
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION·. .. 

Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: Nashville State: Ga Date: 11/05/2016 Local Time: 16:45 
ZIP 31639 Country: United States mm/ddlyyyy 

Time Zone: Eastern 
Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: OMidair OOn-ground ®None 

AIRCRAFT INFORMATION ·. ··. . . .·.·· 1 . 
Registration Number: N2CH 1Z1 IFR-Equipped and Certified 

0 Commercial Space Flight 
Manufacturer: Beechcraft 0 Unmanned Aircraft 

Model: BE-58TC Maximum Gross Weight: 6140 lbs 

Serial Number: TK-72 Weight at Time of Accident/Incident: 5000(est) lbs 

Year ofManufacture: 1978 Number of Seats: 6 Flight Crew Seats: 2 

Amateur-Built: OYes If Yes: OKit!Pians Make: Cabin Crew Seats: Passenger Seats: 4 
®No OOriginal Design Number of Engines: 2 

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 

0Balloon Standard Special lZJRetractable 0Turbo Shaft OSolid Rocket 

0 Blimp/Dirigible !ZINormal 0 Restricted 0Tricycle OTailwheel 0Turbo Prop OHybrid Rocket 

0Giider 0Aerobatic OLimited 0Turbo Jet ON one 

OGyroplane 0Balloon 0 Provisional 0Amphibian 0High Skid 0Turbo Fan OUnknown 
0Helicopter 0Commuter 0 Special Flight 0Emergency Float 0Skid OElectric 
0 Powered Lift 0Transport 0 Experimental OF! oat 0Ski 
ORocket OUtility 0 Special Light-Sport 0Hull 0Ski!Wheel Fuel System Type (Reciprocating) 
OU!tralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System 0Carburetor ®Fuel-Injected 
OUnknown OCertificate of Authorization or Waiver (COA) 

ON one 0 Unknown ONone OUnknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

En~:ine En2ine Manufacturer Model/Series Serial Number mmlddlyyyy 0 lbs of Thrust I (hours) I (hours) . (hours) 

Eng. I TCM TSI0-520-WB 518161-h 325 17 708 

Eng. 2 TCM TSI0-520-WB 274198-R 325 17 708 

Eng. 3 

Eng. 4 

Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch 
Last Inspection Type ®Controllable Pitch ®Controllable Pitch 

0100-Hour 0Continuous Airworthiness OGround Adjustable OGround Adjustable 

0AAIP 0Conditional Inspection Manufacturer: McCauley Manufacturer: McCauley I ®Nm~l OUoko~ Model G-82~L8-4 Model G-82NLA-4 
Date Last Inspection: 09/16/2016 

EL T Installed: ®Yes ONo Additional Equipment (Check all that apply) 
mmlddlyyyy IZJADS-B 

Airframe Total Time: 4654 hrs If Yes: 
0Airframe Parachute 

EL T Manufacturer: 
hours measured at (Select one) DAngle of Attack Indicator 

0 Last Inspection ®Time of Accident/Incident Model or Part No.: IZI Autopilot 
TSO No.: 0C91 (121.5 MHz) 0C9la (121.5 MHz) 0 Data Recorder 

Type of Maintenance Program (Select one) ®Cl26 (406 MHz) IZIElectronic Flight Bag or Handheld Device 

®Annual Was ELT still mounted in aircraft? ®Yes 0No 
OEiectronic Multifunction Display 

0 Conditional (Amateur-built only) Was ELT still connected to antenna? ®Yes ONo OElectronic Primary Flight Display 

0 Manufacturer's Inspection Program Did EL T Activate? ®Yes 0No 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) OHeads Up Display 
0 Continuous Airworthiness If activated: IZ)Onboard Weather 

0 Other, specifY: Did EL T Aid in Locating Aircraft: ®Yes ONo OSatellite Tracking Device 

Description of Fire Extinguishing System If not activated: IZ)Stall Warning System 

0 None Indicate Reason: 0 Impact Damage OVideo Recording Device 

® SpecifY: Handheld Cabin Mounted 0Fire Damage OOther, SpecifY: 

0 Battery Expired/Damaged 
DUnknown 
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Registered Aircraft Owner City: Hazlehurst 

Name: H3 Aviation, LLC State: Ga ZIP: 31539 

Fractional Ownership Aircraft: 0Yes @No Country: United States 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 

(Check all that apply) (Select one for each group) 

0None @FAR91 QFAR 129 OFAR415 0 Scheduled or Commuter QDomestic 

0 Flag Carrier Operating Certificate (FAR 121) QFAR 103 QFAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 International 

0 Supplemental QFAR 121 QFAR 135 QFAR435 

OAirCargo QFAR 125 QFAR 137 QFAR437 

0Foreign Air Carriers (FAR 129) 
0FAR 91 Special Flight 

0 Passenger 

ORotorcraft External Load (FAR 133) QCargo 

0Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 

DOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 

OCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting 
0Certificate of Authorization or Waiver (COA) OFederal 

QUnknown 

0Commercial Space Transportation Ostate 
0 Aerial Observation OFlightTest 

Experimental Permit 0Local 
QAirDrop OGliderTow 

0Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

0 Other Operator of Large Aircraft OUnknown QBannerTow OOther Work Use 
QBusiness @Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
QFerry 

QYes @No QYes @No 

AIRPORT INFORMATION (Fill in it :T ./ 2~'on landing, takeoff, u .. .;~ •• u;;, ~r ~thin !miles of an airport) 

Airport Name: Distance From Airport Center: sm 

Airport Identifier: Direction From Airport: degrees true 

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

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway!D: (L/RIC) Length ft Width: ft 0Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

0 Asphalt 0 Grass/Turf OMacadam OWater 0 Rough 0 Snow-Wet OWet 

0 Concrete OGravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 

ODirt Dice OSnow OUnknown OSlush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

0Taxi OVFR Departure OOn Instrument Approach QDownwind 0 Low Approach 

0Takeoff OIFR Departure Procedure/Clearance OLanding QBase OGoAround 

Olnitial Climb QFinal 0Aborted Landing (after touchdown) 
QCrosswind OUnknown 

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

ON one ON one 

OADF/NDB OPAR OMLS OPractice 0 Traffic Pattern OStopandGo 

OSDF 0Sidestep OLDA OGPS 0 Straight-In 0 Touch and Go 

0VORITVOR OILS 0ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 

0VORIDME 0 Localizer Only 0Visua1 OGoAround 0 Forced Landing 

0TACAN 0 LOC-back course 0Contact 0Full Stop 0 Precautionary Landing 

ORNAV 0Circling 
OUnknown 0Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 

®Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying IZ)Yes 0 No 

"Flight Crewmember 1" Identification 

First Name: John G. Wooley II City of Residence: _,H-"a,z:!l-"'e'-'h,_u,_,rs,_,_t ______________________ _ 

Middle Initial: ~G"------ State: Ga ZIP: __,3"-1,_,5'-"3"'9 ___ _ 

LastName: ~vv~o~o~le~v~'~'--------------------------------- Country: United States 

Age at time of Accident/Incident: _4-'-1'---- Date of Birth:- mmlddlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied 

®None 0 Fatal ®Left 0 Front QUnknown 
O Minor O Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

DNone 0 Flight Instructor IZI Commercial 0 US Military 
0 Private 0 Recreational 0 Airline Transport 0Foreign 
0 Student 0 Sport 

Principal Occupation 

OPilot 
®Other 
0 Unknown 

0 Flight Engineer 

Medical Certificate 

0 None 0Ciass 3 
0 Class I 0 Driver's License (Sport Pilot only) 
®Class 2 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121!135 Checks: 12/10/2015 

mmlddlyyyy 

Flight Review Aircraft 

Make: Beechcraft 

Model: BE-58TC 

Restraint Type 

Available Used 
ONone QNone 
OLaponly QLap only 
®3-point ®3-point 
04-point 04-point 
05-point 05-point 
QUnknown QUnknown 

Medical Certificate Validity 

®Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
ON/A 

0 Special Issuance 

Airplane Rating(s) 
(Check all that apply) 

0 None 

Other Aircraft Rating(s) 
(Check all that apply) 

1Zl None 

Instrument Rating(s) 
(Check all that apply) 

0 None 

Instructor Rating(s) 
(Check all that apply) 

1Zl None 
IZI Single-Engine Land 
D Single-Engine Sea 
IZI M ultiengine Land 
D Multiengine Sea 

0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
D Helicopter 
0 Powered Lift 

IZI Airplane 
0 Helicopter 
0 Powered Lift 

0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Inflatable Restraints 

IZI Not Installed 
D Installed 
0 Not Deployed 
0 Deployed 
OUnknown 

Date of Last Medical 

03/02/2016 
mmlddlyyyy 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Type Ratings Student Endorsements (Include dates) 

Glider 
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''FLIGHT CREi,-vi:....; .......... 2' INF!" .... 14TIQN 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot 0Co-Pilot 0 Student Pilot 0Flight Instructor 0Check Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot flying DYes 0No 

"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: mmldd/yyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal CLeft OFront OUnknown 

Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle 0None 0 None D Not Installed 

OLaponly 0 Lap only Olnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point D Not Deployed 

D None D Flight Instructor D Commercial D us Military 0 4-point 0 4-point 0Deployed 

D Private D Recreational D Airline Transport D Foreign 0 5-point 0 5-point 0Unknown 

D Student D Sport D Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone OClass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 NIA 

0 Unknown 0 Class2 QUnknown 0 Special issuance mm/dd/yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddlyyyy 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) 

D None D None DNone D None D Instrument Airplane 
D Single-Engine Land D Airship OAirplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon DHelicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land 0 Glider 0 Powered Lift D Gyroplane 0 Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each -box) Aircraft &Model Engine Multiengine Night Actual Simulated Rotorcraft Glider Than Air 

_Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This Make/Model 

Last 90 Days 

Last 30 Days 

Last 24 Hours_ 
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ADDITIONAL FLrGHT CREWMEMBERS lExcl~sive of cabin crew comDiete the followina information) 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: CLeft QFront 0None 

State: ZIP: 
0Center ORear 0Minor 

Middle Initial: 0Right OSingle 0Serious 

Last Name: Country: OUnknown 0Fatal 
Ounknown 

Pilot Ccrtificatc(s) (Check all that apply) Restraint Type: Inflatable 

D Flight Instructor 0 Commercial Ous Military 
Available Used Restraints 

DNone 0None 0None 
0 Private D Recreational 0 Airline Transport DForeign 0Lap0nly QLap Only 0 Not Installed 

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

04-point 04-point D Not Deployed 

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

0Unknown 0 Unknown 0 Unknown 

Accidentllncidcnt Aircraft? DYes ONo of this Accident/Incident: hrs 

Crew Name and Address Scat Occupied Injury 

First Name: City of Residence: CLeft QFront ON one 
0Center ORear 0Minor 

Middle Initial: State: ZIP: 0Right QSingle Oserious 

Last Name: Country: QUnknown OFatal 
OUnknown 

Pilot Certificatc(s) (Check all that apply) Restraint Type: Inflatable 

D Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 

DNone QNone QNone 
0 Private 0 Recreational 0 Airline Transport OForeign QLapOnly QLap Only 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer Q3-point 0 3-point O Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

Accident/Incident Aircraft? DYes ONo of this Accidentllncident: hrs QUnknown QUnknown 0 Unknown 

PASSENGER(S)/ OTHERPERSONNEL:f:(lnclude cabin crew; dfntinue on ieparate s~eetit necessary) "' 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: Michael City : Hazlehurst 

CLeft @None ON one QNone 0 Not Installed 0 Under 5 years 

Middle Initial: c State: _ga_ ZIP: 31539 0Center OMinor OLapOnly QLapOnly 0Installed 

®Right 0Serious @3-point ®3-point 0 Not Deployed IJUnder5, 
Last Name: Powell Country: United States 04-point 04-point OUnknown 0Fatal ODeployed 0 Child Restraint 

OUnknown 05-point 05-point 0Unknown 0Lap-Held 
QCrew @Passenger OOther Row: _1___ OUnknown OUnknown Ounknown 

Available Used 
First Name: Brantley City : Tallahassee 

®Left ®None QNone QNone 0 Not Installed 0 Under 5 years 

Middle Initial: T State: __EL_ ZIP: 32312 0Center 0Minor QLapOnly QLapOnly 0Installed 

0Right 0Serious @3-point ®3-point 0Not Deployed IJUnder5, 
Last Name: Wooley Country: United States 

0Unknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 
Ounknown 05-point 05-point OUnknown OLap-Held 

QCrew @Passenger OOther Row:_2_ 0Unknown OUnknown OUnknown 

Available Used 
First Name: City: 

CLeft ONone ON one QNone D Not Installed OUnder 5 years 

Middle Initial: State: ZIP: 0Center 0Minor OLapOnly QLapOnly 0Installed 
--

OSerious 03-point 03-point 0Not Deployed IJUnder5, 
0Right 

Last Name: Country: 
0Unknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

Ounknown 05-point 05-point OUnknown 0 Lap-Held 
QCrew OPassenger OOther Row: -- OUnknown OUnknown OUnknown 

Available Used 
First Name: City: 

OLeft ON one QNone QNone D Not Installed 0 Under 5 years 

Middle Initial: State: ZIP: 0Center OMinor QLapOnly QLapOnly 0 Installed -- 03-point 03-point lfUnder5, 
0Right 0Serious 0 Not Deployed 

Last Name: Country: 
0Unknown OFatal 04-point 04-point 0Deployed O Child Restraint 

OUnknown 05-point 05-point 0Unknown 0 Lap-Held 
0Crew 0Passenger OOther Row: -- OUnknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION "" " . 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: KCAE 
Time 1600 

Airport ID: 4J5 0None OVFR/IFR 

City: Columbia 
0 Company VFR 0 IFR 

City: Quitman 0 Military VFR 0 Unknown 

State: South Carolina Time Zone: EST State: Georgia OVFR 

Country: United States Country: United States Activated? <!)Yes 0No QUnknown 

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

D None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 

OVFR IZl IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A OClass G 1Z1 Military Operations Area (MOA) 0Special 

0 Class B ODemoArea 0 Airport Advisory Area 0Air Traffic Control Area 
Occurrence: 

0 ClassC 0Warning Area 0 Jet Training Area 0Unknown 3000 ft msl 

0 Class D 0 Prohibited Area OTRSA 

IZl Class E 0 Restricted Area OFAR 93 

WEATHER INFORMATION ATTHE ACCIDENT/INCIDENT SITE 

Source of Pilot Weather Information Weather Observation Facility 

(Check all that apply) Facility ID: 
1Zl National Weather Service 0Company 
0 Flight Service Station 0Military Observation Time: 

OTV/Radio 0 Internet Time Zone: 
0 Automated Report 0None Distance from Accident Site: 
IZICommercial Weather Service (DUATS) OUnknown 

nm 

00n-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

®VMC 0Dawn 0Dusk ODark Night OUnknown 

0IMC ®Day 0Night 0 Bright Night 

0Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 

®Clear 0 Thin Broken ®None (Clear) OObscured 

0Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: in" Hg 

0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 

O Variable OCalm 0 Not Gusting RVR: feet 
D Light and Variable 

-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

OLight IZl None 0 Drizzle 0 Freezing Rain 1Zl None OFog 

0Moderate DRain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 

OHeavy 0 Snow D Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand OHaze 

ON! A DHail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 

Ounknown D Rain Showers 0 Ice Crystals 0 Blowing Spray D Smoke 
ODust D Unknown 

Icing Forecast Icing Actual Turbulence 

Amount Type Amount Type Type (Check all that apply) Severity 

®None ON/A ®None ON/A IZ]None OLight 

0Trace 0Rime OTrace 0Rime OClear Air OModerate 

OLight 0 Clear OLight 0Clear 0 Terrain-Induced OSevere 

OModerate 0Mixed OModerate OMixed OConvective Turbulence OExtreme 

Osevere Ounknown 0Severe OUnknown 

OUnknown OUnknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None ®Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

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

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

Nose Gear collapse. Bent props. Nose cone and skin crumpling. 

Aircraft Explosion 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

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. 

On November 5, 2016, at approximately 0730 EST, I arrived at KAZE, the home base of the above referenced aircraft. I conducted a 
preflight inspection and briefing via my IPAD/Foreflight. I noted the external fuel gauges to read 60+ gallons of fuel per wing. The aircraft 
and the noted occupants departed KAZE en route to KCAE airport at approximately 0800 EST. The flight was conditions were VMC but 
conducted under an IFR flight plan. The flight was uneventful and concluded with a visual approach and landing at KCAE at approximately 
0900 EST. The occupants conducted personal business in the local area until approximately 1430 EST. Again I conducted a preflight 
inspection and briefing via Foreflight for a flight between KCAE and 4J5. I noted the external fuel tanks to read 60 gallons per wing. The 
flight departed KCAE at approximately 1529 EST. Taxi, takeoff, climb and cruise were all uneventful. However, after decent from cruising 
altitude of ?OOOMSL and leveling at 3000MSL the instrument fuel gauges moved to a reading of between 1/2 and 3/4 fuel to empty. 
Subsequently within 4-5 min the right engine began running very rough. Upon enriching the mixture and activating the auxiliary fuel pump 
the right engine failed and the left simultaneously began loosing power. I immediately feathered the right engine and asked my passenger 
to begin reading the emergency single engine checklist. I then declared an emergency and requested vectors to the nearest airport and 
began my turn toward those vectors. During the turn, the left engine failed. I feathered the left engine, asked my passenger to read the 
dual engine failure checklist, pitched the aircraft for best glide speed and located the nearest suitable landing location. Once I had 
assured the ability to make my intended landing location, I deployed the landing gear and wing flap. Upon touch down it became 
apparently that a turn to the right would be necessary to avoid a barbed wire fence and grain bins, that were located at the end of the field, 
in which I had landed. I attempted to use slight differential braking and aileron control to turn the aircraft, but maintain contact with the 
surface. The initial touch down and roll out had been aligned with the crop rows of the field, however during the turn to avoid obstacles, 
the alignment of the aircraft became perpendicular to the rows. Once the turn was achieved, the aircraft nose bounced several times with 
the last time resulting in collapse of the nose gear and an immediate stop of the aircraft. I immediately assessed the condition of my 
passengers. They advised that they were uninjured. I told them to immediately egress the aircraft through the cabin doors. They did and I 
followed. I then contacted flight services via cellular telephone to advise them of our landing without injury. I then contacted the local 
emergency services. 
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Operator/Owner Safety Recommendation 

It is my belief that because I failed to open each wing fuel cap and visually inspect the fuel level and condition, that 1 over estimated the 

amount of fuel on board. I trusted a cursory glance at the external fuel gauges and the electric fuel gauges in the aircraft. These items are 

mechanical, which can and do fail. Had I visually inspected the fuel inside the tank, I would have given a more critical evaluation of the 

level of fuel in the aircraft and would been able to add fuel. 

Was there Mechanical Malfunction/Failure? 1Z1 Yes D No 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

Total Time/Cycles 
On Part 

Electric fuel gauges 

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

120 Gallons 

Other Services, if Any, Prior to Departure 

none 

Fuel Type 
0 80/87 
® 1 00 Low Lead 
0 1001130 

0 115/145 
0 Jet A 
0 Jet A-1 

------Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

------Hours 

0 Jet B 0 Other, specify----------
0JP8 
0 Automotive 

Was an emergency evacuation of the aircraft performed? IZI Yes D No 

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

Front and rear cabin doors 

Registered Owner of Other Aircraft 

Name: ______________________ __ 

City: -----------------------------------------
State: ________ ZIP: 

Country: 
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Pilot of Other Aircraft 

0 Minor 
0 None 

Name: __________________________ __ 

City: ________________________________ _ 

State: _______ ZIP: -------------
Country: 



ADDITIONAL INFORMATION (PI~ase type or print in ink) , , 

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

I HEREBY CERTIFY l]iAT THE ABOVE INFORM~TION IS ~QMPLETE;ANDACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Name of Pilot/Operator: ...:J:..:o:.:..h""n_G=-.;·_:Wc.c....:..oo.::..l-=.eLy-'--'11 ____________________ _ 

11/13/2016 Signature:--------------------------------

mmldd!yyyy 
- or-- 0 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 

1\.FOR NT.SB :use ONLY 

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

GAA17CA058 GAAID I Name oflnvestigator 

HICKS, M. 
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I Date Report Received 

13NOV2016 




