IBASICINFORMATION' =~

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

Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: Lewisourg State: TN Date: ____06/27/2022 Local Time: 1:15 PM
Z1p: 37091 Country: USA mm/dd/yyyy

Latiude: N35.30.4185

Longirede: W86.48.2332

JAIRCRAFT'INEORMATION

Registration Number: N3C77P
Menufacturer: Piper

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

JOIIN R e e L e SIS SR S T st e g

Time Zone: Central

O Unmanned

Model: PA-24-260 B

Collision with Other Aircraft: O Midair

O IFR-Equipped and Certified
[0 Commercial Space Flight

OO0n-ground @ None

Aijrcraft

Serial Number: 214546

Maximum Gross Weight: 3,100

Ibs
e of Accident/Incident: 3,000

Type of Maintenance Program (Sefect one)
® Annus)

O Conditional {Amateur-built only)

O Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify: -t

Weight at Tim Ibs
Year of Manufacture: 1966 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: OYes  /fYer: OKivPlans  Make: Cabin Crew Seats: P Seats: 2
ONo O Original Desiga Number of Engines: 1
Category of Alrcraft | Type of Airworthiness Certificate Landing Gesr Engine Type (Seleci one)
@© Airplane {Check all that apply) (Check all that apply) ® Reciprocating O Liquid Rocket
8 Balloon S.ta ]:darc: Sl:[;;clal [FRetractable O Turbo Shaft O Solid Rocket
Blimp/Diriginle orme. estricted , . O Turbo Prop QO Hybrid Rocket
OGiider O Aecobstic  [JLimited & Tricycle Rl (Do ONone
O Gyroplane [ Balloen D Provisicoal O Amphibian OHigh Skid O Turbo Fan O Unknown
OHelicopter OCommuter  [JSpecial Flight O Emergency Float Oskid OElectric
QPowered Lift [ Transpont 3 Experimental OFloat Oski
Rocket ity cial Li : . )
8Ul°:nligh:: D Ltility g m;‘:ﬁ:ﬂ;’;spm O Hul OISki/Wheel | Fyel System Type (Reciprocating)
: Other Launch/R. 1 OCarburetor Fuel-Injected
OUnksown OCertificate of Authosization or Waiver (COA) ] Other Lamach/Rocovery Syste = ’
ONone O Unkrown [0 Noae [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. © Horsepower or{ Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/'Series Serlal Number o/ dd/yyyy Q Ibs of Thrust (hours) |(hours) (hours)
Eng 1 fLycoming T10-540 SER L-5935-48 03/13/1996 | 260 75212 |1
Eng.2
Eng. 3
Eng. 4
. Propeller 1 @®Fixed Pitch Propeller 2 QFixed Pitch
Last laspection Type OControllable Pitch O Controllable Pitch
Ol1720-Hour OContifxgom Atrwarthiness QGround Adjustable QGround Adjustable
O AAIP O Conditional Inspection Maaufecturer: _Hartzall Manufacturer:
® Annual QO Unknown
Model HC-CQYR-BF-8467-7TR _  Model:
Date Last Inspection: __ 06/27/2022
Y ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
mavddlyyyy quip
Alrframe Total Time: 4050.18 hrs If Yes: o [S::DS-B Parachute
hours measured at (Select one) ELT Manufacturer: Ameri-King, Inc. A:wglﬁl:io":A:txzk lllndiwor
Olast [ngpection © Time of AccidentIncident Model or Part No.: Ak-450 > B Autopilot
TSO No.: ©C91 (121.5 MHz) OC91a (1215 MH2)] O pata Recorder

OC126 (406 MHz)

Wes ELT still mounted In alrcraft? ®@Yes ONo
Was ELT still connected to anteanz? ®@Yes ONo
Did ELT Activate? OYes ®ONo

If activated:
Did ELT Aid in Locating Aircraft: OYes ®No

Description of Fire Extinguishing System

If not activated:

® Nore Indicate Reason: [Jimpact Damage O Video Recording Device
O Specify: CIFire Damage O Other, Specify:

[ Battery Expired'Damaged

Unknown

[DElectronic Flight Bag or Handheld Device
[ZElectronic Multifunction Display

[ Electronic Primary Flight Display
Handheld GPS

OO Heads Up Display

[ Onboard Weather

3 Satellite Tracking Device

[3Stall Wamning System
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Registered Alrcraft Owner

City: Brentwood

O Commuter Air Carrier (FAR 135)
O On-Demeand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 126)

O Non-US, Commercial
O Nen-US, Non<commercial

QAgricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
OPilot School (FAR 141) O Armed Forces
O Certificate of Authorization or Waiver (COA) O Federsl
O Commercial Space Transportation O state
Experimental Permit O Local
O Commervial Space Transportation License
O Other Operstor of Lerge Aircraft O Unknown

Name: James E. Farris & Galyon Northcutt State: TN ZIP: 37027
Fractional Ownership Aircraft: O Yes @ No Country: USA

Operator of Alrcraft [ Same As Registered Owner Same Address as Registered Owner

Name: City:

Doing Business As: State: ZIP:

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

Operating Certificates Held Regulstion Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
{Check all that apply) (Select vne fur each group)

ENone ©FARS1 QFAR 129  OFAR 415 QO Scheduled or Commuter © Domestic
[OFiag Carnier Operating Certificats (FAR 121) | OFAR 103 QFAR 133 OFAR 431 Q Non-Scheduled or Air Taxi QO International
O Supplementel OFAR 121 QFAR135 (QFARA435

O Air Cargo QFAR 125 (QFAR 137 (QFARA437

OForeign Air Carriers (FAR 129) ) O Passenger

CRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Mail Contract Only

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

Revenue Sightseeing Flight
OYes @®ONo

Air Medical Flight
QYes

® No

O Aerial Application QFirefighting QO Unknown
O Aerial Observation QFlight Test

Q Air Drop QGlider Tow

QO Air Race/Show Olnstructional

O Banner Tow O 0Other Work Use

QO Business @® Personal

QExecutive/Corporate  QPositioning

O Extemnal Load O skydiving

OFemry

Alrport Name: Lewisburg Ellington Airport Distance From Airport Center: 1/4 sm
Airport Identifler: KLUG Direction From Airport: North degrees true
Proximity to Airport: O Off Aiport/Airstrip  ©On AirporvAirstrip  ON/A Airport Elevation: 718 f1. ms)
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Ruzway 1D: 02 (L/R/C) Leagth: 5001 ft Width: 100 f Dry D Snow-Compacted O Water-Calm
- O Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) 0 Ice Covered O Snow-Dry [0 Water-Glassy
Asphalt O GrassTurf O Macadam [ Water O Rough O Snow-Wet 0O Wet

[ Concrete O Graved O Metal/Wood [0 Rubber Deposits 0 Soft

O Dirt Olee [0 Saow O Unknown DOSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach O Downwind OLow Approach

®Takeoff QIFR Departure Procedure/Clearance  OLanding OBase OGo Around

Qlnitial Climb QFinal Q Aborted Landing (after touchdown)

O Crosswind QO Unknown

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

I None None

OADFNDB CPAR OMLS DPractice O Traffic Pattern [ Stop and Go

OsDF C Sidestep OLDA 0Gps [ Straight-In [ Touch and Go
OVOR/TVOR Owns OASR O Valley/Terrsin Following [ Simulated Forced Landing
O VORDME [ Locslizer Only OvVisual [ Go Around [ Forced Landing
OTACAN O LOC-back course O Contact DO Full Stop [ Precsutionary Landing

ORNAV OCircling
O Unknown [ Unknown




LIGHT CREWMEMBER 1”INFORMATION

“Flight Crewmember 1”7 Responsibilities at the Time of Accident/Incident
@Pilot  OCo-Pilot  OsStudentPilot  OFlight Instructor O Check Pilot OFlight Engincer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [OYes {[JNo
“Flight Crewmember 1" Identification
First Name: James City of Residence: Brentwood
Middle Initiall E State: TN ZIp: 37027
Last Name: Farris Country: _USA
Age at time of Accident/Incident: 72 Date of Birth: __ mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal ® Left O Front O Unknown
OMinor O Unknown O Right O §~w| "3’ ﬂ;‘,:’l‘ US‘LW {1 Not Instalted
Q Scrious Q Center Q Single O Lap only OLap only O Installed
Pilot Certificate(s) (Check all that apply) @® 3-point @®3-point E g";‘Deﬁc’?yﬁ
. . e O 4-point Q 4-point eploy!
£ None O Flight Instructor 0] Commercial 0 Us Military o 5_p°im O 5-point 0 Unknown
Private [ Recreational [ Airline Transport [ Foreign o Urkn
[ Student O Sport O Flight Engineer O Unknown o s
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot Q None ®Class 3 @® Without limitations/waivers QO Unknown
® Other QO Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers QONA
Q Unknown Q Class 2 QO Unknown O Special Issuance mm/dd/lyyyy
Medical Certificate Limitations
Glasses
Medical Certificate Special Issuance
None
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Piper
FAR 121/135 Checks: 02/16/2022 Make: T1p
mm/ddfyyvy Model: PA-24-260 B Comanche 260 B
Alrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) {(Check all that apply) (Check all that apply)
[ None [2 None None O None [ Instrument Airplane
Single-Engine Land O Airship O Airplane [ Airplane Single-Engine [J Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
O Muiltiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift [ Sport
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
Complex
lane
Flight Time (Enter appropriate Al This Make Agm Alrplage Instrument Lighter
number of hours in each box) Alreraft & Model Engine Multlengine | Night | Actusl | Simulated | Rotorcraft | Glider | Than Al
Total Time 825 321 321 0 10
Pilot in Command (PIC) 825 321 321 0 10
Time as Instructor
This Make/Model
Last 90 Days 1
Last 30 Days 1
Last 24 Hours




L YELIGHT.CREWMEMBER2" INFORMATION
“Flight Crewmember 2” Respounsibilities at the Time of Accident/Incident
Opilot  OCo-Pilot ~ OSwdentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 27 Identification

First Name: City of Residence:

Middlc Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront Q Unknown
O Minor O Unknown ORight ORear e -
O Sserious O Center Osingle © None O None CINot Installed
B Q Lap only Q Lap only Olnstalled
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [ONot Deployed
O None O Flight Instructor £ Commercial O Us Military O 4-point O 4-point Dg;i:’m
O Private ] Recreational O Airline Transport [ Forcign O 5-point O 5-point O Unknown
O Student O Sport O] Flight Engineer O Unknown O Unknown
Principal Occupation Maedical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QO Class 3 Q Without limitations/waivers O Unknown
QO Other Q Class 1 Q Driver's License (Sport Pilot only) | O With limitations/waivers O NA e
O Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Specizal Issuance
Date of Last Flight Review Flight Review Alircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddiryyy Model:
Alrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that apply) (Check all that apply) (Check all that apply) (Check ail that apply)
0 None O Nane O None [J None DO Instrument Airplane
O Single-Engine Land 0O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Baltoon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land 0O Glider O Powered Lift 0O Gyroplane O Glider
0O Multiengine Sea [ Gyroplane O Powered Lift [0 Sport
[J Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (nclude dates)
Airplane

Flight Time (Enter appropriate ARl This Make s:::. Alrplane Instrument Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Actusl | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Mode!
Last 90 Days
Last 30 Days
Last 24 Hours




UADDITIONAL FLIGHT.CREWMEMBERS {Exd

stV ‘.‘l";‘x‘."‘ olh creWw, complete (hi 21'(7"1‘[.[-]': >l,'n'l'::“.ll;4’-."('\..l“:_“k-._. L. L0 ey AT
Crew Name and Address Seat Occupled Injury
First Name: City of Residence: O Left 8 :‘;‘0“‘ 8Nonc
It car Mi
Middle Initial: State: ZIP: 8 Ef;:r OsSingle O s;','f.’Ls
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certiflcate(s) (Check all that apply) R:str:lint:lTweij . Inflatable
vallable sel
O None O Flight Instructor [0 Commerial 0 us Military O Nonc O None Restraints
D Private U Recreational D Airline Tnnsport D Fomgn o Lap On]y o Lap On[y D Not Installed
O Student 0 spont [ Flight Engineer O3-point  O3-point | [ Installed
Opoint  Od-point | LI NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time OsS-point O S-point g r o
Unkn
Accldent/Incident Alrcraft?  [lYes CINo | of this Accident/Incident: hes [ OUnkoowa O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8Lcﬁ 8 ;‘;’:‘ 8 None
. - ' . Center ¢ Minor
Middle Initial: State: ZIP: ORight QO Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) RZS‘I“:I’“[:IT)’P?:U 4 Inflatable
O None O Flight tostructor 0O Commercial 0O US Military OV; o:c e (;eNm Restraints
O Private O Recreational {0 Airline Transport D Foreign OLapOaly O Lap Only [ Not Installed
O Student O sport O Flight Engineer O3point O 3-point [ Installed
O 4-point O 4-point [] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Encident Alrcraft? Yes [ONo {of this Accident/Incident: hrs QUnknown O Unknown O Unknown
[EASSENGER S]/[OTHERIRERSONNE I to 048 cably Gu¥Ecori Fnacesay ,
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
— = Antioch Available Used
t : Gatyon ity : i
lfs ame. ity - Antioc OlLeft ®None ONone og:"z) I Not Installed | [J Under 5 years
Middle Initial: VW State: TN ZIP: 37013 OCenter | OMinor 8;—” Only 83 P Only | = 1nstatled
i Serious -point -point | MY Not Deployed | #f Under 5,
Last Name: Northcutt . ®Right O ! :
ame Country: USA | OUnknown 8Falal 822:: 8‘;1’0!“: B Deployed 8 Child Restraint
Unknown -pol -poin own Lap-Held
OCrew ©Passenger OOther Row: __ OUnknowa O Unknown OUn‘J)m oewn
S = Available  Used
irst Name: ity : ONone ONonc
OLeft QNone [INot Installed | O Under S years
Middlc Initial: Statc: ZIP: OCenter | OMinor 8;» Only 8lap Only ! O installed
) . ORight OSerious -point 3-point | (I Not Deployed | #f Under 5,
Last Name: ) : . .
pkhai Country OUnknown 8Fatal 8;"”?": 82'”!“: E i OChild Restraint
Unknown -pom -poun Unknown Lap-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown 8U n‘;.n o:m
B City Available Used
L a3 _ty: ONone ONone
P State. - gl.cﬂ ONqnc OLapOnly  Olap Only [INot Installed | CJUnder S years
S : : Center OMinor O-point O 3-point Cinstalled
. ORight OSerious -poin -Poinl | MINot Deployed | I/ Under 5,
Last Name: g . .
ame Country OUnknown 8 Fatal 8:-P0!n: 8:-po!n: 1 Deployed O Child Restraint
Unknown =poin| -point | [JUnknown -Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 Uun';m ocwn
Pirst N p= Available  Used
TS ame: =
. B iy QLeft QONone ONone OE:“ ol [ Not Installed | [J Under S years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLap Only | 1 cialted
x : O3-point O3-point | ] Not Deployed | If Under 5
Last Name: . ORight O Serious X ! ot Deploy )
me Country OUnknown | OFatal 8‘;'P°f“: 8‘;'1)05'“ [ Deployed O Child Restraint
-poin -point Unkn 4
OCrew OPassenger O Other Row: O Unkaown OUnknown O Ul?l:nown O e 8 :.';:‘Fl’m}i:li




(EEIGHTATINERARYAINEORMATION

Last Departure Point

Time of Departure

Dtlnaﬂon

Type Flight Plan Filed

Airport ID: KLUG ) Airport ID: KCRX @® None QO VFRIFR
, - Time: 11SPM | . O Company VFR QO IFR
City: Lewisburg City: Corinth O Military VFR O Unksown
State: TN Time Zone:Central | gete: MS O VFR
Country: USA Country: USA Activated? OYes ONo (QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ Nono O Special VFR O Special IFR [J VER Flight Following 3 Cruise
0O VFR O IFR O VFR On Top [ Traffic Advisory [J Unknown / NA

Alirspace where the sccident/incident occurred (Check all that appiy)

O Class A

O Class B ODemo Ares [ Aisport Advisory Ares O Air Traffic Control Area Vssnimence:
O Class C OWaming Ares 0O Jet Training Area CUnknown N/A ft msl
O Class D O Prohibited Ares O TRSA

O Cless E

FCkss G

[ Restricted Area

IWEATHERINEORMATIONATITH

[J FAR 93

[ Military Operations Area (MOA)

ACCIDENT/INCIDENT'SITE.

CJSpecis! Altitude of In-Flight
pecia

Source of Pilot Weather Informastion Westher Observation Facility
(C}.'Nl'.all that apply) Facility ID;
I National Weather Service [ Company )
O Flight Service Station 0 Military Obsevation Time:
O TV/Radio [ Internet Time Zone:
) Automated Report O None . . .
OJ Comumercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
[OOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
O®vMC QODawn QDusk QODark Night QUnknown
O1mMc ®Day ONight OBright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 85 (F)
® Clear Q Thir Broken ® None (Clear) O Obscured
O Few O Thin Overcast O Broken O Indefinite Dew Point: (©) or (®
Partal Obscurati nkno
85(:‘%,1“,ed =% ou we O Overcat R Altimeter Setting: 31.16 in. Hg
Lowest Cloud Condition Height Ceiling Helght o MB
A agl Clear fRagl
Wind Direction Wind Speed Wind Gusts Visibility 30 miles
O Variable 0 Calm O Not Gusting RVR: feet
[ Light and Variable
-or- or- -or- RVV: miles
Directioa: 10 degrees trus | Speed: 7 kts Speed: 12 kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OlLigm None O Drizzie O Freezing Rain O None [ Fog
O Moderste Rain O 1ce Pellets O Scow Shower O Blowing Dust O Ground Fog
O Heavy O snow Spow Pellets [0 Ice Pellets Shower [ Blowing Sand [0 Haze
@ON/A O Hail Spow Grains [ Freezing Drizzle (0 Blowing Snow O Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
(J Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@© None ONA @© None ON/A I None [JLight
O Trace O Rime O Trace ORime OClear Air [ Moderate
QO Light O Clear QO Light Q Clear O Terrein-Induced [CISevere
O Moderate O Mixed O Moderate QO Mixed OConvective Turbulence O Extreme
QO Severe O Unknown O Severe O Unknown
Q Unknown O Unknown

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




[DANAGE TO/AIRCRAFTANDIOTHER PROPERTY.

Aljrcraft Damage Alrcraft Fire Aircraft Explosion

O None ® Substantial © None O Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight QO Fire at Unknown Time O In-Flight O Explosion 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)
Prop strike, right main and nose gear broken off in accident and damaged right wing.

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.

Terrain is relatively flat.

Time of accident around 1:15 PM

Departure airport is KLUG.

Events Leading to Accident on June 27, 2022 at KLUG

Accident Aircraft: NOO77P

1) James Farris was pilot in command, Galyon Northcutt was a passenger and co-owner and a former pilot and air traffic controller.

2) After preflight, James Farris started the engine and while engine was warming, checked flight controls and lowered and raised the flaps.
3) Next James Farris taxied the aircraft to behind the stop line to Runway 02 at KLUG.

4) Mr. Farris then performed a runup magneto check and recycled the propeller.

5) Mr. Northcutt on the common air frequency, informed area pilots that we were taking active runway 02 for departure from KLUG.

6) Mr. Farris initiated the takeoff roll with partial power with Mr. Northcutt, who wanted to participate, called out the speeds. When Mr.
Northcutt called 45 knots, Mr. Farrls with eyes forward toward the end of the runway applied full power.

7) Immediately after applying full power, the airplane turned sharply to the left and departed the runway and entered rough ground
betwseen the runway and taxi strip. Nose gear and right main gear separated from the aircraft and a prop strike occurred.

8) The plane came to a stop and Mr. Farris immediately shut down the engine and both Mr. Northcutt and Mr. Farris exited the aircraft.
No injuries occurred to Mr. Farris or Mr. Northcutt.

9) Upon exiting the aircraft, both Mr. Northcutt and Mr. Farris discovered that full flaps had been extended. Mr. Northcutt admitted to
lowering the flaps and forgetting to raise the flaps, during engine run up and not informing Mr. Farris.




bl preventens)

Operator/Owner Safety Recommendation

Improve cockpit communication between pilot and passenger. Read out loud the check lists during all phases of the flight and request
that passengers not touch the controls.

| MECHANICAL MALRUNCTION/FAILURE ' ( more space |s nesded, cdnfinue on separateshest)
Was there Mechanical Malfunction/Faiture? DO Yes No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe tke failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

'EUEL &SERVIC!

Fuel on Board at Last Takeoff

Fuel Type

(Convert from pounds, as necessary) QO 8087 QO 115/145 QlaB Q Other, specify
30 ©100Lowlead O JetA O s
Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departuref

IEVACUATIONIOFAIRCRAET.

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 locazion
Both occcupants exited the aircraft via the door on the right side of the aircraft over the wing.

[OTHER'AIRCRAFT = COLLISION (ifalr.or grourid collision occltred, complete this sectior

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

O Destroyed 1 Minor
[ Substantial O None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: ZIP:
Country: Country:
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ADDITIDNAL INF:

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

(Plange type or. printin |

ink)

EREBY CERTIRY THAT THE ABOVE INFGRATION 1S COMPLETE AL

Date of this Report

07/28/2022
mm/ddlyyyy

Name of Pil
Signature:

—Or —~

. James E. Farris

ck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—or—  [JCheck here to electronically sign this document

NTSB Accident/Incident No.

[ERA22LA295

Reviewed by NTSB Regional Office

ERA

O

Name of Investigator

Date Report Received

Brazy

7/6/22
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