
NATIONAL TRANSPORTATlON SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENTIINCIDENT REPORT 

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

AccidentJIncident Location 

NearestCityJPlace: 6jLLes"/Jle C~"-nrr Ih(l~rt 7.f8State:~ 
ZIP, 7 i 1-1 <,Z co";;', -"t(c: . .O'~,-,'.,q.,-,-_________ _ 

Latitude: N ~ to It/. ta '(dd:mm:ss N/S) Longitude: j-l fi '" ..:rr,K"~(ddd:mm:ss E/W) 

Phase of Operation 
D Standing D Takeoff(inc1. initial climb) 
O)'axi O Climb 
[3'Descent D Landing 

Manufacturer: -,C'&"~s,,'.s"""-""'''-"-,-___ ,-_______ -.,. ____ ,-
Model: /-1'1/ DE -].. /O/;{ /;0<:4 (!J:rI '/l/t'JdO,j) 
Serial Number: ~ Z Z. 6 ;;- l.? 

RegistrationNumber: tV 673f)/Q Amateur-built: DYes ~o 

Daterrime 

Dateo II lł:o~cJ 1/ 
mnłddl 

Collision with Other Aircraft 
D Midair 
D.9n-grol.md 
0'None 

LocaJ Time, _!~/.cJo'-..C __ _ 

Time Zone: c.;s 'I 

Altitude ofln-Flight 

Occurrence ,r.y /CJ () / .4-,:;4 

Max Gross Weigbt: ..z / O~O lbs 

Weight at Time of Accident/Incident: _-"o2=o,,0"-1'1'---_lbs 

Location of Center of Gravity at Time of AccidentJIncident: 

i35'- 9?- inches from D nose or ~atum 
~or- Cord 

C~egory of Aircraft 
e:J Airplane 

Type of Ainvorthiness Certificate 
(Checkall that apply) 

Number ofSeats: _--"~'---__ Retractable 

D Balloon 
D Blimp/Dirigible 
D Glider 

St~dard 

łł:JNormal 
OUtility 
D Acrobatic 
D Transport 

Spccial IfLarge Aircraft, how many seats for: 
Check any additionallanding gear 
configuration that applies: 

D Gyrocraft 

D Restricted 
D Limited 

D Tricycle n:fTailwheel FlightCrew: _____ _ 

D Helicopter 
D Provisional 
D Experimental 
D Speciał Flight 
D Light Sport 

Cabin Crew: _____ _ Amphibian 
Emergency FIoat 
FIoat 

O High Skid 
OSkid 
OSki 

D Powered lift 
O U1tralight 
OUnknown 

Passengers: ______ _ 

Maintenance Program 
AnnuaI 
Conditional (Amateur-built on1y) 
Manufacturer's Inspection Program 
Other Approved Inspection Program (AAIP) 
Continuous Ainvorthiness 
Other, specify: 

IFJYEquipped 
[9'Yes D No D Unknown 

Last Inspection Type 

D lOOHour 

~~al 
D Contlnuous Allwo:rtłllness 
D Conditional Inspection 
DUnknown 

Sta!ł--Warning System Installed 
~Yes DNo DUnknown 

ELyInstalled EL'y"Activated ELT Manufacturer: 

Hull D SkilWheel 
Unknown 

Date Łast Inspection: --;;;:;,;';i~~"'-= 

Airframe TotaI Time: -.:.~':"",=:..:!:.=~.hrs 
hums measured at (chec!yfne) 

D Last Inspection W Time of AccidentJIncident 

Type of Fire Extinguishing System 

~~fy /!SYJd heU 

gYes ONo [!J'Yes DNo f-==----==-----------------j ModeIlSeries: -'-'-':--,--""'-''''--____________ _ 

EL T Aided jD' Locating AccidentlIncident Serial Number: .,-'''''=L'''-c---------fb.~--
D Yes [g' No Battery Type: 

EnwneType 
ITr Reciprocating 
O TuIDoShaft 
D Turbo Prop 

D Tmbo Jet 
D Turbo Fan 
D Unk:nown 

Reciprocating Fuel 
Sys;emType 
Gr Carburetor 
D Fuel Injected 

Propeller 

~edPitch 
D ControIlabie Pitch 

.Mannfacturer's 
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Date: 



Registered Aircraft Owner 

Name: :gr j ;J. i'1 

Fractional Ownership Aircraft: 

Operator of Aircraft As Registered Owner 

Name:~~ __ ~ ____________________________________________ _ 
Doing Business As: 
Air Canier/Operator Designator (4 

Regulation Fl1ght Conducted Under 

~AR9l D FAR 129 OFAR9lSpecialFlight D Public Use (selecttype) 
D FAR 103 D FAR 133 D Non-US, Commercial D Federat D State D Local 

OUnknovm D FAR 121 D FAR 135 D Non-US, Non-commercial 
D FAR 125 D FAR 137 D Anned Forces 

Purpose of Fligbt 
for ~91.103, 133, 137 

gPersonal 
D Business 
D Executive/Corporate 
D Other Wark Use 
D Instructiona1 
D Feny 
D Positioning 
D Aerial Application 
D Aerial Observation 
D AirDrop 
D Air Race I Show 
D Flight Test 
D PublicUse 
OUnknown 

(Select one) 

Registered Owner of Other Aircraft 

Revenue Operation 
for FAR 121.125.129, 135 (Select one) 

D Scheduled or Commuter 
D Non-Scheduled or Air Taxi 

Domestic or International 

D Domestic D International 

Cargo- Operation 
D Passenger/Cargo 
D Passenger ____ ~.How many? 
D Cargo lbs 
D Mai! 

Operator Address D Same As Registered Owner 

City: r:-edt?l'fck, huNI 
Stale: LX ZIP: "7J'62<1-
Country: 

Revenue Sightseeing Flight 
DYes ~o 

Air Medical Flight ~ 

OYes L!:1No 

Type of Commercial Operating Certificate HeJd 
(Cheyk all tha! apply) 

~'lone 
D Flag Camer Operating Certificate (121) 
D Supplemental 
D Air Cargo 
D Fore./gn Alr Carriers (129) 
DCommuter Air Camer (135) 
D On-Demand Ali Taxi (135) 
D LMge Helicopter (127) 

D Rotorcraft Externa1 Load (133) 
- e[-

D Agricultura1 Alicraft (137) 

D Other Operator ofLarge Aircraft 

Firsl Name: -c---------------"~'-f!.",I~---
Middle Initial: ____ _ 

City: 
Slale:-------::Z=IP=-:-_~~~~-_~~~--------

LastName: 

Pilot of Other Aircraft 

(II yes, list the name ol the part, manulacturer, part no., serialno., and describe the Jailure') 

Aircraft Damage / 
D None rn Substantial 
D Minor D Destroyed In-Flight 

On-Ground 

D 80th Ground and In-Flight 
D UnknO,""l1 Origin 
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ZIP: ___ _ 

Time/Cycles 
On Part 

1 ______ Hours 

1 _________ Cycles 

D Boili Ground and In-Flight 
D Unknown Origin 



Description ofDamage to Aircraft and Other Property (use additional sheet ifnecessary) 

fl..O(i€f.J.u / I. d./<d,,,'1 'ij<?ćlr,. C/' j'/"& e>tit,J L'N~9 , (;&c!j'd WIŃ,}"'JS (Iron C,I"e8r r $>Re5), 

r?.-tK-K,J'{; ,[Jf'd r'f!Jht- 0/1',/ mćl;d sld!', 

Airport Name: _-'-'---'.:,-;"",~"-----'=="'-'-+-_______ ~ Direction From Airport: -c-~3",~-,2,-o",,-___ degrees MAG 

Proximity to D Elevation: fi. MSL 

Approach Segment (Select one) 

D On Instrument Approach 
D Crosswind 

IFIYApproach 
C!1None 
OADFINDB 
OSDF 
OVORffVOR 
OVORIDME 
OTACAN 

MLS 
LDA 
ASR 

D Practice 
OGPS 
D Lo"n 
DUnknown 

Pattem 
Straight-In 
Valleyfferrain Following 
Go Arolilld 

Runway COJldition of 

DGoAround 

Stop and Go 
Touch and Go 

g,Slmulated l'OIT,ed Landing 

Runway Length, 500:5 fi Width, @Dry 
~2~;;~~~~~~~~;;~~~~=:;=~-=-=::"::Ź:C::::==~l D Holes ł (Check al! that apply) D lee Covered 

Snow-Crostcd 
Snow-Dry 

thatapply) 

D Water-Calm 
O Water-Choppy 
D Water-Glassy 
D Wet 
OUnknowo 

D Macadam D Water D Rough 
D MetalIW ood D Unknown D Rubber Deposits 
D Snow D Slush C<wered 

~ ~~ 
Destination 

Airport m i ,f;2. 
Last Departure Point 
Ahport ID, /(; f3 11 z: 

Time of Departure T~e Flight Plan Filed 
B'None D VFRlIFR 

Cily l/Q."i B~aui1J,-Ls 
/)( 

Time: /0-30 

Time Zone: c:. S 'I 
Cily 6&de/'lckS i,.,.",,# 
State:/K 

D Company VFR D IFR 
D Military VFR D Unk:nOWll 
OVFR 

Country: 

TYjJC of ATC Clearance/Service (Check all that apply) 

[3' None D Special VFR 
OVFR D lFR 

Airspace where the accidentJj.Rcident occurred 
O Class A (3' CJass E 
D Class B D Class G 

D Specjal IFR 
OVFROn 

(Check al! that apply) 

D Prohibited Area 
D Restricted Area 

Activated? D Yes D No 

D VFR Flight FolIowing 
D Traffic Advisory 

DIet Training Area 
OTRSA 

D Cruise 
D Unknown / NA 

D Special 

D Class C D Demo Area 
D Class D D Waming Area 

D Military Operations Area (MOA) 
D Airport Advisory Area 

D FAR 93 
D AirTraffic Controi Area 
OUnknowo 

Air~t Load Description (Check alI that apply) 

[]'None D Towing Glider 
D Passengers D Towing Banner 
D Cargo D Other External 

FueJ on Board at Last Takeoff 
(corrvert /rom pounds, as necessary) 

30. t:) Gallons 

Other Services, if Any, Prior to Departure 
/ 

AOfJL 

Fuel Type 

OJ!6/87 

D Parachutists 
DWater 
D ChemicaVFertilizer/Seeds 

ill' l 00 Low Lead 
0100/130 

0115/145 
DIetA 
D Automotive 
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OJP3 
OJP4 
OJP5 

D Livestock 
DUnknown 

D Othcr, ,peellY ________ _ 



Was an emergency evacuation ofthe aircraftperformed? DYes Q1Io 
Method of Exit - Describe how the occupants exited and how many occupants evacuated each locman 

f! I.D 1: ..vr, re "i -tf:, o " :} A 1. eJf ~k jJ, i l.; '" ch-..J 

Weather Observation Facility 
Facility IDo ,-- y;)... 
Observation Time: ! I :łp .gr> f 

Time Zone: ___ -.S C,,· ~-5L..-r-:"'I'-______ _ 

Source ofWeather Information 
(Check al! that app/y) 

D National Weather Service 
D Flight Service Station 
I::l;rv !Radio 
@Automated Report 

OCornpany 
OMilitary o Intemet 
OUnknown 

Method of Briefing 
(Check all that apply) 

D In Person 

Distance frorn Accident Site: _--"e.' _____ NM D Connnercial Weather Service (DUATS) 

D Teletype 
O;relephone/Computer 
[ff Aircraft Radio 
OTV!Radio 
OUnknown Directioll wrn Accident S.ite: 

TypeJCompleteness 
,40105 

Sky/Lowest Cloud Condition 
8' Clear D Thin Broken 
D Few D Thin Overcast 
D Partiał Obseuration D Unknown 
D Scattered 

Lowest Cloud lIeight 

,4 fi AGL 

Wind Direction Wind Speed 

MAG 

Light Condition 

r::J;>awn O Dusk 
lli Day O Night 

Cejllng 
19" None (elear) 
D Broken 
D Overeast 

Ceiling Height 

"'liT 

OObscured 
D Indefinite 
DUnknown 

ftAGL 

Wind Gusts 

D Indicated: Velocity: KTS 
A: 

Velocity: _.;J?:::",-_KTS 
<:.aL..h'Y degrees :a,.fAG 

[{Vadabl, {Cd> l..", ) ~m 
D Light and Variable 

D Gusting 
D Not Gusting 

Vi,ibility 

ID + miles 

ResJriction to Visibility (Check aIl that apply) 

[!'None OFog 
O Blowing Dust D GrOUM Fog 
D Blowing Sand D Haze 
D Blowing Snow D lce Fog 
D Blowing Spray D Smoke 
D Dust D Unknown 

T~f Turbulence (Check aIl that apply) 

r:r None D In Clouds 
D Clear Air D Viciuity ofThunderstonn 

Severity of Turbulence 

D Extreme O Moderate D Light 
D Severe D Modernte Chop 

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

IIOIU, 

Temperature: /2" (C) 
or (F) 

Altimeter Settlng: 30·z'+ in. HO 
or MB 

Den,ity Altitude: _..'/.2y:::S<=-::D~_ fi 

Dew Point: - Dl.. (C) 
or (F) 

Icing Forecast 
/ Amonnt 

[gNane 
D Trace 
O Light 

D Moderate 
OSevere 

Typ. 
ORime 
OClear 
O Mixed 

T~ of Precipitation (Check al! that apply) 

1!1 None D Drizzle 
O Rain D Iee Pel1ets 
D Snow O Snow Pellets 
D Hail D Snow Grains 

I---------------------l D Ram Showem D lee Crystals 
Icing Actual 
--' Amount 
l!.ł None 
D Trace 
O Light 

D Moderate 
D Severe 
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Typ. 
DRime 
OClear 
D Mixed 

D Freezing Rain D lee Pellets Shower 
D Snow Shower D Freezing Drizzle 

Intensity of Precipitation 
D Light D Moderate O Heavy 



Pilot " ~" Responsibilities at the Time of Accidentllncident 
[i1 Pilot D Co-Pilol D Student Pilot D Flight lnstTuctor D Cheok Pilo t D Flight Engineer D Other Flight Crew 

.Pilot "A" IdentificatioD 

First Name: B r , :J r1 

Middle Initial: T 
~tName: __ Lh~~~ ________________________ ~ 

Age at time of AccidentlIncidenł: (;1 Date of 

Dep-ee of Injury 
lEI None D Fatw 
D l'vfinor D Unknown 
D Scrious 

Seat Occupied 

D Left rn1ront 
D Right D Rear 
D Center D Single 

DUnknown 

City: r;:~ d,,~' e h In.,, ? 
State: IX ZIP: "1 J'6 -<.1 
CountIy: U $' fi 

Certificate Number: 

Seat Bełt 

Uscd 

Available 

~es D No 
O y" D No 

Shoulder Harn'?S 

Used (!fycs 

Availablc D Yes 
DNo 
DNo 

Pilot Certificate(s) 

[J)'4one 
~ Privatc 

(Clteck all thut apply) 

D Student 
O Instructor 

D Rccreationru 
D Sport 

o Commercial 
D Airline Transport 

D Flighl Eogineer 

D u.s. Mili ... " 

o Foreign 

PrincipaJ Occupation Med.ical Certifica)e 
D None [łf Class 3 D Pilot ( ,) 

GrOth~ J .. .f,reA, O Class 1 D Driver's Liccnse (Sport Pilot onty) 

Medical Certificate Validity 
D)1Iilhout limitations/waivers 
[rl"With limitationslwaivers 
O Unknown D Unknown D Cło" 2 D Unknown 

Medical Certificate Limita tions 

C ()1'f"ec1i vI!.- L€nses 

Mcdical Certificate Waivers 

Date or Last Flight Review 
or Equivalent, Including 
FAR 121/135 Cheeks, 

Alrplane Rating(s) 
(Checkall that apply) 

O )'Jone 
UJ Single-Engine Land 
O Single-Engine Sea 
D Multienginc Land 
D Multiengme $ea 

mm/dd/yyyy 

Gyroplane 
Helicopter 
Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

m'None 
D Aią>laoe 
D Helicopter 
D PoweredLi.ft 
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Instructor Rating(s) 
(~~kalllhat apply) 

B None 
D Airplanc Single-Engine 
D Airplane Multi-Engine 
O Gyroplane 
O Powc:rcd Lift 

Student 

Date of Last Medical 

o Instrument Airplane 
D Instrument Helicopter 
O Helicopter 
O Glider 
D Sport 

(Include dates) 



Pilot "B" Responsibilities at the Time of AccidentJIncident 
D Pilot D Co-Pilot D Student Pilot D Flight Instructor D Check Pilot D Flight Engineer D Dther Flight Crew 

Pilot "B" Identification 

First Name: 
Middle Initial-:-: -------------------

City: 
State:------::Z;;Ip::-:~~~~~~~~~-----:,<----

LastName: __________________________________________ _ Country: _____________ + ____ _ 
Age at time of AccidentJIncident: ______ _ Date ofBirth: Certificate Number: ________________ -j'-__________ _ 

Degree of Injury 
O None O Fata! 

Seat Occupied 
O Left O Front OUnknown 

D Minor D Unknown 
D Seriom 

O Right O Rear 
D Center D Single 

Pilot Certi:ficate(s) 

D Nooe 
D Private 

(Check all that apply) 

O Student 
D Flight Instructor 

D Recreational 
O Sport 

Seat Belt 

Used 
Available 

D Connnercial 
D Airline Transport 

Medical 

OYes 
DYes 

ONo 
ONo 

D Foreign 

ONo 
ONo 

Date of Last Medical PrincipalOccupation 

D Pilot 
O Oth", 

Medical Certiflcate 
DNone DOass3 
D Class l 
D Class 2 

D Driver's License (Sport Pilot only) 
OUnknown mm/dd!yyyy 

D WithO"ut~::::~:~z:~~' OWithli 
DUnknown OUnknown 

Medical Certificate Limitations 

Medical Certificate Waivers 

FUght Date of Last Fłight Review 
or EquivaIent, Including 
FAR 121/135 Cheeks: 

Mrure' __ -,~ ______________________ ___ 

Airplane Rating(s) 
(Check all that apply) 

D None 
D Single-.-Engine Land 
D Single-Engine Sea 
O Multiengine Land 
D Multiengine Sea 

Type Ratings 

Model: 

(Check ail that apply) 

None 
Airship 
Free Bal100n 
Glider 

AIl 
Aircraft 

TbisMake 
& Model 

Instrument Rating(s) 
(Check all that apply) 

D None 
OAITplane 
D Helicopter 
D Powered Lift 

Airplane 
Single 
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Instruetor Rating(s) 
(Check alI that apply) 

D None 
D Ailplane Single-Engine 
D Airplane Mu1ti-Engine 
D Gyroplane 
D Powered Lift 

O Instrument Airplanc 
D Instrument Helioopter 
D Helicopter 
D Glider 
O Sport 

Endorsements (Include dates) 

Rotorcraft Glider 
Ligbter 

TbanAir 



Type RatinglEndorsement for 
Accidentl1ncident Aireraft? 

FirstName: -,-_____________ _ 
Middle InitiaI: ___ _ 
LastName: 

City, -===--:ZrP:-::===--State: _____ ZIP: 

Country: 

Tołał Flight Time at the Time 
of tbis AccidentJIncidenł: 

Seat Occupied 
OLeft o Front 
O~~, ORear 
D Center D Single 

OUnknawn 

Degree ofInjury 
D None D Fatal 
D Minor D Unknown 
D Serious 

Seat Occupied 

D Foreign D Left D Front 

'f~~~-f~~~~~-1~~---~~~~~~~bL~~~~----~--~--~O~~' OR~ t- D Center D Single 
DUnknown 

Degree ofInjury 

City, -----=c:--------
State, ____ ZIP, ___ __ 

Country: 

D None D Fata} 
D Minor D Unknown 
D Seńous 

Seat Occupied 

~~~~~~~~~~~~~~~~S~~JiT~~~;h:~~~~~~===:O~F~or:e~ign~-l OLeft O Front 

O~~, ORear 
D Con'er D Single 

DYes DNo hIs OUnlrnown 

FirstName: City: 
Middle Initia1: State: ZIP: 

LastName: Country: 

FirstName: 
Middle Initia1: ZIP: 00000 0000 

FirstName: 
Middle Initial: D D D 
LastName: 

FirstName: 
Middle Initia1: ZIP: 000 D D D 
LastName: 

FirstName: City: 
Middle Initial: State: ZIP: D D D 
LastName: 

FirstName: City: 
Middle Initia1: State: ZIP: 0000 DO D 
LastName: 

FirstName: 
Middle ZIP: D D D D DO D 

City: ODO State: ZIP: 
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D 

D 

D 

D 

D 

D 



Describe what occurred in chronological order, including circumstances leading to and nature of accidentlincident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. Stare time and point of departure, jntended destination, and services obtained. 

On Wednesday, November 30th
, 2011, I pre-flighted the L-19 and departed from Gillespie 

County Airport (T82) at 0800 hrs CST., in całm conditions from Runway 14 for New Braunfels 
(KBAZ). 

Prior to departure the aircraft fuel tanks were topped offwith 42 gallons of 100LL aviation gas. 
The fue! tanks were sumped and the fuel selector vałve was set to the left or 'Main' tank 
position. 

After arrivał at approximately 0845 hrs CST., I secured the aircraft and tumed the fuel selector 
vałve to 'OFF' position. The flight to KBAZ used 9 gałs offuel. 

Prior to start-up at approximately 1030 hrs CST., for departure from KBAZ, l switched the fuel 
selector to the right or AUX tank position and departed to the Northwest. 

At approximately 1130 hrs CST., 5nm miles South ofmid-field to T82, I announced my position 
with the intention to join the right down-wind for Runway 14 folIowed by position reports on 
down-wind, base and finał. 

When established on the glide slope for finał to Runway 14, I experienced a totałloss of power 
that did not respond to any inputs from the throttle or mixture controls. I adjusted my landing for 
a relatively level rectangular vacant dirt field approximately one mile North ofRunway 14. 

The aircraft landed intact somewhat in the middle of the vacant field. 
RI;~()~III\I:N!)Ąl:1QJił(HO)'! ';":,ldiliis~id~nflinci~eht~avełloE!n PI;~v~~} •••....••.••.• ' ........• ·.....C .............•..... ·i.. .•••..•... . · •••. • ••• •·.· .••. ·.·i>r ,<i.. 
Operator/O\\'ner Safety Recommendation 

For aircraft parts that require protective or safety related removable covers or inserts ensure that 
these are fitted with standard Red 'Remove Before Flighf tags. 

Improve attention and complete compliance to the aircraft pre-tlight inspection protocol before 
each and every flight. 
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ADDITIONAL INFORMA TION (Please type Dr prinl in ink) 
Use this space if additional space is needed for any answers. 

Signature and Name ofPerson Filing Report if Other than Pilot/Operator 
Si~arure: __________________________________________________________________________________________ _ 

Name of Investigator 

Tenn;fe( S. ReJ; 
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