Mar. 26. 2015 10:31AM

No. 0251 P, 2

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

BASIC INFORMATION - .

This form to be used for reporting civil and public aircraft accidents and incidents

‘Accident/Incident Location

State: TX

Nearest City/Place: L{&J] y %% é P {g Eg E %j% T ARNATY
[¥ =
ZIP: '“21 2 3' Country: UrNG

LISA

Latitade: 32, DT |

Longitude: --‘::f’?_ 337 IOL{G

(Enter in decimal degrees or degrees minutes:seconds)

Accident/Incident Date/Time

Date: 03%”?’/2@ /5

Local Time: &A% Ay
Time Zane: _{ ?,_42 )T

rmm/ddAnvy

Collision with Other Afreraft: O Midaic

QOneground @ None

AIRCRAFT INFORMATION

Type of Maintenanee Program (Sefecr one)

O Annual
O Conditional {Amateur-built only)

O Manufacturer’s Inspeclion Program

) Other Approved Inspection Program (AATF)
# Continuous Airworthiness

Q Other, speoify;

Dezcription of Fire Extinguishing System
& None
O Specity;

Reglstration Number: A //5 Ry O LFR-Equipped and Certified
[] Commercial Space Flight
Manufacturer: WHITE  PARIS £ O Unmanoed Afreraft
Model: WHITE THoRPE 1§ Maximum Gross Weight: LD s
Serigl Number: ¢ Weight at Time of Aceident/Tncident:  [[ RS Ihs
Year of Manufacture: £ O0Z TOHN THIRP PLANS Number of Seats: 2. Elight Crew Seats; @ /
Amatenr-Buili: @Yes  JYes: @KitvPlans  Make: ﬁ‘-ﬂ.ﬁiﬁ?ﬂiﬂ Cabin Crew Seats: ﬂ Passenger Seats: /
ONo Q) Original Design Number of Enpines: f
Category of Aireralt | Type of Airworthiness Certificate Landing Gear Engine Type (Select ong)
@ Aiiplane (Check ol that apply) (Chack all that appiy) @ Reciprocaling O Liguid Rocket
O Balloon Standard Special CIRetractable ) Turbo Shaft O Solid Rocket
QBlimp/Dirigible [ Nowmal O Reslricted . : O Turbo Frop (O Hybrid Rocket
OGlider O Aerobatic [ Limited Oricyele ETailwheel | A frmo Jet ONene
O Gyroplane L Balloon O Frovisional [ Amphibian [CIHigh Skid O Turbo Fan Q Unknown
O Helicopter . O Commuter O Special Flight OIEmergency Flaat Oskid O Electric
O Powered Lift 1 Transport & Gxperimental OFleat CIski
O Rocket O Utility O Special Light-Sport OHull OI8ki/Wheel
QUltralight O Bxperimental Light-Sport [ Other Launch/Re S F;i; S?te:ﬂ Type (Recg;mff;y, ted
t t arbureing -
QUnknown [CICertificste of Aulhorization or Waiver (COA) ol Saunc/Recovery System uel-injecte
ONone O Unknown [ Nane O Unknown
Date Rated Fower Total Time Since:
Engloe Manulacturer's of Mlg, & Horsepower or | Time Tnspection | Overhaul
Englne | Engine Manufacturer Model/Series Serial Number middinyy | O Wbz of Thrust | (hours) | (hours) {hours)
Biel | L YCQMING O-320-£2p/lb5L9~2714A 150 85949 | LO | 0. |
Eng. 2
Eng. 3
Eng. 4 =
. " Propellor 1 GFide Fitch Propeller 2 OFmed Pitch
Last Inspection Type OContrallable Pitch O Cantrollsble Pitgh
Q100-Hour OConti_npoug Airwarl_hinesg QGround Adjustable ‘ O Ground Adjustable
8‘:-‘“?&1 88?&12‘“““31 Inspection Manufactucer: AYMAR - DEMUATH Manufaciurar: N/ A
N Wi
¢ Model: §Z L&/ 72, Qbbqi3200 Model: N/A
Date Last Inspeciion: _ ¢34 203/ o
P mvddiy ELT Installed: @Yex QNa Additional Equipment (Check all thal apply)
Airframe Total Time: __ 70 &=L hr I Yes ¢ Eﬁgg;ﬁle Parachute
ELT Manufacturer: - .
hours meusurcd‘ at (Sefect ons) Model o “Pa i ;"‘r g} 5_0' G O Angle of Attack Indicator
OLastInspection @ Time of Accident/Tncident £ or Tart Ao O Autapilat
TEO No.: QCol (121.5 MHz) @CS1a(121.5 MHz) [1Dam Recarder

OC12a (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to ap{enna? @Yez ONo
Did BLT Activate? OYes @No

I activated:
Did ELT Aid in Locating Aireraft: OYsz @No

If nat activased:

Indlcate Renson: [ Impact Danvage

O Fire Damage
O Battery Expired/Damaged
& Unkncwn

OElectronic Flight Bag or Handheld Deviee
CIElectronic Multifunetion Display
IElectronic Primary Flight Display

O Handheld GPS

[OHerds Up Dizplay

[JOnboard Weather

O 8atellite Tracking Davice

Oamll Warning Syslem

OVideo Recording Device

OOiher, Speeify;

3
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Reglstered Aircraft Owner
Row Garey

Cityy QLEBUANE

Narme: State: 7Y 2P 76 Q33
Fractional Ownership Aircraft: O Ves @ No Counlry: LJS ; A .

Operator of Aireralt 8 Sime As Registered Chvner IHS&H:B‘AddrEH ag Registered Chimer

Narne; City:

Doing Business As; State: ZIP;

Alr Carrier/Operator Designator (4 Character Code); Couniry:

Operating Certificates Held
{Check all that apply)

Regulation Flight Conducted Under

Revenue Operafion for FAR 121, 125, 129, 135
(Select one for sach group)

@ None (FAR 51 QBEAR 120 OFAR4IS 0 Scheduled or Commuter ¢ Dormestic
CiFlag Carrier Operaling Certificate (RAR 121y | OFAR 103 QFAR 133 QFAR 431 ) Non-5cheduled or Air Taxi O International
O Supplemental OFAR 121 (QFAR 135 (QFAR 435
Ol air Cargo OFAR 125  (OFAR137  (FAR437
OForeign Air Carriers (FAR 129) () Passenger
O Ratorcrali xternal Load (FAR 133) OFAR 51 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) O'Non-US, Commescial O Mail Conteact Cnly
O0On-Demand Air Taxi (FAR 135) QO Non-US, Non-cammereial
BlCommercial Air Tour (FAR 136) “Purpose of Flight for FAR 91, 103, 133, 137
[l Agricullural Aircrafl (FAR 137) QPublic Aircratt (Sefect one} (Select one)
OPilot School (FAR 141) © Armed Forces o ) ]
(] Centiticate of Authorization or Waiver (COA) O Federal Q Acrial Application OFircfighting QO Unknown
Ll Comemercial Space Transportation O State O Aeriel Observation  QFlight Test

Experimental Permit O Local O A!T Drop OGlider 'I.“uw
O Commercial Space Transpartation Licenss O Air Race/Show O Instructional
O 0Other Operator of Large Airerait @ Unknown Q Banner Tow COther Waork Use

(O Business @ Personal
(O Execulive/Corporale () Positioning
External Load ivi

Revenue Sightseeing Flight Air Medieal Flight 81:-3,,}, Oskydiving

QYes @ No OYes @ No

AIRPORT INFQRMATIQN"(Fill.In If accldentlricldent odcurred on approach, anding, takeoff, depariure, or within 3 miles of an alrport)

S,
Airport Name: B LACKIWOGD Alﬁ?ﬁﬂ AK Distance From Airport Center: 2 pjias sm
Airport Xdentitier: T X &l Direction From Airport: Nﬂ@:ﬂ-{ degreea true
Proximity to Airport: @ OfF Airport/Airstip O On Aipor/Aisilp ON/A Airport Elevation: g 55 L msl
Runyyay Information Condition of Runway/Landing Surface (Check aif that apply)
Runway ID: 171 (LR/CY Length: €537 # wian: 5 g/ | WDy [ Snow-Compacted [] Water-Calm
- [ Holez 3 Snow-Cruzted O Water-Choppy

Runway/Landing Surface (Cheek all that apply) 0] lee Covered 0 Snow-Dry 00 Water-Glassy
[ Asphall B Grasss/Turf ] Macadam 1 Water O Rough [ now-Wet O Wet

O Concrete [ Gravel [0 Metal/Wood O Rubber Deposits [0 3ol

O Dinl Oles O Snow O Unknown O5lush-Covered [ Vegelalion O Unknown
Approach/Departure Segment (Sefect one)

OTaxi OVER Departure QO0n Instrument Approach O Dawnwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance  @Landing OBase O Go Araund

Cinitial Climb (O Final O Aborted Landing (alter touchdown)

() Croszwind OUnknown

LFR Approach (Check all that apply) VER Approach (Check all that apply)

B Nane ONone

O ADEMNDE OeaR OMLs OPractice [ Traffic Pattern O &top and Go

CsDF O Sidestep OLoca OGPy W Straight-In O Touch and Go
OVORTVOR aiLs OASR . O Valley/Terrain Following O Simulated Forced Landing
OvorR/IDME OLocalizer Only OVisual O Go Around OForced Landing
OTACAN OLOC-back course CContuet O Full Stop [] Precautionary Landing

ORNAY OCircling
OUsnknown O Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION
“Flight Crevwvmember 1" Responsibilities at the Time of Accident/Incident

®Filot  OCoPilt  OStudentPilot  OFtightingtuetor O Check Filot  OFlight Engineer O Other Flight Craw

“Flight Crewmember 1" was pilot flylng  [MYes [No
“Flight Crevwwmember 1" Identification

FistName: _ RONALTD City of Residence; _ C LEAURN E

Middle Initial: L sae: X zie: 0 33

LastName: _ O ALEY Count

Age at time of Aceident/Incident: _ "1 Date of Birth: nvddvyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
() None O Fatal @ Leil O Front (O Unknown
@ Minor O Unknown O Right O Rear Ag;;“b"‘ Ug?\mm 0 Not Installed
Serious O Center O Single one
—0 ) Lap only Oy Lap only O Installed
Pilot Certlficate(s) (Check all that apply) @ 3-point @ 3-point O Not Deployed
O None O] Flight Instructor ] Commereial 00 US Military Q 4-point O oot L1 Deployed
Bd Private O Recrealional O Airline Transport [ Foreian Q) 5-point O Uﬁm O
O Yiudent O &port O Eiight Engineer O Unknown 0 Wi
Principal Occupation Medical Certificate Medical Certificate Validicy Date of Last Medical
O Pilat iR, O Class 3 O Wilhout limitations/waivers @ Unknown | GMEN owl
@ Other ) Clags | O Driver’s License (Sport Pilot only) |  With limilations/waivers QN -
O Unknown O Class 2 & Unknown O Special Tssuance mmiddhyyy
Medleal Certificate Limitations
Medteal Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including
FAR 121/135 Checks: Nowe Make:
mnvddyy Muodek: _ 7FnRA  T-/%
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all thar apply) (Check all that apply) (Check offl that apply) (Check all that apphy)
O Nome [& Mone None [A Nong O Instrument Airplane
A Single-Engine Land O Airship Airplane O Airplane Single-Enging O Instrument Helicopter
O Single-Engine Sca O Balloon O Helicopler O Airplane Multi-Engine O Helicopter
[J Multiengine Land 1 Glider O Powered Lift [ Gyroplang O Glidec
[ Multiengine Sea [ Gyroplang [J Powered Lift O &pon
O Helicopter
O Powered Lift

Type Ratingy Student Endorsements (Jnchude dafes)
W) =
; , Aleplane Insirument
Flight Tinse (Exier appropriate All This Make Single Airplane Lighrer
number of haurs in each bax) Alrerafc & Model Enpine Mulilengine | Nighe Actual | Simulated | Rotoreraft Glider Than Air
Total Time 1809 5.25 180.¢, | — | 4, T| —— —_ — _
Pilot in Command (PIC) Tgo4q o, 1 ¥0,2 — Lf b — —_— — —_— —_—
Time as Instructar [E— —_ —_— —— el e —_— —_— — _
s — = — —
Last 90 Days 25 L 2 J— —_] | — — — —
Last 30 Days LS| LS 2y | — i e — —_— —
Last 24 Howrs —_— — —_— — | —— — — -
5
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No. 0251 P 5

"ELIGHT CREWMEMBER 2" INFORMAT|ON

“Flight Crewmember 2 Responsibilities at the Time of Aceident/Incident

OPFilt  OCo-Pilot  OBwdentPilot  OFlightInstruetor ~ OCheck Pilor (O Flight Engineer  CHOther Flight Crew

“Flight Crewmember 2 was pilot flying  Ves [ONo
“Flight Crewmember 2*' Identification / o

First Name; City of Residence:

Middle Initial: Dtate: Z1p ‘

Last Name: Country:

Ape at time of Accident/Incident: Date of Birth; mivddiyyy
Certificate Number:
Dhegree of Injury Seat Ocoupied Restraint Type Inflatable Restraints
O MNone O Falal O lLeft OFront O Unknown Availabl
8 Minor O Unkrown 8Right 8Rear E)ﬂNznce I Not Installed
Serious Cen Singl ot Insialle
i et el 0 Lap only Olnstalled
Pilot Certificate(s) (Check all that apply) O 3-point O Net Deployed
O None O Flight Instructor [ Commercial O] US Military O 4-point £l Deplayed
O Frivate O Recrealional O Airling Transport [ Foreign O 5-point O Unknoswin
O Swident O Sport [ Elight Engineer © Unknown
Principal Qceupation Medical Certificate Date of Last Medical
O Filot Q None QO Clasz 3 ) Unknown
O Olher O Clazg | () Driver's Licenge (Spod Pilot only) Q N/A N
O Unknown O Class 2 O Unknown mnldedhnvy
Medieal Certificate Limitations
Medical Certificate Special Issuance %
Date of Last Flight Review Flight Reviey' Aireraft
or Equivalent, Including
FAR 121/135 Cheeks: Make:
mm/dedyyyy Model:{
Airplane Bating(s) Other Aiveraft Raling(y Instrument Ryting(s) Instructor Rating(s)
(Check el that apply} (Check ail that apply) (Check alf that apply) {Check il that agphy)
O Mone O None O None O None O Instrument Airplane
O S!IIEIE-EUE{M Land O Airship O Airplane [ Airplene Single-Enging O Instrument Helicopter
O Single-Engine Sea 0 Ballaon O Helicopler O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea [ Gyraplans O rowered Lift O Sport
[J Helicopt
O Power
Type Ratings Student Endorsements (Ticlude dates)
. - Airplane

Flight Time (Ej""ﬂ';‘z’é@”mﬁ All This Mnke Single Alrplane Instrument Lighter
nrumber of hours in eagh box) Aireraft & Model Enpine Muldiengine | Night | Acroal | Simuleted | Rotoreralt |  Glider | Thom Air
Total Time /
Pilot in Commugd (PIC)
Timg a5 Insiedctor
This Make/Model
Last 90 Days
Lae 30 Days
Last 24 Hourg
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D EWMEMBERS (Exclus completa tha followin
Crew Name and Address Seat Oceupied Injury
First Name: "Cily of Residence; OLeft O Front O Nowe
. - . i O Center O Rear O Minor
Middle Initial: Stale: ZIp: ORight O Single O Serions
Lasl Name: Counlry: O Unknown O Falal
O Unkngwn
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatatile
) Available  Used
LI tone O Flight nstructer £ Commereial O05 Military O Nane () None Restyhints
O rrivare O gecrealional A Airline Trangport O Foreign OLapOnly  OLap Only Mol Installed
O sident O sport O Flight Engineer O Japoint O 3-point [ [stalled
O 4-point O 4-point [ Mot Deployed
‘Type Rating/Endorsement for Total Flight Time at the Time O S-point Q Sepoi g E°il?"d
NENOWIL
Accident/Incident Aircraft? OYe: [OMNa |ofthis Accident/Incident: hirg OUnknown O Unlplown
. u 7
Crew Name and Address . Seat Occupiecl/ Injury
First Name: City of Residence: QLefy O i‘“m O None
&4 i
Middle Initial: State: Z1p: 8&?"“ 8Siﬂ5r13 82&?2\[15
Last Name; Counlry: C Unknown (O Falal
\ “ 2 Unknown
Filot Certificate(s) (Check alf that apely Y\ ,ﬂf:trﬁlin':lhpeb ; Inflatabie
O None O Riight Instruetor [ Commercial O U8 Military C; ;Lzﬁ & (;?Jonc Restraints
O Private L] Recreational 0 Ailing Transport [ Roreign OLlapOnly (yLapOnly | [INetInstallcd
0O Srudent O Sport O Flight Engineer O I-point O -poi O Installed
point
- : O 4-point O 4-point [ Nol Deployed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point O 5-paint 0 Deployed
Accident/Incident Aircraft? OYes DQONe |ofthis Accident/Incident: hrs O Unknown (O Unknown 0O Unkawwn
PASSENGER(S) / OTHER PERSONNEL . (include cabin créw; conting on saparate sheet If necessary)
Inflatable
Name and Address Seat  fInjury Restraint Type Reatraints Age
- Available  Used
First Name: City : N N
oL Nope | OMane ONone Not Inslalled | [ Und
Middle Initisl: State: ZIp; /8 aer 8Mimr OLap Only  QLap Only E.'xnim';if ¢d | O Under 5 years
Last Narme: Counlry: Right | QSerious | Q3-point O 3-point | 1 Not Deployed | f Under 3,
Ounknown | O Fatal 8;-P“!": 8‘;*130!“1 O Deployed © Child Restraint
-poi -point | ] Unkinowi 0
OCrew O Passenger O Olher Row: QUnknown o Lap-Held
f—_— Unknown O Unknewn a
Unknown
Picst Name: City - / Avaflable  Used
_ o OLeft O None ONone DED“B | ONot Installed | O Under § years
Middle Initial; Slate: OCenter | QMinor | OLapQaly  OLap Onlyl Ay
Last Name: Country: ORight O Serious 83'P°].m Q A-paint | CYNot Deployed | 4 Under 5,
OUnknown | O Faial o g'PD!m 84'130"“ [ Deployed O Child Reslraint
O Unknown -point S-paint | [JUnknown oL
OCrew (OPasseng O Olher Row: OUnknown O Unkaown ap-Held
Q) Untenown
. Available  Used
First Name:
_ - OLeft ) None ONone ONome | i Installed | DlUnder 5 years
Middle Inilial: ZIF: Ocenter | OMinar g;‘aig?]y 8;“ O0ly | R mstailed
Last Name: Counlry: ORight O Serious 04'p " 5 POt | PNo| Deptoyed | & Under 5,
OQUnknown 8Faml 3 S'Pg!“[ o :'P"{": O Deployed () Child Restraint
y . Unknown -poin -pomnl | ] Unknoim Lap-Held
O Crew OPassenper € Other Row: OUnknown  © Unknown 8 Uil;m‘:m
] ) Available  Used
First Nameg; / Cily :
A OLet  [QNone | ONone ONone | Mot fnstalled. | O Under § years
Middlc Initjaf: Slate: ZIp: OCenter | OMinor O;aap Oaly  QLapOnly | 9y roiled
Last Nanla: Counlry: ORight QSerious | Q3-point Q 3-point | 1 Not Deployed | £f Under 5,
OUnknawn | O Tasal 8‘;-1301_“ 8 A-peint | [ Deployed © Child Reslraint
) O Unknown ~point 5-point | ] Unknown Lan.
O Crew OPFassenger O Olher Row: OUnknown € Unknawn 8 Uiiiﬂ‘;
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FLIGHT ITINERARY INFORMATION N
Last Departure Foint Time of Departure | Destination Type Flight Plan Filed
aiport 10 _TXH " . aiporin:_ T X s ® None O VERIFR
1 [ i
Cily: C_LEBUQME _SA.S E!” City: 2 i ()] Cc!n}pany VFR O IFR
] O Military VER ) Unknown
State: T X Timo Zone: (LT | stae: T O VFR
Cuun[ry: u 5 A Country: L{ S A Aclivated? OYCH ONO DUT\knO“‘n
Type of ATC Clearance/Serviee (Check alf that apply)
(4 None O Specia! VFR 1 3pecial IFR. O VER Flight Following O Cruize
[J VFR [ IFR [ VER On Top [ Traffie Advisory O Untnown / NA
a irspace where the accidentfineident occurred (Check off Hm:' _appbs) \ _ Altitude of In-Flight
Class A Cclass G [ Military Operations Area (MOA)  []8pecial Occarrence;
O Clasz & ODeme Arza O Alrport Advigory Area O Air Traffic Control Area !
O Clasz C OWarning Area O Jet Training Area [ Unknowan ft insl
O Class D OFrohibited Area O TRSA
O Class B O Resiricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information - Weather Observation Facility
(Check all thar apply) Facility ID: /
O Mational Wealher Service O Company Y L= N:/A
C1Blight Service Stalion O Military Observation Time:
D TV/Radio D Internet Time Zone:
[ Automated Repor ¥ None . . L
[ Commercial Weather Servics (DUATS) [ Unknown Distance from Accideni St om
O On-Board Weather Direetion from Aceident Site: deprees true
Basic Conditions Light Condition
@ vmc QDawn ODusk O Dark Night OYUnknown
OIMC @Day ONight () Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature! (< or e P
® Clear C Thin Broken @ None (Clear) © Obsoured ]
O Fow O Thin Overcas! O Broken O Indefinite Dew Point; €y or {F)
O Partial Obscuration ) Unknown O Overcast O Unknown . . .
O Seattered Altimeter Setfing: in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
Lagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility iles
@ Variable 0O Calm @ Not Gusting R
[B) Light and Variablo ' e
-0p- -r- “r= RVVY: miles
Direclion: degrees true | Speed; kis Speed: kis Density Altitude; ft
Imtensity of Frecipitation Type of Precipitation {Check all that apply) Restrlction to Visibility (Check all thar apply)
O Light & None EI Drizz)e O Freezing Rain (8 None OFog
O Moderale O Rain O jce Pellets O Snow Shower O Blowing Dust O Ground Fog
O Heavy O $ngw O snowlellets O Iee Pellels Shower 0O Blowing Sand O Haze
ON/A O Hail O Snow Graing O Freezing Drizzle [ Blowing Snow Olce Fog
O Unknown [ Rain Showers O Tee Crystals [0 Blowing Spray O 8maks
‘ O Dust O Unknows
Icing Foreenst Teing Actual Turbulence
Amount Type Amount Type Type (Check afl thar appdy) Severity
@ None @ N/A & Nono @N/A B4 None OLight
Q Trace © Rime O Trace O Rime O Clear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced O8evere
O Moderale © Mixed O Moderate Q) Mixed OConveciive Turbulence OExtreme
O Severe O Unknown O Severe ) Unknown
Q Unknown O Unknown

ph\

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




Mar. 26. 2015 10:34AM No. 02517 P, 8

'} A __Aiﬁ ', B 0 ; - AT a'\:A . s { 5 R\PRQ - 'H“w‘, - : > v BEfie ot
Afreralt Damage Aireraft Fire Aireraft Explosion
O None @ Substantial & None QO Both Ground and In-Flight & None © Both Growad and In-Flight
Q Minor O Destioyed ) In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
© Unknown - Q On-Ground O Unknown , O On-Ground - O Unlnown '

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

Aircraft was destroyed from the frewall forward. Cowling was ripped off aircraft. ‘Engine was exposed but still
partially aftached to the airgraft by two oil lines and a cable. Aircraft propeller skinned the bark off-two sides of
tree, appoximately 20" in diameter. Propeller broke in half, Front windshield was broken. Right wing was folded
‘back but still attached to aircraft, it was ullimately cut off fo remove wreckage from accident site. Left wing still
attached to aircraft but heavily damaged. The only property damaged, other than the plane, was the one tree
(plcture available upon request). There was no debris field; plane remained intact, other than cowling which was-

LT i TR
nature of accident/incident, Describe terrain and inelude
wreckage distribution gketeh if pertinent. Attach extra sheets if needed, State departure time and and location, services oblained, and intended
destingtion. Provide as much detail as possible, s

rl:])elpalrtedl\lBlack\.'.«;:n:u:i Airpark, TX48, at approximately 3:45 CDT, on runwa
eading North. The englne was running rough, | continued North trying to make adj

The ; ugh, |.con adjustments. | decided to
totBlac%:rpod All‘pEIlr!(. | m:‘?itart(e?ly landed in & pasture, short of the runway, with plane coming to rest afterr?itirtli.::g
atree. This was a leisure fiight,.! was planning to fly.in-the immediate area an kwond Airp.
terrain in the area was fiat; it was a clear day ! : Bl -d reum t.o _l?_,laclswend A.lrpark. The

B

y 17. Continued In the left pattern untii
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MECHANIGAL MALFUNCTION/FAILURE. (i more space s needed, Cantinue on separate shost)

Was there Mechanical Malfunction/Failure? O Yes B No
{4f ves, list the name of the part, imaryfactirer, part fo., sertal no., and describe the failure)

Total Time/Cycles
On Part

Hourz

Cyeles

_T.ime Since This FPart
Inspected/Overhauled

Hourg

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeofl Fuel Type
(Convert from pounds, as necessary) O 80/47 O 1151145 QletB O Olher, specify _
g O 100 Low Load O JetA O IrE
. Gallons Q) 1007130 O Jet A1 # Automotive
Other Services, if Any, Prior to Departure
.EVAGUATION OF AIRCRAFT
Was an emergency evacuafion of the air¢raft performed? B Yesw - ONo -

Method of Exit — Dezcribe how the occupants exited and how many occupants evacuated sach lecation

| was the only person in the aircraft. As the pilot, | occupled the left seat. Gasoline was pouring Inte the aircraft, |
thought it was going to catch fire. I slid the canopy back and crawled-out.onto the left wing and onto the ground.

R R b o SRR TRET e FITEER oot L T T b
R T N B
Aircraft Registration Number | Manufacturer: ’ ""'r/ gﬂll;]“g¢ fﬂdﬂfheréiﬁfﬂﬂ
) eslioye inor
Model: ‘. — ‘_,,af"'f.f 3 Subatantial O None

Registered Owner of Other Pilot of Other Aircraft

A
Name:

Mame;

Y
City: T City: A
State: = ZIP: Stale: _ TP
Couniys

Country:
—

10




War, 20, JUlg TV 34AM No. 0251 P, 1)
. ) .

'ADDITIONAL INFORMATION (Ploasa type of print I Ink)

lse this space if additional space is needed for any answers. <

| HEREBY GERTIFY THAT THE. ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE. -

‘| Drate of this Report | Name of Filot/Qperator:

Q 5/ Zg {24015 Signawre:
inaddyywy

o

[T Check here to electronically sign (his document

If a Person Other than Filot/Opevator is Flling Report
Name: Hepye A 9, EnNS
Slanature:

Title:

- -
- or= [JCheck here to electranically sign this document

FOR NTSE USE ONLY

NTSB Accldent/Incident o, Reviewed by NTSB Regional Office Namy of Investigator Date Report Received
CEN18LA124 Denver, CO Edward Malinowski 03/26/18
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