
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

eASIC INFORM_ATIQW . 
Accidentllncident Location Accident/Incident Dateffime 

Nearest City/Place: r.Jbe rto.. State: 1/L Date: 0 t0/2'2/20 If!? Local Time: /0 :0 0 flm 
ZIP: 3&_5_"30 Country: UsA mmldd!YJYY 

Time Zone: C.-e 0-f V7A. L -:3 n , 'iJ 'i_cj tV B 7, 5''1.78 w Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: OMidair OOn-ground <i)1<ione 

.AiRCRAFT INFORM A noN 
Registration Number: N f3f328 7 0 IFR-Equipped and Certified 

Manufacturer: 'J?e // 0{ n C C-<.. 
0Commercial Space Flight 
D Unmanned Aircraft 

Model: 9- G-C 13_C Maximum Gross Weight: Ibs 

Serial Number: L 0 -=5 - 7 L/ Weight at Time of Accident/Incident: lbs 

Year of Manufacture: {q_7'-l Number of Seats: z Flight Crew Seats: 

Amateur-Built: 0 Yes lfYes: QKitiPlans Make: Cabin Crew Seats: Passenger Seats: 
O No O Original Design Number of Engines: 

~ory of Aircraft Type of Airworthiness CertiJiotte Landing Gear Eng!ne Type {Select one) 
Airplane (Check all that apply) (Check all that apply) &'ireciprocating Q Liquid Rocket 

QBalloon Standard Special 0Rctrnctable 0Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible BNormal 0 Restricted 

OTri<.-ycle B'fail\\>ileel OTurboProp 0 Hybrid Rocket 
QG!ider 0Aerobatic 0Limited 0 TmboJet O N one 
QGyroplane OBalloon D Provisional 0 Amplnoian OHighSkid OTurbo Fan Q Unknown 
0Helicopter 0 Conunuter 0Special Flight 0Emerg<!ncy Float 0Skid 0Eie..'tric 
0 Powered Lift 0Transport D Experimental O Fioat Oski 
0 Rocket OUtility 0 Special Light-Sport 0Hull 0Ski/Wheel Fuel System Type (Reciprocating) 
O uitralight 0 E:...,erimental Light-Sport 

D Other Larmch/Recovel)' System 0Carburetor 0 Fuel-Injected 0 Unknown ~rtific:lte of Authorization or Waiver (COA) 
O N one 0 Unknown O None 0 Unknown 

Date ~Power Total Time Since: 
Engine Manufacturer's of Mfg. orsepower or Time Inspection o,·erhaul 

Encine Encinc Manufacturer Model/Series . Serial Number mmfdd·'l-•·w . 0 lbs ofThrust I (hours) llhours) llhours) 
Eng. I L,; c.A f'YII ~1 a 0- ?rvO i9>() t22l7. ~ ~~h.,-;; I i 7--:;"5' 
Eng. 2 I I 
Eng. 3 

Eng. 4 

Last Inspection Type Propellerl ~txedPitch Propeller2 0Fixed Pitch 
Q Controllable Pitch 0Controllnble Pitch 

el"oO-Hour O continuous Ainvorthiness 0Ground Adjustable 0 Ground Adjustable 
O AAIP 0Conditional Inspection Manufacturer: ;!'() r.:. (" ~ c2 lt- iL_ Manufacturer. 
0 Annual 0 Unknown 7 

Model: 

o R/L ?j?o.£0 
Model: 

Date Last Inspection: 
ELT Installed: ~es 0 No Additional Equipment (Check all that apply) mrril ddlyy_. 

OADS-B Airframe Total Time:.2.2./3_. f hrs lfYes: 
ELT Manufacturer: rnEIZL CAirframe Parachute 

~easured at (Select one) I DAngle of Attack Indicator 
Inspection 0Time of Accident!Incident Model or Part No.: 

0 Autopilot 
TSO No.: Q C91 (1215 MHz) Qc9la (121.5 MHz) OData Recorder Type of Maintenance Program (Select one) 0CI26 (406 Affiz) []Electronic Fligltt Bag or Handheld Device 

e-:'.t\nnual 
Was ELT still mounted in aircraft? (i){o!S 0No OEiectronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still ronnec~ antenna? aYes 0No 0Eiectronic Primary Flight Disphy 

0 Manufacturer's Inspection Program 
Did ELT Activate? Yes QNo []Handheld GPS 

0 Other Approved Inspection Program (AAIP) I:JHeads Up Display 
0 Continuous Airworthiness If activated: 

~0 OOnboard Weather 
0 Other, specif'y: Did ELT Aid in Locating Ail'Craft: 0 Yes 0Satellite Tr<tcking Device 

Description of Fire Extinguishing System If not activated: ~I Warning System 

O"None Indicate Reason: 0 Impact Damage []Video Recording D~ice 

0 SpecifY: []Fire Damage 0 0ther, SpecifY: 

0 Battery £'1.-pired/Danlaged 
Dunknown 
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OWNERIOJl>ERATPR lNFORMA TlON 
" . ... '''.;. . . •, .. .. 

. ' ·' . ? . ' ,.; · .. .. " . . 
Registered Aircraft OWner , 

fdrr5'i;Yl 
City: r;; I b-e vf o-.. 

Name: (1 oo.5 fa... I LLL State: LdL ZIP:3L'.:5..50 
' Fractional Ownership Aircraft: 0Yes ~0 Country: ( L~ f-} 

Operator of Aircraft OSame AsRegisteredOwner ~e Address as Registered Owner _, . A \ , LLC City: Name: k D ctS 0/ ~, tr 5' ''7 Y1 

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

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

O N one ef'AR91 QFAR 129 QFAR415 0 Scheduled or Commuter ODomestic 
0 Flag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 International 
[]Supplemental . QFAR121 QFAR135 QFAR435 
OAirCargo QFAR 125 QFAR 137 QFAR437 
[]Foreign Air Carriers (FAR 129) ~ 91 Special Flight 

0Passenger 
0 Rotorcraft El>'temal Load (FAR 133) 0Cargo 
ClCommuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 

0Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91,103, 133,137 
0Agricultur.d Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
~School (FAR 141) 0 Anned Forces 

0 Aerial Application 0 Firefighting 0 Unknown Certificate of Authorization or Waiver (COA} 0Federal 
0Commercial Space Transportation Ostate 

0 Aerial Observation 0Flight Test 

E>:perimental Permit 0Local 
O AirDrop 0Gii<krTow 

ClCommercial Space Transportation License ~Race/Show 0Instructional 

DOther Operator of Large Aircraft 0 UnknoY<n erTow 00ther Work Use 
0Business 0Personal 
0 Ex~utive/Corpornte OPositioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 

OYes ~o QYes ~ 
0Feny 

A..iRPQRT JNFORMATlON (Fill in ifacc~nflincidentocQmedon apprQach. landing. tak~off; (,1epartur~ or withill· ~ ~fes of an airport) 

Airport Name: Distance From Airport Center: sm 

Airport Identifier: Direction From Airport: degrees true 

Proximity to Airport: &t5ff Airport! Airstrip OOn Airport/Airstrip O N! A Airport Elevation: ft. msl 

Runway Information ~tion of Runway/Landing Surface (Check all chac apply) 

RunwaylD: (lJR/C) Length: ft Width: ft Dry 0 Snow-Compacted []Water-Calm 
[J Holes [] Snow-Crusted []Water-Choppy 

Runway/Landing Surface (Check all that apply) [] Ice Covered []Snow-Dry [] Water-Glassy 
0 Asphalt ~s/Turf D Macadam []Water []Rough 0 Snow-Wet []Wet 
[]Concrete []Gravel OMetal/Wood [] Rubber Deposits []Soft 
CJ Dirt I:] Ice OSnow []Unknown []Slush-Covered 0 Vegetation I:] Unknown 

Approach/Departure Segment (Select one) 

0Taxi OVFR Departure OOn hlStr'Un:\<mt Approach QDownwind OLow Approach 
0 Takeoff OIFR Departure ProcedurefC!earance 0Landing ' QBase OGoArow1d 
Olnitial Climb QFinal Q Aborted Landing (after touchdown) 

QCrosswind 0 Unknown 

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

[]None []None 

0ADFINDB []PAR []MLS []Practice 0Traffic Pattern []Stop and Go 
[]SDF []Sidestep OLDA [JGPS O straight-ln []Touch rutd Go 
[]VOR/TVOR OILS 0ASR 0Valley!ferrain Following 0Simulated Forced Landing 
[] VORIDME []Localizer Only 0Visual []Go Around 0Forced Landing 
0TACAN OLOC-back course [JContact []Full Stop [J Pre<.--autiouary Landing 

ClRNAV [JCirding 
[]Unknown []Unknown 

4 



- ~t:iiGHT Ckr· ..................... . 't~- ·""'"4110N .j. .. , 

"~wmember 1" Responsibilities at the Time of AccidentJincident 
ilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying D Yes 0 No 

"Flight Crewmember 1" Identification 

Goff' Sba~~ First Name: -1- a.n City of Residence: 

Middle Initial: If State: AL ZIP: 3 (p 5'1:7 
Last Name: Nt2vrt'S Country: LL511 

Age at time of Accident/Incident Date of Birth: mmlddlyyyy 

Certificate Ntm1ber: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
O None 0 Fa1al Q Left ~nt O Unknown Available Used ~or 0 Unla10wn Q Right O Rear O None O N one ~1 Installed 
0 Serious 0 Center 0 Single QLaponly Q Lap only Oinstalled 
Pilot Certificate(s) (Check all that apply) 

~mmercial 
0 3-point 0 3-point 0 Not Deployed 

D None D Flight Instructor D us Military ~int 0 4-point O Deployed 

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

0 Student 0 Sport 0 Flight Engineer Q Unknown Q Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

Erlilot Q None 0Class3 SWithout limitations/waivers O Unlmown 
lo(!/Lo./.7 Q Other ~~ O Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A 

O Unknown O Unknown 0 Special Issuance hun/. ~J..Y.Y.Y 

Medical Certificate Limitations 

No11-<-

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including osjt?Jzoll Make: FAR 1211135 Checks: 

ml d. Y.Y.Y.Y Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check aU that apply) (Check all that apply) (Check all that apply) 

~ne ~one ~ne ~e 0 Instrument Airplane 
mgle-Engine Land D Airship Airplane 0 Airplane Single-Engine D Instrument Helicopter 

D Single-Engine Sea 0 Balloon 0 Helicopter D Airplane Multi-Engine 0 Helicopter 
D Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
D Multiengine Sea 0 Gyroplane D Powered Lift D Sport 

D Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

! 

Flight Time (Enter appropriate 
Airplane 

All This Make Sin gle Airplane Lighter 
number of hours in each bo~) Aircraft &Modd E ngine N'tght Actmol Roton:r.tft G lider T han Air 

Total Time /2G/~. S 
Pilot in l (PIC) 

Time as :::., >U u~•v• 

This 1., IPI 

Last90Days 

Last30 Days 

Last 24 Hours 
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''FUGHT Ct<tvvM..-:r·--~ 2'~lNt-UKMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accidentllncident 

0 Pilot O~Pilot 0Student Pilot 0Flight ~tructor OCbeck Pilot Oflight Engineer OOiher 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: Cmmtty: 

Age at time of Accident/Incident: Date ofBirth: mmlddlyyyy 

Certificate Nmnber. 
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal C Left 0Front 0 Unknown Available Used 0 Minor 0 Unknown O Right ORear 
0 Serious Oeenrer O singJe 0 None 0None 0Not Installed 

0 Laponly 0 Lap only [Jinstalled 
Pilot Certificate(s) (Check all that apply) 03-point 0 3-point 0Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point ODeployed 

0 Private 0 Recreational 0 Airline Transport OForeign 05-point 0 5-point [JUnknown 

0 Student 0 Sport 0 Flight Engineer 0Unknown 0 Unkno\\n 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0Ciass3 0 Without limitations/waivers 0 Unknown 

0 Other QCiass I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ONIA 
0 Unknown 0Ciass2 0 Unknown 0 Special Issuance mmldd!yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 1211135 Checks: 
mml ddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) InstrnctorRating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that appl}~ 

D None 0 None 0 None 0None 0 Instrument Airplane 
D Single-Engine Land OAirsbip OAirplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 1J Glider 0 Powered Lift 0 Gyroplane D Glider 
0 Multieligine Sea 0 Gyroplane 0 Powered Lift D Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

l 

Flight Time (Enter appropriate 
Airplane 

All TbisMake Single Airplane Lighter 
number of hours in each box) Air.,...ft &Model Engine Mulliengine Night Actual · Simulated Ror.>rc.-alt Glider Than Air 

Total Time 

Pilot in I (PIC) 

Time as ! .. ~ .. ~.v• 

This _,_ ·'"-
Last90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FUGHT CREWMEMBERS . tExclusive of cabin crew comotete the fottowina intonnatiOol 

Crew Name and Address Seat Occupied Injury 

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

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

Last Name: Country: 0 Unknown 0 Fatal 
O unknovm 

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

ClNone CJ Flight ln.structDr 1J Commercial Cl US Military 
Available Used Restraints 
O None 0 None 

DPrivate D Recreational D Airline Transport D Foreign Q LapOnly Q Lap Only D Not Installed 

DStudent 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

I. Total Flight Time at the Time 
0 4-point 04-point 1J Not Deployed 

Type Rating/Endorsement for 05-point 0 5-point 0 Deployed 

0 Unknown Q Unknown 1J Unknov.•n 
Accident/Incident Aircraft? D Yes O No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: C Left O Front O None 
0 Center O Rear 0 Minor 

Middle Initial: State: ZIP: O Right Q Single O serious 
Last Name: Country: Q Unknown 0 Fatal 

0 Unknov.n 

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

D None 0 Flight lnstntctor 0 Commercial 0 US Military 
Available Used Restraints 
O None O None 

DPrivate 0 Recreational 0 Airline Transport O Foreign Q LapOnly O l.apOnly [J Not Installed 
0Student [J Sport O FlightEngineer 0 3-point 0 3-point O Installed 

04-point 04-point 
O Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time Q S-point Q 5-point [J Deployed 

Accident/Incident Aircraft? D Yes CINo of this Accident/Jncident: hrs Q Unknown Q Unknown D Unknown 

PASSENGER($) I OTHER PERSONNEL (Include cabin crew; continue ·~ ~rate sheet 1.f necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

O teft Q None 0 None 0 None 0 Not Installed [J Under 5 years 
Middle Initial: State: ZIP: 0 Center 0 Minor 0 Lap0nly Q LapOnly [J Installed -- 0 3-point 0 3-point O Right 0Serious 0 Not Deployed I[Under5, 
Last Name: Country: 0 4-point 0 4-point 0Unknown 0 Fatal [JDeployed 0 Child Restraint 

0 Passenger 0 0ther 
0 Unknown 0 5-point 0 5-point O Unknown C Lap-Held 0 Crew Row: - - Ounknown 0 Unknown O unknown 

Available Used 
First Name: City: 

O Left O None Q None Q None 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: Ocent<!r O Minor QLap Only Q LapOnly O instalkd --

O Right 0Serious Q 3-point 03-point 0 Not Deployed I[Under5, 
Last Name: Country: 

Ounknown 0 Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

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

Available Used 
First Name: City: 

OLeft 0 None O N one O None 0 Not Installed O Under 5 years 
Middle Initial: State: ZIP: 0 Center ' O Minor Q LapOnly Q LapOnly O installed -- Q 3-point 0 3-point ORigbt Oserious [JNot Deployed J[Under5, 
Last Name: Country: 

Ounknown 0 Fatal 04-point 0 4-point [JDeployed 0 Child Restraint 

0 Passenger 0 0ther 
0 Unknown 0 5-point 0 5-point [JUnknown C Lap-Held Q Crew Row: - - 0 Unknown O Unk:nown O Unkno\'.'11 

Available Used 
First Name: City: 

0 Left 0 None Q None Q None [J Not Installed CJ Under 5 years 
Middle Initial: State: ZIP: O center 0 Minor Q LapOnly Q LapOnly 0 Installed -- 0 3-point 0 3-point 0 Righ1 0 Serious 0 Not Deployoo I[Under5, 
Last Name: Country: 0 4-point 0 4-point O uoknown 0 Fatal 0 Deployed 0 Child Restraint 

0 Crew O Passenger O Other 
0 Unknown 0 5-point O S-point []Unknm= 0 Lap-Held Row: -- 0 Unknown 0 Unknown Q Unknown 
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FLJGHT ITiNERARY_INFORMAtiON 
~ --· 

Last Departure Point Time of Departure Destination a. 'vafc ~55 
Type Flight Plan Filed 

Airport ID: l(J K/4 
Time: 9.' oO /1ts1 AirportlD: 0None 0VFRIIFR 

City: ~ll.P Sba~C:5 &lb<',aa. 0 Company \ i'fR 0 IFR 

Time Zone:G:n fro. { 
City: Q Military VFR 0Unlmown 

State: ;4-L.-- State: I4L= G-'\?FR 

Country: USJ.4 Country: u.sf4 Adi"-ated? 0Yes ~0 Q Unlmo""n 

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

0None 0 Special VFR 0 Special IFR 0 VFR Flight Following OCruise 

~ OIFR [] 'VFR On Top 0 Traffic Advisory 0 Unkno-wn I NA 

Airspace where the accidenUincident occurred (Check all that appl;~ Altitude of In-Flight 
D Class A DctassG D :lviilitary Operations Area (MOA) C]Special Occurrence: 
0 ClassB DDemoAcea 0 Airport Advisory Area DAir Traffic Control Area 
I:Il-Gass C 0Waming Area D Jet Training Area C]Unknown ftrnsl 

D ClassD 0Prohibited Area []TRSA 
D C!assE D Restricted Area 0FAR93 

W.EA tHER-INFORMAilON.AT THE ACCiDENTnJVClDENT srrt= _ . --~ ... - -- • · r•- .-

Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: 
~tiona! Weather Service 0Company 

ight Service Station DMilitary Observation Time: 

OTV/Radio Dintemet Time Zone: 
D Automated Report C]None 

Distance from Accident Site: 
D Commercial Weather Service (DUATS) []Unknown 

nm 

DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
0VMC 0Dawn 0Dusk ODarkNight QUnkno\\>n 
0IMC ~ ONight QBright Night 
Ounknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or {::<(!:) (F) 
OC!ear 0 Thin Broken ~ne(Ciear) Oobscured 
~ew 0Thin Overcast roken 0Indelmite Dew Point: (C) or (F) 

0 Partial Obscuration 0Unkno,~n OOvercast 0Unknovm 
Altimeter Setting: QScattered in. Hg 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility LO miles 

a4'ariable 
=and Variable 

m4tGusting 
RVR: feet 

-or- -or- -or- RVV: miles 

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

Intensity of Precipitation Ty~ of Precipitation (Check all that apply) R~ion to Visibility (Check all that apply) 

OLight ~one 0 Drizzle 0 F~zing Rain . L roue D Fog: 

0Moderate DRain 0 Ice Pellets D Snow Shower 0 Blowing Dust []Ground Fog 

0Heavy Osnow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand []Haze 
(!nS!A DHail 0 Snow Grains D Freezing Drizzle D Blowing Snow Dice Fog 

0Unknown 0 Rain Showers D Ice Crystals 0 B!Qwing Spray []Smoke 
C]Dust O Unkno""n 

Icing Forecast Icing Actual Turbulence 
AmoWlt Type AmoWlt 'fjpe Type (Check all that apply) se~·erity 

0None O N/A 0None ON/A ON one DLight 

0Trace CRime 0Trace ORime OClearAir []Moderate 
O Light Octear QLight Oclear []Terrain-Induced C]Severe 

0Moderate 0Mixed 0Moderate 0Mixed DConvective Turbulence 0Eld:reme 
Osevere Ounknown Osevere 0 Unknown 
0Unknown 0 Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accidentfmcident: 
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Aircraft Damage 
0 None ~bstantial 
0 Minor 0 Destroyed 

0 Unknown 

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

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

Aircraft Explosion 
a-None 
0 In-Flight 
00n-Ground 

0 Both Ground and In-Flight 
0 Ell.-plosion at Unknown Time 
0 Unkno\\'n 

Description of Damage to Aircraft and Other Property {Use additional sheet if necessary) , d , 
/J. ',r vr~ f1 h 11j 5 , '/"; 6 c.c,_M f d tArn a 'j-<- +:o W ' :,_ j <; 1 / ~ :_1 'J-e ~r 
OLnc! -rusf__ /al-t. ;1/o f'O~vfy da__;na-ye_ 6 H~v + t7 __ 

-f -cYl c-e r o w · 

NARRATIVE HISTORY-OF F\-fGH't (Prease type or p_rint in ink) 

Describe what occurred in chronological order, including circwnstances 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. 
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Banner Towing Chain of Events 8/22/18 Elberta, AL Pilot lan Norris 
Number 88287 (Bellanca American Champion 8GCBC Scout) 

• Arrived at Jack Edwards airport 
• Began Preflight inspection on the aircraft I was to fly that day (N88287) i.a.w. POH checklist 
• Did a fuel drain check, oil quantity check and general exterior condition check i.a.w. POH 
• Started the engine and verified satisfactory engine indications at engine start up 

it 

• Took off from Jack Edwards Airport and flew 88287 to the banner field and conducted a check for proper engine 
control positions 

• Made my approach to the pick-up point and picked up banner. 
• Ground crew suspected the banner had caught on the tail wheel so I circled the banner field so they could get a 

better look. They said they believed it was caught on or near the tailwheel. 
• I circled and made another pass over the banner field to pull the hook release handle. I was told the hook fell to 

the ground but not the banner. 
• I circled over the banner field while climbing to remain at a safe altitude 
• I began to turn toward Jack Edwards airport, as that was where I would make an emergency landing. 
• As I did not know for certain specifically how the banner was still attached, while still over the banner field I 

attempted to free the banner from the plane by reducing power to idle and making a descent similar to an 
approach normally made to drop a banner. I decided an attempt to drop it before departing to Jack Edwards was 
appropriate as it would be conducted in a safe, controlled environment with experienced ground crew within a 
safe distance. 

• The banner didn't separate from the plane so I leveled off 
• At the same time as leveling the plane, I brought the throttle up to full power. It sounded like the engine 

sputtered once or twice but with no power increase. I pulled it back, waited a brief moment, then reapplied full 
throttle slowly. There was no response from the engine. The mixture control was already in the full rich position, 
which I confirmed visually and instinctively put my hand on it to verify. I also confirmed the primer knob was in 
the closed and locked position. 

• I manipulated the throttle, at a progressive and controlled rate, two more times. Still there was no response 
from the engine. 

• At this point a forced landing was apparent to me, so I made a radio call to the ground crew and for the brief 
time I was still airborne, my priority and focus was to remain clear of people, buildings and personal property. 

• While it is customary to pull advertising banners with some flaps extended, in the last few seconds of flight 
before the crash, I chose to extend full flaps to assure a landing within the banner field and protect the lives and 
properties of the neighboring areas. 

• I maneuvered slightly around a large tree and then slightly to the right to try and avoid the power lines and set 
the plane down in a small clearing on the southwest corner of the banner field. 

• A moment before impact I felt the banner cause additional drag, presumably as it touched the ground, then the 
plane hit the ground too. 

• • The left wing began to leak fuel at a rapid rate, so my immediate thought was to pull the mixture lever to lean 
cut-off, but it only moved out partially then jammed. 

• I believe I then instinctively shut off the two magneto switches and the master as well, before evacuating the 
aircraft through the right door window, which had broken. (After the fire services had secured the aircraft, I 
visually confirmed I had indeed turned those switches off). 
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Operator/Owner Safety Recommendation 
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MECHANICAL MALFUNCTION/FAiLURE 
- -- . 

(If more wace is needed, continue on se,parate s~t) 

Was there Mechanical Malfunction/Failure? 0 Yes on:fo Total Time/Cycles 
(If yes, list the name of the part, mamtfacturer, part no., serial no., and describe the failure.) On Part 

It 5 f-e ¥"' I (n sf -e (._ I/o Yl C/t.. "' d Ci b s-e v J C{ I.-eN/\\ Hours 

f!oV'!'( .5-f_--crn-ecl fo ha...v<; occuv:_vd. Yr!or. Cycles 

d;J.. ve.rovf --/-v-cJJ0]e_ w\·~ -e n1 ;h..f2 re.5(0f/JSrUe.ne:s~,. Time Since This Part 
Inspected/Overhauled 

Hours 

.. fUEL & SERVICES lNFORJJJA n()f\J i 

Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 

~87 0 115/145 O JetB 0 Other, specify 

&,5 Gallons 
IOOLowLead 0JetA 0 JP8 

0100/130 OJetA-1 0 Automotive 

Other Services., if Any, Prior to Departure 

: EVACUATION.OF AIRCRAFT. 
Was an emergency evacuation of the aircraft perfonned? D Yes ~0 

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

! 

. OTHER AIRCRAFT - COLLISION (li <J.ir or Qt'Qund t»llision.occurted, comp~t~ this sec~c.m tor ~th&rmrcra:rt) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed 0 :tvlinor 
D Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Cmmt:ly: Count:ty: 
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Use tlris space if additional space is needed for any answers. 

Date of this Report Name of Pilot/Operator: -=L...J.o0-..!---'---1--l-4-...L..>"--"O'-r:_ r ...:.;_· =S ____________ __ _ 
(tl/oJizot£ Signa~e: ___________________ _ 

mmfd(/;yyyy - or - D Check here to electronically sign this docmnent 

If a Person Other than Pilot/Operator is 

Name: ~ . VI 

- or -

NTSB Accidentllncident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
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