NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for reporting civil and public use aircraft accldents and incidents

Accldent/lnmdent Location ’ Date/Time
Nearest City/Place: 6 m\M /f?ﬁ’ State: "f/y Date: (D) //ﬁ /2(?{7/ Local Time:
ZIP: Count milcdly by

Time Zone;

Latitude: r2 i A (’rfd:nn‘r’l‘.’ss N/S} Longitude: {ddd:mm:ss E/W)

Phase of Operation Collision with Other Aircraft Altitude of In-Flight

[ Standing ] Takeoff (inel. inétial climb) [ ] Cruise ] Hover [ Midair Occurrence
[T Taxi 1 Climb [] Maneuvering [ Other [ On-ground
;m Descent [ ] Landing ﬂ Approach ] Unknown

Manufacturer: C ES9N A Max Gross Weight: 2220 s
Model: lq&I Weight at Time of Accident/Incident: / _) 12 Tbs
Serial Number: [ C:Lz;é 742 Location of Center of Gravity at Time of Accident/Incident:

Registration Number: 3 §5 7/ Amateur-built: [ ves K No _S-l_inches from [T nose or !X\datum

“Op Percent Mean Aerodynamic Cord (% MAC)

Category of Aireraft | Type of Airworthiness Certificate Number of Seats: fi . Landing Gear [ Retractable
% Aliplane (Check all ihat apply) . Check any additional landing gear
= EB};iill}r?;/ll]Dirigible Standard Special . If Large Aircraft, how many seats for: configuration that applies:
[ Glider %‘}[\}?{fﬂa] E iFSt.TC(;Ed Flight Crew: A/ A &Tricyc]e [ Tailwheel
[] Gyrocraft iy S : . . .
s [ Acrobatic [ Provisional Cabin Crew: [] Amphibian [] High Skid
[ Helicopter N _— ;
, [ Transport [J Experimental [] Emergency Float {1 skid
[ Powered lift . - Passengers: .
[J Uliraligh [C] Special Flight [ Float ] ski
0 Unkn;gwn -~ [J Light Sport O3 ifull 7 ski/Wheel
' ] Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: of / / 7/ 20 2 E
(¥ Annual ] 100 Hour [] Contimuous Airworthiness mh/dd/¥yyy i
[] Conditional (Amateur-built only) [ aar {73 Conditional Inspection
[] Manufacturer’s Inspection Program ﬂAﬂnual [} Unknown Airframe Total Time: 2 7 By ,7( e .
[ Other Approved Inspection Program {AATP)
[} Continuous Airworthiness hours measured at (check ane)
[ Other, specify: Xl LastInspection [ Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System ’
[ Yes ENO [ Unknown ‘ mYes [MNe [ Unknown None
] Specify
ELT Installed ELT Activated ELT Manufacturer: A ETE X
Y Ni i
EY&S LINo ﬂ e [INo : Model/Series: ME 406
ELT Aided in Locating Accident/Incident Serial Number: A D (e OF SO o0 315
! 7 )
[ Yes ﬂND Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller '
Reciprocating  [[] Furbo Jet System Type
[] Turbo Shaft [ Turbo Fan B Carbusetor % Fixed Pitch Manufacturer:
] Turbo Prop {71 Unknown (1 Fuel Injected Controllable Pitch Model:
Engine Rated
Power Measured Time Time
_ : Date 88 _(check ons) Total |Since Sinee
Engine Manunfacturer’s of Mfz, MHorsepoxver or | Time Inspection | Overkacl.
Engine ngine Manufacturer Model/Series Serial Number mmiddypyy | [ 1bs of Thrust {hours) {(hours) (howurs)
Eng.1 | Ly/COom/me 0220 B2 D L-A5)e-2T7A /130 $530 | ~0-1 %39
Eng 2 ! ! i ’
Eng. 3
Eng. 4 "




[] Executive/Corporate
] Other Work Use
[ Instructional

Pomestic or International

Manufacturer:
Model:

Aircraft Registration Number

[] Ferry O Domestic [ International

[] Positioning

{71 Aerial Application

1 Aerial Observation Cargo Operation

] Air Drop [ 1 Passenger/Cargo

[} Air Race / Show [ Passenger How many?
[T Flight Test [ cargo 1bs

[T] Public Use 1 Mail

Registered Aircraft OQwner Owner Address
Narne: {VH/LLAM J T Vﬁy city:  MAGHVILLE-
‘ State: TA ZIP:_372C4
Fractional Ownership Afreraft: [ Yes EN{) Country: A G
Operator of Aircraft ﬂ Same As Registered Owner Operator Address ESame As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carriet/Operator Designator {4 Character Cede): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
ZIFAR 91 [ FAR 129 [ PAR 91 Special Flight [T} Public Use (select type) L Yes Jﬂ No
ClFArR 103 [JFAR 133 ] Non-US, Commerciat [ Federat [ State [ Local | Ajr Medical Flight
Ol FAR 121 [JrAR 135 [ Non-US, Non-commercial [ ] Unknown [ ves ﬂNn
[JFar 125 []1FAR 137 1 Armed Forces )
Purpose of Flight Revenue Operatfion Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Select one} for FAR 121, 125,129,135 (Select one) (Check all that apply)
B Persoral [7 Scheduled or Commuter [INome ) _
[] Business ] Non-Scheduled or Air Taxi [C] Flag Carrier Operating Certificate (121)

[C] Supptementat

[ Air Cargo

I Foreiga Air Carriers (129)
T Commuter Air Carrier (§33)
[J On-Demand Air Taxi (135)
[[] Large Helicopter (127)

[1 Rotorcraft External Load {133)
Cor-

[J Agricultural Aircraft (137)

[] Other Operator of Large Aircraft

Damage to Other Aircraft
[} Destroyed {1 Minor
[ Substantial [ None

Registered Owner of Other Aireraft

First Name: City:

Middle Initial: State: ZIP:
Last Name: Country

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: Z1P:
Last Name Country

No Phpr FALugé

&ch [ Ne [ Unknown

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

ENCINE STO/PACE ApPARENT FUEL STARUVATION

Total Time/Cycles
On Part

Howrs

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Aircraft Damage Aircraft Fire Aircraft Explosion
[ None B Substantial P none [ Both Ground and In-Flight P Nome [ Both Ground and In-Flight
1 Minor 1 Destroyed 1 In-Flight [ Unknown Origin [] In-Flight [} Unknown Crigin

[ ©n-Ground [ On-Ground .




Description of Damage te Aircraft and Other Property (use additional sheet if necessary)

Airport Identifier: Distance From Airport Center: SM

Airport Name: Direction From Airport: ' degrees MAG

Proximity to Airport [] Off Airport/Airstrip [ On Airport  [] On Adrstrip Airport Elevation: ft. MSL

Approach Segment (Select one) :

7] On Tnstrument Approach {1 Landing [] Base leg [1 Final ' [ Go Around

71 Crosswind {1 Bownwind [3 L.ow Approach [3 Aborted Landing (after touchdown) .

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

[ None [ PAR 1 MLS. {1 Practice T None ] Stop and Go

7] ADF/NDB [ Sidestep CJLba I gps | O Traffic Pattern [[] Touck and Go .

[JspF I [JASR [ Loran [ Straight-In 7 [ Simulated Forced Landing

[] VOR/TVOR [] Localizer Only [ visual ] Unknown [ Valley/Terrain Following {71 Forced Landing

[ VOR/DME [ LOC-back course 1 Contact 1 Go Around [] Precautionary Landing

Cdracan [ rRNAV _ [F Circling [ Full Step [ Unknown

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

R D RICY Leneth: & Widh: g [ DODry . [ Snow-Compacted ] water-Calm
ey (L/R/C) Lengt £7] Holes [] Snow-Crusted - [] water-Choppy

Runway/Landing Surface (Check all that apply) [ tee Covered - [ Snow-Dry [] Water-Glassy

] Asphalt [[] Grass/Turf [ Macadam ] water [] Rough . [ Snow-Wet : L] wet

[ Concrete [ Gravel 1 Metal/Wood [J) Unknown {1 Rubber Deposits L] Soft U] Unknown

] Stush Covered ] Vegetation

Time of Departure Destination Type Flight Plan Filed
aiportp:_D LYV _ e [2015p | Awet:_U Wy %’Nene [ VFR/AFR
Time: ' E City: /y At LR Company VFR  [JTFR

ciy: DAYV e , T L O] Militacy VR~ [] Unknown

State: :£ L— Time Zone ZM State: TA/ O vFRrR
Comtry: S A Country: UG A Activated? []Yes [JNo
Type of ATC Clearance/Service (Check all that apply)
[T None [7] Special VFR [] Special TFR - [J vFR Flight Following [[] Cruise
E VFR O Irr [J VFR On Top ] Traffic Advisory 71 Unkaown / NA
Airspace ‘where the aceident/incident occurred Check all that apply)
[J Class A [J Class E [C1 Prohibited Area [ Jet Training Area [1 Special
OcClass B %Class G [T Restricted Area [JTRSA [J Air Traffic Control Area
[dClass C Demo Area [ military Operations Area (MOA) [1FAR 93 ] Unknown
(1 Class D [J warmning Area ] Airport Advisory Ared
Aireraft Load Description (Check all that apply)’
one ] Towing Gtider [} Parachutists [ Livestock
Passengers {1 Towing Banner 7 ] water [ Unknown
[ cargo £} Other External . [ Chemical/Fertilizer/Seeds
Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) 80787 1150145 )] 1 Other, specify
3 q 00 Low Lead CJleta [11p4
/ Gallons . 100/130 [ Automotive [Jws

Other Services, if Any, Prior to Departure




Was an emergency evacnation of the aircraft performed?

7 Yes [ No-

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

O pen dopr 0T mverled Amerafic +.a0T

W F b
Weather ObS}rvation Facility Source of Weather Information Method of Briefing
Facility ID:_\J wy AweS (Check all that apphy) (Check all that apply)
e oW [] National Weather Service [ Company E In Person
Observation Time: : P [7] Fiight Service Station [ Military [ Telstype
Time Zone:  ( €W "" P A ! O Tv/Radio [ Internet [ Telephone/Computer
. . . L B Automated Report [T Unknown [ Aircraft Radio
Distance from Accident Site: ! l 0 NM ] Commercial Weather Service (DUATS) ] TV/Radio
Direction from Accident Site: | 7 degrees MAG . [C] Unknown
Briefing Type/Completeness Light Condition Visibility
Full [[] Abbreviated Dawn 1 Pusk ] Dark Night
[ Partial / Limited By Pilot [] Unknown Day [T Night [] Bright Night 10 -f_ miles
[] Partial / Limited By Briefer [J Not Pertinent I Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
ECIear [[] Thin Broken ENone (clear) [C] Obscured ﬁNone [ Fog
[ Few [[3 Thin Overcast [ Broken [ Indefinite ] Blowing Dust [ Ground Fog
[T] Partial Obscuration [ Unknown [J Overcast [J Unknown [] Biowing Sand [] Haze
] 8cattered [[] Blowing Snow ] Ice Fog
i . - - [ Blowing Spray [] smoke
Lowest Cloud Condition Height Ceiling HelghtA . 1 Dust [ Unknown
NA ft AGL N ft AGL
‘Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[T Indicated: Velocity: (= KTS Velocity: = — KTS gNOﬂe [[] In Clouds
T4 degress MAG o Clear Air [[] Vicinity of Thunderstorm
[ calm 1 Gusting Severity of Turbulence
[ variable [] Light and Variable [] Not Gusting [] Extreme [] Moderate [ Light
[ severe [] Moderate Chop i

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in cffect at the time of the accident/incident

NONE  FiPvA
Icing Forecast Type of Precipitation (Check all that apply)
"Femperature: (o)) Amount Type None [1 Drizzle
or 558 03} %Nqne % Moderate E Rime {1 Rain ] Jce Pellets
R . . Trace Severe Clear [ snow ] Snow Pellets
Altimeter Setting: in. HG [ Light [ Mixed [ Hail 1 Snow Grains
' or MB - _ [[] Rain Showers [J Ice Crystals
Density Altitude: ft Icing Actual [} Freezing Rain [[] 1ce Pellets Shower
. Amount Type 1 Snow Shower [ Freezing Drizzle
Dew Point: (@) ﬁNone 1 Moderate Cl Rime :
or (B} [ ] Trace [1 Severe L] Clear Intensity of Precipitation
[ Light L Mixed [7] Light [ Moderate [ Heavy




3] ‘ O

Pilot “A” Responsibilities at the Time of Accident/Incident

fdrpilot [ Co-Pilot [ Student Pilot [ Flight Instructor ] Check Pilot ~ [] Ftight Engineer ~ [] Other Flight Crew
Pilot “A” Identification
FirstName: (0 1M/ m Cigy: #
Middle Initial: &7 State: TN 7IP:  B720
LastName: T VE ¥ Country: HSA

Age at time of Accident/Incident: le 2 Date of Birth: %‘/f Certificate Number: -—
) A

Degree of Injury Seat Occupied Seat Belt Sheoulder Harness
gNone [ Fatal L§ﬁ [ Froat [] Unknown Used E Yes [ No Used EYGS CINo
[ Minor [ Unknown Right O Rear Available Oves [No Available [OdYes [INo
(7] Serious [ Center [ single :
Pilot Certificate(s) (Check all that apphy)
[ None ] Student ] rRecreational ] Commercial 1 Flight Engineer O Foreign

Private [ Flight Tnstractor [ Sport [ Airline Transport [J U.S. Mifitary

Principal Occupation Medical Certificate

Driver’s License (Sport Pilot only)

73 pilot [ None %Class 3
Other O Class 1
[ Unknown [ Class2 [ Unknown

Medical Certificate Validity
[ Without limitations/waivers
K] With limitations/waivers

[] Unknown

Date of Last Medical

/] [201]
mE/dedfnvy

Medical Certificate Limitations

WMUST HBVE READING (LASSES /i POSspsior

Medical Certificate Waivers

Ao N EZ

Date of Last Flight Review

Flight Review Aircraft

or Equivalent, Including / / =
FAR 121/135 Checks: /) 17/2000 ke CE 5544
mmldedhngy Model: /52
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None ] None X None [ None [ Instrument Airplane
P Single-Engine Land [ Airship {1 Airplane [J Airplane Single-Engine [} Instrument Helicopter
Single-Engine Sea [[] Free Balloon [ Helicopter [] Airplane Multi-Engine "1 Helicopter
Multiengine Land B Gider [J Powered Lift [ Gyroplane M. .Glider
[T Multiengine Sea ] Gyroplane [ Powered Lift [ sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (fnchude dates)
HOHE
. . . Airplane
Flight Time (enter appropriate All This Make Single Airplane Instrument Lighter
rmmber of hours in each box) Afrcraft & Model Engine Multiengtne Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 3 oo q450 9—& O 25 GO0
Pilot in Command (PIC) 1050 | 4eo Lys > T
Time as Instructor 250>
This Make/Model
Last 90 Days 3¢ O ?’7
Last 30 Days 22 Z0
Last 24 Hours — -




Pilot “B” Responsibilities at the Time of Accident/Incident

Oritet [ Co-Filot [J Student Pilot [ ] Flight Instructor [ ] Check Pilot [} Flight Engineer [ Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: ZIP: -
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/ddivyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
D None D Fatal D Left D Front D Unknown Used D Yes EI No Used B Yes D No
O Minor  {] Unknown [J Right [] Rear Available [ves HiNo Available Oves [Ino
[ Serious [ Center [ single : :
Pilot Certificate(s) (Check ail that apply)
[ None [ Student ] Recreational [} Commercial [[] Flight Engineer ] Foreign
1 Private [ ] Flight Instructor £ Sport [ Airline Transport [ Us. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
] Pitot i_] None [ Class 3 [} Without limitations/waivers '
[ Other [ Class 1 [ Driver’s License (Sport Pilot onlyy | [[] With limitations/waivers : :
] Unknown [J Class 2 [ Unknown [7] Unknown mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircrafi
or Equivalent, Including .
FAR 121/135 Checks: Make:

mu/ddiyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Tnstrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Chack all that apply) (Check all that apply} :
[ None [ None {1 None [ None {1 Instrument Airplane
[ Single-Engine Land ] Airship [T Airplane [ Afrplane Single-Engine [] mstrument Helicopter
[] Single-Engine Sea [] Free Ballocn (] Helicopter [ Airplane Multi-Engine ] Helicopter
[} Multiengine Land [ Glider [ Powered Lift (] Gyroplane [ Gtider
] Multiengine Sea [] Gyroplane [ Powered Lidt [ Sport

[] Heticopter
] Powered Lift

Type Ratings Student Endorsements nclude dates)

. . . . Airplane
Flight Time (enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in eack box) Aircraft & Model Engine Multiengine Night Actal Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC}

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Pilot Name and Address

Degree of Injury

First Name: City: O None [J Fatal

Middle Initial: State: ZIP: Eli Minor [ Unknown

Last Name: Counfry: Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

] Mone- [ Student [ Recreationat [ ] Commercial T Flight Engineer [ Foreign [ Left {_] Front

[ Private ] Flight Instructor [ Sport [ Airline Transport [ U.S. Military [ right i Rear

Type Rating/Endorsement for Tatal Flight Time at the Time U Center [L_j} fj‘;ie
[d¥es [INo hrs own

R

[ Yes

Pilot Name and Address

Degree of Injury

] ] . None [ Fatal
First Name: City: | .
Middle Initial: State: ZIP: B Minor [ Unknown
Last Name: Country: Serious
Pilot Certificate(s) (Check all that apply) . Seat Occupied
[ Nose [ Student [J Recreational  [[] Commercial [7] Flight Engineer [ Foreign L Left [ Front
] Private [ Flight Instructor [ Sport [[] Airline Transport {1 U.S. Military ] Right [l R'ear
Type Rating/Endorsement for Total Flight Time at the Time [ Center S [Sjmfle
Accident/Incident Aircraft? I o of this Accident/Incident: hrs aknowi

Degree of Injury

1o

First Name; City: 0 Nc_;ne L] Fatal
Middle Tnitial: State: P % Minor  [] Unknovm
Last Name: Country: Serious

Pilot Certificate(s) (Check all fhat apply) Seat Occupied

1 Nene [1 Student [ ] Recreational  [] Commercial [1 Flight Engineer [ Foreign O Lett £ Front

[7] Private [[] Flight Instructor ~ [] Sport 1 Airline Transport ] U.S. Mititary [ Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time L] Center B ISJmnfle
Accident/Incident Aircraft? ] Yes of this Accident/Incident: hrs nown

,,,,, NN deflight
& & ; t’ £
£t 5 | zese: f
Name and Address B [P RO m| e maEl 2 D
First Name: City:
Middle Initial: State: ZIP: oooOoOooood
Last Name: Country: -
First Name: City:
Middle Initiak: State: ZIP: Ooooogpoood
Last Name: Country: M
First Name: City:
Middle Initial: State: ZIP; OO0ooOocoogo
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP: Oooooqinoooog
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP: oooooOoooodd
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP; ooooononooog
Last Name: Country: —
First Name: City:
Middle Initial: State: P OooooOoooanbo
Last Name: Country; — .
First Name: City:
Middle Tnitial; State: ZIE: OoooooOdaonoin
Last Name: Country: I




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 time and point of departare, intended destination, and services obtained.

S5pE ATTACHMENT A

Operator/Owner Safety Recommendation

Opﬂﬂrﬂlﬁr could ﬁAt/f M/‘I/VA7€V/ ?ﬁoy‘f/ M)’/?MV‘ .ﬁ/ﬂ/ﬂ/‘dﬂroA
ancd Fredd Selochon comehin @ bt tev 1o monmise

O&MAJ’-P U(() A/fCFﬁf[fr /W',N—AA/AF,.

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

Mot/'O or /
o hnliak JI EVEY

o/ /27 2017 | Signature: -

[
Type or Print Name:

i/ del’s
Signature and Name of Person Filing Report if Ofther than Pilet/Operator
Signature:
Type or Print Name:

Titte
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA LA 148 ERA - VA Diaz. o2/07[12.
! A=

11




ATIACEAEMT A

William Ivey C-172I N35571 Jan. 20, 2012

I departed Oshkosh (OSH) at 9:45 AM, Central. It was very cold — minus
20 degrees F at altitude. I was basically heading south-scutheast, to
Danville, Illinois (DNV) with a GPS routing that overflew DeKalb-Taylor
{DKB) and Morris-Washburn (C09). I maintained 5500 feet and the
tailwinds were strong. I arrived at Danville at nocon, I refueled and
took a rest, departing at 12:30 PM central bound for Nashville (JWN),
overflying Sullivan County (SIV), Mulenberg County ({(M21) and Springfield,
TN (M91}. The temperature warmed up as I headed into southern Indiana.
There was no associated precip but a low ceiling as I headed southeast
meant I maintained 3500 feet. Tailwinds were less strong but still
present. Engine running normally.

A few miles north of Springfield I checked JWN AWOS and began a cruise
descent out of 3500 feet, planning a straight-in approach to runway 20 at
John Tune. I passed Springfield, still descending, reaching about 2100
feet MSL as I approached some of the higher terrain that is Jjust north of
the airport. T think I was about 12 statute miles north on a straight-in
heading. I began to set up for landing, reducing the power to about 1500
rpm. I believe T set the mixture full rich, but did not pull the carb
heat. At that point the engine suddenly acted as though it were starved
for fuel or else had suffered some unlikely massive electrical failure.
With the rising terrain ahead, I was only scmething like 7 or 800 feet
above the ground. I pumped the throttle, started looking arcund for a
suitable field, and reached over and tripped the ELT.

This part of the flight went really, really fast but here’s what I
remember. I picked a field and set up an approach to the west. I
realized I was both high and fast, so I extended the flight north, and
circled back setting up to the southwest (I think). I was still fast and
had not observed that the field I had selected had a pronounced slope
away from my glide angle. I touched down toward the middle of the field
at probably 60 knots or so, running downhill. The plane was still moving
at probably 10 knots or a little more when I crossed the boundary cf the
field; the nose gear buried itself in a ditch and the plane went over
necse first, landing on its back. I was stunned for a moment but then
turned off the master switch, the ignition, and anything on the panel
that seemed electrical (I somehow forgot the GPS). I then

opened the door and crawled out of the aircraft.






