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

This form to be used for reporting civil and public aircraft accidents and Incidents 
BASIC INFORMAnON 
Ac:c:ldent/lnc:ident Location Accident/Incident Dateffime 

Nearest City/Place: S£:!rins City State: TN Date 04/11~015 locol T1me; l'!lf21HD 
ZIP· 37381 Country USA mmldd/yyyy 

N 35• 40' 55.4581" Longitude. W 84o 50' 31 .1005" 
Time Zone E~T 

Latitude 

(E"'tr In decimal degrtts or degrees:mmutes:seconds) Collision with Other Aircraft: 0 Midair OOn-ground E) None 

••II!IOAII!!Ii.&fT INFORMAnON 
Registration Number: NC82658 D JFR-Eq•ipptd .. d Ctrtlfltd 

Manufacturer: Aeronca 
D Commertlal Spate Fll1ht 
D Uamaaaed Alrcral\ 

Model: Chame 7 AC Maximum Gross Weight: 1200 lbs 
Serial Number: 7AC-1303 Weight at Time of Accident/Incident: 1000 lbs 

Year of Manufacture: 1946 Number of Seats: 2 Flight Crew Seat~ : 

Amateur-Built: OYes /[Yes: OKi!IPians Make· Cabin Crew Seats: Pa~sen11er Seat!' 
E) No OOriginal Des1gn Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate L .. dingGear Engine Type (Stltci o~ri) 
E) Airplane (Check aff thai apply} (Check all that apply) E> R~1procating 0 L1quid Rocket 
OBoliloon Standard Special DRetractable 0 Turbo Shaft OSolid Rockel 
0 BlimpiDingible 121 Normal CJ Restri~:ted DTncycle [ZJTa1lwheel 0Turbo Prop 0 l~ybr1d Rocket 
OGhder DAerobatic OLim1ted 0TurboJet ON one 
OGyroplane DBalloon 0 Prov1sional CJAmphlb1an OHiahSkid 0Turbo Fan Ollnknown 
0 Helicopter CJCommuter D Spec tal Flight CJEmergency Float 0Skid OEiectric 
0 Powered Lift CJ Transport CJ Expenmental DFioat CJSki 
ORocket CJ Uttl1ty CJ Special Light-Spon DHull CJSki/Wheel Fuel Syttem l'yPf (Reclprot•utlfrg) 
OUitraliaht D Experimental LisJ!t-Spon 

0 Other Launch/R~overy System @Carburetor 0 Fuel-InJected OUnknown OCeniticate of Authonz:auon or Waiver (COA) 
QNone CUnknmm DNone DUnknown 

Date Rated Power Total TlmeSin~e: 
Eagine Ma••fadurer's ofMfa:. E> Horsepower or Time lltPfdlun Overhaul 

Entrlne Eatrlne Manufadurer Mocki!Strits Serial N•mber mm <ki):>:>Y 0 lbs of Thrust lihour& l<bounl l<llo•nl 
En~_~.. I Continental A65 418908 NA 65 1555 2 255.3 
Ens.. 2 

Ens.. 3 

Eng. 4 

Last Inspection Type Propeller I E)Fixed Pitch Propeller 2 OFix"d l'llch 
OControllable Pitch OContmlluhle l 1 1t~h 

OIOO.Hour OContmuous Anwonhiness OGround Adjustable OGmund A~u~table 
0AAIP 0Conditional ln~tion Manufacturer Sen~nich Manufocturer 
E>Annual O unknown 

Model WZ2C~2 Model: 
Date Last Inspection: 04/04/2015 

EL T Installed: E) Yes ONo Addillonal Equipment (Cirtt•k ufltlwt upplyJ mmldd/yyyy 
Airframe Total Time: 2134,5 hrs /[ Yes: CADS-B 

ELT Manufacturer: EBC CA1rtiume Plll'achutc 
hours measured at (Select one) 

Model or Part No.: G7 Battery 
[]Angle of At~k lndicutor 

E> Last Inspection OTime of Acctdentllncldent 
TSO No.: 0C91 (121 5 MHz) E>C91a(l21.5 MHz) 

DAutopilot 
0 Data Recorder 

Type of Maintenance Program (Se/ec1 one) 0C126 (406 MHz) D El~tronic Flight Bag or Uundheld Dcv 1ce 
E> Annual Was ELT still1110nted Ia aircraft! E>Yes ONo OEiectronic Mulufuncllon Dtsplay 
0 Cond1t1onal (Amateur-built only) Was ELT still coaaetted to antenna? E>Yes ONo []Eiectromc Primary Flight Dtsplay 
0 Manufacturer's Inspection Program Did EL T Activate? 0Yes ®No OH1111dheld GPS 
0 Other Approved Inspection Program (AAIP) DHeads Up Display 
0 Contmuous A1rwonhiness If acm•ated: OOnboord Weather 
0 Other. spedfY Did ELT Aid in LoeatlagAirtraft: 0Yes E) No DSatellite Trackmg Dcv11:e 
De!criptlon of Fire Extingui!hing System If not ocln·ated; CStall Warning System 
E> None ladicalt Re•son: D Impact Damage []Video Recordmg Device 
0 Spec11)': D F1re Damage OOther. Specify: 

0 Battery Expired/Damaged 
Ia unknown 
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OWNER/OPERATOR INFORMAnON 
Realstered Aircraft Owner City: McMinnville 

Nome: Dan Kimbroush State: TN ZIP: 37110 

Fractional Ownership Aircraft: 0Yes ®No Country: USA 

Operator of Aircraft m Same As Registered Ownt!r 121 Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator ( 4 Character Code): Country: 

Operating Certlflcates Held Regulation Flight Conducted Under Revenue Operation for FAR 1:zt, 125, 129, 135 
(Check all that apply) (Select one for each group) 

E) None i @FAR91 OFAR 129 0FAR415 0 Scheduled or Commuter QDomesllc 
OF lag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR 133 0FAR431 0 Non-Scheduled or A1r T8lu 0 lnh:muuonul 
CSupplcmental QFAR 121 OFAR 135 0FAR435 
0Air Cargo OFAR 125 QFAR 137 0FAR437 
0Foreign Air Carr1ers (FAR 129) 

0FAR 91 Spec1al Flight 
0Passcnger 

ORocorcraft External Load (FAR 133) 0Cargo 
CCommuter Air Carricr(FAR 135) 0 Non-US. Commerc1al 0 Mail Contract Only 
[JOn-Demand AirTaxi{FAR 135) ONon-US, Non-commerc1al 
0Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agncultural Aircraft(FAR 137) 0Public Aircraft (Select one) (Select one I 
[JPilotSchool (FAR 141) 0 Armed Forces 

0 Aenal Application OFiretighting OUnknown OCenlficote of Authorization or Waiver (COA) OFederal 
CCommerclal Space Transportation OStatc 

0 Aerial Observation 0Fhght Test 
Expenmental Permit OLocal 

OAirDrop OGhderTow 
CCommercial Space Transportation L1cense 0 Air Race/Show 0 lnstrucuonul 
00ther Operator of Large Aircraft O Unknown OBannerTow OOther Work Use 

OBusincss ®Personal 
0 Executive/Corporate 0 PositiOning 

Revenue Sightseeing Flight Air Medital Flight 
0 External Load 0Skydiv~ng 
OFerry 

OYcs ®No 0Yes ®No 

AIRPORT INFORMA nON (FIIIn If accldentllncldent occurred on ............... or within 3 m._ of ., llrDoft) 

Airport Name: Distance From Airport Center: sm 

Airport Identifier: Direttion From Airport: dqjree* trLW 
Proximity to Airport: 0 Off Airport/A1rstt1p Oon Airport/Airstrip ON/A Airport Elevation: 1\ msl 

Runway Information Condition of Runway!Landlna Surfate (C 'lttck ullthul appl>~ 

Runway 10: (LIR/C) Length. ft Width· ft COry 0 Snow-Compacted 0 Wuter-Culm 

Runway/Landing Surface (Check all that apply) 
0 Holes 0 Snow-Crusted 0 Water-Choppy 
0 Ice Covered 0 Snow-Dry [J Wuter-Clla~'>' 

0Asphalt [J Grass/Turf OMacadam [JWater 0 Rough 0 Snow-Wet OWet 
CConcrete 0Gravel C Metal/Wood [J Rubber Deposits [J Sol\ 
CDirt Olce CSnow OUnknown CSlush-Covered C Vegetation C Unknown 

Approaeh/Departure Segme•t (Select one) 

OTaxi OVFR Depanure OOn Instrument Approach ODownwind 0 Low Approach 
OTakcotT OIFR Departure Procedure/Clearance 0Landing OBase OGoAround 
OlmualClimb QFinal 0 Aborted Lllndmg (ul\c:r touchdown) 

OCrossw1nd OUnknown 

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

CNone ON one 

IJADFINDB OPAR [JMLS CPracuce OTraffic Pattern IJ Stop und Go 
0SDF OSidestep [JLDA OGPS 0 Stra1ght-ln 0 Touch and Go 
CVOR!TVOR OILS 0ASR C Valley/Terrain Following [] Stmuloted Forced l.und1n11 
CVORIDME Dl.ocalizerOnly [JVisual OGoAround IJ Forced Landing 
0TACAN 0 LOC-back course CContact 0Full Stop 0 Precuuuonury Lamhns 

CRNAV 0Circling 
[JUnknown OUnknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
® Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmember I" was I!IYes 0 No 

"FIIaht Crewmember I" Identification 
First Name: .::D""a""'n _________________ _ City of Residence: ...~:Mu:c~e~M~inwnL1v.willllie __________ _ 

Middle Initial: ~M::_ __ State: TN ZIP: _.3'-!.7...!..1.!.!10~---
Last Name: Kimbrough 

Age at time of Accident/Incident: ....;:6:..::9'----- ----C~oiun~tty~~: ~~UlS:A~~~~;-------------
Date of Birth: rnmlddlyyyy 

Certificate Number: 

Dearee of Injury Seat Occupied 
® None 0 Fatal 0 Left 
0 Minor 0 Unknown 0 Right 
0 Serious 0 Center 

Pilot Certiflcate(s) (Cht!ck all that apply) 

0 None 
El Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

® Front 
0 Reor 
0 Single 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

O Unknown 

0 US Military 
(] Foreign 

Principal Occupation Medical Certificate 

®Pilot 
O Other 

Unknown 

Medical Certine~te Limitations 

Must wear corrective lensea. 

Medical Certificate Special Issuance 

® Ciass3 
0 Driver's License (Sport Pilot only) 

Unknown 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 07/25/2014 

Flight Review Aircraft 

Makr: Cessna 

mmlddlyyyy Modrl: 150M 

Restraint Type 

Available 
O N one 
O Laponly 
0 3-point 
® 4-point 
0 5-point 
0 Unknown 

llsed 
O Nonc 
O Laponly 
0 3-point 
® 4-point 
O S·point 
O Unknown 

Medical Certificate Validity 
0 Without limitations/waivers 
® With lim itationslwaivcrs 

O Unknown 
O NIA 

0 Special Issuance 

Airplane Rating(s) 
(Check all th(lt apply) 

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

O None 

Instrument Ratin&(s) 
(Check all that apply) 

I n'tru£tor Ratina(s) 
(Chtck all that apply) 

121 Non~ 0 None 
E1 Single-Engine Land 
0 Single-Engine Sea 
0 Multieni.ine Land 
0 Multiengine Sea 

0 Airship 
C Balloon 
O Gli~r 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

121 None 
0 -Airplane 
0 Helicopter 
0 Powered Lift 

0 Airplane Single-Engine 
0 Airplane Multi·Ensin~ 
0Gyroplane 
0 Powered Lift 

Inflatable Restraint• 

13 Not lnstulled 
(] Installed 
0 Not Deployed 
O Dcployed 
0 Unknown 

Date of La1t Medical 

0 ln~trument A.rplanc 
0 ln~trument lleli~upu:r 
0 l~elil:<lpler 
0 Glider 
0 Sport 

Type Ratings Student Endonements (lncludt dalts) 
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_•'8JGHT 2"_ ... IA.TION 
"FIIaht Crewmember l" Responsibilities at the Time of Accident/Incident 

0Pilot 0Co-Pilot 0Student Ptlot O F1•ahtlnstructor 0Check Pilot 0 Flight Engineer 00ther Flight Crew 

"FIIaht Crewmember 2" was pilot ftying []Yes []No 

"FIIaht Crewmember l" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 
Dearee of Injury Seat Occupied Restraint Type lnnatable Restndnta 
0 None 0 Fatal OLeft 0Front O Unknown Available Used 0 Mmor 0 Unknown 0Right ORear 
0 Senous Ocentcr 0Single ONonc 0 None 0 Not ln~tallw 

0Laponly 0 Luponly Olnslllllcd 
Pilot Certlficate(s) (Ch~ck all that apply) 03-point 0 3-pomt 0 Not l>cployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 04-point 0 4-pomt []Deployed 

[] Private 0 Recreational [] Airline Transport 0 Foretgn 05-point 0 5-point []Unknown 

0 Student 0 Sport [] Flight Engtneer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Laat Medical 

0 Pilot QNone 0 Ciass 3 0 W~tbout limitationslwaivcl'll 0 Unknown 
0 Other OCiass I 0 Driver's License (Sport Pilot only) 0 With hmttationslwoivcl'll 0 N/A 

_,QUnknown 0Class2 Q Unknown 0 ~c1al Issuance mmlddl;·yyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121113~ Checks: 
nrmldd!yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Ratlna(s) 
(Chtck alltlrat apply) (Ch~ck all that apply) (Check all that apply) (Check all that apply) 
[]None Cl None DNone 0 None 0 ln~trumcnt A1rplunc 
0 Smgle-Engine Land []Airship DAirplane 0 Airplane Single-Engme 0 Instrument Uelu,:opter 
[] Single-Engme Sea []Balloon DHelicopter 0 Airplane Mulll-Engme 0 Helicupter 
[] Multiengine l and []Glider 0 Powered Lift 0 Gyroplune 0 <ihder 
[] Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Hehcopter 
_g Powered L•ft 

Type Ratings Student ~··--· ~· ... w.m (Include dut~1) 

Flight Time (Enter appropriate 
Airplane 

AU ThisMa~ Siac"' Airplane l.lghttr 
numbtr of hours m each box) Aircraft &Model t:acine Ni1ht AciUai Slmut.kd .. _ .. 

GUtlu 'l'll!_n_ Air 

Total Time 
Ptlot mCommund (PIC) 

_Iimc liS mstructor 

_Thl! ··-~"""""' 
Last90 Days I 

~st30D~~ 

, _h_D!l1_4 Hours 
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.. , .... FLIGHT 1ofeabln~. liM IUAIII 

Crew Name and Address Seat o~cupied lajury 

First Name: City of Residence: C Left O Front O None 

State: ZIP: 
O center O Rear O Minor 

Middle Initio!: 0 Right O Single O serious 
Lust Nome: Country: 0 Unknown O Fatal 

0 Unknown 

Pilot CertiOcate(s) (Check all that apply) Restraint Type: Inflatable 

O None 0 Flight Instructor O Commercial 0 US Military 
Available Used Restraints 
O None O None 

0 Privote 0 Recreational 0 Airline Transport 0 Foreign O LapOnly O LapOnly 0 Not Installed 

0Student 0 Sport 0 Fl ight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 

Type RatlnlfEndorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

O Unknown O Unknown 0 Unknown 
Acc:ldentllnc:ldent Alnraft? D Yes 0No oftbis Ac:c:identllncideat: hrs 

Crew Name and Address Seat Oc:c:upied Injury 

First Nome: City of Residence: 0 Left O Front O None 

State. ZIP: 
O Center O Rcor 0 Minor 

Middle Initial : 0 Right O Single O scrio~o~s 
Last Name: Country: 0 Unknown O Futal 

O Unknown 

Pilot Certiflc:ate(s) (Check all that apply) Restraint Type: lnOatable 

ONone 0 flight Instructor 0 Commercial O USMilitary 
Available Used Reatralntt 
0 None O None 

0 Private 0 Recreational 0 Airline Transport 0Foreign O LapOnly O LupOnly 0 Not lnMtalled 
0 Student O Spon 0 Flignt Engineer 0 3-point 0 3·point 0 ln~tallcd 

0 4-point 0 4-point 0 Not IJeployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 S-point O S-point 0 Deployed 

Ac:cldentllnc:ldent Aircraft? D Yes ONo ofthis Ac:c:ideatllnc:ident: hrs O Unknown O Unknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include Qbln CNW: continue on_,.,_.,._., 
lnOatable 

Name and Address Seat Injury Restraint Type Restraints Aae 

Available Used 
First Name: City : 

C Left O None O None 0 None [J Not Installed 0 Under S ycur~ 
Middle Initial: State: -- ZIP: 0 Center 0 Minor Q LapOnly O LapOnly [J Installed 

Last Name: 0 Right O Serious 0 3-point 0 3-point 0 Not Deployed f/ UIIdtr$, 
Country: 

O Unknown O Fatal 0 4-point 0 4-point [JDeploycd 0 Child Re~tro int 

O Crew O Passenger 0 0ther 
O Unknown 0 5-point 0 5-point [] Unknown O t.up-Ueld 

I Row: - O Unknown O Unknown O unknown 

Available l !sed 
First Name: City : 

O Left 0 None O None O None 0 Not lnsulllcd 0 Under 5 ycllfM 
Middle Initial: State: -- ZIP: O center O Minor O LapOnly O LapOnly O lnstullcd 

last Nome: 0 Right O Serious 0 3-point 0 3-point 0 Not Deployed IJ' !Jill It I' '. Country: 
O unknown 0 Fatal 0 4-point 0 4-point [JDeployed 0 Child Re~lru int ' 

O Crew O Passenger 0 0ther 
0 Unknown 0 5-point 0 5-point [J Unknown O Lap-Jicld Row: -- O Unknown O Unknown O Unknown 

Available l !sed 
First Name: City : 

O Left O N one O None O None 0 Not ln~tullcd O lJndcr S year" 
Middle Initial : State: -- ZIP: O center 0 Minor O LapOnly O LupOnly Olnstulled 

0 Right 0 Serious 0 3-point 03-point 0 Not Deployed If Un(/tl' $. 
last Nome: Country: 

O unknown O Fatal 0 4-point 0 4-point [] Deployed 0 Child Re"trumt 

0 Crew 0 Passenger 0 0ther 
O Unknown 0 5-point 0 5-point [JUnknown O l.~p-lleld Row: -- O Unknown 0 Unknown O Unknuwn 

Available Used 
First Name. City · 

O Left O N one O None O None 0 Not lnstolled 0 Under 5 yeur• 
M1ddle lmtlal : State: -- ZIP~ O center O Minor O LapOnly O LapOnly 0 Installed 

Last Name 0 Right 0 Serious 0 3-point 0 3-point 0 Not Deployed 1/Undtr$. 
Country. 

O unknown O Fatal 0 4-point 0 4-point 0Deploycd 0 Child Restruint 

OCrew 0Passenger 00ther O Unknown 0 5-point 0 5-point [JUnknown 0 Lup-Held Row: -- O Unknown O Unknown 0 Unknown 
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FLIGHT lnNERARY INFORMAnON 
Last Departure Point Time of Departure Destination Type Fllaht Plan Filed 

Airport ID: KRHP 
Tune: 12:00 f2.m. 

Airport 10: KRNC ®None 0 VFRIU:R 

City: Andrews Ctty. McMinnville 0 Company VFR 0 IFR 
0 M1lt1ary VFR 0 Unknown 

Slllte: NC T1me Zone EST State TN 0VFR 

Country: USA Country: USA Attlvattd? OYes 0No Ollnknown 

Type of ATC Clearance/Service (Check all that apply) 

1!1 None 0 Special VFR 0 Spcc1allFR [J VFR Flight Following [J Cruise 
[J VFR OIFR [JVFROnTop [J Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply} Altitude of ln·fo'llaht 
0 ClllSSA I!ICiass G [J Military Operations Area (MOA) OSpcc1al Occurrenu: 
C ClassB [JDemoArea [J Airport Adv1sory Area [JA1r Traffic Control Area 
C ClassC []Warning Arcu [J Jet Training Area []Unknown 2500 1\ msl 
[J Class D [J Proh1b1tcd Arcu []TRSA 
0 ClossE [J Restncted Area [J FAR 93 

WEATHER INFORMAnON AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Chtck all that apply) Facility 10: AWOS KRHP 
1!1 National Weather Serv1ce [JCompany 
[J Flight Service Station [J M1htary Observation Time· 8:24 a .m. 
[]TV/RadiO [J Internet T1meZone EST 
1!1 Automated Report []None 

Distance from Acc1dent Site 60 nm [JCommcrc1al Wcuther Service (DUATS) []Unknown 
COn-Board Weather Direction from Acc1dcnt Site: 118 degrees true 

Basic Conditions Light Condition 
E>VMC 0Dawn 0Dusk ODarkNight OUnknown 
01MC ®Day 
OUnknown 

0Nrght 0 Brrght Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 67 _ <F) 
®Clear 0 Thtn Broken @ None (Clear) Oobscured 

(F) OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or 37 
0 Partial Obscurauon OUnknown 0 Overcast 0 Unknown 

Altimeter Setting: 3020 111 1-lg 0 Scattered 
Lowest Cloud Conditio• Height Ceilinc Height 

or MB 

ft agl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility 10 mil(s 
[] Vartable []Calm 1£J Not Gusttng RVR: t«t 

l!l lrght and Variable 
•Of• -or- -or- RVV; m1les 

01ret11on: 25 degrees true Speed: kts Speed: kts Density Altitude: 1\ 

Intensity of Precipitation Type of Precipitation (Check afl that appl)~ Restriction to Visibility (Check ull1ha1 apply) 

OUght 1ZJ None C Drrzzle D Freezrng Rain I£JNone CFog 
0Modcratc CRam C Ice Pellets C Snow Shower C Blowing Dust C Ground 11og 
OHeavy Dsnow C Snow Pellets C Ice Pellets Shower C Blowing Sand []Huzc 
@N/A CHari C Snow Grains C Freezrng Drrzzle C Blowing Snow C Icc Fog 
OUnknown C Rain Showers C Ice Crystals [J Blowing Spray CSmokc 

[]Dust OUnknown 

lcln1 Forecast Icing Actual Turbulence 
Amount Typt Amount Typt a-pt (Chtck aff thai appl)') St\'trlly 
®None ®N/A @None ®NIA None []Lijlht 
OTracc 0Rrme OTrace 0Rime ltJCic:arA1r 0Modcrute 
OLisht 0Ciear Olight OCiear []Tcrratn·lnduccd []Severe 
OModerate OM1xed 0Moderate 0Mtxed CConvettive Turbulence []Extreme 
OSc:verc: Ounknown 0Scvere OUnknown 
OUnknown OUnknown 

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

None 
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DAIMGE TO AIRCRAFT Atm OTtER PROPERTY 
Alr~ran Dama1e 
0 None $ Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
$None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown T11rn: 
OUnknown 

Deserlpllon of Dama1e to Airc:nft a lid Other Property (Use additwnal sheet if necessary~ 

Ai~raft Explosion 
$None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Tim( 
OUnknown 

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

NARRATIVE HISTORY OF FUGHT C..._. type or prtnt 1n 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. 

The reason for this flight was to pick up my Aeronca Champ 7 AC N82658 and fly it back to my home base at Warren County Memorial 
Airport in McMinnville, TN (KRNC). The Champ had been at Westem 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 4/412015. 
My wife and I drove over the previous day, 4/10/15, and spent the night at the Quality Inn in Andrews. Prior to my arrival to the Western 
Carolina Regional Airport on 4/11/2015, I called KRHP AWOS at 1-828-321· 1049 to get the weather conditions. The time of the call was 
8:24A.M. 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. 
I arrived 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. I had my prescription glasses on as required by my medical certificate. I taxied the Champ to the FBO to top off the 
fuel. It took 1 0.5 gallons to top it up to the 13 gallon tank capacity. 
After fueling was completed, I 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, I took off. I 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. 
I taxied back to BIPE, Inc to indicate all was well. After a brief discussion about how great it was flying, I 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. I climbed to 6500 MSL and flew over the mountains. Once out of the 
mountains I decreased RPMs and leveled off at an altitude of approximately 2500 MSL and flew at cruise speed (7 4kts at 2150 RPM) for 
approximately 30 minutes. I was approximately 50 nm from KRNC when an increase in altitude was needed to get up over the 
Cumberland Plateau at a safe altitude. I 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 I applied carb heat and the engine increased rpms and 1 
gained altitude momentarily, but then it started sputtering again and this time the carb heat had no effect. I checked the fuel cutoff value 
to make sure it had not moved to off. The fuel cutoff was in on position. I then quickly checked the mags from both to left and then back to 
right. No change in the engine sputtering was noticed from left mag to right so I moved it back to both. My Instrument fuel gauge and 
cork fuel float gauge located on the fuel tank both indicated that I had almost a half a tank of gas remaining. I was losing altitude. I 
began looking for a place to put it down safely. No radio transmissions were sent. I was totally devoted to flying the Champ. I was in a 
populated area and people were enjoying the great weather. The engine was still sputtering with low rpms and I was losing altitude. I felt 
I had no choice but to attempt an emergency landing. I spotted a farmer's field with a barn on the south end of the field where two farmers 
were working with their cattle. I turned north into the wind and began my glide to put it down in the field gliding right over the bam. My 
speed was a little above the Vg (60 mph) recommended landing approach glide, but I had to put it down quickly since the field was short I 
had to clear the bam. When I 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. I immediately unbuckled my shoulder straps and seat belt and exited the Champ. The 
farmers were already in their truck coming to ensure I was okay. I had no injuries, not even a scratch. The only damage to the field was 
my landing gear and tailwheel tracks. 
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RECOI-NDA TION (How could ll*~~ecldelllllllcldent ._.been 

Operator/Owner Safety Recommendation 

Unknown. 

I 

MECHANICAL MALFUNCnONIFAILURE (If more epace 1s needed, continue on .. ..,.._~Met) 

Was there Mechanical Malfunction/Failure? [J Yes [J No Total Tlme/(:yele• 
(If yes. list tilL name oftht part. manufacturer. part no_ senal no .. and describe thtfallure.) On Part 

Unknown. Seemed to be fuel related. Hours 

Cy~lc~ 

'l'lme Since 'l'hl• Part 
ln•peetod/Overhauled 

lloul'll 

FUEL & SERVICES INFORMAnON 
Fuel on Board at Last Takeoff Fuel Type 
(Con\•t rtfrom pounds. as necessa1y) 0 80/87 0 115ll45 OJetB 0 Other, specify 

AQQroximatel:t:11.0 Gallons 
0 I 00 Low Lead OJn A 0JP8 
<!) 100/ 130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUAnON OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 121 Yes [JNo 

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

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

OTHER AIRCRAFT - COLLISION tH air or ground collision oecumtcl, comp~stt this MCtlon ror other etrcratQ 

I Aircraft Registration Number Manufacturer: Damaae to Other Aircraft 

Model: 
[J Destroyed [J Mnmr 
[J Substanual C None 

Realstered Owner ofOtber Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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- ~ ' .. 
ADDITIONAL INFORIIA TION (P.._. type or prtnt In Ink) 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE B!IT OF MY KNOWLEDOI! 

Name of Pilot/Operator: Dan Michael Kimbrough Date of tbis Report 

04/21/2015 
mmlddlyyyy 

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

- or- EJ Check here to electronically sign this document 

I fa Person Other than Pilot/Operator is Filing Report 

Name: --------------------------
Signature:-------------------------­

-or- 0Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title:--------------

NTSB A~~ldenlllncident No. I Reviewed by NTSB Regional Office 

£fl.A)SlAI8'3 A5H (5v/LN, VA I Name of Investigator 

To t? V f.c.v""7HtfZ.. 
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