
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/Incident L oc.ation Accident/Incident Da te/Time 

Nearest City/Place: Ponca City State: OK Date: 07/02/2017 Local Time: 2:30 
ZIP: 74604 Cmmtty: USA mmlddlyyyy 

Time Zone: CST 
Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Airc.raft: O Midair O On-ground ® None 

AIRCRAFT INFORMATION 
Registration Number: N2463H [] IFR-Equipped and Certified 

[]Commercial Space Flight 
M anufacturer: Just Aircraft [] Unmanned Aircraft 

Model: SuQerstol Maximum Gross W eigh t: 1550 lbs 
Serial Num ber: JA483-1-16 W eight at Time of Accident/Incident: 1310 lbs 

Yea r of Manufactu re: 2016 Number of Seats: 2 Flight Crew Seats: 1 
Amateur-Built: 0 Yes If Yes: 0 Kit/Plans Make: Superstol Cabin Crew Seats: 0 Passenger Seats: 1 

0 No 0 Original Design Number of E ngines : 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear E ngine Type (Select one) 
® Airplane (Check all that apply) {Check all that apply) 0 Reciprocating 0 Liquid Rocket 
0 Balloon Standard Special []Retractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible [] Normal []Restricted 

[]Tricycle IZJTailwheel O TurboProp 0 Hybrid Rocket 
0 Glider [J Aerobatic []Limited 0 TurboJet O None 
0 Gyroplane [] Balloon D Provisional []Amphibian []High Skid 0 TurboFan 0 Unknown 
0 Helicopter [] Commuter D Special Flight []Emergency Float []Skid O Electric 
0 Powered Lift [] Transport IZI Experimental []Float O ski 
0 Rocket [] Utility D Special Light-Sport 0 Hull []Ski/Wheel Fuel System Type (Reciprocating) 
O mtralight D Experimental Light-Sport 

[J Other Launch/Recovery System ® Carburetor 0 Fuel-Injected 0 Unknown []Certificate of Authorization or Waiver (COA) 
[]None []Unknown [] None []Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

En !tine En!rtne Manufacture1· Mode.l/Se1ies Se1ial Number mmlddiYwY 0 lbs of Thrust I (hours) I (hours) I (hours) 
Eng.l Rotax 914 UL2-01 9575609 115 70. 2 70.2 70.2 
Eng.2 

Eng.3 

Eng.4 

Last Inspection Type Propeller 1 0Fixed Pitch Propeller 2 0 Fixed Pitch 
O Controllable Pitch 0 Controllable Pitch 

0 100-Hour 0 Continuous Airworthiness O Ground Adjustable O Ground Adjustable 
0AAIP O conditional Inspection Manufacturer: Catto Propellers Manufacturer: 
0 Annual O unknown 

Model Glass/2X Carbgn Cgmpgsite 2-B Model: 
Date L ast I nspection: 01/12/2017 

ELT Installed: 0 Yes O No Additional Equipm ent (Check all that apply) mmlddlyyyy 
Airfram e T otal Tim e: 56. 1 hrs If Yes: IZJADS-B 

ELT Manufacturer: ACK Technologies []Airframe Parachute 
hours measured at (Select one) [JAngle of Attack Indicator 
0 Last Inspection 0 Time of Accident/Incident Mode.! or Part No.: E-04 ELT 1Z1 Autopilot 

TSO No.: 0 C91 (121.5 MHz) O C9la (121.5 MHz) [J Data Recorder 
Type of Maintenance Program (Select one) 0 Cl26 (406 MHz) []Electronic Flight Bag or Handheld Device 
0 Annual 

Was ELT still mounted in aircraft? 0 Yes 0 No []Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? 0 Yes 0 No 12]Electronic Primary Flight Display 
0 Manufacturer's Inspection Program Did ELT Activate? 0 Yes 0 No []Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If activated: 
[]Heads Up Display 

0 Continuous Airworthiness IZJOnboard Weather 
0 Other, specify: Did ELT Aid in Locating Ailuaft: 0Yes 0 No [J Satellite Tracking Device 
Description of Fire Extinguishing System If not activated: []Stall Warning System 
0 None Indicate Reason: D Impact Damage []Video Recording Device 
0 Specify: D Fire Damage [] Other, Specify: 

D Battery Expired/Damaged 
D unknown 
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OWNER/OPERATOR INFORMATION 
R egistered Aircr aft Own er City: Ponca Cit~ 

Name: Cod~ Hawkins and Chari!Y Hawkins State: OK ZIP: 74604 

Fractional Ownership Aircraft: 0 Yes @ No Cotmtry: USA 

Operator of Aircraft EJ Same As Registered Owner 1Z1 Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Cotmtry: 

Operating Certificates H eld R egulation F light Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

IZINone 0 FAR91 0 FAR129 OFAR415 0 Scheduled or Commuter Q Domestic 
[]Flag Catrier Operating Certificate (FAR 121) 0FAR103 0 FAR133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
[]Supplemental 0 FAR 121 0 FAR135 QFAR435 
[]Air Cargo 0 FAR 125 0 FAR137 0 FAR437 
[]Foreign Air Catriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

[]Rotorcraft External Load (FAR 133) 0 Cargo 
[]conunuter Air Catrier (FAR 135) 0 Non-US, Conunercial 0 Mail Contract Only 
[]On-Demand Air Taxi (FAR 135) 0 Non-US, Non-conunercial 
[]conunercial Air Tour (FAR 136) P urpose of Flight for FAR 91, 103, 133, 137 
[]Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
[]Pilot School (FAR 141) 0 Aimed Forces 

0 Aerial Application 0 Firefighting 0 Unknown []certificate of Authorization or Waiver (COA) 0 Federal 
[] Conunercial Space Transportation 0 State 

0 Aerial Observation 0 Flight Test 

Experimental Permit 0 Local 
O AirDrop O GliderTow 

[] Conunercial Space Transportation License 0 Air Race/Show 0 Instructional 
[]Other Operator of Large Aircraft 0 Unknown 0 BannerTow 0 0therWorkUse 

0 Business ®Personal 
0 Executive/Corporate 0Positioning 
0 External Load 0 Skydiving 

Revenue Sightseeing F light Air Medical Flight 0 Ferry 
O Yes ® No Q Yes @ No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Personal airstri~ Dist an ce From Airp ort Cen ter: sm 

Airport I dentifier: Direction From Air port: degrees true 

Proximity to Airp ort: ® Off Airport! Airstrip 0 On Airport/Airstrip O N/A Airport E levation: ft. msl 

Run way Information Con dition of R un way/Lan ding Sur face (Check all that apply) 

RunwayiD: (JJR/C) Length: 100 ft Width: 1200 ft E] Dry [] Snow-Compacted [] Water-Cahn 

Run way/Landing Sur face (Check all that apply) 
[] Holes [] Snow-Crusted [] Water-Choppy 
[] Ice Covered [] Snow-Dry [] Water-Glassy 

[] Asphalt 1Z1 Grass/Turf [] Macadam [] Water [] Rough [] Snow-Wet [] Wet 
[] Concrete []Gravel [] Metal/Wood [] Rubber Deposits [] Soft 
IZJDirt [] Ice [] Snow [] Unknown []Slush-Covered [] Vegetation [] Unknown 

Approach/Departur e Segment (Select one) 

0 Taxi O VFR Departure O On Instnunent Approach O Downwind 0 Low Approach 
0 Takeoff O IFR Departure Procedure/Clearance 0 Landing O Base 0 GoAround 
® Initial Climb O Final 0 Aborted Landing (after touchdown) 

0 Crosswind 0 Unknown 

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

IZJNone IZJNone 

[]ADFINDB []PAR []MLS []Practice []Traffic Pattern []Stop and Go 
[]SDF []Sidestep []LDA []GPS [] Straight-In []Touch and Go 
[]VORITVOR []ILS []ASR []Valley/Terrain Following []Simulated Forced Landing 
[]VORIDME []Localizer Only []Visual []Go Around [] Forced Landing 
[]TACAN []LOG-back course []Contact [] Full Stop [] Precautionary Landing 

[]RNAV []Circling 
[]Unknown [] Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accidentllncident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying IZJYes C No 

"Flight Crewmember 1" Identification 

FrrstNrune: ~C~o~d~------------------------------------ City of Residence: _,_P_,o"'"n_,_,ca=-:C=ity,__ ____________________ _ 

Middle Initial: _,_W_,__ __ __ ZIP: 74604 
LastNan1e: ~H~a~w~k~i~n~s __________________________________ _ 

Age at time of Accident/Incident: ....:3:..:8:..__ __ _ Date of Birth: 

Certificate Nmnber: 

Degree oflnjury Seat Occupied 
®None 0 Fatal 0 Left 0 Front 0 Unknown 
OMinor 0 Unknown 0 Right ORear 
0 Serious ocenter 0 Single 

Pilot Certificate(s) {Check all that apply) 

C None [] Flight Instructor []Commercial c us Military 
1Z1 Private [] Recreational [] Airline Transport C Foreign 
C Student [] sport [] Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 Other 
Unknown 

Medical Certificate Limitations 

None 

Medical Certificate Special I ssuance 

No 

® Class 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

mmlddlyyyy 

Restl'aint Type 

Available Used 
0None ONone 
0Laponly OLaponly 
0 3-point 0 3-point 
®4-point 04-point 
05-point 05-point 
0 Unknown O Unknown 

Medical Certificate Validity 

®Without limitations/waivers 
0 With limitations/waivers 

OUnknown 
O N/A 

0 Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 03/02/2017 

mmlddlyyyy 

Make: Just Aircraft Superstol 

Model: JA30 

Airplane Rating(s) 
(Check all that apply) 
[] None 
1ZJ Single-Engine Land 
[] Single-Engine Sea 
[] Multiengine Land 
[] Multiengine Sea 

Other Aircraft Rating(s) 
{Check all that apply) 
[] None 
[] Airship 
[] Balloon 
[] Glider 
[] Gyroplane 
[] Helicopter 
C Powered Lift 

Instrument Rating(s) 
{Check all that apply) 
[] None 
IZI Airplane 
[] Helicopter 
[] Powered Lift 

Instructor Rating(s) 
(Check all that apply) 

1Z1 None 
[] Airplane Single-Engine 
[] Airplane Multi-Engine 
[] Gyroplane 
[] Powered Lift 

Inflatable Restraints 

E1 Not Installed 
C Installed 
C Not Deployed 
C Deployed 
C Unknown 

Date of Last Medical 

12/19/2013 
mmlddlyyyy 

C Instrument Airplane 
C Instrument Helicopter 
C Helicopter 
C Glider 
C Sport 

Type Ratings Student Endorsements (Include dates) 

Airplane Single Engine Land; Instrument Airplane 

Flight Time (Enter appropriate 
number of hours in each box) 

All This Make 
Airplane 

Single 
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"FLIGHT CRE\"/MEMBER 2" INFORiiiiATION 
"Flight Crewmember 2" Responsibilities at the Time of Acciden tllncident 

O Pilot 0 Co-Pilot 0 Student Pilot 0 Fiight Instructor 0 Check Pilot 0 Flight Engineer 0 other Flight Crew 

"Flight C rewmember 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: mmlddlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatab le Restraints 
0 None 0 Fatal 0 Left 0 Front O unknown Availab le Used 
0 Minor 0 Unknown O Right O Rear 
0 Serious O center O s ingle 0 None 0 None []Not Installed 

O Laponly 0 Lap only []Installed 
Pilot Certificate(s) {Check all that apply) 0 3-point 0 3-point []Not Deployed 

[] None D Flight Instructor [] Commercial [] us Military 0 4-point 0 4-point []Deployed 

[] Private [] Recreational [] Airline Transport [] Foreign 0 5-point 0 5-point []Unknown 

[] Student [] Sport [] Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Class 3 0 Without limitations/waivers 0 Unknown 
0 other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A 
0 Unknown 0 Class2 O Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special I ssuance 

Date of Last Flight Review Flight Review Aircr aft 
or Equivalent, I ncluding 

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) I nstrument Rating(s) Instructor Rating(s) 
(Check all that apply) {Check all that apply) {Check all that apply) (Check all that apply) 
[] None [] None []None [] None [] lnstnunent Airplane 
[] Single-Engine Land [] Airship [] Airplane D Airplane Single-Engine [] lnstnunent Helicopter 
[] Single-Engine Sea [] Balloon []Helicopter [] Airplane Multi-Engine [] Helicopter 
[] Multiengine Land [] Glider [] Powered Lift [] Gyroplane [] Glider 
[] Multiengine Sea [] Gyroplane [] Powered Lift [] Sport 

[] Helicopter 
[] Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated Rotot·craft Glider Than Air 

Total Time 

Pilot in~ . (PIC) 

Time as .o.o.L>uu-.w• 

This 

Last90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS fExclusive of cabin crew comolete the followina informationl 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: C Left Q Front O N one 

Middle Initial: State: ZIP: 
O eenter O Rear O Minor 
ORight Q Single O serious 

Last Name: Countiy: Q Unknown 0 Fatal 
O unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

C None C Flight Instructor C Commercial []us Military 
Available Used R esh ·aints 
0 None Q None 

C Private C Recreational C Airline Transport C Foreign Q LapOnly QLapOnly C Not Installed 
[] Student C Sport C Flight Engineer 0 3-point 0 3-point C Installed 

0 4-point 0 4-point C Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point C Deployed 

0 Unknown Q Unknown C Unknown 
Accident/Incident Aircraft? [] Yes C No of this Accident/Incident: lu'S 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: C Left QFront O N one 
Q Center ORear OMinor 

Middle Initial State: ZIP ORight Q Single O serious 
Last Name: Countiy: Q Unknown 0Fatal 

0 Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

[] None [] Flight Instructor C Commercial []us Military 
Available Used R esh ·aints 
Q None Q None 

[] Private [] Recreational C Airline Transport [] Foreign QLapOnly QLapOnly C Not Installed 
[] Student [] sport C Flight Engineer Q 3-point 0 3-point C Installed 

0 4-point 0 4-point C Not Deployed 
Type Rating/Endorsem ent for T otal Flight Time at tbe Time 0 5-point 0 5-point C Deployed 

Accident/Incident Aircraft? []Yes C No of tbis Accident/Incident: ill'S Q Unknown Q Unknown C Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Seat Injury Restrain t Type R esh ·aints Age 

Available Used 
First Name: Cory City : Kaw City 

Q Left @ None 0 None Q None 1Z1 Not Installed C Under 5 years 
Middle Initial: M State: OK ZIP 74641 0 Center Q Minor Q Lap Only Q LapOnly [] Installed 

Last Name: ® Right Q Serious 0 3-point 0 3-point [] Not Deployed IfUnder5, 
Rausch Countiy: USA 0 4-point 04-point 0 Unknown 0Fatal [] Deployed 0 Child Restraint 

O Crew @Passenger Q Other 0 Unknown 0 5-point 0 5-point []Unknown 0Lap-Held Row: -- 0 Unknown 0 Unknown O unknown 

Available Used 
First Name: City: 

C Left Q None Q None Q None []Not Installed C Under 5 years 
Middle Initial: State: -- ZIP O eenter O Minor QLap Only QLapOnly [] Installed 

Last Name: O Right O serious 0 3-point 0 3-point []Not Deployed IfUnder5, 
Countiy: 

O unknown 0Fatal 0 4-point 0 4-point []Deployed 0 Child Restraint 

Q Crew Q Passenger Q Other O unknown 0 5-point 0 5-point []Unknown OLap-Held Row: -- O Unknown 0 Unknown O u nknown 

Available Used 
First Name: City: 

C Left 0 None 0 None Q None []Not Installed []Under 5 years 
Middle Initial: State: ZIP O eenter O Minor QLap Only QLapOnly [] Installed -- 0 3-point 0 3-point 
Last Name: ORight O s erious []Not Deployed IfUnder5, 

Countiy: 
O unknown 0Fatal 0 4-point 0 4-point []Deployed 0 Child Restraint 

0 Crew 0 Passenger 0 0ther 
O unknown 0 5-point 0 5-point []Unknown OLap-Held Row: -- 0 Unknown Q Unknown 0 Unknown 

Available Used 
First Name: City: Q None Q None [] Not Installed C Under 5 years Q Left Q None 
Middle Initial: State: -- ZIP: O eenter O Minor QLap Only Q LapOnly [] Installed 

Last Name: Countiy: O Right O s erious 0 3-point 0 3-point [] Not Deployed IfUnder5, 

O unknown 0Fatal 0 4-point 0 4-point [] Deployed 0 Child Restraint 

0 Crew 0 Passenger 0 0ther Row: O unknown 0 5-point 0 5-point []Unknown 0 Lap-Held 
-- 0 Unknown 0 Unknown Q Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Depal'tul'e Point Time of Depal'tul'e Destination Type Fligh t Plan Filed 

Airport ID: Privot StriQ 
Time: 2:30 

Airport ID: Privot StriQ ® None OVFRIIFR 

City Ponca Ci~ City: Ponca City 0 Company VFR O IFR 
0 MilitaJy VFR 0 Unknown 

State: OK Time Zone: CST State: OK O VFR 

Country: USA Country: USA AC-tivated? 0 Yes 0 No Q Unknown 

Type of ATC Cleal'ance/Sel'Yice (Check all that apply) 

1ZJ None [] Special VFR D Special IFR D VFRFlightFollowing [] Cruise 
[] VFR [] IFR [] VFROnTop D Traffic Advisory D Unknown I NA 

Ail'space whel'e the accident/incident occUl'l'ed (Check all that apply) Altitude of In-Flight 
D ClassA IZ)Class G D MilitaJy Operations Area (MOA) []Special 0 CCUI'l'ence: 
[] ClassB []Demo Area [] Airport Advisory Area []Air Traffic Control Area 

D ClassC []Warning Area D Jet Training Area []Unknown ftmsl 
D ClassD D Prohibited Area [] TRSA 
D Class E D Restricted Area [] FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Soul'ce of Pilot Weathel' Infol'mation W eathel' Obsel'vation Facility 
(Check all that apply) Facility ID KPNC 
[]National Weather Service [] Company 
D Flight Service Station [] Military Observation Time: 2:00 
[]TV/Radio 1Z1 Internet Time Zone: CST 
D Automated Report [] None 

Distance from Accident Site: 9 nm []Commercial Weather Service (DUATS) [] Unknown 
[]On-Board Weather Direction from Accident Site: West degrees true 

Basic Conditions Light Condition 

® VMC 0 Dawn O Dusk O DarkNight O Unknown 
0 IMC ® Day 
O unknown 

0 Night 0 Bright Night 

Sky/Lowest Cloud Condition Ceiling Tempel'atul'e: (C) or (F) 
OClear 0 Thin Broken 0 None (Clear) O obscured 
® Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 

Altimetel' Setting: in.Hg 0 Scattered 

Lowest Cloud Condition H eight Ceiling Height 
or MB 

Clouds were high ftagl Clouds were high ftagl 

Wind Dil'ection Wind Speed W ind Gusts Visibility 10+ miles 
[] Variable 1Z1 Calm 

[] Light and Variable 
1ZJ Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: 3900 ft 

Intensity of Pl'ecipitation Type of Pl'ecipitation (Check all that apply) R estl'iction to Visibility (Check all that apply) 

O Light IZI None [] Drizzle [] Freezing Rain EJ None []Fog 
0 Moderate D Rain [] Ice Pellets [] Snow Shower [] Blowing Dust [] Ground Fog 
0 Heavy [] Snow [] Snow Pellets [] Ice Pellets Shower [] Blowing Sand [] Haze 
® NIA [] Hail [] Snow Grains [] Freezing Drizzle [] Blowing Snow [] Ice Fog 
O unknown [] Rain Showers [] Ice Crystals [] Blowing Spray [] Smoke 

[] Dust [] Unknown 

Icing Fol'ecast Icing Actual Tul'bulence 
Amount Type Amount Type Type (Check all that apply) Severity 
® None ®NIA ® None ® NIA IZ! None []Light 
0 Trace O Rime 0 Trace O Rime []Clear Air []Moderate 
O Light 0 Clear 0 Light O clear []Terrain-Induced []Severe 
0 Moderate 0 Mixed 0 Moderate O Mixed []Convective Turbulence []Extreme 
O severe O 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: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-GroWld 

0 Both Grmmd and In-Flight 
0 Fire at Unknown Time 
0Unknown 

Description of Damage to Airc.raft and Other Property (Use additional sheet if necessary) 

Property = None 

Aircraft Explosion 
®None 
0 In-Flight 
0 On-GroWld 

Aircraft= Prop busted, landing gear ripped off, fuselage bent, wings bent, motor mount bent, door ripped off 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

0 Both Gro\Uld and In-Flight 
0 Explosion at Unknown Time 
Ounknown 

Describe what occurred in chronological order, including circurnstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departme time and and location, setvices obtained, and intended 
destination. Provide as much detail as possible. 

On July 2nd I contacted Cory Rausch to see if he wanted to go for a ride in my Superstol airplane. A little after 2:00 he arrived with 
Spencer Hawkins, Shelby Carpenter and Logan Northcutt while I was preflighting the airplane. I finished preflighting it and added 5 
gallons of fuel to each wing. I pushed the plane out of the hanger and informed Spencer that it would be a few minutes before I could take 
off while waiting on the oil to warm up. Spencer said that was fine they just wanted to see us take off before they left. After the oil 
reached 120 degrees I performed a run up (which went fine) and then taxied a short distance to the end of the strip, turned the plane 
around, engaged the locking tail wheel and put the flaps in the second notch. After take off the plane felt a little sluggish in the climb out, 
but would have easily cleared the trees, but then the plane started losing lift. I pitched the nose down and saw that if I did not pull back up 
we would have flown straight into the trees. I pulled the nose up and we came down in a break in the trees, side loading the landing gear 
which ripped it off an slid into the tree. I asked Cory if he was ok, he replied he was and we exited the airplane. 

Spencer was taking a video of the takeoff until he saw that we were going down in the trees. At that point he and Logan started running 
up the hill and Spencer sent Shelby to the house to get my wife. 

I contacted NTSB at 3:00 and talked to Conner Patrick. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

There was an engine failure right after take off, with a short strip, the accident was unavoidable. 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 1Z1 Yes [] No Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part 

On the video that Spencer took, you can hear the motor change sounds and start making a grinding noise at the 70.2 Hours 
same time that the airplane started loosing lift. A copy of the v ideo was provided to the FAA. 

Cycles 

Time Since This Part 
Inspected/Overhauled 

70.2 Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115/145 O JetB 0 Other, specify 

15 Gallons 
0 100 Low Lead 0 JetA 0 JP8 
0 100/130 0 Jet A-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? [] Yes IZI No 

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

Both Cody Hawkins & Cory Rausch exited the right side. 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer : Damage to Other Aircraft 

Model: 
[J Destroyed [] Minor 
[J Substantial [] None 

Registered Owner of Other Aircr aft Pilot of Other Aircr aft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Cotmtry: Cotmtry: 
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ADDITIONAL INFORMATION (Please 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 ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of tbis Report Name of Pilot/Operator : _C_o_d-"-y_H_a_w_k_in_s _____________________ _ 

07/10/2017 
mmlddlyyyy 

Signature:-------------------------------­

- or - EJ Check here to electronically sign tllis docmnent 

If a Person Other than Pilot/Operator i s Filing Report 

Name: --------------------------

Signature: ------------------------­

- or - D Check here to electronically sign this docmnent 

FOR NTSB USE ONLY 

Title: _____________ _ 

NTSB Accident/Incident No. I Reviewed by NT SB Regional Office I Name oflnvestigator I Date Report Received 
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