NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
AS FORMATION
Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: _Athens State: TN Date: ____(Q7/06/2015 Local Time: _2:19PM
z1p: 37303 Country: USA - mmiddinyy ]
Latitude: _35:26:53:N Longitude: 84:36:7:W Time Zone: _eastern
(Enter in decimal degrees or degrees:minutes: seconds) Collision with Other Aircraft: [JMidsic [JOn-ground ENone

Registration Number: N234CF [AATFR-Equipped and Certified

[ Commercizsl Space Flight

Manufacturer: Cessna [l Unmanoed Aircraft

Model: 1827 Maximum Gross Weight: 3110 Ibs

Serial Number: 18281076 Weight at Time of Accident/Incident: £51.2840 Ibs
Year of Manufacture: 2002 Number of Seats: 4 Flight Crew Seats: 1
Amateur-Built: [IYes  JfYes: OXit/Plans  Make: Cabin Crew Seats: _0 Passenger Seats: _3

ENo [ Original Design Number of Engines: 1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

M Airplane {Check all that apply) (Check all that apply) M Reciprocating [OLiguid Rocket

OBalloon Standard Special CIRetractable O Turbo Shaft [150lid Racket

OIBlimp/Dirigible A Normal I Restricted i . O Turho Prap [JHybrid Rocket

O Gtider O Aerobatic [ Limited [@Tricycle OTailwheel O Turbo Jet [ONone

O Gyroptane [ Balloon O Pravisional ] Amphibian JHigh Skid O Turbo Fan CUnknown

[CJHelicopter [OdCommuter [ Special Flight EEmergency Float Jskid O Electric

OPowered Lift [ Transport [ Experimental EJFloat EISki

ORocket O Uility [ Special Light-Sport OHull [ISki/Wheel ; ;

Fuel Syst
Qs Do tgnspor| o D P Ssem Type oot
er Launc| cove stem uel-Injec
Blunknown [OCertificate of Authorization or Waiver (COA) Yo !
[JNene [A Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manunfacturer's of Mfg. Hl Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mwddyyyy | O Ibs of Thrust (hours) | (hours) (hours)

Eng. 1 | Textron Lycoming 10-540-AB1AS 6-28228-4BA 08/01/2011 | 235 20626 | 388 1473.6

Eng. 2

Enp.3

Eng. 4

; Propeller 1 OJFixed Pitch Propeller 2 CJFixed Pitch

Last Inspection Type W Controllable Pitch O] Controllable Pitch

I 00-Hour OContinuous Airworthiness [Ground Adjustable [IGround Adjustable
Oaalp O Conditional Inspection Manufacturer: _ McCauley Manufacturer:

OAnnual Ounknown

Model: B3D368C431-C Model:
Date Last Inspection: 06/17/2015 e N
ate Last Inspection " - | ELT Installed: MYes [INo Additional Equipment (Check all that apply)
Airframe Total Time: 2923.8 hes I ¥es: _ DA eamcite
hours measured at  (Select one) ELT Manufacturer: _Pointer Ol Angle of Attack Indicator
M Last Inspection  [CJTime of Accident/Incident Model or Part No.:_3000-11 @ Autopilot
- TSO No.: IC91 (121.5 Miz) BIC1a (1215 MHZ) [ Data Recorder

Type of Muintenanes Program (Select ong) CIC126 (406 MHz) D Electronic Flight Bag or Handheld Device

H Annual
[ Conditional (Amateur-built only)
O Manufacturer’'s Inspection Program

Was ELT still mounted in aireraft? MlYes [INo | [ZElectronic Multifunction Display
Was ELT still connected to antenna? lYes [INo 3 Electronic Primary Flight Display

[ Other Approved Inspection Program (AATP) Did ELT Activate? HYes [INo Bﬁ::g? i}; gi?,lay
O Continuous Airworthiness If activated: [ Onboard Weather
[ Other, specify: Did ELT Aid in Locating Aircraft: [JYes HNo [ Satellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: O Stall Waming System
1 None . Indicate Reason: [ Impact Damage [Video Rerording Device
B Specily: handheld E Fire Damage 1 Other, Specify:

[ Battery Expired/Damaged

[JUnknown
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Registered Aircraft Owner

Name: Collins Aviation LLC

Fractional Ownership Aircraft: [JYes ll No

City; Hixson
State: TN ZIP: 37343-2859
Country: _USA

Operator of Aireraft
Name: Crystal Air, Inc.

[ Same As Registered Owner

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

[ Same Address as Registered Owner
City: Chattancoga

State: TN
Country: USA

ZIP; 37424

Operating Certificates Held
(Check all that apply)

[dNone

[CIFlag Carrier Operating Certificate {FAR 121)
[ Supplemental ‘

O Air Cargo

OForeign Air Carriers (FAR 129)

ORotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)
[A0n-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

HFARS] OFAR 129 [JFAR415
OFAR103 [JFAR133 [JFAR431
OFAR 121 [JFAR135 [JFAR 435
OFAR 125 [OFAR137 [JFAR437

CIFAR 91 Special Flight
COINon-U1S, Commercial
CINon-US, Non-commercial

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

[[] Scheduled or Commuter [ Domestic
[ONoen-Scheduled ar Air Taxi [JInternational
[ Passenger

O Cargo

[ Mail Contract Only

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

O Agricultural Aircraft (FAR 137) [IPublic Aircraft (Sefect one) (Select one)
[3Pilot School (FAR 141) [} Armed Forces . .. ; I
D Certificate of Authorization or Waiver (COA)| [ Federal [] Acrial Application  []Firefighting i Unknown
[ICommercial Space Transportation O state :IAFTIEI Observation DF‘I_ght Test
Experimental Permit O1.ocal ] Air Drop [1Glider Tow
Ol Commercial Space Transportation License (] Air Race/Show [lInstructional
O Other Operator of Large Aircraft O Unknown L] Banner Tow LOther Work Use
"] Business W Personal
%gx;cutgi'c%rporatc gPosiﬁoning
ermal Loa Skydivin
Revenue Sightseeing Flight Air Medieal Flight (| Ferry kydiving
Oves HPNo OYes MENo
Airport Name: _McMinn County Airport Distance From Airport Center: Jess than 1 sm
Airport Identifier: MMI Direction From Airport: on taxiway to Runwayei degrees true
Proximity to Airport: []Off Airport/Airstrip  WOn AirportAiswip  [IN/A Airport Elevation: §74 ft. ms]
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway [D: _2/20 (L/R/C} Length: 6450 fi Width; 100 ft | @Dy [ Snow-Compacted O Water-Calm
- 1 Holes 1 Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry L1 Water-Glassy
[ Asphalt 3 Grass/Turf ] Macadam O Water [ Rough [1 Snow-Wet [0 Wet
[ Conerete £ Gravel [ Metal/Waod [ Rubber Deposits [ Soft
O Dirt Hlce O Snow O Unknown [Siush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
W Taxi COOVFR Departure OOn Instrument Approach ~ [(JDownwind DOLow Approach
[Takeoffl CIIFR Departure Procedure/Clearance  [Landing [Base Go Around
Olnitial Climb OFinal [ Aborted Landing (afier touchdown)
O Crosswind OUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
{INone INone
[AAADF/NDB OrPAR OMLS ClPractice [A Traffic Pattern [ Stop and Go
[dSDF OSidestep OLpa @aGrs O Straight-In [ Touch and Go
OVOR/TVOR s dASR [ valley/Terrain Following [ Simulated Forced Landing
OVOR/DME Localizer Only OVisual [1Go Around [ Forced Landing
[ATACAN [ILOC-back course [Contact O Fult Stop [ Precautionary Landing
ARNAV CCircling
[JUnknown [ Unknown
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i £ NNMIEMBEE A
“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
WPt OCo-Pilot  OStudentPilot  CIFlight Instructor ~ CJCheck Pilot
“Flight Crewmember 1” was pilot flying [Yes []No

O ¥light Engineer

Oother Flight Crew

“Flight Crewmember 1” Identification
First Name: Robert

City of Residence: Athens

Middle Initial: E. State: TN ZIP: 37303
Last Name: Bledsoe, Jr Country: USA
Age at time of Accident/Incident: 59 Date of Birth: I 955 mm/ddyyy
Certificate Number: _____ [NNG_
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
M None [ Fatal O Left B Front [ Unknown . :
CMinor [ Unknowm [ Right [J Rear Ayailable Used
Serious Center Single ClNane [Nane 12 Mot Installed
= O ] DlLap only DlLap only [ Installed
Pilot Certificate(s) (Check all that apply) W 3-point -3—pn{nt [ Not Deployed
[ None O Flight Instructor [ Commercial [ US Military []4-point El-poiat 0 Deployed
[A Private [ Recreational [J Airtine Transport [ Foreign L1S-point DUrI:lgnm H
O Student [ Sport [ Flight Engineer [ Unknown O Unknown
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
3 Pilot [ None Class 3 O Without limitations/waivers [ Unknown
B Other [ Class 1 [IDriver’s License (Sport Pilot only) | MMWith limitations/waivers OnNA 2
[ Unknown ] Class 2 [ Unknown Ospecial Issuance om/ddlynyy
Medical Certificate Limitations
must have avaifable glasses for near vision
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 10/13/2014 Make: Cessna
mm/ddyyy Model: 172
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 thar apply)
[ None 21 None None {1 None O Instrument Airplane
[Z Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter 3 Airplane Multi-Engine [ Helicopter
O Multiengine Land 8 Glider O Powered Lift O Gyroplane O Glider
E] Multiengine Sea [ Gyroplane 3 Powered Lift O Sport
[T Helicopter
O Powered Lift

Type Ratings

endorsementfor Pilot in command--High performance airplane 14 CFR 61.31(f) by Martin

Galyon I on 12/07/2014

Student Endorsements (Include dates)

Flight Time (Enter appropriate AR This Make A;?E:;: * Adrplane Instrument Lighter
number af hours in each box) Aircraft & Model Engine Maultiengine Night Actual | Simulated | Roforeraft Glider Than Air
Total Time 110.1 20.4 110.1 1] 5.9 0 0 0 0 0
Pilot in Command (PIC) 60.0 19.4 60.0 0 26 4] 0 0 0 0
Time as Instructor 0 0 0 0 0 0 0 0 1] o]
This Make/Model 12 0 0

Last 90 Days 11.0 11.0 11.0 0 0 0 0 Q

Last 30 Days 2.0 2.0 2.0 0 0 0 0 0 0

Last 24 Houts 0 0 0 0 0 0 0 0 s} 0




, . OF I
“Flight Crewmember 2 Responsibilities at the Time of Accident/Incident
Oritet  Cco-rilot  [StudentPitot  [JFlightInstructor  [JCheck Pilot  [JFlight Engineer ] Other Flight Grow

“Flight Crewmember 2” was pilot flying [JYes [INo
“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: v/ dedfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront OUnknown .
O Minor [ Unknown ClRight ORrear - Available Used
O Serious Ocenter Osin ele O Noene {1 None [ONot Installed
[0 Lap only [ Lap only [ Installed
Pilot Certifieate(s) (Check all that apply) [] 3-point [ 3-point [INot Deployed
O None L1 Flight Instructor O Commercial O US Military g ;—pc:}nt 0 4-point Dgiﬂf}’eﬂ
[T Private ET Recreational O Airline Transport £ Foreign 05-point 3 5-point (= own
[ Student 01 Sport [ Flight Engineer O Unknown J Unknown
Principal Ocenpation Medical Certificate Medical Certificate Validity Date of Last Medieal
[ pilet [ None [ Class 3 [ Without limitations/waivers  [J Unknown
O Other O Class 1 [[1 Driver’s License (Sport Pilot only) | [ With limitations/waivers O wvA -
[ Unknown [ Class 2 [ Unknown O special Issuance mm/ddiyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/ddlyyyy 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 ail that apply)
O None [ None O None B None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
0 Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Muitiengine Sea [ Gyroplane [ Powered Lift O Sport
O Helicopter
1 Powered Lift
Type Ratings Student Endorsements (7nclude dates)
. . . Airplane Initrument

Flight Time (Enter appropriate All This Make Single Alirplane R S— Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simul Rotorcraft Glider Than Air
Total Time
Pilot in Cormmand (PIC)
Time as Instructor
This Make/Model [
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oreft [3Front CINone
. .. . . Ol Center [OJRear [OMinor
Middle Initial: State: ZIP; CIRight CSingle O Serious
Last Name: Country: OuUnknown O Fatat
O uUnknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used 4
O None O Flight Instructor O Commercial O Us Military I None [Nane Restraints
O Private B Recreational O Airtine Transport O Foreign OLapOnly [JlapOnly | O NotInstalled
O Student O sport [ Flight Engineer [J3-point O 3-point 11 Installed
O] 4-point [ 4-point 1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time CJ5-point O 5-point I Deployed
OUnknown []Unknown| [ Unknown

Accident/Incident Aircraft? O Yes

[ONo |of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft B? ont CINone
. I X . OCenter car Minor
Middle Initial: State: ZIp: ORight OSingle Serious
Last Name: Country: CFUnknown OFatal
O Unknewn
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
] None [ Flight Instructor L] Commercial [TUS Military ‘S’;’;‘:ﬁ:"e Ig‘;:]’one Restraints
O Private I Recreational O Airline Transport [ Foreign ClapOnly [JLapOnly | D3 NotInstalled
O Student i sport O Flight Engineer [J3-point O 3-point 3 Installed
- - - - [J 4-point D] 4-point [T Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time [J 5-point [ 5-point O Deployed
EIYes hrs | [JUnknown []Unknown| [ Unknown

Accident/Incident Aircrafi?

ENGE]

of this Accident/Incident:

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N City: Ath Available  Used
irst Name: Tracy ity :
. = ty ens ClLeft ENone CNone [None [21 Not Installed | [ Under 5 years
Middle Initial: A State: TN __ ZIP: 37303 ClCenter | CiMinor ELﬂP Only ELHP Only ] Instalted
- : 3-point 3-point Not Deployed | &f Under §,
Last Name: . HRight [Serious ' ! [ Not Deploye A
ame: _Gafman Country: USA DlUnknown | CIFatal E;@-polnt B4—po{nt [ Deployed I Child Restraint
: . CUnknown -point 5-point | Unknown OLap-Hel
ICrew W Passenger JOther Row: 1 Unknown 1 Unknown DU?lpk-noi\i
FirstN. Noah Citv: Ath Available  Used
irst Name: _No : _Athens
) B ed Oieft ENone CINane DEDH% | [ANot Installed | O] Under 5 years
Middle Initial: B State: TN ZIP: 37303 Ocenter | OOMinor CLap Only E ap Only | Py, cialled
. MRight ClSerioys | WB3-point 3-point | CINot Deployed | i Under 5,
- Lraybeal = 00 f : .
Last Name: Grayvbesl Country; _UISA OUnknown | ClFatal El;—pu}nt g;-pomt O Deployed OdChild Restraint
Unkn -point -point Unknown
CICrew [JPassenger [JOther Row: 2 o own OUnknown I Unknown = Etﬁ:ﬁ
. Wesl Citv - Ath Available  Used
ame: esley 114" ens
) - v HLcft M None Ef""; ' gﬁ:ﬂeom [@Not Installed | CTUnder 5 years
Middle Initial: J State: TN ZIP: 37303 Ocenter | CIMinor = ap ?Y = P ORY | M instatied
i i ~poin -POIt | [(INot Deployed | 4f Under 3,
L . . ERight OSerious ! ! ot Deployi 8
astName: Gravbeal  Cowntry: USA  |mes e E?PO{M gg—pﬂmt D Deployed | [ Child Restraint
OuUnkn -point -point Unknown
CCrew WPassenger OOther Row: 2 | Clunknown O Unknown = Etii’lﬁai
First N - Available  Used
irst Name: :
— N ity OLeft INone DN‘”‘% " DEOHE ; O Not Installed | O] Under 5 years
Middle Initial: State: ZIP; OCenter | OMinor E;-ap ( 1: y Esap C rtl Y | O tnstalted
i i ~poin ~poiny O Not Deplovyed | & Under 5,
Last Name: . ORight [1Serious . ! ot Deploye: s
ame Country: ClUnknown gFatal E‘S"P"{": g‘;‘r’ﬂf“‘ O Deployed [ Child Restraint
; Unk -poin -point Unknown
Do D Do | e Do ER Do I5URD | RO




Last Departure Point Time of Departure | Destination Type Flight Plan Filed

Airport ID: RZR Airport ID: MMI H None [] vERAFR.
Time: T:45PM £ com

" s LaorM . pany VFR. [ IFR

city: Cleveland City: Athens O Milituy VFR ] Unknown

State: TN Time Zone; @astern | gape: TN O ViR

Country: USA Country: USA Activated? [JYes [JNo [JUnknown

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

[@ None [J Special VFR [ Special IFR [ VFR Flight Following I Cruise

O VFR O wRrR O VFR On Top O Traffic Advisory O Unknown / NA

Alirspace where the accident/incident occurred (Check all :ha.r prpI_'y) . ] Altitude of In-Flight

O Class A [AClass G O Military Operations Area (MOA) [ Special Ocenrrence:

O Class B [Demo Area O Airport Advisory Area O Air Traffic Control Area )

O ClassC [Warming Area ] Yet Training Area C]Unknown ft msl

[J Class D O Prohibited Area O TRSA

O Class E

JRestricted Area [CJFAR 93

Source of Pilot Weather Information Weather Observation Facility
fg';“"f’”:g "Pg’y)s _ Oc Facility ID: AWOS at MMI
ational Weather Service ompany o -
[ Flight Service Station [J Military Observation Time: about 2:15PM
O TV/Radio [ Intemnet Time Zone: _Eastern
Automated Report O None , i L
[ Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: lessthan 1 am
[JOn-Board Weather Direction from Accident Site; _nfg degrees true
Basic Conditions Light Condition
HvMCc [IBawn Dusk [ODark Night OUnknown
Omvc MDay DOINight [IBright Night
Ounknown
Sky/Lowest Cloud Condition Ceiling Temperatare: unsure (C) or_unsure __(F)
Clclear O Thin Broken O None (Clear) [ Obscured )
O Few [ZJThin Overcast M Broken O Indefinite Dew Point: unsure  (C) or _unsure _(F)
Partial Ob: ti Unlm 8] t Unkn, . . R
EScatltcred scuraton = ot L] Qvercas [J Unknown Altimeter Setting: _30.17 ;&B Hg
Lowest Cloud Condition Height Ceiling Height o
appx 3000 fragl appx 3500 fragl
Wind Direction ‘Wind Speed Wind Gusts Visibility >10 Tmiles
{2 Variable O Calm A Not Gusting RVR: >6000 feet
[ Light and Variable - —

-or- -or- -or- RVV: ? miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: unsure ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)

Otight @ Nene O Drizzle O Freezing Rain [ None [ Fog

CModerate O Rain T 1ce Pellets O Snow Shower [ Blowing Dust O Ground Fog
ClHeavy O snow 3 Snow Pellets O Tee Pellets Shower O] Blowing Sand [ Haze

MN/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow O lee Fog
ElUnknown O Rain Showers O 1ce Crystals : O Blowing Spray O Smoke

E Dust [ Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity
H None W N/A H None BN/A [INone [ALight

O Trace O Rime [ Trace ORime A Clear Air OModerate
CLight O Clear O Light O Clear [ Terrain-Induced Severe
OModerate 3 Mixed O Moderate EMixed D Convective Turbulence OExtreme
O Severe [ Unknown [ Severe [ Unknown

CIUnknown Ol Unknown

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

none Known




Aircraft Fire

Aircraft Damage Aireraft Explosion

O None [=] Substantial =] None [JBoth Ground and In-Fiight [=] None 3 Both Groand and In-Flight

O Miner [ Destroyed [T In-Flight O Fire at Unknown Time [ In-Flight [ Explosion at Unknown Time
O unknown O On-Ground O Unknown [ Oo-Ground O Unknown

Description of Damage te 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."

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 tertain and include
wreckage distribution sketch if pertinent, Attach extra sheets if needed. State departure tirne and and location, services obtained, 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. | 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 gailons in the right tank with the pipette-essentially confirming what the fuel gauges said at takeoff. | flew to MMI (McMinn
County Airport) withaut 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 | got out. | then 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 hamesses. 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 | 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 | would
estimate to be 500-600 yards from the run-up end of the taxiway | noticed a bick spot about 4-5 feet in diameter to the right of the yellow
line on the taxiway. | estimate | saw it when about 50 yards from it. My instantanecus assumption was that it was oll or a new patch of
asphalt.. | 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 ptane suddenly dropped hard
with the bottom of the plane hiiting the pavement. Just as quickiy the plane popped back up. | 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. |
immediately pulled out the fuel mixture valve to turn off the engine, and turned the fuel selector valve to the "OFF" pasition. Then | turmed
off the avionics, the master switch, and the ignition. Mrs Gartmann and | recognized the smell of fuel and rapidly began to get out of the
left (now slightly upper) doorand to get the boys out of the back seats. As | was getting them out, | 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 sinkhcle, 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. ther was no propellor strike on
the ground. [ 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 an his motor scooter to check on us. (I did
not get his name.) | tried to call the McMinn FBO at 2:20PM, but got no answer, as Nathan was already on his way to the scene. | notified
Bryan Janisch at the RZR FBO at 2:21PM. Nathan came and did a quick assessment, than 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 raln, 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 plang 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 Alrport, arrived sometime arcund 5:00Pm. | was told [ could leave after | 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
| had rented the plane in Cleveland, TN, that day.




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. | do know, however, that they often are not knawn until "found the hard way" as when a roadway caves in under the weight of a
vehicle.

it L

‘Was there Mechanical Malfunction/Failure? 0O Yes [ No

Total Time/Cycles
(ifyes, list the name of the part, mamyfacturer, part no., serial no., and describe the failure.)

On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary)

3 80/87 O 1157145 OtB [ Other, specify
\ I 100 Low Lead OJetA e
estimated 57 qa”ﬂns Gallons O 1004130 3 Jet A-1 3 Automotive
Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? A Yes O No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
all occupants egressed via the left door

Damage to Other Aircraft
i [J Destroyed O Minor
Model: [ Substantial [-] None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP; State: ZIP:
Country: Country:

10



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

OVE INF

Name of Pilot/Operator: _Robert E. Bledsoe, Jr.

Date of this Report

07/13/2015
mm/ddlyyyy

Signature:

—or—  [/]Check here to electronically sign this document

1If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—or- [[]Check here to electronically sign this document

Reviewed by NTSB Regional Office Name of Investigator
GA/ Adam M. Gerhardt

NTSB Accident/Incident No.

Date Report Received
GAA15CALY: ?5

7/14/1
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