





“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

®Pilt  OCo-Pilt  OStudentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying Bves [JNo
“Flight Crewmember 1” Identification
FirstName: ___ J o jf City of Residence: __J) € £ R PARK
Middle Initial: __jv State: 7T X ZIP:_ 3§ 4L
LastName: __ LY ™ A4 [ Coun
Age at time of Accident/Incident: 7 Date of Birth:
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal @ Left @ Front Q Unknown o
O Minor  Q Unknown O Right O Rear AZ,” ;ql:::e Uz')e‘rjqone B Not Installed
Q Serious QO Center Q Single @ Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q3-point [JNot Deployed
i . 1 O 4-point Q 4-point O Deployed
[ None [ Flight Instructor [ Commercial [ US Military e .
. X S ae v O 5-point Q 5-point [0 Unknown
& Private [ Recreational [ Airline Transport [ Foreign Sl
[ Student Sport [ Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot ) ® None QOClass 3 Q Without limitations/waivers O Unknown
@ Other £ €TiAeED | OClass1 @ Driver’s License (Sport Pilotonly) | O With limitations/waivers ONA ——
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/fyyyy
Medical Certificate Limitations
No N E
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including S
FAR 121/135 Checks: 42 i yerp|Make CESS)v/AQ
mm/ddyyyy Model: VA
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 1 None B None O Instrument Airplanc
& single-Engine Land O Airship B Airplane [0 Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [ Belloon [ Helicopter [ Airplane Multi-Engine [0 Helicopter
E Multiengine Land O Glider [ Powered Lift O Gyroplane [1 Glider
[ Multiengine Sea O Gyroplane [ Powered Lift O sport
[J Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Alrpl
Flight Time (Enter appropriate All This Make sﬁ:g:: ¢ Airplane Instrament Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 3200]| /156 [ /350 |jyso [960 |aL0
Pilot in Command (PIC) 23 0% /50 18D 1y sp |Gev | 250
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
















John M. Lyman

Deer Park, TX. 77536

Incident Report 9-30-2021

On 9-24-21 | arrived at Mt. Olive airport to look
at a Piper Clipper PA-16 N5656H to purchase
after a inspection of the Aircraft and a test
flight | decided to purchase the Aircraft. We fill
both tanks with fuel and called it a day.
Sat.9-25-21 7:00 am arrived back at airport did
a preflight inspection and got a step latter to
confirm both wing tanks were full. 7:30
departed Mt Olive airport climbing to 4500 ft
heading 245 degrees. After 1hr30 mins I switch
from the right wing tank to the left wing tank
Flew another 1hr. 30mins and was going to
switch back to the right tank which I thought
was half full yet. The engine quit running so |



switch to the right tank engine started up and |
continued to fly for app. 3 mins the engine quit
again so | switch back and forth to each tank
with no luck to restart the engine. | realized |
needed to pick where | would try to land safely
Solid woods accept for a app- 100 acre patch
that was clear-cut with a logging road down
the middle I circled the field and lined up to
the dirt logging road as | touched down and
rolled along the right wheel hit a stump and
Spun me around to a stop which kept me from
hitting the 2 trees in front of me which would
have hit both wings. | did not even receive a
scratch from this incident. The first thing | did
was to check each wing tank to confirm they
were both totally empty. | had 6 hrs of fuel that
only lasted 3 hrs. | need to find out why???
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ADDITIONAL INFORMATION (Piease type or print in ink)

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/ T M, LymAxy

[0-] Ei - e || Signature:
mm/dd/yyyy

k here to electronically sign this document

R — D

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or-- [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
| ERA21LA392 ERA Alleyne 1071572021
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