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NATIONAL TRANSPORTATION SAFETY BOARD 
NTSB Form 6120.1 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
Email the pilotloperator aircraft accident/incident report to the 

investigator-in-<;harge of your accidentlincident. If email is not available, mail 
the report per the instructions below. 

If your accidenVincident ocOJrred in Maine, Vermont. New Hampshire, 
Massachusetts. Connecticut, Rhode Island. New York. New Jersey, 
Pennsylvania. Maryland. Delaware. Virginia. West Virginia, Kentucky, 
Tennessee, North Carolina. South Carolina, Mississippi, Alabama. Georgia. 
Florida, the District of Columbia. Puerto Rico, or the US Virgin Islands. send 
the form to: NTSB, ERA, 45065 Riverside Parkway, Ashburn. VA 20147. 

If your accidenttincident occurred in Ohio, Michigan. Indiana, 
Wisconsin, Illinois. Minnesota. Iowa. Missouri. Arkansas. louisiana. North 
Dakota. South Dakota, Nebraska, Kansas, Oklahoma, Texas. Colorado, or 
New Mexico, send the form to: NTSB, CEN, 4760 Oakland Street, Suite 
500, Denver. CO 80239. 

If your accidentlincident occurred in Montana. V\lyoming. Idaho, Utah. 
Arizona. Nevada, Washington. Oregon. California, Hawaii. or the territories 
of Guam or American Samoa. send the form to: NTSB, WPR. 505 South 
336th Street. Suite 540, Federal Way, WA 98003. 

If your accidentlincident occurred in Alaska, send the form to: NTSB, 
ANC, 222 West 7th Avenue. Room 216, Box 11, Anchorage, AK 99513. 

Rules pertaining to notification of aircraft accidents and incidents, as 
well as overdue aircraft are found in 49 Code of Federal Regulations 
(CFR) Part 830 http:/lwww.ecfr.gov/cgi-bin/text-idx?c=ecfr&tpt=lecfrbrowse/ 
TiUe49/49cfr830_main_02.tpl. These rules state the authority of the NTSB. 
define accidents, incidents. injuries. and other terms, and provide 
procedures for initial and immediate notification of accidents and incidents 
by aircraft pilots/operators. 

A. APPLICABILITY 

The NTSB uses this form for aircraft accident prevention activities and 
for statistical purposes. NTSB regulations (49 CFR Part 830) require that 
ALL questions be answered completely and accurately. Completion of this 
form will take approximately 60 minutes. The NTSB does not guarantee 
the privacy of any information provided in this form. You need not 
complete this form unless it displays a valid OMB control number, in 
accordance with 5 C.F.R. § 1320.5(b), which applies to this collection of 
information. 

B. DEFINITIONS 

1. "Aircraft Accident" means an occurrenco associated with the 
operation of an aircraft that takes place between the time any person 
boards the aircraft with the intention of flight and all such persons have 
disembarl<ed, and in which any person suffers death, or serious injury, or 
in which the aircraft recoives substantial damage. For purposes of this 
form. the definition of "aircraft accident• inctudes "unmanned aircraft 
accident." as defined at 49 CFR 830.2. 

2. "Substantial Damage" means damage or failure that adversely 
affects the structural strength, performance or flight characteristics of 
the aircraft, and that would normally require major repair or replacement 
of the affected component. NOTE: Engine failure or damage limited to 
an engine if only one engine fails or is damaged, bent fairing or 
cowling, dented skin, small puncture holes in the skin or fabric. ground 
damage to rotor or propeller blades, and damage to landing gear, wheels, 
tires, flaps, engine accessories, brakes. or wing tips are not considered 
"substantial damage" for purposes of this report. 

3. "Operator" means any person who causes or authorizes the 
operation of an aircraft. such as the owner, lessee, or bailee of an aircraft. 

4. "Fatal Injury" means any injury that results in death within thirty (30) The pilot/operator of an aircraft shall send a report to the office listed 
above, based on accidenVincident location; immediate notification is 
required by 49 CFR 830.5(a). The report shall be fired within 10 days days of the accident. 
after an accident for which notification Is required by Section 830.5, or 5. "Serious Injury" means any injury that (1) requires hospitalization 
after 7 days if an overdue aircraft is still missing. 

An aircraft accident, as defined in 49 CFR 830.2, is determined as an 
occurrence that involves a fatality or serious injury, or substantial damage to 
the aircraft. For occurrences that do not involve a fatality, the determination 
that the occurrence is an accident can be appealed by writing to the 
Director, Offico of Aviation Safety, NTSB, 490 L'Enfant Plaza. S.W .. 
Washington, D.C. 20594. 

for more than 48 hours, commencing within 7 days from the date the injury 
was received; (2) results in a fracture of any bone (except simple fracture 
of fingers. toes. or nose); (3) causes severe hemorrhages. nerve, muscle. 
or tendon damage; (4) involves injury to any internal organ; or (5) involves 
second- or third-degree burns. or any burns affecting more than 5 percont 
of the body surfaco. 

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM 
It is necessary that ALL questions on this report be answered completely and accurately. 

If more space is needed, continue on a blank sheet of paper. 

Nearest City/Place: Use the name of the nearest community in the 
state where the accidenttincident occurred. 

Date/Time: Indicate the date and local time of the event. Be sure to 
indicate the time zone. 

Phase of Operation: Indicate the phase of operation during which 
the accidentlincident occurred. 

Aircraft Information: Enter aircraft make and model information as 
indicated on the aircraft registration cel1ificate, including series. If the 
involved aircraft is certified as "amateur-built," indude the name of 
the producer of the kit or plans, unless an NTSB employee instructs 
otherwise. 

Type of Fire Extinguishing System: If a tire extinguishing system was used 
to fight an aircraft fire, specify the type(s) of extinguishing system(s) used. 
Examples include handheld extinguisher, engine tire bottle, 
cargo/baggage compartment tire suppression system, or airport emergency 
ground equipment. 

Owner/Operator Information: Enter the owner information as shown on the 
registration certificate. Commercial operators, enter the operator 
information. including "doing business as" when applicable. as shown on 
the operator certificate. 

Revenue Sightseeing Flight: Indicate whether the accident aircraft 
was conducting revenue sightseeing operations under 14 CFR Part 91 at 
the time of the accident. 

Air Medical Flight: Indicate whether the accident flight was being 
Maximum Gross Weight: Enter the certificated maximum gross weight for conducted for the purpose of carrying medical personnel, patient{s), 
the aircraft involved in the occurrence. This should be the same as the or organs. 
maximum gross weight indicated on the aircraft weight and balance 
documents. 

Engine: Enter engine make and model information as indicated on 
the engine data plate. 

NTSB Fonn 6120.1 (rev. 9/2013). This formreplaces6120.1/2. 

Public Airr:;raft: Federal, state or local government flight operations 
such as official travel. law-enforcement, low-level observation. aerial 
application, tirefighting, search and rescue, biological or geological 
resource management, or aeronautical research. Indicate whether the flight 
was cenducted by the armed forces, foderal, state, or local government. 



Purpose of Flight: 14 CFR Parts 91, 103, 133, 136, and 137: Indicate the 
type of operation that was being conducted at the time of the occurrence 
using the following definitions: 

AERIAL APPLICATION-Operations using an aircraft to perform aerial 
application or dispersion of any substance. Examples include 
agricultural, health, forestry, cloud seeding, firefighting, insect control, 
etc::. 

AERIAL OBSERVATION--These flights include aerial mapping/ 
photography, patrol. search and rescue, hunting, highway traffic 
advisory, ranching, surveillance, oil and mineral exploration, criminal 
pursuit, fish spotting, etc. 

AIR DROP-Aerial operations. other than aerial application, that 
are intended to release items in flight. 

AIR RACE/SHOW-Includes any flight operations conducted as part 
of an organized air race or public demonstration. 

BUSINESS-includes all personal flying without a paid professional crew 
for reasons associated with furthering a business, including 
transportation to and from business meetings or work. This does not 
include corporate/executive operations, air taxi, or commuter operations. 

EXECUTIVE/CORPORATE-Company flying with a paid, 
professional crew. 

FERRY-Non-revenue flight under a special flight or "ferry" permit. 
Refer to 14 CFR 21.1g7 for details of special flight permit issuance. 

FLIGHT TEST--Flight for the purpose of investigating the ffight 
characteristics of an aircraft/aircraft component or evaluating an 
applicant for a pilot certificate or rating. 

INSTRUCTIONAL-Flying while under the supervision of a flight 
instructor or receiving air carrier training. Personal proficiency flight 
operations and personal flight reviews, as required by federal air 
regulations, are excluded. 

OTHER WORK USE-Miscellaneous flight operations conducted for 
compensation or hire such as construction wor1( (not 14 CFR Part 135 
operation), parachuting, aerial advertising, towing gliders, etc. 

PERSONAL-Flying for personal reasons (excludes business 
transportation) including pleasure or personal transportation. This also 
includes practice or proficiency flights performed under flight instructor 
supervision and not part of an approved flight training program. 

POSITIONING-Non-revenue flight conducted for the primary purpose 
of relocating the aircraft. Examples include moving the aircraft to a 
maintenance facility or to load passengers or cargo etc. 

UNKNOWN-Use only if the primary purpose of flight is not known. 

Other Ain:raff-Col/ision: For all accidents involving a collision with another 
aircraft, including par1(ed aircraft, check "Collision with other aircraft" under 
Basic Information and complete this section indicating details about the 
OTHER aircraft involved in the collision. 

Airport Information: Complete this section if the accident/incident occurred 
on approach, landing, takeoff, departure, or within 3 statute miles of an 
airport. Please refer to the FAA Airport/Facility Directory or other official 
source for airport information. 

Airporl Identifier: Provide the official 3 or 4 character airport identifier 
number. 

Runway Indicate the number of the runway used, including L. R, or C 
if applicable. 

Runway/Landing Surface: Indicate the type of intended runwayl1anding 
surfaoe (do not indicate surface conditions). If the surface lype was mixed, 
check all that apply. 

Condition of Runway/Landing Surface: Indicate the condition of the 
intended runway/landing surface. If multiple conditions existed at the time of 
the accident. check all that apply. 

NTSB Fonn 6120.1 (rev 9/2013). This fonn replaces 6120.1/2. 
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Weather Information at the Accident/Incident Site: Indicate the weather 
conditions reported at the accident/incident site at the time of occurrence. If 
no weather reporting was available for the accident/incident site, indicate the 
reported conditions at the nearest reporting site. Specify the weather 
reporting site identifier, the observation time, and distance from the accident/ 
incident. 

Sky/Lowest Cloud Cond1lion: Indicate the height above ground level of the 
lowest cloud condition present at the time of the accident/incident and 
whether coverage was reported as few, scattered, broken or overcast. AJso 
indicate the height above ground level and coverage of the lowest cloud 
ceiling present at the time of the accident/incident (reported as broken or 
overcast). 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs: Describe all 
NOTAMs (distant (D) or Flight Data Center (FDC), if known), AIRMETs, 
SIGMETs, and PIREPs in effect near the accident/incident. 

Flight Crewmember Information: Indicate the category that best describes 
the capacity served by this flight crewmember at the time of the accident. 
The designators "Flight Crewmember 1" and "Flight Crewmember 2" do not 
refer to a specific pilot position or responsibility. If more than one pilot is 
aboard, they may be entered in any order and their capacily entered as 
appropriate. 

Degree of Injury: See Definitions on the top half of Page 1 of the 
instructions. Minor injury is not defined. If an injury does not meet the 
criteria for another injury category, select Minor. 

Date of Lest Flight Review or Equivalent: Enter the date of the most recent 
flight review, or equivalent, completed by this pilot. Refer to 14 CFR 61.56 
for accepted equivalents. 

Type Ratings: List all type ratings on the pilot certificate. If the pilot holds no 
type ratings indicate "none." If the pilot holds a pilot certificate other than 
student and was flying an aircraft requiring an endorsement, enter the type 
and date of any logbook endorsement(s) fer that aircraft. See 14 CFR 61 
for examples of required endorsements. 
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Student Endorsements: If the pilot holds a student pilot certificate, enter all 
solo endorsements and dates on the student pilot certificate. 

Flight Time: Complete the flight time matrix. Solo flight time should be 
induded as "Pilot-in-Command (PIC)" and all dual flight instruction given 
should be included as "Time as Instructor." 

Additional Flight Crewmembers: Complete this section if there were more 
than two required flight crewmembers on the aircraft. This also includes a 
check airman performing official duties but does not include cabin crew. 
State the capacity served by each included crewmember at the time of the 
accident. 

Passenger(s)/Other Personnel: Enter identification and injury severity 
information for all passengers, cabin crew, and other personnel involved in 
the accident. See Page 1 of the instructions for the official definition of 
injury levels. 

Several questions throughout the term allow for multiple responses; 
when appropriate, choose all responses that apply. 

These instructions only pertain to major issue areas covered by 
NTSB Form 6120.1 Pilot/Operator Aircraft Accident/Incident Report. 
For additional definitions of questions and responses, please refer to 
www.ntsb.gov. 



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 
Acdtlcnt/Jncident Location Accident/Incident Date/Time 

Nearest City/Place: Franklin S~ate: NC D:tte: 11/16/2018 Local Time: 10:03 
ZIP: 28734 Country: United States of America mm/dd!y_vyy 

Time Zone: EST 
Latitude: 35.10091 Longitude: -83.38610 

(Enter in decimal degr·ees m· degrees: minutes:secmuls) Collision with Other Aircraft: 0 Midair O On-ground ® None 

AIRCRAFT INFORMATION 
Registration Number: N702.52 [J U:R-I~quipped and Cer-tmed 

Manufacturer: Cessna 
[J Commer·cial Space .f'light 
[J Unmanned Aircr-aft 

Model: 162 Mnimum Gruss Weight: 1320 Jbs 

Serial Number: 16200071 Weight at Time of Accideol/locident: 1190 lbs 

Year of Manufacture: 2011 Number of Seats: 2 Flight Crew Scats: 2 

Amatl'u r-Built: O Yes If Yes: O Kit/Pians Make: Cabin Crew Seats: 0 Passenger Seats: 0 
® No OOriginal Design Number of Engines: 1 

Category of Aircraft Type of Airwort hiness Certificate Landing Gear Engine T~·pe (Select one) 

® Airplane (Check all that appl_vj (Check all that apply) 0 Reciprocaring Q Liquid RN:ket 
0 Ballonn Standard Special D Retractahle 0Turbo Shali 0 Solid Rocket 
0 Blimp/Dirigible D Normal D Restricted 

[?]Tricycle O Tailwhccl O t urbo Prop 0 Hybrid Rocket 
O Glidc,- 0 Aerobatic O l. imited O TurboJct O N one 
0 Gyroplanc D Balloon D Provisional 0 Amphibian O HighSkid 0 Turho Fan 0 Unknown 
0 Hel icopter 0 Commuter 0 S,pecial Flight O F.mergency Float 0 Skid O Eiectric 
O Powcred Li li 0 Transporl D Experimental 0 Fioat 0 Ski 
0 Rocket D utility [?] Special Light-Sport O llull 0 Ski!Wheel Fuel System Ty pe (Reciprocating) 
0 Ultr~light D Expcrimcntal Light-Sport 

D Other Launch/Recovery System @ Carburetor Q Fuel-lnjected O Vnknown [JCertificaie of Authori7.ation or Waiver (COA) 
[JNone [J Un.know11 O None O Unknown 

()ate Rated Power· Total Time Since: 
l~lllille Manufactue·ee·'s of Mfg. ® Horsepower or Time Inspection Ovee·baul 

En~~:inl' l!:nl!inl' Manufactur·er 1\lod~I/See·ies See·ial Numbee· mmldd~~''Y 0 lbs of Thrust l(boursl I (botii'S) I (hout·s) 
Eng. I TCM 02000 1002302 06/07/2011 100 1360.5 32.8 new 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller I ® Fixed Pitch 
O Controllable Pitch 

P•·opellcr 2 O Fixed Pitch 
O ConiTollable Pitch 

0 100-llour 0 Continuou.s Airworthiness O Ground Adjustable 0 Ground Adjustable. 
0 AAIP ® Conditional Inspection Manu fitcturer: McCaule~ Manufacturer: 
0 Annual 0 Unlcnown 

Model: 1 L 100LSA6754 Model: 
Date Last Inspection: 09/26/2018 

mmldtli)'YYY ELT Installed: ® Yes O No Additional Equipment (Check all that apply) 

Airframe Total Time: 1360.5 hrs If Yes: 0 ADS-B 

EI.T Manufactue·ee·: Ameri-King []Airframe l'aracl<ute 
hours measured at (Select one) D Angle of Anack Indicator 
0 Last .ltlSJ>Cction ® Time of Accident/ Incident i\lotlcl m· Pari Nu.: AK-450 

0 Auropilot 
TSO Nu.: 0C91 ( 121.5 Mllz) ® C9la(l2L5 MHz) D Data Recorder Type of Maintenance Progra~m rSelect one) 0 C I26 (406 MH7.) IZ!I Eiectronic Flight Bag or Hat\tlheld Device 

0 Annual 
Was EI.T slill mounted in ail·crafl'? ® Yes O No D Elcctronic Multif1mction Display 

0 Conditional (Amateur-built only) 
Was EI.T still connected In antenna? ® Yes 0 No []Electronic Primary flight Display 

0 Manu.li1cturer's Inspection Program 
Did F.I.T Activate? 0 Yes ® No []Handheld GPS 

0 Other Approved Inspection Program (AAIP) 
If actimted: 

[]Heads Up Display 
0 Continuous Ain vorthiness D Onboard Weather 
® Other. specifY: Annual Conditional LSA Did EL T Aid in Locating Aircraft: OY cs ® No []Satellite Tracking Device 

Description of Fire Extinguishing System If not activated: []Stall Warning System 

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

0 Sp~cify: 0 Fire Damage [2JOtber. Specify: Garmin G300 EFIS 

D Battery Expi.red/l)amag<·d 
IZJ Unknown 
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Registered Aircraft Owner 

Name: Lanier Equipment Leasing 

Fractional Owncn>hip Aircraft: 0 Yes @No 

Operator of Aircraft 1Z1 Same As Registered Owner 

Name: ______________________________________________ _ 

City: 

State: Gainesville ZIP: 30501 

Cow1try: ...;:U;.;:S;;,.A,;__ ______________________ _ 

1Z1 Same Address as Registered Owner 

City: -----------------------------

Doing Business As:----------------------­
Air Carrier/Operator Dcsignat<Jr (4 Character Code): 

State: -------- ZIP: ____ _ 

Countty: _________________________ __ 

Operating Certificates Held 
(Check all that appM 

D None 
D Flag C aerier Opemting Ccrti ficatc (FAR I 2 I) 
D s upplcmcntal 
DAirCargo 
D Foreign Air Carriers (FAR 129) 
DRotorcraft External Load (FAR 133) 
D Commutct· Air Can'icr (FAR I 35) 
Don-Demand Air Tmd WAR 135) 
D Comntcrcial Air Tour (FAR 136) 
0 Agricultural Aircraft (FAR 137) 
0 Pilot School (FAR 141) 
D cenilicate ol' Authorization or Waiver (COA) 
Dcomtlllet·cial Space Transportation 

l:lxperiUlentall'ermit 
Dcommet·cial Space Transportation License 
D Other Op..:rall>r <)I' l .arge Aircran 

Revenue Sightseeing Fli&_ht 
OYcs @No 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one .fiJI' each gmupl 

@FAR 91 
O FAR 103 
OFAR 12 1 
O FAR 125 

OFAR 129 
OFAR 133 
OFAR 135 
OFAR 137 

0 FAR 91 Special Flight 
ONoo-US, Commercial 
0 Non-US. Non-commercial 

0Puhlic Aircraft (Select one) 
0 Anncd Forces 
O Fedcral 
0 State 
0 Local 

0Unknnwn 

Air Medical Flig!lt 
0Ycs @No 

0FAR415 
0 FAR431 
OFAR4J5 
O FAR437 

OOomcstic 0 Scheduled or Coounutcr 
0 Non-Scheduled or Air Taxi 0 International 

0Passenger 
0Cargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Ae~ial Observation 
0 AirDI'OJl 
0 Air Race/Show 
0 Hannc1· Tow 
0Busincss 
0 Executive/Corporate 
0 External Load 
Q Ferry 

0Firefighting 
0 Fiight Test 
0GiidcrTow 
0 I n.~iructiona.l 
O other Work Usc. 
@Personal 
0 Positioning 
0 Skydiving 

0Unknm\n 

Airp011. Name: ----------------------­
Airport Identifier:---------------------

Distance From Ail']'iort Center: ________ ....:sm 

Direction From Airport: ----------degrees troc 
Proximi~' to Airport: 0 Otr Airport! Airstrip Oon AirporV' Airstrip 0Ni A 

Runway Information 

Runway JD: (L/R/C) Length: 

Runway/Landing Surface (Check all thai apply) 

D Asphalt D Grassf l\ trf D Macadam 
D Concrete D Gravel D Metal/Wood 
D Dirt DIce D Sn<~w 

Approacb!Dcputure Segment (Select oneJ 

fr Width: ft 

DWatcr 

D l Tnknmvn 

Airpm-t Elevation: I\. rnsl 

Condition of Runway/Landing Surface 
D Dry D Snow-Compacted 
D l:loles D Sn0\'1'-Crusted 
D Icc Covered D Snow-Dry 
D Rough 0 Snow-Wet 
O Rubber Deposits D Soft 
D SI\Ish-Covcred D Vegetation 

(Check all that apply! 

D Water-Calm 
D Water-Choppy 
D Water-Glassy 
D Wet 

D Unknown 

OTaxi 
OTakcoff 
Olnitial Climb 

OVFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
OI.anding 

ODownwintl 
OBasc 
Orinal 
O Crosswind 

0 Low Approach 
0Go Around 

lFR Approach (Check all thar app~v) 

IJNone 

D ADF/NDB 
0 SDF 
D VORtrVOR 
0 VORfi)ME 
0 TACAN 

0PAR 
Dsidcstcp 
OILS 
D Localizer Only 
D LOC-baclc cmu-se 
DRNAV 

D MLS 
D LOA 
O ASR 
D Visual 
D Contact 
D Circling 

DPractice 
DGI:'S 

DUnknown 
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0Aboned LandilJg (alier l<mt·bJmvn) 
0 Unknown 

VFR App1·oach (Check all thar app~vJ 

IJNonc 

0 Trafl'ic l'attern 
0 Straight-In 
0 Valleyn·crrain Following 
0 Go Al'ound 
0Full Stop 

DStopandGo 
0 Touch and Go 
0 Simulat.ed Forced L.:mdit,g 
0 Fnrced Landi1\g 
D l'recaut.icmary Landing 

D Unknown 



"FLIGHT CREWMEMBER 1 INFORMATION 
"Flight Crewmember 1"' Responsibilities at the Time of Accident/Incident 

® Pilot O c o-Pilnt 0 Student Pilot 0 Flight b1structor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

" Fl!ght Crcwmcmber 1" was pilot nying DYes 0 No 

''Flight Crcwmembert" Identification 

First Name: Douglas City of Residence: Cleveland 

Middle Initial: G State: GA ZIP: 30528 

Last Name: Finner United States of America 

Age at time of Accident/lnc·ident 64 Dale of Birth: 19_5_4 mmldtllj"yyy 

Certificate Number:--

Degree of Injuf)· Scat Occupied Restraint T ype lnnatable Restraints 
0 None 0 Fatal ® Left 0 Front Ollnknown Avllilllhle Used 
®Minor 0 Unknown ORight 0 Rear 

0 Nonc ONonc 1Z1 Not Installed 0 Seriou~ O Cen.tea· 0 Single O Laponly O Lap only D Installed 

Pilot Certificatc(s) (Check all rhal appfy) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 04-point 0 Deployed 

0 Private 0 Recreational 0 Airline Transport O forcign 0 5-poitu 0 5-point o unknown 

0 Student IZJ Sport 0 rlight Engineer O Unknown O UilkllOWn 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

O Pilot ONone 0 Ciass3 O Without limitations/,vaivers 0 Unknown 
Sgort Pilot 0 Other O Class I ® Driver's License (Sport Pilot only) 0 With limitations/waivers 0NIA 

0 Unknown O Class 2 O Unk:nown O s pccial lssuancc mmlddlyyyy 

Medical Certificate Limitations 

NA 

Medical Certi.ficate Special Issuance 

Dlltc of Last Flight Review Flight Review Ai•·c•·aft 
m· Equivalent, Including 

Mak~: Cessna FAR 121/13~ Checks: 06/13/2018 
mmldd!yyyy M udd: Skycatcher C-162 

Airplane Rating(s) Other Aircraft Rating(s) lnst1·ument Rllting(s) Instructor Rating(s) 
(C/1eck al/ Jhar apply) (Chec.k all rhar apply) (Check a/l ihar appfy} (Check a/IJhaJ apply) 

0 None IZI None 121 None 121 None 0 l.nslrumeot Airplane 
IZJ Single-Engine Land 0 Airship D Airplane 0 Airplane Single-Engine D Instmment Helicopter 
0 Single-Engine Sea D Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land D Glider 0 Powered Lift 0 Gyroplane 0 Glider 
D Multienginc Se11 D Gyroplanc 0 PoweredLifl 0 Spon 

0 Helicopter 
0 Powered Lill 

Type Ratings Student Endorsements (lncfude dates) 

None 

Flight Time (E:nler appropriate 
Airptan< 

.\11 l"hi< Make Sing I• Airplane Lig.hter 
number o:fhours in each box) Ai•·c•·aft &Model E:ngine Mu.IUengioe Nigbt Act mol Simuholed Rotorcrafl (; lidrr Tban Aio-

Total Time 15'9 159 159 

Pilot in C omman(j (PIC) 15'9 159 159 

Time as '"'" ' "~ •v• 0 0 0 

This ov•a .. e/Mou<:o 

last90 Days 22 22 22 

Last 30 Days 6 6 6 

L:1st 24 Hours 1 1 1 
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"FLIGHT CREWMEMBER 2" INFORMATION 
"Fiigiht Crewmembea· 2" Responsibilities at the Time of Accident/Incident 

0Pilot O co-Pilot 0 Studeut Pilot OFiight bJslructor 0 Check Pilot 0 Flight Enginee.- OOther Flight Crew 

"Fiigiht Crewmember 2" was pilot flying. D Yes D No 

"Fiigiht Crewmembea· 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Acci<.lentllnci<.lent Date ofl3irth: mmldd!y;~I'Y 

Certificate Number: 
Degree of Injury Seat Occupied Restraint Type lnflatable Restraints 
ONcme 0 Fatal OLeft OF rout O Unknowu Available Used 
0 Minor 0 Unknown 0Rigltt ORear 
0 Sel"ious O ceuter Osingle O Nonc ONone IJNot Installed 

O Laponly 0 Laponly IJ Installed 
Pilot Certi.ficate(s) (Check all/hat appf)~ 0 3-point 0 3-point IJ Not Deployed 

D None D Flight Instructor D Conunercial 0 us Milita:y 04-point 0 4-point IJDeployed 

0 Private D Recreational D Airline Transport 0 FMeign 05-poiut 0 5-poinl IJ Uo.known 

0 Student D Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Da.te of Last Medical 

0 Pilot 0 None 0 Class3 0 Without ·limitations/waivers 0 Unlmown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot onJy) 0 With limitations/waivers O N/A 
0 Unknown 0 Class2 0 Unknown 0 Special Issuance mmldd~v:yyy 

Medical Certificate Limitations 

Medical Ceatificate Special Issuance 

Date of Last Flight Review Flight .Review Aircraft 
or E<Juivalent, Including 

Make: FAR 121/135 Checks: 
1111//ldd/yyyy M,()(lel: 

Airplane Rating(s) Other Aia·craft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all/hal apply) (Check all thai appl)~ (Check all rho! apply} (Check all/hal apply) 

0 None O None 0None D None D Instnunent Airphmc 
0 Single-Engine Land D Airship D Airplanc 0 Airplane Single-Engine D Instrument Helicopter 
0 Single-Engine Sea 0 Balloon DHelicopter 0 Airplane Mulli-Engine D Helicopter 
0 Multicngine Land 0 Glider D Powered Lin D Gyroplaue D Glider 
0 Multicnginc Sea D Gyroplanc D Powered Lift D Sport 

D Helicopter 
0 Powered till 

Type Ratings Student l!:ndorsements (Inc/tide dales) 

Flight Time (Emer appropriate 
Airrla11< 

All This Make Single Airplane Lighte•· 
numberofhours in ec1ch box) Aircraft & Model Engine Nigbl Actual .;;:;, "' Rotorcraft Glider Tban Air 

Total Time 

Pilot in " · I (PIC) 

Time as 

This MakcfMooe• 

Last9Q Days 

Lasr3Q Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS IExclusive of cabin crew comolete the followina information I 

Crew Name and Address Scat Occupied Injury 

First N11111e: City of Residence: 0 Left O Front ONonc 

Middle Initial: State: ZlP: O Ccntcr ORear 0 Minor 
O Right O Siugle O serious 

Last Name: Country: O Un.known 0 Fatal 
0 Unk!lO\VJJ 

Pilot Ccrtificate(s) (Check all that apply} Restraint Type: Inflatable 

D Nonc D Flight Instructor D Conunercial D us Military 
Available Used Restraints 
O None 0 None 

DPrivate D Recreational D Airline Transpon D Foreign O LapOnly O Lap Only D Not Installed 

D student D Spon D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating/Endot·sement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

0 Unknown O Unknown D Unknown 
Accident/Incident Aircraft'! DYes DNo of this Accidcnt/lnddent: hrs 

Crew Name and Address Seat Occupied Injury 

First N11111e: City of Residence: 0 Lett O f ront O None 

State: ZLP: O Ccntcr ORear 0 Minor 
Mi<Wie lni.tia\: 

ORigJ11 O Single 0 Serious 
Last Name: Country: O Unknown O Fatal 

O Unknown 

Pilot Cc•·titicate(s) (Check all that apply) Restraint Type: Inflatable 

D None D Flight Instructor D Commercial D USMilitary 
Available Used Restraints 
O None O None 

D Private D Recreational D Airline Transpot1 D Forcign O Lap Only o Lap Only D Not Installed 
D Smdcnt D spon D llight Engineer 0 3-point O 3-]Xlinl D Installed 

0 4-point 0 4-point D Not Deployed 
T~'pe Rating/Endorsement fot· Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

Accident/Incident Ai•·ct·aft? D Yes D No of this Accidcnt/lncidcnt: Ius O Unknown O Unknown D Unknown 

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

Intlatable 
Name and Address Scat Injury Restraint T ype Restraints Age 

Available Used 
First Name: City: 0 None O None O Len O Nonc D Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Center O Minor O LapOnly O Lap Only D Installed -- 0 3-point 0 3-point 
Last Name: O Right 0 Serious 0 Not Deployed If Under 5. 

Country: 
O Unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

QCrew OPassenger OOther 
O Un.known 05-point 0 5-point D Unknown O Lap-Ileld Row: -- O Unknown O Unknown O unknown 

Available Used 
First N111m:: City: 

O Len O None O None O None 0 Not Installed D Under 5 years 
Middle Initial: State: -- Z[P: O Center 0 Minor O Lap Only Q Lap Only O installed 

Last Name: Country: 0Right O Serious 0 3-point 0 3-point D Not Deployed If Under 5. 

O unknown O Fatal 0 4-point 0 4-point 0Deployed 0 Child Restraint 

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

Available Used 
First Name: City: 

O Len 0 None 0 None 0 None D Not Installed D Under 5 years 
Middle Initial: State: ZIP: O center O Minor O Lap Only O LapOnly Olnstalled -- 0 3-point 0 3-point 
Last Name: 0 Right O SeJ'ious 0 Not Deployed If Under 5. 

Country: 
0 Unknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

0Crew 0Passenger O Other Row: 
O Onknown 0 5-poiul 0 5-poiut 0 Unknown O Lap-Held 

-- O Uuknown 0 Unknown O Uuknown 

Available Used 
First Name: City: 

O Left O None O None O None D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: O Center 0 Minor O Lap Only O LapOnly 0 Installed 

Last Name: 0Right 0 Serious 0 3-point 0 3-point 0 Not Deployed JfUnder5, 
Country: 

0 Unk:nown O Fatal 0 4-point 0 4-point D 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 Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: KGVL 
Time: 09:02 

AirportlD: K1A5 @None 0VFRIIFR 
0 Company VI·R 0 IFR City: Gainesville City: Franklin 
0 Military VFR 0 Unknm\'0 

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

Country: United States of America Country: United States of America Activated '! 0Ycs @No 0 Vnknown 

Type of ATC Clearance/Service (Ch~<ck c1ll thai apply) 

1Z1 None 0 Special VFR 0 Special LFR 0 V.FR Flight Following 0 Cruise 
0 VFR 0 IFR O VFR On Tup 0 Traffic Advisory 10 Unknown I NA 

Airspace where the accident/incident occurred (Check alllhat oppM Altitude of In-Flight 
0 Class A IZI Class 0 0 Military Opcmtions Area (MOA) osrecial Occurrence: 0 Class B 0 Dcmo Area 0 Airport Advisory Area 0Air Traffic Control Area 
0 Class C 0 Warning Area 0 Jet Training Area 01Jnlcnown ftmsl 
0 Class D 0 Prohibited Area O TRSA 
0 Class F. 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Ol>set·vation Facility 
{Check all/hat appM Facility ID: 
IZJ National Wcathotr Service 0Cnmpany 
0 l'ligh~ Service Station 0Military Observation Time: 

0 TV/Radio IZ) Intemd Time Zone: 
IZJ Automated Report ONonc 

Distance from Accident Site: nm IZJ Commercial Wotathotr Service (DlJATS) 0 Unknown 
D On-Board. Weather Direction from Accident Site: degrees true 

Basic Conditions Light Conclition 
OVMC 0Dawn 0Dusk ODarkNight 0Unknown 

0IMC QDay 0Night 0Rright Night 
0Unknown 

Sk)'/Lowest Cloud Condition Ceiling Tempcnturc: (CJ or (F) 
O Clear 0 Thin Broken 0 None (Clear) 00hscured 
0Fcw 0Thin Overcast 0 Dro.lccn 0Indcl1nitc Dew Point: (CJ or (F) 
0 l'artial Obscuration 0Unknown 0 Overcast 0 Unknown 

Altimeter Setting: in.Hg 0 Scatt~:<red 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl fhgl 

Wind Direction Wind Speed Wind Gusts Visibility miles 
OVariabl~ 0 Calm 

[J Light and Variable 
0 Not Gusting RVR: feet 

-or- -or- -01'- RVV: miles 

Direction: degrees tntc Speed: kts Speed: kts .Density Altitude: ti' 

Intensity of .Precipitation Type of Prt'Cipitation rCheck all that e~ppfy) Restr'iction to Visibility (Check all/hal apply) 

0 Light D None 0 Oria le 0 freezing Rain 0 None 0 Fog 
0Modemte [J Rain D lee Pellets [J .Snow Shower [J Blowing Dust [J Ground Fog 
O iicavy D Snow D Snow Pellets [J Icc Pellets Shower [J Blowing Sand [J llazc 
O N/A [J llail [J Snow Grains [J Freezing Dri:ale [J Blowing Snow [J lee Fog 

O Unknt)Wn D Rain Sh,)w~rs 0 Ice Crystals 0 Blowing Spray O Smokc 
0 DLL~t O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type 'fype (Check all thai apply) Se"·e·•·it'' 
0 Nonc O N/A 0Non.: O N/A O N one g Light 
0 Trace 0Rimc 0 Tracc 0Rime 0 Clear Air 0 Mndcrate 
O Ught 0 Clear 0 I.ight O C!cur O TctTain·lnduccd O Scvcrc 
OMnderattJ 0 Mixed 0Modemte 0 Mixcd O convcctive Turbulence O Extrcme 
O scvcrc 0{Inknown O severe O Unkoown 
O v nknown O unknown 

NOT AMs (D and FDC)1 AIRM.ETs, Sl GMETs, PIREPs in effect at tbe 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 
®None 
0 In-Flight 
0 On-Ground 

0 Doth Ground and In-Flight 
0 Fire at Unknown Tim~ 
Ollnknown 

Description of Damage to Aircraft and Other Proper ty (Use additional sheet ifnecessmy) 

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

Refer to DFinner_N70252_16Nov2018_CrashSummary.PDF for a link to on-line images taken post-crash. 

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

Outboard end of right wing struck metal fence post and was torn open. Numerous bends and crimps in the aircraft skin . Cowling torn by 
barb wire. Exhaust pipe bent by impact. Lower edge of cowl and air filter damaged by impact. Front gear may be bent. 

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 departme time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

Please see attached file: DFinner_N70252_16Nov2018_CrashSummary.pdf 

This file includes links to post-crash images and a digital representation of the flight using ForeFiight data uploaded to Flight Ahoy. The 
accident portion of the flight begins at approximately 48 minutes into the flight. 
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RECOMMENDATION (How could this accidentfincident have been prevented?) 

Operator/Owner Safely Recommendation 

I do not believe I had a full understanding of the potentially subtle nature of carb ice. I've flown in similar weather, similar engine settings, 
and similar flight profiles and never had an issue with ice. If ice was an issue, I was expecting that there would be engine roughness prior 
to the engine stopping, that it most likely would happen at the point I decreased RPMs to 1500 or below, and that carb heat would fix the 
problem quickly. There was no roughness, my RPMs were approximately 2200, and carb heat didn't help. Perhaps more detailed carb 
ice/heat training would have helped. 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, c.ontinue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes IZI No Total Time/Cycles 
(If yes, list the name oft he part, manufacturer, part no., serial no .. and describe the failure.) On Part 

After incident, inspected engine. No water found in fuel sump or carburetor bowl. Hooked up fuel supply to 
engine for test run. Engine started normally. Engine ran normally. No discrepancies, other than impact damage, 

1360.5 Hours 

noted on engine. Ground operational check of engine was normal. Cycles 

Time Since This Part 
Inspected/Overhauled 

32.8 Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert fiwn pounds, as necessaty) 0 80/87 0 1151!45 OJetB 0 Other, specify 

24 Gall()ns 
® 100 Low Lead 0 Je!A 0JPS 
0 100/DO 0 Jet A-I 0 Automotive 

Othei· Services, if Any, .P·rior to Oepur1ute 

EVACIJATION OF AIRCRAFT 

Was an emergency evacuat'ion of the aircraft performed? 0 Yes DNo 

Met'hod of Exit - Describe how the occnpants exited and how many occupants evacuated each location 

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

A.ircraft Registration Number Manufacturer: Uamage to Other Ait·uaft 

Model: 
0 Destroyed D Minor 
0 Substantial D None 

Registered Owner of Other Aircr·aft Pilot of Other Aircraft 

Name: ~ame; 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please type .or print in ink-) 

Use this space if additional space is needed for any answc~. 

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

Date of this Rcp01·t 

11/29/2018 
mmldd<lYYY 

Name of Pilot/Operator: -=D:....:o:...:u""g:...:la=s--'G=-.:....:F....:i:..:.nn--'e=-r--------------------­

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

--or- 12] Check here to electronically sign this document 

If a Person Othet· th.an Pilot/Opera tot· is Filing Report 

Numc: ----------------------------

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 
ERA19LA051 ERA Gretz I Date Report Received 

11/29/18 
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Accident Summary for Skycatcher N70252, Pilot: Douglas Finner 

Date of Flight: 16.Nov.2018 

VFR Light Sport flight planned. 

Narrative: 

Flight Planning: 
Route: KGVL --. south of KA.JR --. west of KTOC -+ 1 AS. The northeast segment of 
the flight flight planned at 3500', the northwest segment planned at 4500' with a 
deviation to the east and UiP to approximately 4700' to avoid potential aerobatic activity 
near the Big Creek private airstrip. The reverse flight would follow the same route but at 
5500' for the southeast leg and 4500' for the southwest leg. 

The flight was intended to be flown by dead reckoning/pilotage with ForeFlight and the 
Garmin G300 as backups. Altitude and speed data were provided to Fore Flight by a Dual 
XGPSlSOA. The iPad and Dual receiver were powered from the auxiliary power port via 
a 2 port plug in power adapter and dedicated USB cables. The auxiliary port was not 
used until after the aircraft reached cruising altitude. There was no change in the 
amperage value when the power plug was installed. 

The flight plan was to follow I-985 to KAJR, follow a power line toward KTOC, then 
north along US Route 441 to lAS 

Estimated flight time was approximately 50 minutes each way with an expected fuel use 
of 16 gallons; 11 gallons for taxi, climb-out, and flight plus 5 gallons for a one hour 
reserve. I intended to fly with full tanks (24 gallons). 

Pre-fli~:ht 

• A pre-flight brief was generated at 1800WXBrief.com with additional information taken 
from http://www.usairnet.com, https://forecast.weather.gov, and 
https://www.windy.com . Current ASOS summaries were received from both KGVL and 
lAS via phone on the drive to KGVL. 

• Skies were clear to 12,000' and visibility greater than 6 miles for the entire flight 
duration. 

• Surface winds were well within my personal limits with expected cross-wind 
components between 3 and 5 knots. 

• Noted winds aloft were 20-30 knots with no indication of turbulence. 
• I elected to take the flight with the intention to abort and return to KGVL if winds aloft 

were problematic. 
• The plane was rented from Lanier Flight Center/Gainesville (LFC) from 9:00 am EST to 

12:00 pm EST to provide me adequate time to get to lAS and back without rushing. 
• I arrived at Lanier Flight Center a little before 9:00 am EST. 
• The plane was in a LFC hanger. All standard pre-flight items were completed except 

sumping fuel before the plane was pulled out for fueling. 
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Accident Summary for Skycatcher N70252, Pilot: Douglas Finner 

• The fuel level was initially a little below =% on each sight gauge. Tanks were fully fueled 
by LFC line staff. 

• The tires were below specification (in the 20-25 psi range). The nose wheel is supposed 
to be 38 +/- 2 and mains at 30 +/- 2. All were inflated to within one psi of nominal. 

• All 6 fuel ports were sumped. There was no indication of water, particulate 
contaminates, or non-LLlOO fuel were noted (no odor of kerosene). 

• The sumped fuel was added back to the left or right wing fill port and the filler caps 
inspected. The filler caps looked normal; dean gasket, no tears, no ahrasions. 

• The master switch was turned on. The PFD displays were normal. Amps were 
discharging and voltage was 11.8. 

• Engine start was initiated. The mixture was set full rich, throttle set to 118" in from full 
off, and the starter was engaged. Engine start was normal. RPMs were set to 1000. 

• The avionics switch turned on. MFD showed no alerts or annunciations, and all 
instruments were working. 

• Amps showed charging. 
• The brakes were tested and confirmed working. 
• KGVL ASOS verified (winds 300 @12 knots) and set altimeter (I do not recall the 

setting). 
• Ceiling was at least 12,000', clear below 12,000', with 10 mile visibility. 
• The density altitude was quite low. I do not recall the exact number but ~ hour before 

arriving at the airport it was -400' 
• I announced my intention to taxi from SW hangers to 29 and taxied to 29. 
• Final checks were executed and the run-up performed. 

• Run-up was normal. 
o Carb Heat was tested and confirmed carb temp rose and RPMs decreased. 
o Carb heat disengaged and confirmed temp dropped and RPMs increased. 
o Confirmed oil temp and pressure were 'green'. 
o No alerts or annunciations were noted. 
o Confirmed fuel load was at least o/.1 (float gauges were both pegged to the top 
of the gauge indicating at least % tank). 

• No flaps were used for take off. 
• Take off roll, rotation, and climb out were normal. 

Ftieht: 
• Departure was straight out to the northwest. 
• At approx 2800' I turned north east and continued the climbed to 3500' 
• During the climb, I noted a small amount of fluid discharging from tl1e lower wing fuel 

vent. The discharge was only momentary and was not noted again. 
• Engine was leaned for cruise after reaching 3500' 
• RPMs set to 2350 for cruise. 
• The throttle was adjusted during the entire flight to maintain speed and altitude. RPMs 

settings ranged from approximately 2200 - 3000 throughout the entire flight. 
• The flight path was executed as intended: 

• Intersected 1-985. 
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Accident Summary for Skycatcher N70252, Pilot: Douglas Finner 

• Announced intentions to pass KAJR to the south. No traffic noted near me. 
• Turned north just west of KTOC and followed a power line until I intersected US 

441. 
• Up to this point the flight had been smooth with a cross-wind from my left. 
• As I entered the valley around US 441 the air became a bit rough but not 

problematic. 
• 10 miles out I called my intention to land Runway 25 based on expected winds from the 

north west. 
• I was unable to get a weather report because the runway was hidden behind a hill. 
• At approximately 45 minutes into the flight (between 5 and 10 miles from l AS), I 

lowered engine RPMs from approximately 2350 to 2200 and began a slow descent to 
pattern altitude (2800'). The engine was running smooth. Carb heat was not engaged at 
this time; it is typically turned on when the RPMs are below 1000 or if the engine is 
running rough. 

Crash: 
• At approximately 47 minute, I was aware that the engine was no longer running. There 

had been no roughness or any sounds to indicate an impending problem. It was as if the 
throttle had been pulled to full idle. 

• The propeller was windmiHing. 
• I set carb heat on, full rich, and confirmed the fuel shut-off was pushed fully in. The 

engine did not restart. 
• I tried cycling the throttle from full off to full on. At one point the engine attempted to 

start but failed to catch after less than 10 seconds. 
• I tried turning the starter motor on to no avail. 
• I was very close to US 441 but the highway was busy so I elected to not land there. 
• I evaluated 3 or 4 farm fields. Most were unacceptable because of the presence of 

livestock or power lines. 
• I selected a property to the north of US 441 that had one metal building, a few small 

outbuildings, and a flat gra.ssy landing area. The area was bordered by sparse trees on the 
south and dense trees with rising ground on the north. 

• I elected to land south to north. 
• I called a mayday. I learned later that the call was difficult to hear at the airport (there's a 

hill between me and the airport) but a helicopter heard the call and relayed it to the 
airport manager. The helicopter pilot also let me know he had heard the mayday and was 
enroute to my location. 

• l cleared the trees on the south end but was too high and too fast. I set full flaps and 
attempted to expedite landing. The plane floated and by the time I was close enough to 
land [ had very little room to stop before striking the trees at the north end of the 
property. 

• I elected to bank right. One wheel struck a berm on the west side of US 441, the plane 
popped up, passed over the highway (I have no awareness of traffic on the highway as I 
was passing over but l stuck nothing and was not struck), and struck an embankment on 
the east side of the highway. The prop was trapped by the top two strands of wire on a 
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Accident Summary for Skycatcher N70252, Pilot: Douglas Finner 

barb wire fence and the plane flipped over onto its back. There were cows in the field 
(who came to investigate); none were struck. 

• I opened the pilot door, unfastened my seat belt, and exited the plane. 
• By the time I'd exited the plane, people had stopped on the road to check on me. 
• I returned to the cockpit and turned off the lights, avionics, and master switch, removed 

the key, set the fuel lever to off, and exited the plane again. 
• Emergency vehicles began to arrive almost immediately (NC State Patrol, Macon 

County Sheriff, and the Otto Fire Department. 
• The main and ancillary batteries were disconnected by the first responders. 
• I refused medical treatment. 
• I declined an interview from a news team that arrived on flight. They took drone and 

video footage and interviewed several people. 
• I contacted Lanier Flight Center and my wife. 
• Deputy Cody Mitchell contacted the NTSB and Lanier Flight Center contacted the FAA. 
• The plane was released to LFC by both the NTSB and the FAA and arrangements were 

made to transfer the plane to lAS by the airport manager. 
• Time from engine out to crash was less than 4 minutes (as derived from the time scale 

on the last two CloudAhoy segments. 

I had minor injuries including: 
• Scrapes on my left hand 
• Swollen right hand between my index and middle finger 
• Scraps on my left and right shins 
• Sore knees 
• A cut and bruise on the left side of my neck from the seat !belt. 
• A small cut on my left eyelid from my glasses. 

Sheriffs Deputy Hodgins drove me back to LFC. 

any 'i' icons on pop up a with lAS and 
Altitude. Charts may be resized by grabbing the lower left or right corners and 
pulling down. 
Checking the boxes causes that segment to be displayed on the overview graphic. 
CloudAhoy parses the data from Fore.Flight and attempts to identify each 
segment of flight. 

Images of the wreck may be found at the following link. I elected to put the files into a shared 
web location rather than to send them via email. You can download images from the site. 
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Accident Summary for Skycatcher N70252, Pilot: Douglas Finner 

One of the images is a panorama that attempts to show the intended landing site 
as well as the final landing site. Please let me know if you need clarification on 
the image. 
The long tire skid mark is about 11' long and is located on the berm on the west 
side of US 441. 
The shorter/wider mark near the impact point is approximately 3' long. 
There is also a short video that captures fuel leaking from the filling caps. 

Eail attachments: 

Page 5 of 5 

A KML file generated by ForeFlight. This file can be viewed in Google Earth or 
manually viewed for a more detailed listing of position, speed, and altitude. 

A JPG scan of the map used during the flight. The map is derived from a screenshot of 
the route in ForeFlight and marked up with information to be used during the flight; 
direction, altitude, CTAF and ASOS frequencies, runway numbers, and potential pattern 
entry options for lAS. 




