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

it B _ s R e

LR R & Rl S

BASIC INFORMATION

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None

Was ELT still mounted in aircraft? Gfes ONo
Was ELT still connected to antenna? &¥es ONo
Did ELT Activate? QOYes OFo
If activated:
Did ELT Aid in Locating Aircraft: OvYes Gﬁin
If not activated:

Indicate Reason: [Jimpact Dam

Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: KOWH in Spring , TX State: __T¥ Date: ©O$/0te/ 2021 Local Time: _2 : OOpm
zip:_ 77319 Country: _USHA mm/dd/yyyy =
- : Time Zone: Centia] Time
Latitude: Longitude: e
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: _NS{Mme [A1FR-Equipped and Certified
o [] Commercial Space Flight
Manufacturer: _\"1pe< [} Unmanned Airerafé
Model: \Worcroc T Maximum Gross Weight: %25 Ibs
Serial Number: A%~ 78(20% Weight at Time of Accident/Incident: Ibs
Year of Manufacture: _ 14977 Number of Seats: 4 Flight Crew Seats:
. ght Crew Seats: Z
Amateur-Built: OYes  IfYes: QKit/Plans  Make: Cabin Crew Seats: 2] Passenger Seats: 2
o Q Original Design N e
umber of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) Reciprocating O Liquid Rocket
Balloon Standard Special Retractable O Turbo Shaft Solid Rocket
(|
O Blimp/Dirigible [ Normal O Restricted . . O Turbo Prop QHybrid Rocket
O Glider [ Aerobatic [ Limited QTricycle LT siletce! O Turbo Jet ONone
O Gyroplane [ Balloon [ Provisional [J Amphibian [CJHigh Skid O Turbo Fan Q Unknown
O Helicopter O Commuter [ Special Flight [JEmergency Float Cskid Q Electric
QO Powered Lift [ Transport [ Experimental [Float ski
@] R;ocke‘r O Utility O Spcm;l nght-S?ort CIHull CISki/Wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport ot i @Carburet O Fucl-Injected
Other Launch/Recovery System arburetor uel-Injecte
OUnknown [OCertificate of Authorization or Waiver (COA) i
[OONone [0 Unknown [J None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyyy | © Ibs of Thrust | (hours) | (hours) (hours)
Eng. 1 L\/(,am:r\q 0'320-0961 25‘-"37{04'3‘?6 OI-IG/“” |0 g5 53-3 JI'S_
Eng.2 7 H,200.7
Eng. 3
Eng. 4
Propeller 1 Qfixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
@iUU-Hour O Continuous Airworthiness OGround Adjustable Ground Adjustable
. i)
8 AAIP 8Conditional Inspection Manufacturer: @1 S€nich Manufacturer:
A 1 Unkny
i "wn/ y Model: _74DMb-0-b0 Model:
Date Last Inspection: _g4/15/202) ey i
P ma/ddlyyyy ELT Installed: @&Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: _7535.3 hrs If Yes: = ).:Iliﬁ&aa barach
& hours measured at (Select one) ELT Manufacturer: ARTEY eLT DA;I 1 m? A?track‘;tz. ,
: : . 5 gle of Attack Indicator
7"« OLast Inspection @Time of Accident/Incident Model or Part No.: MH_OL%_H&[&L @ Autopilot
: TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) [1Dnts Bcordes
Typeof Malotenance Erograin {Selacton) \rékalled “’@ O Electronic Flight Bag or Handheld Device
@& Annual w0

[d Electronic Multifunction Display
OElectronic Primary Flight Display
[OHandheld GPS

[OJHeads Up Display

[0 Onboard Weather

[ Satellite Tracking Device

[ Stall Warning System

[ Video Recording Device

age gt S e .
@ 'SPecify: | pand Held Bolle 1nstallen on fetet- = QFire Damage(gafﬂf.«:uﬂ).‘)" [ Other, Specify: “_"Wd‘*“;}:::lm
Floor: Bhid &pnd 60 oF Byonk Sipl DO Batiery Expired/Damaged | * Goomin G ashale indivabor - Elechranie,
O Unknown + Garmin 430 WAAS GP¢ Medel pr1-H

3




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: HOF‘-N\ON\ Ayiotion Services LLC

Fractional Ownership Aircraft: QO Yes O No

Operator of Aircraft [ Same As Registered Owner

Name: T o ﬂ:%h-l' Sehool  |ne.

Doing Business As: __ ¥l :;J;H' Scheeol

City: _Brookshire
State: _TX ZIP: 11493
Country: _USA
[ Same Address as Registered Owner
City: SPr'Jna}
State: Tix ZIP: 17304

Air Carrier/Operator Designator (4 Character Code):

Country: _O#r OSA

Operating Certificates Held

(Check all that apply)

&None ofArR9l  OFAR129
CFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133
O Supplemental QFAR 121  QFAR 135
[ Air Cargo QOFAR 125 QFAR 137

[ Foreign Air Carriers (FAR 129)

O Rotorcraft External Load (FAR 133)
[ Commuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 135)
[JCommercial Air Tour (FAR 136)

[ Agricuitural Aircraft (FAR 137)

OFAR 91 Special Flight
O Non-US, Commercial
ONon-US, Non-commercial

[OPilot School (FAR 141) Q Armed Forces
O Certificate of Authorization or Waiver (COA) O Federal
O Commercial Space Transportation O State
Experimental Permit
: ) . . O Local
O Commercial Space Transportation License
O Other Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

OPublic Aircraft (Select one)

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

OFAR 415 QO Scheduled or Commuter O Domestic
QOFAR 431 O Non-Scheduled or Air Taxi Q International
QFAR 435
QFAR 437

(@] Passenger

Q Cargo

O Mail Contract Only

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

Q Aerial Application QpFirefighting QO Unknown

Revenue Sightseeing Flight
QOYes QNo

Air Medical Flight
OYes QNo

Q Aerial Observation QFlight Test

Q Air Drop QGlider Tow

QO Air Race/Show @Tnstructional

QO Banner Tow Q Other Work Use
Q Business QPersonal

Q Executive/Corporate Q) Positioning

Q© External Load O Skydiving
QFerry

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: Davi¢ Woyng Hooke
Airport Identifier: _KPwW+

@0n Airport/Airstrip
o TAxI winy

Proximity to Airport: QO Off Airport/Airstrip

Distance From Airport Center: sm
Direction From Airport: degrees true
On/A Airport Elevation: 152 ft. msl

Runway Information

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

Runway ID: BE5L @D{fc) Length: 1009 fi Width: +50 100 g B’Dry [ Snow-Compacted [0 Water-Calm
2 ) O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check afl that apply) [ Ice Covered O Snow-Dry O Water-Glassy
o Asphalt [ Grass/Turf [0 Macadam [ Water [ Rough O Snow-Wet O Wet
[FEomcrete [ Gravel [ Metal/Wood [0 Rubber Deposits [ Soft
[ Dirt Olce O Snow [J Unknown [OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
QA axi QVEFR Departure QOn Instrument Approach ~ QDownwind OLow Approach
QTakeoff QIFR Departure Procedure/Clearance QOLanding OBase QO Go Around
Qlnitial Climb QFinal Q Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[@None [ONone
[JADF/NDB OPAR OMLS OPractice [ATraffic Pattern O Stop and Go
OsDF [Sidestep CLDA aGes O Straight-In O Touch and Go
O VOR/TVOR iLs ASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only OvVisual [ Go Around [0 Forced Landing
O TACAN OLOC-back course OContact [ Full Stop [ Precautionary Landing
CORNAV OCircling
O Unknown O Unknown




OPilot O Co-Pilot

“FLIGHT CREWMEMBER 1” INFORMATION

O Student Pilot

“Flight Crewmember 1” was pilot flying

OvYes

“Flight Crewmember 1” Respeonsibilities at the Time of Accident/Incident
O Check Pilot

Flight Instructor
O No

(o) Flight Engineer

O Other Flight Crew

First Name: Gl ilbarto

“Flight Crewmember 1” Identification

Middle Initial: A
Cstcada

Last Name:

Age at time of Accident/Incident: 25

Date of Birth:

Certificate Number:

City of Residence: _SpTing
State:

Co

T¢

UsSA

ZIP: 717374 .

mm/dd/yvyy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
gu?:zr 8 ::Ian[::wwn 8 lli?ﬂht 8 I‘;::(:l;[ O Available Used
o - gt s O None O None Not Installed
Q Serious Q Center O Single 0O Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) @&3-point eﬁ-pO%nt [ Not Deployed
[ None IFlight Instructor ~ [ACommercial O Us Military O 4-point o ‘;‘“’?“: = 8;’;'"""7"
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point 0o U. p;:m O owm
O Student O Sport [ Flight Engineer QO Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None OClass 3 O Without limitations/waivers (O Unknown -
O Other @ Class 1 O Driver’s License (Sport Pilot only) Q@With limitations/waivers ON/A M_
Q Unknown Q Class 2 Q Unknown O Special Issuance mm/dd/yyyy

MVS*L Wear Corcgotive

Medical Certificate Limitations

Lonse §

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: 04fi0fzoz: | Make: Dgec
mm/dd/yyyy Model: SeN€ca
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) (Check all that apply)
O None . | None ] None [ None [ Instrument Airplane
[ISingle-Engine Land [ Airship [ Airplane O Airplane Single-Engine [0 Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [0 Helicopter
[¥Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O Sport
[J Helicopter
[J Powered Lift
Type Ratings Student Endorsements (inciude dates)
N/A
= . . Airplane
Flight Time (Enter appropriate All This Make Single Airplane Aesirupet Lighter
number of howrs in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 122.9 46\ 218 .4 10+ 5.3 219 | 2171 = ~ -
Pilot in Command (PIC) L2201 46.| 1619 2.\ 2.0 119 26.9 = - -
Time as Instructor 4q1. | ’5(,,‘1 Hal. [2) bh.g 20 4 o e - s
v s S TR | e
Last 90 Days .1 2.b %4 10.5 o .4 -~ — —
Last 30 Days 141 3.b 3.0 10.5 ° o 1.y - - =
Last 24 Hours [6) b e o o 2 = & =7




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 27 Responsibilities at the Time of Accident/Incident
Oprilot  OCo-Pilt @ Student Pilot  OFlight Instructor

“Flight Crewmember 2” was pilot flying [dVes [ONo

OCheck Pilot

O Flight Engincer

QO Other Flight Crew

“Flight Crewmember 2 Identification
First Name: _p\gaSouc

City of Residence: C\I press

Middle Initial: __F State: T ZIp: 11433
Last Name: _[ALMOLHEM USA =
Age at time of Accident/Incident: _| 2 Date of Birth: __ mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
g None O Fatal G(Lm OFront QUnknown Kvallilile Used
Minor O Unknown o} Right ORear m/
O Serious O Center OSinglc O None O None Not Installed
QO Lap only Q Lap only [ installed

Pilot Certificate(s) (Check all thar apply) Q73-point Q@ 3-point [ Not Deployed
[# None [ Flight Instructor O Commercial O US Military O4-p ot o 4-point DDeiloym
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point O 5-point [0 Unknown
[ Student 0 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot @ None QClass3 O Without limitations/waivers  Q Unknown ola
O Other O Class 1 Q Driver’s License (Sport Pilot only) | O With limitations/waivers Q'N/A s s oy
O Unknown O Class 2 O Unknown O special Issuance mm/dd/yyyy
Medical Certificate Limitations

/A
Medical Certificate Special Issuance

/e
Date of Last Flight Review N /A Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Naks:

mm/dd/yyyy 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) (Check all that apply)
ENone . A Ngne‘ [ None & None O Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land [0 Glider [ Powered Lift O Gyroplanc O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O Sport
[J Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
Nja
Al o

Flight Time (Enter appropriate All Tids Make S"':;L"' - Instrument "

number of hours in each box) Alrersft & Model Engine Multiengine Night Actual | Si d | Roetercraft Glider Than Air

Total Time 5.4 5.4 6.4 o o o o = 5 7

Pilot in Command (PIC) o o o ) o % 0 =

Time as Instructor 4 o o P ° a ° — = %

This Make/Modcl c ° o

Last 90 Days 5.4 sS4 5.4 o o [) & iy =

Last 30 Days 5.4 5.4 5.4 ° (o7 Q - - -~

Last 24 Hours -] ) 0 0 o o) o - - s




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left Q Front O None
. - i ) OCenter ~ QRear O Minor
Middle Initial: State: zZIp: O Right O Single B ttas
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Availabl Used i
O None O Flight Instructor O Commercial O Us Military (@] Nlonc ¢ SeNone Restraints
O private Recreational O Airline Transport O Foreign © Lap Onl O Lap Only [ Not Installed
: ; P Y
O Student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point QO 5-point [ Deployed
3 2 . OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes [ONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8; ront 8 None
X s - ; QCenter AT Minor
Middle Initial: State: ZIP: ORight O Single O Seslons
Last Name: Country: OUnknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor [0 Commercial [ US Military .8’;1:'::[8 lge]\?onc Restraints
[ Private O Recreational [ Airline Transport [ Foreign OLapOnly OLapOnly O Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
‘ . O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [0 Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary) ol
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Namme: e Available Used
st Name: ity : OLeft ONone ONone ONone | 1 Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  OLap Only | 5y qipjjeqd
Last Name: Country: ORight O Serious 03~pm.nt O 3—pu}nt [ Not Deployed | {f Under 5,
OUnknown 8 Fatal g:’pef": 8 ;-m{nt [ Deployed O Child Restraint
Unknown -pomn -point [ Unknown O Lap-Held
OCrew OPassenger O Other Row: OUnknown QO Unknown o
i O Unknown
o i Available Used
11:5 amé: s OLeft ONone ONone ONone CNot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor O ;—-313 Only  OLapOnly | M, ciiled
TastNities Country: ORight O Serious 8 4—p - 8 3 Pomt | (I Not Deployed | If Under 5,
OUnknown 8 Fatal 8 s-poynt b ;‘—pv}m [ Deployed O Child Restraint
Unknown -point -point | [J Unknown O Lap-E
OCrew QO Passenger Q Other Row; le) Lap-Held
_— Unknown O Unknown o
Unknown
S . Available Used
u-"st amj:.. il OlLeft ONone ONone O None [INot Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor O;ap Only  OLapOnly | =y dialled _
Last Name: Country: ORight O Serious o -poz.nt O 3"’”?"‘ [ Not Deployed | £f Under 5,
’ QUnknown | OFatal 8;'P°fm 8 4-point | [ Deployed O Child Restraint
-point S-point | [ Unknown
QCrew QOPassenger Q Other Row: OUnknown O O Lap-Held
oo Unknown O Unknown O Vnkiiao
Pirst Namme: . Available Used
}Tbt am‘e.l s OlLeft O None ONone ONone I Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;—-@ _01['11)" 813:313 (_)‘:ly [ Installed
: ; i i PO POt | M Not Deployed | If Under 5,
Last Name: Codiitin ORight O Serious : ! ot Deployed |/ .
e S OUnknown | OFatal 84-9011“ 84'130"“ [ Deployed O Child Restraint
O Unknown S-point S-point | ] Unknown 2
OCrew OPassenger O Other Row: OUnknown O Unknown 8 b‘:}igﬂi




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: _Kpwh ) ! Airport ID: _14Dw vt None Q VFR/IFR
City: Sprrey Time: ﬂL Cite: Sprn Q Company VFR  Q IFR
ity: _ o T Lol O Military VER O Unknown
State: _TX Time Zone: 5T State: Tx QO VFR
Country: USA Country: _USA Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
] None [ Special VFR [ Special IFR O VFR Flight Following O Cruise
@ VFR O IFr [ VFR On Top O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all rha.f .app(y) ‘ ‘ Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA) [ Special Occurrence:
[ Class B O Demo Area [ Airport Advisory Area [JAir Traffic Control Area N
O Class C DWaming Area  Jet Training Area DUnkllDWﬂ |52 ft msl
GKClass D O Prohibited Area [J TRSA
O Class E O Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: _IKDW W
[J National Weather Service O Company . i 2152 z
[ Flight Service Station O Military Observation Tme;
%TVIRadio O Internet Time Zone: _C37
Automated Report [ None N . -
[0 Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: e
[0 On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
QvMme QODawn QODusk QODark Night QUnknown
Omc ay ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: _29 (C) or (F)
@Clear O Thin Broken @ None (Clear) O Obscured . 13
QO Few O Thin Overcast QO Broken Q Indefinite DewPoint: _ ' (C) or _ (F)
Partial Ob: i Unk O t Unk
8 Sza tltimd scuration QO Unknown QO Overcas QO Unknown Atimetor Seting: 2011 E-BHE
Lowest Cloud Condition Height Ceiling Height o
Clear du* fi agl Nix ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable O Calm [ Not Gusting onAbs but RVR- foet
[0 Light and Variable xte, 3 wind Chus k- (000541D) * =
-or- -or- -or- RVV: miles
Direction: o4o degrees true | Speed: le kts Speed: kts Density Altitude: [!Ebl..l ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light E/Nonc O Drizzle O Freezing Rain E/Ncme [ Fog
O Moderate O rain O 1ce Pellets O Snow Shower O B]i’\"’i“g Dust [J Ground Fog
OHeavy O snow O Snow Pellets [ Ice Pellets Shower O Blow}ng Sand O Hazg
ONA 0 Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [J Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check ail that apply) Severity
one O N/A None QON/A B{Ione [JLight
O Trace O Rime Q Trace O Rime O Clear Air COModerate
O Light (o] Clear O Light Q Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed COConvective Turbulence OExtreme
QO Severe O Unknown QO Severe QO Unknown
O Unknown QO Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETSs, PIREPs in effect at the time of the accident/incident:

5“5\- Noemal TAX\ Way

Clogutes @ kpww




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion .

O None O Substantial O None O Both Ground and In-Flight O’Nor!e. OBoth Gfound and ln-thl.n

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown @ On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Mcoft NSUMC  nas

Ruw( ?e&\l«s 5

extensive Fire M'gr nar frewall on 2.3)& Side. FoFue dd Make s way Al CockPit Neac

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe lemin and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

5/6/21

4:00pm Local Time at KDWH airport

N54MC departed KDWH VFR to the West for some Airwork on an Instruction flight just outside the Bravo
airspace.

At around 4:30 local N54MC entered KDWH airspace for work in the traffic pattern. After the 3rd Lap around
we came and landed with the intent
of going back, the The Flight School.

After touchdown we started slowing down to exit the runway. As soon as we started slowing down, the
engine shutdown. But we still had momentum to

exit runway 35L on taxiway E. We exited the runway and came to a full stop and advised tower that our
engine quit after landing and that we were going to attempt the restart.

During the restart, | was handling the restart due to the student being at low time and low experience. |
treated the restart like a normal restart at first, but after the engine would not start, | attempted the vapor
lock starting procedure. The engine started to begin to start like normal and that is when | introduced fuel.
Once | moved the mixture to rich, the aircraft cabin got extremely hot, and we began to see the flames.

In that moment, the student and | began evacuating the aircraft due to the smoke entering the cabin and the
extreme heat we felt.

After evacuating we got a safe distance from the aircraft and | called The Flight School to get some help. |
didn’t have the number for tower, and | knew that The Flight School could get ahold of tower extremely fast
since they have handheld radios.

Gilberto Estrada




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

T Avceaft Shi weads +o B examined o determing Lopod Coold have Prevented 4
e,

MECHANICAL MALFU NCTIIONIF_AILU RE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes [ No Total Time/Cycles

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Unknown . Need mechanies 6 have Permission 4o inspect Aiveralt Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
Ll?) ®7100 Low Lead QO JetA Q Ip8
Gallons Q 100/130 QO Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
The Studeot andd | dtkached 0uc Labbeite and exided ovbthe only deor and St Away
-F‘-ON'\ nirwﬂ

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

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
[ Destroyed O Minor

Model: O Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed [or any answers.

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

Date of this Report | Name of Pilot/Operator: (ilbuto Gsteada

ﬁZM ‘225 Signature:

mm/dd/yyyy

—or— [] Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

~or~ [JCheck here to electronically sign this document

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
CEN21LA211 Central

Name of Investigator
Folkerts

Date Report Received
5120201
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