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

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

Accidentllncident Location 

Nearest City/Place: _S_u_l_fu_r_S__,p'-r_in__,g"------- - - - - ---State: _T_X __ 
ZIP: 75482 country: _U_S_A _________ _ _ __ _ 

Latitude: 33:21 :41 (dd mm:ss N/S) Longitude: 095:26:35 

Phase of Operation 
0 Standing 0 TakeoiT(incl. initial cl imb) 
0 Taxi 0 Climb 
0 Descent 0 Landing 

G2l Cruise 
0 Maneuvering 
0 Approach 

(ddd:mm:ss EIW) 

0 Hover 
0 Other 
0 Unknown 

Manufacturer: ..:.P....:i.cpe.:::.:....r --------------- ----­
Model: Saratoga PS 32-0301 

Serial Number: 32-8306002 ----- --- - - - - ---

Date/Time 

Date: 04/19/2013 
mmlddlyyyy 

Collision with Other Aircraft 

Max Gross Weight: 

Local Time: 12:00:00 

Time Zone: COT ----- -
Altitude of In-Flight 
Occurrence 

3,600 lbs 

Weight at Time of Accident/Incident: 3,078 lbs 

Location of Center of Gravity at Time of Accideatll-*nt: 

Registration Number: _N_8_2_7_2_3 ___ _ Amateur-built: 0 Yes ~No 84.95 inches from 0 nose or l;z] datum 
-or- Percent Mean Aerodynamic Cord (% MAC) 

Category of Aircraft 
(A Airplane 

Type of Airworthiness Certificate 
(Check all rhar apply) 

Number of Seats: _ ____ 6 Landing Gear 0 Relractable 

Check any additional landing gear 
configuration that applies: 0 Balloon . 

0 Blimp/Dirigible 
0Giider 
0 Gyrocraft 
0 Helicopter 
0 Powered lift 
0 UIIJalight 
0 Unknown 

Standard 
(21 Nonnal 
0 Utility 
0 Acrobatic 
0 Transport 

Type of Maintenance Program 

121 Annual 
0 Conditional {Amateur-built only) 
0 Manufacturer's Inspec tion Program 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness 
0 Other, specify: 

IFR Equipped 
IJI Yes 0 No 0 Unknown 

Special If Large Aircraft, how many seats for: 

0 Restricted 
0 Limited 
0 Provisional 
0 Experimental 
0 Special Flight 
0 Light Sport 

Flight Crew:--- - -­

Cabin Crew: --- - -­

Passengers: - --- --- -

lZ.J Tricycle 0 Tailwheel 

0 Amphibian 
0 Emergency Float 
0Fioat 

0 High Skid 
0 Skid 
0Ski 

Last Inspection Type 

0 100 Hour 0 Continuous Airworthiness 
0 A AlP 0 Conditional Inspection 
IJI Annual 0 Unknown 

Stall Warning System Installed 

~ Yes 0 No 0 Unknown 

0Hull 0 Ski/Wheel 
0 Unknown 

Date Last Inspection : _._;;,0..;;4/'-"0-=4.:..:/2:;.;0:...1'-"3'--
mmlddlyyyy 

Airframe Total Time: ___ _ _ __ hrs 

hours measured at {check one) 

0 Last Inspec tion 0 Time of Accident/Incident 

Type of Fire Extinguishing System 

0None 
~ Specify _H_al_o_n ---- - - - --- -

ELT Installed ELT Activated ELT Manufacturer: ----- ----------- -
~Yes 0 No 0 Yes G2l No 
~--------------------------~ ~odeVSeries: _________________________________ _ 

ELT Aided in Locating Accidentllncideot 

0 Yes I;Ll No 
Serial Number: -------------------­

Battery Type: 

Reciprocating Fuel 
System Type 
0 Carburetor 

Propeller 

Battery Exp. Date: 

Manufacturer: HARTZELL 

Engine Type 
~ Reciprocating 
0 Turbo Shaft 
0 Turbo Prop 

0 TurboJet 
0 Turbo Fan 
0 Unknown Ill Fuel Injected 

0 Fixed Pitch -----------------------------Ill Controllable Pitch 
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Model: HC-C3YR-1RF 

Engine Rated 
Power Measured 
as (check une) 

Time 



Lc- . - . -, - .. , - ~ ,.r, - - 4 - ·~- -_ •. • ... 

Registered Aircraft Owner 

Name: Galaxy Travellaire Inc. 

Fractional Ownership Aircraft: 0 Yes ~No 

Operator of A irc r aft Same As Registered Owner 

Nrune: __________________________________________________________ __ 

Doing Business As: ----------------------------------------------­
Air Carrier/Operator Designator (4 Character Code): 

Regulation F ligh t Conducted U nder 

liZJ FAR 91 0 FAR t29 0 FAR 91 Special Flight 0 Public Use (select type) 
0 FAR 103 0 FAR 133 0 Non-US, Commercial 0 Federal 0 State 0 Local 

0 Unknown 0 FAR 121 0 FAR 135 0 Non-US, Non-commercial 
0 FAR 125 0 FAR 137 0 Armed Forces 

Purpose of Flight 
ror FAR 91, 103. 133. 137 (Select one) 

G2l Personal 
0 Business 
0 Executive/Corporate 
0 Other Work Use 
0 Instructional 
0 ferry 
0 Positioning 
0 Aerial Application 
0 Aerial Observation 
0AirDrop 
D Air Race I Show 
0 Flight Test 
0 Public Use 
0 Unknown 

Revenue Operation 
ror FAR 12l, 125, l29, 135 (Select one) 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Domestic or International 

0 Domestic 0 International 

Cargo Operation 
0 Passenger/Cargo 
0 Passenger --- - - ...,.How many? 
0 Cargo lbs 
0Mail 

Owner Address 

City: -
State: Texas ZIP: ..:..7_,_7""'30~3,__ __ 
Country: Texas 

Operator Address Same As Registered Owner 

City: _ ________________________ ___ 

State: _ ___ _ ZIP: _____ _ 

Country: 

Revenue Sightseeing Flight 

0 Yes I;ZI No 

Air Medical F light 

0 Yes 1Z1 No 

Type of Commercial Operating Certif~CAU Held 
(Check all that apply) 

I;ZI None 
0 Flag Carrier Operating Cenificate (121) 
0 Supplemental 
0 Air Cargo 
0 Foreign Air Carriers ( 129) 
0 Commuter Air Carrier (135) 
0 On-Demand Air Taxi ( 135) 
0 Large Helicopter (127) 

0 Rotorcran External Load (133) 
- or -

0 Agriculrural Aircraft ( I 37) 

0 Other Operator or Large Aircraft 

Aircraft Registration Number Manufacturer: ----------------------------------­

Model: 

Damage to Other Aircn~ft 

0 Destroyed 0 Min or 
Substantial None 

Registered Owner of Other Aircraft 

First Name: - ----------------------------------------
Middle Initial: ____ _ 

Last Nrune: 

Pilot of Other Aircraft 

First Nrune: 
Middle lnitia----:1-: --- - ---------------- -

Last Name: 

Was there Mechanica l Malfunction/Failure? Ill Yes 0 No 0 Unknown 
(If yes, list the name oft he part, manufacturer. part no., serial no., and describe the failure.) 

City: _ _ ___ ______________ _ 

State: ____ _ ZIP: ___ ___ 
Country: 

CSity: __________ Z~l-P--._-_-_-_-_--_-_-__ - --------------tate: _ _ __ _ 

Country: 

Total Time/Cycles 
On Part 

Lycoming engine rods, broke away from crankshaft. Cracked case producing no power, oil leaks onto windshield. 
_ _________ Hours 

Aircraft Damage 

0 None Ql' Substantial 
D Minor 0 Destroyed 

Aircraft Fire 

[;z) None 
0 In-flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Unknown Origin 
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Air craft Explos ion 

1!1 None 
0 In-flight 
D On-Ground 

_ _________ Cycles 

Tim e Since This Part 
lnspected/Overiwakd 

I08f ~Hours 

0 Both Ground and In-Flight 
0 Unknown Origin 



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

No property damage. The engine had a failure due to a broken rod. Nose wheel broke off and folded under the cowling. Right wing tip wrinkled. Fuselage 
wrinkled at fire wall and baggage compartment. 

= ~~---·~ 

Airport Identifier: Distance From Airport Cente r : SM 

Airport Name: Direction From A irport: degrees MAG 

P roximity to Airport [] Off Airport/Airstrip []On Ai rport [] On Airstrip Airport Elevatio n: ft. MSL 

Approach Segment (Select one) 

8 On Instrument Approach []Landing []Base leg [] Final 0 Go Around 
Crosswind 0 Downwind [j Low Annrn>rh [] Aboned Landing(afiertnllrhrlnwn) 

IFR Approach (Check all thar apply) VFR Approach (Check all rhat apply) 

[]None [] PAR OMLS 0 Practice [] None 0 Stop and Go 
[JADFINDB 0 Sidestep []LOA [JGPS 0 Traffic Pattern 0 Touch and Go 
OSDF OILS O ASR 0 Loran 0 Straight-In 0 Simulated Forced Landmg 
[JVOR!TVOR 0 Localizer Only 0 Visual 0 Unknown 0 Vallcyfferrain Following 0 Forced Landing 
[JVORIDME 0 LOC-back course 0 Contact 0 Go Around 0 Precautionary Landing 
[JTACAN 0 RNAV [] Circling 0 Full Stop 0 Unknown 

Runway Information Condition of Runway/Landing Surface (Check allrhar apply) 

Runway 10: (LIR/C) Length: n Width: fl 0 Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 fee Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grassffurf 0 Macadam 0 Water 0 Rough 0 Snow-Wet [] Wet 

0 Concrete 0 Gravel 0 Metal/Wood 0 Unknown 0 Rubber Deposits [] Soft 0 Unknown 
O Din 0 Ice []Snow 0 Slush Covered 0 Vegetation 

~~~-.-~.~ .... - -- ~ - '· -v.--. \ ,. 
,~ --~__:... 

Last Departure Point Time of Departure Destination Type Fligbt Plan Filed 

Airpon 10 : KPPF 
Time: 10:30 am 

Airpon ID: KC XO Ill None [] VFRIIFR 

City: Parsons 
[] Company VFR [J IFR 

City: Conroe [] Military VFR 0 Unknown 
State: Kansas Time Zone: CDT State: TX [JVFR 

Country: USA Country: USA Activated? 0 Yes []No 

Type of AT C C learance/Service (Check allrhar apply) 

[]None []Special VFR 0 Special IFR llJ VFR Flight Following 0 Cruise 
[JVFR OIFR [] VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all rlu11 apply) 

0 Class A Ill Class E 0 Prohibited Area 0 Jet Training Area 0 Special 
0 Class B 0 ClassG 0 Restricted Area [] TRSA [] Air Traffic Conrrol Area 
0 ClassC 0 Demo Area D Military Operations Area (MOA) 0 FAR 93 0 Unknown 
0 Class D 0 Warning Area 0 Airpon Advisory Area 

Aircraft Load Description (Check al/rhar apply) 

~None 0 Towing Glider 0 ParachutisL~ 0 Livestock 
0 Passengers 0 Towing Banner [] Water 0 Unknown 
0 Cargo 0 Other .External 0 Chemicai/Feniliz.er/Seeds 

~r& - ""-'~{ -' ... . ..... ,,_._ . ,.,.._- ~ .. .-:·--~ -'~ 

Fuel on Board at L ast Takeoff Fuel T ype 
(converr from pounds. as necessary) ~ 80/87 0 115/145 [JJP3 0 Other, specify 

90 Gallons 
100 Low Lead [] Jet A [JJP4 

0 100/130 0 Automotive [J JP5 

Other Services, if Any, Prior to Departure 
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Was an emergency evacuation of the aircraft performed? 0 Yes 0 No 

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

I was the only occupant in the airplane. I opened the cabin doors and exited the aircraft. 

Weather Observa tion Facility 

Facility ID: ---------- - -­

Observation Time:----- ------

Source of Weather Information 
(Check all that apply) 

Ill National Weather Service 
0 Flight Service Station 
0 TV/Radio 
0 Automated Report 

0 Company 
0 Military 
0 Internet 
0 Unknown 

Method of Briefing 
(Check a// that apply) 

0 In Person 
0 Teletype 
Ill Telephone/Computer 
0 Aircraft Radio 

Time Zone:----- - - - - - - --­

Distance from Accident Site: - ------ NM 0 Commercial Weather Service (DUA TS) D TV/Radio 
Direction from Accident Site: degrees MAG 

Briefing Type/Completeness 

!;ZI Ful l 

L ight Condition 

0 Partial/ Limited By Pilot 
0 Partial / Limited By Briefer 

0 Abbreviated 
D Unknown 
D Not Pertinent 

0 Dawn 0 Dusk 
0 Day 0 Night 

Sky/Lowest Cloud Condition 
Ql Clear 0 Thin Broken 
0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 
0 Scattered 

Lowest C loud C ondition Height 

ftAGL 

Wind Speed 

Ceiling 

Gd None (clear) 
0 Broken 
0 Overcast 

Ceiling Height 

Wind Dir ection 

IZ! tndicated: Velocity 12 KTS 
_ __:3~2~0~degrees MAG -or-

0Calm 
0 Variable 0 Light and Variable 

0 Obscured 
D Indefini te 
0 Unknown 

ftAGL 

Wind G usts 

Velocity: ___ _ KTS 

0 Gusting 
[;21 Not Gusting 

0 Dark Night 
0 Bright Night 
0 Not Reported 

Restriction to Visibili ty 

!l! None 
0 Blowing Dust 
0 Blowing Sand 
0 Blowing Snow 
0 Blowing Spray 
0Dust 

0 Unknown 

Visibility 

10 miles - - - -

(Check all that apply) 

0Fog 
0 Ground Fog 
0Haze 
0 lcefog 
0 Smoke 
0 Unknown 

T ype of T urbulence (Check all that apply) 

Ill None 0 In Clouds 
0 Clear Air 0 Vicinity of Thunderstorm 

Severity of Tur bulence 

0 Extreme 0 Moderate 
0 Severe 0 Moderate Chop 

0 Light 

NOTAMs (0, L and FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident 

Temperature: (C) 
or (F) 

Altimeter Setting: 3024 in. HG 
or MB 

Density Alt itude: ft 

Dew Point : (C) 
or (F) 

lcing Forecast 
Amount 

liZ) None 
0 Trace 
OUght 

lcing Actual 
Amount 

0None 
0 Trace 
0 Light 

0 Moderate 
0 Severe 

0 Moderate 
0 Severe 
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Type 
0Rime 
0 Clear 
0 Mixed 

Type 
D Rime 
0 Clear 
0 Mixed 

Type of P r ecipitation (Check all that apply) 

lilJ None 0 Drizzle 
0 Rain 0 Ice Pellets 
0 Snow 0 Snow Pellets 
0 Hail · 0 Snow Grains 
0 Rain Showers 0 lee Crystals 
0 Freezing Rain 0 Ice Pellets Shower 
0 Snow Shower 0 Freezing Drizzle 

l ntensity of P recipitation 

0 Light 0 Moderate 0 Heavy 



Pilot "A" Responsibilities at the Time of Accident/Incident 
!if Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

First Name: David 
~mr----------------------------------Middle lnitiai: .~~--

Last Name: Chrrsty 
----~--------------------------------

City: Montgomery 
State: Texas ZIP: 77356 
Country: .::U~S~A..:.__ ___________________ _ 

Age at time of Accident/Incident: ___ 6_0_ Certificate Number:·····L _ _ ___ ____ _gp 

Degree of Injury Seat Occupied 
~ None 0 Fatal fJ Left 0 Froot 0 Unknown 

Seat Belt 

Used 
Available 0 Minor 0 Unknown 0 Right 0 Rear 

0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check allthaJ apply) 

0 None 0 Student 
0 Private 0 Flight Instructor 

0 Recreational 
0Sport 

[i1 Commercial 
0 Airhne Transport 

G2l Yes 

DYes 

0No 
0No 

Shoulder Harness 

Used eJ Yes 
Available 0 Yes 

0 Flight Engineer 
0 U.S. Mil itary 

0 Foreign 

0 No 

0No 

Principal Occupation 

0Pilot 

Medical Certificate Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 

Date of Last Medical 

0 None 0 Class 3 
[lJ Other 0 Class I 0 Driver's License {Sport Pilot only) 

[tJ Class 2 0 Unknown 0 Unknown 

Medical Certificate Limitations 
possess glasses lor near vision 

Medical Certificate Waivers 

Flight Review Aircraft 

4/19/2012 

0 Unknown mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

02/ 10/2013 Make: ...:.P-.:i!:-pe=:r:._ ___________________________ _ 

Airplane Rating(s) 
(Check all that apply) 

mmlddlyyyy Mode!: PA32-301 

Other Aircraft Rating(s) Instrument Rating(s) 
(Check aft that apply) (Check all that apply) 

0 None 
Ill Single-Engine Land 
0 Single-Engine Sea 
Ill Muhiengine Land 
0 Multiengine Sea 

0 None l:::])lone 
0 Airship !i1J Airplane 
0 Free Balloon 0 Helicopter 
0 Glider 0 Powered Lift 

Instructor Rating(s) 
(Check all that apply) 

0None 
'lJ Airplane Single-Engine 
Ill Airplane Multi-Engine 
0 Gyroplane 

ltJ1 nsrrument Airplane 
0 Instrument Helicopter 
0 Helicopter 

0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Type Ratings 
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0 Glider 
0 Powered Lift 0Sport 

Student Endorsements (Include dates) 

. .. 



Pilot " 8" Responsibilities at the T ime of Accident/Incident 
D Pilot D Co-Pilot D Student Pilot D Flight Instructor 0 Check Pilot D Flight Engineer D Other Fl ight Crew 

Pilot " B" Identification 

First Name:----------------------­
Middle Initial: - ---
LastNrume: _____________ _________ ________________ _ 

Age at time of Accident/Incident: ____ _ Date of Birth: 

Degree of Injury Seat Occupied 
D None D Fatal D Left D Front D Unknown 
0 Minor 0 Unknown 
0 Serious 

D Right D Rear 
D Center D Single 

Ci~: -------------------------------------
State: _______ ZIP: ________ _ 
Country: __________________________________ __ 

Certificate Number:-----------------

Seat Belt 

Used 
Available 

DYes 
0 Yes 

0 No 
0No 

Shoulder Harness 

Used DYes 
Available DYes 

0 No 
0 No 

Pilot Certificate(s) 

D None 

(Check all that apply) 

0 Student D Recreational 
D Sport 

D Commercial 0 Flight Engineer 
D u.s. Mil itary 0 Private 0 Flight Instructor 0 Airl.ine Transport 

P rincipal Occupation 

0Pilot 
OOther 
D Unknown 

Medical Certificate 
D None D Class 3 
0 Class I 0 Driver's License (Sport Pilot only) 
D Class 2 D Unknown 

Medical Certificate Limitations 

Medical Certificate Waivers 

Flight Review Aircraft 

Medical Certificate Validity 
D Without limitations/waivers 
0 With limitations/waivers 
0 Unknown 

Date of Last Medical 

mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, lnctuding 
FAR 121/135 Checks: 

Make: ______________________________________________________________ _ 

Airplane Rating(s) 
{Check all that apply) 

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

Type Ratings 

mmlddlyyyy Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

0 None 
0 Airship 
0 Free Balloon 
0Glider 
D Gyroplane 
0 Helicopter 
0 Powered Lift 

All 
,\ ircr·afr 

TIWMakt 
& Modtl 

Instrument Rating(s) 
(Check all that apply) 

D None 
D Airplane 
0 Helicopter 
0 Powered Lift 

Airptant 
Sin&le Airplant 

Mullitnl(int 
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Instructor Rating(s) 
(Check all1ha1 apply) 

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

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

Student Endorsements {Include dale~~ 

Glidt.r 
Lij:bltr 

Tbo.o Air 

. .. 



Pilot Name and Address 

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

Pilot Certificate(s) 

0 Yes 0No 

D Yes 0No 

First Name:-------- --------
Middle Initial: ___ _ 
Last Name: 

Pilot Certificate(s) (Check all that apply) 

ZIP: ____ _ 

0 Foreign 

hrs 

Ci~= ----------------
State: ___ _ ZIP: _ ___ _ 

Country: 

0 Foreign 

hrs 

Ci~: _ ______________ _ 

State: ____ _ ZIP: ____ _ 

Country: 

0 None 0 Student 0 Commercial 0 Flight Engineer 0 Foreign 
0 Airline 0 U.S. Military 

Total Flight T ime at the T ime 
of this Accident/Incident: ______ h, rs 

First Name: -,--------- - ------ -
Middle Initial : ___ _ 

Ci~' ---------------
State: _ __ _ ZIP: _ ___ _ 

Last Name: Country: 

First Name:----------------- Ci~= --------------­
Middle Initial: ___ _ State: ----­

ZIP: ____ _ 

Last Name: Country: 

First Name: -:----- - -------- ---
Middle Initial: ___ _ 

Ci~= ---------------
State: ___ _ ZIP: ____ _ 

Last Name: Country: 

First Name:----------------- Ci~= ----------------
Middle Initial: ___ _ State: ___ _ ZIP: _ ___ _ 

Last Name: Country: 

First Name:---------------- -
Middle Initial : ___ _ ZIP: ____ _ 

Last Name: 

First Name: 
Middle lnitia-:1-: ---------------- Ci~ = ---------------­

State: ----­
ZIP: ____ _ 

Last Name: Country: 

First Name: ----------------- City:--------------
Middle Initial: ___ _ State: ____ _ ZIP: ____ _ 

Last Name: Country: 

First Name: - - - ------------ --
Ci~ : _____________ _ 

Middle Initial: _ __ _ State: ___ _ ZIP: ____ _ 

Last Name: Country: 
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Degree of Injury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Senous 

Seat Occupied 
0 Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

0 Unknown 

Degree of Injury 
0 None 0 Fatal 
0 M inor 0 Unknown 
0 Serious 

Seat Occupied 
0 Len 0 From 
0 Right 0 Rear 
0 Center 0 Single 

0 Unknown 

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

Se.at Occupied 
0 Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

0 Unknown 

00000000 0 0 

OODDDOD D DD 

ODDCIDDDOOO 

00 0000 0 00 0 

DDDDDOODDD 

DOODDDDDDO 

ODODDDDDDD 

DDDDDDDD OO 



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 departure, intended destination, and services obtained. 

I departed Parsons Kansas KPPF at about 10:30 AM COT on a VFR night to Conroe TX KCXO . . About 90 minutes after departure and several miles south 
of Paris TX the engine quit making power and oil flowed out the of the cowling onto the windshield. A short conversation with FTW Center detennined the 
plane would not glide to the nearest airport. The oil on the windshield restricted visibility. I selected a landing site and glided downwind, base and visibility on 
final was zero. The airplane landed in the selected pasture, the nose wheel broke , the right wing tip scraped the ground and wrinkled the skin. The plane 
came to rest in a very short distance .. I secured the plane and climbed out. First I contact the night service station to report condition to center. Second 
contact was the sheriff's department. 

Operator/Owner Safety Recommendation 

This was an unpredictable engine failure. With a very good outcome. Practice emergency procedures. 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

Date of this Report 

04/20/2013 

Signature and Name of Person Filing Report if Other than Pilot/Operator 

Signature=-------------------------------------------

Typeor Print Name:------------- --------------------------­
Title: 

NTSB Accidentllocident No. 
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