
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

.riON . ·. ·.· . ·· . ... ·· .... . ·. .. 
' 

.... ·.· . 

Accident/lncident Location Accidentllncident Daterrlme 
Nearest City/Place: SHELBY State: NC Date: 0612212020 Local Thnc: 12:40 
ZIP: 28152 Country:Cl:EVEL A"" mm!ddlyyyy 

Time Zone: EASTERN 
Latitude: 35.2924' N Longitude: 81 . 5356' W 

(Enter in dt!C:imal degrees or degrees:minutes:seconds) Colllsloo wltb Otber Aircraft: OMidait OO~rgroUild QNon• 

A: . .. 
·.· 

· . ·· .. · .. · 
i .·.' ' 

Registration Number: N 17180 D li'IH!:quipp•d and Certllled 
0C~~ " D Coromo«ial Spa<o Flight 

Mannfacturer: [J Unro.an .. ed Aircraft 

Model: 150L Maximum Gross Welgbt: 1600 lbs 
SedaiNumber: 15073018 Wolgbt at Time of Aecident!Incident: 1350 lbs 

Year of Manufacture: 1971 Number of Seato: 2 Flight Crew Seats: 

Amateur-Built: OY"' lfYes: OKlt/Plans !;lalc:e: Cabin Crew Seats: Passeo.g:er Seat~;~: 
ONo 0 Original Design 1 

Category of Aircraft Tyl'e of Airwortbiness Certlficate I,andin.g Gear Engine Type (Select one) 

®Ai!plsn• (Check all that apply) (Check all that apply) ® Reciprocating OLiquid Rocket 
OBalloon Standard Special 0Retr..,tablo 0 turbo Sh•ft 0 SoH d. Rocket 
0 Blimp/Dirigible IZINormal D Restricted CITricycle DTai\wheel 0TurboProp OH:ybrid Roek.t 
OGlider 0Aerobatic: OLilnired OTurboJet ON one 
0Gyroplaue 0 Balloon DP.~:ovJ~ional OAxnphibiDll 0HighSkid 0 Throo !'"' OUJJJ<nown 
0 Helicoptm: DCoromurer D Speciall'ligbt [J Emergem::y Float 0SI<id OEtretric 
0 PO'W'ered Lift D Tm~spon 1J E:!'.pertmental 0Float Oski 
ORJJ<:tret 0Utility 0 Special Ligbt·Sport 0Hull 0Ski!Wheel Fuel System Type (Reciprocating) 
OUltraligbt 0 ExperimCD!III Light>Sport 

Cl Other Launch/Recovery Sy:stem. ®Carburetor 0 FuoHnjocted OUJJJ<nown (JCertificate Qf Autborizat.i.t:m. or Waiver (CO.A) 
ONou• D Uoknown [J None :J 

:r;.fg. ~~··p-.. Total .Time Slnco: 
Engine M&.nnfo.cturer's 

'ih.; . 
Ol ~~::.\ I ih~~rs\ llbours\ I Enolne En!!lne 

~~ jlJUNIIN>!N 1\L i0-200 1100 136~0 ' 16 
Eug,1 

En<.3 
Eog,4 I 

.Last Inspection Type 1 ®Fixed l'itcl Propeller 2 
QControllable Pitch OC""troUable Pitch 

®!OO·Hour Ocontinuous Airworthiness QOround Adj>!Stob\e OGround Adjustoblo 
OAA!P OC.:mdi~o>J•llmpocrioo Matrufactu.ror: P!rMOH Manufacturer: 
0Aonual OUoknown 

Model: Model: 
Date Last Inspection: 08101/2019 

Additional Equipment (Check all that apply) mmlddlyyyy EL t InstaUed: ®Yes ONo 

Airframe Total Time: 4261 hn !fJ:'•s: DADS-II 
0Air!tomo P•!Ehute 

hours measured a:t (Select one) ELT Marmfadnrer; 
0Attgl< of A"""k Indicator 

0 Los!lmp•otion 0 Time of Accident/Incident Model or Part No.: DAutapilot 
TSO N•.: 0C91 (121.5 MH•) 0C9la(l2l' M1X· 

Type of Maintenance Program (S•I""t one,) 
D Data Reomd•r 

OC126 (406 M:l!z) []El~ctronic Flight aag or Handheld Device 
® AMU~l Wns ELT still. mounted in atr~.:ra..ft? ®Ye$ ONo []Elect:ronic Multifunction Display 
0 Conditjonal {Amateur-built only) 

Was ELT still oonnectijd to antenna? ®Yes 0No [JEiecttQn\c Prlmaty Flight Di5play 
0 Manufacturer's lruipc:ction Program 

Did El.~ T Acti.vate'f ®Y.es ONo Ollandbeld OPS 
0 Other Approved lmpection l'rogn~m (Mll') 

If ac#vared: 
[JHead• Up Display g g::~~~~:~~OOhiJ)~SS [JOnboard Weather 

DidELT AldlnLocatlogAIJ:crolt: 0'\'e• ®No []Satellite Tmcking D~vice 

Description of Fire Extinguishing System lf'l1ot activated: DStall Warning System 
®None Indicate Reason: ~ Impact Damage []Video Recording Device 

0 Speci.zy: :Fire Damage 0 Other, Specify: 
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OWNER/OPERATOR INFORMATION • ' ' ,' 
--___ . ' 

-·----·-
' --·---

' ' 
--- __ 

' . ,:, ''' '' 

Registered Aircraft Owner City: ::lHFLBY 

Name: MIKE J CARPER State: NC ZIP: 26152 

Fraction_al Ownership Aircraft: 0Yos ®No Country: CLEVEL A~tn 

Operator of Aircraft [J Santfi!. AA<:: Registered Owni!l" 121 Same Addtess as Regi.<::te.l'rZii Owner 

Name: MIKE J CARPER City: 

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

'"'''"" 
Operating Certificates lteld Regulation Flight Condttdcd Under Revenue Operatloll for FAR 121,125,129, 135 
(Check all thot opply) (Select MI!J for each group) 

[JNon• OFAR9l OFAR 129 OFAR415 0 Scheduled or Commurer QDomestic 
[J!'lag Came< Opo,.ting Corti:tlcat<: (F A.R 121) QFAR 103 0FAR 133 0FAR431 0 Non-Scheduled or Air T""l 0 IJ>tewatiooal 
0Supplemen.ta1 QFAR 121 0FAR135 0FA.R433 
[JAb: Cargo 0FAR125 QFAR137 0FA.R437 
[JForeign Air Cruriers (F A.R 129) 

0FAR 91 Special Flight 
0Passenger 

[JRntorcraf\ External Load (F A.R 133) QCargo 
ClComnmtor Air Cruri<r (J!A.R 135) ONot'J. .. lJS) Commercial 0 Mail Comract Only 
Doo-OemaodAirT"'i (J!AR 135) ONon .. us, NQn-oom.m~cial 
[J Comm=ial Air Tour (FAR 136) Purl'ose ofFUgbt fo.r FAR 91, 103, 133, 137 
CJAgricultural Aircraft (FAR 137) 0Public Aircn~.ft (Select one) (Select one) 
Dl'llot School (J!A.R 141) 0 Ano.ed Force$ 

0 Aerial Applicatioo Ofird'\ghtiog OUn!wow!l [J Certificate of Authorization or Waiver (COA) 0Federal 
[J COOO.Il1e~i~l Sp:,ce r[aonport.atlor:t ' 0 State 

0 Aerial Observ;ation Oflight Test 
axpe.rimen.tal PciJJlit OX.ocal 

OAirOrop OGliderTow 
0 Commercial Space Tram;po.ttHtiott License 0 Air Race/Show Olnstructional 
DOth« Operator oflarge Aircraft OUukoown OBilllflerTow Oother Work u,. 

0Business 0 1'..-.ooal 
0 &<:cuti~Corporate 0Pmd.tiocdng 

Revenue Sigbt.eeiog Flight Air Medical FUgbt 
0 External Load 0 Skydiving 
QI'orry 

OYes ONo OY•• 0No 

AIR. PORT INFORMATION IFill in if aocldent/lncldent occurrad "" up roach. l•ndlna, takeoff, departure, or wllhln 3 milliS of an airport)·. · .. 

Airport Name: SHELBY CLEVELAND COUNTY AIRPORT Dlstanee From Airport Center: 2,6 sm 

Airl'ort Identifier: KEHO Dirtctlon From Airport: 90 degrees true 
Proximity to Airport: 0 Off Airport/ Airstrip OOn Airport!Airatrip ON/A Airport £1evatlon: 846 f\. lllill 

Runway Information Condition of Runway/Landing Surface (Ch•ck all that apply) 

R• ,]f), CUI!JC) .Vmgtho 5000 It Width: 1 00 ft CJ Pry [J Snow·Comp .. te4 [J Water-Calm 
[J !!oleo D Snow-CXU6ted [J Ware!'-Choppy 

Runway/Landing Surface (Ch'!Ck all that apply) Cl Ice Covered [J Snow-Dry [J Wate>:-GI .. sy 
1Z1 Asphalt [J GrllllSII\•rf [] Macadam. owate.r [J Ro,~J> Cl Snow-Wet [J Wet 
C ConoJetc [JOr•vel [J Metal/Wood Cl Rubbe< Oepooil!; 1Z1 Soft 
[JDirt [Jice [JSnow Cl1Jukoown [)Slush-Covered [J Vegetation 0 Unl<noW!l 

~~~--

Approac])}Deparltlre Segment (&lf;ofone-) 

OT•xi OV!'R Departure Oon l:o.struro.ent Appt:OOch QDownwind OLow Approaoh 
OTakeoff Ornt Poparture Procedure/Clearance 0Landing oa .. e OGo Around 
Olnitial Climb QFinal 0 Aborte<J Lauding (af\or touobdow:ti) 

QCrosswind OUnl<nowo 

IFR Apl'roaeb (Chock all that apply) VFR Apl'roach (Chock all that apply) 

ONone [JNone 

0.<\DFINDB DMR 0MLS DPraotice [J Traffic Pattern OStopandGo 
[JSDF [Jsidc:stcp [JLOA [Jews [J Straight-In Drouch .. dGo 
[JVORfl'VOR [JlLS ClASR 0Valley/Torroin Following D Simulated Forood Landing 
ClVOI\IOM!l [JLocalizer Only CJVi\!Wll OOoN:ound D Forced Landing 
ClTACAN CILOC'..-back course [JContact [JFull Stop [J Procautioaary Landing 

ClWAV [JCirc1iug 
ClUnknown [J Unknown 
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uc:oinwT ~~1 ;,, . . ... .... ·.·. · ..... . ·.• . . . 
~Fllg/lt Cr<lwmeruber 1" Responsibilities at the Time of Accident/Incident 

@Pilot OCo-Pilot 0 Student Pilot 0 Flight llJ&tnlctot OCh..,kPilot 0 Flight Engiue.r 0 om.t Flight Crew 

"FJifl)lt Crewmembor 1" was pilot llyin~ [JYes [JNo 

"Fiigbt CrewmembeJ' 1" Identllleation 
First Name: MI~<E City of Residence: SHELBY 
Middle Initial: J Stato; NC ZlP; 28152 
Los!Nome: ICARPCCR "· f"'ICO"I=>AMF> 

I 
Age at time of Accident!Incident: 65 DateofBirth~ mmldd!Y>~JI j 

CertifiCllte Number: 
Degree oUnjury Seat Occupied Restraint Type Inflatabl~ Restraints 
®None OFat.:I @Loft 0 Front OUnknown Avallable Used 
OMillor OUnkru>wn ORigbt ORear ONone ON<= [J Not !ml!alkd o- 0 Center 0 Single @Lap only @Lap only [J Installed 
Pllot Certllleate(s) that apply) 03-point 03-point [J Not Deployed 

[J None [J Flight Jng- 0 CQmmereial [J us Mllita!y 04-point 04-point I:) Deployed 

E1 P.tivate [J~onal [J Alrlino T"""Port [J foreign 0 5-point 05-point [JUnl:nowo 

[JSfurlmrt [J Sport [J Flight Engineer OUnl:nown 0 Uflkoo•;u 
i 

J:'r.Wdpal Occupation Medical Certiiieate Medieal Certificate Validity Date of Last Medical j 

( !'iilot ONono ®Class3 E> W jthot~t limimtiQnah•aivers OUnkru>wn 
05/1712019 ( Otbm: ?:g:; ;::; .. ::.: Licem;e (Spon Pilot only) 0 Wilh limilll!ions!walvet• ON/A 

( Unknown OSpeci>llllSilatlCO mm!dd!yyyy 

Medical Certificate Llmllllt.bllls 

Medical Certificate SJ><clallssuan« 

I 
! 

Dam of La•t l!1lglrt Review l'llght Review Aircraft 
or Equivalent, Including 
FAR Ul/135 Cbecks: 05124/2019 Mol«: CESSNA 

Modo!: 172M 

AirPlane Ratiug(s) Other Instromeut Ra!i~;g(s) Instrnct<>r Rating(<) 
(Ch<r<:k all that apply) (Check all thn.t apply) (Check a// that apply) (Check all that apply) 
0 No.oe [JNone EJ Nooe 12] None [J lnslru"""" Ail;plane 
121 $\nglo-&gi .. Land [J Ai,hip [JMl;p'- 0 Ai!pl•u• S\ngle-llngine [J lns!J:um""t llolicopter 
[J Single-Engine Sea [J Balloon [J Rellcopter [J AilJ>1""" Multi-Engine [J llelloopter 
0 Multi«tgi.ue Land [J Glider [J Powered Lift [JQyroplane [J OMer 

j [J Multienginc Sea [J Gyropl""' [J P<JW«<O J:.ift [J Spon 
[J Heli<Xlpter 
[J Powe<w Lilt 

lype Student (Include o-) 

I ;;~!~ !::.:~. :-:.:~ :::; E£ Alt-plooo Lighter ' All "!j~:;: Night A<rual ] Aln:raft Gli.(lel;' ThlmAlt 

m ! 

[P;J,;,;, !ffiCi 120 ...... rn;; 
1 Last 90 Days 11 
IL 11 

. ' ""' "-
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. '"'" .lr.~T '2·' . ·. . . . ' ... · .. 
' .. · ; . . 

"Bight Crewjllell)be•· 2" Responsibilities at the Time of A.ciden.t/Ineident 
0Pilot 0Co·Pilot 0 Student Pilot OFtight ln•tructor 0Check Pilot 0 Flight Engine..- OO!Iwr Flight Crow 

~~~'light Crewmember 2" was pilot :tbin~ CJYos CINo 

~'Flight Crewmember 2" Identification 

First Name: City of Residence: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accidentllncident: Date of Birth: mmidd(wy 

Number: 
Degree oflnjury Seat Occupied Restraint Type Inflatable Restrabds 
0None 0 Fatal CLeft OF<ont OUnkoown Available Used 0 Minor 0 Unknown 0Right Oa.a:r 
0 S<>:ious 0Center Osingle ONooe 0None CINot installed 

OLapouly O Lap only Cl!ustallcd 
Pilot Certi:ficate(s) (Check all that apply) 0 3·point 0 3'1'0int CINot Deployed 

0 None IJ Flight lust.t.uc:tor [] Commet\."'ial CJ US Military 0 4-point 0 4~point CJO.ploy•d 

D Private [J Recreational Cl Airlin•'l'<sn•port CJFomgn 0 5·point 0 5·point DUnkllow:u 

0 Stude.ot Cl Sport Cl Fligbt Engineer OUnkuown 0 Unknown 

Principal Occupation Medical Certificate Medl.cal. Certificate Validity Dat.e of Last ·. g Pilot 0None Claas3 0 Wjthont 1hnitations/waivers 0 Unknowo 
Other 0 Cla" I Driver's Li<ettse (Sp0l1 Pilot only) 0 With limitations/waivers ON/A 

0 Claas2 Unknown · 0 Special Is::;uance mm/ddlyyyy 

Medical Certlfioate Limitations 

Medical Certificate Special Is•u•nce 

Date or LWi< ~ ngm ... .;~.w Flight Review Aircnft 
or Equivalent, 

Make: FAR ni/135 Checks: 
Model: 

Atrpblne Ratlng(s) Otbe~ Instrument Rating(s) Instructor Ratlllg(s) 
(Chock all that apply) (Check all that app(y) (Check all that apply) (Check all that app(y) 
D None Cl None DNooe D Norl.e D lnsttulllent Allpl:me 
Cl Singlc·Engino Land CJ Ah•hip Cl Airplane Cl Airplano Single-llogmo [] Instrum~t Helicopter 
0 Siugle-Engtne Sea 8 Jlallooo Cl Helicopter D Auplane Multi-Engine [J H~Hcopte[ 
D Multiengino LIUld Glider Cl Powor•d Lilt Cl Gyropl••• Cl Glider 
D Multiengino Soa Gyroplaoa D POWO(Od Lilt D Sport g Helicoptor 

Po\WI:'ed Lift 
Typo Ratings (7•clude dat"') 

1s~· ~~~~~~~: 1 ~';De (Enter appropriate 
Ai~~ .. T!l~~!;' Airplane 

l'lt•ht Actual 
Ligll.ter 

in e:ach box) Rotorcraft Gll6" l'ban Air 

~ 
Pilot drPICl 

I Timeas 

Thi' ........ 
~D•v• 
· L..;; io v.;;;-
La.t:~;~ 
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AQniTIONAL ·~ CREWMEMBERS •Exclusive a1 GBbin ~.- , fhA· <~1•ow1 lnf,.nmitlonl .... ' 
. ·.·· .. ·· · ... 

Crew Name and Address Seat Occupied Injury 

Fitst N.an1.e: Ci.ty ofRe~idence: 0Lell QFront ONon< 

Middle Initial: State: ZIP: Ocontor OR= OMinor 
Orught QSingle os~r.ious 

Last Name: Country: 0Uilknown OJ!atal 
OuukuoWll 

Pilot Certificate(s) (Check all that apply) Restraint 'I))le: Inflatable 

DNone 0 !'light Instructor Clc=.,i•l OUSMilimy 
Available Used Restraints 
ONone ON one 

[]Private [] Recrea'l:iou.al 0 Airlille Transport DForeign OL<pOnly QLapO~>ly [J Not Installed 
DStudent Cl Sport 0 !'light Engineer 03-point 0 3-poiot [J fustalle<J 

04--point 04-point [J Not Deployed 

'I))le Rating/Endorsement for Total Flight Time at the Time 05-poiut 0 5-poiut 0 Deployed 

Iu-s 0 Uo.lmown 0\Jnknown 0 Unknown 
Accident/Incident Aircraft? OY•• 0No of tbls Accidentllncidenll 

-
Crew Namo and Address Seat Occunied Injury 

" ~"' 

Fitst Name: City ofResidw.ce: 0Lcft QJ!root ONone 
OCenw ORear 0Miuor 

Middlolnitial: State: ZIP: Oltight QSiugle 0 Serious 
I...w;t Name: (A\Jntzy: -· QUuknown 0Fatal 

0Uilknown - _, 
Restrai.nt Type: Pilot Cortifio:ate(s) (ChfJCk all that apply) Jl!fiatabie 

ONoue 0 Flight Instruct<>r [J Commerdal ClUSMilimy 
Available Used Restraints 
ONone QNoo.• 

0 l?rlv~te [J ltecreational D Airline Transport t:JForeign QbpOnly QLapOnly [J Not Installed 
0 Student 0 Sport [J Flight Enginee> 03-poillt O 3-poillt 0 l•stallod 

0 4-point 04-point 0 Not Dcyloye~ 
Type Rating/Endonement for total Flight Time at tbe Time 0 5-point Q5-polnt 0 Deployed 

Accidentlln<idont Aireraft? DYes [JNo of thio Accldel!tllncident: 1m OUukuown QUilknown [J Uuknown 

PASSENGeR{Sf/ OTHER PERSONNI!L (Include cabin craw; eontlnue. on stPdt:l'tll. $hoot 11 necesoal1') 
' 

.·. 

Inflatable 
Name and Address Seat Injury Reotuint Type Restrain~ Age 

Available US<d . 

First N.ame: City: 
QLo!i QNooe ONooo ONono CJ Notlnstnlled [J Under 5 yoars 

Mi.ddle Jn.iti.al: State· ZIP: Oceotcr OMinor 0Lap0nly 0Lap0nly CJ ln•tnllcd -- 03-poiut 03-point 0Right QSorious D Not Deployed If Under 5, 
ta..,tNanJe: Countzy: 

OunkuoWll OFatal 04-polnt 04-point CJDeployod 0 Child Restraint 

OCrew QPassenger OOthor OUukuown 05-point Os-point DUuknown OLop-Hold Row: -- OUnknown 0Uuknown Ounknnwn 

Avallable Used 
Fi~tName: City: 

OLcft ON one QNone ONone ONot !mtalled 0 Uudo:r 5 years 
Middle Initial: State' Zll': Ocon•>< OMinor QLapOnly OLapOnly Dlnstslled ~- - Q3·poillt 0 3-point Orugbt OSeriouS DNot Deployed .if Under 5, 
LastNam.~: Countzy: 

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

OCrcw QPassenger QOther OUilknown 05-point 05-point DUt!known OLap·Held Row:_ OUuknowtt Ouukuown OUuknowo 
v~.~ 

Available Uo<d 
First Name: City: 

0Left 0None ONooe 0None 0Not Instatlod CJ(Joder 5 yellfs 
Middle Initial: Stat.: ZIP: Ocenrer 0Minor QLap Only QLapOnly Dlnstalled 

Orught OSerioos 03-point 0 3-poiut DNot. DeployO<I Jf rfn.der 5) 
lA.I.l'~t Name: Country: 

Ouuknown 0Fatal 04-point 04--point OD<ployod 0 Child Restraint 

OCro:w OPassenger OOther 
OUuknown 05-point 0 5-point [JUuknown 0 Lap· Held Row; - OUuknown 0Uuknown 0\Jukuown 

Available Used 
Fi.rst Nam.e: City: 

OL•ft ON one ONono QNon~ DNotlnstalled 0 Under 5 year• 
Middl~ Initial: --- Stal>l: ZU': 

-~M~- Oceurer OMbJ.or QX.apOnly QLapOnly D loStillled 

L$.$tName: Conntzy: Orug~>t OSerious 03-point 0:3-point DNotDeployed JjUndorJ, 

0Uilknown Ofatal O<~cpoiot 04-point Ooeployed 0 Child Realtoint 

OCrew OPassongor 00thO>: 0UukuOW!1 OS-point 05-po\ut OUnl<nown 0 Lap-Held Row: - Ounknown OUnknown 0 l}IJkn<)Wl) 
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FLIGHT ITINERARY INFORMATION . · .. . .·.· ... 

Last Dtparturt Point Time of Departure Destination Type Flight Plan Filed. 

Airport JD: KPGV 
Time: 10:00 

Mq><:>rt JP: KEHO 0None OVFR!IFR 

City: GREENVILLE City: SHELBY 0 Company VFR 0!l'R 
0 MilitatyVFR 0Unknown 

State: NC Time Zone: EASTEF State: NC ®VFR 
COUlltry: PITT C(>Uotry: r.t F\IFI ANn Activated? QY .. ®No QU!lknown 

Type of ATC Clearance/Sorv:ieo (Check all that apply) 
D None [J Special VFR 0 Specialll'R 0 VFR Flight Following Demise 
0VFR [J IFR [JVFROnTop [J Tmfilc Advisory [J Ullknown INA 

Airspace where the accidenVIncldeiJt occurred (Check all that apply) Altitude ofln·Fligbt 
0 C\a" A [JClass G [J Military Oj>cmtions Area (MOA) [JSpecial Occurrence: 
D ct ... a ODemoA< .. [J Airport Advisory Area [JA!r: Tmffic Control Area 
D Clas•C 0Waming Aroa D Jet Traiolng Area [JU!lknown !tmsl 
Oct .. ,o D Prohibito<! A<•• [JTRSA 
El ct • ., B D Restricted Area [JFAR93 

WEATHER INFORMATION AT THE.ACCIDE;NT/IN.CIDENT SITE. . .... :. 
.·· .. ··.·· ... 

Source of Pilot Weather Inform.atl.o.n Weather Obset-vation Fa.cility 
(Check all that apply) Facility !0: EJ Natiot:~al Wc:;lt.b~r Service Dcompany 
EJ Flight Service Station [J Military Observation Time: 
[J TV /!lJ>di o Olntemct Ti.m.e Zune: 
0 Automated Report DNo~e 

Distance from Accident Site.: nm [J Com.m""ial Weatb.,. Semc• (DUATS) Cl Unknown 
[JOn~Boa.OO Weather Direction from Ac;c.ident Sito: degrees true 

Jla$1< Conditions Light Condition 
OVMc ODawn 0Dw;k ODarkNight OU!lknowt~ 
0IMC ®Day 
OU!lknown 

ONigbt OBright Night 

·-·~·-~- ._._,._"'" ' 
Sky/Lowest Cloud Condition Ceiling Temperature; (C) or $1) (F) 
OClear 0 Thin l'lrokeu ONonc(Cicru:) OObsoured 

Dew Point: ®Few Ol'bioOv<m>ast 0 .Brokt.n 0 fudcfi.Utc (C) or (F) 
0 Partial Obscuration OUoknown 0 OVercast OU!lknown 

Altlmoto< s.ttiog: 300.3 hJ.Hs 0 Scattered 

Lmvest Cloud Condition Rdght Ceiling Height 
or MB 

12000 
........ ,., . ·~ . .,....,- .. 

Wind Direction Wind Speed Wind Gusts Vioibility 6 miles 
[J Variable [J Calm £a Not Gusting RVR: _ftet 

[J Light and Variable _,,._ ...,,. ...... RVV: miles 

Dir<otion: 270 de_g(U!'i ttue Speed: 10 kta Speed: kto Density ~tltude: It ... .., ........... 
Intensity of Preoipitatlon Type of Precipitation (Check all that cq;ply) Restriction to Visibility (Check all that apply) 

0Light 1:21 No:ne D Dri:ule [J Freezing Rain EINooe OFog 
OModerat< [J ~lain D looJ:'eU•t• [J Snow Shower [J Blowi"ll Du•t [J Groillid Fog 
OHeavy Dsnow D Suow ~el\et• D Ice Pellets Sbower D Blowing Saod DHaze 
ON/A [J H•il 0 Snow Gtains [J Free•ms Dri:ulo [J Blowing Snow [J Ice Fog 
OUilknowo [J R.ah.1 Showers D Icc Crystals [J Blowlug Spray [J Smoke 

onust [JUoknown 

Icing Fo.-ecast Icing Aetual Turbulence 
Amount Typo Anlount "type Typo (Check all that apply) Severity 
®None ON/A ON(>!le ON/A Ia None [JLigbt 
OTmco 0Rirne OT:race oru.oo. [JCleM Air (JModerate 
0Light 0 Clear OLight Octear Cl TEm"3in-tnduced [JSevere 
OModo'"te 0Mixcd OMi>derate OM.Qted [JConvective Turbulence [JExtreme 

' 
Oscvcre 0U!lknown Osev.,.. Oullknown 
OU!lknown ou.m,own 

: 

NOTAMs (D and FDC), AJRMETs, SIGMETs, PffiEPs in effect at the time of the accidtnt/incideut: 
: 

! 

: 
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DAMAGE TO AIRCRAFTAND OTHER PRGPSR:tv< .. ·.·· ·· .•.... · ·· .. ·.·.·. · · ·. ·.·.······ 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyod 

0 Vuknovm 

AiTeraft Fire 
®N·onc 
0 ltt·Fiight 
Ooo~und 

0 Both Ground .,d !o"l'liljht 
0 Firo at Uuknown Time 
Ovntmown 

Description of Damage to AiTcraft and Other Property (Uoe additional sheet If n•c<!!SSO>'}~ 

FRONT LANDING GEAR BROI{E PROP STRIKE 

NARRATIVE HISTORY OF FLIGHT (Pioasa type o~ prtnt in.ink) .· 

AiTcroft Explosion 
®None 
0 ln-Fiigbt 
0 On-Ground. 

0 Botl1 Ground ""d ln-Fiigbt 
0 E%plosion at Unknown Time 
OUotmown 

.· 

Describe what ocCUITed in obrot!ological order, including circmnstanoes )eailing ro and naMe of acddont/incident. Describe terrain and inclt>de 
wteckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, seJVices obtained, and intended 
destination. Provide as m.ooh detail as possible. 

I left KPGV Greenvilil~ N.C. at around 10:00 a.m. 6/22/20 for planned flight to KEHO Shelby N.C. I estimated a 2.5 hour flight with 
headwind going to KEHO at 270 magnetic heading. Did all my preflight in$pections. Received flight following around 10 miles out of 
KPGV. Set cruise for abol,l\ 70-75 knots flying at 5500. About an hour into flight increased to 6500 and kept my 70-75 knot cruise speed. 
ATC In KCL T had me come down to 4500 and adjust heading to 240. Eventually Was allowed back on course and stayed on that until I 
cancelled flight following when I had KEHO in sight. Made my 10 mile out call to KEHO and started a slow desant. At 5 miles out I made 
my 5 mile out call and had came down to around 2500. Just after that I started descending to 2000 and felt the engine sputter after taking 
carburetor heat off. I was about 3 miles from the airport and made sure fuel was on, primed fuel, and pumped throttle with little 
Improvement. Left fuel gauge showed 1/8 usable fuel and right fuel tank showed almost 1/4 usable fuel. I I didn't think I could make 
airport the way engine was running and adjusted airspeed end looked for best place to land. Landed at around 12:40. 
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RECOMMENDATION IHOw cou.ld till• accident/Incident ha~ been oreventl>dfl . •· ·. .··. ·.· . i ··.·· .... ' .. ' . 
'. 

• 
' . 

Operator/Owner Safety Reoonunendation 

IF I HAD STOPPED AND FUELED W~IEN I WAS AT 1/4 TANK OF USABLE FUEl, I HAD ONLY HAD PLANE FOR TEN DAYS AND 
HAD FLOWN IT FOR 11 HOURS. I HAD NO IDEA THAT RiGHT FUEL TANK WAS READING INCORRECTLY, LEFT FUEL TANK WAS 
READING CORRECTLY. 

MECHANICAL MALFUNCTION/FAILURE (It more space is nMdod. continue on ~eparate sheet) 
I 

' . 

Wns: there Mecha.ntcal Mol'l\lnction/Failure? 1!'1 Yes ONo Total Time/Cyeles 
(f/ye~. li$t the name Qj'the part, mamifacturer, part no., .serial no., and describe the failure.) On Part 

RIGHT FUEL GAUGE HO'll($ 

Cycles 

Time Sln.ce This l'art 
InspectedJOv~rbauled 

Hours 

FUEL & SERVICES INFORMATION 
.. ·, 

Fuel on Board at Last Takeoff Fnel Type 
(Con"!,.ertfrom pounds, as necessary~ 0 80/87 0 !15/145 OJotB 0 Oilier, •p•oify 

26 
® lOOV:>wCead 0 letA 0JP8 

Gallons 0 !001130 0 Jet A-I 0 Automotiv~;: 
Other Services, if Any, Priur to Depart~~re 

EVACUATION OF AIRCRAFT . . . · .... .. . · 
• 

· ... . . . 

Was an emergency evacuation of the airuaft performed? [J Yos 1!'1 No 

Method of Ent Describe how the occupan.ts exited an.d bow many occupants evacuated each location 

OPENEP DOOR 

OTHER AIRCRAFT- COLLISION .. (If air or ground .collision occurred, complete this section for otheralieraitl 

Aircraft Registration Number Manufacture<: ))amage to Other Aircraft 
0 Destroyed OWno' Model: 0 Substantial []None 

...... .,..., 

Registered Owner of Otbor Aln:raft Pilot of Otber Aircraft 

Name: Name: 
City: City: ., 
State; ZIP: State: ZIP: 
CoWJ.try: 

~,-,~no·.-
Co unify: 
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