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Accident/Tncident Location

NATIONAL TRANSPORTATION SAFETY BOARD
] PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Accident/Tneident Date/Time

Nearest City/Flace: _GALVESTON State: TX Date: 0B/28/2015
ZTP; Couniry: LISA arndd g
Latitude: Longitude:

(Enter in decimal dugraes or degrees:minutas, soconds)

Registration Number: N94MC

Local Time: _12:30 PM
Time Zone: CENTRAL

Collision with Other Alreraft: O Midair

O 1FR-Equipped 2nd Certified
O Commereiol Space Fhight

QOn-ground (@ Nang

Manufacturer: FIPER

Model: PAZ5-235

CUnmanned Aireraft

Serial Number: 25-2784
Year of Manufaciere: 1964
Amateur-Bailt; OYes If Ves: QKit/Plans

wlake;

™Number of Seats:
Cahin Craw Seats:

Maximum Gross Weight:
Weight at Time of Accident/Incident:

1 Flight Crew Seats: 1

lha
lbs

Passenger Seats:

hours measured at  (Safeg sne)
OLast Inspection O Time of Accident/ineident

@No O Original Design Number of Engines: 1
(é’atq.:gory of Aireraft 'ric'?;g:ko; ﬂ}ij;:mrtfh;ncss Certificnte L:tnding Gear Engine Type (Select one} o
Airplane arell (Check ail thar appiy) @ Reciprocating O Liquid Rocket
8gluilr|:;f'11')irig'blc atgg:::ﬂ %‘;ﬂlﬂ " [CIRctractable €3 Turbo Shaft O Solid Rocket
Jivigi Csiricte e : 2 Turbo Prap Y Hyhrid Rocket
. . - Tricycle [7] Tailwheel ur: F
gghclerl [ Acrobatic a Lamr_lcrd O i =@ O Turho Tot D Mone
yroplanc O Balloon ElPrnv(R’ﬂr“il_] 1 Amphibian COliigh Skid O Turbn Fan O Unknown
O Helicapter L] Commuter [ Special Flight O Emergency Floal O5kid QO Eleciric
anwcn:l:I Lifl O Tramsport [ Experimental OFioat Oski
Rocket £ utility [ &pecial Light-Sport Oy Oskifwheel ; ;
O Uliralight I Experimental Light-Sporl Fuel System Type (Rl?capmcarmg).
O Unkaowm DlCertificate of Authorization or Waiver (COA) O Other Launeh/Recovary Svatem ®@Carbiretor O Fugl-Tnjected
INone [ Unknown [J Noenc O Unknown
Date Rated Power Toial Time Since:
Enei Enei Engine . Manufacturer's of Mig. {2 Horsepower or | Time Inspection | Overband
ngine ngine Manufacturer Madel/Searies Serial Number mm dd vy | O Ibg of Thst {hours) | (haurs) [honurs)
Eng. | JLYCOMIMNG 0-540-G1AS
Enp. 2
Eng. 3
Eng. 4
Last Inspection Type Propeller 1 @Fixed Pitch Fropeller 2 O Fixed Pitch
o P ‘ _ ‘ OConirallable Pitch OControllable Piteh
100-Houe Q¢ antinuous Airworthiness QGraund Adjustable OGround Adjustable
8AATP gCundltwnal Thspection Manufactyrer: ManuFacturer:
Annual Unknown ' ‘ ! '
Model: :
Date Last Inspection: Mol
iy ELT Installed: OYes  ONo Additional Equipment ¢Check all thar apply)
Airframe Total Time: hrs if Yes: CIADs-B

ELT Manufacturer:
Model or Part We.:

Type of Maintenance Program (Seiect one)
Q Anawal

0 Conditional (Amateur-built only)

) Manufasturer's Tnspection Program

O Onher Approved Inspection Pragram (AAIP)
O Continuous Airwamthingss

O Other, specify;

TS0 No.: QHC1(121.5 MHz) OC9%a(121.5 MHz)
COC126 (406 MH7)

Was ELT still mounted in sireraft? CYes ONa
Was ELT siill eonmected to antennn? OYes ONo
Did ELT Activate? Oves ONo

Il activated:
Did ELT Aid in Locating Aircraft: OYes QWMo

Descriptian of Fire Extinguishing E)Imm
Nonc
O Speeily:

{Fnor activated:
Indieate Renson: | Impact Damage
[ Fire Damage
O Battery Expired/Damaged
O Unknowsn

[JAirframe Parachute

O Angle of Atteck Indicator

O Autopilat

O Data Recorder

Dl Elcctronic Flight Bag or Handheld Device
O Eleetronic Multifunction Thisplay
LI Electronic Primary Flight Display
[JHandheld GRS

OHeads Up Display

[ Onboard Weather

{J5atellite Tracking Device

L5l Warning System

Oviden Recording Device

O Other, Specify;

3
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Registered Ajreraft Owner
Wame: SKY SIGNS LT

P&GE B3

City: LEWES

State: DE ZIP; 19558
Fractional Crwnership Aireraft: (D Yes @ No Country: _USA
Operator of Airerafy 0 Same As Registered Crerer [2] Same Address as Registered Chenar
Name: NIGHTHAWK AERIAL ADVERTISING City: PEARLAND
Doing Business As: State: TX ‘ ZIP: 77581
Air Carrigr/Operator Designator (4 Character Code): Country: LSA

Operating Certificates Held

et all thart appiv)

Citone @FAR 91
COIFlag Cotrier Operating Certifieate {FAR, 121) | CIFAR 103
CISupplemental OFaAR 121
OAir Catgn OFAR 125

OForeign Arr Carricrs (FAR, 129}
ORotoreralt External Load (FAR 133)
D Commuter Air Carrier (FAR, 135)
CIOn-Demari| Air Taxi (FAR, 1 33)

O Commercial Air Tour (FAR, 136)

O Agricultural Airemfi (FAR 137)
OPilet School (FAR 141)

Regulation Flight Conducted Under

Revanue Operation for FAR 121, 125, 129, 135
fSelect one for each group)

OFAR 129 (JFARAIZ © Scheduled or Commuter O Domestic
OFAR 133 OFARJ3] {J Mon-Scheduled or Air Taxi O International
OFAR 135 OFAR 435
QFAR 137 (JFAR 427

O Passenger

) Cargp

OFAR 91 Special Flight
Mon-1)8, Commercial
O Non-US, Nan-commercial

O Public Aircraft (Satver ore)
O Armed Forces

) Mail Contract Only

Purpose of Fiight for FAR 91, 103, 133, 137
Select ane)

Airport Name: SCHOLES FIELD

Alirport Tdentifier: KGLS

®N/A

FCenificate of Authorization or Waiver (COA) O Federal O Acrial Application QFircfighting ) Unknown
[ Commercial Space Transpertation O State O Aerial Observation O Flight Test
Experimental Permit O Local 0 :‘\!f Drop CGlider Tow
Commereial Space Transportation License ) Air Race/Show QO ingtructional
EdOther Operator of Large Aireraft O Unknown ® Banner Tow O Other Work Use
) Businezz Oy Personal
© Executive/Corparate () Positioning
() External Load O Skydiving
Revenoe Sightseeing Flight Air Medical Flight O Ferry &
D Yes @ MNo QYes @ No

Distance Fram Airport Center: s

Dircetion Fram Airport: degrees truc

Proximity 1o Airpart: OO Airport/Ajestrip O 0On Airport/Airstrip Ajrport Elevation: i msl
Runway Information Condition of Runway/Landing Surface - (Check alf thar appiv)
Runway [0: (L/B/C) Length: i Widih: ft [ Dry [J Snow-Compacted £ water-Calm
; 3 Holes O Snow-Crusted 0 Water-Choppy
Runway/Landing Surface (Cheek alf mar agpiv) O fce Coverad [0 Snow.Dipy [ Water-Glagsy
3 Asphalt L] Grass/Tuel [0 Maeadam O Water [ Rough O Snow-Wet O Wet
[ Cancrete £ Gravel 8 Metal/Waod [J Rubber Deposits [ Soft
ODirt Olce O Snow I Unkoown [8lush-Covered [ Vegetation O unkpown

Approach/Departure Semment (Sofsct one)

OTaxi QVFE Deparntuce OOn Instruent Approach () Dewnwind {JLow Approach
OTakeott (JIFR Departure Proccdurs/Chearance O Landing O Basce O Go Around
Olmitial Climb ) Finat O Aborted Londing (after touehdawn)
Oy Crosswind O Unknawn
IFR Approach (Cheek all thar appiv) VFR Approack (Check all that appiy)
O None [OMane
O ADENDR CIPAR CIMLS O bractice [J traffic Pattern O stop and Go
[soF O3sidesep Cipa aGrs E] Straight-In [ Tauch and Go
O VORTVOR, 2iLs [OOSR ] valley/Terrain Follawing [ Simulated Foreed Landing
LIVQR/DMI O Localizer Onlty A visuat O Go Around Forced Landing
O TACAN OL0C-back course OContact A Full Stop [ Precautionary Landing
LIRNAVY O<ircling
B Unicnawn 3 Unknawn
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“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
&) Pilot ) Co-Filat ) Studem: Pitat O Flight Tnstruetor O Chack Pilm O Flight Edgmneer O Other Flight Crew
2
“Flight Crewmember 1" was pilot flying Oves [1Ne
“Tlight Crewmemhber 1™ Tdentification
First Name: ELLIOT City o Residence: FBESND
Middle Initial; State: TX ZIP: 77345
Last Mame; WEISS Connt USaA
Age at time of AccidentIngident; 82 Dale of Birth: ALY
Certificate Numiber:
Degree of Injury Seat Qceupied Restraint Type Inflatable Restraints
) None O Fatal O Left ) Erom O Unknown .
; ot Available 1sed
Q M"'.‘Or © Uninown O Right o Rf:ar Mane O None [ Not [nstalled
@ Serious O Center @ Single 3 Lap only O Lap onky [ Installed
Filot Certificate(s) (Chack all thar apply) © 3-point Q 3-point [m] Eﬂtlljﬂlﬂrf'ﬂcl
O None O Fiight instructor [ Commereial O uUs Military 8‘1'"10!'“ 8::'?::: guii:;‘z?_‘
O Private O Recreational O] Airting Transpert [ Forcign S;plgmt U:knnwn
O Student O Sport 3 Flight Engincer O Unknawn ] )
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot ) None DClass 3 QO Without limiations/waivers ¢ Unknown
@ Other O Class 1 3 Drivar's Licanse (Sport Pilot only) | @ With limitations/waivers ON/A
0 Unknown ® Clags 2 ) Unknown O Spegial Tssuance metiddinny
Medical Certificate Limitations
MUST HAVE AVAILABLE GLASSES FOR NEAR VISION
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121135 Checks: 03/04/2015 Make: BEECHGRAFT
mm/dd/yy_q hd Model: B E'55
Airplane Rating{s) Other Aireraft Rating(s) Tnstrument Rating(s) Tnstructor Rating(s)
fCheck all that apphy) Check all that apply) {Check aff far apphy (Check afl thar appiy)
0 Nene ] None O Mone O None I Tnatrument Airplanc
S$ingle-Engine Land L Airship Airplanc O Airplane Single-Fnging 0O Inatrument Helicopter
Single-Enging Sea B Balleon [ Helicopter O Airplene Multi-Engine O Helicopter
[ Multiengine Land O Gtider LI Powered Lift O Gyroplane B Gider
O Multiengine Sea O Gyroplan: [ Powered Lif [ Sport
O Helienpter
[ Powered Lift
Type Ratings Student Endorscements (fichade dares)
E
DC.2 N-B25
. - ) Airplang
Flight Time ¢énter appropriare Al This Make ;inglc Airplane Instrument Lightes
suwaher of honrs in each bax) Alrcraft & Model Engine Multicngine | Night Actusl | Simmlnted | Rotorerafr Glidor Than Air
Total Tifme 2,900 170 2,390 440 | BT 15
Pilot in Comimand (PICY 2458 170 435 335
Tirrie a5 [natrucior
This hakeMowdcl
Last 90 Days 54 a3 54
Last 30 Davg 32 3% 33
Last 24 Faoyrs 9 9 g
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o ik ;] d!

Last Departure Point
Ajrpart ID: KLV

City: PEARLAND

Type Flight Plan Filed

& None 3 VFR/ITR
QO Company VFR O IFR
) Military VER O Unknown

stintium
Airport Ty KLV.J
City: PEARLAND

Time of Departure

Time: 1030

State: TX Time Zore: CENTRS | grpe: T Y VFR
Counlry; USA Country: LISA Agtivated? QYes ONo Olinkpown
Type of ATC Clearance/Service (Check all thar appliv}
i Mone [ Special VFR O special IFR. O VFR Flight Following [ Cruise
VFR 1R 1 VFR On Top [ Traffie Advisary [} Unknown / NA,
Airspace where the accident/incident oceurred  (Check alf thar appiy) . Altitude of In-Flight
] Class A OClass G O Military Operations Area (MOA)  [JSpecial Oconrretiee: )
O Class B ClDemo Arca 0 Airport Advisory Area O Air Tralfic Control Arca - ’
O Class C O Wwarning Arca L1 Jet Training Aren CTUnknown 1106 tt mal
Class D DProhibited Area O TRSA T

Dl Reswicted Arca L FAR 93

B Clas E

i B o
Source of Pilot Weather Information

Weather Observation Facility
i hrek.aﬂ that apply) Facitity TD:
[IMational Weather Service O Carmpany A
LI Flight Service Station O Milftary Observation Time:
L1 TV/Radio [ Internet Time Zone:
[ Automated Report None . , o
LI Commergial Weather Service (DUATS) [ Unknown Distance from Acsident Site: —_—m
L On-Board Weather Drirection from Accident Site: degress true
Bagic Conditions Light Condition
®vme ODawn Ousk Oy Dark Night QY Unknown
Q1M @Day ONight Q Bright Night
O Unknown
Skyv/Lowest Cload Condition Ceiling Temperature: (C) or {F)
2 Clear O Thin Broken @ None (Clear) 2 Ohzeured i
® Few O Thin Qvercast Q) Broken O Tndefinite DewPoint: . ) or _ (F)
O Partial Oh ti Unkpor Overcast Unkn .
9 S:atmn_-d seuration O Unknown O roas ) Unkhown Altimeter Setting: in, He
Lowest Cloud Condition Height Ceiling Feight o M5
1t agl ft agl
Wind Direction Wind Speed Wind Gnsts Visihility miles
3 Variable O Calm I Not Gusting VR
[ T.ight and Variabla RVR: e Fem
—or- —or- -or- RVYV: mileg
Direction; 270 degrees trus | Speed: ks Speed: kis Pensity Altitude: fi
Tntensity of Precipitation Type of Precipitation (Check all thar appiv Restriction th Visibility Check afl thar apply)
O1ight I mope O prizzie O Freezing Rain None O Fog
O Moderate O Rain DO 1cc Pofets 0 Snow Shewer O Blowing Dust O Ground Fog
© Heavy O snow O snow Pallets  CF Tee Peitets Showse [ Blowing Sangd O Haze
ONa 8 Hail O Seow Graine 13 Freczing Drizele (| Elmw:ng Stow 1 lee Fog
O Unknown LI Rain Showers O Ice Crystals O Blawing Spray O Smoke
[ Dust 1 Unknown
Icing Farecast Teing Actusl Turbulence
Amount Type Amoeunnt Type Type (Check alf thet qophe) Severity
@ Nore QINIA & None O NFA ENone [ILighi
O Traee Q Rime © Trace O Rime Ll Clear Air CiModerate
O Light O Clear O Light O Clear O Terrain-Induced C1%evers
O Moderaie O Mixed O Moderata © Mixed OConvestive Turbulence Otxtreme
O cvere O Unkpown O Severs O Unknown
O Unknown Y Unknown

NOTAMs (D and FDC), ATRMETs, SIGMETs, PIREDs in effect at the time of the accident/incident:
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Adreraft Damage Aircraft Fire Aireraft Explosion

0 Nane ) Substantial ® Nonc () Both Ground and In-Flight & None Q Bath Ground and 1n-Ilight

O Minor 0 Desirayed Q In-Flight O Firc at Unknown Time O In-Flight 2 Explosion sl Unknown Time
& Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aireraft and Other Froperly (Use additiona! sheet il mecessay)

EXTENT OF AIRCRAFT DAMAGE IS UNKNOWN TO ME. PROPERTY DAMAGE WAS ESTIMATEDR BY PROPERTY OWNER TO BE
$250. THAT DAMAGE WAS TO TEMPORARY FENCING WITHIN HIS LOT.

AL !

Describe what oceurred in chronological order, including circumstances leading to and nature of aceident/incident. Deseribe terrain and include
wreekage distribution sketch il pertinent. Attach extra sheets il necded. Siate departure time and and location, services obtained. and intended
destination. Provide as much detail as possible.

I WAS FLYING N84MC TOWING A BANNER AT 1100 MSL WESTBOUND ABOUT TWO MILES WEST OF KGLS (AT 1230 PM
06/28/2015) NORTH OF THE SEAWALL \WHEN THE ENGINE QUIT RUNNING, WITH NO PRIOR INDICATION OF ANY
PROBLEM.THERE WAS NO SPUTTERING ,NOR WAS THERE ANY PARTIAL LOSS OF POWER. THE ENGINE JUST GUIT BUNNING
COMPLETELY.

I IMMEDIATELY HEADED INLAND TO THE NORTH TQ AVQID HOUSES ETC. WHILE CHECKING THE POSITIONS OF

MAGNETOS MIXTURE,ETC. EVERYTHING CHECKED OUT OK, 50 | TRIED CRANKING THE ENGINEWHILE CALLING KGLS
TOWER DECLARING AN EMERGENGY.

THE ENGINE WOULD NOT RESTART,S0 | DROPPED THE BANNER QVER A POND,AND CLEARED MANY QVERHEAD WIRES TO
LAND IN A HORSE PASTURE,WHICH HAD A HARD GRAVEL SURFACE IN ONE AREA, THAT | HEADED TO ,TO PREVENT THE
PLANE DIGGING IN AND FLIPPING, . | AVQIDED HORSES, A HORSE TRA|LLER, AND A STRUCTURE,BUT MY RIGHT WING
CLIPPED ATEMPORARY FENCE,

THE LANDING WAS HARD DUE TO EITHER RUNNING OUT OF AIRSPEED A FEW FEET ABOVE GROUND,OR TO LANDING AS
SHORT AS POSSIBLE TO AVOID RUNNING INTO THE FENCES POLES TREES ETC. DIRECTLY AHEAD OF ME BY A SHORT
DISTANCE. AS A RESULT THE AIRPLANE WAS DAMAGED TO AN UNKNOWN EXTENT.

THE GEOGRAPHICAL LOCATION WAS JUST NORTH OF STUART RD. AND JUST EAST OF RANGE RD, BOTH OF WHICH
BORDER THE PASTURE,

THE INTENGED FINAL DESTINATION WAS KLV.,
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el ol e,

Operator/Qwner Safety Recommendation

Was there Mechacical Malfunetion/Failure? [l ¥es I No
{[f yes. list the name of the part, manyfacrurer, Jrabr vo, seriaf wo., and describe the faifire. )

REASON FOR FAILURE IS UNKNOWN AT THIS TIME.

Fuel on Board at Last Takeofl Fuel Type

(Comvert from pounds, as necessam) O g0/87 O 1152145 Ol R O Oither. specify
@ 100 Low Lend O Jet A O ipg
70 GALLONS Gallong Q 100130 ) Jei A-| 0 Automotive

P&GE B9

Total Time/Cycles
On Part
Heours
Cyales

Time Simce This Part
Enspecied/Overhavled

Hours

Other Services, if Any, Prior to Departure

Way an emergency evacnation of the aireraft performed? 1 Yes Mo

Method af Exit — Describe how the occupants exited and how mafy occupants evacuated cach locatinn

I WAS ASSISTED BY EMT'S TQ EXIT.

Aireraft Registration Number | Manufacturer:

Damage to Other Aireraft

D Destroyed O Minor
F1 Substantial L} None

Madel:
Registered Owner of Other Ajroraft Filot of Other Aiveraft
Name: Name:
City: City:
State; 7P Stare: ZIE
Country: Country:

10
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Ll h IR A : o L

Use this space i additional space is needed for any answers,

2 !

Date of this Report | Name of Pilat

07/02/2015 Signature:

meddATYY

- ar = [F]Check here to electronivally sign this document

If a Ferson Other than Filot/Operator is Filing Report

Name: Title:

Signature:

-or— [JCheck here to clectronically sign this document

NTSB Accident/Ineident Na.
CEN15LA297

07/06/15
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