then
entered onto runway 19 with option. The turn to final was without incident. A second touch and go
was carried out with normal climb out, generating normal power. At that point, we again entered into
left downwind pattern for what was to be a third and final planned touch and go. The plane touched
down without incident. Full power was applied with normal performance. Again, a left turn entered, to
enter the downwind when at approximately 300 feet the plane’s engine faltered. The nose was pushed
over to level flight. The engine continued at that point. We then continued in our climb with a left
turn, at which point we had a complete loss of engine power.



The boost pump was turned on, at which point the engine re-fired, notification was given to the tower
of engine out and the need to immediately head back to the ground. The tower acknowledged, at which
point seeing that we were past runway 7 in a left turn, it was impossible to put the plane down on
runway 7. Option at this point was to continue in a gliding pattern at approximately 80 knots in a slow
left hand turn in order to clear a Delta passenger plane on taxiway alpha, which | had to over fly. | swung
wide of the Delta plane and maneuvered in between the Fort Smith fire house and terminal building,
avoiding both structures so no contact would be made. With my knowledge of the field, as it is my
home base, | knew there was a flat area of grass that sat on the northeast side of runway 1, making this
a reasonable option to land on, due to it being impossible to get to runway 19 and unfortunately taxi
way alpha, as it was tied up with the Delta plane. We were on a glide path within a stable configuration.
Knowing there was a large drainage ditch we would likely impact the far bank, based on current glide
slope and altitude decay. | maintained the same glide until just before the ditch, at which point the
elevator was pulled back, allowing ballooning of the nose to prevent impacting the ditch. The plane
then put down in the grass, skidding approximately 160 feet. There was no smell of gasoline or fire. All
electrical systems were turned off prior to hitting the ground. After the plane came to a full stop,
assessment inside the plane revealed my wife in the front co-pilot seat to be relatively uninjured, only
some bruising to the right knee, elbow and ribs. The person in the right rear seat (Charles Stanick)
suffered from contusions of his leg from impacting the right front seat. Julie Stanick, who was sitting in
the left rear seat, suffered from immediate back pain. This seat had broken from the rails. | received
lacerations to the brow and contusions to the forehead. There was no loss of consciousness by myself
or anyone else in the plane. Two passengers (my wife and Charles Stanick) were able to exit the plane
immediately. | remained in the front seat, staying with Julie Stanick. Julie’s injury turned out to be a
compression fracture of L1. | remained in the plane until EMS presented, at which point she stood and
evacuated herself out of the plane, being placed on a back board and transported to the hospital. Ms.
Stanick was kept in the hospital overnight for observation and discharged home the next day. Julie is
currently in a back brace, pending the decision as to whether she will require a Kyphoplasty, due to the
30% compression of L1 vertebrae. My lacerations required simple suturing with no other treatment
required.

It should be noted the plane is a total loss, as it had damage to the fire wall where the engine mount
had pulled from the wall, prop strike, as well as damage to the wing spars. The NTSB and FAA were
notified of the incident, as well as our insurance agency, who notified our insurer U.S. Specialty
insurance.



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

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? [ Yes [0 No Total Time/Cycles

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Fuel Selector Valve Unknown Hours
Cycles

Time Since This Part
Inspected/Overhauled

Unknown Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115145 O JetB Q Other, specify
40 ) ® 100 LowLead O JetA O Jprs

Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

‘Was an emergency evacuation of the aircraft performed? O Yes No

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

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Modl: O Sobsanial 0 None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please 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

ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: James E. Kelly, Il

02/12/2020 Signature:

/ddyyy, ; . ./
RNy --or-- []Check here to electronically sign

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:
—or-- []JCheck here to electronically sign this document
FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator
CEN20LA078 CEN Sauer

Dateol?ie}lleit/gaceived
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