
NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

Accident/Incident Location . -;) Accident/Incident Datefiime 

Nearest City/Place: s~()f I ·::,s::_ TJec.L~\ 
ZIP: T8b '-(..?) Country: _-.!o.Jl\L<).L.tl.L.L... ________ _ 

State: 7J<. Date: Ob ( i 0 / •2 () 16 Local Time:__::(.::..._)'&..::..· _..:'-15"~-· _ 

Latitude: -30 ~ 3 'j- .57.~~ N Longitude: 0(1 a-.~ '1- 3~.;;}, u3 
mm/ddlyyyy ~ '1--.:r 

Time Zone: -~.::::..."'".1J~_L.-__ 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with other Aircraft: 0 Midair OOn-ground 0None 

Registration Number: N "3'd. Lf l T 
Manufacturer: B Q.,. e \ ~..., . Ua. v i ct 

0 IFR-Equipped and Certified 
0 Commercial Spaee Flight 
D Unmanned Aircraft 

Model: lO.nLJ ,-.. .l Maximum Gross Weight: d () QO lbs 

Serial Number: ;,;} Lf 
; 

Weight at Time of Accident/Incident: { Jc'\ (' lbs 

Year of Manufacture: _ _,2:.<:o..lC.,.'~._(._! 7..._ __ _ 
Amateur-Built: eYes 

0No 
JfYes: .Kit/Plans Make: 7flN b0 y,.l. 

0 Original Design 

Number of Seats: --":)..::....;_ __ 

Cabin Crew Seats:-----

Flight Crew Seats:_:.__ __ 

Passenger Seats: _ _.__ __ _ 

Number of Engines: 

Category of Aircraft 

0Airplane 
0Balloon 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Landing Gear Engine Type (Select one) 

e Reciprocating OLiquid Rocket 
0 Turbo Shaft 0 Solid Rocket 

0 Blimp/Dirigible 
OG!ider 
0Gyroplane 

GtNormal 0 Restricted 
(i}1.erobatic 0Limited 

(Check all that apply) 

0Retractable 

l)lf'ricycle OTailwheel 0 Tutbo Prop 0 Hybrid Rocket 

OTurboJet 0None 

0 Helicopter 
0Powered Lift 
0Rocket 
Oultralight 
0Unknown 

0 Balloon 0 Provisional 
0 Commuter Q S~cial Flight 
0 Transport [!}Experimental 
0 Utility 0 Special Light-Sport 

0Experimental Light-Sport 

C]Amplubian 
C]Emergency Float 
0Fioat 
OHull 

0High Skid 
0Skid 
0Ski 
0Ski!Wheel 

0Turbo Fan 0Unknown 
OElectric 

Fuel System Type (Reciprocating) 

~ficate of Authorization or Waiver (COA) 
[J Other Lannch!Recovery System OCatburetor 0 Fuel-Injected 

ONone [JUnknown ONone OUnknown 

Last Inspection Type 

0100-Hour econtinuous Airworthiness 
0 AAIP Oconditionallnspection 
0 Annual 0Unknown 

Propeller 1 OFixed Pitch 
econtrollable Pitch 

. \ n OGr~und Adjustable~ 

Manufacturer. ...Jf-wi.~--t~'!X'l~__,\._,Q.._ILJnUjf't-»=<Q:?....,_;If.._..._ 
Model: d.), 0 0 

Date Last Inspection: C [ /1 j f ~~ ~ 
mrJiddlyyyy EL T Installed: eves ONo 

Airframe Total Time: /75' · t hrs If Yes: A · ! / C 
hours measured at (Select one) ELT Manufacturer: _m€.ft- f) IV\~ af 
OLast Inspection erime of Accidentllncident Model or Part No.: A\<.. - '-tS-r.:> 

1-----:.._-------------l TSO No.: 0C91 (121.5 MHz) ec9ta (121.5 

Type of Maintenance Program (Select one) OC!26 (406 MHz) 

0 Annual Was ELT still mounted iD aircraft? 8Yes 0No 
• Conditional (Amateur-built only) 
0 Manufacturer's Inspection Program Was EL T still connected to antenna? (j,f( es ONo 

0 Other Approved Inspection Program (AAIP) Did EL T Activate? OY es fJNo 

0 Continuous Airworthiness If activated: 

1-=0~0t:_::h::er::•.:_s~pe::_:c:::_:ify~: =========:....__--! Did ELT Aid ill Locating Aircraft: OY es 0No 

Description of Fire Extinguishing System If not activated: 

e None Indicate Reason: 0Impact Damage 

0 Specify: 0Fire Damage 
0 ~attery Expired/Damaged 
llltrnknown 
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Propeller 2 0Fixed Pitch 
OControllable Pitch 
0Gronnd Adjustable 

Manufacturer:----------­

Model: 

Additional Equipment (Check all that apply) 

OADS-B 
[JAirframe Parachute 
[JAngle of Attack Indicator 
0Autopilot 
0 Data Recorder 
[JElectronic Flight Bag or Handheld Device 
~lectronic Multifunction Display 
!illectronic Primary Flight Display 
0Handheld GPS 
0Heads Up Display 
[JOnboard Weather 
[JSatellite Tracking Device 
0Stall Warning System 
0Video Recording Device 
[J Other, Specify: 



'i;l,"' '',''' :, ,, '~cl';'Jii''~'?,1""''c"'"'''"'"'---~f-
~.~~.,-tk >>!-< """~'· M~ ,~!.. "'" rot;J.,_,.;:,,..-::,t•~ """"'~•~;,..,._~'i!:~<k~=·~""-'~~-~ ~ 'i(if;J;f.; 

Registered Aircraft Owner 

-~~~·c\ 
City: $_.~ r~C; :)~ ~~<2~'-:db 

Name: m; c...hc;\el (_, 
State: Tx.. ZIP: 7PIS:t 3 

Fractional Ownership Aircraft: 0Yes 0No Country: 'l <,.~ 
Operator of Aircraft ~me As Registered Owner &"S'ame Address as Registered Owner 

Name: City: 

Doing Business As: State: ZTP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 

(Check all thai apply) (Select one for each group) 

ON one eFAR91 0FAR 129 0FAR415 0 Scheduled or Connnuter ODomestic 

0Flag Carrier Operating Certificate (FAR 121) 0FAR 103 0FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 

0 Supplemental 0FAR 121 0FAR 135 QFAR 435 

OAirCargo 0FAR 125 0FAR 137 QFf'fR 437 

0Foreign Air Carriers (FAR 129) 0Passenger 

0Rotorcraft External Load (FAR 133) 0FAR 91 Special Flight 0Cargo 

0 Connnuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Conttact Only 

DOn-Demand Air Taxi (FAR 135) 0Non-US, Non-commercial 

OConnnercialAirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133,137 
0Agricultural Aircraft (FAR 13 7) 0 Public Aircraft (Selecr one) (Select one) 
OPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting 0Unknown 
e'certificate of Authorization or Waiver (COA) 0Federal 
0Commercial Space Transportation 0State 

0 Aerial Observation OFlightTest 

Experimental Permit OLocal 
OAirDrop OGliderTow 

0Commercial Space Transportation License 0 Air Race/Show 0Instructional 

0 Other Operator of Large Aircraft 0Unknown OBannerTow 00ther Work Use 
QBusiness ePersonal 
0 Executive/Corporate 0Positioning 

Air Medical Flight 
0 External Load 0Skydiving 

Revenue Sightseeing Flight OFerry 

QYes eNo 0Yes ONo 

'"'~ 
,;..>:,: .• ... "":.' "'"'":.• ._,,, .. .,; ca' ~~·'•' ;" l ..... __ ...,. 

Airport Name: 5'-\. \) (', ~(_ r 8 -e. CoL\,\ g·; ·p;:;vt- Distance From Airport Center: ('\ sm 

Airport Identifier: -~~L Direction From Airport: C' degrees true 

Proximity to Airport: 0 Off Airport/ Airstrip 80n Airport/ Airstrip ON! A Airport Elevation: ?.~~ ft. msl 

Runway Information 
xi, 7 ft 

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

RunwayiD: [.}.. JJ 't'! ft Width: Jit1Sry 0 Snow-Compacted 0 Water-Calm (L!R!C) Length: _ ~ · ~ 

Runway/LandJng Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

0Asphalt lil'6rass!furf OMacadam OWater 0 Rough 0 Snow-Wet OWet 

OConcrete 0Gravel OMetai/Wood 0 Rubber Deposits ~oft 
arf)irt Dice 0Snow 0Unlmown OS lush-Covered ~egetation 0 Unknown 

Approach/Departure Segment (Select one) 

0Taxi OVFR Departure OOn Instruroent Approach QDownwind OLow Approach 

0Takeoff OIFR Departure Procedure/Clearance 0Landing OBase OGoAround 

0Tnitial Climb OFinal 0Aborted Landing (after touchdown) 
OCrosswind 0Unknown 

IFR Approach {Check all thaJ apply) VFR Approach (Check all that apply) 

~!(None ON one 

OADF/NDB OPAR 0MLS 0Practice [II{ raffic Pattern [J Stop and Go 

0SDF Osidestep 0LDA 0GPS [J Straight-In [J Touch and Go 

OVOR!IVOR OILS 0ASR [J Valley /I' errain Foil owing [J Simulated Forced Landing 

OVORIOME 0Localizer Only 0Visual ~Around [J Forced Landing 

0TACAN OLOC-back course 0Contact ull Stop [J Precautionary Landing 

0RNAV [JCircling 
0Unknown 0Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
e Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I" was pilot flying DYes 0 No 

"Flight Crewmember 1" l~.!ltificationd 

First Name: {D ' c...hCA 
Middle Initial: ----=C=---=-
Last Name: - ']3 'j ,--c\ 

ZIP: '7 ?J~ <-t'3 

Age at time of AccidentJincident: Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 

0 None 0 Fatal 8 Left 
e Minor O Unknown 0 Right 
0 Serious 0 Center 

Pilot Certificate(s) {Check all that apply) 

0None 
D Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Front 
ORear 
0 Single 

~ercial 
IZJ1\,irline Transport 
0 Flight Engineer 

QUnknown 

0 us Military 
OForeign 

Principal Occupation 

0Pilot 

Medical Certificate 

OOther 
Unknown 

ectass3 
0 Driver's License (Sport Pilot only) 

Unknown 

Restraint Type 

Available 
0None 
0Laponly 
03-point 
e4-point 
05-point 
QUnknown 

Used 
QNone 
OLaponly 
Q3-point 
e4-point 
Q5-point 
QUnknown 

Medical Certificate Validity 

O Without limitations/waivers 
ewith limitations/waivers 

0 Unknown 
ON/A 

0 Special Issuance 

Medical Certificate Limitations 

m(A~+ LIJ cc~- C<-) ((-t"(_h\Jt 
' /6~ 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including ,. J 7/1 :"\ J ; 
FAR 1211135 Checks: (,.' '-( J.~;..L . b 

Airplane Rating(s) 
(Check all that apply) 

Q~e 
[jf'Single-Engine Land 
Q §ilagle-Engine Sea 
ld"Multiengine Land 
0 Multiengine Sea 

mm/ddlyyyy Model: 

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

0None 
ia"Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
D Powered Lift 

Instrument Rating(s) 
(Check all thai apply) 

O~ne 
liYAirplane 
0 Helicopter 
0 Powered Lift 

Instructor Radng(s) 
(Checpllthal apply) 

~one 
D Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Inflatable Restraints 

~t Installed 
Olnstalled 
0 Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Type Ratings Student Endorsements (Include dates) 

GHder 
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Lighter 
Than Air 



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot Oco-Pilot 0 Student Pilot 0Fiight Instructor 0Check Pilot 0Fiight Engineer 00ther Flight Crew 

"Flight Crewmember 2" was pilot Dying 0 Yes ONo 

"Flight Crewmember 2" Identification 

First Name: ----------LN__.:;:.--L(.-J{'-~l------ City of Residence:--------------------­

Middle Initial: ___ _ State:-------­ ZIP: _____ _ 

L~tName: -------------------------------------------- Country: -------------------
Age at time of AccidenUlncident: ______ _ Date of Birth:----------------­

Certificate Number: 

mm/dd~vyyy 

Degree of Injury Seat Occupied 
0 None 0 Fatal OLeft OFront 
0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle 

Pilot Certiticate(s) (Check all that appZv) 

D None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

D Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

O Pilot 0 None 0 Class 3 

0Unknown 

0 US Military 
OForeign 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 
Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
ONone 
OLaponly 
03-point 
04-point 
05-point 
0Unknown 

Used 
ONone 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

ONot Installed 
0Installed 
ONot Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

mm/ddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

~ake: ___________________________________ __ 

Airplane Rating(s) 
(Check all that apply) 

ONone 
D Single-Engine Land 
0 Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

Flight Time (Enter appropriate 
number of hours in each 

mm/ddlyyyy ~ode!: 

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

0None 
0 Airship 
0 Balloon 
0 Glider 
D Gyroplane 
D Helicopter 

Powered Lift 

All 
Aircraft 

This Make 
&Model 

Instrument Rating(s) 
(Check all that apply) 

0None 
0Airplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

0None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
0 Helicopter 
D Glider 
0 Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



-=:::'''lit''' ]··•. ';'""~:·. ·;.' .'< ;,;. "' ..;,:.s; .. ·~'·"' .<'\ ,;,:.<•.·:· ',' ' 'j; .,,,., ' 

Crew Name and Address ~v: ( {-+ Seat Injury 

First Name: City of Residence: CLeft CFront CNone 

Middle Initial: State: ZIP: 
Ccenter CRear CMinor 
CRight CSingle CSerious 

Last Name: Country: CUnknown CFatal 
CUnknown 

Pilot Certificate(s) (Check all that apply) n~~ ....... .:T Inflatable 

DNone D Flight Instructor D Commercial D us Militaty 
Available Used Restraints 
CNone CNone 

DPrivate D Recreational D Airline Transport DForeign CLap Only CLap Only D Not Installed 

Dstudent D Sport D Flight Engineer 03-point 03-point D Installed 

C4-point C4-point D Not Deployed 

Type Rating/Endorsement for Total FHght Time at tbe Time QS-point CS-point D Deployed 

CUnknown QUnknown D Unknown 

Accldentll ncident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Injury 

First Name: City of Residence: OLeft Qfront CNone 

Middle Initial: State: ZIP: 
CCenter ORear 0Minor 
QRight OSingle Oserious 

Last Name: Country: QUnknown 0Fatal 
0Unknown 

Pilot Certificate(s) (Check all that apply) "' ............ _Type: Inflatable 

DNone D Flight Instructor D Commercial DUS Militaty 
Available Used Restraints 
CNone ONone 

DPrivate D Recreational DAirline Transport DForeign OLapOnly QLapOnly D Not Installed 

DStudent DSport D Flight Engineer Q3-point 03-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time QS-point OS-point D Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs CUnknown QUnknown D Unknown 

' ':, jH·'·.•. ;. .-< ~. 

Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

lynoe City: 'S:.H))'; _;,( J3 ~?tih Available Used 7/ 
First Name: ON one QNone 

0Left ON one faNOt Installed D Under S years 
Middle Initial: OJ State:(('-- ZIP7~'t3 Ccenter 8Minor 0Lap0nly QLapOnly 0Installed 

Last Name: ~~c\ o .. sa eRight CSerious 03-point 03-point 0 Not Deployed IfUnder5, 
Country: 

CUnknown CFatal ·4-point .4-point ODeployed 0 Child Restraint 

OCrew .. assenger COther 
0Unknown QS-point CS-point []Unknown CLap-Held 

Row: OUnknov.rn CTTnlcnnwn -- CUnknown 

Available Used 
First Name: City: 

CLeft QNone QNone QNone ONot Installed D Under 5 years 
Middle Initial: State: -- ZIP: CCenter 0Minor OLapOnly QLapOnly Olnstalled 

Last Name: Country: 0Right 0Serious 03-point 0 3-point D Not Deployed lfUnder5, 

0Unknown 0Fatal 04-point C4-point 0Deployed 0 Child Restraint 

CCrew QPassenger COther 
CUnknown CS-point C5-point []Unknown CLap-Held 

Row: CUnknown CTTnlcnmvn -- CUnknown 

Available Used 
First Name: City: CNone ONone 

CLeft CNone 0 Not Installed DUnder S years 
Middle Initial: State: -- ZIP: Ccenter 0Minor CLap Only QLapOnly 0Installed 

Last Name: Country: CRight Oserious 03-point 03-point 0 Not Deployed IfUnder5, 

0Unknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

0Crew QPassenger COther 
CUnknown CS-point CS-point OUnknown QLap-Held 

Row: QUnknown CUnkno-vn -- CUnknown 

First Name: 
Available Used 

City: 
CLeft QNone CNone CNone 0Not Installed D Under S years 

Middle Initial: State: -- ZIP: Ccenter CMinor OLapOnly CLap Only 0Installed 

Last Name: Country: 0Right 0Serious 03-point 0 3-point D Not Deployed J,fUnder5, 

0Unknown 0Fatal 04-point 04-point 0Deployed 0 Child 1> 

QCrew 0Passenger QOther Row: 
0Unknown QS-point QS-point 0Unknown 0 Lap-Held 

-- 0Unknown 0 OUnknown 
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Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: \'( ;;z_ \( L Airport ID: 'k ;)_ \Z { e None 0 VFRIIFR 
0 Company VFR 0 IFR 

City: ~Vjj:ls-(_ "16~,._\, 
State: f ~ Time Zone: CIT[ 

City: ~t)Ch<.J2'1::C!d\ --State: I)'-
0 Military VFR 0 Unknown 
0VFR 

Country: L\ Country: Activated? 0Yes 0No 0Unknown 

TYP.e of ATC Clearance/Service (Check all that apply) 

~one 0 Special VFR 
DVFR OIFR 

D Special IFR 
DVFROnTop 

0 VFR Flight Following 
D Traffic Advisory 

Demise 
D Unknown INA 

Airspace where the accident/incident occurred 
D Class A 0 Class G 
D Class B 0Demo Area 

(Check all that apply) 

0 Military Operations Area (MOA) 
D Airport Advisory Area 

QSpecial 
QAir Traffic Control Area 
DUnknown 

Altitudeofln-Flight 
Occurrence: 

D Class C OWarning Area 0 Jet Training Area _____ ftmsl 

D S:lass D 0Prohibited Area 
II"" Class E 0Restricted Area 

DTRSA 
0FAR93 

Source of Pilot Weather Information 
(Check all that app(v) 

DNatiooal Weatber Service 0Company 
DMilitary 
Dlntemet 
DNone 
DUnknown 

Weather Obserz;ion Facility 

Facility ill: 6.• C 

D Flight Service Station Observation Time:-;:---::=-----------

Time Zone: C.}'')" { Dl)'!Radio 
(jJ1\ utomated Report 
D Commercial Weather Service (DUATS) 
DOn-Board Weather 

Distance !Tom Accident Site: ::20 
Direction from Accident Site: -3 if, 

nm 

degrees true 

Light Condition Basic Conditions 
eVMc 
0IMC 
0Unknown 

0Dawn ODusk .Day 0Night 
QDarkNight 
QBrigbt Night 

OUnknown 

Sky/Lowest Cloud Condition 
0 Clear 0 Thin Broken 
• Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 
0Scattered 

Lowest Cloud Condition Height 

Ceiling 
0 None (Clear) 
0Broken 
0 Overcast 

Ceiling Height 

OObscured 
0 Indefinite 
0Unknown 

__________________ ft~ ___________ ft agl 

Wind Direction 

ovariable 

Win'!}peed 

[!t(aim 
0 Light and Variable 

-or-

Wind Gusts 

~Gusting 

-or--or­
Direction: degrees true Speed: kts Speed: 

Intensity of Precipitation 

0Light 
0Moderate 

Type of Precipitation (Check all that apply) 

~one D Drizzle D Freezing Rain 
0 Rain 0 Tee Pellets 0 Snow Shower 

kts 

0Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 
ON/A 
OUnknown 

Icing Forecast 
Amount 
eNone 
0Trace 
0Light 
0Moderate 
Osevere 
0Unknown 

Type 
ON/A 
ORime 
Oclear 
0Mixed 
0Unknown 

0 Hail 0 Snow Grains 0 Freezing Drizzle 
0 Rain Showers 0 Ice Crystals 

Icing Actual 
Amount 
.None 
0Trace 
OLight 
0Moderate 
Osevere 
OUnkno\\11 

Type 
ON! A 
ORime 
Oclear 
0Mixed 
0Unknown 

Temperature: (C) or ~6 

Dew Point: (C) or ·T)._ 

Altimeter Setting: !)6 <.:t? in.Hg 
or MB 

Visibility t<'l·f= miles 

RVR: _____ feet 

RW: _____ .miles 

Altitude: ft 

Restriction to Visibility (Check all that apply) 

mNone DFog 
0 Blowing Dust 0 Ground Fog 
D Blowing Sand 0 Haze 
0 Blowing Snow O Tee Fog 
0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

Turbulence 
Typt;)€1!eck all that apply) 
~one 
DCiearAir 
OTerrain-fnduced 
Oconvective Turbulence 

Severity 
OLight 
DModerate 
0Severe 
DExtreme 

in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None e Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
eNone 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0Unknown 

Description of Damage to Aircraft and Other Property (U .. e additional .•heet if nece .... my) 
- --------

Aircraft Explosion 
eNone 
0 In-Flight 
0 On-Ground 

0Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

Nose gear bent backwards. All three wheel fairings (cowlings) cracked (fiber glass). Propeller, constant speed gearing, 

and engine damaged. Engine cowling (fiber glass) cracked and bent. Slight crack in left wing root (fiberglass). Significant 

damage to left end of wing including fuel tank on that wing. Vertical tail and rudder significantly damaged. Windscreen 

and both clam-shell canopy doors significantly damaged. All plexi-glass (windscreen and canopy doors) broken. 

Describe what occurred in chronological order, including circumstaoces 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. 

Weather and notams checked- nothing significant for planned flight (no flight plan). Planned flight was for takeoff from 

Sunrise Beach Airport, sightsee along Lake LBJ (this was my wife's first flight with me in this airplane) heading west 

northwest to the Llano airport for some pattern work and then return to Sunrise Beach Airport. Passenger brief was 

accomplished, no discrepancies noted on walk around. Engine start and preflight checks accomplished. Took off from 

Sunrise Beach Airport at Sam. Leveled off about 2500' AGL and proceeded west along Llano River to Llano airport. Shot 

3 touch and gos at Llano airport (Rwy 17, left pattern) and returned to Sunrise Beach. First pattern back at Sunrise 

Beach was a low approach to "scare" any deer off of the runway. Flew left pattern to Rwy 12 for full stop. Landing was 

good (~8:45am), but after slowing to about SOmph I noticed nose gear was skidding. At about 30mph the nose gear hit 

an ant hill (determined after extraction from the airplane) where the nose gear dug in and flipped the airplane. We 

skidded upside down for about another 30 feet before coming to a stop. We were both upside down and after 

unbuckling our seat belt/shoulder harnesses I exited the left side of the airplane with my wife following me. I returned 

to the airplane to turn off the master switches and FADEC switches. Afterwards, our volunteer fire department and SRB 

city employees treated my wife and I for bleeding scratches/cuts. 
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After the airplane came to a stop both my wife and I were hanging upside down with our shoulder harness and seat belt 

holding us there. This was a four point harness with the standard release like you find in commercial airliners. My wife 

got her seat belt undone quickly. I am not fat, but do have the standard old man belly above my waist. I had a fair 

amount of difficulty getting to the release lever of my seat belt. I hung there for at least 2 minutes trying to get my seat 

belt undone. If there would have been a fire my wife and I would have been toast. In any future airplane that I own I 

will not have that type of seat belt release. In my opinion it is just unsafe when hanging upside down. 

Was there Mechanical Malfunction/Failure? D Yes 
(If yes, list the name of the part, manufacturer, pan no., serial no .. and describe the failure.) 

Fuel on Board at Last Takeoff 
(Convertji-om pounds, as necessary) 

_-"')'-' Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 S0/87 
e l 00 Low Lead 
0 100/130 

Was an emergency evacuation of the airuaft performed? 

0 115/145 
0 Jet A 
0 JetA-1 

ONo 

_____ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

0 Jet B 0 Other, specify ________ _ 

OJPS 
0 Automotive 

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

771r-a.. .... ~~ .... ~)if·ct<t""' cc._v,or~·) ~-~-~v\d.0._ . .:: .:::>·_, leYt- '~~c-le= ~,_li1ic)"'~-

Aircraft Registration Number Manufacturer:--------------------

1'---t. ( (.:}- Model: 

Damage to Other Aircraft 
D Destroyed D Minor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 
N~e: ___________________ _ N~e: _________________ _ 

City: 
State: ===========~-=z=IP:-:------------

City: 
State:-=--=--=--=---~---_-_-_-_--"-=ZIP=-:-----------

Country: Country: 
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Use this space if additional space is needed for any answers. 

If a Person Other than Pilot/Operator is Filing Report 

Name: ---------------------------------------------------------- Title:--------------

Signature: ______________________________________________________ _ 

-or- 0Check here to electronically sign this document 
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