
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 INFORMATION 
Accident/Incident Loca tion Accident/Incident Date/Time 

Nearest City/Place: Fayetteville State: TN Dare: 08/28/2015 Local Time: 1400 
ZIP: 37334 Country: USA 11/llllddlyyyy 

Latitude: 35 08'21 " N Longitude: 86 4 0'57" w Time Zone: Central 

(Enter in decimal degrees or degrees:minutes:seconds) C ollision with Other Aircr a ft : 0 Midair O On-ground (!)None 

AIRCRAFT INFORMATION 
Registration Number : N891PC 0 11'1~-Equipped and Certified 

Beech craft 
D Commercial Space Flight 

Manufact urer: D Unmanned Aircraft 

Model: E90 M axim um Gross Weight : 10,500 lbs 

Serial Number: LW-4 0 Weight at Time of Accident/Incident: 8500 lbs 

Year of Manufacture: 1973 Number of Seats: 8 Flight Crew Seats: 2 

Amateur-Built: O Yes If Yes: O Kit/Pians Make: Cabin Crew Seats: 0 Passenger Scats: 6 
@No 0 Original Design Number of Engines: 2 

Categor y of Aircr aft T ype of Airworthiness Certificate La nd ing Gear E ngine T ype (Select one) 
@ Airplane {Check all that apply) {Check a/It/rat apply) 0 Reciprocating 0 Liquid Rocket 
OBalloon S tandard Special 0Rerractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible 0Norrnal 0 Restricted 

IZJTricycle O Tailwhecl @ Turbo Prop 0 Hybrid Rocket 
O Giider D Aerobatic O Limited O Turbo Jet O None 
0 Gyroplane D Balloon D Provisional 0 Amphibian 0 High Skid O Turbo Fan O Unknown 
O Helicopter OCommuter D Special Flight D Emergency Float 0 Skid O Eiectric 
0 Powered Lift O Transport 0 Experimental O Fioat 0 Ski 
O Rocket O Utility D Special Light-Sport O Hull 0 Ski!Wheel Fuel System Type (Reciprocating) 
O Uitralight D Experimental Light-Sport 

D Other Launch/Recovery System 0 Carburetor 0 Fuel-Injected O Unk:nown O Certificate of Authorization or Waiver (COA) 
0 None D Unknown IZJ None O Unknown 

Date Ra ted Power Total Time Since: 
Engine Manufacturer 's of Mfg. 0 Horsepower or Time Inspection Overhaul 

Ene:ine Engine Manufacturer Model/Series Serial Numbe•· mmldcVww 0 lbs ofThrust I (hours) I lhom·sl (hours) 

Eng. I Pratt & Whitney PT6-28 PCE- PG0002 02/2002 680 6255 20 SH 2119 

Eng. 2 Pratt & Whitney PT6-28 PCE- 50248 05/1996 680 12471 171 SH 1966 

Eng. 3 

Eng.4 

Propeller l 0 Fixed Pitch Propeller 2 0 Fixed Pitch 
Last Inspection Typ e @Controllable Pitch @Controllable Pitch 
0!00-Hour O Continuous Airworthiness O Ground Adjustable O Ground Adjustable 
0 AAIP 0 Conditional Inspection Manufacturer: Hartzell Manufacturer: Hartzell 
®Annual O Unknown 

Model: t:lC-Q4~-3ClQ929Q~ Model: !::lC-Q~~-3ClQ929Q~ 
Date Last Inspection: 06/04/2015 

ELT Installed: @Yes O No Addit iona l Equipment (Check all that apply) 11/lllldd/yyyy 
O ADS-B 

A irframe Total Time: 11283 hrs If Yes: 
O Airframe Parachute 

hours measured at (Select one) ELT Manufacturer: Artex 
D Angle of Attack Indicator 

Model or Part No.: ELT-200 ® Last Inspection 0Timc of Accident/Incident 0Autopilot 
TSO No.: 0 C9I (121.5 Mllz) 0 C91a (121.5 MHz) 0 Data Recorder 

T ype of Maintenance P rogram (Select one) 0 CI26 (406 MHz) D Eiectronic Flight Bag or Handheld Device 
0 Annual Was EL T still mounted in aircraft? @Yes O No 0 Electronic Multifunction Display 
0 Condi tional (Amateur-built only) 

Was ELT still connected to antenna? @Yes O No 0 Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? O Yes @No 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) O Heads Up Display 
0 Continuous Airworthiness If activated: 0 0 nboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: O Yes @No O Satellite Tracking Device 

Descript ion of Fire Extinguishing System ({not actlvated: 0 Stall Warning System 

0 None Indicate Reason: D lmpact Damage D Video Recording Device 

0 Specify: Fire Bottles Both Engines D Fire Damage D Other, Specify: 

Cockpit and Cabin Ext a D Battery Expired/Damaged 
0 Unknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner 

City: Wilmington 

Name: Chopaire LLC 
State: DE ZIP: 19810 

Fractional Ownership Aircraft: 0 Yes 0 No Country: USA 

Operator of Aircr a ft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: City: 

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

Operating Certificates Held Regulation F light Conducted Under R evenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

0 Nonc 0 FAR91 0 FAR 129 O FAR415 0 Scheduled or Commuter O Domestic 
O Fiag Carrier Operating Certificate (FAR 121) O FAR 103 O FAR 133 O FAR43 1 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental O FAR 121 O FAR 135 0 FAR435 
O Air Cargo O FAR 125 O FAR 137 0 FAR437 
O Forcign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

O Rotorcraft External Load (FAR 133) O Cargo 
O Commuter Air Carrier {FAR 135) 0 Non-US, Commercial 0 Mail Contrac·t Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
O Cornmercial AirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) O Public Aircraft (Select one) {Select one) 
O Pilot School (FAR 141) 0 Arrned Forces 

0 Aerial Application 0 Firefighting O Unknown O Cert ificate of Authorization or Waiver (COA) 0 Federal 
O Cornmercial Space Transportation O State 

0 Aerial Observation O FiightTest 

Experimental Permit 0 Local 
0 Air Drop O GiiderTow 

0 Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

D Ot11er Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use 
0 Business 0Personal 
0 Executive/Corporate 0 Positioning 

Reven ue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydiving 
O Ferry 

O Yes @ No O Yes 0 No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airp or t Name: Distance From Airport Center : Sill 

Airpor t Ident ifier: Direction From Airpor t: degrees true 

Proximity to Airport: 0 Off Airport/Airstrip O On Airport/Airstrip O N/A Airport Elevation: n. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway 10: (URIC) Length: ft Width: ft O Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/ Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
O Asphalt 0 Grass/Turf 0 Macadam O Water 0 Rough 0 Snow-Wet O Wet 
0 Concrete O Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
0 Dirt D ice O Snow 0 Unknown O Siush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

O Taxi 0VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
O Takeoff OIFR Departure Procedure/Clearance O Landing O Base O GoAround 
O lnitial Climb O Final 0 Aborted Landing (after touchdown) 

O Crosswind O Unknown 

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

O N one O N one 

O ADF/NDB O PAR 0 MLS O Practice 0 Traffic Pattern O Stop and Go 
O SDF O Sidestep O LDA O OPS 0 Straight-In 0 Touch and Go 
O VORITVOR OILS 0 ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
O VORIDME O Localizer Only 0 Visual O GoAround 0 Forced Landing 
O TACAN 0 LOC-back course O Contact O Full Stop O Precautionary Landing 

O RNAV O Circling 
O Unknown O Unknown 
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" Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I" was pilot flying 0Yes 0 No 

"Flight Crewmember 1" Identification 

F~tName:~VVLi~ll~iawm~-----------------------------------­
Middle Initial: ...!R~--
LastName: ~c~h~a~p~m~a~n ________________________________ _ 

Age at time of Accident/Incident: _,6:..:2:.._ __ _ Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 

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

Pilot Certificate(s) (Check all that apply) 

0 None 0 Flight Instructor 0 Commercial 0 US Military 
0 Private 0 Recreational 0 Airline Transport 0 Foreign 
0 Student 0 Sport 0 Flight Engineer 

Principal Occupation 

OPilot 

Medical Certificate 

0 Other 
0 Unknown 

Medical Certificate Limitations 

None 

Medical Certificate Special Issuance 

None 

0 Ciass 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

City of 

ZIP: 35763 

mmlddlyyyy 

Restraint Type 

Available Used 
ONone Q None 
O Laponly Q Laponly 
0 3-point Q3-point 
04-point 04-point 
0 5-point 0 5-point 
O Unknown 0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
OWith limitations/waivers 

0 Unknown 
O N/A 

0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

07/23/2015 
mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, lncluding 
FAR 121/135 Checks: 0810812015 Make: Beechcraft E90 specific training accomplished 08/15/2015 

Airplane Rating(s) 
(Check all that apply) 

0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

T ype Ratings 

None 

mm/ddlyyyy Model: E90 

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

0 None 0 None 
0 Airship 0 Airplane 
0 Balloon 0 Helicopter 
0 Glider 0 Powered Lift 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

0None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

None 



'FLIGHT CREWMEMBER 2 INFORMATION ''· 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0 Pilot O co-Pilot 0 Student Pilot 0 Fiight Instructor 0 Check Pilot O Fiight Engineer O Other Flight Crew 
" Flight Crewmember 2" was pilot flying D Yes 0 No 

"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: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restra ints 
0 None 0 Fatal O Left OFront OUnknown Available Used 0 Minor 0 Unknown 0 Right O Rear 
0 Serious O ccnter O single O None 0 None O Not Installed 

O Laponly 0 Laponly O lnstalled 
Pilot Cert ificate(s) (Check all that apply) 0 3-point 0 3-point D Not Deployed 

0 None D Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point D Dcployed 

0 Private 0 Recreational D Airline Transport D Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Class 3 0 Without limitat ions/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 NIA 
0 Unknown 0 Class 2 0 Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checl<s: 
mm/ddlyyyy Model: 

Air plane Rating(s) Other Aircraft Rat ing(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check a// that apply) (Check all that apply) (Check all that apply) 

D None D None D None 0 None D Instrument Airplane 
D Single-Engine Land D Airship D Airplane 0 Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter 0 Airplane Multi-Engine D Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyropl:me D Glider 
D Multiengine Sea 0 Gyroplane 0 Powered Lift D Sport 

D Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dales) 

Flight Tim e (Enler appropriate 
A~rplane Jr 

All This Make 
::~·~r~: 

Airplane Lighter 
number of hours in each box) Aircraft & Model Night Actual SinruJated Rotorcraft Glider Than Ai l' 

Total Time 

Pilot_ in t.:ommand (PIC) 

Time as Instructor 

This ·" 
Last 90 Da)IS 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew como.lete the followinQ information} . 
Crew Name and Addr ess Seat O ccupied Inj ury 

First Name: City of Residence: OLeft OFront 0None 

Middle Initial State: ZIP: O Center ORear 0 Minor 
0 Right O Single 0 Serious 

Last Name: Country: O Unknown 0 Fatal 
O Unknown 

Pilot Cer tificate(s) (Check all that apply) R est ra in t Type: Inflatabl e 

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

D Private D Recreational D Airline Transport D Foreign 0 Lap Only OLapOnly D Not Installed 

D Student D Sport D Flight Engineer 03-point 0 3-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for T otal Flight Time at the T ime 0 5-point 0 5-point D Deployed 

0 Unknown 0 Unknown D Unknown 
Accident/Incident Aircr aft? D Yes D No of th is Accident/ Incident: hrs 

Crew Name and Address Seat Occupied Injury 

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

ZIP: O Center ORear 0 Minor 
Middle Initial: State: 

ORight OSingle 0Serious 
Last Name: Country: O Unknown O Fatal 

O Unknown 

Pilot Certifi cate(s) (Check a// that apply) Restr a int T yp e: Inflatable 

D None D Flight Instructor D Commercial D US Military 
Avai lable Used Restrain ts 
ONone ONone 

D Private D Recreational D Airline Transport D Foreign 0 Lap Only O LapOnly D Not Installed 
D Studcnt D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
T ype R ating/Endorsement for T ota l F light Time at the T ime 0 5-point 0 5-point D Deployed 

Accident/Incident Aircraft? D Yes D No of this Accidentflncident: hrs OUnknown 0 Unknown D Unknown 

PASSENGER{S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Add ress Seat I nj ury R estr a int T ype R estr a in ts Age 

Availa ble Used 
First Name: City: 

O Left O None O N one O None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: O Center O Minor O LapOnly O Lap Only 0 Installed -- 03-point 0 3-point ORight OSerious 0 Not Deployed /fUnder5, 
Last Name: Country: 04-point 04-point O Unknown 0Fatal ODeployed 0 Child Restraint 

O Passenger O Other 
OUnknown 0 5-point 05-point 0 Unknown O Lap-Heid O Crew Row: -- O Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City : 

OLefl ONone ONone ONone 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: OCenter OMinor OLap Only OLapOnly Olnstalled -- 0 3-point 0 3-point 0 Right O Serious 0 Not Deployed If Under 5, 
Last Name: Country: 

O unknown O r:atal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Other 0Unknown 0 5-point 0 5-point O Unknown O Lap-Held O Crew O Passenger Row: - - O Unknown OUnknown O Unknown 

Available Used 
First Name: City : 

O Left O N one 0 None O None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: O Center O Minor O LapOnly O Lap Only 0 Installed -- 03-point 0 3-point If Under 5, ORight OSerious 0 Not Deployed 
Last Name: Country: 

0 Unknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

O Passengcr O Other 
0 Unknown 05-point 0 5-point O Unknown O Lap-Held O Crew Row: -- O Unknown 0 Unknown O Unknown 

Availa ble Used 
First Name: City: 

OLefl 0None ONone ONone 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: OCenter OMinor OLapOnly OLapOnly 0 Installed -- 0 3-point 0 3-point O Right O Serious 0 Not Deployed If Under 5, 
Last Name: Country: 

0 Unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restra int 

OOther 
OUnknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held O Crew OPassenger Row: -- OUnknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point T ime of Departure Destination Type Flight P lan Filed 
Airport 10: KSYI 

Time: 1300 
Airport 10: KHSV @ None 0 VFRIIFR 

City: Shelbyville 0 Company VFR 0 lFR City: Huntsville 
0 Military VFR 0 Unknown 

State: TN Time Zone: Central State: Al 0VFR 

Country: USA Country: USA Activated? 0Yes 0 No 0 Unknown 

Type of A TC Clear ance/Service (Check all that apply) 

0 None 0 Special VFR 0 Speciai iFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accidenUincident occurred (Check all that apply) 
Altitude of In-Flight 

0 Class A 0 CiassG 0 Military Operations Area (MOA) O Special 
Occurrence: D Class 13 ODemo Area 0 Airport Advisory Area 0 Air Traffic Control Area 

0 ClassC O WamingArea 0 Jet Training Area OUnknown 3000 flrns l 
0 Class 0 0 Prohibited Area O TRSA 
0 Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pi lot Weather I nfo rmation Weather Observation Facility 
(Check all that app/;1 

Facility ID: 
0 National Weather Service O Company 
0 Flight Service Station O Military Observation Time: 

OTV/Radio 0 Internet Time Zone: 
0 Automated Report O None 

Distance from Accident Site: 0 Commercial Weather Service (DUA TS) 0 Unknown nm 

0 On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

0VMC ODawn ODusk ODarkNight OUnknown 
OIMC 0Day 
OUnknown 

ONight OBright Night 

Sky/Lowest Cloud Condition Ceiling T emperature: (C) or (F) 
® Clear 0 Thin Broken 0 None (Clear) O Obscured 
0 Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 

Altimeter Setting: in. Hg 0 Scattered 

Lowest C loud Condition Height Ceil ing Height 
or MB 

fl agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibili ty miles 
0 Variable 0 Calm 0 Not Gusting RVR: feet 

0 Light and Variable 
-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: k.1s Density Altitude: n 
Intensity of Pr ecipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

O Ught 0 None 0 Drizzle 0 Freezing Rain 0 None O Fog 
0Moderatc 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
OHeavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand OHaze 
0 N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
O Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray OSmoke 

O Dust 0 Unknown 

Icing Forecast Icing Act ual T urb ulence 
Amount Type Amount Type Type (Check all that apply) Severity 
0 None O N/A 0 None O N/A 0 None O Light 

O Trace 0 Rime O Trace O Rime O CiearAir O Moderate 
OLight 0 Clear O Light 0 Ciear O Terrain-lnduced O Severe 
0 Moderate 0 Mixed 0 Moderate 0 Mixed OConvective Turbulence O Extreme 
0 Severe O unknown O Severe 0 Unknown 
O Unknown O Unknown 

NOTAMs (D and FDC), AlRMETs, SIGMETs, PffiEPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None (!) Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
(!)None 
0 In-Flight 
0 On-Ground 

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

Description of Dam age to Aircraft and Other Proper ty (Use additional sheel if necessary) 

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

Aircraft Explosion 
(!)None 
0 In-Flight 
0 On-Ground 

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

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. 

Departure date 08/27/2015. Departure time 1700. Route of flight KHSV (Huntsville, AL)- KSYI (Shelbyville, TN). Weather VMC (Visual 
Meteorological Conditions). Preflight, Run-up, Departure, Cruise, Landing, and shutdown all uneventful. 

Accident date: 08/28/2015 Departure time 1300 Planned Route of flight KSYI - KHSV. WX VMC. Preflight, Run-up, Takeoff, and 
Departure all uneventful and all checklists were accomplished. While climbing through 3000 feet total electrical failure occurred with no 
prior indication or annunciation. The Generator Inoperative Emergency Checklist was followed and I was unable to restore any electrical 
power. 

At that time I was near the KFYM (Fayetteville, TN) airport. I continued to troubleshoot the problem but was unsuccessful in restoring 
electrical power. In the process I turned all switches off and then turned on the battery switch followed by the generator switches and no 
power was restored. 

At this point I was an emergency aircraft; but, without any working radios or a cell phone at my immediate access I could not notify anyone 
of my situation. I then elected to land at the KFYM airport. 

At this time I then went through the Emergency Gear Extension Checklist. After multiple attempts, I did not believe that the gear was 
extending. I did not feel any resistance in the manual extension handle nor did I have any audible indication that the landing gear was 
extending out from the gear wells. 

At that point due to lack of communication as well as the potential for fire, I elected to leave the KFYM airport area and look for a suitable 
off-airport landing site. I searched and found a suitable landing site. I then aligned myself for a landing and accomplished the Forced 
Landing Emergency Checklist. With the landing assured, I then secured and feathered the engines and turned off all switches. While 
maintaining 95 - 98 knots, I landed the aircraft in the field. The touchdown was smooth and the aircraft came to a quick stop rotating 
approximately 120 degrees to the right. With no sign of fire or leaking fuel or injuries to myself, I then exited the aircraft without problem. 

After a while I was then able to walk out of the field and seek help. 

9 



RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

With no indication of how the electrical system failed, and the inability to restore electrical power, it is impossible to verify landing gear 
position. The aircraft manual and emergency checklists assume that there is electrical power available to verify the landing gear position. 
I had no guidance on how the aircraft would perform or how long I needed to pump the manual landing gear handle to get the landing gear 
fully extended. 

At that moment in time, I made the best decision with the available information I had to safely land the aircraft. 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? IZl Yes D No Total Time/Cycles 
(Jjyes, list the name of I he part, manufaclurer, part no .. serial no., and describe I he failure.) On Part 

Complete electrical failure for unknown reasons. Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

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

270 Gallons 
0 I 00 Low Lead 0 Jet A 0 JP8 
0 1001130 0 Jet A- I 0 Automotive 

Other Ser vices, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? DYes IZl No 

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

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed D Minor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Air craft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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