
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 INFORMATION 
Accident/1 ncident Location Acciden t/Incident Dateffime 

N.:arest City/Place: Weatherford State TX Date: 07/19/2016 Local Time. 090Q 

ZIP Cownry Parker mmlddlyyyy 
T1meZone Eastern 

Latitude Longitude 

rEnter m deCimal degrees or degrus mmwes seconds) Collisio n with Other A ir craft: 0 ~11dal! O On-ground ® None 

AIRCRAFT INFORMATION 
Registration l\ umber : N-2644F 0 IFR-Eq uip pt d and Ct r tifit d 

0 Commtrcial Spact Fligbt 
Manufacturer: Cessna 0 Unmt nntd Aircraft 

M od el: 182J Maximum Gross Weight: 2800 lbs 

Serial Number: 182-56744 Weight at Time of Accident/Incident: 2800 lbs 

Year of Manufacture: 1966 Number of Seats: 4 Flight Crew Seats 2 

Ama teur-Built: 0 Yes If Yes O K1t/Plans Make Cabm Crew Seats Passenger Seats 2 
® No O Ongmal Dcs1gn )';umbe r o f En gines: 

CategoT) of Airc raft T) pe o f Aimo rthiness Certificate Landing Gear Engine Type (Select one) 

0A~tplane (Ch.!ck all that appiJ) (Check all that apply) 0 Rec1procatmg 0 L1qu1d Rocket 

O Balloon Standa rd Special 0 Retractable 0 Turbo Shaft O Solld Rocket 
0 Bllmp/D•ng•ble 0 Normal O Restncted 

[Z)Tncycle O Ta1lwheel O Turbo Prop Ollybnd Rocket 
O GIIder 0 Aerobauc O L1m11ed O Turbo Jet O None 
OGHoplan~ 0 Balloon 0 ProviSIOnal O Amph1bian O H1gh Sk1d 0 Turbo Fan O Unknown 
0 HeliCOpter 0 Commuter 0 Specml Flight 0 Emergency Float 0 Skid O Eiectnc 
0 Pov.ered Ld) 0 Transport 0 Expenmental 0 Fioat 0 Ski 
O Rocket 0 Utlht} 0 Spec1al L1gh;-Spon 0 Hull O Sk11Wheel Furl Systrm T) pr (Rectpr(Kallng) 
O uhraltght 0 Expenmental L•ght-Spon 

0 Other Launch/Rec~\ery System ® Carburetor 0 Fuel-InJected 
O Unkno'm 

O Cert1licate of Authonzat1on or Wal\'er (COA) 
O J'\ one 0 Unkno\\n O None O UnJ..no,,n 

D1tt Rated Po" H Total Time Since: 
Enginr Manufuturu's of Mfg. 0 Horsepo"er or Timr losprction Ovrrbaul 

Eol!ioe En2ine Manufactu rer ModeVSeriu Serial Numbtr mm dd~»"l' 0 Jbs of Thrust I (hours) I (hours) I (hours) 

Eng I Continental 0-470 -R-25A 459326 1973-74? 235 3601.6 2245.3 1896.3 
Eng 2 

En~ ~ 

Eng 4 

Las t Inspectio n T ype Pro pelle r I O F1xed Pilch Prope ller 2 0 F 1xed P1tch 
@ Contiollable Puch OControllabl~ Pttch 

0 100-Hour O Continuous Au-worthmess O Ground AdJUStal>le O Ground AdJUStable 
O AAIP O condiuonallnspectlon Manufacturer McCauley Manufacturer 
® Annual O Unknown 

Model 2A34C66t:IQ Model 
Da te Las t Inspection : 06/20/2016 

ELT Inst alled: 0 Yes O No Add itiona l Equipment (Check all that apply) 
mm·dd)YJY 

Airfrnme T otal T ime: 6336 5 brs lf~es IZJ ADS-B 

ELT Manufacturtr: OA11fram~ Parachute 
hours measured at (Select one) D Angle of Attack lnd•cator 
® Last Inspection O Tm1e of Acc1dcnt/lnc•dcnt .\lode! or Part No.: 

O AutOpllot 
TSO No.: 0 C91 (121 5 MHz) 0 C91a(l21 5 MHZ) 0 Data Recorder 

T y pe of Maintenance Program (Sdect Oil!!) 0 CI26 (406 MHz) 0 Electronic Flight Bag or HMdheld Dcv1ce 
0 Annual Was ELT still mountfd in aircraft? ®Yes ONo 0 Eiectronlc Multifunction Dtsplay 
0 Conditional (Amateur-built oni) } 

Was ELT still coonecttd to aatuna? 0 Yes O No 0 Electromc Prtrnat) Fhght D1spla) 
0 Manufacturer's InspectiOn Program 

Did EL T Activatt? O Yes 0 No [!)Handheld GPS 
0 Other Appro~ed Inspection Program (AAIP) O Heads Up D1splay 
0 Contmuous Atn,onhmess If actn·ated O Onboard Weather 
0 Other, spec1fy Did ELT Aid in Locating Ai rcnft: 0 Yes 0 No O Satelhte Trackmg Dev1ce 

Oe)cription of F ire Extinguis hing System If nor acl/vat!!d [ZJStall Warnmg System 

0 one Indicate Reason: 0 Impact Damage 0 VIdeo Recordmg DeVICe 

0 Speclty unknow n b ut under pilot seat 0 F1re Damage O Other, Spec1fy. 

0 Battery Exp11ed/Damaged 
D Unknown 
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Registered Aircraft Owner 

Name: David Byrom & Lyn n S ing ltary 

Fractional Ownership Airc raft: 0 Yes 0 No 

Operator of Aircraft 0 Some As Registered Owner 

Name: David Byrom 

City: Collinsville 

ZIP: 76233 State: _T--'-X-'---­

Country: _C~o~o~k~e~------------

IZl Same Address as Registered Owner 

Cicy: __________________________ __ 

Doing Business As: ------------------------------------------­

Air Carrier/Operator Designator (4 Character Code): 

State: ---------- ZIP: ____ _ 

Country: ______________ ___ 

Operating C ertificates Held 
(Check all that apply) 

0 None 
O F!ag Carner Operaung Certificate (FAR 121) 
O Supplemental 
O An Cargo 
O Forelgn Air earners (FAR 129) 
O Rotorcraft External Load (FAR 133) 
OCommut~r A1r Carner (FAR 135) 
D On-Demand A1rTax1 (FAR 135) 
O Commcrcml A1rTour(FAR 136) 
0 Agricultural Alfcraft (FAR 137) 
0 Pilot School (FAR 141) 
O Certlticate of AuthorizatiOn or Watver (COA) 
O Commercial Space Transportation 

Experimental Permit 
O Commercial Space Transportation License 
O Other Operator of Large Aircraft 

Revenue Sightseeing Flight 

O Ycs O No 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

0 FAR 91 
O FAR 103 
O FAR 121 
0FAR 125 

O FAR 129 
O FAR 133 
O FAR 135 
0 FAR 137 

0 FAR 91 Spec1al Flight 
O Non-US, Commerc1al 
0 Non-US, Non-commercml 

0 Public A1rcraft (Select one) 
0 Armed Forces 

0 Federal 
O State 
0 Local 

O Unknown 

Air Medical Flight 

Q Yes 0 No 

O FAR415 
0 FAR431 
0 FAR435 
0FAR 437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Q Domestic 
0 International 

0 Passenger 
Q Cargo 
0 Ma1l Contract Only 

Purpose of Flight for FAR 9 1, 103, 133, 137 
(Select one) 

0 Aerial Appltcallon 
0 Aerial Observation 
0 Air Drop 
0 Air Race/Show 
O BanncrTow 
Q Busmess 
0 Executive/Corporate 
0 External Load 
O Ferry 

Q Firetighting 
0 Fiight Test 
O GiiderTow 
0 Instructional 
O Other Work Use 
0Personal 
0Poslliomng 
0 Skydivmg 

Q Unknown 

Airport Name: -------------------------------------------­

Airport Identifier: --------------------------------------

Distance From Airport Center: ________________ sm 

Direction From Airport: ___________ degrees true 

Proximity to Airport: 0 Off Airport/Airstrip O on Airport!Atrstrip O N/A Airport E levatio n: ft. msl 

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

Runwa) lD (URIC) Length 1\ Width 1\ 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing S urface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check allthar apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grass/Turf O Macadam 0 Water 0 Rough 0 Snow-Wet O Wet 
0 Concrete O Gravel 0 Metal/Wood 0 Rubber Deposits O Soft 
O Dirt D ice !JSnow O Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Sdect one) 

O Tax1 
O Takeofr 
0 Imtial Climb 

Q VFR Depanure 
O IFR Depanure Procedure/Clearance 

O On Instrument Approach 
0 Landing 

Q Downwind 
O Base 
O Final 
O Crosswind 

0 Low Approach 
O GoAround 

IFR Approach (Check all that apply) 

O N one 

0 ADF/NDB 
O SDF 
0 VOR!TVOR 
0 VORJDME 
O TACAN 

0 PAR 
O S1destep 
O ILS 
OLocali~er Only 
0 LOC-back course 
0 RNAV 

0 MLS 
O LDA 
O ASR 
0 Visual 
0 Contact 
0 Circilng 

O Pract1ce 
0 GPS 

O Unknown 
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0 Aboned Landmg (after touchdown) 
O Unknown 

VFR Approach (Check all rhar apply) 

O N one 

0 Traffic Pattern 
D Stratght-ln 
0 Valley/Terrain Following 
O GoAround 
0 Full Stop 

O StopandGo 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landmg 

0 Un:<nown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
0 Ptlot 0 Co-Ptlot 0 Student Ptlot 0 Fltght Instructor 0 Check Ptlot 0 Fltght Engmeer 0 Other Fltght Crew 

"Flight Crewmember 1" was pilot flying D Yes 0 ~o 

" Flight Crewmember 1" Identification 

Fi~t rum~: ~D~a~v~idL--------------------------------------
Middle Initial: _,W,_,_ __ _ 

LastName: ~B~ro~m~-----------------------------------­
Age at time of Accident Incident: --'4~9 __ 

Degree of lnjul") eat Occupied 
0 one 0 Fatal 0 Len 0 Front 
0 Mmor 0 Unkoo,,n 0 Rtght 0 Rear 
0 Senous 0 Center 0 Smgle 

Pilot Certificate{s) (Check all that apply) 

0 None 
IZl Pnvate 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Atrltne Transport 
0 Fltght Engmeer 

Principal Occupation 

® Ptlot 

Medical Certificate 

® Ciass3 

O Unkno~n 

0 US Milttary 
O Foretgn 

0 Other 
Unknown 

0 Dnver's Ltcense (Sport Ptlot only) 
Unkoo,._n 

Medical Certificate Limitations 

Must have available glasses for near vision 

Medical Certificate Speriallssuancc 

Flight Revien Aircraft 

City of Resid~nce: ....:.C.:.lo:!.!.ll!!!i n.!.lis~v~ill~e ____________________ _ 

ZIP: 76233 

Restraint Type 

Available 
0 None 
® Lap only 
0 3-pomt 
0 4-pomt 
0 5-point 
O Unknown 

mntlddlyy)')' 

Used 
0 'one 
@ Lap only 
0 3-potnt 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validit) 

0 Wuhout hmttattons/wat~ers 
® Wnh ltmttauons/wat,ers 

0 Unknov.n 
0 lA 

0 Spec tal Issuance 

Inflatable Restraints 

0 1\ot Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
o unknown 

Date of Last ~1edical 

01/27/2015 
mmlddi)J)} 

Date of Last Flight Review 
or Equh alent, Including 
FAR 121/ 135 Checks: 0112712015 

1\lakt:_C;:..e:...;s:..:s-'-n..::.a _________________ ______ _ 

Airplane Rating(s) 
(Chuk all that appl)~ 

0 one 
1Zl Stngle-Engme Land 
0 mgle-Engtne Sea 
0 Multttngtne Land 
0 Multtengme Sea 

Type Ratings 

nun:dd!Y)y) Modtl: 182 

Other Aircraft Rating(s) Instrument Rating{s) 
(Check all that apply) (Ch~ck all that apply) 

0 None IZl None 
0 Atrshtp 0 Atrplane 
0 Balloon 0 Helicopter 
0 Gltder 0 Po"'ered Ltft 
0 Gyroplane 
0 Helicopter 
0 PO\\Cred Lift 

Pnvate complex. high proforance 
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Instructor Rating(s) 
(Check all that apply) 

0 None 
0 Atrplane Smglc-Engine 
0 Atrplane Multt-Engme 
0 Gyroplane 
0 Po\!oered Ltft 

0 Instrument Atrplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dares) 

Actual Simulated Rotorcnft Glidtr 
Ligbter 

Than Air 



"~IJGHT ---····u::ucu::D. 2" ... ·- I~TION J. 
"Flight Crewmember 2" Responsibilities at tbe Time of Accident/Incident 

0 Pilot O co-Pilot 0 Student Pilot 0 Fhghtlnstructor 0 Check Pilot 0 Flight Engineer O Other Flight Crew 

"flight Crcwmember 2" was pilot flying D Yes 0 No 

"Flight C rewmember 2" Identification 

First amt:: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accidentllncident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 

0 1\one 0 Fatal O Len O Front O Unl<nown Available sed 
0 Mmor 0 Unknown OR1ght ORear 
0 Ser1ous O center O single O None 0 None 0 Not Installed 

0 Lap only 0 Laponly O lnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-poiOt 0 3-point D Not Deployed 

D None D flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point D Deployed 

D Private D Recreational 0 Airline Transport D Foreign 0 5-point 0 5-point O Unknown 

D Student D Sport Cl Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None O Ciass 3 0 Without hmitat1ons/wa1vers 0 Unknown 
0 Other 0 Class 1 0 Dnver's L1cense (Sport Ptlot only) 0 With limitauonslwa1vers 0 N/A 
0 Unknown 0 Class 2 O Unknown 0 Spec1al Issuance mmlddlmy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Revie" Aircraft 
or Equivalent, Including 

Make: FAR 121/ 135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Roting(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Chtck all that apply} (Check all that apply) 

D None 0 None O None 0 None 0 Instrument A1rplane 
0 Single-Engine Land 0 Auship 0 Airplane D Auplane Single-Engine D Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Atrplane Multt-Engme 0 Helicopter 
0 Multiengine Land 0 Ghder 0 Powered L1ft 0 Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Spon 

D Helicopter 
Cl Powered Lift 

Type Ratings Student E ndorsements (Include dates) 

Flight Time (£mer appropriate 
Airplane Instrument 

All This Make Single Airplane Lighter 
number of hours in each bo.t} Aircraft & Model Engine Night Actual Simulatw Rotorcraft Glider Than Air 

Total T1me 

P1lot in 1..-ommand (PIC) 

T1me as Instructor 

ThiS 

Last 90 Da}s 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT \. tCDQ fExcluslve of cabin crew. tthe 

C ren ~arne and Address Seat Occupied lnjul") 

Fnst Name Cn-y of Resrdence O Len O Front Ol'<one 

State ZIP 
O Center O Rear O Mrnor 

Mrddle lnnral ORrght O Smgle O Senous 

Last Name Country O Unknown 0 Fatal 
0 Unknown 

Pilot C ertificate(s) (Check all that appl)~ Restraint T y pe: Inflata ble 
Availa ble Used Restraints 

DNone 0 Fllght Instructor 0 Commercral 0 US Mrhtary O None O None 
0 Pn,:~te 0 Recreatronal D Arrlrne Transport D Forergn 0 Lap Only O LapOnly 0 Not Installed 

0 Student 0 Sport 0 Fllght Engrm:.:r 0 3-pornt 0 3-pornt 0 Installed 

04-pomt 0 -1-pomt 
0 Not DeplO) c:d 

T ) pc Ra cing/Endo rsement for T ota l Flight Time a t t he T ime 0 5-pomt 0 5-pornt 0 Deployed 

O UnknoY<n 0 Unknov.n 0 Unknown 

Acc ident/Incident A irc raft? D Yes O No o f chis Accident/In cident: hrs 

C rew Name and Address Seat Occupied Injury 

Frrst Name City of Residence O Len 0 Front O None 

State ZIP 
O Center O Rear 0Minor 

Mnldle lnrtral O Rrght Q Srngle O serrous 

Last Name Count!") O Unknov.n OFatal 
O Unknov.n 

P ilot Certificate(s) (Check all that appiJ) R estraint T y pe: Inflatable 

0 I\ one 0 Fllght Instructor 0 Commercral 0 US Mrhtal)' 
Available IJsed Restraints 
O None O None 

0 Prl\ate 0 Recreational 0 Arrlrne Transport O Forcrgn 0 Lap Only O LapOnl) 0 Not Installed 

0 Student O Sport 0 Flight Engrneer 0 3-pornt 0 3-point 0 Installed 

0 4-point 0 4-point 
0 Not Deployed 

T ype Rating/Endorsement for Total Flight Time at the Time 0 S-point 0 5-point 0 Deployed 

Accidencllnddent Aircra ft ? D Yes 0 No of this Accident/ Incident: hrs O Unknown 0 Unknown D Unkno,~n 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet If 
Inflatable 

~a me a nd Address Sea t Injury Rest raint T ype Restra ints Age 

Availa b le Used 
frrst Name Cra1a Ctt) Krum 

O Len O None O None 0 om: 0 Not Installed 0 Under 5 years 
Mrddle lnrtral State JA_ ZIP O Center ® Minor 0 Lap0nly 0 Lap0nly 0 Installed 

® Rrght O Serrous 0 3-pornt 0 3-pornt 0 Not Deplo:red JfUnder5. 
Last Name Fitzgerald Country Penton 0 4-potnt 0 4-point O Unknown 0 Fatal 0 Deployed 0 Chrld Restrarnt 

OCnm ® Passenger O Othtr 
O Unknown 0 5-pornt 0 5-pornt O Unknown 0 Lap-Hcld 

Row -- O Unknown O Unknown 0 Unknown 

A va ilable l 1sed 
Frrst 1\'ame Josh Crt) Krum 

0 Left 0 None 0 None O None 0 1\ot Installed 0 Under 5 years 
Mrddh: lnrtral State .TIL ZIP O center 0 Mrnor @ Lap Only @ Lap Only O lnstalled 

0 Rrght O Serrous 0 3-pornt 0 3-pornt 0 Not Deployed /fUnder5, 
Last a me Copeland Country Denton 0 4-pornt 0 4-pornt 0 Unknov.n O FataJ O Deployed 0 Chrld Restrarnt 

O Crew O Passenger O Other 
OUnkno,~n 0 5-pornt 0 5-pornt 0 Unkno,,n O Lap-Held 

RoY< -- 0 Unknown O Unknown 0 Unknown 

Available Used 
Frrst arne Cit) · 

O Left O None O N one 0 None O Under 5 years O Not Installed 
Middle lmttal State ZIP O Center 0 Mrnor 0 Lap0nly O LapOnly O lnstalled -- 0 3-pornt 0 3-pornt 
Last Name 0 Rrght O Serrous 0 Not Deployed If Under 5. 

Country 
0 Unknown 0 Fatat 0 4-pornt 0 4-pornt O Deployed 0 Chrtd Restrarnt 

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

Row -- 0 Unknown 0 Unkn0\.\-11 0 Unknown 

Available Used 
Frrst arne Crt) 

O Left 0 None 0 one O None 0 Not Installed 0 Under 5 years 
Middle lnrtral State -- ZIP O center 0 Mrnor O LapOnty O LapOnly O lnstalled 

0 Rrght O Senous 0 3-pornt 0 3-pornt 0 ot Deplo~ed If Under 5, 
Last Name Counuy 

O unknown 0 Fatal 0 4-pornt 0 4-pornt O Deployed 0 Chrld Restrarnt 

O Crcw 0 Passenger O Other 
O Unknown 0 5-pornt 0 5-pornt 0 Unkoov.n 0 Lap-Held Row· -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time or Deparlure Destinatio n T) pe F light P lan Filed 

A1rport 10 DTO 
T1me 0840 

A1rport ID KWEA O None 0 VFR/IFR 

Cny Denton C1ty· Weatherford 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State TX T1me Zone Central State TX 0 VFR 

Count I) Denton Country Parker Atlivalfd? 0 Yes 0 'o 0 Unknown 

T~ pe o f ATC C learance/Service (Check all that appl)~ 

0 None 0 Spec1al VFR 0 Spec1ni iFR 0 VFR Flight Following 0 Cruise 

0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the :ll'Ciden t/incident occurred (Check all/hat appll) Altitude of In-Flight 
0 Ctas;A 0 ClassG 0 Md1tary Operations Area (MOA) O Spec1al Occurrence: 
0 Class B O DemoArea 0 A1rport Ad\ ISOI) Area O A1r Traffic Control Area 

0 ClassC 0 Warnmg Area 0 Jet Tra1nmg Area 0 Unkno"-"D ft msl 

0 Class D 0 Proh•bned Area O TRSA 

0 ClassE 0 Restncted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SIJE 
ou rce of Pilot Weather Information Weather Observation Facility 

(Check all that apply) Fac1hty JD· 
0 l'at1onal Weather Sen•1Ce O Company 
0 Fhght Semce Stat1on 0 Mthtai) Observauon Ttme 

D TVRadso 0 Internet TsmeZone 
0 Automated Report 0 I\ one Dsstance from Acc1dent S1te 
O Commerc1al Weather Scn1ce (DUATS) 0 Unknown 

nm 

!ZIOn-Board Weather Dtrectton from Acctdent Stte degrees true 

Bas ic Conditions Light Condition 

0 VMC 0 Dawn ODusk 0Dark N1ght O Unknown 

0 1:-.lC 0 Day 
0 Unknown 

0 Night OBnght N1ght 

Sk}/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 

<!> Clear 0 Thm Broken 0 None (Clear) O Obscured 
O Few 0 Thm Q'ercast 0 Broken 0 lndefmtte Dew Point: (C) or (F) 

0 Pantal Obscuration O Unknown 0 0 \ ercast 0 Unknown 
Altimeter Setting: tn Hg 

0 Scattered 

Lowest C loud Condition H eight Ceiling H eight 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind G usts Visibi lity miles 

0 Vanable 0 Calm 0 NotGusung RVR feet 
0 L1ght and Vanable 

-or- -or- -or- RVV m1les 

D1recuon degrees true Speed kts Speed kts Density A lt itude: n 
Intensity of Precipitution Type of Precipitation (Ch<!ct.. all that apply) Restriction to Visibility (Check all that apply) 

0 Light 0 :-lone 0 Dnzzle 0 Freezmg Ram 0 None O fog 

0Moderate 0 Ram 0 Ice Pellets 0 Snow Shower D Blowmg Dust O Ground Fog 

0 Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowmg Sand 0 HlZe 

ON/A 0 Ha1l 0 Snow Grams 0 Freezing Drizzle 0 Blowmg Snow 0 Ice Fog 

O Unkno"-n 0 Ram Showers 0 Ice Crystals 0 Blowing Spray 0 Smoke 
O Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
\mount T)pf Amount T)pt Typt (Chtck all that apply) fvtrit) 

0 \lone 0 \i A 0 1\one 0 NA 0 one O Ltght 

O Troce 0 R1me O Trace ORtme O Ciear Atr 0 Moderate 

O Light 0 Clear OL1ght 0 Ciear O Terram-lnduced O Severe 

0 Moderate 0 Mtxed 0 Moderate 0Mixed O Convect1ve Turbulence O Extreme 

O Severe O unknown 0 Severe O Unknown 

0 Unknown 0 Unknown 

NOTAM s (D a nd FDq, AIRMETs, S IGMET s, PIREPs in effect at the time o f the accide n t/inc ident: 
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Aircraft Damage 
0 None 0 Substanual 
0 Mmor 0 Destro}ed 

0 Unknown 

Aircraft Fire 

0 one 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 F1re at Unknown T1me 
0 Unknown 

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

Plane totaled. Fence and trees 

Ain:raft Explosion 

0 one 
0 In-Flight 
0 On-Ground 

0 Both Growld and In-Flight 
0 Explos1on at Unknown T1me 
O Unkno"n 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 

wreckage distribution sketch if pertinent. Allach extra sheets if needed. State departure time and and location, services obtained, and intended 

destination. Provtde as much detail as possible 

On 7-19-2016 at approximately 0830 I departed from OTO for KWEA then to KPEQ. I did my normal preflight inspection. Checked tires, 

control surfaces, control movement, oil level and checked both tanks for trash or water in fuel. I went through my check list and made sure 

everything was functioning properly. I taxied out to runway 18. All instruments were within range and the EDM 700 was showing good 

temps on all cylinders and EGT's. I did my standard run up per my check list and all was within operating range. I applied 10% of flaps 

and took off. Once I arrived at KWEA I contact my friend via cell phone and ask him to load from the right side while I continue to run my 

engine. Once my passenger were secured I taxi out for runway 17 and recheck all instruments including the EDM 700. Everything was 

within operating range I announced on 122.70 that I was taking off runway 17 and departing to the west. I applied 10 degrees of flaps 

and proceeded to take off. I observed 29" on the MP and 2600RPMs then started my rotation at approximately 60-65 mph. Once I was 

clear of all obstacles I begin to raise the flaps. I noticed that my avionics shut off while retracting the flaps. I turned my Avionic master 

switch off and then back on but nothing happened, seconds later at approximately 300-400 feet I lost all engine power and immediately 

checked fuel switch and pull Throttle out and reapplied it and checked mixture and Prop controls. The engine started for about 2 seconds 

and lost power again. I decided not to troubleshoot due to my low altitude and I was already losing altitude I scanned quickly for a safe 

place to land and noticed a small field to the left side. While maintaining my airspeed I made a very shallow bank towards a field. Once I 

touched down in the field I hit a fence which caused me to be redirected to the nght I was applying heavy brake while traveling towards 

some trees. I observed that I was going to hit the tree head on and decided to give hard right rudder hoping to hit the wing and Cushion 

the impact. Once the plane came to a stop AV gas was pouring all over us. I turned off the master switch and begin to get everyone out. 1 

kept yelling lets get away from the plane before It blows up. Once out of the plane we all ran. A guy that lived around the area came to 

assist us He called 911 . Once the paramedics arrived we were transported to John Peters Smith hospital. 
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RECOMMENDATION HM'coolcl thlsac:cldentllnCiclent 

Operator/0\' ner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space Is need8d. ~on....,.,..._ 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No 
(If yes. I lSI the name of I he pari, mamifaclltrer, part no sen a/ no . and de sen be I he fat lure.) 

Total T ime/Cycles 
On Par t 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff 
(Convenfrom pounds. as necessary} 

Gallons 

O ther Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Fuel Type 
0 80/87 
0 I 00 Lo" Lead 
0 1001130 

Was a n emergency evacuation of the aircraft per formed? 

0 1151145 
0 Jet A 
0 Jet A-I 

0 Yes O No 

_____ Hours 

_____ Cycles 

Time Since T his Part 
Inspected/Overhauled 

____ _ Hours 

0 Jet B 0 Other, spec1fy ---------
0 JP8 
0 Automotive 

\ Jet hod of EAit - Describe ho'~ the occupants e'ited and ho" man} occupants evacuated each location 

OTHER AIRCRAFT - COLLISION (If air or round eollillon OCGUrrtd, eom 1hi811Ction for other lln:raft) 

Aircraft Registration Number ~lanufacturer: ------- -------------­

Model: 

Damage to Other Aircraft 

0 Destroyed 0 Mmor 
0 Substanttal 0 None 

Registered 0" ner of Other Aircraft 
, ame: _______________________ _ 

Ci~: ---------------------
State: ________ .ZIP: 

Countr): -----------------

10 

Pilot of Other Aircraft 
Nrune: ___________________ _ 

Ci~: -------~----------­
State: ---------'ZIP: -----------

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



ADDITIONAL INFORMATION (P ..... type or print In Ink) 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ~CCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Name of Pilot/Operator:--------------------------­

Signature:-------------------------------
mmlddiJ'Y>Y - or - 0 Check here to electronically sign this document 

I f a Person Other than Pilot/Operator is Filing Report 

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

' ignature: ------------------------­

--or- Q Check here to dectron•call)' sign this document 

FOR NTSB USE ONLY 

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

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Jn,•estigator Date Report Received 
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