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NATIONAI TRANSPORTATION SAFETY BOARD . PILOT/OPERATOR AtRcRAFT ACCTDENT/tNclDENT
REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents

Accident/lncident Locltion
Nearest Citv/Place: Van

ZIP 75790 Counrry: USA

Latitude: 32.5367119 Longitude: -95.6688924
(Enter tn decimal degrees or degrees;nrintdes.seconds)

State: TX
AccidenUlncident Date/Timc

Date: 1011712024 LocalTime: 10:00 Aw?
mm/dd/yyyy HH:MM

Time Zone: CST

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

Registration Number: N81481

Manufacturerr Piper

@ IFR-Equipped and Certilied
! Commercirl Space Flight
E flnmanned Aircraft

Nlodet: Saratoqa

Serial Number: 32R-8013049

Year of Manufacture: 1,980

Amateur-Built: OYes IJYes: O OriginalDesign

ONo O Kit/Plans Make:

MrximumGrossWeight: 3,600 tUs.

Weight rt Time ofAccident/Incitlent: 3,950 16r.

Numberofseats: 4 FlightCrew Seats: 2

CabinCrewSeats:- PrssengerSeats: 2

Number of Engines: 1

Category of Aircraft
(Select one)

@ Arrplane

Q Balloon

Q Blimp/Dirigible
OGlider
Q Gyroplane

Q Helicopter

Q Powered Lift
O Rocket
O ultralighr
O unknown

Type of Airworthiness Certificate
(Check all thar apply)

Standard Special
E Normal flRestricted
E Aerobatic I Limited
I Balloon Eprovisional
I Commuter I Special Flight
ITransport IExperimental
D utltity flspecial Light-sport

E Experimental Light-Sport

lCertificate of Authorization or Waiver (COA)
lNone I Unknown

Landing Gear
(Check all that apply)

ERelractable flHigh Skid

LJlrlcycre Eskid
Ll larlwheel Eski4vheel
Llhnrergency Float F.lHullEFloat Esr.i
l-lAmphibian
! Other Launch/Recovery System

fiNone Eunknown

Engine Type (Select one)

O Reciprocating QLiquid Rocket

O Turbo Shaft QSolid Rocket

O Turbo Prop QHybrid Rocket

OTurbo Jet QNone
OTurbo Fan OUnknown
O Electric

Fuel System Type (Reciprocating)

QCarburetor OFuel Injected

Engine Engine Manufacturer Engine Model/Series
Engine Serial

Nunr ber
Date of Mfg.
(mntclcl,yTyy)

Rated Power
@ Horsepower or
O Lbs. ofThrust

Total
Time

(hours)

Time
Inspection

(hours)

Since:
I Overhaut
I (hnrr.r

Eng I Lycoming ro 540 KlcsD L-201 1 3-484 300 3,970 383
Eng. 2

Eng. 3

Eng 4

Last Inspection Type
Oloo-Hour
O earp
O Annual
O Continuous Airworthiness
O Conditron Inspection
Q Unknown

Date of Last Inspection: 08t13t2024
mm/dd/yyyy

Airframe Total Time: 3,969.8 trrs

I Iours measured al (Select one)

@ Lasl lnspection QTime of Accident/lncident

Additional Eouinment
A ADS-B
ftAirfrme Puachute

@ Angle ofAttack Indrcator

@ Autopilot
! Autopilot/FMS, Model
@ Coupled Flighr Do..toi--
I DataRmorder

@ Device Stall Wming System

Ll Elecrontc Flight Bag or Hardheld Devrce

E Electroruc Multifunction Display

EI Electronic Primary Flight Display
[lI Flight Management System

tr
tr
tr
a
E
tr
tr
E
tr
tr
tr
tr

Hmdheld GPS
Heads Up Display
Night Vision Goggles
Onboud Weather
Primary Flight Display
SAS, Nmbu of Axes: _
Satellite Tracking Device
Stall Wming System
Video Recording Device
Wue Stnke Detmtion
Wire Strike Prottrtion
Other, Specify:

ELT Installed; @ Yes O No yfes:
ELT Manufacturer:

Model or Parr No.: BP-101 0

TSO No.: OCgl (121.5 MHz) OCgla (121.5 MHz)

OC126 (406 MHz)
lYas ELT still mounted in aircraft? OYes O No
Was ELT still connected to antenna? @ Yes Q No
Did ELT rctivate? @ Yes ONo
Ifacliyated: Did ELT aid in locating aircrrft?OYes @N
I/not activoled: Indicete Reason: E lmpacl Damage

I Fire Damage E Battery Expired/Damaged @Unknown

prooeller 1 OFixedPitch' O Controllable Pitch
O Ground Adjustable

Manufacturer: HaftZell

Model: HC-C3YR-1 RF/F7693F

Propeller 2 O FixedPitch
O Controllable Pitch
O Ground Adjustable

Manufacturer:

Model:

Type of Maintenance Program (Select One)

O Annual
Q Conditional (Amateur-built only)
Q Manufacturer's Inspection Program

O Other Approved Inspection Program

O (AAIP) Continuous Airworthiness
g Other, specifo:

Description of Fire Extinguishing System
O None

@ Specifo: MANUAL EXTTNGUISHER

BASIG INFORMATION II
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Registered Aircraft Owner

Nanre BClAviation, LLC Fractional Ownership Aircraft: O Yes O No

Ap 75230 Country: USA

Operator of Aircraft @ The Operator is also the Registered Owner @ fume address as Regislered Auner

Air Canier/Operator Designator (4-character code):

Operating Certificates Held
(Check all that apply)

ENone
I Flag Carrier Operating Certificate (FAR l2 l)
! Supplemental

EAir Cargo

EForeign Air Carriers (FAR 129)

ERotorcraft External Load (FAR 133)
E Commuter Air Carrier (FAR I 3 5 )

E0n-Dcmand Air Taxi (FAR 135)

E('ommercial Air l'our (FAR 136)

EAgricultural Aircraft (FAR 137)
EPitot School (FAR 14l)
E Certificate of Authorization or Waiver (
E Commercial Space Transportation

Experimental Permit
E Cornmercial Space Transportation License
EOther Operator of Large Aircraft

Regulation Flight Conducted Under

G)FAR9l OFAR 129

oFAR 103 oFAR r33

oFAR l2l oFAR 135

oFAR l2s OFAR 137

O ren qt Special Flight
ONon-US, Commercial
O Non-US. Non-commercial

OPublic Aircraft (Select one)

Q Armed Forces

O Federal

O state

O Local

OUnknown

oFAR 415

oFAR 43 r

oFAR 435

oFAR 437

oFAR 450

Revenue Operation for FAR 121,125,129, 135
(Select oneJor each group)

Q Scheduled or Commuter Q Domestic

Q Non-Scheduled or Air Taxi Q Intemational

Q Passenger

Q Cargo

O Mail Contract Only

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

O Aerial Application Q Firefighting
O Aerial Observation QFlight Test
OAir Drop OGlider Tow
OAir Race/Show Olnstructionat
Q Banner Tow QOther Work Use

Q Business @Personal
QExecutive/Corporate OPositioning
QExtemal Load Oskydiving
OFerry OUnknownRevenue Sightseeing Flight

QYes @ No

Air Medical Flight

QYes @ No

Proximity to Airport: O OffAirporuAirsrrip OOn Airport/Airstrip OUfe

Distance From Airport Center:

Direction From Airport:

Runway Information

RLrnuar lD._ Length. fl. Width: _ ft.

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

E Dry I Snow-Compacted ! Water-Calm

I Holes I Snow-Crusted tr Water-Choppy

fl Ice Covered I Snow-Dry [ Water{lassy
I Rough I Snow-Wet E Wet

I RubberDeposits E Soft

I Slush-Covered tr Vegetation E Unknown

Runway/Landing Surface (Check all that apply)

lAsphalr EGrass/Turf E Ice flSnowlConcrete lGravel fl Macadam fWater
lDrn EHelideck I Metal,iWood E Unknown
EFlt'vated Heliport flHelistop E Off-site landing area

Approach/Departure Segment (Select one)

OVFR Departure

OIFR Departure Procedure/Clearance
QDownwind
OBase
QFinal
QCrosswind

QLow Approach

QGo Around
OAborted Landing (after touchdown)
OUnknown

IFR Approach (Check all that apply)

fl None

EADI./NDB Epen Euls EPracrice
Esol- Esidestep ELDA EGps
E VOR/TVOR tr tLS trASR EUnknown
E vOR/DME flLocalizer Only flVisual
D IACAN ELOC-back course EContact

ERNAV ECircling

VFR Approach (Check all that apply)

INone

E Traffrc Pattern I Stop and Go

E Straight-ln flTouch and Go

EI Valley/Terrain Following ElSimulated Forced Landing

EGo Around flForced Landing

EFull Stop flPrecautionary Landing

E Unknown

Ciry": Dallas State:I

Name: Doing Business As:

City:

ZlP. _ Country:

ATRPORT INFORMATION soranarrooro

Airport Name:

Airport ldentifier:

Airport Elevation:

QTaxi
QTakeoff
Qlnitial Climb

OOn Instrument Approach
OLanding
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"Flight Crewmember l" Responsibilities at the Time of Accident/Incident
ot'aprain oFirst officer @ pitot o co-pilot ostudent pilot oFlight Insrrucror

"Flight Crewmember l" was pilot flying EYes E \o
OCheckPilot OFlightEngineer OotherFlightCrew

"Flight Crewmember l" ldentification
l-irsr Name: Georoe City of Residence: Dallas

Middle Initial:

Last Name: Baldwin
State: TX ZIP:75234

Countrv: USA

Age at time of AccidenVlncident: 69 Date of Birth: ?55 (mm/dd/ytw)

Certificate Number:
Degree of Injury
QNone OSerious
O Unknown O Fatal

@Minor

Seat Occupied

@ Left Q Front QUnknown
Q Right Q Rear

O Center Q Single

Restraint Type
Available Used
ONone ONone
OLap only @LaP onlY

O3-point Q3-Point
O4-point O4-point
O s-point O 5-point
OUnknown QUnknown

Supplementel Restraint, specifo :

Inllatable Restraints

@ Not lnstalled

I Installed

E Not Deployed

I Deployed

fl Unknown

Pilot Certificate(sl (Check all that apply)

E None flFlight Instructor ! Commercial
E US Military, EPrivate fl Recreational
E Arrlinc 

-fransport EForeign ! Sport
E Studcnl Eftight Engineer

Principal Occupation

O t'ilot
@ Other

Q Unknown

Medical Certificate

O None O Class 3

Q Class I QDriver's License (Sport pilot only)

QClass2 QUnknown

Medical Certifi cate Validity

@Withoutlimitations/waivers QUnknown
QWith limitations/waivers O N/A
O Special Issuance

Date of Last Medical

1012812024
mm/dd/yyyy-

Medical Certificate Limitations

Must use corrective lens(es) to meet vision standards at all required distances.

Medical Certilicate Special Limitations

Personal Flight Equipm ent (Check all that apply)

I Fire resistant flight suit

I Helmet visor
o Helmet
o Night vision goggles

E Lmer protective visor/glasses

E Personal flotation
E Personal locator beacon(s) (PLB) !Fire resistant gloves

E other:

Date of Last Flight Review
or Equivalent, Including
FAR l2llt35 Checks: 0611412023

mnr/dd,/yyyy

Flight Review Aircraft

Make: Piper

Model: Saratoga

Airplane Rating(s)
(Check all thar apply)

El Single-Engine Land
E Single-Engrne Sea

E Multiengine Land
ElMultiengine Sea

Other Aircraft Rating(s)
(Check all that apply)

E None

! Airship
E Balloon
E Glider
E Gyroplane

E Helicopter
E Powered Lift

Instrument Rating(s)
(Check all that appf,)

E None
EI Airplane
E Helicopter
EI Powered Lift

Instructor Rating(s)
(Check all that apply)

@ None El Instrument Airplane
[f Airplane Single-Engine E Instrument Helicopter
E Airplane Multiengine E Helicopter
I Gyroplane E Clider
E Powered lift E Sport

Type Ratings and Applicable Logbook Endorsements Student Endorsements (lnclude clates)

Flight Time /Erter
hoursfor each box)

AI
Aircraft

This Make
& Model

Airplane
Single
Encine

Airplane
Multiensine Night

lnstrument

Rotorcraft Glider
Lighter

Than Air

Multi-
engine
Rotorcilft

Tail-
wheelActusl Simulated

Total Trme 2,412 2,359 2,412 175 320 50

Pilot in Command (PIC) 2,324 2,301 2,324 170 320

Time as lnstructor

'Laut 90 Days B 8 6

Lasl 30 Days 0 0 0

Last 24 Hours 1 1 1

,{IEl llalJT::lnrrtrllirttrrrDEEr ,r,r rrrrAoil'Ii+lXri,iiitlliliiliiit{llltiiliii

This Make/Model
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"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
QCaptain Q FirsrOfficer QPilot QCo-Pilot OstudentPilot QFlightlnstructor QCheckPilot OFlightEngineer OOtherFlightCrew

"Flight Crewnrember 2" was pilot flying ft Yes ENo

"Flight Crewmember 2" ldentification

First Name: City of Residence:

State:Middle Initial:

Last Name:

ZIP:

Country:

Age at time of AccidenVlncident: _ Date of Birth: (mm/dd/y1y)

Certificate Number:

Degree of lnjury
ONone QSerious
OUnknown OFatal
OMinor

Seat Occupied

Q Left QFront QUnknown
ORight ORear
OCenter Osingle

Restraint Type
Available Used

O None O None

O Lap only O LaP onlY

O 3-point O 3-Point
O 4-point O 4-point
O S-point O 5-point
O unk o*n O unknown

Supplemental Restraint, specifu :

Inflatatlle Restraints

ENot Installed

EI lnstalled

E Not Deployed

I Deployed

! Unknown

Pilot Certificate(s) (Check all that apply)

E None Entigtrt lnstructor E Commercial
E us vititary EPrivate fiRecreational
E.qirline Transport EForeign I Sport

C studenl EFlight Engineer

Principal Occupation

O Pilot

O other
Q Unknown

Medical Certificate

Q None O Class 3

Q Class I O Driver's License (Sport Pilot only)
OClass2 OUnknown

Medical Certificate Validity
O Without limitations/waivers
O wlttr limitations/waivers
O Special Issuance

O Unknown
O Nle

Date of Last Medical

*,r/dd/yyyr-

Nledical Certifi cate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

lFire resistant flight suit

lHelnret visor
EI Helmet
E Night vision goggles

I Laser protective visor/glasses

E Personal flotation
EPersonal Locator Beacon(s) (PLB) E Fire resistant gloves

Eother:

Date of Last Flight Review
or Equivalent, Including
FAR l2ll135 Checks:

mnr/dd/y1,y

Flight Review Aircraft

Make:

Model:

Airplane Rating(s)
(Check all rhat apply)

E Single-Engine Land
[J Srngle-Engine Sea

E Muttiengine Land
! Multrengine Sea

Other Aircraft Rating(s)
(Check all that apply)

I None

EI Airship
! Balloon

! Glider
! Gyroplane

! Helicopter
I Powered Lift

Instrument Rating(s)
(Check all thar appl1,)

E None
E Airplane
u Helicopter
E Powered Lift

Instructor Rating(s)
(Check all that apply)

E None E Instrument Airplane
E Airptane Single-Engine E Instrument Helicopter
E Airplane Multiengine E Helicopter
E Gyroplane E ctider
E Powered lift E Sport

T1'pe Ratings and Applicable Logbook Endorsements Student Endorsements (lnclude dates)

Flight Time (Errer
hours /or each box)

All
Aircraft

This Make
& luodel

Airplane
SinEle
Engine

Airplane
Nlultiengine Night

Instrument

Roto rcra ft Glider
Lighter

ThaD Air

Multi.
engine Tail-

wheelActusl Simulated

Total Time

Pilot in Comnrand (PlC)

Time as lnstructor

Last 90 Days

Lait 30 Days

Last 24 Hours

This Make/Model
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Additional Crewmember Information

Frrst Name;

Middle lnitial:

City ofResidence:

State: zip:

Last Name: Country:

Seat Occupied Iniury

O t-et ORear
O Cenrer O Single

O Rigtrt Ounknown
O Front

O None
OMinor
O Serious

O Fatal

O unknown

Personal Flight Equipm enl (Check all rhar applf
EFire resistant fl ight suit
!llelmet visor

EHelmet
!Night vision goggles

E Laser protective visor/glasses

E PeFqnqllSlqlt9n
EPersonal locator beacon(s) (PLB) EFire resistant gloves

IOther:
Pilot (lertificate(s) (Check all the apply)

! None

! Privdte

E student

E Flight Instnrctor

I Recreational

I Sport

ECommercial
! Airline Transport

E Flight Engineer

EUS Military

!Foreign

Restraint Type

Available Used

O None QNone
Q Lap Only QLap Only
Q 3-point O3-point
O 4-point Q4-point
Q 5-point Q5-point
O Unknown QUnknown

Supplenrental Restraint, specifo

Inflatable
Restraints

ENot Installed

Elnstalled
ENot Deployed

EDeployed
IUnknown

Type Rating/Endorsement for
Acrident/lncident Aircraft?

EYes ENo

Total Flight Time at the Time
ofthis AccidenUlncident: hrs.

Additional Crewmem ber lnformation

Frrst Name:

Middle Initial:

Last Name:

City of Residence:

Stat€: zip

Country:

Seat Occuoied I Iniurv
OLeft QRear
OCenter OSingle
QRight OUnknown
OFront

ONone
OMinor
Q Serious

Q Fatal

Q Unlinown

Personal Flight Equipm ent (Check all that apply)

!Fire resistant flight suit

IHelmet visor
IHelmet
flNight vision goggles

ELaser protective visor/glasses

IPersonal flotation
ElPersonal Locator Beacon(s) (PLB) ! Fire resistant gloves

flOther:

Pilot Certificate(sl pheck all the appty)
'E Nonc EFlight lnstructor
E l)rivate ERecreational
I Studcrrt flSport

ElCommercial
flAirline Transport

E Flight Engineer

EUS Military
! Foreign

Restraint Type
Available Used

Q None ONone
Q Lap Only OLap Only
Q 3-point O3-point
O 4-point O4-point
O 5-point O5-point
OUnknown OUnknown

Supplemental Restraint, speci[:

Inflatable
Restraints

ENot Installed

Elnstalled
[1Not Deployed

!Deployed
EUnknown

'l'r'pe Ilating/Endorsement for
,\ccident/Incident Aircraft?

E Yes ENo

Total Flight Time at the Time hrs.
of this Accident/Incident:

PASSENGER(S) / OTHER PERSONNEL (lnctuue cabin crew; continue on separate sheet, if necessary.)

Number ofPassengers 2

Passenger Informrtion Seat Injury Restrrint Type lnllatable
Restre infs

r\ge

First Name: Jonathan City: Silverthorne

Middle lnitial: C State: CO Zip: 80498

l-ast rrarne . Knopf Country: USA

Ocrew OPassenger OOther

I)crsonal Flight Equipment(Check all that apply)
!Firc rcsistant flight suit
flHelmet
E Laser protective visor/glasses
EPLB
EFire resistant gloves

ENight vision goggles

EHelnret visor
EPersonal flotation
EOther:

OLeft
O Center
@Right
Q Unknown

Row:1

ONone
@Minor
O Serious
O Fatal

QUnknown

Available
O None
O Lap Only
@ 3-point
O 4-point
O 5-point
O Unknown

Supplemental

Used

ONone
@Lap Only
O3-point
Q4-point
O5-point
Ounknown

Restrrint. speci[:

ENot
lnstalled

Elnstalled
ElNot

Deployed

EDeployed
ElUnknown

lUnder 5

years

If under 5
years,

Octrito
Restraint

OLap-Held
OUnknown
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First Namet James City: Denver

Middle Initial: B State:

Last name: Johnson

CO Zip: 80230

Country: USA

OCrew @Passenger Oother

Personal Flight Equipmeil (Check all that apply)

lFire resistant flight suit

EHelmet
!Laser protective visor/glasses

EIPLB
ElFire resistant gloves
ElNight vision goggles

EHelmet visor
EPersonal flotation
Dother:

@Left
QCenter
QRight
Q Unknown

Row: 2

QNone
@Minor
Q Serious

QFatal
QUnknown

Available Used
Q None ONone
@ Lap Only O Lap Only
O 3-point O3-point
O 4-point O4-poinr
Q 5-point O S-point
O Unknown OUnknown

Supplemental Reslraint, speciff :

rear facing seat

@Not
lnstalled

Ilnstalled
INot

Deployed

IDeployed
EUnknown

ElUnder 5

years

If under 5
years,
Ochild

Restraint

OLap-Held
QUnknown

First Name: City:

Middle Initial:_ State: _ Zip:

I-ast name: Country:

OCrerv O Passenger OOther

Pcrsonal Flight Equipmeil (Check all that apply)
flFire resistant flight suit

Il-lelmet
! Laser protective visor/glasses

EPLB
flFire resistant gloves

!Night vision goggles

EHelmet visor
IPersonal flotation
!Other:

QLeft
QCenter
ORieht
QUnknown

Row: _

ONone
OMinor
O Serious

QFatal
QUnknown

Available Used

O None ONone
O Lap Only OLap Only
Q 3-point O3-point
Q 4-point O4-point
O 5-point Os-point
O Unknown OUnknown

Supplemental Restraint, specifo :

INot
Installed

Ilnstalled
ENot

Deployed

EDeployed
EUnknown

EUnder 5

years

lf under 5
years,

OChrld
Restraint

OLap-Held
OUnknown

First Name City:

Middle Initial:_ State: Zip:

l-ast Countrv:

OCrew Q Passenger QOther

Personal Flight Equipment (Check all that apply)
!Fire resistant flight suit
EHelmet
I Laser protective visor/glasses

EPLB
EFire resistant gloves

flNrght visron goggles

EHelmet visor
EPersonal flotation
Eother:

OLeft
OCenter
ORieht
QUnknown

Row: _

ONone
OMinor
OSerious
QFatal
QUnknown

Aveileble Used

O None QNone
O Lap Only QLap Only
O 3-point O3-point
O 4-point Q4-poinr
O 5-point Q5-poinr
O Unknown OUnknown

Supplemental Reslraint, speci$:

INot
lnstalled

Ilnstalled
INot

Deployed

!Deployed
!Unknown

EUnder 5

years

If under 5
yea$,
ochird

Restraint
QLap-Held
QUnknown

Last Departure Point

Airport ID: KTRL

Citv: Terrell

State: TX

Country USA

Time of
Departure

Time: 09:45
HH:MM

TimeZone:S

Flight Information Destination

Airpo(lD: KNEW

city: New Orleans

State: LA

Country: USA

Type Flight Plan Filed

@None OvnnlnR
OCompany OIFR

VFR Qunknown
Ouititary

VFR
Ovrn

Activated? QYes ONo
OUnknown

Flight Number:

ry.*,,*n,

FLIGHT ITINERARY INFORMATION
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Type of ATC Clearance/Service (Check all that apply)

Ecertificare of Authorization E special vFR I Speciar IFR E vFR Fright Following E cruise

E vFR EIFn EvFRonTop lTraffrcAdvisory [Unknown/NA

E None

Airspace where the accident/incident occurred (Check ail that apply)
EClass A lClass G I Military Operations tuea (MOA)
lClass B flDemo tuea f] Airport Advisory Area
flClass C flWaming Area ft Jet Training Area
!C lass D EProhibired Area E] TRSA
@Class ti ERestricred Area EI FAR93

I Special

[Air Traffc Control Area

IUnknown

Altitude of In-Flight Occurrence: ft. MSL

WEATHER INFORMATION AT THE ACGTDENT/INCIDENT SITE
Sou rce of Pilot Weather Information
(Check ull thar apply)

I National Weather Service flCompany
flFlight Service Station fiMilitary
[IV/Radio Ellntemet
EAutomated Report ENone
@ElectronicFlightBag-Application: Eunknown

foreflight

EiOn-n-SoarO Weather

Observation Time:
Time Zone:
Distance from Accident Site:

Direction from Accident Site:

Weather Observation Facility

Facility lD:

nm
degrees true

Basic Conditions
@VMC
OIMC
OUnknown

Lowest Cloud Condition
Height
none ft. ACL ODark Night

O Brieht Nishr
QUnknown

Light Condition

ODawn
@Day

ODusk
ONiehr

Sky/Lowest Cloud Condition

O Clear QThin Broken
O Few OThin Overcast

O Partral Ounknown
Obscuration
O Scattered

Ceiling I Ceiling Height
I t. ecl

@None (Clear)

OBroken
OOvercast
OObscured
O Indefinite
Q Unknown

Temperature: ('C) or _ ('F)

Dewpoint: ('C) or _ ('F)

Altimeter Setting:

30.32 (Hg),or (mb

Wind Direction

Evariable
or

Direction:
degrees true

Wind Speed

Ecalm
@Light and Variable

or
Soeed: kts

Wind Gusts
@Not Gusting

or
Speed:_ kts

Visibility
10.0 miles

RVR: feet

RVV: 

-miles

Density Altitude:- ft.

Type of Precipitttion (Check all rhat apply)

ENone
ERain
ESnow
EHail
lRain Showen

ElDi,zzle
EIce Pellets

ISnow Pellets

flSnow Grains

Ilce Crystals

lFreezing Rain
ESnow Shower

llce Pellets Shower
flFreezing Drizde

Restriction to Visibility (Check all that
appM
ENone EFog
EBlowing Dust EGround Fog
!Blowing Sand EHaze
lBlowing Snow llce Fog

flBlowing Spray ESmoke
l-lDust F'lUnknown

Icing Forecast

Amount Type
ONone ON/A
OTrace ORime
O l.ight OCtear
O N,loderate OMixed
O Sncre Ol-lnknown
O t lnknown

Intensity of Precipitation
OLignt
OModerate
OHeavy
ON/A
O Unknown

Icing Actual
Amount Type
@None ON/A
OTrace ORime
Ot-igtrt Oclear
OModerate OMixed
Osevere Ounknown
OUnknown

Turbulence (Check all thar apply)
Type Severity
ENone Elight
EIClean Air EModerate
flTenain-lndued ISevere
flConvective EExtreme
Turbulence

\O'l-Alls (D and FDC), AIRNIE'I's, SIGMETs, PIREPs in effect et the time of the accident/incident:

7
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Aircraft Damage

ONone @substantial
O Minor ODestroyed

6 I lnlrnnwn

Aircreft Fire
@None OBoth Ground and In'Flight
Otn-night OFire at Unknown Time
Oon-Grorrnd Ounknown

Aircraft Explosion
@None OBoth Ground and In-Ftight

O tn-ftigtrt OFire at Unknown Time

Oon-Ground OUnknown

D.'*@andotherProperty(Useadditionalsheet,iJnecessary,)
rlane was severely damaged. Tail section was separated from the main cabin. Left wing was separated from the pl?ry.- Right wing
-emained connected to main cabin section. After separation main cabin section of the plane skidded to stop in a straight forward direction.

fait section went off at an angle coming to rest on a telephone pole that did not seem to be damaged.

NARRATIVE HISTORY OF FLIGHT (ptease Wp€ or print ln lnk.) I-
ceSleadingtoandnatureofaccidenUincident.Describeterrainand

include wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and location, services obtained' and

intended destination. Provide as much detail as possible.

We left Addison Airport about B:30 am and flew to Terrell airport. The weather was clear without a cloud in the sky and very little wind.

When in route we used fuel from both tanks and had no problems. At the Terrell airport we put on approximately 60 gallons of fuel, about

30 gallons per side, resulting in full fuel on both tanks. We did not test the fuel in the plane after fueling. We departed Terrell VFR without

filin! a flight plan about 9:30 am in route to New Orleans Lakefront airport, KNEW, our intended destination. The plane climbed normally

to ,500 feet, our intended cruising altitude without incidence. Shortly after leveling out lhe plane started experiencing a loss of power. I

switched tanks and turned on the back up fuel pump without success. Upon switching tanks there seemed to be a momentary increase in

power but no real surge. I then looked for the nearest strip to land and headed toward the field, shown as DELVA FLD on the VFR charts'

we landed just short, ipproximately 400 yards, of the airstrip I never lowed the gear as I was trying to get maximum distance to reach the

field. As we got closerand it became apparent I was not going to reach the field I made some small turns to miss trees and the house in

front of the fi;ld and belly landed the plane in the field striiing ine tett wing first due to missing the last tree. Upon coming to rest I turned

off all power and exited the plane while checking on the health of my passengers.

OPERATOR/OWNER SAFETY RECOMMENDATION (How could thls accldenUlncldent have been prevented?)

Do not know the cause of the power loss. When I know that then could possibly have a recommendation. Anything else is speculation at
this point.
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M ECHANICAL MALFUNGTION/FAILURE (tf more space ts needed, continuo on a separate sheet.)
Was there Mechanical Malfunction/Failure? EYes ENo
(lfyes, list the name ofthe part, manufacturer, part no., serial no., and describe thefailure.)

UNKNOWN

Total Time/ Cycles On Part

_ Hours

_ Cycles

Time Since This Part InspectediOverhauled

Hours

FUEL & SERVICES !NFORMATION
Fuel on Board at Last Takeoff
(Converl from pounds, as necessary)

102.0 Gallons

Fuel Tvne
Ol00 lliv leao OJel A
OAutomotive OJet A-l

O Unleaded AV
OOther, speci!

Other Services, ifany, prior to departure:

EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? EYes ENo
Method of Exit - Describe horv the occupants exited and how many occupants evacuated each location:

Front seat occupants, pilot and one passenger, exited the right side front door. Rear passenger exited through open fuselage

OTHER AIRCRAFT - COLLISION lf alr or ground colllslon occurred, complete thls section for ofher alrcraft.)
Aircraft Ilegistration Number Manufacturer:

Model:

Damage to Other Aircraft:
EDestroyed lMinor
ESubstantial ENone

Ilcgistcrcd Ou'ner of Other Aircraft

\ame:

Pilot of Other Aircraft

Name:

Citl':.

Sta tc: ZIP:

City: 
.

State: ZIP:

Country: Country:

ADDITIONAL INFORMATION (Addiuonalspace for answens to any quesilon.)
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Nameof Pilot/Operetor: George W. Baldwin

signatu

flCheck here to electronically sign this document

Date of this report:

10t2812024

Ifa person other thrn PiloUOperator is filing this report

Name:

-or- flCheck here to electronically sign this document

Reviewed by NTSB AS Division
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Bv siqnino this form, I am consentinq to the public release of the information provided herein.

mm/dd/yy14t

Title:

FOR NTSB USE ONL'
NTSB Accident/Incident No. Name of Investigator Date Report Received

CEN25LA018   CENTRAL   LINDBERG   10/28/24




