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
Nearest City/Place: Thomson

State: GA Date:

zIp: 30824 Country: USA

Accident/Incident Date/Time
12/02/2016

Local Time: _6:28 pm

Latitude: 33-31-47.0000N /0

Longitude: 33-31.783333N / 08

(Enter in decimal degrees or degrees:minutes:seconds)

mm/dd/yyyy

Time Zone: EDT

Collision with Other Aircraft:

O Midair  QOn-ground @ None

e

Registration Number: N2367R

Manufacturer: Piper

Model: PA-28-180

IFR-Equipped and Certified
O3 Commercial Space Flight
O Unmanned Aircraft

Serial Number: 28-5498

Maximum Gross Weight: 2400

1bs

hours measured at (Select one)

O Last Inspection ® Time of Accident/Incident

Model or Part No.:

Type of Maintenance Program (Select one)

® Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®@Yes ONo

Description of Fire Extinguishing System
® None
O Specify:

Did ELT Activate? ®Yes ONo
If activated:
Did ELT Aid in Locating Aircraft: ®Yes QONo
If not activated.:
Indicate Reason: [Fimpact Damage
O Fire Damage
O Battery Expired/Damaged
O unknown

Weight at Time of Accident/Incident: 1878 1bs
Year of Manufacture: 1969 Number of Seats: 4 Flight Crew Seats: 1
Amateur-Built: OYes If Yes: QKit/Plans  Make: Cabin Crew Seats: _1 Passenger Seats: 3
®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 QLiquid Rocket
QO Balloon Standard Special ORetractable O Turbo Shaft QO Solid Rocket
O Blimp/Dirigible Normal ORestricted . . O Turbo Prop O Hybrid Rocket
OGlider [l Aerobatic  [1Limited [ Tricycle DTailwheel O Turbo Jet ONone
O Gyroplane [ Balloon O Provisional [J Amphibian ClHigh Skid | OTurbo Fan O Unknown
OHelicopter [JCommuter [ Special Flight O Emergency Float Oskid O Electric
O Powered Lift [ Transport [ Experimental OFloat Oski
ORocket Utility O Special Light-Sport CIHull Ski/Wheel . .
. Fuel Syst
OUltralight O Experimental Light-Sport 00t (;ec Sis ertn Type (Reczgr;cat]u;g) g
ther Launch/Recovery System arburetor uel-Injecte:
Ounknown [OCertificate of Authorization or Waiver (COA) Ve sy !
[JNone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyyy | O lbs of Thrust (hours) | (hours) (hours)
Eng. 1 | Lycoming 10 360 180 2955 5 1200
Eng. 2
Eng. 3
Eng. 4
. Prope“er 1 @leed Pitch Pr()pe“er 2 oFlXCd Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness (QGround Adjustable QGround Adjustable
QAAIP O Conditional Inspection Manufacturer: Manufacturer:
® Annual OUnknown
Model: Model:
Date Last Inspection: 11/02/1016 e .
P _‘W ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 2955 hrs If Yes: L'I:DfS-B b
ELT Manufacturer: DlAirframe Parachute

[OAngle of Attack Indicator

[ Autopilot

O Data Recorder

[OElectronic Flight Bag or Handheld Device
[AElectronic Multifunction Display
[AElectronic Primary Flight Display
[ Handheld GPS

[ Heads Up Display

[ Onboard Weather

[ Satellite Tracking Device

[OStall Warning System

O Video Recording Device

O Other, Specify:
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Registered Aircraft Owner

City: Lewes
Name: Baxnav Flight LLC State: DE 71p- 19958
Fractional Ownership Aircraft: O Yes ® No Country: USA
Operator of Aircraft [ Same As Registered Owner O Same Address as Registered Owner
Name: Ricky Baxter City: Pickens
Doing Business As: State: SC ZIP: 29671
Air Carrier/Operator Designator (4 Character Code): Country: USA

Operating Certificates Held
(Check all that apply)

[ONone

[OFlag Carrier Operating Certificate (FAR 121)
O Supplemental

OAir Cargo

OForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)

[ Agricultural Aircraft (FAR 137)
[Pilot School (FAR 141)

Regulation Flight Conducted Under

®FAR 91 QFAR 129 OQFAR415
QOFAR 103 QFAR 133 QFAR43]
QFAR 121 QFAR 135 (QFAR435
QFAR 125 QFAR 137 QFAR437

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

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

O Scheduled or Commuter
O Non-Scheduled or Air Taxi

QO Domestic
Q International

QO Passenger
QO Cargo
O Mail Contract Only

OPublic Aircraft (Select one)
QO Armed Forces

[ Certificate of Authorization or Waiver (COA) O Federal
O Commercial Space Transportation O State
Experimental Permit o)
. . . Local
CJCommercial Space Transportation License oca
[JOther Operator of Large Aircraft O Unknown
Revenue Sightseeing Flight Air Medical Flight
OYes QONo O No

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

O Aerial Application
QO Aerial Observation

QFirefighting
QOFlight Test

QO Unknown

Q Air Drop OGlider Tow

Q Air Race/Show QInstructional

O Banner Tow O Other Work Use
QO Business ®Personal

QO Executive/Corporate O Positioning

QO External Load O Skydiving
QFerry

O Yes

\nding, takeof

Airport Name: _Thomson-McDuffie County GA. Distance From Airport Center: sm
Airport Identifier: KHQU Direction From Airport: degrees true
Proximity to Airport: ® Off Airport/Airstrip  OOn Airporv/Airstrip  ON/A Airport Elevation: 500.9 & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 28 (L/R/C) Length: 5514 ft Width: 100 ft Dry [ Snow-Compacted [ Water-Calm
X [ Holes O Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ lce Covered J Snow-Dry OO Water-Glassy
Asphalt O Grass/Turf [ Macadam [] Water [ Rough [ Snow-Wet [ Wet

O Concrete [ Gravel [ Metal/Wood O Rubber Deposits [ Soft

O Dirt Olce O Snow O Unknown [OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)

QTaxi OVFR Departure QOn Instrument Approach O Downwind OLow Approach

QTakeoff OIFR Departure Procedure/Clearance ~ ®Landing OBase OGo Around

Qlnitial Climb QFinal O Aborted Landing (after touchdown)

QO Crosswind QO Unknown

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

None [ONone

OADF/NDB OprAR OMLS OPractice Traffic Pattern [ Stop and Go

CJSDF OSidestep OLbpA LIGPs O Straight-In O Touch and Go

O VOR/TVOR amns JASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only Ovisual O Go Around [ Forced Landing

O TACAN O LOC-back course Contact Full Stop [ Precautionary Landing

ORNAV OCircling
O Unknown [ Unknown




’ M N

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
®Piot O Co-Pilot O Student Pilot  OFlight Instructor

“Flight Crewmember 1” was pilot flying [AYes [1No

O Check Pilot

O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Ricky
Middle Initial: W

Last Name:

Baxter

Age at time of Accident/Incident: 58

City of Residence: Pickens
State: _SC
Country: _USA

ZIP: 29671

Date of Birth: mm/ddlyyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal ® Left Q Front O Unknown Avai
: : vailable Used
(o) Ig/hr.mr O Unknown O glght (0] 1;§arl O None O None [ Not Instatled
Q Serious QO Center Q Single OLap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) ® 3-point ® 3-p0i_nt [ Not Deployed
O None O Flight Instructor [ Commercial [ US Military O4-point O;‘*”‘.“I = Biifgfvi
{3 Private [ Recreational [ Airline Transport [ Foreign O 5-point o U- p;() m a
3 Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot QO None QClass 3 O Without limitations/waivers ) Unknown
® Other O Class 1 O Driver’s License (Sport Pilotonly) | @ With limitations/waivers ON/A _08/02/2016
O Unknown @® Class 2 © Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Must wear corrective lenses.
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including Make: Cessna
ake:

FAR 121/135 Checks: 01/12/2016
mm/dd/yyyy Model: C-152

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)
[ None None [ None [ None [ Instrument Airplane
Single-Engine Land O Airship Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
3 Multiengine Land [ Glider [ Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift 3 Sport

O Helicopter

O Powered Lift

Type Ratings Student Endorsements (/nclude dates)
. : ; Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 605 50 605 35 18 83
Pilot in Command (PIC) 540 50 540 35 18 83
Time as Instructor
This Make/Model 8 3 31
Last 90 Days 5 5 1 0
Last 30 Days 1 0 0
Last 24 Hours 0 0 0 0 0 0




“Flight Crewmember 2” Responsibilities at

the Time of Accident/Incident

OpPilot  QOCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ QFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying  [J Yes ONo
“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: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(@) None O Fatal OLeft OFront O Unknown Available Used
O Minor O Unknown ORight ORear Not Installed
O Serious O Center OSingle O None O None O Not Installe
Q Lap only Q Lap only O Installed
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [ Not Deployed
[0 None [ Flight Instructor O Commercial O Us Military o 4-po¥nt 1% 4—p0fnt Dgeiloyed
[ Private [ Recreational [ Airline Transport [ Foreign O 53-point O 5-point [ Unknown
O Student 0 Sport 0 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 O Without limitations/waivers Q) Unknown
Q Other Q Class | QO Driver’s License (Sport Pilot only) O With limitations/waivers O N/A -
QO Unknown O Class 2 © Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/dd/yyyy 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)
[ None [ None O None [ None O Instrument Airplane
O Single-Engine Land O Airship [ Airplane [J Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land O Gtider O Powered Lift O Gyroplane [ Glider
[ Multiengine Sea [0 Gyroplane [ Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane Instrument

Flight Time (Enter appropriate 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
T
Last 90 Days
Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
: - . . O Center O Rear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commercial O us Military O None O None Restraints
O private O Recreational O Airline Transport O Foreign OLapOnly  OLap Only [ Not Installed
O student 0O sport [ Flight Engineer O 3-point O 3-point O Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point EI Beiloyed
nknown
Accident/Incident Aircraft? OYes [OONo |ofthis Accident/Incident: hrs OUnknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8}}:{0'“ O None
; it . ) O Center ear O Minor
Middle Initiai: State: Z1P: ORight OSingle O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restrz.lint Type: Inflatable
O None O Flight Instructor [ Commercial [ US Military ?DV ;‘;ﬁ?le lgei:lione Restraints
[ Private O Recreational O Airline Transport [ Foreign OLapOnly  OLap Only [ Not Installed
[ Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
- - - - O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? ElYes [CONo |of this Accident/Incident: hrs OUnknown  Q Unknown [ Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: Patrici City - Pick Available  Used
. _Patricia ity : Pickens
) ty QLeft ® None OnNone O None Not Installed | [J Under 5 years
Middle Initial: A State: SC_ ZIP: 20671 OCenter  |OMinor | QLapOnly  OLap Only | | pygiayjeq
: : @®3-point O 3-point If Under 5
Last Name: Baxter Country: USA ®Right O Serious ; ! [ Not Deployed ,
Bader & OUnknown 853? 8;‘-&32: 8‘;—33;2; 583‘;‘”‘*‘* O Child Restraint
i nknown - - nknown O Lap-Held
QCrew @ Passenger Q Other Row: OUnknown O Unknown o Unpl)(noivn
First N ci Available Used
irst Name: ity :
v OLeft ONone ONone O None O Not Installed | [J Under 5 years
Middle Initial: State: ZIP; OCenter | OMinor OLapOnly  OLapOnly | Flynatailed
: - 3-point 3-point
Last Name: Country: Oright O Serious 84_p o 8 . pOfnt O Not Deployed | f Under 5,
OUnknown 8Fatal 05 goint o S'ng“t E Beil;yed O Child Restraint
) Unknown - -pom nknown QO Lap-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown o Unl;(nown
First N ci Available  Used
irst Name: ity
o OLeft ONone ONone O None [INot Installed | CUnder 5 years
Middie Initial: State: Z1p: OCenter | OMinor 8Lap Only  QLapOnly | By catied
ORight O Serious 3-point O3-point | FNot Deployed | If Under 5,
Last Name: Country: g ; : P oy
ry OUnknown 8Fatal 8‘;22;2: 8‘51-100@: Egeiloyed O Child Restraint
i Unknown - -poin nknown O Lap-Held
OCrew QOPassenger Q Other Row: OUnknown O Unknown o Unll)mown
First N o Available  Used
irst Name: :
ity OLeft O None ONone QNone [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLapOnly | Hyapjeq
. ORight O Serious O3-point O 3-point | [ Not Deployed | f Under 3,
Last Name: Country: g i ; p'oy
unty OUnknown 8Fatal 8‘5‘%2: 8‘;Pg$: S geil;)yed O Child Restraint
i Unknown - P nknown Lap-Held
OCrew QPassenger O Other Row: OUnknown O Unknown 8 Untllnown




Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KLEE Time. 3:30 Airport ID: KAND ® None O VFR/IFR

- O — ime: 3! L Q Company VFR O IFR
City: Leesburg ' | city: Anderson O Military VER O Unknown
State: FL TimeZone:_ | State: SC O VFR
Country: USA Country: USA Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [ VER Flight Following [ Cruise
O VFR [ IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all tha_z 'apply) ' ' Altitude of In-Flight
[ Class A ClClass G [0 Military Operations Area (MOA) I Special Occurrence:
[ Class B ODemo Area [ Airport Advisory Area O Air Traffic Control Area :
O Class C Owarning Area [ Jet Training Area JUnknown ft msl
O Class D O Prohibited Area ] TRSA

Class E [JRestricted Area

VEATHER INFORMATION AT THE ACCIDER
Source of Pilot Weather Information
(Check all that apply) ‘ Facility ID:
National Weather Service [ Company ) )
[ Flight Service Station 0 Military Observation Time:
O TV/Radio Tnternet Time Zone:
[ Automated Report [ None . . .
[ Commercial Weather Service (DUATS) [ Unknown Distance from AccidentSite: ____ nm
A1 0On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvmMC ODawn ODusk ®Dark Night QUnknown
OmMc OQODay ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or_51 )
® Clear O Thin Broken ® None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: € or ®
Partial Obscuration Unknown Overcast Unks
8 Scattered © © O Unknown Altimeter Setting: _31.2 in. Hg
Lowest Cloud Condition Height Ceiling Height oo MB
None ftagl None ft agl
Wind Direction Wind Speed Wind Gusts Visibility Unlimited  miles
Variable C_alm ' Not Gusting RVR. 5514 feet
[ Light and Variable I —
—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 None O Dprizzie O Freezing Rain None O Fog
O Moderate O Rrain O 1ce Pellets O Snow Shower | BlOng Dust [ Ground Fog
OHeavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [] Haze
®N/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Lce Fog
O Unknown B Rain Showers [ Tce Crystals O Blowing Spray O Smoke
[J Dust [J Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ®N/A ® None ®ON/A None [Light
O Trace O Rime O Trace ORime O Clear Air [Moderate
O Light O Clear O Light O Clear O Terrain-Induced LClISevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
None




Aircraft Damage Aircraft Fire Aircraft Explosion

O None ® Substantial ® None O Both Ground and In-Flight ®© None O 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 O Unknown O On-Ground O Unknown

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

Substantial damage to aircraft after hitting the left side of ILS lights at the end of the runway. Less than half of the ILS lights were
damaged upon aircraft contact.

'NARRATIVE HISTO

Describe what occurred in chronological order 1nc1ud1ng circumstances leading to and nature of acc1dent/1n01dent Descrlbe 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.

Baxter, Ricky [N I sc 29671. Phone [ ~irpiane registered to Baxnav Flight LLC. [N R
I Lc V<5, Delaware 19958. PA-28-180, N2367R. Two soles on board Ricky and Patricia Baxter.

Incident at KHQU Thomson-McDuffie County GA. runway. Runway 28 (5514x100). Landed, distance to be determined of feet in the grass
on the airport property from the asphalt runway after contact with IL.S lights. Sever Clear, clam winds Temp 50 degrees, 2228 Z (6:28pm)
local time.

December 02, 2016. The day started after checking weather and breakfast (Vegetable omelet, water to drink), at 7FL6, Spruce Creek FL.
Formularizing and pre-flighting the plane. After lunch (Caesar Salad with a glass of water) checked weather, sever clear, clam winds
Temp 69 degrees. Weight and Balance, Full fuel 50x6=300Ibs, oil 7 quarts, 15Ibs, two soles Ricky, 163ibs, Patricia, 135Ibs front seats,
luggage between back seat and luggage area 35Ibs, for a total of 648Ibs, well within normal category. Topped both tanks with 100LL to
the very top, ran gas out on right wing on new paint. Start of fuel burn on the right tank, a longer than normal start up and run-up getting
everything set up and check list completion, probably close to 20 minutes. Had switched to left tank in check list for take-off, new plane
movement to make sure | did the procedure.

Departed 1810 Z (2:10 pm), flew to KLEE Leesburg FL to get the secondary, (primary nav-com radio is a WAAS Garmin 430), number 2
nav/com kx155 radio adjusted. The flight was 20-25 minutes at 2300 RPM after climb out, fuel gage never moved. About the identical
weather at KLEE, did not get fuel. Preflight both tanks were still at one side of collars, plane not setting perfectly level, departed Leesburg
about 1930 Z (3:30 pm) local time.

Everything in perfect working order on the plane, weather unchanged still clear. | programed in the GPS as part of the check list for the
VFR flight at 5,500’ from KLEE to KAND Anderson, SC, 2 hour and 58 minutes, at 10 galfons an hour should be fine with VFR dayiight
reserves, and on to KLQK.

In flight, changed tanks based on GPS prompting and on the hour. After the first hour from Leesburg on the original left tank, at 2500
RPM, the left gage was at ' of a tank of fuel, great | thought. After running the right tank for an hour the needle was 1/2 of a tank on the
fuel gage. Back to left tank, which had settled to a little over a quarter on the gage ran dry shortly thereafter. Back to right tank. We were
between Anderson and McDuffie, closer to McDuffie, made a 180 degree turn back to McDuffie. Pulled throttle back to 2000 RPM to
conserve fuel, started a slow decent. Passed over McDuffie in a descending spiral, right tank went dry on down wind, rocked the wings but
did not get a restart, switched back to left and rocked the wings and got a brief start but not for long, complete engine fuel starvation on
base leg, made contact with the ILS landing lights and came to a full stop landing short of the asphalt runway. 2228 Z (6:28) weather
clear, wind calm.




Opetator/Owner Safety Recommendation

Thark you, | learned a great deal. More than you could imagine. Gas gages only are required to work/show empty. May be with age?
may be just the type? The gas gages stayed full for aimost 60 minutes., Then after a half of a tank on gages, you could watch them head
for empty. The first two hours gave me a faults sense of security. We were over half way to Anderson, dialed in on the VOR, listening to
weather in Anderson almost before we made the third tank switch.

Number 1). Most importantly, here is what | learned from this, with the fuel gages (floats) at the top of the tanks, the plane would burn an
arbitrary (unfamiliar with the plane) amount of fuel without any movement in the fuel gages e.g., the flight to Leesburg. Another way to look
at it, there is a lot less fuel in the bottom half of the *gage levels and it proved to be true. About a half hour or less of run time in the bottom
half of the tanks based on the fuel gages.

Number 2). Human factor: Get-Home-ltis Syndrome. We planned on leaving from Spruce Creek around lunch time. My wife first time
picking up an airplane. Got off to a late start, the dog had to be picked up at the kennel by 2200Z, we had a Christmas event with friends
at 2230Z.

Number 3). Find out what the arbitrary burn is, | should have gotten fuel at Leesburg!

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

Time Since This Part
Inspected/Overhauled

Hours

eoff

(Convert from pounds. as necessary) O 80/87 O 115/145 O JetB O Other, specify
® 100 Low Lead O JetA QJpP8
42-43 Gallons Gallons Q 100/130 Q Jet A-1 QO Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF

Was an emergency evacuation of the aireraft performed? O Yes No

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

Aircraft Registration Number | Manufacturer:

[ Destroyed O Minor
Model: [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: Z1P:
Country: Country:
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Yon, in Atlanta has all the logs, so some of the information could not be totally completed, based on not having the
0 the Insurance company next, after the FAA has completed their study.

FAR, James H
. The logs are ¢

o OF = Check here to electronically sign this document

n Q,t!:ge_vr. tlm‘n Pilo,t)()perator is Filing Report
: i Title:

JSE ONL'
Name of Investigator Date Report Received
JACKIE VANOVER 12/05/2016
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