NATIONAL TRANSPORTATION SAFETY BOARD
- PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Accident/Incident Location

Nearest City/Place._ALPINE

Suate AR

Date

Zip 71920

Country: _USA

Accident/Incident Date.fl'ime
04/02/2024

Local Time _1055

34 13 46.5N

Lautude

Longitude 93 22 16.9W

(Enter in decimal degrees or degrees minutes. seconds)

Registration Number: N86UM

Manufacturer: MOONEY

mnvdd vy

Time Zone: CENTRAL

Model: E

Collision with Other Aircraft:

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

O Midan

QOn-ground @ None

Serial Number: 1137

Year of Manufacture:

Amateur-Built: OYe
@®No

1966
s IfYes: OKivPlans  Make:

Cabin Crew Seats

O Onginal Design

Maximum Gross Weight: 2575
Weight at Time of Accident/Incident: 2050 approx__Ibs

Number of Seats: 4

Number of Engines: 1

Ibs

Flight Crew Seats 1

0

Passenger Seats. 3

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@® Aurplane (Check all that apply) (Check all that apply) ® Reciprocating O Liguid Rocket
O Balloon Standard Special CJRetractable O Turbo Shaft OSolid Rocket
QBlimp/Dirigible Normal [ Restricted s st Tailwheel O Turbo Prop O Hybrid Rocket
QGlhider O Aerobaue O Limited Uil L {endince O Turbo Jet ONone

QO Gyroplane [ Balloon O Provisional Amphibian OHigh Skaid O Turbo Fan O Unknown

P g

O Helicopter O Commuter [ 8pecial Flight OJEmergency Float Oskid O Electric

O Powered Lift O Transport [ Experimental OFloat sk

O Raocket O Utitity [ Special Light-Sport Otull Oski/Wheel Fuel System Type (Reciprocaiing)

QO Ultralight O Experimental Light-Sport .
OUnknown } i o ) [ Other Launch/Recovery System OCarburetor @ Fuel-Injected

OCertificate of Authorization or Waiver (COA)
ONone O Unknown [ None O 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 dd vy | © 1bs of Thrust (hours) | (hours) (hours)
Eng | | LYCOMING 10-360-A1A L-2351-51A 200 5478 63 350
Eng. 2

Eng 3

Eng 4

i ; Propeller 1 OFixed Pitch Propeller 2 OFixed Pich

Last Inspection Type @®Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QOGround Adjustable QGround Adjustable

O AATP O Conditional Inspection Manufacturer  HARTZELL Manafacturer

@ Annual QUnknown

Model! HC-C2YK-1BF / F7T666A-2 Muodel

Rz Last- S psstive %‘Ei}%— ELT Installed: ®Yes QONo Additional Equipment (Check all that apphy)

” # % e Vae ] S-

Airframe Total Time: 5478.49 hrs If Yes 4 ADS-B

hours measured at  (Select one)

@ Last Inspection

ELT Manufacturer:

OTime of Accident/Incident | Model or Part No.:

Tvpe of Maintenance Program (Select one)

® Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

Did ELT Activate?
If activated:

TSO No.: OCHI (121.5 MHz) OCY1a (121 5 MHz)
OCI126 (406 Ml1z)

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

OYes ONo

QO Other, specify Did ELT Aid in Locating Aireraft: OYes ONo
Description of Fire Extinguishing System If not activated:
® MNone Indicate Reason: Dlmpacl Damage
QO Speaify O Fire Damage
O Battery Expired/Damaged
O Unknown

O Awrframe Parachute

OAngle of Attack Indicator

O Autopilot

[ Data Recorder

[EAElectronic Flight Bag or Handheld Device
[ Electronie Multifunction Dhisplay
OElectronic Primary Flight Display
OHandheld GPS

OHeads Up Display

OOnboard Weather

[A5atellite Tracking Device

[ Stall Warning System

OVideo Recording Device

[JOther. Specily: 1y DIGITAL CO
DETECTORS
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Registered Aircraft Owner
Name: BRENTLEE GENE JOHNSTON

City: EDGEWOOD

O Yes ® No

Fractional Ownership Aircrafi:

State: TX
Country; USA

2p: 1517

Operator of Aircraft Same As Registered Owner

Name:

Same Address as Registered Owner
City:

Doing Business As:

State: Z1P:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

O Non-US, Commercial

O Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

O On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

OIPilot School (FAR 141)

QPublic Aircraft (Select one)
QO Armed Forces

O Certificate of Authorization or Waiver (COA) Q Federal

O Commercial Space Transportation O State
Efpcnmemal !’crmll O Local

O Commercial Space Transportation License

O Other Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

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

[FANone @®@FAR 91 QOFAR 129  OFAR 415 O Scheduled or Commuter QO Domestic
[J¥lag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
OSupplemental OFAR 121 QFAR 135  QFAR 435

O Aur Cargo OFAR 125 OFAR 137 QFAR 437

Foreign Air Carriers (FAR 129) QO Passenger

O Rotoreraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo

O Mail Contract Only

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

QFirefighting QO Unknown
QO Fhght Test

QGlider Tow

QO Aerial Application
O Aerial Observation
Q Air Drop

QO Air Race/Show Q Instructional
QO Banner Tow Q Other Work Use
O Business @® Personal

Q Executive/Corporate QPositioning

Revenue Sightseeing Flight
QYes ® No

Air Medical Flight
® No

QOYes

Airport Name:

Airport Identifier:

Q External Load
QFerry

O Skydiving

Distance From Airport Center: sm

Direction From Airport: degrees true

Proximity to Airport: Q Off Airport/Airstrip O On Airport/Airsirip  ON/A Airport Elevation: fi msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway [D: (L/R/C) Length: ft Width: fl O Dry O Snow-Compacted O Water-Calm

. [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check ail thar apply) [ lce Covered O Snow-Dry [ Water-Glassy
[ Asphalt O Grass/Turf [ Macadam O Water O Rough O Snow-Wet O Wet
] Conerete O Gravel O Metal/Wood [0 Rubber Deposits [0 Soft
D Olce [ Snow O Unknown [OSlush-Covered O Vegetation O Unknown

Approach/Departure Segment (Select one)

QOTaxi QOVFR Departure QOn Instrument Approach QO Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance OLanding QO Base Q Go Around
QOlnutial Climb QOFinal O Aborted Landing (after touchdown)
QO Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
I None [INone
OADF/NDRB OrAR aMmLs OPractice O Traffic Pattern O Swop and Go
OsDF OSidestep Oupa aaGes O Straight-In O Touch and Go
OVOR/TVOR amns OASR O Valley/Terrain Following O Simulated Foreed Landing
O VOR/DME OLocalizer Only OVisual O Go Around O Forced Landing
OTACAN O1LOC-back course O Contact O Full Stop [ Precautionary Landing
CORNAV OCirchng
OUnknown O Unknown
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@Pilot  OCo-Pilot

“Flight Crewmember 1" was pilot flying

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

O No

O student Pilot
[AYes

O Check Pilot

OFlight Engineer

O Other Fhight Crew

“Flight Crewmember 1" Identification

First Name: BRENTLEE

Middle Initial: G
Last Name: JOHNSTON

State: _TX

Age at time of Accident/Incident: 50

Date of Birth:

Certificate Number:

Degree of Injury

O None Q Faal

® Minor Q Unknown
Q Serious

Seat Occupied

© Left QO Front
O Rught QO Rear
O Center O Single

Q Unknown

Pilot Certificate(s) (Check all that apply)

[ None
O Private

0 Student O Sport

[ Fhight Instructor
O Recreauonal

O Commercial

Airline Transport
[ Flight Engineer

O US Military
O Foreign

City of Residence: EDGEWOOD

Z1p: 75117

Country:

USA

mm'dd/yyyy

Restraint Type

Available Used
O None ONore
QO Lap only QO Lap only
® 3-pont @ 3-point
Q 4-point Q4-point
QO 3-paint QO 5-point
QO Unknown O Unknown

Inflatable Restraints

Not Installed
O Installed

0 Not Deployed
O Deployed

[ Unknown

Principal Occupation

Medical Certificate

Medical Certificate Validity

Date of Last Medical

® Pilot O None OClass 3 O Without limitations/waivers QO Unknown
O Other @®Class | QO Driver’s License (Sport Pilot only) @® With limitations/waivers ONA _12/04/2023
O Unknown O Class 2 O Unknown O Special Issuance a3y
Medical Certificate Limitations
Must use corrective lenses ta meet vision standards at all required distances.
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft _«
or Equivalent, Including
FAR 121/135 Checks: 10/17/2023 Make: AIRBUS
mm/dd/yyyy Madel: A-320
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
Single-Engine Land
[J Single-Engine Sea
Muluengine Land
[0 Multengine Sea

None

O Airship

O Balloon

O Ghder

O Gyroplane
O Helicopter
O Powered Lift

O None
Atrplane

O Helicopter
[ Powered Lift

None

O Aurplane Single-Engine
[ Airplane Multi-Engine
O Gyroplane

O Powered Lift

O Instrument Airplanc
O Instrument Helicopter
O Helicopter

J Ghider

a Sport

Type Ratings

A-320, B-737, CL-65, DC-9, LR-JET, N-265

LIMITATIONS: B-737, DC-9, SIC PRIVELEGES ONLY
A-320, B-737, CL-65, DC-9, CIRC APCH-VMC ONLY

AUTHORIZED EXPERIMENTAL AIRCRAFT: AV-L39

Student Endorsements (/nclude dates)

Flight Time (Enter appropriate All This Make ‘;Ez: ¢ Airplane MEiStr gy Oo% Lighter
number of hours in each box) Aircraft & Madel Engine Multiengine Night Actual Simulated | Rotorcraft Ghder Than Air
Total Time 6,474 213 1,251 5,223 1,619 600 200 0 0 0
Pilot in Command (PIC) 3,722 210 1,213 2,509 931 300 100 0 0

Time as Instructor D 0 0 0 0 0 0 0 0

This Make/Model 21 15 2

Last 90 Days 125 14 14 111 0 10 0 0 0

Last 30 Days 28 3 3 25 0 2 0 0 0

Last 24 Hours 1 1 4] el e wm]l el 8 0 0




Ovilot OCe-Pilot
“Flight Crewmember 2" was pilot flying

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

OFlight Instructor

OYes ONo

QO Check Pilot

O Flight Engineer

Q Other Flight Crew

“Flight Crewmember 2" Identification

First Name:

City of Residence:

Middle Initial: State: Z1p:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mmdd/yyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None Q Faual OlLeft QOFront QO Unknown Available Used
Q Mm”r O Ve 8R1ght 81‘{3:::1: Q None O None O Not Installed
O Serious Center Single O Lap only O Lap 9nl} O Installed
Pilot Certificate(s) (Check all that apply) O 3-po!|1l QO 3-point Dgnlll)e:p:]oyed
O None [ Flight Instructor 0O Commercial O US Military 84__\"‘"'“: 8 '}'Eg:::: gl?;lljuzi\:n
O Private O Recreational O Airline Transport [ Foreign o Gp“:'“ o lj;lk . -
O Student O Sport [ Flight Engineer JHEROUAL HTKTIEPATY

Principal Occupation

O Pilat O None
Q Other Q Class 1
O Unknown QO Class 2

Medical Certificate

QO Class 3
Q Driver’s License (Sport Pilot only)
Q Unknown

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

O Special Issuance

O Unknown
Q N/A

Date of Last Medical

mm/dd yvyy

Medical Certificate Limitations

Medical Certificate Special Issuance

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

Flight Review Aircraft
Make:

mm/dd yyyy

Model:

Airplane Rating(s)
(Check all that apply)

[ None [ None
3 Single-Engine Land O Airship
O Single-Engine Sea O Balloon
O Multiengine Land O Glider

O Muluengine Sea O Gyroplane

O Helicopter

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

O Powered Laft

O None
O Airplane
O Helicopter

Instrument Rating(s)
{Check all that apply)

O Powered Lift

Instructor Rating(s)
(Check all that apply)

O None

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lift

O Instrument Airplane
Instrument Helicopter

O Helicopter

O Glider

O Sport

Type Ratings

Student Endorsements (nclude dares)

. . Airplane I

b PP . R 5t i
Flight Time (Enter appropriate All This Make Single Airplane famen 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

Last 30 Days

[.ast 24 Hours




Crew Name and Address

Seat Occupied

Injury

O Yes

Accident/Incident Aircraft?

ONo | of this Accident/Incident:

First Name City of Residence O Leit O Front O None
5 QO Center O Rear O Minor
Middle Initial State: 71 O Right QO Single O Senious
Last Name Country O Unknown 8 lijz|
nknown
Pilot Certificate(s) (Checkall that apply) Restraint Type: Inflatable
Available  Used Restraints
O None O ight Instructor O Commercial O uUs Military O None O None .
O private O recreational O Airline Transport O Foreign OlLapOnly  QlLapOnly O Not Installed
0O swdent O sport O Flight Engineer Q 3-point O 3-point [ Installed
O 4-point 04-[‘1011‘!( O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time QO 3-point O S-pomnt - D]eplu_\-'cd
. QOUnknown  Q Unknown L Hnleiown

hrs

Accident/Incident Aircraft?

OVYes

ONo of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name City of Residence: OlLeft OFront O None
5 OCenter O Rear O Minor
Middle Tnitial State: Z1p ORight O5imngle O Serious
Last Name Country: OUnknown OFatal
) QO Unknown
Pilot Certificate(s) (Check all that apply) R"\“"’_’:"‘:ITYPﬂr 5 Inflatable
. Avaulable 5e it
O None O Flight Instructor O Commercial 0O US Military O None ONone Restraints
O Private O Recreational O Aurline Transport O Foreign OlLapOnly  QLap Only O Not Installed
O Swdent O sport [ Flight Engineer O 3-point ' O 3-point O Installed
O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 3-point O 5-point O Deployed
hrs O Unknown O Unknown 0O Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
o . Available Used
“irst Name: ity
4 OLeit O None ONone ONane [ Not Installed | O Under 5 years
Middle Initial State: 71p OCenter |OMinor | OQLapOnly  QLap Only | Ay qpeq _ )
Last Name Country: ORight OSernous O3-point O 3-point [ Not Deployed | if Under 3.
' OUnknown | OFatal 8‘;'!30'“‘ 84'F’°‘_'“ O Deployed O Child Restraint
e = _ O Unknown -point S-point | [J Unknown O Lap-Held
OCrew OpPassenger O Other Row: OuUnknown O Unknown O1 !‘::i:m)\.m
FirstN " Available Used
“irst Name: ity N .
A OlLeft ONone ONone ONone O Not Installed | O Under 3 years
Middle Imial: State: ZIP: OCenter OMnor OlLap Only ) [,ap Ouly O instalied )
LR : ight Serious - I ot Deploved | If Under 5,
T ik ORigh 0Os Q3-point O 3-point | I Not Deploved | If Under 5
. ) Ounknown | OFatal 8‘,-'-”"“ 84-;‘0"“ []Deployed O Child Restraint
. O Unknown S-pomt S-point | [0 Unknown Lap-Held
OCrew QO Passenger Q Other Row: OUnknown O Unknown 8[ J?E;mim
T & Available Used
Irst Name 1y Jone
N ; OlLeft ONone ONone ONane ONot Installed | OUnder 5 years
Middle Initial State: Z1p: OCenter O Minor OlLap Only  Qlap Only Cinstalled
. . Q3-point Q 3-point i If Under 3
Last N: & " ORight OSerious O Not Deployed | / ;
ast Name Country: OLFrinown OFatal 84-pu|nl 84-pmm O Deployed O Child Restraint
> : O Unknown 5-point S-point | [J Unknown Lap-Held
QCrew QPassenger O Other Row: OUnknown O Unknown 8 [_;;i-mi.“
iy & Available Used
“irst Name: “ity »
b OlLeft ONone ONone ON'G"" | O Not Installed | O Under 5 years
Middle Initial State: zZ1p OCenter OMirior 8;&1:! U{ﬂy 81’:‘“ Orlﬂs O installed
R . ORight O Serious ~poln 2=point | [ Not Deploved | If Under 3.
PR Coudryy OUnknown | O Fatal 8‘:‘90"“ 8‘1"90in‘ [ Deployed O Child Restraint
O Unknown >-point S-point | [ Unknown .ap-Held
OCrew OPassenger QO Other Row: Olinknawn: 1O Unknown 8 I[_;rlrnol:m




Last Departure Point Time of Departure Destination Type Flight Plan Filed

Airport ID. KHBZ i 1000 Awrport ID; KTYR 8 None 8 VFRAFR

. ST T ime: i Company VFR IFR
Ciy HEBER SPRINGS Cuy: TYLER O Military VFR O Unknown
State. ARKANSAS Time Zone CST | sate: TX O VIR
Country: USA Country: USA Activated? QYes ONo QOUnknown
Type of ATC Clearance/Service (Check all that apply)

[J None [ Special VFR [ Special IFR VFR Flight Following O Cruise

O VFR [ IFR [ VFR On Top O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all :haf apply) . Altitude of Tn-Flight
O Class A OClass G a M.Iilla]")" (th?ralmns Area (MOA) O Special - Occurrence:

[ Class B O Demo Area [ Airport Advisory Area [ Air Traffic Control Area

O Class C O Warning Area O Jet Traming Area O Unknown 3600 est ft msl
O Class D O Prohibited Area O TRSA

O Class E O Restricted Area [JFAR 93

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)

Facility 1D:

O National Weather Service O Company P v—
O Flight Service Station O Military servation: {ime —
O TviRadio O Internet Time Zone:
[ Automated Report [ None ) 2 o

ance “cident § n
O Commercial Weather Servics (DUATS) ] Unknowri Distance from Accident Site m

[JOn-Board Weather Direction from Accident Site degrees true

Basic Conditions

Light Condition

®@VMC ODawn ODusk O Dark Night QOUnknown
OIMe @®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (€C) or (F)
@ Clear Q Thin Broken ® None (Clear) O Obscured N :
QO Few Q Thin Overcast O Broken O Indefinite Dew Point: (€) or (F)
Q Partial Obscuration QO Unknown O Overcast QO Unknown ) —_——
O Scattered Altimeter Setting: . in Hg
Liowest Cloud Condition Height Ceiling Height o MR
it agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility il
[ Vanable O Calm [0 Not Gusting RVR .
- feet
O Light and Variable &
-0r- -or- o RVV miles
Direction degrees true | Speed: kts Speed ks Density Altitude: it
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light None O Drizzle O Freezing Rain None O Fog
O Moderate O Rrain O 1ce Pellets O Snow Shower [ Blowing Dust O Ground Fog
O Heavy Snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand 0O Haze
®ON/A O Hail Snow Grains [ Freezing Drizzle O Blowing Snow O Ice Fog
OUnknown O Rain Showers O 1ce Crystals [ Blowing Spray 0O Smoke
O Dust O Unknown
Icing Forecast Ieing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None QON/A O None Light
QO Trace O Rime Q Trace O Rime @ Clear A CIModerate
OLight O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown QO Severe QO Unknown
QUnknown O Unknown

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




Aircraft Damage Aircraft Fire Aircraft Explosion

O None ® Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

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.

DISCLAIMER: | have always flown N86UM "by the numbers" found in the POH and the Mooney Aircraft Pilot Association $§fety
Foundation - Training Manual - Mooney Pilot Proficiency Pragram. | attribute my survival to studying these manuals, two digital carbon
monoxide detectors, and extensive military flight training.

Day VFR trip KHBZ to KTYR planned for 2hrs15mins at 2,500msl due to increasing headwinds at higher altitudes. Weather, notams, tfrs
checked. Purchased 20 gallons of avgas, 40 gallons onboard at departure. Preflight, taxi, and engine run-up were normal. Takeoff and
climb were normal. At cruise, cowl flaps closed and power set, engine ran strong with normal indications. Due to light turbulence. |
climbed to 4,500msl. Nearing the Arkansas River (Conway) until just past Hot Springs, my altitude fluctuated between 4,500ms| -
4,900msl to avoid a thin scattered layer. Also, approaching Conway, requested flight following with Little Rock approach. Southwest of
Conway, | was handed off to Memphis center. With Memphis, over Hot Springs (KHOT) and for the next several minutes, extensive traffic
communication began over Caravan traffic, 1 o'clock and 20 miles descending. The traffic was visually acquired before it passed low and
well right. After the traffic passed, | informed Memphis | would be descending gradually to 2,500. Roughly 18 miles beyond KHOT, | was
handed off to Fort Worth center. | changed frequencies but before | could check-in, the in-flight portion of the emergency occurred.

In-flight Emergency: Audibly and visually alerted to carbon monoxide in the cockpit by both CO detectors. (Audible alarms possibly
available on Fort Worth Center tapes) Concerned but not worried, | opened all 4 overhead vents, left knee gasper vent, cockpit window,
and closed the panel vent, noted M77 as next airport on my route with ADF South. Simultaneously, my concern turned to intense worry
and fear as | noticed a feeling of lethargy and confusion, sort of slow motion coupled with graying peripheral vision. At this point, | tried to
open the cockpit door without success. Thinking | was going to die if | didn't get out of the plane, | determined a forced landing was my
only option for survival.

Forced Landing: | noticed a small field low and left oriented North/South with a tractor mowing grass East/West. So, | cut the throttle and
mixture hoping to stop the carbon monoxide. Attempting to breathe fresh air through the side window, | kept the field to my left and
started a descending turn to the South. | radioed Fort Worth Center as an emergency aircraft setting up for a forced landing in a field.
Initially the prop windmilled but stopped at some point in the procedure. Shutting down the engine provided the relief hoped for as the
carbon monoxide effects gradually dissipated. Ultimately flying a 360 with the field off to the left, and repeating my intentions over the
radio, (heard an aircraft relay my intentions with Fort Worth) my focus switched to airspeed and obstacles (flying the aircraft until it
stopped).

Final Segment: In the 360, | lowered the gear and flaps on a Westerly heading before turning South abeam the NW corner of the field in
order to enter the field abeam the trees on the North end of the field. Flying ESE below the trees, | turned South for the landing. The field
was more sloped and rougher than it appeared with rocks, fences, drainage ditches, and small trees. The aircraft touched down for a
period of time before becoming airborne again (probably terrain, like a ramp) kept flying the airplane noting a barbed wire fence, house,
wooden fence and power lines. | knew the wing would hit some limbs but did not expect the limbs to yaw the aircraft 90 degrees to the
right. The aircraft impacted the ground nose low while yawed to the right and subsequently rolled or pivoted into a slightly inverted vertical
position. As the aircraft came to rest, the windows busted and items scattered from the baggage compartment. The final portion as the
aircraft came to rest was relatively smooth (no sudden or violent stop). Due to the 90 degree yaw and roll, the majority of stopping "g"
forces were lateral, not linear.

Post Crash: My legs were slightly wedged but | was alert and never lost consciousness. | was able to unbuckle the seat belt / shoulder
restraint and egress through the open door that was unlatched during the onset of the emergency. | walked 50 feet to a paved road and
flagged down a vehicle within 2 minutes of coming to rest. | sat down to avoid shock during the anticipated adrenaline dump. Borrowed a
phone and attempted to contact ATC. Noticed an aircraft circle overhead. First responders were outstanding.




Operator/Owner Safety Recommendation

| believe supplemental oxygen onboard the aircraft could have resulted in an emergency landing at the nearest suitable airport.

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

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff

Fuel Type
(Convert from pounds, as necessary)

O 80/87 Q 115/145 QB QO Other, specify
® 100 Low Lead QO JetA Qg
Q 100/130 Q Jet A-1 O Automotive

40 Gallons

Other Services, if Any, Prior to Departure

ADDED 1/2 QUART OF OIL, CLEANED WINDSHIELD

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

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

SOLE OCCUPANT EXITED THROUGH OPEN COCKPIT DOOR UNLATCHED PRIOR TO FORCED LANDING

Damage to Other Aircraft
O Destroyed O Minor
O Substantial O None

Manufacturer:
Model:

Aircraft Registration Number

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: Z1P:
Country: Country:




Use this space if additional space is needed for any answers.

Date of this Report BRENTLEE G. JOHNSTON

04/09/2024

mmvddiyyyy

< here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

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

Y

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

CEN24LA145 CEN Sauer 04/09/2024






