
NATIONAL TRANSPORTATION SAFETY BOARD
PI LOT/OPERIATOR AIRC RAFT AEC| DE NT/IN CiD ENT RE PORT

This form to be used for reporting civil and public aircraft accidents and incidents
BA-SIE !NFOR!T{AT!C$
Accident/Incident Location

Nearest City/Plaec:
. ,.-- ^4 a at

Baxterville State: MS
tllt

Accident/Incident Date/Time

Date: o3l'1412a20 Local Trmc: 13:1 5

TimeZone: CDT
r

Latitude: 31 .0782 Longitude: 89'5910

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midar Qon-ground @None

AIRCRAFT II{FORiTATIOH
Registration Number: N20847

Manufacturer: cessna

[] IFR-Equipped and Certified
fi;' -,*.-^....,..r -,.-.^,. i- ii..a.
u !vrilr..\r tr.r rl,d\( . r!6...

I Unmanned Aircraft

1972

If Yes: OKicPlans Make:

\,, wll8[lal ueslgil

Model; C182P

S,:rial Iunr'rit r', a.?.?8,1254

Year of Manufacture:

Amateur-Built: OYes
Oi'rtr

Maximum Gross Weight: 2950
abAh

tt lr5art 4a lIrU! Ur d!!rq!rlr/tlllrglnl. Lw

Number of Seats: 9 Flight Crew Seats: 1

Cabin Crew Seats: _ Passenger Seats : 2
Number of Engincs:

lbs

Category of Aircraft
@Airplane
ODailoo,i
QBlimp/Dirigible
QGlider
QGyroplane
v aleu!uy.!!

OPowered Lift
ORocket
Outtratigtrt
Ouoi*uro

Type of Airworthiness Certilicate
(Check all that apply)

{r,,",1**rn 4,.,,..:,,:

filNormal ElRestricted
EAerobatic ELimited
El Balloon fiProvisional
lJ lulrlrlrurul IJ rPeLl4r 1 lrBrrr

fl Transport I Experimental

I Utility f3Special Light-Sport
E Experimental Light-Spofl

flCertificate ol Authorization or Waiver (COA)
flNone EUnknown

LaailiagGear
(Check all that apply)

fiRcirauiaUic

fitTricycle ffiTailwheel

EAmphibian En;gn stia
iJL.nrcrgeney i-ioar iJSi ,.i
EFloat Esti
Enun EskiA[teel
F! n,L ... ! ... - -L n - .. .- c, ..r -,,,

O *"r. 
'tr;;;"*,

Engine Type (Seleu one)

9Re:ipr:cai.rrc g:*:i,i::yt
\., t uIDo DnaII \i, rwlu r\uL^ur

OTurbo Prop QHYbrid Rocket

OTurbo Jet QNone
OTurbo Fan OUnknown
QEiecric

Fuel Syrtem Type (Reciprocating)

QClrlr_:1erot QFlr!-llicct:d

Ensine Ensi[e Manufacturer
E*gine
ModeVSeries

ttfo nrrfa rrrr rartc

Serial Number

Date

mmiddittt

Rated Power
Q! Har"err.-..te,r or
O lbs of Thnrst

Total
Tip+
{hours)

Time Slnce:
! +:rr4nii-o-11 !. {l"e rhar:!
/harrrs't I /h^...o)

Eng. I lContinental to520D116 832532-R 08131t2006 285 1736.8 43.8 11736.8

Eng.2

Eng. 3

Eng.4

Last Inspection Tvpe

O100-Hour OContinuousAir*'orthiness
OaafP OConditional Inspection
@Annual Ounknoum

Date Last Inspection: 0912212019
mm/dd/yyyy

Airframe Total Time: 10912.6 hrs
t-. -...... ,--.--.---.-.-l --t fC | , - \

Ola-st Inspection @Time of Accident/lncideot

Propeller 1 OFixed Pitch
.9.f .r'ai ;'r.l 1..:'*.-- P'rl. lr

QGround Adjustable

Mauufacturer: HarEell

Model: PHC-L3YF-1RF

Propeller 2 Orixed Pitch
.^; |., ;,-;';... ;1';';h1. . Pl:. -l:

QCround Adjustable

Manufacturer:

Model:

ELT Installed: @Yes

If Yes:

ELT Menufectrrrcr: Artex

ONo

Llodel or Part No.: ME406
TSoNo.: OcSt 1tzl.S MHz) OCgla(12t.SMHz)

C)C126 (406 MHz)

Was ELT still mounted in aircraft? @Ycs ONo
Was ELT still connected to antenna? Oyes Otlo
Did ELT Activate? OYes OUo

!! :.:!.!'::t::!-:
Did ELT Aid in Locating Aircraft: OYes @No

If nol activated:

Indicate Reasou; E Impact Damase
E Fire Damage

E Battery Expired,/Damaged
EUnkro-"

Additional Equipment (Check all that apply)

EIADS-B
flAirframe Parachute

fjAlgie oi Aiiack iridruaior
@Autopilot
flData Recorder

EJElectronic Flight Bag or Handheld Device

I t iccrrulic rviuirriurrctrurr i)rspiay

ftElectronic Primary Flight Display
ElHandheld CPS

IHeads Up Display
[-[wubuaid Wcaii]cr

I Satellite Tracking Device

Elstall Warning System

Evideo Recording Device

I] Uiircr, Spccriy.

Type of Mai*tena*€e Program (Select one)

5 a"rilrl*t (Amateur-built only)
O Manufacturer's lnspection Program
O Other Approved Inspection Program (AAIP)
A^

o o,r,;; ';;;ii, 
" '-"'

Descriptlon of Fire Extlngulshlng System
@ None

Q Specrty:



R.egistered aircraft Owner

Name: Steve J Scott JR

City: Itta Bena

ZIP:38941

Operator of Aircraft

Nam"e'

fiSame As Registered Otner ESame Address as Registered Owner

Citv:

Doing Business As:

Air CarrierlOperator Designator (4 Character Code):

State: _ ZIP:

Country:

Operating Certificates Held
(Check all that apply)

DFcrri3r. ,{,ir Cr.ni:rs {F,4-P. 119)

ff Rotorcraft External Load (FAR 133)

ECommutet Air Carris (FAR 135)

Eon-Demand Air Taxi (FAR 135)

f-1C..'or!',ercir.!. Ait Tryrr G'4,B. t:rt

Revenue Sightseeing

QYes @No

Regulation Flight Conducted Under Revenue Operation for FAR 121,125,129,135
(Selecl one.for each group)

eF+P el oF.qP lre.
o)FAR 103 C)FAR r33

C)FAR l2l C)FAR 135

oFAR 125 OFAR 137

OfaR st Special Flight
ONon-US, Commercial
O Non-US, Non-cornmercial

OPublic Avcraft (Select one)

Q Armed Forces

O Federal

O 3i..',.,

OLocal

OUnkno*n

Air Medieal Flight

QYes @ No

i- 9,-1:.ir:1:J ..r a..;;'r'f$ri.:-r-

Q Non-Scheduled or Air Taxi

Q Pa.-",-"enr'er

QCargo
O Mail Contract Only

r;r.-r4i-4 4- +-C Er-!.e+-l {4-- !t A D

(Select one)

OAerial Application
O eerial Observation

Q Arr Drop

Q Air Racc/Show

Q Banner Tow

Q Business
rJ ExecutrvcrUorporaie

Q Extemal Load

O F"..f,

At lA, aaa aaa

or.qP.4'!s
C)FAR 431

oFAR 43s

CFAR 437

OD<',:;e:t:':

Q International

EAgricultural Aircraft (FAR 137) 
|

EPilor school (FAR I4l) I

ECertificate of Authorization or Waiver (COA)l
ECommercial Snace Transnnrtatinn I

Experirnental Permit I

ECommercial Space Transportation License t
Elorher Opcrator of Large Aircrall 

I

QUnknownQFirefighting
OFlieht Test

Oulrdcr low
Olnstructional
Q0ther Work Use

@Personal
Lrfosltlonlng
Osryaiving

Flight

AIRPORT INFORiIATION mn in ]f accldsnUincldent occurgd on aoproach. landlno. t*ecft. d€o8rturp. or wlthln 3 mller of an alrportl

Airport Name:

Airport ldentifier:
Proximity to Airport; OoffAirpofi/Airsrip Oon airpor/airsfip ON/A

Distan-ee Fron Airo-ort Ceuf-er: cr_

degrees true

ft. msl

Direction From Airport:

Airport Elevation:

Runway Information

Runway ID: _(L/R/C) Largth: _ft Wi&h: _ft
Condition of Runway/Landing Surface (Check all that apply)

EI Dry I Snow{ornpacted f] Watcr{alm
EI- H-ol,e,s ['l Stow-Crrrsted t1 Water-Cb-oply

I Ice Covered El Snow-Dry f] Water-Glassy

E Rouefi El Snow-Wet I Wet

I RubberDeposits tr Soft
ESlush-Covered fl Vesetation D l-hleno*r

Runwayilantiing Surface (L'heck att that apply)

fl Asphalt E GrassiTurt' I Macadam ff Water

SConcrete EGravei [Metal/Wood
nDirt EIce flSnow flUnknown

Approach/Departure Segment (Select one)

$'T'11:11

QTakeoff
Olnitial Climb

i'r,'FE :".-,'r,.--
OIFR Departure Procedure/Clearance

f-a,- :--.-,---..,-r i ;;;;.;, i;
OLanding

*I)-r.'; :'.'.r;;;,!

QBase
OFinal
QCrosswind

*,I . ;,; .i.:.;,-r;.-r 'ir

QGo Around
OAborted Landing (after touchdown)

OUnknovm

IFR Approach (Check all that applv)

ftNone

u^ul tr\uD lJrAft lJtvlL) lJrtauuuc
Esor Esidestep Eloe EIGPS
EVORffVOR EILS EESN
EVOR/DME Elocalizer Only ElVisual
H r r lvr 11\ l_lLvL-ud!\ uuus! lJ!v]l!4ur

EIRNAV [fCircling
EUnknown

VFR Approach (Check all that applv)

flNone

lJ I raillu rarrtstll lJ Jrup ailu uu
E Straight-tn fiTouch and Go
E Valley/Tenain Following I Simulated Forced Landing

[Go Around fiForced Landing

LJ r Urr JruP lEl r rEg4qlrurr4ry Ldrrurlt!

[f Unknown



Er r^Ll,? FE'€llrllEtlllGlD,l r fllllilllfff ATlfitl

".i'light crewmember l" Responsibitities at the 'I'ime of Accidenulncident
-O pitor OCo-pilot O Student Pilot OFlight Instructor OCheck Pilot

rlrli*ht Crewmember 1'was pilot flying EYes E No

"Flight Crewmember 1" Identification

First Name: Stanlev

Middle Initial: L-. ,

Last Name: Scott

O Higtrt Engineer O other Flight crew

Cify of Residence:

Stole' trl 7rP.??441

Country: USA

Age at time of Accident/Incident: 56 _ Date of Birth:  mmidd/ryvv

Degree of Injury
@None @ Fatal
i \lir:.: i- -! l:'..:::

Q Serious

Pilot Certificate{s)
f'J None

@ Private

B Student

Seat Occupied

@ Left

! Pi;-lt"

O Center

QUnknown

D I1s \4;!itqn,

E Foreign

Restraint Type

Available
O None

Q Lap only

Q 3-Point

O+-point
Q 5-point

QUnknown

Used
QNonc
QLap only

@3-point
Q4-point
1]:-Pt-ttttt
QUnknown

Inflatable Restraints

[i i.ior insLaiieti

I Installed

fJ Not Deployed

[] Deployed

Ll ulNruwll

@ Front

!. P:::,
Q Single

(Check all that aPPIY)

fl Flis'ht I:rsfructor

E Recreational
[1 Sport

D fornmercirl
El Airline Transport

E Flieht Engineer

Medical Certifi cate Limitations

none

Medical Certilicate Special Issuanee

r ype Katrngs Stutieni Endorsemenrs llnciurie ciatesl

I'light'l'ime (E,rter appropriate
number ofhours in each box)

All
Aircroft

This Make
& Model

Single
Ensine

Airplane
Multiengine Night Rotorcraft GIider

Lighter
Than AirActual Slmdrted

Total Time

Time as Instructor

---fust]
--- =:-r

ea l 1,s80

-

I-
----,* 

]

I

I r-
This MakelModel

,-asr vu uays 4v I .vl

Last 30 Days 1919

Last 24 Hours 0 o

5



"l'light Crewmemirer 2" Responsibilities at the l'ime of Accident/[ncident
Opitot Oco-Pilot O Student Pilot OFlight Instructor Ochgck Pilot Oftight Engineer Oother Flight Crew

6Flight Crewmember 2" was pllot flylng I Yes ENo

"Flight Crewnrember 2" ldentification

First Name:

Age at time of Accident/lncident:

Degree of Injury
O None O Faral
O l{:n., O -rl:1,-.:-r
O Serious

Seat Occupied
OLeft OFront
0P::l-.1 OR,--,:.
OcJrt"r Osingle

Restraint Type

Available
(.; None

Q Lap only

Q 3-point

Q 4-point
O 5-point

O Unknown

Used

Q None

Q Lap only

Q 3joint
Q 4-point
O S-point

Q Unknown

fr not instaiieci

ftlnstalled
[Not Deployed

flDeployed
fl Unknown

Pilot Certificate(s) (Check all that apply)

[J None 0 f'li"tr Itsfn]rtor D Cnmmercisl

fl Private E Recreational fl Airline Transport

I Student E Sport I Flight Engineer

f-] I ts tr4il;rrr.,

fl Foreign

P :, "r:"n.-r.'=l f b-::;*:.-f 9.-';:'' -'- "r-" -_ --__r-"_"__

O Pilot
Q other

$r-*ii-.'.:! !-.rrt??i.r tt.:
Q None O Class 3

Q Class I QDriver's License (Sport Pilot only)
OClass2 OUnlnown

)?.-+i: rri {-.- lt';fl.:,;f.: '.'rr!,-*1.'j

O Without limitations/waivers
O wirh limitationVwaivers
O Special Issuance

ft^+^ ^f f ^-+ l,l^l:^-I

Medical Certificete Special Issuanee

Date of Last Flight Review
or Equivalent, Including
IAR r2Ur.35 Checks:

Flight Review Alrcraft

Airplane Rating(s)
""" "t'r'-,/

fl None

$ Single-EngineLand
fl Single-Engine Sea

u !1urr1er15r,e !4us

I Multiengine Sea

Other Aircraft Rating(s)

I None

I Airship
D Balloon

I Gyroplane

fl Helicopter

I Powered Lift

Instrument Rating(s)

ENone
[1 Airplane
E Helicopter
g ruw€tgu Lltl

Instructor Rating(s)

E None
f3 Airylane Singlc-Engine
fl Airplane Multi-Engine
ij Gytupialc
E Powered Lift

E Inshument Airplane
El Instrumext Helicopta
El Helicopter
ii Uittier
E Sport

Siucieni f, ntiorsements (Inciucie aatesl

i'light Time (Enter appropriate
number of hours in each box)

Att
Aircraft

Thls lVlake
& Model

Single

f liur lu ( ulrtrildrd (i'i( i i

LASI YU ]JAVS

Medical Certificate Limitations



ADDITIONAL FLIGHT CREWi,IEMBERS texctusive of cabin crew. comolefiethefoflorylno lnformation]

Crew Name and Address Seet Occupied lnjury

First Name: City ofResidance:

:)iaii:

Country:

Mlugrc lIIrual

Last Name:

Otft QFront
O Cente, QRear
O nignt Q Single

QUnknown

ONone
O Mino.
O Serious
O Fatal
OUnkto*o

ECommercial Eus uitltary
EAirlineTransport flForeign
u r rrgrlr Dfl8,lfiser

Piiot Certificate{s) (Check all that apply)

E None E nt;gt t lnstructor
E Privare E Recreational

t Srucienr i3 Spon

i(esii'aini i yp€:
Available Used
ONone QNone
Q Lap Only QLaP OnlY

Q3-pornr Q -i-point
Q4-point O 4-point
O5-point O S-point

OUnknown QUnknown

lnllatat le
Restraints

fl Not Installed

- 
t-- , .l!,.,u'-----__-"

I Not Deployed

I Deployed

I UnknownType Rating/Endorsement for Total Flight Time at the Time
-r.-L'- t --!t. -.-q--.-!--1.. :r.--

Crew Name and Address Seat Occuoied Injury

First Name:

Middle Initial:

! :-"t N:,.ee:

City of Residence:

State: 21P.,

OLen Olront
Ocenter QRear
Onisht QSingle- QUnknown

ONone
O Mino.
O Surioot
O Fatal

QUnknown

Pilot Certirlcatets) (Check all thnt apply)

E Private E Recreational El Airline Transport f3 Foreign

E student EI sport flFlightEngineer

hrs

;:=;*:-:-,,,.- -! ."..:,..".- =-* *. ,.:..iip€ i(aiiiigliiiii-aofstiiiciia ii.ri' 
I 

ru.Ar r rrE,rrt rrrrrc 4. ..rt rrrrrt

Accident/Incident Aircraft? EYes ENo lof this Accident/Incidentl 

-

Restraint Type:
Available Used

Q i'ione O iiuilc

Q Lap Only QLaP OnlY

Q3-point Q 3-point

Q4-point Q4-point
O 5-pornt Os-point
QUnknown QUnknown

Inflatable
Restraints

I Not Installed

fl Installed

fl Not Deployed

ft Unknown

PAggEl{GER{3} , OTfiER PER9OXNEL 0ncludc csln crow; confnu€ on sopartle $teetlf rsettary}

Name and Address Seat Injury
1 
iriiaiaiiic

Restraint Type I Restraints Age

FirstName: ,Ste,ye. __ .-..-_.__ Cit_": ltla Bena._*_

Middle Initial: J State: MS ZLP: 38941

Last Namc: Scott Country: USA

O Crew @Passenger Q Other

iiicii
OCenter
ORiglt
Ounknown

Row: 1

\? r\ults

QMinor
Q Serious

OPatal

Available Used
Q-ll::: O"l'l:-rc
QLap Only QLaP 0nly
@3-point @ 3-poirt
O4-point O4-point .  -
v - t'----

Ounknown O Unknown

lgJ i\0r lflsraficu

fllnstalled
fl Not Deployed

I Deployed

LJ uu\rrv11r,

lJ ulrucr .) yc4rs

If Under 5,

O Child Resrraint
L.' Lap-lield
Ounknown

City: ltta Bena _
State: MS ZIP: 38941

First Name: James

Middle lnitial:

Last Namc: Sonels CoutIIy:

Q Crew @Passenger Q Other

@Center
Onignt
Ounknown

Row: 2

.?;'::.,.,-.

OMinor
Oserious
OFatal
f];',,i,,.... ,.

Available Used

ONon-e flNone
@Lap Only @LaP OnlY

Q3-point Q 3-point

O4-point O4-point
O 5-ioi"r O '(-n+irzt
Ounknown OUntnown

='r"-:..,:,..'.i:-.:
Elnstalled
EJNot Deployed
fiDeployed
!] I_ti'11.-11,,..,," i1

!?:;,..:-. ; . -,,-.H erruer J JwQrD

If Under 5,

O Child Resrraint
v LdP-r rrru
Ounknown

First Name:

Middle Initial:

Last Name:

OCrew QPassenger O0ther

State: _ ZlP:

Country:

Cify Cl .*
Ocenter
Orugtt
Ouok,own

Row:

C-1.{:,:ic

OMinor
Oserious
OFatal
O1l,rl:r',no',,

Availeble Used
ONone ONone
O Lap Onty Q LaP OnlY

Q3-point O 3-point

Q4-point Q+poinr
OS-point OS-noint
OUnknowo QUnknown

!-lirt l:,:1:ll::l
fl Instailed
[Not Deployed
I Deployed

[] I Inknnrrn

l-lrr--.t--- c -,^^---L'r.;i.;r, r?rrlrri

If Under 5,

O Child Restraint
r} r ,,-,-]i,.1,:

O unknown

First Name:

Middle lnitial:

Last Name:

City :

State:

Comtry

ZIP: _
Ot et-
OCenter
Onigrt
Ouokoo*o

Ruw. _

QNore
Qlv{inor
Oserious
Olratal
Ortlknonn

Available Used I

QNone QNone I Fl u^r r.st^uerl
QLap Oniy QLaP'OniY i d lnstatted
Q3-point Q3-point lENorOeoloved
O4-point O4-poinr lft oeproyit 

-

OS-point OS-point lEl[inknn*n
OUnknown Q Unknown j

fl l- ln-d-qy ! yq21q

IfUnder 5,

Q Child Restraint

0 Lrn-I{cld
Q Unknown



FLlGltT lTltlERARY lt{FORttATION
Last Departure foint
Airport ID: 080
Crty: Columbia

State: MS

Country: USA

'lime of Departure

rirne:'13:00

Time Zone: CDT

l.restination

Airport m: MJD

City: Picayune

State: MS

Country: USA

Iype llight Plan i'iled
@ None O vrwrR
Q Conrpany VFR O frn
O \4ilirrry \/FE O ttnkr:o*,n

O vrR
Activated? OYes ONo OUnknown

EI Special IFR
I VFR On Top

I vrn rtglt Fotlo*'ing
fl Traffic Advisory

El cruise
E Untnown/NA

Type of ATC Cka.rance/Service /Ch.eck all thot onnl.ul

E Special VFR

E IFR
pl None

E vFR

(Check all that apply)

fl Military Operations Area (MOA)
El Airport Advisory Area

I Jet Training Area

E TRSA
E r.AK yJ

I-1 Snecial

EAir Traflic Control Area

EIUnknoun

.Alfifude of In-Flighf
Occurrence:

1500 ftmsl

Airspace where the accident/incident occurred
Elclass G
EDemo Area
EWamingArea
EProhibited Area
E Restricted Area

E Class A
E class B
El ctass c
E class D
E class E

WEATHER INFORMATION AT THE AGCIDENT/INCIDENT SITE
Source of Pilot Weather Information
(Check all that appl]-)

E National Weather Service

I fUgirt Service Station

nTv&-ad1o
EAutomated Report

fl Commercial Weather Service (DUATS)

E0n-Board Weather

I Weather Observation Facilitv

Facility iD:

Obsen'ation Time:

Distance from Accident Site:

Direction from Accident Site: degrees true

fl Company

EI Milirrry
[J I-oternet

E None

E Unknown

@vuc
Onac
Ounknown

ODawn ODusk ODark l
@Day ONlgtrt QBright

Ceiling
O None (Clear) O obscured
@ Broken O Indefrnite

C C'..:r.,:r..1 C I':rli',,:,'.r'ii

Ceiling Ileight
ft agl

iight QUnknown
Night

i

' Temperature: _(C) or (F)

Dew Point: _ (C) or (F)

Altimctcr Setting: _ in. Hg

, OT_--MB

Sky/towest Cloud Condition
O Clear O Thin Broken

O F"r" QThin overcast

CPzrtirrlC);.;;;:',r';;:,i.:;:.; Ql-l1i!,t'..r',,.iq
O Scattered

Lowest Cloud Condition I{eight
ft agl

Wind Direction

I Variable

-Or'
Direction: _. .degrees true

Wind Speed

E Calm

LI Lttsur

{r-
Speed: kts

Wind Gusts

pl Not Gusting

{rr-
Speed: kts

Visibility

RVR:

RW*:

Deusify Alfitude: _ li

miles

feet

I-+^--i&, ^f D-^-l-:*^*^-

Or-igr,,"
OModerate
OHeuoy

Ounknown

El Nor"
E Rrin
E sro-
u ilalt
E R"ir'r Showers

E Diul" E Freezing Rain
El Ice Pellets E Snow Shower
E Snow Pellets EI Ice Pellets Shower
il S,,ur. .rro,n" f i icezui4biud'
E Ice Crystals

D^-#^4^- .^ It:^:L!t!&,,^,

@ None E F-og

fl Blowing Dust I Ground Fog

fl Blowing Sand fl Haze

I Blowing Spray I Smoke

f,t Dust ftUnknown

Icing Forecast
Amount Type
@None ON/A
0 Tru"" O Rim"
O rigrtr O cle.r'
O Moderate O Mixed
O Severe Ou*rk,o*rr
O unt<norrn

fcino Acfrrrl
Amount Type
@None ON/A
OTracc Onime
O t ieht Ocler
O Moderate O Mixed
Osevere Ounknown
Ounknotn

Tru'hulence
Ty1e (Check all that apply) Severity
EINone flLight
EICtear Air fiModerate
E Tcrrain-Induccd fisevere
EfConvective Turbulence EExtreme

NU t Alvls (D and l lrc), AIRMI I s, SIGVI ts I s, PlRIrPs in ettect at the time ot the accident/incident:



OAifiAGE TO AlReR*fTl'At{tr'Otrl{E*:ffiffSffffi'
Aircraft Damage I Aircraft Firc
O None O Substantial I O Nore O Both Ground and In-Flight
O Minor O Destroyed I O tn-ftigtrt O Fire at Unknswn Time

O t.tnknrrrr.'r I O on-Grorrnd C)llnkno.r'n

Alrcraft Explosion
O None OBoth Ground and In-Flight
O n-fligtrt OExplosion at Unknown Time
O f)n-Grorrnd Qlr.knoq,4

Description of Damage to Aircraft and Other Property

Nose wheel detached
iower cowi crusheci
Empennage crushed
Left and Right wings damaged
All Prop Blades bent

(tlse additional sheet if necessary)

NARRATIVE HISTORY OF FIIGHT {Pteass type or rrint in inkl

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch ifpertinent. Attach extra sheets ifneeded. State departure time and and location, services obtained, and intended
destlnatron. Provrde as much detall as possrble.

Departed 0R0 VFR (Columbia MS) (no services obtained) direct to MJD (Picayune MS) Climbed to 1500ms1, about ten minutes into the
filght the engine had sudden reduction in power. All gauges appeared normal, turned on electric fuel pump, no change, did tried both

different sound and didn't have enough power to maintain alitude. Tried to divert to 4R1 Lumberton MS but keep losing alitude.The tenain
in the area was rolling hills and forest land. I picked a clear cut field that had a small road. Touched down on the road which had a turn to
the right, while trying to make the turn,the plane basically ground looped (180) and then went backwards into a tree line.
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Operator/Owner Safety Recommendation

ILIECHAUICAL UALFUIIICTIONTFAILURE 4J more epaee h rreded, conl-trr.ue oa ieparata sh-eer)

Was there Mechanical Malfunctior/Failure? El Yes E No
(lfyes, list the name oJ'the part, manufacturer, par! no., serial no., and describe the.failure.)

Fnr':inc 2..=.1* :*clit.tz ! r<,..it r:li-..rl cf nr:':uct')' \'_ -.- -_--'
Continental lO520D
832532-R

Total Time/Cycles
On Part

i 7ii6.6 iiours

_ Cycies

'i-irls Sincc fiiis fari
Inspected/Overhauled

Hours

FUEL & $ERVICE$ INFORTIATION
a ^-- t^r.,,^ffr ugl ull DUat q at L4!1 I a^cull

(Convenfrom pounds, as necessary)

58 Gallons

ir iiei i Jpe
O 8o/Bz

O 100 Low Lead

o r00/r30

o 11s/l45
O letA
O JetA-1

O Jets
O tps
O Automotive

O other, specifi,

Other Serviceg if Any, Prior to Departure
none

EVACUATION OF AIRCRAFT

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

all three of us exited the pilots door

lrGABlF- a^t r BRt4at ..- -U i rtEla All\,traiAf I - rr\JLLtE lr:rll lll alr or Oround collaalon occuIred. ComDlete thl8 aecron lor otnelalrcraftl

Aircraft Registratlon Number Manufacturer:

Model:

Damage to Other Aircraft
E Desroyed ft Minor
F-r-Frr

Registered Owner of Other Aircraft

Name:

Pilot of Other Aircraft

Name:
/.ir-,,

State: State:
Country:

ZIP:
Country:

ZIP:

10



ADHTIONAL lt{FORllATlOt{ IP[Eesr tuoe or orint in tnkl

Use this space ifadditional space is needed for any answers.

I HEREBY CERNFY THAT THE AEOVE INFORTAT}OT{ IS COIiPLETE AITID ACCURATE TO THE AEET OF TY KHOWLEDGE

Date of this Report

43t25t2020
mm/dd/y1,yy

Signature: 

* or - filCheck here to electrrcnically sign this document

lf a Person Uther thsn Pilotluperator is l'iling Report

Name: Title:
Qt+r-qlr'-r+.

- or - flCheck here to electronically sign this document

FOR N?S8 USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

l1
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liec
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Central

liec
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C. Liedler

liec
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03/26/20




