
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
Email the pilot/operator aircraft accident/incident report to the 

investigator-in-charge of your accident/incident. If email is not available, mail 
the report per the instructions below. 

If your accident/incident occurred in Maine, Vermont, New Hampshire, 
Massachusetts, Connecticut, Rhode Island, New Yori<, New Jersey, 
Pennsylvania, Maryland, Delaware, Virginia, West Virginia, Kentucky, 
Tennessee, North Carolina, South Carolina, Mississippi, Alabama, Georgia, 
Florida, the District of Columbia, Puerto Rico, or the US Virgin Islands, send 
the form to: NTSB, ERA, 45065 Riverside Parkway, Ashburn, VA 20147. 

If your accidenVincident occurred in Ohio, Michigan, Indiana, 
Wisconsin, Illinois, Minnesota, Iowa, Missouri, Arkansas, Louisiana, North 
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or 
New Mexico, send the form to: NTSB, CEN, 4760 Oakland Street, Suite 
500, Denver, CO 80239. 

If your accident/incident occurred in Montana, Wyoming, Idaho, Utah, 
Arizona, Nevada, Washington, Oregon, California, Hawaii, or the territories 
of Guam or American Samoa, send the form to: NTSB, WPR, 505 South 
336th Street, Suite 540, Federal Way, WA 98003. 

If your accident/incident occurred in Alaska, send the form to: NTSB, 
ANC, 222 West 7th Avenue, Room 216, Box 11, Anchorage, AK 99513. 

Rules pertaining to notification of aircraft accidents and incidents, as 
well as overdue aircraft are found in 49 Code of Federal Regulations 
(CFR) Part 830 http:/lwww.ecfr.gov/cgi-binltext-idx?c=ecfr&tpl,,,/ecfrbrowse/ 
Title49/49cfr830_main_02.tpl. These rules state tt,e authority of the NTSB, 
define accidents, incidents, injuries. and other terms, and provide 
procedures for initial and immediate notification of accidents and incidents 
by aircraft pilots/operators. 

A. APPLICABILITY 
The pilot/operator of an aircraft shall send a report to the office listed 

above, based on accident/incident location; immediate notification is 
required by 49 CFR 830.5(a). The report shall be flied within 10 days 
after an accident for which notification Is required by Section 830.5, or 
after 7 days if an overdue aircraft is still missing. 
An aircraft accident, as defined in 49 CFR 830.2, is determined as an 
occurrence that involves a fatality or serious injury, or substantial damage to 
the aircraft. For occurrences that do not involve a fatality, the determination 
that the occurrence is an accident can be appealed by writing to the 
Director, Office of Aviation Safety, NTSB, 490 L'Enfant Plaza, S.W., 
Washington, D.C. 20594. 

The NTSB uses this form for aircraft accident prevention activities and 
for statistical purposes. NTSB regulations (49 CFR Part 830) require that 
ALL questions be answered completely and accurately. Completion of this 
form will take approximately 60 minutes. The NTSB does not guarantee 
the privacy of any information provided in this form. You need not 
complete this form unless it displays a valid 0MB control number, in 
accordance with 5 C.F.R. § 1320.S(b), which applies to this collection of 
information. 

B. DEFINITIONS 

1. "Airaaft Accident" means an occurrence associated with the 
operation of an aircraft that lakes place between the lime any person 
boards the aircraft with the intention of flight and all such persons have 
disembarked, and in which any person suffers death, or serious injury, or 
in which the aircraft receives substantial damage. For purposes of this 
form, the definition of "aircraft accident' includes "unmanned aircraft 
accident," as defined at 49 CFR 830.2. 

2. "Substantial Damage" means damage or failure that adversely 
affects the structural strength, performance or flight characteristics of 
the aircraft, and that would normally require major repair or replacement 
of the affected component. NOTE: Engine failure or damage limited to 
an engine if only one engine fails or is damaged, bent fairing or 
cowling, dented skin, small puncture holes in the skin or fabric, ground 
damage to rotor or propeller blades, and damage to landing gear, wheels, 
tires, flaps, engine accessories, brakes, or wing tips are not considered 
"substantial damage" for purposes of this report. 

3. "Operator" means any person who causes or authorizes the 
operation of an aircraft, such as the owner, lessee, or bailee of an aircraft. 

4. "Fatal Injury• means any injury that results in death within thirty (30) 
days of the accident. 

5. ·serious Injury" means any injury that (1) requires hospitalization 
for more than 48 hours, commencing within 7 days from the date the injury 
was received; (2) results in a fracture of any bone (except simple fracture 
of fingers, toes, or nose); (3) causes severe hemorrhages, nerve, muscle, 
or tendon damage; (4) involves injury to any internal organ; or (5) involves 
second- or third-degree burns, or any burns affecting more than 5 percent 
of the body surface. 

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM 
It is necessary that ALL questions on this report be answered completely and accurately. 

If more space is needed, continue on a blank sheet of paper. 

Nearest City/Place: Use the name of the nearest community in the 
state where the accident/incident occurred. 

Date/Time: Indicate the date and local time of the event. Be sure to 
indicate the lime zone. 

Phase of Operation: Indicate the phase of operation during which 
the accident/incident occurred. 

Aircraft Information: Enter aircraft make and model information as 
indicated on the aircraft registration certificate, including series. If the 
involved aircraft is certified as "amateur-built," include the name of 
the producer of the kit or plans, unless an NTSB employee instructs 
otherwise. 

Maximum Groes Weight: Enter the certificated maximum gross weight for 
the aircraft involved in the occurrence. This should be the same as the 
maximum gross weight indicated on the aircraft weight and balance 
documents. 

Engine: Enter engine make and model information as indicated on 
the engine data plate. 
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Type of Fire Extinguishing System: If a fire extinguishing system was used 
to fight an aircraft fire, specify the type(s) of extinguishing system(s) used. 
Examples indude handheld extinguisher, engine fire bottle, 
cargo/baggage compartment fire suppression system, or airport emergency 
ground equipment. 

Owner/Operator Information: Enter the owner information as shown on the 
registration certificate. Commercial operators, enter the operator 
information, including "doing business as· when applicable, as shown on 
the operator certificate. 

Revenue Sightseeing Flight: Indicate whether the accident aircraft 
was conducting revenue sightseeing operations under 14 CFR Part 91 at 
the time of the accident. 

Air Medical Flight: Indicate whether the accident flight was being 
conducted for the purpose of carrying medical personnel, patient(s), 
or organs. 

Public Aircraft: Federal, state or local government flight operations 
such as official travel, law-enforcement, low-level observation, aerial 
application, firefighting, search and rescue, biological or geological 
resource management, or aeronautical research. Indicate whether the flight 
was conducted by the armed forces, federal, state, or local government. 



Purpose of Flight: 14 CFR Parts 91, 103, 133, 136, and 137: Indicate the 
type of operation that was being conducted at the time of the occurrence 
using the following definitions: 

AERIAL APPLICATION--Operations using an aircraft to perform aerial 
application or dispersion of any substance. Examples include 
agricultural, health, forestry, cloud seeding, firefighting, insect control, 
etc. 

AERIAL OBSERVATION--These flights include aerial mapping/ 
photography, patrol, search and rescue, hunting, highway traffic 
advisory, ranching, surveillance, oil and mineral exploration, criminal 
pursuit, fish spotting, etc. 

AIR DROP-Aerial operations, other than aerial application, that 
a re intended to release items in flight. 

AIR RACE/SHOW-Includes any flight operations conducted as part 
of an organized air race or public demonstration. 

BUSINESS-includes all personal flying without a paid professional crew 
for reasons associated with furthering a business, including 
transportation to and from business meetings or work. This does not 
include corporate/executive operations, air taxi, or commuter operations. 

EXECUTIVEfCORPORATE-Company ffying with a paid, 
professional crew. 

FERRY-Non-revenue flight under a special flight or ''ferry" permit. 
Refer to 14 CFR 21.197 for details of special flight permit issuance. 

FLIGHT TEST-•Flght for the purpose of investigating the flight 
characteristics of an aircraft/aircraft component or evaluating an 
applicant for a pilot certificate or rating. 

INSTRUCTIONAL--Flying while under the supervision of a flight 
instructor or receiving air carrier training. Personal proficiency flight 
operations and personal flight reviews, as required by federal air 
regulations, are excluded. 

OTHER WORK USE-Miscellaneous flight operations conducted for 
compensation or hire such as construction work (not 14 CFR Part 135 
operation), parachuting, aerial advertising, towing gliders, etc. 

PERSONAL-Flying for personal reasons (exdudes business 
transportation) including pleasure or personal transportation. This also 
includes practice or proficiency flights performed under flight instructor 
supervision and not part of an approved flight training program. 

POSITIONING-Non-revenue flight conducted for the primary purpose 
of relocating the aircraft. Examples indude moving the aircraft to a 
maintenance facility or to load passengers or cargo etc. 

UNKNOWN-Use only if the primary purpose of flight is not known. 

Other Aircraft--Col/ision: For all accidents involving a collision with another 
aircraft, including parked aircraft, check "Collision with other aircraft" under 
Basic Information and complete this section indicating details about the 
OTHER aircraft invotved in the collision. 

Airport Information: Complete this section if the accident/incident occurred 
on approach, landing, takeoff, departure, or within 3 statute miles of an 
airport. Please refer to the FAA Airport/Facility Directory or other official 
source for airport info1mation. 

Airporl Identifier: Provide the official 3 or 4 character airport identifier 
number. 

Runway. Indicate the number of the runway used, induding L, R, or C 
if applicable. 

Runway/Landing Surface: Indicate the type of intended runwayflanding 
surface (do not indicate surface conditions). If the surface type was mixed, 
check all that apply. 

Condition of RunwayA.anding Surface: Indicate the condition of the 
intended runway/landing surface. If multiple conditions existed at the time of 
the accident, check all that apply. 
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Weaffler Information at the Accident/Incident Site: Indicate the weather 
conditions reported at the accidenUincident site at the time of occurrence. If 
no weather reporting was available for the accident/incident site, indicate the 
reported conditions at the nearest reporting site. Specify the weather 
reporting site identifier, the observation time, and distance from the accident/ 
incident. 

Sky/Lowest Cloud Condition: Indicate the height above ground level of the 
lowest cloud condition present at the time of the accident/incident and 
whether coverage was reported as few, scattered, broken or overcast. Also 
indicate the height above ground level and coverage of the lowest cloud 
ceiling present at the time of the accident/incident (reported as broken or 
overcast). 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs: Describe all 
NOTAMs (distant (D) or FUght Data Center (FDC), if known), AIRMETs, 
SIGMETs, and PIREPs in effect near the accident/incident. 

Flight Crewmember fnformation: Indicate the category that best describes 
lhe capacity served by this flight crewmember at the time of the accident. 
The designators "Flight Crewmember 1" and "Flight Crewmember 2" do not 
refer to a specific pilot position or responsibility. If more than one pilot is 
aboard, they may be entered in any order and their capilcity entered as 
appropriate. 

Degree of Injury: See Definitions on the top half of Page 1 of the 
instructions. Minor injury is not defined. If an injury does not meet the 
criteria for another injury category, select Minor. 

Date of Last Flight Review or Equivalent: Enter the date of the most recent 
fight review, or equivalent, completed by this pilot. Refer to 14 CFR 61 .56 
for accepted equivalents. 

Type Ratings: List all type ratings on the pilot certificate. If the pilot holds no 
type ratings indicate "none." If the pilot holds a pilot certificate other than 
student and was flying an aircraft requiring an endorsement, enter the type 
and date of any logbook endorsement(s) for that aircraft. See 14 CFR 61 
for examples of required endorsements. 

Student Endorsements: If the pilot holds a student pilot certificate, enter all 
solo endorsements and dates on the student pilot certificate. 

Flight Time: Complete the flight time matrix. Solo ffight time should be 
included as "Pilot-in-Command (PIC)" and all dual flight instruction given 
should be induded as "Time as Instructor." 

Additional Flight Crewmembers: Complete this section if there were more 
than two required flight crewmembers on the aircraft. This also includes a 
check airman performing official duties but does not indude cabin crew. 
State the capacity served by each Included crewmember at the time of the 
accident. 

Psssenger(s)/Other Personnel: Enter identification and injury severity 
information for all passengers, cabin crew, and other personnel involved in 
the accident. See Page 1 of the instructions for the official definition of 
injury levels. 

Several questions throughout the form allow for multiple responses; 
when appropnate, choose all responses that apply. 

These instructions only pertain to major issue areas covered by 
NTSB Fonn 6120.1 Pilot/Operator Aircraft Accident/Incident Report. 
For additional definitions of questions and responses, please refer to 
www.ntsb.gov. 



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

This form to be used for reporting civil and public aircraft accidents and incidents 
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Acchle,it/lntident Location Accideittilncide~t Datetr .. e 
Nearest City/Place: KT\\fl State: TN Date: o\ } OJ /-z.o'l.. C../ Local Time: 1 "1: 1. C. 

ZIP: ~'1 ~~i Country: vs~ mmlddlyyyy 

35. 3<, '2 3E •(1,1 it,_ '2.l 'l"lfl? •w Time Zone: G~7 
Latirude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Colli$ioQ with ()the-r,Aitcraft: OMidair Oon-ground JS:'None 

r1-:--"-;'':"' .:: :.,SC/4 ·,,a , ~ ,., , .,,., • ",,,,."'" ,._JJ:il'-1'.t)!./Ei>,"t·,•••i';, ... '"'''' ··,· ''" .y,:•:,::::•·,,. .:/,'.,, .. 

Registration Number: NZ116'3 ~ lt'Jt,.Equipped and Certified 

Manufacturer~ Ml>O"':'f 
D Commercial Space Flight 
0 Unmanned Aircraft 

Model:, Mto'IC. Maximum ,Gio~ W~i~t: • "2.C,Oo lbs 

Serial Nlimber~ "2..<°-Ol°TI Wejgbtaf'timeJ1fActicJentlIQi:ide1tc 2/00 lbs 

Year ot Manufacture: t 91-'t Number ofSeitts: "I Flight Crew Seats: 2 

Amat~ur-Built: OYes /fYes: OKic/Plans Make: Cabin C'rew Seats: Passenger Seats: 'l. 
Q\io QOriginal Design Nucnb~.r ol ~liginesi 1 

Category of Aircraft Type ~AirworthinessCertifitllle' L1tntling Gear ~llgint •'fYpe• (Select one) 
IS Airplane (Check all that apply) (Check all that app{v) 0 Reciprocating O Liquid Rocket 
QBalloon Standard Special lii:JRetract.ible 0 Turbo Shaft QSolid Rocket 
OB limp/Dirigible 3Normal 0 Restricted jSTricycle OTailwheel OTurboProp QHybrid Rocket 
QGiider □Aerobatic □ Limited OTurboJet QNone 
QGyroplane □Balloon 0 Provisional □Amphibian □High Skid OTurbo Fan QUnknown 
OHelicopter □commuter 0 Special Flight □Emergency Float □Skid OElectric 
0 Powered Lift D Tr.m,;port 0 Experimental □Float □Ski 
ORocket □Utility D Special Light-Sport □Hull OSki/Who,cl Fuel System Type (Reciprocating) 0 Ultralight □Experimental Light-Sport 
OUnknown 0 Other Launch/Recovery System ~Carburetor 0 Fucl-Tnjecccd 

□Certificate of Authorization or Waiver (C0A) 
ONone □Unknown □ None □Unknown 

Date RatedPower loi.l 'f'bneSinee: 
Eijgine ~l)J!faetur,,r,~: otwi ®' Horsepower or 'tinili losr-don Overliaul 

Enrrine Enmne Manufacturer Mod~rici Serial. Nnmber' nurilddlvwv 0 lbs of Thrust ltitours) On>urs) I Cbour,i) 
.Eng. t Cot1l,11w._ I TSf0•1'0·Gl1-l "2.10 ?-1'1·~ ?lt.·S-
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Prupeller l QFixed Pitch Propeller 2 QFixed Pitch 
SControllable Pitch Q Controllablc Pitch 

O100-Hour Ocontinuous Airworthiness QGround Adjustabl" Q Ground Adjw;table 
OAAIP O conditional Inspection Manufacturer: {'-'\c C q v(-t.l Manufacturer: 
SAnnual OUnknown ZA J'il Zl<-L9oOHB ~l'-lS Model: Model: 
Date Last Inspection: 1>IL o'l.{lol..'1 • 

mmlddlyyyy ELT hrstaUed: ~Yes QNo All~itifJnid 'f:q1dpineJlt (Check all that applyj 

Airframe Total Time:. 1J./..,~. c., hrs ]fYes: □ADS-B 

hours mea,,,"UI'Cd at (Select one) KLT Ma1hc1facturer: OAirtrame Parachute 

Mod~ or PartN(i.l □Angle of Attack Indicator 
0 Last Inspection <ll'Timc of Accident/Incident Ill Autopilot 

TS0No,: O C91 (121.5MHz) Q C91a (121.5 MHz) 
Typ~ 9f Maintenance Pr9gritQ1 (Selecl one) D Data Recorder 

QCl26 {41l6 MHz) □Electronic Flight Bag or Handhcld Device 
OAnnual 

Wllll ELT,till 01ountedin1titttaft:? QYcs 0No □Electronic Multifunction Display 
0 Conditional (Amateur-built only) was ~L Ts~U co1111ette<i in ~(en~•? 6a'I e& ONo □Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT.Attiva,te? ~Yes ONo OHandheld GPS 
0 Other Approved Inspection Program (AAIP) □Head., Up Display 
0 Continuous Airworthiness If activated: OOnboard Weather 
0 Other, specify: Did:(.LT Aidln Locating Aiwiift 0Yes "No D Satelliie Tracking Device 
Description of Fire Extinguishing System If not activated: D Stall Warning System 
0Nono, ln(lieate Rt/ilson: □Impact Damage □Video Recording Device 

0 Specify: D Fire Datnage □Ocher, Specify: 

□Battery Expired/Damaged 
BIUnknown 
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Reghtered Aircraft Owner 

Name: ~ll;s- P,,v;"f;°"' !.,LC. ZIP: 3cw ~ 
City: lvS.C'I /~ul' 

State: AL ~----
Fractional Ownership Aircraft: 0 Yes ~No Country: _U---=S_l"t..:.._ __________ _ 

Operator of Aircraft O Same As Registered 0wne,· l!9 Same Addrc.~li as Rcgilite1-eil Owner 

Name: Nic"'-/"s I:: lli~ tSw \ cl City: ______________ _ 

Doing Business As: _____________________ _ State: ZIP: ____ _ -----
Air Carrier/Operator Designator (4 Character Code): ______ _ Country: ______________ _ 

Operating Certitiutes Held 
(Check all 1hat apply) 

:Regulation FlighiC-,~duited Under· Revenue Operation for FAR 121,125,129,135 
(Select one Jo,· each gruup) 

Di(Nonc 
OFlag Carrit:r OpcratiIII,; Ccrtifaate (FAR 121) 
D Supplemental 
0Air Cargo 

~FAR 91 
QFAR 103 
OFAR 121 
OFAR 125 

QFAR 129 
QFAR 133 
OFAR 135 
OFARJ37 

QFAR 415 
QFAR 431 
OFAR435 
OFAR437 

0 Scheduled or Commuter 
QNon-Scheduled or Air Taxi 

QDomestic 
0 International 

OF oreign Air Carriers (f AR 129) 
D Rotorcraft External Load (FAR 133) 
□Commuter Air Carrier (FAR 135) 
□On-Demand Air Taxi (FAR 135) 
Ocommercial Air Tour (FAR 136) 
□Agricultural Aircraft (FAR 137) 
0PilotSchool(FAR 141) 
□Certificate of Authorization or Waiver (COA) 
□Commercial Space Trnnsportation 

Experimental Pennit 
□Commercial Space Trnnsportation License 
□Other Operator of Large Aircraft 

Revenue Stghtseriog Flight 
QYes ~ No 

0FAR 91 Special Flight 
0 Non-US, Commercial 
ONon-US, Non-commercial 

OPuhlic Aircraft (Select nne) 
0 Armed Forces 
OFederal 
OState 
OLocal 

0Unknown 

AirM~~•i Flight· 
0Yes C,No 

"~"~:,l'(~~ , T..,11,~~ ~.,,,;";pcl A-;,,,,-r 
Airport Identifier: -~k~tlt~""------- ----- --- -
tf~~Jfil~i:tt O Off Airport/Airstrip ~On Ai,port/Airscrip ON/A 

Ri~Jfi'l~ft~: 
Runway ID: 1l( (L/R/C) Length: S'TO \ 

Runway/Landing Surface (Check all thnt apply) 

D Asphalt □Grass/Turf D Macadam 
D Concrete l! Gravel O Metal/Wood 
!!ii Dirt D Tee D Snow 

ft Width: I 'O 0 

QWater 

□Unknown 

ft 

0Passengcr 
0Cargo 
0 Mail Contract Only 

l'li~ of flighf(o~ f AR 9J;J03, 133, 1J7 
(Select 011e) 

0 Aerial Application 
0 Aerial Observalion 
OAirDrop 
0 Air Race/Show 
QBannerTuw 
0Business 
0 Executive/Corporate 
0 External Load 
QFerry 

0 Firefighting 
QFlight Test 
QGliderTow 
0 Instructional 
OOtber Work Use 
8Persona1 
0Positioning 
0Skyiliving 

--~;~~i t O • v 

QUnknov.n 

sm 

:~~~~j'· :~ij;'· 0(,,0 degrees true 

Airport Elevation: _____ J _O_i'_'I _ _ ___ __ ft. ms! 

Condition of Runway/Landing Surface 
li!I Dry D Snow-Compacted 
D Holes D Snow-Crusted 
D lee Covered D Snow-Dry 
D Rough O Snow-Wet 
D Rubber Deposits D Soft 
□Slush-Covered O Vegetation 

(Check all that apply) 

D Water-Calm 
0 Water-Choppy 
D Water-Ci111ssy 
□ Wet 

0 Unknown 

OTaxi 
QTakeoff 
()Initial Climb 

OVFR Departure 
OIFR Departure Procedure/Clearance 

O0n fnRtrument Approach 
OLanding 

Q Downwind 
QBase 
QFinal 
QCrosswind 

0Low Approach 
OGoArnund 

IFR Approach {Check all that apply) 

□None 

□ADF/NDB 
□SDF 
0VOR:TVOR 
□VOR/DME 
□TACA"l 

□PAR 
□Sidestep 
□TLS 
0 Locali7.er Only 
0LOC..back course 
□RNAV 

□MLS 
□LOA 
□ASR 
□Visual 
□Contact 
□Circling 

□Practice 
0GPS 

□Unknown 
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0 Aborted Landing ( after touchdown) 
0 Unknown 

VFR Approach (Check all that app~v) 

ONone 

D Traffic Pattern 
□ Straight-In 
□Valley/Terrain Following 
□Go Around 
□Full Stop 

0Stopand Go 
0 Touch and Go 
D Simulaled Forced Landing 
□Forced Landing 
0 Precautionary Landing 

□Unknown 



'-Flight Cre-wmi~bet 1;' Respoiisibili.tieii atthe '.'rime «ii' ~cid~rt1/fiicitl~nt 
(,!lPilol O Co-Pilot O Student Pilot O Flight Tnstructor O Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"FiigbtCn:wnitni~ l".waspilot'ffyimi BYes □ No 

"Flight Crtw.membec 1"' ldentificatfun 
FirstName: Nrd,., .. ~ ' ••• 
Middle Initial: t ----
Last Name: --~"'-=-'J_,\""~---------------

Age at time o:f Accidenl/Incident: "2. 3 Date ofBh1h 

Ce1tificate Number 

Degree ~rtnJui-y ~ai.Oc~pioo 
S None O Fatal ® Lefi O Front 
O Minor O Unknown O Right O Rear 
O Scriou~ O C.cntcr O Single 

• Pilot.Certificate(~} (Check all that app{v) 

□ None 
D Vtivate 
□ Student 

t8 Flight Instructor 
□ Recreatiunal 
□ Sport 

!ii Commercial 
□ Airline Tran,,;port 
□ Flight Engineer 

• Principal Ck.cupafion • Medil:ai C~rtifi~iate 
~ Pilot O None O Class J 

QUoknown 

□ US Military 
□Foreign 

0 Other O Class l O Driver's License (Sport Pilot only) 
O Unknown ~ Class 2 O Unknown 

Medical Certificate Llmitations 

tJ\ .. s\- w<r.t (a(( .. di11(. luls.t\ 

Medical Certificate Special Issuance 

Fligh(Revi¢w. Airchl;t\ 

City of Residence: _T-_...,_,_,_c_l_ ... _~ ___________ _ 

Stale; At. ZfP: Jf'f<> 1o. 

v~Pi 
mmlddlyyyy 

1t~s1:r~inc Typ1: 
•• A,:aila'b'ie . 

0No~~ 
OLaponly 
QJ 3-point 
04-point 
O5-point 
OUnknown 

.Used 
ONonc 
Q Laponly 
e 3-poiut 
04-point 
O S-point 
Q Unknown 

Medical Certificate Validity 
O Without limitations/waivers 
Qi With liulilations/waivers 
OSpecial [ssua.o.ce 

Q Unknowu 
O NIA 

Jij!Nol Io.stalled 
□ Ins1a.lied 
D Not Deployed 
□ Deployed 
□ Unknown 

Date of I .ast Medical 

lllnl1•1."' 
m,m/ddl)yyy 

l)ate of List Flight RevieW 
.o'r. Eq:uh,sle.nt.;l~lu<m>g 
FAR 121/135 Checlis: 0'5'° /z. f" / li>1. ') Make: f>; 

__ ..._ __________________________ _ 
Aii'piane R;tting(,) 
tCheck all that apply) 

□ None 
li!I Single-Engine Land 
0 Single-Engine Sea 

-fZJ Mulliengioe Land 
□ Multicnginc Sea 

. type Ratings 
,-SM.c. 

Fligb,t Time (Enter appropriate 
number ;fhours in eaclt box) 

.tune as. lristructor 

UstlO Days 

mmiddlyyyy Model: Sem."1&ol-< 
Ot&e'fAjrci,aftRati11g(s)· 
(Ched oil that apply) 

□ None 
□ Airship 
□ Balloon 
□ Glider 
0 Gyroplane 
0 Helicopfer 
□ Powered Lift 

AU 
Ajri'.;ijft 

t11;, M,i)i., 
.&M.t<itl. 

lhiitrtirQertt 1la1~g(s) 
(Check all thal apply) 

□ None 
l!i1 Airplane 
D Helicopta 
□ Powered Lift 

Airpla'.,µ; 
Slnt:fr 

~i,gi,ne 

o.o 
o. i) 

00 

5 

l1iitflietor.~titig(i)· 
(Checlr all that apply) 

□ None 
Q!I Airplane Single-Engine 
Iii Aitplanc Multi-Engine 
□ Gyroplanc 
□ Powered Lift 

f!I lnstrUment Airplane 
□ lnstrumi:nt Hdicopter 
D Hclkopter 
□ Glider 
□ Sport 

Student Endorsements (Include dates) 

Instrument 

Actual Slntolatcd lloloraa:ft Glider 
LiJ!l1ter 

Tb~Air 



"Fllgbt Crewmember 2" Responsibilities at the Time of Accident/Incident 
OPilot OCo-Pilot O Student Pilot OFlight Instructor OCheck Pilot 0Flight Engineer O0ther Flight Crew 

"Flight Crewmember 2" was pilot flying QYcs □No 

"FJight Crewmember 2" Identification 

First Name: ______________________ _ City of Residence: ________________ _ 

Middle Initial: ___ _ State: -------- ZIP: _____ _ 
Last Name: ______________________ _ Countty: _______________ _ 

Date of Birth: mm/dd,)1yyy Age at time of Accident/Incident: ___ _ ---------
Ce rt ifi cat e Number: 

Degree of Injury 
0 None O Fatal 
0 Minor O Unknown 
0 Serious 

Seat Occupied 
0Left 
ORight 
OcenLer 

Pilot Certificate(s) (Check aJJ that apply) 

OFront 
ORear 
Osingle 

D None 
D Private 
0 Student 

D Flight Instructor 
0 Recreational 

D Commercial 

0 Sport 
0 Airline Transport 
D Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot O None OClas.s 3 

OUnknown 

D us Military 
□ Foreign 

O Other O Class 1 0 Driver's License (Sport Pilot only) 
O Unknown O Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
QNone 
OLap only 
0 3-point 

Used 

0 4-point 
OS-point 
OUnknown 

0 None 
0 Lap only 
O 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 
0 Without limitations/waivers 0 Unknown 

ON/A 0 With limitations/waivers 
0 Special Issuance 

Inflatable Restraints 

D Not Installed 
□Installed 

□Not Deployed 
□Deployed 

□Unknown 

Date of Last Medical 

mmlddlyy;-y 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: Make; _ _ _ _ ___________________________ _ 

Airplane Rating(s) 
(Check all that applJ~ 

D None 
0 Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

Flight Time (Enter appropriate 
11umher nf hours in each box) 

Total Time 

Pilot in Command (PIC) 

Time as Insttuctor 

This Make/Model 

Last 90 Days 

Last30 Days 

Lase 24 Hours 

mmiddl_vyyy Model: 

Other .Aircraft Rating(s) 
(Check all t/,al apply) 

□ None 
D Airship 
D B11lloon 
D Glider 
0 Gyroplane 
D Helicopter 
D Powered Lift 

All 
Aircraft 

Tbi1Malre 
&Model 

Instrument Rating(s) 
(Check all that apply) 

□None 
□ Airplane 
D Helicopter 
D Powered Lift 

Airplan• 
Sin~t 
Engl•• 

Airpl11ne 
Mulliengin~ 
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Night 

Instructor Rating(s) 
(Check all thar apply) 

□ None 
D Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplane 
□ Powered Lift 

0 Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
□ Glider 
□ Sport 

Student Endorsements (lnclude date.s) 

Instrument 

Actual Simulated Roton:1-aft Glider 
Lightel' 

Than Air 



Seat Occupied 

First Name: ___________ _ City of Residence: __________ _ OLcft 
OCenter 
ORight 

QFront 
QRear 
QSingle 
OUnknown 

\,fiddle Tnitial: ___ _ State; _____ _ ZIP: ____ _ 

Last Name: ------------ Country: ___________ _ 

Pilot Certificate(s) (Check all that app(v) 

□ None 
D Private 
□ student 

D flight Instructor 
D Recreational 
D Sport 

Type Rating/Endorsement for 

Atcldcnt/Incident Aircraft? □Yes 

D Commercial 
D Airline Transport 
D Flight Engineer 

□ US Military 
□Foreign 

□ No 

Total Flight Time at the Time 

of this Accident/Incident: 

Restraint Type: 
Available Used 
ONone ONone 
0 Lap Only Q Lap Only 
0 3-poim O J-point 
0 4-point O 4-point 
0 5-point O 5-point 

hrs 
QUnknown O Unknown 

------

Crew ~ame and Address Seat Occupied 

First Na.me: ___ _ _ ______ _ City of Residence: __________ _ OLefi 
Qcenter 
ORight 

QFront 
QRear 
QSinglc 
OUnknown 

Middle Initial; ___ _ State: _____ _ ZIP: -----
LastNarne: _____ _ _ _ ___ _ Country; ___________ _ 

Pilot Ccrtifieate(s) (Check all that apply) 

□ None 
D Private 
□ Student 

□ Flight Instructor 
D Recreational 

□ Commercial 
□Airline Tran~port 
□ Flight Engineer 

□ US Military 
□Foreign 

□ Sport 

Type Rating/Endorsement for Total Flight Time at the Time 

Name and Address Seat Injury 

First Name: ______ _ 

Middle Initial: ___ _ 

City: 
OLeft ONone 

State: ZIP: Ocenter OMinor 

LastName: ______ _ Country: ORight OSerious 
OUnknown OFatal 

O Crew QPassenger O0ther Row: 
OUnknown 

FiratName: ______ _ City: _______ _ 
OLeft ONone 

Middle Initial: ___ _ State: ZIP: __ _ Ocenter OMinor 

Last Name: ______ _ Country: ______ _ ORight OSerious 
O Unknown OFatal 

QCrew OPassenger Q0ther Row: 
OUnknown 

First Name: ______ _ City: _______ _ 
OLelt ONone 

Middle [nitial: ---- State: ZIP: __ _ Ocenter OMinm 

Last Name: ______ _ Country: ______ _ ORighc OSerious 
Oun.known O Fatal 

O Crew OPassenger Cother Row: 
OUnknown 

First Name: ______ _ 

Middle Initial: ___ _ 

City : _______ _ 

State: ZCP: ___ _ 
OLefi QNone 
O center OMinor 

L11St Name: _____ _ _ Country: _____ _ ORight OSerious 
OUnknown O Fatal 

OCrew OPasscnger O0ther Row: 
O Unknown 
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Restraint Type: 
Available Used 
QNone 
QLapOnly 
O3-poinc 
Q4-point 
O 5-point 
OUnknown 

Restrllint Type 

Available Used 
QNone QNone 
QLapOnly QlapOnly 
OJ-point OJ-point 
O4-point O4-point 
O5-point OS-point 
OUnknown O Unknown 

Available Used 
ONone QNone 
OL11pOnly O1.apOnly 
OJ-point O J-point 
O4-point O4-point 
O5-point O5-point 
OUnknown OUnknown 

Available Used 
ONone ONone 
QLapOnly QLap0nly 
O3-point O3-point 
O4-point O4-point 
O5-point O5-point 
O Unknown OUnknown 

Available Used 
QNonc ONone 
Q LapOnly QLap Only 
Q 3-point O J -point 
O4-point O4-point 
O5-point 0 5-point 
OUnknown OUnlcnown 

QNone 
Q Lap Only 
O 3-point 
O4-point 
OS-point 
OUnknown 

Inflatable 
Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
□Deployed 

QUnknown 

□Not Installed 
Qinstalled 
0 Not Deployed 
□Deployed 
□Unknown 

□Not Installed 
Olrntallcd 
□Not Deployed 
□Deployed 

□Unknown 

□Not Installed 
D Installed 
0 Not Deployed 
□ Deployed 

□ Unknown 

Injury 

ONone 
OMinor 
Oserious 
OFatal 
OUnknown 

Inflatable 
Restraints 

D Not Tnstalled 
□ Installed 
O Not Deployed 
D Deployed 
D Unknown 

Injury 

ONone 
OMinor 
Oseriou, 
OFatal 
OUnknown 

Inflatable 
Restraints 

□ Not Installed 
□ Installed 
0 Not Deployed 
D Deployed 
D Unknown 

Age 

□ Untler 5 years 

IJUnded, 

OChild Restraint 
Otap-Held 
Ounknown 

D Untler 5 years 

(fUnde,5, 

0 Chi Id Restraint 
OLap-Held 
OUnknown 

□Under 5 years 

I/Under 5, 

0 Child Re~traint 
OLap-Held 
O Unknown 

D Untler 5 years 

If Under 5, 

Q Chi Id Restraint 
0 Lap-Held 
0 Unknown 



Destination •TyptFtigbt Pl•n Filed Last Departure Point 

Airport ID: ~ T \-\fol 
City: T"\\•1...-... 

'time of]}epartur-e 

Time: \ 'l •• 1.. 'I 

Time Zone:: C. S 'I" 

Airport ID: ........;:¥-N __ o_~ ___ _ (!J None O VFR/!FR 
0 Company VFR O IFR 

State: T1'1 
Country: USA 
Type of ATC Clearance/Service (Check all that app(v) 

D!1 None O Special VFR 
0 VFR O IFR 

City: SC.'-'"' ,r\.-(A. 

State: ~ 

Country: U li'flr 

D Special !FR 
OVFROnTop 

Ajtsp1',cew1:te~ the accidentlin<:ideot (lttttrred (Check all that apply) 

D Class A Oclass G 
D Class B □Demo Area 
0 Class C □Warning Area 
0 Class D O Prohibited Area 
O!I Class E O Restricted Arc:a 

0 Miliiary Operations Area (M0A) 
0 Airport Advisory A1·e~ 
□ kt Training Ar~a 
QTRSA 
□ FAR93 

0 Military VFR O Unknown 
OVFR 

Activated? OYes 0No QUnknown 

□ VFR Flight Following 
□ Traffic Advisory 

□Special 
□Air Traffic Control Area 
□Unknown 

Ocniise 
0 Unknown/ NA 

A.ltlhl~t of ln-Highl 
Qccilrrenee: 

"3'2,00 ftmsl 

Sl>urce of Pilot Weather lnforruatiott 
(Check all that app(v) 

Weather Observation Facility 

□National Weather Service □Company 
□ Military 
0 Internet 
□None 

□ Unknown 

Facility ID: _____________ _ 

D Flight Service Station Observation Time: __________ _ 

OTVIR.adio Time Zone: - - ------------[S Automated Report 
OCommercial Weather Service (DUATS) 
□On-Board Weather 

Distance from Accident Site: _______ nm 

Direction from Accident Site: degrees true 

Light Condition Basic Conditions 
f!IVMC ODawn ODusk QDark Night QUnknown 
OIMC 
Ounknown 

@!Day ONight QBright Night 

Sky/Lowest Cloud Condition Ceiling 
0 Clear O Thin Broken 
OFew OThin Overcast 
0 Partial Obscuration O Unknown 

€) ~one (Clear) 
OBroken 
0 Overcast 

O0bscured 
0 Indefinite 
0 Unknown 

0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
___________ ft 3£1 _______ ____ flag! 

?~ :I~ 
0 Variable 

i~ tf~: 
□ Calm 
l!I Light and Variable 

-or-

i-~~j~: 
l!J Not Gusting 

-or
Direccion: degrees trUe Speed: kts 

-or
Speed: 

lnhmsity of Precipitation 
OLight 
OModcratc 

Type of Precipitation (Check all that apply) 

D None D Drizzle D Freezing Rain 
D Rain D Ice Pellets D Snow Shower 

kt.s 

OHeavy D Snow D Snow Pellets D Ice Pellets Shower 
ON/A 
OUnknown 

Icing Forecast 
Amount 
ONonc 
O Trnce 
OLight 
OModcratc 
OScverc 
OUnknown 

Type 
ON/A 
Orume 
Oc1car 
0 Mixed 
Ounknown 

D Hail D Snow Grains D Freezing Drizzle 
D Rain Showers D kc Crystals 

ldngActual 
Amount 
ONone 
OTrace 
Olight 
OModcrate 
Osevcrc 
OUnknown 

Type 
ON/A 
ORirne 
O Clear 
OMixed 
OUnknown 
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Temperature: ____ (C) or ____ (F) 

Dew Point: (C) or (F) 

Altimeter Setting: ____ in. Hg 
or MB 

Visibility _____ miles 

RVR: _____ feet 

RVV: ____ -,-miles 

Density Altitude: ft 

Restr:lctlon to Visibility (Check all that apply) 

□ None D Fog 
D Blowing Oust D Ground Fog 
D Blowing Sand D Haze 
D Blowing Snow D Jee Fog 
D Blowing Spray D Smoke 
D Dust D Unknown 

Turbulence 
Type (Check all that apply) 
□None 
□ Clear Air 
D Terrain-Induced 
□Convective Turbulence 

Severity 
□Light 

□Moderate 

□Severe 
□Extreme 



Aircra(t Damage 
0 None O Substantial 
0 Minor ~ Destroyed 

0 Unknown 

Aircraft Flre 
S'None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
Oun.known 

Aircraft Explosion 
QNonc 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion al Unknown Time 
OUnknown 

Describe what occurred in ··chronological ord~r, j~cl!@irig ,ci~ta!lc;es J~~i~f!iJ()..: .µid,_ 11~~--~[~fr#~t(i.~_~i~rit,. ~ri~ terr.,up and·. include 
wreckage distribution sketf;lrifpertinent Artach',ex.ira Sheets if needed.· State depam.µ-e time• and arid location, services 9\lta"inec(and•intended 
destinatioa Provide as much detail ipt,ssibie: • •• • • • 

s~e Cl +~I;( kt J 
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Operator/Owner Safety Recommendation 

t do· ti•.f. ~..., 

Was there Mechanical Mallii~cti~n!Failure? II Yes □ No 
(If ye.f, list the 11ame of the part, manufacturer, part IW., serial no .. and describe the failure.) 

Total Time/Cycles 
On Part 

Ef\j i ,,._L f.,,i \,uc.. 

r&Dl~I \;: ·--•": =·, ~= 
Fuel on Board a.t Last Takeoff 
(Convert from pnunds, as necessary) 

IS Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 
$ 100 Low Lead 
0 100/130 

0 115/145 
0 Jet A 
0 JetA-1 

0 JetB 
0JP8 
0 Automotive 

_ _ _ _ _ _ Hours 

______ Cycles 

Time Since This Part 
Inspeded/Overbauled 

______ Hours 

0 Other, specify _ ________ _ 

Was an emergency evacuation of the aircraft performed? D Yes fij3 No 

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

0~ dDol 

Aircraft Registration Number Manufacturer: ______________________ _ Damage to Other Aircraft 
D Destroyed D Minor Model: --------------------------- D Substantial a None 

Registered Owner of Other Aircraft 

Name: ------------- - ---------City: 
State: ZIP: -------
Country: ______________ ____ _ 

PiJot of Other Aircraft 

Name: ____________________ _ 
City: _ ___________ _____ _ 

State: _______ ZIP: __________ _ 

Country: - ~----------- - -----



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

. Jia~ 6tf&i$ iiepoit 
1)1 /n /1,,>Vf ffig~bire;· 

mmMdlyyyy 
- or - □ Check here to electronically sign tbis document 

If a Person Other than Pilot/Operator is Fling Report 

Name: _____________________________ _ 

Signature: __________________________ _ 

- or - D Check here to electronically sign this document 

NTSB Accident/fncident No. 
ERA24LA082 

Reviewed by NTSB Regional Office 
ERA 
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Title: _____________ _ 



9:50am January 3, 2024, I boarded an E33C Bonanza to do my high‐performance checkout endorsement. 

I did 3 takeoff and full stop landings at KTHA with Catherine Cavagnaro. The landings were good, winds 

were fairly calm and we landed Runway 36 for all of them pracƟcing how you need just a liƩle more right 

rudder for taking off, how the climb speed is slightly faster than a C172, retracƟng the gear when clear of 

obstacles below the VLE speed, remembering to put the gear down and verify that it is down, coming in 

and then landing. This is what we did coming from KUOS and finishing at approximately 11am CST. AŌer 

my endorsement was wriƩen I walked with Steve Lawton the man who did maintenance for the M20K 

just talking about the plane like the Preflight checklist, how trim is important, I asked about the 

gascolator because I was unfamiliar with its funcƟon and also talked how I could a new Airworthiness 

CerƟficate from the Nashville FSDO because it was looking a liƩle old. Finishing up we pulled out his 

plane and then my Mooney aŌer. This is when I loaded all of my belongings inside the plane and got 

them situated. Around 11:50 It was Ɵme for me to do all of the checks for the plane. The enƟre preflight 

checklist for outside the plane. Everything looked like it was in good condiƟon. When I entered the plane 

I made sure to just sit inside for a few minutes and familiarize myself with where all of the instruments 

were along with important switches (Gear handle, flaps, trim ect). 

 Beginning with the Before Engine Start checklist I put my seatbelt on along with the shoulder harness, 

set the parking brake, confirming the magnetos were in the off posiƟon. Making sure the master switch, 

radio master switch, and fuel boost pumps were in the off posiƟon. Pushing the alternate staƟc source 

off, all of the internal and external lights off, pitot heat off, throƩle closed, propeller high RPM, mixture 

idle cutoff, cowl flaps open, releasing potenƟal moisture in the alternate air by opening and closing it, 

verifying the flaps were centered. I turned off the cabin heat, defrost, and cabin vent. Put the fuel 

selector on the leŌ tank, checked and aligned my compass heading with the heading indicator, checked 

my circuit breakers which were all in, made sure the ELT was in the ARM posiƟon, and verified the gear 

lever was in the down posiƟon. 

 For starƟng the engine, I put the throƩle ¼ inch open, made sure the propeller was at high RPM, pushed 

the mixture into full rich, turned the master switch ON, tested my annunciator lights, primed the engine 

for 3‐5 seconds, cleared the area by yelling it outside, and aƩempted to start the engine. It did not start 

on the first try. It took me four tries to get it started up and needed to be primed a liƩle more I suspect 

because it was cold outside and had not run in a while. Once the plane was running I sat in front of the 

hanger for a few minutes verifying the oil pressure was in the green and allowing the oil temperature to 

rise to an appropriate level. I was not trying to work it too hard with cold oil. 

 While waiƟng I began the Before taxi checklist by turning on the 1) Radio master switch set the 

appropriate frequencies into my COM 1 which at the Ɵme was the weather frequency where I knew 

which runway to takeoff from and set the alƟmeter seƫng and the CTAF for KTHA. 2) turned on my 

external lights 3) verified my DirecƟonal Gyro was set 4) All of my instruments looked normal 5) checked 

my radio frequencies again 6) Confirmed alƟmeter seƫng 7) switched tanks to verify that it could run on 

the right tank. While sƟll waiƟng for the oil to warm I reviewed all of my Vspeeds which I had wriƩen 

down on my iPad next to me and kept familiarizing myself with the equipment in the plane. At this Ɵme 

the engine oil was over 100F and in the green. 

For the Taxing checklist I turned off the parking brake, checked to make sure the brakes worked, and 

verified the DirecƟonal Gyro and turn coordinator moved properly when I moved. 



 I announced to the traffic that I would be taxiing to runway 36 which was the runway currently in use. 

Once stopping before the Hold short line there was an army helicopter in the traffic paƩern. I began the 

Before Takeoff checklist. 1) seƫng the parking brake 2) switching back to the fullest tank LeŌ 3) seƫng 

the throƩle to 1200RPM 4) Propeller High RPM 5) Mixture full rich 6) Cowl flaps open 7) Alternate air off 

8) Verify oil temperature is above 75F which it was above 100F at this Ɵme 0) Starter ground check by 

twisƟng the key off and on making sure the magnetos were grounded. 10) ThroƩle 2000RPM 11) check 

the magnetos L and R for the mag drop 12) a three Ɵme propeller cycle making sure there was a drop in 

RMP and rise in MP the first, a drop in oil pressure the second, and to make sure oil was not spewing out 

the front on the third 13) ThroƩle 1000RPM 14) Trim T/O 15) Flaps 10 deg looking out both sides to see 

that they actually move 16) check free and correct control movements 17) cabin door secure closed 18) 

make sure seatbelt and shoulder harness was on 19) I did not check the autopilot because I was not 

going to use it for this flight and was told by the previous owner that it was broken 20) check my 

annunciator lights 21) make sure the internal and external lights were as desired 22) Turn on strobe and 

rotaƟng beacon light 23) make sure the window was closed. During this run up everything sounded 

normal and there were no spuƩering or weird noises coming from the engine. My gauges all were green. 

Once complete I had waited just a few moments for the helicopter to turn crosswind to provide spacing 

since I knew my plane was fast, I made a radio call saying KTHA 231GG deparƟng RWY 36 to the 

Southeast KTHA. For takeoff I rolled onto the runway. Lined myself up with the centerline and smoothly 

added power to 40 inches MP. I verbalized the power set, gauges in the green because my instruments 

were saying everything was good. Speeding up to 64KTS I began to slowly pull back on the yoke soon 

aŌer the plane came off the ground and kept acceleraƟng. When I was clear of the trees at the end of 

the runway I pulled the gear up and began to climb at runway heading retracted my flaps and make a 

turn to the south east around 2100MSL. I kept climbing and stayed about 120KTS and was going to climb 

to 4500MSL for my short trip home 19.8NM to KUOS.  

At 12:24pm CST my engine quit without indicaƟon. There was no weird noise before, nothing smelled 

like it was burning, it just quit. Realizing what had happened I immediately turned back to the direcƟon 

of the airport. It looked like it was a liƩle far away being 3200MSL and about 4 miles away and I did not 

think I could make it but I had to try. I turned slightly more north looking to see if there was another 

opƟon and there was not. I made a radio call announcing this was an emergency and I was going for 

runway 24 at KTHA. I tried to pitch for the best glide speed. My nerves were high and adrenaline rushing. 

I tried to restart the engine 4 Ɵmes but the propeller was at a dead halt and wasn’t windmilling. When I 

couldn’t get a single turn from the propeller I knew it wasn’t going to restart in the Ɵme I needed it to. I 

kept aiming for the runway trying to line myself up. Sinking faster and losing alƟtude and speed I knew I 

was not going to make it. I braced for impact just trying to keep the plane off the ground and get it to go 

as slow as possible while maintaining control and not puƫng it into a stall/spin. I kept it off the ground 

for as long as possible and eventually crashed into piles of concrete and dirt. The plane luckily did not 

flip. It was about 90 seconds from the engine failure unƟl I hit the ground at 12:26CST. 




