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

Accident/Incident Date/Time

Nearest City/Place: Baxterville State: MS Date: ____03/14/2020 Local Time: 13:15
aaw TYONA A ¥ L A % SR
L cun=o Couniry: &= i

Latitude: 31.0782 Longitude: 89.5910

Time Zone: CDT

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

Collision with Other Aircraft: © Midair
|

OOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N20847

D 1F R—Equxpped and Certified

D Cemmcreiai Space Flight

Year of Manufacture: 1972
Amateur-Built: OYes  IfYes: OKit/Plans

Make:

Manufacturer: cessna [0 Unmanned Aircraft
Model: C182P Maximum Gross Weight: 2950 Tbs
Seria! Number: 18261284 i 2840

T s A, [ T .~ v i
WWeight at Time of Accidentiacident; 2550
8

Number of Seats: 3
Cabin Crew Seats:

Flight Crew Seats: 1

Passenger Seats: 2

Type of Maintenance Program (Select one)

;;;;;;;;

O Condmonal {Amateur-built only)
O Manufacturer’s Inspection Program

O Other Approved Inspectlon Program (AAIP)
N'n t od:

©C126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo |
Was ELT still connected to antenna? ®@Yes ONo
Did ELT Activate?

Did ELT And in Locating Aircraft: QYes

Ll Eiecirone Muildunciion Dispiay
[JElectronic Primary Flight Display
[ Handheld GPS

[CHeads Up Display

CfUnboard Wediner

®@Yes ONo

®No [OJSatellite Tracking Device
Description of Fire Extinguishing System If not activated: Stall Warning System
® None Indicate Reason:  [JImpact Damage QVideo Recording Device
Q Specity: [ Fire Damage i Uiber, Speciiy.
[ Battery Expired/Damaged
£ Unknown

@iNo O Unigiuai Desigi ’ 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 O Liquid Rocket

O Balioon Standard a"‘"“: i Keltaviabic U iurbo Shaft G oolad Rocka
O Blimp/Dirigible Normal Restricted : Tai 1 O Turbo Prop O Hybrid Rocket
QOGlider [} Aerobatic [l Limited EdTricycle ClTailwhee O Turbo Jet QONone

O Gyroplane LI Balloon O Provisional I Amphibian OHigh Skid O Turbo Fan O Unknown

VLL\:“\«U}IL\A g_. Commuier I_J uyvuuu i uEuL GE]}]ergency Fioat Gbk]u (—)Elec[ﬂc

QPowered Lift [[J Transport [ Experimental OFloat [ski

85‘1’51(? ht O utitity glsip emz?l 5 ‘gt';;'f?‘“t‘ Sport ClHuil OISk Wheel Fuel System Type (Reciprocating)
Ao ré 1g xperimental Light-Spo 0 e St O arburstor @ FuclIniectad

N URRIGWEL [JCertificate of Authorization or Waiver (COA) o i

ONone nknown ] None [J Unknown
Date Rated Power Total Time Since:
Fuoging Mannfacturer’s of Mtz @ Horcennwer or | Time Insnection {Querhanl

Engine | Engine Manufacturer Maodel/Series Serial Number mm/ddinyy | © lbs of Thrust {hours) {(hours) (hours)

Eng. 1 {Continental 10520D116 832532-R 08/31/2006 | 285 1736.8 | 43.8 1736.8

Eng. 2

Eng. 3

Eng. 4

. Fixed Pit h

Last Inspection Tvpe Propeller 1 ? e c ERY Propsiier2 Qilxed Pm:[? T
O100-Hour O Continuous Airworthiness OGround Ad)ustable OGround Adjustable
Oaarwr OConditional Inspection Manufacturer: _Hartzell Manufacturer:
® Annual Ounknown

Model: PHC-| 3YF-1RF Model:
Date Last Inspection: ____08/22/2019 — :
mm/ddiyyyy ELT Installed: ®Yes QNo Additional Equipment (Check all that apply)
Airframe Total Time: 10912.6 hrs If Yes: E1ADS-B
P FLT Manufacturer: Artex E]Télrﬁ.'am'e ?arachute
: 2 i LiAngic oi Atidck indicator
OLast Inspection @1 ime of Accident/Incident Model or Part No.: ME406 Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (12L.5MH2)|  [Data Recorder

[JElectronic Flight Bag or Handheld Device
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[[OWNER/OPERATOR INFORMATION

Registered Aircrait Owner

Name: Steve J Scott JR

QO Ve ONo
2y ~

City: Itta Bena
State: MS

ZIP: 38941

1IDA

o FIOA
UL Y. My

Operator of Aircraft {1 Same As Registered Owner

Name:

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

O Same Address as Registered Owner
Citv:

State: ZIP:

Country:

Operating Certificates Held

(Check all that apply)

MNone ALFAD 01
[ Flag Carrier Operating Certificate (FAR 121) | OFAR 103
O Supplemental OFAR 121
[ Air Cargo QFAR 125

DI Forsion Air Carricre [EAR 100)
O Rotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)

[JOn-Demand Air Taxi (FAR 135)
CCammercial Air Tonr (FAR 124)

Regulation Flight Conducted Under

MDLADR 170

OFAR 133 OFAR 431
OFAR 135  OFAR 435
OFAR 137 OFAR 437

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

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

[ o103 MUK 1% WUE RN o 8

6 Non-Scheduled or Air Taxi

Q International

) Passenger
QO Cargo
O Mail Contract Only

- of Flight for PAR 22,103 113, 137

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Selectone) :
[JPilot Schoo! (FAR 141) O Armed Forces . Lo . .
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFI{eﬁghtmg O Unknown
O Commercial Space Transportation o Q Acrial Observation Qthht Test
Experimental Permit A1 L) Axr Drop W Ghder 1ow
[ICommercial Space Transportation License O Locat O Air Race/Show O Instructional
D Other Operator of Large Aircraft O Unknown Q Banrer Tow QOther Work Use
O Business ® Personal
O Executive/Corporaie O Positioning
O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes @No QYes @No
AIRPORT INFORMATION (Fiil in if accldentiincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airnoart Cenfer: _sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  OOn Airport/Airstrip  ON/A 1 Ajrport Elevation: & msi
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: fi | [ Dry [ Snow-Compacted [3 WaterCalm
o — | 1 Holes [ Snow-Cossted M Water-Chooov
Runway/pLanding dSurface (Check all that apply) 3 Ice Covered [ Snow-Dry [ Water-Glassy
[J Asphalt O Grass/Turt [JMacadam [J Water [J Rough [ Snow-Wet [0 Wet
[ Concrete O Gravel 3 Metal/Wood {71 Rubber Deposits [ Soft
1 Dirt [Mice 1 Snow O Unknown [ISiush-Covered [ Vegetation [ Unknown

Approach/Departure Segment (Select one)

QO Takeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Qlnitial Climb QFinal QO Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check ail that apply)
[ONone ONone
SADENDS LirAR MiLs idiracuce i3] itaiiic Paticrn L siop und Gu
OSDF OISidestep OLpA [aGps [ Straight-In [ Touch and Go
CVOR/TVOR Omws [JASR [ valley/Terrain Following O Simulated Forced Landing
[OVOR/DME [JLocalizer Only [Ovisual [ Go Around [0 Forced Landing
D EACAN LG -back couise i3 Contact L3 rult Siop i Frecautionary Landing
[JRNAV [Circling
O Unknown 3 Unknown
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| “FLIGHT CREWM R 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
(® Pilot O Co-Pilot O Student Pilot O Flight Instructor

“Flight Crewmember 1” was pflot flying  ElYes I No

O Check Pilot

OF light Engineer O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Stanley

City of Residence: Destin

Middle Initial: L Qtater FL 71p- 32541 -
Last Name: Scott Coun USA
Age at time of Accident/Incident: 56 Date of Birth: mm/dd/yyyy
Ceritiicaie Nuinber.
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QNwe O |l Qrox O | s Ul
. e i b O None QO None i Not inswaiied
O benous l O Center QO Single O Lap only OLap only [ Instailed
Pilot Certificate(s) (Check ail that apply) ® 3-point ©3-point [ Not Deployed
1 None 1 Flight Instructor M Commereial M US Military 9 f-pomt 9 4-p01nF E' Defioyed
Private [ Recreational [J Airline Transport [ Foreign L 2-point {5 Jrpaiit Ly bustiowid
[ Student O sport O Flight Engineer O Unknown O Unknown
Prineipal Ooon bs ¥ Doty of Tast Medieal
Q Pilot O None ®Class 3 O Without limitations/waivers O Unknown
® Other QO Class 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers O NA _07/02/2018
O Unknown QO Class 2 © Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
none
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/13S Checks: 05/04/2019
mm/dd/yyyy Model: Pa 28-140
Alrplane Ratmg(s) Other Aircraft Ratmg(s) Insmlment Ratmg(s) lnstructor Ratmg(s)
Check ol that apply) {Check all s ki wil dhat apply i
[ None [ None D None None [ Instrument Airplane
@ Single-Engine Land L1 Airship Airplane O Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon 3 Helicopter [ Airplane Multi-Engine [ Helicopter
& Muluengine Land 4 Gider 3 Fowered Lt g Uyropiane iJ Gides
[ Multiengine Sea [J Gyropiane [ Powered Lift [ sport
[ Helicopter
[ Powered Lift

Type Ratings

Studeni Endorsements (/nciude dates)

rirplane )

Flight ‘lime (Enter appropriate All This Make Single Airplane inels el Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1,580 308

1,887 88

Priot in Coupuand (FiC) {,667

Time as Instructor

era— | I
Lasi 90 Days 5 20

Last 30 Days 19 19

Last 24 Hours 0 0




| “FLIGHT CR MBER 2” INF ATION

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

OpPilot OcCo-Pilot O student Pilot OFlight Instructor OCheck Pilot O Flight Engineer O Other Flight Crew
g 4
“Flight Crewmember 2” was pilot flying [J Yes CINo
“Flight Crewmember 2” ldentification
First Name: City of Residence:
Middle Initial: Ceata- 71D-
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Ceruiicate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
e o o Dol Available Used
. O Os; Q None Q None { | Not Instaijed
O Serious [ Center Hingle Q Lap only Q Lap only [ Installed
Pilot Certificate(s) (Check all that apply) . Q 3-point O 3-point [ Not Deployed
3 None 3 Fiioht Instrmetor £ commerpial 73 118 Mititary 9 %-pm.m 9 ‘f’p"?’“ EPeployed
[ Private [ Recreational O Ai‘r]ine Tra_nsport [ Foreign 8 I’J_ g:xllr:wn 8 El-r}x)l?:ll:wn 3 Unknown
[ Student 1 Sport [ Flight Engineer
b 1 1 ty Diats of Tagt Madical
QO None QClass 3 O Without limitations/waivers ) Unknown
O Class | Q Driver’s License (Sport Pilot only) | © With limitations/waivers O NA et
O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including e
FAR 121/135 Checks: AERE
mm/dd/yyyy Model:
Airplane Ratmg(s) Other Aircraft Rafmg(S) Instrument Rating(s) Instructor Ratmg(s)
Cheek &l dhai apply) et ol il w (i i [ Woircon ald dtapiiy
] ane . im| Nf)ne. [ None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane [ Airplane Single-Engine 3 Instrument Helicopter
[ Single- -Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter
L_j & BiiC Luid u Gider urowcwu pait |._| U_lepldHC |...| {riniet
[J Multiengine Sea 3 Gyroplane [J Powered Lift 0 sport
[J Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (inciude dates)
- . Afrplaae ! S,
Flight Time (Etlter appropriate All This Make Single Airplane DU IR Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time

FHOL i Cutinliand (FiCj

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
p
First Name: City of Residence: 8 Left 8]1;ront 8None
e e . Center ear Minor
IVEIUULIE LIS Qiaty L4K O nght O Smgle o Serious
Last Name: Country Q Unknown O Fatal
O Unknown
Piiot Certificate(s) (Check all that apply) Resﬁ’ﬂi'ii; iype: Infiatable
Available Used i
O None O rlight Instructor O Commerciai 3 us Mititary O Natie O None Restraints
O private [} Recreational 3 Airline Transport {m] Foreign O Lap Only O Lap Only |m] Y;Jot Instiﬂlcd
= . i P o AT P i s . 3 besetaiied
i Student id Sport i Plghi bugineer Q 3-poimt O 3-point i stanies
Q4-point O 4-point -] I;m i)epl;yed
Total Flight Time at the Time Q 5-point O 5-point 0 Deploye
v s ._ | OUnknown  Q Unknown 0 Unknown
Crew Name and Address Seat Occupied Injury
p
First Name: City of Residence: OLeft 8; ront 8 None
. .. OCenter tar Minor
Middle Initial: State: 21P: ORight O Single Serious
1 act Nama- Conntry QUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
s JNR Or s DlCommercia) S Miitary ‘g ;‘ligle ‘ge,?mw Restraints
I — TERRm T - 0 1
[ Private [ Recreational O Airline Transport O Foreign OLapOnly QLap Only [ Not Installed
0 Student 3 sport [ Flight Engineer O 3-point O 3-point 3 Installed
_ ] - T - Q 4-point QO 4-point E ljm D ep].oyed
Type Kauing/Eadorsement ior {oiai fiight Timc at the {ime O >-point O 5-point i iz‘:iwyw
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown ) Unknown [J Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
' i i inflaiabie
Name and Address Seat Injury Restraint Type Restraints Age
. ) Available  Used
First Name: Steve Citv« Itt3 Bena I iy OMore O Mene o e
Lt & INUHIC ] el {v) INOL LIESLaiiCd fd UIMICT O yﬁ'drs
Middle Initial: J State: MS _ ZIP: 38941 OCenter O Minor g:I;ap iny 8Lap iny O Installed
Right Q Serious -pont 3-point | MNot Deployed | I Under 5,
Last Name: Soott Country: USA ORig : ;
¥ OUnknown | OFatal | Qé-point  Qd-point | FIDeployed " | O Child Restraint
P s L A st BT o T v i
: \J Unkniowil e TR Y e L] \iniivelt \J Lap-Held
QCrew @ Passenger Q Other Row: 1 Ourkiown Q) Unkaiown o Unli(nown
] ] Available Used
First Name: James City : itta Bena R e e O\None A None —_ e
Middle Initial: State: MS _ ZIP: 38941 OCenter | O Minor 8 ;ap Q?ly ggap Only | Fnstalled |
ORight O Serious “poin pomnt | [INot Deployed | 4 Under 5,
Last Name: Sorrels Country: : : POy
’ = iy OUnknown | OFatal O 4-point Od-point | I Deployed O Child Restraint
e O S-poins O 5.npint Minlaows 'S T
4 el - . Mo = EEEREEEE RS Lap-iicid
O Crew @®Passenger Q Other Row: 2 OUnknown O Unknown 6 o nlljm o
) ) Available  Used
First Name: City : A e Arins ONone O None S
Middle Initial: State: ZIP: OCenter | O Minor 83Lap Q?ly 8§ap f)rtlly O Installed
ORight O Serious “pom -pomnt | MYNot Deployed | if Under 5,
Last Name: Country: : : poy
L Qunknown | OFatai O4~p0fnt o 4’90th [ Deployed O Child Restraint
o o o LD tenaan | O 5-noint OSpaint | [ TTnknowm O L Tleld
OCrew QO Passenger QO Other Row: OuUnknown O Unknown 6 Un?(nown
S - Available Used
st Name: y Ol eft QNone QNON?‘ . er\loné‘ I Not Installad | T tinder § vears
Middle Initial: State: Z1p: OCenter O Minor OLap Unly  QL4p Uy | M heialied
ORight O Serious O3-point O 3-point [ Not Deployed | §f Under 5,
Last Name: Country: & : . ploy!
y OUnknown | OFatal Od4-point ~ Od-point | [ Deployed O Child Restraint
P oo P _— Otinknown | O3-point  OS-point | [ Unknown 0 Lop-Held
JLiCW N/ FasSCigCT o/ UTCT KOW, OUnknown O Unknown 6 Un:known




FLIGHT ITINERARY INFORMATION

Last Departure Point ‘lime of Departure Destination ‘Type klight Plan Filed
AfrportID: ORO. Time: 13:00 Airport ID: MJD 8 None 8 VFR/IFR
. X ime: 1. P Company VFR IFR

City: Columbia . -,-— City: Picayune O Military VFR O Usiknown
State: MS Time Zone:CU1 | sState: MS Q VFR
Country: USA Country: USA Activated? QYes ONo QUnknown
Tvpe of ATC Cleavance/Service (Check all that apply)

None O Special VFR 03 Special IFR 1 VFR Flight Foliowing O Cruise
J VFR [ IFrR [J VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all tha.t gpply) Altitude of Tn-Flight
[ Class A [ Class G [ Military Operations Area (MOA) [JSpecial OcenErence:

[J Class B O Demo Area [ Airport Advisory Area [JAir Traffic Control Area :

O Class C O Waming Area O Jet Training Area [JUnknown 1500 ft ms!
O Class D O Prohibited Area {0 TRSA

U ClassE [ Restricted Area JrAR Y3

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information ‘ Weather Observation Facility

(Check all that apply) Facility ID:

[ National Weather Service O Company ) ”

[ Flight Service Station 0 Military Observation Time:

D TV/Radio O Internet Time Zone:

[0 Automated Report None . . .

[J Commercial Weather Service (DUATS) [ Unknown Distanos:fgm Kogiler} Siber o

[1On-Board Weather Direction from Accident Site: degrees true
Basic Conditions ! Light Cengition

®vMC QODawn ODusk ODark Night QUnknown

OIMC ®Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: €) or (F)
O Clear O Thin Broken O None (Clear) QO Obscured .

O Thin Overcast © Broken e} Indeﬁmte Dew Point: (O or (F)
i 5 O1hdennsn O Duesvenst £ i i
@ S cattered - Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or ME
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
B Mariakls E Calm el gt PRI RVR: . feet
fd igit GiNd v afidoiw N )
~Or- -Or- -or- RVV: miles

Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Procinitatinn Fope of Pregiptiatian il A Savipndy Restrichan ta Wby kool oMt

OLight None 0 Drizzle LJ Freezing Rain None O Fog

O Moderate Rain O 1ce Pellets {3 Snow Shower [ Blowing Dust {3 Ground Fog

OHeavy Snow 0O Snow Pellets D Ice Pellets Shower D B10w1ng Sand [ Haze

Cra 3 Hail O snow Grams = I ieesing Uiiscie 3 Bluwiug Sivw o 16T UL

O Unknown 3 Rain Showers O 1ce Crystals [J Blowing Spray [J Smoke

) Dust [} Unknown

Tcing Forecast Icing Actual | Turbulence

Amount Type Amount Type Type (Check all that apply) Severity

® None ONA ® None ON/A None [JLight

QO Trace O Rime Q Trace QO Rime OClear Air DOModerate

O Light O Clear O Light QO Clear [ Terrain-Induced Severe

O Moderate O Mixed O Moderate O Mixed OdConvective Turbulence OExtreme

O Severe O Unknown O Severe O Unknown

O Unknown O Unknown

NOTAMSs (D and ¥DC), AIRMETS, SIGMETs, PIREPS in effect at the time of the accident/incident:




[ DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage | Aircraft Fire Aircraft Explosion

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

QO Minor ® Destroyed Q In-Flight QO Fire at Unknewn Time Q In-Flight Q Explosion at Unknown Time
O Tinknown ! O On-Ground O Uinknown O On-Ground O Unknown

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

Nose wheel detached

iower cowi crushed
Empennage crushed

Left and Right wings damaged
All Prop Blades bent

NARRATIVE HISTORY OF FLIGHT (Piease 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.

Departed ORD VFR (Columbia MS) (no services obtained) direct to MJD {Picayune MS) Climbed to 1500msl, 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

prime and on position still no change. Uid a mag Check i air and did nad a siight drop per side. Engine was running smootihiy but had a
different sound and didn't have enough power to maintain alitude. Tried to divert to 4R1 Lumberton MS but keep losing alitude.The terrain
in the area was rolling hills and forest land. | 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.




'RECOMMENDATION (How could this sccidentincident have besn proventsd7)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILLIRE 0f mora snaca is needed. continua on senarate shaet)

Was there Mechanical Malfunction/Failure? Yes £ No

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)
Engine matfunclion {rer
Continental [0520D
832532-R

Total Time/Cycles

On Part

1730.8 Hours
Cycles

i Timie since s Pari

Inspected/Overhauled

__ Hours

FUEL & SERVICES INFORMATION

iiiei On DOATG at Lasi iakeoii j Fuei iype

{Convert from pounds, as necessary) O 80/87 Q 115/145 QO JetB O Other, specify
® 100 Low Lead O JetA O P8

o8 Gallons | 3 100130 O JetA-1 O Automotive

Other Services, if Any, Prior to Departure

none

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the afreraft performed? E i {ER

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
all three of us exited the pilots door

% 20 33 vad A LT FNE™ A 7 fa¥aS BB i=3Tat %1 o & gma g ¥ i . - - " - .

UTHER AIRCRAFT — COLLISIOUN (ifairor ground coliision occurred, compiete this section for other aircraft)

Alrcraft Registration Number | Manufacturer: lé'amage to Other Aircraft

Destroyed Mi
Model: | Do D
j ot = —e

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

Chts i

City: ity

State: Z1p: State: Z1P:

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/Opérady: Stanfsy L Scott

03/25/2020 Signature:
mm/ddyyyy

- or— Check here to electronically sign this document

1f a Person Other than Pilot/Operator is Filing Report
Name: Title:

Sienature:

53
s %

~or-— [JCheck here to electronically sign this document

FOR NTSH USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN20LA123 Central C. Liedler 03/26/20
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