_BASIC INFORM

Accident/Incident Locatlon \
Nearest City/Place: \ 2

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng ch and public alrcraft accidents and mmdents

State: TX

Date:

ZIP: M6 /4:

Country:

Accndent/[n cident

ate/F ime

ﬁ7ﬂla/g Local Time: “»’VOEH{

Latitude: Longitude:

Reglstratlon N“I;;B
Manufactu 1D (‘A4

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

mn/ddiyyy

Time Zone: C.S 2

Model: (. 0\’0k‘€6 - i ZgA

Collision with Other Aircraft: O Midair W-ground O None

[J IFR-Equipped and Certified
[ Commercial Space Flight
O Unmanned Aircraft

Serial Number:
Year of Manufacture: ’q b 3

Maximum Gross Weight:

Weight at Time of Accident/Incident:
Number of Seats: i Flight Crew Seats:

1bs
Ibs

Mnnual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
X Continuous Airworthiness

O Other, specify:

Amateur-Built: OYes If Yes: QKit/Plans  Make: Cabin Crew Seats: ) Passenger Seats:
ONo O Original Design Number of Engines: ____ i
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

Airplane (Check all that apply) (Check all that apply) eciprocating O Liguid Rocket
QBalloon Standard Special CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal CIRestricted K . e O Turbo Prop QHybrid Rocket
QO Glider [ Aerobatic [ Limited Jricycle CTailwheel O Turbo Jet O None
O Gyroplane [ Balloon a Provisional [ Amphibian Onigh Skid O Turbo Fan QO Unknown
O Helicopter N [dCommuter [ Special Flight [JEmergency Float Oskid O Electric
O Powered Lift [ Transport [ Experimental OFloat [Ski
ORockgt O Utitity O Specngl Lxght-Sport Dl CJSki/Wheel Fuel System Type (Reciprocating)
OUltralight [ Experimental Light-Sport ClOther L WR S m buret O Fuel-Injected

ther Launch/Recove: stem arpuretor uel-Injecte:
OUnknown OCertificate of Authorization or Waiver (COA) Ry
[INone [ Unknown [ None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmeddyyyy | O 1bs of Thrust (hours) | (hours) (hours)
Eng. 1
Eng. 2
Eng. 3
Eng. 4
i Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable OGround Adjustable
OAAIP OcConditional Tnspection Manufacturer: Manufacturer:
nnual O Unknown Model Model
odel: odel:
Date Last Inspection: (2 - 4% 2’0\8 — -
p TR ELT Installed: )&V es  QONo Additional Equipment (Check all that apply)
Airframe Total Time: i 2 % ] hrs IfYes: gi?g;};e Parachute
hours measured at  (Select one) ELT Manufacturer: [1Angle of Attack Tndicator
ast Inspection O Time of Accident/Incident Model or Part No.: J Autopilot
- TSO No.: OC91 (121.5 MHz) QOC91a (121.5 MHz) [ Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) CIElectronic Flight Bag or Handheld Device

Was ELT still mounted in aircraft? QOYes ONo
Was ELT still connected to antenna? OYes ONo
Did ELT Activate? OYes ONo

If activated:
Did ELT Aid in Locating Aircraft: OYes ONo

Description of Fire Extinguishing System
None

QO Specify:

If not activated:
Indicate Reason:  [JImpact Damage
O Fire Damage
O Battery Expired/Damaged

O Unknown

[OElectronic Multifunction Display
[JElectronic Primary Flight Display
andheld GPS
[JHeads Up Display
[JOnboard Weather
OSatellite Tracking Device
Stall Warning System
I Video Recording Device
[ Other, Specify:
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“R ‘1 gé;ed AI; r ft:) n r r )
N:rgn:: : EWYI: M/ /M/bcl Diane /4 PJ{M

City:

Fractional Ownership Aircraft: O Yes %o

/ v 76/07

State: z XMS’A

Country:

Operator o%rft
Name: ¢

D Same An gtstered wner

Wne Address as Registered Owner
City:

Doing Business As:

State:

Air Carrier/Operator Designator (4 Character Code):

ZIP:
Country:

Operating Certificates Held
(Check all that apply)

ENone
[CFlag Carrier Operating Certificate (FAR 121)
[1Supplemental
[JAir Cargo
[JForeign Air Carriers (FAR 129)
[JRotorcraft External Load (FAR 133)
OCommuter Air Carrier (FAR 135)
[ On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
[J Agricultural Aircraft (FAR 137)
Pilot School (FAR 141)
[ Certificate of Authorization or Waiver (COA)
O Commercial Space Transportation
Experimental Permit
[JCommercial Space Transportation License
O Other Operator of Large Aircraft

Regulation Flight Conducted Under

OFAR91 QFAR 129
OFAR 103 OFAR 133
OFAR 121  QFAR 135
OFAR 125 QOFAR 137

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

OPublic Aircraft (Select one)
‘O Armed Forces
O Federal
O state

X ocal

O Unknown

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

OFAR 415 O Scheduled or Commuter O Domestic
OFAR 431 O Non-Scheduled or Air Taxi O International
OFAR 435
OFAR 437

O Passenger

Q Cargo

O Mail Contract Only

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

QO Aerial Application QFirefighting O Unknown

Revenue Sightseeing Flight
QO Yes No

RPORT INFORMA i
A AaVS o

1o

Airport Name:

Air Medical Flight
OYes QONo

O Aerial Observation OPFlight Test

O Air Drop OGlider Tow

QO Air Race/Show O lnstructional

QO Banner Tow QO Other Work Use
usiness rsonal

O Executive/Corporate O Positioning

O External Load O Skydiving

QO Ferry

Distance From Airport Center: /’ ? " /€5 sm

XADS

Airport Identifier:

Direction From Airport: f/@ﬁb degrees true

PPIOX. M e

Proximity to Airpert: O Off AirporTAirstrip

QOn Airport/Airstrip

ON/A

Airport Elevation: ft. msl

Runway Information
Runway ID: /5233 (LRC) Length:_ #AC 3 & wian:  /[EO &

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

O Dry [ Snow-Compacted [ Water-Calm
N [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 1 Snow-Dry ] Water-Glassy
sphalt [ Grass/Turf [J Macadam O Water [ Rough O Snow-Wet O Wet
[ Concrete 3 Gravel [1 Metal/Wood O Rubber Deposits [ Soft
O Dirt Olce [ Snow O Unknown [Slush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ ODownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around
Qlnitial Climb QOFinal QO Aborted Landing (after touchdown)
O Crosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check ail that apply)
ONone [ONone
[JADF/NDB OPrAR OMLs [Practice [ Traffic Pattern O Stop and Go
CISDF OSidestep CILDA Gps [ Straight-In [ Touch and Go _
[OVOR/TVOR s CJASR [ Valley/Terrain Following [ Simulated Forced Landing
[JVOR/DME [ Localizer Only Visual [ Go Around orced Landing
OTACAN OLOC-back course [OContact O Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown [ Unknown
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“thht Crewmember 17 ReSpOﬂSlbllltleS at the Time of Accident/Incident

ilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying ms O No
“Flight Crewme r 1¢’ Tdentification %
First Name: 0 LQ ﬁ' City of Residence: Fﬂ f+ h/ﬂ v
Middle Initial: ' State: 1P: zk/p i
Last Name: M) ’e v U 5 A

Age at time of Accid‘ént/lncident: 5— 2 Date of Birth:

Certificate Number:

nim/d

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
one Q Fatal Left 0 Front QO Unknown Avai
. . vailable Used
O Ig/hl?or O Unknown Elght o Is{§arl O None ONone N\sxot Installed
O Serious O Center O Single XCap only OLap only O] Installed
Pilot Certificate(s) (Check all that apply) O 3-point O3-point [ Not lDeplioyed
[ None [ Flight Instructor O Commercial [ US Military o g'p°!"t 8‘;:‘)2:2: g Bf\ir?g]vin
SB=Private O Recreational O Airline Transport [ Foreign 0 -p}({) " Ur?known
O Student O Sport {1 Flight Engineer O Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None ass 3 . QO Without limitations/waivers O Unknown ﬂ& 23 Zp/é
3B Dther OClass 1 O Driver’s License (Sport Pilot only) ith limitations/waivers O N/A 7 / :
O Unknown ‘Q Class 2 O Unknown O Special Tssuancel” Y'Y € CRVYE  JENe s mmadny

Medical Certificate Limitatmnseé%' Ve Lgvt;éj(j /4_{)’6 or {'/n]LﬂC/:f)

cove

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / / a
FAR 121/135 Checks: 0 /2] [ 20/ Moke: Lesn
7 mm/ddByyy vioaet: ___J 7.2
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 B None B¥None gﬂone O Instrument Airplane
ingle-Engine Land [ Airship [ Airplane Airplane Single-Engine O Instrument Helicopter
Single-Engine Sea {J Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land O Glider [ Powered Lift [ Gyroplane 0 Glider
O Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnc/ude dates)

: - . Airplane . Instrument .
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time ‘1 Yo ’38 /D
Pilot in Command (PIC) “2/0

as———

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




“FLIGHT.CREWMEMBER

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

INFORMATION =

Opilot OCo-Pilot O Student Pilot OFlight Instructor OCheck Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [No
“Flight Crewmember 2” Identification /

First Name: City of Residence:

Middle Initial: State: 71D/

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd,
' Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(@] None O Fatal OLgft OFront QO Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center OSingle QO None QO None [ Not Installed
Q Lap onl QO Laponly O Installed
Pilot Certificate(s) (Check all that apply) i O 3-point [ONot Deployed
[ None [ Flight Instructor O Commercial [ Us Military o zst-p(){nt ggeiloycd
0 Private 1 Recreational O Airkine Transport [ Foreign O U'P[‘("“t nknown
[0 Student [ Sport [J Flight Engineer O Unknown
Principal Occupation Medical Certificate )(edical Certificate Validity Date of Last Medical
O Pilot QO None QClass 3 O Without limitations/waivers O Unknown
Q Other Q Class | Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A —_—
O Unknown O Class 2 O Unknown O Special Issuance mm/ddiyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including .
FAR 121/135 Checks: ake:
mnvdd/vyyy Model:
Airplane Rating(s) Other Aircraft BAting(s) Instrument Rating(s) Tnstructor Rating(s)
(Check all that apply) (Check all that agply) (Check all that apply) (Check all that apply)
[ None [ None CINone O None O Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane O Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloo [ Helicopter O Airplane Multi-Engine [3 Helicopter
[0 Multiengine Land [1 Glide, O3 Powered Lift [ Gyroplane [ Glider
[1 Multiengine Sea O Gyrgplane [0 Powered Lift O sport
O Heficopter
[ Bowered Lift
Type Ratings ' Student Endorsements (Tnclude dates)
. . . . Airplane Instrument

Flight Time (Enterfappropriate All This Make Single Airplane Lighter
number of hours in gach box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Commafid (PIC)

Time as lnstr(ﬁ:tor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address

Crew Name and Address Seat Occupied Inju
First Name: City of Residence: OlLeft QO Front None
) o . . O Center O Rear O Minor
Middle Initial: State: ZIpP: O Right O Single O Serious
Last Name: Country: OUnkno O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available sed oai
O None | Flight Instructor [ Commercial O us Military O None O None Restraints
O private O Recreational O Airline Transport O Foreign OLapQdfy  OLap Only [ Not Installed
O Student O sport O Flight Engineer O 3-point [ instatled
O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point g Deiloyed
. . . . . . OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? Oves [ONo |of this Accident/Incident: hrs

Seat Occupied

QO Front

First Name: City of Residence: Oleft ox 3
. - . ) QCenter car Minor
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Name: .Country: O Unknown O Fatal
/ O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [J Commercial 0 US Military g;‘:ﬁ?lc Uose]\LIlone Restraints
[ Private [ Recreational O Airline Transport [ Fofeign OLapOnly O Lap Only [ Not Installed
O Student 0 sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Xime at the Time O S-point O 5-point O Deiloyed
Accident/Tncident Aircraft? OvYes ONo hrs O Unknown (3 Unknown

Q Unknown

 PASSENGER(S) / OTHER P
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N o / Available Used
irst Name: ity :
I 1y Qleft QO None ONone ONone _| O Not Installed | [J Under 5 years
Middle Initial: State: ZIP: / OCenter O Minor 8;ap Only 8 Lap Only O] Installed
; : -point 3-point | 7] Not Deployed | 2/ Under 5.
Last Name: Country: ORight O Serious : . ot Lepioy ’
m ountry OUnknown | OFatal 8‘51'130?“: 8 ;&-po!nt [ Deployed O Child Restraint
O Unknown -poin -point | [] Unknown O Lap-Held
OCrew QOPassenger O Other Row: OUnknown O Unknown 0o Unrl)mown
First N Available  Used
t :
st Name Oleft ONone ONone ONone O Not Installed | £JUnder 5 years
Middle Tnitial: ZIP: OCenter | OMinor | QLapOnly  QLapOnly | Fyyeiyieq
Last Name: ORight O Serious OB'WW o 3-po‘1nt O Not Deployed | If Under 5,
: OUnknown 8Fata| 8‘5‘1’0!": 8‘5‘1’0?": B Deployed O Child Restraint
Unknown -poin -poin Unknown O Lap-Held
QCrew QO Other Row: OUrnknown O Unknown o) Uninown
N Available  Used
First Name: OlLeft ONone ONone ONone | [ONot Installed | CJUnder 5 years
Middle Initial: ZIP: OCenter | OMinor OLapOnly  OLap Only | Fyqia)jeq
Last Name: Country: ORight O Serious O3-p01‘nt o 3-po?nt CINot Deployed | 4 Under 3,
: y: OUnknown | OFatal O4-point  Od-point | []Deployed O Child Restraint
. OUnknown | O35-point O 5-point | [ Unknown O Lap-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown O Unknown
v / ‘ Available  Used
First Name: City : ; OlLeft ONone ONone O Non((a) | [ Not Installed | [T Under 5 years
Middle Injfial: State: zZIP: OCenter |OMinor | OLapOnly  OLapOnly | g6
Last Narfie: Country: ORright OSerious | ©3-point O 3‘P°Fm [ Not Deployed | &f Under 5,
' unty: OUnknown | OFatal O 4-point o 4-point | [] Deployed O Child Restraint
OUnknown | O 3-point O 5-point | [ Unknown QO Lap-Held
OCrew QOPassenger O Other Row: OUnknown O Unknown O Unknown




FLIGHT ITINERARY. INFORR

Time of Departure Destination

Last Departure Point E Type Flight Plan Filed
Airport ID: - y,f o0 Airport ID: , K N S one 8 VFR/FR
. me: f l d . Company VFR IFR
Ciy:__TUpelO ' S I ci: _\Weatheefore O Military VFR O Unknown
State: Time Zone: State: \(_ QO VFR
7
Country: Ws A Country: M 5 A Activated? QYes Kﬁo OUnknown
Type of ATC Clearance/Service (Check all that apply)
0 None 1 Special VFR [ Special IFR MFR Flight Following O Cruise
O VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all rhaf -apply) A ‘ Altitude of In-Flight
O Class A CClass G 3 Military Operations Area (MOA) [ Special Occurrence:
gClass B ODemo Area [J Airport Advisory Area [JAir Traffic Control Area ¢ 00
O Class C O warning Area [3 Jet Training Area OUnknown 5 ft msl
O Class D O Prohibited Area O TRSA 55 % PpMVL
O Class E JRestricted Area [JFAR 93

Source of Pilot Weather Information Weather Observation Facility
(Checklall that apply) Facility ID:
[ National Weather Service [ Company . -
“$dFlight Service Station I Military Observation Time:
O TV/Radio [ Intemnet Time Zone:
“kgd-Automated Report [ None . . o
[ Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: nm
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
BEmc ODawn ODusk QDark Night QUnknown
Oomc ODay ight DR(Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
lear O Thin Broken QO None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: (@ or (F)
. . ‘ J
8ls)izttlglr21bscurauon O Unknown O Overcast O .Unknown Altimeter Setting: 30. ”‘,_ in. He
MB
Lowest Cloud Condition Height Ceiling Height o
ft agl /2, N 2a%4 ft agl
7
Wind Direction Wind Speed Wind Gusts Visibility {ﬂ miles
Rariabie 0 Calm , B Not Gusting RVR: feet
Bd-Light and Variable
-or- —or- -or- RVV:__~~ miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check ail that apply) Restriction to Visibility (Check all that apply)
Ovight None O Drizzle O Freezing Rain MOne' O Fog
O Moderate O Rain O 1ce Pellets O Snow Shower O Blowing Dust 0 Ground Fog
O Heavy O Snow O Snow Pellets O Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail Snow Grains L1 Freezing Drizzle {0 Blowing Snow [ lce Fog
O Unknown O Rain Showers O 1ce Crystals O Blowing Spray O Smoke
[] Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amoynt Type Type (Check all that apply) Severity
one ON/A dee ON/A one [JLight
O Trace O Rime O Trace ORime E]Clear'Air [OModerate
O Light O Clear O Light O Clear O Terrain-Induced [OSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Aircraft Damage Aircraft Fire Aircraft Explosion

O None Jﬁubstantial O None O Both Ground and In-Flight M(me O Both Ground and In-Flight
O Minor O Destroyed O Ip-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown %)ln-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

The plane wad a tofl /ﬂﬁf’ a}M)f fo /ef} i

/

Nosé jéM M /g/f fff/{f 54?37‘?4/ //I r/y[]t /»ﬂw
mv&‘} €V\JM~‘ //yrf ?mf@“ﬁ’l ot gj—c ﬂ\fjf_’f} c&zi

Descnbe what occurr ed in chronologlcal order mcludmg circumstances leadmg to and nature of accident/incident. Descrlbe 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.
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Robert W. Hawley
N642RJ
Incident Report for the FAA

Emergency landing in north Dallas on 5/07/18 at approx. 11:00pm.

| departed KWEA (Weatherford, TX) early in the morning for a VFR flight direct to KTUP (Tupelo, MS). |
did not file a flight plan, but utilized VFR flight following for the trip. Cruising altitude en route was
5500. It was a beautiful day to fly and uneventful. Total tach time for the morning flight direct from
KWEA to KTUP was 3.9 The plane has two 25 gallon tanks (50 gal total) and burns approx. 10 gal per
hour; therefore, it has a range of 4.5 hrs, plus a half hour reserve. Upon landing, | taxied to the self-
service pump on the north end of the field to top-off, then taxied back to the ramp at Tupelo Aviation.
The self-service pump shot-off at $150 (36 gals); the right tank was not 100% full. Looking back in hind-
sight | should have run my card again and topped off that tank.

At approx. 7:30 pm | departed KTUP for the return flight to KWEA. |, again, utilized VFR flight following,
so | was in touch with ATC throughout the flight. | had intended to stay at 6500 ft, but there was a bank
of clouds, so | climbed to 8500 and later, briefly climbed to 10,500. Once | got beyond the clouds, |
descended back to 8500, then just east of the Bravo airspace | descended back down to 6500. Approx
20-30 minutes east of Dallas my engine sputtered and | knew my right tank was dry. | switched to the
left tank and kept flying. In hind-sight | should have looked for the nearest field and landed ASAP. |did
a mental calculation of how much | thought was in the left tank, | was less than 30 minutes from KWEA
and thought | would make it. My engine started sputtering and | knew | was in trouble. 1 contacted ATC
and declared and emergency; | thought | could make it to Addison and then when the engine quit
altogether | started going down quickly. | started looking for an open area to try to put it down.

Total tach time on the plane from departure at KTUP to point of impact was 3.7.

i regret the trouble that this has caused for everyone involved — Dallas PD, Dallas Fire & Rescue, ATC,
FAA and NTSB. Mostly, | am thankful that there was no injury to anyone on the ground and that |
walked away from this.



i

Fuel on Board at Last Takeoff Fuel Type

(If yes, list the name of the part, manufacturer, parl ro., serial no., and describe the failure.)

(Convert from pounds‘,ljs necessary) O 80/87 O 115/145 O JetB O Other, specify
/T X100 Low Lead O JetA O g
a’?'prox ‘; Gallons QO 100/130 O Jet A-1 QO Automotive

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes

[1 No

Aireraft Registration Number | Manufacturer:

Method of Exit — Descﬂw the occupants exited afd how manypccupants evacuated each lacatlon /

Damage to Other Aircraft

Model:
Registered Owner of Other Aircraft
Name: t
City:
State: ZIP:
Country:

O Destroyed 3 Minor
[ Substantial O None
Pilot of Other Aircraft
Name:
City:
State: ZIP:
Country:

10




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

--or - [JCheck here to electronicatly sig

his document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

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

NTSB Accident/Incident No. ‘ Reviewed by NTSB Regional Office
GAA18CA264 GAA

NTS

SE!

Name of Investigator

Kathryn Benhoff

I;ate Report Recei\;cd '
5/9/2018
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