NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil and public aircraft accidents and incidents
BASIC INFORMATIO! e : hal e e b
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place:_Weatherford State: TX Date. ____07/19/2016 Local Time: 0900
ZIP.___ Country: Parker mm/dd/yyyy
i . . Time Zone: _Eastern

atitude: ongitude:

(Enter in decimal degrees or degrees: minufes. seconds) Collision with Other Aircraft: O Midair  QOn-ground @ None
AIRCRAFT INFORMATION _ T SRR IR
Registration Number: N-2644F O IFR-Equipped and Certified

O Commercial Space Flight

Manufacturer: _Cessna O Unmanned Aircraft

Model: _182J Maximum Gross Weight: 2800 Ibs

Serial Number: 182-56744 Weight at Time of Accident/Incident: 2800 Ibs
Year of Manufacture: 1966 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: QYes  [f¥es: OKi/Plans Make Cabin Crew Seats: Passenger Seats: _2

®No Q Original Design Number of Engines:

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
O Balloon S-tﬂn dard Special [ORetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible Normal [ Restricted — . O Turbo Prop O Hybnd Rocket
QO Glider [ Aerobatic [ Limited [ Tricycle S QO Turbo Jet ONone
OG_\-rppIanc [ Balloon OProv i}ionql O Amphibian CHigh Skid Q Turbo Fan Q Unknown
OHellcoptcr_ O Commuter O Special Flight [JEmergency Float Oskid QElectric

QO Powered Lift O Transport O Experimental OFloat OSki

0O R‘UC ket Utility O S_PEC ial Light-Sport OHull OSki/Wheel Fuel System Type (Reciprocating)

O Ultralight O Experimental Light-Sport 0 s ©Carburet O Fuel-Injected

J / ) . Other Launch/Recovery System arburetor uel-Injecte
OUnknown OCertificate of Authorization or Waiver (COA) '
[ONone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmvddyyyy | © Ibs of Thrust (hours) | (hours) (hours)
Eng. | | Continental 0-470_-R-25A 459326 1973-747 | 235 3601.6 | 22453 1896.3
Eng 2

Eng. 3

Eng 4

TR Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type P @Controllable Pitch O Controllable Pitch
Q100-Hour QContinuous Airworthiness QGround Adjustable QGround Adjustable
8:5\”’ ggozdmmai Inspection Manufacturer: _McCauley Manufacturer:

nnual J /
! prnown Model: 2A34CEENQ Model:
Date Last Inspection: 06/20/2016 o . -
T mmiddhyyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 83365 hrs If Yes: ﬁgti;?nc Parachute
. ac
hours measured at  (Select one) E’[LZ !:’[an;fai't;re.r. O Angle of Attack Indicator
®Last Inspection O Time of Accident/Incident | - 04€l or Fartxo.: O Autopilot
T Mai . : TSO No.: OC91(121.5 MHz) OC91a(121.5 MH2)| [ pata Recorder
G;JI:: 0 '] aintenance Program (Select one) OC126 (406 MHz) O Electronic Flight Bag or Handheld Device
nnua — in : - - .
. Was ELT still mounted in aireraft? ®Yes ONo | @ Electronic Multifunction Display
Q Conditional (Amateur-built only) Was ELT still connected to antenna? ®Yes ONo OElectronic Primary Flight Display
8 Etinui;cturer sdl Inspecu(_)n l”;ogram AATP) Did ELT Activate? OYes ONo [ Handheld GPS
er Approved Inspection Program _ ) Heads Up Displ
O Continuous Airworthiness Ifactivated: gonbgwdpwé:f’h:f
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ®No O Satellite Tracking Device
Description of Fire Extinguishing System {f not activated: Stall Warning System
@] None ‘ Indicate Reason:  [JImpact Damage OVideo Rcco_rt‘iing Device
O Specify: unknown but under pilot seat OFire Damage [ Other, Specify:
O Battery Expired/Damaged
O Unknown
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Registered Aircraft Owner

Name: David Byrom & Lynn Singltary

City: Collinsville

State: TX ZIP: 76233
Fractional Ownership Aircraft: @ Yes O No Country: Cooke
Operator of Aircraft O Same As Registered Owner Same Address as Registered Owner
Name: David Byrom City:
Doing Business As: State: Z1P:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

ONone

[OFlag Carrier Operating Certificate (FAR 121)
[ Supplemental

OAir Cargo

OForeign Air Carriers (FAR 129)

O Rotorcraft External Load (FAR 133)
OCommuter Air Carrier (FAR 135)
OOn-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)
OPilot School (FAR 141)

Regulation Flight Conducted Under

(Select one for each group)

OFAR 91 OFAR 129 OFAR 415 Q© Scheduled or Commuter
OFAR 103  QFAR 133 QFAR 431 QO Non-Scheduled or Air Taxi
QFAR 121  QFAR 135 QFAR435
OFAR 125 QFAR 137 (QFAR 437

QO Passenger
OFAR 91 Special Flight Q Cargo
O Non-US, Commercial O Mail Contract Only

QO Non-US, Non-commercial

OPublic Aircraft (Select one)
O Armed Forces

Revenue Operation for FAR 121, 125, 129, 135

Q© Domestic
Q International

(Select one)

Airport Name:

Airport Identifier:

Distance From Airport Center:

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

OCertificate of Authorization or Waiver (COA) O Federal Q Aerial Application OFirefighting Q Unknown
OCommercial 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 O lnstructional
D Other Operator of Large Aircraft Q© Unknown O Banner Tow QO Other Work Use
Q Business O Personal
Q Executive/Corporate O Positioning
xternal Loa ivi
Revenue Sightseeing Flight Air Medical Flight 81§erfy oad Oskydiving
QOYes QONo QOYes QNo

sm

Direction From Airport:

degrees true

Proximity to Airport: O Off Airport/Airstrip O On Airport/Airstrip  ON/A Airport Elevation: . msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D (L/R/C) Length ft Width: fi | O Dry O Snow-Compacted 0O Water-Calm
— N O Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) 0 Iee Covered [OJ Snow-Dry [ Water-Glassy
O Asphalt O Grass/Turf [J Macadam O Water [ Rough O Snow-Wet 0O Wet

[ Conerete O Gravel [ Metal/Wood O Rubber Deposits O Soft

1 Dirt Olee [ Snow O Unknown OSlush-Covered O Vegetation O Unknown

Approach/Departure Segment (Select one)

O Taxi OVFR Departure QOn Instrument Approach  Q Downwind QLow Approach
QO Takeoff OIFR Departure Procedure/Clearance OLanding QO Base QO Go Around
Olnitial Chimb OFinal O Aborted Landing (after touchdown)
QCrosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
O None OONone
OADF/NDB OPAR OmLs OPractice O Traffic Pattern O Stop and Go
aspF OSidestep OLpa QaGrs O Straight-In O Touch and Go
O VOR/TVOR aiLs OASR [ valley/Terrain Following O Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual OGoe Around [OForced Landing
OTACAN OLOC-back course OContact O Full Stop O Precautionary Landing
ORNAV OCirchng
Ounknown O Unknown
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®@Pilot O Co-Pilot

DEMN

O Student Pilot

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
OFlight Instructor

“Flight Crewmember 17 was pilot flying  [Ves

ATIQ

O Check Pilot
O No

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1" Identification

First Name: David

Middle Initial: W
Last Name: Byrom

State: _TX

Age at time of Accident/Incident: 49

City of Residence: Collinsville

ZIP: 76233

Country: _Cooke

Date of Birth: mm/dd/yyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None Q Fatal @ Lett Q Front Q Unknown Available Used

® Mmor QO Unknown Q Right Q Rear O None ONone O] Not Installed

O Serious O Center O Sungle @® Lap only @® Lap only [ Installed

Pilot Certificate(s) (Check all that apply) Q 3-point (o] 3-p0{nt [ Not Depiloyed

O None [ Flight Instructor O Commercial O US Military O ‘;'PU!“T- 8::“‘:2: g Bziln?:n

Private [ Recreational O Airline Transport [ Foreign O U'pl? nt Ur?l{()nown

O Student O Sport O Flight Engineer O Unknown 0

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot QO None ®Class 3 QO Without limitations/waivers ~ Q Unknown

© Other Q Class | © Driver’s License (Sport Pilot only) ® With limitations/waivers QO N/A M

O Unknown O Class 2 Q Unknown Q Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Must have available glasses for near vision

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Cessna

FAR 121/135 Checks: 01/27/2015
mm/dd/yyyy Model: 182

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all thar apply) (Check all that apply) (Check all that apply)
O None None None None O Instrument Airplane
Single-Engine Land O Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea 3 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport

[ Helicopter

[ Powered Lift

Type Ratings

Private, complex, high proforance

Student Endorsements (Inciude dares)

Flight Time (Enter appropriate Al This Make A;g;:e Airplane R Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 139 591 12 60 8

Pilot in Command (PIC) 139 464 12 60

Time as Instructor

This Make/Model el e

Last 90 Days 24 24 0 3

Last 30 Days 10 10 2

Last 24 Hours 0 0 0 0




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Ovrilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 27 was pilot flying  [J Yes ONo
“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/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 :!(Jne 8 Il—‘]atﬁl 8 kel’tht 8}2{0111 QO Unknown Available Used
mor JNKNOwn (124 car
. . : QO None Q None O Not Installed
Serious Center OSmgle O Lap only O Lap only Olinstalled
Pilot Certificate(s) (Check all that apply) @] 3-po;nt (@] 3-pcu_nt O Not Deployed
O None [ Flight Instructor O Commercial O Us Military 8;"’3?: 8 ‘;'Pz:z: gg:ﬂt’(}y‘:ﬁ
0 Private O Recreational O Airline Transport  [J Foreign o U'pk @) U pk
0O Student 0 Sport [ Flight Engineer nknown frknown

Principal Occupation Medical Certificate

Q Pilot Q None Q Class 3
Q Other Q Class | QO Driver’s License (Sport Pilot only)
© Unknown Q Class 2 O Unknown

Medical Certificate Validity Date of Last Medical

QO Without limitations/waivers
O With limitations/waivers
O Special Issuance

Q Unknown

O N/A J—
mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mm/de/yvyy Model:

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 Nene OnNone O None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift 0O Sport

[0 Helicopter

O Powered Lift
Type Ratings Student Endorsements (Include dares)

. : . Airplane Instrument

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

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

[T

Last 30 Days

Last 24 Hours




Accident/Incident Aircraft?

O ves

ONo | of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name City of Residence: O Lett 8:;”—"“ QO None
: ) . O Center ear Q Minor
Middle Initial: State ZIP ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
) ) Available Used Restraints
O None O Flight Instructor O Commercial O us Military O None O None
O private Recreational O Airline Transport O Foreign O Lap Only QO Lap Only [ Not Installed
O Student O Sport O Flight Engineer O 3-point O 3-point 0] Installed
Q4-point Q 4-point [ Not Deployed
. o . . O 5-point O 5-poi O Deployed
Type Rating/Endorsement for Total Flight Time at the Time J-poin point Urk
QUnknown Q Unknown 0O Unknown

Seat Occupied

Accident/Incident Aircraft?

of this Accident/Incident:
— —

Crew Name and Address Injury
First Name: City of Residence: OlLeft 8:;‘0"‘ gNone
. . ) QO~Center car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country QO Unknown O Fatal
© Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. Availabl U :
O None O Flight Instructor O Commercial O US Military O\' ::o:? ) Oselgonc Restraints
O Private O Recreational O Airline Transport O Foreign OLapOnly O Lap Only [ Not Installed
O Student O Sport [ Flight Engineer O 3-point O 3-point 0O Installed
: O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
OYes [ONo [ Unknown

Q© Unknown

nﬂatable -
Name and Address Seat Injury Restraint Type Restraints Age
Ficst N c K Available Used
irst Name: i ity . _Kri
it v U QOLeft QNone ONone ONone [ONot Installed | O Under 5 years
Middle Initial: State: TX ZIP: OCenter ® Minor 8;'3? in}’ 8 Lap 9“')" O nstalled
- ight O Serious -point 3-point | M Not Deployed | If Uner 5.
Last Name: Filzgerald Country: Denton ORig : . /
’ OUnknown 8Fatal 8‘;22:2: 8 :'PW": E 38E|0¥ed 8cmld Restraint
) ) Unknown " -poin nknown Lap-Held
OCrew ® Passenger Q Other Row OUnknown O Unknown 0 Uninown
. . civ K Available Used
st Name: ty
iIrs Jost wy - _hrum OlLeft ONone O None O None [ Not Installed | OJ Under 5 years
Middle Initial. State: TX__ ZIP: OCenter | ®Minor © Lap Only 8Lap Only | A nstalled
. ®@Right O Serious O3-point 3-point | CINot Deployed | I Under 3,
Last Name: _Copeland Country. Dent 8 : . ploy
ast Name: _Copelan ountry: Denton QOUnknown | OFatal 8‘;‘§E:E: 8;-;2111: Egeﬁloyed O Child Restraint
- ) Unknown - -poin nknown O Lap-Held
QCrew QPassenger Q Other Row OUnknown O Unknown S Uniljmown
First N Ci Available Used
irst Name 1ty
! OlLeft ONone ONone O None [CINot Installed | CJUnder 5 years
Middle Initial State: zIp OCenter | OMinor 8Lap Only 8Lap Only | R installed
. ORight OSerious 3-point 3-point | (I Not Deployed | If Under 5,
Last Name: Country: 8 . ploy
st oy OUnknown 8Fata1 8‘;';2:2: 8‘;130%“: Egeiloyed O Child Restraint
. ) Unknown - -poin nknown O Lap-Held
QOCrew QPassenger Q Other Row: OUnknown O Unknown Q Unknown
First N City Available  Used
st Name: %
" v Oleft ONone ONone ONone O Not Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OlLapOnly  QLapOnly | B pqajjeq
. ORight OSerious | ©3-point O 3-point | [ Not Deployed | 4f Under 5,
Last Name: Country: & ; - )
‘ ’ OuUnknown 8Fatal 8‘;-52:2: 8:E2’§: Bgei‘oyed O Child Restraint
. . Unknown - -pot nknown Lap-Held
QCrew QO Passenger Q Other Row: OUnknown O Unknown 8 UnI:nown




Airport 1D

Last Departure Point

- DTO

City: Denton

1

Time

Time:

State: TX

Country: Denton

of Departure

0840

Time Zone: Central

Destination
Airport ID: KWEA

City: Weatherford

State: TX

Country- Parker

b

Type Flight Plan Filed

SR

Q None QO VFR/IFR

O Company VFR O IFR

QO Military VFR Q Unknown

® VFR

Activated? QOYes ®No QUnknown

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

None O Special VER O Special IFR O VFR Flight Following O Cruise
O VFR O IFR O VFR On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all thar apply) Altitude of In-Flight
O Class A @A Class G [ Military Operations Area (MOA) [OSpecial Occurrence:
O cClass B ODemo Area [ Airport Advisory Area O Air Traffic Control Area '
O Class C Owarning Arca O Jet Training Area OUnknown ft msl
O Class D O Prohibited Area O TRSA

ORestricted Area

O Class E

Source of Pilot Weather Information

|
sl

O FAR 93

Weather Observation Facility

(Check all that apply) Facility ID:
O National Weather Service O Company T
O Flight Service Station O Military Observation Time:
O TV/Radio [ Internet Time Zone:
Automated Report [J None ) ) N
O Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: nm
On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@vMC ODawn ODusk ODark Night QOUnknown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or (F)
® Clear O Thin Broken ® None (Clear) O Obscured .
O Few QO Thin Overcast Q Broken QO Indefinite Dew Point: (C) or (F)
Q Partial Obscuration QO Unknown QO Overcast Q Unknown Alti Setting: in H
O Scattered timeter Setting: :;B g
Lowest Cloud Condition Height Ceiling Height o
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
[ Vanable (] C_alm _ [ Not Gusting RVR: feet
[ Light and Variable
-0r- =-0r= -Or= RVV: miles
Direction: degrees true | Speed. Kts Speed. kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle [ Freezing Rain None [ Fog
O Moderate Rain O 1ce Pellets O Snow Shower [0 Blowing Dust [ Ground Fog
QO Heavy Snow O Snow Pellets O Ice Pellets Shower O BlOW!"E Sand O Haze
ON/A O Hail O Snow Grains O Freezing Drizzle O Blowing Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A None [OLight
QO Trace Q Rime Q Trace O Rime OClear Air [IModerate
O Light O Clear QO Light QO Clear O Terrain-Induced [OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CExtreme
Q severe Q Unknown O Severe O Unknown
O Unknown O Unknown

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




Aircraft Fire Aircraft Explosion

Aircraft Damage

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

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

Plane totaled, Fence and trees

e A5 I - il | s 4 ; CE SR i
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.

On 7-19-2016 at approximately 0830 | departed from DTO for KWEA then to KPEQ. | did my normal preflight inspection. Checked tires,
control surfaces, control movement, oil level and checked both tanks for trash or water in fuel. | went through my check list and made sure
everything was functioning properly. | taxied out to runway 18. All instruments were within range and the EDM 700 was showing good
temps on all cylinders and EGT's. |did my standard run up per my check list and all was within operating range. | applied 10% of flaps
and took off. Once | arrived at KWEA | contact my friend via cell phone and ask him to load from the right side while | continue to run my
engine. Once my passenger were secured | taxi out for runway 17 and recheck all instruments including the EDM 700. Everything was
within operating range | announced on 122.70 that | was taking off runway 17 and departing to the west. | applied 10 degrees of flaps
and proceeded to take off. | observed 29" on the MP and 2600RPMs then started my rotation at approximately 60-65 mph. Once | was
clear of all obstacles | begin to raise the flaps. | noticed that my avionics shut off while retracting the flaps. | turned my Avionic master
switch off and then back on but nothing happened, seconds later at approximately 300-400 feet | 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. | decided not to troubleshoot due to my low altitude and | was already losing altitude. | scanned quickly for a safe
place to land and noticed a small field to the left side. While maintaining my airspeed | made a very shallow bank towards a field. Once |
touched down in the field | hit a fence which caused me to be redirected to the right. | was applying heavy brake while traveling towards
some trees. | observed that | 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. | turned off the master switch and begin to get everyone out. |
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.




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [ Yes O No
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure)

Fuel on Board at Last Takeoff

Fuel Type
(Convert from pounds, as necessary) Q 80/87 Q 115/145 Q JetB Q Other, specify
Q 100 Low Lead Q JetA Q Jpg
Gallons O 100/130 O Jet A-1 QO Automotive

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes 0O No

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

Aireraft Registration Number | Manufacturer:

Model:

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

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

City: City:

State: Z1P: State: ZIP:
Country: Country:
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mm/dd/yyyy —or—

Date of this Report | Name of Pilot/Operator:

Signature:

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

[J Check here to electronically sign this document

Name:

If a Person Other than Pilot/Operator is Filing Report

Signature:

NTSB Accident/Incident No.
CEN16LA270

--or - [JCheck here to electronically sign this document

Reviewed by NTSB Regional Office
CENTRAL

LINDBERG

Name of Investigator

Title:

Date Report Received
7/23/2016
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