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: B(_l q -_I_& “wiy

State: Tx

- Date: O &, Local Time: (;S'OO
zZip:_ 773520 cComiy: N [ 4A > mm/adlyyyy .  Cends [
Latitude: 8 i . YT Z 5 Longitude: (?4/ ol 7 [7A Time Zone:

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

Accident/Incident Date/Time

ﬂAnnual

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

Collision with Other Aircraft: O Midair  QOn-ground one
AIRCRAFT INFORMATION
Registration Number: A RYYC B “R(TFR-Equipped and Certified
: [0 Commercial Space Flight
Manufacturer: Dr fle— [0 Unmanned Airerafit
Model: Q.A = g’ﬂ‘ RT it 4-1 I Maximum Gross Weight: oo Ibs
Serial Number: _2 R ~823/00i Weight at Time of Accident/Incident: _g /6O Ibs
Year of Manufacture: f q & { Number of Seats: ‘( Flight Crew Seats: g
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 2
o O Original Design Number of Engines: l
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
SAirplane (Check all that apply) (Check all that apply) eciprocating QLiquid Rocket
OBalloon Standard Special PRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible “E[Normal I Restricted IpFricyele [JTailwheel . | © Turbo Prop O Hybrid Rocket
QGlider [ Aerobatic [ Limited O Turbo Jet ONone
O Gyr‘op]a.ne 1 Balloon O Provisional [J Amphibian [CIHigh Skid O Turbo Fan QO Unknown
O Helicopter [dCommuter  [JSpecial Flight [ Emergency Float [Jskid O Electric
O Powered Lift [ Transport [ Experimental [CIFloat [Ski
ORocket Dl utility [ Special Light-Sport Ot CISki/Wheel | puel System Type (Reciprocating)
O Uttralight [ Experimental Light-Sport e § O Curbisaie L iiectod
er Recove t ure uel-lnjec
Ounknown [Certificate of Authorization or Waiver (COA) e L :
[INone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial N mm/ddivvyy | O Ibs of Thrust (hours) | (hours) (hours)
| Bet |Condipenta ( [T40 %o Pl 24¥ 13C-R Qe A8 | 4O | 28¥
Eng. 2
Eng. 3
Eng. 4
: Propeller 1 QFixed Pitch Propeller 2 QO Fixed Pitch
Last Inspection Type ®Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable O Ground Adjustable
‘g":mpal 880;3“50“31 Inspection Manufacturer: 'ﬂﬂa;_ Cau {-eu Manufacturer:
T il
e Model: ;Sg‘l M 1"{"1(‘ Model:
Date Last Inspection: o f2023 T z
=) ELT Installed: Q‘I’es ONo Additional Equipment (Check all that apply)
Airframe Total Time: Yo20 hrs If Yes: AN
ELT Manufacturer: Dl Airframe Parachute
hours measured at (Select one) 1 Ansle of Attack Indicat
. ; ; - Model or Part No.: B S or
BXCast Inspection O Time of Accident/Incident utopilot
TSO No.: OC91 (1215 MHz) OC91a (121.5MH2)| ] pata Recorder
Type of Maintenance Program (Select one)

OC126 (406 MHz)

Was ELT still mounted in aircraft? ©&¥es ONo
Was ELT still connected to antenna? &Yes ONo

‘W Electronic Flight Bag or Handheld Device
‘EElectronic Multifunction Display
lectronic Primary Flight Display

O Other Approved Inspection Program (AAIP) Did ELT Activate? QYes ONo Dg::g: ‘]:,II(; giilay
O Continuous Airworthiness If activated: nboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo g?atellite Tracking Device
Description of Fire Extinguishing System If not activated: Stall Warning System
O None Indicate Reason: [ Impact Damage Ovideo Recording Device
Q—Specify: p -( 6 ( C = [ Fire Damage [ Other, Specify:

erlaple 1R O Battery Expired/Damaged

exTIN ¢ dighan O Unknown

M
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: 25 Qg {‘tu;.«

Name: S DNOLE QK| Congulting L State:_ T 772523
Fractional Ownership Aircraft: O Yes “8XNo \J Country: 7% ‘ﬂ

Operator of Aircraft [ Same As Registered Owner B Same Address as Registered Owner

Name: ___Mack b elecki City: D aj fowsn

Doing Business As: AL / A State: __ i E ZIP: _{ 2&3_

Air Carrier/Operator Designator (4 Character Code):

et A

Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)
None YFAR9l  OFAR129 OFAR4IS | O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OQFAR 103  (QFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi Q International
[ISupplemental QFAR 121 (QFAR 135 (QFAR435
O Air Cargo OFAR 125 QOFAR137 QFAR 437
OIForeign Air Carriers (FAR 129) O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight QO Cargo
CJCommuter Air Carrier (FAR 135) O Non-US, Commercial QO Mail Contract Only
[10On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
LI Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) slect one)
DIPilot School (FAR 141) O Armed Forces i o ) )
D Certificate of Authorization or Waiver (COA)| O Federal O Acrial Application ~ OFirefighting O Unknown
I Commercial Space Transportation O State O Aerial Observation  QFlight Test
Experimental Permit O Local o] Air Drop QGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
CJOther Operator of Large Aircraft QO Unknown O Banner Tow QOther Work Use
O Business ersonal
O Executive/Corporate (O Positioning
7 . < = ez : O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes ONo OYes ONo

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

Airport Name:

E)G Y "I"Own
Airport Identifier: ~N

KHPY

At d‘*’n(:»f

Proximity to Airport: bﬁﬁAimmAirsmp “®on Airport/Airstrip  ON/A

Distance From Airport Center: 1 ‘ Q- sm
Direction From Airport: # 226 degrees true
Airport Elevation: 3", ft. msl

Runway Information

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

Runway ID: _| 1_" (L/R/C) Length: H 3 3"{ ft Width: é O ft | ®Dry [ Snow-Compacted [ Water-Calm
2 [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [J Snow-Dry [ Water-Glassy
‘B Asphalt [ Grass/Turf [ Macadam [ Water [ Rough [ Snow-Wet 0 Wet
[ Concrete [ Gravel [0 Metal/'Wood [0 Rubber Deposits [ Soft
[ Dirt Olce [ Snow [ Unknown [JSlush-Covered [0 Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach QO Downwind QOLow Approach
QTakeoff OIFR Departure Procedure/Clearance O Landing OBase QGo Around
Qlnitial Climb inal O Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[INone [ONone
CJADF/NDB CIPAR COMLS D Practice K Traffic Pattern [ Stop and Go
OISDF ClSidestep OLbA GPs O Straight-In [ Touch and Go
OVOR/TVOR s CJASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [Localizer Only OvVisual [ Go Around [ Forced Landing
O TACAN [11L.OC-back course Contact HFul Stop [ Precautionary Landing
CORNAV [Cireling
[ Unknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Fliiht Crewmember 1” Responsibilities at the Time of Accident/Incident

ot OCo-Pilot  OStudentPilot ~ OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying Wes O No
“KFlight Crewmember 1” Identification i

First Name: m Qe I\ City of Residence: 2)3 d{'ow./\

Middle Initial: __ < _ . State:  “TX ~pr: 77523

Last Name: _[\'A 'IQC ‘\'l Count L(Sﬂ

Age at time of Accident/Incident: ég _(‘ Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone QO Fatal Vxli?ﬁ: (o) ;mnt Q Unknown Available Used
or O Unknown O Righ O Rear O None ONone [ Not Installed
QO Serious O Center O Single O Lap only OLap only O Installed
Pilot Certificate(s) (Check all that apply) X&3-point 03-poi'nt [ Not Deployed
1 None [ Flight Instructor [ Commercial 1 US Military o) 4—p0!m O4-po!nt [ Deployed
2 i ot s Q 5-point Q 5-point ] Unknown
S’P"Vﬁte [J Recreational [ Airline Transport  [J Foreign ks
Student O Sport [ Flight Engineer O Unknown O

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Ppilot Q None OClass 3 ithout limitations/waivers Q Unknown o 7
O Other O Class | O Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A CRAA
O Unknown O Class 2 O Unknown O Special Issuance m j

Medical Certificate Limitations
maﬁ'{" loesr Cb(roc{l\/( /€W$c$ Ch Nec e c..w<( Jes“do-" Vedten

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including 7
FAR 121/135 Checks: oz | Make: (9% Lfed
mim/dd, Model: A - -lae¢ 7
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 _ &Norne B None gNone [ Instrument Airplane
RS!ngle-Enggne Land [ Airship [0 Airplane Airplane Single-Engine [ Instrument Helicopter
O Smgl_c-Engmc Sca [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[0 Multiengine Land [ Glider [J Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea [J Gyroplane [ Powered Lift [ Sport
[ Helicopter
[ Powered Lift
Type Ratings /\ Student Endorsements (Include dates)
C_omp{Q‘ W<( I‘S f’“ {L”“G‘ eS
i " Airpl
Flight Time (Enter appropriate All This Make é::g;:e Airplane R Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time ‘~/ FO 2i0 ~H&o A 3 5 L'[
Pilot in Command (PIC) g30 | 36 A3O 3 3 s
Time as Instructor
This Make/Model
Last 90 Days 30 /O
Last 30 Days ) D ) 5
Last 24 Hours { { { o




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: - o Airport ID: K H P "f .gﬂone 8VFR~"TFR
{ ime: l H 5 . s Comy VFR IFR
city:___paytoun City: ___ Pacbpu o
'y ) . { O Military VFR O Unknown
State: Sy Time Z‘merﬁ-_elm{ State: ‘7"}(
Country: H‘}ﬂ_ Country: (2459 Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
g None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
O vFr [ IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all rba_r apply) . ‘ Altitude of In-Flight
[ Class A [Class G [ Military Operations Area (MOA) [dSpecial Occurrence:
[ Class B O Demo Area [ Airport Advisory Area [JAir Traffic Control Area -
O Class C CdWarning Area [ Jet Training Area CUnknown ft msl
O Class D I Prohibited Area L1 TRSA
X Class E [ Restricted Area CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: KSER
[ National Weather Service [ Company =
I Flight Service Station [ Military Observation Time: HoO
E TV/Radio B Tnternet Time Zone: Cen {-,-.,_,Q
Automated Report [ None r : L A
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: ! 3 e
[JOn-Board Weather Direction from Accident Site: &a 3 degrees true
Basic Conditions Light Condition
®VMC ODawn ODusk QO Dark Night QO Unknown
omc WDay ONight OBright Night ’
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: Zg"; (C) or (F)
B(Clear O Thin Broken B None (Clear) O Obscured i 2 3
OFew O Thin Overcast O Broken O Indefinite DewPoint: _ AD (C) or __ (F)
Partial ti t kn
gsca ;tirgibscwa ion O Unknown O Overcas O Unknown Altimeter Setting: & g qt in. He
Lowest Cloud Condition Height Ceiling Height o MB
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility /O il
[ Variable [ Calm [ Not Gusting RVR: feet
[ Light and Variable f— ¢
-or- —or- -or- RVV: miles
Direction: _ADC degrees true | Speed: __5-7 ki Speed: kis Density Altitude: __ 300 _ n
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight B None O Drizzle [ Freezing Rain $None [ Fog
O Moderate O Rrain O 1ce Pellets O Snow Shower [ Blowing Dust [J Ground Fog
OHeavy O Snow O Snow Pellets I Ice Pellets Shower (] BlOW?ﬂg Sand [0 Haze
SN/A O Hait O Snow Grains [ Freezing Drizzle O Blow!ng Snow [ Ice Fog
O Unknown [ Rain Showers [ Ice Crystals [ Blowing Spray [] Smoke
[ Dust O Unknown
Icing Forecast Icing Actual ¢ Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
BxNone ON/A None ON/A “BNone [JLight
O Trace O Rime Q Trace O Rime [ Clear Air [IModerate
O Light O Clear O Light O Clear [ Terrain-Induced ClSevere
O Moderate O Mixed O Moderate O Mixed CdConvective Turbulence [ Extreme
O Severe O Unknown O Severe Q Unknown
O Unknown O Unknown

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

Neae




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

QO None WxSubstantial &Y 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 © Unknown O On-Ground © Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
LGW\JJJS‘!&{ c»f{ 5f<g pre «e{(‘% L"ﬁ“{' Lo
ddm

ned éwu
P (b‘{‘ wm&x., < aﬂ@‘?d{ (3

4(‘ u‘f uee/ue
{ dail beut € s

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.




NTSB Pilot/Operator Aircraft Accident/Incident Report

On June 23, 2023, | conducted my normal preflight of the airplane on the KHPY ramp. There were 7.5
quarts of oil and 50 gallons of fuel on board. | was the only occupant on board and was PIC. | departed
runway 14 at approximately 2:30 pm to practice landings and speed settings. Since | was flying in Class E
& G airspace and was remaining close to home, | did not request any ATC services and remained on the
KHPY Unicom frequency (122.8). After a short period of normal cruise flight, | conducted a touch and go
landing at KHPY on Rwy14 and departed the pattern due to other traffic. | was about 5 miles away
returning to KHPY when the engine lightly sputtered, leading me to believe there was a carbon build up,
since it was a lighter sputtering than when routinely leaning and shutting down the engine. Leaning the
fuel mixture temporarily smoothed the engine operation, but then it quickly began sputtering again, at
which point | enriched the mixture and turned on the auxiliary fuel pump on low setting. The engine
immediately smoothed out, leading me to believe the mechanical fuel pump was failing. | flew directly
to KHPY and entered the Rwy14 downwind and flew a normal pattern. After turning final at ~400’ MSL
the engine quit, no sputtering or other premonition of impending failure. | decided I could not glide the
remaining distance to the runway (about a mile) and turned left (east) to land in a nearby field. After
passing over some trees, | was unable to regain enough airspeed to softly land and instead landed hard
on the grass, collapsing the landing gear. Still moving forward, the propeller dug into the ground,
spinning the plane 180 degrees before coming to rest in another 150 feet or so. The plane remained
intact, so | exited the airplane through the door, reached back in to retrieve my glasses, headset, and 1
hearing aid, and locked the plane doors. My iPhone automatically notified my emergency contacts and
dialed 911. After speaking with the 911 operator, | could hear sirens as | walked about 200 yards to the
nearest road (Barkaloo/Cedar Bayou Road). Police, fire, and an ambulance met me shortly. The EMT’s
cleaned my leg and advised me to see a doctor and get stitches in my knee. | then departed for the ER.
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

/L(“J { knowa OP‘QN{'”" ‘06661(‘& /“W‘Ma.c (um/l Ava f/ac-m Q
5£1°F‘F Clo“—’““-""‘fl d«w{ Mede a C/*?c:Q{ 5&'(L {Gm(/(zrc:—,ﬂuj (((,

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

Was there Mechanical Malfunction/Failure? & Yes [1 No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure,) On Part
3 . &
len L(ﬂabul« a“' "'”\‘S ‘tL!mg L ours
’ 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
50 100 LowLead O JetA O P8
Gallons O 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
Neae
EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? OYes XNo

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

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

A [ Model: [ Destroyed [ Minor
Nn<. ety [ Substantial [0 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.

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

Date of this Report | Name of Pilot/Operjtor: G & {9 C,L !
O (né @, Z;; 2| Signature:

s/l -or-— Check here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

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

FOR NTSB USE ONLY

NTS ti%efﬂé)gigent No. ReviewﬁENNT SB Regional Office Nameg{lfévlesﬁgator

Dok 3 a6 Fseetved
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