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

This fonn to be used for reporting civil and public aircraft accidents and incidents 
... _ ....... _"""""·· ...... ""',""""""""· .. ·.··) :e:j:'~ <. •• .•... ·.·:/ 

Accldentllneldent Location Acddentllaeident Datelfime 

NearestCityiPlace: /301../0N State: /L1.S Date: lJ.t./ao/().Oif 
ZIP: '3 q 0 lj I Country: lA-S A ,J,;~ 

Local Time: ....,.!...;/2.~4.;_.);:,.___. __ 

Latitude: 3 ~,il I i • '- I ~ Longitude: 2 5 3 J . 0 It) 
Time Zone: 

(Enter in decimal degrees or degrees: minutes: seconds) Collisioa with Other Aireraft: 0 Midair OOn-ground jtNone 

Registntlon Number: m-,. o-=ty N lf 0 2 7 v' 
Manufacturer: C I: S' S N .If 

·IFR-Eqaipped aad Certified 
[J Commen:illl Space Flight 
[J UaDIIlllaed Airmlft 

MaximumGrossWeixht: 2 r-oo lbs 

Weight at Time of Aecidentllncldeat: {, 9.. ys= .t I 0 lbs 

Model: /7 0 
Serial Number: / P S t 3 
Year of Manufacture: /9 '-/ i' Number of Seats: 4 Flight Crew Seats: _2.. __ _ 
Amateur-Built: QYes lfYes: OKitiPians Make: _______ _ Cabin Crew Seats:------ Passenger Seats: _.Ah=----

lfNo OOriginat Design 

Category of Aireraft 
eAirplane 
OBalloon 
0 Blimp/Dirigible 
0Giider 
0Gyroplane 
0Helicopter 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 
.Normal [JRestricted 
[] Aerobatic [J Limited 
[J Balloon [JProvisional 
[J Commuter [J Special Flight 
[]Transport []Experimental 

Number~ 

Landing Gear 
(Check all that apply) 

[JRettactable 

[JTricycle 

[JAmphibian 
[JEmergency Float 
[JFioat 
0Hull 

I]Tailwheel 

[]High Skid 
0Skid 
[]Ski 
[JSki!Wheel 

Eagiae Type (Select ont1) 
e Reciprocating 0 Liquid Rocket 
0 Turbo Shaft 0 Solid Rocket 
0 Turbo Prop 0 Hybrid Rocket 
0Turbo Jet ONone 
OTurbo Fan OUnknown 
OEiectric 

Fuel System Type (RIICiprocl.lling} 

0 Powered Lift 
0Rocket 
Outtralight 
OUnknown 

[] Utility [] Special Light-Sport 
[]Experimental Light-Sport 

OCertificate of Authorization or Waiver (COA) 
0 Other Launch/Recovery System eCarburetor 0 FueJ.Inject.cd 

[JNone 0 Unknown ONone [JUnlmown 

I Ealllne Ealdne 

l\lns.2 
Eng.3 

Eng.4 

Maaufadarer's 
Serial Number 

Date 
ofMfl. 

Last Inspection Type 

01 ()().Hour 
OAAIP 
eAnnual 

Ocontinuous Airworthiness 
0Conditionallnspection 
OUnknown 

Propeller I .Fixed Pitcll 
OControllable Pitch 
OGround Adjustable 

Manufucturer. ________________ ___ 

Model: 
Date Last lnspeetlon: ---,.,.,,---­

mml~ ELTiastalled: eves QNo 

Airframe Total Time: ______ hrs If Yes: 

hours measured at (Select one) ELT Manufacturer:--------
0Last Inspection 0Time of Accident/Incident Model or Part No.:--------

1------=--------------1 TSONo.: 0C91 (121.5MHz) 0c91a(I21.5MHz) 
Type of.Maintenaaee Program (Select 01111) QCI26 (406 MHz) 

• Annual WIIS ELT still MOIIDted ia ain:raft! eves ONo 
0 Conditional (Amateur-built only) WIIS ELT stiD coaaeded to aateaaa! t)Yes 0No 
0 Manufacturer's Inspection Program 
0 Other Approved Inspection Program (AAIP) Did ELT Activate! QYes eNo 
0 Continuous Airworthiness If activated: 

~O~Otb::=::e:::,r•:..:s~pec=ify!.:.:.=========---1 Did ELT Aid Ia Locating Ain:raft: 0Ves eNo 
Description of Fire Extinguishing System ([not activated· 
0 None Indiatte RCIISOII: 0 Impact Damage 
• Specify: 0 Fire Damage 

/.JAN~ flfLJ) -1 ype- U{IIKrJO\o\J ,J §!::,!;ired/Damaged 
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Propeller 2 

Time !iiace: 

I tlloan\ l11tours\ 

OFixed Pitch 
OControllable Pitch 
OGround A!ljustable 

Manufacturer:---------­
Model: 

Additional Equipment (Chick allthl.ll (I(Jply) 
OADS-8 
[JAirframe Parachute 
[JAngle of Attack Indicator 
[JAutopilot 
0 Data Recorder 
OEiectronic Flight Bag or Handheld Device 
OEiectronic Multifunction Display 
OEiectronic Primary Flight Display 
0Handheld GPS 
[JHeads Up Display 
[JOnboard Weather 
OSatellitc Tracking Device 
OStall Warning System 
0Video Recording Device 
OOtber, Specify: 



Realstered Aircraft Owner 

Name: I(E.J'T LAtJ ~ 01>N i J'An( s f 6""~ It a.J\ Goc. per 

Fractional Ownership Aircraft: 0 Yes Ci) No 

Operator of Aircraft [J Same As ReglsJered Owner 

Name: J os-<.p h. D . t A 6 I f ,.; 
Doing Business As: P 1- I & I-ll' I N .fT (t LA.--r i) P-
Air Carrier/Operator Designator ( 4 Character Code): ~'4%.-F/A.!..----

City: C /.. IJJ70III 

State: MS ZIP: 3 9 oSj, 
Country: _l,_Aw.LoLL..A,__ _________ _ 

[J Same Address as Registered Owner 

City: F'L 0/(, f tiC ( 

State: M [ ZIP: J907J 
Country: WA 

Operating Certificates Held 
(Check all that apply) 

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

•None 
[)Flag Carrier Operating Certificate (FAR 121 ) 
[)Supplemental 
[JAirCargo 

0FAR91 
QFAR103 
QFARI21 
QFAR 125 

QFAR 129 
QFAR 133 
QFAR135 
QFAR 137 

OFAR415 
QFAR431 
QFAR435 
QFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 International 

[)Foreign Air Carriers (FAR 129) 
[JRotorcraft External Load (FAR 133) 
[)Commuter Air Carrier (FAR 135) 
[JOn-Demand Air Taxi (FAR 135) 
[)Commercial Air Tour (FAR 136) 
CAgricultural Aircraft (FAR 137) 
CPilot School (FAR 141) 
CCertificate of Authori7.ation or Waiver 
CCommercial Space Transportation 

Bxpmmental Permit 
CCommercial Space Transportation License 
COther Opemtor of Large Aircraft 

Revenue Sightseeing Flight 
QVes Cl No 

0FAR 91 Special Flight 
0Non-US, Commercial 
ONon-US, Non-commercial 

0Public Aircraft (Select one) 
0 Armed Forces 
0Federal 
OState 
OLocal 

OUnknown 

Air Medical Flight 
QYes 0No 

Airport Name: J~ ~ V\. 6<VL.I b); Jl i ct,M,J 

Airport Identifier: _.L:KL.' J"~V~W..;:._ ___________ _ 
Proximity to Airport: e Off Airport/Airstrip Oon Airport/Airstrip ON/A 

Runway Information 

Runway ID: I 7... (LIR/C) Length: 

Runway/Landing Surface {Check all that apply) 

• Asphalt [J Grass/Turf [J Macadam 
[)Concrete [JGmvel [)Metal/Wood 
[J Dirt [J Ice [J Snow 

Approach/Departure Segment (Select one) 

Width: I oo 
[)Water 

0Unknown 

ft 

0Passenger 
0Cargo 
0 Mail Contract Only 

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

0Aerial Application 0Firefighting OUnknown 
0Aerial Observation OFiight Test 
QAirDrop QGJiderTow 
0 Air Race/Show 0 Instructional 
OBannerTow QOtherWorlc Use 
0 Business 0 Personal 
0 Exei:utive/Corporate 0 Positioning 
0 External Load QSkydiving 
QFeny 

Distance From Airport Center: --:o_f _____ sm 

Direction From Airport: "3 0 '2- degrees true 
., LJ7~ 

Airport Elevation: t- • ft. msl 

Condition of Runway/Landing Surface 

• Dry [J Snow-compacted 
C Holes C Snow-crusted 
C Ice Covered [J Snow-Dry 
• Rough [J Snow-Wet 
[J Rubber Deposits [J Soft 
[)Slush-Covered [J Vegetation 

(Check all that apply) 

C Water-Calm 
C Water..Choppy 
[J Water-Glassy 
[JWct 

0 Unknown 

0Taxi OVFR Departure 
OTakeotT OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
0Landing 

QDownwind 
0Base 
.Final 
QCrosswind 

0 Low Approach 
OGoAround 

Oinitial Climb 

IFR Approach (Check all thai apply) 

[JNone 

CADFINDB 
CSDF 
CVOR/fVOR 
[JVORIDMB 
CTACAN 

[JPAR 
[)Sidestep 
OILS 
[)Localizer Only 
[JLOC-back course 
[JRNAV 

DMLS 
[JLDA 
[JASR 
[)Visual 
[)Contact 
[)Circling 

OPmctice 
[JGPS 

[)Unknown 
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QAborted Landing (after t.ouchdown) 
QUnknown 

VFR Approach (Check all that apply) 

[)None 

[J Traffic Pattern 
0 Straight-In 
[JValleyfferrain Following 
[)Go Around 
0Full SlOp 

CSt.opandGo 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

C) Unknown 



"Flight Crewmember 1" ResponsibUities at the Time of A«identllncident 
0 Pilot 0 Co-Pilot 0 Student Pilot eFiight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmember 1" was liVes 0 No 

"Flight Crewmember 1" Identification 

First Name: Ios E P ld City of Residence: -..Lf_L=&...o.;f<:....:t;;::../J!:...;:(,;...e;:__ ______ _ 

Middle Initial: Y I ZIP: .?f {) 7 J 
Last Name: (..A ~ i /1 tJ 

Age at time of Accident/Incident: S: f' Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 

e None 0 Fatal 0 Left 0 Front 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certiflcate(s) (Check all thai apply) 

ONone 
0 Private 
0 Student 

a Flight lnsttuctor 
0 Recreational 
0 Sport 

II Commercial 
1J Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

e Pilot 0 None 0 Class 3 

OUnknown 

OUSMilitary 
OForeign 

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

Medical Certificate Limitations 

Medical Certiftcate Speeiallssuanee 

Date of Last Flight Review 

FAR 121/135 Checks: 6'-3!)?..0 I 'f 
or Equivalent, Including /; ~ 

' <idiYYY.Y 

Flight Review Aircraft 

Make: c { fJ/1111 
Model: -2-1 c 

Restraint Type 

Available 
ONone 
0Laponly 
03-point 
6)4-point 
05-point 
OUnknown 

Used 
ONone 
OLaponly 
03-point 
.4-point 
05-point 
ounlmown 

Medical Certificate Validity 

0 Without limitations/waivers O Unknown 
ewith limitations/waivers 0 N/A 
0 Issuance 

Airplane Rating(s) 
(Check all that apply) 

[JNone 

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

0None 

Instrumeot Rating(s) 
(Check all that apply) 

0 None 

Instructor Rating(s) 
(Check all that apply) 

0None 
• Single-Engine Land 
0 Single-Engine Sea 
8 Multiengine Land 
C Multiengine Sea 

0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

1!1 Airplane 
0 Helicopter 
0 Powered Lift 

II Airplane Single-Engine 
Ill Airplane Multi-Engine 
0Gyroplane 
0 Powered Lift 

lnftatable Restralats 

1D Not llllitalled 
[] Installed 
[] Not Deployed 
[]Deployed 
J:1Unknown 

Date of Last 

o2;ir/}.b;r 
t;mlddY.Y.v.Y 

E Instrument Airpl1111c 
0 Instrument Helicopter 
C Helicopter 
0 Olider 
Cl Sport 

Type Ratings Student Endorsements (Include dales) 

JJ o,J T:. 
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b', << 

"FII1ht Crewmember Z" ResponsibUities at the Time of Aecidentllneident 
0Pilot 0Co-Pilot e Student Pilot 0 Flight Instructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"FIIaht Crewmember 2" was pilot flying DYes II No 

"FII1ht Crewmember 2" Identification 

fJ OrL)\.("(_., First Name: ~o((~oi'J City of Residence: 

Middle Initial: J.. State: ('A..f ZIP: Jt; cnJ 
Last Name: c.oof£1\ 

Age at time of Accidentilncident: 1-J.. DoteofBUtb'~"""'""""' 
Certificate Number: A.. 

Degree oflnjury Seat Occupied Restraint Type lnOatable Rutralnu 

~None 0 Fatal 0Left 8Front 0Unknown Available Used 
Minor OUnknown 0Right ORear QNone ONone •Not Installed 0 Serious Ocenter Osingle 

OLaponly 0 Laponly Clnstallcd 
Pilot Certificate( a) (Check all thai apply) 03-point 0 3-point [J Not Deployed 

• Nune 0 Flight Instructor 0 Commercial 0 USMilital)' .4-point e 4-point ODcployed 

C Private C Recreational C Airline Transport OForeign 0 5-point 0 5-point []Unknown 

C Student 0 Sport C Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certlfic:ate Medical Certificate Validity Date of Last Medical 

0 Pilot eNonc 0Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I O Driver's License (Sport Pilot only) 0 With limitations/waivers 8N/A e Unknown 0 Class2 QUnknown 0Special Issuance mmlddiY.YY,y 

Medical Certlftcate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Cheeks: 
mmltid~Y.m' Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all thai apply) (Check alllhaJ apply) (Check all thai apply) (Check all that apply) 
ONone ONone 0None 0 None 0 Instrument Airpl110e 
C Single-Engine Land 0 Airship 0Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
C Single-Engine Sea 0 Balloon 0Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift C Gyroplanc C Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dotes) 

Flight Time (Enter appropriale 
Airplane 

AU ThisMU. Siqle Airpbme Lichter 
m1111ber ofhmtrs In each boX) Aircraft &Model ~· Nipt Actual Siaudalcd Rotorcnft Glider 1'buAir 

Total Time 

Pilot in I (PIC) 

Time as 

This 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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Name and Address Seat 
FlmtName: City of Residence: 0Left OFront 0Nonc: 
Middle Initial: State: ZIP: 0Center ORear OMinor 

0Right QSingle 0Sc:rious 
LBStName: Country: QUnknown 0Fatal 

OUnknown 

Pilot Certlfteate(s) (Check all that apply) lnOatable 
ONone 0 Flight lnstroctor 0 Commercial ous Military 

Available Used Restraints 
0None 0None 

0 Private 0 Recreational 0 Airline Transport 0Foreign OLapOnly QLapOnly 0 Not Installed 
Ostudent 0 Sport 0 Flight Engineer Q3-point 03-point otnstalled 

04-point 04-point 0 Not Deployed 
Type RatinlfEndorsement for Total Flight Time at the Time QS-point 05-point 0 Deployed 

OUnknown OUnknown [J Unknown 
Accident/Incident Aircraft? OYes ONo of this Aceidentllneident: hrs 

Crew Name and Address Seat 
FillltName: City of Residence: OLett OFront ONone 

Middle Initial: State: ZIP: 0Center ORear OMinor 
0Right OSingle 0Serious 

LBStName: Country: OUnknown 0Fatal 
0Unknown 

Pilot CertiOeate(s) (Check all that apply) lnOatable 
ClNone 0 Flight lnstroctor 0 Commercial OUS Military Available Used Restrain a 

QNone ONone OPrivate 0 Recreational 0 Airline Transport OForeign QLapOnly QLapOnly 0 Not Installed 
0Student Osport 0 Flight Engineer 03-point 03-point 0 Installed 

04-point 04-poinl 0 Not Deployed 
Type RatlnlfEndorsement for Total Fligbt Time at the Time OS-point OS-point 0 Deployed 
Aeeidentllacideat Aircraft? DYes ONo of this Accident/Incident: OUnknown OUnknown 0 Unknown 

Seat Restraint Type ·]... :t.. 
First Name: J i;) 11 ,.J Flore. nc <- Available Used City: 

eN one ON one ON one 
Middle Initial: H · State: M..J ZIP: J107J 

OLeft 
0Lap0nly .Lap Only 

II Not Installed 0 Under 5 yelll'li 
Ocenter 0Minor (J Installed 

Last Name: Go() P f (C.. Country: J.1..Jfi .Right 0Serious 03-point 03-point (J Not Deployed U'Unlhd, 
0Unknown 0Fatal 04-point 04-point [JDeployed 0Chlld 

OCrew f) Passenger 00ther Row: :).. 0Unknown 05-point 05-point (JUnknown 0 L.11p-Held OUnknown OUnknown 
OUnknown 

FimtName: Available Used City: 
OLeft 0None ON one QNone (J Not Installed CUnderSyCIII'Ii Middle Initial: State: ZIP: Ocenter 0Minor QLapOnly QLapOnly [J Installed 

Last Name: Country: ORigbt 0Sc:rious 03-point 03-point IJ Not Deployed U'Undfr5, 
Ounknown 0Fatal 04-point 04-point [JDeployed 0Chlld 

ocrew OPassenger QOther Row: 
OUnknown 05-point 05-point (JUnknown Cup-Held 0Unknown 0 OUnknown 

First Name: Available Used City: 
CLeft ON one ON one ONone (J Not Installed CUnder S yeArs Middle Initial: State: ZIP: Ocenter OMinor QLapOnly OLapOnly [Jinstalled 

Last Name: Country: 0Rigbt 0Serious 03-point 03-point (JNot Deployed U'llndfr$, 
Ounknown 0Fatal 04-point 04-point (JDeployed Child 

OCrew OPassenger OOther 0Unknown QS-point 05-point (JUnknown up-Held Row: 0Unknown 0 Unknown 

FillltName: AvaUable Used City: 
CLeft ONone QNone QNone [J Not Installed 0 Under S years Middle Initial: State: ZIP: Ocenter OMinor OLapOnly QlapOnly (J Installed 

Last Name: Country: 0Right OSerious 03-point Q3-point (J Not Deployed /fUndfrS, 
Ounknown 0Fatal 04-point 04-point []Deployed OChild 

0Crew 0Passenger OOther Row: OUnknown QS-point 05-point [JUnknown 0 L11p-Held 0Unknown 0Unknown 0 Unknown 
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Last Departure Point 

Airport ID: \<. 'J \1 W 
City: f3 0 l.. r~uJ 

MS 

Time of Departure 

Time: 11-15 

Time Zone:_C.=---

Type of ATC ClearaneeJServiee (Check all that apply) 

Destination 

Airport ID: l<. cl If W 
City: 13 0 L-'T {) N 
State: M s 
Country: U J" A 

li None [J Special VFR 0 SpecialiFR 

[JVFR 0~ OVFR~~ 

Ainpaee where the accident/incident occurred (Check all that apply) 

C Class A II Class G C Military Operations Area (MOA) 

C Class B [JDemo Area C Airport Advisory Area 

C Clw C CWaming Area C Jet Training Area 

[J Class 0 CIProbibited Area CJ TRSA 

CJ Class E CIRestric1ed Area []FAR 93 

--~~ 

Type Flight Plan Filed 

• None 0 VFR/IFR 

0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 
0VFR 

Activated? 0Ves QNo QUnknown 

[J VFR Flight Following CCruisc 
Unknown INA 0 TJ:affic 

OSpecial 
[]Air TJ:affic Control Area 
[]Unknown 

Altitude of In-Flight 
Oeeu rrenee: 

ISO !\mal 

Souree ofPilot Weather Information 
(Check all lhat apply) 

CNational Weather Service 0Company 
0Military 
[]Internet 
ONone 
[]Unknown 

Weather Observatiou Facility 

Facility ID: K "'J \1 IN 

CJ Flight Service Station 
Observation Time: _.1._2-=-1.._,..0 ______ _ 

[JTVIRadlo 
Time Zone: __ ...::(.::;..__ ________ _ 

• Automated Report 
CJCommcrcial Weather Service (DUATS) 
CIOn-Board Weather 

Distance from Accident Site: --''-""'=-...-r--­

Direction from Accident Site: true 

Light Condition Basic Conditions 
eVMc 
OIMC 
OUnknown 

ODawn 0Dusk 
eoay ONight 

ODarkNight 
QBrigbt Night 

QUnknown 

Sky/Lowest Cloud Condition 
OCiear OThin Broken 
0 Few 0 Thin Overcast 

0 Partial Obscuration 0 Unknown 

OScattered 

Lowest Cloud Condition Height 
____________________ fta~ 

Wind Direction 

DVariable 

Wind Speed 

D Calm 

Ceiling 
e None (Clear) 
0Broken 
0 Overcast 

Ceiliug Height 

OObscured 
0 Indefinite 
OUnknown 

__________ ftagl 

Wiud Gusts 

D Not Gusting 

D Light and Variable 

-or--
Direction: degrees true 

lntenalty of Precipitation 

0Light 
0Moderate 

-or- -or-

Speed: kts Speed: 

Type of Precipitation (Check all thot apply) 

a None D Drizzle D Freezing Rain 
D Rain D Ice Pellets D Snow Shower 

kts 

0Heavy 0 Snow D Snow Pellets 0 Ice Pellets Shower 

eN/A 
OUnknown 

Icing Forecast 
Amouat 
eNonc 
OTmce 
OLight 
0Moderate 
0Severe 
OUnlcnown 

0 Hail D Snow Grains D Freezing Orixzle 

Type 
.N/A 
0Rime 
Oclear 
0Mixed 
Ounknown 

C Rain Showers D Ice Crystals 

Iciug Actual 
Amount 
0None 
0Tmce 
OLigbt 
0Moderate 
0Severe 
OUnknown 

Type 
.N/A 
ORime 
0Ciear 
OMixed 
OUnknown 

Temperature: ____ (C) or ____ (F) 

Dew Poiut: (C) or (F) 

Altimeter Setting: ____ in. Hg 
or MB 

Visibility _1"-'0<:...-+ ___ milcs 

RVR; _____ .feet 

RVV: miles 

Altitude: t\ 

Restriction to Visibility (Check all thot apply) 

IINone 0Fog 
D Blowing Dust 0 Ground Fog 
D Blowing Sand D Haze 
D Blowing Snow C Ice Fog 
D Blowing Spray D Smoke 
D Dust 0 Unknown 

Turbulence 
Type (Check all that apply) 
II None 
DCiearAir 
OTerrain-lnduced 
DConvective Turbulence 

Severity 
[JLight 
CModllfllte 
[]Severe 
OExtreme 

(D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the aecidentlincldent: 
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DAMAGE T.O. AIRCRAFrMDOTHER PROPERTY 
Aircraft Damage 
0 None 8 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0None 
0 In-Flight 
00n-Ground 

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

Aircraft E:qtlosion 
fJNone 
0 In-Flight 
0 On-Ground 

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

.Description of Damage to Aircraft and Other Property (Use additional sheet ifnecessory} 
pTA:-!.1 6i 
kAircraft was totaled by Insurance adjuster. Damage included, but 

may not be limited to, Main Gear (Sprung), Fire Wall (wrinkled), 
Windshield (Cracked), Right Wing Tip (Tore off by Fencing), Left 
wing (impact damage from fence post), upper fuselage and door frame 
(from wing being forced backwards)and bottom of fuselage (dent from 
log struck) E JJ!) ~ 

NARRAllVE HISTORY OF FUGHT (Please type or pttnt 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. 

;f 1'ft {l-1 ~ 
4Giving two student's their first lesson with one student in left front seat 
and second student in rear right seat. After 20 minutes of taxing 
instruction, we departed the airport and flew for 20 minutes, remaining within 
3 miles of the departure point. Returning to land, while on final, advanced 
power because aircraft was low (less than 200') and discovered the engine had 
lost all power. Aircraft was beyond gliding distance to the runway so I made 
a 20 degree right turn and landed on a paved road located a quarter of a mile 
short and just to the right of extended runway center line. Had to cross a 7 
foot high fence to make the road. Cleared the fence and subsequently stalled 
the aircraft between 10 & 15 feet. Made hard landing on center line of road. 
Road had a gentle curve to the right and I was unable to keep the aircraft on 
the road. Aircraft went off the road on the left side, struck a 6" pine log 
lying on the shoulder which pulled the aircraft further left. Aircraft left 
wing made contact with the 7 foot fence that paralleled the road. Wing tip 
then made contact about 12 inches inboard of wing tip with a large wooden 
fence post that caused the aircraft to ground loop to the left. Aircraft carne 
to a stop and I immediately shut off fuel, pulled mixture and turned master 
switch and ignition switch off. All occupants exited through the right door 
as the left door was jammed against the damaged wing. 

FAA investigators discovered a quantity of water in the right tank & the 
gascolater was full of water. Subsequently discovered the right wing tank cap 
seal was bad. That and combination of recessed fuel caps and sitting outside 
for several days of rain showers explained the source of water. 

Gave an extensive pre-flight demonstration to the two students. During 
preflight I drained all sumps but did not notice that the clear "fluid" 
drained from the right wing was all water. This was my first flight in this 
aircraft for new owners and preflight was during a light drizzle from a rain 
shower that had just passed. I did not remove or examine the fuel caps as I 
did not want to allow the water trapped in the cap recess to get into the 
tank. I noticed that the "Fluid" from the right wing wasn't proper color but 
attributed this to auto-fuel that had been used previously. Smelled the 
"fluid" and it had the odor of Auto-fuel. Obviously, when I drained the fuel 
sampler, I didn't notice any water droplets remaining in the sampler. I did 
notice on the gascolator that the fuel was blue but still had an auto-fuel 
odor. Oddly enough, when I drained the left tank, I intentionally caught 
water dripping off the flap to show the students what water looked like in a 
fuel sample.£ JtJ{) 

~ 
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•~RE(:!biMEN,JA~~fi,;tfi~;~ujjt:~:i.~~t.C:~fl'trti~'btiencJ)~~?,: 
< <c<c 

< c,~ 

Operator/Owner Safety Recommendation 

ffi'IL1 

9tf-Personal Conclusion & Lesson Learned: If it ain't BLUE, don't fly and 
ALWAYS confirm the fluid in the sampler is FUEL by looking for water 
droplets after emptying and checking for surface tension of fluid. I 
never liked auto-fuel in aircraft anyway. Although the engine stoppage 
was not due to auto-fuel, I don't think I would have dismissed the fuel 
color had I not thought auto-fuel was still in the tanks. Also, all 
aircraft with the recessed fuel caps should be modified with the STC'd 
type that prevents water from entering the tank.£ D 

< tJ ~ 

MECHANICAL MALFUNCnONIFAILURE (If more space Is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes DNo Total Time/Cycles 
(If yes, list the name of the part, manufacturer. part no .. serial no .. ami describe the failure.) On Part 

tJ /A Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 1151145 OJetB 0 Other. specifY 

:>.0 't • I 00 Low Lead OJetA 0JP8 ..... Gallons 0 1001130 0 Jet A-I 8 Automotive 

Other Services, if Any, Prior to Departure 

N I fJ. 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? II Yes ONo 

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

,.q . (_ 
< L< 1'HR-'El OCGL,t..;/'13 ,J{ S G x.;/£.0 11/.A (( li-IIT voorz. 

OTHER AIRCRAFT ...... COLLISION· (If air or ~nd ceillision occurred, c:ompletaUais section tor ofheratrcraftl 

Aircraft Registration Number Manufadurer: ~~ 
Damage to Other Aircraft 

NIA Model: 
0 Destroyed 0 Minor 
0 Substantial ONone 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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Use this space if additional space is needed for any answers. 

N4207V Owners Contact Information: 

Clinton, MS 39056 

Clinton, MS 39056 

Note: Mr. & Mrs. Cooper are non-pilots 

Mr. Langdon is a Comm ASEL Pilot. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATIONISCOMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

-or-

If a Person Other than PiloUOperator is Filing Report 

Name: -------------------------------------------------- Title:---------------

Signature:-------------------------------­

- or- 0 Check here to electronically sign this document 

NTSB AccidenUincident No. 

f/J.AI SeAlS~ 

f.OR NTSB USE ONLY 
Reviewed by NTSB Regional Office 

f\:)#8viW YA 

1 1 

Name oflnvestigator 

T_ f's.vNT /J ( tl._ 

Date Report Received 

7/z/ts 




