
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 
Accidenlllncident Location Accident/Incident Dateffime 

Nearest City/Place: CARL TON CORNER State· VA Date: 07/05/2018 Local Time: 4:15PM 
ZIP: 23085 Country: KING AND QUEEN mnrldd!;y)y 

Latitude: 37.7199564 Longitude: --76.8407289 
Time Zone: EASTERN 

(Enter" in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair QOn-ground @None 

AIRCRAFT INFORMATION 
Registration Number: N1401 F 0 IFR-Equippfd and Certified 

CESSNA 
0 Commercial Space Flight 

Manufacturer: 0 Unmanned Aircraft 

Model: 172 Maximum Gross Weight: 2300 lbs 

Serial Number: 172-5486 Weight at Time of Accident/Incident: 1780 lbs 

Year ofi\lanufacture: 1966 Number of Seats: 4 Flight Crew Seats: 2 
Amateur-Built: QYes lfl'es: OKit/Pians Make: Cabin Crew Seats: 0 Passenger Seats· 2 

®No OOriginal 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) 0 Reciprocating OLiquid Rocket 
0Balloon Standard Special 0Retractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible 1Zl Normal 0 Restricted [Z)Tricycle OTailwhe.el 0Turbo Prop OHybrid Rocket 
OGiider 0Aerobatic Olimited OTurboJet ON one 
0Gyroplane 0Balloon 0 Provisional 0Amphibian OHighSkid OTurbo Fan OUnknown 
OHelicopter 0Commuter 0 Special Flight 0 Emergency Float 0Skid OElectric 
0Powered Lift 0Transport 0 Experimental 0Fioat 0Ski 
0Rocket O Utility 0 Special Light-Sport 0Hull 0Ski/Wheel Fuel System Type (Reclproca!ing) 
0 Ultralight 0 Experimental L1ght-Sport 
OUnknown 0 Other Launch/Recovery System ®Carburetor 0 Fuel-Injected 

OCertificate of Authorization or Waiver (COA) 
ON one O Unknown ONone 0Unknown 

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

En2ine En2ine Manufacturer Model/Series Serial Number mmdt!J'Yl'J' 0 lbs of Thrust lthour& I (hours) I (hours) 
Eng. I CONTINENTAL 0-300-D 34496-D-6-0 1966 145 3787.3 24.3 462.9 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 @Fixed Pitch 
OControllable Pitch 

Propeller 2 0 Fixed Pitch 
OControllable Pitch 

0100-Hour 0Continuous Airworthiness OGround Adjustable OGround Adjustable 
0AAIP 0Condillonallnspecllon Manufacturer: Manufacturer: 
®Annual OUnknown 

Model: Model: 
Date Last Inspection: 2/10/17 

EL T Installed: ®Yes ONo Additional Equipment (Check all that apply) mmlddf.I~YY 

Airframe Total Time: aZ63.Q hrs If Yes: 0ADS-B 

EL T Manufacturer: 0Airframe Parachute 
hours measured at (Select one) DAngle of Attack Indicator 
0 Last Inspection 0Time of Accident/Incident Model or Part No.: 

OAutopilot 
TSONo.: 0C91 (1215 MHz) 0C91a(l21.5 MHz) 0 Data Recorder 

Type of Maintenance Program (Sele,·t one) 0CI:!6 (406 MHz) OElectronic Flight Bag or Handheld Device 
®Annual Was ELT still mounted in aircraft? ®Yes 0No OElectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? ®Yes 0No OElectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? OYes ONo 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If actil·ated: 
OHeads Up Display 

0 Continuous Airworthiness OOnboard Weather 
0 Other, specifY: Did EL T Aid in Locating Aircraft: OYes ®No OSatell ite Tracking Device 

Description of Fire Extinguishing System If not acti1·ated: OStall Warning System 

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

0 SpecifY: OFire Damage OOther, Specify: 

0 Battery Expired/Damaged 
DUnknown 
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OWNER/OPERA TOR 1NFORMATION ,, 

Registered Aircraft Owner City: LEWES 

Name: SAMOHT LLC State: DELAWARE ZIP: 19958 

Fractional Ownership Aircraft: 0 Yes 0 No Country: SUSSEX 

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

Name: ROBERT A THOMAS City: MOBEHEAD 

Doing Business As: State: KY ZIP: 40351 
Air Carrier/Operator Designator (4 Character Code): Country: ROWAN 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that app~1~ (Select one for each group) 

DNone 0FAR91 0FAR 129 OFAR415 0 Scheduled or Commuter 0 Domestic 
D Flag Carrier Operating Certificate (FAR 121) QFAR 103 QFAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental 0FAR 121 OFAR 135 0FAR435 
DAirCargo OFAR 125 OFAR 137 0FAR437 
DForeign Air Carriers (FAR 129) 0 Passenger 
DRotorcraft External Load (FAR 133) 0FAR 91 Special Flight QCargo 
DCommuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mml Contract Only 
DOn-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
DCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
DAgricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) 
DPilot School (FAR 141) 0 Anned Forces 

0 Aerial Appl ication OF ~refighting 0Unknown DCertificate of Authonzation or Waiver (COA) 0 Federal 
DCommercial Space Transportation 0State 

0 Aenal ObservatiOn QFhght Test 

Experimental Pem1it OLocal 
QAir Drop OGiiderTow 

DCommercial Space Transportation License 0 Air Race/Show 0 Instructional 
DOther Operator of Large Aircraft OUnknown 0 Banner Tow OOther Work Use 

QBusmess @Personal 
0 Executive/Corporate 0 Positioning 

Rennue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydivmg 
QFerry 

OYes @No 0Yes @No 

AIRPORT INFORMATION (FIJI In If accident/Incident occurred on ap_!!roach, landl'!lb takeoff, departure, or within 3 miles of an airport) 

Airport Name: Distance From Airport Center: sm 

Airport Identifier: Direction From Airport: degrees true 
Proximity to Airport: 0 Ot'f Airport/Airstrip OOn Airport/Airstrip ON/A Airport Elevation: ft msl 

Runway Information Condition of Runway/Landing Surface (Check all that appM 

Runway ID: (LIRIC) Length: ft Width ft D Dry D Snow-Compacted 0 Water-Calm 
D Holes D Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check all that apply) D Ice Covered 0 Snow-Dry D Water-Glassy 
D Asphalt DGrass/Turf DMacadam QWater D Rough 0 Snow-Wet DWet 
OConcrete DGravel D Metal/Wood 0 Rubber Deposits 0 Soft 
ODirl Dice DSnow OUnknown DSlush-Covered D Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

OTaxi OVFR Departure OOn Instrument Approach ODownwmd 0 Low Approach 
OTakeoff OIFR Departure Procedure/Clearance OLandmg OBase OGoAround 
Olniual Clnnb OF mal 0Aborted Landing (after touchdown) 

OCrosswmd OUnknown 

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

DNone ON one 

0ADF/NDB DPAR DMLS DPractice 0 Traffic Pattern 0Stop and Go 
DSDF 0Sidestep DLDA DGPS 0Straight-Jn 0 Touch and Go 
DVORITVOR OILS DASR 0 Valley/Terrain Followmg D Simulated Forced Landmg 
DVORIDME OLocalizer Only DVisual 0Go Around D Forced Landmg 
OTACAN 0 LOC-back course DContact 0Full Stop D Precautionary Landmg 

DRNAV DCircling 
OUnknown 0 Unknown 
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"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
®Pilot 0 Co-Pilot 0 Student Pilot b Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

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

"Flight Crewmember I" Identification 
First Name: ..... R,O....,B....,E='R....,T.,__ _______________ _ 

Middle Initial: ..:.A~---

LastName: ~T~H~O~M~A~S~----------------­

Age at time of Accident/Incident: _4,_,6~-- Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 

®None 0 Fatal ®Left 0 Front OUnknown 
0 Minor 0 Unknown 0 Rtght 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that app~v) 

0 None 0 Flight Instructor 0 Commercial 0 US Military 
0 Private 0 Recreational 0 Airline Transport 0 Foreign 
0 Student 0 Sport 0 Flight Engmeer 

Principal Occupation 

®Pilot 

Medical Certificate 

OOther 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

®Class 3 
0 Dnver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

City of Residence: _,_M,_,_O"'"-'-'R,E,...H...,E::.:A-"D"'------------

ZIP: 40351 

111111/ddlyyyy 

Restraint Type 

Available lsed 
ONone ONone 
®Lap only @Lap only 
03-point 03-point 
04-pomt 04-point 
05-point 05-pomt 
OUnknown OUnknown 

Medical Certificate Yalidity 

®Without lnnitations/watvers 
OWtth limitatiOns/waivers 
OSpeciallssuance 

0 Unknown 
0NIA 

Inflatable Restraints 

0 Not Installed 
O Installed 
0 Not Deployed 
O Deployed 
0 Unknown 

Date of Last Medical 

11/22/2016 
IIIII 'ddfyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 0211712017 

Make: _C_E_S'-'S'-N_A _____________________ _ 

Airplane Rating(s) 
(Check all that apply) 

0 None 
0 Single-Engine Land 
0 Smgle-Engine Sea 
0 Multiengme Land 
0 Multiengine Sea 

Type Ratings 

mmlddlyyyy Model: 172 

Other Aircraft Rating(s) Instrument Rating(s) 
(Check all that apply) (Check all that app~1'} 

0 None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered L1ft 

0 None 
0 A1rplane 
0 Helicopter 
0 Powered L1ft 
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Instructor Rating(s) 
(Check all that apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered L1ft 

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

Student Endorsements (Include dates) 



"i=IJGHT (' ......... , _2" JNFI"""' ... .,~ TIO_N 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

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

"Flight Crewmember 2" was pilot flying DYes 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: mmldd!JJYJ' 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
®None 0 Fatal OLeft 0Front ®Unkn0\\11 

Available Used 
0 Minor 0 Unknown 0R>ght ORear 
0 Serious Ocenter Osingle 

QNone ®None 0 Not Installed 
®Lap only 0 Lap only Olnstalled 

Pilot Certificate(s) (Check all that app~1~ 03-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercml 0 US Military 04-point 0 4-point ODeployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 05-point 0 5-pomt OUnknown 

0 Student 0 Sport 0 Flight Engmeer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 P>lot ®None QCiass 3 0 Without limitations/waivers 0 Unknown 
®Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ® N/A 
0 Unknown 0 Class 2 QUnknown 0 Special Issuance mmlddly_1yy 

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 a// that apply) (Check a// that apply) (Check a// that app~r) (Check all that appM 
0 None ONone 0None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Smgle-Engine Sea 0 Balloon 0 Helicopter 0 Anplane Mulll-Engme 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered L1ft 0 Gyroplane 0 Glider 
0 Mult>engme Sea 0 Gyroplane 0 Powered L>ft 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All Thi• Make Single Airplane Li&httr 
number of hours in each ~x) Aircraft & Model E~~Jlnt Night Actual Simulated Rotorcrafl Glidtr Than Air 

Tota_I_Iime 

_Pil<>t_in I(PIC) 

Time as Instructor 

This • ·"' 
Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS I Exclusive of cabin crew. comolete the followlna Information\ ·~ 

Crew Name and Address Seat Occupied Injury 

First Name· City of Residence: OLeft OFront ONone 

State: ZIP: 
0Center ORear OMinor 

Middle Initial. ORight OSingle 0Senous 
Last Name: Country: 0Unknown OFatal 

Ounknown 

Pilot Certificate(s) (Check all that appl)~ Restraint Type: lnOatable 

ONone D Flight Instructor D Commercial D US Military 
Available Used Restraints 
0None ONone 

0Pnvate D Recreational D Airline Transport DForeign 0Lap0nly OLapOnly D Not Installed 

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

04-point 04-pomt D Not Deployed 

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

OUnknown 0 Unknown 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 
OCenter ORear 0Minor 

Middle Initial : State. ZIP: 0Right OSingle Oserious 
Last Name: Country: OUnknown OFatal 

OUnknown 

Pilot Certificate(s) (Check all that appl)~ Restraint Type: lnOatable 

0None D Flight Instructor D Commercial D US Military 
Available Used Restraints 
ONone ONone 

DPrivate D Recreational D Airline Transport DFore1gn OLapOnly OLapOnly D Not Installed 
D Student D Sport D Flight Engmeer 03-point O 3-point D Installed 

04-pomt 04-point D Not Deployed 
T)·pe Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs OUnknown 0 Unknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

lnOatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available l sed 
First Name: SANDY City . MOREHEAD 

OLen ONone ON one (!)None 1ZI Not Installed D Under 5 years 
Middle Initial: State: ..KY._ ZIP: 40351 0Center ®Minor (!)Lap Only OLapOnly 0 Installed 

®Right OSerious 03-point 03-pomt 0 Not Deployed /fUndet5. 
Last Name· .JOHNSON Country: ROWAN 04-pomt 04-pomt O Unknown 0Fatal ODeployed 0 Child Restraint 

®Passenger OOther 
OUnknown 05-point 05-pomt OUnknown 0Lap-Held OCrew Row: j__ OUnknown OUnknown 0Unknown 

Available Used 
Fust Name· City : 

OLen ONone- ONone ONone 0 Not Installed D Under 5 years 
Middle Imtial; State: ZIP: Ocenter 0Mmor OLapOnly OLapOnly Oinstalled -- 03-point 03-point 0Right OSenous 0 Not Deployed /fUnder5. 
Last Name. Country: 

0 Unknown OFatal 04-point 04-pomt 0Deployed 0 Ch1ld Restraint 

OCrew 0Passenger OOther 
O Unknown 05-point 05-point 0Unknown OLap-Held Row: -- OUnknown 0 Unknown OUnknown 

Available Used 
Fust Name: City : 

OLeft ONone 0None 0None 0 Not Installed DUnder 5 years 
Middle Imtial : State: ZIP: Ocenter OMinor OLapOnly OLapOnly Oinstalled -- 03-pomt 03-point 
Last Name: Country: 0Right OSerious 0 Not Deployed lfUnder5. 

0Unknown OFatal 04-point 04-pomt ODeployed 0 Ch1ld Restramt 

0Crew OPassenger OOther 
OUnknown 05-point 05-pomt OUnknown 0 Lap-Held Row: -- OUnknown 0Unknown OUnknown 

Available Used 
FustName: City : 

OLeft ON one ONone ONone 0 Not Installed D Under 5 years 
M1ddle lmtial : State: ZIP: 0Center 0Minor OLapOnly OLapOnly 0 Installed -- 03-point 03-point OR1ght OSerious 0 Not Deployed /f Under5. 
Last Name· Country: 04-pomt 04-point Ounknown 0Fatal ODeployed 0 Child Restraint 

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

A1rport ID: KSYM 
Time: 1:15 PM 

Airport ID. KMFV ®None 0 VFR/IFR 

City· MOREHEAD City: MELFA 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: KY Time Zone EASTEf; State VA 0VFR 

Country: USA Country· USA Activated? 0Yes ®No 0Unknown 

Type of A TC Clearance/Service (Check all that appiJ1 

0 None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cru1se 
D VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
D Class A 0CiassG 0 Military Operations Area (MOA) 0Special Occurrence: 
D ClassB 0Demo Area 0 Airport Advisory Area 0Air Traftic Control Area 
0 ClassC 0Warning Area 0 Jet Traimng Area 0Unknown 0 ft msl 
D ClassD D Prohibited Area 0TRSA 
D Class E D Restncted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Obsen·ation Facility 
(Check all that apply) Facility ID: 
D National Weather Service 0Company 
0 Flight Serv1ce StatiOn 0 M1litary Observation Time· 

OTVIRadio !ZI Internet Tune Zone: 
0 Automated Report 0None 

Distance from Accident S1te. nm 0 Commercial Weather Service (DUATS) 0Unknown 
DOn-Board Weather Direction from Accident S1te degrees true 

Basic Conditions Light Condition 

®VMC ODawn ODusk 0Dark Night QUnknown 
OIMC ®Dav ONight QBright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
®Clear 0 Thm Broken 0 None (Clear) OObscured 
0Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partml Obscuration OUnknown 0 Overcast 0 Unkn0\\11 
Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 3+ miles 
D Variable 1Z1 Calm 1Z1 Not Gusting RVR feet 

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

Direction· degrees true Speed: kts Speed: kts Density Altitude: n 
Intensity of Precipitation Type of Precipitation (Check all that app~v) Restriction to \'isibility (Check all that app~v) 

OLight 0 None D Drizzle D Freezmg Rain 121 None 0Fog 
0Moderate DRam 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0Ground Fog 
OHeavy D Snow D Snow Pellets D Ice Pellets Shower 0 Blowing Sand OHaze 
®N!A 0 Hail D Snow Grains D Freezmg Dnzzle 0 Blowing Snow DIce Fog 
OUnknown D Rain Showers D Ice Crystals D Blowing Spray OSmoke 

ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that app~11 Severity 
®None ®NIA ®None @NIA IZJNone OLight 
0Trace OR1me OTrace 0Rime OClear Air 0Moderate 
OLight 0 Clear OL1ght OClear D Terram-Induced 0Severe 
0Moderate 0 Mixed OModerate OMixed OConvective Turbulence OExtreme 
0Severe Ounknown 0Severe OUnknown 
OUnknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ® Substantial 
·o Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®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 ifnecessaiJ~ 

FRONT WHEEL BROKE OFF, BACK OF BOTH WINGTIPS BENT 

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

Aircraft Explosion 
®None 
0 In-Fl ight 
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. 

I, Robert A Thomas, private pilot certificate numbe~~ the 
Morehead Airport (KSYM) on July 5 2018 at~· ~~~~"''Y 1:15pm eastern time. I was 
heading to the Melfa Virginia airport (KMFV) about 428 miles away. I filled my tanks to capacity 
to about 40 gallons of fuel. I had another passenger in the co-pilot chair, Sandy Johnson, my 
new wife. About 3 hours into the flight we realized our fuel was very low. I usually get 4 hours of 
flight from a full load of fuel. I must have burned off a lot more fuel during taxi and take off. This 
is very unusual. I started to look for nearby airports to land at for fuel. I looked for KXSA that 
was 1 0 miles away but could not spot it from my flight path so I looked for KW75 which was 
directly in front of me 23 miles away. My plane RPMs dropped. I realized we were going to run 
out of fuel before we reached the airport. I decided to perform an emergency landing in a 
nearby field , then call for fuel. I picked a field on Carltons Corner Road in King & Queen 
Virginia GPS coordinates 37.7199564, -76.8407289. That is 369 miles from KSYM . On final as 
I was flying over some power lines to land in the field beyond, I lost all engine power. Since my 
wife and I were in front and weighed more than the luggage in back our center of gravity was in 
front and the plane pitched nose down about 20 - 30 feet from the ground. I tried to pull up as 
much as possible to clear the power lines. Once I cleared the power lines, we were headed for 
a tree to the left of my desired touchdown spot. I pulled the aircraft up and to the right to avoid 
the tree. We had no lift and nosed down front wheel first into the dirt. Upon contact the front 
wheel broke off and the plane teetered hitting both wingtips on the ground . I received a very 
small scratch on my right little finger. My wife busted her lip and sustained a small cut on her 
right index finger 2nd knuckle, and a couple abrasions across the top of her right hand. She 
also sustained an abrasion on her left calf. We both got out of the aircraft and called for help. 
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RECOMMENDATION (How could thl8 accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 

IF I HAD STOPPED EARLIER FOR FUEL, THIS WOULD NOT HAVE HAPPENED. 

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

Was there Mechanical Malfunction/Failure? DYes 0 No Total Time/Cycles 
(If yes. fist the name of the part, mamrfacturer. part 110 .. serial11o .. a11d de sen be the fat lure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Conl'ertfrom p01111ds. as necessmy) 0 80187 0 115/ 145 OJetB 0 Other, specify 

39 Gallons 
0 100 Low Lead 0 Jet A 0JP8 
® 100/130 0 Jet.A-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? DYes 0No 

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 

Model: D Destroyed D Minor 
0 Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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GAA18CA431 GAA Eric Swenson 07/26/2018




