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

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accidentffocident Location Accidentffncident DatefTime 

Nearest City/Place: Dawsonville State: GA Date: 02/19/2017 Local Time; 11:30 am 
ZIP: 30534 Country: USA mmldd/yyyy 

w 84° 05' 53" Time Zone: EST 
Latitude: N 34o 20' 30" Longitude: 

(Enter m dectmol degrees or degrees:mmwes:seconds) Collision with Other Aircraft: 0 Midair COn-ground @ None 

AIRCRAFT INFORMATION 
Registration Number: 99716 0 IFR-Equipped and Certified 

0 Commer cial Spact Flight 
Manufacturer: Engineering and Research Corporation 0 Unmanned Aircraft 

Model: ErcouQe 415C M aximum Gross Weight: 1320 lbs 

Serial Number: 2339 Weight at Time of Accident/Incident: 1289 lbs 

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

Amateut·-Built: QYcs fjYes: OKit/Pians Make: Cabin Crew Scats: Passenger Scats: 
0 No Q Original Design Number ofl:ngines: 1 

Category of Aircraft T ype of Airworthiness Certificate Landing Gear Engine Type (Select one) 
® Airplane (Check all !hat apply) (Check all !hal apply) 0 Reciprocatirlg Q Liquid Rocket 
0Balloon Standard Special 0 Rctraclablc 0 Turbo Shaft Q Solid Rocket 
0 Blimp/Dirigible 0 Normal 0 .Restricted 

(2)Tricyclc O Tailwhccl O Turbo Prop QHybrid Rocket 
0 Giider D Acrobalic D limited 0Turbo Jet ON one 
0 Gyroplane O Balloon 0 Provisional 0 Amphibian O HighSkid O Turbo Fan 0Unknown 
0Hclicopter O Commuter 0 Special Flight O Emergcncy Float 0 Skid OEiectric 
QPowered Lifl 0 T ranspot1 0 Experimental 0 Fioal 0 Ski 
ORocket 0 Utility 0 Special Light-Sport 0Hull 0 Ski/Wheel Fuel System Type (ReciproctJiillg} 
O Uitralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System 0 Carburetor 0 Fuel-Injected O Unknown O Certificate of Authorization or Waiver (COA) 
O N one O Unknown O None O Unknown 

Date Rated Power Total Time Siner: 
Engine Manufactu rer 's of Mfg. 0 Horsepower or Time Inspection Overhaul 

Em!inc Enl!inc ManofachJrcr Model/Series Serial Number nunlddr\ww 0 lbs of Thrust I (boors) llhours) (hours) 
Eng. I Continental C-75-12 2563-6-12 85 156.3 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type 
Propellc1· I 0 Pixed Pilch 

QControllablc Pitch 
Propelle r 2 Q Fi:.xed Pitch 

O Coutrollable Pitch 
OIOO..Hour O Continuous Airworthiness QGround Adju.~tablc QGround Adjustable 
0AAIP 0 Conditional Inspection Manufacturer: Me Caule~ serial #6046 Manufacturer. 
® Annual OUnknown 

Model: Model: 
Date Last Inspection: 10/04/2016 

EL T Installed: @Yes O No Additional Equipment (Check all !hat apply) mmlddlyyyy 

Airframe Total Time: 1880.0 hrs If Yes: 0 AOS-B 

ELT Manufacturer: Emer. Beacon Corp 0 Airframe Parachute 
hours measured at (.'Selecl one) D Angle of Attack. Indicator 
0 Last Inspection O Time of Accident/Incident Model or l'art No.: EBC102A (P, AP} 0 Autopilot 

TSO No.: 0 C91 (121.5MHz) 0 C91a(I21.5MHz) 0 Data Recorder Type of Maintenance Program (Select ot~e} 0 CI26 (406 MHz) 0 Electronic Flight Bag or Handheld Device 
0 Annual Was ELT still mounted in aircraft'~ 0Yes O No O E!cctronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELTstill connected to antenna? 0Ycs ONo O Eicctronic Primary Flight Display 
0 Manufacturer's lrlspeclion Program 

Oid ELT Activate? 0 Yes 0 No 0Handheld GPS 
0 Other Approved Inspection Progran1 (A AlP) 0 Heads Up Display 
0 Continuous Airwor01iness fj activated: O Onboard Weather 
0 Other, specify: Did F.LT Aid in Locating Aircraft: 0Ycs ONo O Satell ite Tracking Device 

Description of Fire Extinguishing System If not acti"ated: O Stall Warning System 

® None Indicate Reason: Dfrnpact Damage OVidco Recording Device 

0 Specil)t: 0 Fire Damage O Other, Specify: 

0 Batt cry Expired/Damaged 
O Unknown 
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Regist ered Aircra ft O wner 

Name: David lee Dunn 

Fractional Ownership Aircraft: 0 Yes ®No 

Operator of Aircraft 0 Same As Regtstered Owner 

Name: __________________________________________________ __ 

City: Waterloo 

State: Iowa ZTP: 50701 

Country: ""'U"-S;;;.;A....;.._ __________ _ 

0 Some Address as RegiSiered Owner 

City: __________ _ _ _ _ _ _ 

Doing Business As: -------------------------------------------­

Air CarricrfOpcrator Dcsig"ator (4 Character Code): ---------

State:------ ZIP: _ _ __ _ 

Country: _______________ _ 

O perating Certificates Held 
(Check all thai apply) 

Regulation Fligbt Conducted Under Revenue Opera tion for FAR 121, 125, 129, 135 
(Select one for each group) 

IZJ Nonc 
O F lag Carrier Opcrdtang Certificate (fAR 121) 
0 Supplemental 
O AirCargl) 

® FAR91 
O FAR 103 
O FAR 121 
O FAR 125 

Q FAR 129 
O FAR 133 
O FAR 135 
O FAR 137 

OFAR415 
Q FAR431 
OFAR435 
O FAR 437 

0 Scheduled or Olmrnutcr 
0 Non-Scheduled or Air Taxi 

Q Domestic 
0 International 

O ForcignAirCarricrs(FAR 129) 
O Rotorcrafl External Load (FAR 133) 
O CommutcrAirCarricr(FAR 135) 
0 0n-Dcrn;md Air Taxi (FAR 135) 
O Comrnerc•al Air Tour (FAR 136) 
0 Agncultuml Aircrafl (FAR 137) 
0 Pilot School (FAR 141) 
0 Ccrlilicate of Aulhori7ation or Wa1vcr 
O commercial Space Transportation 

Experimental Permit 
0 Commercial Space Transportation Lic-ense 
DOlher Operator of Large Aircraft 

Revenue Sigh tseeing Flight 
QYcs ®No 

0 1'AR 91 Special Flight 
0 Non-US. Commercial 
0 Non-US. Non-commercial 

0 Public Aircraft (Select one) 
0 Armed Forces 
OFedcral 
O Statc 
0 Local 

OUnknown 

Air M edical FUght 

OYcs ® No 

Airport Name: ------------------------------------- ------­
Air port Identifier: -------------------------------------------
Proxim ity to Air port: 0 OtT Airpori/Airstrip O On Airpori/Airstrip O N/A 

Runway Info rmation 

Runway ID: (L/R/C) Length: fi WidUt: ft 

Runway/Landing Surface (Check all that apply) 

0 Asphalt 0 Grass/Turf 0 Macadam 0 Water 
0 Concrt!le 0 Gravel 0 MetaVWood 
0 Dirt 0 Icc 0 Snow O Unknown 

ApproachfDeparture Segment (Select one) 

OPasscngcr 
OC<1rgo 
0 Mnil Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
QBanncrTow 
QBusincss 
0 F.xccutivc/Corporatc 
0 F.xtcmal Load 
Qfcrry 

Q Fircfighling 
Q Fiight Test 
OGiidcrTow 
0 Instructional 
00lher Worlr Usc 
® Personal 
0 Positioning 
0Skydiving 

QUnknown 

Dista nce From Airport Center : ___________ .sm 

Direction From Airpor t:------------------- degrees true 

Airport Elevation: 11. msl 

Condition of Runway/Landing Surface 

0 Dry 0 Snow-Compacted 
0 Holes 0 Snow-Crusted 
0 Icc Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Solt 
0 Siush-Covercd 0 Vegetation 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
O Wct 

0 Unknown 

OTaxi 
O Takcoff 
Olnitial Climb 

OVFR Departure 
OIFR Dcp:uture Procedure/Cieacan.ce 

O Oo lnstrurnenLApproach 
O Landing 

0 Downwind 
OBasc 
OFinal 
OCrosswind 

0 Low Approach 
OGoAround 

IFR App roach (Check all that apply) 

O N one 

O ADFINDB 
O SDF 
0 VOR!fVOR 
O VORJDME 
0 TACAN 

0PAR 
O Sidcstcp 
OILS 
0 Local izcT Only 
0 I..OC-back course 
O RNAV 

O MLS 
0 LDA 
0 ASR 
O Visual 
O Contact 
O Circling 

O Practice 
O GPS 

O Unlmown 
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0 Aborted Landing (after touchdown) 
OUnknown 

VFR Approach (Check all that apply) 

ONonc 

OTraJlic Pattern 
0 Strarght-ln 
0 VaJiey(fermrn Following 
O GoAround 
0 Full Stop 

O StopandGo 
O Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

O Unknown 



.. Flight C r ewmember , .. Responsibilities a t tbe Time of Accident/Incident 

0 Pelot O Co-Pilot 0 Student Pilot O FJightlnstructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

" Flight C rewmember I " was pilot fly ing 0 Ycs 0 No 

"Flight Crewmember I " Identification 

First Narm:: ..,D..,a""'v""id,._ _____________ ______ _ 

Middle Initial: ..!L,__ _ _ _ 

LastNarnc: ~D~u~n~"--------------------
1\ge at time of Accidemflncidcnt: ..:6~9~-- D ate of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 

O None 0 Fatal 0 Len 0 Front O Unknown 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all I hat apply) 

O None 0 Flight lnstnector 0 Commercial 0 USMiiJtary 
0 1'rivatc 0 Recreational 0 Airline Transpon 0 foreign 
0 Student O Spon 0 Flight Engineer 

Principal Occupa tion 

0 Pilot 

M edical Certificate 

0 Other 
Unknown 

O Nonc 
O Ciass I 
O Ciass2 

M edical Certificate Limitations 

Musl have glasses available for near vision 

M edical C ert'ificate Special Iss uance 

Date of Last Flight Review 
or Equivalent. Including 

0 Ciass3 
0 Driver's License (Spon Pilot only) 

Unknown 

FAR 12 1/135 C hecks: 02/06/2017 

Flight Review Aircraft 

Ma)(e: Cessna 

mnrldd/yyy)' Model: C172N 

City of Residence: ..:W~a~te::!r.l.!:lo~o~-----------­

Swte: Iowa ZIP: 50701 

Restraint Type 

Available Used 
O Nonc Q Nonc 
0 Laponly 0 Laponty 

0 3-poim 0 3-point 

0 4-point 0 4-poinl 
0 5-poinl a s-point 
O Unknown O Unknown 

Medical C ertifica te Validi ty 

0 Without limitations/waivers 
0 With limitations/waivers 
O Special Issuance 

O Unknown 
O N/ A 

Inflata ble Restraints 

0 Not Installed 
Q lnstallcd 
0 Not Deployed 
0 Deploy.:d 
0 Unknown 

Date of Las t M edical 

01/10/2012 
mnrlddlyyyy 

Airplane Rating{s) 
(Check all/hal apply) 

0 None 

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

0 Nonc 

Instrument Rating(s) 
(Check all !hat apply) 

Instructor Rating(s) 
(Check a/It hal apply) 

0 None 
0 Single-Engine Land 
0 S ingle-Engine Sc3 
0 Mullicnginc Land 
0 Mulliengine Se3 

T yp e Ratings 

None 

0 Airship 
0 Balloon 
0 Glider 
0 Gyroplnne 
0 llclicoptcr 
0 Powered Left 

All 

0 None 
0 Airplane 
0 Helicopter 
0 Powered Lefl 

Airpla ne 
Singlr Airplan e 

Muteicngino: 
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Nigh! 

0 Airplane Sir1gk-Eregine 
0 Ai rplane Multi-Engine 
0 Gyroplanc 
0 Powered Lifl 

0 lnstn.nncnt Airplane 
D Instrument trcficopu:r 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (lncludedates) 

Rotorcndl Glidu 
Lighter 

Than Air 



'FLIGHT CREw mEMBER 2' ll'lt:_' J~otlllll4 TION 
.. Flight C rewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot OCo-Pilot 0 Student Pilot OFiight Instructor 0 Check Pilot 0 Flight Engineer OOther Flight Crew 

"Flight C rewmem ber 2'' was pilot flying D Yes 0 No 

"Flight C rewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accidenlllncidcnt: Date of Birth: mm/ddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLcft OFront O Unknown Available Used 
0 Minor 0 Unknown 0Right ORear 

ONonc QNone ONotlnstalled 
0 Serious O center 0 Single Ql.apon\y 0 Lap only D lnstalled 
Pilot Certificate(s) (Check all that apply) 03-point 0 3-point 0 Not Deployed 

O Nom: 0 Flight Instructor 0 Commercial 0 US Military 04-point 0 4-poinr O Deployed 

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

0 Student 0 Sport 0 Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot QNonc 0 Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Spon Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class 2 OUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 1211135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) lnstrument Rating(s) lnstructor ll.ating(s) 
(Check all thai apply) (Check all that apply) (Check all that apply) {Check all that apply) 
O None O None 0 None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 lnstrum.:nt Hclicoplcr 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multienginc Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multicngine Sea 0 Gyrop!ane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Jnclude dates) 

Flight Time (Enter appropriate 
Airplane 

All l'hi.' M2~ Single Airplane Lighte r 
number of hours in each box) A ircraft &Model Englnc Nigbt Actual Rotorcraft Glider Tban 1\ir 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This" ·" 
Last 90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS {Exclusive of cabin crew complete the tollowin~ infonnationl 

Crew Name and Address Seat Occupied Injury 

First Name: City of ~esidcnce: 0Lcft OFront O None 

Middle Initial: Sl3Le: l-IP: O Ccnter ORear OMinor 
ORight OSingle 0 Scno\ls 

l.ast Name: Country: O Unknown OFatal 
O Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 
Available Used Restraints 

ONone D Flight Instructor 0 Commercial 0 us Military 0 None ONone 
0 Private 0 Recreational 0 Airlinc Transpon D Foreign OLap Only OLapOnly 0 Not Installed 

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

04-poim 04-point 0 Not Deployed 

Type Rating/Endorsement for Total F light Time at the T ime 0 5-poinl- 0 5-point 0 Deployed 

O Unknown 0 Unknown 0 UnknQWn 
Accident/Incident Aircraft? D Yes 0 No of this Accident/Incident: hrs 

C rew Name and A!.ldress Seat Occupied [njury 

First Name: City of Residence: 0Ldt O From ONone 
OCenter ORear 0Minor 

Middle Initial: State: ZIP; 
ORight O Single O serious 

Last Nan1e: Country: O Unlo\OWn OFatal 
O Unknown 

Pilot Certificate(s) (Check al/ that apply) Restraint Type: I nflatable 

ONone 0 Flight Instructor 0 Commercial 0 US Military 
Availnble Used Restraints 
ONone ONone 

0 J>rivatc 0 Recreational 0 Airline Transport 0 Foreign 0 Lap Only o LapOnly 0 N<•t Installed 
0 Student O Sport 0 Flight Engineer 0 3-point 03-point 0 lnst.allccl 

04-point 04-point 0 NOI Deployed 
Type Rating/Endorsement for Total Flight Time at the Time QS-point 0 5-point 0 Deployed 

Accident/Incident Aircraft? DYes 0 No of t his Accident/Incident: hrs OUnknown O Unknown D Unknown 

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

Tnflatable 
Nam e s nd Addr·ess Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City : 

OLell ONonc O None ONonc 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: O Ccnter OMinor OLap Only OLapOnly 0 Installed -- 0 3-point 0 3-point O Righl O Scrious 0 Not Deployed If Under 5, 
Last Name: Country: 04-point 04-poim O Unknown Ofatal O Deploycd 0 Child Restraint 

O Cn:w 0Passengcr OOther O Unknown 0 5-point 05-point OUnknown 0 Lap-Tield Row: -- O Unknown OUnknown 0Unknown 

.Available Used 
First Name: City : 

O Left 0 Nonc ONonc ONone 0Not lnstalled 0 Under 5 years 
Middle Initial: State: -- ZTP: O Ccnter 0Minor OLap Only O LapOnly 0 Installed 

0Right 0Seri0us 0 3-poinl 0 3-point 0 Not Deployed /fUruier 5, 
Last Name: Country: 04-point 04-point 0 Unknown O F mal ODeployed 0 Child Restraint 

OPassenger OOther 
O Unk.nown 0 5-poinl 05-point. 0Unk110Wn O Lap-Held O Crcw Row: -- OUnknown O Unlmown O Unknown 

Available Used 
First Name: City : 

OLeft ON one ONonc ONone ONot lnstalled OUnder 5 years 
Middle Initial: State: ZIP: O Ceoter 0M1nor OLap Only OLapOnly O lnstalled --

0Right OScriou.~ 03-point 0 3-point 0 Not Deployed lfUnder5, 
Last Name: Country: 04-point 04-point O Unknown OPatal O Dcployed 0 Child Restrain£ 

O Crcw OPassengcr O Other 
0 Unl.:nown 05-polnt 05-point OIJnknown 0 Lap-Held Row: -- OUnknown OUnknown O Unknown 

Available Used 
First Name: City : 

O Lcfi ON one ONone ONone 0 Not Installed 0 Under 5 years 
Middle lllllial: State: -- ZIP: O Cenfer OMinor OLapOnly OLapOnly 0 Installed 

ORigin OScrious 0 3-point 0 3-point 0 Not Deployed If Under 5, 
Last Name: CoWl try: 

OUnknown OFatal 04-point 04-point O Dcployed 0 Child RestnJint 

0 Crcw 0Pa~senger OOther 
O Unknown 0 5-point 05-poinL 0 Unknown 0 Lap-Held Row: - - O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: KCJA 
Time: 11 :OO am 

Airport TO: 9A5 0None 0 VFR/If.R 

City: Commerce City: La Fa:tette 0 Company VFR 0 IFR 
0 Military VPR 0 Unknown 

Stale: GA Time Zone: EST State: GA 0VFR 

Country: USA Country: USA Activated? OYcs 0 No O Unknown 

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

[2)None 0 Special VFR 0 SpeciaiiFR 0 VFR Flight Following 0 Cruise 
O VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A O ClassG O Military Operations. Area (MOA) O Sp(;cial Occurrence: 
0 Class B O Dcmo Area 0 Airport Advisory Area 0 Air T rRftic Control Area 
0 Class C OWamingArea 0 Jet Training. Area OUnknown 3000 ft msl 
0 Class D 0 Prohibited Area OTRSA 
0 ClassE ORestricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: KGVL 
O National Weather Service 0 Company 

Observation Time: 11 :15 am 0 Flight Service Station 0 Military 
O TV!Radio Olntemct Time Zone: EST 
0 Automated Report O None 

Distance from Accident Site: 15.7 
D Commercial Weather Service (DUATS) D Unknown 

11111 

D On-Board Weather Direction from Accident Site; 106 degrees true 

Basic Conditions Light Condition 

0 VMC ODawn 0 Dusk ODarkNight OUnknown 

OIMC 0Day ONight OBright Night 
OUnknown 

Sky/Lowest C loud C ondition Ceiling Temperature: 16 (C) or (F) 
OCiear 0 Thin Broken 0 None (Clear) OObscurcd 

10 OFcw 0Thin Overcast 0 Broken 0 J ndelin ile Dew Point: <C) or (P) 

0 Partial Obscuration OUnl..-nown 0 Overcast 0 Unknown 
Altimeter Setting: 30.11 in. 1-lg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

3600 ft agl 3600 fL agl 

Wind Direction Wind Speed Wind G usts Visibility 10 miles 

D Variable 0 Calm 0 Not Gusting RVR: reel 
0 Light and Variable 

-o•·- -or- -or- RVV: miles 

Direction: 310 degrees l!UC Speed: 9 kts Speed: kts Density Altitude: 1627 fi 

Intensity of Precipitation Type of Precipitation (Check alf /hat apply) Restriction to Visibility (Check all/hat apply) 

O t.ight 0 Nonc 0 Drizzle 0 Freezing Rain 0 Nonc O Fog 

0 Moderate 0 Rain DIce Pellets 0 Snow Shower D Blowing Dust 0 Ground Fog 

OHeavy 0 Snow 0 Snow Pclh:ts 0 Icc Pellets Shower 0 Blowing Sand O Hazc 

ON/A 0 Hail 0 Snow Grains 0 Free7jng Dri7.zlc 0 Blowing Snow Dice Fog 

OUnknown 0 Rain Showers 0 lee Crystals D Blowing Spray o smoke 
O Dusl 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 

®None ON/A 0Nonc QN/A 0 None IZJT.ight 

OTracc 0Rimc OTr:JCC 0Rimc O Cicar Air O Modcratc 

0 Light 0 Clear OLight O c lear OTcrrain-lnduccd 0 Severe 
0Moderatc 0 Mixed OModerate 0Mixed IZIConvcctivc Turbulence O Exttemc 
O Scvcrc 0 Unknown O Scvcre 0 Unknown 
OUnknown 0 Unknown 

NOT AMs (D and FOq, ArRMETs, SIGMETs, PrREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Ocstrovcd 

0 Unkn~wn 

Aircraft Fire 
0 None 
0 ln-F'Iight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown T1me 
O Unknown 

Description of Damage to Aircraft and Other Property (Use addil totwl sheel ifnecf!ssary) 

Aircraft Explosion 
0 Non.: 
0 In-Flight 
0 On-Ground 

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

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 to other property. 

NARRATIVE HISTORY OF FLIGHT (Pit:tase type or print in ink) 

Describe what occurred in chronological order, including circumstances leading to and nature of acCident/incident. Describe. terrain and include 
wreckage distribution sketch if pertinent. Auach extra sheets if needed. Stale departure lime and and location, services obtained, and intended 
destination. Provide as 111uch detail as possible. 

I 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 1 needed a log book endorsement by a CFI in order to maintain insurance coverage. February 
17th I 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 7:00am I arrived atthe Jackson County Airport to preflight the airplane. I checked the oil level and it was at 
the 3 quart level and I added 1/2 quart of oil. At 8:00am Tom Shaw Arrived and within a total of 2 1/2 hours I made 15 take off and 
landings. Two of which were simulated emergency landings. February 19th at 7:00 an I arrived at the Jackson County Airport to preflight 
the airplane for a cross country night. I checked the oil level and it was down about 7 ounces from the 3 1/2 quart level. I added 1/2 quart 
of oil to bring the level to between the 3 112 quart level and 4 quart level. At 7:55am I called flight service and filed a flight plan from 
Jackson County Ga Airport (JCA) to La Fayette Ga airport (95A). I was told that it was IFR west of Gainesville and that I would probably 
have to wait a few hours. At 1 O;OOam I called flight service and they said it was VFR with clouds. 11 :OOam I 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 I 
noticed the oil pressure dropping. I 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 I decided to land on a black top road. I 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 I saw some 
wires and a pole in my glide path that I couldn't avoid so I 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 I pushed the nose over to go under a wire then banked to 
the left to align with the road but I 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 1he ditch on the right (north) side of the road. The gear and the wing took the brunt of 
the impact. I 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. I then climbed on the right wing and removed my fl ight 
bag and anything I 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 75ft. 
west of the plane. Two officers got out and start walking toward me and were about 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. I 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. I was 
then taken to the North Side Hospital in Cummings GA to get checked out. I was found to have scratches on my nose from my glasses 
and a small cut on my finger. I was released at 3:00 pm. The next day I rented a car and drove to the scene of the accident. I could see 
tire tracks in the grass and black marks on the road where the plane had traveled. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

From what I 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 I added 1/2 
quart of aeroshell100 to bring the oil to the 3 1/2 quart level. That afternoon I checked the oil level and it was down about 7 ounces. 
Considering that the engine had run for over two hours I felt oil consumption was within oil consumption limits. Although I 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 Crt more space is needed, continue on separate sheetJ 

Was there Mechanical Malfunction/Failure? 121 Yes 0 No Total Time/Cycles 

(Jjyes. lutthe /l(mle of/he part, manufac/urer. pari no .. serial no .. and descnbe JhejaJ{ure.) On Part 

In flight loss of oil pressure I lours 

Cycles 

Time Since This Part 
1 nspected/Ovet·h au led 

flours 

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

20 Gall<lnS 
0 I 00 Low Lead 0 Jet A 0JP8 
0 1001130 0 Jet A-I 0 AutomOtive 

Other Services, if Any, Prior to Departure 

Added 1/2 Quart oil Aeroshell 100 

EVACUATION OF AIRCRAFT 

Was an emergency evacuat ion of the aircraft performed? 0 Yes 0 No 

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

pilot immediately opened window and climbed out 

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 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
Slate: ZlP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION .. (Piease type or print in ink) 

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

I do not know if the ell had been activated. 

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

Date o~ this Report Name ofPilo~ 

() .3//~/...<a;l Signature:~-L-,' --------------
T,;;m~< IV}J»> -or- 0 Check here to electronically sign this document 

I f a Per son Other than Pilot/Operator is Filing Report 

Name: ---------------------------------------------------- Title:--------------------------

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

-or-- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/lncident No. I Rev~wed by NTSB Regional Office 

E!?J\IlL.AIO'\ ER~ -VA I 
Name of Investigator 
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