This form to be used for reporting civil

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location

Nearest City/Place: _Dawsonville State:

Accident/Incident Date/Time

GA 02/19/2017

Date:

ZIp; 30534 Country: USA

nm/ddvyyy

Latitude: N 34° 20' 30" Longitude: W 84° 05' 53"

Time Zone: EST

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

Local Time: _11:30 am

Collision with Other Aircraft: O Midair

QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: 99716
Manufacturer: Engineering and Research Corporation

O IFR-Equipped and Certified
[J Commercial Space Flight
O Unmanned Aireraft

Model: Ercoupe 415C

Serial Number: 2339
Year of Manufacture: 1846
Amateur-Built: OYes If Yes: QKit/Plans

Make:

Maximum Gross Weight: 1320
Weight at Time of Accident/Incident: 1289

2

Ibs

Number of Seats:
Cabin Crew Scals:

Flight Crew Seats:
Passenger Seats:

Ibs

® Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

Q Other. specify:

lf activated-

If not activated:
Indicate Reason:

Description of Fire Extinguishing System
® None

Q Specify:

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate?

Did ELT Aid in Locating Aircraft: OYes

[OElcctronic Multifunction Display
[Electronic Primary Flight Display
Handheld GPS

[OHeads Up Display

[ Onboard Weather

OYes ONo

ONo [OSatellite Tracking Device
[J5tall Warning System
[ impact Damage O Video Recording Device
O Fire Damage [ Other, Specify:
[ Battery Expired/Damaged
O unknown

©No QOriginal Design Number of Engines: 1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@ Airplanc (Check all that apply) : (Check all that apply) @ Reciprocating O Ligquid Rocket
O Balloon S.tandsrd %)eclal [JRetractable QO Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal Restricted Tricvel it O Turbo Prop QO Hybrid Rocket
OGlider Ol Acrobatic ] Limited EaEe Citaiwhed | o e oy ONone
OGW_UD'MC [ Balloon | PI'UVI_SIDH&}I [J Amphibian CIHigh Skid O Turbo Fan QO Unknown
QHelicopter O Commuter [ Special Flight O Emergency Float [Jskid O Electric

O Powered Lifi [ Transport [ Experimental CFloat [CIski

ORocket O Uility [ Special Light-Sport CIHull [JSki/Wheel ruel Sy q TR Ty

O Ultratight 1 Experimental Light-Sport o - Pc‘;z si"m:" Tyot ‘”‘*‘g‘;_’_""f’f-? v

her Launch/Recovery System arburetor Fuel-Injecte
O Unknown JCertificate of Authorization or Waiver (COA) e s
[CONone [ Unknown ] None [ Unknown
Date Rafed Power Total Time Since:
Engine Manufacturer's of Mfg. @ Horscpower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Maodel/Series Serial Number mvddyyyy | O 1bs of Thrust (hours) | (hours) (hours)
Eng 1 | Continental C-75-12 2563-6-12 85 156.3

Eng. 2

Eng 3

Eng. 4

Fixed Pitct ixed Pite
Last Inspection Type G el gcl:rfum::h:c Pitch REIpEROA 823:&;&1 Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
8AMP 8C0ﬂdﬂiﬂﬂﬂ] Inspection Manufacturer: _Mc Cauley serial #6046 Manufacturer;
Annual Unknown
Model: Model:
Date Last I tion: 10/04/2016 = .
ate Last Inspection a7 e ELT Installed: ®Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: 1880.0 hrs If Yes: S:DE-B Parachi
hours measured at  (Select one) ELT Manufacturer: _Emer. Beacon Corp 0 A'r :am;:_ A‘::‘“'k I[m:i' I
: ' ! » ! ngle of Attack Indicator
@ 1.ast Inspection O Time of Accident/Incident Madel or Part No.: _EBC102A (P, AP) [ Autopilot
: TSO No.: OC91 (1215 MHz) ©C91a(1215MHD)| [ bata Recorder

Type of Matntenance Prograw (Setect vhe) OC126 (406 MHz) O Electronic Flight Bag or Handheld Device
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: David Lee Dunn

ci: [ worcrioo

0O Yes ®No

Fractional Ownership Aircraft:

State: lowa Z1p: 50701
Country: USA

Operator of Aircrafi Same As Registered Owner

Name:

Doing Business As:

[ Same Address as Registered Owner
City:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

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

EANone ®FAR9I QFAR 129 QOFAR 415 O Scheduled or Commuter QO Domestic
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
ClSupplemental OFAR 121  OFAR 135 QFAR 435

0 Air Cargo OFAR 125 OFAR 137 OFAR 437

CdForeign Air Carriers (FAR 129) O Passenger

O Rotorcrafi External Load (FAR 133) QFAR 91 Special Flight O Cargo

O Non-US. Commercial

O Commuter Air Carrier (FAR 135)
O Non-US. Non-commercial

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

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

O Agricultural Aircraft (FAR 137) OPublic Aircrafl (Select one) (Select one)
CIPitot School (FAR 141) O Armed Forees : / , )
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFI_n:ﬁg'hl:ng Q Unknown
CdCommercial Space Transportation O State o] Acrial Observation OFlight Test
Experimental Permit O Local O AirDrop O Glider Tow
CICommercial Space Transportation License ’ O Air Race/Show Olnstructional
OOther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
(O Business (@ Personal
QO Executive/Corporaic ~ QPositioning
- O External Load Skvdivi
Revenue Sightseeing Flight Air Medical Flight O Ferry Ofkydiving
OYes @ No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  QOn Airport/Airstrip  ON/A Airport Elevation: fi msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D (L/R/C) Length: fi Width: ft | ODry [ Snow-Compacted O Water-Calm
= - [ Holes O Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy
[ Asphalt O Grass/Turf ] Macadam [ Water [ Rough O Snow-Wet O we
[ Conerete O Gravel [ Metal/Wood [ Rubber Deposits [ Soft
[ Dirt DOlce [ Snow O Unknown [1Slush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi QVFR Departure OOn Instrument Approach O Downwind OLow Approach
OTakeofl OIFR Departure Procedure/Clearance QLanding OBase QGo Around
Qlnitial Climb QOFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
CINone ONone
OADF/NDB CIPAR OMLs CJPractice [ Traffic Pattern [ Stop and Go
SDF CSidestep Oipa aGrs [ Straight-1n [ Touch and Go
OVOR/TVOR ClILs COJASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only OvVisual [ Go Around [OForced Landing
COTACAN O LOC-back course [dContact O Full Swop [ Precautionary Landing
CORNAV OCircling
O Unknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
@Pilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor O Check Pilot

“Flight Crewmember 1" was pilot flying [EHYes [ONo

OFlight Engineer O Other Flight Crew

“Flight Crewmember 17 Identification
First Name: David
Middle Initial: L

City of Residence: Waterloo

State: _lowa Z1P: 50701

__LUISA
Date of Birth: ) mm/dd/yyyy

== B

Last Name: Dunn

Age at time of Accident/Incident: 69

Certificate Number;

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None Q Fatal @ Left Q Front O Unknown :
: 3 Available Used
© ;A::Imr O Unknowy O g'gl-:::r 0 E."ﬂr O None O None [ Mot Installed
0/ seviaiy oo Q S ® Lap only @ Lap only ] Installed
Pilot Certificate(s) (Check all that apply) QO 3-point 03-p0'|_ni [J Not Deployed
[ None [J Flight Instructor [ Commercial [ US Military 04'90',"1 Og:f"’?“: 0 Bzzlny‘:ﬂ
Private [ Recreational O Airline Transport [ Foreign O 5-point o UP::I" O 0
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 O Without limitations/waivers ~ (Q Unknown
® Other O Class | ® Driver’s License (Sport Pilot only) @ With limitations/waivers QN/A 01/10/201
O Unknown QO Class 2 QO Unknown O Special Issuance mm/ddivyyy

Medical Certificate Limitations

Must have glasses available for near vision

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Cessna

FAR 121/135 Checks: 02/06/2017
mn/dd vy Model: C172N
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O None None None None O Instrument Airplane
Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine O Tnstrument Helicopter
[ Single-Engine Sca [J Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[0 Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
[ Muiltiengine Sea [ Gyroplane O Powered Lift 1 Sport
O Helicopter
[ Powered Lifi
Type Ratings Student Endorsements (Tnclude dates)
None
2 < . Airplane
Flight Time (Enter appropriate All This Make Single Adrplasie Isermant Lighter
number of hours in each box) Aireraft & Model Engine Multicagine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 515 3 515
Pilot in Command (P1C) 515 3 515
Tine as Instructor
This Make/Model
Last 90 Days 4 4
Last 30 Days 4
Last 24 Hours 0 1]




“FLIGHT CREWMEMBER 2” INFORMATION

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

OpPilot  OCo-Pilot OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
2
“Flight Crewmember 2" was pilot flying  [J Yes ONo
“Flight Crewmember 27 ldentification
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mn/dd/yyry
Certificate Number:
Degree of Injury Seat Qccupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown Available Used
O Minor O Unknown ORight ORear -
O Serious O Center OSingle O None QO None [ Not Installed
G : O Lap only O Lap only Ol instalied
Pilot Certificate(s) (Check all that apply) O 3-point QO 3-point [JNot Deployed
O None O Flight Instructor [ Commercial O uUs Military O 4-point O 4-point 8] 3"2‘“3’“‘
] Privaic [0 Recreational [ Airline Transport [ Foreign O 5-point : O 5-point £]Unknown
0 Student 0] Sport [ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 QO Without limitations/waivers  Q Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilol only) O With limitations/waivers O N/A e
O Unknown Q Class 2 Q Unknown o Special Issuance mm/ddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including _
FAR 121/135 Checks: et
mm/ddyvy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
( PP, 228
[ None [ None O None O None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
P p = 2 P
[ Single-Engine Sca [ Balioon [ Helicopter O Airplane Multi-Engine O Helicopter
P p g p
[ Multiengine Land O Gtider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Likt O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
2 1 e ; Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLefi O :‘;ﬂ‘"f 8 None
. s i i O Center O Rear Minor
Middle Initial: State: ZIp: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restrail‘l;!TypE:U p Inflatable
Available se i
O None O Flight Tnstructor [ Commercial Ous Malitary O None Q None Restraints
O Private O Recreational O Airline Transport (m} Foreign O Lap Only O Lap Only [ Not Installed
O student O sport O Flight Engineer Q 3-point O 3-point [ Installed
O 4-poimt O 4-point a Em ;Depg:ycd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point {J Deplaye
. - QO Unknown QO Unknown [0 Unknown
Accident/Incident Aircraft? Oves [OONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLefi 8 ;“Jm 8 None
. o -, XS O Center Lt Minor
Middle Tnital: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
) . Availabl :
I None O Flight Instructor [ Commercial O US Military c;" :I'(l,:g c lg?:lion: Restraints
[ Private [ Recreational [ Airline 'Frgnspnrt L Foreign OLapOnly  QLap Only [ Not Installed
3 Student 1 Sport [ Flight Engineer O 3-point O 3-point [ Installed
£ ; z , O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point [ Deployed
Accident/Incident Aireraft? OYes [ONo |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
T & Available Used
“irst Name: Sty - .
irst Name iy Oleit ONone ONone ONene [ Not Installed | ] Under 5 years
Middle Initial: State: ZIp: OCenter O Minor 81..3P .Oﬂl}' 8 Lap (_JHI)" 1 Installed
. ORight QO Serious 3-pomt 3-point | Mot Deployed | I/ Under 5.
Last Name: untry : ; )
5 : e QOunknown | OFatal gg‘gg::: gg‘ng"t O Deﬂluyed O Child Restraint
N -poin :
OCrew OPassenger QO Other Row: Qe OUnknown O Urr:known S 8 bal::'I .
nknown
B = Available Used
First =3 ity -
R i OlLeft ONone ONone e CINot Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;-311 Only 8Lap Only | ( ipstalled
. ORight Q Serious -point 3-point | [INot Deployed | &/ Under 5.
Last N, z 3 3 4
PR oy OUnknown | OFatal 8;—92::1 8;—0{:{": O Dcﬁloyed O Child Restraint
3 =pom /| ;
QCrew QO Passenger Q Other Row: O Unkngwn Ou :k“ w0 U:known O Unknown 8 hai—i feld
nknown
FitstN Gi Available  Used
st ne: Ly - .
PN ol OLeft ONone ONonc O Noe I Not Installed | CJUnder 5 years
Middie Initial: State: ZIp: OCenter O Minor gi_ap pnly 8 Lap f_Jniy O instatied
4 ORight O Serious J-point 3-point | FINot Deployed | 1/ Under 5.
Last Name: Country: g : :
a 2 O QUnknown | OFatal 8;'90’": 8 ;1’“[“: O 3”::'03‘ ed Q Child Restraint
= oin
OCrew OPassenger O Other s QO Unknown ot r::; SR = U-:known [ Unknown 8 {}ai—HcId
nEnown
T - Available Used
1rst Name: Ciy : "
g Olefi O None ONone ONane I Mot Installed | O Under S years
Middle Initial: State: ZIP: OCenter | OMinor 8};*;;:’ ;i;:ﬂy 8 lgap QTIF O installed
; - ORight O Serious = -pont | A Nat Deployed |/ Under 3,
Last Mame: Country; = % 3
i OUnknown 8Fam1 8‘;22::: 8‘;—11'2?:: B Sciioymi O Child Restraint
. ) Unknown 9 -poi nknown - at-Hel
OCrew OPassenger Q Other Row: OUnkniown: O Unknown 8 ijiinui'i




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID:_KCJA oo AT Airport TD: 9A5 O None O VFR/FR
= ime: 177 = O Company VFR QO IFR
City: Commerce ‘ City: La Fayette O Military VIR O Unknown
State: GA Time Zone: EST | gyate: GA @ VFR
Comntry: USA Country: USA Activated? OYes @No QOUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR 1 VFR Flight Following O Cruise
[ VFR O IFR O VFR On Top [ Traffic Advisory O Unknown / NA

[ Class A

CClass G

Airspace where the accident/incident occurred (Check all that apply)

[ Military Operations Arca (MOA)

O Special

Altitude of In-Flight

O Class B L1Demo Area [ Airport Advisory Area O Air Traftic Control Area Kickurronck:
O Class C O Warning Area [ Jet Training Arca [ Unknown 3000 ft msl
O Class D I Peohibited Arca O TRSA = =<
Class E CJRestricted Area I FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all thaiupply) Facility 1D: KGVL
[ National Weather Service [ Company i ;
Flight Service Station [ Military Observation Time: 11:15 am
O TV/Radio O Internet Time Zone: _EST
O Automated Report [ None i o o
[ Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 15.7 s
[JOn-Board Weather Direction from Accident Site: 106 degrees true
Basic Conditions Light Condition
® vMC QODawn ODusk O Dark Night QUnknown
Omc @®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 16 (C) or (F)
O Clear O Thin Broken O None (Clear) O Obscured . r
O Few O Thin Overcast ® Broken Q Indefinite Dew Point: 10 (C) or (F)
" 1 - 4 . r I
8 Igzgttllijr&bswranon O Unknown O Overcast O Unknown Altimeter Setting: 30,11 in. Mg
bl . a1 y MB
Lowest Cloud Condition Height Ceiling Height 7
3600 ft agl 3600 ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 files
[ Variable m} Cfﬂm : Not Gusting RVR: fect
[ Light and Variable
-or- -or- -or- RVV: miles
Direction: 310 degrees true | Speed: 9 kis Speed: kis Density Altitude: 1627 it
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OvLight None O Drizzle O Freezing Rain None OFfog
O Moderate Rain O 1ce Pellets [ Snow Shower O Biowgﬁg Dust O Ground Fog
O Heavy Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [0 Haze
ON/A O Hail O Snow Grains O Freezing Drizzle [0 Blowing Snow [ fce Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray O Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A @ None ON/A CINone [ELight
O Trace O Rime O Trace ORime [ Clear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderale O Mixed [ Convective Turbulence O Extreme
O Severe O Unknown QO Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire Aircraft Explosion

O None ® Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor O Destrayed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

Propeller damaged,nose gear and left gear folded back, wings badly damaged, elevator damaged. Aircraft landed on a blacktop road and
went into a ditch. No damage lo other property.

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

Deseribe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Altach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

| had recently purchased the airplane Ercoupe 99716. Because this Ercoupe had no rudder pedals take off and landing is different from
landing a plane with rudder pedals and | needed a log book endorsement by a CF!| in order to maintain insurance coverage. February
17th | met with Tom Shaw CFI at the Jackson County Airport and he agreed to meet me Saturday February 18th for flight instruction.
Saturday February 18th at 7:00 am | arrived at the Jackson County Airport to preflight the airplane. | checked the oil level and it was at
the 3 quart level and | added 1/2 quart of oil. At 8:00 am Tom Shaw Arrived and within a total of 2 1/2 hours | made 15 take off and
landings. Two of which were simulated emergency landings. February 19th at 7:00 an | arrived at the Jackson County Airport to preflight
the airplane for a cross country flight. | checked the oil level and it was down about 7 ounces from the 3 1/2 quart level. | added 1/2 quart
of oil to bring the level to between the 3 1/2 quart level and 4 quart level. At 7:55 am [ called flight service and filed a flight plan from
Jackson County Ga Airport (JCA) to La Fayette Ga airport (95A). | was told that it was IFR west of Gainesville and that | would probably
have to wait a few hours. At 10;00am | called flight service and they said it was VFR with clouds. 11:00am | departed Jackson County
Airport for La Fayette GA. At about 11:25 am and 15 miles west of Gainesville flying at 3000 ft. and 10 miles visibility near Dawsonville |
noticed the oil pressure dropping. | immediately turned toward Gainesville and pulled the power back to try to save the engine. The oil
pressure continued to drop and then went to zero. Knowing the engine would soon quit | decided to land on a black top road. | could see
there was no traffic on the road and there was no other suitable place to land in the area. Approaching the road from the east | saw some
wires and a pole in my glide path that | couldn't avoid so | banked to the left and flew out over a small pasture then banked to the right to
get back to the road. Approaching the road at an angle and between two poles | pushed the nose over to go under a wire then banked to
the left to align with the road but | was too low and the left gear and nose gear made contact with the grass along the left (south) shoulder
of the road. The plane skidded across the road at an angle with the right wing up until the wing made contact with a tree and turned the
plane to the right and the plane went nose down into the ditch on the right (north) side of the road. The gear and the wing took the brunt of
the impact. | climbed out of the plane and walked around it and observed the bent propeller, folded left gear and nose gear, badly
damaged wings and elevator. A neighbor approached and said she had call 911. | then climbed on the right wing and removed my flight
bag and anything | could reach an set it at the side of the road. A police car arrived and pulled to the south side of the road about 75 ft.
west of the plane. Two officers got out and start walking toward me and were aboult fifteen feet from the car they noticed the catalytic
converter on their car had set the grass on fire. One officer ran back and moved the car over onto the pavement on the other side of the
road. | was stomping on the fire when a fire truck arrived and a fireman with a fire extinguisher finished putting the fire out. An ambulance
arrived and while sitting in the ambulance a Sheriff arrived and took down information from my drivers license and pilots license. | was
then taken to the North Side Hospital in Cummings GA to get checked out. | was found to have scratches on my nose from my glasses
and a small cut on my finger. | was released at 3:00 pm. The next day | rented a car and drove to the scene of the accident. | couid see
tire tracks in the grass and black marks on the road where the plane had traveled.




RECOMMENDATION (How could this accidentfincident have been prevented?)

Operator/Owner Safety Recommendation

From what | have read and my experience with a continental 0200 these small engines throw oil out the crankcase breather tube when
filled to the full level. The oil then covers the bottom of the plane. Before duel flight instruction on morning of February 18th | added 1/2
quart of aeroshell 100 to bring the oil to the 3 1/2 quart level. That afternoon | checked the oil level and it was down about 7 ounces.
Considering that the engine had run for over two hours | felt oil consumption was within oil consumption limits. Although | could see no
evidence of oil leaks other than around the breather tube, an inspection by an knowledgeable aircraft mechanic before attempting to make
a cross country flight in this recently purchased airplane may have uncovered any potential problems.

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

Was there Mechanical Malfunction/Failure? Yes O No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
In flight loss of oil pressure Hours
Cycles

Time 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 Q 115/145 OJetB O Other, specify
@ 100 LowLead O JetA O ip8

20 Gallons O 100/130 O JetA-l O Automotive

Other Services, if Any, Prior to Departure
Added 1/2 Quart oil Aeroshell 100

EVACUATION OF AIRCRAFT

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

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

pilot immediately opened window and climbed out

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

Damage to Other Aircraft
O Destroyed [ Minor

Aircraft Registration Number | Manufacturer:

Mudsl; [J Substantial I None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: ZIP:
Country: Country:

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

| do not know if the elt had been activated.

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

Date of this Report | Name of Pilot/ ator: David L Dunn
) 3{/{5; 2/ 7| Signature: _;“ R -
nmimddyvyy

—or—  [JCheck here to electronically sign this document

If 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 Name of Investigator Date Report Received
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