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Aluu11 '"'-1 FUGHT Ill"! I ~~:: ...... -~of cabin~- itha 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 

Middle Initial: State: ZIP: Ocenter ORear OMinor 
0Right OSingle OSerious 

Last Name: Country: OUDknown 0Fatal 
Ounknown 

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

DNone D Flight Instructor D Connnercial D us Military 
Available Used Restraints 
ONone ONone 

DPrivatc D Recreational D Airline Transport DForeign 0Lap0nly 0Lap0nly D Not Installed 

D Student D Sport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 

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

OUDknown OUnknown D Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 

State: ZIP: OCenter ORear OMinor 
Middle Initial: ORight OSingle Oserious 
Last Name: Country: OUDknown 0Fatal 

0Unknown 

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

DNone D Flight Instructor DCommercial D us Military 
Available Used Restraints 
ONone ONone 

DPrivatc D Recreational D Airline Transport DForeign OLapOnly OLapOnly D Not Installed 
D Student D Sport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at tbe Time 0 5-point 05-point D Deployed 

Accident/Incident Aircraft? DYes DNo oftbis Accident/Incident: hrs OUnknown OUnknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crww; continue on HP111'1118 shMt H I"MMG8SHrY) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: ON one ONone OLeft ON one DNotlnstalled D Under 5 years 
Middle Initial: State: ZIP: Oeenter OMinor 0Lap0nly OLapOnly Dlnstalled -- 03-point 03-point 
Last Name: 0Right 0Serious DNotDeployed IfUnder5, 

Country: 
0Unknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

OCrew 0Passenger 00ther 0Unknown 05-point 05-point DUnknown 0Lap-Held Row: -- Ouoknown 0Unknown Ounknown 

Available Used 
First Name: City: 

OLeft ON one ON one ONone DNot Installed D Under 5 years 
Middle Initial: State: -- ZIP: Ocenter OMinor OLapOnly OLapOnly Dlnstalled 

ORight 0Serious 03-point 03-point DNot Deployed IfUnder5, 
Last Name: Country: 04-point 04-point Ounknown 0Fatal DDeployed 0 Child Restraint 

OCrew OPassenger OOther 
0Unknown 05-point 05-point DUnknown OLap-Held Row: -- Ouoknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

OLeft ON one ON one ONone DUnder 5 years DNot Installed 
Middle Initial: State: -- ZIP: Oeenter OMinor OLapOnly OLapOnly Dlnstalled 

Last Name: Orught OSerious 03-point 03-point DNot Deployed IfUnder5, 
Country: 

Ounknown 0Fatal 04-point 04-point DDeployed 0 Child Restraint 

0Crew 0Passenger 00ther OUnknown 05-point 05-point DUnknown OLap-Held Row: -- 0Unknown OUnknown 0Unknown 

Available Used 
First Name: City: 

0Left ON one ON one ONone D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: Oeenter OMinor 0Lap0nly OLapOnly Dinstalled 

Last Name: 0Right OScrious 03-point 03-point D Not Deployed IfUnder5, 
Country: 

Ounknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 

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

Airport ID: KCKV 
Time: 2:15 

Airport ID: 4M7 ®None OVFRJIFR 

City: CLARKSVILLE City: RUSSELL VILLE, 0 Company VFR 0IFR 
0 Military VFR 0Unknown 

State: TN Time Zone: CDT State: KY OVFR 

Country: Montgome!]: Country: Logan Activated'!' 0Yes QNo QUoknown 

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

DNone 0 Special VFR OSpecialiFR 121 VFR Flight Following OCruise 
DVFR 0 IFR 0VFROnTop D Traffic Advisory 0 Uoknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-F1ight 
D Class A DClassG D Military Operations Area (MOA) 0Special Occurrem:e: 
D ClassB DDemoArea D Airport Advisory Area D Air Traffic Control Area 
D ClassC D Warning Area D Jet Training Area 0Unknown ftmsl 
121 Class D D Prohibited Area 0TRSA 
D ClassE D Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: Foreflight 
0National Weather Service 0Company 

Observation Time: 1 0:15 0 Flight Service Station DMilitary 
OTV/Radio Dintemet Time Zone: CDT 
121 Automated Report 0None Distance from Accident Site: nm D Commercial Weather Service (DUATS) 121Unknown 
DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

®VMC 0Dawn ODusk: QDarkNight QUnknown 
0IMC (!)Day 0Night QBright Night 
0Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
®Clear 0 Thin Broken ®None (Clear) OObscured 
OFew 0 Thin Overcast OBroken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration 0Unknown OOvercast 0Unknown 

Altimeter Setting: 30.01 in. Hg OScattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

Clr below 12000 ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility miles 
121 Variable 0Calm 0 Not Gusting RVR: feet 

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

Direction: degrees true Speed: 12 kts Speed: 15 kts Density Altitude: ft 

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

OLight DNone D Drizzle D Freezing Rain 121 None DFog 
0Moderate 121Rain D Ice Pellets D Snow Shower D Blowing Dust DGroundFog 
0Heavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand DHaze 
®NIA D Hail D Snow Grains D Freezing Drizz1e D Blowing Snow Dice Fog 
Ounknown D Rain Showers D Ice Crystals D Blowing Spray DSmoke 

DDust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®None ON/A ®None ON/A DNone DLight 
OTrace ORime 0Trace ORime DClear Air DModerate 
0Light Oclear OLight OCiear D Terrain-Induced DSevere 
0Moderate 0Mixed 0Moderate OMixed DConvective Turbulence DExtreme 
Osevere Ounknown Osevere 0Unknown 
0Unknown 0Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the aecident/incident: 

RUNWAY 17/35 CLOSED 01 MAY 09:00 2018 UNTIL SEPT 30, 6:59PM 2018 CDT 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
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) 

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

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

THE AIRCRAFT RAN THRU THE AIRPORT CHAIN LINK SECURITY FENCE, AND THE NOSE GEAR LODGED IN A DITCH. THIS 
DROPPED THE GEAR DOWN CAUSING THE PROP TO STRIKE THE GROUND, BENDING IT AND CAUSING ENGINE STOPPAGE. 
WHEN THE AIRCRAFT DROPPED INTO THE DITCH, THE LEFT OR PILOT SIDE WING STRUCK THE GROUND, BENDING IT UP AT 
THE WING TIP. 

NARRATIVE HISTORY OF FLIGHT (Pieese type or print In Ink) 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident Describe terrain and include 
wreckage distribution sketch if pertinent Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

The following is the account given by the pilot (wFiight Crewmember 1") following the accident: 

I was doing a training flight for a up coming CAP check ride. The main run ways 17 & 35 are closed for paving . I was using Runway 23. 
The first sortie was a short field take off max performance climb at 59 knots. I climbed to pattern altitude 1500 msl left traffic normal 
pattern altitude 1500 MSL. Normal approach normal landing. Had a right cross wind of about 50 degrees 12 knots G /16kts. I taxied back 
to RNY 23 via the parallel taxi way. this time I did a soft field take off I used 20 deg flaps lifted off and stayed in ground effect while letting 
the speed come up. then a normal departure. I had planned to fly to Madisonville, KY Madisonville Regional airport (210) for more flight 
training. FT Campbell departure informed that a couple of cells were near the airport. It looked good to the east so I changed my 
destination to Russellville-Logan County airport (4M7). The wind was out 332 degrees, at about 10-12 knots. Entering downwind to RNY 
25. Altitude 1500 MSL, the normal pattern altitude at this airport. Practiced cross wind landing by crabbing until near runway, then pulling 
the nose around with the left rudder for runway alignment. 90 knots mid field 80 knots left base and 70 on final20 degrees flaps. Flew one 
more pattern at Russellville .Then headed back to Outlaw Field. I requested a practice RNAV (35) approach with a break off to Runway 
23. At 1500 ft. MSL everything was normal but as I flew out of the trees that surround the approach end of Runway 23, I started getting a 
pretty rough ride with lots of up down. I still had the cross wind. I decided to abort the landing. I climbed out and remained in the pattern. 
At 1500 pattern altitude I thought it died down. On this approach I could see rain at the north end if the field. I had a up down shears and 
changing cross winds. I landed and I don't know if the wind switched to a tail wind, but the brakes didn't appear to have the normal 
stopping effect . I ran off the end of runway 23 then through a chain link security fence and nose gear dropped into a ditch. The aircraft 
spun to the right dropping the pilot side wing tip to the ground. The prop contacted the ground causing engine stoppage. There was no 
leakage of fuel or oil. I turned off the fuel, the magnetos and Master switches. Next the emergency people were putting me in the 
ambulance checking vitals and taking me off to a local hospital for more tests. 
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ADDITIONAL INFORMATION CPINH type or print In Ink) 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report 

05/16/2018 
mm/c/d.YY.yy 

Name of Pilot/Operator:-------------------------­

Signature:-----------------------------­

- or- D Check here to electronically sign this document 

H a Person Other than Pilot/Operator is Filing Report 

Name: George C. Vogt Title: Chief of Safety, Civil Air Patrol 

Signature:-----------------------­

- or- 0 Check here to electronically sign this document 

NTSB Accident/Incident No. 
GAA18CA260 

FOR NTSB USE ONLY 
Reviewed by NTSB Regional Office 
GAAID 
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Name of Investigator 
HICKS 

Date Report Received 
16MAY2018 




