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

Accident/Incident Location
Nearest City/Place: Bulverde

ZIp: 78163 Country: USA

Accident/Incident Date/Time
State: Texas Date: 10/05/2022 Local Time: 1130
mm/dd)yyyy

Latitude: 29.74N

(Enter in decimal degrees or degrees:minutes:seconds)

Longitude: 98.45W

Time Zone: CDT

Collision with Other Aircraft: O Midair  QOn-ground O None

AIRCRAFT INFORMATION

Registration Number: N119TX

Manufacturer: Aeronca

O IFR-Equipped and Certified
[0 Commercial Space Flight

O Unmanned Aircraft
Model: 7BCM Maximum Gross Weight: 1320 Ibs
Serial Number: 47-1119 Weight at Time of Accident/Incident: 1350 Ibs
Year of Manufacture: 1947 Number of Seats: 2 Flight Crew Seats: 2
Amateur-Built: OYes  [fYes: OKit/Plans  Make: Cabin Crew Seats: Passenger Seats:
ONo O Original Design Number 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 QLiquid Rocket
O Balloon Standard Special [CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [ Restricted o —Tailw O Turbo Prop O Hybrid Rocket
OGlider [ Acerobatic [ Limited Cifricydle EaTatohed! O Turbo Jet ONone
OGyrppIane [ Balloon O Proﬁsiongl CJAmphibian OHigh Skid O Turbo Fan QUnknown
Q Helicopter O Commuter  [JSpecial Flight CJEmergency Float [OSkid O Electric
OPowered Lift [ Transport [ Experimental OFloat [Jski
ORockc} O Utility Dchigl Light-Sport CHul CJSki/Wheel Fisel Syie Ty (Recigrocariie)
O Ultralight [ Experimental Light-Sport ; ) )
O Unknown . % o [0 Other Launch/Recovery System @Carburetor O Fuel-Injected
[OCertificate of Authorization or Waiver (COA)
[ONone [ Unknown [0 None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmddyyyy | Q Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 JCONTINENTAL IC-85 85 2083 6 31
Eng. 2
Eng. 3
Eng 4
. Prope"er 1 @leed Pitch Prope"er 2 Ohxed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness QOGround Adjustable QOGround Adjustable
Oaarp OConditional Inspection Manufacturer: _McCauley Manufacturer:
® Annual OUnknown
Model: 1890 Model:
Date Last Inspection: : :
P mmiddyyyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 1849 hrs If Yes: B1ADS-B

hours measured at (Select one)

OlLast Inspection  ® Time of Accident/Incident

ELT Manufacturer: ACK
Model or Part No.: E-01

Type of Maintenance Program (Se

® Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)

O Continuous Airworthiness
O Other, specify:

TSO No.: @C91 (121.5 MHz) OC91a(121.5 MHz)
lect one) OC126 (406 MHz)

Was ELT still mounted in aircraft? ®@Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? QYes ®No

If activated:
Did ELT Aid in Locating Aircraft: QYes ®No

Description of Fire Extinguishing
® None
O Specify:

System If not activated:

Indicate Reason: D Impact Damage
O Fire Damage
O Battery Expired/Damaged
Unknown

O Airframe Parachute

O Angle of Attack Indicator
O Autopilot

[ Data Recorder

OElectronic Flight Bag or Handheld Device

OElectronic Multifunction Display
[JElectronic Primary Flight Display
[JHandheld GPS

[OHeads Up Display

[OOnboard Weather

[OSatellite Tracking Device

[Stall Warning System

[ Video Recording Device

[ Other, Specify:
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Crew Name and Address

Seat Occupied

First Name: City of Residence: O lLeft O Front
: - - _ O Center O Rear
Middle Initial: State: Z1p: ORight O Single
Last Name: Country: O Unknown
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Availabl U ;
O None O Flight Instructor O Commercial 0O Us Military OV:;O::) ¢ . None Restraints
O private O Recreational O Airline Transport O Foreign O Lap Only [ Not Installed
O Student O Sport O Flight Engineer O 3-point O Installed
O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point L} Deployed
p : ; 2 ) - : O Unknown [ Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
¥ i
Crew Name and Address //Seat Occupied Injury
First Name: City of Residence: OlLeft OfFront O None
. Y Rear o .
Middle Initial: State: : OCenter O Muioe
! s ate ZIP: ORight OSingle O Serious
L ast Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial O US Military fg; ::’I:Ie lge:onc Restraints
[ Private [ Recreational O Ai‘rlinc Transport [ Foreign OLapOnly QLapOnly | [ Notlinstalled
[ Student O Sport [ Flight Engineer O 3-point O 3-point O yI:1stall)lgd
- - 4-point 4-point [0 Not Deplayed
Type Rating/Endorsement for Total Flight Time at/the Time 8 5_;'3",, 8;2::1 O Deployed
Accident/Incident Aircraft? OYes [ONo |ofyhis Accident/Inéident: hrs OUnknown O Unknown [0 Unknown
PASSENGER(S) / OTHER PERSONNEL (incliigh cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address {\) \ Seat Injury Restraint Type Restraints Age
| 3
First Nae: City / Available  Used
$ . ¢ None
. - OlLeft None ONone 0 Not Installed Under 5 years
Middle Initial: State: ZIP: OCenter 8Minor OLap Only ~ QLap Only 8 Installed L e vene
Last Name: Country: ORight O Serious O3-p0|.nl o 3-poim O Not Deployed | / Under 5.
- OUnknown 8Fatal 8‘;'3!": 8‘;'90!"‘ [ Deployed O Child Restraint
rew . Unknown ~pom -point | ] Unknown
O Crew OQPassenger O Ofher Row: OUnknown O Unknown (@) :)z:":;:lﬂi
—— - / Available  Used
RIS R OLeft ONone | ONone ONone | MNot Installed | [J Under § years
Middle Initial: State: OCenter | OMinor OlapOnly  QlLap Only | By hiajjed
L Niane: o ORight  [OSerious | Q3-point  Q3-point | FINot Deployed | £/ Under 5.
Ounknown 8F atal 8‘:'P°f“‘ 84‘5’0““ [ Deployed QO Child Restraint
“re : ) Unknown S-point S-point | J Unknown §
OCrew OPasseng, Row: OUnknown O Unknown 85‘:&:})3?1
Pl M iiie: Available Used
' OLeft ONone ONone O None Not Inst er S ye
Middle Initial: ZIP: OCenter | OMinor | OLapOnly  OlLap Only g,n(;la,'f:da"ed ElDder 3 yenes
Last Name: Country ORight O Serious OS-pmlnl o 3-point | I Not Deployed | /f Under 5.
OUnknown 8Fatal 8§-pomt 84-poml O Deployed O Child Restraint
y ) Unknown -point S-point | ] Unknown X
OCrew OQPassenger QO Other Row: OUnknown O Unknown 8 :Jzi':(l)::?\
st Siame: / G Available  Used
, ' . OLeft None ONone QNone Not Install S years
Middle Initial: State: ZIP: OCenter 8Mm0, OLap Only  QLap Only 8 ,n(;,a,',':d ed | O Under S years
Last Name: Country: ORight O Serious O3-p0|.m o 3-po.|m O Not Deployed | [f Under 5.
Ounknown | OFatal 8‘:‘1’0!"‘ 84-1’0"“ O Deployed O Child Restraint
2 : ) O Unknown S-point S-point | [J Unknown
OpPassenger O Other Row: OUnknown O Unknown 8 {;ﬁ;ﬂi




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: 1TT8 Airport ID: 1TT8 ® None O VFRAFR
Time: 1100 O Company VF
. 21 . pany VFR O IFR
City: Bulverde | City: Bulverde O Military VFR O Unksowi
State: Texas Time Zone:CDT | state: Texas O VFR
Country: USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
™ None [ Special VFR [ Special IFR O VFR Flight Following O Cruise
O VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all /ha.r .upp/y) Altitude of In-Flight
O Class A OClass G [ Military Operations Arca (MOA) OSpecial Ocoarvence:
O Class B O Demo Area [ Airport Advisory Area CJAir Traffic Control Area &
O Class C O Warning Area [ Jet Training Area [ Unknown ft msl
O Class D O Prohibited Area O TRSA
Class E ORestricted Area CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
((“heck.all that apply) . Facility 1D: Fore { /la h i’
[ National Weather Service [ Company - : d
O Flight Service Station O Military Observation Time:
O TV/Radio Internet Time Zone:
O Automated Report [ None : % i
[ Commercial Weather Service (DUATS) [ Unknown Distaace from: Accadent See: o
[OOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vMC ODawn ODusk ODark Night OUnknown
OImC ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 88 (F)
@ Clear O Thin Broken ®© None (Clear) O Obscured . )
O Few O Thin Overcast O Broken O Indefinite Dew Point: (€ or 60 (F)
Partial Obscurati Unknow Overc Jnk . i : :
gmlltmd scuration O Unknown O Overcast O Unknown Altimeter Setting: ) U Hg
< s - . MB
Lowest Cloud Condition Height Ceiling Height A
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
Variable O C?'m . Not Gusting RVR: feet
Light and Variable
-or- ~or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle [ Freezing Rain None O Fog
O Moderate Rain O 1ce Pellets O Snow Shower O Blowing Dust [0 Ground Fog
O Heavy Snow O Snow Pellets O Ice Pellets Shower 0 Blowing Sand [0 Haze
ON/A O Hail Snow Grains [ Freezing Drizzle O Blowing Snow O Ice Fog
O Unknown O Rain Showers OicecC rystals [0 Blowing Spray [0 Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A I None OLight
O Trace O Rime O Trace ORime O Clear Air DOModerate
O Light O Clear O Light O Clear O Terrain-Induced [OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None ® Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight

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

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

Propeller bent

Engine mount bent

Landing gear bent aft
Cowlinf sheet metal damage

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 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 as much detail as possible.

Bovsced iy /JN/,-‘?/, Aivplane yawed © €he “j“- | recovered
from ,g/‘mjmmj/oof Iffer q0° of g . At tha f ,oom‘
[ was go° #e bhe ronwdy and ontop of 2 Jow bridge over
£ e rumway. / agphed pewer try Lo hop over the low
wall on s Lr.'c/jé- The wall Knocked £he gear ba. [<

o7nc/ il\é ﬁ/‘?”e éb/é /&40/Pc{ ,'H “/l\(’ cree L bG (/




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

Operator/Owner Safety Recommendation

')-/MV“/ more ECime ma,'n/o?,‘“,‘y (u”&“cj

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
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
i ® 100 Low Lead O JetA O Jr8

8 Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

Exited through crew door.

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

; O Destroyed O Minor
Model: [ 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 for any answers.

LETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMP
/ ;

Date of this Report | Name of P’i

/0 éﬁ /2022 | Signature:
mim/dd/ Svyy

- Or -

v

]

e [«ey

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.
CEN23LA005

Reviewed by NTSB Regional Office
Central

Name of Investigator

Mitchell Gallo

Date Report Received

10/18/22

11






