11/11/2818 11:11

FE HUDSOM

PAGE A@1/85

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

ASIC INFORMATION

Accident/Incidens Location
Nearest City/Place: _Houston

State: TX

Aceident/Incident Date/Fime
Date: 10/2772018

LIF; 77084 Country. USA

mm/dd ey

Latttude: 28 49 055N ‘Lcﬂg{mda: 095.40.21W

(TEntar in decimal degrees or degrees;minutes: yeconds)

Local Time: 8.15

Time Zone: Central

Collision with Other Alreraft: O Midair

QOp-ground (O Mone

"INF

(it}

Registration Number: N3973L
Manpfacturer; Cessna

CHFR-Equipped and Certified
O Commevcial Space Flight
O Unmanned Alrcraft

Model: 172G

Maximum Gross Weight:

Serial Number; 172564142

Ibs

Type of Maintenance Program (Select one)

® Annual
O Conditional (Amateur-built only)
O Matufacturer's Inspection Progratn

Weight at Time of Accident/Incident: Tbs
Year of Manufacture; 1986 Number of Seats: 4 Flight Crew Sests: 1
Amateny-Bufit: OYes  [Fes: OKitPlans  Make: Cabin Crew Seats: 2 ‘Passenger Seats; 2
ONo O Originat Design Number of Engines: 1
Category of Alrcraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(2 Airplane {Check all thar apply) {Check all that apply} {8 Reciprocating O Liq_uid Rocket
O Balloon Standard Special CIRetractable O Turbo Shaft {3 8olid Rocket
QO Blimp/Dirigible HNonmal [ Restricted . ] O Tutbo Prop (O Hybrid Rocket
O Glider [ Aerobatic ] Limited [ Tricycle [ failwheel O Tuzbo Jet QQXone
O Gyroplang ] Balloon [ Provisiona) O Amphibian Cltigh Skid O Turbo Fan Q Unknown
O Helicopter O Commuter [ Special Fhight DOEmergency Float Oskid O Electric
) Powered Lift O Transport O Experimental Float [Jski
ORocket L rility L] Special Light-Sport CIHut Cski/Wheel | Fuel System Type (Reciprocating)
OUltralight [ Experimental Light-Sport .
OUnknown ) o ) [J Other Launch/Recovery System (}Curburetor O Fuel-Injected
: [Certificate of Authorization or Waiver (COA}
ONNone Unknown [] None [ Unknown
Date Rated Power Tatal Time Since:
Engine Manoiacturer’s of Mfg. ® Homepower or| Time Inspection | Overhanl
Engine | Engine Manufacturer Muodel/Series Serlal Number mmsddyzy | O Ibs of Thrust [ (hours) | thouss) | (hours)
Eng. 1 ]Continantal 0 300D 33858-D-5-68 2/18/68 150 3010 8 498
Eng. 2
Eng. 3
Eng. 4
Propeller 1 ®Fixcd Pitch Prupzllar 2 (O Fixed Pitch
Last Inspection Type P OConiroliable Pitch O Controllable Pitch
®100-Hour OComtinuous Airworthiness QGround Adjustable O Ground Adjustable
8 AATP SCOﬂditiﬂnﬂl Inspection Manufacturen: Manufactuer:
Annual Unknown , Model: Model:
I t : 07/20/2018
Date Last Inspection ey — ELT Installed: @®@Yes ONo Additional Equipment (Check all thar apply)
Airframe Total Time: 30062 htg if Yes: EA.DS'B
ELT Munufacturer: O Asrframe Porachute
hours measured at  (Select ong) - [JAngle of Attack Indicator
- . : . Model or Part No.: .
®1ast Inspection. O Time of Accident/Incident O Autopilot
TSO No.: OC91 (121.5 MHz) QC91a(121.5 MHZ) M) pats Recarder

OC126 {406 MHz)

Was ELT stil} monnted in aireraft? @Yes ONo
Was ELT il connected to aptenna? ®Yes ONo

O Otker Approved Inspection Program (AATPF) DI ELT Activate? OYes @No

) Continvous Airworthiness If activated:

QO Other, spocify: Did ELT Aid in Locating Aircraft: OVe: @No

Deseription of Fire Extinguishing System If not activated:

O None Indicate Reason: [ 1mpact Damage

0 Specify: LI Fire Damage
O eattery Expired/Damaged
Unknown

ClElectronic Flight Bag or Handheld Device
CiElectronic Multifunction Display
[OElectronic Primary Flight Display
[1Handheld GPS

A Heads Up Digplay

O Onboard Weathet

[ 3atellite Tracking Device

[JStall Watning System

[3Video Recording Device

1 Other, Specify:

3
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EXES B AN

Registered Aireraft Owner ‘ City: Waller
Name: IFR flyers ‘ : State: TX ZIP: 77484
Fractional Ownership Aircraft: O Yes O No Country: USA
Ciperator of Aircraft [ Same A5 Registered Owner [ Same Address as Registered Owner
Name: Roanald Hudson City: Katy
Doing Business As: State: TX ZIP: 77450
" Air Carrier/Operator Designator (4 Character Code): Country: USA
Operating Certificates Held Regulation Filght Conducted Under Revenue Operation for FAR 121, 125, 129? 135
(Check all that apply) | (Select one for each group)
EINane ®FARSL  OFARI29 OFAR4IS | (O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121} | QFAR 103 QFAR 133 QFAR 43] (O WNon-Scheduled or Afr Taxi O International
[ Supplemental QFAR 121 QFAR 135 QOFAR 43S
[ 4ir Cargo OFAR 125  (FAR 137  (QFARA437
DFoteign Air Carriers (FAR 129) . O Passenger
CIRaotorcraft External Load (FAR 133) OFAR 91 Special Flight ) Cargo
O Comuter Air Carrier (FAR 135) O Non-US, Commercial _ O Mail Contract Only
Ooo-Demand Alr Taxi (FAR 135 O Non-US, Non-commercial
[ Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
EIIAgricu]mral Alrcraft (FAR 137) QPublic Alrcraft.(Select onz) (Select one)
Pilot School (FAR 141) ) Armed Forces s L . ,
- O Certificate of Anthorization or Waiver (COA) O Federal 0 Aﬂ'{El Application DF!}'cﬁghtlng ) Unknown
CiCommerclal Space Transportation Osg © Acrial Obscrvation QFlight Test
X _ tate O} Air Dro O Glider Tow
Experimental Permit O Local L P :
Dl Commiercial Space Trapsportation License O Air Race/Show O Instructional
Cither Operator of Large Airorft O Unknown () Barmer Tow QOther Work Use
() Business @®Personal
O Execuiive/Corporate (O Positioning
() External Load O Skydiving
Revenue Sightseeing Flight Ajr Medical Flight Q) Ferry
OYes (@ONo OYes @No
AIRPORT INFORMATIO
Airport Name: West Houston Distance From Airport Center: .4 sm
| Airport Identifier: KIWS Direction From Airpore; degrees true
Proximity to Airpert: O Off Airpor/Airsirip @ Un Airport/airsttip  QN/A Afrport Elevation: 111 ft. msl
Runway Information Cyndition of Runway/Landing Suxface (Check ali that apply)
R m: 16 /R/C) Length: f Width: f | ElDry [ Snow-Compscted ] Water-Caim
i L ) Lengt [0 Holes O Snow=Crusted O Water-Choppy
Runway/Landing Suxface (Check all that apply) ] Ice Coverad 1 Snow-Dry [0 Water-Glassy
Asphalt 0 Grass/Torf [[1Macadam [ Water [ Rough O Snow-Wet - O Wet
[ Concrete 1 Gravel ] Metal/Wood [0 Rubber Depuosits T Soft
[ pint Olce O Snow O Unknown [O5lush-Covered O Vegetation O unknown

Appmachméparture Segment (Select one)

O Taxi OVFR Departurc Q0n Instrument Approach.  ODownwind O Low Approach
OTakeoff {QIFR. Depariure Procedure/Clearance (YL anding O Basc OGo Arond
Onitial Climb ®Final : (O Abotted Landing (after touchdowt)
O Crosswind O Unknown
IFR Approach (Check all that agply} VFR Approach (Check all that apply)
None [Nons
O ADF/NDB arar OMLs OPmctice O Traffic Pattern [ Stop and Go
Osor [ Sidestep CiLpa OGrs Straight-In L Touch and Go .
OVOR/TVOR. OiLs OASE. [ vailey/Terrain Following O Simulated Fc?rcad Landing
OVOR/DME O ocalizer Only O Visual O to Around OForced Landing
O TACAN LOC-back course OContact O ¥ull Stop [ Precautionary Landing
OrNAV Ocirclin
8 OtInknown [ UTnknown

4
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“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
@ Filot Q Co-Filot Q Student Pilot O Flight Instructar Q) Check Pilot € Flight Engincer € Other Flight Crew
“Flight Crewmember 1 was pilot flying [HYes DONe
“Flight Crewmember 1* Identification
First Name: Ronald City of Residence: Katy
Middle Initial: E State: TX ZIP: 77450
Last Name: Huydson
Age at time of Aceident/Incident: 83 Date of Birth: mn/ddAnny
Certificate Number:
Degree of Injury Seat Oecupied Restraint Type Infiztable Restraints
O None O Fatal O Left () Front O Unknown
N - Available Used
® Minor O Unknown @Right O Rew O one & o B Not sl
) Setious O Center () Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) & 3-point @ 3-point [ Mot Deployed
[1 None Flight Instructor Commercial 3 US Military Q 4-point o ‘;:P"’}“: i Eiﬂf’c"’;ﬁ
[1 Private [1 Recreational [1 Airling Transport [ Foreign O $-point 9 Utfl?:;wn H
[ Student 01 Sport [] Flight Engineer O Unknown o
Principal Qcenpation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot ) None @ Class 3 O Without timitations/waivers () Unknown
® Other () Class O Driver's License {Sport Pilot onlyy { O With limitations/waivers QN/A _01/18/2097
O Unknown O Class 2 O Unknown ® Special Issuance mmiddinny
Medical Certificate Limitations
Medical Certificate Special lssnance
Must have available glasses for nearvidion. Third-Class lettarof evedence
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 01/29/2017 Male: Cessna
mm/ddinny Model: 172G
Alrplane Bating(s) Other Aircraft Rating(s) Instrument Rating(s) Tustructor Rating(s)
(Check all that apply) {Check all thar apply) (Check all that apply} (Check all that appiy)
O None [ None O None [ None [ nzrument Airplane
5ingle-Engine Land [T Ajrship Ajrplane Adrplane Single-Engine L1 Instament Helicopter
L] Single-Enging Sea O Balloon Helicopter Airplane Multi-Engine [ Helicopter
Mnultiengine Land 1 Glider 1 Powared Lift O Gyroplane [} Glider
[ Multiengine Sea [ Gyroplane L[] Powered Eift 3 sport
Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
- - _ Ml‘lﬁh“e Instrument
Flight Time (Enter appropriate Al This Make Sinple Airplane Lighter
rugmbar of kowry in each bex) Alrernft & Model Engine Multichzine Nignt Actual | Simulated | Rotorcraft ligter Than Ak
Total Time &,300 1,500 5,500 700 400 160 200 300
Pilot in Command (PIC) 5,500 1,500 5,400 500 400 160 200 180
Time as Instructor 3,000 700 2,900 %0 200 ao 0
This Make/Model - | I
Last 90 Days 17 B 16 Q
Last 30 Days 1 2 0
Last 24 Houts 1 0 1 0
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“Flight Crewmember 1'7 Respongibilities at the Time of Accident/Incident
Orilet OcCoritet  Osmdompilor OFlight ingrueter O Check Pilot (O Flight Enginesr O Other Flight Crow
“Flight Crewmember 2" was pilot flying [T Yes ONo

“Flight Crewmember 2* Identification

First Nampe: City of Residence:

Middie Initial: State: Z1p:

Last Name: Country:

Age at time of Accident/Tncident Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Qecupied Restraint Type Inflatable Restraints
O None  Q Fatal Oleft OFront 3 Unknowa Avail
; . vailable Used
8 gm_mr O Unknown 82'32‘: 82‘;‘31‘16 ) None ¢ Nooe Mot Tnstadled
2rious CRLET g C Lap only O Lap g:m;ly Cinstalied

Pilot Certificate(s) (Check all that apply) Q 2-point 8] 3-pm_nt LINot Dep‘lioyed
[ None L1 Flight Instuctor £ Commercial O us Military 8;1"’!’1: 8 ‘5‘:1"‘;:: gg:ﬁg’:;ﬂ
] Private 3 Recreational [ Airding Trangport ] Foreigh U’E&“ o Ufjcon
O Smdent O Sport [J Flight Engineer Q own owil
Principal Occupation Maedical Certificate Medical Certificete Validity Date of Last Medical
O Pilot &) None O Class 3 ) Without limitations/waivers () Unknown
& Other O Class 1 (D Driver's License {Sport Pilot only) O With limitations/waivers O WA [
O Unknown OClas?2 O Unknown O Special Issuance mm/ddiyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddivny Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) {Check all that apply) (Cheek ail that apply)
£ Nene 3 None O None {1 None O tnstoment Airplane
O Single-Engine Land L1 Airship 0 Airplane O Airplane Single-Engine O Instument Helicopter
O Single-Engine Sea O Ralloon [ Helicopter I Airplane Multi-Engine O Helicopter
] Multienpine Land [ Glider [ Powered Lift O Gyroplane O Glider
[] Multiengine Sea O Gyroplane 1 Powered Lift O sport

1 Heljcopter

] Powered Lift
Type Ratings __ Student Endorsements (Tnclude dates)

rs . . Alrplane Inabrument

Flight Time (Enter appropriate All This Make Single Alrplane Ligkter
aumber qf hours in each box} Ajreraft & Modek Enﬁi__ng Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time

Pilot in Command {(P1C)

Time as Instructor
This Make/Mods] ‘ #
Last 20 Days

Last 30 Davs
Lagt 24 Hours
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Crew Name and Address Seat Qccupied Injury
Firat Naspe: City of Residence: O Laft O Front O None
. e ] Rear O Mi
Middte Initial State: . O Center OR inor
it g Zr ORigt O Sgle O Serions
Last Name: Country: O Unlmown Q Fatal
O Uninown
Pttot Certificate(s) (Check all that apply) Restraint Type: Inflatable
- Availabl Used
O reae O Flight mstrucror & Commercal Ous Mititary Orone . OoNone | Restraints
O prvate Recrantional £l Airline Transport Bl Foreign O Lap Only O Lap Only [] Mot Instailed
LI Student O spost O Plight Engineer © 3-point O 3-point ] Tnstailed
) 4-point O d-point 1 Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Timne O 5-point O S_point E Ez;ﬁnyed
. i i . own
Accident/Incident Aircrafi? Oves DOnNe | of this Accident/Incident: hrs | ©@Umkaown O Unknawn
R TR e e crT T =T e e T
Crew Name and Address Seat Occupied Injury
First Natne: City of Residence: QLeht o gmnt ) Nome
Middle Initial: , . Q Center O Rear O Minor
1ddle Initial Siate ZIP: ORight ) Bingle O Serious
Last Name: Country; ) Unknown O Fatal
QUnknown
Filot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
L1 None Ox Avaiiable Used Restralat
Flight Instructor O Commercial 0 Us Military € None O None estraints
O Private 1 Recreational O Airline Transport [ Foreign O)Lap Only (LapOnly | DI NotInstalled
O Studeat 3 sport O Flight Engineer O point O 3-point [0 lnstalled
- - 4-point d-point [0 WNot Deployed
Type Rating/Endorsement for Total Flight Time at the Time 8 s-gui nt g s_ﬁgiﬁt 0 Deployed
Accident/Incident Aircrafi? [IYes {ONo | of this Accident/Incident: hrs QO Unknown () Unknown £ Unknown

EPASSENGER(S)./OTHER PERSONNEL. inclis

Inflatable
Name snd Address Seat Injury Restraint Type Restraints Age
. i Available Used
First Name: Pevton City : Katy @Left ®None ONene ONone Not Tnstalled | [ Under 5 years
Middle nitial: T State: TX_ ZIP: 77494 OCenter | OMinor | @LapOnly  @LapOnly =y o nog
Last Name: Portar Country: USA ORight | OSerious | OQ3point  OB3-point | FynNot Deployed |4 Under 5,
OUnknown 8Fatal 8‘5‘%2: 8?}*“3“': E geiloyed O Child Restraint
] Unknown - -poin nknowi O Lap-Held
O Crew @ Passenger ) Other Row: 2 OUnknown € Unknown o U?Ecn;m
. . Available  Tlsed
Tirst Name: Prasfon City : Cypress OLel O None O None O'Nong [F] Mot Tostatled | ] Under 5 years
Middle Initial: State; T ZIP: 77433 OcCenter | ®Minor QLapOnly  OLapOnlY | Qrnaailed
: : ®3-point ® 3-point | Yot Deployed | 4f Under 5
Last Name: Baham c . USA Oright O Serious ) 1 ot Deploye A
onaty Lom Qunknown 8Fﬂtal 8;'33:3: g;‘P‘)z": gg‘iﬂloycd ) Child Restraint
. Unleown i -oln W O Lap-Held
QCrew (®) Passenger O Other Row; P
& R fp— Qunknown O Unknown O Unknown
Ficet Narme: . Availabie Used
irst Name: City : OLeft ONope | QMone ONone | MNot Installed | [lUnder § years
‘Middke Initjal: State; ZIP; - OCenter | OMinor 8;89 Only 8Lap Only | A mstalied
) - -point J-point If Under 5.
Last . . ORight O Serious poin 1 [ONot Deployed .
ast Name Country: OUnknown 8Fatal 8;:32;:: g:-wfn: E Eeiloycd O Child Restraint
Unknown -pom nKowh Lap-Held
O Crew . CPassenger O Other Row: OUnknown O Unkhown 8 Unino:m .
First N . Available Used
TS [ :
e i OLett O None QNone O Nome [ Not Installed | T Under 5 years
Middle Initial: State; ZIP; OCenter | OMinor g ;—ap Only 813}9 OnlY | O inetalled
. . - t 3-point | MY'Not Deployed | & Under 5
Last Name: . QRight O Serious pom ! ot Dieploy .
ast Name Conntry OUnknown 8Fatal 8g'gg!ﬂ: 8;‘-19‘3{“: g gﬂyﬁﬂ ) Child Restraint
Unknown, P ~poln W Lap-Held
O Crew QPassenger O Other Row: Olnknows O} Unknown 8 U?'J';mu?ﬂn
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Last Departure Point Time of Departure | Destination Type Flight Flan Filed
Ajrport 1D: KIWS Time: 0915 Aijrport 10: KIWS 8 Nen¢ 8 VFR/IFR
] ime: U=: . C VFR IFR
City: Houston City: Houston O M?llﬁgi\yn}{fr?ﬂ O Unknown
State: fexas Time Zove: CONtral | gee: TX O VFR
Conntry: USA Country: USA Activated? OVYes ONo OUnknown.
Type of ATC Clearance/Sexviee (Check all that apply)
None 11 Special VFR 1 Special TFR [J VFR Ftight Following {1 Cruise
0 VFR ] IFR O VFR On Top 1 Traffic Advisory {1 Unknown / NA

Airspace where the accidentfincident ocenrred  (Check all that apply)

Aliltude of In-Flight

I Class & O Class G [ Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B Oremo Arca O Airport Advisory Area O Air Trffic Coatrol Area
O Class C O waming Area [ Tet Training Area OUnkpown ft mal
O Class D D Probibited Area O TRSA
O ClassE [ Restricted Area O FAR 93
o o e st G oy i YT e A O P R v T
EWEATHERINFOR ONAT THE ACCIDENTINCGIDENT. SIT
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[] Mational Weather Service [] Company . i
[ Flight Service Station O Military Ohservation Time:
TV/Radio [ Internet Time Zone:
&1 Automated Report ] Mone . . .
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: R
O 0On-Board Weather Direction from Accident Site; degrecs true
Basic Conditlons Light Condition
@ vMC ODavwn ODusk O Dark Night OUnknown
Qmic @Day ONight OBright Night
Q Unlmown
Sky/Lowest Cloud Condition Celling Temperature: (C) or (F)
& Clear O Thin Broken & None (Clear) O Ohacured L
Q Few ) Thin Orvercast ) Bioken O Indefinite Dew FPoint: (C) or (F}
) Partial Obscurztion O Unknown O Overcast ) Unlnown Altimeter Setting: in. Ha
) Scmtered MB
e 2 ar
Lowest Cland Condition Height Ceiling Height
fragl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[Q Varigble 0 Calm E] Not Gusting RVR: fect
[ Lighr and Variable .

—or- -0F= —or- Rvv:i_  miles
D¥rection; degrees true | Speed: ki= Speed: kts Density Altitude: ft _
Intensity of Precipitation Type of Precipitation (Check all that apply) Resteiction to Visibility (Check alf that apply)

Ovight None O Drizzle L3 Freezing Rain None OFog
© Moderate Rain CT jec Pellets O Snow Shower [ Blowing Dust 0 Ground Fog
O Heavy O Snow O Snow Peilets O Ice Pellets Shower O Blowgng Sand £l HSZB
ON/A O Hai Snow Grains L] Freezing Drizele Eg}ﬂwfng gnuw E g:?- FL?E

i [m] owing Spray moke
QO Unknown O Rain Showers Ice Crystals 3 Dust [ Unkaow

Icing Foreeast Tcing Actual Turbulence )

Amount Type Amount Type Type (Check all that apply) Severity
® None CHN/A. {2 None QON/A ElNone OLight
O Trace O Rime O Trace O Rime Clear Air [IModerate
O Light O Clear OLight O Clear [ Terrain-Induced [1Severe
O Moderate (o] Mixed O Moderate O Mixed ElConvective Turbulence OExtreme
O Severe O Unknowmn O Smvers O Unknown,
Q Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:
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Ajreraft Damage Alfrcraft Fire Aircraft Explosion

O None & Substantial & None O Both Grownd and In-Flight ® None () Both Ground and In-Flight

O Miner Q Destroyed O In-Elight {) Fire at Unknown Time ) In-Flight O Explosion at Unknown Time
O Unknown QO On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Osher Froperty (Use additional sheet if necessary)

The aircraft setled in the water withjust the top of the wing showing and about 1/3rd of the vertical stabilizer and rudder exposed. | saw
damage to both wing tips. | have not seen the aireraft since then to observe any additional damaga.

NARRATIVE HISTORY OF EEIGHT. (Plaase type or pii

Describe what ocourred in chronological order, ineluding cireumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketeh if pertinent. Attach extra sheets if needed. State departure time and and location, services obtgined, and intended
destination. Provide a5 much detail as possible.

| flew the aircraft from 27X8 ( Sport Flyers) just before sunrise to KIWS. | 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 I-10tot he Grand Parkway Highway 99, then north about 5 miles. We then furned east
end entered final for runway 15. On short final | added throttle and got no engine response. | made a very quick check of fuel shut off
valve, mixture and keyed the starter with no responze. | saw the aircract was headed diractly ta the concrete revetment on the south
bank of Bear Craek. | banked the aircraft left, striking the water nose down and with & left bank.

Two golfers entered the water from the north bankThe boy inthe back seat unbuckled his seat beit, | opened the door and a goifer
agsisted him to shore. Water bagan entering the cabin when the door openad.

I unbuckled the boy in the left seat and opened the door and a golfer helped himn ta the bank.

| then unbulked my harness and 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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SRECO
Operatoy/Qwner Safety Recommendation

NECHA! INCTIONIFAILURE Hifmara s S
Was there Mechanical Malfunction/Failure? [0 Yes B No Total Time/Cycles
{If yes, list the name of the part, manufucturer, part no., sevial no., and describe the: failure.) On Part

Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
'FUEL & SERVICES INFORM:
Fuel on Board at Last Takeofl Fuel Type
(Convert from pounds, as necessary) @ 20/87 O 115/145 O JetB O Other, specify
i tark ¢ 100 Low Lead Q Jet A O Ips
Full tanks Gallons O 100/130 O Jet Al O Automotive

Other Services, if Any, Prior to Departure

CEN

Was an emergency evacuation of the alrcraft performed? [ Yes O No

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

HER AIRCRAET. COLLISION: 0 ar o7 it

Alrcraft Registration Number | Manufacturer: Damage to Other Aircraft

. O Destroyed O Miner
Model: O Substantial O MNone

Registered Owner of Qther Aircraft Pilot of Other Aircraft

MName:; Mame:

City: City:

State: A R State: ZIP:

County: Country:

10
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" Use this space if additional space is needed for HHY BNSWETS.

P

T

| TRERERY.CERT ATION 15 COMPLETE AN ACGURATE TO THE BESTOR MY KNOWLE

Date of this Report | Mame of Pilat/QOpegator: Ao nAep = L iSO -
/7 _/‘P/N /! [aci Signature: _

/e vy

wgp == [[JCheck here to elecitonically sign this docutment

If & Persog Other than Pilol/Operator is Fifling Bepore
Name: Title:

Signature:

~ar— [ ]Check here to tlectronically sign this document

NTSB Accident/Incident No.  § Reviewed by NTSE Regional Office Name of Investigator Bate Report Received
CENI19LAO015 Denver, CO Edward Malinowski 11/11/18

I1
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