NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Accident/Incident Lucétgc JCJ 6: Accident/Incident Dage/Time
Nearest City/Place: m S€ State: A Date: > (s Local Time: é% a::)

ZIP m Country: . I .
| Time Zone: __ e ey e
Latitude: Longitude: e £one

(Enter in decimal degrees or degrees: mimiies:seconds)

| ‘
Collision with (3|)l;her Aircraft: O Midait  OOn-ground @MSic

Registration Number: 4{ ‘Zfi QS E ‘ E!IFR-Equlppled and Certified

] . | Commeru.ll Space Flight
Manufacturer: QSSM O Unmanned .:hrcraft
e~ it
Model:__ /<O Vi Maximum Grogs Weight: 1bs
Serial Number: . Weight at Time of Accident/Tncident: Tbs
Year of Manufacture: . Number of Seafs: Flight Crew Seats:
Amateur-Buili: OYes  [¥es: QKit/Plans  Make: Cabin Crew Seats Pagsenger Scatg:
2l O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one) )
Cirplanc (Check all that apply) . (Check all that apply) Cciprocating O Liquid Rocket
OBalleon Stangard SI::‘pecxal CIRetractzble O Turbo Shaft O Solid Rockat
OBlimp/Dirigible ormal Restricted . . O Turbo Prop O Hybrid Rocket
O Glider 3 Acrobatic ClLimited Efticycle [Tailwheel O Turbo Jet ONone
O Gyroplane CIBalloon CIProvisional ] Aniphibian EiHigh Skia | OTurbo Fan QUnknown
O Helicopter O Commuter [ Special Flight " OEBmergency Float Oskia OFElectric
O Powered Lift O Teansport [ Experimentat CFloat Dsm‘_l
_ORnckc.t O Utitiry [ Speclafl Light-SPcm _ Ol : [O8ki/Wheel Fuel System Type (Reciprocating)
Ouliralight CXExperimental Light-Sport [ Othor LaunctyR St OCarburetor O Fuek-Injected
ther Launch/Recover stemt =
OUskuown OJCertificate of Authorization o Waiver (COA) v
[None [ Unknown ] tNone O Unknown
: Date Rated Power Total . Time Since:
. Engine Manufacturer’s : of Mifg. () Horsepower or{ Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number sao/ddiyyyy | 1Q 1bs of Thrust (honrs) {{hoars) {hours)}
Eag. |
Eng. 2
Eng. 3
Eng. 4
. P]'opel[er 1 OFixed Pitch Pmpe]ler 2 Fixed Pitch .
Last Inspection Type _ QCentroltable Pitch O Controflable Pitch
O100-Hour O Continuous Airwerthiness O Ground Adjustable O Ground Adjustable
8 AAIP l 8(301':(31'510"2" Ingpection Marmfactuer: Manufaciarer:
Annual Unknovwmn
Modet: Modsl:
Date Last Inspection:
P mmdddfnny : ELT Installed: QOYes ONo Additional Equipment (Check aif that appl) )
Airframe Total Time; ms | e DATSD arachute
hours measured at ¢Select one) ELT Manufacturer: | [Angle of Attack Indicator
Madel or Part No.: £
OkLast Inspection O Time of Accldenﬁlumdent O Autopilot
TSONo.: QC91 (121.5 MHz) OC91a(121.5MHZ)| [ Data Recorder
'gfl;e of Maintenance Program (Seiect one} , OC126 (406 MHz) : [ Flectronic Flight Bag or Handheld Devico
nnual : " [ . Electronic Multifunction Displa;
o . Was ELT still mounted in airevaft? OYes ONo O 1C M L Splay
8 Conditional {Amateur-built only) Was ELT séll connected to antenna? OYes ONo Ll Blectronic Primary Flight Display
Manutacturet’s Inspection Program Did ELT Activate? OYes ONo [1Handheld GPS
Q Other Approved inspection Program: (AA!P) ] ; [dHeads Up Display
O Continuous Airworthiness ff activated: O Onboard Weather
O Othet, speoify: Did BLT Aid in Locating Airerafi: OYes ONo | Fsatellite Tracking Device
Description of Fire Extingnishing System I not activated: A Stall Warning System
O None Indicate Reason: [ Impact Damage . [ Video Recording Device
O Specify: ‘ [ Fire Damage . [JOther, Specify:
O Battery Expircd/Damaged
O Unknown
3




Registered Aireraft Owner

City:
Name: State: 7IpP:
Fractional Ownership Aireraft: QO Yes O No  Country:
Operator of Aircraft [ Same As Registered Owner O Same Address as Registered Owner
Name: City:
Doipg Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenune Operation tor FAR 121, 125, 129, 135
(Checle alf that apply) (Select one Jor cach group)
CNone Dfﬁ 91 QFAR 129  QFAR 415 O Scheduled or Commter QO Domestic
[OFlag Carrier Operating Certificate (FAR 121} ] OFAR 103 QFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi O International
C1Supplemental OFAR 121  QFAR135 QFAR 435
O Air Cargo QFAR 125 QFAR 137 QFAR 437
[Forzign Air Carriers (FAR 129) Q) Passenger
[JRotoreraft External Load (FAR 133) OFAR 91 Special thht O Cargo
I Commuter Air Carrier (FAR 135) ONon-US, Comsuercial O Maii Contract Only
[JOu-Demand Air Taxi (FAR 135) O Non-US, No-commessial
ClCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricuitural Aircraft (FAR 137 OPublic Aircraft (Select one} (Select one)
L3 Pilot School (FAR 141) O Armed Forces , _ . )
O Cextificate of Authorization or Waiver {COA} O Fedoral o Acrial Appl ication 0 Fu.'cﬁghﬂng O Unknown
O Commerciat Space Transportation O State O Agaﬂal Observagion (o] thht Test ‘
Experimental Permit O Local QO Alr Drop OGlider Tow

O Commercial Space Transportation Liccnse O Air Racc/Show O Instructional
[3Gther Operaior of Large Aireraft O Unknown Q Banner Tow Q Othor Work Use

O Business O Personal :

) Exceutive/Covperate O Positioning

O External Load QO skydiviag

Air Medical Flight
O Yes ﬁ‘No/

Revenue Sightseed light
Y 0

Airport Name: R’ﬂ"d l/ // A’M ﬂor*]"

Alirport Identificr: (-}-4- 7

Proximity to Azrport. D{- ff Alrport/Airstrip QOn AlporAistrip ON/A

O Ferry

Distance From Airport Center:
Direction From Alirpm't:
Airport Elevation:

</

Sm

/e
20

degrees fiue

ft. msl

Runway 1

nformati
Runway ID: ,{M% (URIC) Length:_SOCD & wian: 2@ fi

Zo’:?t',m of Runway/Landing Surface (Chack all that apply)
Tty

[ Snow-Compacted ] Water-Caim

7 1 Holes O Snow-Crusted 1 Water-Choppy
W&anding Surface (Check alf that epplyt [1 Lot Covered 3 Snow-Dry 00 Water-Glassy
sphalt O Geass/Turf ] Macadam O Water [JF Rough [ Snow-Wet [ Wet
[ Conerete 1 Grave! {0 Metal/Wood ' [J Rubber Deposits  Soft
O Dirt Olee 0 Snow O Unknown [OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
QOTaxi QVFR Departure QOn Instmment Approach  QDownwind QLow Approach
8;1"?993 OIFR Departure Procedure/Clearance () Landing OBase Q Go Around
itial Climb QFinal O Aborted Landing {after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check aii that apply)
he one
CJADF/NDB {rar MLS OPractice O Traffic Pattern O Stop and Go
LJSDF Clsidestep BLba Ocrs [ Straight-n O Touch and Go .
O VOR/TVOR amns OAsSR [l valley/Terrain Following {1 Simulated Forced Landing
CivOR/DME ClLocalizer Only [Ivisual O Ge Around O Foreed Landing
CITACAN OL.OC-back coutse [Contact O Full Stop [ Precautionary Landing
' TIRNAV [3Circling
[JUnknown [3 Unknown




“Flight Crewmember 1” Responsibilifies at the Time of Accident/Incident

ot O Co-Pilot

O Swdent Pilot O Flight Instryetor O Check Pilot O Flight Engineer

“Flight Crewmember 1” was pilot flying [DOYes [ONo

QO Other Flight Crew

“Flight Crewmember 1 Identification
First Name; jBrer .

Middle Tnitial:
Last Name; i : EWM

Ageat timel{)fAccident.’lncident: y\S Date of Birth:

City of Residence: Mzﬂge
Z.lli'/

State: ﬁ?’ _

[

mm/dd/yyyy

Certificate Number:

Degree of Injury Seat Qgcnpied : Restraint Type Inflatable Restraints
O None (O Fatal O’ﬁc O Frent O Unlnown A

" - vailable Used
O Mipr O Unkmown Q ngitlt O Rear O Nane O None . [ONot Installed

erious { Center { Single D75 only Mp only [ Instatied

Pilot Certificate(s) (Check all that apphi} QO 3-point (o] 3-}105.!1? 7] Not Deployed
[ Nene [} Flight Instructor [ Commercial ] U8 Military O 4"’0}“ o 4—p03nt 0 Deployed

. . T . O 5-point Q) S-point {1 Unknown
O Private 1 Recreational {71 Airline Transport  [[] Foreign Unkn
[ Student O sport {1 Flight Engineer O Unknown O Unknown
Principai Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None MSS 3 ithout limitations/waivers () Unknown
G- her OClass 1 QO Driver’s License (Sport Pilot only) (O With limitations/waivers O NA
O Unknown QOClass2 . {)Unknown O Special lssuance
Medical Certificate Limitations

Alopoa__
Medical Certilicate Special Issnance

/%Me/
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / / Proes
FAR 121/135 Checks: 03 9, 0?5’/ (| Make:. P N A<
Fumiddlyyyy Model:___C_Perp fee
Airplane Rating(s) Other Aircraft Rating(s) Instrament Rating(s) Instriucior Rating(s)
(Check all that apply) ) (é’y/{ all that apply) ( Check all that apply) { C_n'zeclk all that apply)
[ Nope None N [J Ngne . O Instrument Airplane
thile-Engine Land O Airship Eﬂmc m_plaue Single-Engine O Instrmnent Helicopler
] Single-Engine Sea LI Baltoon | TJ Helicopter O Airplane Multi-Eagine ] Helicopter
[J Multiengine Land 2 Glider [ Powered Lift [1 Gyroplane i . O Glider
[ Multiengine Sea [T Gyroplane [ Powered Lift O Sport
[ Hetlicopter
[ Powered Lift

Type Ratings Student Endorsements (lnclude dates)

o . Airplane i .
Flight Time (Enter appropriate All This Make Single Airplane Lussrument Lighter
nwmber of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Retoreraft -Glider Than Air
Total Time 271 27, /5 & | 53

Pilot in Conumand (PIC)

/2 13}

s/

Timc ag Instructor

This Make/Model

Last 90 Days

o T 6" L3
225 | 5 | 3%
=Y

Last 30 Days

- Last 24 Hours




Crew Name and Address ' Seat Occupied lnjury

First Name: City of Residence: OlLeft 8§ ront O None
. o : . . O Center ear O Minor
Middle Initial: State: yALS O Risht OSingle O Serious
Last Name: Country: __ QO Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) ' Restraint Type: Inflatable
Available  Used i
QNone L) Fiight Tnstructor LI Commercial O US Military O None O None Restraints
O privase [ recreationat F Airline Transport B Foreign OLap Only O Lap Only [0 Not Installed
{1 siudent © O sport ] Flipht Engineer ' €3 3-point O 3-point ! il;stzgledl .
~ Od4point  Q4point | LI NotDeploye
Type Rating/Endorsement for Total Flight Time at the Time O5-point O 5-point Ci Dﬁl;foved
. . . § - . . OUnknown O Unknown | [ Utknown
Accident/Incident Aircraft? OYes O Ne |of this Accident/Incident: hrg
Crew Name and Address Seat Occupied Injury
First Name: ' City of Residenca: OLeft g iront 8Nm1e
. _— . . OCenter car Minor
Middle Initial: State: ZIP; ORight O Single O Scrious
Last Name: Country: QUnknown O Fatal
Q Unknown
rilot Certificate(s) (Check ail that apply) .|| Restraint Type: Inflatable
[ None O Flight Instzuctor O Comenercial CUS Military ‘g :;;i:’l" ‘g‘;f]'one Restraints
O Private I Recreational [J Airline Transport  [J Foreign OLapOnly lapOnty | [ NotInstaited
L1 Student I spont [3 Flight Engineer 11 O 3wpoint O 3-point 1 Installed

O Not Deployed
O Deploved
O Unknown

O 4-point O 4-point
O 3-puint O 5-point
O Unknow Unknown

Total Flight Time at the Time
f this Accident/Incident:

L1y

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
) i i g ) s Available| Used
First Name: City : y OLeft O 'None ONore ONone [ Not Installed | {3 Under 5 years ‘
Middle nitial; __£e= ST Q- ZIP: OCemer | OMror | 3D Only  @AF Odly | [ jcraieq
Last Name: comny: __{d:S @R‘\ﬁ? Q’?e’r’i':us Oﬁ-potnt 0 3-pomt | I Not Deployed § If Under 5,
) v : OUnknown | O Fatal 8:—130}“: 8 ‘5‘-90{“* [ Deployed O Child Restraint
-poin ~point Unk
OCrew stenger O Other Row: ___ O ko OUnknowh O UEknown D Unknown 3 %}fﬁiﬂi
First Name: i Available| Used
et ame: e | OLett QNone ONone ONone [dNot Installed | £ Under 5 years
Middle Tnitial: Seate: ZIP: OCenter = | OMinor QLapOnly  QLap Only | |y ciagieq
. . : ORight | OSerions | ©3-point O 3-point | (INot Deployed | f Under 5, .
Lost Name; Country: OUnknown | O Fatal 8:’1’0@: 8 g-point [C1Peployed O Child Restraint
) O Unknown -poln -poist | O] Unknown O Lap-Held
O Crew QPassenger O Other Row: OUnknown O Unknown o Un}ljmo‘:vn
. . ) Available; Used o
Fx:st.Name. City : OLett ONone O None O None [IWNot Installed | ClUnder 5 yoears
Middlc Initial: State: Z1IP: OCenter | OMinor 8?&1! _0?1: 81;'111 Only | 7 pnstalled
. ) ORight O Serious -pain Pomt | I Not Deployed | i Under 3,
Last Name: Country: OUnknown | OFatal 8-;&-}10311( 34-poim O Deployed O Child Restraint
. i O Unknown ~point S-peint | [] Unknown O Lap-Held
OCrew OPassenger O Other i Row: QUukmown  Q Unknown (8] Unlimown
First Name: - Available| Used
T ame Ciy: OLeft ONong ONone O None EINot Installed | B Under 5 years
Middle Initial: Srate: ZIP; OCemer | OMinor 83Lap' Only giaap Only | M nstalled
g . , . ORight O Serious -point "POINt | Y Not Deployed { if Under 5,
Faﬂht ﬂamc. Country: OUnknown | O Fatal 8 éfl)oint 8 :—puint [ Deployed Te) Child Restraint
: I -poin -point Unknown -
OCrew OPassenger QOther Row: ___ Ounlngun QOUnknown QO Unknown - 8 I%iinlf)ﬂri




Last Depariyre Point

Time of Departure | Destination Type Flight Plan Filed

Airport 1D; . /Yoo Airport 1D: /K AT Bhe O VERAFR
Gt Timne: City: ! - QO Company VFR O IFR

ity: : . -~ Ity: Q Military VFR O Unknown
State: __ (1% Time Zone: -Eﬁ&"-" S o dd & ViR
Country: AS, Country: U5, Activated? QYes QNo OUnknown
Type of ATC Clearance/Serviee (Check alf that apply)

one [ Special VER [ Special IFR. [0 VFR Flight Following ] Cruise

3 VFR [ IFR [0 VFR On Top [ Traffic Advisory [7] Unknown / NA
Airspace where the aceideni/incident occurred  (Check all that apply) Altitude of In-Flight
[ Class A Aass G 1 Mitieary Operations Area (MOA) [ Special Oceurrence:
 Class B [dDeme Arca O Airport Advisory Area [J Air Traffic Control Area )
0 Class € OWaming Arca 3 Jet Training Arca 3 Unknown ft msi
O Class D O Prohibited Area O TrRsA
A classE O Restricted Area I FAR 93

Searce of Pilot Weather Information Weather Observation Facility
(Check qjl that apply) . Facility ID:
ational Weather Service [ Company . .

[ Flight Scrvice Station [ Military Observation Time:

{JTV/Radio [ internet Time Zone:

O Automated Report 1 None , . L

[0 Commercial Weather Service {lYUATS) [ Unknown Distance from Accidenit Site: m

[JOn-Board Weather Direction from Accident Site: degrees trie
Wmdiﬁons Light Condition

MC ODavmn ODusk O Dark Night OUnknown

Oomc ONight OBright Nigh

O Unknown

Sky/Lowest Clond Condition Ceiling Temperature: {C} or (¥}
Q Clear Q) Thin Broken O None (Clear) O Obscured .

Q Few O Thin Overcast Q Broken O Indefinite Dey Point: (©) or (F)
Q Partial Obscuration O Unknewn O Overcast O Unknown Altimeter Setting: _—

O Scattered timeter Setfing: ;B I3
Lowest Cloud Conditien Height Ceiling Height M

ftagi ftagl

Wind Direction Wing Speed Wind Gusts Visibility milcs

[7] Variable m Wusti ng RVER: foet

3 Light and Variablo '

-Qr= -or- I RVV:_ miles
Direction: degrees true { Speed: kis Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Cheek all that apply} Resltriction to Visibility {(Checik all that apply)

CLight None O Drizzle - O Freczing Rain Hlone O Fog
O Moderate Rain O fee Pellets O Snow Shower [l Blow!'ng Dust (1 Ground Fog
O Heavy Stiow O Snow Pellets L Iee Peliets Shower O Blowing Sand 0 Haze
oA O Hait Snow Grains [ Freezing Drizzle [] Blowing Snow 2 Tee Fog
Ounknown O rain Showers O ice Crystals [] Blowing Spray [ Smoke
O] Dust [J Unknown
Icing Forecast feing Actual Turbulence
Amo Type ADIII%NV- Type Type (Chreck all thar apply) Severity
one ONA onc QN/A 1the {JLight
O Trace O Rime QO Trace O Rime [ Clear Air Moderate
O Light Q Clear OLight Q Clear [ Terrain-Induged O8evero
O Moderate O Mixed O Modcrate O Mixed [JCouvective Turbulence [ Extreme
O Severe Q Unknown O Severe Q Unknown
O Unknown O Unknown

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




Aircraft Damage

Ajr:cr;ift xplosion ‘
O None Wﬂtm ) Both Ground end In-Flight fone O Both Ground and In-Flight
O Minor estroyed O Fire at Unknown Time QO In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown
Description of Damage to Aireraft and Other Property (Use additional sheet if necessary)

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

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




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [ Yes 3 No
(If yes, list the name of the pars, manufacturer, part no., serial vo., and describe the failure.}

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary} O 80/ Q 115/145 QletB O Other, specify
M Lead  Q JetA Qg
Gallons O 100/130 O Jet A-l Q Automnotive

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part”
Inspected/Overhanled

Houss

Other Services, if Any, Prior to Departure

‘Was an emergency evacuation of the aireraft performed?

O Yes

[ No

Aireraft Registration Number

Model:

Manufacturer:

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

Damage to Other Aireraft

3 Destroyed O Miner

] Substantiat [l None

Registered Owner of Other Aircraft

Name:

City:

State: ZIp:

Country:

Pilot of Other Aircraft

Name:

City:

State:

Z1P:

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

Name of Pii

e fq Signature:

-~ OF - Check here to el ifally sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

‘Fitle:

Signature:

--or-- [ |Check here to electronically sign this document

NTSB Accident/Tncident Reviewed by NTSB Regional Office
ERA17LAO015 Eastern-VA

Name of Investigator

A. McCarter

Date Report Received
09-26-2019
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To whom it may concern,

Here are the details of the accident as far as I can remember on Sunday, October 16th T was
working in my shop behind my house and my wife called and wan't;e'd 1o know if I could fly our
granddaughter to Cherckee Co airport. T don't own my own airplane at this time but, I have a
friend That has offered to let me use his Cessna 150 several T.in\es. I have time in Cessna 172
and I have rode in the Cessna 150 several times so I felt comfortable with it. T remember
putting 1C gallons in each wing which brought the fuel to 3/4 on_‘e.ach side. I then taxied to my
backyard te pick up my granddaughter, the small dog and her bag of clothes, then I stopped
about 30" of the runway on the East taxiway and went thru chetks and run-up. There wasn't
much or any wind so I chose runway 11 which starts off downhill, I don't remember exactly

where I rotated but I remember after rotating that our climb rate and the trees in front of me
were hot a good scenario. I remember heading for the shortest ftree and thinking if I just get
over that tree I will be able to make a controlled landing on the other side. The last hing I

remember was going over that tree and the next thing I remember was talking to the surgeon at
&rady,

 fo it






