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/Incide Accident/Incident Date/Time
. | ) k ¢ —
Nearest City/Place; te: Date: Local Time: _/ { ¢ 2: 9
zZIp: Country: L\ & / Vl—r'
Ti Cevivra S
Latitude: Longitude: ﬁ?. /é k) ime Zone

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

Collision with Other Afrcraft: O Midair  OOn-ground (@ None

AIRCRAFT INFORMATION

Registration Number:

N7Y43BT
Manufacturer: O (()V‘ er / _[ U.‘)_r A‘ H'CU'CLT Ki'f)

Model: )L/c g h/a.vtdﬁ Pl

3 1IFR-Equipped and Certified
O Commercial Space Flight
[ Unmanned Aireraft

Serial Numbep

Year of Manufacture: 20 ( 9

A H6Y-l0-15
Make_J U SV A (?CV&H

Maximum Gross Weight: _/ 3 & 2 Tos
Weight at Time of Accident/Incident: _ / li6a 2 lbs

Number of Seats: & Flight Crew Seats:

<

Amateur-Built: gves If Yes: @fKit/Plans [Cabin Crew Seats: (72  Passenger Seats: __{
No Original Design Number of Engines: {
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engjine Type (Select one)

‘Airplane {Check all that apply) (Check all that apply) 'njiciprocating Q©Liquid Rocket
OBalloon Stgndard Sl:llaecial o CRetractable O Turbo Shaft 8Solid Rocket
QO Blimp/Dirigible ormal Restrict . ; O Turbo Prop Hybrid Rocket
OGlider EJAerobatic  [JLimited nﬁ- ricycle QTailwheet O Turbo Jet ONone
OGyroplane CIBalloon O Provisional O Amphibian CIHigh Skid O Turbo Fan QUnknown
QHelicopter O Commuter  [JSpecial Flight CJEmergency Float Oskid O Electric
O Powered Lift [ Transport xperimental OFioat Oski
OR"Ck"f O Utilicy m) Special Light-Sport Onul [3Ski/Wheel Fuel System Type (Reciprocating)
OUlualight B Experimental Light-Sport O Other Launch/R s OCarburetor O Fuel-njected

Vel stem &
OUnknown [ Centificate of Authorization or Waiver (COA) er LauneiRecovery Y
ONone [ Unknown O None O Unknown
Date Rayl Power Total Time Since:
Engine Manufacturer*s of Mfe. Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number % Ibs of Thrust | (hours) |{hours) | %
-
Eng. ]ZE :_O:ia.x 012 (U8 7?6240 :}05;7 o1& M5l 30.5 £
Eng. 2 Yy -5
Eng. 3 -
Eng. 4
Propeller 1 OFixed Pitch Propeller 2 OfFixed Pitch
Last Inspection Type P OControllable Pitch O Controllable Pitch
81 00-Hour 8C0nti nuous Airworthiness @iGround Adjustzble QGround Adjustable
Lp Coaditional Inspection Manufacturer: Manufacturer:
ﬁ:n al OUnknown
v ’ > Model: Model:
t t1 tion: g — .
Date Last Inspection oy, ELT Installed: ﬂ'\'cs QO No Additional Equipment (Check ail that apply)
Airframe Total Time: _{£{ £, hrs IfYes: AcCk AiDrﬁ'amS—B e Parachute
hours measured at  (Sefect one) ELT Manufacturer: = O Angle of Attack Indicator
: . . . Modelor PartNo.: ([ — Ao 3 P9 .
OlLast Inspection O Time of Accident/Incident O Autopilot
TSO No.: OC91 (121.5 MHz) £IC91a (1215 MH2)| [ pata Recorder
”lg'pe of Maintenance Program (Select one) OC126 (406 MHz) ( CJElectronic Flight Bag or Handheld Device
Annual e A E%ectronic Multifunction Displa;
" . Was ELT still mounted in aircraft? ¥Yes ONo i . Sp Y
8 &;ﬁgﬂ:ﬁe&f‘:;:;emﬁzﬂtp?y ) m Was ELT still connected to antepna? R? es ONo lectronic Primary Flight Display
S oo pection Frogra Did ELT Activate? OYes BiNo CJtandheld GPS
cr Approved Inspection Program (AAIP) ) [JHeads Up Display
© Continuous Airworthiness {f activated: Onboard Weather
(o) Other, specify: Did ELT Aid in Locating Aircraft: OYes &0 O satellite Tracking Device
Description of Fire Extinguishing System {f not activated: CJStall Warning System
© None Indicate Reason: [JImpact Damage Ovideo Recodeg Device
O Specify: I Fire Damage D Other, Specify:
D pattery Expired/Damaged
Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name:

iy _Lineut\le

hoe T " Tewdy (_7

ZIP: i( 2(4{ ;

i ; State:
Fractional Ownership Aircraft:  © Yes d No Country:
Operator of Aircraft ﬂSame As Registered Owner [ Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check alf that apply) (Select one for each group)
JdNone WAR 91  QFAR129 QFAR4I5 © Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 ) Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121 QFAR 135 QFAR435
D Air Cargo OFAR 125 QFAR137 OFAR437
OForeign Air Carriers (FAR 129) ‘ © Passcnger
ORotorcraft Extenal Load (FAR 133) OFAR 91 Special Flight O Cargo
D Commuter Air Carrier (FAR 135) ONon-US, Commercial © Mail Contract Only
B0n-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
D Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D) Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) {Select one)
OPilot School (FAR 141) O Armed Forces . . . .
O Certificate of Authorization or Waiver (COA)| O Federal O Aerial Application  QFirefighting O Unknown
DCommercial Space Transportation O State o, Aerial Observation 0 Flight Test
Experimental Permit O Local o Air Drop QGlider Tow
DI Commercial Space Transportation License Q Air Race/Show Olnstructiona!
DI Other Operator of Large Aircraft O Unknown © Banner Tow O Dther Work Use
O Business ersonal
© Executive/Corporate Q) Positioning
O External Load QO Skydivin
Revenue Sightseeing Flight Air Medical Flight OFerry S
QOYes QONo OYes QONo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 mlles of an airport)
Airport Name: Distance From Airport Center: sm
Airport 1dentifier: Direction From Airport: degrees true
Proximity to Airport: OOff AirporvAirsip  OOn Airport/Airstip  ON/A | Ajrport Elevation: f. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway D: (L/R/C) Length: ft Width: ft O Dry O Snow-Compacted O Water-Calm
O Holes B) Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [] Snow-Dry 3 Water-Glassy
O Asphalt O Grass/Twf [ Macadam [J Water 1 Rough 1 Snow-Wet 0 Wet
O Concrete O Gravel [ Metal/Wood [ Rubber Deposits O Soft
O Din Oice O Snow O Unknown OSlush-Covered {1 Vegetation 3 Unknown
Approach/Departure Segment (Select one}
OTaxi OVER Departure OO0n Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind OUnknown
TFR Approach (Check all that upply) VFR Approach (Check all that apply)
[CINone ONone
DOADF/NDB Oear OmMLS O Practice O Traffic Pattern O Stop ard Go
OsDF Csidestep OLDa QGes O Straight-In O Touch and Go
OVORTVOR amns DAasr [ valley/Terrain Following D sSimulated Forced Landing
OVOR/DME OlLocalizer Only Ovisual O Go Around [JForced Landing
OTACAN CILOC-back course DIContact O Full Stop O Precautionary Landing
ORNAV OCircling
O Unknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

O Student Pilot

OFlight Instructor
“Flight Crewmember 1” was pilot flying m{fes O No

© Check Pilot

O Flight Engineer

© Other Flight Crew

Pilot O Co-Pilot
“Flight Crew ber 17
First Name: I

Identlﬁcation,_____.

b(v

Middle Initial: S

iy

State:

T A

City of Residence: L ﬂ@u (\

zZi_ (A7)

Last Name: ‘ —C_ UA
Age at time of Accndcl)tllncidem: 2 7 Date of Birth
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None Q Fatal ,(Leﬂ © Front Q Unknown Available Used
e O Unknown O Right o Rear O None O None ﬂot Installed
Q Serious © Center Q Single OLap orly O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) © 3-point Q3-point [J Not Deployed
[ None [ Flight Instructor O Commetcial 3 US Military -porat g:-pom: o m‘:’;ﬁ
I Private g}ecreational O Airline Transport 3 Foreign O 5-point o L;plg - a
O Student Sport [ Flight Engineer Q Unknown © Unkaown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None OClass 3 O Without limitations/waivers ) Unknown
ther QO Class | Drivers License (Sport Pilot only) | @With limitations/waivers ONA oz {
© Unknown O Class 2 O Unknown O Special Issuance midd/vyyy

Medical Certificate Limitations

A

77 e

C orrecl Ve (ews

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft .f.

or Equivalent, Including —f-’ z! v ~— 1

FAR 121/135 Checks: 0/, Make: {43 VD IC:

mmiddinvy Model: lnrde—

Airplane Rating(s) Other Aircraft Rating(s) In?lrnment Rating(s) Instructor Rating(s)

{Check all that apply) {Check alf that apply) {Check all that appiv} (Check all that applv)

O None None ane ,ﬁ(one O Instrument Airplane
Single-Engine Land 3 Airship O Airplanc O Airplanc Single-Engine O Inswrument Helicopter
Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [T Helicopter

O Multiengine Land D Glider O Powered Lift O Gyroplane O Glider

[ Multiengine Sea [ Gyroplane 3 Powered Lift 3 Sport

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nciude dates)
Abrpl

Flight Time (Enter appropriate All This Make sl;:g:: ¢ Airplaoe ARstument Lighter

number of hours in each box) Aircraft & Model Engine Maultiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time 4g3 1 4631 983 O [ g Ol O1T ©| © [ O

Pilot in Command (PIC) 5 3 | 453 | <593 @ /4 @) O H [6) @

Time as Instructor y (Z ) (@)

This Make/Model ) &) O

Last 90 Days /7 (7 /7 o ¢ o1 o1 0 [ 0o

Last 30 Days {7 /7 ‘7 @) o 9] c/ (@) 0 O

Last 24 Hours .5 oS5 H.4 Q )2 (_j @) 17 O O ]




/

“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 27 Responsibilities at the Time of Accident/Incident

Oprilst  OCo-Pilot

Z

Oswmdent Pitot  OFlight Instructor ~ QCheck Pilot  Opfight Engineer  OOther Flight Crew
“Flight Crewmember 2” was pilot flying [OYes [No

“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Bifth: mm/ddfnvy
Certificate ber;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 :L‘.m 8 gﬂt:ln 8;@ . 8§mm Unknown Available Used
S tnor nnown 0 C'gh 0 Sf:.a rl Q None © None [ Not Installed
erious enter ingle QO Lap only O Lap only O installed
Pilot Certificate(s) (Check o/l that apply) (o] 3-po§m o] 3-poi‘m I Not Deployed
O None £ Flight Instructor O Commercj O us Military O;l-po!nt 8 4-point gg‘?ﬁ’y‘::
3 Private £ Recreational O Airline Fransport [ Foreign O 5-point 5-p:ll‘ll 0
O Student B spont 3 Flighy£ngineer O Unknown O Unknown
Principal Occupation Medical Certificpte Medical Certificate Validity Date of Last Medical
O Pilot O None Class 3 © Without limitations/waivers ) Unknown
© Other O Class 1 © Driver’s License (Sport Pilot only) [ © With limitations/waivers O Na —_—
O Unknown O Class 2 O Unknown © Special Issuance mm/ddivyyy
Medical Certificate Limitations /
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: w2t
mmiddiyyyy 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 appiv) {(Check all that apply)
O None O Nore O None O None O Instrument Airplane
[ Single-Engine Land O Airship O Airplanc O Airplanc Single-Enginc O Instrument Helicopter
[ Single-Engine Sea O Balloon Ol Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider B Powered Lift O Gyroplane [ Glider
O Multiengine Sea O Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (inciude dates)
Airpl

Flight Time (Enter appropriate All This Make s?;g::e Airplane Instrument e
number of hours in each box) Aijrcraft & Model Engine Multiengine Night Actoal | Simulated | Rotorcrafl Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

——

Last 30 Days

Last 24 Hours




Crew Name and Address
First Name: Seat O
ccupi s
Middle Initial; O Left lmao F ey
ront
Last Name: ZIF: O Center ORcar g :T(:me
ORignt ~ OSingle O Serious
Pilot Certificate(s) (Check all thar apply} OUnknowe OfFatal
O None - Py, — O Unknown
g Flight Instruc : estraint Type:
g Private O Recreational tor if_’:.lmemml D us Military Available  Used Inflatable
Studeat O sport o Fl'ig'I:‘:ET"_“SWﬂ O Forcign O None Al LT
e o ngineer QLap Only  Qlep Only | O Not Installed
ype Rating/Endorsement for T ) 8 4:p°f“t O 3-point 0 Installed
Accident/Incident Aircraft? 'otal Flight Time at the Time point O 4-point [ Not Deployed
fit? Oxes DONo | of this Accident/I O s-point O 5-point 0O Deployed
) ncident: hrs OUnknown O Unknown| [ Unimown
Crew Name and Address /
First Name: /
: . . Seat Qccupi .
Middle Initial { g“y of Residence: OLet pledoFrom ey
tate:
Last Name: € ZIP: OCenter O Rear 8 Nc'mc
Country: ORight Single o Ldss
o O Unknown Serious
ot Certificate(s) (Check all that apply) 8??'
O None a mnowm
. Flight Tnstructor Oc . Restraint Type:
E Lo O Recreational O Commereial O Us Military Available  Used [nflatable
tudent O sport 01 Flight En:;ipon O Foreign O None O None Restraints
er © Lap Only Lap Onl Not
:ype Rating/Endorsement for Total Fli O 3-point 83.:0;,1: Y g Inc;tal]l;:duIl e
ccident/Incident Aircraft? OYes DONo ‘ light Time at the Time O 4-point O 4-point [ Not Deployed
PASSENGER(S) / OTHER PERSO of this Accident/Incident: _____ hrs O 5-point ©Q 5-point 0 Deployed
NNEL (include cabin crew; continue on ss, OUtzowe_ QUaiouy| _= -oos:
Name and Address L
Seat 1 Inflatabl
it Name. . njury Restraint Type Restrain:s Age
Middle Initial: ’ Available  Used
. State: ZIP: 8%:’: QONone OnNone QO None
as . =
e Scmue (v | Qoo Qo Bt | 1
5 - o
OCrew OuUnknown | QFatal Q4-paint 03 point | [ Not Deployed | {f Under 5
OPassenger OOther Row: | @Unknown | ©S-point o;‘ﬁ;’“ ] Deployed OCHhild R
: ) -point Unkn: ild Restraint
First Name: iy Ounknown  © Unknown o own 8Lap.He|d
ity : a
Middie Initial: St OLet - Ag;ﬂﬂble Used Unknown
R ZIP: one one O None
Last Name: OCenter | OMi Olap0 CINotIn
] Country: : inor ap Only ©OLap Only stalled | O Under 5
o - Sor | |81 BB v
rew QPassenger OOth " Te) atal 4-P0!nt O 4-point Ele ID cployed | §f Under 5,
ther Row: Unknown | ©3-point O5-point | J U;’; oyed QO Child Restraint
First Namc: City Ourknown O Urkiows - gLap-Held
. ity : . U
Middle nital: - OlLeft Available  Used —
Last Name: o 2P |Qcemer |OMm e v e onty |G
: e S |Shm | Sirow glvow BT |
1 i 3-point
OCrew OpPasscnger oo Ounknown gfja;;:l 8‘5‘-p0int Q 4-point g gg:al[c: ;‘e’g’yed If Under 5,
T Row: own -point O 5-point O Child i
. Unln ild Restraint
First Name: City Ounknown O Unknown = owa 8 Lap-Held
_ ity : p Unkn
Middle Initial: State: OLet el =
Last Name: N Z, OCent QNeoe | ONone [N
°' Country Soomer | Oty | s o Qg Dot saled. | B Under $years
ous i 3-point
OCrew OPassenger oon QUnkmown gFatal O4-point O 4-point E ggt llgt-‘p‘lioycd If Under 3,
o Row: Unknown 85'p°'"t Ospeint |0 Unlﬂn(::'n O Child Restraint
— Unknown O Unknown O Lap-Held
© Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Time of Departure | Destination

jint
Airport ID: W é

T N d Aipore ID: < MT N\
rme: JOUS AM| "0 = U v ol

c.ty'z%o wy (LN

Time Zonﬂ(.\Lh‘\'@( State: _t= [~

Type Flight Plan Filed

O None O VFRAFR
Q Company VFR O IFR
O Military VFR © Unknown

State: VFR
Country: f ( é A( Country: __ LA S Ac Activated? & es ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
one O Special VFR O3 Special IFR 3 VFR Flight Following O Cruise
0 vEr 0 IFR [OJ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all rha_r _app!_v; . - Altitude of In-Flight
O Class A lass G O Military Operations Area (MOA) OSpecial CTAETEnCe:
O Class B O Demo Area [ Airpont Advisory Area 3 Air Traffic Control Area :
O ClassC O Warning Area [ Jet Training Area OUnknown ft msl
O Class D DIProhibited Area O TRsA
O Class E DIRestricted Area CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observa\'f Facility
I{ g!{’ckra.f.f rlhg GPZ{VJS . Oe Facility 1D: ( M O S
ational Weather Service ompany
[J Flight Service Station 0 Military Observation Time: /(D (3D CTOT
E)’WRadio ternet Time Zone: cC D t
Automated Report None
O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: am
O On-Board Weather Direction from Accident Site: 25 2 degrees true
Basig Conditions Light Condition
VMC QODawn ODusk ODark Night QUnknown
Oimc &by ONight OBright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (e O (F)
O Clear O Thin Broken & None (Clear) O Obscured )
Few O Thin Overcast O Broken O Indefinite Dew Point: © o ______ (P
8ls’camalm0dbscurauon Q Unknown O Overcast QO Unpknown Altimeter Setting: in. Hg
. MB
Lowest Cloud Condition Height Ceiling Height R
5 poo fi ag) ft ag)
4
Wind Direction Wind Speed Wind Gusts Visibility /C  miks
[] Variable a Ctﬂm [0 Not Gusting RVR: feot
[ Light and Variable
-or- -or- -or- RVV:__~  miles
Direction: _{ 7 7. depreestrue | Speed: /5 kts Speed: 2 kis Density Altitude: fl
Intensity of Precipitation ?e of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle B3 Freezing Rain None O Fog
O Moderate O Rain O icePellers  OJ Snow Shower 0 Blowing Dust 0 Ground Fog
Bg"""y O Snow O Snow Pellets & Ice Pellets Shower 0 Blowing Sand [0 Haze
[ Hail O Snow Grains [ Freezing Drizzle [l Blowing Snow O lce Fog
OUnknown O Rain Showers [ 1ce Crystals 0 Blowing Spray [0 Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
ount Type Amgunt Type {Check all that apply) Severity
None ON/A d::me ONA one DOLight
O Trace O Rime O Trace ORime I Clear Air CIModetate
OLight O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OIConvective Turbulence OExtreme
O Severe © Unknown O Severe Q Unknown
Ounknown O Unknown

MNone

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY i T sa el s IS

Aircraft Damage Aircraft Fire Airgraft Explosion

©Q None Substantial JB None ©Q Both Ground and In-Flight None Q Both Ground and In-Flight

O Minor O Destroyed QO In-Flight O Fire at Unknown Time O In-Flight Q Explosion at Unknown Time
O Unknown © On-Ground © Unknown © On-Grovnd O Unknown

Description ¢f Damage to Aireraft and Other Property (Lise additional sheet if necessary)

3 propelier biados broken, cowling cracked, nosa lep and whaal destroyed, loft wing tip crushed, left wing goe cap missing, right wing has

minér damage, fuselsge may ba twisted, vertical stabllizer and rudder may have minor damage. Some small soybean plants were
Prushed from aireraft londing on e back in them, more were damaged by leaking gasoling, more ware damaged by Emargency Reacue
Teruet inapecting the airgroft and gits, more were damaged by salvage team removing the aircraft from the field.

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.

After a smooth, 2.5 hours flight through the Appalachian mounlains from Oconee County Alrport, KCEU, 1he broken clouds were lifting

and weather wasa good as [ tanded al Bowling Green Airport, KBWG, around 10 am, local time, taxied lo lhe self-serve fuel pumps,
obaerved the attach clip an the ground cable was broken, called the service number and left a message, allached it by wrapping the cable |
around the nose lag, brought out the ladder, requesied 15 gallons of 100 LL fuel, patd for it with my AmEx credit card, urnad on the pump, |
puliad out the hose, cimbed the ladder, removed the compression gas cap lever with my Swiss Army knife, placed it in the wing beside |
the opening, inserled the fuel nozzle and filled the tank as full as | thought | could without it heating, expanding and overflowing. Then |
replaced the cap, pressed down the lever, climbed down the ladder, drug the hose to the other side and lald it on the ground, brought the
ladder from the slde previously fueled and set it by the wing, climbed the ladder with the hose, removed the gas cap as | had done on the |
4 previous tank and placed it on the wing, fusled the tank as full as | estimaled it could be without expanding and overflowing, replaced the |
i cap, pressed down the compression lever, climbed down the ladder, reeled in the hose, realed in the ground cable, took my fuet recaipt for |
10.5 gallons of 100 LL, looked under the fuselage for any leaks or carbon, checked the engine oil level which was in the middle of the dip |
stick, closed the inspection port, made a walk around the fuselage and pushed the aircraft away from the pumps. Alter reviewing the
briefing in Foreflight, | fited a VFR flight plan through the app from KBWG to KMVN, Mt. Vernon, IL, about 1.5 hours, calied lo nolify local
traffic of my intentions, taxiad and departed the aclive runway wilh smooth climb out and cruise.

Because of a 10 kts tallwind | was flying at 2,500 feet with a ground speed of about 100 kis. After having two of the carburetor floats
replaced the day before | loft Oconee, the engine was running smoother than ever with greater fuel economy. Almost exactly 1 hour from |
my depariure from KBWG the engine stopped. When the propeller stopped turing | riad lo restart it with the eleclric starter. It lurned

over freely but never fired 8o | realized | was having a forced landing. | saw a big, flat fieid to my right. | knew | had a tail wind so i lurned
about 180 dagrees to my right and landed in the soft dirt. As soon as my nose wheel touched it dug in. The strong cross wind from the f
right caused the left wing tip to dig in as the aircraft flipped over stopping on ils back. The vertical slabilizer and rudder were only slightly
domaged bacause of landing in the soft dirt and lack of momentum. My Foreflight electronic log indicated there was 2 minutes from when i
the engine stopped untll | landed.

As | hung upside down in my hamness | heard fuel gurgling out which caused me to anxiously, quickly exit the aircraft. Happily, | sustained | :
minar injuries; a scrape on my right shin from my leg hitting the bottam of the instrument panel as the plane stopped. a bruise on my loft
calf from bumping the door post, a bump on the top of my head when Ihe aircraft stopped upside down. 1 closed my fiight plan in the T
Forefight app. | had landed in a soybean field near & gravel lane which | walked up to a farm house aboul half a mila. No one was homa |
8o | walted until after 5 pm when the farmer drove in. We drove in his pick up to see my airplane then called the Muhlenberg county sheriff 4
to roport the accident. Emargency crews came to check me and the airplane. | signed waivers declining emergency medical treatment. ,l
48 hours later the salvage crew come, lifted the fuselage, carried it out of the fisid, turned it onlo its wheels, noticed there was no fuel in
oither tank and the loft tank cap missing. A search for the gas cap was unsuccessful. They loaded it onto a trailer and hauled it to their
solvage yard In Springfiied, TN to be examined by the NTSB lo determine the cause of the accident. ]




RECOMMENDATION (How could this accidentfincident have been prevented?) ' : b aranihi A

Operator/Owner Safety Recommendation

The landing was abruptly (greed by the ongme stopping and rofusing atlempts to rastoan o Fual starvation wis thir probahle couse
Numerous faclorg could have causod, including wier in the gas, finlure of the fuol pump, blockago in tho fuel ling, fuol vidve shat olf, or
tho gas tanks baing emply of usablo fuel. The aircrafl 15 not aquigpoed with fuel gaugas, but the fual lovel in the night and loft wing Sinks is
visibla thraugh tha translucent fiberglass thnk side. | heard gos leaking out noar my head as | hung upside down in my harmess bul | do
not know how much gas was in the lanks which | would have had | chackad it eadier in flight

MECHANICAL MALFUNCTION/FAILURE (if more space Is needed, continue on separate sheet}

Was there Mechanical Malfunction/Failure? K Yes O No Total Time/Cycles
({If ves, list the name of the part, manufacturer, part no., serial no., and describe th:fzure. y On Part
« Yl
_—Cq(\e_\ S (:'Q_V‘ Uﬁ-d)’( O~ u'\LlCWh 207-: Hours

{’,V\gj\tvte_

reREM 5 ¢ —

Time Since This Part
Inspected/Overhauled

30 G o

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary) O 30/37 O 1157145 QJaB Q Other. specify
© 100 Low Lead Q Ja A Qw8
Gallons O 100/130 O JetA-l O Automotive

Other Services, if Any, Prior to Departure

Q\Q/’&V‘D&PQTE?(«’ Closts \f"ez‘E’\c\«CQ—¢ 3.5 hes '[D\reu @Lﬁ |

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? ﬁ €s O No

Metheod of Exit - Describe how the gccupants exited and how many occupants evacuated each location
unlalched extels haruess u wlate ked d-Opeued-t LT dser,
Dot o iiled olo occamy

OTHER AIRCRAFT - COLLISION (i air or éﬂund collislon occurred, complete this section for other alrcraft)

Aircraft Registration Number | Manufacturer: / Damage to Other Aircraft

Model: / 3 Destroyed O Minor
odel: —~ [ Substantial [ Noae

Registered Owner of Other Aircraft / Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: o Country:
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ADDITIONAL INFORMATION (Piease type or print in ink)

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

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

Date of this Report | Name of Pilot/Operator: v

05 R, Signature:

- OF ==

[JCheck here to electronically sign this

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
ERA21LA228 ERA

Name of Investigator
L.Read

Date Report Received
5/29/20201
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