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

Accident/Incident Location
Nearest Citnv/Place: N T

PLEASAPT

Accident/Incid

State TN

ralis 2 S H i fl Country: (L S &

Date OZ /zg/ZOZ—O

ent Date/Time

Local Tie __5 : 30fﬁ\

Latiude: 35 -554 3 €8 ‘1

Longitude: — 6 1’- ’? q ,3 & ?

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

i dd yivy

i
F'iume Zone: s { o

Collision with Other Aircraft:

O Midair  QOn-ground  @aNone

AIRCRAFT INFORMATION

Registration Number: N Es 9 H/q'
Manufacturer: 1P E L

OIFR-Equip
O Commerci:
O Unmanned

Model: Fﬂ -18 - /4o

ped and Certilied
1l Space Flight
Aircraft

28 - 1yis5 135
1933

IfYes: QKivPlans
QOriginal Design

Serial Number:

Year of Manufacture:

Amateur-Built: OVYes
@No

Make:

Weight at Tim

Maximum Gross Weight: _ 2150 Ibs

Number of Seats: f‘ IFlight Crew Seats

Cabin Crew Scats:

Number of Engines: [

¢ of Accident/Incident: [ES‘D Ibs

Passenger Scats

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
& Airplane (Check all thar apply) (Check all that apply) KR‘ccipl‘ummnu O Liquid Rochket
OBalloon Standard Special CJRetractable O Turbo Shali O Solid Roeket
OBlimp/Dirigible Normal ORestricted . i O Turbo Prop O ! lybrid Rocket
: S . - cvele Tailwhecl I )
OGlider O Acrobatic O Limited gfrln_u ¢ ikt QO Turbo Jet ONone
OGyroplane O Balloon O Provisional O Amphibian Ottigh Skid O Turbo Fan O Unknown
O lielicopter O Commuter O Special Flight OEmereency Float Oskid O Electrie
QPowered Lilt O Transport O Experimental Okloat Oski
Ol{nckc.l B Utility O Spcaz,l L|ghl‘SPorl ‘ CHun Oski/Wheel Fuel System Type (Reciprocating
O Uliralight O Experimental Light-Spon ) )
O Uinknowi o ) O Other Launch/Recovery System @ Carburctor O Fuel-Injected
OCenrtificate of Authorization or Waiver (COA)
ONone O Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mig. | & Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number i ced 141 QO 1bs of Thrust (hours) | (hours) (houwis)
lng | Lycom/as 0-320-€2RA |L-~423106-27A |08/1v/1981 400243 o i TPITz0 G Oh> | '@/
7 7 =
Eng 2 l‘j ZL e ,ﬁﬁ
Fing 3 26 5.1
Fng 4 -

Last Inspection Type

O100-Hour QO Continuous Airworthiness
OAAIP QO Conditional Inspection
@ Annual Ounknown

@Fixed Pich
O~Controllable Pitch
OGround Adjustable

Manulacturer: 5 ENsEpILcH
Model: —]-L’ ODmb- O - 59

Propeller |

QOFixed Mitch
Q Controlluble Puch
QGround \djustabie

Propeller 2

Manulacturer

Moxdel:

3//20/9
mmdd’yyyy
Airframe Total Time: 3 42 4.4/
(Select one)

OTime of Aceident/Incident

Date Last Inspection:

hrs

hours measured at
&) ast Inspection

Type of Maintenance Program (Sclect one)
& Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
QO Continuous Airworthiness

O Other, specily:

Description of Fire Extinguishing System
& None
O Specity

ELT Installed: ®Yes ONo v ies
If Yes: Ack Teckrol?)' oo

ELT Manufacturer: At AlkpliscyrS

Modecl or Part No.:

TSO No.: QCOI (1215 Mz @C91a(121.5Mllz)

E-olar

QC126 (406 MHz)

Was ELT still mounted in airerant? BYes ONo
Wias ELT still conneeted to antenna”? BYes ONo
Did EL'T Activate? OYes BNo
If actvared.
Did ELT Aid in Locating Airerafi: QYes ONo
If not activared:
Indicate Reason: O tmpact Damage
O Fire Damage
O Battery Expired/Damaged

BT Unknown

b)

Additional Equipment (Check all that apply)
BADS-B

OAirtrame Parachute

OAngle of Atack Indicator

O Awopilot

O Data Recorder

Ot:tectronie Flight Bag or Handheld Deviee
Ot lectronic Mulutfuncuion Display

O lectronic Prinary Fhight Display
Otlandheld GPS

Ol teads Up Display

OOnboard Weather

Osatellite Tracking Deviee

@ Stall Warning System

OvVideo Recording Deviee

OOther. Speaily:

J




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

TomeES T. 7TAYLOR

Name:

City: RUSSECULE.

State: E k /1 QZZ I Q

I'ractional Ownership Aircralt: - QO Yes & No

Country: (£ SA

Operator of Aircraft O Same As Registered Owner

Name: W—W >4

O Same Address as Registered Ovner

City:

State: ___ Z1P;

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

Country:

Revenue Operation for FAR 121, 125, 129, 135

Operating Certificates Held Regulation Flight Conducted Under
(Check all thar apply) (Select one for each group)
MR
BfNone BWEAR 9 QFAR 129  OFARA4IS O Scheduled or Commuter Domestic
O Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 O Non-Scheduled or Air Taxi Q Intemational
OSupplemental OFAR 121 QFAR 135 QFARA435
OAir Cargo QFAR 125 QFAR 137 QFAR 437
O Foreign Air Carriers (FAR 129) (@) Passenger
ORotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
OCommuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
OOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
OCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DO Agriculural Aircrall (FAR 137) QOrublic Aircralt (Select one) (Select one) '
arilot School (FAR 141) O Armed lForees : - - Ink
OCenificate of Authorization or Waiver (COA) O Federal O/\cr!ul /\ppllcnhpu Olir.rch;_'lh.llni—‘ O Unknown
OcCommercial Space Transportation O Siate (@) Agrlul Observation OI'.IIF.'.III Iul
Experimental Permit o I Sl O Air Drop ‘ OGlider Tow
O Commercial Space Transportation License 2 OAir Rnc'u‘/.Shuu' B Instructional
O Other Operator of Lirge Airerai O Unknown O Banner Tow QOther Work Use
) QO Business O Personal
Q Excecutive/Corporate Q Positioning
Q© External Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry ’

QO VYes w(' O Yes Qan

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: MH‘U:F\‘{ COUJ"H Distance From Airport Center: £ ‘ sm
Airport Identifier: N 14 R'C Direction From Airport: degrees true
Proximity to Airport: O OIT Airport/Airstrip  $¥On Airport/Airstrip  ON/A Airport Elevation: 730 i msl

Runway Information

Condition of Runway/Landing Surface (Check all that applv)

Runway 11 25 (L/R/C) Length: ]8 il nowiah &0 | ®Dry O Snow-Compacted O Water-Calm
O Holes O Snow-Crusted O Water-Choppa

Runway/Landing Surface (Check all that apply) O Ice Covered 0 Snow-Dry O Water-Glass:

O Asphalt Grass/Turl [ Macadam O Water 3 Rough O Snow-Wel a wua

[ Concrete O Gravel O Metal/Wood O Rubber Deposits B Sen

ODirt Olce O Snow O Unknown OSlush-Covered O Vegetation O Unknown

Approach/Departure Segment (Select one)

OTaxi (VIR Departure QO0n Instrument Approach O Downwind QO Low Approach

OTakeolT OIFR Departure Procedure/Clearance OLanding O Base O Go Around

Olnitial Chmb OFinal QO Aborted Landing (after touchdown)

OCrosswind O Unknown

IFR Approach (Check all that apply)

I None

OADI/NDB arar amLs OPracice
asbpr OSidestep OLpa aces
OVOR/TVOR ans OASR
O VOR/DMI: OlLocalizer Only OvVisual
OTACAN O1.0C-back course OcContact
ORNAV OCircling
O Unknown

VEFR Approach (Check all that apply)

BINone

O rathic Pattern O Stop and Go

O Straight-n O Touch and Go

O valley/Terrain Following O simulated Foreed Landing
OGo Around OV orced Landing

Okl Stop O Precautionary Landing

O Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1™ Respounsibilities at the Time of Accident/Incident
Q il O Co-Pilot O Student Pilor @ ¥ light Instructor O Check Pilot

“Flight Crewmember 1™ was pilot fiying  OVes " No

O Flight Engincer

O Other Fhight €

ww

*“Flight Crewmember 1™ ldentification

e VAN
_t

First Name:

Niddle Initial: Stale:

City of Residence:

CHAULIFTIA)

7N

T HOENES

Age at time ol Accident/Incident: Z0

Last Name: Country:

Date ol Birth:

Certilicate Number:

UsH

e 306l

mm dd iy

Degree of Injury Seat Occupied Restraint Type

» al (1 . |
8/?1‘::;! 8 l}.':l::ws\n 8 :{:::lhl 8 :(?::l Ofnnonn Aa!;\l:l"l:‘k‘ l z_;(.lum.
Q Scrious QO Center Q Single al-‘“’ only &' ap only
Pilot Certificate(s) (Check all that apply) Q 3-pomt O3-pomt
O None B Flight Instructor B Commercial 0O US Military O:-P&‘?"l 81::::::::
a Prvate O Recreational O Airline Transport [ Foreign 8 ‘l;l':rl'l':““ Po) iluknu\\n

O Studemt 0O Spont O Flight Engineer

InNatable Restraints

S Not hnstalled
0O Installed

O Net Deploved
0O Deployed

0O Unknown

Principal Occupation Medical Certificate

Pilot None iR W nitations/wanver Unknown

Q,‘ A O N . O(I}ss% A _ © Without lim ons s Qun 01 oz eeo
O Other QL luss | Q Driver's License (Sport Pilot only) O With limitations/waivers O N/A 2 T Es

QO Unknown O Class 2 QO Unknown O Special Issuance it d 1y

Medical Certificate Validity

Date of Last Medical

Medical Certificate Limitations

Ao AL

Medical Certificate Special Issuance

/A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including -
FAR 121/135 Checks: 01 [20[2.019 | Make: C ESSNA
' ded y3yy Model: (62

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

O None

O Airship

0O Balloon

0O Glider

O Gyroplane
O Helicopter
O Powered Lill

Instrument Rating(s)
(Check all that apply)

0 None

B Airplane

O Helicopter

O Powered Lift

Airplane Rating(s)
o ek all tha applyy
O None

&8 Smgle-Ingine Land
O Single-Ingine Sea
O Muluengine Land
0O Muluengme Sea

Instructor Rating(s)
(Check all thar apply)

O None

B Awplane Single-I'ngine
O Awplane Multi-Engine
0O Gyroplane

O Powered Laft

O (nstrument Awplane
O nsttument Hehicopter
O Heheopter

O Ghider

O Spon

Type Ratings

Student Endorsements /luclude datess

NIA »/A
Flight Time (Enter appropriate All This Make /\:::::::lr Airplane lantrume ot Lighter
wrher of hours u each box) zireraft & Model Engine Multiengine Night Actual Simulated | Rotoreraft Glider LThan \n
Total 1ime 950 0 “,40 [0 -
Pilot m Command (PIC) Zs0 50 gSO o o
I'ime as Instructor 585 3 595 N i
1 his Mahe/Maodel <SR TRy DT peTyesna 3 i AR o) [P v T o
[ast 90 Dy s |0 4o )20 y 4 L
I ot 30 Days - ¢ 3} 3. S5 7 N7 o - |
I h—l JJ_I lours 3 | 3 ,7 B

)




Wilo O("n-l'llnl

*Flight Crewmember 2" was pilot Nlying g‘%

“FLIGHT CREWMEMBER 2" INFORMATION

O Student Pilot

“Flight Crewmember 2™ Responsibilities at the Time of Accident/Incident
Ol light Instructor

ONo

OCheck Milot

OFhight Engneer

QOther Fhight Crew

First Name:

“Flight Crewmember 2" Identification

LAELY

Middle Initial: T

Last Name: 'A— (.U[j

Ageat time off

Accident/Incident:

Certificate Number:

Date of Birth:

O Prvaie

O Student O Spont

O Recreational

O Airhine Transport
O Fhght Engineer

Degree of Injury Seat Occupied
&X' None O raul Srcn Ofront O Unknown
O Minor O Unknown OnRight ORear
Serious Center Single
Pilot Certificate(s) (Check all that apply)
O None O Flight Instructor & Commercial &US Military

0O Foreign

City of Residence:

CLARES Uit E

A
915

Stale:

Country:

. 34043

nun e oy

9%

Restraint Type

Available Used
O None O None
Lap only B/ Lap only
Q 3-point QO 3-pomt
Q 4-pomnt O 4-pomt
o 5-[\0il\l O S-pomt

QO Unknown O Unknown

Inflatable Restraints

O Not Installed
O Installed

O Not Deploved
O Deploved

Ot nknown

Principal Occupation

Medical Certificate

Medical Certificate Validity

dl’llol O None OCClass 3 & Without limitations/waivers O Unknown O"}/O (
Q Other Q Class | Q Driver's License (Sport Pilot only) | O With hmitations/waivers O N/A __[L_ZD 7
QO Unknown O Class 2 QO Unknown (o] Special Issuance mn ded i3y

Date of Last Medical

Medical Certificate Limitations

Mene

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 1217135 Checks:

Make:

Flight Review Aircraft

M/A

NModel:

mme dd y33y

Airplane Rating(s)
(Check all that apply)

O None

O Single-Engine Land
O Single-Engine Sca
O Muluengine Land
O Muluengine Sea

Other Aircraft Rating(s)
(Check all that apply)
O None
a Awrship
O Balloon
O Ghder
O Gyroplane
Hehicopter
O Powered Lilt

O None

O Airplane
E el icopter
O Powered Lift

Instrument Rating(s)
(Check all thar apply)

Instructor Rating(s)
(Check all thar apply)

& None

O Airplane Single-I'ngine
O Awrplane Mulu-Ingine
O Gyroplane

O Powered Lin

O instrument Airplane
O tnstrament Heheopter
O tiehicopter

O Glider

0O Sport

Type Ratings

it

Student Endorsements (/uclude dates)
Sowe ﬁ;r/&nt cn(/ér.semzn r
(¢essnaise) Z/Z 7/ 20%e

- e G Airplane Instrument
Flight Time (Fnier appropriae All This Make Single Airplane
number of howrs in each box) Aircrafl & Model Engine Multiengine Night Actual Simulated | Rotoreraft Glider

Laghtes
Fhan i

Total Time 2 500 er- q’ Z5%o i
Pilot i Command (P1C) 0.5 —

[ime as Instructor ]

I his Make/Model S e e

1 ast 90 Days

L ast 30 Days

I ast 24 Hours




M/

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

Type Rating/Endorsement for

Total Flight Time at the Time

Crew Name and Address Seat Occupied Injury
Farst Name City ol Residence Olen Qtront O None
Saritis Rear O Mo
Aiddle Tmal State Ocemer O
ddle late Zlr - ORI'_‘J'H O\Jllg|c o'\'muuh
| ast Name Coiifiiry QO nknown Ol .l
O nknown
Pilot Certificate(s) (Check all that upph Restraint Type: Inflatable
Available Used estraints
O ~one 0O Flight Instructor O Commercial O US Milnan O None O None Re
O private Recreational O virline 1 ransport Oy ureign Q Lap Only O lLap Only 0O NotInstalled
O Stdemt O Sport O Flein Engineer O 3-point O 3-pomnt 0O Installed
Q4-pomt O-l-pmnl o it Deplay e

(@) S-point
QO Unknown

Q3-pmimt
QO l/nknown

0 Deployed
 Unknown

Accident/Incident Aircraft? Oves ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name City of Residence: Ol.en 8:{”"“ 8.\nnu
. : OCenter Al Minor
Maddle Tmual State Al = ORizht OSmgle O serious
| ast Name Country OUlUnknown O laal
O nhnown
Pilot Certificate(s) (Check all that apply) Restraint Type: InfMatable
Available Used sslra
O None O Flight Instructor O Commercial O US Military o ]'\:”:W O None Restraints
O Private O recreational O Airline Transport O Foreign O Lap Only O lap Only 0O Not Installed
O Student O Spont O Flight Engincer O 3-point ’ O 3-point 0 Installed
O Net Deployed
| X 1 R QO +-pomnt Q +4-pomnt :
Type Rating/Endorsement for Total Flight Time at the Time O S-pomt O i-point O Deployed
. . . . ; . . . ‘ L
Accident/Incident Aircraft? OvYes [ONe |of this Accident/Incident: hrs O Unknown  Q Unknown O Unknown

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

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name. City : . None
h N 1 Olel ONone ONone Ol\"“”: I O NotInstalled | O 1inder 3 years
Middle Tmuial State Z1P: OCenter O Minor OEA"I" Only @] ﬁ-‘l1 nly O stalled
‘ _ ORisht O Serious Q3-pomnt Q 3-pont O Not Deploved |/ ider 3
1 ast Name Country: - . O 4-point 04 '
: olflll\l]t)\\ﬂ OI-;"‘tl O' b O '-h””" DI)L‘l)l“'\ul OL Il Restraimnt
_ O Unknown 2-point A-pomt | Unknown Ol ap-ticld
OCrew O Passenger Q Other Row. Oiiikiiown (O Unkawsi ol nls\m.kut“
Available Used
First Name Cny Ol.ehi ONone ONane ONone O Nothstalled | O Under 5 vear
i i . 1 Jdis
Middle Tmtial State VAl OCenter O Minor Ol.ilp Only @) l;'lp Only Oinstalled
| N Coliitiv ORient Qserious Q3-pomt O 3-pomt O Not Deployed | 1 Ender 3
ast Name ) = . L
ISt Name VURLE OUnknown Oral 8'_‘ point 8"}'P””“ O Deployed QO Child Restramt
O Unknown J-point A-pomt O Unknown Ol ap-Held
OCrew QPPassenger O Other Row: QuUnknown O Unknown Ol -||lk|).|L\\:1
Available Used
First Name iy - : lone y
i me City Oleit ONone ONone (0] ;\‘nn:) | O Not Instadled | Otnder 5 vears
Middle Tnitial State: ZIp: OCenter O Minor O[-dv only O :'P " Onstalled
LastN ¢ ORight | OSerious | Q3-pomt O 3-point | TINot Deploved |1 mder 3.
ast Name < : i
" me ouniry. Olnknown Oraal O-}—pmnt o 4_'|"“"" O Deployed O Chuld Restramt
. 5 OUnknown | O3-point O3-pomt [ OQUnknown Ol ap-lleld
QOCrew QO lussenger Q Other Row OUnknown O Unknown O itidiisn
_ Available Used
Rirst Name ity Ol.elt ONone ONane O|N,”";‘, , O Not Installed | O Under 3 vears
Middle Tmital: State: s OCenter OMinor O!.lIP Only 1% \‘Ip ™ O nstalled )
N : ORight Oserious | QF-pomt O d-pomt | O Nt Deployed | 7/ Conder 2
1 ast Name Country OlJr;an\ 0 | OFal g-fqnum 84'1-|1\r||xl B:)QEI\;}c\I O Clild Restram
Ol Inknown S-pomt S-pomt Inknown Ol ‘Ip-li\'ld
OCren O lPassenger QO Other Row: OUnknown O Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point

Airport 1D [41“ ﬂc

Time of Departure

Time 5 s 30

Destination

Arrport 1D

mq!
SPRINGE (ELD

Type Flight Plan Filed

None
O Company VIR

O VIRNIR
O IR

City M 1- ? L(A SANT Cny: O Military VFR O Unknown
State T/U Time Zone _C$_T_ State TN O VIR

Country usa Country 8% Activated?  OYes ONo OQUnknown
Type of ATC Clearance/Service (Check all that apply)

O None O special VIR O Special 11:R O VIR Flight Followmg O Cruise

g VIR (m JIHE 0 VER On Top O Trallic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
0 Class A OClass G O Military Operations Area (MOA) DM“"_‘!“I o Occurrence:

O Class B O bemo Arca O Airport Advisory Area OAir Traflic Control Area , 00 .

O Class € O Waming Arca O Jet Training Area OuUnknown ——lﬂ—%—-—— Ml
O Class D Orrohibited Area O TrSA

K Class ORestricted Area OFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information
(Check all thar apply)

O Natonal Weather Service a
O Flight Service Station a
O TV/Radio O
& Auomated Report O
O Commercial Weather Service (DUATS) O

O On-Board Weather

Company
Military
Internet
None
Unknown

Weather Observation Facility

EKinrEC

Facihty 1D.

Observation Time:

Time Zone

&

Distance from Accident Site.

nm

Direction from Accident Site Pl degrees true

Basic Conditions

Light Condition

QvmC ODawn ODushk QDark Night OUnknown

OIMC &Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (Cy or _ ()
O Clear QO Thin Broken O None (Clear) O Obscured . . v
BXTew O Thin Overcast O Broken O Indelinite Dew Point: oy o . V)

>anid SCur N BrCils | X
8 L::1|1‘:.Irf.:|bqwr on O Unknown O Overcast O Unknown Altimerer Setfing: e
o e ¢ or M3
Lowest Cloud Condition Height Ceiling Height
Y ,SbD ft agl It agl
Wind Direction Wind Speed Wind Gusts Visibility ) il
mzlrinhlc O Calm . BNot Gusting RVR el
O Light and Variable
i Zor- s RVV: miles

Direction __degrees true [ Speed: kts Speed: Kkts Density Altitude: 00 i

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar apply)
Oright HNonc O brizzle O Freezing Rain ANone O rFoe

O Moderate O Rrain Ice Pellets O snow Shower O Blowing Dust O Ground Fog

OHeany O Snow O Snow Pellets O Tee Pellets Shower O Blowing Sand Qaze

ON/A O 11ail O snow Grains O Freezing Drizzle 0O Blowing Snow O lee Fog

OUnknown

O Rrain Showers

O ice Crystals

O Blowing Spray
O Dust

O Smoke
O Unknown

Icing Forecast

Amount Type
None O N/A

O Trace O Rime

O Liaht O Clear

O Muoderate O Mixed
O severe O Unknown
O Unknown

Icing Actual Turbulence

Amount Type Type (Check all thar applyi Severity
& None ON/A BINone Ol.ie
O Trace O Rime OClear Air OModerate
O Light O Clear O Terrain-Induced Oscevere
O Moderate O Mixed OcConvective Turbulence Osreme
O Severe O Unknown
© Unknown

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




v8

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Adreraflt Damage Aireraft Fire Aidrcraft Explosion

O None @ Substantial @ None O Both Ground and In-1 Tight © None O Both Grround and In- "'-I"” .

O Min O Destroved Q In-1'hight O Fire at Unknown Time O In-Ihght O aplosion an Unknowir frme
(o] fnknn'\\n O on-( iround QO Unknown O On-tiround L =

Description of Damage to Aireraftand Other Property ({ise addinonal shoet if iecessary)

vz, /)OJ("/((’dr I'O/Va,oé(fc/ar(\/ o ///,/,_;«Jz}-)‘ Aoyt p120¢[ a (‘mM/'/(’ Lud v, Flw
Prep strucéd e )/ounc/an(/ waas donted Mg (/amzz/‘«( Lo oo

/DWP(’,'V /7

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

ature of accident/incident

Describe what oceurred in chronological order. including circumstances leading to and n - ! i
and location, services obtained.

ir ; ure time ¢ and intended
wreckage distribution sketeh i pertinent. Attach extra sheets il needed. State departure time and

destination. Provide as much detail as possible.

Larry Alves, fixed wing student and commercial pilot (rotorcraft) and instructor, Brennan Hoenes, took off from runway 35 (grass) at Maury
County Regional Airport (KMRC) at 3.30pm for the purpose of soft-field lakeolf training. The prevailing winds at the lime were reported variable
at 5 knots, but observed to be predominately from a heading 270. After laxiing to utilise the full length of the runway, full power was applied with
25degrees of flaps set. The aircraft became airborne, we acceleraled in ground effect, and began a slow climb. As the climb out was continued,
the arrcraft didn't make the expected power and climb performance for it's relatively hght loading (300Ibs front passengers. Olbs aft passengers
Olbs baggage, and approximately 30 gal fuel.)

As 1s the case with moslt aviation incidents, | strongly believe this negalive outcome isn't a product of one singular thing

As the airplane’s performance began to appear inadequate to clear the approaching power lines, Larry, who was at the controls, banked the
airplane to the left and began a turn away from the power lines. The angle of bank was steeper than what | would have likely used and |
instructed him to reduce the bank | delayed about a second or two in grabbing the controls and immediately realised there wasn't enough
energy In the syslem to get out of this situation It seemed as thought the airplane was continuing to perform worse

While there were no explicit stall warning indications (no horn, light, stick shake, bulffeting. elc ). it i1s conceivable (although unhkely) thal we were
in an accelerated stall at 50ft agl (lhe aircralt was no longer chmbing at all) | promplly grabbed the conltrols, pushed forward, and tried to level
the wings At this point, the aircraft had nowhere to go There were power lines ahead, and lhe nose was trending left towards the terminal As
the aircraft continued lo lose altitude and the impact with the ground became imminent, | reaped back on the stick prior to impact in an effort to
cushion the impact The aircraft impacted the ground in a left-wing-low, nose-slightly down attitude

We bolh exited the aircraft without injury and without damage to anything except the grass adjacent to the runway. The aircraft came to rest
adjacent to runway 24 and the general aviation ramp

Deseribe terran and include




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Salety Recommendation

Safety Recommendations

Take way more runway than you think you need ... not just 2x (which | thought would be sufficient) but a lot more especially when with a
student

Don't hesitate to stop on a moderately soft field to a perform run-up or whatever you need to do, really

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

Was there Mechanical Malfunction/Failure? O Yes B 'No

Total Time/Cycles
(lf yes. list the name of the part. manufacturer. part no., serial no., and describe the failure.)

On Part

I ours

Cyceles

Time Since This Part
Inspected/Overhauled

Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Converi from pounds. as necessary) O 80/87 O 115/145 QO lJaB O Other. specify

19 o €100 Low Lead O JetA O rs
Gallons Q 100/130 QO Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
NovE
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes & No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
crireh Threwst mujn door svde.
OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft)
Aircraft Registration Number | Manufacturer: Damage 1o Other Aireraft
i O Desrved O Mo
MoHek: 0O Substanual O None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: YAl State: 210
Country: Country:

10




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space il'additional space is needed for any answers,

throughout the entire RPM range (seems deceiving if the carb is known for this icing issue)

: have reviewed the SAIB you sent to me and thought it profoundly helpful. This is the only thing that REALLY makes sense so far. | was
rustrated by the number of incidents that this carburetor has caused and even more frustrated by the tachometer indication of a green arc

| :‘ea"e ;590"9” with our chief pilol and a safety brieling will be scheduled for our next all-instructor meeling (date TBD -- coronavirus) | will be
presenting a salety briefing about what factors could have led to a different outcome. | will email you when that is complete

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

Date of this Report | Name 0fl’i!p(/0perzitor: CE /\-7/0/"!’0 L- /L/OENCZS
O-b“LHZOZD Signaturc:'~

mnt dd 311y s . 7
e - or-- [JCheck here to glectronically sign this document i

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or-  [JCheck here to electronically sign this document
\.

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator

ERAZOLAN2) AS - BRA Lynw SPEN X2

Date Report Reccived

2123} 2020
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