
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 
Accident/Incident Location Accident/Incident Date!fime 

Nearest City/Place: Oliver Springs State:~ Date: 04/15/2017 Local Time: 15:25 
ZIP: 37840 Count!)': USA mmlddlyyyy 

Latitude: 36.0234532 -84.3001969 
Time Zone: Eastern 

Longitude: 

(Enter in decimal degrees or degrees: minutes: seconds) Collis ion w ith Othea· Aircraft: 0 Midair O On-ground @ None 

AIRCRAFT INFORMATION 
Regist ration Number: N122BD 0 IFR-Equipped and Certified 

Manufacturer: Charles L Zeiler 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: Bakeng Duce Maxim um Gross Weight: 1600 lbs 

Serial N umber: 1776-CZ Weight at T ime of Accident/Incident: 1350 lbs 

Year of Manufacture: 1982 N umber of Seats: 2 Flight Crew Seats: 1 

Amateua·-Built: ® Yes If Yes: ® Kit/Plans Make: Bakeng Duce Cabin Crew Seats: 0 Passenger Seats: 1 
0 No O Original Design N umber of Engines: 1 

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

® Airplane (Check all that apply) {Check all that apply) 0 Reciprocating 0 Liquid Rocket 
O Balloon Standard Special D Retractable 0 Turbo Shati O Solid Rocket 
0 Blimp/Dirigible D Normal D Restricted O Tricycle 12]Tailwheel O Turbo Prop O Hybrid Rocket 
OGiider 0Aerobatic O Limited O TurboJet O N one 
O Gyroplane D Balloon 0Provisional 0 Amphibian 0 High Skid O Turbo Fan O Unknown 
0 He I icopter 0 Commuter 0 Special Flight O Emergency Float 0 Skid O Eiectdc 
0 Powered Lifi 0Transport 121 Experimental D Fioat D Ski 
O Rocket O Utility 0 Special Light-Sport 0 Hull 0 Ski1Wheel Fuel System Type (Reciprocating) 
O Ultral ight D Experimental Light-Sport 

0 Other Launch/Recovel)' System ® Carburetor 0 Fuel-Injected OUnkn0\~11 O Certificate of Authorization or Waiver (COA) 
O N one O Unknown O None D Un known 

Date Rated Power Total Time Since: 
Engine Manufacturer 's of Mfg. 0 Horsepower or Time Inspection Overhaul 

En2ine En2ine Manufacturer Model/Series Serial Number 111111/dd'yyyv 0 lbs of Thrust (hours) I (hoursj i(hoursj 
Eng. I Lycoming 0-290 6585-21 Unknown 125 Unkno'a 28.9 500.8 

Eng. 2 

Eng. 3 

Eng. 4 

Las t Inspection T ype Propellea· t ® Fixed Pitch Propeller 2 0 Fixed Pitch 
O Controllable Pitch OControllable Pitch 

01 00-Hour 0 Continuous Airwonhiness O Ground Adjustable O Ground Adjustable 
0 AAIP ® Conditional Inspection Manufacturer: Sensenich Manufacturer: 
0 Annual O Unknown 

Model: HQM-Q-56 Model: 
Date Las t Inspection: 08/09/2016 

EL T Installed: ® Yes O No Additional Equipment (Check all that appl)~ mm/ddlyyyy 

Airfr ame Total Time: 787 5 hrs If Yes: O ADS-B 

ELT Manufacturer: Em e rgency Beacon c:n 0 Airframe Parachute 
hours measured at (Select one) D Angle of Attack Indicator 
O Last Inspection ® Time of Accident/Incident Model or Part No.: EBC-102A 

TSO No.: 0 C91 (121.5 MHz) 0 C91a (121.5 MHz) 
0 Autopilot 

T ype ofMaintenance ProgrAm (Select one) 
0 Data Recorder 

0 CI26 (406 MHz) 0 Electronic Flight Bag or Handheld Device 
0 Annual Was ELT still mounted in aircraft? ® Yes 0No O Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? ®Yes 0 No OEiectronic Primary Fl ight Display 
0 Manufacturer's Inspection Program Did ELT Activate? 0 Yes ®No (2JHandheld GPS 
0 Other Approved Inspection Program (AAIP) 0 Heads Up Display 
0 Continuous Airworthiness If activated: O Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: 0 Yes 0 No O Satellite Tracking Device 

Description of Fire Extinguishing System If not activated: 0 Stall Warning System 

0 None Indicate Reason: 0 Impact Damage 0 Video Recording Device 

0 Specify: 0 Fire Damage O Other. Specify: 

0 Batte I)' Expired/Damaged 
0 Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered A ircraft Own er City: Oliver Serings 

Name: Timoth~ M. Stringer State: TN ZIP: 37840 

Fractional Ownership Aircraft: Q Yes ® No Country: USA 

O perator of Airc raft 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 Re~ulation Fligh t Conducted Under Revenue O peration for FAR 121, 125, 129, 135 
(Check a// that apply) (Select one for each group) 

0 None 0 FAR91 Q FAR 129 OfAR415 0 Scheduled or Commuter O Domestic 
0 Flag Carrier Operating Certificate (FAR 121) Q FAR 103 O FAR 133 Q FAR43 1 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental OFAR 121 Q FAR 135 OFAR 435 
O AirCargo O FAR 125 Q FAR 137 O FAR 437 
0 Foreign Air Carriers (FAR 129) 0Passenger 
0 Rotorcrafl External Load (FAR 133) 0 FAR 91 Special Flight O Cargo 
0 Commuter Air Carrier (FAR 135) O Non·US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 

O Commercial Air Tour (FAR 136) Purpose of Fligh t for FAR 91, 103, 133, 137 
O Agncultural Aircran (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Anned Forces 

0 Aerial Application OFirelighting Q Unknown O Certilicate of Authorization or Waiver (COA) 0 Federal 
D commercial Space Transportation O State 

0 Aerial Observation OFiightTest 

Experimental Permit O Locai 
Q AirDrop O GiiderTow 

O Commercial Space Transportation L1cense 0 Air Race/Show O lnsttuctional 

O Other Operator of large Aircran O Unknown O BannerTow Q Other Work Use 
O Business ® Personal 
0 Execuuve/Corporatc 0 Positioning 

Revtnue Sigh tseeing F light Air Mtdical Flight 
0 External Load 0 Skydi\'ing 
Q Fcrry 

Q Yes @ No O Yes ® No 

AIRPORT INFORMATION (FIItn if accident/Incident oecurred on • Pt roach, Iandi~. takeoff, departu,., or within 3 mtles of an a irport) 

A irport Nam e: Home grass stri12 D istance From Airport C tntcr: 1200' sm 

Airport Identifier: NONE Direction F r om Airport: 45 degrees true 

Proximity to Airport: ®Off Airport/Airstrip O on Airport/Airstrip O N/A Airport E ltvation: 7§0 ft. msl 

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

Runway 10: NONE (URIC) Length: 1800 ft Width: 70 fl 0 Dry 0 Snow-Compacted D Water-Calm 

Runway/Landing Surface (Check all thot apply) 
0 Holes 0 Snow-Crusted 0 Water-Choppy 
0 lee Covered 0 Snow-Dry 0 Water-Glassy 

O Asphalt l2l Grassffurf O Macadam O Water 121 Rough 0 Snow-Wet O Wet 
O Concrete O Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soti 
O Dirt D ice 0 Snow O Unknown O Siush-Covered 0 Vegetation D Unknown 

Approach/Departure Segment (Select one) 

Q Taxi O VFR Departure O On lnsrrument Approach QDo\\11\\~nd ® Low Approach 
Q Takeoff OIFR Depanure Procedure/Clearance O Landing QBase O GoAround 
Olnitial Climb Q Fmnl 0 Aborted Landing (after touchdown) 

Q Crosswmd O Unknown 

IFR App roach (Check all thai apply) VFR A pproach (Check all that apply) 

IZJ None O N one 

0 ADF/NDB 0 PAR 0 MLS O Practice 1Zl Traffic Pattern O StopandGo 
0 SDF O Sidestep O LDA O GPS 0 Straight-In 0 Touch and Go 
0 VORffVOR O ILS 0 ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
0 VORIDME 0 Localizer Only O Visual O GoAround 0 Forced Landing 
0 TACAN O LOC-back course O Contact IZ! Full Stop 0 Precautionary Landing 

0 RNAV 0 Circling 
0 Unknown O Unknown 
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"FLIGHT l ··-· .... - ... 1 INt-' .,~TION 

" Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
® Pilot O co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

" Flight Crewmember I" was pilot flying 0 Yes 0 No 

"Flight Crewmember l " Ident ification 

First Name: Timothy City of Residence: Oliver Sgrings 

Middle Initial: M State: TN ZIP: 37840 

Last Name: Stringer Coun!!')': USA 

Age at time of Accident/Incident: 40 DateofBinh:~ mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
Q None 0 Fatal Q Left 0 Front Q Unknov..n Available Used @ Minor 0 Unknown Q Rigbt ® Rear 

O None Q None 0 Not Installed 
Q Serious 0 Center 0 Single O Laponly Q Laponly 0 Installed 
Pilot Certificate(s) (Check all that apply) 0 3-point Q 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military ® 4-point ® 4-point O Deployed 

0 Private 0 Recreational 0 Airline Transport O Foreign 0 5-point Q 5-point o unknown 

0 Student 0 Sport 0 Flight Engineer O Unkn0\\11 Q Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

O Pilot Q None O Ciass 3 ® Without limitations/waivers Q Unknown 
lQ/2fll2Q16 ® Other Q Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A 

0 Unknown ® Ciass2 Q Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

NONE 

Medical Certificate Special Issuance 

NONE 

Date of Last Flight Review Flight Rel-;ew Aircraft 
or Equivalent, Including 

Make: Mooney FAR 121/135 Checks: 04/22/2016 
mmlddl)tyyy Model: M20C 

Airplane Rating(s) Other Air craft Rating(s) Instrument Rating(s) I nstructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

O None 0 None IZl None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multicngine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Aircraft Single Engine Land Tailwheel 816/2010 
High Performance 4/13/2016 
Complex 4/17/2016 

Flight T ime (Emer appropriate 
Airplane 

All This !\.take Sinck Airplane Ligbler 
number of hours in each box) Aircraft & Mo4el Enelne u. !'\~bl ~ _§i'"~·~·cl Rolorcraft Glider Than Air 

Total Time 277 27 277 1 23 10 

Pilot in~ I (PIC) 245 27 245 1 23 10 

Time as Instructor 

This 

Last 90 Days 3 3 3 

Last30 Days 3 3 3 

Last 24 Hours 3 3 3 
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"FLIGHT eRr·· 2" '1114TION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

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

"Flight Crewmember 2" was pilot flying DYes 0No 

"Flight Crew member 2" Identification 

Firs t Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyy:v 

Certificate Number: 

Degree of Injury Seat Occu pied Restraint Type Inflatable Restr aints 
0 Non~ 0 Fatal O Left O Front 0 UnJ.:nown Available Used 
0 Minor 0 Unknown 0Right ORear 

O None 0 None 0 Not Installed 
0 Serious O centcr O single 

0 Lap only 0 Lap only O installed 
Pilot Certificate(s) (Check all thiJI apply) 0 3-point 0 3-point ONot Deployed 

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

0 Private 0 Recreational 0 Airline Transport D Foreign 0 5-point 0 5-point O Unknowu 

D Student 0 Sport D Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot O None O Ctass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver' s License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class2 OUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircr aft 
or Equivalent, Including 

Makr: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircr aft Rating(s) I nstrument Rating(s) Instructor Rating(s) 
(Check a// that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

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

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flig.ht Time {Enter appropriate 
Airplaoe ·-All ThisMau SinK It AirplaM Lighltr 

number of hours in each bo:0 Aircraft &Model Enclnt NiJ hl Actual Simula ltd Rolorcrafl Glider Than Air 

Total Time 

Pilot in I (PIC) 

Time as Instructor 

This~ ·'"'' 
Last90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FUGHT CREWMEMBERS LExcluslve at cabin crew , comDiete the toHowlna tnfonnatlonl 

C r ew Name and Address Seat Occupied Injury 

First Name: City of Residence: C Left O Front O None 

Middle Initial: State: ZIP: O Center O Rear O Minor 
0 Right O Single O Serious 

Last Name: Country: O Unknown O Fatal 
O unknown 

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

D None D Flight Instructor D Commercial D us Military 
Available Used Restraints 
O None 0 None 

D Private D Recreational D AirlineTranspon D Foreign 0 Lap0nly O LapOnly D Not Installed 

D srudent D Spon D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating/Endorsement for Total F light T ime a t the T ime 0 5-point 0 5-point D Deployed 

O Unknown O Unknown D Unknown 
Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left OFront O None 

State: Zll': O Center O Rear 0 Minor 
Middle Initial: O Right Q Single O serious 
Last Name: Country: O Unknown O Fatal 

O Unknown 

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

D None D Flight Instructor D Commercial D US Military 
Available Used Rest rain ts 
O None O None 

D Private D Recreational D Airl ine Transpon D Foreign Q LapOnly o LapOnly D Not Installed 
D Student D spon D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
T ype Rating/Endorsement for Total F light T ime at the T ime 0 5-point 0 5-point D Deployed 

Accident/Incident Aircraft'! D Yes D No of this Accident/Incident: hrs O Unknown Q Unknown D Unkn0\\'11 

PASSENGER(S) I OTHER PERSONNEL (Include cabin c rew; continue on separate sheet If necessary) 

Inflatable 
Name and Add ress Seat Injury Restr a int Type Restraints Age 

Available Used 
First Name: City: O N one O None 0 Not Installed D Under 5 years O Left O None 
Middle Initial: State: -- ZIP: O Center O Minor O lapOnly O LapOnly 0 Installed 

Last Name: 0 Right 0 Serious 0 3-point 0 3-point 0 Not Deployed !fUnder5, 
Country: 

O Unknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew O Passenger O Other O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unl..-_nown 

Available Used 
First Name: City: 

O left O N one 0 None O None 0 Not Installed D Under S years 
Middle Initial: State: -- ZIP: O center O Minor O lapOnly O LapOnly 0 Installed 

Last Name: 0 Right O serious 0 3-point 0 3-point 0 Not Deployed !fUnder5, 
Country: 

O unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

O Crew O Passenger O Other O Unknown 0 5-point 0 5-point O Unknown O Lap-Held Row: -- O Unknown O Unknown 0 Unknown 

Available Used 
First Name: City : 

C l eft O N one O None O None 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: O Center O Minor O lapOnly O LapOnly 0Installed 

O Right O Serious 0 3-point 0 3-point 0 Not Deployed lfUnder5, 
Last Name: Country: 

0 Unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

0 Crew 0 Passenger O Other O Unknown 0 5-point 0 5-point 0 Unknown O Lap-Held Row: -- O Unknown O Unknown O Unknown 

Available Used 
First Name: City : 

C Left O None O N one O N one 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: O Center 0Minor O lapOnly O LapOnly 0 Installed 

Last Name: O Right O Serious 0 3-point 0 3-point 0 Not Deployed lfUnder5, 
Country: 

0 Unknown OFatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

0 Crew O Passenger O Other 0 Unknown 0 5-point 0 5-point O Unknown O lap-Held Row: -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: KBYL 
Time: 14:45 

Airport 10: HOME ® None ovFRnFR 

City: Williamsburg City: Oliver S~rings 0 Company VFR O IFR 
O MilitaryVFR O Unknown 

State: KY Time Zone: Eastern State: TN O VFR 

Country: USA Country: USA Activated? 0 Yes 0 No O Unknown 

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

0 None 0 Special VFR 0 Special IFR 0 VFR Flight Following O Cruise 
0 VFR 0 IFR O VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check allrhar apply) Altitude ofln-Fiight 
0 Class A IZI Class G 0 Military Operations Area (MOA) Q Special Occurrence: 
0 Class B O DemoArea 0 Airport Advisory Area 0 Air Traffic Control Area 
0 ClassC O Warning Area 0 Jet Training Area O Unknown fi msl 
0 Class D 0 Prohibited Area O TRSA 
0 ClassE 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility 10: 
0 National Weather Service 0 Company 
0 Flight Service Station 0 Military Observation Time: 

O TV/Radio 0 Internet Time Zone: 
0 Automated Report 0 None Distance from Accident Site: nm 0 Commercial Weather Service (DUA IS) O Unknown 
D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

0 VMC 0 Dawn 0Dusk O DarkNight O Unknown 
0 IMC ® Day 
O Unknown 

O Night OBright Night 

Sky/Lowest C loud Condition Ceiling Temperature: (C) or 77 (F) 
® Clear 0 Thin Broken ® None (Clear) O Obscured 
OFew 0 Thin Overcast 0 Broken O lndefmite Dew Point: (C) or (F) 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: 30.31 in. Hg 0 Scattered 

Lowest C loud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed W ind G usts Visibility 10 miles 
0 Variable 0 Calm 0 Not Gusting RVR: feet 

0 Light and Variable 
-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: 10 kts Density Altitude: ft 

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

O Light 0 None 0 Drizzle 0 Freezing Rain 0 None 0 Fog 
O Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
0 Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 
O N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
0 Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 

O Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
® None O N/A ® None O N/A [!)None O Light 
O Trace 0Rime OTrace O Rime O Clear Air OModerate 
O Light 0 Clear O Light O Clear O Terrain-Induced O Severe 
0 Moderate 0Mixed O Moderate O Mixed 0 Convectivc Turbulence O Extreme 
O severe O unknown O severe O Unknown 
O Unknown O Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time oftbe accident/incident: 

NONE 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

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

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

Tires, wheel assemblies. avionics reusable. 

NARRATIVE HISTORY OF FLIGHT (Please type or print in Ink) 

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

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

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. 

04/17/2017 
To Whom it May Concern ..... 

On 04/15/2017 at 3:25pm .. .. !, Timothy ~!ringer, Commercial Pilot License ........ was involved in an aircraft accident. The 
details and results are as follows .... 

I departed my home grass strip in Oliver Springs, TN at approximately 11 :50am. I was flying my Bakeng Duce, registration #N122BD. My 
strip is located at. . It is an 1800' strip with trees removed at both ends. I flew direct to KLOZ (London Corbin, KY). My 
aircraft Hobbs meter read one hour of flight time upon arrivaL 

I used the rest room, ate from the vending machine, fueled my aircraft and departed. I flew leisurely to KBYL (Williamsburg, KY). I 
performed 3 touch and go's on runway 20 and pressed on for home. 

I battled a slight headwind on my trip home from Williamsburg. Once I was back in my home airspace, I set up for my normal routine. I 
flew a West heading monitoring 122.9 for traffic at nearby Oliver Springs airport (TN08). No one was reporting so I stayed vigilant and 
over flew my home strip at roughly 1500 MSL. I took notice of my windsock and verified that it was dead and indicating that it last came to 
rest from a previous North Westerly blow. 

I flew a left downwind of my South West heading runway. I stayed at roughly 1500 to 1600 MSL. I started my base tum above the storage 
units on Highway 61 as I commonly do. By this time, I was already at full flaps and holding 80 mph. While rounding out to final , I placed 
the Bakeng in a right wing low forward slip. I needed to lose speed and altitude. The Bakeng has poor forward visibility once you drop 
below 70 mph, so I try to hold 70 as long as possible. I straightened out the plane once I felt the runway was made. Immediately following 
lining up for runway center line, I pulled the nose up slightly to slow to 60 mph. Once the nose came up, I realized that I was in trouble. A 
wind gust came from my right side and pushed me over above trees that line a creek next to my neighbor's cattle field. I saw tree tops 
coming up fast under my left wing. Out of shear instinct, I banked slight right to avoid going in nose first. I hit the tree tops with the 
underside of the aircraft. I believe, based upon the wreckage, that my left horizontal stabilizer clipped a limb arresting my forward 
progress. I remember vividly flying the right wing into the ground first. It was approximately 70 to 80 feet from the tree tops and the plane 
came to rest approximately 100 feet from the trees that I hit. I never lost consciousness, but I sustained a good hit to the head from the 
right flap coming into my open cockpit. 

I climbed out of the wreck and once I knew I was ok (mostly) ... I reached back in to turn off the fuel and the master switch. I grabbed up 
some belongings, called my wife (who was home and heard it all), and headed towards my fence. A neighbor with an SUV came and gave 
me a ride to my house. I got in the shower to access my wounds and take appropriate action. The Fire Department, E.M.T's, local Police 
and Anderson County Sheriffs department had all been notified and were on scene as I was getting dressed. 

I refused attention at that moment and went back to my plane. The Police and Sheriffs deputy's were all at the wreckage. After explaining 
things a few times over to everyone concerned (including the FAA), the Sheriff gave me permission to remove my radio stack from the 
plane. I knew that storms would be coming and I was instructed not to remove the wreck until an Inspector had a chance to review things. 
I placed a tarp over my fallen friend 's open cockpit and there she sits .. .. in the mud and rain .... in pieces. 

My wife insisted that I go to the emergency room for a cut next to my left eye. I did. I received four stitches to said cut. The doctor gave 
me a tetanus shot and I was treated to a C.T. scan for safety measures. The scan results came back OK and I was released. 

This will serve as my version of the events that unfolded in "The Death of my Bakeng Duce". 
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RECOMMENDATION (How could thla accidentllncldent have been prevented?) 

Operator/Ovmer Safety Recommendation 

Carry more airspeed and elevation on approach to allow for changing wind conditions. 

MECHANICAL MALFUNCTION/FAILURE (If more apace Is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 
(lfyes, list the name of the parr, ma!Uifacturer. 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 poundv, as necessary) 0 80/87 0 1151145 OJetB 0 Other, specify 

29 Gallons 
0 100 Low Lead O JetA 0 JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes O No 

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

I unbuckled my harness. stood up, and stepped out of the fuselage. 

OTHER AIRCRAFT - COLLISION (If air or ground colllalon occurred, complete thla aectlon for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZfP: 
Country: Country: 
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ADDIflONAL INFORimnON lPnere tvpe or ortnt ln lnrt

Use this space ifadditional space is needed for any answers.

I HEREBYCERNFYTHATTHE ABOVE INFORflATIOI{ ISCOIPLETE ANDACCURATE TOTHE BESTff TI|Y KHOWLEDGE

Date of this Report

04t't9t2417
nn/dd/Y1'1tY

Ti Ma

this document

If e Pcrson Othcr than Pilot/Operator is Filiug Rcport

Nrme: Title:

Signature:

- ot * [ Check here to elechonically sign t]ris document

FOR NTSB USE ONLY
NTSB Accident/Incident N o. Revicwcd by NTSB Rcsionrl Office Name of Investigator Date Report Received

l1

GAA17CA236 GAA Eric Swenson 04/19/2017




