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

Nearcst City/Place._Spring City State: TN Date 04/11/2015 Local Time: _1:05 p.m
ZIp 37381 Country._USA mm/ddivyyy

Latide: N 35° 40' 55.4581" Longitude: WV 84° 50' 31.1005" Time Zone. EST

Enter in decimal degrees or degrees:mimies:seconds)

Collision with Other Aircraft: O Midair

QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number; NC82658
Manufacturer: _Aeronca

Model: Champ 7AC

O Unmanned

O 1FR-Equipped and Certified
[ Commercial Space Flight

Alreraft

Serial Number: _7AC-1303
Year of Manufacture: 1946

Maximum Gross Weight: 1200
Weight at Time of Accident/Incident: 1000

Ibs
Ibs

hours measured at (Sefect onel
®Last Inspection O Time of Accident/Incident

Type of Maintenance Program (Sefecr one)

® Annual
© Conditional (Amateur-built only)

© Manufacturer’s Inspection Program

© Other Approved Inspection Program (AALP)
Q Continuous Airworthiness

O Other, specify

Description of Fire Ertinguishing Syst:m
® None
O Spectfy:

Number of Seats: 2 Flight Crew Sents
Amateur-Built: OYes  [/Yes: OKivPlans Make: Cabin Crew Seats: Passenger Seats’
©No OOriginal Design Number of Engines: _1
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane {Check all that apply} {Check all thar apply} ® Reciprocating O Liguid Rocket
) Balloon Standard SE|IleciaI CJRetraciable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [Z] Normal Restricted | O Turbo Prop O Hybrid Rocket
QOGlider [ Aerobatic O Linmted OTricycle [ Tailwheel QTurbo Jet ONone
OGyroplane O Balloon [ Provisional O Amphibian OHigh Skid O Turbo Fan QUnknown
OHelicopter OCommuter  Special Flight CJEmergency Float Osikid O Electric
O Powered Lift O Transport  [ClExperimental OFicat Oski
ORocket DOutity [ Special Light-Sport OHull COSkiWheel | Fyel System Type (Reciprocating)
OUitralight O Experimental Light-Sport o s ® Carburetor O Fuel-Injected
AUnc ECOoV ste LLE!
OUnknown [Certificate of Authorization or Waiver (COA) er L oy Sysiem
[ONone Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig. @® Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm dd yy | © 1bs of Thrust (hours) |{hours {hours}
Eng 1 | Continental ABS5 418908 NA 65 1555 2 255.3
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 @Fixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type P OControllable Pitch O Controllable Pitch
Ol x-Hour OContinuous Airworthiness OGround Adjustable OCGround Adjustable
8AA|P I 8Co:ditional Inspection Manufacturer __Sensenich Manutacturer o
G pknown Model _W72CK42 Model:
ion: /04/2015
S LOLL —gﬁl,gj# ELT Installed: ®Yes ONo Additlonal Equipment (Check all that apply)
Airframe Total Time: 21345 hrs If Yes: D1ADS-B

ELT Manufacturer: EBC

Maodel or Part No.: _G7 Battery

TSO No.: OC91 (1215 MHz) ©C91a(121.5 MHz)
QC126 {405 MHz}

Was ELT still mounted in aircrafi? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? OYes ®No
If activated:
Did ELT Aid in Locating Aircraft: OYes ®No
{f not activated
Indicate Reason:

D tmpact Damage

O Fire Damage

O Bauery Expired/Damaged
3 Unknown

Ol Airtrame Parachute

OAngle of Attack Indicator

O Autopilot

O Duta Recorder

OElectronic Flight Bag or Handheld Device
OElectronic Multifunction Display
DElectronic Primary Flight Display
[OOHandheld GPS

OHeads Up Display

[OOnboard Weather

[Satellite Tracking Device

Ostall Waming System

O video Recording Device

O Other. Specity:
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City: _McMinnville

Name: Dan Kimbrough State: TN ZIP: 37110
Fractional Ownership Aircraft: QO Yes @& No Country: USA

Operator of Aircraft [£] Same As Registered Chwner [ Same Address as Registered Owner

Name: City:

Doing Business As: State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 128, 129, 135

(Check all that apply) (Select one for each group)

FINone @®FAR 9! OFAR 129 QFAR4I5 © Scheduled or Commuter O Domestic
DJFlag Caricer Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR431 | O Non-Scheduled or Aur Taxi O international
OlSupplemental OFAR 121 OFAR 135 QFAR435

O Air Cargo OFAR 125 QFAR 137 (QFAR437

E3Foreign Air Carriers (FAR 129} O Passenger

CJRotorcraft External Load {FAR 133) OFAR 91 Special Flight O Cargo

QO Non-1IS, Commercial

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

[On-Demand Air Taxi {FAR 135}
O Commercial Air Tour (FAR 136)

D Agricultural Aircraft (FAR 137} OPublic Aircraft (Select one)

¢ Mail Contract Only

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

DOPilot School (FAR 141) O Armed Forces o B
DOCentificate of Authorization or Waiver (COA) O Federal O Aenal Application QfFiretighting O Unknown
O Commercial Space Transportation O State 0 Acrial Observation QOFhight Test
Experimental Permit O Local O Air Drop OGlider Tow
[ Commercial Space Transportation License O Air Race/Show O Instructiona]
OOther Operator of Large Aircraft O Unknown © Banner Tow O Other Work Use
QO Business @ Personal
O Executive/Corporate QO Positioning
External Load i
Revenue Sightseeing Flight Air Medical Flight 8 Ferry O Skydiving
QOYes @No OYes @No

AIRPORT INFORMATION (Fill in if accldentiincident occurred on a

Airport Name: Distance From Airport Center: sm
Airport ldentifier: Direction From Airport: degrees true
Proximity to Airport: O Off AirporvAirstip  OOn Airport/Airstrip QONA Airport Elevation: i msl
Runway Information Condition of Runway/Landing Surface (Check ull that apply)
Runway ID: (L/R/C) Length: fi Width: ft | ODry O Snow-Compucted 0O Water-Culm
: [0 Holes O Snow-Crusted O water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy
3 Asphait O Grass/Turf [J Macadam [ Water O Rough O Snow-Wet O Wel

[ Concrete O Gravel O Metal/Wood [ Rubber Deposits [ Soft

O Dirt Olee [ Snow O Unknown OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)

QTaxi QVFR Departure OOn Instrument Approach O Downwind OLow Approach

QTakeotT OIFR Departure Procedure/Clearance  Olanding QOBase OGo Around

Clnitial Climb OFinal O Aborted Lunding (after touchdown)

QO Crosswind O Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

[ONone [ONone

O ADF/NDB OPAR OMLS DOPractice O Traffic Pattern [ Stop und Go

OSDF OSidestep Oupa oGes O Straight-In O Touch und Go

O VOR/TVOR aws DASR [ valley/Terrain Following O Simulated Forced lLanding
O VOR/DME O Localizer Only Dvisual O Go Around O Forced Landing
OTACAN OLOC-back course OContact O Full Stop O Precautionary Landing

ORNAV OCircling
OUnknown 3 Unknown

roach, landing, takeoff, doparture, or within 3 miles of an sirport)




[“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pilot  OCo-Pilot  OStudent Pilt  OFlight Instructor

“Flight Crewmember 1" was pilot flying [Yes DO No

QO Check Pilot

€ Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Dan
Middle Initial: M
Last Name: Kimbrough

Age at time of Accident/Incident: 69

City of Residence: McMinnville

State: _TN
Country: _USA

ZIP: 37110

Date of Birth: __ [ mmddyyyy

Certificate Number: ______
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatai O Left @ Front O Unknown .
O Minor O Unknown O Right O Rear Gt L LU e
Seri c Singl O None QO None 2 Not Installed
o erious 0 enter o ngle o Lap only o Lﬂp c?nly D [nstalled
Pilot Certificate(s) (Check all that appiy} Q 3-point O 3-point O Not Deployed
O None [0 Flight Instructor ] Commercial 0 US Military 34'p°'_“t gg:m::: E Eﬁr‘:’g\iﬁ
[ Private 3 Recreational [ Airline Transport [ Foreigh S-potnt Uplcc’nown
[ Student 0 Sport ] Flight Engineer O Unknown QUun
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medica
® Pilot O None @®Class 3 © Without limitations/waivers Q) Unknown
O Other Q Class | Q Driver’s License (Sport Pilot only) ® With limitations/waivers O N/A _
© Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Must wear correclive lenses.
Medical Certificate Special [ssuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 07/25/2014 Make: Cessna
mmddivyyy Model: _150M
Airplane Rating(s} Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all thar apply) (Check all that apply) {Check all that apply) (Check all that apply)
D) None ] a None I None [ None O Instrument Airplane
[ Single-Engine Land £ Airship O airplane O Airplane Single-Engine O Insteument 1lelicopier
I Single-Engine Sea 0 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O cHider
[ Multiengine Sea O Gyroplane O Powered Lift O Sport
0 Helicopter
O Powered Lift
Type Ratings Student Endorsements (/aciude dases)
. . Airplane
Flight Time (Enter appropriate ANl This Make Single Airplane lseryment Lightor
number of hours in each box) Aircraft & Model Engine Multiengine Night Actusl | Simulated | Rotorcraft Glider Than Air
Total Time 1,188 480 1,188 0 5 0 3 0 0 0
Pilot in Command (PIC) 1,148 450 1,148 0 4 0 3 0 0 0
Titne as Instructor 0 0 0 0 0 0 0 0 0 0
This Make/Model 0 0 2
Last 90 Days 3 0 3 0 0 0 0 0 0 0
Last 30 Days 3 3 0 0 0 0 0 0
Last 24 Hours 0 o 0 0 0 0 0 ¢ 0 0




“FLIGHT R 2" TION

“Flight Crewmembser 2" Responsibilities at the Time of Accident/Incident
Opilot  OCo-Pilet  OStudentPilot  OFlight Instructor ~ OCheck Pilt  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [OYes DONo

“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: ZIp:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None  © Fatal Oleft QFront O Unknown .
O Minor O Unknown ORight ORear G Used
O Sserious O Center Osingle (oL O None O] Not Installed
& O Lap only O Laponly O Installed

Pilot Certificate(s) (Check all that apply) Q 3-point © 3-point CINot Deployed
0O None O Flight Instructor ~~ C1 Commercial O S Military O 4-point O 4-point EB‘E'““"
O Private O Recreational O Airline Transport 3 Foreign © 5-point O 3-point nknown
O Student 0 sport O Flight Engineer © Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 O Wethout limitations/waivers QO Unknown
O Other O Class 1 O Drivet’s License (Sport Pilotonly) | © With imuations/waivers O N/A e ——
O Unknown O Class 2 O Unknown O Special [ssuance mm/dediyvyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: —
mnvddlyyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) | {Check all thar apply) (Check all that apply)
3 None I None O None O None O instrument Airplane
O Single-Engine Land O Airship O Airplane O Airpiane Single-Engine O Instrumem Helicopter
[ Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopler
] Muitiengine Land 0 Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O spon

O Helhicopter

O Powered Lift
Type Ratings Student Endorsements (/nclude dutes)

Airplane

Flight Time (Ewmer appropriate All This Make S::gle Airplanc Instrument Lighter
number of hours in each box) Aircrafe & Model Engine Multiengine Night Actual | Simulated | Rotercraft Glider ‘Than Alr
Total Time

Pilot in Command (PIC)

Time as [nstructor
This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8Leﬂ 82r0ﬂt 8 None
i . : Center S Minor
Middle Initinl: State: ZIP; ORight OSingle O Serious
Last Name: Country: OUnknown O Fatal
© Unknown
Pilot Certiflcate(s) (Check ail thar apply) Rf:t@linl:lType=Lr . Lnflatable
vailable se
O None O Flight Insructor O Commercial O us military O None O None Restraints
D Private O Recreational O Airline Transport O Foreign OLapOnly OlepOnly | [ Notlnsialled
O Student B sport O Flight Engineer O 3-point O 3-point O Installed
QO 4-pomt Q 4-point O Not IDC pldoycd
Type Rating/Endorsement for Total Flight Time at the Time € 5-poimt Q f)—pﬁint E Bzz:g:n
Accident/Incident Aircraft?  OYes [INo | of this Accident/Incident: | P Ao s
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft OFront O None
: - S ZIp: OCenter  OReer O Minor
Middle Initial: tate 2 ORight QSingle O Serious
Last Name: Country: O Unknown O Futal
Q Unknown
Pilot Certificate(s} (Check aif that apply) Restraint Type: | Inflatable
[ None O Flight Instructor 3 Commercial DUS Military Available  Used Restraints
. & . QO None QO None
[ Private O Recreational D Airline Transport T Foreign OLlapOnly QLupOnly [ Not Installed
O Stwudent 0 sport O Flight Engineer O 3-point O 3-point O lnstalled
- - - O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes DNo |of this Accident/Incident: hrs | OUnknown  © Unknown 0 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet If necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: Ci Available Used
st Hame: L OLeft QO None ONone QNone | 1 Not Instulled | £ Under § yeurs
Middle Initial: State: ZIP: OCenter | OMinor gi-ap Only glgap Only | 7 Installed
; . -point -point | (] Not Deployed | f Under 5,
L : : ORight O Serious ! ! ot Deploye
ast Name — Ounknown | OFetal g‘s":g!“: g d-poin o Deployed | QChild Resimin
. Unknown -poin -point nknown Lap-Held
OCrew OPassenger O Other Row: ___ OUnknown O Unknown O Unknown
First Name: City - Available  Used
it eme: i OlLett ONone S LU O None OINot Installed | O Under 5 years
Middle Initial: State: zip; OCenter | OMinor gé-ap Only 8*3-&9 Only | O installed
: . ORight O Serious -point -point | I Not Deployed If Uincler 3.
Last Name: Country: OUnknown 8 Fatal 8‘5“‘”3“: 8‘;"”!“‘ Empiowd O Child Restraint
Unknown Sl -point Unknown O Lap-Held
OCrew O Passenger O Other Row: OUnknown O Unknown ou n'l,(-nown
First N ci Available  Used
1 3 g
irst Name ity OLeft ONone | ONone ONone | [Nt Installed | DlUnder § years
Middle Initial: State: Z1P: OCenter O Minor 8;—39 iny 81;’4’ Only O inswalied
: . ORight Q Serious il -point | 3 Not Deployed { f Under 5.
Last Name: Country: QUnknown 8Fatal 8‘5"P°!": 8‘;-P°!m g Dciloycd O Child Restruint
Unknown -poln -point Unknown Q Lap-1feld
OCrew OPassenger O Other Row: OUnknown O Unknown o U?'l':nnwn
First N o Available Used
fret Name: 1ty OLefl ONone ONone O None | O Not Installed | O Under 5 yeurs
Middle Initial; State: ZIp: OCenter | OMinor 8;—8}’ Q:lly 8;-59 Only | T inswalled
ORight Q Serious el =point | [ Not Deployed | f Under 3.
e S thee Ounknown 8“'5‘3‘ 8‘;'[’0'.": 8;"’0!“‘ E 3"}’(“’3’“] O Child Restraint
Unk -pomn -point nknown
OCrew OpPassenger O Other Row: ___ e OUnknown QO Unknown 8 b?l?‘-::)ﬂi




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Asrport 1D; KRHP Airport 1D: KRNC ® None O VFR/IFR
) Time: 12:00 p.m. — O Company VFR O IFR
City: Andrews City:_McMinnville O Military VFR O Unknown
Sute: NC Time Zone EST | Staie TN O VFR
Country: USA Country: USA Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[£1 None O Special VER 3 Special IFR O VFR Flight Following O Cruise
a vFR O IFR ] VFR On Top O Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all lha.! .apply) Altitude of In-Flight
O Class A FClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B [l Demo Area [ Airport Advisory Area O Air Traffic Control Area b
O Class ¢ O warning Area [ Jet Training Area OUnknown 2500 _Nmsl
O Class D OProhibited Area O TRSA
O Cless E ORestricted Area O FAR93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather [nformation Weather Observation Facility
{Check all that apply) Facility 1D: AWOS KRHP
[7] Naticnal Weather Service O Company ] -
[ Flight Service Station O Mititary Observation Time: 8:24 a.m.
O TV/Radio 3 internet Time Zone: _EST
[A Automated Report [J None ; .
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 60 nm
O On-Board Weather Direction from Accident Site: _118 degrees true
Basic Conditions Light Condition
@®vMmMC QODawn ODusk ODark Night Qunknown
oImc ®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C} or 67 (F)
® Clear QO Thin Broken ® None (Clear) O Obscured . )
O Few 3 Thin Overcast QO Broken O Indefinite Dew Point: €) or 37 "
i 3
8;2:;aelrgbscurauon O Unknown Q Overcast © Unknown Altimeter Setting: in Hg
Lowest Cloud Condition Height Ceiling Height or ______MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
O Variable O Calm @ Not Gusting RV p
[7] Light and Variable & .
-or- -or- —or- RVV: __miles
Ditection: 28 degrees true | Speed: kts Speed: kis Density Altitude: f
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check olf that apply)
OLight 3 None O prizie 0O Freezing Rain [ None O Fog
O Moderate O rain O ice Pellets O Snow Shower O Blowing Dust O Ground Fog
OHeavy O snow O Snow Pellets O Tce Pellets Shower [ Blowing Sand O Haze
@NA O Hail O Snow Grains [ Freezing Drizzle {1 Blowing Snow O lee Fog
O Unknown O Rain Showers B3 lce Crystals O Blowing Spray O Smoke
[ Dust O Unknown
lcing Forecast Ieing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ®NA ® None ®NA None OLight
O Trace O Rime O Trace ORime [AClear Air O Moderate
O Light Q Clear O Light O Clear O Terrain-Induced DOSevere
© Moderate O Mixed O Moderate O Mixed Oconvective Turbulence OExtreme
O Severe O Unknown O Severe © Unknown
O Unknown O Unknown

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

None




e S —
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'DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

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

© Minor © Destroyed Q In-Flight O Fire at Unknown Time ©Q In-Flight QO Explosion at Unknown Time
Q Unknown Q On-Ground QO Unknown O On-Ground © Unknown

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

The right gear collapsed and forced the right wheel up into the right wing strut which bent. Unknown damage internally. ELT did not
activate since impact was a rough landing and not a crash. ELT G7 Battery dated to Oct. 2016.

NARRATIVE HISTORY OF FLIGHT (Please typs 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 perfinent. Attach extra sheets if needed. State departure time and and location. services obtained. and intended
destination. Provide as much detail as possible.

The reason for this fiight was to pick up my Aeronca Champ 7AC N82658 and fly it back to my home base at Warren County Memorial
Airport in McMinnville, TN (KRNC). The Champ had been at Western Carolina Regional Airport (KRHP) in Andrews, NC since August of
2014. It was there for total re-fabrication and annual review. This was done by BIPE, Inc. located at KRHP. The Aircraft logs indicated
all was completed and signed on 4/4/2015.

My wife and 1 drove over the previous day, 4/10/15, and spent the night at the Quality Inn in Andrews. Prior to my armival to the Western
Carolina Regional Airport on 4/11/2015, | called KRHP AWOS at 1-828-321-1049 to get the weather conditions. The time of the call was
8:24 AM. EST. The weather forecast called for a slight wind from the NNE with clear visibility and barometric pressure reading of 30.20
(We had chosen this day for picking up the Champ due to a clear national weather forecast with low winds for both KRHP and KRNC.) It
was a beautiful day for flying.

| arfived at approximately 10 A.M. EST on 4/11/2015 to preflight the Champ for the trip to KRNC which is 110 nm from KRHP. After
meeting with the BIPE, Inc. personnel and picking up the plane's logs, we pushed the Champ out of the hangar and conducted a preflight
walk around check. | had my prescription glasses on as required by my medical certificate. | taxied the Champ to the FBO to top off the
fuel. Ittook 10.5 gallons to top it up to the 13 gallon tank capacity.

After fueling was completed, | taxied the Champ out to runway 8 and performed a pre-takeoff procedure check. The wind was basically
calm {3 to 5 knts from the northeast). After the successful pre-takeoff check was performed, | took off. | flew the right hand pattern three
times, making 3 takeoff and landings (2 three point landings and 1 wheel landing) to ensure all was well for the upcoming flight to KRNC.
The champ performed flawlessly.

| taxied back to BIPE, Inc to indicate all was well, After a brief discussion about how great it was flying, | then taxied out, did another
pre-takeoff check and then took off heading to KRNC. It was approximately noon. KRHP lies in a valley so you must fly the valley at Vx
{50mph) best angle of climb to gain altitude to clear the mountains. | climbed to 6500 MSL and flew over the mountains. Once out of the
mountains | decreased RPMs and leveled off at an altitude of approximately 2500 MSL and flew at cruise speed (74kts at 2150 RPM) for
approximately 30 minutes. | was approximately 50 nm from KRNC when an increase in aftitude was needed to get up over the
Cumberland Plateau at a safe altitude. | applied power and the engine started sputtering and losing rpms. My oil pressure and
temperature instruments indicated that oil and temperature pressure were fine, so | applied carb heat and the engine increased rpms and |
gained altitude momentarily, but then it started sputtering again and this time the carb heat had no effect. | checked the fuel cutoff value
to make sure it had not moved to off. The fuel cutoff was in on position, 1then quickly checked the mags from both to left and then hack to
right. No change in the engine sputtering was noticed from left mag to right so | moved it back to both. My instrument fuel gauge and
cork fuel float gauge located on the fuel tank both indicated that | had almost a half a tank of gas remaining. | was losing altitude. |
began looking for a place to put it down safely. No radio transmissions were sent. | was totally devoted to flying the Champ. Iwasina
populated area and people were enjoying the great weather. The engine was still sputtering with low rpms and | was losing altitude, | felt
| had no choice but to attempt an emergency landing. | spotted a farmer's fisld with a barn on the south end of the field where two farmers
were working with their cattle. | turned north into the wind and began my glide to put it down in the field gliding right over the barn. My
speed was a little above the Vg {60 mph) recommended landing approach glide, but | had to put it down quickly since the field was short |
had to clear the barmn. When | landed the right gear collapsed and forced the right wheel up into the right wing strut which bent. It then did
a flat slow 180 degree ground loop to the right. | immediately unbuckled my shoulder straps and seat belt and exited the Champ. The
farmers were already in their truck coming to ensure | was okay. 1 had no injuries, not even a scratch. The only damage to the field was
my landing gear and tailwheel tracks.
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OperatoriOwner Safety Recommendation

Unknown.

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continus on separate shest)

Was there Mechanical Malfunction/Failure? [ Yes O No Total Time/Cycles
{If yes, list the name of the part, manufacturer. part no.. serii no., and describe the failure.} On Part
Unknown. Seemed to be fuel related. Houry
Cycles

T'ime Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

{Convert from pounds. as necessary) O 80/87 O 1151145 OJub © Other, specify
. O 100 Low Lead Qleia O s

Approximately 11.0 Gallons ® IOO-'Igg O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

I unfastened my hamess and seat belt and opened the door and exited.

“ OTHER AIRCRAFT — COLLISION (1 air or ground collision occurred, compiete this section for other alrcraft)

Aircraft Registration Number | Manufacturer: Damage to Other Alreraft

Model: O Destroyed O Miner
e 1 Substantial O None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State; ZIP:

Country: Country:

10



ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report

04/21/2015
mm/ddivyyy

Name of Pilot/Operator: _Dan Michael Kimbrough

Signature:

~or— [f]Check here 1o electronically sign this document

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

Name:

Title:

Signature:

—or— [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office

EraiStAIgs

ASHRAN, VA

Name of Investigator

TE’ % ll.-':l G‘\JNTH‘CQ

Date Report Received
¢/208
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