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

This form to be used for repo rting c ivil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accidentflncident Location Accident/Incident Dateffime 

Nearest City/Place : Ooltewah State: TN Date: 07/04/20 Local Time: 7:45 gm 
ZIP: 37363 Country: United States /1/lllldd/_1 ~~1!1' 

35.079700 Longitude: -85.050280 
Time Zone: Eastern 

Latitude: 

(linter in decimal degrees or degrees:minute.<:seconds) C ollision with Other Aircraft: 0 Midair O On-ground @ None 

AIRCRAFT INFORMATION 
Registra tion Number: N760JJ 0 IFR-Equipped and Certified 

M anufacturer: Lockwood Aviation 
0 Commercial Space Flight 
0 Unmanned Ait·craft 

Model: AirCam Maximum G ross Weight: 2100 lbs 

Serial Number: 0176 Weight a t Time of Accident/Incident: 1875 lbs 

Year of Manufacture: 2015 Number of Scats: 2 Flight Crew Seats: 1 
Amateur-Built: 0 Ycs (/'Yes: @ Kit/Plans Make: AirCam Cabin Crew Scats: 0 Passenger Scats: 1 

0 No O Origi nal Design Number of E ngines: 2 

Category of Aircra ft Typ e of Airworthiness Certificate Landing Gear Engine Type (Seleu one) 

0 Airplam: (Check a/It/tat app/_1~ (Check all that apply) 0 Reciprocating 0 Liquid Rocket 
O Balloon Standat·d Special 0 Retractable.: 0Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible O Nom1al 0 Restricted 

O Tricyclc O Tailwhcel OTurbo Prop O.Hybrid Rocket 
0 Giidcr 0 Acrobatic O Limited 0 Turbo Jet 0 Nonc 
0 Gyroplane O Dalloon 0 Provisional 0 Amphibian 0 High Skid 0 Turbo Fan O Unknown 
0 Helicopter 0 Commuter 0 Special Flight 0 Emergency Float 0 Skid O Elecrric 
0 Powered Lift 0 Transport 0 Expcrimcmal 0 Float 0 Ski 
O Rockct O Utility 0 Special Light-Spon O tlull 0 Ski/Wheel Fuel System Type (Redprocming) 
0 Ultralight 0 Experimental Light-Sport 
O Unknown 0 Other Launch/Recovery System @Carburetor 0 Fuel-Injected 

OCerti ~icate of Authorintion or Waiver (COA) 
O Nonc O Unknown 0 None O Unknown 

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

Engine Engine Manufacturer Model/Series Serial Number mmldcUvv\'' ' 0 lbs of Thrust L{hourn I (hours) I (hours) 
Eng. I Rotax (Right) 912ULS 6782986 04/01/2014 100 346.0 15.0 N/A 

Eng. 2 Rotax (Left) 912ULS 6782985 04/01 /2014 100 346.0 15.0 N/A 
Eng.3 

Eng.4 

Last Inspection Typ e Propeller I @Fixed Pitch Pro pellet· 2 0 Fixed Pitch 

I 
O Controllable Pitch 0 Controllable Pitch 

0 100-Hour 0 Cominuous Airworthiness O Ground Adjustable O Ground Adj ustable 
O AAlP 0 Conditionallnspection Manufacturer: Warg Drive Manufacturer: Warp Drive 
0 Annual O Unknown 

Model: S~H328 Model: SN14329 
Date Last Inspection: 08/24/2019 

@ Yes 0 No Additional Equipment (Ciret·k all tiltll app(v) 111 111/dd~l')(l~V ELT Installed: 

Airframe Total Time: 346.0 hrs ((Yes: 0 ADS-B 

EL T Manufacturer: Art ex O Airframc Parachute 
hours measured at (Select ane) 0 Angle of Attack Indicator 
0 Last Inspection 0 Tirnc of Accidcm/lncidcnt Model or Part :>lo. : ELT 1000 O Autopilot 

TSO No.: 0 C91 (12 1.5 Mll z) 0 C'9 1a (121.5 Mllz) 0 Data Recorder Type of Maintenance Program {Selecr one) 0 C I26 (406 MHz) 0 Electronic Flight Bag or I landhcld Device 
0 Annual 

Was EL T st ill mounted in aircraft? 0 Ycs 0 No 0 Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was EL T still connected to antenna? 0 Yes O No 0 Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? 0 Ycs 0 No 0 Handheld GPS 
0 Other Approved Inspection Program (AA IP) 0 Heads Up Display 
0 Continuous Airworthi ness lj'a('fivnted: 

0 0 nboard Weather 
0 Other. specify: Did EL T Aid in Loca ting Aircraft: O Yes 0 No O Satellite Tracking Device 

Description of Fire Extinguishing System if not activatt:d: 0 Stall Warning System 
0 None Indicate Reason: 0 Impact Damage 0 Video Recording Device 
0 Specify: 0 Fire Damage O Orher, Specify: 

0 Battery Expired Damaged 
0 Unknown 
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OWNER/OPERATOR INFORMATION 
Registered Ai rcraft Owner City: Chattanooga 

Name: N401 SC, LLC State: TN ZlP: 37421 

Fractional Ownership Airc raft: 0 Yes (!) No Country: United States 

Operato r of Aircraft 0 Same As Regis1ercd 011'/Wr 0 Same Address as Regis1cred 0111ncr 

Name: James H. Jolle}'; N401 SC, LLC ; Member' City: Cleveland 

Doing Bus iness As: N/A State: TN Z l P: ;JZ;J 1 1 

Air Carrier/Operator Designator (4 Character Code): N/A Country: United States 

Operating Certificates Held Regulation Flight Conducted U nder Revenue Operation for FAR 121 , 125, 129, 135 
(Check alii hal appZvJ (Sci eel nnef'nr eaclt grn11p) 

0 Nonc 0FAR 91 0 FAR 129 O FAR 415 0 Scheduled or Commuter 0 Domestic 
0 Flag Carrier Operating Certificate (FAR 121) OFAR 103 0 FAR 133 0FAR431 0 :--Jon-Scheduled or Air Taxi 0 International 
0 Supplemental 0 FAR 121 0 FAR 135 O FAR 435 
O Air Cargo OI'AR 125 0 FAR 137 0 FAR437 
0 Foreign Air Can·icrs (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

0 Rotorcran External Load (FAR 133) 0 Cargo 
0 Commuter Air Carrier (FAR 135) O Non-US. Commercia l 0 Mail Contract Only 
O On-DcmandAirTaxi(FAR 135) 0 Non-US. Non-commercial 
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
D Agricultural Aircraft (FAR 137) OPublic Aircraft (Sr!lecl une) (Selecl ant') 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefight ing O Unknown O Ccnificatc of Authorization or Waiver (COA) 0 Federal 
0 Commercial Space Transportation O State 

0 Aerial Observation 0 Fiight Test 

l:xperimental Permit 0 Local 
O AirDrop O Glider Tow 

O Commercial Space Transponarion License 0 Air Race/Show 0 I nstm~tiona l 

O Othcr Operator of Large Aircraft O Unknown 0 Banner Tow O Other Work Usc 
0 Business @Personal 
0 Executive/Corporate 0Positioning 

Re,•enue Sigh tseeing Flight 
0 External Load 0 Skydiving 

Air Medical Flight O Ferry 
OYes @ No 0 Yes 0 No 

AIRPORT IN FORMATION (Fill in if accident/incident occurred on ap ~roach, landing, takeoff, departure, or within 3 miles of an airport) 

Airpor·t Name: Collegedale Aiq;1ort Distance F rom Airport Center: 2 .5 sm 

Airport Identifier: KFGU Direction From Airport: NNW degrees true 

Pr·oximity to Airport: 0 Off Airport/Airstrip O on Airport/Airstrip O N! A Airport Elevation: 860 fl. msl 

Runway Information Condition of Runway/Landing Surface (Check all thar apply) 

Runway ID: Lake (URIC) Length: 1200 ft Width: 400 fi 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Su rface 
0 lloles 0 Snow-Cntsted 0 Water-Choppy 

(Chec:k all 111111 applr) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asrhalt 0 Grass/Turf O Macadam 0 Water 0 Rough 0 Snow-Wet O Wet 
0 Concrete 0 Gravcl 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O Dirt Dice O Snow 0 Unknown O Siush-Coven:d 0 Vegetation 0 Unknown 

Approach/Departure Segmen t (Select one) 

OTa,~i O VFR Departure O on Instrument Aj)proach ODownwind 0 Low Approach 
O Takeotf OIFR Departure Procedure/Clearance @Landi ng O Base O Go Around 
Olnitial Climb Ql'inal 0 Aboncd Landing (after touchdown) 

O Crosswind O Unknown 

IFR Approach (Check all I hell appl}~ VFR Approach (Check alllhlll app~v) 

0 None O None 

0 ADFINDB 0PAR 0 MLS 0Practice 0 Trame Pattem 0 Stop and Go 
O SDF 0 Sidcstcp O LDA O GPS 0 Straight-In 0 Touch and Go 
O VOR/TVOR OILS 0 ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
0 VOR/ DME 0 Localizer Only 0 Visual O GoAround 0 Forced Landing 
0 TACAN 0 LOC -back course D C on tact 0 Full Stop 0 Precautionary Landing 

0 RNAV O Circling 
O Unknown D Unknown 
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•·Flight Crcwmember I " Responsibilities a t tbe Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight l n~tructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

'•Fl t Crcwmember 1" was pilot fly in 0 Ycs 0 No 

.. F light Crcwmcmber 1" Identification 

First arne: """J""a'"'m_,e..,s,__ _______ ____________ _ 

Middle Initial: _,_H.:._ __ 

Last arne: ~J~o~ll~e~-------------------

Age at time of Accident/Incident: -"5,_,9'----

Degree of lnjury 
0 None 0 Fatal 

Seat Occupied 

0 Left 0 Front 
0 Rear 
0 Single 

0 Unknown 
O Minor 0 Unknown 0 Right 
0 Serious 0 Center 

Pilot Ccrtificate(s) (Checl. allthmappM 

0 one 0 f light l n~tructor 

0 Pri vate 0 Recreational 
D tud.:nt 0 Spon 

0 Commercial 
0 Airlme Transport 
0 Flight Engineer 

0 US ~l i litary 
0 Foreign 

Principal Occupation Medical Ce•·tificatc 

0 Pilot 0 None 
0 Otha 0 Class I 
0 Unknown 0 Clas> 2 

i\ledical Certificate Limitations 

Must have available glasses for near vision. 

Medical Certificate Special Issuance 

N/A 

O Ciass 3 
0 Driver·s Ltccnse (Spon Pilot unlyl 
O Unknown 

Date of Last Flight Review 
or Equiva lent, Including 
FAR 1211135 Checks: 12/17/2109 

Flight Review Aircraft 

;\1nkc: Cirrus Vision 

Model: SF-50 

Ctty of Residence: ~C""'I"""ev.:..;e""l"'a'""nd""-----------

Stnte: _T,_,N'-'---------- ZIP: 37311 

Restraint Type 

Available 
0 None 
O Laponl)' 
0 3-pomt 
0 4-point 
0 5-puint 
0 Unknown 

Userl 
O Nonc 
O Lap only 
Q 3-p<Jint 
0 4-point 
0 5-point 
0 Unknown 

Medica l Certificate Validity 

0 Without limitations/wai' ers 
0 With limitations/waivers 
O Spceial lssuance 

0 Unknown 
O NA 

I nflatablc Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
0 D-:pluycd 
0 Unknown 

Date of Last Medical 

10/23/2019 
mm/JJ/;:1')~' 

Airplane Rating(s) 
(CI1e1·k all!lwt upp(v) 

0 Nun~ 

Other Aircraft Rating(s) 
(Chet'k all that a ppM 

Instrument Rating(s) 
(Check all that liJ!plv) 

I nstruetor Rating(s) 
(\heck a// that app(v) 

0 Non..: 
0 Singlc-Engim: Land 
0 Single-Engine Sea 
0 ~Iuhicngine Land 
0 ~luhicnginc Sea 

Type Ratings 

Cirrus SF-50 Vision Jet 

0 None 
0 Ai~hip 
D Balloon 
0 Glider 
0 Gyroplane 
0 llclicopter 
D Powered Lifl 

AirCam Twin Engine Land & Water 
Carbon Cub CCK1865 
Cirrus SR-22T 

0 None 
0 Airplane 
0 llelicopter 
0 Powered Lift 
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0 Airplane Smglc-Enginc 
0 Airplane ~luhi-Engin~ 
0 Grroplanc 
D Powered Li ft 

0 Instrument Airplane 
D Instrument Helicopter 
0 I lclicoptcr 
D Glider 
0 Spon 

Student Endorsements (fnc/1111e tlate1·1 



'FLIGHT CRr-·····"":MRFR 2" INt"VMIIIII4TION 
" Fligh t C r ewmcmber 2" Respo nsibilities a t the Time of Accid ent/ Incid en t 

0 Pilot O co-Pilot 0 Studen t Pilot O Fiight Instructor O C'hcck Pilot 0 Flight Engineer O Other Flight Crew 

"Flight C rcwmcm ber 2" was pilot fly ing 0 Yes 0 No 

'•Flight Crewmcmber 2" Identification 

First a me: C ity of Residence: 

Middle Initia l: State: ZIP: 

Last Name: Country: 

Age at time of Accident Lncident: Date of Birth: mm/dd/1'1'11' 

Certi ficate Number: 

Degree o f Inju ry Seal Occup ied Restr aint Type Infla table Restrai nts 
0 None 0 F~tu l O Lcfl 0 Front O Gnknown Available Used 
0 1inor 0 Unknown 0 Right O Rear 
0 Serious O cemer O single 0 one 0 one D Not lnstallcd 

0 Lap only 0 Lap only 0 ln~tallcd 

Pilot Certificatc(s) (Ched all that appM 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Mi litary 0 4-point 0 4-point D Deployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 

D Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unk nown 

Principa l Occupation Medica l Cer tificate Medical Cer tifica te Validity Date of Last Medical 

0 Pilot 0 one 0 Class J 0 Without limitations/wahcrs 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/1\ 
0 Unknown 0 Class 2 Q Unknown 0 Specia l Issuance /1/f/1/c/d/j:I'J:I' 

Medical Certificate Limitatio ns 

Medical Certificate Sp ecia l I ssua nce 

Date of Last Flight Revie\\ Flig ht Review Aircraft 
or Eq uivalent, Including 

:vtukc: FAll 12 1/ 135 C hecks: 
mm/dd~l ~\ :1:1' Model: 

Ai rplane Rating(s) O ther Aircra ft R ating(s) Instrumen t R ating(s) Instructor Rating(s) 
(Check all thalapp(l~ (Check all that apply) (Check (II/ that appM (Check all thai apply) 
0 None 0 one O Nonc 0 nne 0 Instrument Airplane 
0 Single-Engine Lund 0 Airship 0 Airplane D Airplane Single-Engi ne 0 Instrument Helicopter 
0 Single-Engine Sea 0 f!nlloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multienginc Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multienginc Sea 0 Gyroplanc D Powered Lifl 0 Spon 

0 llc:licoptcr 
0 Powered Lift 

Typ e Rat ings S tudent Endorsements (lndude dates) 

Flight T ime (£mer appropriate 
Airplnnc 

All This \1ukc Single AirplRnc Lighter 
1111111ber of hours i11 each box) Aircrnfl & Model En~inc i\ tuhlen:,:inc 1\ighl Actuul Simulated Rotorcrafl Glider Than Air 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This Make1Modcl 

LasL90 Days 

~t JODat~ 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin cr.w complete the followJr1a information) 

Crew Name and Address Scat Occupied Injury 

First Name: City of Residence: 0 Left O Front @ None 

State: ZIP: 
0 Ccntcr O Rear O Minor 

Middlt: Initial: 0 Right @ Single O scrious 
LJ>t Name: Country: O Unknown 0 Fatal 

O Unknown 

Pilot Certificate(s) (Check ull that app(v) Restraint Type: Inflatable 

D Nonc D Flight Instructor D Commercial D US ~lilitary 
Available Used Restraints 
0 one 0 one 

D Private D Rccrcauonal D Airline Transport D l'oreign 0 Lap Only O LapOnly 0 Not Installed 

D Student D Spon D Flight Engineer 0 3-poim 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

O Unknown 0 Unknown D Unknown 
Accident/Incident Aircraft? D Yes '2! No of this Accident/ ! ncident: 0 hrs 

C rew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Len O Front O Nonc 
O C'enter 0 Rear 0 Minor 

Middle Initial: State: ZIP: 
0Right O Singlc 0 Serious 

Last a me: Country: O Unknown O Fatal 
O Unknown 

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

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

D Private D Recreational D Airline Transport D Foreign 0 Lap Only 0 Lap Only D Not Installed 
D Student D Spon 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 Flight Time at the Time 0 5-point 0 5-point D Deployed 

Accident/1 ncident Aircraft? D Yes D No of this Accident/ Incident: hrs O Unknown 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on aeparate aheet if necessary) 
Inflatable 

Name and Address Seat Injury R estraint Type Res traints Age 

Available Used 
Fi r~ t Name: Kelly City : Cleveland 

O Len @ None O None O Nonc 0 Not Installed D Under 5 years 
Middle Initial: M State: _IN_ ZIP: ;37;311 @ Center 0 Minor O LapOnly O Lar Only 0 Installed 

Last O Right O Serious 0 3-point 0 3-point 0 Not Deployed !(Under 5. 
arne: Jolley Country: United States 0 4-point 0 4-point O Unknown O Fatal O Deployed 0 Child Restramt 

O Crcw @ Passenger O Other O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-lleld Row:2_ 0 Unknown 0 Unknown O u nknown 

Available Used 
First Name: City: O None O Non.: O Lcft O Nonc 0 1 ot Installed 0 Under 5 years 
Middle Initial : State: -- ZIP: O ccnter O Minor O LapOnly OLap Only 0 Installed 

O Rigin O Scriouo 0 3-point 0 3-point 0 :-Jot Deployed /(Under 5. 
Lm.t "lame: Country: 

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

O Cr.:w OPa~sengcr O Other 
0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-llcld Row: -- O Unknown 0 lJnknnwn 0 Unknown 

Available Used 
First Name: City: 

0 0 'one O None O Le n one 0 ot lnstallcd D Under 5 years 
Middle Initial: State: -- ZIP: O ccntcr O Minor 0 Lap0nly O Lap Only 0 Installed 

Last "lame: 0 Right 0 Scrious 0 3-point 0 3-point 0 Not Deployed I(Under 5. 
Country: 

0 Unknown O Fmal 0 4-point 0 4-point ODcployed 0 Child Restroint 

0 Crew 0Passcnger O Othcr 
0 Unknnwn 0 5-point 0 5-point O Unknown 0 Lap- field Row: -- 0 Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City: 0 'one 0 one O Lcf\ 0 one 0 :-Jot Installed D Unclcr 5 years 
Middle Initial: State: -- ZI P: 0 Center O Minor O Lap Only O Lap Only 0 Insta lled 

I .ast "lame: Country: 0 Right O Serious 0 3-point 0 3-point 0 Not Deployed (/'Under 5. 

0 Un known OFatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

0 Crew 0 Passenger O Othcr O Unknown 0 5-point 0 5-point 0 Unknown 0 L:tp-Held Row: -- O Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure l'oint Time of Departure Destination Type Flight Plan Filed 

Airpon JD· KFGU 
Time: 6:00 ~m 

Au·pon Jr>: KFGU 0 None 0 VFRIIFR 

Cuy: Collegedale City: Collegedale 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: TN Time Zone: Eastern State: TN 0 VFR 

Country: United States Country: United States Activated'? 0 Yes 0 No O Unknown 

Type of A T C C learance/Ser vice (Check a/1 111111 app~r) 

0 None 0 Special VFR 0 Special II· R 0 VFR Flight Following D e mise 
0 VFR 0 IFR 0 VFR On Top 0 Traffic Ad\"isory 0 Unknown NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A 0 Ciass G 0 Military Operations Area (MOA) O Special Occurrence: 
0 Class 13 O Demo Area 0 Airpon Advisory Area 0 Air Traffic Conrrol Area 
0 Class C 0 Warning Area 0 Jet Traming Area O Unk.nown 900 n rnsl 
0 Class D 0 Prohibited Area 0 TRSA 
0 CJass E 0 Restricted Area 0 1-AR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that appl)~ Fncili ty ID: KCHA 
0 National Weather Sen ·ice 0 Company 

Observation Time: 6:00 pm 0 Flight Sen ice Station 0 Military 
O TV/Radio 0 internet Time Zone: Eastern 
0 Automated Repon 0 None 

Di~tance from Accident Site: 1 0 0 Commercial Weather Service (DUA TS} O Unknown 
11111 

0 0n-Board Weather Direction from Accident Site: 245 degrees true 

Basic Cond itions Light Condition 

® VMC 0 Dawn O DusJ.. O Dark Night O Unknown 
OIMC ® Day 
0 Unknown 

0 1ight 0 Bright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 90 (F) 
0 Clear 0 Thin l3roken 0 None (Clear) 0 Obscured 
®Few 0 Thin Overcast 0 Broken 0 Indefinite De'' Point: (C) or 85 (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unl..nown 

Altimeter Setting: 2992 in. Hg 0 Scattered 

Lowest C loud Condition Height C eiling Height 
or :-.1 8 

8000 n agl N/A n agl 

Wind Direction W ind Speed Wind Gusts Visibili ty 10 miles 
0 Vanablc 0 Calm 0 . ot Gusting RVR: feet 

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

Direction: NE degrees true Speed: 4-6 kts Speed: kts Density Altitude: 2100 ft 

Intensity of Precipitation Type of Precipitation (Check allthatappM Restriction to Visibility (Check all that app~v) 

0 Light 0 . one 0 Dnale 0 Frcc7Jng Rain 0 one O Fog 
0 lode rate 0 Rain 0 Icc Pellet; 0 Snow Shower 0 Blowing Dust 0 Ground foil 
OHeavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blo>A ing Sand 0 I laze 
0 N/A 0 llnil 0 Snow Grains 0 Freezing Drinlc 0 Blowing Snow 0 Icc Fog 
0 Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray 0 Smoke 

0 Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that appM everity 
® None O NA @ None 0 NA 0 None O L.ight 
0 Trace 0 Rime 0 Trace 0 Rimc O Cicar Air 0Moderat~ 
O Light 0 Clear O Light 0 Clear 0 Terrain-Induced O Scvcrc 
0 Moderate 0 Mixed 0 Moderate 0 Mixed O Convectivc Turbulence O Extreme 
0 Severe 0 Unknown 0 Severc 0 Unknown 
O Unknown O Unknown 

NOTAMs (D a nd FDC), A IRMETs, SJGMETs, PTREPs in effect at the t ime of the accide n t/incident: 

None 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

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

Description of Damage to Aircraft and Other Proper ty (Use additional sheet if nece\'SIIIJ') 

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

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

Aircraft damage as a result of the incident consisted of amphibious float strut damage and forward fuselage nose damage. 

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

Describe what occurred in chronological order. including circumsrances 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. servtces obtained, and intended 
destination. Provide as much detail as possible. 

Departed KFGU for a sightseeing trip over Lake Chickamauga and the Tennessee River. After flying to the lake, flying north and south on 
the lake and making several water touch & go's, we proceeded back to KFGU. Prior to KFGU, I decided to make one more water touch & 
go at a smaller lake near KFGU. I had made multiple landings at this lake in the past and was familiar with the location. Immediately 
before touch down, the plane "tipped" to the right and the right float touched down first and the aircraft proceeded to veer sharply to the 
right coming to rest on a nearby grass bank. I would characterized the veer to the right to be similar to a ground loop event on a tail 
dragger. Upon impact with the grass bank, damage occurred to the float struts and the forward fuselage nose. The pilot position and 
nose on the AirCam is high and extends forward of the floats. The slope of the bank was approximately 20-30 degrees and was covered 
in tall natural grasses. Upon coming to rest, the plane sat on the grass bank with the right wing lower than the left wing. Afterwards, I 
verified that my wife was not injured, I turned off the engines, all electronics and verified that the gear were in the "up" position for water 
landing , exited the aircraft and assisted my wife with exiting the aircraft. Several minutes afterwards a person came to check on us and 
offered us a ride to KFGU. 

The next day, Sunday, 7/5/20, the weather report called for severe thunderstorms during the day with lightning, hail and high winds. I 
returned to the aircraft and solicited help from a friend who had a backhoe and asked if he would help place the plane on level ground and 
help with securing the aircraft and tying it down to prevent damage from the storms. With some difficulty, we were able to lift the aircraft 
from the bank and onto level ground and support the aircraft in a secure fashion. Shortly after securing the aircraft the storms hit with 
heavy rains and high winds and lasted several hours. During the move, the right float was punctured by a float support cross brace and 
the damaged float struts were further damaged as a result of the weight shifting and loading. 
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RECOMMENDATION (How could this acclclentllnclclent have been prevented?) 

Operator/Owner Safety Recommendation 

The incident occurred in such a short time frame that reaction time was limited. In hind sight and thinking of all the associated conditions, 
including density altitude, I should have carried a little more airspeed prior to touchdown. As part of the repairs, I intend on installing a 
new panel with an AOA system. 

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

Was there Mechanical Malfunction/Failure'? 0 Yes 0 No Total Time/Cycles 
({(yes. list the name of the part. mam!(acturer. part no .. serial no .. and de~·c·rihe /he failure.) On Part 

I lours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Boa1·d at Last Takeoff Fuel T ype 
(Com·en (rom potlltds. as necessary) 0 !!O/S7 0 115/ 145 OJctB 0 Other. specif'y 

24 Gallons 
0 I 00 Low Lead 0 Jet A 0 JP8 
0 100/130 0 Jet A- I 0 Automoti\·c 

Other Services, if Any, Prior to Departure 

None. 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? D Ycs 0 No 

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

Both occupants unfastened their 4-point harness and exited the aircraft on right side. 

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

Aircraft Registration ~umber Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed D Minor 
D Substamial 0 None 

Registered Owner of Other Aircraft Pilot of Other Ai•·c•·aft 

Name: Name: 
City: Ci ty: 
State: ZIP: Srate: ZIP: 
Country: Country: 
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