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

This form to be used for reporting civil and public aircraft accidents and incidents 
ii~!s~8mM!QH3TI> .·:::·•·.· ... , ... >·· ....•••. · ·:: ..... ·.··· .• :.., .. :,>:.·•· ., •. ·.):>·!·:•···•·····.····•,··:·•···· ..... · ...... ,..· .. · .. · •..... · ... · ... :.· .. ·.··:•,,•···.·.·. • · ···.·:····.·····!·.·· .. ·. "':', ' .~ '', 'C( .::: r,,· .. ,. 

Accldent/lncldent Location Accidcnt/lnclden.t Datetrlme 

Nearest City/Place~ ·TX Dak: 1r' Lo<•l Titnt: 9.15 
Zll': 77094 Counny: USA mmldd!yyyy 

Time Zone: Central 
Lat!rude: 29.49.055N LonsJtude: 095.40.21W 

(e~t<'!r iN d€Cima/ d&grotes ()f dotgr<M.'J;millut~!J:,wzcond~;) CoUision »~tb Otber Alrcrott: OMldalr Oon-ground QNone 

~··.··· ';·{t>c::·· .. :·\ .. •:C:.:•.··.::.;:;.· . ·:·.··;.• './.'/ 
·. ·:; ·'"' ; . ;' ... 

• •• .,., : ·:}f(;t":'.C:Si••: ;;;· .. 

Regist.at!oo Number: N3973L (] IFR·Equipped ADd Certified 
0 Comm~rclal Space Fl.lgbt 

Manufacturer: [JUn~:n.an~:u;'!d Alrcraft 

Model: 172G Maximum Gross w dgbt: lbs 
Serial Number: 17254142 Weight at Time of Aoeldentllncldent: lb• 

Year of Manufacture: 1966 Number of Seats: 4 Flight Crew Seats: 1 
Amateur-Built: OYes IfYes: OKitiPians Make: Cabin Cre.w Scats: 2 Passenger Seats; 2 

®No 0 Original Design Number ol 1 

Category of Aircraft Type of Airworthiness Certificate LandingGeor Engine Type (Select on~ 
®Airplane (Check all that app/1~ (Check all that apply) ®Reciprocating 0 Liquid Rook<t 
OBalloon Standard Special ClRetractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirtgible EJN~mmtl 0 l;t,e:strictt.d 

[2l'fricycle CJTailwheel OTU!toProp 0 J-:lybrid Rock(;t 
OG!ider Cl Aerobatic (]Limited OTUrbo Jet QNone 
OOyroplane ClBalloon D Provisional (]Amphibian DHi~b Skid 0 Turbo .!"an OUnknown 
0He:lkopwr [JCOJnmuter (] Spocial Flight CJEmer,s:ency Float (]Skid 0Eiectric 
0 Powered Lift: 0 Transport Cl Experimental ClFloat ClSki 
0Rook<t OUtility 0 Special Light-Sport DHull OSWWheol Fuel Sy5telil Typl:': (Reciproca#ng) 
OU!t.ralight D Experimenlld Light-Sport 
OUnknown D Otber .Laun.cb/Recover,y Sy~tem 0Cttrburetor 0 Fuel-Injected 

[JCertifit<'lte of Authorization or Waiver (COA) 
CJNono [JNono [J Un.l<:nown DUnknown 

:r~·fg. I Rf~;:;~~~ or 

Total Tim• Slnco• 

I Jl:noln• """'"" 
Engine ~::a~~~t~~e~~;$ 1 r~:::.~.~ I n;;;.:,;,;i I ri .. ;;,:;; 

li~s.l lci'ooao 12/ialas 150 13010 Is 1498 
-Ji;;;,;: 
Ji;;;l 

s'1l< • 

Last lnspeetlon Type l:'<opclle<l ®Fixed Pitol Propelle.- 2 
QCoou:oltab!e Pitcb QCoottoUable Pitch 

®100-Hour OContinuou:s Airwotl:h.iness OGround Adjustable QGI'Ound Adjustable 
OAAJP OCanditional Inspection Manufactur~; MM\Jfll¢.i:J..Jt~J.'; 
OAMual Ounknown 

Model: Model: 
Date Last lnspeotlon: 07/20/2016 

. mm!d<0:YJ:y ELT Installed: ®Yes QNo Additional Eqoipmont (Ch.ck a/1 that apply) 

Airlrame Total Time: ~006.8 hrs IfYe$: [JADS-B 
ClAirlhroe: Pro:ou;:h\lte 

houn; mea~;ured at (Select nne) ELT Manufaerurer: 
[JAngl~ of Attack Indicator 

®Last Inspection. OT.irne of Accide.olllncideor Mode' or Part No.: 
[JAutopilot 

TSO No.: QC91 (121.5 MH<) QC91a (121.5 MHz; D '()ata RecQrder 
Type of Maintenance Program (Select on•) QC126 (406 MH:z) OE!ocu:onic !'light !lag or llandhcld Device 
®Annual Was ELT still ro.Quute:d l~ alrcraft? ®Yes ONo [JEleettonic Multifunction Di!3play 
0 Condltion.al (Amateur-built only) 

Was ELT still connected to antenna? 0Yc:s ONo [JElec:tronic Priltlary Flight Display 
0 Manuf.actu.rer's Inspection Progtaitl 

Did ELT Activate? OYes ®No [J Handheld GPS 
0 Other Approved Inape:ction Progtan'l. (AAIP) D Heruls Up Displ•v g ~~~~!~us~~~~~orthiness If ac;tivated; [JOnboard Weather 

Did ELT Aid in Locating Aircraft~ 0Ves @No DS.,.tr.:Uit~; Tr~t:kJns De,.-ice 
Description of Fire E~tlniiUIShlnll System If rzot activated; [JStall Warning System 
0 None Indicate Ret\SQD: [']Impact Damage [JVideo Recording Device 

0 Specify; [J Fire Damage [J Other, Specify: 

"""·'" 
Expired/Dan1aged 

3 
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Registered Aircraft Ownet 

Nameo IFR flyers 

Fractional Ownership Aircraft; 0 Yes 0 No 

Opl.!lra.tor of Air'!:raft Cl Same AS' Registered Owner 

RE HUDSON 

City; Waller 

State: _.:T.c;X"--­

Country: USA 

[J Same Addt-es.~ as Registered Owner 

PAGE 04/04 

Z!Po -'-'-"'-'----

Nameo fu!!!:!§iliL!:l!!£~!.......-------------- City: nK""a "-----------­
State: TX ~-- ZIP: _,_7-"74:t.5&0'---­
Country: 

DoiogBusiness As: _______ ~------------
Air Carrier/Operator Designator ( 4 Choncter Code)o _____ _ 

Operating Certificates Held 
(Check all that apply) 

Regnlnrton .Flight Conduc.ted Under Rovenue Operation for FAR 121, 125, ll9, 135 
(Select one for <ach group) 

0Nooe 
[J Flag Comer Opo,..ting Certificate (FAR 121) 
0 Supplemeotal 
D Air c.,go 

®fAR.91 
QFAR 103 
QFAR 121 
QFAR 125 

OFAR 129 
QFAR 133 
QFAR 135 
QFAR 137 

OFAR415 
OFAR43! 
0FAR435 
QFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Tll.>ti 

OP:assen.e;et 
0Cargo 

OPomestic 
0 International 

[JForeign Air Carriers (FAR 129) 
ClRoto•ornft Extomal toad (FAR 133) 
DcorooMer Air Carrier (FAR 135) 
[JOn-Demand Air Taxi (FAR 13') 
Cl Commercial Ait Tour (FAR 136) 
Cl Agdcultul11l Aixcl'!ft (FAR 1.37) 
ClPilot Scnool (FAR 141) 
OCe.rtHlcate of .Authorization or Wa.ive1r (COA.ll 
Ccornmercl.al Space Transportation 

Experimental Pennit 
D Conmie~ial Spac~ Transportation License 
OOth.::r Operator of Large Aircruft 

Revenue Sightseeing Flight 
QYcs ®No 

0FAR91 Spe<lial Flight 
0 Non·US, Commercial 
ONon-US, Non-commcn::ial 

0Public Aitctaft.(S.Tect on•) 
0 Armed Forces 
0Federai 
Ostate 
0Locat 

Ol!~k:nOWlJ 

Air Medico! Flight 

QYes ®No 

Airport Nam.e: _,w"-e"'s"'t-'H.!!o~uEs!.!!to~n.!.... _____________ _ 

Airport Identifier: ,.K.,_IW""'S'------~-----------
l'roldnllty .to Airport: 0 Off Airport/Airstrip ®an Ai!]>ort/Airstrip ON/A 

Runway lnform&ti()rt 

ID: 15 (LI!VC) Width: 

Runway/La.nd.b.tg Sn.rf:ace (Check all that appl.v) 

li:l Asphalt Cl Grus!Thrf [J Macadilll\ 
D Co.ncrete 0Gmvel [JMetal!Wood 
D Din 0 Ice Cl Snqw 

Approacb!Departure Segment (S.tect one) 

Cl Water 

ClUnknown 

0 Mail Contl'lct Only 

Purpose of FUght for FAR 91, 103, 133, 137 
(Select one) 

0 Aerial Applicatioo 
0 Aerial Observation 
OAirDrop 
0 Air Race/Sh~;.~w 
OBannerTow 
QBusiness 
0 Executive/Corporate 
0 External Load 
QFon:y 

0 ~i<efighting 
OFiisbtTe" 
QGiidorTow 
0 (J;~~:;tJ;uctional 
OOther Work Us• 
®Personal 
OPositionittg 
0Skydiving 

QUnkno"" 

Distance From AJrport Center: '--'--------•''" 

Direction From Airport:--------- degr«s true 

Airport Elevation: ft msl 

Condition of Runway/Land;ng Surface 

8 !lcy [J Snow-Compacted 
Cl Holes Cl Snow-Crusted 
[] lee CoveNd 1J Suow-.Ozy 
Cl Roogh Cl s,w-Wet 
[J Rubbt::r Deposit:> [J $1;r{l: 

[:JSiw;h .. CO'V'ered [J Vegetation 

(C:heck all/hat apply) 

Cl W•tor-Calm 
Cl Watcr·Choppy 
[] Water-Glassy 
Cl Wet 

[J Unknown 

Q1-.i 0VFR Oep.,mrc 
QTa.kcoff OIFR Departure Procedore/Cle.arance 

OOn Instrume.nt Approach 
OLanding 

QDowuwind 
QBase 
®Filllll 
QCrossv.rifJd 

0 Low Approach 
OGo ANU"d 

Oinitial Climb 

IFR Approach (Ch.cka/1 that apply) 

[2]None 

DA!lf!NPJ'I 
CJSDF 
[JVOR/TVOR 
ClVORIDME 
0TACAN 

0PAR 
Osidesrep 
CliLS 
CJ Localizer Only 
r::J. LOC-back cou.rse 
ClRNAV 

DMLS 
ClLDA 
[]ASR 
DVisual 
[]Contact 
ClCirdlng 

[JPruaic;e 
[JGPS 

[JUnkn<'wn 

4 

0 Aborted Landing (af\or touobdown) 
OUnkfiown 

VFR Approach (Check all that apply) 

DNone 

[J fuffic Pattern 
li:lS!Toight·ln 
D Vs.lleytfertain Followins 
C]GoAround 
Clfull Stop 

Cl Stop ••d Go 
[J 'fou.ch .a:od Go 
0 Simulated Forcl;rl Landing 
[]Forced L3nding 
0 Precautionary Landing 

DUnkoown 
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"Fligbt Crewm.ember l" ResponslbiUtles at tbe Time of Aeeldeut/lueldent 
® Pilot 0 Co--Pilot 0 Student l""ilot 0 Flight tn:struc:tor 0 Check Pilot 0 Flight Engim:;~r 0 Olhor Flight Crow 

Crew.mel.l.lbe,. 1 '~ was 12JY .es [J No 

"Flight Crew~ember 1 '' Identification 
First Name: "R""-'n!l!li!!.L ________________ _ 

Middle lllitial: _,E __ _ 

Last Name: '""""""=-----------------
Age at time of Accidentllllcident: ""8,_3 __ Date ofBirth: 

Certificate 
Degree oflujury Seat Oceupied 
0 None 0 Fatal 0 Left 0 Front 
0 r..·Huor 0 lJnknow~) ® Ri~ht 0 Rear 
0 Serious Q Center 0 Siegle 

l'Uot Certlllcate(s) (Check ail that app(r) 

[J None 
D Private 
[J Student 

Ia Flight Instructor 
D Recreational 
[J Sport 

[?J Commercial 
D Airline Transport 
[J Flight Engineer 

Principal Occupation 

0Pilot 

Medical Certificate 

®Class 3 

OUnknown 

D US Militocy 
DForeilltl 

® Oth<r 0 Drivor's Lio•nso (Sport Pilot only) 
Unk.OOWI:l. 

Medical Certificate Lltnllattons 

Medical Ccrtlllcate Special Issuance 
Must have available glasses for nearvidion. Third·Ciass letterof evedence 

City of Residence:"""""--------------
State: -'T~X::_ ____ _ ZIP: 77450 

I lllo. J. 

Restraint Type 

Available 
0None 
OLaponly 
®3-poiot 
04-point 
05-point 
OUnknOWA 

mmlddlyyyy 

Used 
ON one 
OLaponly 
@3-point 
04-point 
0 $-point 
ounknown 

Medical Certificate V aUdlty 
0 Without lir.nJtatioos/waivers 
0 With li.m.itatiort.S/waivers 

OUnknown 
ON/A 

® (ssuancc: 

Inflatable Restraints 

[!I Not Installed 
[J ln:<tallod 
D Not Deployed 
QDoploy.d 
[J Unknown 

Date of Last Medical 

01/18/2017 
mmldd!yyyy 

Date of Last Flight Review 
or Equivalent, lncluding 
FAR 1211135 Cheekst 01/29/2017 

Flight Review Aircraft 

Make:~~!!_---------------~-~~~ 

Airplane Ratlllg(s) 
(Check all that app(v) 

D None 
El Single-Engine Land 
Cl Singlr;;~ Euginr;:; Sea 
12J Multiengi:o.e Land 
[J Multiengine Sea 

Type Ratings 

mmlddlyyyy Model: 

Other Aircraft Rating(s) 
(Check all that app(v) 
Ll None 
D Ain;hip 
[J Blloiloon 
IJ Glider 
[J Gyroplane 
121 Helicopter 
D. Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

D None 
lEI Airplane 
121 fidkoptcr 
D Powel.'Ei!d Uft 

5 

Instructor Rating(s) 
(Check all tilat apply) 
[]None 
IE] Airpli:lne Single·Engin-t~ 
I!] Airplane Multi-Eoginc 
D Gyroplano 
D Powered LHl 

[] Tn!_mume:nt Airplane 
D Instrum¢nt Helicopter 
1J Helicopter 
D Glider 
[J Sport 

Studept EndO'[I!i~ment~ (lnclud£ dare$) 
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"Flight Cfewmember l" Responsibilities at the Time of Accident/Incident 
O:rilot Oco~Pilot 0Stu.d¢nt rHot OFUgbt lnstructor 0Cbook. Pilot OFiightBngin~ 

"'Flight Crewmember 2" was 

"Flight Crewmember l" Id.entlficotlo~ 

First Name:-------------------- City of Residence:--------------------­
Middle Initial: __ _ State:--------- ZIP: ___ _ 
L~!Name: ________ _ 

Country: ----------------------------
Age at time of Accident/Incident: ___ _ Date of Birth: ______________ __ mmlddlyyyy 

Certificate 
Degree of Injury Seat Occupied 
0 None 0 F•tal OL•ft OFront OUnknowo 
0 Minor 0 Unko.own O!tight ORear 
0 SoriOUJJ Ocont<< 0Single 

Pilot a/Uhat apply) 
C Noo• [l Flight Tnstructor Ll Commercia) []us Military 
[]Private 0 Re<:reational D Airline Trnnsport C Foteib1l 
[] Student []Sport C Flight Engineer 

Principal Occ.upation 
Pilot 

Medical Certificate 

Other 
None 
Class I 

Medical Cert:lllcatc Umitati.ons 

Medical Certificate Special Issuance 

0CIJ!ss3 
0 Driver'!i: Ljce.JJ,5c:: (Sport Pilot only) 
OUnknowo 

Flight Review Aircraft 

Restraint Type 

Available Used 
ONoJ:te 0 Non~ 
OLaJ>only 0 Lap only 
0 3-point 0 3-point 
0 4·poit\t 0 4""Jl<ii1lt 
0 S-point 0 5-point 
0 Unknown 0 Unknown 

Medical Certificate Validity 

0 Without llmitations/waiven; 
0 With limi~tion...Vwaive~;s 

0 Unknown 
ON/A 

0 Special Issuan~~ 

Inflatable Restraints 

[]Nut )<l>ti<lled 
Clnstal!ed 
D Not Deployed 
[]Deployed 
[]Unknown 

)late of Last 

rmn!ddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checko: ------- Make:--------------------~--------------------

Airplane Rating(s) 
((.:heck all that app(v) 
[]None 
D Single~ Engine Land 
[J Singlc-Bngi:oe s~ 
D Multiengine Land 
C M~ltiengine Sea 

Type 

mmlddlyyyy Model: 

(Ch<ek all that app/yj 

[]None 
0 Airship 
[] Ualloon 
[]Glider 
[] Gyroplaoe 
[J Heticopte~; 

l-ift 

TbisMake 
&Modflt 

Instrument RAting(s) 
(Check all that apply) 

Cl None 
0 Ait:plane 
C Helicopter 
Cl Powered Lift 

6 

Instructor Ratiog(s) 
(Check all that upply) 

Cl None 
0 Airpl.an.e Siogle-Engine 
D Airplane Multi-Engine 
0 Gyroplime 
D Powered Lift 

Student 

Cl Iostni.mcnt Airplane 
[J Ittstrume(l.t HeHcopter 
Cl HeJicQp:tcr 
[J Glider 
[] Sport 

Rotorcraft Glld'll'r 
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First Name: City of Residence: CLeft QFrunt 0Nono 

Middle Initial: St. to; ZIP: 
0 Center ORear OMinor 
ORight OSingle 0 St';riO":J. 

Last Name: Countcy: 0Unknown OFatal 
OuoJmown 

Pilot Certificate(s) (Check all thm apply) (~notable 

CNone [J Flight Instructor [J Commerc1al [JUS Military 
Available U<ed Restraint$ 
ONone QNone 

IJ Private: [J Rec,:;:~...,tiona1 0 Airline Transport CIFomign OLapOnly OL•pOnly [] Not InstaJied 

[J Student [J Sport [J Flight l'lll!inm 03-point 0 3~point [J lu,.allod 

Q4·point 04-point [J Not Deployed 

Type Rating/Endor$ement for Total Fligbt Time at tbo Time 05-point 0 S-point D Deployed 

Accident/Incident Aircraft? DYes DNo 
OUnknown OtMnown D Unknown 

of this Accident/Incident: hrs 

F.ixst Name: City of Re!.'ide)'.u;e: OLeft OFmt>t 

Middle Initial: SUI-te: ZIP: 
QCenter QRear 

0Right QSingle Ose(j(l'!.i(!. 

Last Name: Country; 0Unkt!OW1l OFatal 
OUnknown 

Pilot Certificate(<) (Check all th•t apply) Inflatable 

CNone [J flight Instructor []Commercial [J US MHitllly 
Available Used Restraints 
ONonc QNoiJ.e 

[J Private 0 Recreational [J Airline Ttollsport DForcign OL•pOoly OLapOnly [J Not lo•talled 
[J Student D Sport D Ftlght Engioee~: Q3-poirlt 0 3-point [J Installed 

04-point 04-point [J Not Deployed 

Type Radng!Endorsement for Total Flight Time at the Time 0 5-point 5-pOil'lt D Deployed 

Accident!lneident Aircraft? [JYes [JNo of this Accident/Incident: Unknown D Unknown 

.,, ' 

Inflatable 
Name aod Address Seat R.estrnint Restraint:s 

Avolloble Used 
Fi.t!lt Naroe: Psvton City: Katv 

®Left (i)None ONonc QNone lEI Not Installed [J Under S years 
Middle lnltial: State: ilL_ ZIP: OCc:nter OMinor ®Lap Only ®L•pOnly [J losmUcd 

Last Name: Porter 0Right QSe~Qu$ 03-poiut 03-point [J Not D0ployed !fUndur 5, 
Countzy: USA 

0Un~oown Ofatal 04-point 04-point [JDeployed 0Child 

OCrew ®Passenger OOther Row:.2__ 
OUnkJiown 05-polnt 0:5-point DUnkuown OLap·Hold 

OUnlmown 0 Ounknown 

Available used 
rmt Name: Pm:ston City : C¥12r!iss 

®Left ON one ONono ONone 8 Not Installed D Under S ye"" 
Middle h:l.iti.a.l: Stole; 12S_ ZIP; 77433 OcenteJ: ®Minor OLopOnly OL•pOtlly [J Installed 

Las:t Na~;~.w B:aham ORJght OSerious ®3·point ® 3-point DNot Deployed if Under 5, 
Couotry: 

Ounknown 0Fata! 04-point 04-point DDcploycd 
OUnknown 0>-point 0 $-point [JUnknown 

QCrew ® r .. renger 00tbor Rqw; Ounk11own 0 

Available Used 
firnt Name; City: 

0None ONonc ONone [J Not ln,rallod Duncter 5 years 
. Middle Ittitia.l: State; __ ZIP; OMi.oot 0/..ap Only OLapOnly Dlnsta!led 

Oserious 03-point 0 3·point [JNot Deplo)'<d lfUnderS, 
Last Name: Conotw OFatal 04-point [JDopJoyod 0Chi1d 

ocrew OPM:!icngcr OOthor 
0Unknown 05-point DUnknown QU.p-Hold 

RQw; QUnknown 

Available Used 
first Nam.e: City: 

0Loft ONonc QNono QNone D Not Installed EJ Unde,., s y~t.ars 
Middle lnitial: Stat~; ZIP: Ocenre.r OMinor QLap Otlly or..pOnly [J Installed 

0Right OSerious QJ-pc;~iut [JNot Doployod lfUnder 5, 
Last Name: Conn try: 

0Unknown OFatal 04-point [JPcptoyed 0 Child 

OCn:w OPasscnger OOthc:r .Row: 
Ounknown QS-p<>iol [JUnkt!own 0 Lap-Held 

0Unknowo 0 Unknown 

7 
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AJrpon JD: .J.K'-'IW'-'-"S'---­
City; Houston 

RE HUDSON 

Time: 09:15 

Time Zone: Central 

Type Of ATC Clearau.ce/Servlce (Check all that apply) 
121 Nouo D Special VFR 
CJ VFR IFR 

Airspace where the aetid~nt/incident occurred 
D Clasa A D C!ll!Ss G 
D Class B D Domo Area 
[J Cb~.:~s C ClWaming Area 
D Class D D Prohibited Area 
D Class B 0 Restricted Ar .. 

D SpeoiallFR 
CJ VfROn 

(Check all tMt apply) 

0 Military Oporarions AJ.a (MOA) 
[J Airport Advisory Area 
0 Jet T;ainjn_e Area 
[JTKSA 
Cl fAR93 

== 
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Type FUght Plan Flied 
® Non< 0 Vl'R/IFR 
0 Company VfR 0 !FR 
0 l\lilitary VFR 0 Unknown 
OVFR 
Activated? OYes QNo 

[J VFR Flight Following 
D Trl\ffit: Adv~$Qcy 

[J Cruise 
Cl Unknown/ NA 

[JSpecial 
[J AJr Traffic Control Area 
CIUnkno\1/n 

Altitude ofio-Fllgbt 
Oci.':-..J'reuce: 

____ ftmsl 

• , •• :. /.: ,:· .> ": •• :· '·; ··~ •• !: : ' 

Sour<e ofPUot Weatll<1· •~formation 
(Check all that apply) 

Westher Observation Facility 

D National Weather Service 
[J Flight Serviee. Station 

0 Company 
CIMiJ.i""'Y 
[2] Intemet 
ClNone 

Facility 10: ____________ _ 

Observation Time:-----------
121 TV /Radio 
lEI Al.l.tQmllted Report 

Tim•Z<>no: ____________ _ 

Commercial Weather Service (DlJA'fS) 
OJ.J.-Bcyard Weather 

[J Unknown Distance from Accident Site:------- nm 
J))J:ection trne 

.Ugbl Condition Basic Conditions 
<llVMc 
OlMC 
0Uni<nown 

OD•wn ODusk 
®D•y ONlsht 

ODarkNight 
0Brigl1t Night 

QUnk:nown 

Sky/Lowest Cloud Condition 
®Clear 0 Thl11. Bwk:e.r;. 
0 Few OThiJJ. Overcast 
0 Partial Ob!)curation Ounlcnown 
0 Scattered 

Lowest Cloud Conditloo Height 

CeUlng 
®None (Clear) 
0 Brolo>n 
0 Overcast 

Ceiling Height 

OOboour<:d 
0 Indefinite 
OuoJmown 

---------~ltagl 

Wiod Direction 

Cl Variable 

-(l:r­

Direcdol;l; 

Wind Speed 

0 Cairo 
Cl Lighr and Variable 

-or-
trnc Speed: 

Wind 

Cl Not Gusting 

Intensity of Predpilatlon 

Otight 
0Moderate 

Type of Precipitation (Chock all that apply) 

0 None D Drizzle 0 Freezing Rain 
D :Rain [] lee Pellets. [J Snow Shower 

OHeavy 
ONIA 
0 Uol<nown 

lclng Fore cast 
Amount 
®None 
Q'J)ace 
OLight 
OModerate 
OSevete 
QUnknown 

[J Snow [J Snow .Pellets D lee Pellets Shower 
[] Hail [] Snow Orail'l.S D Freezing Orlu;le 
Cl Rain $howe<> D Ice Ccystal' 

Type 
ON/A 
0 R.too.e 
0 Clear 
OM!xed 
OtJnknown 

Icing Actual 
Amount 
@None 
OTrM• 
0Light 
0Moderate 
0 S1l!iV!!!n!l 

0Unknown 

Type 
ON! A 
Orume 
Oclear 
0Mixed 
0 Unknown. 

at the time of the 

8 

Temperature: ___ (C) or ____ ,(F) 

Dew Point: ____ (C) or ---~-(F) 

Altimeter Setting: ____ in, llg 
QI: __ ~ __ MB 

Visibility 

RVR: _____ foet 

RVV: miles 

n.n•'•h·AJI!tlldc: ft 

Restriction to VbibUity (Check all that apply) 
Ia None CJ Fog 
Cll3lowing Dust Cl Grouud Fog 
D !llowlng SIUld 0 Hoze 
[J Blowing Snow D 'lc~ fog 
Cl Blowing Spray Cl Smoke 

Dust [] Unkno'\vn 

Turbulence 
Type (Cheok all that apply) 
(2]None 
Cl Cle<~r Air 
0 Tcmio-!nduc<:d 
Cconvective Turbulcn~;~: 

Severity 
DJ.ight 
OModerate 
C]Severe 
ClEx;treme 
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Aircraft Damage 
0 None ® Sub:st.antial 
0 Minot 0 Destroyed 

0 'Unknown 

Air"raft Fit:"e 
®None 
0 In-Flight 
0 On-Gro\Uld 

RE HUDSON 

0 Sotb Gt<>und and In· Flight 
0 Fire at Un.k:omvn Ti.me 
OUnknown 

:O.;:st::riptlon of Daro.age to AJreraft and Other Property (Ust? addiriorral ,yheet if' necessary) 

.Ain:raft Explosion 
® 'Nooe 
0 In-Flight 
0 On-Gt<>""d 
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0 Both Ground and ln-Flieht 
0 Explosion at Unknown ThJ.J.e 
OUnlmown 

The aircraft setfed in the water with just the top of the wing showing and about 1/3rd of the vertical stabilizer and rudder exposed. I saw 
damage to both wing tiPS. I have not seen the aircraft since then to observe any additional damage. 

Describe what occUJ.TL::d in chronotogicat order, including ch:·cumstances leading to a:nd nahll"e of accident/incident. De:scribe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtoinod, and intended 
destination. Provjde as much detail as possible. 

I fiew the aircraft from 27XS (Sport Flyers) just before sunrise to KIWS. I made three landings and parked the aircraft. The fule was 
topped off. The mission for the day was flying Young Eagles for the EAA Chapter 774. My first flight had the two passengers listed 
above. We departed runway 15, flew west along 1·10tot he Grand Pal1<:way Highway 99, then north about 5 miles. We then furned east 
and entered flnat for runway 15. on snort final I added throttle and got no engine response. I made a very quick check of fuel shut off 
valve, mixture and keyed the starter with no response. I saw the aircracl was headed directly to the concrete revetment on the south 
bank of Bear Creek. I banked the aircraft left, striking the water nose down and with a left bank. 

Two golfers entered the water from the north bank The boy inthe back seat unbuckled his seat belt, I opened the door and a golfer 
assisted him to shore. Water began entering the cabin when the door opened. 

I unbuckled the boy in the left seat and opened the door and a golfer helped him to the bank. 

I then unbulked my hamess snd crawled out of the aircraft and swam 3-4 feet to the bank. As ig got out the water was up to the bottom of 
the door window. 
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Operator/Owner Safety Recommendation 

Was there Mechanical Malfunction/Failure? D Yes Cl No 
(If yes, list th.e name ofthii! part, manufacturer, part no., serial no., and describe the. failure.) 

PAGE 01/04 

total Tinte/(:ycJes 
On Part 

_____ Houn 

_____ cycles 

Time Since This Part 
lnspected/O~erhauled 

Fuel on Board at Last Takeoff 
(Convert from pound~. a$ necessary) 

Fuel Type 
0 80/87 
0 I 00 LOw l-oad 
0 1001130 

0 I \S/145 
0 J•iA 
0 Jet A-I 

0 Jet B 0 Other, specify ________ _ 
O,T!'S 
0 Automotive Full tanks Gallons 

Otber Services, if Any, Prior to Departure 

Was an emergency evacuation of the a.lrcraft performed? Ia Yes Cl No 

Method of E:dt ...... Describe how the occupants exited and how many occupants evacuated each location 

See above 

Aircraft Regbtration. Number Manufa.:.turer: ---------------------­
Modol: 

Regl,stered Owner of Other Aircraft Pilot of Otb•r Aircroft 

Daroage to Other Aircraft 
D Destroyed Cl Minor 

Substantial [] N(1ne 

Name; _____________________________________ ___ Name: ____________________________________ _ 

~;~~' ::_::_::_::_::_::_::_::_::_::_-::_::_-=z=JP=-,------------- City; State:------=----------

countcy: Counhy; 

10 
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·· Use this space if additional space is needed for any answers. 

Name orPUotlOp»•to.: ~p~ON 
Signa

Date of Ibis Report 

1!/11lwt6 
mmldd.'mt· -or ...... 0 Check h~re to electronically sign this d~utnent 

lfa Person Other thou Pilol/Operator is Filing Report 

Na~e~ -----------------~------ Till••-------------
Signature: _____________________ _ 

- Qr - 0 Chee I; bere to electronically si!l" this document 

NTSB Accldent/lnddent No. Reviewed by NTSB Regional Office Name of Investigator 
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