Accldenlflnudent Locahon
Nearest City/Place: _Jones Farm Field - OK12

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for reportlng clwl and publlc alrcraft accidents and incidents

Acudemﬂ nmdem Datefl‘ ime

Date: 03/17/2015 Local Time: _20:20
ZIp: 73572 Country: USA mm/dd/vyvy .
Latitude: _34.3991667 Longitude: -98.2663889 Time Zone: CST

Reg:stranon Number: N299BH

Manufacturer: Jones Ronald C

(Enter in decimal degrees or degrees:minutes:seconds)

Model: Bearhawk

Collision with Other Aircraft: O Midair

IFR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aircraft

OOn-ground @ None

Maximum Gro

064-121-122-930

Serial Number:

Weight at Time of Accident/Incident: 2460

ss Weight: 2700 Ibs

Type of Maintenance Program (Select one)

O Annual

® Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

Ibs
Year of Manufacture: 2010 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: ®Yes IfYes: @Kit/Plans Make: Avipro Cabin Crew Seats: Passenger Seats: 1
ONo O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) (Check all that apply) © Reciprocating O Liquid Rocket
OBalloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible O Normal [ Restricted . . O Turbo Prop O Hybrid Rocket
OGlider [J Aerobatic  [J Limited O Tricycle [@Tailwheel 1 = o Jet ONone
O Gyroplane O Balloon O Provisional CJAmphibian CIHigh Skid | O Turbo Fan O Unknown
OHelicopter O Commuter [ Special Flight CJEmergency Float Oskid OElectric
O Powered Lift [ Transport Experimental OFloat OSki
ORocket O utility [ Special Light-Sport CJHull [CISki/Wheel - -
. Fuel
OUltralight [ Experimental Light-Sport 9 Other Louncl/R S @utr; S,'\;sier:a Type (Rewg'(:ai";g). .
" 1 arburetor uel-Injec
OUnknown [lCertificate of Authorization or Waiver (COA) o aneecovery system !
[CONone O Unknown ] None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmdd’yyyy | © Ibs of Thrust (hours) | (hours) (hours)
Eng. | |Lycoming 0-540-A4-EXP L-17161-40 09/20/2007 | 260 487 111 487
Eng 2
Eng. 3
Eng. 4
i Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @®Controllable Pitch P QControllable Pitch
O100-Hour OContinuous Airworthiness OGround Adjustable QGround Adjustable
OAAIP @ Conditional Inspection Manufacturer: __Hartzell Manufacturer:
O Annual OUnknown
04101/2014 Model: _ HC-C3YR-1RF Model:
Date Last Inspection:
p —W ELT Installed: ®Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: 600 hrs If Yes: S ADSB
hours measured at _ (Select one) ELT Manufacturer: _Ameri-King irframe Parachute
Model or Part No.: AK-451 [ Angle of Attack Indicator
O Last Inspection O Time of Accident/Incident o O Autopilot
TSO No.: QC91 (121.5 MHz) OCY1a (121.5 MHz) O] Data Recorder

®C126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®@Yes ONo
Did ELT Activate? ®Yes ONo

If activated:

O Other, specify: Did ELT Aid in Locating Aircraft: OYes ®No [JSatellite Tracking Device
Description of Fire Extinguishing System If not activated: OStall Warning System
® None Indicate Reason: [J Impact Damage OVideo Recording Device
O Specify: O Fire Damage DJOther, Specify:

O Battery Expired/Damaged

O Unknown

[AElectronic Flight Bag or Handheld Device
[Electronic Multifunction Display
[FElectronic Primary Flight Display

O Handheld GPS

OHeads Up Display

Onboard Weather
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Registered Aircraft Owner

City: Walters
Name: Ronald C Jones, Melissa K Jones State: OK ZIP: 73572
Fractional Ownership Aircraft: QO Yes ® No Country: USA
Operator of Aircraft O Same As Registered Owner Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

ONone

OFlag Carrier Operating Certificate (FAR 121)
O Supplemental

OAir Cargo

O Foreign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)

Regulation Flight Conducted Under

@FAR91  OFAR129 OFAR4IS
OFAR 103 QFAR 133 OFAR 431
OFAR 121  QFAR135  QFAR435
OFAR 125  QFAR 137 QFAR437

OFAR 91 Special Flight
o Non-US, Commercial
O Non-US, Non-commercial

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

Q Scheduled or Commuter
Q Non-Scheduled or Air Taxi

QO Domestic
Q International

(0] Passenger
Q Cargo
Q© Mail Contract Only

[On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

Purpose of Flight for FAR 91, 103, 133, 137

OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) Q Armed Forces , o . .
OCertificate of Authorization or Waiver (COA) O Federal O Acrial Application OfFirefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation  OFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Qlnstructional
O Other Operator of Large Aircraft QO Unknown Q Banner Tow QOther Work Use
QO Business ® Personal
O Executive/Corporate O Positioning
. - O External Load O Skydivi
Revenue Sightseeing Flight Air Medical Flight Q Ferry kydiving
OYes @No OYes @No
Airport Name: _Jones Farm Field Distance From Airport Center: 0.04 sm
Airport Identifier: OK12 Direction From Airport: 270 degrees true
Proximity to Airport: O Off Airport/Airstrip @ On AirporvAirstrip  ON/A- | Ajrport Elevation: 1042 ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID:_17/35 (L/R/C) Length: 2130 ft Width: 75 ft Dry O Snow-Compacted O Water-Calm
- B [ Holes 3 Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Iee Covered O Snow-Dry O Water-Glassy
[ Asphalt [ Grass/Turf [0 Macadam [ Water [ Rough [ Snow-Wet O Wet
O Concrete O Gravel [0 Metal/Wood [ Rubber Deposits O Soft
O Dirt Olce O Snow O Unknown OSlush-Covered Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Departure OOn Instrument Approach O Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance ~ ®Landing OBase O Go Around
Qlnitial Climb OFinal O Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [ONone
CJADF/NDB OrAR OMLS OPractice Traffic Pattern [ Stop and Go
OSDF OSidestep OLDA aGes O Straight-In O Touch and Go
O VOR/TVOR aiLs COJASR [ Vvalley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OvVisual OGo Around [ Forced Landing
OTACAN OLOC-back course OContact Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown O Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@Pilot  OCoPilt O Student Pilot ~ OFlight Instructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [@Yes [ONo
“Flight Crewmember 1" Identification

First Name: Ronald City of Residence: Walters

Middle Initial: C State: OK ZIP. 73572

Last Name: Jones Country: _USA

Age at time of Accident/Incident: 62 Date of Birth: mm/dd/yyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal O Left Q Front Q Unknown Available Used
O F;‘"_“’f O Unknown ® g'gh‘ O g_cafl O None ONone Not Installed
O Serious Q© Center Q Single O Lap only OLap only O Installed
Pilot Certificate(s) (Check all that apply) ®3- point @ 3-point [ Not Deployed
[J None [ Flight Instructor Commercial O Us Military Q- point 82? O:.E: O Biﬁwg‘:z
[ Private O Recreational O Airline Transport [ Foreign O 5-point UE: nown -
O Student O sport O1 Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None Q¢Class 3 © Without limitations/waivers ~ Q Unknown
@ Other O Class | O Driver’s License (Sport Pilot only) | @ With limitations/waivers ON/A
O Unknown @® Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Must wear corrective lenses.

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: 09/27/2014 Make: Piper
mm/dd/yyyy Model: PA-30
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O None O None O None [ None [ Instrument Airplane
[ Single-Engine Land O Airship Airplane O Airplane Single-Engine O Instrument Helicopter
O Singlle-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport
Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane
Flight Time (Enter appropriate All This Make Single Airplane Tesrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 5,088 600 2,118 2,910 565 461 87 70
Pilot in Command (PIC) 4,939 600 1,904 2,910 560 446 72 46
Time as Instructor 915 0 863 42 71 51 0 0
This Make/Model 112 9 2
Last 90 Days 27 24 24 3 7 0 0 0
Last 30 Days 13 1 11 2 3 0 0 0
Last 24 Hours 4 4 4 0 1 0 0 0




. : [ION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Opilot  OCo-Pilot  OStudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes  [No
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/lyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None O Fatal O Left OFront QUnknown Available Used
O Minor O Unknown ORight ORear N
O Serious QO Center Osingle O None O None [ONot Installed
i © Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) O 3—po@nt O 3-point [ONot Deployed
O None O Flight Instructor [0 Commercial O us Military O 4-point O 4-point Dgeniloyed
[ Private O Recreational [ Airline Transport [ Foreign Q 5-point QO 5-point [0 Unknown
[ Student O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot © None O Class 3 O Without limitations/waivers O Unknown
QO Other Q Class | Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A J—
O Unknown Q Class 2 Q Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: Make:
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all thar apply) (Check all that apply)
O None [ None O None 0O None O Instrument Airplane
O Sllngle-Eng{ne Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land 3 Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
" . . Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Instrament Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (P1C)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Accident/Incident Aircraft?

O No

of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: Ronald City of Residence: _Walters OlLeft QOFront ® None
; o, . OK 7 OCenter ~ ORear O Minor
Middle Initial: C State zZIp: 73572 ®Right O Single O Serious
Last Name: Jones Country: USA O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
) ) . Available Used Restraints
O None O Flight Instructor & Commercial O US Military O None O None
O private Recreational O Airline Transport O Foreign OLapOnly  OLap Only [2 Not Installed
O Student O Sport O Flight Engineer © 3-point @ 3-point O Installed
Od4-point  Odepoint | I NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
QUnknown  © Unknown 00 Unknown

e

]

O No

of this Accident/Incident:

Crew Name and Address Seat Occupied
First Name: City of Residence: OlLeft 8 ;1' ont
. . . ) OCenter ear Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor ] Commercial 0 US Military AOV ;‘{'}ﬁ:'e Uosehj'm Restraints
O Private O Recreational O Airline Transport O Foreign OLapOnly O Lap Only O Not Installed
[ Student O Sport O Flight Engineer O 3-point O 3-point [ Installed
1 O 4-P0il'lt O 4'P0]nt O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point O Deployed
Accldentﬂncldent Aircraft? OvYes 0 ks

QUnknown  Q Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: Melissa City - Walters otoable  Used
: ;
. B " @®@Left @ None ONone ONone Not Installed | [J Under 5 years
Middle Initial: K State: QK ZIP: 73572 OCenter | OMinor 8;@ ,Ui"Y 8[;‘“’ Only | 9 Installed
| ) ; -poin -Point | [ Not Deployed | f Under 5,
Last Name: c : ORight O Serious ! ! ploye ;
ame: dopes __ Count: USA | Sy known 8Fatal 8?%{:1 8;4’0!“: g Deployed O Child Restraint
. Unknown -pot -poin nknown (o]
OCrew @ Passenger Q Other Row: OUnknown O Unknown {‘J?]i_ ;ﬂi
First Name. ci Available  Used
z 1 :
. . Y OlLeft ONone ONone ONone O Not Installed | 0 Under 5 years
Middle Initial: State: ZIP: OcCenter | OMinor gLaP Only  OLap Only | Fnstalled
) . 3-point O 3-point O If Under 5
Last Name: Country- ORight O Serious ! ! Not Deployed .
M OUnknown 8Fatal 8:'51'2?“: 8 g-pO}n: g Deployed O Child Restraint
_ Unknown -poin -poin Unknown Lap-Held
QCrew QPassenger Q Other Row: OUnknown O Unknown 8 U":i'“o;n
First Name. City - Available Used
_ - hy: OlLeft ONone ONone ONone ONot Installed | ClUnder 5 years
Middle Lnitial: State: ZIP: OCenter O Minor OLap Only  QLap Only [ Installed
; . Q3-point Q 3-point CINot D If Under 5
Last Name: Country® Oright O Serious ) . ot Deployed ,
ountry OUnknown 8Fatal 8‘5‘5:2: 8:'? ": E gepkl;wed O Child Restraint
) Unknown - -pon nknown Q Lap-Held
OCrew O Passenger QO Other Row: OUnknown O Unknown o Unlrnown
Piext Noms City Available  Used
i : :
. N " OLeft ONone ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Only  QLap Only O Installed
; . Q3-point Q 3-point I Not Deploved | if Under 5
Last Name: Countrv: ORight O Serious ; ' ot Deploye 2
ountry OUnknown 8Fatal 8‘;'P°!": 8‘;'”!“: E Deployed O Child Restraint
. Unknown -pomn -poin nknown Lap-Held
OCrew QOPassenger O Other Row: OUnknown O Unknown 8 U ni-m;n
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Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KGTU Airport ID: OK12 ® None O VFR/IFR
- Time: 18:30 O Company V

. LT\ S . pany VFR O IFR
City: Georgetown . City: Walters O Military VFR O Unknown
State: TX Time Zone: CST | state: OK Q VFR
Country: USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
] None O Special VFR [ Special IFR VFR Flight Following O Cruise
[ VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA

[ Class A

O

[AClass G

Restricted Area

Airspace where the accident/incident occurred (Check all that apply)
O Military Operations Area (MOA)

FAR 93

e

[Special

O Class B ODemo Area [ Airport Advisory Area O Air Traffic Control Area
O Class C O Warning Area [ Jet Training Area OUnknown
[ Class D OProhibited Area O TRSA

Altitude of In-Flight
Occurrence:

ft msl

Weather Observation Facility
(Check all that apply) 7 Facility ID: KLAW
[ National Weather Service [J Company .
CJ Flight Service Station O Military Observation Time: 20:00
O TV/Radio [ Internet Time Zone: _CST
Automated Report [ None . . -
Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 13 nm
[@ On-Board Weather Direction from Accident Site: _318 degrees true
Basic Conditions Light Condition
@ VMC QDawn QDusk QDark Night OUnknown
OImc QODay @Night OBright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 12 (C) or (F)
O Clear ® Thin Broken O None (Clear) Q Obscured i
O Few O Thin Overcast ® Broken Q Indefinite Dew Point: 3 (€) or (F)
ial Obscurati k
8 22::; reC:l uration O Unknown QO Overcast QO Unknown Altimeter Setting: _30.22 ::I'BHS
Lowest Cloud Condition Height Ceiling Height o
6000 ft agl 7000 ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable O Calm 7 Not Gusting RVR: feet
O Light and Variable
-Or- —or- -or- RVV: miles
Direction: 170 degrees true | Speed: 6 kts Speed: kts Density Altitude: 1000 fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight [ None O Dprizzle O Freezing Rain None [ Fog
O Moderate Rain O 1ce Pellets O Snow Shower [ Blowing Dust [J Ground Fog
O Heavy O Snow O Snow Pellets [ Ice Pellets Shower O BIO“’{“B Sand [0 Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow O Ice Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray O Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None ON/A QO None QON/A [ENone [Light
O Trace O Rime O Trace ORime OClear Air OModerate
O Light O Clear O Light QO Clear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
® Unknown ® Unknown

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




Aircraft Damage Aircraft Fire Aircraft Explosion

O None @® Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
© Minor O Destroyed QO In-Flight QO Fire at Unknown Time Q In-Flight QO Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground QO Unknown

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

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

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 upon 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 AQA 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 tailwheel
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 | 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, | could see the aircraft was starting to veer to the right, and | 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 | attempted to control the bounce with elevator. My wife, who was sitting on the left,
says she heard a crunching sound. | personally didn't hear his, possibly because | 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). | 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 | hit the
fence at 30 mph, that works out to about 44 fps. Taking the average velocity gives 74 fps, which means | would cover about 450 ft, the
measured distance from the touchdown area in 6 seconds. | believe it was about 2020 CST when we came to rest.

My wife and | exited the aircraft on our respective sides, and | turned off the power and fuel. | verified my wife was uninjured, and heard
the ELT beeping. | then reset the ELT. We were contacted shortly after by the Air Force, and | indicated that | had reset the ELT.
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, | 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 through crack near the cluster weld near the wheel. Additionally, the flexible brake hose going to the brake caliber was
torn in two. | 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 | couldn't seem to get a correction.




=COMME . IN (How could
Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure?

[d Yes [@No Total Time/Cycles
flf ves, list the name of the part, manufacturer. part no.. serial no., and describe the failure.) On Part
Possible left brake hose failure upon landing; the hose is a non-serialized custom automotive braided steel 600 Hours
brake hose, manufacturer and part number unknown. 1554 Cyeles
Time Since This Part
Inspected/Overhauled
146 Hours

Fuel on Board at Last Takeoff

Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
® 100 LowLead O JetA o8

79 Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Yes O No

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

Was an emergency evacuation of the aircraft performed?

Pilot and passenger exited their respective doors.

Damage to Other Aircraft
O Destroyed O Minor
| O Substantial [ None

Manufacturer:
Model:

Aircraft Registration Number

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: ZIP:
Country: Country:




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

Date of this Report | Name of Pilot/Operator: Ronald C Jones

03/12/2015 Signature:
mm/dad/yyyy

- or - Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—or - [JCheck here to electronically sign this document

NTSB Accidennciet . | Reviewed bySRgional ce
CEN15CA168 CEN - DALLAS

Name of Investigator
LINDBERG

Date Rcort Receie B
3/12/2015






