NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Last Inspection Type

[100-Hour Ocontinuous Airworthiness
Oaalp Oconditional Inspection
[®] Annual Ounknown

Date Last Inspection: 12/13/2021

mm/ddlyyyy
Airframe Total Time: 1483.9
hours measured at  (Sefect one)
OLast Inspection [ Time of Accident/Incident

hrs

[Controllable Pitch

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
biestie Cils/Plige/ Eilisboro State:NC Date: __06/03/2022 Local Time: 11:15AM
Zip: 27312 Country: USA mni/dd/yyyy EST
Time Zone:
Latitude: 35:41:24.6 Longitude: 79:15:30.1
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: [ Midair [JOn-ground []None
AIRCRAFT INFORMATION
Registration Number: N44374 O IFR-Equipped and Certified
T [ Commercial Space Flight
Manufacturer: Taylorcraft O Unmanned Aircraft
Model: BC-12D1 Maximum Gross Weight: 1200 Ibs
Serial Number: 10174 Weight at Time of Accident/Incident: 1100 Ibs
Year of Manufacture; 1946 Number of Seals: 2 Flight Crew Seats: 1
Amateur-Built: OYes  JrYes: OKitPlans  Make: Cabin Crew Seats: Passenger Seats: 1
ENo CiQriginal Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
[ElAirplane (Check all thar apply) (Check all that apply) [ Reciprocating [OLiquid Rocket
[Balloon Standard Special [CJRetractable O Turbo Shaft [JSolid Rocket
[OBlimp/Dirigible [ Normal O Restricted B S— O Turbo Prop [JHybrid Rocket
OGlider [ Aerobatic O Limited [JTvicycle i Taitwheel O Turbo Jet [INone
OGyroplane O Balloon O Provisional CJAmphibian OHigh Skid | O Turbo Fan OUnknown
[CHelicopter O Commuter [ Special Flight OEmergency Float Oskid [OElectric
[OPowered Lift [ Transport [ Experimental CIFloat Cski
ORocket O Utility O Special Light-Sport COHull [ISki/Wheel ] :
4 i Fuel System T R
OUItralight [J Experimental Light-Sport Cletisn . " DueCariJs Eeltn ype ( ccgn:mlrr;g). ed
J : ther Launch/Recovery System uretor uel-Injecte
Olunknown OCertificate of Authorization or Waiver (COA) ki
[ONone [ Unknown [J None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. [8] Horsepawer or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddfyyvy | O Ibs of Thrust | (hours) | (hours) (hours)
Eng. 1 |Continental A-65-8 5369468 65 1483.9 | 80.2 545.1
Eng. 2
Eng. 3
Eng. 4
Propeller 1 [8]¥ixed Pitch Propeller 2 OFixed Pitch

[OControllable Pitch

Type of Maintenance Program (Sclect one)

[®] Annual
[ Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

ELT Manufacturer: DO NOT KNOW

Model or Part No.: DO NOT KNOW

TSO No.: BIC9! (121.5 MHz) CIC91a (121.5 MHz)
[CIC126 (406 MHz)

Was ELT still mounted in aircraft? [#]Yes CONo
Was ELT still connected to antenna? [8]Yes [INo

[OdGround Adjustable [OGround Adjustable
Manufacturer: _Sensinich Manufacturer:
Model: - Model:
ELT Installed: [8]Yes [ONo Additional Equipment (Check all that apply)
If Yes: DADS-B

O Airframe Parachute

O Angle of Attack Indicator

O Autopilot

[ Data Recorder

DOElectronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
[Electronic Primary Flight Display

[ other Approved Inspection Program (AAIP) Did EIIJT Atz 'CRees. BN %:ii:jﬁﬂ; gri‘sspluy
[ Continuous Airworthiness factivated: [0 Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: [JYes [#]No O Satellite Tracking Device
Description of Fire Extinguishing System If not activated: [OStall Warning System
None Indicate Reason:  [JImpact Damage OvVideo Recording Device

[ Specify: O Fire Damage O Other, Specify:

[ Battery Expired/Damaged

O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraflt Owner

Name: HARIHARAN GOPALAN

City: MORRISVILLE

State: NC 7Ip: 27560
Fractional Ownership Aircraft:  [J ves [8] No Country: USA
Operator of Aircralt [ Same As Registered Owner [ Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIpP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
tCheck all that apply)

CINone

OFlag Carrier Operating Certificate (FAR 121)

O Supplemental

OAir Cargo

OForeign Air Carmiers (FAR 129)

ORoturerafl External Load (FAR 133)

OCommuter Air Carrier (FAR 133)

O On-Demand Air Taxi (FAR 135)

OCommercial Air Tour (FAR 136)

O Agricultural Airerafl (FAR 137)

Orilot School (FAR 141)

OCentiticate of Autharization or Waiver (COA)

O Commercial Space Transportation
Experimental Permit

OCommercial Space Transportation License

O0ther Operator of Large Aircraft

Regulation Flight Conducted Under

EIFAR9T  [OUAR 129
CIFAR 103 CJFAR 133
OFAR 121 [OFAR 135
OFAR 125 [IFAR 137

OIFAR 91 Special Flight
OINon-US, Commercial
CINon-US. Non-commerial

CIrublic Aircraft (Select one)
O Armed Forces
O Federal
O suate
OLocal

O Unknown

Revenue Operation for FAR 121, 125,129, 135

(Select one for cach group)

CFAR 415 O Scheduled or Commuter [0 Pomesuc
OFAR 431 [ Non-Scheduled or Air Taxi [ International
OFAR 435

OFAR 437

D Passcnger
[cargo
O Mail Contract Only

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

[ Acrial Application
[J Aerial Observation

[OFirefighting
[FElight Test

[JUnknown

Revenue Sightseeing Flight
OYes [§No

Air Medical Flight
OYes [[No

[ Air Drop [ Glider Tow

[ Air Race/Show [e]instructional

[ Banner Tow Cother Work Use
[ Business Personal

O Executive/Corporate [ Positioning

[J External Load O skydiving

[Ferry

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

Airport Name: NA Distance From Airport Center: sm
Airport Identifier: NA Direction From Airport: degrees true
Proximity to Airport: [JOIT AirporvAirsmip  [JOn AirporvAirstrip  [IN/A Airport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check all thar apply)
Runway ID: (L/R/C) Length: ft Widdh: O Dry O Snow-Compacted O Water-Calm
[ Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all thar apply) [ lee Covered O Snow-Dry O Water-Glassy
[ Asphalt O Grass/Turf [0 Macadam [0 Water [ Rough O] Snow-Wet O Wet

O Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft

0J Dirt Olce O Snow [ Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Seleci one)

OTaxi CVER Departure JOn Instrument Approach  [JDownwind OLow Approach

[OTakeoff CJIFR Departure Procedure/Clearance  ClLanding O Basc OGo Around

Oinitial Climb OFinal [ Aborted Landing (after touchdown)

OCrosswind OUnknown

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

O Nune ONone

OADFNDB OrARr OMLS OPractice O Traftic Pattern O Stop and Go

OsDF OSsidestep OLDA aaGrs O Steaight-Tn O Touch and Go
OvorTvoR ais OASR [ Valley/Terrain Following [ Simulated Forced Landing
OVOR DME OLocalizer Only OVisual O Go Around [ Foreed Landing
OTACAN OLOC-back course OContact O Full Stop O Precautionary Landing

ORNAV OCircling
OUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
O Check Pilat

Oriot Oce-Pilot

“Flight Crewmember 1" was pilot flying

[# Student Pilot Orlight Instructor

EdYes [ONo

OdElight Engincer

O Other Flight Crew

“Klight Crewmember 17 Identification

First Name: HARIHARAN

Middle Initial;
Last Name: GOPALAN

City of Residence: MORRISVILLE

State: NC

Z1p: 27560

Country: USA
Age at time of Accident/Incident: 58 Date of Birth: mm/ddivyyy
Certificate Number:

Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
= tl;\nc m| l-'_ul;:l | [ Let O Front O Unknown Available Used
O Minor O Unknown O R‘lghl O R'C.'II' CINone CINone [ Not Installed
O Scrious O Center O Single [ElLap only [ Lap only [ Installed
Pilot Certificate(s) (Check all that apply) [3-point Di-pmm DBO!]Dchoycd

Lt -point eploye
[ None O Flight Instructor O Commercial O uUs Military g: poiny gq_::::::, g Unlincnnwn
O Prvate O Recreational [ Airline Transport ] Foreign - "P:"” O .[..Inknown
[ Studem O sport O Flight Engineer [ Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None [ Class 3 [0 Without limitations/waivers [ Unknown
[ Other OOClass | O Driver's License (Sport Pilotonly) | [8]With limitations/waivers ON/A _.Q%_?%L'?.:Q‘_
[ Unknown O Class 2 [ Unknown OSpecial Issuance mmcac XY

Medical Certificate Limitations
MUST WEAR CORRECTIVE LENSES

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft
NA Make: NA

mavddiyvy Model: NA

Airplane Rating(s)
(Check all that upplv)
[ None

[ Single-Engine Land
[ Sinale-Engine Sea
O Multiengine Land
[ Multiengine Sea

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

[ None [ None

[ Airship O Airplane

O Balloon [ Helicopter
O Glider [ Powered Lift

O Gyroplane
O Helicopter
O Powered Lift

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)

O None

[ Airplanc Single-Engine
O Airplane Multi-Engine
O Gyroplane

[ Powered Lift

O Inswument Airplane
O mstrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings

Initial Solo: 10/1/2020

90 day solo: 5/13/2021

90 day solo: 8/29/2021

Initial Solo Tailwheel: 11/16/2021
90 day solo: 2/19/2022

Student Endorsements (Include dates)

90
Airplane
Flight Time (Ener appropriate All This Make Single Airplane Ll Lighter
number of hours bi each box) Aireraft & Model Fngine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Alr
Total Time 237.25 88.5 231.25 0 3.8 0 3.6 0 g 0
Pilot in Command (PIC) 73.6 59.3 73.6 0 0 0 0 0 q
Time as Tnstructor
Rl
This Make/Model R R ) ] s
Last 90 Days 62.5 59.5 62.5 0 1.2 0
Last 30 Days 45 45 45 0 1.2 0 6 0
Last 24 Hours 0 0 g 9 0 0 0 D




|L“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmcember 27 Responsibilities at the Time of Accident/Incident
DI‘.!M DCu—l‘ﬂul D Student I'ilot E!I'Iiy.hl Instructon
“Flight Crewmember 27 was pilot flying - O Yes CNo

O heck Pilot

OFlight Engineer Oother Flight Crew

“Klight Crewmember 27 Ldentification
First Name: ANDY
Middle Initial:
Last Name: HAUPRICHT

Age at time of Accident Incident: 58 Date of Birth:

Certificate Number:

City of Residence: SANFORD
Ste:NC
Country: _USA

ZIr: 27330

mm/de/vyyvy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
[®] None O ratal Clien Orront OUnknown Available Used
E :‘[‘u?\:rg O Unknown %s—l}:hi‘ EEFM| ‘ [ None [ None [ Not Installed
Seriou enter Single [@] Lap only @ Lap only O Installed
Pilot Certificate(s) (Check all that apply) [ 3-point [ 3-point g![\)ut IDCPLO} o
s e cploye
O Nene [ Flight Instructor [ Commercial O us Military Di-pnm: g ‘:_Pz:::: [jl_,'nim?:.\'n
[ Privale O Reereational O Airline Transport [ Foreign Ll: ‘-p;(mm 0 {J:known
O Student O Spon O Flight Engineer [ Unknown
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
0 pilor ] None [ Class 3 [ Without limitations/waivers [ Unknown 11212022
[®] Other [ Class | O Driver's License (Sport Pilot only) [8] With limitations/waivers O N/A _02/12/2022 g
[ Unknown O Class 2 O Unknown O Special Issuance mm/dd vy

Medical Certificate Limitations
MUST WEAR CORRECTIVE LENSES

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

02/12/2022 Make: Cessna

FAR 121/135 Checks:

mm dd/yyvy Model: 150

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that upplyy (Check all that apply) (Check all that apply) (Check all that apply)
O None [J None O None O None O Instrument Airplane
[J Single-Engine Land 0] Airship Ld Airplane [ Airplanc Single-Engine O nstrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
@ Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O Sport
O Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (/nclude dates)

Flight Time (Enter appropriate All This Make \:.::I:;T:'E Airplane LTI Lighter

number of hours in cach box) Aircraft & Madel Fngine Multiengine | Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time 1100 8.1 1080 10 125 76 51

Pilot in Command (P1C) 1052 8.1 1049 3 122 76 48

Time as Instructor 44 8.1 44 0 5 0 0

This Make' Model ot iag TR A SRS " PEECES
| Last 90 Days 8.1 78 2 9 2 0

Last 30 Days 8.1 35 0 4 1 0

Last 24 Hours 0 0 0 0 0




IIOI‘AL ! LlG“' CREWMEMBERS Exclu ve of cabin crew, complete t 1@ foll
Sl
owing |l'|1°""ﬁt 0||]

Crew Name and Address
First Name:
- Se . = .
Middle Imtial: Sileal ekl ;t e EES
; State: Lefl [JFront None
i rme: . ZIp: O Center O Rear 8.\;?;“?
auntry: i e iakias
= — Y O Right Hﬁm:h Ol
ilot Certificate(s) (Check all thar apply) e Eanl
O one I Unknown
: Ao . Restraint Type:
O private Flight Instrucion O Commerci S
Os 1].L O Recreational O Airti L'lr " BIUS Military Available Used lnﬂam_h]e
Student 0 spon = ne Transport O Foreign [ None [J None Restraints
Flhight Engincer Ota : '
S ¢ ap Only  CJLap Only [ Not Installed
ype Rating/Endorsement for T Ej'p"f“' O 3-point 7 Installed
Accident/Incident Aircraft? Ove otal Flight Time at the Time DS-S::;L Hl4-point ] ot Bapkiyed
es. OONo | of this Accident/Incident: Ou L3 S-poiat L] Dieployed
— ident: hrs Unknown [ Unknown O Unknown
Crew Name and Address
First Name:
e —— Seat Occupi ;
Middle Initial: i OL Awupwdljp S
S elt ront "
Last Name: e Z1P: OCenter [ Rear L1 :-{(.mc
C . - it ~Minor
ountry: ORight ClSingle O seriou
Pl - OUnknown &
ilot Certificate(s) (Check ali thar apply O Fatal
O None O i ; [ Unknown
: Fliwift Thstrge . estraint Type:
O Privaic 2ht Tnstructor O Commercial e
e i CIUS Military St Inflatab
C it gl?unauonnl O Aitline Transport Or &.m“dr} Available  Used Restrai le
Bputs 01 Flight Engin Foreign LI None [ None i
Engineer [ Lap Onl J
Tvpe 3 pOnly  [JLap Onl [ Not Installe
\_?;Ra:mgiflndnrscmunl for Total Flight T [3-point 0 3-point Y o InmI[I]:d'kd
Accident/Incide : : : ight Ti . T -noi |
= t/Incident Aircraft? OvVes [INo |of this A g- ime at the Time D; point [ 4-point [ Not Deployed
ASSENGER[S) { OTHER PERSO s Accident/Incident: __ hrs o :ponnt [ 5-point O Deployed
NNEL (Include cabin crew; continue o Difiksown _ Djiakoouy) T Zhain
; n se i
Name and Address parate sheet if necessary)
Seat Inju . Inflatabl
I ry Restra b
Fitst Nifiic: i . int Type Restraints Age
Nt 3 = Available Used
o State: ZIp: Dléeﬁ CONone ONone CINone
sl N aEie: ] enter | CIMin OLap Only ONott
i or pOnly  [JLap Only ot Installed nder §
ry EIL{’IEI“ OSerious | E3-point O 3-::0im ¥ | O nstalled El Uintlee 5 et
OCrew [JPassenger Inknown | CJFatal [O4-point O 4-pei [ Not Deployed | If Under 5
£¢ O Other Row: OUnknown | C15-point O point | [ Deplayed d
. Ouskeo S-point | OJ Unknown CIChild Restraint
First Name: Cit, - O Unknown g Lap-Held
ity Avai Unknow:
Middle Initial: Vatlable T —
iddle Initial: State: Z1p- Bcht CONone CINone ES](.‘SOM
Last Name: Center | OOMino OLap Onl ON
. T ; : T H-~p_ nly [Lap Onl Not Installed T
. EEII-:" B-‘ﬂt’rim;s 2 i O "»-rl:oir:: Y| Onstalled e i
OCrew o RENOWN Fatal O4-point . O Not De "L
Passenge ‘ O 4-poi Not Deployed | I/ Under 5
senger OOther B Ounknown Es-po;m O ‘:_::z::: Enepinycd Dfi; [d.R
. — Sikiow - Unknow ild Restraint
— . Unknown [ Unknown nown O Lap-Held
Middle Tnitial: v 1 aable Lsed e
; Al State: Z1P: S:}m OINone DNone CINone
ast Name: . Lnfar Mi L: ' ;
ame Caiitiy: Clkiat E inor D_‘ ap -Only O Lap Only OO Not Installed | Otnder 3 yvears
ou Lk" DScnous [O3-point O 3-point O Installed Yedls
- nknow g i j N ;
Ocrew Orassenger Oother o [:]l-‘m?1 _ D?'P"l_‘“ O 4-point O Not Deployed | 4 Under 3,
her Row: Unknown | O35-point 1 5-point O Deployed OChildR
] — ) . == Unk - tid Restramt
First Name: City ¢ Hunkaown O Unknown =l | Lap-Held
MRl City Available Used O Unknown
: N . Stare: 71p- S[{:—Ch ONone OONone O None
ast Name- “enter : I ‘ ! s
ime Eounlry: Oria Dh‘ﬂln_mr [:|1 ap Only CJLap Only O Not Installed | 0 Under 5 vears
Ot ghe Oserious 3-point O 3-point O lnstalled )
ElCien ClPassenge Inknown | OFal O4-point D4-noi O Not Deployed | /f Under 5.
Passenger O Ou 4-point
Other [ Unknown | CI3-peint 015-noi O Deployed v
— o S-point | O] Unknown [ Child Restraint
Jnknown [0 Unknown [ Lap-Held
[ Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport 1D: KTTA

Cuy: Sanford

State: NC

Country: USA

Time of Departure
lime: 10:15

Time Zone:EST

Destination
Airport 11 KTTA
City: Sanford
State: NC
Country: USA

Type Flight Plan Filed

D None D VERAFR
O Company VIR O irr
[ Military VFR [ Unknown

[&] VER

Activated?

DYEa ENn Dlln]muwn

Type of ATC Clearance/Service (Check all that appiy)

@ None O Special VER O Special IFR O VER Flight Following O Cruise
O VIR O 1R O VIR On Top O Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurved  (Chock alf that apphy Altitude of In-Flight
NS Class G Military Operations Arca (MOA) Specti "
O Class A &l Military Op Arca (M O 5pecial Occurrence:
O Class B O Demo Area O Aipont Advisory Area OAir Traffic Contral Area
O Class C O Warning Arca O Jet Training Area OUnknown 2000  ftmsl
O Class D Orrohibited Area [ TRSA
O Class &§ ORestricted Arca O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
fCheck 7.:.’.’ that applvy . Facility ID: KTTA
[ National Weather Service O Company - y
O Flight Service Station O Military Observation Time: 10:00
g}'\' Radio O Internet Time Zone: EST
Automated Report O None : . ; o
O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 10 -
L1 On-Board Weather Direction from Aceident Site: degrees true
Basic Conditions Light Condition
Evme ODawn Obusk [ODark Night OUnknown
Oive [=1Day CINighe [OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 28 (C) or (Fy
O Clear [ Thin Broken [ None (Clear) O Obscured . .
Orew [=] Thin Overcast O Broken [ Indefinite Dew Point: 18 (C) or (F)
it B isermat] Fils 5 O L Unkni . N . 7
g ;z:'lizlribuurdimn O Unknown [® Overcas [ Unknown Altimserer/Setfing: 2984 i Hg
- ¥ MB
Lowest Cloud Condition Height Ceiling Height o
7000 flagl 7000 ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 iiles
[0 Variable 0 Calm _ G Not Gusting RVR: feet
[ Light and Variable
e -or- —or- RVV: miles
Direction: 030 degrees true | Speed: 4 kis Speed: ___ kis Density Altitude: il
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that applv)
DLight 3 None O Drizzte O Freezing Rain [J None O Fog
O Moderate Rain O jce Pellets O Snow Shower [ Blowing Dust O Ground Fog
O Heavy O snow O snow Pellets O Tee Pellets Shower O Blowing Sand [ Haze
ONa- O Hail Snow Grains O Freezing Drizzle O Blowing Snow O lee Foyg
a Unknown O Rain Showers O lce ('.‘rys.lal:; a Biﬂ“‘li!g Spm}f O Smoke
O Dust O Unknown

Icing Forecast

Amount Type

= None ONA

O Trace O Rime
OLight Clear

O Moderate O Mixed
O severe Unknown
O Unknown

Icing Actual
Amount
[*] None
O Trace
O Light
O Moderate
O Severe
O Unknown

Turbulence

Type Type (Check all that applv) Severity
ONA L None OLight
ORime OClear Air O Moderate
OcClear O Terrain-Induced OSevere
O Mixed OConvective Turbulence Olixtreme
O Unknown

NONE

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire Aircraft Explosion

O None O Substanual [=] None O Both Ground and In-Flight [=] None O Bath t‘i_ruum{ iI‘TIll ln-l-h.g.r'll

(=] Minor O Destroyed O n-Flight O Fire at Unknown Time O In-Flight Ot xplosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

The propeller struck ground and got bent. The vertical stabilizer was bent. There was a dent to the leading edge of the right wing near the
tip. The right strut was bent at the fuselage attach point.

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 necded. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

On June 3rd, around 10:30 | departed KTTA with Andy Haupricht on the right seat for a checkride preparation dual in my Taylorcraft
BC12D, tail number N44374 towards the training area over Pittsboro. We did a few maneuvers like steep turns, clearing turns etc and
started heading back to KTTA. We were about 10 miles from KTTA when the engine sputtered and slowly died. | looked to make sure that
the fuel guage on the main fuel tank was showing fuel and turned on the valve for thewing fuel tank. But this did not help. We immediately
started looking for a landing spot and started turning around. Me and Andy looked around us to spot the best place to put the plane down
and simultaneously tried several things to get the engine started. We tried the carb heat, magnetos and the primer as well. | also checked
to see if the main fuel shutoff valve was all the way in, which it was. Andy suggested a few spots and since we were losingaltitude steadily
without the engine power | spotted a wheat field to the right and we decided to head to this field. It had tall trees between us and the field
and | was very much aware of the height of the tree top below us and carefully adjusted the pitch to make sure we did not hit the tree top.
Once we were past the tree top | tried to bring the plane down on the field as short as possible as the field was bordered on three sides by
thick tree growth and did not want us to roll into the trees. As we touched down we were still carrying a lot of energy and though we started
rolling on the wheat field the landing gear seem to get stuck in a rough patch and I felt the tail lift and the prop hitting the ground and
eventually landed on the top upside down. | was hanging by the seat belt and also saw Andy hanging upside down by the seat belt. |
immediately called out to Andy to see if he was ok and was relieved when | heard an "l am ok" from him. He tried to get the door open,
release his seat belt and crawl out and | did the same. Andy asked if | had a toolkit to disconnect the battery terminal and promptly got the
screwdriver and disconnected the battery terminal. | tried calling a few friends and finally got my neighbor to come and pick us up. The
Pittsboro sheriff and the Emergency Management personnel took down our details and contacted FAA and NTSB. Later when we got back
to KTTA | called both the FAA FSDO at Greensboro and the NTSB contact number provided by the Emergency Management officer and
left a voicemail.




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

Operator Owner Safely Recommendation

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

Was there Mechanical Malfunction/Failure? O Yes @ No Total Time/Cycles
(It ves list the name of the part, manufecturer, pavt no., serial no.. amd describe the fuilure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fucl on Board at Last TakeofT Fuel Type

fComvert from pounds. as necessary) [# 80 &7 O 1157145 OJetB O Other. specity
) 0O 100 Low Lead O Jeta Oirs

12 Gallons 100130 O Jet A-1 O Autometive

Other Services, if Any, Prior to Departure

None

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

From the door

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

O Destroved Minor
Meudel: 00 Substantial g None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: Z1P:
Couniry: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space it addittonal space is needed Tor any answers,

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

Date of this Report
06/19/2022

mm ddAyyy

Name of Pilot/Operator; HARIHARAN GOPALAN
Signature: h 1
—

-=or--  []Check here o electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

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

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office

ERA221LA258

Ashburn, VA

Name of Investigator

M. Hill

Date Report Received
6/19/22




