
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 
Accid ent/1 nc ident Location Accident/Incid ent Da teffim e 

Nearest City/Place: Fairhoee State: AL Date: 08/18/2017 Local Time: 17QQ 
ZIP: 36532 Country: United States Of America mmlddlyyyy 

Latitude: Longitude: 
Time Zone: Central 

(Enter in decimal degrees or degrees:minutes:seconds) Co llision with Other Airc raft: 0 Midair C On-ground @ None 

AIRCRAFT INFORMATION 
Registra tion Number: N9176L 0 IFR-Equipped and Cer lified 

0 Commercial Space Flight 
Manufacturer : Bellanca 0 Unmanned Aircraft 

Model: 7ACA Maxim um G ross Weig ht : lbs 
Serial N umber : 35-72 Weight at Time of Accident/Incident: lbs 

Year of Manufact ure: 1971 Num ber of Seats: 2 Flight Crew Seats: 1 

Amateu r-Built: 0 Yes If Yes: O Kit!Plans Make: Cabin Crew Seats: Passenger Seats: 1 
0 No 0 Original Design Number of E ngines: 1 

Category of Airc raft T ype of Airworthiness Certificate Landing Gear E ngine Type (Select one) 
® Airplane (Check all that apply) (Check all that apply) 0 Reciprocating O Liquid Rocket 
O Balloon Standard Special O Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible 0 Normal 0 Restricted 

O Tricycle IZJTailwheel 0 Turbo Prop 0 Hybrid Rocket 
O Giider 0 Acrobatic OLimited O Turbo Jct Q None 
O Gyroplane 0 Balloon 0 Provisional 0 Amphibian 0 High Skid O Turbo Fan 0 Unknown 
0 Helicopter O Commutcr 0 Special Flight 0 Emergency Float 0 Skid O Eiectric 
0 Powered Lift 0 Transport 0 Experimental 0 Fioat 0 Ski 
O Rocket O Utility 0 Special Light-Sport O Hull 0 Ski/Wheel Fuel System Type (Reciprocating) 
O Uitralight 0 Experimental Light-Sport 

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

Date Rated Power Total Time Since: 
Engine Manufacturer 's of Mfg. 0 Horsepower or Time Inspection Overh• ul 

Ene:ine Ene:ine Manufacturer Model/Series Serial Number mm!dcJiYm, 0 lbs of Thrust I (hours} I (hours) I (hours) 
Eng. I Continental C85-12F 21408-6-12 4598.5 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspectio n Type 
Prop eller 1 0 Fixed Pitch Prop elle r 2 0 Fixed Pitch 

Q Controllabte ?itch O Controllable Pitch 
0 100-Hour O continuous Airworthiness Q Ground Adjustable O Ground Adjustable 
0 AAIP 0 Conditional lnspection Manufacturer: Manufacturer: 
0 Annual O Unknown 

Model: Model: 
Date Last Insp ection: 

EL T Insta lled : O Ycs O No Additiona l Eq uipment (Check all that apply) mmldd/yyyy 
0 1\DS-B Airfr a me Total T ime: hrs If Yes: 

EL T Manufacturer : 0 i\ irframe Parachute 
hours measured at (Select 01re) D Angle of Attack Indicator 
C Last Inspection O Time of Accident/Incident Model or Pa rt No.: 

0 Autopilot 
TSO No.: 0 C91 (121.5 MHz) 0 C91a (121.5 MHz) 0 Data Recorder 

T ype of Mainten ance Progra m (Select one) O CI26 (406 MHz) 0 Electronic Flight Bag or Handheld Device 
0 Annual Was EL T still mounted in a ircraft? 0 Yes 0 No 0 Electronic Multifunction Display 
0 Conditional (Amateur-buill only) 

Was EL T still connected to a.ntenna? O Yes O No D Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

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

Description of Fir e Extinguishing System If not activated: O Stall Waming System 

0 None Indicate Reason: 0 Impact Damage O Video Recording Device 

0 Specify: 0 Fire Damage O Other, Specify: 

0 Ballery Expired/Damaged 
D Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner C ity: Da~hne 

Name: J ames A. Sirmon State: AL ZIP: 11428 

Fractional Ownership Aircraft: 0 Yes 0 No Country: USA 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Cer tificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select otrefor each group) 

O None 0FAR 91 Q FAR 129 OFAR41 5 0 Scheduled or Commuter QDomestic 
O Fiag Carrier Operating Certificate (FAR 121) Q FAR 103 Q FAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental QFAR 121 QFAR 135 QFAR435 
O AirCargo Q FAR 125 Q FAR 137 O FAR437 
0 Foreign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0 Passenger 

O Rotorcraft External Load {FAR 133) O Cargo 
O Commuter Air Carrier {FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi {FAR 135) ONon-US, Non-commercial 
O Commercial AirTour(FAR 136) Purpose of F light for FAR 91, 103, 133, 137 
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) 
O Pilot School (FAR 141) 0 Anned Forces 

0 Aerial Application 0 Firefighting 0 Unknown O Cenificate of Authorization or Waiver (COA) 0 Federal 
O Commercial Space Transponation 0 State 

0 Aerial Observation 0Flight Test 
Experimental Permit 0 Local 

OAirDrop O GtiderTow 
D Commercial Space Transportation License 0 Air Race/Show 0tnstructional 
0 Other Operator of Large Aircraft O Unknown QBannerTow O Other Work Use 

QBusiness 0Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 
Q Ferry 

0 Skydiving 

Q Yes O No OYes O No 

AIRPORT INFORMATION (Fill In If accldentllncldent occurred o n apl)roach, landing, takeoff, departure, o r within 3 miles of an airport) 

Airport Name: HL Sunn'( Callahan Distan ce From Airport Center : sm 

Airport Identifier: KCQF Direction F rom Airport: degrees true 

Proximity to Airpor t: 0 Off Airport/Airstrip Oon Airport/Airstrip O N/A Airport Elevatjon: ft. msl 

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

Runway ID: 1/19 (LIR/C) Length: 6604 ft Width: 100 ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

R unway/La nding Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grassrrurf O Macadam 0 Water 0 Rough 0 Snow-Wet O Wet 
O Concrete O Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O Din Dice O Snow O Unknown 0 Slush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

OTaxi OVFR Departure O On Instrument Approach QDownwind 0 Low Approach 
QTakeoff 0 I FR Depanure Procedure/Clearance OLanding QBase OGo Around 
Olnitial Climb OFinal 0Aborted Landing (after touchdown} 

@Crosswind O Unknown 

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

0 None O None 

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

0 RNAV O Circling 
O Unknown 0 Unknown 

4 



"FLIGHT CREWN1r•• ........ 1" INFORMA_T_ION 
"Flight Crewmember 1" Responsibilitjes at the Time of Accident/ Incident 

®Pilot O co-Pilot 0 Student Pilot 0 Fiight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crew member J,. was pilot flying D Yes 0 No 

"Flight Crewmember 1" Identification 

First Name: Joe City of Residence: Theodore 

Middle Initial : B State: AL ZIP: 36582 
Last Name: Baggett II States Of 11 ,..,.,,;,.., 

Age at time of Accidenlllncident: 48 Date of Birth: mmlddlyyyy 

Cert ificate Number: 

Degree of Injury Scat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal 0 Len 0 Front O Unknown Available Used 0 Minor 0 Unknown 0 Right 0 Rear 

ONone QNone 0 Not Installed 
0 Serious 0 Center 0 Single 

®Lap only (!)Lap only 0 Installed 
Pilot Certificate(s) (Check all that apply) 0 3-point Q 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 04-poinl 0 4-point 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 OUnknown QUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

OPilot QNone ® Class 3 0 WiUtout limitations/waivers 0 Unknown 
04/19/2016 0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A 

0 Unl.'tlown 0 Class2 Q Unknown O Speciallssuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Ccrtjficatc Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equiva lent, Including 

Make: Cessna FAR 121 / 135 C hecks: 07/30/2016 
mmlddlyyyy Model: 182 

Airplane Rating(s) Other Aircraft Ratin g(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check a/It/rat apply) (Check a/It/rat apply) (Check all that apply) 

0 None 0 None 0 None 0 None 0 Instrument Airplane 
IZI Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea D Balloon 0 Helicopter 0 Airplane Mulli-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multicngine Sea 0 Gyroplanc 0 Powered Lin 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Emer appropriate 
Airplane Instrument 

All This Make Single Alrplonc Lighter 
numberofhours in each box) Air<raft & Model Engine OYOU .. Oj;OU• Nlgbt Actult Slmul1ted RotorcraR Glider TbanAir 

Total Time 342 3 340 2 16 5 49 1 0 

Pilot in command (PIC) 275 

Time as Instructor 

This Ma~ ... ~ .. vu~ ' 

Last 90 Days 38 
Last 30 Days 12 

Last 24 Hours 
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IIJ:IJGHT CRE, ....... ,BER 2" INFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot ® Co-Pilot 0 Student Pilot 0 Fiight Instructor 0 Check Pilot 0 Flight Engineer O Other Flight Crew 

"Flight Crewmember 2" was pilot flying D Yes 0 No 

"Flight Crewmember 2" Identification 

First Name: Michael City of Residence: Fa irhQQ!il 

Middle Initial : A State: AL ZTP: 36532 
Last Name: Talone~ Country: !.!~A 

Age a t time of Accidentllncident: Date of Birth: mm/ddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal O Left O Front O Unknown Available Used 0 Minor 0 Unknown 0Right ®Rear 
® Serious O center O single ONone 0 None E1 Not Installed 

® Lap only ® Lap only Olnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor D Commercial 0 US Military 04-point 0 4-point O Dcployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 05-point 0 5-point O Unknown 

0 Student 0 Sport D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

® Pilot O None O Ciass 3 0 Witlmut limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class 2 O Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Specia l Issu ance 

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

Make: FAR 121/135 C hecks: 
mmlddlyyyy 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) 

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

0 Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

A/CE-500 A/CE-525S AliA-Jet A/LR-60 

Flight Time (Enter appropriate 
Airplane 

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 (PIC) 

Time as Instruct()r 

This M~l<~/Mnil~l 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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AOOiiiONAL FLIGHT CREWMEMBERS (Exclus ive of cabin crew comDiete the fo llowlna Information) 

Crew Name a nd Add ress Seat Occupied Injury 

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

Middle Initial: State: ZIP: 
O Center ORear OMinor 
ORight Q Single 0 Serious 

Last Name: Country: O Unknown O Fatal 
O Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Infla table 

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

0 Private 0 Recreational 0 Airline Transport 0 Foreign O LapOnly Q LapOnly 0 Not l.nstallcd 

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

04-point 0 4-point O Not Deployed 

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

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

Crew Name and Address Scat Occu pied Inju ry 

First Name: City of Residence: O Left Q Front O None 
O Center Q Rcar 0Minor 

Middle Initial: State: ZIP: 
0Right Q Singlc O serious 

Last Name: Country: O Unknown OFatal 
O Unknown 

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

0 None 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Rest raints 
QNonc Q Nonc 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 Lap Only QLapOnly 0 Not Installed 
0 Student 0 Sport 0 Flight Engineer Q 3-point 0 3-point 0 Installed 

04-point 04-point O Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point Q 5-point 0 Deployed 

Accident/1 ncident Aircraft? D Yes O No of th is Accident/Incident: hrs Q Unknown Q Unknown O Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necesury) 

Infla table 
Name and Address Seat Inj ury Restrain t Type Restraints Age 

Available Used 
First Name: City: 

O Left ONone ONone QNonc 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZTP: 0 Center QMinor QLap Only Q LapOnly 0 Installed -- 03-point 0 3-point ORight OSerious 0 Not Deployed /fUnder 5, 
Last Name: Country: 04-point 04-point O Unknown 0 Fatal O Deployed 0 Child Restraint 

O Crew O Passengcr O Other 
O Unknown 0 5-point 0 5-point O Unlcnown O Lap-Held Row: -- O Unknown O Unknown O u nknown 

Available Used 
First Name: City: 

O Left O N one ONone QNone 0 Not Installed 0 Under 5 years 
Middle Initial : State: ZIP: 0 Center 0Minor OLap Only OLapOnly O lnstalled -- 0 3-point 0 3-point lfUnder5, 0Right 0 Serious 0 Not Deployed Last Name: Country: 

0 Unknown OFatal 0 4-point 04-point 0 Deployed 0 Child Restraint 

O Crew QPassenger QOther O Unknown 0 5-point 0 5-point O Unlcnown O Lap-Held Row: -- O Unknown O Unknown OUnlcnown 

Available Used 
First Name: City : 

0 Left 0 None ONone Q Nonc 0 Not Installed O Under 5 years 
Middle Initial: State: ZIP: O center 0Minor O LapOnly O LapOnly O lnstalled -- 0 3-point 03-point 0 Right OSerious 0 Not Deployed /fUnder5, 
Last Name: Country: 

O unknown OFatal 04-point 04-point O Deployed 0 Child Restraint 

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

Available Used 
First Name: City: 

O Left ON one ON one O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: 0 Center 0Minor Q L'lp0nly QLapOnly O lnstalled -- 03-point 0 3-point 0Right 0 Serious 0 Not Deployed /fUnder5, 
Last Name: Country: 

OUnknown OFatal 0 4-point 04-point 0 Deployed 0 Child Restraint 

O Crew 0Passenger O Other 
O Unknown 05-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departu re Point Time of Departure Destina tion Type F light Plan Filed 

Airport ID: KCQ F 
Time: 1645 

Airport JD: KCQF @ None 0 VFRIIFR 

City: Fairho1;1e City: Fairhoee 
0 Company VFR 0 IFR 
0 Military VFR O Unknown 

State: Fairho ee Time Zone: Centra l State: Fairho 1;1e 0 VFR 

Country: US A Country: US A Activated? 0Yes ONo OUnknown 

T yp e of ATC C lear ance/Ser vice (Check all that apply) 

0 None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
O VFR 0 IFR O VFR On Top 0 Traffic Advisory 0 Unknown INA 

Airspace where th e acciden t/Incident occur red (Check all that apply) Altit ude of In-Fligh t 
0 Class A O Ciass G 0 Military Operations Area (MOA) O Special Occu r rence: 0 Class 8 O DemoArea 0 Airport Advisory Area 0 Air Traffic Control Area 
0 ClassC D Warning Area 0 Jet Training Area O Unlcnown 400 fi msl 
0 Class D 0 Prohibited Area 0 TRSA 
0 ClassE 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of P ilot Weather Informatio n Weathe r Ob servation Facility 
(Check all that appl)~ Faci lity ID: 
0 National Weather Service O Company 
D Flight Service Station 0 Military Observation Time: 

D TV/Radio [!)Internet Time Zone: 
0 Automated Report O None 

Distance from Accident Site: 0 Commercial Weather Service (DUATS) O Unknown nm 

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

Basic C onditions Light Condition 

® VMC O Dawn O Dusk ODark Night Q Unknown 
O rMc @Day 
O Unknown 

0 Night O Bright Night 

Sky/Lowest C loud Cond itio n Ceiling Temperature: (C) or (F) 
0 Ciear O Thin Broken 0 None (Clear) O Obscured 
O Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altim eter Setting : in. Hg 0 Scattered 

Lowest C lou d Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind G usts Visibility 10.0 miles 
0 Variable O Calm 

0 Light and Variable 
0 Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 

Direction: 260 degrees true Speed: 5 kts Speed: kts Density Altitud e: ft 

I ntensity of Precipitation T ype of Prec ip itation (Check all that apply) Restriction to Visibility (Check all that apply) 

0Light 0 None 0 Drizzle 0 Freezing Rain 0 None 0 Fog 
0 Moderate D Rain D Ice Pellets D Snow Shower D Blowing Dust O Ground Fog 

0Heavy D Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand OHaze 
O N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 lee Fog 

O unknown 0 Rain Showers D Ice Crystals 0 Blowing Spray O Smoke 
O Dust O Unknown 

Icing Forecast Icing Actual T u rbulence 
Amount Type Amount Type Type (Check all tlrat apply) Severity 
® None O N/A @ None O N/A 0 None O Light 

OTrace 0 Rime 0 Trace O Rime O Ciear Air 0 Moderate 

O Ught 0 Clear O Light O CJear O Terrain-lnduced O Severe 
O Moderate 0 Mixed 0 Moderate 0 Mixed O Convective Turbulence O Extreme 
0 Severe O u nknown 0 Severe O Unknown 
O Unknown O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PI REPs 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 Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 In-flight 
0 On-Ground 

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

Description of Damage to Aircraft and Other Property (Use addirional sheer if nece.rsary) 

Aircraft Explosion 
® None 
0 In-Flight 
0 On-Ground 

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

Right wing and wing strut had structural damage. Right main wheel was folded back. Nose and underbelly where damaged as well as the 
propeller being bent. Windscreen had a hole in the right side. Passenger door was torn off on impact. Both seats had broken mounts and 
the instrument panel had a large dent in it from impact by the pilot. 

NARRATIVE HISTORY OF FLIGHT (Please 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. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

Pilot was performing touch and go wheel landings at KCQF around 1645 local time. On climb out and making a left crosswind turn at 
approximately 400 feet MSL the engine quit. The pilot applied carburetor heat and check the position of the fuel selector valve as he 
lowered the nose to maintain flying speed and maneuver to make an off airport landing in a cotton field . The cotton was about three feet in 
height and the pilot was aligning the aircraft with the rows when the engine started to produce power. The pilot applied full throttle and 
began to climb as the engine sputtered and again quit. Again the pilot lowered the nose and was preparing to land in the cotton field when 
the engine again started to produce power. At this time the rear instructor rated pilot stated that he was taking over flying the aircraft. The 
pilot in front handed the controls over to the instructor rated pilot. This time the engine seemed to be making better power and he began a 
climbing turn toward KCQF to try and land on runway 1 . After making about a ninety degree turn to the west, the engine quit and there 
was insufficient altitude to recover. 
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RECOMMENDATION (How could this accident/Incident have been prevented? ) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space Ia needed, continue on separate s heet) 

Was there Mecha nical Malfunction/Failure? 0 Yes 0 No Tota l Time/Cycles 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Pa rt 

Hours 

Cycles 

T ime Since T his Part 
Inspected/Overha uled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115/ 145 OJetB 0 Other, specify 

10 
0 100 Low Lead 0 Jet A 0JP8 

Gallons 0 100/130 0 Jet A- I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes 0 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 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: C ity: 
State: ZIP: State: Z IP: 
Country: Country: 
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ERA17LA282 ERA L. Read 3/20/2018

ADDITIONAL INFORMATION (Please type or print In Ink) 

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

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

Date of this Report Name of Pilot/Operator :---------------------------

08/24/2017 
mm/ddlyyyy 

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

- or- EJ Check here to electronically sign this document 

If a Person Other than Pilot/Operator is FiUng Report 

Name: ---------------------------

Signature: ------------------------­

-or - D Check here to electronically sign this document 

FOR NTSB USE ONLY 

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

NTSB Accident/Incident No. I Reviewed by NTSB Regional Office I Name of Investigator I Date Report Received 
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