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: Selma se:Al___ |pae_ 05/11/2023 Local Time: 1930
Latitude: Longitude: Time Zone: Central
(Rnter: I declmoi degrees or degpersrimites:sccondy) Collision with Other Aircraft: O Midair OOn-ground @ None
Registration Number: N1347T EITFR-Equipped and Certified
Manufacturer: Piper D
Model: PA 28 Cherokee 180 Maximum Gross Weight: 2400 Ibs
Serial Number: 28-7205285 Weight at Time of Accident/Incident: 2200 Ibs
Year of Manufacture: 1972 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: OYes  IfYes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats: 2
©No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check al that apply) (Check all that apphy) @Reciprocating ~ OLLiquid Rocket
g gallom - Standard Special [CIRetractable O Turbo Shaft OSolid Rocket
Qosbeaw | B D o Oaier | STy Qibndts
u
OGyroplane O Balloon Ol Provisional [ Amphibian [CHigh Skid O Turbo Fan O Unknown
chl |copt=£ " E gommp;a E gpecufl th’illt Eg;nergency Float Eg:m OElectric
Powered rans xperimen oat i
ORocket O utility [ Special Light-Sport OHull CISki/Wheel : ;
OUltralight DlEsperimental LightSport | s 12;:1:5{ m:;rm mw‘gfg";f.
OUsknown EICertificate of Authorization or Waiver (COA) g el ¥
[JNone [ Unknown [J None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig. | © Horsepower or{Time |Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy | O lbsof Thrust | (hours) |[(hours) | (hours)
Eng 1 |Lycoming O-360-A4A L-34842-36A 1972 180 3000 200 750
Eng 2
Eng 3
Eng 4
; Propeller 1 ©Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type 2 OControllable Pitch e O Controllable Pitch
O100-Hour O Continuous Airworthiness O Ground Adjustable OGround Adjustable
OaArP 8Cmditional Inspection Manufacturer; _Sensenich Manufacturer:
i U"’“W;m — Model: 9504K 76EMB5-0-60 Model:
el ELT Installed: ®Yes ONo Additional Equipment (Check all tat apply)
Airframe Total Time: 3000 ___hrs If Yes: E:EE::K .
hours lat (Select one) ELT Manufacturer: )
Olast] ; © Time of Accident/Incident Model or Part No.: DJAngle of Attack Indicator
nspection ime of Accident/Inci :
. TSO No.: @C91 (121.5 MHz) OC91a (121.5 MHz) Egmpknm ‘
Anoul ; Was ELT still mounted in aircraft? ®Yes ONo Electronic Multifunction Display
g gmd;mt only) Was ELT still connected to antenna? ®Yes ONo Em“";:rggsm Flight Display
: Did ELT Activate? ®Yes ONo )
Qo ] | o Dty
o Other, Spﬁmfy: Did ELT Aid in Locatiug Aircraft: OYGS @Nﬁ Ssmellite Tmcking Device
Description of Fire Extinguishing System If not activated: [Z1Stall Waming System
O None Indicate Reason:  [Jimpact Damage [OVideo Recording Device
@® Specify: on board fire extinguisher O Fire Damage [ Other, Specify:
[ Battery Expired/Damaged
O Unknown
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Reg-stered Alrcraﬂ Owner

Name: William Jackson Hagan

Fractional Ownership Aircraft: O Yes © No

City: Wetumpka

State: Al
Country: USA

ZIp: 36093

Operator of Aircraft
Name:

Same As Registered Owner

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

Same Address as Registered Owner
City:
State:

ZIP:
Country:

Operating Certificates Held
(Check all that apply)

ElNone
gﬂag(lnn'iu'OpersirlgCelﬁﬁcatc(FAR 121)

Dl Air Cargo

OIForeign Air Carriers (FAR 129)
OIRotorcraft External Load (FAR 133)
CICommuter Air Carrier (FAR 135)
CJOn-Demand Air Taxi (FAR 133)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

@FAR91  QFAR129 OFARA4I5
OFAR 103 QFARI133 QFAR431
OFAR 121 QFAR135 QFAR435
OFAR 125 QFAR 137 QFAR 437

QFAR 91 Special Flight
ONon-US, Commercial
ONon-US MNon-commercial

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

O Scheduled or Commuter (O Domestic
(O Non-Scheduled or Air Taxi O International
O Passenger

O Cargo

O Mail Contract Only

OPublic Aircraft (Select one)

DOIPilot School (FAR 141) O Armed Forces

DO Certificate of Authorization or Waiver (COA) O Federal

DI Commercial Space Transportation O State
Experimental Permit O Local

DI Commercial Space Transportation License

OOther Operator of Large Aircraft O Unknown

Revenue Sightseeing Flight Air Medical Flight

OYes @No OYes @No

Purpose of Flight for FAR 91, 103, 133, 137

(Select one)
O Aerial Application Firefighting O Unknown
O Acrial Observation  OFlight Test
O Air Drop OGlider Tow
O Air Race/Show Qilnstructional
O Banner Tow QOther Work Use
O Business @® Personal
O Executive/Corporate  (QPositioning
O External Load O Skydiving
OfFerry

Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: OOff Airport/Airstrip  QOn Airport/Airstip  ON/A | Ajrport Elevation: gl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: {(L/R/C) Length: ft Width: ft | O Dry [ Snow-Compacted [0 Water-Calm
[ Holes O Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry 0] Water-Glassy
[ Asphalt O Grass/Turf []Macadam [ Water [ Rough 1 Snow-Wet O Wet

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

[ Dirt Olce JSnow O Unknown [Slush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase OGo Around

QOlnitial Climb OFinal Q Aborted Landing (after touchdown)

OCrosswind OUnknown

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

[INone [JNone

CADF/NDB OPAR OMLs OPractice [ Traffic Pattern I Stop and Go

OSDF [ Sidestep CLDA aGes [ Straight-In [ Touch and Go
[CJVOR/TVOR s [JASR [ Valley/Terrain Following [1Simulated Forced Landing
O VOR/DME [JLocalizer Only [IVisual [ Go Around [ Forced Landing
CTACAN [JLOC-back course OContact I Full Stop O Precautionary Landing

CRNAV [Circling
[JUnknown [ Unknown
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@Pilot O Co-Pilot
“Flight Crewmember 17 was pilot flying

“thm Crewmember 17 Responsibihﬁu at the Time of Accident/lncident
O Student Pilot

Ong,ht Instructor
ElYes [ No

O Check Pilot

OFlight Engineer QO

her Flight Crew

“Flight Crewmember 1™ Identification
First Name: DAVID

Middle Initial: K.

City of Residence: BIRMINGHAM

State: AL ZIP: 35210 o
Last Name: WILLIAMSON Country: _USA
Age at time of Accident/Incident: 66 Date of Birth: -IASG mm/dd/yyyy
Certificate Number: _____ [ NG
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal @ Left Q Front O Unknown
i ; Available Used

o m O Usknowm 0 g'g':: O g.“l ccorin ONone I Not Installed

O O Center O Single O Lag ol OLap only 0 Installed

Pilot Certificate(s) (Checkall that apply) @® 3-point o}-pognt g gg;De;:ioyed

O None O Flight Instructor [ Commercial O US Military 04'Pofllt O 4-point oy

E3 Private [ Recreational O Airline Transport [ Forcign O 5-point o m‘ [ Unknown

[ Student 0O Sport [ Flight Engineer O Unknown (0} W

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@© Pilot Q None ©Class 3 @® Without limitations/waivers () Unknown

O Other OClass 1 O Driver’s License (Sport Pilotonly) | O With limitations/waivers ON/A _06/17/2021

Q Unknown QO Class 2 O Unknown O Special Issuance mm/ddjyyyy
Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including . Pi

FAR 121/135 Checks: 10/3/2022 Make: Piper

mm/dd/yyyy Model: PA 28 Cherokee 180

Airplane 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 I None None None O Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
[0 Single-Enginc Sca [ Balloon [ Helicopter [ Airplane Multi-Engine [0 Helicopter

[0 Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider

[ Multiengine Sea [ Gyroplane [ Powered Lift O Sport

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
] Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane ) Lighter
rnumber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 390 360 390 30 6 50
Pilot in Command (PIC) 170 150 170 2
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




R ' e - =

TION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

OpPilot QCo-Pilot Q Student Pilot OFlight Instructor OCheck Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying  OYes  ONo
“Flight Crewmember 2™ Identification

First Name: City of Residence:

Middle Initial: State: V4| S

1 .

ast 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 QO Unknown Z
O Minor O Unknown ORight ORear Available Used
QO Serious O Center Osingle O None O None [INot Installed

- - O Lap only O Lap only DOinstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [INot Deployed
[ None [ Flight Instructor 0 Commercial O uUs Military 04'130?"‘ o] 4-point [ Deployed
O Private [0 Recreational [ Airline Transport  [J Foreign Q S-point QO 5-point CJUnknown
O Student 0 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QClass 3 O Without limitations/waivers O Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A S —
© Unknown Q Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Makes
FAR 121/135 Checks: g

mm/dd/yyyy 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 apply) (Check all that apply)
[J None [J None O None [ None O Instrument Airplane
[J Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
[J Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
[] Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[] Multiengine Sea [ Gyroplane [0 Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
; Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model B e e
Last 90 Days
Last 30 Days
Last 24 Hours




ul' this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front O None
: . . . O Center ORear O Minor
Middle Initial: State: Z1P: ORight O Single O Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. - Available Used Restraints
O None O Flight Instructor 1 Commercial DO us Military O None O None
O private O Recreational O Airline Transport DI Foreign OLapOnly OLapOnty | [JNotInstalled
O Student (] Sport O Flight Engincer Q 3-point O 3-point 0 Installed
O4-point  Odpoint | I NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Bem
Acci E . . . OUnknown O Unknown| Un
ccident/Incident Aircrafi? OYes [OONo |of this Accident/Incident: hrs
. 2T o T T L A T R T O O T T e T D T T N T e L T T i S S R A T T R R R b Lt
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft OFront ONone
. o~ Y LS OCenter ORear O Minor
Middle Initial: State: ZIP: ORiqu O Single O Serious
Last Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
] ) . Available  Used Restraints
O None O Flight Instructor [ Commercial [ US Military O None O None
H Private [ Recreational O Airline Transport [ Foreign OLapOnly QLap Only [J Not Installed
O Student [ Sport [ Flight Engineer O 3-point O 3-point [ Installed
- O4-point O 4-point [ Not Deployed
Type Ratlnngndomment for Total Flight Time at the Time O 5-point O 5-point

lnflatable
ame an ress Seat njury estraint Type estraints ge
N d Add Inj R int T R A
— City Available Used
ame: ity ONone ONone
Left None Not Installed Under 5 years
Middie Initial: State: ZIP; 8Ccnter 8Minor 8;-'31’ Q‘:’Y 81;3!’ Only E Installed o
¥ Seri -poin -point N loyed | If Under 5,
LD Chaiay: gg:ggown SFJ;IM g;’mjm 84'p°m‘ E Dg;g;gdoy fo Child Restraint
-point 5-poi
oo Orusrgss OOt | row. | OUsmwn| S50 Qi |Bvnomn | QL
W
i Gty Available Used
irst Name: : ONone O None
OLeft ONone Not Installed years
Middie Initial: State: Z1p: OCenter | OMinor 8’5_:"; Only 81;"’ (?Ty g Installed .
) ORight OSerious Point | PINot Deployed | If Under 5,
Last Name: Country: OUngl:']own OfFatal 8;—90?“ 84-9011“ I:Il'.)gpl]gffgdoy O Child Restraint
O Unknown -point 5-point | (] Unkno
OCrew OpPassenger OOther Row: ___ OUnknown O Unknown e 85’*"' Hicd
o ity Available Used
irst Name: ity : ONone QO None
QlLeft ONone Not Installed years
Middle Initial: State: ZIp: OCenter 8Mmor 8;:%?5' 8:" 9':'5’ grmﬁd .
ORi Seri - poin N If Under 5,
Last Name: Country: o?fﬁ:own 8Famlm 8;-1’0?“: 8;—@“ Engmdmd fo Child Restraint
. Unknown -poim -point | 7] Unknown Held
OCrew OPassenger O Other Row: QUnknown  Q Unknown 8 ]l:I:i-nown
e a Available  Used
Flst o S OLet  |ONonc | ONone ONone |1 Not Installed | DI Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;-‘;3:"5’ 8;’;3‘:‘3‘ D installed -
5 : ORight OSerious " I Not Deployed | 4 rJ,
Last Name: Country: : f
ame try OUnknown 8Fatal 8‘;‘£E: 8;;?2% E m O Child Restraint
Unknown 2 2 wn Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 Iﬁap-l #
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(Check all that apply)
[INational Weather Service
I Flight Service Station

O TV/Radio

EJ Automated Report

Souree of Pnlot Wuther lnfomatum

Last Departure Point mc of Departure Destination Type Fllght Plan Fnled

Ai Airport ID: KMVC ®N O VFRAFR
S i K-PLR Time: 1820 trlmri\lﬂo roeville O Cg:m VFR O IFR

City: Pell City . City: Mon O Military VFR O Un

State: Al Time Zone:Central | gyaqe: Al O VFR

Country: USA Country: USA Activated? QYes QNo QUnknown

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

[ None [ Special VER [ Special IFR [ VFR Flight Following [ Cruise

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

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight

O Class A ElClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:

O Class B ODemo Area [ Airport Advisory Area [ Air Traffic Control Area

O ClassC O Warning Area [ Jet Training Arca OUnknown 3500 ft msl

O Class D DProhibited Arca O TRSA

CI Class E DReslriaed Area |:| FAR 93

Weather Observation Facility

] Commercial Weather Service (DUATS) ] Unknown

[ Company
[ Military
[ Internet
[ None

Facility ID: KMGM-ATC

Observation Time: 1910

Time Zone: Central

Distance from Accident Site: 20

nm

[JOn-Board Weather Direction from Accident Site: 270 degrees true
Basic Conditions Light Condition
@vmMmcC ODawn ODusk ODark Night OUnknown
Omc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or (F)
® Clear O Thin Broken O None (Clear) O Obscured .
O Few O Thin Overcast @ Broken O Indefinite Dew Point: © o (F)
gw QUknown © ou Altimeter Setting: 30.02 in. Hg
Lowest Cloud Condition Height Ceiling Height ! MB
ftagl 4500 ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable [ Calm EJ Not Gusting RVR: feet
[ Light and Variable
—or- -or- —or- RVV: miles
Direction: 180 degrees true | Speed: 12 kts Speed: kis Density Altitude: fi
Intensity of Precipitation  Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight [ None O Drizzle O Freezing Rain E] None OFog
O Moderate O Rain [ 1ce Pellets [0 Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets I Tee Pellets Shower O Blowing Sand O Haze
ONA O Hail g Snow Grains [ Freezing Drizle gg:wg.g gnow g[so:;kog
O Unknown [ Rain Showers Ice Crystals owing Spray €
v " [ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A ElNone [JLight
O Trace O Rime O Trace ORime OClear Air OModerate
OLight Q Clear OlLight OClear O Terrain-Induced ClSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence DExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




'DAMAGE TO AIRCRAFT AND OTHER PROPERTY.

Aircraft Fire

Aircraft Damage Aireraft Explosion

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

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

Wings bent under the plane, moderate fuselage damage, pilot side windshield broken, landing gears bent.

NARRATIVE HISTORY OF FLIGHT (Please type of printinink) =
ident/incident. Describe terrain and include

Describe what occurred in chronological order, including circumstances leading to and nature of ace : _ ;
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.

See attachment




Operaton’(}wncr Safcty Rccommcndalmn

Was there Mechamul Malfuuctloan allure"

Lycoming O-360-A4A
S/N L-34842-36A

impact.

B Yes I:I No

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 Q 115/145
® 100 Low Lead O JetA

48 Gallons O 100/130 O Jet A-1

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

About 50-55 minutes into the flight, the engine powered down to no more than an idle. Possibly quit prior to

Total Time/Cycles
On Part

750 ___ Hours
Cycles

Time Since This Part
Inspected/Overhauled

200 Hours

Other Services, if Any, Prior to Departure

| EVACUAT

Was an emergency evacuation of the aircraft performed? O Yes

1 No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Aircraft door had been opened during emergency descent. | exited the plane through the door.

Aireraft Registration Number | Manufacturer:

Damage to Other Aircraft

O Destroyed [ Minor

Model: 0 sut al 0 None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP; State: ZIP:
Country: Country:

e
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ADDITIONAL INFORMATION (Ploase type of print it ink)

Use this space if additional space is nceded 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: David K. Williamson

05/20/2023 Signature:
mar ~or— [JCheck hereto electronically sign this document

If 2 Person Other than Pilot/Operator is Filing Report

Title:

Name:

Signature:

—or— [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
ERA23LA232

AS-ERA

Name of Investigator
Lynn Spencer

By g3




Narrative for the incident/crash of N1347T

Date: 5/11/2023, time approximately 1930

Place of crash: North of Selma, Al.

After preflight checklist was completed, with 48 gallons of fuel on board and one soul, |
departed KPLR at approximately 1820 and departed to the south on a heading of 208 degrees.
Take-off and climb-out were unremarkable. Appropriate radio calls were made on departure.
At 2000 ft, | contacted ATC at KBHM and requested flight following down to KMVC at an altitude
of 4500 ft. Squawk code was obtained. | continued to climb to the requested altitude during
which the climb check list was completed. At 4500 ft, | leveled off and completed my cruise E
check list. At 30 minutes into the flight, | cut the fuel pump on and switched tanks. | then cut
the fuel pump off and checked my fuel pressure and it was in the green. Shortly thereafter,
Birmingham Approach handed me off to Montgomery Approach. The ceiling was broken at
4000-4500 ft and | contacted Montgomery Approach and requested to descend to 4000 ft. The
request was approved with “descend at discretion”. | leveled off at 4000 ft and then descended
to 3500 ft for adequate cloud clearance. At 55 minutes into the flight, | experienced a power
reduction with the engine slowing to what appeared to be an idle power setting. | immediately
turned the fuel pump on, increased mixture to full rich, turned pitot heat on and attempted to
return the engine to full power. The throttle seemed a little loose and the engine never
returned to full power. During this time, | alerted Montgomery Approach that | was calling an
emergency. Montgomery Approach contacted me and told me | was about 1 mile from Craig
Field in Selma and then quickly told me that | was about 6 miles from Craig Field. | immediately
located two open pastures for possible landing and selected the closest one for landing. |
adjusted my descent to best glide speed of 70—72 kts for a Piper Cherokee 180, opened the co-
pilot door and continued to glide to attempt a landing in the selected pasture. Unfortunately, |
did not make the pasture and crashed into a thicket of pine trees. |then secured the aircraft by
turning all switches to off and turning the ignition off and removing the keys. | removed my
belongings and made it to the pasture. | was in constant contact with ATC and 911 during the
entire process. | am thankful for all that were involved in this process.





