NTSB

FORM 6120.1 = OME NO. 3147-0001 = EXPIRES 04-30-2027

NATIONAL TRANSPORTATION SAFETY BOARD = PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents

'ASIC INFORMATION

Avccident/Incident Location

Mearest City/Face: Pearland

1 77581 .

Country: JSA
|atitude: 28-31-16.6000M

Longitude; 095-14-31.7000W

{Enter i decimal degrees or degrees: minutes. seconds)

State: TX

Accident/Incident Date/Time

Date: 12M41/2024
rinviddivyvy

T Fome: C5T ’

Local Time: 14:20 S
HEMS

Collision with Other Aireraft: O Midair  @CUn-ground O MNone

AIRCRAFT INFORMATION

Registration Number:

Manufacturer: Grumman American

N5450L

O IFR-Eguipped and Certified
O Commercial Space Flight
O Unmanned Aireralt

Muodel: AA-S Traveler Maximum Gross Weight: 2,200 1bs,
Serial Number: AAS-0350 Weight at Time of AccidentIncident: 1,980 1hs.
Year of Manufacture; 1973 B Numberof Seats: 4 Flighi Crew Seais: 1
Amateur-Built: OYes [ Ves: O Original Design Cabin Crew Seatss Passenger Seats: 2
(O O Kit'PMans Make: . Number of Engines: 1
Category of Adrcrafl Type of Airworthiness Certificate Landing Gear Engine Type (Select anel
{Sefect one) {C Frecds ff thiat appiy) FCheck ol thuet appdy) @ Reciprocating O Liguid Kocket
@ Airplane Standard Special ORetractable O ligh Skid O Turbo Shaft Oiolid Rocket
O alloun Maormal O Restricted & Tricvele Clskid O Turbo Prop O1lybrid Rocket
GH.iimn."T}iﬁ:_:iHc O Avrobatic O Limiled D'!iui]wlml ) CI5kiWheel O Turbo Jet OMone
Qilider O Balloon O Mrovisional Otmergency Float Otlull O Turka Fan O Unknown
Of-l‘ﬂPFﬂHM O Commuter [ Special Flight ClFloar ski O Eleciric
O lelicopter O] Transport O Cxperimental Egrdrﬁh}l:‘?mn i .
O Fowercd Lift O Urility O special Light-Sport or Launch/Recovery Sysicm : . o : )
S i, -1E A ; Cuel Sy I'v i .
) Rocket O txperimental Light-Sport CINone ClUnknown I llcx‘r}ﬂtm Ve IRL.::,rJrc:Lr.a{m#
Iiratight @Carburctor Ofucl Injected
I “kiw;‘_“ OCertlicate of Authorization or Waiver (COA)
] OMone [ Unknown
Engine Serial HRated Power Tatal Time Sinee:
Enginc Engine Manulacturer Engine ModelSerics e Keae: o M @ Horscpower or Time | Inspection | Overhaul
e Number e el vl =
o el 1 | O3 hs. of Thrust {Haeanars) Chesersy (Feaneers}
Eng, | |Lycoming G-ﬂﬁﬁ-E_EG_s |L-33865-27A ﬂhg‘l 1973 150 ) UHH ™ 135
Fng. 2 i
Eng, 3 .
Eng. 4
3 o Additional Equipment
Last Inspection Type B ADS- fquip ik 8
O 00-Hour O Asrframe Parschate [ Huads Ul Trisplay
O anr [ Angle of Atk Indscatos O siglt Vision Gogples
@ Anmal 0 Astepibin O omboard Westher
O Continuens Aarworthiness O Auteqnbet RS, Mundel B [ Primary Flight [izplay
O Condition Inspection O Compled Flight Director O 5AS, Number ol Axcs Mipsded:

O Unkanswn

Date of Last Inspection:
mimdd vy

Airframe Total Time: 3,9¢7. &

Howurs measured al  (Sefect ome)

hrs

(® Last Inspeclion

o3 /oyf202¢

O Time of Accident/Incident

O 103 Recorder
[z Siall "'J.-':|||1i||',': Sysic
Electronic Flight Bag or Handheld Device

[ Sanetline Tracking Devios
[ Stall Warming Systemn
[ vider Recording, Device

O Electronic Multfunchon Disptay [ Wire Sizike Detection
Flectronic Pimary Flighi Display [ Wire Strike Pratection
Fhight Management System [ mher, Specify;

CELT Installed: ©Yes ONo f¥es:

Type of Maintenance Program (Select Ore)

& Annual

O Conditional (Amatenr-holt only}
O ManuGacturer's Inspection rogram
Oy Uther Approved Inspeetion Program
Oy LAALF) Continuous Airworthingss
O (hther, specity:

escription of Fire Extinguishing System
0 Mone
® Specify: Fire Extinguisher

LELT Manufacturcr:
Maodel or Part Mo,

0126 (A0 MHZ)
Was ELT still mounted in aireraft? & Yes O Ma
Was ELT still connected to nnlenna? @ Yes O MNo
Did ELT activate? @ Yes ONo

I o aciiveied: Tndicate Reason: O Impact Damage

TS0 Mo OQO91 {1215 MHz) QC%a(121.5 Milz)

Hactiveried: Did ELT aid in locating aireraft™OYes Ohlo

IO Fire Tamage O Batlery FxpiredTamaged FlUnknown

@ Fixed Pich
O Controllable Pilch
O Ground Adjustable

Propeller 1

Manufaciurer;
Model:

O Fixed Pitch
O Controllable Pitch
O Giround Adjustable

Fropeller 2

Manulsclurer;

Mudel:
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OWNER/OPERATOR INFORMATION

Registered Aireraft Owner
Mame: Craig Gentry Norman

O Yes @ Mo

Fractional Ownership Aircraft:

[ Same adddrers ax Registered Chwner
[oing Business As:

Mar Carvier/Operator Designator (4-character code):

<jty- Brenham Sate: TA
i 77833 Country: USA
-Uptramr of Aircraft El 1He Chperatar is alse the Registered Owaer
Mame:
City: ) State:
7P Country o

Operating Certificates Held

(Check all that apply)
ElMone @EFAR 91
O Flag Carrier Operating Centificate (FAR 121) [ QFAR 103
Osupplemenal OFAR 121
[ Air Carge QOFAR 125

m| Foretgn Arr Carners (FAR 129)

O Rotoreratt External Load (FAR [33)
O ommuter Air Carrier (FAR 133)
OCm-Demand Air Taxi (FAR 135)
O ommerzial Adr Tour (FAR 136)

O Agricultural Aireraft (FAR 137) O Public Airera

Regulation Flight Conducted Under

OFAR 91 Special Flight
O vion-118, Commercial
O Non-US, Non-cormmercial

Revenue Operation for FAR 121, 125, 129, 135
{Sedect ome for each grous)

OFAR 129 OFAR 415 O Scheduled or Commuter O Domestic
OFAR 133 OFAR 431 O Mon-Scheduled or Air Taxi O International
OFAK 135 OFAR 435
OFAR 137 OFAR 437
OFAR 450 (O Passenser
O Carsn

O Ml Contract Only

Purpose of Flight for FAR 91, 103, 133, 137 (Selecrt one)
fit ¢ Selerer orne}

OFilot Schood (FAR 141} O Armed Forces . e
OlCertificate of Authorization or Waiver (COA) ) Federal O Acrial a".ppluc?a:-c-n DI-.1(ct|g.th:n@
O ommercinl Space Transportation O State ST':"IﬂJ[ Observalion 8: J]Jf]tn 'Ilfvﬂ'
Lixperimental Permit Ot ocal Air rﬂp L ilider Tow
O Commercial Space Transportation License o A gﬁlT ]{Ju'i_-'“hhw glr]lil:ul:i‘tl:nnﬂlll
[ [ Larse Aircrafl Linknown anmner Tow r Work Lse
O sther Operator of Large Aircral O Business B bncial
O ExecutivedUorporate O Positioning
- O Lxternal Load O skydiving
Revenue Sightseeing Flight Air Medical Flight ) Ferry O Unknown
QO Yes (@ No QO Yes @ Mo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Pearland Regional Airport Distance From Airport Center: 0 s,
Airport Identifier: KLV, Direction From Airport: degrees true
Proximity to Airport: QOIT Aipor/Amsinp @ Un ArporvAirstrip  ON/A Airport Elevation: 43.9 1L MSL
Runway Information Condition of Runway/Landing Surface (Check all thar apply)
umway 1032 Length; 4,313 L oWwidh: /S f B Dy O Snow-Compacted O Wauter-Calm
e : > O Hules O Snow-Crusted O Waler-Choppy
Runway/Landing Surface (Cheok all that gpply) O lee Covercd 1 Snow-1ry O Water-Glassy
O asphalt OGrassTurf Olee OSnuw O Reugh O Snow-Wet 0O Wet
FlConerete OCiravel O Macadam OWatcr [0 Rubhcr Deposits [ Soft
Onhirt OHeticeck O Metal Wood O Unknomm O Stush-Covered O Vegetation O Unknown
OElevaied Helipon  [JHelistop O insite landing arca

Approach/Departure Segment (Select one)

OTaxi OVTR Deparlure OOm Instnment Approach O Dowmwind O Low Approach
O Takenff OIFR Departure Procedure/{ learance @ Landing O Base QO Go Around
Oilnitial Climb OFinal O Abonied andmg (aller wuchdown)
O Crosswind O Unknown
IFR Approgach (Check all thar appdv) VFR Approach iCheck alf that wppdy)
O Mo OOtome
OADFMDB Orar OmMLs OPractice Trallic Pattern O stop and o
Osnr Osidestep OnnaA Ocirs O Straight-In O Touch and Gio
O WOR TR Omns OAsR OlUnknown O Vallew/Terrain Following [ Simuolated Foreed Landing
TIVORML OILocalizer Only Ovisual o Aroumd O Forced Landing
JTACAN CIL.0 W -hack course OContact O Full Stop O Precautionary | anding
ORMAY OCireling O Unkmnan
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“FLIGHT CREWMEMBER 1” IN ATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident

“Klight Crewmember 17 was pilot flying  EYes [ No

Flight Crewmember 1™ Idcatification
First Name:Craig

Middle Initial: G

lLast Name: Norman

Age at time of Accident/Incident: 89

OCaptain  OFirst Officer @ Pilot O Co-Pilot  OSwdent Pilot OFlight Instructor O Check Pilot O Flight Engincer - O Other Flight Crew

City of Residence: Brenham
State: TX

Z1P: 77833
USA
Date of Birth:
Certificate Number:

Country:

(mm/dd’vyvy)

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@®None Q Serious @lell O Front O Unknown Available Used
O Unknown Q Fatal O Right O Rear O None ONonc Not Lnstalied
O Minor Q Uenter O Single @ Lap only @ Lap only [ Instalicd
e 2, . 3 . ;.
Pilot Certificate(s) (heck all that apply} 8:_::::: 8‘_;‘:::: [ Not Deployed
ONone 1 Tight Instructor O Commercial O 5-point O 5-puint = Il)]c;'\ilo_\'ed
O us Military ElPrivale O Recreational O Unknown O Unknown ¥ b i
O Airdine Transport OForcign O Sport ; : B
O Student DJ¥light Engincer 7 Supplemental Restraint, specily
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat O None OClass 3 O Unknown | Q Without limitations/waivers Q) Unknown
@® Other O Class | @ BasicMed @ With limitations/waivers ON/A 21 _12024 3
O Unknown OClass 2 O Driver’s License (Sport Pilotonly) | ©'Special Issuance mmnddyyyy

Medical Certificate Limitations
SODA, Lasik Monovision Waiver Serial Number 30D60835

Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

T lire resistant Night suit O ticimet Oi.aser protective visoriglasses [ Personal locator beacon(s) (P113) - OFire resistant gloves
. Helmet visor [ Night vision goggles [ Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including G .
: ce: Grumman Am n
FAR 121/135 Checks: 03/30/2024 Make: enca
mmideyyyy Model: AA-5 Traveler (N5450L) N

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)
Singlc-anfnc I.and [ None E] Nonc EJ None O Instrument Airplanc
O Single-Engine Sca 0 Airship O Airplane O Airplane Single-Engine O Instrument liclicopter
O Multicngine Land [ Balloon [ Hclicopter O Airplane Multiengine O Helicopter
O Multienginc Sca O Glider O Powered Litt O Gyroplane O Glider

O Gyroplane O Powered lift O Sport

O lehicopter

O Powered Lift

i Typ;: Ratings nndiAppIicsble Logbook Endorsements

Aviation, Ellington Field. Houston, TX on 26 August 2002.

Initial Private Pilot Certificate (Single Engine, Land) was awarded by Cliff Hyde of Cliff Hyde

Student Endorsements (/nclude dates)

Flight Time (Ener All “This Make ;\:i-::;:l: . Airplane LD Lighter ::;::"; Taik
howrs for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft| Clider | Than Aiv | sotoreran | wheel
Total Time 455.2 79 .7+ 4sqg 2 o 4.5 (.t |19 .l -_— - — ~ 1.©
Pilotin Command (PIC) | 2@ 0. 8| T9.Z| Be5.8] — ks (g — - - =15
Time as Instructor - - - - —_ — - | - —_ = — —_
Crhis Make/Model

ast 90 Days g: 9 9 . g 3.5' -— — = o — - pu— ¥ i
Last 30 Days G.D S.D 5'.0 s - -— - —— -, — — —_
1.ast 24 Hours 2. 4 = tf Z .5 — - s - — —— — — —_—

w
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 27 Responsibilities at the Time of Accident/Incident

O Captain ) First Officer QPilot Q Co-Pilot O Student Pilot O Flight Instrustor - O Check Pilol O Flight Engineer

CyOther Flight Crew

“Flight Crewmember 2* was pilot flying DOve  ENo
Flight Crewmember 27 Identification
First Mame: Uity of Residence: =
Middle Initial: State: I ) )
Lzt Mame: Counlry:
Age al time of AceidentTneident: ate of Birth: fmmded )
Certificate Mumber: -
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
2 ]
O Mone O Senous O lefi ClFromt Oy Unknown Available lacd
O inknown O Fatal O Right O e O rone Mone Mot Installed
O Minor O)Center Osingle Dl,ap pmlly g Lap only Elnf:tnlrllzja r_
F-poit 3-poimd :
PFilot Certificate(s) (© heck all that appady) o ;_Eg::: O 4-r:|:rint O ot Deploved
i O¥light Instructir O Commercal 5-point O S-point gﬁ;ﬁ%ﬁ:i
DS Military Orrvale O Becreational Linknown O Unknown 5
[ Avirfine Tras Ok ori 5 R
A T A FOTEEn aport . : .
Ol Studens > DlFtisht Fngincer o Supplemental Restraint, specify:
Principal (recupation Medical Certificate Medical Certificate ¥ alidity Date of Last Medical
O il O Monc O Class 3 O Unknown | O Withow limitations'waivers () Unknown
O Other O Class | O BasicMed O With limitations waivers O A —
O Unknown O Class 2 O Driver's License (Sport Pilat Only) | O Special Issuanee avddiyyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (€ Feok cll el appd))

O tlelmet
O might vision goggles

OPersonal Locator Reaconis) (PLEY O Fire resistant gloves
O wher:

O Laser profective visorglasses
O Persomal Hotation

TFire resistant Mzl swit
allclmct visor

Date of Last I"Iighf Review
or Equivalent, Including
FAR 121/135 Chechs:

Flizht Review Aircraft

Make:
Maodel:

ey
Other Aircraft Rating(s)
Check oll shet applv

Instructor Rating(s)
(€ Reck all theat appiy)

Instrument Rating(s)
(€ Reek all that appdy)

Adrplane Rating(s)
{0 heck all theat applv

O Simgle-Engine Land O Monc O None O Mone O Tnstrument Airplane
O Single-lngine Sea O Airship O Aurplane O aArrplane Single-Enginge O nstrument 1 lelicopte
O Multiengine Land O Balloon Otlelicopter O Adrplane Multiengine O telicopter
O Multicnzine Sea O Glider O rowered Lin O Curoplane O cilider

O tivroplane O Powered lift O sport

O Helicupier
O Powered Lift

Type Ré_t:'ngsnnnd Applicable Lozhook Endorsements

Student Endorsements {Trafuade dates)

o o . Airplane Tt t [ wtuiei-
Flight Time (fmer All This Make Kinile Airplane e LEZREEr | engine Tail=
hewrs for each bax) Adrerall & Model Engine Multicnaing Might Actual | Simulated | Rotoreraft | Gelider | Thae Air | geioecran | wheel

Tatal Time
Pilot in Commeand (PIC)

Time s Instruetor
This Make/Model
i 90 Dhays '
| Last 30 Days

Last 24 lomars
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ADDITIONAL FLIGHT CR EM N crew, o ing information.}
Additional Crewmember Information Seat OQecupied Injury
’ : O Lefi Q Rear O Mone
| First Mame: City of Residence: O Cenber O Single O Minor
3 . e s O Rizht O Unknown O Serious
lidelle |mitial: N Slate: L O Front O Futal
. ) O tnknown
Last Mame: . Country:
Personal Flight Equipment (Check all that appdy)
CFire resistant Might suil O Helmet O Laser profective visorglasses Orersonal locater beseonis) (PLEY - OFire resistant gloves
CIHelmet visor CIight vision mogeles O Personal Dotation [ Ckher:
Pilod Certificatels) [ feck all the appiv) Restraint Type Inflatable
O Mane O Flight Instrugion OCommercial VS Military Available Used Restraints
O Frivaic [ Recreational O Airline Transpuort Otoreign 0O Monc ONung
O smdent Ospont O Flight Engineer O Lap Only O lap Only Ot Installed
O F=point Oﬂ-]u:-i.rll Onstalled
Type Rating/Endorsement for | Tatal Flight Time at the Time O 4-puint Cid-point DNt Deployed
Accidentlncident Aireraft? | of this Accident/Tncident: hurs. O 5-point O 5-poini Oepioyed
O Unknown O Unknown | ClUnknown
Oves OMa )
Supplemental Restraint, specify:
Additional Crewmember Information Seal Oecupied Injury
Ol.cit O Rear O Mong
First Mame: City of Residence: OCenter O Single O Minor
ORizht O nknown O Serious
Mlichdle Tl Slale: Zip: QOFront O Fatal
O Unknown
[ast Mawm: Coumiry:

O ire resistant Qight swit
Ot kelmet visor

Personal Flight Equipment (Check afl that appd)

Ot felmet
[ONight vision goegles

OO0 aser protective visorglasses
O Personal flotation

OPersonal Locator Beacon(s) (PLEY)  CIFire resistant gloves
OGther:

Onher:

Pilot Certificate{s) @ feck ail the apylvk | Restraint Type Inflatable |
A OO Ftight Tnstruscior O Commercial Ous Milnary Available Ulsed Restraints
4 Privale O Kecreatonal O airiing Transpon O Fureizn O Mone OMone
O Swdent OSport Ortight Engineer O Lap Only Olap Only | O nsialled
_|'© 3-point Qi-point | Oinstalicd
0 4-point Q-point Mot Deploy
Type Rating/Endorsement for Total Flight Time at the Time hrs., O s-paint Os.point Eu:;lu»ff}m
Accident/Tncident Aircraft? of this AccidentIncident: QO inknown Qlnknown | [JUnknown
OYes CINo Supplemental Resteaint, specify:
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet, if necessary.)
Number ol Passengers 2__ ; .
Passenger Information Seal Injury Restraint Type InMatahble Aze
Restraints | S5 |
5 Availahle Lized
First Name: < ©.0. O ciy: Alvin Olett @Nonc O Mone OMNone CInot Otinder 5
O Center QO Mlinar @ Lap Omly @ Lap Unly Tnstalled yisars
widdle Initial: Stae: T XK Aipe 77 59 1I. | ®Right O Serious @ 3-point @ 3-point Oinstallcd
O Unknown | Q) Fatal O d-poini O4-pont It I under 3
Lastname: =\ a K€ Country: LS A | O Unknown | O 5-point O 5-point Deployed | vears,
Row: | | O Unknown Oftlnknown | ODeploved | O Child
OCrew @ assenzer Oher ) ) OUnknown Festraint
N Supplemental Resteaint, specify: O Lap-Held
: OrUnknown
Personal Flight Equipment (Cheok aolf that applyh —_
OFire resistant Might svil was Rl
CtHetmet PR= '-*-"1
OLoser protective visor/glasses
OrLn Sleouw ldor
OFire resistant gloves =
izt vision goggles @2 s Troa Wt
1Helmet visor
JPersomal flotation
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Availahle Usedd
First Mame: Llfr? r k City: Hew s Tou O .efi ®Mone O None O Mone Aot Ounder 5
O Center QO Minor @ Lap Only ® Lap Culy Installed VEMS
Muddle Initial: Siale: ! K fip @ Right O Senous O 3-point 03-[:KJ!II‘H Olnstalled
Oy Unknowen | O lFatal O d-point O 4-ponnt Mot I umger 3
Lastname: Mo L aw € Coumiry: u EJ? l:'l Olinknown | O S-point O S-poini Deploved | vears,
 Row: 2. O Unknown OyUnknown | ODeploved | QChild
OCmew & Pussenger O Onther Ounknown R estraint
Supplemental Restraint, specily: O Lap-TTcld
Personal Flight Equipment (Cheok all that appiy) O Unknown
Okre resistant flight so
CIHeimet —
O ser protective visorfglasscs ASEF - gz
Or .k
Orire resistant glovis
OMight vision goggles
Otielmet visor |
Olrersanal flolston
O wher:
Available 1sed
Firsi Mame: Cily: Oleft ONone O None Oy sone [CIrod OJUnder 5
OCenler OMinor QO TLap Only O ap Oaly Installed YEIrE
Middle Imitial:_ Slate: Fip: ORigh O5erivus O F-point O 3-point [Olinstalled
OUnknown | (OFatal & d-puni O d-point Ot I anler 3
1.5t name: __ Country: Oinknown | O S-point O S-paint Deploved | wears.
Row: O 1nknnwn O lnknown | ODeploved | QChild
Orew O Passenger Ointher Ot nknown Kestraing
Supplemental Restraing, spooily. QLap-Tlld
Personal Flight Equipment (Check afl o appde) O Unknuwn
[OQFire resestant flizht sl
O iclmect
Ol.iwser protective visorfsleses
ar.is
OFirc resistant gloves |
CIMight vision gogeles |
[t iclmet visor
OFersonal Notation
Tlimhes
Available Used T
st Mame: City Olxli OMNone O MNone OMone ket Otnder 5
O enter O Mdinar O Lap (nly Ol.ap Only [nstallcd yurs
Middle Initial:___ Stale: A ORight Oserious | O 3-point O3-point Oltnstalled
{)lfﬂkmwn OFHIHI D’ ‘1-[31'!-‘i]]f D.ﬂ.-nui_nl DNU[ ﬂl"um.ﬂl:r 5
Last nameg: Country: Olnknown | O S-point O 5-point Deplwed | pears,
| R O Unknown O lUnknown Oeployed | O Child
OCrew O Pussenger Orher i nknaown Restraint
Supplemental Restraint, specilfy: O Lap-Tlid
Personal Flisht Egquipment {Cheek aff thar apply) O Unknown
OIFire resistant Might suit
CIHcmet
[ .aser protective visoniplasses
arLe
OFire resistmt ploves
CIMight vision popples
Ot lelmet visor
OPersomal flotation
Otsther:
S = i cre——

FLIGHT ITINERARY INFORMATION

State: TX

Country: USA

Last Departure Foin Time af
Departure

Airport 11» KGLS

Cily: Galveston Time: 1:3:50

TIH:MM

Time Fome: TS T

Flight Information

Destination

hLA

Flight Numlwr: MILA

Crperating as Flinht

Airport 10 KLV
City: Pearland

State: TX

Country: USA

Type Flight Plan Filed

O Mone OVFRIFR
QUompany  OIFK

VIFR O Unknown
O ilitary

VFR
@vrR

Activated? O Yes @No
Olnknown
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| Type of ATC Clearance/Service {Check all that apply)

Mone

NOTAMs (I} and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the acadentincident:

O ertificate of Authorization O %pecial VER O special IFR O VER Flight Following O Cruise
[ ViR Orr O VFR On Top O TrafTic Advisory O Uinkmrwn £ WA
O Mone
Airspace where the accidentfincident occurred (Check all tha apply)
CClass A OClass G [ Military Operations Area (MOA) O pevial
O lass 1% Oiseme Area [ Airport Advisory Area O Air Traffic Control Anca
OCTass € OWarmng Arca O Jet Training Area OUnknown
OCTass D OProhibited Arca O1isa
[T 10 ORestricted Arca OFARS3 Altitude of In-Flight Occurrence: 43.9 fi MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(i heck all thet applyt -
CMaticnal Weather Service O ompany Facility TD; KEVGPWASOS
OFlht Service Station Onilicary (bservitien |ime: 2400
OV adio Clintermnet Time Zone: &7 :
B Automated Feport Osane Mistance rom Accident Sifc:0 nm
O tilectonic Flight Bag-Application:  CIUnknown Liirection from Accident Site: dogrees true
Clim-Foard Wealher ) =
Basic Conditions Lowest Clowd Condition Light Condition
Ovmc Height ]
OIMC Claar N, AGL O Dawn O Dusk O Dark Night O Unknown
QUnknown @ Day O Might O Bright Might ]
Sky/Lowest Cloud Condition Ceiling Ceiling Height
el - .tk [i. AGIL.
@ Clear O Tin Broken | @MNome {Clear) Temperature:186 Choor 2o FF)
O Few O Thin Overcast | QBroken
3 Purtial Ol inknown O Owvercast Dewpoint: 10 ["CYy or _{"F)
Obscuration O Obscured
O Seattered O [ndetinite
O Unknown
. PTCI Wind Drection Wind Speed Wind Gusts Visihility
Altimeter Sciting: ; Ccalm o BN Custing e g mils
[1Variable i O1.ight and Varable or RVE: fiet
3040 (Hghor (mh} e Speed: ks )
iection: 340  onds 11 kis ) R"«""«"_' miles
Direction: 230 | Speed: 11 ks Density Altitude: It
degrecs inss ¥
Type of Precipitation ¢ heck aff thar aopivi Restriction to Visibility (Check all the
gy
| e Cnriesle OFreering Ram [ Mome Olog
Oain Clice Pellets Osnow Shower OBlowing Dust Oltiroumd Fog
Osmow O 5now Mellets Olce Pellews Shower O Blowing Sal Ot
[ RE O 5now Cirmins OFreczing Drieele OBlowing Snow e log
Oitain Showers Olee Crystals O Bkowmg Spaay Osmoke
) - . st 31 !nknown
Icing Forecast Intensity of Precipitation Teing Actual Turbulence ( heck all that appi)
Amuount Type OlLazht Amount Type Type Severity
@ rdonc QN Ohoderate @None OnliA Elrione OLight
O Teace ORime Ol leavy O Trace Okime OCican Adr OMuoderiale
Olaght O lear EMA OLight O lear O Terrain-Induced Oevere
O Moderane Omixed Oilinknown Onoderale OMined OConveutive Okxtreme
Osevere Olnknown OSevere O Unknown Turbulence
O Unknown Olinknown
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage | Aircraft Fire Aireraft Explosion

O Mo @ Substaniial EMonc Ol Ciround and In-Ilight S Mo OBoth Ground and In-Flight

O Minor O Destroyed Oln-Flizh QFire at Unknown Time Q In-Flight O i al Unknown Time
Ollnknown OOn-Ground O Unknown O On-Ciround QUnknown

Jescription of Dam age to Aircraft and Other Property (Use additionl sheet. il necessary.)
Jamage to N127SL (Cessna 182). Left rear passenger compartment has been completely destroyed, as well as much of the left rear side of

he aircraft's fuselage.

Damage to N5450L (Grumman AA-5): Propellor and spinner remain intact, but sustained significant damage, as well as starboard side of
engine cowling and entire starboard side of right front as well as right rear seat window plexiglass. Canopy roof is also severely damaged,

nnd the canopy can no longer be closed properly.

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

intended destination. Provide as much detail as possible.

Flease see attached MS3-Word narrative.

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accidentiincident have been prevented?)
here were multiple points in this sequence where | could have avoided this accident:

1. In Galveston, when | obtained a "jump” start, | suspected an alternator or regulator issue beyond just an aging battery. | do not recall
eeing a positive charge on my amp meter at run-up just prior to departure from KGLS Runway 36 {something | DID see prior to leaving
LvJ, KDWH and 11R in prior departures earlier in the same morning). | became lax and assumed all was well with my electrical system -
istake #1, and somewhere between KGLS and KLV (approximately 13:30 GST), the electrical system then failed.
. Upon then following N1275L to the south end of KLV (Pearland Fiegional Airport), and as we turned base-to-final, | could see we were
losing with the Cessna 182. At thal point | should have executed a 360 then and there, regardiess of my inability to communicate this. |
verlooked my basic rules and sequence to "aviate. navigate and communicate” in that order.
Even as | finally approached Runway 32's threshold and could see that N1275L was A} stopping short, with not much roll-out, and B) | had
o flaps due to my electrical failure, | could still execute a go-around. | allowed my mechanical emergency to bring an urgency to my mind 14
t the plane on the ground ASAP, and at all costs, rather than increase the throttle and avoid the danger obviously before me. | guessed
rong, thinking that | could point my aircraft to laxiway AJ and avoid Levi middletrook, not realizing that he had already, seconds before,
een warned by someone of my approach on the CTAF, and he too was heading to that exit, as well. The result was the dangerous collision

hat occurred.




FORM G120.1 » OMB MO, 3147-0001 + EXPIRES 04-30-2027

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

Was there Mechanical Malfunction/Failure? EYes OMNo Tatal Time! Cyeles On Part
(i ves, tist the mame of the poart, manwfacturer, part io., serial mo., and deseribe the failure. ) ,z' q
hs mentioned above, | suspect either an alternator or regulator failure. However, | have not yed 7 Howrs
an able 1o determine anything on this yet. | live approximately 100 miles from the accident - 2,

e and | have, as yet, not been able to work with a mechanic to determine anything beyond Cycles

Lecuring the aurcraft at a tie-down spot and weatherizing the avionics against rain.

Time Since This Part Inspected/Overhauled

2Z.9

= ' Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
FComeert from pouwnds, o necessany! @100 Low Lead Olel A O Unleaded AY
O Autamotive Qlet A-1 O rher, specily

38 Gallons fuel hod iust beew odded X K&LS

| Other Services, if any, prior to departure:
Jump start on battery.

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? EYes O Mo
Method of Exit  Describe how the oceupants exited and how many occupants evacuated each location:

There was no fire, nor were there any injuries other than a minor scrape of Read Flake's right shoulder.

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

Aireraft Registration Number Manufacturer: Cessna Damage to Other Aircraft:

N1275L Oiestroved Oldimor

Wlef T S Muodel: 182 Bl Substantial [
.egistered Owner of (ther Adrerall Pilot of Other Aireraft

MName: Gulf Coast Helicopters, Inc o Name: Levi Middiebrook

City: Pearland o City: i orpus 1n resf

Srate: 1A : FIp: 77551 State: __1 < zie: 1241
Country: LISA Country: U= A

ADDITIONAL INFORMATION (Additional space for answers to any question.)
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
| understand that the information provided may be subject to public release.

Date of this report: Name of Pilot/Operator: rot Ca, Neoerwmicer
1Z-/I b / ACAY Signaturc: _

d

L]

i/ :
mm/ddAnnn . .
g -or- E}( heck here o electronically sign this document

I« person other than l'ilol."()pcrul;w is filing this report

Name: ) Title:

Signature:

“Or= D ‘heck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator

CEN25LA059 AS-CEN x RUTT

Date Report Received

12/16/2024
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N5450L Collision with N127SL on 11 Dec 2024
at Pearland Regional Airport (KLVJ)

At Approximately 2:00 pm CST, | (Craig Norman - PIC), Read Flake (right front
seat passenger), and York McLane (right rear seat passenger), were flying from
Scholes International Airport at Galveston (KGLS) to Pearland Regional Airport
(KLVJ) after having refueled at KGLS. Upon engine start at KGLS, we
encountered what | thought was a dead battery, and airport personnel at
Galveston assisted us with an engine “jump-start” with a hand-held charger.

Over Alvin, TX (approximately 15 minutes prior to touch-down at KLVJ), we
encountered an electrical failure, in that the Garmin transponder and Garmin
radio both shut down. | tried to power them back on, to no avail, along with
checking all fuses. | fortunately was using ForeFlight on an Apple iPad
connected via WIFI to a Sentry Mini ADS-B, powered by an ANKER batter pack,
all 3 of which enabled me to be guided for the last 15 minutes of flight to KLVJ
Runway 32, which | assumed would be the active runway based on the
prevailing winds in Galveston.

With the use of ADS-B, | could see N127SL on my iPad screen pass behind us,
west to east, and | then visually saw this aircraft pass from my right flank. |
instructed my passengers to please follow this aircraft visually as | correctly
suspected it was also heading to KLVJ. It was approximately 2 mile ahead of
us, moving to the left base of Runway 32. (At this point, our headsets were
also not working via the intercom, so we were yelling to each otherto
communicate).

As N127SL made its left-base-to-final turn, | estimate we were approximately
14 to % mile behind it. Within approximately 10 seconds, we were there, as
well, making that left-hand turn, base-to-final. | had recently learned in my
flight review to NOT use flaps on my Grumman in landing (and had also
recently had to replace the flap motor on this plane due to overuse). Butl
realized at the base-to-final turn | better use my flaps now to slow our descent
as we were gradually closing with the high-wing Cessna. However, | also
realized at this point | had no flap motor due to my electrical failure.



As | crossed Runway 32’s end threshold, | realized N127SL was slowing much
more than expected — the aircraft was noton a normal landing roll-out. We
were closing with his position too fast for me to execute a takeoff go-around at
that point, nor could | try to swerve 10 the right due to a ditch just to the east of
the runway — we were going to collide with N127SL no matter the amount of
braking effort | applied.

My estimate is that we collided with N127SL (Levi Middlebrook) ata 15 MPH
speed differential. Levi was very quick to appear from his cockpit and declare
that he was physically ok, and after a quick check with Read and York, | was
able to quickly declare our “ok” condition to Levi, as well.

Airport personnel were at the scene with 30-60 seconds and were giving us
assistance, as well as interviewing the 4 of us for contact information and
obtaining statements. | don’t know where N127SL was taken, but N5450L was
towed to Randy Wahlberg’s Air Professionals hangar, as I’ve known Randy
since | purchased the aircraft nearly 2 years ago (March 2023) and he helped
me with initial maintenance on the aircraft once | brought it back from
Northern Arkansas after purchasing it there.






