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

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

BASIC INFORMAnON 
Accidentllncident Location Accidentllncident Dateffime 

Nearest City/Place Jones Farm Field- OK12 State: OK Date 03/17/2015 Local Time: 20:20 
ZIP 73572 Country USA mmlddlyY)y 

34.3991667 -98.2663889 
T1meZone: CST Latnude Long. tude 

(Enter m dec1mal degrees or degrees:mmwes:seconds) Collisio• with Other Aircraft: 0 Midair OOn-ground 0 None 

AIRCRAFT INFORMATION .. 

Registration Number: N299BH [£)1FR-Equipptd and Ctrtifitd 

Manufacturer: Jones Ronald C 
0 Commtrcial Spact Flight 
0 Unmanntd Aircraft 

Model: Beamawk Maximum Gross Weight: 2700 lbs 
Serial Number: 064-121-122-930 Weight at Time of Accidentllncident: 2460 lbs 

Year of Manufacture: 2010 Number of Seats: 2 Flight Crew Seats: 1 
Amateur-Built: 0 Yes If Yes: 0 Kit/Pians Make: Avipro Cabm Crew Seats Passenger Seats: 1 

0 No O Onginal Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
0 A1rplane (Check all that apply) (Check all tloat appl)~ 0 Reciprocating 0 Liqu1d Rocket 
0Balloon Standard Special O Retractable 0 Turbo Shaft O Sohd Rocket 
0 Bl1mp1Dmg1ble O Normal 0 Restricted 

O Tncycle [Z)TaiiYiheel 0Turbo Prop 0 Hybrid Rocket 
0 GIIder 0 Aerobauc O Limited 0Turbojet O None 
0 Gyroplane 0 Balloon 0 ProviSIOnal O Amplub1an O H1ghSk1d OTurboFan O Unknown 
O Helicopter 0 Commuter O Spec1al Flight 0 Emergency Float O Sk1d O Eiectric 
0 Powered L1ft 0 Transpon 0 Ex pen mental 0 Fioat O Sk1 
ORocket O Ut1hty 0 Spec tal Light-Sport 0 Hull 0 Sk11Wheel Futl Systtm Ty~X {Rtc1procatmg) O Uitrahght 0 Expenmental Light-Spon 
O UnknoY.n 0 Other Launch/Reco,ery System 0 Carburetor 0 Fuel-ln;ected 

O Cen1ficate of Authonzation or Waiver (COA) 
O Nonc O Unknown O None O Unkno\\n 

Datt Rated Powtr Total T ime Sinrt: 
Engint Manufacturer's of Mfg. 0 Horsepower or Time lns~Xction Overhaul 

En2ine En2ine Manufacturer Modei/Serits Serial Number mm dd»w 0 lbs of Thrust !<hours) I Cboursl I Choursl 
Eng I Lycoming 0-540-A4-EXP L-17161-40 09/20/2007 260 487 111 487 
Eng 2 

Eng. 3 

Eng. 4 

Last Ins pection Type Propeller l OFixed Pitch Propeller 2 0 Fixed Pitch 
@Controllable Pttch O Controllable Pitch 

0 100-Hour O conunuous A11wonhmess O Ground Adjustable O Ground Adjustable 
0 AAIP 0 Condltlonal Inspection Manufacturer· Hartzell Manufacturer 
0 Annual O unkno"n 

Model: l:::lC-C3YB-lBE Model 
Date Last Inspection: 04/01/2014 

ELT Installed: 0 Yes O No Additiona l Equipment (Check all that apply) mmlddlyyyy 

Airframe Total Time: 600 hrs /[Yes: 0 ADS-B 

EL T ~lanufarturu: Ameri-King O A1rframe Parachute 
hours measured at (Select one) 

Model or Part No.: AK-451 [£)Angle of Attack lndicalor 
0 Last Inspection O T1me of Accldent/lncKient 

TSO No.: 0 C91 (121 5 MHz) OC91a(l21 5 MHz) 
O Autoptlot 
0 Data Recorder Type of Maintenance Program (Select o11e) 0 C 126 (406 MHz) 1Zl Electromc Flight Bag or Handheld Dev1ce 

0 Annual 
Was ELT still mounted in aircnft? ® Yes O No [ZJEiectronic Multifunction Display 

0 Conditional (Amateur-bu11t only) 
Was ELT still coaauttd to anttnna? 0 Yes 0 No IZ]Eiectronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did EL T Activate? 0 Yes O No 0 Handheld GPS 

0 Other Approved lnspect1on Program (AAIP) 
If activated: 

0 Heads Up Display 
0 Contmuous A1rwonhmess IZ]Onboard Weather 
0 Other, spec1fy Did EL T Ajd in Locating Aircraft: 0 Yes 0 No O Satelhte Tracking Dev:ce 
Description of Fire Extinguishing System If not activated: O S tall Warning System 
0 None lndiut~ Ruson: 0 Impact Damage O Video Recording Device 
0 Spec1fy: 0 Fire Damage O Other, Specify: 

0 Battery Exp11ed/Damaged 
D Unknown 
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OWNERlOeERATO&INFORMATION :; .. , -~: :~ ·,·~,.--J. :~ , ··~r:.r.ri~ .. ~Ji~·!.;~.-
Registered A ircraft Owner City: Walters 

Name: Ronald C Jones, Melissa K Jones State: OK ZIP: 73572 

Fractional Ownership Aircraft: 0Yes 0 No Country: USA 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

O N one 0FAR91 0FAR 129 0 FAR415 0 Scheduled or Commuter O Domestic 
O F lag Carrier Operating Certificate (FAR 121) O FAR 103 O FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
O Supplemental OFAR 121 OFAR 135 0 FAR435 
O AirCargo 0FAR 125 0FAR 137 0FAR437 
0 Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0Passenger 

O Rotorcraft External Load (FAR 133) O Cargo 
O Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 

O CommerciaJ Air Tour (FAR 136) Purpose of Flight for FAR 9 1, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) O Public Aircraft (Select one) {Select one) 
0 Pilot School (FAR 141) 0 Armed forces 

0 Aerial Application Q Firefighting O Unknown O Certificate of Authorization or Waiver (COA) O Federal 
ClCommercial Space Transportation 0 State 

0 Aerial Observation 0 Flight Test 

Experimental Permit 0 Local 
O AirDrop O GiiderTow 

0 Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
D Other Operator of Large Aircraft O Unknown OBannerTow 0 0ther Work Use 

0Business ®Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing F light Air Medical F light 
0 External Load 0 Sk:ydiving 
Q Ferry 

Q Yes @ No OYes ® No 

AIRPORT INFORMATION (Fill In If accldenUincldent occurr.d on ap1 roach, landing, takeoff, departure, or within 3 mlln of an aii'DOrtl 

Airport Name: Jones Farm Field Distan ce From Airport Cente r : 0.04 sm 

Airport Identifier : OK12 Direction From Airport: 270 degrees true 

Proximity to Airport: 0 Off Airport/ Airstrip ® on Airport/Airstrip O N/A Airport Elevation : 1042 ft. msl 

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

Runway ID: 17/35 (URIC) Length: 2130 ft Width: 75 ft [ZJ Dry 0 Snow-Compacted D Water-Calm 

Runway/Landing Su rface 
0 Holes 0 Snow-Crusted D Water-Choppy 

(Check a// that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt IZl Grass/Turf O Macadam C) Water 0 Rough 0 Snow-Wet O Wet 
O Concrete O Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O Dirt Dice O Snow 0 Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

OTaxi O VFR Departure OOn Instrument Approach O Downwind 0 Low Approach 
O Takeoff O IFR Departure Procedure/Clearance ®Landing O Base O GoAround 
Olnitial Climb OFinal 0 Aborted Landing (after touchdown) 

O Crosswind O Unlmown 

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

!Z]None O N one 

0ADF/NDB O PAR OMLS O Practice 0 Traffic Pattern O StopandGo 
O SDF O Sidestep O LDA O GPS 0 Straight-In 0 Touch and Go 
0 VOR!fVOR O ILS O ASR 0 Valleyfferrain Following 0 Simulated Forced Landing 
0 VORJDME O L«:itlizer Only 0 Visual O GoAround 0 Forced Landing 
0 TACAN O LOC-back course O Contact 1Zl Full Stop 0 Precautionary Landing 

O RNAV O Circling 
0 Unknown 0 Unknown 
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" Flight Crewmember I" Responsibilities at the Time or Accidentllncident 
0 Po lot 0 Co-Pilot 0 Student P1lot 0 Flightlnstrudor 0 Check P1lot 0 Flight Eng1neer 0 Other Flight Crew 

" Flight Crewmember I" was pilot flying 0Yes 0 No 

" Flight Crewmember 1" Identification 

First Name: .!.,;R!,.l<o~n~a~ld~----------------­

Middle Initial: ....;C=-----

City of Residence: ....:W~a!,!;lte:::.!r~s:...._ _____________________ _ 

State: ....:O~K~----- ZIP: 73572 

LastName: ~J~o~n~e~s ______________________________ ___ 

Age at time of Accident/Incident: ....;6:..:2=---- Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatal 0 Left 
0 Mmor 0 Unknown 0 R1ght 
0 Seroous 0 Center 

Pilot Certificate(s) {Checlc all that apply) 

0 None 
0 Pnvate 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Front 
ORear 
0 Single 

0 Commercial 
0 Airline Transport 
0 Floght Engineer 

Principal Occupation Medical Certificate 

0 P1lot 0 None O Ciass 3 

0 Unkno"'n 

0 US Military 
0 Fore1gn 

0 Other 0 Class I 0 Ori\er"s License (Sport Po lot only) 
UnkDO\\'ll Class 2 Unknown 

Medical Certificate Limitations 

Must wear corrective lenses. 

Medical Certificate Special Issuance 

Date or Last Fligbt Review 
or Equivalent, Including 
FAR 1211135 C hecks: 09/27/2014 

mrnldtlyyyy 

Fligbt Re\ iew Aircraft 

Makt: Piper 

Model: PA-30 

Restraint Type 

Available 
O None 
OLap only 
03-point 
04-pomt 
05-point 
0 UnknOY.'ll 

mrnlddlyyyy 

Used 
O None 
O Laponly 
0 3-pomt 
04-point 
0 5-point 
OUnknown 

Medical Certificate Validity 

O Without hmollltoonslwaovers 
0 W1th hrrutallonslwai\Crs 

0 UnknOY.'ll 
O N/A 

0 Spec1allssuance 

Airplane Ratiog(s) 
(Checlc all that apply) 

Other Aircraft Rating(s) 
(Check a/lthot apply) 

Instrument Rating(s) 
(Chtck all that apply) 

Instructor Rating(s) 
(Check all that apply) 

0 None 0 None 
121 Songle-Engine Land 
0 Songle-Engone Sea 
0 Multiengine Land 
0 Muluengtne Sea 

0 None 
0 Airshop 
0 Balloon 
D Glider 
0 Gyroplane 
0 Helicopter 
0 Powered L1ft 

0 None 
121 A1rplane 
0 Helicopter 
0 Powered L1ft 

0 Airplane Single-Engine 
0 Auplane Mulii-Engone 
D G)roplane 
0 Powered L1ft 

Inflatable Restraints 

0 Not Installed 
O lns!lllled 
0 Not Deployed 
0 Deployed 
0 Unkno~ 

Date of Last Medical 

06/13/2013 
mm/dd!)')-yy 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
D Clider 
0 Spon 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enlerappropriale 

number of hours m each 
All 

Airplane 
SincJe Airplane 

Glider 
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MJ:'IJGHT --'- ·- ••---. 2" n·----.... --,.1 ,IIUN : · ... 

"Flight Cre~member 2" Responsibilities at the T ime of Accidentllncident 

OPIIOt O co-Pilot 0 Student P1lot 0 FIIght Instructor 0 Check P1lot 0 Fiight Engmeer O Other Flight Crew 

" Flight C rewmember 2" was pilot flying D Yes 0 No 

" Flight C rewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddtmy 

Certificate Number: 

Deg ree of Injury Seat Occupied Restraint T ype Inflatable Restraints 

0 None 0 Fatal O Len O F rom 0 Unknown Available Used 
0 Mmor 0 Unknown OR1ght O Rear 
0 Serious O center O single 

Q None 0 None 0 Not Installed 
O Lap only 0 Lap only O lnstalled 

Pilot Certificate(s} (Check all that apply) 0 3-point 0 3-poml 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US M1litary 0 4-point 0 4-pomt O Deployed 

0 Pnvate 0 Recreational 0 A1rline Transport 0 Foreign 0 5-poinl 0 5-pomt O Unknown 

0 Student 0 Sport 0 Flight Engineer O Unknown 0 Unknown 

Principa l Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 P1l0t Q None 0 Ciass3 0 Without llmltallons/w:nvers 0 Unkno\m 

0 Other 0 Class I 0 Driver's L1cense (Spon Pilot only) 0 With hmtla!Jons/walvers 0 N/A 

0 Unknown 0 Class2 Q Unknown 0 Special Issuance mmiddJ)'}'}Y 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Re,·iew Aircraft 
o r Equivalent, Including 

Makt: 
FAR 121/135 C hecks: 

mmlddty}yy Model: 

Airplane Rating(s) Other Airc raft Rating(s) Instrument Rating(s} Instructor Rating(s) 

(Check all that apply) (Check all that apply) (Chfck all that applyl (Check all that apply) 

0 None 0 None O None 0 None D Instrument Airplane 
0 Smgle-Engme Land 0 A1rsh1p D A1rplane 0 Airplane Smgle-Engine 0 Instrument Helicopter 
0 Smgle-Engme Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Mult1enjl1ne Land 0 Glider 0 Po.,.:ered L1ft 0 Gyroplane 0 Glider 
0 MultJengme Sea 0 Gyroplane 0 Powered L1ft 0 Sport 

0 Helicopter 
0 Powered L1ft 

Type Ratings Student Endorsements (lnclud~ dates) 

Flight Time (Enter appropriate 
Airplane Ins~ ume~~t 

All This Makt SincJ~ Airplane Li:Jikr 
number of hours m each bo.t} Ain:raft &Model Enci'n~ ~igl>t Actual SimulatHI Rolon: raft Glider Than Air 

Total T1me 

P1l0t 10 ~ !(PIC) 

T1me as Instructor 

ThiS 

Last90 Days 

LastJO Days 

Last 24 Hours 
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AtiUI I IUNAL FLIGHT --- ' of Cllbln crew. ,.,. ., j ;. • -:r·;..;. ;· ·:·. 

C rew Name a nd Address Seat Occu pied I nj u ry 

F1rst Name: Ronald C1ty of Residence: W a lters O Left OFront ® None 

Middle Initial: C State. OK ZIP: 73572 O Center O Rear 0 Minor 
@ Right O Single O serious 

Last Name: Jone s Country· USA O Unknown 0 Fatal 
0 Unknown 

P ilot Certificat~s) (Chtck all that apply) Restra int T ype: Inflatable 

D None D Fhght Instructor ~Commercial 0 US Military 
Available Used Restraints 
0 None O None 

D Pnvate D Recreational 0 Airline Transport 0 Foreign 0 Lap Only Q LapOnly 1Z1 Not Installed 
D student 0 Sport 0 Flight Engineer @ 3-pomt 0 3-point 0 Installed 

0 4-point 0 4-point D Not Deployed 

T ype Rating/Endorsemen t for Total F light Time at the Time 0 5-pomt 0 5-point 0 Deployed 

0 Unknown O Unkno"11 0 Unknown 
Acc ident/Incident Aircraft? ~ Yes O No of th is Accident/1 ncident: hrs 

C rew Name a nd Address Sea t Occupied Inj ury 

F1rst Name: City of Residence C Left O Front O None 

State ZIP. 0 Center ORear 0 Minor M1ddle Initial: 
0 Right Q Single O senous 

Last Name: Country O Unkno\\11 O Fatal 
O Unknow11 

P ilot Certificate(s) (Check all that apply) Restra int T ype: Inflata ble 
O None 0 Fhght Instructor 0 Commercial 0 US Military 

Available Used Rest raints 
O None O None 0 Pnvate 0 Recreational 0 A1rhne Transport 0 Foreign Q LapOnly QLapOnly 0 Not Installed 

O Student 0 Sport 0 Flight Engineer Q 3-pomt 0 3-poict 0 Installed 

0 4-pomt 0 4-point 0 Not Deployed 
Type Rating/Endorsemen t for T ota l F light Time at the Time 0 5-pomt 0 5-pomt 0 Deployed 
Accidentllncide nt Aircraft? D Yes O No of tbis Acciden t/I ncident: hrs O Unknown Q Unknown O Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include e~~bln cr.w; continue on MParate sheet If nec:eaary) .:· _, .. ' ' . ,· 

Inflatable 
Name and Address Sea t Injury Restraint Type Rest raints Age 

Ava ilable Used 
FlfSt Name. Melissa Cny Walters 

® Left @ None O None O None IZI Not Installed 0 Under 5 years 
M1ddle ln111al: K State: ..QK_ ZIP Z35Z2 O Center 0 Minor 0 Lap0nly Q LapOnly 0 Installed 
Last Name O R1ght O Serious 0 3-pomt 0 3-pomt 0 Not Deployed f/ Under5. Jones Country: USA 

O Unknown O FataJ 0 4-pomt 0 4-pomt O Oeployed 0 Child Restramt 
O Crew ® Passenger O Other O Unknowo 0 5-point 0 5-pomt O Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 

Available Used F1rst Name: City : 
0 Left 0 None O None O None 0 Not Installed 0 Under 5 yeaJS 

M1ddle Initial: State: ZIP 0 Center 0 Minor O LapOnly O LapOnly O lnstalled - - 0 3-pomt 0 3-pomt 0 RJght O Serious 0 Not Deployed f/Under5, Last Name. Country: 
0 Unknown O Fatal 0 4-pomt 0 4-point O Deployed 0 Child Restraint 

O Crew O Passenger O Other 
O Unknown 0 5-pomt 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 

A vailable Used F1rst Name City : 
O Left 0 None 0 1\one O None 0 Notlnstalled 0 Under S yeaJS 

M1ddle !nahal. State ZIP O Center O Minor O L:lpOnly Q LapOnly O lnstalled -- 0 3-pomt 0 3-pomt O RJght O Serious 0 Not Deployed f/Under5. Last Name Country: 
O unknown 0 Fatal 0 4-pomt 0 4-po•nt O Oeployed 0 Ch1ld Restraint 

0 Crew O Passenger O Other 
0 Unknov.n 0 5-point 0 5-pomt O Unknown O Lap-Held Row -- O Unknown O Unknown O Unknown 

Available Used 
F1rst Name. City : 

O Left 0 None o r-one O None 0 Not Installed 0 Under 5 years 
M1ddle ln1hal: State. ZIP O Center O Minor Q L:lpOnJy O LapOnly 0 Installed -- 0 3-pomt 0 Rtght O Serious 0 3-pomt 0 Not Dep.oyed f/Under5, Lasl Name. Country 0 4-point 0 4-pomt 0 Unkno\m O Fatal 0 Deployed O Ch1ld Restraint 

O Crew 0Passenger O Other O Unknown O S·point 0 5-pomt O Unknown 0 Lap-Held Row -- 0 Unknown 0 Unknown 0 Unknown 
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FUGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID KGTU 
T1me 18:30 

Airport ID OK12 ® None 0 VFRIJFR 

City: Walters 
0 Company VFR 0 IFR 

City: Georgetown 0 Military VFR 0 Unknown 

State: TX T1me Zone: CST State· OK 0 VFR 

Country USA Country USA Activated? 0 Yes 0 No O Unknown 

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

0 None 0 Special VFR 0 SpecialiFR [Z] VFR Flight Following 0 Cruise 

O VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 UnknoVI'Il/ NA 

Airspace where the accident/incident occurred (Check a// that apply) Altitude of In-Flig ht 

0 Class A IZ]Ciass G 0 M1lltary OperatiOns Alea (MOA) O Spectal Occurrence: 
0 Class B O DemoArea 0 A1rport Adv•sory Area O A•r Traffic Conuol Area 

0 ClassC 0 Warning Area 0 Jet Training Area O Unknown ft msl 

0 Class D O Proh1blted Area O TRSA 

0 ClassE 0 Restncted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE •, 

Source of Pilot Weather Information Weather Observation Facility 

(Check all thot apply) Facility 10 KLAW 
0 National Weather Servace O Company 

Observataon T1me: 20:00 
0 Flight Servace Station 0 Military 
O TV/Radao 0 Internet Time Zone CST 

[Z] Automated Report O None Distance from Accident Sate 13 
IZl Commercial Weather Service (DUA TS) 0 Unknown 

nm 

IZ)On-Board Weather Duectaon from Accident Sate 318 degrees true 

Basic Conditions Light Condition 

0VMC 0Dawn 0Dusk 0 Dark Night O Unknown 

OIMC 0 Day 0 Naght 0 Bright Night 

O UnknoYi!l 

Sky/Lowest Cloud Condition Ceiling Temperature: 12 (C) or (F) 

O Ciear ® Thm Broken 0 None (Clear) O Obscured 
3 

OFew 0 Thm Overcast 0 Broken 0 Indefinite Dew Point; (C) or (F) 

0 Panaal Obscurat•on 0 Unknown 0 Overcast 0 UnknoVIn 
Altimeter Setting: 30.22 10 Hg 

O Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

6000 ft agl 7000 ft agl 

Wind Direction Wind Speed Wind G usts Visibility 10 males 

O Vanable O Calm 0 Not Gusting RVR: feet 
0 Laght and Varaable 

-or- -or- -or- RVV· males 

Direction. 170 degrees true Speed 6 kts Speed lets Density Altitude: 1000 ft 

Intensity or Precipitation Type or Precipitation (Ch./ck all IMI apply) Restriction to Visibility (Chtck all that apply) 

O L1ght l2l None 0 Dnzzle 0 Fn:czmg Rain IZl None O Fog 

0 Modernte 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 

OHeavy D snow 0 Snow Pellets D Icc Pellets Shower 0 Blowing Sand OHaze 

O N/A 0 Haal 0 Snow Grams 0 Freezing Drizzle 0 Blow1ng Snow 0 Ice Fog 

O Unknown 0 Ram Showers 0 Ice Crystals 0 Blowing Spray O Smoke 
O Dust O Unknown 

Icing Forecast Icing Actual Turbulence 

Amount T)'JI( Amount Type Type (Check all that apply) ~nrity 

0 None ON/A 0 None O N/A [Z]None O Light 

0 Trace O~ime OTrace O Rame O Ciear A1r 0 Moderate 

O Light O c1ear O Light 0 Ciear 0 Terrain-Induced 0 Severe 

0 Moderate 0 Mixed 0 Moderate 0 Mixed O Convective Turbulence O Extreme 

O severe O unknown O se,·ere O Unkno1.m 

® Unknown ® Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None ® Substantial 
0 Manor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fsre at Unknown Time 
0 Unknown 

Description of Damage to Aircraft and Other Property (Use addit1onal shut if necessary) 

Aircraft Explosion 
® None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground and In-Flight 
0 ~plosion at Unknown Tsme 
O Unknown 

Aircraft; Left wing and landing gear, engine sudden stoppage, engine cowling and prop, right horizontal stabilizer (fabric only), windshield 
cracked 

Property: barbed wire fence, two tube steel gates and two end posts 

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 departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

A thorough preflight was performed and a normal takeoff was undertaken from KGTU at about 1845 CST, and this was followed by an 
uneventful cross country VFR flight to OK12. All systems were operational. The inboard tanks had been topped off earlier in the day 
upon arrival. VFR flight following was discontinued UJXln sighting OK12, and a left downwind entry was made for runway 17. The landing 
checklist was completed. Left base and final were normal, and the illuminated wind sock indicated a slight left crosswind and the wind 
sock was only up about a quarter from completely limp. Half flaps were selected and the angle-of-attack indicator showed AOA right on 
the doughnut, which is the desired approach speed before starting the flare. Touchdown on the grass aligned between the lights was of 
minimal firmness. Because there is a slight upslope to the runway at the approach end, a slight brief bounce is common with taifwheel 
aircraft at this airstrip, as it is difficult to get the nose up high enough to enable the tailwheel to touch down first, especially at night, where 
height estimation is more difficult and I am hesitant to make a very high angle-of-attack power-on approach for fear of misjudging it. The 
second touchdown was very gentle and the aircraft rolled forward. In the three-point attitude direct forward visibility over the nose is nil. 
After starting to apply brakes, I could see the aircraft was starting to veer to the right, and I applied left rudder/brake and left aileron 
correction, but the aircraft continued to the right, departing the runway, whereupon it encountered rougher terrain. We then bounced in 
the air quite firmly and then landed more softly while I attempted to control the bounce with elevator. My wife. who was sitting on the left, 
says she heard a crunching sound. I personally didn't hear his, possibly because I was on the other side (this aircraft is set up for right 
PIC operation, as it allows my right hand to control the stick and my left to control the throttle). I continued to apply left rudder/aileron, 
however, the aircraft continued to the right and struck a barbed wire fence and 2 inch steel end posts set in concrete about 115 feet to the 
side of the runway, where it came to rest, pointed south. The entire episode happened very fast, perhaps 4-6 seconds in our estimation. 
Approach speed at this weight would be about 65 knots or 75 mph. Assuming a 5 mph wind, that works out to 103 fps. Assuming I hit the 
fence at 30 mph, that works out to about 44 fps. Taking the average velocity gives 74 fps, which means I would cover about 450ft. the 
measured distance from the touchdown area in 6 seconds. I believe it was about 2020 CST when we came to rest. 

My wife and I exited the aircraft on our respective sides. and I turned off the power and fuel. I verified my wife was uninjured, and heard 
the EL T beeping. I then reset the EL T. We were contacted shortly after by the Air Force, and I indicated that I had reset the EL T. 
Although we could smell gasoline. there was no evidence of any dripping. No fire occurred. We then walked to the house and contacted 
the NTSB and insurance company. 

The next morning, I inspected the airplane. It appeared the left landing gear had departed the aircraft before it came to rest, with the gear 
lying on the right side of the fence with the aircraft lying on the left side of the fence. When the gear departed, it caused the left wing to 
contact the ground, damaging it. In addition to the landing gear showing evidence of separation of the tabs attaching it to the frame, there 
was a through and thrcugh crack near the cluster weld near the wheel. Additionally, the flexible brake hose going to the brake caliber was 
torn in two. I cannot be certain when this damage to the brake hose happened or if it caused the aircraft to not respond to left rudder and 
braking corrective inputs, but that is one possibility why I couldn't seem to get a correction. 
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Operator/Owner Safety Recommendation 

Avoid night time landings when possible, replace flexible brake hose every 1000 cycles. maintain better directional control. 

MECHANICAL MALFUNCTION/FAILURE (If mora 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No 
(If yes, list the name of the pari, manufacturer. pari no .. serial no .. and descnbe the failure) 

Total Time/Cyc:les 
On Part 

Possible left brake hose failure upon landing; the hose is a non-serialized custom automotive braided steel 
brake hose, manufacturer and part number unknown. 

_,6..,0...,.0'------ Hours 

....;1:..::5:..::54~---Cycles 

Fuel on Board at Last Ta keoff 
(Convert from pounds. as necessary~ 

79 Gallons 

Other Services, if Any, Prior to Departure 

Fuel T ype 
0 80/87 
® 100 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

0 1151145 
0 Jet A 
0 Jet A-I 

0 Yes O No 

Time Since This Part 
Inspected /Overhauled 

146 Hours 

0 Jet B 0 Other, specify---------
0 JPS 
0 Automotive 

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

Pilot and passenger exited their respective doors. 

Damage to Otber Aircraft Aircraft Registration Number Manufacturer : -------------------------------------- [J Destroyed [J Minor 
Model: 

Registered Owner of Other Aircraft 
Name: _____________________________________ _ 

City: 
State: ______ _;ZIP: 

Country:------------------------------------

10 

0 Substantial 0 None 

Pilot of Other Aircraft 
Name: __________________________ _ 

City:----- ---::-:-:-----------­
State: -------'ZIP: ----------­
Country:----------------------------------
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ADDITIONAL INFORMATION_ (Please typtt_ or Drlnt 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 B.EST OF MY KNOWLEDGE' 

Date of this Report Name of Pilot/Operator : .:..:R....;.o;;.;n.:..:a:;.;ld:;...C..:;....;J.:..:o.;.;n .;;..es;c._ ________ _________ _ _ _ 

03/12/2015 Signature:--------------- ------------- ---

mmlddJ;-)')y - or - 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

~arne: ---------------------------

Signature:------- -----------------­

- or- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title:-------- ------

' 

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Recein d 

I I 




