
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 Datefl'ime 
Nearest City/Place: ~Atlt!Lh!:e!!ln.!!s ____________ State: It:l...__ 
ZIP: 37303 Country: ..!U!!S~A!.._ __________ ____c 

Date: _ ___!,0~7/!!,0!26it.:2}.!0.!115L__ 
mmlddlyyyy 

Local Time: ~2;;;:J.19\!!Pt::M!YL __ _ 

Latitude: 35:26:53:N Longitude: 84:36:7:W Time Zone; _ce,.a"s'"t"'e'-'mL __ _ 

(Enter in decimal degrees or degrees:minute:;:secan.ds} Collision with Other Aircraft: D Midair OOn~gromtd •None 

Registration Number. ~N:!2"-32:4:t:C><.!:F ___ _ 
Manufacturer: _C~e~s~sn~a'!_ _________________ _ 

Ill IFR·Equipped and Certified 
D Commercial Space Flight 
D Unmanned Aircraft 

Model:_1[f8~2J.T __________________ _ 

Serial Number:~~~~------
Maximum Gros.111 Weight: .2.2~'-------'"' 
Weight at Time of Accidentllncident: est.2840 lbs 

Year of Manufacture: _2~0~0~2=------- Number of Seats: ~4"---- Flight Crew Seats: -'-----
Amateur-Built: DYes 

IINo 
1/Yes: 0Kit1Plans Make: ________ _ Cabin Crew Seats: _..!!0 ___ _ Passenger Seat'l: ...>!3 ___ _ 

Catego1-y of Aircraft 
.Airplane 

D Original Design 

Type of Airworthiness Certificate 
(Check allthaJ apply) 

Standard Special 

Landing Gear 
{Check all that apply) 

Engine Type (Select one) 
.Redproc:nling DLiquid Rocket 
D Turbo Shaft OSolld Rocket OBalloon 

OBlimp/Dirigible 
OGUder 
D Gyro plane 
DHelicopter 
DPoweredLift 
DRocket 
DUltralight 
OUnknown 

IZINormal ORestricted 
D Acrobatic D Limited 
D Balloon D Provisional 
D Commuter D Special Flight 
D Transport D Experimental 
D Utility D Special Light-Sport 

OExperimental Ught·Sport 

0Retrnctable 

Ill Tricycle 

DAmphibiun 
DEmergency Float 
OFioat 
OHull 

DTailwheel 

0HigbSkid 
0Skid 
Oski 
DSki!Wheel 

0 Turbo Prop 0Hybrid Rocket 
DTurbo Jet ON one 
OTurbo Fao 0Unknown 
DEiectric 

Fuel System Type (Reciprocating) 

DCertificatc of Authorization or Waiver (COA) 
D Other Launch/Recovery System DCarburetor • Fuel"Injectcd 

DNone 121Unknown 

Last Inspection Type Propetler 1 

.IOO~Hour DContinuous Airworthiness 

DNone 

OFixed Pitch 
.Controllable Pitch 
OGrouitd Adjustable 

DAAIP DConditional Inspection 
DAnnual ClUnknown 

Manufacturer: -lMJ!!!icC><l!a!lu!lle!lv'-------
Model: 83D36C431-C 

Date Last Inspection: 06/17/2015 ELT I 
1 

II d .y ON 
mmlddljyyy ns a e : es o 

Airframe Total Time: 2923.8 hrn Q'Yes: 
hours measwed at (Select one) ELT Mnnufucturer. ,:::P';!o~in!lte!;!r~-----
.La.st Inspection DTime of Accident/1ncident Model or Part No.: _,3!l0l<O!l0:.-1c_1'-==-=-:-::-:-::: 1-======-=====------l TSO No_: ClC91 (121.5 MHz) .C91a (121.5 

Type of Maintenance Program (Select one) OC126 (406 MHz} 

• Annual Was ELT still mounted in aircraft? liVes ONo 
D Conditional (Amateur-built only) Was ELT still connected to antenna? JIYes CJNo 
D Manufacturer's Inspection Program Did ELT Activate? •Yes DNo 

Other Approved Inspection Program (AAJP) 
Continuous Airworthiness If actival¢d: 

j_.:~~:,_:~~=========~-...j Dl~ELTAidlnLocatlngAlrcraft: DYes •No 
Description of Fire Extinguishing System lfnot activated: 
D None Indicate Reason: DlmpactDamage 
• SpecifY: handheld D Fire Damage 

D Battery Expired/Damaged 
DUnknown 
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Propetler l 
OControllable Pitch 
DGround Adjustable 

Manufacturer:-----------

Additional Equipment (Check all that apply) 
OADS-B 
DAirframe Parachute 
DAngle of Attack Indicator 
Ill Autopilot 
D Data Recorder 
DElectronic Flight Bag or Handheld Device 
IZIElectronic Multifunction Display 
DElectronic Primary Flight Display 
OHandheld GPS 
DReads Up Display 
OOnbonrd Weather 
Cl Satellite Tracking Device 
OStall Warning System 
CJVideo Recording Device 
D Other, Specify: 



Name: Collins Aviation LLC 

Fractional OwnerShip Aircraft: 0 Yes • No 

Operator of Aircraft 

Nrune: Crystal Air, Inc. 

D Same As Registered Owner 

State: -'T~N:,_ __ 

Country: USA 

D &Jme Address as Registered Owner 

ZIP: 37343·2859 

City: .QhilillimQ.Qil.I:L-_____ _ 

Doing Business As:-------------------­
Air Carrier/Operator Desigoator ( 4 Character Code): ------

State: _jTL£N'i__ __ 

Country: 

ZIP: 37424 

Operating Certificates Held 
(Check all that apply) 

DNone 
C]Flng CarrierOpemting Certificate (FAR 121) 
D Supplemental 
OAirCnrgo 
DForeign Air Carders (FAR 129) 
DRotorcraft External Load (FAR 133) 
CJCommuter Air Carrier (FAR 135) 
IZIOn-DemondAirTaxi (FAR 135) 
DCommercial Air Tour (FAR 136) 
0Agriculturol Aircraft (FAR 137) 
DPilotSchool (FAR 141) 
Ocertificate of Authorization or Waiver 
DCommercial Space Transportation 

Experimental Permit 
D Conunercial Space Transportation License 
D Other Operator of Large Aircraft 

Revenue Sightseeing Flight 
DYes .No 

Airport Name: McMinn County Airport 

Regulation Flight Conducted Under 

.FAR91 
0FAR103 
OFAR 121 
0FARI25 

DFAR129 
OFARI33 
DFARI35 
OFAR 137 

DFAR91 Special Flight 
DNon~US, Commercial 
ClNon~US, Nonwconunercial 

DPublic Aircraft (Select one) 
OAnnedForces 
DFedernl 
[J State 
DLocal 

DUnknown 

Air Medical Flight 

DYes .No 

0FAR415 
OFAR431 
OFAR435 
0FAR437 

Revenue Operation for FAR 121, 125, 129, 135 
(Select onef"r f!ach gr(Jiip) 

D Scheduled or Conunuter 
ONon~Scheduled or Air Taxi 

ODomestic 
D International 

0Passenger 
0Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR91, 103,133, 137 
(Select one) 

0 Aerial Application 
D Aerial Observation 
OAirDrop 
0 Air Race/Show 
OBannerTow 
0Business 
D Executive/Corporate 
0 External Load 
OFerzy 

0Firefighting 
OFiightTest 
OGliderTow 
0Instructional 
OOthcrWorkUse 
.Personal 
0Positioning 
0Skydiving 

0Unknown 

Distance From Airport Center: less than 1 sm 
Airport Identifier: JMlilll!MJLI ________________ _ Direction From Airport; on taxiw8.y to Runwa\Q degrees true 

Proximity to Airport: 0 Off Airport/Airstrip .On Airport/Airstrip ON/A 

Runway Information 

ID: 

Runway/Landing Surface (Check all that apply) 

121 Asphalt D Grnssffwf D Macadam 
CJ Concrete D Gravel D Metal/Wood 
ODirt Dice OSnow 

Approach/Departure Segment (Select one) 

OWater 

IJUnknown 

Airport Elevation: 7 ft. msl 

Condition of Runway/Landing Surface 

Ill Dry Cl Snow~Compacted 
Cl Holes Cl SnowwCrusted 
Cl Ice Covered Cl Snow-Dry 
D Rough D Snow~Wet 
D Rubber Deposils tJ Soft 
0Slush~Covered 0 Vegetation 

(Check a// that apply) 

D Water~Calm 
D WaterMChoppy 
D Water-Glassy 
DWet 

OUnknown 

.Taxi DVFR Departure 
OTakeoff OIFR Departure Procedure/Clearance 

ClOn Instrument Approach 
DLanding 

ODownwind 
oa ... e 
DFinnl 
DCrosswind 

DLow Approach 
DGoAround 

Olnitial Climb 

IFR Approach (Check all that apply) 

CJNone 

IZIADFINDB 
OSDF 
0VORITVOR 
OVOR/DME 
OTACAN 

0PAR 
OSidestep 
OILS 
[]Localizer Only 
OLOC-back course 
IZIRNAV 

DMLS 
0LDA 
DASR 
OVisual 
0Contact 
0Circling 

OPractice 
IZIGPS 

ClUnknown 
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OAborted Landing (after louchdown) 
0Unknown 

VFR Approach (Check all that apply) 

ON one 

I2J Traffic Pattern 
D Straight-In 
D Valley/Terrain Following 
OGoArom1d 
0Full Stop 

DStop and Go 
0 Touch and Go 
D Simulated Forced Landing 
D Forced Landing 
D Precautionary Landing 

OUnknown 



"Flight Crewmember 1" Responsibilities at the Time of Acr.ident/lncident 
• Pili;Jt 0 Co-Pilot 0 Student Pilot DFtight Instructor CJ Check Pilot 0 Flight Engineer D Other Flight Crew 

"Flight Crewmember 1n was [l]Yes No 

"Flight Crewmember 1" Identification 

First Name:""""'-'----------------­
Middle Initial: -'=--- ZIP: 37303 
Last Name: Bledsoe Jr 

Age at time of Accident/Incident: ~5,9'--- Date of Birth:---'""""""="'--- mmldd,)m> 

Certificate Number: 
Degree oflnjury Seat Occupied 
• None D Fatal D Left • Front 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center Single 

Pilot Certifieate(s) (Check all that apply) 

ONone 
I2J Private 
[J Student 

0 Flight Instructor 
t:J Recreational 
D Sport 

0 Commercial 
D Airline Transport 
D Flight Engineer 

Principal Occupation Medical Certificate 

•ctass3 

OUnknown 

Cl US Military 
OForeign 

Restraint Type 

Available 
ON one 
0Laponly 
·3-point 
04-point 
CJ5~point 
OUnknown 

Used 
ON om: 
OLaponly 
•3-point 
04-point 
05-point 
OUnknown 

ODtiver's License (Sport Pilot only) 

Medical Certificate Validity 
OWithout limitations/waivers 
•With limitations/waivers 
Ospeciallssuance 

OUnknown 
ON/A 

must have available glasses for near vlslon 

Medica] Certificate Special Issuance 

Airplane Rating(s) 
(Check all that apply) 
ONone 
lZI Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
D Multiengine Sea 

10/13/2014 

(Check all that apply) 

1Z1 None 
D Airship 
D Balloon 
D Glider 
0 Gyroplane 
D Helicopter 
0 Powered Lift 

Flight Review Aircraft 

Instrument Rating(s) 
(Check all that apply) 
I2J None 
D Airplane 
0 Helicopter 
0 Powered Lift 

andorsementfor Pilot in command-High performance airplane 14 CFR 61.31(f) by Martin 
Galyon on 12/07/2014 
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Instructor Rating(s) 
(Check all that apply) 
[2l None 
D Airplane Single~Engine 
D Airplane Multi*Engine 
0 Gyroplane 
D Powered Lift 

Inflatable Restraints 

IZINotlnstalled 
D Installed 
D Not Deployed 
C]Dcployed 
[JUnknown 

09/25/2013 
mmldd/yy}y 

0 Instrument Airplane 
Cl Instrument Helicopter 
0 Helicopter 
D Glider 
D Sport 



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot Oco~Pilot DstudentPilot 0Ftightlnstructor 0CheckPilot 0Flight Engineer D Other Flight Crew 

Crewmember 2" was DNo 

"Flight Crewmernber 2" Identification 
FirSt Name: __________________ _ 

City of Residence:------------------------
Middle~"''~·--- State: _____ _ ZIP: ____ _ 

L~tNrune: -----------------------------------
CoMtty: _____________ _ 

Age at time of Accident!Incident: ___ Date ofBirth: -------- mmlcfd?m 

Certificate Number: 
Degree oflnjury 
D None D Fatal 
D Minor D Unknown 
D Serious 

Seat 
OLefl 
DRight 
Dcenter 

Pilot Certificate(s) (Check all that apply) 

DFront 
DRear 
Dsingle 

D None D Flight Instructor 0 Commercial 
D Private 0 Recreational 
0 Student 0 Sport 

Principal Occupation 

OPilot 
0 Other 

Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

0 Airline Transport 
D Flight Engineer 

DUnknown 

0 USMilit81)' 
[J Foreign 

Restraint Type 

Available 
ON one 
OLaponly 
OJ·point 
04-point 
05-point 
DUnknown 

Used 
DNone 
D Lap only 
D 3-point 
D 4-point 
D 5~point 
0 Unknown 

Medical Certificate Validity 

D Without limitations/waivers 
D With limitations/waivers 

D Unknown 
ON/A 

D Issuance 

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

Flight Review Aircraft 

Airplane Rating(s) 
(Check all thar apply) 
D None 
0 Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

(Check all that apply) 

[J None 
D Airship 
D Balloon 
[J Glider 
0 Gyroplanc 

Helicopter 
Powered Lift 

Instrument Rating(s) 
(Check ullthot apply) 

ON one 
DAirplane 
OHelicopter 
D Powered Lift 
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Instructor Rnting(s) 
(Check all that apply) 

D None 
D Airplane Single~Engine 
D Airplane Multi~Engine 
D Gyroplane 
D Powered Lift 

Student Endorsements 

Inflatable Restraints 

DNotinstalled 
Olnstalled 
C) Not Deployed 
ODcployed 
OUnknown 

mm/dthYYJy 

0 InstrumentAitplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 



Crew Name and Address Seat 

First Name; City ofResidence: OLeft CJFront ClNone 

Middle lnitial: State: ZIP: 0Center ORear DMinor 
0Right OSingle 0Selious 

Last Name: Country: 0Unknown OFatal 
0Unknown 

Pilot Certiticate(s) (Check all that apply) Inflatable 

DNone D Flight Instructor D Commercial Dus Militruy 
Available Used Restraints 
CJNone C) None 

DPrivate D Recreational D Airline Transport DForeign OLapOnly OLapOoly D Not Installed 
0 Student 0 Sport D Flight Engineer D3~puint 03~point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point DS~point 0 Deployed 

0Unknown [JUnknmvn D Unknown 
Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs 

Seat 

First Name: City of Residence: OLeft OFront ONone 

State: ZIP: 0Center ORear C1Minor Middle Initial: 
0Right OSingle Dserious 

Last Name: Country: DUnJ..-nown OFatal 
OUnknown 

Pilot Certifieate(s) (Check all that apply} Inflatable 
ONone 0 Flight Instmctor D Commercial 0US Militruy 

Available Used Restraints 
ON one ON one D Private D Recreational D Airline Transport DForeign OLapOnly OLap Only D Not Installed 

D Student 0 Sport D Flight Engineer 03~point D 3-point 0 Installed 

04-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at tbe Time os~point os~point [J Deployed 

OUnknown OlJnknown 0 Unknown 

Name and Address Injury Restraint Restraints 

Available Used 
First Name: Tracy City ; Athens 

OLeft •None (JNone ONone tz1 Not Installed 
Middle Initial: State: _:ru_ ZIP: 37303 0Center CJMinor OLapOnly OLapOnly Olnstalled 
Last Name: Gartman .Right OSerious ·3-point .3Mpoint 0 Not Deployed Country; USA 

OUnknown OFatal 04-point 04-point oneployed 

OCrew .Passenger OOther OUnknown DSMpoint 05-point OUnknown 
Row:_L_ 0Unknuwn 

Available Used 
First Name: Noah City : Athens 

OLeft .None ON one CJNone IZJNotlnstalled D Under 5 years 
Middle Initial: B State: ..TIL. ZIP: 37303 DC enter CJMinor OLapOnly OLapOnly OTnstnlled 
LastNmne: Graybeal USA .Right 0Serious ·3~point •3~point ONotDeployed lfUnder5, Country: 

OUnknown OFatal 04-point ODeployed 0Child 
OCrew OPassenger OOther DUnknown tl5Mpoint OUnknown 

Row:.L_ OUnknown 

Available Used 
First Name: Wesley City : Athens 

.Left .None DNone ON one IZJNot Installed DUnder 5 years 
Middle Initial: J State: .TIL_ ZIP: 37303 Deemer DMinor OLapOnly OLapOnly Olnstalled 
Last Name: Graybeal USA 0Right 0Serious •3-point •3-point DNot Deployed lfUnder5, Country: 

DUnknown OF a tal [J4Mpoint 04-point ODeployed 0Child 
0Ctew •Passenger CJOther OUnknown os~point OUnknown OLap-Held Row:_2__ 0Unknown Unknown 

Available Used 
First Name: City: 

OLeft ON one ON one CJNone DNotinstalled D Under 5 years 
Middle Initial: State: ZIP: Ocenter OMinor OLapOnly OLapOnly Olnstalled 
LII..StNamc: Country: ORigbt DSerious 03~point 03~point DNotDeployed If Under 5, 

OUnknown OFatal 04-point 04-point ODeployed OChild 
0Crew DPassenger 00ther 0Unknown IJS~point OUnknown 0 Lap-Held Row: (JUnknown 

OUnknown 

7 



Type Flight Plan Filed 

Time: 1:45PM 
• None 0 VFRJlFR 
0 Company VFR 0 IFR 

Time Zone: eastern 
0 Militaty VFR 0 Unknown 
0VFR 
Activated? []Yes 0No 0Unknowu 

Type of ATC Clearance/Service (Check a/It hat apply) 
[lJ None CJ Special VFR 
0VFR D 1FR 

D Cruise 
Unknown INA 

Airspace where the accident/incident occurred 
0 Class A IZI Class G 
CJ Class B CJDemo Area 

(Check all that apply) 
D Milital)' Operations Area (MOA) 
D Airport Advisory Area 

0Special 
ClAir Traffic Control Area 
0Unkoown 

Altitude ofln-Fligbt 
Occurrence: 

D Class C DWamiagArea CJ Jet Training Area _____ ftmsl 
D Class D OProhibitedArea OTRSA 
0 Class E 0Restricted Area 0FAR93 

Source of Pilot \Veather Information 
(Check all that apply) 
DNational Weather Service 
OFlight Service Station 
OTV/Rndio 
[lJ Automated Report 
D Commercial Weather Service (DUATS) 
OOn·Board Weather 

Basic Conditions 
.VMC 
DIMC 
0Unknown 

Sky/Lowest Cloud Condition 

0Company 
0Militaty 
Dintcrnet 
ONone 
0Unknown 

Ceiling 
D Clear DThin Broken D None (Clear) 

•Broken OFew CJThin Overcast 
CJPartial Obscuration CJUnlwown 0 Overcast 
• Scattered 

Lowest Cloud Condition Height Ceiling Height 

ODusk 
ONight 

Weather Observation Facility 

Facility ID: AWOS at MMI 

Observation Time: _,a,b,o,uo_t .,2:,_,1-"5'-P-"M'-----­

Time Zone: ...=E,a,_st,e:crn"'----------­
Distance from Accident Site: less than 1 nm 

degrees true Direction frotn Accident 

DDarkNight 
DB right Night 

OUnknown 

Temperature: unsure (C) or unsure 
OObscured 
D Indefinite 
OUnknown 

Dew Point: unsure (C) or unsure 

Altimeter Setting: 30.17 in. Hg 
or MB 

appx 3000 ft agl .J38~PJ;,PX!~-3~5;!!0!10L_ _____ ft agl 

Wind Direction 

1Z1 Variable 

~or~ 

Direction: ___ degrees true 

Intensity ofPrecipitation 

DLight 
DModerate 
DHeavy 
.N/A 
OUnknown 

Icing Forecast 
Amount 
.None 
0Trace 
OLight 
0Moderate 
OScvere 
OUnknown 

Type 
.N/A 
DRime 
Dclear 
DMixed 
Dunkoown 

Wind Wind Gusts 

0 Calm lZI Not Gusting 
[2] Light and Variable 

-or- -or-
Speed: kts Speed: kts 

Type of Precipitation (Check all that apply) 

121 None D Drizzle D Freezing Rain 
Cl Rain D Ice Peliet.'i D Snow Shower 
D Snow 0 Snow Pellets D Ice Pellets Shower 
D Hail D Snow Grains D Freezing Drizzle 
D Rain Showers D Ice Cryst.als 

Icing Actual 
Amount 
.None 
DTrnce 
O!.ight 
0Moderate 
Dsevere 
OUnknown 

Type 
.N/A 
0Rime 
Dctenr 
DMixed 
Clunknown 

Visibility _:>:_1,_,0'----__ miles 

RVR; >6000 feet 

ft 

Restriction to Visibility (Check all that apply) 
1Z1 None D Fog 
[J Blowing Dust D Ground Fog 
D Blowing Sand [J Haze 
D Blowing Snow D lee Fog 
[J Blowing Spray D Smoke 
D Dust D Unknown 

Turbulence 
Type (Check all rhar apply) 
ON one 
[lf Clear Air 
C) Terrain-Induced 
DConvective Turbulence 

Severity 
IZJLight 
OModerate 
IJSevcre 
DExtreme 

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

none Known 
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Aircraft Damage 
D None 13 Substantial 
[J Minor [J Destroyed 

D Unknown 

Aircraft Fire 
13 None 
DIn-Flight 
DOn-Ground 

D Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

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

Right main gear/whell essentially separated from the fuselage. 
Right side fuselage "skin" known to have "rippled." 

Aircraft Explosion 
13 None 
DIn-Flight 
DOn-Ground 

0 Both Ground and In-Flight 
D Explosion at Unknown Time 
DUnknown 

Floorboard behind front seat significantly damaged/partly gone and fuel leaked from just in front of the opening in the floor-gushing 
rearward. 
Sinkhole in taxiway. 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and htclude 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtainedt and intended 
destination. Provide as much detail as possible. 

On the afternoon of July 6, 2015, the weather was VFR with unlimited visibility and broken clouds at about 3500. I had pre-flighted the 
plane, Cessna 182 N234CF, at the home base of RZR (cleveland Regional Jetport) and measured about 25 gallons In the left tank and 
about 32 gallons in the right tank with the pipette-essentially confinming what the fuel gauges said at takeoff. I flew to MMI (McMinn 
County Airport) without incident, had a smooth landing on Runway 20, and taxied to the FBO from the south end (the end of runway 2) 
and turned off the plane. My wife, Patricia Bledsoe, and I got out. I than assisted my friend, Mrs Tracy Gartmann, and her two sons Noah 
(age 11) and Wesley (age 9) into the plane-securing them each in their seatbelts and shoulder harnesses. Mrs Gartmann was in the front 
right seat. My wife to wait at the FBO while we did some sight-seeing. At approximately 2:17PM I announced and taxiedat anormal 
'jogging" pace down the northbound taxiway to Runway 20. The wind was minimal at the surface, allowing an easy taxi..At what I would 
estimate to be 500-600 yards from the run-up end of the taxiway I noticed a blck spot about 4-5 feet in diameter to the right of the yellow 
line on the taxiway. I estimate I saw it when about 50 yards from it. My Instantaneous assumption was that it was oil or a new patch of 
asphalt. I gently began a slight left veer, but still had the right main gear on the right side of the yellow line. Some reddish brown holes in 
the grass to the left of the taxiway caught my eye, quickly realizing they were sinkholes. At that Instant the plane suddenly dropped hard 
with the bottom of the plane hitting the pavement. Just as quickly the plane popped back up. I Instinctively hit the brakes, and the nose of 
the plane swerved to the right (at what was proved to be a 90 degree angle to the axis of the taxiway) and stopped on the taxiway. I 
immediately pulled out the fuel mixture valve to turn off the engine, and turned the fuel selector valve to the "OFF" position. Then I turned 
off the avionics, the master switch, and the ignition. Mrs Gartmann and I recognized the smell offuel and rapidly began to get out of the 
lefl (now slightly upper) doorand to get the boys out of the back seats. As I was getting them out, I saw through the floor of the plane and 
sawfuel splashing onto the asphalt. We were all out of the plane and rapidly moving away within one minute. It was apparent the right 
main gear had fallen into a sinkhole, then broken off as we hit the other side of the hole and popped back up. The sinkhole (the previously 
noted black spot on the right side of the taxiway) was now bigger-reaching all the way to the yellow line. !her was no propeller strike on 
the ground. I estimated that 5 gallons of fuel spilled from under the plane before it stopped. The incident had been witnessed from way 
back down the taxiway by a man, who then apparently notified Nathan in the FBO, and came on his motor scooter to check on us. (I did 
not get his name.) I tried to call the McMinn FBO at 2:20PM, but got no answer, as Nathan was already on his way to the scene. I notified 
Bryan Janisch at the RZR FBO at 2:21PM. Nathan came and did a quick assessment, then took Mrs. Gartmann and her sons back to the 
FBO in the golfcart. None of us had any apparent injuries. Noah had bumped a knee a bit, but was walking normally and denied any real 
pain. The next person to arrive was the mechaic from the airport, who had been alerted to the event by by the ELt signal. He reached 
through the small door on the left side of the plane and turned it off. 

There.were eight sinkholes to the left side of the taxiway. The county mayor, John Gentry, arrived and told me "they had known of two" 
before the week of hard daily rain, and that the state engineer was already schedule to come at 9:00Am the next day to help evaluate the 
situation. One of the larger holes had exposed cable from the taxiway lights, and another had previously been "repaired" with rock, dirt, 
and a fabric, which was now visible. 

After the plane hit the hole, we estimated it to be 9-10 feet across and 7-8 feet deep. OVer the next two hours more dirt continued to fall 
from under the surrounding asphalt, largely covering the wheel cover that had been largely visible Immediately after the accident. Christy 
Cox, the Manager of the McMinn County Airport, arrived sometime around 5:00Pm. I was told I could leave after I had spoken with 
Mr.Janisch (who was now at the scene) and by phone with Mr. Taylor Newman, the Director of Operations of Crystal Air, Inc., from whom 
I had rented the plane in Cleveland, TN, that day. 
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Operator/Owner Safety Recommendation 

possibly by having someone survey the grounds and runway and taxiway after any large rains, as this area of Tennessee is notorious for 
sinkholes. I do know, however, that they often are not known until "found the hard way" as when a roadway caves in under the weight of a 
vehicle. 

Was there Mechanical Malfunction/Failure? DYes I2J No 
(If yes, list the name of the part, mamifacturer, part no., serial no., and dest:ribe the failure.) 

Total Time/Cycles 
On Part 

_____ Hours 

Foel on Board at Last Takeoff 
(Convert from paunch, as necessary) 

Fuel Type 
D 80/87 D 115/145 

0 Jet A 
0 Jet A-I 

D JetB D Other, specif'y ________ _ 

estimated 57 gallons Gnllons 

Other Senrices, if Any, Prior to Departure 

.tOO Low Lead 
D 1001130 

OJPS 
Automotive 

Was an emergency evacuation of the aircraft performed? l2l Yes D No 
Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

all occupants egressed via the left door 

Registered Owner of Other Aircraft 

Nwne: ________ ~------------

Cit:y: -------~~----------------
State: ----~ZIP: ----------­
Counlry: 
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Pilot of Other Aircraft 

Name: 
City: ----------------

State: ______ ,ZIP: 
Counlry: ---------



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

07/13/2015 Signature: _____________________________________________________________ _ 

mm/ddlyy;y 
- or- IZJ Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: ------------------------------------------------------ Title:----------------
Signature; ___________________________ _ 

- or- 0 Check here to electronically sign this document 
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