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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 Location Accident/Incident Datefflmc 

Nearest City/Place: ~/IJ!~O}~ Ttl[j(;H'llr,/ S!ato ..:TX_ Date:: OJ/;'1/zolll Local Time: L/.'0() /',d) 
'7 0 I D< U.~IJG: II '>A mmldd/yjyy ZIP:!, 3' Counuy:_ 

Time Zane: CJ)T 
Latitudo:3'Z,Lfl(a0'7q I Longitude: -'1'7, 387IOL/Q 

(Enfet Ill detimal degrtt:s ur degrets:minmes:secand.r) Collision with Other Aircraft: 0 Midaic OOn·sround 'ifiiNone 

AIRCRAFT INFORMATION · .. · 

Registration Number: /of 11/l,i?G D Ui'R~l!:quipped and Ccrtifi~d 

Manufacturer: '·''' ·-- t:J /0 f) "'" .0 
D Commerdal S~ace Fll2ht 
CJ Umnlilllltd AiftrRft 

Model: lA! H rr.t. ll+Q B e r::: I~ Maximum Gross Weight: Le.QQ lbs 
Serial Number: Ml Weight at Time of Accidentllncldent: 1135 lbs 

Year ofManufllctur0: zoog ;;r 0 rliJ 11i"il p,p f/..1\tJ. Number ofSea.t.~: 2. Flight Crew S"ts: rl!l 
Amateur-Built: eYes JfY": • KiUPI•ns Mokc: "§f ~ /j 'I >!r;llt1;} Cabin Crew Seah: n P~ssenger Seats: I 

ONo 0 Original Design Number of Engines: I 
Category of Aircraft Type of Aimol'thiness Certitlcate Landing o .. r Eneine Type (Select one) 
•Airpl>ne (Check all that apply) (Ch"k all rhar apply) 0 R<oiprocaling QLiquid Rocket 
Q:Blllloon Standard StJecial DRetractable 0 Turbo Shaft QSolid Rocket 
QBiimp!Oirigiblc DNormal D Restricted Diricycle lliiTailwheel OTurbo Prop 0 Hybrid Rocket 
OG!ider D AefObatic DLimiled 01\ubo Jet QNone 
QGyroptone Daalloon D Provisional 0Amphibian Dliigh Skid OTurbo Fan OUnknown 
0 Helicopter D Conl1llUter CJ Special flight DEmergency float C]Skid OEiectrk 
0 Powered Lift CJ Transport f!l Experimental DF!oat DSki 
QRocket DUiility D Special Light·Sport OHull DSki/Wheol Fuel System Type (Recipror::uring) 
0 Ultraligln D Bxporimentol Light-Sport 
OUnknown CJ Other Launch/Recovety System ec~rbtlrc:1or QFuel-fnject.:d 

C]Certifi01.Ut of Authorizution or Waiver (COA) 
CJNone D Unknown DNonc: CJUnknown 

D•te R~1ed Power Tot•I 'f'i·me Shtcer 
Engine Mannfacfurer'!ii ofi\:Irg. 8 Horsepower or Time I ~!"P•.::ion Over~~nl 

Rnglno £noine MRnufA.c.ture.r Model/Series Serial Nomber 1/JI/j;;~'l' 0 tbsof'rhnrst I ihoors\ boors lrbou.-s 
Eng. l L Y r' .n tn I ttk.':> n -."'1. zo-~-- II. s:t..q- 2 '1 A /!>(J 55"1 l.oO '7n.l 
Eng. 2 

Eng:.l --
f(Lg.4 

Last Inspection Type PrOtJeller 1 8Fixed Pitch ProtJeller 2 0Fi"d Pitch 
. QCOnlrollable Pitch O ContrQilal;ll~ Pitch 

0IOO·Hour OContinuous Airworthiness OCround Adjustable t OOround Adjustable 
OAAIP OCondilional Inspectioa M•nuf•ct"'er: /1'i.rtl&& • /2F lnfd.11:J. Manufacturer: NA 
0Annual eunk.nown 

Model: 11'&- tdl Ln. 0& 1.. '-('if:'? 2. 00 Model: MIA 
Dote Lost Inspection: QS LL7 h.oll EL'l' lnstolled: IIYos Additional Equipment (Ch"k allthotopply) mnll'dd'5;;y ONo 

Air fro me Toto! Time: 70 5%:'- hrs If Yes. CJADS-ll 
ELT Monuf•<turer: Ar'!'lf/1_1- 1<1/.}Go CLJg,e. CJAirltame Parachnte 

hours meus.ured at (Select r)t1r:1) 
Mudd or Part No.: AK lls-o [JAngle of Attack Indicator 

0 Last ln.!ipc:ction •Time of Accident/Incident 0Autopilot 
TSO No.: 0C91 (121.5 MHz) 0C91o (121.5 MHz) D Dam. Recorder 

'l)'fJI'~ of Main ten~ nee Progr::tm (St!f&cr OIJt) QC126 (406 MHz) CJElectronic Fli!i!ht Bag or itandheld "D~;:vicc: 
0 Annual 

Was £L'l' dill mounted in 11ir~;:nrt? eYes 0No OEiectronic Multiftmclion Display 
0 Conditional (Amlltt.tlt-built only) 

Was £Ll' !ltill CDUUI!Cfed tl) anhmnA? eves 0No C) Electronic Primary Flight Display 
0 Manufacturer's 1nspection Program 

Did ELT A<tiv>to1 OY" ONo [JHandhold OPS 
0 Other Appro•led lnspection l>n)gram (AAlP) C]Hends Up Display 
• Continuous Airworthiness If (l(;(iy(l(f!d: DOnboard Weather 
0 Other, specifY; Did EL'f Aid in LocatiugAircr:~ft: QYes ONo CJSatellite Tracking Device 
Description of Fire E<tingui!hing Syi!<rn lfnot oorlvat•d: CJStall Warning System 
Ill None Indi~;:Rte ReAson: CJ Impact D;:unage OVid eo Recording Device 
0 Specify: CJ Fire Damage C]Othor, Specify: 

CJ Batte.ry Expired/Damaged 
Il!lunJmown 

3 
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Registered Airc.·aft O,'t.litr 

Name: f<oN C.JAI2Cf 

Fractional Ownership Airc.ta:ft: 0 Ye~ • N1) 

Operator of Aircraft Ill SameA.r 

Name: __________________________________________ ___ 

Doing Business As:----------------------------­
Air Carrier/Operator Designator (4 Choracter Code); -------

City: r2L fi (j U II rJ 6 

State: ·-rx 
Country; LJ.S, A· 

No. 0251 p' 3 

(ij Same Addre.u a.~ 

City:----~---------------
Stato: ___ _ ZIP; ---
Comttry: 

Oj>e<rating Certificate! Held 
(CIIeck alllilae apply) 

Re~nlation F'light Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select om for each grO!lp) 

ti,INonc 
tJFI0.g Carrier Operating Certific11te (FA1t 121) 
[JSupplemem•l 
DAir Cargo 
CJFoteigri Air Cattiets (FAR 129) 
ORotorcrafi External Load (FAR 133) 
0Comm·uter AirCarrier(FAR 135) 
0 On-Demand Air Taxi (FAR 135) 
ClCommorciol Air Tour (FAR 136) 
DAgrioullun:d Aircrafi (FAR 137) 
DPilot School (FAR 141) 
DCertiflcp,te ofAuthQri~tion or W!.iiver 
Ocornrnercial Space Transportation 
Experiment~\ Pem1it 

D CommerciHI Space Tranlilporlation Licenge 
DOthec Operator ofLacge Aircraft 

Revenue Sightseein~ Flight 
OYes • No 

QfAR91 
0FAR 103 
QFAR 121 
OFAR 125 

QFAR 129 
QFAR 133 
OFAR 135 
OFAR 137 

0FAR 91 Spoci•l Flight 
ONon-US. Commefcial 
0 Non~US, Non-canunerci:;~l 

0 Public Aircraft (&leer 011e) 
0 Anned Forct.s 
OFederal 
0 State 
OLocol 

f,!!UnkMwn 

Ail· Medico! Flight 

QYes eNo 

0FAR415 
QFAR431 
OFAR4J5 
QFAR4J7 

0 Schc:duled or Commurer 
O Non-Schedl.llect or Air Taxi 

0 Domestic 
0 Xntern:;~tional 

0 Passenger 
ocargo 
0 Milil Contract Onlr 

PurjJOse off'light for f'AR 9!, !03, 133, 137 
(SeleCione) 

0 Aerial Application 
0 AeriAl Ob.!!e:rvation 
QAirDrop 
0 Air Race/Show 
QBanner'low 
OBusiness 
0 Execulive/Corporale 
0 axtcrnal Load 
QFerry 

QFirefighting 
QFlight Te!t 
OGliderTow 
0 Insrructioni!tl 
QOther Work !Jso 
ePersonal 
0 Positioning 
0Skydiving 

QJJnknown 

Airport Name: JL. Distance From Airport Center: 2 kl!<&S sm 

Airportldentilier: _ _!_Llc:::Ll1~-------------- Direcfi•Jn Ftom Airport: NmrJJ degree.!l true 
Proximity to Airport: e Off Airport/Air$lrip OOn Airport/Aicstrip ON! A Airport Elevation' ft. msl 

Ronway Information Condition of Runway/Landing Surface 

1 _:<R~un~wl_!\aY}'_:I'_l:D'.::: ±I 'l!:E_/1J5~~('.':L:'_IRI~C::Jl'_.'::'":f!"~~~~=.'l_.':'W:_><id'_"ih'.:_: ==7:1:=:51:::· =~ft_,-j l1il Dry [J Snow-Compacted 

(Check all rlwt appM 
Cl Wnter-Ca.hn 
Cl Water-Chop~y 
D Water-Glassy 
Cl Wet 

r- Cl Holes 0 Snnw·Crusted 
Runway/Landin2 Surfa~e (Ch~ck all tlwt apply) 0 I co Covered CJ Snow-Dry 
OAsph•Jt I!IGr"'II'urf [JMacodam OWate< D Roush D Snow· Wet 
D Concrete OGtavcl oMetol/Wood [J Rubber Deposits Cl Son 
ODirt CJlce OSnow OUnknown OSlush-Covered 0 Vegel11lion Clllnknown 

AJ)Pl'O&ch/Dtp&rturc Segment· (Sefecr one) 

QToxi OVFR Departure 
QTakooff O!FR Departure Procedure/Clearance 

OOn InstrllmenL Approach 
eL•nding 

QDownwind 
QBase 
QFinal 
QCrosswind 

0 low Approa<h 
OGo Around 

Olnitiol Climb 

IF'R Approach (Check all that app(v) 

t!i:i!None 

ClADFINDB 
C]SDF 
OVOR!I'VOR 
ClVOIVDMB 
ClTACAN 

ClPAR 
DSidestep 
OILS 
CJL:Jcalizer Onh' 
CJLOC·back COUfSe 
ORNAV 

OMJ.,S 
ClLDA 
C]ASR 
OVis.ual 
[JCon\Mt 
ClCircling 

DPractice 
DGPS 

4 

OAborted Landing (after touchdown) 
OUn'kno\\'1'1. 

VFR Approach (Ch"k oil that appl)~ 

ON one 

D Traffic Pattern 
ill Stmight-ln 
D Viiilleyfterrain Following 
ClOo Around 
DFullStop 

Cl Stop and Go 
0 louch and Go 
D Simulated Forced Landing 
[]Forced L.:tnding 
D Prec~;~utionary L~:~nding 

CJ Unknown 
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11 Fiight Crewmember 1 u Responsibilities at the Time of A.;:~idenfllncident 
e Pilot 0 Co-Pilot 0 Student Pilot OFiight lnstmetor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Cnwmembel' I'' was !l1Ye!i D No 

"Flight Crewmember 1" Iacntification 

First Na111e: City ofke$idence: -'=~'-'L"'e"'8~~~u:R,;IJ=C:'--~-~---
Middtelnitial:--,-!,__ ZIP: '11.0 33 
Last Name: _UI::Lfi£:L ______________ _ 

Age at time of Aceidentllncidenl: ")g 

Degree of Injury 
0 None 0 Fatal 
• Minor O ()nknov·m 
Q SeriOI.I.s 

Seat Occupied 
0 Left 
0 Right 
0 Center 

0 f'ront 
0 Rear 
0 Single 

{Check all rhat apply) 

0None 
6il Private 
D Student 

D Flight lnslructor 
D Recreational 
CJ Sport 

CJ Commercial 
[J Airline Transport 
D Flight Engineer 

Princip9l Occupation 
OPilot 

Medical Certificate 

oct"' 1 

Date of 

D USMilitory 
D Foreign 

Olht.r 0 Dtiver's License (Sport Pilot only) 
Unknown 

'Medical Certillcote 

D•teofLut Flight 
or Equinlent, Including 
FAR 121/!35 Checks: 

Airplane R•tlng(s) 
(Check all rhar apply) 
Cl None 
1l11 Single-Engine Land 
[J Single~ Engine Sea 
0 Multicngin~. Land 
D Multiengine Sea 

Type Ratings 

Unknown 

hsu::.nco 

(Ch"k all that apply) 
00 None 
0 Air~hip 
D B•lloon 
D Glider 
D Gyroplane 
[J Helicopter 

Lift 

Flieht Review Aireroft 

II None 
tJ Airplane 
0 Helicopter 
D Powered Lift 

5 

Reilrainl Type 

Avoil~ble 
ONonC 
OLaponly 
el-point 
0 4·pl)int 
0 5-point 
O Unkn0\\11 

U.sed 
QNonc 
OLaponly 
el-point 
04·point 
O>·point 
OUnknown 

Medical Certificate Validity 
fiUnknown 
ON/A 

Instructor Rating(s) 
(Check all that apply) 
[!!I None 
CJ Airplll.ne Single~Engine 
D Airplane Mnlti-Engint 
0 Gyraplan~;; 
D Powered Lift 

Inflatable Restraints 

ll!l Notlnslalled 
[J lnstnlled 
CJ Not Deployed 
D Deployed 
D Unkno'Wn 

of Lost Medical 
ll/Jk\JowJ 

0 lnstrumenl Airplane 
D Instrument Helicopter 
D Heli~;-opter 
0 Glider 
D Sport 

Endor.stments (lntlrtd~ dute;r) 
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r•c• '"'HT CREWMEMBER. 2" INFORM• 
"Flight C<ewmember 2" Reiponsibilities •t the Time of Acciaent/Incident I OPilot OCo·Pilot 0 Student Pilot 0Fiight ln.stnlctor 0Chetk Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crowmember 211 was pilot flying 1:1 Yes I:JNo 

~~Flight Crewmerrtber 2" Identification I First Name: City ofResidence; 

Middle Initial: State; ZIP: / 
Lost Name: Country; / 

Age at time of Accidenlllnoidcnl: Date ofBirth; mmlddlyyyy I Certificate Number: 
Degree ol'lnjury Soot Occupied Restr•int 'l'ype Inflat•ble Restr•ints 
0 None OFaial OLeft OPronl OUnknown Available Uied 0 Minor 0 Vnkno\Vfl 0Right ORear 
0 Serious Ocenter Osingte ONone QNo [JNot lnsl•lled 

0 Lop only 0 I ponly Dlnstolled 
Pilot Certlficate(s) (Check a/ltnatopp/y) 0 3·point 3-poinl DNotDeployed 
D None. D Flight lnillructar D Commercial 0 US Military 0 4-point 4-point ClDeployed 

D Private D RecreaUonal [J Airline Trens.port D Foreign 0 )-point 0 5-point [JUnknown 

[J Smdcnt D Sport D f'lighl Sngincer Q Unknown Q tJnkM\VIl 

Principal Ol:t'llpiltion Medical Certificate Medic~~~tc Validity 
Date ofl,ast Medic.t 

0 Pilot ONone OCIMS3 0 Without li tations/waivers 0 Unbtawn 
0 Other 0 Cia" I 0 Driver's License (Sport Pilot only) 0 With li1 ' ations/\vaivers 0 N/A 
0 Unknown 0 Cl"' 2 0 Unknown 0 Speci ssuance mmlddlyyyy 

Mcdic;l Cntificote Limitations 

,\~/ 
Medical Certificate SpeciallssuRncc 

o/ 
D•te of Lo!t Flight Review Fli2ht Rc~ Aircraft 
or Equivalent, lncludtng 

M•ke: FAR 1211135 Checks: 
Modet:/ mmldd11Xl~' 

Airtll•nc Rotlng(s) Other Ah·or•ft Roling(; Instrnment R•ting(;) Instructor R&tlng(s) 
(Check all /hot t~pply) (Check all rhat apply) (Check a//''"'' "PPM (Check all that apply) 
CJ None ONol\e [JNone [J Nono D Instrument Airpl~n~ 
0 Single-Engine bnl.d CJ Air~hip CIAirp1;:~ne D Airplane Singl"·Enginc CJ Instrument Helicopter 
CJ Single·Engine Sea D Balloon D Helicopter D Airplane Mulli-Engin~. [J Helicopl<t 
D Multiengine Land D Olider CJ Powered Lift CJ Gyroplano 0 Glider 
D Multienginc Sea [J Gyroplane D Powered Lift [J Sport 

0 Helicopt 
D Power Lift 

Type Rotlogs Student Endorsement!! (lncl11ds dates) 

Flight Tintt (l!:nr,~opr/ate Airplt'lne 
lll9tttlll.IMt 

Ali l"bill. l\:b! ke S:i"n~tle Alrplo:.:n~ Lill;htel" 
rmmber ofhour.s in ea box) Aircraft &MI)del li:aai.De Mulfitll:~:ine Ni2ht ACOOill Sim.uliiiii!S Rotorerilft Glider 'i'haaAir 

Total Time / 
Pilot in Commllpli (PlC) 

'l'ime as Inst¢ctor 
This MaketModel 
Last 90 Days 
L~~l30 Dayll 

Last 24 Ho\ltS 

6 
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ADD 101 . FLIGHT CREWMEMBERS IExcluolve nf o•bln ""'w~ comoleto tho.followln 

~C~r~ew~N~•~m~·~·~•=d~A~d=d=r~•·=·~------------~------·--------------------------~S!•tOccupicd 
FiM Name: ----------------- CiLy of Residence; ------------------- 0 Left 0 Front 

ZIP: ________ 0 Center 0 Rear Middle lniti•l: -----~.. State:_________ 0 Riglll 0 Single 

Country:------------------ OUnknown LaslName: ----------

Pilot Certificate(s) (Check all that apply) 

DNone 
CJ Private 
Cl Student 

Cl Flight lnstruc!ar D Commeroi•l D US Military 1:)'~~~~le ~~one Is 
D Rec.realion111 tJ Airline ini.nsport Cl Foreign 0 Lap Only 0 L~p Only losti'llled 

Reurainl Type: ~· 

D Sport D Flight Engineer 0 3-point 0 3-point •lied 
l----------------------------------,-----------------------------1 0 4-paint 0: ~-point 0 Not Deployed 

Type Ratine/Endorsement for Total Fliehl Time atthe Time 0 5-point 0 S-poi D Deployed 
0 Unknown 0 U own D Unknown 

Aceidenlflncidont Aircraft? [J Yes [J Na of this Accident/Incident: _____ hrs 

Crew Name ond Address Seat Occupieq/ 

Firat Name:~---------------- City of Residence: -----------------­

Middle Initial: ___ _ Stote; ----------

lnst Nnme: ------------------

DNone 
CJ l?rivale 
Cl Smdent 

CJ Blight rnmuctor 
D Recrcatlollal 
D Sport 

DCommerd;;~l 

Cl Airline 'l'r;11nsport 
[J Flight Engineer 

1 1tary O None 0 None. 
0 Foroign 0 Lop Only 0 Lap Only Y

;Reilraint Type: 

DUS MT .... ~~ Available Used 

0 ~~point 0 3-point 
1-------------------------------,----------------,-. :Y---'-;t'--------1 0 4-point 0 4-point 

TYfle R•tingiEndOritmenl for Total Flight Time at the1tme 0 l·point 0 5-point 
Accident/Incident AircrAft? DYes [J No of this Accident/Incident: hrs 0 Unknown 0 Unknown 

PASSENGER(S) /.OTHER PE.RSONNEL. (lnoludo cabin crew; contl!lllli on saparate $hoot If noc.•••iy) 

Name and Address Seat 

Fi1st Name:------ City:----------
Middle Initial: __ _ 

Last Name: ______ _ 

OL~ 
Country: ---------;/~~:;~:' OUn.known 

OPassenger 0 Oll Row:_ 

State: __ ZIP: __ _ 

OCrew 

ON one 
QMinor 
QSeriou! 
OFat•l 
OUnknown 

Ciry: __ 
7

t__/_ 
State: __ Zlv.::_ __ _ 

LastNam~:: ------Country: 7 /'------

QPnsse~ 

Fir!tNnme; ------

Middle lnitial; __ _ 

OCrew OOther 

Fi(stNarne: ____ ~-· 

Middle lnili•l: --- · ZIP __ _ 

LastNatne' Country: ----------

OCrew / OPassenger OOthor 

Fic~t Name;-/-/:_ ______ _ City: ______ _ 

Middle lnit' State: __ ZIP:_~--

Lost No e: ----------- Country: ----------

0Crew OOther 

OLeft 
OCenter 
ORight 
OUnknown 

Row._ 

ON one 
OMinor 
OSetious 
OFatal 
OtJ11known 

OLen ONone 
Ocentcr 0Minor 
ORight OSeriatiS 
OUnknown OFalt~l 

R 
OUnknown ow:_ 

OLea 
OCenter 
ORight 
OUnknown 

Row:_ 

7 

QNone 
OMinor 
OSe1ious 
OFatal 
OUnknown 

lnflolablo 
Restraint Type Restraints 

Available Used 
QNane ONone ONot Installed 
0 Lap Only 0 Lap Only O Installed 
OJ-point 0 3-point D Not Deployed 
04-point 04-point 0 Deployed 
05-point 05-point [JUnknown 
OUnknown 0 Unknown 

Available 
QNone 
QLapOnly 
OJ·point 
04-point 
Ol-point 
OUnk.nown 

Available 
ON one 
OLap Only 
Q3~point 

04~point 
QS-poinl 
OUnknown 

Available 
ON one 
QLapOnly 
03·point 
04-point 
Ol·point 
ODnknown 

Used 
QNone 
OLapOnly 
0 3-point 
04-point 
05-point 
OUnknown 

u .. d 

0 Notln•tolled 
Dlnstallod 
D Not Deployed 
[JDeployod 
OUnknawn 

ONone ONotlnstalled 
0 Lap Only D lnst•lled 
0 3-point DNot Deployed 
0 4-point 0 Deployed 
0 S~poinl 0 UJlkr'iown 
0 VnktlO\VIl 

Used 
0 Non\! D Not ln9tailcd 
0 Lop Only 0 Installed 
0 3~point D Not Deployed 
0 4·point D Deployed 
0 5-polnt D Unknown 
OUnknown 

Injury 

ONone 
0Minor 
0 Serious 
OFolol 
OUnknown 

Inflatable 
Restraints 

0 Not ln•tolled 
[J Installed 
[J Not Deployed 
[J Deployed 
[J Unknown 

Age 

[J Under 5 years 

lfUnd<r J. 
0 Child RMlraint 
OLap-Held 
Ounknown 

D Under 5 years 

If Under J, 

0 Child Restraint 
OL•p-Held 
OUnknown 

ClUnder l years 

/[UnderS. 

0 Child Restraint 
0 Lap-Held 
OUnknown 

CJ Under 5 years 

if Under 5, 

0 Child Restraint 
0 Lop-l!old 
0 Unknown 
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FLIGHT. ITINERARY INFORMATION . · .· .. 

Lut DeJJarture Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: TX:Ll~ J:Y.SQm Airport ID: :1]41~ ill None 0 VFR/ll'R 
Time; ' 0 Compony VFI\ 0 IFR City: c_LE/3,(d!5,NE City: C L!::Bl.H/ bJ f: 0 Military VfR QVnknown 

state; -rx Timo Zone: CJ)r State:. -T( 0VFR 

Country: ll:SA Country: USA Adivatetl? OY" ONo OVnknown 

Type of ATC Cleoranco/Servlce (Check all that apply) 
1)!1 None D Spociat VFR D SpetiaiiFR D VFR Flight Following D Cruise 
DVFR D IFR DVF!\OnTop D Traffic. Advi~ory D Unknown INA 

~~P••• where the accident/incidenl occurred (Check all tltat apply) Altitnde ofln-Fllght 
Class A D Class G D Military Opor~tlons An~a (MOA) DSpecial Otc(lr•·ence: 

D Cl-~~oss :a D b~mo Area D Airport Advisory Area DAir Trame Contcol Arer:t 
NIA D c1 .. ,c DWttrnine Area D J(!t Training Are<'~ tiSJUnknown ft msl 

D ClassD DPtohibited Area DTRSA 
D Cla"E CJRes1ricted Area DFAR9J 

WEATHER INFORMATION AT THE .ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Wei!ther Obsorvation Facility 
(Check all that apply) FacililylO: N}A 
DNational We~lher Servke D Company 
D Flight Service Station DMititary Observation time: 

DTV/Radio D lnternel time2one: 
D Automated Repon llliNone 

Oistance from Accident Site: nm D Commercial Weather Service (OOATS) D Unknown 
DOn~Board Weather Direction from Accident Site: . degrees true 

Basic Conditions Lit~hl Condition 
IIVMC Qbawn ODusk OPorkNight OUnk.Mwn 
O!MC II!> Day ONight OBright Night 
OUnknown 

Sky/Lowest Crood Clindition Ceiling Tempe•·ature: (Cl or (;1 (f) 
eclear 0 Thin Broken 0 None (Clear) 0 Obscured 
OPew 0 Thin Overcast 0 Bwken 0 lndefinite Dew Point: (C) or (fl) 
0 Partial Obscuration OUnknown 0 Overcast 0 Unknown Allimeter Sellin )I: ____ in. Hg 0 Scl\ttered 
Lowest Cloud Condition Height Ceiling Height or MB 

fiogl ft agl 

\Vind Direction Wind Speed Wind Gusts Visibility miles 
[iJ Variable CJ Callll WI Not Gusting RVR: foot Iii Lightond Vorioblo 

~or~ .or~ •Of• RVV: mites 
birc:t::lion: degrees true Speed: kts Speed: kts Density Altitude: fl -
Intensity of Precipitation Type of Precipilation (Check allihat apply) Restriction to Visibility (CI"ck "II lhar apply) 
OLight li!l None 1:1 OriZ7k: D Freezing Rain lli!None OFog 
OModemte DRain D Ice Pollet• D Snow ShQwc:r CJ Olowing Dust D Ground Fo& 
OHeavy D Snow CJ Snow Pellets CJ Ice Pellelil Shower D Blowing Sand D H"'e 
eN/A DHail D Snow Groins D Freezing Drizzle D Ellowing Snow [J l<e Fog 
0Unknown D Rain Showers D Ice Crystal• D Blowing Spray OSmake 

CJ DtJSt 0 Urtkt10\Vn 

Icing Forei:!Ast Icing Aetu~l Turbulence 
Amount Type Amount Type Type (Ch1ck "" thar apply) Severity 
8None .N/A eNono !IN/A JiiiNone CJLight 
O'l'r!'lce CRime OTrace ORime CJC!ear Air DModerate 
0 Light 0 Cleot QLight 0Ciear DTem11in~Induced DSevei'e 
0 Moderate 0Mi"'d 0 Moderate OMixed CJConveclive Turbtllcnce CJExtrenu~. 
0 Se-vere 0 Unkno1111 OSevere OUnknown 
OUnknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMEh, PIREPs in effect itt the time of the accident/incident! 

~jp.. 

. 
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Aircraft Damage 
0 None e Substantial 
0 Minor 0 Des.twyed 

0 Unknown 

Aircraft Fire 
•None 
0 In-Flight 
0 On-GrO'llnd 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

Description ofDam:ilge. to Aircrafi and Other Property (lJJ~ Clddlfklnal slzeet iftu~ce.uory) 

Atrcraft Explosion 
eNone 
0 ln-Fli@tt 
0 On-Ground 

No. 0251 p' 8 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 

- OUnknown 

Aircraft was destroyed from the firewall forward. Cowling was ripped off.aircraft. Engine wa~ exposed but still 
partially attached to the alroraft by two oil lines and a cable. Aircraft propeller skinned the bark off· two sides of a 
tree, appoximately2D" in diameter. Propeller broke in hair. Front windshield was broken. Right wing was folded 
·bask but still attached to aircraft; it was ultimately cut off to 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 
(picture available upon request). There was no debris field; plane remained intact. other than cowling which was 
right 11ext to. the plane. 

Deseribe what occurred in clU"Onological order, including circumstances leading to l:i.Iid m~ture of accident/incideri.t. Describe terrain wtd include 
wr~ckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and locatio_n, serviceg obtained! and intended 
destination. Provide as much detAil as possible. " 

Departed Blackwood Airpark, TX46, at approximately 3:45 COT, on runway 17. Continued In the left pattern until 
heading North. The. engine was running ro~gh, I continued North trying to make adjustments. 1 decided to return 
to Blackw?od Alrpar~. I mistakenly landed In a pasture, short of the runway, with plane coming to rest after hitting 
a tre~. This was a lr:usure flight, .I was planmng to fly. in-the i(llmediate area and retwn to BlackWoOd Airpark. The 
terram In the area was flat: It was a clear day.. . . . · . , . · . • .. 
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Operator/Owner Safety Recommendation 

Wao there Mechanical Malfunction/Failure? D Yes llll No 
(ifyea, list the na11113 of the part, mcml({actttrer, pare no., serial no., (}.nd describ~ llrefat/rll'e.J 

No. 0251 p' 9 

Part 
Inspected/Overh outed 

Fuel on Board at L .. t Takeoff 
(Com~rtfrom pc11mds, as ili!Ot!S$al'y) 

Fuel Type 
0 80/87 0 1151145 

0 Jet A 
0 Jet A-I 

0 let B 0 Other, specifY---------

Gallons: 

Other Services, if Any~ l'dot to 

0 IOOLowLood 
0 J00/130 

evacuation of the aircraft performed? 

OJPS 
e Automotive 

liij Yes ··· Cl No 

of E·xit- Describe how the occupants ("lnd how many occupants evacuated ea¢h location 

I was the only P.erson in the aircraft As the pilot, I occupied the left seat. Gasoline was pouring Into the aircraft, I 
thought it was going to catch fire. I slid the canopy back and crawled-out onto the left wing and onto the ground. 

l'ilot of 0 ther Aircraft 
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!ADDITIONAL INFORMATION Ploa•o 
TJse this space if additional sp&ce is needed for any answers. 

I HERcElY CERTIFY THAT THE ABOVE.INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY.KNOWLEDGE• 

If• Poi·son Other th on Pilot/Op•r•tor is Filing Report 

::: .. ,
or·· 0 Ch: to elcclronically sign this document 

Title: ____________ _ 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. Rcviewed by NJSB Regional Office Name oflnvestl~otor Date Report Received 
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