
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 

Accident/Incident Location 

Nearest City/Place: _:KT~P_:L~T:::•::m~p:::l•:_ ___________ State: Texas 9/10/2018 Local Time: 8:45am CDT 
ZIP: 76501 Counlry: ~U::S::A.:_ _____________ _ mmlddlyyyy 

Latitude: 31.15 Longitude: ~-:::9~7:::.40"'------~ 
Time Zone: cC_,e_,n.,t,_,ra,_l ___ _ 

(Enter in decimal degrees or degrees:minutes:seconds) QOn-grouncl 0 None 

Registration Number: cN'c94~6,_J,Y ____ _ 

~anufacturer:"Z~e~n~it~hc_ ___________________ _ 

0 IFR-Equipped and Certified 
D Commercial Space Flight 

Model: CH750 

Serial Number: _1000~0"1~0--------~ 

Year of Manufacture: ~2::0::1c:7 _______ _ 

Amateur-Built: ®Yes 
0No 

![Yes: ®Kit/Plans Make:=Z:::•:.:n::ilhc__ _____ _ 
OOriginal Design 

D Urunanned Aircraft 

Maximum Gross Weight: 1320 lbs 

Weight at Time of Accident/Incident: 1098 lbs 

Number of Seats: ~2:__ __ _ 

Cabin Crew Seats: ~0~---­
Numberof 

Flight Crew Seats:-'-----

Passenger Seats: _1c_ ___ _ 

Category of Aircraft 

®Airplane 

Type of Airworthiness Certificate 
(Check all that apply) 

Landing Gear 
(Check all that apply) 

ORetractable 

IZJTricycle 

Engine Type (Select one) 

®Reciprocating OLiquid Rocket 
Standard Special 0Turbo Shaft OSolid Rocket 0Balloon 

OBiimp/Dirigible 
0Glider 

0 Normal D Restricted 
0 Aerobatic 0 Limited 

OTailwheel 0 Turbo Prop 01-Iybrid Rocket 
0Turbo Jet ON one 

OGyropiane 
0Helicopter 
OPowered Lift 
0Rocket 

0 Balloon 0 Provisional 
D Commuter D Special Flight 
0 Transport [ZIExperimental 
0 Utility 0 Special Light-Sport 

0Amphibian 
OEmergency Float 
DFioat 
0Hull 

OHigh Skid 
0Skid 
0Ski 
0Ski!Wheel 

0Turbo Fan 0Unknown 
OEleclric 

Fuel System Type (Reciprocating) 
0 Ultralight 
OUnknown 

D Experimental Light-Sport 

OCertificate of Authorization or Waiver (COA) 
D Other Launch/Recovery System ®Carburetor 0 Fuel-Injected 

[ZJNone D Unknown ONone 

0100-Hour 
OAAIP 
0Annual 

0 Continuous Airworthiness 
®Conditional Inspection 
OUnknown 

Date Last Inspection: --~0~41:o30~/~1~B~­
mmlddlyyyy 

Airframe Total Time: ,31,.4~ ______ 1m 

hours measured at (Select one) 

®Last Inspection 0Time of AccidenUincident 

Type of Maintenance Program (Select one) 

0 Annual 
® Conditional (Amateur-built only) 
0 Manufacturer's Inspection Program 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness 
0 Other, 

Description of Fire Extinguishing System 
0 None 
®Specify: Amerex Hand Portable Class D 

Propeller 1 
OConlrollable Pitch 
®Ground Adjustable 

Manufacturer: Warp Drive 

Model: 2 Blade N19602 

ELT lnstaUed: ®Yes 0No 

If Yes: 

EL T Manufocturer: ,A~rt'.'e~x"--------
Model or Part No.: ~3~45e.._ _______ _ 

TSO No.: 0C91 (121.5 :MHz) 0C91a (121.5 
®C126 (406 Mllz) 

Was ELT still mounted in ai~raft? ®Yes ONo 
Was ELT still connected to antenna? ®Yes ONo 
Did ELT Activate? ®Yes 0No 

If activated: 

Did ELT Aid in l.ocatingAJ~rall: 0Yes ®No 

If not activated: 

Indicate ~ason: D Impact Damage 
D Fire Damage 
D Battery ExpirediDamaged 
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Propeller 2 
OConlrollable Pitch 
OGround Adjustable 

Manufacturer:------------

Model: 

Additional Equipment (Check all that apply) 
IZJADS-B 
D Airframe Parachute 
DAngle of Attack Indicator 
0Autopilot 
D Data Recorder 
DEleclronic Flight Bag or Handheld Device 
IZJEleclronic Multifunction Display 
IZIElectronic Primary Flight Display 
0Handheld GPS 
0Heads Up Display 
OOnboard Weather 
D Satellite Tracking Device 
OStall Warning System 
IZIVideo Recording Device 
D Other, Specify: 



Name: Harold David 

Fractional Ownership A!rcraft: 0 Ye'l @No 

Operator of Aircraft 121 Same As Registered Owner 

1\ame: m-----~~~~~-~~---·-·~~-··~·-·---··--·------~~ 
Doing Business As:·---·~~----·~~~~~~~~~~~~~­
Air Carrien'Operator Designator ( 4 Character Code): 

State: Texas 

Country: USA 

l2l Some Adriress as Registered Owner 

Ciry:~-------~ 

S1ate: 

Country: 

ZIP; 76524 

ZIP: 

Operating Certificates Held 
(Check all that apply_J 

Regulation l'light Conducted Under R~venue Operation for FAR 121~ 125? 129, 135 
(Select one for each group) 

lllNone 
0Fla.g Carrier Operating Certificate (FAR 121) 
0Supplemental 
OAirCargo 

®FAR91 
QFAR 103 
QFAR 121 
QFAR 125 

QFAR 129 
QFAR133 
QFAR 135 
QFAR 137 

OFAR415 
OFAR431 
QFAR435 
QFAR437 

0 Scheduled or Commuter 
O Non-Scheduled or Air Taxi 

QDomcstic 
0Imernationa1 

0Foreign A..ir Carriers (FAR 129) 
[JRotorcuft External Load {FAR 133) 
0Commuter AirCarriet{FAR 135) 
[Jon~Derrund Air Tn:i (FAR 135) 
0Cummercial Air Tour (FAR B6) 
0Agricultural Air,;;raft {FAR 131) 
0Pilol School tFAR 141) 
DCcrtificate of Authorization or W•'"''"(!COAll 
0Commcrclal Space Transportation 

Experimental Permit 
Ocorurocrciat Space Transportation License 
00thcr Operator of Large Aitctaft 

Revenue Sightseeing Flight 
QYes @No 

OF AR 91 Specilll Flight 
0Non-t;s, Commercial 
ONon~US, :-lon..commercial 

0Public Airaaft (&lect one) 
0 Anned Forees 
OFederal 
Ostatc 
0 Lo<:.>l 

0Vnknown 

Air Medical Flight 
@No 

Airport Name: Oraughton Miller Municipal Airport TempleT exas 

Akporlldentifier:~~"·-------------·----------------------
ProximilytoAirport: OOffAirpori!Amuip 00ni\Uport!Ai>mip ONIA 

Runway lnfonnation 

Runway fD: 33 (L!RIC) Lengilio 7000 

Rwtway/Landing Surface (Check all that apply) 

[£1 Asp-halt 0 Grasn/'TwJ 0 Macadam 
O Concrete- 0Gravel [JMetaVWood 
[JDirt 01~ 0 Snow 

Approach/Departure Segment {Select one} 

ft Width: 150 ··~ft 

0 Water 

Dtsnknown 

0Passenger 
QCnrgo 
0 :Mail Contract Only 

Purpose of Flight for fAR9l, 103,133,137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
OAirDroP' 
0 Alr Race/Show 
QBannerTow 
QBusiness 
0 ExecutivefC'.orporate 
0 External Load 
QF..-.y 

QFirefigUting 
0FligbtTcst 
OGiider Tow 
Oinstn«;,tional 
QOther Work UM 
@Personal 
OPositioning 
QSkydiving 

QUnknown 

Distance Frmn Airport Center: .~_.5 ________ ,m 

Directioo. From :\irport approx. ~·~---degrees true 

Airport Elevation: 640 fL msl 

Condition of Runway/Landing Surface 

[£1 lliy 0 Snow~Compactcd 
0 Holes [J Snow-crusted 
D [oe Covered D Snow~Dry 
D Rough D SnowRWet 
0 Rubber Deposits D Soft 
OSlush..Covered [J Vegetation 

(Check all that apply) 

0Watcr~Cahn 
0 Water-Choppy 
0 Watcr-G!a.<isy 
0 Wet 

0 Unknown 

QTaxj 
®T3keoff 
Qinitial Climb 

QVFRDep,ariure 
OIFR Dcpart\.lre Pro~urciCI;;.arance 

Oon Instrument Approach 
OL...,ing 

QDO\\-UWind 
OBase 
QFinal 
OCrosswind 

QLow Approach 
QGo Around 

lfR Approach (Chd ail that apply) 

ONone 

OADFINUB 
0SDF 
OVOR/IVOR 
0VOR'DME 
DTACA--...: 

OPAR 
OSidestep 
OILS 
0Localizer Only 
OUX>back co\1-nie 
0RNAV 

0MLS 
OLDA 
OASR 
[]Visual 
oeoouct 
OCitcHng 

0Practice 
OGPS 

OT.Jnknown 
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0 Aborted Landing (after touchdown) 
0Unknown 

YfRApproach (Checkal/thatapp/y) 

ON one 

121 Tt'3ffio Pattern 
0 Straight-In 
OValleytTcrrainFollowing 
OGaAround 
OFuilSWp 

0Slopand Go 
OTouchand Gn 
0 Simulated Forced Landing 
12J Forced Landing 
0 Pr-eClUltionary Landing 

OUnknown 



"Flight Crew member 1" Responsibilities at the Time of Accident/Incident 
®Pilot 0 C'.o-Pilo1 0 Student Pilot 0Flight Instructor 0 ('~eckPiiot 

"'Flight Crewmember 1" was 

"Flight Crewmemhe.r 1 » Identification 

First Name: Har~.·-------· 

DYes 0No 

0Flight Engineer 0 Other Flight Crew 

City of Residence: ~E:;:d~dLY _____ _ 

State: Texas ZIP: 7.,.,65-.2c-:4 ___ . 

Last Name: !=1_"-"''--------·--·------------ Country: 
DmeofBirtb:llll~~~~~~li~~=-~m~m~/ddo~~~~~;------------Age at time of AcddenVIncident; -'-'---

Ccrtific-ate Kwnber: 

Degree of Injury 
Q:N:one 
® M:inor 

Serious 

0 Fatai 
Seat Occupied 
® Lo;ft 0 Front 

0 Rear 
O Single 

OUnknown 
0 Unknown 0 Right 

0 Center 

Pilot Certificare(s) (Check all that apply) 

ONone 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
D Sport 

0 Commercial 
D Airline Transport 
0 Flisht Engineer 

0 US Milituy 
OF<=ign . 

Principal Occupation 

0 Pilot 

Medical Certificate 

@Other-
Unknown 

QNone 
QClass 1 

Medi~aJ Certificate limitations 
I must fly with glasses 

Medical Certificate Speciall'iSUante 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Chocks: 

QCla:ss 3 
(!)Driver's Lkense (Sport Pilot only) 

Flight Review Aircraft 

Make: Zenith 

Model: CH 700 

Restraint Type 

Available 
ON one 
OLaponly 
®3-point 
04-point 
05-point 
OUnknown 

Used 
QNotte 
OLap only 
®3-point 
04-point 
Q5-point 
QVnknown 

Certificate Validity 
QUnknown 
ON/A 

Airplane Rating(s) 
(Check all that apply) 

O~one 

(Check (1/l that apply) 

IZl !-lone 

Instrument Rating(s) 
(Check all that apply) 

[!]None 

Instructor Rating(s) 
{Check all that apply) 

I!) None 
J2) Singl&-Engine Land 
0 Single-Engine Sea 
0 Multiensine Lat1d 
D Multiengine Sea 

[J Airship 
D Balloon 
0 Glider 
0 Gyroplane 

Helicoptor 
Powered Lift 

0 Aiq>bu" 
0 Helicopter 
0 PoweNdLift 

0 Airplane Sing'*"Englne 
D Airplane Multi~ Engine 
0 Gyroplanc 
0 Powered Lift 

Inflatable Restraints 

[2] ~ct 1nstalled 
0 lru .. lled 
0 Not D'Pioyed 
ODcployed 
DUnknown 

m:m!ddlyyyy 

0 Instrument A.kplanc 
D Instrument Helicopter 
0 Helicopter 
0 Glider 
0Spmt 

(include dates) 
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"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
®Pilot OCo-Pllot 0 Student Pilot OFiight Instructor 0Check Pilot 0Flight Engineer 00ther Flight Crew 

121 Y" ONo 
>lJ.light Crewmemberl'' Identification 

Fi~tName:~L_-·--------·-----------·----·----·--·---­
Middle Initial:--------

City of Residence: ·-------­

State:------------
----··--

Last Name: Country; 

Age at time of Accidcntllncident: ------- Date of Birth: mm/dd/yy}y 

Certificate Number: 

Degree of Injury 
0 ~one 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
OLeft 
0Right 
Ocenter 

OFront 
ORear 
0Siugle 

Pilot Certificate(s) (Check all that apply) 

0 Kone 0 Flight Instro®r 
0 Private 0 Recreational 
D Student D Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

0Pilnt 

Medical Ct:rtificate 

0Cnknown 

0 l'S Military 
0 Foreign 

Restraint Type 

Available 
QNone 
QLaponly 
0 3~point 
0 4-poinL 
0 5~point 
QUnknown 

Used 
0 None 
0 Lap only 
0 3·point 
0 4-point 
0 5-point 
0 Unknown 

0 (Jlhe>- License (Sport Pilot only) 

Medical Certilicat• Validity 

0 Without lim-itationsiwai:\'«S 
0 With Hmitations!waivers 

0 Unknown 
0 N!A 

Unknown 

Medical Certificate Limitations 

Medical Uriificate Special Issuance 

Date of Last Flight Re"iew 
or Equivalent, Including 
FAR 1211135 Checks: 

.Airplane Rating(s) 
(Chock all that apply) 

0 None 
0 Single-Engine Land 
Cl Single-Engine Sea 
D Mu!tiengine Land 
CJ Multiengine Sea 

Type Ratings 

(Check all thot apply) 

[J None 
0 Airship 
0 Balloon 

Glider 
Gyroplane 
Helicopter 
Powered Lift 

All 
Airffllft 

0 Issuance 

Hight Revitw Aircraft 

Mak<: --·-----~---··-----
Model: 

Instrument Rating(s) 
(Check all that applyj 

ClNone 
Or\irplane 
Cl Helicopter 
Cl Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

0 None 
0 Airplane Single~Engine 
D Airplane Multi-Engine 
0 Gyrophme 
0 Pow«ed Lift 

Student Endonements 

Infiatable Restraints: 

0 Not Installed 
0Insta1led 
ONot Deployed 
0Dep1oyed 
OUnknown 

0 Instrument A:i:qdane 
0 Imt:nlment Helicopter 
CJ Helicopter 
D Glider 
D Sp«t 

Glider 
Lighttr 

Than Air 



Crew Name and Address 

First Name: ~N .. o.,.~ne"--"··----~----· 
!\fiddle Initial:-·--·-

L"slName; ---·----------

Pilot Certificate(s) (Check all that apply) 

DNone 
0 Private 
Dstudent 

0 Flight Instructor 
D Recreational 
D Sport 

City of Residence 

State: 

c~mmy; -------------

D Commercial 
0 Airline Transport 
0 Flight Engineer 

Ous Military 
0Foreign 

Type Ratin{VEndorsement for 

Accidmt/Incident Aircral't? DYes 0No 

Total Flight Time at the Time 

of this Accidentlfuddent: hrs 

Crew Name and Address 

First Name: 

Middle Initial: -----

Last Name: ~------~-----

Pilot Certificate(s) (Check all that apply) 

0Nont 
0 Private 

0 Student 

0 :Flight Instrucror 
0 Recreational 
0 Sport 

Type Rating/Endorsement for 

City ofResidence; ~----~-~---
State: ____ _ 

Country: 

D Comm""""l 
0 Airline Transport 

0 Flight Engineer 

0 us !o.filitary 
OForeign 

Total Flight Time at the Time 

of fhis Accident/Incident: ====~:;: 

OLcft 
0Ccnter 
ORight 

Available 
0Nom: 
OLapOnly 
Q3~point 

04-point 
05-point 
0Unknown 

Seat 

OLeft 
0Centcr 
0Right 

A''ldlable 

Name and Address Seat Injury Re$traint Type 

Available Used 
First N3me: ~A--·-- City: __ . _____ 

OLeft o:-.:one QNOJ"Rt QNone 

f\Uddle Initial; State; zw, --·-- Ocenter OMinor QLapOnly OLap Only 

Last Kame: Country: 0Right QScrious 03-point 03~poiut 

0Unknown QFatal 04-point 04-point 
0Unknown 05-point 05-point 

OCrew 0Passenger OOther Row: OL'nknown 0 

Available Used 
FintName: City: 

0Left QNonc QNone QNone 

Middle InitiaL 
--~-

State: ZIP: Ocentc:r 0Mi.nor OLapOnly OLapOnly 

tastName: 0Right OScrious 03-point 0 J,point 
Country: ------·- Ot;nknown OFatai 04-point 04-point 

0Unknawn Q:S-point 0 
OCnow QPasse:ngor OOther Row: OUnknown 0 

Available Used 
Fir>t Kllme: City: 

CLeft 0None ON one QNonc 

Middle Inltla1: State: ZIP: Ocenter OMinor Ql,apOnly QLapOnly 
~---

Q3~point 03-point 
Last Name: ORight OSerious 

·------ Countcy·: 
0Unkru>wn OFatal 04-point 04-point 

OCrew OPassenger QOther 0Unknown 05~peint 
Row: OUnk:nown 

Available u .. d 
First NJme: 

--··--~--
City: 

0Left QNonc QNone Q~one 

[..fiddle initial; -·--- State: ZIP' 
~ .. ---·- Oeenter OMinor OLapOnly OLap Only 

Last Name; ORight 0Serious 03-polnt 03·pQint 
Country: 

OUnknown OFatal 04-point 04-point 

QCrew OPassenger OOtber Row: 
0Unknown 05-point 

0Unknown 
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Injury 

QFront ONone 
OR-ear OMinor 
QSinglc 0 Seriouq 
OCnknown OFatal 

OUnknown 

Inflatable 
Used Restraints 
QNone 
QLapOnly 0 Not Installed 

03-point 0 Installed 

04'"})o.int 0 ~ot Deployed 

05~point D Deployed 

OUnknown 0 Cnknown 

QFront 0-:-.Jonc 
QRear OMinO<r 
QSingle 0 Serious 
OL'nknown 0Fat.11 

0Unk:nown 

Inflatable 
US<d Restraints 
QNone 

0 Notlnstallcd QLapOnly 
0 3-point 0 installed 

Q4-point D Not Deployed 

5-point D Deployed 

Unknown 0 Unknown 

0 Not Installed 
D!ns~>llw 
0 Not Deploy.:d 
0Deployed 
0Unknown 

0Not htsta11cd OUnder 5 years 
Oinstalled · 
0 Not Deployed )if Under 5. 
ODeployed Child 
OUnknown 

0 Not Installed 0 Under S: years 
0 Instalted 
0 Not Deployed ![Under 5, 
ODeployed OChild 
0 Unknown 0 l"ap-Held 

0 Unk:nown 



Last Depart:un Point Time of Departure Destination Type Flight Plan Flled 
Airport m, ._,K_::TPc_:Lc__ __ _ 

C-ity: Temple 
Time: 8;~ am-··­

Time Zone: COT 

Airport ID ~KTPL~-~~-­
City: Temple 

® None 0 VFRIIFR 
0 Com pony VFR 0 IFR 
0 Military VFR 0 Unknown 
OVFR State: Texas 

USA 

of ATC Oearance/Sen·ice (Check all that appzY) 

0 Special VFR 
OIFR 

State: Texas 

D Special IFR 
0 VFROnTop 

Activated? QYes QNo QUnknown 

0 VFR Highi Following 
0 Traffi~; Advisory 

Demise 
Vnknown/NA 

Airspace where the at"cidentlinddent occurred (Check all that apply) Allifude of In~ Flight 
Occurnmce: 0 Cla>;s A [JClaas G 

0 Class B 0 Demo Area 
0 Class C Owaming Area 
121 Class D DPr<>hibited Area 
0 Class E ORestricted Area 

Source of Pilot Weather lnforma1ion 
(Check all tlwt apply) 

0Natlonal Wcathe£ Service 
0 Flight Service Station 
OTV/R.adio 
[Z] Automated Report 

Commercial Weather Service (DUATS) 
Weather 

QC.mp>ny 
OMilitary 
Obttemct 
0None 
0Unknown 

O 1vfilitary Operations Area (MOA) 
0 Airport Advisory Area 

QSpccial 
D Air T rnffi.c Contro l/\1-ea 
0Unknown 0 Jet Training Area 40()..500 ft msl 

OTRSA 
0FAR93 

Weather Observation Facility 

Facility ID: KT.~P.;:L _____ . __ _ 

Observation Time: ~.:_:!0 CD] ___ ~------· 

TDneZone:~~c=-----------·--------

-'.C'-------- nm 

Direction from Accident Site; 200 degrees true 

Light Condition Basic Conditions 
GlVl\.IC 
O!MC 
0Unknown 

ODawn ODusk 
®D•y ONighl 

QDark Night 
QBright Night 

QUnknown 

Sky!Lowest Cloud Condition 
OClear OThin Broken 
0Few ®Thin Overcast 
0 Partial Obscuration 0 "Cnknowu 
oscauercd 

Lowest Cloud Condition Height 

0 None (Clear) 
0 Broken 
® OverC3st 

Ceiling Height 

OObsCllred 
Oindefmite 
QUnknown 

1:!9 memory ft agf 300Q _____ ~·----· ft agl 

\Vind Direction 

Cl Variable 

·Hr­

Dircction: 

Intensity of Precipitation 

OLight 
0Moderate 
0Heavy 
ON/A 
OUnknown 

'fyp~ 

ONiA 
CRime 
Octear 

'Wind Speed 

Cl Calm 
0 Light and Variable 

-or~ 

Wind Gusts 

[Z] Not Gusting 

-or~ 

Type of Preeipitation (Check all {hat apply) 

I2J None D Drizzle D Freezing Rain 
D Rain 0 Ice Pellets 0 Snow Shower 
Cl Snow 0 Srww Pellets 0 lee PeUe19 Shower 
Cl Rail 0 Snow Grains 0 Freezing Dri.zzle 
0 Rain Showeo; Clice Crystals 

lt.-ing Forecast 
Amotmt 
@None 
OTrace 
0Light 
0:\iodcral.e 
0Severc 
0Unkuown 

0 !>.-fixed 
Ot!nk:nown 

Icing Actl.fal 
Amount 
®None 
OT.rnee 
OLight 
0Moderate 
0Se>~cre 
Ol'nknown 

Type 
ON/A 
0Rime 
0Clear 
OME<oo 
OUnknown 

Parachute jumps over airport periodically, training military 1 believe 
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Temperature: ______ (q or __::~ __ (F) 

Dew Point: N o meru (C) or __ . __ (F) 

Altimeter Setting: 30.~ __ in. Hg 
oc ____ MB 

Visibility _;1c:O ____ mi1es 

RVR: -··~--··-f<:et 

RVV: ----------miles 
ft 

Restriction to Visibility (Check all that apply) 

(i]None 0Fog 
0 Blowing Du~t 0 C'JTound Fog 
Cl Blowing Sand 0 Haze 
0 Blowing Snow 0 Icc Fog 
Cl Blowing Spt.l)' D Smoke 
Cl Dust Unknown. 

Type (Check all that apply) 
12]None 
OClcarAH 
DTerrain~!nduced 

0Convective Turbulence 

Severity 
ClLight 
O~foderate 
OScvere 
OExtremc 



Aircraft Damage 
0 None ®Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In~Fiight 
0 On-Ground 

OBoth Ground and ln-Ftight 
0 Fire at Unkno'""n Time 
Olfnknown 

Description of Damage to Aircraft and Other Property (Use additional sheet !fne;;-essary) 

Aircraft Explosion 
®None 
0 In-flighl 
0 On...Qround 

0 Both f'..rround and In-Flight 
0 Expiosion at Unknown Time 
0Unknown 

Nose gear collapse on hard landing, damage from baggage compartment forward through prop. Significant prop strike. Have been unable 
to assess details of damage at this polnt, waiting on Insurance to assess actual damage. 

Describe what occurred in chronological order, including circumstances 'eading to and nature of accident/incident. Desc.ribc terrain and include 
lhreckagc distribution sketch if pertinent. Attach extra sheets if needed. State dep.arture time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 
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Operator/Owner Safety Recommendation 

Retrospectively, use carb heat for> 30 seconds plior to taklng active RR to clear potentia! icing buildup during taxt from ramp and engine 
runup. There did not seem to be any indications prior to taking the active. 

(lfyes, hst the name oftl;e part, mamifacturer, part no,, sertal nc., and describe thejtnlure.) 

I believe this was carb icing on takeoff. Insufficient altitude and airspeed at time of loss of engine power to allow 
carb heat to clear carb before having to make decision to make off airport forced landing. 

Was 2n emergency evacuation of the aircraft pel"fofDled? 

0 ll5114l 
0 Jet A 

Jl!t A~l 

121 Yes ONo 

0 Jet B 0 Other. specify--···~------
OJP& 

Automotive 

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

Through pilot side door, one person pilot 

Registered Owner of Other Aitcraft 

Name:~------------------------
City: ------------------
State: -··~----··---<-" 
Country:---··~~~~··· 
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Pilot of Other Aircraft 

Name:~-----------------------------
City: ~·~-----------------------------~ 
State:~··~-·-··--·~" 
Country: 



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

08125118 ~gnarure: ________________________________________________________________ __ 

mm!dd!yyyy 
-or- IZJCbeck here to elcctronkaUy sign this document 

If a Pe:rstlll Other than Pilot/Operator is Filing Report 

Name: 

Signarure: ____________________________________________________ __ 

-or- 0Check here to electtonically sign this document 

Revie'ft'ed by NTSB Regional Office 
CEN 
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Tide: __________________________ __ 




