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

Type of Maintenance Program (Select one)
O Annual

QO Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

Q Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System

O None

© Spesity: Fire Extinguisher between front
seats

TSO No.: OC91(121.5 MHz) OC91a (121.5 MHz)

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: Fredrickburg State: TX Date: ____04/17/2023 Local Time: 9:45AM
21p; 78624 Country: USA mm/ddlyyyy
—_—— ‘Time Zone: CST
Latitude: 30:16:30N Longitude: 98:521OW Time Zone: CS
(Enter tn decimal degrees or degrees; minutes: seconds) Collision with Other Aircraft: O Midsir  QOn-ground @ None
| AIRCRAFT INFORMATION
Registration Number: N4785P CIFR-Equipped and Certificd
O Commercial Space Flight
Manufacturer: Cessna = [ Unmanned Aircraft
Model: 1725 - — Maximum Gross Weight: 2550 Ibs
Serial Number: 17258023 Weight at Time of Accident/Incident: 2113 Ibs
. 19
Year of Manufacture: 1998 Number of Seats: 4 Flight Crew Seats:
Amateur-Built: OVes I Yes: OKit/Plans  Make: | Cabin Crew Seats: Passenger Scats:
ONo O0riginal Design Number of Engines: 1
Category of Afrcraft | Tyvpe of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) . (Check: ail that apply) @ Reciprocating O! ,iq.uid Rocket
O Balloon Standard Special ORetractable O Turiso Shaft O Solid Rocket
8 gll:z‘; Dirigible E 2:::::“? gl:::;;cd QTricycle O Tailwheel 8 ;-u:),o }amp 82}1md Rocket
I urbo Jet None
OGyroplane O Balleon DO Provisional O Amphibian OHigh skid | OTurbo Fan QUnknown
O Helicopter O cCommuter  [ISpecial Flight O Emergency Floa Oskid O Electric
O Powered Lift D'l'r:?x?spnn DExp"'rimeplnl Orloat Oski
OR“D\:kc-l O ity Dgpc. ial Light-Sport (m [T} OISk Wheel Fuel System Type (Reciprocating)
OUltralight O Experimental Light-Sport Ooter ! i OCarburet OFucl-Injected
Tnk er Launch/Recovery System uretor uel-Injecte
OUnknown OCentificate of Authorization or Waiver (COA) gdduice 82 o
ONone 'nknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. ®© Horsepower or [ Time Inspection | Overhaul
® P
Engine | Engine Manufacturer Model/Series Serdal Number mm/ddivw | O Ibs of Thrust (hours) |(hours) (hours’
| Engine | hours) |
Eng. 1 |Lycoming
Eng 2
Eng 3
Eng 4
olle 1 itcl elle Fixed Pitel
Last Inspection Type Propellend 8[?:113:;:: Pitch Fropelier 8{2:::15;:‘!3» Pitch
O100-Hour QContinuous Airworthiness OGround Adjustable OGround Adjustable
ol\:‘\“' oCondiuonnl Inspection Manufacturer: Manufact
Annual Unknown B
e ® Model: Model:
Date Last Inspection:
Lot Intp Y " ELT Installed: @®Yes ONo Additional Equipment (Check all that apply)
mmidd vy 3
Airframe Total Time: e IfVes: ADS-B
g ELT Manuf: O Airframe Parachute
hours measurcd at (Select one) \ A Part N ‘_' = D Angle of Attack Indicator
OlLast Inspection  O'Time of Accident/Incident | * fodel or Part No.: A il

OC126 (406 Miiz)

Was ELT still mounted in aircraft? OYes ONo
Was ELT still connected to antenna? QYes ONo

Did ELT Activate?
ifactivated:

Did ELT Aid in Loeating Aircraft: OYes

If not activated:
Indicate Reason:

Oves ONo

Dimpact Damage

OFire Damage

D Battery Expired/Damaged
Lnknown

ONo

!
O Data Recorder

DIElectronic Flight Bag or Handheld Device
DO Electronic Multifunction Display
DElectronic Primary Flight Display
OHandheld GPS

[ Heads Up Display

DO Onboard Weather

[Satellite Tracking Device

[JStall Warning System

[Video Recording Device

D Other, Specify:

3



OWNER/OPERATOR INFORMATION

Registered Aircraft Owner o n 0‘ s

2 Add o

Name; George Farris, Above & Beyond

U.Yillla !/\('I'V\L\{n .”l’ém(c;

City:

ZIP:

Fractional Ownership Atrcraft: QO Yes O No

i

(m

Country:

Operator of Aircraft O Same As Registered Owner O Sume Address as Regustered Owner
Name: City:

Doing Business As: State: 71p:
Air Camier/Operator Designator (4 Character Code) Country:

Operating Certificates Held
(Check alf that apply)

ONone OFAR 91 OFAR 129
ul’lag Carricr Operating Certificato (FAR 121) QOFAR 103 OFAR 133
O supplemental OFAR 121 QFAR 135
OAir Cargo OFAR 125 QFAR 137

O¥Forcign Air Carriers (FAR 129)
DIRotorcraft Extemal Load (FAR 133)
O Commuter Air Carrier (FAR 135)
OoOu-Demand Air Taxi (FAR 135)

O Commercial Air Tour {FAR 136)
a Agricultural Aircraft (FAR 137)
OPpilot School (FAR 141)

OFAR 91 Special Flight
ONon-US, Commercial
ONon-US, Non-commereial

Orublic Aircratt (Select one)
O Armed Forces

OCentificate of Authorization or Waiver (COA) O Federal
OcCommercial Space Transportation O State
Experimental Permit O1ocal
OCommercial Space Transportation License “
D0ther Operator of Large Aireraft O Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

OFAR 415 O Scheduled or Commuter Q Domestic
8I"AR 431 O Non-Scheduled or Air Taxi Q Intemational
FAR 435
OFAR 437
O Passenger
Q Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

(Select one)

Revenue Sightseeing Flight
QYes  QONo

Air Medical Flight
Ovyes ONo

O Acrial Application QFirefighting QO Unknown
QO Aerial Observation OFlight Test

O Air Drop QGlider Tow

O Air Race/'Show Olnstructional

Q Banner Tow QOther Work Use

O Business OPersonal

O Executive/Corporate O Positioning

QO External Load Oskydiving

QFerry

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

Airport Name: Gillespie County

Distance From Airport Center: sm
Airport Identifier: T82 Direction From Airport: degrees true
Proximity to Airport: QO Aiport/Aistrip @ On AirporvAirsiip ONA Airport Elevation: 1695' ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 11; 32 (1/R/C) length: 5001 ft Width: 75 n | 8Dy O Snow-Compacted O Water-Calm

Runway/Landing Surface (Check all that apply)

B Asphalt O Grass/ Turf' O Macadam 0O Water
O Concrete OGrave! 0 Metal' Wood
ODin Olee Osnow O Unknown

0 Holes O Snow-Crusted O Water-Choppy
O e Covered O Snow-Dry O Water-Glassy
O Rough O Snow-Wet 0O wea

O Rubber Deposits 0 Soft

OSlush-Covered O Vegetation O Unknown

Approach/Departure Segment (Select one)

O'Taxi OVFER Departure OO0n Instrument Approach  ODownwind OlLow Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase ®Go Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
O~Crosswind Olinknown
IFR Approach (Check all that appiy) VFR Approach (Check all that apply)
ONone ONone
OADFANDB Orar OMLs Opractice B Traffic Patten OStop and Go
Osbr Osidestep Ouba gors O Straight-In D Touch and Go
OVOR/TVOR Ous OASR O Valley/Terrain Following [OSimulated Forced Landing
OVOR/DME OLocalizer Only Ovisual O Go Around [ Forced Landing
OTACAN O1.0C-back course OContact Full Stop OPrecautionary Landing
CORNAV OCircling
OuUnknown [ Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
@rilot  OCo-rilot  Oswdent Pilot  OFlight Instructor

“Flight Crewmember 1™ was pilot flying  ElVes O No

OCheck Pitot

Ortight Engineer O Other Flight Crew

“Flight Crewmember 1™ Identification

First Name: Sylvia

Middle Initial.
Last Name: Sharplin

Age at ime of Accident/Incident: 59

Date of Birth:

City of Residence: Austin

State: 1X

Z1p; 78703

Country; USA

Certificate Number.
Degree of Injury Seat Occupled Restraint Type Inflatable Restraints
@ None QO Fal O Len ® From Q Unknown at
O Minor  Q Unknown e ear Ay .'l,.hk de‘ y
O Serious Cotier Single ONone ONone [0 Not Installed
8 ! o] O OlLap only Olap only 0 Installed
Pilot Certificate(s) /Check all that apply) © 3-point @3-point O Not Deployed
0 None DFtight Instructor (I Commercial O 1S Military O #-point o‘:""""‘ o :’;‘:::"
B Private O Recreational O Airtine Transport ] Foreign Os :poml o'(,"::m a
O Swdem O sport O Fight Engincer O Unknown O Unknows
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ©Class 3 @ Without limitations'waivers  Q Unknown
@ Other O Class 1 O river's License (Sport Pilot only) | © With limitations waivers OoNaA
O Unknown O Class 2 O Unknown OSpecial Issuance mnv'dd yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Q413 | Make: CeSSOA
mm/dd'yyyy Madel: 1725
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check ail that apply) (Check all that apply)
0O Nooe B None None & None O Insteument Awrplane
B Single-Engine Land O Airship 0O Auplane O Airplane Single-Engine O Instrument Helicopter
0 Single-Engine Sea 0 Balloon O 1tcticoprer 0O Airplane Multi-Engine O Helicopter
O Multiengine Land 0 Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea 0 Gyroplane O Powered Lift 0 Spont
0O Helicopter
0 Powered Lift

Type Ratings
Single Engine Land
English Proficient

Student Endorsements (/nclude dates)

Flight Time (Enter appropriate All This Make A:r‘::'m Aleplane Instrament Lighter
number of hours in each box) Aircral & Model Fngine Multiengine Night Actual Simulated | Retorcraft Glider Than Alr
Total Tame 1899 826 189.9 0 5.6 0 35 0 (]

Pilot in Command (PIC) 283 28.3 283 0 0 0 0

Time as Instructor 0 0 0 0 0 0 0 0 q

This Make/Model 56 0 3s

[ast 90 Days 220 220 0 0 13 0 a

Last 30 Days 7.7 7 7.7 0 0 0 0 0 [

Last 24 Hours 0 0 ) 0 0 0 0 q




| “FLIGHT CREWMEMBER 2” INFORMATION N . )
“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident N |
Orilot OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2" was pilot flying O Yes ONo
!

“Flight Crewmember 2" Identification

First Name; City of Residence:

Middle Iniial: State: 71P:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmdd/yyny
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fal OLent OFront OUnknown Available Used
O Minor O Unknown ORight ORear O None o N OINot tnstalled
O serious Ocenter Osingle Aol SR i
Qlapanly Q Lap anly Oinstalled
Pilot Certificate(s) (Check all that applyi Q 3-point Q 3-puoint Not Deployed
O None O Flight Instructor 03 Commercial O US Military O ¢ point 9 Svoit O Deployed
O Private O Recreational O Airline Transport [ Foreign (e} S-point (o] S-point O Unknown
O Student 0 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 O Without limitations‘waivers QO Unknown
Q Other Q© Class 1 QO Driver's License (Sport Pilot only) Q With limitations waivers O NA —————"
O Unknown O Class 2 Q 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: Makie;
mmiddiyyyy 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 ail that apply)
o None s O None O None 0O None O Instrument Airplane
0O Single-Engine Land 0O Airship O Airplanc O Airplane Single-Engine O tnstrument Helicopter
0 Single-Engme Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land 0 Glider O Powered Lift O Gyroplane 0 Glider
O Multiengine Sca O Gyroplane O Powered Lin O sport
0 Helicopter
0 Powered Lift
Type Ratings Student Endorsements (/nclude datesy
2 Airplane

Flight Time (Enter appropriate Al This Make Single Alrplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine |  Night Actusl | Simulated | Rotorcral Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Rﬁldcncc:‘ 4 O1eft O Front O Nane
" 7 ; ; OcCenter  ORear O Minor
Middle Initial: State: als O Right OSingle O Serious
Last Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Availab
B none O Fright Instruct O ial O us Mitinary [e} .\'l(l-:m'c . lgc.\({mc Restrainty
O peivate Recreational O Airline Transport m] Forcign OlLapOnly  QlLap Only O Not Installed
O student m] Sport O Fligin Engincer O 3-point Q 3-point 0O Installed
) o Not Deployed
O d-point O d-point 0 Net Deploye
Type Rating/Endorsement for Total Flight Time at the Time Os-point Q S-point E :mz:’:\f‘:
. 1, O]
Accident/Incident Aircraft? Oves ONo  |of this Accident/Incident: hrs Outkpovn; O Unkiiown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;;“"“ ONone
ke R 4 OCenter R O Miner
Middle Initial: State: ZIP: _ ORight OSingle O serious
Last Name: Country: Olinknown OFatal
O Unknown
Pilot Certificate(s) (Check all that appiy) Restraint Type: Inflatable
O None O Flight Instructor T Commereial DIUS Military ’8’“\,2::’" 'g“\'?mc Restraints
O Private O Recreational O Airline Transport [ Foreign O Lap Only o Lap Only | 1 Not Installed
O student O sport O Flight Engincer OMpoint  Q3poim | O Installed
5 = = n Q 4-point O 4-point ] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 3-point O Deployed
Accident/Incident Aircraft? Oves ONo |of this Accident/Incident: hrs | OUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if y)
Inflatable
Name and Address “\D\ Se I ; Restraint Ty v
\ eat njury estraint Type Restraints Age
Al
s i Available  Used
B Y ny . \} o N
D oA ’ Olett ONone ONone ONone [ Not Installed | O] Under § vears
Middle Initial: State: Z1p: OCenter OMinor oi“l’ f)"l}' OLap Only O Installed
Last Name: Country: ORight OSerious O3-point ) “'P“f"' O Not Deployed | & Under 3,
: OUnknown | OFatal 8:’"‘"."' 8""“’"“ O Deployed O Child Restraint
oW o OUnknown | 7-pomt S-point | [J Unknown Olap-Held
OCrew OPassenger QO Other Row: OUnknown O Unknown t 7:30101 :
First Name: City : Avsiishle U’“-l :
: 5 : Ol.cit ONone ONone ONone OINot Instalied | O Under § years
Middle Initial: State: 2 OCenter | OMinor 8_:@ O:II,\‘ 8"-"? ¢ My | (Y instalied
. 5 ) o Seri 3-pomn 3-point | (YN0t Deploved | If Under S,
Lt Nasies c : ORight OSerious y ot Deployed |/
RRAR AR Ounknown | OFatal 84'!’0"“ Od-point | CDeployed O Child Restraint
- - OUnknown Sapoint S.point | O Unknown Lap-Held
OCrew QPassenger Q Other Row: Olnknown O Uinknown 8 lf;";m‘c“;‘
G i Available  Used
LN City lone \
; ; B — OLcht ONone 8?‘““‘)[]] ¢ o:“‘":_h 1 | ONot Installed | OlUnder § years
Middle Initial: State: ZI¥ OCenter O Minor apOnly  Oflap Y O instatled .
Last Name: Country: Oright Oserious OJ-pm.nl O 3-point DI Not Deployed | f Under 5.
- Ounknown | OFatal 8‘5"1’03"' 8"-r'°'"' O Deployed O Child Restraint
- ) Ounknown -point S-peint | CJUnknown Lap-Held
OCrew OPassenger QOther Row: Otnknown O Unknown 8 U‘::l:jmim
ey G Available  Used
N 3 ny 3 J e
' i - ) OLeft ONone ONone o::":)nl | OONot Installed | OJ Under § years
Middle Initial: State: ZIP: OCenter | OMinor O?P Only  QLap Only | Fjntalied ‘
Last Name: Country: ORight Oserious 8' ‘pty{nl o‘-l‘"-'"' DI Not Deployed | I Under 5,
’ OUnknown | OFatal oj-P"!"' 8"-90"" O Deployed O Child Restraint
¢ ; : OUnknown | Q3-point S-point | O Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 L'n‘;nu:m




FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport ID: KAUS
City: Austin

Time of Departure

Time: 8:20AM

State: TX
Country: USA

Time Zone:CST

Destination
Airport 1D: 182
City: Fredrickburg

® None

State: TX

O VFR

Country: USA

Activated?

O Company VER
O Military VFR

Type Flight Plan Filed

O VERIFR
O IFR
O Unknown

OvYes ONo QUnknown

Type of ATC Clearance/Sery
[ None
B VER

3 Special VFR
0orer

ice (Check all that apply)

0 Special IFR
O VER On Top

[ VFR Flight Following
0 Traffic Advixory

[ Cruise
O Unknown / NA

Airspace where the accident/incident occurred  (Check all that apply)

Altitude of In-Flight
O Class A OcCtass G O Military Operations Area (MOA) OSpecial Occurrence: ¢
O Class B ODemo Area O Airport Advisory Area O Air Traflic Control Area :
O css € O waming Arca [ Jet Training Area OtUnknown N msl
£
O Class D OProhibited Arca O TRSA
B Class £ 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. AWOS. 120.0
O National Weather Service O Company i 3 7
Flight Service Station O Military Observation Time: estimate 9:15, 9:20
O 71V/Radio O Intemet Time Zone: CST
Automated Report O None R T T
O Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 10, 7 e
O On-Board Weather Direction from Accident Site: 90 degrees true
Basic Conditions Light Condition
@vmMe Obawn ODusk ODark Night QUnknown
Ome @Day ONigit OBright Night
OUnknown
Sky/Lowest Cloud Condition Ceiling Temperature: (€) or_70? (F)
@® Clear O Thin Broken ® None (Clear) O Obscured . .
O Few O hin Overcast O Broken O Indefinite Dew Point: €) or (F)
O Partial Obscuration Otnknown O Overcast O Unknown v Gida 3
O Scattered Altimeter Setting: :mBIlg
e . M
Lowest Cloud Condition Height Ceiling Height v
ftagl e flagl
Wind Direction Wind Speed Wind Gusts Visibility 10 e 1
Variable Calm [ Not Gusting RVR: feet
O Light and Vanable 2
-or- or- o1 RVV: miles
Direction: degrees true | Speed: kis Speed: kts Density Altitude: ft

ity of Precipitati

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OvLight B None O prizate O Freezing Rain B None Orog

O Moderate O Rain leo Pelleta O Snow Shower 0 Blowing Dust O Ground Fog
OHeavy O snow O Snow Pellets O fee Pellets Shower 0 Blowing Sand O Haze

ON/A O ait O Snow Grains 0 Freezing Drizzle O Blowing Snow O lee Fog
OUnknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke

O Dust O Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A EINone OLight
O Trace O Rime O Trace ORime O Clear Air OModerate
OvLight O Clear O Light Clear O Terrain-Induced DSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O severe O Unknown O Severe O Unknown

Otnknown OUnknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY |

Aircraft Damage Alreraft Fire Aircraft Explosion

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

O Minor O Destroyed O In-Flight O Fire 3t Unknown Time O In-Flight O Explosion at Unknown Time
@ Unknown Q On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aireraft and Other Property (Use additional sheet if necessary)
| don't have repon on damage but | think nose wheel, firewall, prop may be damaged

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.

| departed KAUS approximately 8:20AM 04/17/2023. To T82 (Gillespie County non towered), where the incident occurred. | was the pilot
and only occupant. | was not injured. |had flight following and was with Houston Center after handoff from Austin Bergstrom (KAUS), then
was instructed to squawk VFR once | had the landing field in sight. It was just a personal trip with plan for full stop landing, with immediate
return to KAUS. | was flying for personal enjoyment. | had full tanks of fuel at start; flying time to incident was only about 40 minutes so
both tanks were likely over 3/4 full at landing at T82. Flight was smooth. When | checked weather for T82 in flight winds were calm. |
overflew field at 3200 (500 over the TPA) for tear drop entry into downwind for runway 32. While | was in the pattern | believe winds may
have shifted (based on wind data from one of the people | spoke to at FBO), giving me a tail wind making it harder to reduce airspeed on
short final. | believe | had in full flaps on final. When it began o look like | would land longer than intended, | attempted & go around,
adding full power. | was not getting sufficient lift. | believe | porpoised early, and subsequently a bit further down the runway the nose
wheel hit and | went off runway to left and stopped soon after, Airport personnel came over to help and wanted me to exit the aircraft
quickly so | turned off mags and master. | was uninjured and able to exit the aircraft myself with my personal backpack and headset. | left
key hanging from the heading indicator knob. The people that work at the airport moved the aircraft to FBO parking area. FAA was
notified at approximately 10:30AM. | have not seen the aircraft since that morning. | assume it's still at T82




RECOMMENDATION (How could this accidentincident have been prevented?) |

Operator/Owner Safety Recommendation

When | selected the runway, winds were calm and | didn't hear any radio calls from others about what runway they were using. Given calm
wind, 1 chose the runway with |eft traffic as | prefer that for better visibility. In hindsight | wish | had flown around to observe the wind sock
better, as | would have certainly done things differently. Another important lesson for me is to make the go around decision much earlier -
as soon as | know I'm fast, or high, or off center, or whatever. If I'm not set up for a great landing | need to pay attention and consider a
better way or even a difterent airport if needed. All of the instructors | worked with during my PPL training were highly proficient, so | do
not believe this is a reflection on them. |'ve done many uneventful go arounds in the course of my training

I've never even been in a car accident so this situation is highly significant to me, and has my full attention, | plan to spend time in ground

lessons and flying with an instructor, reviewing all the scenarios for what went wrong in this situation. | plan 10 review and study all aspects
of headwind, tailwing, flaps airspeed as associated with landing. | want to review the timing and thought process of my decisions, so that |
will not replicate any part of what happened in the future

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 pecessary) O 8087 ® 115145 QB O Other, specify
. O 100 Low Lead O Jet A Ors

53 Gallons O 100130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

[ EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? 0 Yes B No

Mcthod of Exit — Describe how the occupants exited and how many occupants evacuated each location
| just opened the door and stepped out onto the ground, Pilot (me) was only person on board. No passengers

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

Aircraft Registration Number | Manufacturer; f\] [ /’\/ Damage to Other Aircraft

M a1 ! I g O Destroyed O Minor
O Sul ial O None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space 1

s needed for any answers

Jason Pruitt (FAA Aviation Inspector, San Antonio, TX office) asked that you contact him for the aircraft information and the owner

information. He has owner contact information

Pruitt I

His phone number is NN

maintenaince information, as well as the specifics of the manufacture of the aircraft. Jason

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

Date of this Report | Name of Pi
) 4 Signature:

mne §d vyl
- -

10t/Ope Sylvia Sharplin

[
[OCheck larc to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or— [JCheck here to electronically sign this docment
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Recened
CEN23LA159 CENTRAL Laura Abraham 04/16/20
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