
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 INFORMATION 
Accidentllncident Location Accidentll ncident Datcffime 

Nearest City/Piact:: Katv State: TX Omc: 07/17/2018 Local Time: 8:30am 
ZIP: 77493 Country: United States mmlddly)')'Y 

Latitude: 29.87N Longitude: 95.79W 
Time Zone: COT 

(Enter in decmzal degrees or degroes:minllles:seconds) C ollision with Other Aircraft: 0 Midair O On-grountl 0 None 

AIRCRAFT INFORMATION 
Registration Number: N228Q !Z]IFH-Ec1uippcllanll Certified 

Manufacturer: Beech 
0 Commcrcinl Sp11cc Fll,::ht 
0 llnm11nncd A ire ran 

Mod el: BE-35 (V35} Mnximum Gross W eight: 3400 lhs 

Serial Number: 0-8135 W eight nl Time of Accident/Incident: 2600 lbs 

Yea r of Manufacture: 1966 Number of Seals: 4 Fl ight Crew Scnts: 2 

Amateur-Built: 0 Yes If Yes. O Kit!Pians Make: Cobin Crew Scnts: Passenger Scnts: 2 
0 No 0 Original Design Number of Engines: 1 

Category of Aircraft Typ e of Airworthiness C ertificate Landing G ear Engine T ype (Select one) 
0 Airplane (Check all that apply) (Check all that apply) 0 Reciprocating 0 Liquid Rocl.ct 
O Balloon St a ndard Sp ecial 0 Rctroctablc O TurboShafl O Solid Rocket 
0 Blimp/Dirigible O Normal 0 Restricted 

0 Tricycle 0 r1uh' heel O Turbo Prop Q Hybnd Rocket 
O Giidcr 0 Acrobatic O Limited 0 Turbo Jet O Nooc 
O Gyroplnnc O Onlloon 0 Provisional O Amph1bmn O lligh Skid OTurbo Fan O Unkno''" 
0 Helicopter O Commuter 0 Special Flight 0 Emergent) Float 0 Skid O Eicctric 
0 Po\\ered Lift 0 Transport 0 E:tperimcntal 0 Fioat O SI.i 
O Rocket 0 Utilir> 0 Special Light-Sport O llull 0 Skii\Vhecl Fur l S)Sttm Typt (&clprocntmg) 
0 Ultrolight 0 Experimental Light-Sport 

0 Other l...aunch!Rcco\ cf)' SyMcm 0 Cnrburetor 0 Fuel-InJected O Unknown 
O Certilicate of Authorizntion or Waiver (COA) 
!Z]None O Unl..-nown 0 None O Unkno\\n 

Oatl' Hated Pon cr Total Time Since: 
Engine Manufatturcr's of Mfg. 0 llorscpo'' cr or Timl' Inspection Overhaul 

En!!ine Eneine Manufac turer Model/Series Serial Number mmdJww 0 lbs of Thrust I (hoursl I (hoursl l lhoursl 
Eng 1 Continental 10·520-BA 122789.R 12/10/77 285 3860 140 457 

Eng 2 

Eng 3 

Eng. ~ 

Las t Inspection T yp e Propeller I O Fixcd Pitch Prop eller 2 0 Fixed Pi tch 
0 Controllablc Pitch O Controllabh: Pitch 

0 !00-Hour 0 Continuous Airworthiness Q Ground AtiJUSIUblc O Ground Adjustable 
0 AAIP O condiuonal lnspcction Mnnufacturer: McCauley Mnnufacturc:r: 
0 Annual O Unkno"n 

Model: 3832C~06-C£G·82~BB·2 Model. 
Date Last Insp ection : 09/22/2017 

ELT Ins ta lled : 0 Ycs O No Additiona l Equipment (Check all tlzo t app(v) 
mn~ d<l YJ ~'Y 

Airframe T ota l Time: 5959 hrs If Yes: IZJ ADS-B 

E:LT ~tanufacturcr: Dorne&MargQiin O A•rframc Parachute 
hours measured at (Se/ecr one) D Angle of t\ttad, Indicator 
C Last Inspection 0 Timc of Accidcntllnc:ident Model or Part :>io.: QM El. T ] ·3 8UTQ 0 Autopilot 

TSONo.: 0 C9 1 (121.SMH1) 0 C9t n( I21 5MIIz) 0 Data Recorder Type or Ma intena nce Progr a m (Selecr OTU!) O CI26 (406 Mllz) 0 Elcctromc Flight flag or Hnndhcld Dcvtcc 
0 Annual 

W as EL T still mounted in aircran? 0 Ycs O No 0 Electromc Multifunct ion Display 
0 Condit ional (Amateur-built only) 

Was EL T still connected to an tenna? 0 Yes O No O Eicctronic Primary Flight Display 
0 Manufacturer"s Inspection Program 

Did EL T Acti ,·a tc? 0 Ye!> O No !Z] tlnndhcld GPS 
0 Other Approved Inspection Program (AAIP) 0 I leads Up Dtsplay 
0 Continuous Airworthmcss /f DCIII"Oted: !Z]Onboard Weather 
0 Other. specify: Did ELT Aid in Localin~ Aircran : O Ycs 0 No O Sntclluc Tracking Device 

Description of Fire Exting uishing System If not acm·ated: 0 Stall Warning System 

0 None Indicate Reason: 0 Impact Damage 0 Vid<-"Q Recordmg Device 

0 Specify. 0 Fire Dmungc 0 Other. Specify: 

0 llnllery Expircd!Drunngcd 
D Unknown 

3 



OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Houston 

Name: Pivot Group. LLC State: TX ZIP: 77024 

Fractional Ownership A ircraH: 0 Yes 0 No Country: USA 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZTP: 

Air Carrit:r/Opcrator Designator (4 Churacter Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that appM (Select ane for each group) 

0 None 0 FAR91 OFAR 129 0FAR41 5 0 Scheduled or Commuter 0 Domestic 
OFiag Carrier Operating Certificate (FAR 121) OFAR 103 O FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
O Supplemental OFAR 121 0FAR 135 0FAR 435 
O AirCargo OFAR 125 OFAR 137 O FAR 437 
0 Foreign Air Carriers (FAR 129) 0 Passenger 
0 Rotorcrnfi E.xtemal Load (FAR 133) 0FAR 91 Special Flight O Cargo 
O Commutcr Air Carrier (FAR 135) 0 Non-US. Comrncrciul 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) O Non-US. Non-«>mmcrcial 
O Commercial AirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
O Agricultural Aircrafl (FAR 137) 0 Pub I ic Aircrafl (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Anned Forces 

0 Aerial Application 0 Firetighting QUnknown O Ccnificate of Authorization or Waiver (COA) 0 Federal 
O Commercial Space: Transponation O Stntc: 0 Aerial Observation 0 Flight Test 

Experimental Pennit 0Locnl 
QAirDrop Q Giider Tow 

D commercial Space Tnmsponation License 0 Air Race/Show 0 lnstmctionnl 
0 Other Operator of Large Aircraft O Unknown QBanncrTow 0 Other Work Use 

0 Business QPcrsonal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 ExtcmaJ Load 
QF.:rry 

0 SJ,:ydjving 

Q Yes 0 No O Ycs 0 No 

AIRPORT INFORMATION (Fill In If accident/Incident occurred on approach, landing, takeoff, departure, or within 3 miles of an alll)ort) 

Airport Name: Distance From Airport Center: sm 

Airport Identifier: Direction From Airport: degrees tm.: 
Proximity to Airport: 0 011' Airpon/Airstrip O On Airpon/Airstrip O N/A Airport Elevation: It msl 

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

Runway ID: (URIC) Length: n Width: ft 0 Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Cmstcd 0 Water-Choppy 

Runway/Landing Surface (Check all that appl)~ 0 Icc Coven:<! 0 Snow-Dry 0 Water-Glassy 
O Asphalt 0 Grassffurf OMncadam 0 Water 0 Rough 0 Snow-Wet 0 Wet 
0 Concrete O Gravcl 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O Din Dice: O Snow 0 Unknown O Siush-Covcrcd 0 Vegetation 0 Unknown 

Approach/Departure Segm ent (Select one) 

OTaxi OVFR Dcpanurc OOn lnstmmcnt Approach ODownwind 0 Low Approach 
OTakcoff OIFR Dcpanure Proccdurc/Cicaram:c OUmding OBase OGoAround 
Olnitial Climb OFinal OAboned Landing (aficr touchdown) 

O Crosswind 0 Unknown 

IFR Approach (Check all tha i apply) VFR Appr oach (Check ai/ Jha l apply) 

O N one ONone 

0 ADF/NDB 0 PAR OMLS O l'rnctice 0 Trame Paucm O Stop and Go 
0 SDF O Sidestep O LDA O GPS 0 Straight-In 0 Touch and Go 
0 VORITVOR OILS O ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
O VORIDME 0 Localizer Only 0Visual O Go Around 0 Forced Landing 
0 TACAN 0 LOC-back course O Contact O Full Stop 0 Precautionary Landing 

O RNt\V O Circling 
O Unlcnown 0 UnJ.mown 
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" Flight C r ewmembcr I" R esponsibilities at the Time or Acciden VIncidcnt 
G) Pilo t 0 Co-Pi lo t 0 Student Pilo t 0 Fiigln Instructor 0 Cnccl.: Pilo t 0 Flight Engineer 0 Other Flight Crew 

" Flig ht Crewmembcr I" was pilot flying 0 Ycs 0 No 

" Flight C rewrnemb cr I" Identification 
Fi~tNamc: ~R~o~b~e~rtL_ __________________________________ ___ City of Residence: ... H.,o~t;:.:t S...,!O"""'n ________________________ _ 

Middle Initial: ____ _ State: TX 7.1 P: -'7'-'7.0!0-"'-5 5"-------

L~tNrune: ~l~a~t~h~m~-------------------------------------

Degree of Injury 
0 None 0 Fatal 
0 1\linor 0 UnknOWJ1 
0 Serious 

Seat Occupied 

0 Left 0 Front 
0 Right 0 Rear 
0 Center 0 S ingle 

Pilot Certificatc(s) (Check all that apply) 

O None 
0 Private 
0 S tudcnl 

0 Flight Instructor 
0 Recreational 
O Spon 

0 Commercial 
0 Atrl ine Tt1lllspon 
0 Flight Engineer 

Principnl Occupation 

O Pilot 

Medical Certificate 

0 Cinss3 

0 Unknown 

0 US Mililal)' 
0 Forctgn 

0 Other 
Unknown 

0 Driver's License (Sport Pilot only) 
Un lmown 

Medical Certificate Limitations 

Must wear corrective tenses 

Medical Certificate Special Issuance 

Date of L:1s t Flight Review 
or Equivalcnl, Including 
FAR 121/135 C hecks : 07/0212018 

mmldd 'yyyy 

Flight Review Aircra ft 

Make: Beech 
M odrJ: Bonanza BE-35 

Restraint Type 

Availa ble 
ONone 
OLap only 
0 3-point 
04-point 
0 5-poinl 
O Unknown 

Used 
O Nonc 
O Lnp only 
0 3-pomt 
0-I·P<J int 
0 5-p<llnl 
O Unknown 

Medical Certificate Vnlidity 

0 Without limitntions/ waivcrs 
0 With limitations/waivers 

0 Unknown 
O N/A 

0 Issuance 

Airplane R11ting(s) 
(Check all that apply) 

Other Aircraft Rating(s) 
(Check all tlrat apply) 

Instrument Rating(s) 
(Check ell/ tltat apply) 

Instructor Rating(s) 
(Check a ll that apply) 

D N.,nc O None 
0 Single-Engine Land 
0 Single-Engim: Sea 
0 Mullienginc Land 
D Mullicnginc Sctt 

0 None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplnnc 
0 Helicopter 
0 Powered Lift 

D None 
0 Airplane 
0 IJclicopter 
0 PO\wrcd Lin 

D Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplanc 
0 Powcn.:d l.ill 

Inflatable Restraints 

0 Not Installed 
Olnsta.lled 
0 Not Deployed 
O Dcploycd 
O Unknown 

Date of Last MedicJ! l 

04/] 1/2018 
mnv'drii))'Yy 

0 l n~trumcm Airplane 
0 lnstmment Helicopter 
0 llelicopter 
0 Glider 
0 S(Xln 

Type Rntings Student Endorscrncnt.s (Include dates) 

Not instrumenl rated but have passed Lhe written and taken a check ride less than 3 weeks ago. 
have 2 procedures to retake to complete the rating. 
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"FLIGHT CREWiViEMBER 2" INFORMATION 
" Flight Crewmember 2" Responsibili ties at the Time of Accident/Incident 

OPilot 0 Co-Pilot 0 Student Pilot O Fii&ht Instructor 0 Chcck Pilot 0 Fli&}lt Engineer O Othcr Flight Crew 

" Flight Crewmember 2" was pilot flying D Yes O No 

" Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Counlry: 

Age at time of Accident/Incident: Date of Birth: mntlddi)I)J'J' 

Certificate Number: 

Degree of Injury Scat Occupied Restraint Type Lnflatable Restraints 
0 None 0 Fatal O Len O Front O Unknown Available Used 0 l\linor 0 Unl-:nown 0Right O Rear 
0 Serious O ccntcr O s inglc Q Nonc 0 None O Not lnstalled 

0 Lap only 0 Lap only O lnstalled 
Pilot Certificate(s) (Check all that appl)~ 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Comrncrcinl 0 USMilillll')' 0 4-point 0 4-point O Deployed 

0 Private 0 Recreational 0 Airline Transpon 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Spon 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validi ty Date of Last Medical 

0 Pilot 0 None 0 Class3 0 Without limitations/waivers 0 Un"11own 
0 Other 0 Class I 0 Driver's License (Sport Pi lot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class 2 0 Unknown 0 Special Issuance mmldd!yyyy 

Medical Certificate Limitations 

Medical Certificate Spcciallssuancc 

Date of Las t Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mntlddlyyyy Model: 

Airplane Rnting(s) Other Aircraft Rnting(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that appi)U (Check all that apply) 
0 None 0 None O Nonc 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplune 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 llelicopter 
0 Multienginc Land 0 Glider 0 Powered Lin 0 Gyroplanc 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lin 0 Spon 

0 Helicopter 
0 Powered Lifi 

Type Ratings Student Endorsements (Include dates) 

Flight Tim e (Enter appropn ate 
Alrpl11nc lns trumtnt 

All This Mnkr Sin gle Airplanr Llgbtrr 
number of hours In each box) Aircnn & JllodcJ En~tlnr 1\!ultirngine Night Actunl Simulated Rotorcran Glider Titan Air 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This ,., .. ,.el'nuu~• 

Last 90 Days 

Last30 Days 

Last 24 Hours 

6 



ADDITIONAL FLIGHT CREWMEMBERS I Exclusive of cabin crew comolete the followlna Information I 

Crew Name a nd Address Scat Occupied Injury 

First Name: Ci ty of Rcsid~ncc: OLeft O Front O Nonc 

Middle Initial: State: ZIP: 
O Ccntcr O Rear 0Minor 
0 Right O Singlc O Serious 

Last Name: Country: O Unknown 0 Fatal 
0 Unkn0\\11 

Pilot Certificate(s) (Check all that app/J~ Restraint T yp e: lnflntnblc 

D None D Flight Instructor D Commercial D US Military 
Available Used Restraints 
O None O None 

0 Private D Recreational D Airline Transport 0 Foreign 0 Lap Only O LapOnly 0 Not Installed 

O student D Sport D Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight T ime a t the Time 0 5-point 0 5-point 0 Deployed 

O Unknown 0 Unknown 0 Unknown 
Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs 

Crew Name a nd Addr ess Seat Occupied Injury 

First Name: City of Residence: O Left O Front O None 

Middle Initial: State: ZIP: 
O Centcr O Rear 0 Minor 
ORight O Single O serious 

Last Name: Country: O Unknown 0 Fatal 
0 Unkn0\\11 

Pilot Certificate(s) (Check all that appl)~ Restraint T ype: Inflatable 

O Nonc D Flight Instructor D Commercial 0 US Military 
Availa ble Used Restraints 
ONone O Nonc 

D Private D Recreational D Airline Transport D rorcign 0 Lap Only oLapOnly D Not Installed 
0 Student D Spon D Flight Engine.:r 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

Accident/Incid ent Aircraft? D Yes D No of this Accident/ Incident: hrs 0 Unknown 0 Unknown D Unknown 

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

Innatable 
Name a nd Address Sent Injury Restraint T ype Restra ints Age 

Available Used 
First Name: City : O None O None OLcft O None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: O Ccntcr O Minor OLapOnly OLap Only 0 Installed -- 0 3-point 0 3-point 
Last Name: Country: O Riglll O Serious 0 Not Deployed If Under 5, 

0Unknown 0 Fatal 0 4- point 0 4-point O Dcploycd 0 Child Restraint 

O Crew O Pa.'\Scngcr O Othcr Row: 
O Unk-nown 0 5-point 0 5-point 0 Unkno'm 0 Lap-Held 

-- Oun~mown O Unknown 0 Unknown 

Availa ble Used 
First Name: City : 

0 Lcfl O Nonc O None O Nonc 0 Not Installed D Under 5 )'Cal'S 
Middle Initial: State: -- ZIP: O Center O Minor O LapOnly O Lap Only 0 installed 

Last Nwne: Country: 0Right O Scrious 0 3-point 0 3-point 0 Not Deployed ljUndcr5, 

O Unkt1o'm OFaral 0 4-point 0 4-point O Dcploycd 0 Child Restraint 

O Crcw OPa~scngcr O Other O Unkno\m 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- O Unkn0\\11 O Unknown O Unknown 

Availa ble Used 
First Name: City : 

OLen O None O Nonc O Nonc D Undcr 5 years 0 Not Installed 
Middle Initial: State: -- ZIP: O Ccnter OMinor O LapOnly O Lap Only O lnstallcd 

Last Name: Country: 0Right O Serious 0 3-point 0 3-point 0 Not Deployed If Under 5, 

O unkno'm OFatal 0 4-point 0 4-point O Dcploycd 0 Child Rcstrnint 

O Crcw 0 Passcngcr O Othcr Row: 
0 Unknown 0 5-point 0 5-point O Unknown 0 Lnp-1-lcld 

-- O Unkno'm 0 Unknown 0 Unkno'm 

Available Used 
First Name: City : 

0 Nonc O None O Nonc 0 Not I n.slalled 0 Under 5 years O Len 
Middle Initial: State: -- ZIP: O Ccnter OMinor O LapOnly OLapOnly 0 Installed 

Last Name: Country: 0 Right O Scrious 03-point 0 3-point 0 Not Deployed If Under 5, 

O unknown O Fatal 0 4-point 04-point 0 Deployed 0 Child Restillint 

O Crcw 0Passcngcr O Othcr Row: 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lnp-IIcld 

-- O Unk:nown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination T ype Fligh t P lan Filed 

Airpon ID: TX42 
Time: 08:20am 

Airpon lD: KIWS 0 None 0 VFRJJFR 
0 Company VFR 0 IFR City: Brookshire City: Houston 
0 Mil itary VFR 0 Unknown 

State: TX Time Zone: COT Smtc: TX 0 VFR 

Country: USA Country: USA Activa ted? 0 Ycs 0 No 0 Unknown 

Type of A TC C learance/Service (Check alii/tal apply) 

0 None 0 Special VFR 0 Spcciullf-R 0 VFR Flight Following O Cruise 
O VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where t he accident/Incident occurred (Check cziiJitaJ apply) A ltitude of In-Flight 
0 Cluss A 0 CiassG 0 Military Operations Area (MOA) O Spccinl 

O ccurrence: 
0 Class 13 O DemoArea 0 Airpon Advisory Area O Air Traffic Comrol Area 
0 ClassC 0 Warning Area 0 Jet Training Area 0 Unknown 0 n msl 
0 Cluss D 0 Prohibi ted Area O TRSA 
0 Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facili ty 
(Check all Jlwr apply) 

Facility ID: KTME 
0 National Weather Service 0 Company 
0 Fl ight Service Station O Military Observation Time: 08:15am 
O TV!Radio O lntemd Time Zone: COT 
0 Automated Report O Nonc 

Distance from Accident S ite: 7 nm 0 Commercial Weather Service (DUATS) 0 Unknown 
0 0 n-Doard Weather Direction from Accident Site: 231 degre-es true 

Basic Conditions Light Condition 

0VMC ODnwn ODusk 0 Dark Night O Unknown 
0JMC 0 Day 0Night O Bright Night 
O Unknown 

Sky/Lowest C loud Condition Ceiling Temperature: (C) or 85 (F) 
O Clcar 0Thin Broken 0 None (Clear) O Obscured 
0 Few 0 Thin Overcast 0 Broken 0Indefmit.e Dew Point: (C) or (F) 
0 Pan.ial Obscuration O Unkno\\11 0 Overcast 0 Unknown 

Altimeter Setting: 3Q.Q9 in_ Hg 0 Scauered 

Lowest C loud Condition H eig ht Ceiling Height or MB 

unknown n agl unknown ft agl 

Wind Direct ion Wind Speed Wind G usts Vis ibili ty miles 
0 Variable 0 Calm 0 Not Gusting RVR: feet 

0 Light and Variable 
-or- -or- -or- RVV: miles 

Direction: 236 degrees true Speed: 5 kts Speed: 1..1S Density A ltitude: n 
Intensity of Precipitation T ype of Precipitation (Check all 1/tat app(v) Rest riction to Visibility (Check all that apply) 

0Light 0 None 0 Drizzle 0 Freezing Rain 0 Nonc 0 Fog 
O Modcrntc 0 Rain 0 Icc Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
OHcavy 0 Snow 0 Snow Pellets 0 Icc Pellets Shower 0 Blowing Sillld 0 Hn7..c 
0 NfA 0 I fail 0 Snow Grains 0 Frccz.ing Drizzle 0 Blowing Snow 0 Icc Fog 
O Unknown 0 Rain Showers 0 Icc Crystals 0 Blowing Spray 0 Smoke 

0 Dust 0 Unl.:nown 

Icing Forecast Icing Actual Tur b ulence 
Amount Type Amount Type Type (Check all Jltar appl;~ Sevtrity 
0 None O N/A 0 Nonc 0 NfA 0 Nonc O Light 
O Tracc 0 Rime 0 Trncc O Rime O Cicar Air O Modcratc 
0Light 0 Clear O Light 0 Ciear O T..:rrnin-lnduccd 0 Seven: 
0 Moderate 0 Mixed 0 Modcr.ue 0MLxed O Convcctivc Turbulence O E.xtrcmc 
O Scvcre O u nf..'llown O Scvcre O Unknown 
O Unknown OUnknown 

NOT AMs (D and FDC), AIRMETs, SJGMETs, PI REPs in effect a t the time of the accident/ incident: 

8 



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircra ft Dnmnge 
0 None 0 Substantial 
0 Minor 0 L>cstrovcd 

0 Unkn~'m 

Airrrnft Fire 
0 None 
0 In-Flight 
0 On-Ground 

0 !loth Ground and ln-Fhght 
0 Fire at Unkno\\n Time 
O Unknown 

Description of On mage to Aircraft and Other Property (Use addtllonal sheet if necessary) 

Airrrnfl Explosion 
0 None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground and ln-Fhght 
0 Explosion at Unkn0\\11 Time 
O Unknown 

Engine bay deformation, cowlings buckled, prop blades bent rearward starting at the hub. nose gear removed, left gear bent outwards. 
right gear collapsed. right wing bent rearward at root. right nap buckled. left wing tip bent. 

Section of barbed-wire fencing just prior to impact point damaged. 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

Describe what occurred in chronological order. including circumstances leading to and natun.: 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 us much detail as possible. 

On July 17. 2018, at approximately 8:20am COT I was repositioning my plane from TX42 (Fair Weather Field), to my home base of KIWS 
(West Houston Airport). about a 10 minute night. I took off from runway 13 and retracted the gear. Performance was as expected at that 
point. As I passed north of KTME's Delta space. just to the east of that I called CTAF for KIWS reporting 1 o miles out (based on my GPS 
distance reading) from the northwest inbound for landing on 15 (winds were reported from 240 as I recall). As I did this I turned south to 
get setup in the pattern for KIWS by heading south and then planned to follow IH-10 to the east for the KIWS pattern. About that time I 
heard and felt a sudden and severe noise and vibration, and saw a brief stream of gray smoke from under the right side of the cowling. 1 

pushed all control knobs forward but nothing changed. given my relatively low altitude I chose instead to focus on landing rather than on 
trying to resolve the power issue. I quickly picked my spot to land which was a residential development under construction off my right 
wing. with a long pad site that resembled a dirt runway. As I turned to land towards the north (effectively I was making right traffic from a 
right downwind at that point) I lowered my gear. I was checking my speed. which was slow and the stall horn was starting to go orr and on 
brieny (about 65kts) so I pushed the nose down some more and as I turned right, to the north, to line up with the ·runway". I was very 
close to the ground and sinking rapidly. My wings were not yet level and aileron input to level them was ineffective. so I knew I was very 
close to stalling and pushed the nose forward towards the ground to prevent a full stall even though I clearly saw I was not going to make 
the relatively level pad sites just a few (30-40) yards ahead . and impacted the ground slightly nose and right wing low. The plane bounced 
and skidded and spun slightly to the left but was generally lined up wi th the intended ·runway· stopping short of it as the ground rose 3-5 
feet to the pad sites. I opened the cockpit door. turned off the master and alternator and exited the plane. 1 saw no more smoke, saw no 
names, smelled no fuel, saw no fuel. I was unable to find my phone before exiting the plane and gave up after a few seconds. 1 gathered a 
few belongings including my hand held radio and started walking towards the nearest road to call for help. I tried raising KIWS Unicorn on 
my handheld but got no response. also tried calling Guard on 121 .5 but got no response but could hear my ELT going off clearly. 1 walked 
to the road, called 91 1 and requested both police and fire. 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 

l believe one of the engine connecting rods broke, causing a complete loss of power, I don't see how it could have been prevented. 

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

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 
(If yes. list the name oftlze part, mamifacturer, part no .. serial no., and describe thefai/1/re.) On Part 

Not certain, but suspect connecting rod fa ilure. Even though the connecting rod (if that was indeed the cause) !.!~K Hours 
was supposedly magnafluxed by the most recent overhaul facility (America's Aircraft Engines) there is no telling 

Cycles 11ow many total hours were on it. even the "zero time" engine that was installed in 1978 (3900hrs ago) could 
have had rods used that were an unknown number of hours in service. 

Time Since This Part 
lnspected/Ove rh au led 

450 Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com·ert from pounds. as necessaiJ'} 0 80/87 0 11 5/145 OJetB 0 Other. specify 

40 Gallons 
0 I 00 Low Lead 0 Jet A 0JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

Was picking the plane up from A&P - work included installing a rebuilt starter and starter adaptor, new front crankshaft seal and repairing 
a small leak in the air/oil separator. 

EVACUATION OF AIRCRAFT 

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

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

I went through the only door, I was the only occupant. 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model : 0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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Use this space if additional space is needed for any answt:rs. 

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

Date of this Report 

07/18/2018 Signa 

-or- 0 Check hcrt: to electronically sign this document 

If a Person Other than Pilot/Operutor is Fil ing Report 

Name: ----------------------------------------------------- Title: ----------------------------

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

-or- 0 Check here to t:lcctronically sign this documcm 

NTSB AccidenUincident No. 

CEN18LA276 

FOR NTSB USE ONLY 
Reviewed by NTSB Region al Office 

Central Re ion 
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Nnme of Investigator 

T. Sorensen 
Date R eport Received 

19 Jul 2018 




