
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/Time 

Nearest City/Place: Gallatin I M33 State: TN Date: 09/16/2017 Local Time: 13:20 CT 
ZIP: 37066 Country: USA 111111/dd/yyyy 

Latitude: 36.88N Longitude: 86.14W 
Time Zone: 

(Enter in decimal degrees or degrees:minutes:secands) Collision with Other Aircraft: 0 Midair OOn-ground @ None 

AIRCRAFT INFORMATION 
Registration Number: N5146R 0 IFR-Equippcd and Certitied 

Manufacturer: Cessna 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: 172M Maximum Gross Weight: 2300 lbs 

Serial Number: 17263383 Weight at Time of Accident/Incident: 2005 lbs 

Year of Manufacture: 1974 Number of Scats: 4 Flight Crew Seats: 2 

A mateur -Built: OYes If Yes : OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 2 
@No OOriginal Design N umber of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gea•· Engine Type (Select one) 

@ Airplane (Check al/tlwt appZvJ (Check all tlwtapp~v) ®Reciprocat ing 0 Liquid Rocket 
OBalloon Standard Special 0Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible 0 Normal D Restricted [!:JTricycle O Tai lwheel O Turbo Prop 0 Hybrid Rocket 
0 Giider D Aerobatic D Limited O Turbo J~t 0 Nonc 
0 Gyroplanc D Balloon D Provisional D Amphibian O HighSkid O Turbo Fan O Unknown 
0 Helicopter D Commuter D Special Flight D Emcrgcncy Float 0 Skid O EJ..:ctric 
0 Powered Lift DTransport D Experimental 0 Fioat 0 Ski 
0Rocket O Utility D Special Light-Sport D Hull D Ski/Wheel Fuel System Type (Reciprocating) 
O Uitral ight D Experimental Light-Sport 

0 Other Launch/Recovery System O Carburetor 0 Fu.:l-Jnjected O Unknown O Certi ficate of Authorization or Waiver (COA) 
ON one O Unknown O None D Unknown 

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

Eiu!ine Enl!ine Manufacturer Model/Series Serial Number mmlddlvrrv 0 lbs of Thrust I (hours) I (IJOurs) I (hours) 

Eng. I Lycoming 0-320-E2D L-36370-27 A 01/2013 160 4149 28 2136 

Eng. 2 

Eng. 3 

Eng.4 

Last Inspection T ype Propeller 1 @ Fixed Pitch 
O Controllable Pitch 

Propeller 2 0 Fixed Pitch 
O Controllable Pitch 

®100-Honr Ocontinuous Airworthiness O Ground Adjustable OGround Adjustable 
0 AAIP 0Conditional lnspection Manufacturer: McCaule1: Manufacturer: 
0 Annual 0 Unknown 

Model: 1 C1 6QlDTM Model: 
Date Last Inspection: 07/23/2017 

ELT Installed: @Yes O No Additional Equipment {Ciu:ck all that apply) 
mm/dd(YXJY 

Airframe Tot!!l Time: 8953.5 hrs ({Yes: 0 ADS-B 

EL T Manufacturer: NARCO 0 Airframe Parachute 
hours measured at (Select one) 

ELT 10 
0 Angle of Attack Indicator 

® Last Inspection 0 Time of Accident/Incident Model or Part No.: 0 Autopilot 
TSO No.: ® C91 (121.5 MHz) 0 C91a ( 121.5 MHz) 0 Data Recorder 

Type of Maintenance Program (Select anc) 0 CJ26 (406 MHz) D Eiectronic Flight Bag or Handheld Device 
0 Annual Was EL T still mounted in aircraft'? @Yes ONo O Eiectronic Multifunction Display 
0 Conditional {Amateur-built only) Was ELTstill connected to antenna? @Yes O No O Electronic Primary Flight Display 
® Manufacturer's Inspection Program Did ELT Activate? OYes @No 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0 Heads Up Display 
0 Continuous Airworthiness /factimted: O Onboard Weather 
0 Other, ·speci fy: Did EL T Aid in Locating Aircraft: 0Yes 0No 0 Satellite Tra~king Device 

Description of Fire Extinguishing System ({nat activated: OStall Warning System 

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

® Specity: Hand Held Fire Extinguisher 0 Fire Damage 0 Other, Specify: . 0 Battery Expired/Damaged 
0 Unknown 
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OWNER/OPERATOR INFORMATION 
Register ed Aircraft Owner City: Nashville 

Name: Nashville Flight School LLC State: TN ZIP: 37217 

Fractional Ownership Aircrafi: 0 Ycs 0 0 Country: USA 

Oper ator of Air craft 0 Stlllll! As Registered Owner 0 Same Address as Registered 011'ner 

arne: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates H eld Regulation Flight Conducted Under Revenue Oper a tion for FAR 121 , 125, 129, 135 
(Check all thai app~v) (Selec:l one/(u· each group) 

0 None 0 FAR9l Q FAR 129 0 FAR415 0 Scheduled or Commuter Q Domest ic 
0 Flag C.mier Operatin~ Certilicatc (FAR 12 1) O FAR 103 O FAR 133 Q FAR43l 0 Non-Scheduled or Air Taxi 0 International 
0 Supplcmcntol 0 FAR 121 0 FAR 135 Q FAR 435 
O AirCargo O FAR 125 O FAR 137 0 FAR437 
O Foreign Air Carriers (FAR 129) 

0 FAR 9 1 Special Flight 
0 Passenger 

O Rotorcrafi External Load (FAR 133) O Cargo 
O Commutcr Air Carricr (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
O On-Dcmamt Air Taxi (FAR 135) O Non-US, Non-commercial 
0 Commercial AirTour(FAR 136) Purpose of f light for FAR 91, 103, 133, 137 
O Agricuhural Aircntt1 (FAR 137) 0 Public Aircraft !Stdcct one) (Selet·t one) 
0 Pilot School (FAR 141) 0 Anned Forces 

0 Acrial Application 0 Fire fighting O Unknown O Certificate of Authorization or Waiver (COA) 0 Federal 
0 Commercial Space Transportation 0 State 

0 Aerial Observation Q FiightT.:st 
Experimental Pcnnit 0 Local 

Q AirDrop 0 Giider Tow 
D Commcrcial Space Transportation License 0 Air Race/Show 0 Instructional 
D Other Operator of Large Air~ran O Unknown 0 Danner Tow O Other.Work Us.: 

Q Busin.:ss 0 Personal 
0 Exc~uti,c/Corpor.th: 0 Po,itioning 

Revenue Sightseeing Flight Air M edical Flight. 
0 External Load 
Q Fcrry 

0 Skydiving 

Q Yes 0 :-.!o Q Y.:s 0 No 

AIRPORT INFORMATION (Fill in if accident/incident occurred o n approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Sumner County Regional Aiq2ort Dista nce From Airport Center: sm 

Airport Identifier: M33 Direction From Airport: degrees true 
Pr oximity to Airport: 0 Off Airport/Airstrip 0 0n Airport/Airstrip O N/A Airport E levation : 583 ft. msl 

Runway Information Condition of Runway/Landing S urface (Check all that appl;) 

Runway ID: 17 (LIRIC) Length: 6300 ft Width: 1 00 ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

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

(Citeck all tltat app~v) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grass/Turf O Macadam 0 Water 0 Rough 0 Snow-Wet O Wet 
O Con~r.:tc O Gravd O MetaliWood 0 Rubber Deposits 0 Soft 
O Dirt D ice O Snow O Unknown O S lush-Covered 0 V..:gctation 0 Unknown 

Approach/Departure Segment (Select one) 

O Taxi O VFR Departure O Un lnstnuncnt Approach O Downwind 0 Low Approach 
O TakeofT O IFR Departure Proccdurc/Clcamncc 0 Landing O Base O GoAround 
Q lnitial Climb O Final 0 Aborted Landing (atlcr touchdown) 

O Cross" ind O Unknown 

IFR Approacl} (Check a/It/tat app~v) VFR Approach (Citeck all that app~•·J 

0 'one O l\one 
' 

0 ADF/NDB 0 PAR 0 MLS O Pra.cticc 0 Tramc Pattern O StopandGo 
O SDF O Sidcstcp O LDA 0 GPS 0 Straight-In 0 Touch and Go 
O VOR/TVOR O ILS 0 ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
0 YORIDME O Loealizcr Only 0 Yisua1 O GoAround 0 Forced Landing 
O TACAN 0 LOC-back course O Contact 0 Full Stop 0 Precautionary Landing 

0 RNAV O CircJing 
D Un known O Unknown 
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"FLIGHT CREWMEMBER 1 INFORMATION 
"Flight Crewmember 1" Respons ibilit ies at the Time of Accident/Incident 

O Pilot O co-Pilot 0 Student Pilot 0 Flight Instructor 0 Chcck Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight C r ewm ember I" was pilot fly ing D Yes O No 

"Flight C r ewm cmbcr I" Identification 

F irst Name: Mitchell City of Residence: Nashville 

Middle Initial: E State: TN ZIP: 37211 

Last Name: Davis Country: USA 

Age at t ime of Accident/lncidtml: 55 Date of Birth: 1962 lllfll ldd/yyyy 

Degree of Injury Seat Occupied 

Certitlcate Number:~ 
Restraint T ype Inflatable R estraints 

@ None 0 Fatal @ Len 0 Front 0 Unknown Available Used O Minor 0 Unknown 0 Right 0 Re;lr 
O None O N one 0 Not Installed 

0 Serious 0 Center 0 Single O Lap only Q Laponly D Installed 
Pilot Certiticate(s) (Check all that app~1') @ 3-point <!)3-point D Not Deployed 

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

D Private D Recreational D Airline Transp011 D Fort!ign 0 5-point 0 5-point O Unknown 

0 Student D Sport 0 Flight Engin~!er O Unknown Q Unknown 

Principal Occupation Medical Certificate Med ical Certificate Validity Date of Last Medical 

O Pilot O None @ Class 3 @ Without limitations/waivers O Unknown 
02/09/2016 @ Other 0 Class I 0 Driver"s License (Sport Pi lot only) 0 With limitations/waivers O N/A 

_0 Unknown 0 Class 2 O Unknown 0 Special Issuance 11/lllfdd(vy_I~V 

M edical Certificate Limitations 

M edical Certificate S pecia l Issuance 

D_ate of Last Flight Review F light Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
111111/dd/yyyy Model: 

Airplane Rating(s) Other Air craft R a ting(s) Instrument R ating(s) Instructor Rating(s) 
(Check all that apply) (Check a// that appZv) (Check all that apply) (Check all that appl)') 

0 None 0 None 0 None 0 None D Instmment 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 Hel icopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

T ype Ratings Student Endorsem ents (include dates) 

Solo June 28th, 2017 

F light Time (E11ter appropriate 
Airplane 

All This Make Single Airplane Lighter 
1111mber of hours·;" each lmx) Aircraft &Model Englne Multicngine Night Actual Simulated Rotorcrart Glider Than Air 

Total Time 142 141 141 3 3 

Pilot in Conunanu (PIC) 15 15 15 . 
_Time as Instructor 

This '~~•a"df\.•v""' 

Last 90 Days 15 15 15 

Last 30 Days 8 8 8 

Last 24 Hours 0 0 0 
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'FLIGHT CREWMEMBER 2" INFORMATION 
"Flight C rewmember 2" Responsibilities at tbe Time of Accident/Incident 

0Pilot O co-Pilot 0 Student Pilot 0 Fi ight Instructor 0 Chcck Pilot 0 Flight Engineer O Othcr Flight Crew 

"Flight C rewmember 2" was pilot flying D Yes O No 

"Flight C rewmembcr 2" ldcntilicat ion 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: lllllllddiJ:V.J:I' 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal O Left 0 Front O Unknown Available Used 
0 Minor 0 Unknown 0 Right O Rear 
0 Serious O ccntcr Osinglc O None 0 None D Not Installed 

Q L3ponly 0 Lap only O installed 
Pilot Certificate(s) (Check allthatappM 0 3-point 0 3-point D Not Deployed 

D None 0 Flight Instructor D Commercial 0 US Military 0 4-point 0 4-point O Dcploycd 

0 Privnto: 0 Recre.1tional 0 Airline Transport 0 Foro.!ign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 one O CiassJ 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 Q Unknown 0 Special Issuance mnr/ddf.•:v.•:v 

Medical Certificate Limitations 

Medical Cer tificate Special l ssu;mce 

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

Make: FAR 121/135 Checks: 
mnrlddi):•JJ' Model: 

Air plane 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 thea appl;) 

0 None 0 None D None 0 None 0 Instrument Airplane 
0 Single-Engin~ Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon D Helicopter D Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land D Glider D Power.:d Lift 0 Gyroplan.: 0 Glider 
0 Multicnginc Sea 0 Gyroplane D Powered Lin 0 Sport 

D Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate All This ~lake 
"}.'plane 

Airpl:mc lnstrumcn! Lijlhtcr 
1111mher of hours' i11 each box) Aircrafl & Model £nglnc ~1ultiengine ~ight Actual Simul:ltcd Rotorcraft Glider Than Air 

Total Time 

Pilot in~ I (PIC) 

Time as lnstmctor 

This M~, 'U' 
Lnst 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS {Exclusive of cabin crew complete the following information) 

C rew Name and Addr ess Scat Occupied Inju ry 

First Namo:: City of Residence: O Len O Front 0 Nonc 

Middle Ini tial: State: ZIP: 
O Ccntcr O Rear O Minor 
0 Right O Singlc O Scrious 

Last Name: Country: O Unknown 0 Fatal 
0 Unknown 

Pilot Certificate(s) (Check al/thm apply} Restraint T ype: Inflatable 

D 1om: D Flight Instructor D Commercial D US Military 
Available Used Restraints 
O Nonc 0 'one 

D Private D Recreational D Airline Transport D Fordgn 0 Lap Only O Lap Only D Not Installed 

D Student D Sport 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 Time a t the Time 0 5-point 0 5-point D Dc:ploy.:d 

O Unknown O Unknown D Unknown 
Accident/Incident Aircraft'? D Yes D 1\o of this Accident/Incident: hrs 

C rew Name a nd Add ress Seat Occupied Injur y 

First Name: City ofResid~nce: O Len O Front O Non.: 

Middle Initial: State: ZIP: 
O Ccntcr O Rear 0 Minor 
O Right O Single O scrious 

Last Name: Country: O Unknown 0 Fatal 
O Unknown 

Pilot Cer tificate(s) (Check all that Clpply) Restraint T ype: Inflatable 

· D None D Flight Instructor D Commercial D US Military 
Avai lable Used Restraints 
O None O l\one 

D Private D Recreational D Airl ine Transport D Foreign O LapOnly O LapOnly D Not Installed 

D Student D Sport 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 at the Time 0 5-point 0 5-point D Deployed 

Accident/Incident Air cr aft"? D Yes D No of t his Accident/Jncident: hrs O Unknown 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL {Include cabin crew; continue on separate sheet if necessary) 

Inflatable 

11\amc and Addr ess Seat Injury Restraint T yp e Restrain ts Age 

Available Used 
First Name: City: 0 'one O Non.: 

O Lefi O None D otlnstall.:d D Under 5 years 
Middle Initial: State: -- ZIP: O Centcr 0 Minor 0 Lap0nly O LnpOnly D Installed 

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

O Unknown O f'atal 0 4-point 0 4-point D 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 Unknown 

Available Used 
First Name: City: 

O Lcfi O None O N one O Nonc O Not lnstall.:d D Under 5 years 
Middle Initial: State: ZIP: O Ccntcr O Minor O LapOnly O LapOnly O lnstalled -- 0 3-point 0 3-point 
Last Name: Country: 0 Right O serious D Not Deployed If Under 5, 

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

0 Cr.:w OPas~cng.:r O Othc:r 
0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-lleld 

Row: -- O Unknown 0 Unknown O Unknown 

Available Used 
Fir.;t Name: City: 

O Len 0Non~.: O N one O Nonc D Not Installed D Undcr 5 years 
Middlu Initial: State: ZIP: O Ccnter 0 Minor 0 Lap Only O Lnp Only D Installed -- 0 3-point 0 3-point 
Last Name: 0 Right O Scrious D Not Deployed lfUmil:r5,. 

Country: 
O unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restra int 

O Crcw 0 Passenger O Othcr 
O unknown 0 5-point 0 5-point O Unkn.own 0 Lap-Held 

Row: -- O Unknown O Unknown 0 Unknown 

Available Used 
Fir.;t arne: City: 

O Len. O None 0 'one O None D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: O Centcr O Minor O LapOnly O L:1pOnly D Installed 

Last Name: 0 Right 0 Scrious 0 3-point 0 3-point D Not Deployed If Under 5. 
Country: 

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

0 Crew 0 Passenger O~thcr 
O Unknown 0 5-poim 0 5-point O Unknown 0 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 F iled 

Airport ID: KBNA 
Time: 12:45 EST 

Airport ID: M33 0 None 0 VFR/IFR 

City: Nashville City: Gallatin 0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: TN Time Zone: CT State: TN 0 VFR 

Country: USA Country: USA Activated'! 0 Yes 0 No 0 Unknown 

Type of ATC C learance/Service (Check all that app(y) 

D None 0 Special VFR D Speciai!FR 0 VFR Flight Following D Cruise 
0 VFR D IFR 0 VFROnTop D Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that applv) Altitude of In-Flight 
0 Class A O CiassG D Military Operations Area (MOA) O Special Occurrence: 
D Class B O DemoArea 0 Airport Advisory Area 0 Air Traftic Control Area 
D ClassC 0 Warning Area 0 Jet Training Area 0 Unknown Hmsl 
D Class D D Prohibited Area 0 TRSA 
0 Class E 0 Restricted Area O FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot W eather Information Weather Observation Facility 
(Check all that apply) Facility 10: M33 
0 National w~ather Service 0 Company 

Observation Time: 13:15 D Flight Service Station D Military 
O TV/Radio 0 Internet Time Zone: CST 
0 Automated Report O None Distance from Accident Site: 
D Commercial Weather Service (DUATS) D Unknown 

nm 

D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

0 VMC 0 Dawn 0 Dusk O Dark Night O Unknown 
O !MC 0 Day O Night O Bright Night 
O Unknown 

Sky/Lowest C loud Condition Ceiling Temperature: 29 (C) or (F) 
O C!ear 0 Thin Broken 0 None (Clear) 0 Obscured 
0 Fcw 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: 19 (C) or (F) 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: 30.15 in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling H eight 
or MB 

~000 ft agl 25000 ft agl 

W ind Direction Wind Speed Wind Gusts Visibility 10 miles 

D Variable 0 Calm 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 T ype of Precipitation (Check a// that apply) Restriction to Visibility (Check all that apply) 

0Light 0 None D Drizzle D Freezing Rain 0 None D Fog 

0 Moderate D Rain DIce Pellets D Snow Shower D Blowing Dust 0 Ground Fog 

0 Heavy D Snow D Snow Pellets D Icc Pellets Shower D Blowing Sand D Haze 

0 N/A D Hail D Snow Grains D Freezing Drizzle D Blowing Snow D Ice Fog 

0 Unknown D Rain Showers D Ice Crystals D Blowing Spray D Smoke 
O Dust D Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (CIU!ck all that apply) Severity 

0 None O N/A 0 None 0 N/A 0 None O Light 

O Trace 0 Rime O Trace O Rimc D Clear Air D Modcratc 

0 Liglll 0 Clear O Light 0 Ciear 0Tcrrain-lndnccd D Severe 
0 Moderate 0 Mixcd O Moderatc O Mixed D Convcctivc Turbulence D Extrcmc 
,O Severe O unknown O Sewre 0 Unknown 
O Unknown O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in etlect at the time of the accident/incident: 
BNAATIS 
M33AWOS 

. 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substant ial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 In-Fl ight 
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 ifneces.WIIJ'} 

Propeller Strike 
Nose Gear Flat Tire 

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

Aircraft Explosion 
0 None 
0 In-Fl ight 
0 On-Ground 

0 Both Ground and In-Fl ight 
0 Explos ion 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. 

12:15- Preflight N5146R At Hangar 7, Add 1qt oil, Refuelled 48 gallons on board, Contact clearance delivery for flight to M33, M33 2500, 
information Uniform transponder code 4317 

12:45 - Final preflight review, obtain taxi clearance from Nashville Ground, Taxi, Depart runway 20C, Departure heading 110 

13:00- Departure- advise to continue own navigation to M33 

13:15- Advise Departure M33 in sight, frequency change approved squawk 1200, M33 AWOS weather information, wind calm 

13:20 - Radio call to M33 traffic, One aircraft in the pattern for runway 17, Entered downwind for runway 17 touch and go. 
After taking off and departing from my first touch and go, I reported my position turning crosswind for runway 17, entered downwind, on 

downwind midfield I engaged my carbheat and reduced power to 1700 RPM's, checked fuel on both, checked undercarriage, mixture rich, 
double checked power setting, check seatbelt. Added 10 degrees of flaps after my speed was in the "white arc". As I started to descend , I 
added 10 more degress of flaps then made a radio call "entering left base" 

I was at 1,100 feet and added the last 10 degrees of flaps, then entered final approach, made the radio call and continued my descent. 
The PAPI indicated I was high so I reduced throttle and pushed the nose over, I observed my airspeed at 80 KIAS and decreased my 
throttle again, As I entered the base of runway my throttle was at idle. I progress to pulling the yoke back to flare. As I kept pulling the 
yoke back I kept descending. As I was ready to touch ground. The plane touched ground but bounced up. I worked the yoke to stabilize it, 
made sure the throttle was closed while trying to keep it on the ground. It almost felt like it was stuck in ground effect and bounced again 
towards the grass on the left of 17. 

The plane rolled into the grass, I pulled the yoke back and applied throttle to get it out of the grass. Once off the grass, I quickly shut the 
engine down and made a radio call to Gallatin FBO and advised I was ok. FBO towed the plane clear of 17 
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RECOMMENDATION (How could th is accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

Use go around procedure 

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

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total T ime/Cycles 

(If yes, list the name of the part, manufacwrer, part no., serial no .. and describe thejailtll'e.) On Part 

Hours 

Cycl<s 

Time Since T his Part 
Inspected/O verhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com·ert from pound~. a~ necessCII)) 0 80/87 0 115/145 0 Jet B 0 Other, specify 

48 Gallons 
0 I 00 Low Lead 0 Jet A 0 JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

Added 1 qt of oil 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes 0 0 

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

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

) l odel: 
0 Destroyed 0 Minor 
0 Substantial 0 None . 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

arne: Name: 

City: City: 

Stale: ZIP: . State: ZIP: 
Country: Counlry: 
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GAA17CA556 GAA Eric Swenson 10/02/2017




