NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for reporting civil and publlc aircraft accidents and incidents
Accidentllncident Loeation Accidetllncident'l)atefl‘imc
Nearest City/Place: 302 T ON State: /M S Date: 0‘/30/30:‘; Local Time: _[ 2 4 5
2P oyl Country: LAS A mm/ddlyyyy Time Zone: A TRAL
Latitude: 3?‘ | 8- 4 ] Longitude: 2 S 3 3.9 il fme Sone:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aireraft: O Midair  QOn-gronnd ﬁNone:
Registration Number: «ﬂ#ﬁiw N ‘f 027 \/ WIFR-Equipped and Certified
. [] Commercial Space Flight
Manufacturer: _C £ 5SS VA ] Unmanned Aircraft
Model: (76 - Maximum Gross Weight: 2 200 lbs
Serial Number: / r5¢3 Weight at Time of Accident/Incident: _L_Zli______ tbs
Year of Manufacture: /7 7 y Number of Seats: Flight Crew Secats: 2‘
Amateur-Built: QYes If Yes: QKit/Plans Make: Cabin Crew Seats: — Passenger Seats: z -
o O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ane)
@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating O Liguid Rocket
O Balloon S.yandard lS:llrecial [IRetractable O Turbo Shaft O Solid Recket
O Blimp/Dirigible Normal Restricted . ; O Turbo Prop O Hybrid Rocket
OGlider ClAerobatic  [JLimited [3Tricycle BTaitwheel | O Turbo Jet ONone
O Gyroplane [JBatloon [JProvisional [JAmphibian DHigh Skid OTurbo Fan O Unknown
QHelicopter [J Commuter ] Special Flight [CJEmergency Float [Iskid OElectric
QO Powered Lift [JTransport ] Experimental [JFioat CIski
8&";‘;;}1 . Dutlity Bgmﬂ;ﬂfg:_spm OHun CISki’Wheel | pyel System Type (Reciprocating)
Other Launch/R R @Carbureto Fuel-Injected
O Unknown Certificate of Authorization or Waiver (COA) [ Other Launch/Recovery System uietar O Fucl-Injee
[None 1 Unknown ] None [J Unknown
Date Rated Power Total Time Since:
Engine Mannfactarer’s of Mfg. @ Horsepower or|Time | Inspection | Overbaut
Engine | Engine Manufacturer Model/Series Serial Number mnvddyyyy | © Ibs of Thrust honrs oury (hours)
Eng 1 | CONTINENTAL 0-300 148
Eng. 2
Eng. 3
Bng. 4
Propeller 1 @Fixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type pe OControllable Pitch P OControliable Pitch
O100-Hour QContinuous Airworthiness OGround Adjustable OGround Adjustable
gAMP 800ﬂdiﬁ0nﬂ| Inspection Manufacturer: Manufacturer:
Annual Unknown Model: Model:
I ion:
Date Last Inspection e ELT Installed: @Yss _ ONo Additional Equipment (Check all that agply)
Airframe Total Time: hes IfYes: g A Parchuts
hours measured at  (Selecs one) ELT Manufacturer: D Angle of Auack Indicator
OLast Inspection O Time of Accident/Incident | Model or Part No.: 01 Autopilot
TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz) [l Data Recorder
"z‘;‘ °f"|”m‘“°“""“ Program (Select one) OC126 (406 MHz) OlElectronic Flight Bag or Handheld Device
nnual . Aok
. ) Was ELT still mounted in aircraft? @Yes ONo | [JElectronic Multifunction Display
8 mﬁ;‘;&ﬂe&zﬁaw—bﬁmﬁm ‘Was ELT still connected to antenna? @Yes ONo gﬁm:g;sm Flight Display
© Other Approved Inspection Program (AATP) Did EITT Activate? OYes @No [JHeads Up Display
Q Continuous Airworthiness {f activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes @No [JSatellite Tracking Device
Description of Fire Extinguishing System {f not activated: [1Stall Waming System
O None Indicate Reason:  [Jimpact Damage QOvideo Recording Device
@ Specify: O Fire Damage D] Other, Specify:
- 3 [ Battery Expired/Damaged
HANDRELD T\/pc Uvxvow ) Dty ®
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Registered Aircraft Owner
Name: [SENT _LAPGDON %

Tamgs * Guylean Coo pec

City: CL INTON
State: MS

zie: 39654

Fractional Ownership Aircraft: O Yes @ No

Country: _( {JA

Operator of Aircraft [ Same As Registered Owner

Name: Joceph D, FA&)/“'\/

[0 Same Address as Registered Owner
City:_£LoR ENCE

Doing Business As:_ L (G HT [NSTRUWTOR- State: __A1 / zie: 39072
Air Carrier/Operator Designator (4 Character Code): A Country: (AS A

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
{Check all that apply) (Select one for each group)

HiNone OFAR9T  QFAR129 QFAR4IS | (O Scheduled or Commuter © Domestic
LIFlag Carrier Operating Centificate (FAR 121) | QFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
[1Supplemental OFAR 121 QFAR135 (QFARA435

ClAir Cargo QFAR 125 QFAR 137 QFAR 437

[IForeign Air Carriers (FAR 129) o O Passenger

[CRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

CICommuter Air Carrier (FAR 135) ONon-US, Commercial

O Mail Contract Only

C1On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DlCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Ll Agricultural Aircraft (FAR 137) Opublic Aircraft (Select one) (Select one)
[CIrilot School (FAR 141) O Armed Forces i o i )
Ll Certificate of Authorization or Waiver (COA) O Federal O Acrgal Appllcaupn OFl_reﬁghung O Unknown
CICommercial Space Transportation O State O Aerial Observation  QFlight Test

Experimental Permit O Local OAir Drop QGlider Tow
L Commercial Space Transportation License o gg:‘n ﬁ::gg‘:ow ggtsht::cvt:/m;fu

i Unknown o se
Clother Operator of Large Aircraft S Qe o
QExecutive/Corporate Q) Positioning
: - O External Load OsSkydiving
Revenue Sightseeing Flight Air Mecdical Flight O Ferry
QOYes @No OYes @No

All;portNlme: John B ‘/JiI,ICLMJ'

Airport Identifier: __ K J V W

Proximity to Airport: @ Off Airport/Airstrip  OOn AirporvAirstip  ON/A

Distance From Airport Center: _ © sm

Direction From Airport: 307 degrees true
4

Airport Elevation: 247 fi. msl

Runway Information

Runway ID: _{ % (L/R/C) Length: 5"1 (i? ft Width:

00«

Ceondition of Runway/Landing Surface (Chect all that apply)

B Dry ] Snow-Compacted [ Water-Calm
[ Holes 3 Snow-Crusted L1 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Jce Covered D Snow-Dry 0 Water-Glassy
M Asphait O Grass/Turf O Macadam ] Water B Rough 0 Snow-Wet 1 Wet
3 Concrete [ Gravel [} Metal/Wood [3 Rubber Deposits  [7] Soft
[ Dirt Olce 3 Snow [ Unknown [ISlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure OOn Instrument Approach ~ QDownwind QOLow Approach
O Takeoff OIFR Departure Procedure/Clearance  OLanding OBase QGo Around
Qlhnitial Climb @Final Q Aboried Landing (after touchdown)
OCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[INone [INone
CIADFNDB CIPAR OMLS DPractice [ Traffic Pattern [ Stop and Go
OsoF [JSidestep [LbA oGrs [ Straight-In [3 Touch and Go
L1VOR/TVOR s CJASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME CILocalizer Only [IVisual [ Go Around [J Forced Landing
[ TACAN [ILOC-back course [IContact I Fuill Stop [ Precautionary Landing
CIRNAV OCircling
Unknown ] Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OvPilot  OCo-Pilot  OStudentPilot  @Flight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew
“Flight Crewmember 1” was pilot flying BlYes [INo

“Flight Crewmember 1” Identification
First Name: __JOs EP L . . - City of Residence: Elorenct

Middle Initial: %2 Tia J State: 7758 e 995073

Last Name: imlﬁ i AJ. »4
Age at time of Accident/Incident: __g_'_gi:_ Date of Birth: mm/ddhApyy
Cerifcate Number: [N |
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Fatal O Left @ Front Q Unknown Availabl U
O Minor  Q Unknown © Right O Rear g ::nee g‘lldone M Not Installed
Q Serious OCenter O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) g}mﬁm Q?3-point ggoﬂ Peg:joyed
[ None Flight Instructor @] Commercial [ US Military 4-point @ 4-point cploy
0 Private [ Recreational B0 Airline Transport [ Foreign O 3-point O > pors [ Unknown
[ Student O sport [J Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 O Without limitations/waivers ) Unknown by [26/ [y
O Other OClass 1 O Driver’s License (Sport Pilot only) | @ With limitations/iwaivers ON/A o2/2
© Unknown @ Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
MUST WEAR CColptlT|Vt (ENSES
Medical Certificate Special Issuance
N [A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ,
FAR121/135 Choeks: 06 /30// 2614 | Make: _CEJTNA
T wlwiadinyy Model: _ 421 €
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
in} None . O None 3 None ] None B Instrument Airplane
@8 Single-Engine Land [J Airship Airplane B Airplane Single-Engine [ Instrument Helicopter
0 Single-Engine Sea O Balloon 3 Helicopter B Airplane Multi-Engine [ Helicopter
@ Multiengine Land O Glider 0 Powered Lift [ Gyroplane D Glider
1 Muitiengine Sea [ Gyroplane [ Powered Lift [ Sport
[ Helicopter
[J Powered Lift
Type Ratings Student Endorsements (Include dates)
oV t
Flight Time (Enter appropriate All This Make Ms:::e Airplane Testrament Lighter
number aof howrs in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft GHder Than Alr
Total Time i0¢a0 197 |6320 3945 | ¢#¥| 292 | /4y ! I A AN |
Pilot in Command (PIC) 105 11 (9.7 16327 137%4 | ugk ] upk | unk 0 o P
Time as Instructor k] 19.7 UnK LMK GANK JuapR | vk Q
T ot o 0 T ———
Last 90 Days 3 S | #99 | 443 1a4]54 0 0
Last 30 Days 5%.4 .S 9451 25.Y1 1.0]4.3 0 0 0 )
Last 24 Hours x> 4.0 ) 4.0 O 7] 0 o) o) ) O




.‘,—“&léhf‘iu. §

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

OpPilet  OCo-Pilot  @StudentPilst  OFlight Instructor ~ OCheck Pitot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes EINo
“Flight Crewmember 27 Identification
First Name: __J O RDoA/ City of Residence: Flore ne€
Middle Initial: __8. State: MS zip:_3% 013
LastName: __COOQPER Country: A
Age at time of Accident/Incident: 1% Date of Birth: _ mm/ddpyyy
Certificate Number: A/ /A
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None O Faual QOLeft ©Front OUnknown "
Minor O Unknown ORight ORear Available Used
O Serious Center OSingle O None O None B Not Instalied
Q Lap only Q Lap only [ Installed
Pilot Certificate(s) (Check ail that apply) (o) 3—po§nt © 3-point [ Not Deployed
B None 3 Flight Instructor {1 Commercial 1 us Military @® 4-point @ 4-point [ Deployed
£ Private [ Recreational 3 Airline Transport [ Foreign O 5-point O 5-point 3 Unknown
[ Student [ Sport [l Flight Engineer O Unknown O Unlknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot & None QOClass 3 QO Without limitations/waivers ) Unknown
© Other Q Class 1 © Driver’s License (Sport Pilot only) | O With limitations/waivers @ N/A e
| @ Unknown Q Class 2 © Unknown O Special Issuance mm/dd)nyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: Make:
mm/ddfyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
£ None [ None CINene [ None L] Instrument Airplane
0O Single-Engine Land [ Airship O Airplane 2 Airplane Single-Engine L3 Instrument Helicopter
[ Single-Engine Sea [] Balloon £l Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land O Glider [ Powered Lift O Gyroplane 1 Glider
[ Multiengine Sea [J Gyroplane £ Powered Lift 1 spon
[ Heticopter
1] Powered Lift
Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate | an ThaMake | “Soge. | Arplane | Insrument | Ligher
number of hours in each box) Aircraft & Model Engine Moultiengine Night Actual | Simulated | Rotorcraft Glider Than Alr
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours L




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8§Nﬂl 8 None
- . : O Center ear Minor
Middle Initial: State: . ORight  OSingle O Serious
Last Name; Country: OUnknown QO Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. - Available Used Restraints
Ol None LI Flight Instructor L Commercial Qus Military O Nene O None
O private O Recreational [J Airline Transport [ Foreign OLapOnly OLapOnly | [J Not installed
O studemt 0 sport 1 Right Engineer O 3-point O 3-point D Instalied
O4point O 4-point 03 Not Deplayed
Type Rating/Endorsement for Total Flight Time at the Time OS-point O 5-point Q 3°P‘W°d
. A . OuUnknown QO Unknown| [J Unknown
Accident/Incident Aircraft? OYes OONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLett 8;‘;&‘ 8 None
. s . . QCenter ! Minor
Middle Initial: State: ZIp: ORight O Single O Serious
Last Name: Country: OUnknown | Q Fatal
Q) Unknown
Pllot Certificate(s) (Check all that apply) Restraint Type: Inflatable
I None O Flight Instructor £ Commercial C1US Military ‘3’;‘:::’" Uos?]'m Restraints
1 Private [ Recreational O Airline Transport [ Foreign OlapOnly QLapOnly | [J Notinstalled
U3 student [3 sport OJ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point n Not Dﬁployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [J Deployed
Aecidcutllncident Airmm OYes ONo _|of this Actident/Incident: OUnknown  QUnknown| [ Unknown

lnﬂ—;anble
Name and Address Scat Injury Restraint Type Restraints Age 7« 2—
First Name: _J© 4 M ciy:_Florenpce "5?«'::? * %eb?one
) 3 OLeft @None Not Installed | [C] Under $ years
Middle Initial: State: s ZIp: ?0 73 OCenter OMinor 8;-313 Only gLﬂp Only [ Installed
- ) . -point 3-point {f Under 5
LastName: COOPE AL CJASA @Right O Serious ) M | I Not Deployed )
t Name County: JAJ OUnknown 8le 8‘;_""’5": 8‘};”“?‘“ [ Deployed OChild Restraint
< Unknown poin point Unknown
OCrew @Passenger OOther Row: —'L OUnknown O Unknown a gb":\?r’n}:ﬂﬁ
First Name: City Available Used
' ‘ OLeft ONone | ONone ONone Not Installed 5
Middle Initiat: State: ZIP: OCenter | OMinor gup Only  OLapOnly B ! n:m?:d [ Under § years
; ; 3-point Q 3-point Under 5
{ Name: : ORight | OSerious . "t | CINot Deployed | {f Under 5,
Last Name Country OUnknown 8Fauu 8‘;-"“_‘“: 82'90"“ BDeplovod O Child Restraint
Unknown -poin -point Unknown
OCrew OPassenger OOther R Q Lap-Held
B o OUnknown O Unknown O Unknown
First Neme: City Available Used
‘ ' OLeft ONone | ONone ONane Not Instatled 5
Middle Initial: State: zip: OCenter | OMinor 8Lap Only  OLap Only 8 Installed DUnder 5 years
. 3-point Q 3-point ‘ Under 5
Last Name: : ORight OSerious " "It 1 CINot Deployed | if Under 5,
ame Country OUunknown gmu 8:90511: 8:@:\! [ Deployed O Child Restraint
Unknown poini point Unknown
OCrew OPassenger O Other Row: OUsknown O Unknown o 8 h:fl’t‘n!';i?‘
First Name: City - Available Used
) ) OLeft ONone ONane ONone Not Installed
Middle Initial: State: zIp; OCenter | OMinor 8;@ Ooly  OlapOnly B hox installed | T Under 5 years
i -point Q 3-point Under §
Last Name: : ORight O Serious poin . ] Not Deployed } 4f Under 5,
ame Country OUnknown 8Fam 8‘;90}": gg_-wmt [ Deployed O Child Restraint
Unknown poini point | [ Unknown
OCrew OPassenger O Other Row: OUnknown O Unknown 8 bﬁ‘n}iﬁ:




Last Departure Point Time of Departure | Destination Type Flight Plan Filed
AiponD:_C TV W e 1225 Airport D _ K TV W @ None O VFRAFR
ime: —
Ciy:_BOLToN — " |cy__BOLTON Q Compeny VB Qi
! C ilitary VFR Q© Unknown
Sate: [N 3 TimeZone, & | sme M JS O VFR
Country: ___W§A Country: LA JA Activated? OYes QNo OUnknewn
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [ VFR Flight Following 0 Cruise
0 VFR O FR 3 VFR On Top [0 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all thal _aWb’) ' . Altitude of In-Flight
CJ Class A @ Class G [] Military Operations Area (MOA) [}Special Occurrence:
£l Class B CIDemo Area 3 Airport Advisory Area [JAir Traffic Control Area )
O Class C [JWaming Area [} Jet Training Area [JUnknown 150 t ms!
dClassD [OProhibited Area 0 TRSA

[ Class

Source of Pilot Weather Information Weather Observation Facility
(Chack all ihat apphy) Facitiy . _ K I VW
[0 National Weather Service {J Company . 210
[l Flight Service Station [ Military Observation Time: _{
ETVIRndio S Internet Time Zone: C
Automated Report None . . L
[} Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: —I_A—T”_—' nm
3 On-Board Weather Direction from Accident Site: __ 2~ 4 degrees true
Bagic Conditions Light Condition
OvMmc Obawn ODusk ODark Night OUnknown
Omc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or (F)
@ Clear O Thin Broken @ None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: © or (F)
O Partial Obscuration O Unknown O Overcast O Unknown . )
O Scattered Altimeter Setting: _in. Hg
Lowest Cloud Condition Height Ceiling Height or______MB
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 1D+ miles
[ Variable [ Calm [} Not Gusting .
[ Light and Variable RVR: oSt
-ar- —or- -or- RVV: miles
Direction: _______degreestrue | Speed: ____ ki Speed: _____kis Density Altitude: fi
Intensity of Precipitation  Type of Precipitation (Chect all that apply) Restriction to Visibility (Check al? that apply)
OLight B None O prizze ] Freezing Rain None {1 Fog
OModenate 0 rain O 1ce Pellets [ Snow Shower [J Blowing Dust 1 Ground Fog
OHeavy [ snow O snow Pellets [T Ice Pellets Shower [ Blowing Sand [} Haze
oN/A 0 Hail ) Snow Grains T3 Freezing Drizzle (O Blowing Snow [ fee Fog
OUnknown L1 Rain Showers [ Ice Crystals [ Blowing Spray ] Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None @N/A © None QN/A & None [Light
Q Trace O Rime O Trace ORime I Clear Air [Moderate
OLight O Clear O Light O Clear [} Terrain-induced Dsevere
O Moderate O Mixed - O Moderate O Mixed CIConvective Turbulence ClExtreme
O Severe O Unknown Q Severe O Unknown
O Unknown OUnknown

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




DAMAGE T0 AIRGRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial © None O Both Ground and In-Flight © None O Both Ground and In-Flight

QO Minor O Destroyed O In-Flight OFire at Unknown Time O 1n-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O Ou-Ground O Unknown

s_lv)}:rscriplt{ilon of Damage to Aircraft and Other Property (Use additional sheet if necessary)

TALT By

Airéraft 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)eﬂb
&

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

ety
i;cdving 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 guarter 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 came
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. 0ddly 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.é;A}Q
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[ RECOMMENDATIO

Operator/Owner Safety Recommendation

star

M-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.E N

MECHANICALMALFUNCTION’FAILURE (i more space is heeded, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [J Yes B No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
[\J A Hours
/ ‘ Cycles
Time Since This Part
Inspected/Overhauled
Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last TakeofT Fuel Type
(Convert from pounds, as necessary) O 80/87 O 1151145 OJetB O Other, specify
9202 ©® 100 Lowlead O JetA O s
Gallons O 1007130 O letA-l @ Automotive

Other Services, if Any, Prior to Departure

N/A

[EVACUATION OF AIRCRAFT

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

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

ALl THREE OcewfAvTS €xI7TE€0 via RiIHT DPOOR

OTHER AIRCRAFT - COLLl_§|ON . (ifairor ground collision occurred, complets this section for other aircraft)

Aircraft Registration Number | Manufacturer: Al/l %1 Damage to Other Aircraft

. [ Destroyed [ Miner
N ,/ A Model: / / [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIp:

Country: Country:
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ADDITIONAL INFORMATION (Ploass type or printn ink) _

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

N4207V Owners Contact Information:

James & Guylean Cooper

Clinton, MS 39056

Charles Kent Langdon

Clinton, MS 39056

Note: Mr. & Mrs. Cooper are non-pilots
Mr. Langdon is a Comm ASEL Pilot.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilo r: OJ &

2/2/ 80! v Signature: __
nmvddhyyy —or— d{h

==

D. FRAMANV TK,

eck here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or-—- [[JCheck here to electronically sign this document
, D i _ FOR NTSB USE ONLY i
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERAISCA2SL ASHBUaN, VA T, GuurHe® 7/2/18
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