NATIONAL TRANSP

ORTATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT [ REPOR‘I’
il and public aircraft accudents and incldents

il

il

This form to be used for reportmg civi
SASICINFORMATON L O T ‘””"L
Accident/Incident Location Axculent/lnudut} ﬁa'zfmne i Mm T |
Nearest City/Place: WETUMPKA State: AL Date: ___08/03/2023 Lml 1326 /‘1 i
7P 36083 Comtry: USA mm dd’y) m £ i 0
Latimde: 32°2807.3'N Longinde: 86°1124.8"W ‘j[h,wjl” T"“,'z""‘ uTes

(Enter in decima degrees or degy oes:minutes:seconds) Collision with Other Aircraft: O Midmr O 0n- (,mmd @

[AIRCRAFT INE_'-—QBMATION - . L S e
| Registration Number: N3HH [JIFR-Eqnpped md Certified '
Manufacturer: LONG CHARLES JACKSON. AVID FLYER SS::,"::;;‘L?;‘,.”""‘
Model: MK IV -
Serial Nu b‘" 10860 Maximum Gross Weight: 1150 Ibs
v f amie o | Weight at Time of AccidentIncident: 755 Ibs
| Year of Manufacture: Number of Seats: 2 . Flight Crew Seats: 1
| Amateur-Built: g:" ¥Yes: OKitPlns Make: AVID FLYER MK IV Cabin Crew Seats: 0 Passenger Seats: _1
0 igi i " )
| Category of Aircraft | Type ey Number of Enpner 2
T of Airworthiness Certificate Landing Gear e Engine Type
8mhu (C;:::l.l rt:ﬂmb') (Check ail that apply) : I i @Rmocwng(sdmm{aqnd Rocket
OBM_ i 5 Ep;{::lm [CJRetractable O Turbo Shaft O Solid Rocket
80»4«' ' Omtaic L ired CaTricycle (@ Tailwheel 8“"” Pasg 85?““110&&
Gyroplane Ball Provisional i Turbo Jet one
O Helicopter O Compmuter E’Mmﬂ ClAmphibian | | [OHigh Skid | OTurbo Fan O Unknown
O Powered Lif O Tramspon , DEmergency Float  OlSkid OElectric
ORocket 0 v (2 Expenmental CIFloat OSki
O Ulmlight ey C)spectal Light: Sart OlHu [315ki/Wheel .
a [ Experimentl Light-Sport ‘ Fuel System Type Reciprocaring)
Unknown Ocer of Athorization of Waiver ‘EJOMI.mh!RecmSym @ Carburetor Fuel-Injected
erficate of Autharizadon (CoA) O
[ONone ) [0 Unknown [ Noae [ Unknown
. ' Date  |Rated Po T e
|Engine | Eagine Mangtacturer | MogelSeries Serat Namber e | Q2 spowe o[ Tome [ Iaspection | Overbal
Eng 1 |ROTAX 582 UL Mod_ 80 4015313 2 of Thruse | (hours) | (hours) | (hoars)
Eaz 2 - 164 204 164
Exg 3 |
Eag 4 ]
Last Inspection Type Propeller 1 i ‘QFixed Pitch -
O100-Hoar OContinuous Airworthiness g O Controllable Pitch Eriptlierd QR Pt
OAAD e j @Ground Adjustable OFnaniie ik
O Anzmal OUninoan Tngecton Manufacturer: _WARP DRIVE Manufacourer: OGround Adjustable
Date Last Inspection: __03/10/2023 ;‘ﬂ:l..R.IHBEE-ﬁLAQE__________ Modek:
movdd iy : Installed: ®Yes ONo
Aurtrame Tofal Time: 2253 ks ¥ ¥es: Additional Equipment (Check i ke ppt)
. measured at  (Select one) | ELT Manufacturer: DAirframe Parachute
LastInspection ~ OTime of Accident/Incident :‘s‘fg‘l“l’ﬂ“h’m D Angle of Arack Indicator
Tope ol Maintensuce Fr No.. OC91(121.5 MHz) OC91 O Autopilot
O Acmua ogram (Selecione) . OCI6 (406 MHa) SRSy Doua Recomie
O Miamaers Bepame e | Was ELT still mounted im aircraft? @Yes ONo | Q)Electuaic hdel Device
o b : pg Was ELT still connected to antenna? @Yes ONo | OJElectronic meuymm%mm
oc £ Approved Inspection > ogam (AAIF) DI ELT Activate? @Yes ONo OHacdbeld GPS a
D D dpicity: DARYT Al Clombowt Wernsy
ocating Aircraft: Weather
Dmnphn of Fire I-‘.mnnishng System ym,“m B Oxes GNa gg;nnn;fn-xhngnm
Fire Damage [CJOther. Specify: c iy el
O Unknown

3




Registered Aircraft Owner

Name: TYLER A HODGE

Ciry. PRATTVILLE
Name: TYLER A HOOGE Sute: AL ZIP: 36067
Fractional Ownership Aircraft: QO Yes ® No Country: USA
Operator of Aircraft [d Same As Registered Owner [ Same Address as Registered Owner

Doing Business As: PERSONAL

Air Camier’Operator Designator (4 Character Code): N/A

City: PRATTVILLE
State: Al

ZIp: 26067

Comnuy: USA
Operating Certificates Held Regulation Flight Conducted Und Revenue Operation for FAR 121, 125,129, 135
(Check ali that apply) ¢ naer (Select one for each group)
[ONone @FARI] QOFAR 129 COFAR41S O Scheduled or Commuter O Domestic
(OFlag Camrier Operating Certificate (FAR 121) | OFAR103  OFAR 133  OFAR431 Q Non-Scheduled or Air Taxi O International
| Osuppiemenl OFARI2l QFARI3S (QFAR435
| DA Carpo OFAR12S QFARI37 OFAR437
} OForeign Air Carriers (FAR 129) - O Passenger
| ORotorcraft Exaernal Load (FAR 133) OFAR 91 Special Flight O Cargo
D Commuter Air Carrier (FAR 135) ONoa-US, Commercial - O Mail Contract Only
DOn-Demand Ax Tax (FAR 135) ONoo-US. Noo-commercial
| ©Commercial Air Towr (FAR 136) Purpose of Flight for FAR 91,103, 133,137
DAgncultunal Aircraft (FAR 137) OPublic Aircraft (Seiect one) - (5.2: one)
DPiot School (FAR 141) Q Armad Forces . _
OCeruficate of Awthorization of Waiver (COA)|  OFedenal O Aenal Application
Dcmmnw O State O Aerial Observation
Expenmenta! Permit OLocal O Air Drop
O Commercial Space Transportation License O Air Race/Show
[)Other Operator of Large Aucraft O Unknown Q Banzer Tow
O Busmess
r-— - - O External Load
Revenue Sightseeing Flight Air Medical Flight O Feny
OYes ONo OYes ONo
ORT INFORMATION (Fill in if accident/incident ocourred on approach, landing. takeoff, departure. or within 3 miles of an airpo
Airport Name: N/A Distance From Airport Center:
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: OOff AiporvAiswip OOu AiporvAirsmip  ON/A | Airport Elevation: ft. msl

Runway Information Condition of Ranway/Landing Surface (Check al thar apply)

: fi Width: ft | O O Snow-Compactad O Water-Calm
Rumaay ID: (L/R/C) Length: i Dg,h =2 =
Runway/Landing Surface (Check ali that apply) -0 Ice Covered O Seow-Dry 0O Water-Glassy
[ Asphak [ Grass/Twrf O Macadam [ Water 0O Rough ) O Scow-Wet 0O Wet
OCemaue  [)Gavel O MenlWood O Rubber Deposits (] Soft
[ Din Olce O Snow [ Unknown 0 Shush-Covered [ Vegeation 0] Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure O0n Instrument Approach O Downwind OLow Approach

2keoff Departure Procedure/Clearanc Landmg QOBase Q Go Around
g‘ll;nmlanb oF® t e OFinal O Aborted Landing (after touchdown)
O Crosswind Q Unknown ;
IFR Approach (Check ail that apply) VFR Approach (Check all that apply)
[JNone [ONone
B OMLS DPractice O Traffic Pattem [ Stop and Go
gglfm ggﬁﬁq OLDA aGPs O Stight-In Drmmg:w
OVORTVOR ons OASR [ Valley/Temin Following S&mnhnd Landing
CVORDME DLocalizer Only O Visaal 0 Go Around uF«red.lmdms i
CJTACAN DLOC-back course D Coatact O Full Stop Precaurionary Landing
. OC%  Sudkoown O Uslown




“Flight Crewmember 1” was pilot fiying [Yes [ No

'thtt&menbul'tml‘meofuadum.adct
@Mt OCoPilat OSmdemtPilor  OFlightInstructor O Check Pilot

O Flight Engineer OOMMQ!H

“Flight Crewmember 1” Identification

ORI

LRI U T L T
'”;HH“' il

H‘.

First Name: TYLER CitvofResidme.EB&mﬂLLE “N‘m““”‘ 1 1
Middl g % l‘\ll HI'HHU W ‘“ i m
- S sm-&-———-—-—-——-— “m ‘ H L ‘H"H‘ ||‘(H“U i
Last Name: HODGE " Country: _USA i -"“h‘l"‘ b m«l” H\W:\UHI\‘\""Mm
Age at time of Accident/Incident: 32 Date of Birth: m!dd/));;yw\ ) ul*““‘ W'W"‘ i ! u':"“ pitit
e i‘ u\ el m‘ "Hi““
Centificate Number: ___ [ NN Al e I
Degree of Injury Seat Occupied Restraint Type . “‘H““‘m‘ M”H“‘ Inﬁatabknestrulb‘
ONone O Faul @ Left OFront O Unknown : ‘ 1 (Lo TN
O Mmor O Unknown ORight  QRex AB':'::&" vgdm;é'“‘!r!"‘“w ‘ "‘” BNk Isuled
O Senous OfCemr  OSinge Olpoay Olwpony | phouled |
Pilot Certificate(s) (Check all that appiy) @ 3-point || @3-point | | [)NotDeployed
i . ki O 4-point ©O%pomt ' | []Deployed
O None [ Flight Instractor 0O Commercial 0 US Military 1 )l ‘ -
v : - , O 5-point A O5point [ Unknown
[ Private O Recreational O Airline Transport [ Foreign Iy e O
O Student O Sport [) Flight Engineer OUdkown | O ‘i“% B i
Principal Occupation | Medical Certificate Medical Certificate v-muw i Date of Last Medical
O Pilot ONone OChas 3 @Wlwhmitammhmm\ oUnknown
© Other OCass1 O Driver's License (Sport Pilot only) | O With limitations/waivers ,  ON/A |
O Unknown QClass 2 Q Unknown OSpem!. Issuance mnddyy
Medical Certificate Limitations
NONE .
Medical Certificate Special Issuance ‘
NONE
Date of Last Flight Review Fhlight Review Aircraft
or Equivalent, Including ‘ A
FAR 121135 Checks: 02/1412022 Mike AVIOTLER
mddAYyy Model: MK IV
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that appiy) (Check ail that apply) (Check ail that appiy)
O None @ Nooe [ Nome [ Nooe O] Instrument Airplane
[ Single-Engine Land O Airship "E]Au'pim [ Airplare Single-Engina 0O Instrament Hely
[ Single-Engine Sea 0 Balloon [ Helicopter O Airplane Multi-Engine 0O Helicopter
O Multiengine Land O Glider (:Jpawmdm O Gyroplane [ Guder
O Mulnengine Sea gm o [0 Powered Lift O Sport
O Powersd Lif
Type Rafings co | Student Endorsements (Inciude dares)
Tailwheel 08/1872021
\\H‘
Flight Time (Enter appropriate An ThaMas | Sigle Airplase Jnxcremans Lishter
number of howurs in each box) Aircraft & Model Engine Mudesgine | Night | Actual | Simmlsted | Retorcraft Than Air |
Toral Time 173 106 | 173 5
Pilot in Command (PIC) 106 5
Time as Instructor
This Make/Model
Last 90 Days 27 27 27
Last 30 Days ' 8 8
Last 24 Hours 5 5 5




ISR S S PR T Ul S S o 8 L 6

[ “FLIGHT CREWMEMBER 2" INFORMATION

LE S 2R AN LR g AT R

[

“Fhght Crewmember 2” Responsibihties at the Time of Accident/Incident
OPlet  OCoPiat  OSwmdentPlot  OFlght Instructor OCheck Pilot

“Flight Crewmember 2" was pilot fiying [ Yes ONeo

OFlight Engineer ~ OOther Flight Crew

“Flight Crewmember 2” Identification
First Name:

City of Residence:
Middle Initial: State: ZIp.
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mrvdd)yyy
Cerificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONeae OFal OlLeft OFront O Unknown
O Mmor O Unknown ORi ORear Ag;::'u. Ué.‘:‘m [JNot Installed
p oaly O Lap only o
Pilot Certificate(s) (Check all thar apply) O 3-point Q 3-point [ONot Deployed
O None O Fught Instructr () Coromercial 0 US Milinry £ < o Q 2"”!'“ oy
O Privae O Recreational O Arime Transpont [ Foreign O 5-point O $-point U
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pt O Nooe OClass3 © Without limitations/waivers () Unknown
O Other O Qassl O Driver’s License (Sport Pilot only) O With imitations/waivers O NA R P—
O Unknown O Class 2 O Unkzown O Special Issuance m/ddHyy
Aledical Certificate Limitations
Medical Certificate Special Issnance )
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including |
FAR 121/135 Checks: Make: _
mon/ddyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) | Instrument Rating(s) Instructor Rating(s)
(Check ali thar apply) (Check ali that apply) (Check all that apply) (Check ail that apply)
O Nose 0 Nooe O Noce O None O Instrument Ai
O Single-Engine Land O Aurship 0 Airplane O Airplane Single-Engine 0 Inmm
O Single-Engine Sea O Balloon O Helicopter O Airplane Mult-Engine O Helicopter
O Maultiengine Land O Ghder O Powered Lift O Gyroplane O Ghider
O Maultiengine Sea O Gyroplane O Powered Lift O Spont
[ Hehcopter
[ Powered Lift
Type Ratings Student Endorsements (Dxiude dares)
Flight Time (Enter appropriate Al This Make ATy : Instrument i ‘
number of howrs i each box) Ancraft | & Model ﬁ um Nieht | Acmal | Simulated | Rotorarat |  Glider vyt
Total Time
Puot i Conzxnd (PIC)
Trme as Insoucior
This Make Model
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address
First Name: City of Residence O None
Middle Initial Sute: par s 8”’“"'s-
Last Name: Country: O Fatal |
O Unknown
Pilot Certificate(s) (Check all thar appiy) Restraint Type: Inflatable |
Available  Used Restraints
O None O Fight Insquctr 0 Commercial O US Military O Nooe ONee |
O Private O Recreational O Airtie Tanspot.~ O Foreign OLipOny OLipOnly| O Notlnstalied
O Staden O Sport O Flight Engineer Odpot~ Qipom | Dwed
Od4-point O 4-point g Deployed |
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O Uk
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: of Residence: OLeft O Front O None
N o OCenter ~ QRexr O Misor
Middle Initial Sate: ZIp: ; O Single O Seri
— ORight Serious
Last Name- Country: O Unknown 8 tFJmI
Pilot Certifica k all that apply Restraint Type: Inflatable
o), G ) o) . - Available  Used Restraints
O None O Flght Instructr ) Commercial OUS Miliary O None O None
O Privase O Recreanonal OAshne Tansport [ Foreign OLwpOny (LawpOnly| [JNotinsalld
O Sradens O span O Flight Engineer Oipomt  Qipom | OE
: e O4poit  Qd-point | OJ NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time OSpoit  QSpoint | (O Deployed
Accident/lncident Aircraft? __O¥es ONo_|of this Accidentlacident: ______| O Unknown _© Unkuown Uﬁ”‘*’”‘“’_
PASSENGER(S) / OTHER PERSONNEL (include &: Mﬁm heet if necessary) -
‘ Inflatable
Name and Address ) Seat |Injury Restraint Type Restraints Age
First Name Ciry . | 7 _ At %"ﬁ
. Left N ONoae one Not Installed | (] Under §
Middelnial State: v __ 8::...., 8& g;;g&ﬂr 8‘;_‘;&*’! EW [y i
. R OR; O Serious it | 73 Not Deployed | §f Under 5.
st R Chny; - QUIENW. OFatal 841’0!“ 84'!”“ a glpbyad O Child Restraint
O Crew OPassenger OOher | Row:____ tinkno OUtknown O Unknown a 8‘_[;’;‘?;‘
First Name Cuy ' e U"z?
: : Left N ONewe =~ ONooe Not Installed | [J Under 5
MiddeInitab Sae 7P = ‘86‘“ 83-;:: gmn‘i 813'_*’”2" Eb;lhd f ) =
—_— Do ORi OSeni Not Deployed | & Under 5.
OCrew OPassenger O Otber Row:__[ Y OUtknown O Uikaowa) O Laphad
iy Available Uu}:rl
‘ First Name: : - ONane ONone
Left N Not Insaalled | (JUnder 5
MiddleInial Sate 7 80&0&: §M::t 8;-:3‘? 8‘;&‘:" gm;na ”D s Fes
ORi Serious Not Deployed | if Under 5.
Last Name: Country. oﬁ’fmn 8Pml 84-9@ g*win ggqﬂmd O Child Restraint
O OPssenger O Other I Unknown OUS-N o bs'i’“" 0 Unknown 8 uiﬂdd
e iy Available Use;
irst Name: - - ONocae ONooe tusatied | O voder s
MiddeInitiab Sae_ Z_ 8& 8':2::. OLapOnly  QLap Ouly EN“ o po
‘ ORight  [OSerious | O3Poit  O3-point | Nor Deployed | & Under 5,
; Last Name: Coutry: OUnknown | OFaual 8"9‘“‘“ 84-1»& ODeployed | Child Restraint
OCrew OPassenger O Other Row [ OUkoowm | B e S| 9 Laphad




FLIGHT ITINERARY INFORMATION L o T o
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
imoct ID: 16J Airpont ID: 08A O None O VFRIFR
. Time: 1249
o s e ST ST
State: GEOR Time Zone: UTCA | Seare: ALABAMA © VIR !
Cowmtry: USA Country: USA Activated? ©Yes ONo OUnknown|
Type of ATC Clearance/Service (Check all that agpply)
Noae [ Special VFR [ Special IFR. O VFR Flight Following O Cruise
O VIR QR [ VFR On Top O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all thar apply) Alfitade of In-Flight
OCassA @DChass G [0 Military Operations Area (MOA) [ Special Occurrence:
0O CassB [ Demo Area [ Airport Advisory Area [ Air Traffic Control Area :
0O CassC O Waming Area O Jet Traming Area [ Unknown 1400 ft msl
0O CussD O Probubited Area 0 TRSA
O CassE O Restncted Area O FAR®3
j I
Source of Pilot Weather Information Weather Observation Facility
(Check all thar apply) Facility ID:
0 National Weather Service O Conpany o T
O Fhaght Service Sttion 0O Military QObservation Time:
0O TV Radio 3 Intemnet Time Zone: . _ ]
ol Washer Sarvica UATS) Distance from Accident Site: -
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvMC ODawn ODusk ODark Night OUnknown
omC ©Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling | Temperature: ©) or 9]
O Qexr QO Thin Broken O None (Clear) O Obscured .
OFew _ OThnOvercast | © Broken O Indefinite Dew Poiat: © o ®
8Puml0bs:mmn O Unknown ‘Omcast O Unknown Altimeter Setting: in Hg
Lowest Cloud Condition Height Ceiling Height " uB
4000 fagl | 4000 flagl
Wind Direction Wind Speed Wind Gusts Visibility —
(@ Vasiable 0O Cam [@ Not Gusting .
O Light and Variable B st
-or- -or- -or- RVV: miles
Direction: degreestrue | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation  Type of Precipitation (Check all that apply) ) Restriction to Visibility (Check all thar apply)
OlLight @ None O Drizzle O Freezing Rain @ None O Fog
O Modenate O rain O 1ce Pellets O Snow Shower O Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets [ Ice Pellets Shower O Blowing Sand O Haze
ONA O Hai O Snow Grains [ Freezing Drizzle O Blowcz Soow [ Ice Fog
O Unknown O RainShowers O Ice Crystals 0 Blowmg Spray 0 Smoke
0 Dust O Uckpown
Icing Forecast Icing Actual Turbulence
Amount Type Amount ype (Check ail thar ‘ Severity
©None ONA © None Rish PN ™Y
O Trace O Rime O Trace O Rime 0O Clear Air O Moderate
OLight O Clear O Light O Clear 0 Temin-Induced QO Severe
O Modenate O Mixed O Modenate O Mixed O Convectve Turbulence O Exweme
O Severe O Unknown O Severe Q Unknown
O Unknown QO Unknown
NOTAM: (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:




| A.lm'm Explosnol“ ;

O None © Substangial @ Noae

Sl k=N
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) “ ' | i M i
- MAIN GEAR COLLAPSED £ TE Ry

- 4 BENT LONGERONS ON BOTTOM OF FUSELAGE IRMTRE LAY
-BEND IN VERTICAL STABILIZER S

Dwmbe what oecumd in chronolopctl ordu' mdudmg cutummnm ludmg to and nature of xcxdenﬂnxmdem Describe nmm md uadude
wreckage distnbution sketch if pertinent. Attach extra sheets if needed. State departure tim. and and locauon, services obtained, and intended
destination. Provide as much detail as possible. ‘ ‘
The incident happened on the 4th flight of the day and after 5 cumulative hours in me air that day., I‘ was 6 nm from my destination airport
08A. My plan was to re-base my Avid MK 1V from FD77 in Wimauma, Florida to osA in Wetumpka, Alabama because | am currently in the
process of moving to Prattville, which is nearby. J i

On August 3rd at 0815 at FD77 (Wimauma Air Park), | fueled the plane (NGH“F‘I)‘ until the fuel reached the cap and the sight tube indicated
full. The single wing tank holds 15 gallons and the airplane burmns 4.5 gallons per hour under normal circumstances.

At D838 | took off from FD77 for a 1 hour and 26 minute flight to X.GO (!Mllnsfon Mumapal) and armived at 0802. In Williston, | fueled the
plane until fuel reached the top the tank.

At 0841 | took off from X680 for a 1 hour and 17 minute flight toward KVLD‘(VaIdom Regional) and arrived at 0958.

The FBO Fuel truck filled my tank and the plane accepted 10 gallons. | thought this was notable, because it should've only taken 7 or so
gallons. The difference could have been that the attendant fueled it very siowly. My thought at the time was that | had just fueled the tank
too fast in the first two fill ups, causing the fuel to overflow the cap before it had a chance to settle into the other chambers of the tank.

At 1058 | took off from KVLD for a 1 hour and 11 minute'ﬁg«ht to J16 (Dawson Municipal) and arrived at 1209.

In Dawson, the fuel pump station appeared to only have a manual‘opﬂon' for gallons or dollars instead of just filling up, so | put in 8 gallons
after calculating a bumn rate of 4.5 gallons per hour at 5800 rpm the previous trip should have bumt 5.3 galions. The tank accepted 8
gallons and the fuel sight gauge indicated full. | sumped the fuel afterwards to check for water. The fuel was clean and | dumped it back in
the tank. The airport manager (Anne) was outside talking with me as | was checking the plane for pre-flight, she pointed out that she
doesn't pour her sumped fuel back in. | explained, if it had water | wouldn't have, but this was clean fuel so | didnt want to waste it. Other
than a few nomal drips after sumping, the valve did not noticeably leak after performing this fuel sump check.

At 1249 UTC-4, | took off from J16 for a 1 hr and 28 minute flight to 08A (Wetumpka Municipal). After encountering the initial forming of
afternoon clouds, | was traveling slower than planned.

Slightly behind schedule at 1 hr and 34 minutes into the flight. and only 8 nautical miles from my destination of 08A, the engine began to
miss fire. | examined the fuel sight tube, and the clear fuel filter under the panel. The tube was completely empty and the clear filter was
intermittently gushing fuel. | toggled on the backup electrical fuel pump, which is primaniy used during takeoff and landing. This did not
change any indications. Previous site tube readings indicated nomal with some fluctuations, although the site tube is not alvays precise
at cruise speed. At the time | should have only burned 7.2 gallons. | noted a potential landing site to my right and continued scanning for
the best place to land if necessary

Seconds later, the engine stopped. At this potn!. l pitched for best glide speed and could not locate the previously spotted potential landing
location. | made a right 180 while scanning the ground. only seeing narrow roads with overgrown trees, power lines , a busy highway,
fields with deep standing water, a small strip of asphalt that would've required too risky of a 180 to commit to. Then | spotted a roughly
500 ft patch of land near the highway with a small gravel road free of power lines and | could make the landing without ending up in trees.

On the way down | maintained my airspeed to prevent stalling, but | lost more altitude than expected and had to land slightly to the right of
the gravel road which was rough ground with large bumps that collapsed the main gear and put the nose into the ground, flipping the
plane forward and coming to a stop upside down in a ditch filled with vegetation.

Continued below..




Operator’Owner Safety Recommendation ‘ ‘ S

Instalapanelmwmmammmwmkwmammnawmbbwneadngsasweﬂﬁsbenervxsnbility
for regular fuel level checks.

My assumption is that the cause of the fuel tank being empty long before expected was duetoaleakinoﬁ.lelsumpvam.Myfuh.lré | i
pre-flight inspection will now incorporate drying the sump valve and verifying it remains dry after checking the fuel ateach fillup. . '

1 will now carry a fuel dip stick as well to alleviate any doubt in the fuel level after fueling.

mf‘ nﬂ””‘“ ' H‘ o

Was there Mechanical u.u-uuo-n-' ailure? [ Yes O No

!M‘ i .
@fyes, list the name of the part, mamyfac ncrer, part no., serial no., and describe the failure.) il ‘ ‘HM On Part
| { ‘ ! ]
Suspected - CURTIS PIPE THREAD DRAIN VALVE - CCA-1550 L | A 154 =~ Hous
| LA YT Cycles
il
it | Time Since This Part
“1\“ “\ il ¢ Inspected/Overhauled
H” H“‘l BRI
I LA
Y !
| “1:\
.mrmmm'"wmmmumw””"""u;m “
| Fuel on Board at Last Takeoff Fuel Type ainme. “ nm
(Comvert from pounds. as necessary) O 80187 onsus | lomB |
.5 ©100LowLlead O JetA |, oms |
Galloas O 100130 O JetAl O Automotive
| Other Services, if Any, Prior to Departure ‘ ‘ “J‘J“”‘yi.
| NA ‘

‘Was an emergency evacuation of the aircraft performed? OYes @No
Method of Exit — Describe how the occupants entedmdhuwmmyoocupams evacuated each location

Unbuckled. opened door. and exited the airplane. I

11 i |
\‘ I
.OTHER AIR IB“'"'"M" "an'"m! 'mmr'nd oomphteﬂ\issect:mfwocheramﬁ) Ty
Aircraft Registration Number | Manufacturer: __ ¥ ] Damage to Other Aircraft
Aodel: 0 ] gbmmd 0 Moo
! Substantal oD
Registered Owner of Other Aircraft B (I Pilot of Other Aircraft
Name: L it ‘ Name:
City: City:
State: ZIp: ‘ : State: Z1p:
Country: ' Country:

10




'“‘I”””!”,..rﬂ
| ]i“ -

N

and prevenied mé from hitting MYy panel.

,;!I||"]’,'!‘r ,'!!il
Ppeabintge s

Mmmrﬂyhtop'l“

e standing at
and orawied out. manager and city officia
i m my buchie. W" “'Y‘." g 3 nd the w.tumpkl ’A.hpon’ prsl 100k initial “pods from
and ney ce services and helped
n to check for concussion

m;w ,..\MM

: iy jonary CT sca
m.EMsmwmmw.mﬁm“. “m‘.om|mnoonER'°"P“’°‘°‘m y
m.mmmwmm wrecher. Late

but the 508N Was normal. of fuel that had been

eemed o be residue from & streant ; .
\Whie at the site of the ingident and before moving the Pans. L,mmm?edwz.;y:h oil in?\e fuel leaves behind a blue oily residue. I took®
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I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
Date of thic Report | Name of Pilot/Operator: _Tyler A Hodge
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| NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator
ERA23LA325 ERA L. Read

Date Report Received
811612023






