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 o _ Accident/Incident Date/Time
Nearest City/Place: Chattanooga Mumcupal Airport State: TN Date: 09/13/2022 Local Time: 11:32
ZIP: 37421 Country: Unned States m”l/dd{)};}' E ‘
: Time Zone: £astem
Latitude: N 35.04 Longitude: Was5.10 MmeiEone
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn- ground @ None
AIRCRAFT INFORMATION
Registration Number: N388TC gFR-Equipped and Certified
Commercial Space Flight
Manufacturer: Cessna [0 Unmanned Aill')cmﬂ a4
. 172 Taildragger Conventional Gear . 3
Model: g9 Maximum Gross Weight: 2200 1bs
Serial Number: 29601 Weight at Time of Accjdent/Incident: 1950 Ibs
. 1957
Year of Manufacture: Number of Seats: 4 <\'J¢.D Flight Crew Seats: 1
Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
©®No O Original Design Number of Engines: !
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) ' (Check all that apply) ® Reciprocating QLiquid Rocket
8Balloon Smta'gdarﬁ SDpeCIaI JRetractable O Turbo Shaft OSolid Rocket
Blimp/Dirigible Norma Restricted ol B( B O Turbo Prop OHybrid Rocket
OGlider [ Acrobatic [ Limited O Tricycle allghesl O Turbo Jet ONone
O Gyroplane D Balloon DO Provisional [J Amphibian OHigh Skid | OTurbo Fan OUnknown
O Helicopter . OCommuter [ Special Flight CEmergency Float Oskid OElectric
OPowered Lift [ Transport [JExperimental OFloat Oski
ORvocke't O Utility DSpccu?l nghl-Spon Oxun [Ski/Wheel Fuel System Type (Reciprocating)
O Ultralight I Experimental Light-Sport O Other L R ©Carburet O Fuel-Injected
: Other Launch/Recovery System arburetor ‘uel-Injecte
Ounknown [OCertificate of Authorization or Waiver (COA) AR .
[ONone [ Unknown 3 None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddayyy | QO 1Ibs of Thrust (hours) | (hours) (hours)
ing 1| A AN KL 1AS 6A-335B1 55069 09/23/1968 | 180 2287 89 550
Eng. 2
Eng. 3
Eng 4
= ; : Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type @Controllable Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness QGround Adjustable OGround Adjustable
O aarp Oconditional Inspection Manufacturer: __McCauley Manufacturer:
® Annual OUnknown
Model: 2A34-C201 Model:
Date Last Inspection: 09/28/2021 < = o s
mmiddyyyy ELT Installed: @®Yes ONo Ag)honal Equipment (Check all that apply)
Airframe Total Time: 3489 hrs If Yes: AMERKITG o 2:;;2 ——
: Selec ELT Manufacturer: 16 A BIE
hours measured at  (Select one) da anP - ,\.re,r AR450 O Angle of Attack Indicator
©Last Inspection  OTime of Accident/Incident | Model or Part No.: O Autopilot
: = = TSO No.: ©C91 (1215 MHz) OC91a (121.5MH2)| g Data Recorder
ype Select one ;
3 [})\ 0 e aintenance Program (Select one) OC126 (406 MHz) OElectronic Flight Bag or Handheld Device
nu ? : : ;
s —_— Was ELT still mounted in aircraft? ®Yes ONo | OJElectronic Multifunction Display
O Conditional {Zimstent-hut caly) Was ELT still connected to antenna? @Yes ONo | [JElectronic Primary Flight Display
O Manufacturer’s Inspection Program St T ate? @ ON : c [IHandheld GPS
QO Other Approved Inspection Program (AAIP) Did ELT Activate? ted o DHeads Up Display
O Continuous Airworthiness If activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes ®No 0 Tracki o
pecify g Bg}(olhtc Tracking Device
Description of Fire Extinguishing System If not activated: o tall Warning System
O None Indicate Reason:  [Jmpact Damage Video Recording Device
O{P‘-’Ciﬁ’i “AMOL\E.\ d UA’L_J o DFirz Damage 3 O Other, Specity:
NoT ude A O Battery Expired/Damaged
O Unknown



OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Joel Andrew Dopson

City: Qoltewah

State: /N zIp; 87363

O Yes ® No

Fractional Ownership Aircraft:

Country: United States

Operator of Aircraft Mame As Registered Owner

Name:

Doing Business As:

pd
Mme Address as Registered Owner
City:

State: ZIP:

Air Carmier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

(Check all that apply) (Select one for each group)

None ©FAR91 OFAR 129  OFAR 415 QO Scheduled or Commuter O Domestic
[OJFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
OSupplemental OFAR121 OFAR135 QFAR 435
OAir Cargo OFAR 125 QFAR 137 QOFAR 437
OForeign Air Carriers (FAR 129) O Passenger
OIRotorcraft Extenal Load (FAR 133) OFAR 91 Special Flight OCargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

CJOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
CCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137) OpPublic Aircraft (Select one)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

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

OIpilot School (FAR 141) O Armed Forces , w s e
O Certificate of Authorization or Waiver (COA) O Federal OAeqal Application OFu.'ehghtmg O Unknown
O Commercial Space Transportation O state O Afenal Observation OF‘lx.gh( Tesl
Experimental Permit O lLocal OAx'r Drop OGlider l"ow
O Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft OUnknown O Banner Tow OOther Work Use
O Business @®Personal
QO Executive/Corporate  QPositioning
O External Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry ’
OYes @ No OYes @No

AIRPORT INFORMATION (Fill in if accident/incident occurred on ap

oach, landing, takeoffée;artur_‘g} within 3 miles of an airport)

Airport Name: Chattanooga Municipal Airport Distance From Airport Center: | sm
Airport Identifier: KCHA Direction From Airport: 230 degrees true
Proximity to Airport: ® Off Airport/Airstrip  QOn Airport/Airstrip  ON/A Airport Elevation: 683 ft. msl

- Landed on airport propetty. but off runway 20 outside fenos
Runway Information (d&? acted feon o‘"":) Y 9 rass) Condition of Bemway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: 7400 fi Width: 190 fl / 0 Snow-Compacted [0 Water-Calm

Runway/Landing Surface (Check all that apply) —

[ Asphalt ss/Turf [0 Macadam [0 Water
[ Concrete E(ﬁt/cl O Metal/'Wood
E’ért Oice O Snow [ Unknown

oles [ Snow-Crusted [0 Water-Choppy
[ Ice Covered [ Snow-Dry O Water-Glassy
E’Rd;)\ [J Snow-Wet 0O wet
1 Rubber Deposits [ Soft
[OSlush-Covered Tegetation [ Unknown

Approach/Departure Segment (Select one)

OTaxi QVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance OlLanding OBase OGo Around
@Initial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind QUnknown
IFR A ach (Check all that apply) VEFR Approach (Check all that apply)
one [INone
OADF/NDB OrAr OMLS OPractice Bﬂ{ﬂic Pattern [ Stop and Go
OspF Osidestep Orpa oGes Ostraight-In m*ﬁ&h and Go
O VOR/TVOR Ois OASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR'DME OLocalizer Only OVisual O Go Around E+o/rcued Landing
COTACAN [1LOC-back course OContact [ Full Stop [ Precautionary Landing
OrRNAV OCircling
O Unknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

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

©Pilot O cCo-Pilot
“Flight Crewmember 1” was pilot flying

O Student Pilot

OrFl ight Instructor

B O No

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Joel

City of Residence: ©Ooltewah

Middle Initial: A State: TN 71p- 37363
Last Name: Dopson Country: United States
Age at time of Accident/Incident: 48 Date of Birth: ﬂ mm/dd/yyyy
Certificate Number: [ ]
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® Nqne (@) Fflt:l ©® Left (o] Fr?m QO Unknown Avatlabia Used
(o) Mu}or O Unknown (0] lf:ght (o] R.c.ax ONone ONone <ot Installed
Q Scrious Q Center Q Single OLsp only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) Q3-point Q?3-point [ Not Deployed
[J None Tight Instructor [J Commercial O US Military O©4p ot @4p ot ) D,ep loye,d
i ; - : ; O 5-point O 5-point [J Unknown
[ Private [J Recreational Airline Transport  [J Foreign S Unkn
[0 Student O Sport [ Flight Engineer Q Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 @® Without limitations/waivers O Unknown 04/11/2022
Q Other ®Class 1 O Driver's License (Sport Pilotonly) | QO With limitations/waivers ONA s bl
Q Unknown Q Class 2 QO Unknown O Special Issuance mnvddryyyy
Medical Certificate Limitations pjoa).@_
Medical Certificate Special Issuance njo \g0_
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Airbus
FAR 121/135 Checks: 05/15/2022 Dk =
mnv/ddyyyy Model: 3 L
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
gyne [ None E)mg O None mmcm Airplane
Single-Engine Land [0 Airship Airplane B«?ruplane Single-Engine [ Instrument Helicopter
S}iagle-Engmc Sea [ Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
[0 Powered Lift

Type Ratings Student Endorsements (/nclude dates)
Boeing B-737, Airbus A-320

. . Airplane
Flight Time (Enter appropriate All This Make Single Airplane L Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 5407 1 8371 19988 34043 | 5957| 5532 | 1143 0 4 0
Pilot in Command (PIC) 2186.6 6744 1760.7 4259 2486| 2765 135 0 0 0
Tite as Tratiuator 3409 938 340.9 0 394 185 0 0 0 o]
This Make/Model 679| 418 25.6
Last 90 Days 1265 430 430 835 141 58 ) 0 0
Last 30 Days 27.3 48 48 225 35 14 0 0 0 0
Last 24 Fours 22 22 22 0 0 0 0 0 0 0
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ITl FLIGHT CR MBERS (Exclusive of cabin crew. ¢ te the fol q information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QO Front O None
s 5 . EN O Center ORear O Minor
Middle Initial: State: ZIP: O Right Osingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used i
O None m} Flight Instructor O Commercial O us Military O None O None Restraints
O private Recreational O Airline Transport O Foreign OLap Only  QLap Only [ Not Installed
O Student a Sport [ Flight Engineer O 3-point O 3-point O Ir'lslalled
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point O 5-point g E:ﬂ;:::
. 4 - . . . J y Unkn
Accident/Incident Aircraft? OvYes [ONo |of this Accident/Incident: hrs Ok /O¥knowy
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft gi;mm O None
2 o OCenter car Minor
Middle Initial: State: ZIp: ORight OSingle O serious
Last Name: Country: QUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor L1 Commercial QIUS Military on :‘("i:"e Uow;\(:lone Restraints
O Private [ Recreational [ Airline Transport [} Foreign OLapOnly QLapOnly [ LI NotlInstalled
O student O sport [ Flight Engincer O 3-point i O 3-point O Ix}stalled
: ; : O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | OUnknown (© Unknown 0 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
j Eh Eg - Available  Used ?
First Name: S Klu Lo, ®Left one ONone ONone ﬂvNot/[nslallcd a Uger 5 years
Middle Initial: bf State: (,_A_ 71: 307736 |OcCenter | OMinor 8 ;np Q:ﬂy 81;ap eru,v O Installed \
2 i ori -poin: 3-pomn I Not Deployed | If Under 5,
Last Name: MER OAJE . _\ASA ORight | OSerious : : Not Deploye
S = Country: A A | OUnknown | OFatal 8:""“,“: gg'f"",“: O gv‘ployed O Child Restraint
-poin -poiIn g P o
OCrew ©Passenger OOther Row: Uskosm OU:known (o] Ur[:known Clihems 8i;d!l)<-Hdd
JNKnown
First N ot Available  Used
First Name: ty i .
' - - OlLeft ONone ON"‘"G , oﬁmz)m { ONot Installed | OJ Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;#’ F):‘\)' 83 P U | M nstalled
; 3 ) ORight OsSerious pom S-pownt | PINot Deployed | I/ Under 3,
Last Name: Country: OUnknown | OFatal gip‘)?m 8 4-point [ Deployed O Child Restraint
OUnk point 5-point [ Unknown
OCrew QPassenger Q Other Row: koW OUnknown O Unknown 8{::‘}’(‘1 :3:::
Available  Used
First Name: City : ONone ONone
OlLefi OnNone ; ; [ONot Installed | CJUnder 5 years
Middle Initial: State: Z1P: OCenter | OMinor 8§3p Q:ﬂy 8 1;19 OnlY Y installed
z ORight Oserious S-pom -pont | FYNot Deployed | f Under 5,
Last Name: Country: ; ; 3
oumn OUnknown 8Falal 8‘5"P°m: 8 ;—po!m E Deployed O Child Restraint
) ] Unknown POl -point Unknown Lap-Held
OCrew OPassenger OOther Row: OUnknown  Q Unknown 8 U:rl:-no:vn
S c Available  Used
irst Name: ity : N N
. % ity . OLett ONone O;\OneOn N 011\?“‘(’) v | &} Not Installed | O Under 5 years
Middle Initial: State: Zip: OcCenter O Minor 83'313 e A 8;‘? ONY | DY Instalted
) : . -poin -pomnt | MY Not Deployed |/f Under 5,
Last Name: Country: ORight Oserious : ' ) ployed |/
S e R OUnknown 8Fatal gg‘P"f": 8:*1""{": SDfPl")’ed O Child Restraint
. Unknown -pomn -pon Unknown O Lap-Held
OCrew OPassenger Q Other Row: OUnknown Q Unknown O Unknown
7
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FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination "g:;wight Plan Filed
Airport 1D: KCHA 493 Airport ID: KCHA one O VFR/IFR

..... Chattanooga Time: ... Chattanooga O Company VFR  Q IFR
M . T O Military VFR O Unknown
State: N Time Zone: ~77 ™ State: 'i"/\/ O VFR
Country: United States Country: _ \ 1S & Activated? QYes @No QUnknown
Type of ATC Clearance/Service (Check all that apply)
?oﬂ'e [ Special VFR [ Special IFR [J VFR Flight Following O Cruise

VFR O IFR O VFR On Top [ Traffic Advisory [J Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

[ Class A OClass G [ Military Operations Area (MOA) [ Special Occurrence:
O Class B ODemo Area [ Airport Advisory Area [ Air Traffic Control Area :
E’C]ass C DWaming Area [ Jet Training Area [ Unknown _1'_033 _ ftmsl
O Class D O Prohibited Area O TRSA T
O Class E O Restricted Area [JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(l(:-;zeck all llh;;l twglﬂg - Facility ID: KCHA
National Weather Service ompany . . 0930L
[JFlight Service Station [ Military Observation Time:
DTV/Radio nternet Time Zone: Eastern
[J Automated Report [ None i s s -
[J Commercial Weather Service (DUATS) [ Unknown Diienice foAcckdoi Site. 230 = -
[JOn-Board Weather Direction from Accident Site: QI " degrees true
Basic Conditions Light Condition
®vMmC ODawn ODusk QODark Night QUnknown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (©) or 12 (F)
@ Clear O Thin Broken ® None (Clear) O Obscured . 2
O Few O Thin Overcast O Broken O Indefinite Dew Point: (€) or E.____(H
ggz:l;z;lr:‘)ibscuratmn O Unknown O Overcast O Unknown Klifeneter Setding: ~3013 Hg
o F — i MB
Lowest Cloud Condition Height Ceiling Height o
fl agl ft agl
\ybirection Wind Speed Wum Visibility >5 islan
Variable O C‘ m A ot Gusting RVR: feet
=g E:gm and Variable .

-or- -or- -or- RVV: miles
Direction: ___degrees true | Speed: kts Speed: kts Density Altitude: 900 ft
Intensity of Precipitation ~ Type of Precipitation (Check all that apply) Rgt:}uw to Visibility (Check all that apply)

OlLight None O Drizzle [ Freezing Rain one [ Fog
O Moderate Rain O 1ce Pellets O Snow Shower O BlOW?ng Dust [ Ground Fog
Ol vy Snow O snow Pellets [ Ice Pellets Shower O Blowy:g Sand [0 Haze
N/A O Hail Snow Grains  [J Freezing Drizzle O Blowing Snow [ Ice Fog
OUnknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Typegeheck all that apply) Severity
® None O N/A ® None ON/A one [Light
O Trace O Rime Q Trace ORime OClear Air Moderate
O Light O Clear O Light OClear [ Terrain-Induced CSevere
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence [OJExtreme
Severe Unknown O Severe O Unknown
OUnknown O Unknown

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

None affecting flight.




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire
O None %stamial

®© None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight QO Fire at Unknown Time
O Unknown O On-Ground O Unknown

Aircraft Explosion
Q&e O Both Ground and In-Flight

O In-Flight O Explosion at Unknown Time
O On-Ground O Unknown

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

No other property damage. Aircraft sustained damage to: lower and upper cowling, propeller, exhaust system, intake system, right and

left wings, fuselage, left main landing gear. Engine internal damage unknown.

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.

The subject flight was initiated from KFGU Collegedale Municipal Airport and departed Runway 3 at 0938L on September 13, 2022. The
flight was conducted in a 1957 Cessna 172 that had been converted into a tailwheel/conventional landing gear configuration and has
oversized thirty-one-inch tundra tires installed on the main landing gear. The purpose of the flight was to fly with a friend, Tyler Meroney ,
and explore fishing opportunities at off-airport locations adjacent to creeks. The first landing location was planned and occurred at a
remote off-airport grass creek bed area where | and others have previously landed, which is located approximately 20 nm southwest of
KCHA. Prior to landing, 1 flew a high overhead observer pattern to inspect the general landing area. Additionally, two low approaches
were conducted to assess winds, landing area, landing surface conditions, etc. During the landing, the right main landing gear tire
contacted a small unknown object that was not observed during the survey of the landing area. Upon landing rollout, the right main tire
appeared to be losing pressure. No other abnormalities to the aircraft were detected. With the decreasing tire pressure and a few
moments to make a decision, | considered the uncertainty of access to the location, unknown cellular service for rescue/assistance, and a
potential survival situation, and | decided to depart the area. Takeoff and departure from the location were normal. During flight, | began
reducing fuel load to lessen aircraft weight and mitigate possible post-landing fire potential. | contacted by cell phone 4 people and
discussed courses of action for landing with a low or deflated right main tire. The first individual contacted owns a grass strip near
Collegedale airport, but it was deemed to be less than optimal for landing given the aircraft's condition. The second person contacted
owns and operates a very similar aircraft with the same tires, and the owner had recently experienced a blowout of one of his tires during
operations. | discussed with him at length the aircraft condition and its effect on aircraft control upon landing. We determined that landing
on grass, rather than pavement, would be the best landing option. The third person contacted owns a hangar and business at KCHA and
provided further information regarding emergency support at KCHA. The final person contacted was located at KRZR for the purposes of
conducting practice approaches there before flying to KCHA for the intended final/emergency landing. Before flying to KRZR, | flew
toward and intended to practice approaches at Chilhowee, but glider operations precluded such action. |flew to KRZR and conducted a
roll-on style practice pattern approach and touchdown to determine handling characteristics of the aircraft on both pavement and grass
adjacent to the runway - with permission / supervision of KRZR personnel. |then departed KRZR to KCHA, obtained ATIS information,
and contacted Chattanooga Approach Control where an emergency was declared. After handoff to CHA tower, | informed tower
controllers of the plan to conduct multiple approachestouchdowns in grass areas adjacent to the active runway 20 in order to determine
the best location to conduct the full stop landing. The first area to attempt practice landing was between taxiway C and taxiway E along
an imaginary/extended taxiway A on the east side of Runway 20. This area felt rough, had high grass, and had numerous birds which
were flushed during the 2 approaches at that location. The second area was a grassy infield between taxiway F and taxiway G on the
east side adjacent to the departure end of Runway 20. This area was recently mowed, was adequately long, and wide - and was mostly
smooth with minimal obstacles/hazards. | made two touchdown passes over this area to assess the turf and aircraft handling before
attempting a final full stop landing. After the second pattern/touchdown at this plannedfinal touchdown location, and during climb out at
approximately 350’ AGL and 65mph, the engine lost power, recovered for 1-2 seconds, then lost power again. | made the determination
that the area ahead was unsuitable for landing and turned to the right and back toward an open grass area for a more suitable landing
location. The approximate time from power loss to touchdown was 10-15 seconds. During that time, | reduced climb, reduced AOA,
began glide/decent, turned 135 degrees and began to arrest the descent rate as the aircraft contacted the ground in uneven terrain
outside the airport fence. As the aircraft came to rest, | directed immediate egress from the aircraft, and the passenger and | egressed
uneventfully. No injuries were sustained. The aircraft suffered damage to the right wing, left wing, left main landing gear, propeller, and
cowling area and came to rest with the right wing tip high and the left wing tip in a depression dip/ditch on the ground. Approximately
one hour after landing, the right tank gauge indicated approximately 3-4 gallons of fuel and approximately 4-5 gallons in the left wing. Fuel

leakage from the left wing had occurred after landing.




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

Operator/Owner Safety Recommendation

Due to the incomplete investigation and unknown engine power loss determination - The only known means to prevent this accident
would be to remain on the ground when it was determined that the right tire was leaking pressure at the remote off-airport location.
However, due to the remote location, uncertainty of access, uncertainty of rescue/assistance, unknown isolation characteristics, unknown
cellular service/communication capability, possible survival situation and the minimal perceived time to make a decision; it was difficult to
consider all possible outcomes and risks, hazards, etc.

MECHANICAL MALFUNCTION/FAILURE (1f more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes m Total Time/Cycles

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

The cause of engine power loss is yet to be determined. No known mechanical failure has been found. 550 '

Additionally, the following items were checked and found to be operating normally: magnetos, magneto wires, Hours

timing, spark plugs, usable fuel was available in both wing tanks, fuel in the: lines to gascolator, gascolator itself, Cveles

gascolator-to-carburetor, and carburetor. -
Time Since This Part
Inspected/Overhauled
550 Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115145 O JketB O Other, specify
9 at CHA o @100 LowLead  QJetA O ps

Gallons O 100130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure )
Note: Fuel departing KFGU Collegedale Airport was approximately 25 gallons. Fuel departing CHA from last takeoff (15 seconds prior

to power loss) was approximately 9 gallons.

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? B’ﬁ O No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Both occupants (2) exited via left aircraft door.

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Destroyed Minor
Model: g Suhsta;ﬂial 8 None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers. /
/8

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

mm/dd/yyyy

Date of this Report | Name of Pilot/Operator: J°8! A. Dopson
09/29/22 Signatu

[JCheck hett to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

ERA221LA413

Ashburn, VA

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 Date Report Received
09/30/2022

M. Hill
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