NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Type of Maintenance Program (Select one)

® Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

QO Other, specify:

If activated:

If not activated:

Deseription of Fire Extinguishing System
Indicate Reason:

® None
QO Specify:

Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place:_ELLIJAY State: GA Date: ___08/04/2015 Local Time: 2230
Zip: 30540 Country: US mm/ddyyy
Time Zone: ET
Latitude: _34.63 N Longitude: 84.53 W ime Zone
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aireraft; O Midair  OOn-ground @ None
AIRCRAFT INFORMATION
Registration Numher: N3568V [Z11FR-Equipped and Certificd
[J Commercial Space Flight
Manufacturer: CESSNA O Unmanned Alreraft
Model: 150M Maximum Gross Weight: 1600 Ibs
Serial Number: 15076550 Weight at Time of Aecident/Incident: 1598.4 ibs
Year of Manufacture: 1975 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: OQYes IfYes: OKit/Plans  Make: Cabin Crew Seats: 1 Passenger Seats: _1
©No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@® Airplane (Check all that apply) (Check all that apply) @ Reciprocating O Liquid Rocket
OBalloon Standard Special [CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal 1 Restricted - . O Turbo Prop O Hybrid Rocket
OGlider [1 Aerobatic [ Limited B Treyele Pt O Turbo Jet ONone
O Gyroplane [ Baltoon O Provisional [ Amphibian OHigh Skid O Turbo Fan O Unknown
QO Helicopter [JCommuter  [JSpecial Flight [CJEmergency Float [Iskid QElectric
QO Powered Lift [ Transport [J Experimental IFloat [JIski
ORocket [ utility 1 Special Light-Sport COHunl [CIskiWheel . ; ;
OUltralight [CJExperimental Light-Sport [ Other Launchv/R & F@ueg‘zziler:;r'rype (Recg’r;‘m!'u;g). »
NOW! er Launch/Recove stem re uel-Injecte
OUnknown [CCertificate of Authorization or Waiver (COA) i /
[CNone [ Unknown [1 None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Serles Serial Number mavddyyyy | O lbsof Thrust | (hours) | (hours) (hours)
Eng. | | CONTINENTAL 0-200-A 252633-A-48 01/01/1975 | 100 4791.8 57.1 2277.3
Eng. 2
Eng. 3
Eng. 4
: Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour QContinuous Airworthiness QGround Adjustable QO Ground Adjustable
OaAlP O Conditional Inspection Manufacturer: _ MCCAULEY Manufacturer:
@® Annual OUnknown
Model: _1A102 (HORIZ OPPOSED) OCM Model:
Date Last Inspection: 12/04/2014 = -
B T omvddhyyy ELT Installed: ®Yes QONo Additional Equipment (Check all that apphy)
Airframe Total Time: 4791.8 hrs If Yes: BQDFSB Parach
hours measured at. (Select one) ELT Manufacturer: LEIGH SHARC Rifane tameme.
Model or Part No.:_LEIGH SHARC 7 ClAagle:of Atiack Infhcator
@Last Inspection O Time of Accident/Incident clor " [ Autopilat
TSO No.: QC91 (121.5 MHz) OC91a (121.5 MHz) [ Data Recorder

OC126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? OYes ONo
Did ELT Activate? QYes

Did ELT Aid in Locating Aircraft: QYes @®No

[ impact Damage

[ Fire Damage

O Battery Expired/Damaged

Unknown

ONo

[l Electronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
[CJElectronic Primary Flight Display
[JHandheld GPS

[JHeads Up Display

[ Onboard Weather

[ Satellite Tracking Device

[AStall Warning System

[ Video Recording Device

[7] Other, Specify:
[Z1 Other, Specify APOLLO GX55 GPS




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: LARRY HENDERSON

City: CALHOUN
State: GA

ZIP: 30701

Fractional Ownership Aircraft: O Yes ® No

Country: US

Operator of Aircraft Same As Registered Owner

Name;

Same Address as Registered Owner
City:

Doing Business As: HENDERSON AVIATION

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

[ZNone @®TFAR 91 QFAR 129
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133
[1Supplemental QFAR 121  QFAR 135
D Air Cargo OFAR 125 OFAR 137

[IForeign Air Carriers (FAR 129)
[Rotorcraft External Load (FAR 133)
[JCommuter Air Carrier (FAR 135)
JOn-Demand Air Taxi (FAR 135)
ClCommercial Air Tour (FAR 136)
[JAgricultural Aircraft (FAR 137)

OFAR 91 Special Flight
ONon-US, Commercial
ONon-US, Non-commercial

QPublic Aircraft (Select one)

Regulation Flight Conducted Under

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

OFAR 415 QO Scheduled or Commuter (O Domestic
QFAR 431 (O Non-Scheduled or Air Taxi O International
QOFAR 435
QFAR 437

O Passenger

Q Cargo

O Mail Contract Only

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

[IPilot School (FAR 141) Q Armed Forces ; _ < .
[ Centificate of Authorization or Waiver (COA) O Federal O Aer:_a] Appllcat:_un O Flfeﬂg'h!mg QO Unknown
Llcommercial Space Transportation O State OA‘?“‘!] Observalion OFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
ClCommercial Space Transportation License . O Air Race/Show Qfnstructional
Clother Operator of Large Aircraft QO Unknown Q Banner Tow QOther Work Use
(O Business ® Personal
ggx::culi:'ifCtJL‘rporale (O)Posi!inning
“Xternal Loa Skydivin
Revenue Sightseeing Flight Air Medical Flight OFeny y &
QOYes @No OYes @No
AIRPORT INFORMATION (Fill in if accldent/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: GILMER COUNTY AIRPORT Distance From Airport Center: 0 sm
Airport [dentifier: 49A Direction Fram Airport: 0 degrees true
Proximity to Airport: O Off AirporvAirstrip @ On Airport/Airstrip  ON/A Airport Elevation: 1486 ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 21 (L/R/C) Length: 3507 it Width: 75 fl Dry [ Snow-Compacted [0 Water-Calm
- [[1 Holes [ Snow-Crusted [1 Water-Chappy
Runway/Landing Surface (Check all that apply) [ Iee Covered [ Snow-Diy [ Water-Glassy
[Z Asphalt [ Grass/Turf [1Macadam 1 Water [ Rough 1 Snow-Wet [ Wet
[ Concrete [ Gravel O Metal/Wood [] Rubber Deposits [ Soft
[ Dirt [Ilce [ Snow [J Unknown [Slush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVER Departure QOO0n Instrument Approach QO Downwind OLow Approach
@ Takeofl’ OIFR Departure Procedure/Clearance ~ QLanding OBase OGo Around
QOlhnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[CINone [ZINone
OADF/ANDB OrAr CMLS [ Practice [ Traffic Pattern [ Stop and Go
[C1SDF [ Sidestep OrpA cGrs [ Straight-In [ Touch and Go
CJVOR/TVOR s CJASR [ Valley/Terrain Following [ Simulated Forced Landing
[l VOR/DME Oiocalizer Only [Visual [ Go Around [ Forced Landing
CITACAN [J1.OC-back course [Contact [ Full Stop [ Precautionary Landing
CIRNAV CCircling
[JUnknown [] Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

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

®Pilot O Co-Pilot

“Flight Crewmember 1" was pilot flying [EYes

O Student Pilot

OFlight Instructor

[ No

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: ERIC

Middle Tnitial: J
Last Name: ROCHELLE

City of Residence: DALTON
State: _GA

Country: _US

Z1P: 30721

Age at time of Accident/Incident: 47 Date of Birth: mm/dd5yyy
Certificale Number: -
Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
® None O Fatal @® Left QO Front O Unknown Avail
i : able Used
O, Dl Qe e ONone ONone Not Installed
Q Serious Q Center QO Single Ol.ap only OLap only O Installed
Filot Certificate(s) (Check all that apply) ® 3-point OB-poinl [ Not Deployed
[ None {2 Flight Instructor [ Commercial 0 US Military O 4-point O‘;-po!n: o Begoyed
Private [ Recreational [ Airline Transport  [[] Foreign O 5-point OU'P}[("" O Vninown
[ Student [ Spont [l Flight Engineer O Unknown @:Unknoym
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ®Class 3 @ Without limitations/waivers () Unknown
® Other OClass | O Driver’s License (Sport Pilot only) | O With limitations/waivers QON/A
Q Unknown Q Class 2 (O Unknown O Special Issuance mm/dd’yyy
Medical Certificate Limitations
NONE
Medical Certificate Special Issuance
NONE
Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including Make: CESSNA

FAR 121/135 Checks: 03/31/2014
mny/ddAnyy Model: _150M

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instruetor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None None None None O Instrument Airplane
Single-Engine Land [ Airship [ Airplane [J Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sca (] Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider [ Powered Lift [J Gyroplane [ Glider
[ Multiengine Sca [ Gyroplane [ Powered Lift [ Sport

2] Helicopter

[ Powered Lift

Student Endorsements (Include dates)

Type Ratings

NONE NONE

Flight Time (Enter appropriate All "This Make As'::;: ’ Airplane Instedinent Lighter
number of hours in each box) Aireraft & Madel Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 210 172 210 0 18 0 7 0 0 0
Pilot in Command (PIC) 137 104 137 0 15 0 0 0 0 0
Time as Instructor 0 0 0 0 0 0 0 0 0 0
This Make/Model 18 0 rd

Last 90 Days " 1 i 0 0 0 0 0 0
Last 30 Days " 1 11 0 0 0 0 0 0 0
Last 24 Hours 1 1 1 0 0 0 0 0 0 0




“FLIGHT CREWMEMBER 2" INFORMATION

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

Q Other Flight Crew

Opilot  OCo-Pitot  OStudent Pilot  OFlight Instructor ~ OCheck Pilot O Flight Engineer

“Flight Crewmember 2" was pilot flying [OYes [ONo
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middte Initial: State: ZIp:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmiddinny
Certificate Number:
Degree of Injury Seat OQceupied Restraint Type Inflatable Restraints
O None Q Fatal OLgﬁ QFront QUnknown Available Used
O Minor O Unknown ORight ORear
Q Serious QOcCenter OSingfe O None O None £INot Installed
O Lap only O Laponly Qinstalled
Pilot Certificate(s) (Check all that apply) QO 3-point QO 3-point [ Not Deployed
O None [ Flight Instructor 0 Commercial 0 us Mititary 0o 4-point O 4-point [ Deployed
3 Private L} Recreationat O Airline Transport [ Foreign O S-point O 5-point OUnknown
0 Student O Sport [ Flight Engineer Q Unknown O Unknown
Principal Occupation Medical Certificate Medieal Certificate Validity Date of Last Medical
O Pilot QO None O Class 3 QO Without limitattons/waivers Q) Unknown
O Other O Class 1 QO Driver’s License (Sport Pilot only) O With limitationsfwaivers O N/A i
O Usknown O Class 2 O Unknown O Special Issuance mnvddinny
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mnvddinay 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)
O Nene ) L None £ None [T None O Instrument Airplane
[ Single-Engine Land [ Aitship {1 Airptane O Airplane Single-Engine O Instrument Helicopter
£ Single-Engine Sea L1 Balloon O Helicopter [J Airplane Multi-Engine [J Helicopter
{J Multiengine Land [ Giider I Powered Lift O Gyroptane O Glider
[J Multiengine Sea {7} Gyroplane O Powered Lift 0 sport
[ Helicopter
[ Powered Lif

Type Ratings

Student Endorsements (Incfude dates)

Alrplane
Single
Engine

Fhis Make
& Model

All
Alrcraft

Flight Time (Enter appropriate
number of hours in each box)

Alrplane
Multengine

Night

Insfrument

Actual

Rotorcraft

Lighter

Glider Than Alr

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence; OlLen O Front O None
. . ) ! O Center O Rear O Minor
Middle Initial: State: ZIP; O Right O Single O Serious
Last Name: Country: QOUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used s
CINone L1 Flight Instructor L] Commercial C1Us Military O None O None Restraints
O private Recreational O Airline Transport [ Foreign OLapOnly  QLap Only [ Not Installed
O student O sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point L Deﬂloyﬂj
. . , , , OUnknown O Unknown| [ Unknown
Accident/Incident Aireraft? [dYes [INo |ofthis Aecident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;""“ 8Nonc
. - ) : QCenter car Minor
Middle Initial: State: ZIP; ORight O Single O siriviie
Last Name: Country: QUnknown O Fatal
O Unknown
Pilat Certificate(s) (Check all that apply) Res“’f‘i“t Type: Inflatable
O None [ Flight Instructor [J Commercial [ US Military g;ﬁ?le (g‘;f:lone Restraints
[ Private [ Recreational [] Airline Transport 3 Foreign OLapOnly  QLap Only [] Not Installed
[ Student [ sport [ Flight Engineer O 3-point O 3-point [ Installed
- ~ ~ O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Tatal Flight Time at the Time O 5-point O S-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | OUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: KEVIN City - ROCKY EACE Available  Used
irst Name: KEV ity : OLeft ®None OnNone OnNone [Z] Not Installed | [J Under S years
Middle Initial: A State: GA__ ZIP: 30740 OCenter | OMinor 8;@ Only 814!9 Only | Installed
) . ®Right OSerious -point 3-point | My Not Deployed | & Under 5,
Last Name: AKINS S . ;
astiame ooy OUnknown | OFatal 82""’?"‘ gg'P“%“‘ [ Deployed O Child Restraint
OUnknown -point -point | [7] Unknown OLap-Held
Crew Passe Other Row: X p-
OCrev ®© nger 0o L OuUnknown O Unknown O thikrown
i & Available Used
irst Name: ity : Oleft ONone ONone ONone CINot Installed | [J Under 5 years
Middle Initial: State: Z1p: OCenter | OMinor 8;39 Only 8Lﬂp Only | M stalled ;
- . ORight O Serious paint 3-point | (] Not Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal 8‘;'D0fm gg-m_ﬂﬂ [ Deployed O Child Restraint
OUnknown -point -peint | [7] Unknown O Lap-Held
Crew Passenger Other Row: . ap-He
o O B 0o L . OUnknown O Unknown O Unkrowii
First Naiie: Ci Available  Used
i thy OlLeft ONone ‘ONone O None [IWNot Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;ap Only 8;39 Only | P installed
. . ORight O Serious “paint -point | (I Not Deployed | #f Under 3,
Last Name: s OUnknown 8Fa‘f'| 8;1)0!“: 8§'Pﬂ!m [ Deployed O Child Restraint
. ] Unknown -poin -pomnt | [JUnknown Lap-Held
QCrew QOPassenger QO Other Row: OUnknown O Unknown 8 Y ni‘ o
G i Available  Used
S s OLeft ONone QRNone ONone | M Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83Lap Only 8 ;ap Only | ( nstalled
. . ORight OSerious -point -Point 7] Not Deployed | £f Under 5,
Last Name; Country: OUnknown | OFatal 8;1-po!n: 8;-;}0!1“ 1 Deployed O Child Restraint
> OUnknown -poin -point | [7] Unknown
OCrew OPassenger O Other Row: OUnknown O Unknown 8 E‘:ﬁﬂ‘i{i




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport TD: 49A Time: 0230 Airport ID: KCZL ® None O VF/IFR
- me e o O Company VFR O IFR
City: ELLIJAY _ City: CALHOUN O Military VER O Unknown
State: GA Time Zone: ZULU | giate: GA O VFR
Country: US Country: US Activated? (QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
[ VFR [ IFR ] VFR On Top [J Traftic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all rha.r .appb') ' . Altitude of In-Flight
[] Class A [AClass G [ Military Operations Area (MOA)  []Special OitirEence
[ Class B [IDemo Area [ Airport Advisory Area [ Air Traffic Control Area ?
[ Class C CIWarming Area 1 Jet Training Area [JUnknown 1486 ft msl
[ Class D [CJProhibited Area £ TRSA
O ClassE [ Restricted Area [J FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
s Facility ID: AWOS-3 (ON FIELD)
[ National Weather Service [ Company i -
[ Flight Service Station [ Military Obscrvation Time: 02252
O TV/Radio [ Internet Time Zone: ZULU
[Z] Automated Report [ None " 3} _
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: ON FIELD —~ nm
[JOn-Board Weather Direction from Accident Site: 210 degrees true
Basic Conditions Light Condition
®vMC ODawn QDusk ®Dark Night QOUnknown
OIMC QODay ONight OBright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 78 ()
O Clear O Thin Broken ® None (Clear) O Obscured .
® Few O Thin Overcast O Broken O Indefinite Dew Point: (€©) or _Unknown (F)
Q Partial Obscuration QO Unknown QO Overcast O Unknown . . .
O Scattered Altimeter Setting: _Unknown _in. Hg
Lowest Cloud Condition Height Ceiling Height o ____MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10+ Giiles
Variable [1 Calm Not Gusting . N
Light and Variable RVR:__ feet
=0F= -or- -or- RVV: miles
Direction: degrees truc | Speed:_Unknown  kis Speed: kts Density Altitude: Unknown ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle [ Freezing Rain None [ Fog
O Moderate Rain O 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [] Haze
@N/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[1 Dust [[1 Unknown
Icing Forecast Ieing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None QN/A ® None ON/A [E1None [Light
O Trace O Rime O Trace ORime CIClear Air CMederate
O Light O Clear O Light Q Clear [ Terrain-Induced [Scvere
O Moderate O Mixed O Moderate O Mixed [IConvective Turbulence CIExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown
NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:
NONE




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aireraft Fire Aireraft Explosion

O None @ Substantial ® None O Both Ground and In-Flight ® None QO Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground QO Unknown O 0n-Ground O Unknown

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

AIRCRAFT CAME TO REST ON ITS BACK IN A DITCH ON THE LEFT SIDE OF THE RUNWAY. LEFT WING WAS BENT,
DASHBOARD AND INSTRUMENTS WERE BROKEN LOOSE FROM THEIR MOUNTS AND PLEXIGLAS WINDSCREEN WAS
SHATTERED. BOTH DOORS WERE FUNCTIONING NORMALLY, AND THAT'S HOW THE OCCUPANTS EGRESSED. PROPELLER
WAS BENT AND NOSE GEAR WAS BENT SIGNIFICANTLY FROM TRUE. AS | REMEMBER, THERE WAS A VERY SLIGHT FUEL
LEAK, BUT NO FIRE OR EXPLOSION, AND | REMEMBER THE FIREFIGHTERS SPRAYING FOAM AS A PRECAUTION.

NARRATIVE HISTORY OF FLIGHT (Please type or print in Ink)
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

MY PASSENGER AND | HAD FLOWN TO ELLIJAY IN THE AIRCRAFT EARLIER IN THE DAY FROM CALHOUN (KCZL) AND IT WAS
VERY HOT. THE USEFUL LOAD ON THE CESSNA 150M IS ONLY 489 POUNDS, AND BOTH OF US WEIGH AT LEAST 200
POUNDS, SO | WAS VERY CAREFUL CALCULATING WEIGHT AND BALANCE FOR THE RETURN TRIP. THE CALCULATIONS
COMPLETE, WE REFUELED, LOADED OURSELVES UP AND HEADED FOR THE RUNWAY. IT WAS A VERY DARK NIGHT AND
QUITE A FEW OF THE TAXIWAY LIGHTS WERE NOT WORKING--SO MUCH SO THAT WE HAD A HARD TIME FINDING THE

ACTUAL OPENING TO THE TAXIWAY,

AFTER MUCH EFFORT, WE FINALLY LOCATED THE TWY AND PULLED ONTO RWY 21. THE WIND, AS | REMEMBER, WAS
NEGLIGIBLE~LESS THAN 2 OR 3 KNOTS, IF THAT, AND | WAS FAMILIAR WITH THE RWY AREA FROM PREVIOUS TRIPS. | FELT
RWY 21 WOULD BE A BETTER CHOICE TO TAKE OFF FROM, AS IT HAD A SLIGHT SLOPE.

THERE WERE ONLY RUNWAY LIGHTS VISIBLE ON THE LAST THIRD OF THE RUNWAY, NOT ALL THE WAY DOWN THE LENGTH
OF THE RUNWAY AS ONE FINDS IN DALTON (KONN) OR CALHOUN (KCZL). STILL, OUR FUEL STATE WAS IN TOLERANCE, THE
AIRPLANE WAS NOT OVERLOADED, AND | FELT THAT AS LONG AS | KEPT THE NOSE OF THE AIRCRAFT POINTED BETWEEN
THE VISIBLE LIGHTS, AND ALLOWED THE AIRPLANE TO FLY WHEN IT WAS READY, THEN WE WOULD HAVE NO PROBLEMS.
AS FAR AS | OR MY PASSENGER COULD SEE THERE WERE NO VISIBLE OBSTACLES OR ANYTHING BLOCKING THE RUNWAY.
| COMPLETED THE PRE-TAKEOFF AND RUNUP ACCORDING TO THE CHECKLIST, DID A FINAL SCRUB TO MAKE SURE ALL

WAS SECURE, AND ADDED TAKEOFF POWER.

TAKEOFF ROLL WENT NORMALLY, AND WE ROTATED AND BEGAN TO RISE OFF THE RUNWAY-UNTIL WE REACHED ABOUT 5
FEET OF ALTITUDE. AT THAT POINT | WAS IN A BIT OF A "BLACK HOLE" AND WAS UNABLE TO SEE THE RWY LIGHTS, SINCE
WE HAD ABOUT A TEN DEGREE UP ANGLE. IMMEDIATELY AFTER ROTATING IT SEEMED LIKE WE WERE ACTUALLY PULLED
OR YANKED DOWN TO THE RWY SURFACE BY A WIRE OR OBSTACLE. AFTER MUCH REFLECTION, I'M STILL NOT SURE WHAT
THAT COULD HAVE BEEN. AT ANY RATE, WE LANDED, BOUNCED HARD, AND BEGAN VEERING LEFT. | TRIED TO PUSH DOWN
RIGHT RUDDER, APPLY RIGHT AILERON AND REDUCE POWER, BUT BY THEN IT WAS TOO LATE. THE PLANE--WHICH STILL
HAD A SIGNIFICANT AMOUNT OF MOMENTUM DUE TO RESIDUAL TAKEOFF POWER-VEERED OVER TO THE LEFT SIDE OF
THE RWY AND CRASHED INTO AN 8 OR 10 FOOT DEEP DITCH. THE PLANE CAME TO REST UPSIDE DOWN ON ITS BACK
APPROXIMATELY 45 SECONDS AFTER TAKEOFF ROLL. MY PASSENGER AND | EGRESSED SAFELY AND WERE UNHARMED,

ASIDE FROM A FEW CUTS AND BRUISES.




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

Operator/Owner Safety Recommendation

1. MAKE SURE ALL TWY LIGHTS ARE SERVICEABLE. I'M NOT SURE HOW MANY TWY LIGHTS ARE REQUIRED AT AN AIRPORT
LIKE 49A, BUT MY PASSENGER AND | COUNTED AT LEAST 4 OR 5 TWY LIGHTS THAT WERE INOP THAT NIGHT. THAT'S NOT
AN IDEAL SITUATION FOR SAFETY. IF THE LIGHTS ARE IN PLACE, IT SEEMS REASONABLE TO EXPECT THEM TO BE LIT UP,

ESPECIALLY ON NIGHTS AS DARK AS ELLIJAY'S.

2. ENSURE THAT ALL RWY EDGE LIGHTS (MIRL IN THIS CASE) ACTUALLY WORK. ONLY THE LAST THIRD-TO-QUARTER OF
THE RUNWAY ACTUALLY HAD FUNCTIONING MIRLs ON THE NIGHT OF THE INCIDENT. IN DALTON AND CALHOUN, ALL THE
MIRLs WORK WHEN YOU OPERATE THEM AT NIGHT. | SUBMIT THAT AVIATION SAFETY WOULD BE GREATLY IMPROVED IF

ALL THE LIGHTS AT ELLIJAY WORKED AS WELL.

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

Was there Mechanical Malfunction/Failure? [ Yes [ No Total Time/Cyeles
(If yes, list the name of the part, mamifacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
® 100 Low Lead O Jet A O 1rg

12.2 Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure
NONE

EVACUATION OF AIRCRAFT

Was an emergency cvacuoation of the aireraft performed? Yes [ No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

EACH OCCUPANT OPENED HIS DOOR AND EXITED THE AIRPLANE THAT WAY.

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

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed [1 Minor
) [C1 Substantial [J] None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP; State: ZIP:

Country: Country:
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ADDITIONAL INFORMATION (Piease type or print In ink)

Use this space il additional space is needed 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; ROCHELLE ERIC J
08/10/2015 Signature:

/ey —or—- [ n this document
If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

~ar--  [_]Check here to electronically sign this document
FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA15CA21¢ GA/ BRAD BIGELOV 08/12/2015
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