
Accident/Incident Location Accident/Incident Date/Time 

Nearest City/Place: ...;C::.:L:;;,IFT~O::.:N:..:._ ___________ State:~ Date: 7/1/2018 Local Time: 10:40 am 

ZIP: 76665 Country: ..:U:..:S::...A'-------------- rnmlddlyyyy 

Latitude: 31 .7824• N Longitude: 97.5767• W Time Zone: ...:C:..:D~T~----

(Enter In decimal degree.r or degrees:mtnute.r:seconds) Collision with Other Aircraft: 0 Midair COn-ground ® None 

Registradon Number: -'N-"7-=6.;::2.:..50;::..... ___ _ 

Manufacturer: ..:C::.:E~S::.:S:.:..N::.A.:.._ ______ _________ _ 

IZIIFR-Equipped and Certified 
D Commertlal Space Flight 
0 Unmanned Aircraft 

Model: .::!42~1!.!:8:__ __________________ _ Maximum Gross Weight: _74_s_o _____ lbs 

~~I s-:=lbs Serial Number: ....;4.;::2:;_1 8;...0:...:3..:64 ______ _ Weight at Time of Accident/Incident: 

Year orManufacture: _1_9_73 ______ _ Number of Seats: 7 Flight Crew Seats: .::2 ___ _ 

Amateur-Built: O Yes 
® No 

Catqory or Aircraft 
® Airplme 
0Balloon 

lfYes: O Kit/Pians Make:--------
0 Original Design Number of 

Type of Airworthiness Certificate 
(Check all that apply) 

Landing Gear 

Standard Special 

0 Passenger Sea~: ...:5:__ _ _ _ 
• 2 

En&ine Type (Select oM) 
® Reciprocating 0 Liquid Rocket 
0 Turbo Shaft 0 Solid Rocket 

0 Blimp/Dirigible 
0 Glider 
O Gyroplanc 
0 Helicopter 
0 Powered Lift 
0 Rocket 

[Z) Normal 0Restricted 
0 Aerobatic 0 Limited 
0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0 Transport 0 Experimental 
0 Utility 0 Special Light-Sport 

O Experimental Light-Sport 

{Check all that apply) 

[ZJRetractable 

[Z]Tricycle 

O AmphibiiiD 
O Emergcncy Float 
O Fioat 
OHutt 

O Tailwbeel 

O HighSkid 
O Skid 
O Ski 
0 Ski1Wheel 

0 Turbo Prop 0 Hybrid Rocket 
0 Turbo Jet O None 
0 Turbo Fan 0 Unknown 
O Eiectric 

Fuel System Type (Rectprocating) 
0 Ultralight 
O Unknown O Certificate of Authorization or Waiver (COA) 

D Other Launcb!Rccovery System 0 Carburetor ® Fuel-Iqjected 

ON one D Unknown 0 None 0 Unknown 

0 100-Hour 
O AAIP 
® Annual 

0 Continuous Airworthiness 
0 Conditionallnspcction 
O Unimown 

Propeller 1 
® Controllable Pitch 
Q Ground Adjustable 

Manufacturer: MCCAULEY 

Model: 3AF34C92-PR 
Date Lut Inspection: 0912712017 

mmlddlyyyy ELT Installed: ® Yes Q No 

Airframe Total Time: 10949.1 hrs If Yes: 
hours measured at (Select one) EL T Manufacturer: ..:.NA~R::.::C:::O::.._ ____ _ 

Model or Part No.: --'1"'0 ___ ___ _ _ ® Last Inspection C rime of Accidcntlln.cidcnt -1--------=-------------; TSO No.: ® C91 (121.5 MHz) 0 C91a (121.5 
Type of Maintenance Program (Select one) 0 C126 (406 :MHz) 

® Annual Wu ELT still mounted In aircraft? ® Yes O No 
0 Conditional (Amateur-built only) Wu ELT still connected to antenna? ®Yes O No 
0 Manufacturer's Inspection Program Did ELT Activate? ® Yes ONo 
0 Other Approved Inspection Program (AAJP) 
0 Continuous Airworthiness lf actiVated: 
0 '"""- cify Did ELT Aid in Locating Aircraft: O Ycs ® No ~~v~u~~·~spc~~: ==============~--~ 
Description of Fire Extinguishing System lf not activated: 
® None Indicate Reuou: D Impact Damage 
0 Specify: OF ire Damage 

D Battery Expired/Damaged 
0 
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Propeller 2 O FixedPitch 
® Controllable Pitch 
O Ground Adjustable 

Manufacturer: MCCAULEY 

Model: 3AF34C92-PR 

Additional Equipment (Check all thai apply) 
IZJADS-B 
O Airframe Parachute 
D Angle of Attack Indicator 
IZI Autopilot 
D Data Recorder 
0Electronic Flight Bag or Handheld Device 
IZJEiectronic Multifunction Display 
OElectronic Primary Flight Display 
121Handheld GPS 
O Heads Up Display 
lt]Onboard Weather 
OSatellite Tracking Device 
121Stall Warning System 
DVideo Recording Device 
O Othcr, Specify: 



Registered Aircraft Owner 

Name: ))ai\JJ.. Lb A.. 0~;---rz..Cr T,uc 
Fractional Ownership Aircraft: 0 Yes ~o 

Operator of Aircraft ~Same As Registered Owner 

City: "\)it L L .,Y~ 
State: T \f._ 
Country: LA.') A 

J:i!tsame Address as Registered Ow11er 

ZIP: J ,S"2f Y 

Name: _________________________________________________ _ Ci~: __________________________ _ 

Doing Business As: ---------------------------­
Air Carrier/Operator Designator (4 Character Code): - -----------

State:----- ZIP: _____ _ 

Co~try: ________________________ ___ 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

tJNone 
Cl Flag Carrier Operating Certificate (FAR 121) 
ClSupplemental 
ClAir Cargo 

~AR 91 
0 FAR 103 
O FAR 121 
O FAR 125 

0 FAR 129 
Q FAR 133 
O FAR 135 
O fAR 137 

0 FAR415 
0 FAR431 
QFAR435 
0 FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

O Domestic 
0 International 

D Foreign Ajr Carriers (FAR 129) 
Cl Rotorcraft External Load (FAR 133) 
D Commuter Air Carrier (FAR 13 5) 
D On-DcmandAirTaxi (FAR 135) 
[JCommercial Ajr Tour (FAR 136) 
ClAgricultural Aircraft (FAR 137) 
ClPilot School (FAR 141) 
ClCertificate of Authorization or Waiver (COA) 
ClCommercial Space Transportation 

Experimental Permit 
ClCommercial Space Transportation License 
Cl Other Operator of Large Aircraft 

Revenue Sightseeing Flight 

Q Yes ~o 

O FAR 91 Special Flight 
O Non-US, Commercial 
0 Non-US, Non-commercial 

0 Public Aircraft (Select one) 
0 Armed Forces 
O Federal 
O state 
0 Local 

0 Unknown 

Air Medical Flight 

0 Yes ~o 

Airport N ame: Q. <...t FTON f.-\vN\ C..t P.J. t..-
Airport Identifier: __ J'-'P.__1......._ ______________ _ 
Proximity to Airport: 0 01! Ajrport/Airstrip <)lan Airport/Airstrip O N/A 

Runway lnformation 

Runway ID: \ 4_ (L/R/C) Length: ~ 0 ()0 fl Width: s-o n 

Runway/Landing Surface (Check all that apply) 

jia Asphalt Cl Grass/Turf Cl Macadam 
Cl Concrete Cl Gravel 0 MetaVW cod 
Cl Dirt Cl Ice Cl Snow 

Cl Water 

O Unknown 

Approach/Departure Segment (Select one) 

0 Passenger 
Q Cargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
O AjrDrop 
0 Air Race/Show 
0 Banner Tow 
Q Business 
0 Executive/Corporate 
0 External Load 
Q Ferry 

0 Firefighting 
0 Flight Test 
O GliderTow 
0 Instructional 
0 0ther Work Use 
®>ersonal 
b Positioning 
O skydiving 

0 Unknown 

Direction From Airport: ----3tr-_..'J,._...o..._ __ degrees true 

Airport E levation: J& 0 ft. msl 

Condition of Runwa y/Landing Surface 

& Dry D Snow-Compacted 
Cl Holes D Snow-Crusted 
D Ice Co\·ered D Snow-Dry 
Cl Rough Cl Snow-Wet 
Cl Rubber Deposits D Sofl 
C]Slush-Covered 0 Vegetation 

(Check all that apply) 

D Water-Calm 
Cl Water-Choppy 
0 Water-Glassy 
Cl Wet 

0 Unknown 

0 Taxi O VFR Departure 
0 Takeoff O IFR Departure Procedure/Clearance 
Olnitial Climb 

O on Instrument Approach 
~anding 

0 Downwind 
0 Base 
gn-iual 
0 Crosswiod 

0 Low Approach 
O GoAroWld 
0 Aborted Landing (after touchdown) 
O Unknown 

IFR Approach (Check all that apply) 

C] None 

ClADF/NDB 
D sDF 
C] VORITVOR 
C]VOR/DME 
C]TACAN 

ClPAR 
0 Sidestep 
O ILS 
tJ Localizer Only 
Cl LOC-back course 
0 RNAV 

ClMLS 
ClLDA 
(JASR 
ClVisual 
0 Contact 
0 Circling 

ClPractice 
C]GPS 

0 Unknowo 
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\T}"'R Appr oach (Check all that apply) 

[JNone 

& Traffic Pattern 
0 Straight-In 
C]Valleyfferrain f ollowing 
O GoArouod 
0 Full Stop 

[J Stop and Go 
D Touch and Go 
D Simulated Forced Landing 
[J Forced Landing 
D Precautionary Landing 

C] Unknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
~ilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying 0 No 

"Flight Crewmember 1" Identification 

First Name: :>J Q rd cA.t '). 
Middle Initial: A 
Last Name: l Ffl (;c 

Age at time of AccidenVlncident: J (.) Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
~one 0 Fatal ~eft 

1fJ. Minor 0 Unknown 0 Right 
0 Serious 0 Center 

0 Front 
0 Rear 
0 Single 

Pilot Certificate(s) (Check all that apply) 

0 None 
15(Private 
O Student 

0 Flight !nstructor 
0 Recreational 
0 Spon 

0 Commercial 
0 Airline Transpon 
0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

.. Class3 

O Unknown 

0 US Military 
O Foreign 

Q None 
0 Class 1 

Class 2 
b Driver's License (Spon Pilot only) 

Unknown 

Medical Certificate Limitations 1..,. 
IV\(J')T 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 

City of Residence: _})_,...L.~~L=-<...::.....::.&.$--:...~--------
State: :r: .~ Z[P: ., )2 0 c-

f...L <;, "'" 

Restraint Type 

Available 
O N one 
O Laponly 
Q!JJ-point 
b 4-point 
0 5-point 
O Unknown 

Used 
O N one 
O Laponly 
~point 
0 4-point 
Q S-point 
O Unknown 

Medica l Certificate Validity 
0 W 1thout I imitations/waivers 
GtWith limitations/waivers 
O~Spccial Issuance 

0 Unkno~11 
O N/A 

Inflatable Restraints 

Jl!J'Iot Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
O Unknown 

Date of Last Medical 

or Equivalent, Including ) 1 
FAR 121/135 Checks: o3 (lq (l_.o\ ){ Mak~: --'~~""'-=;__;~-------------------

mmldiilyyyy Model: 

Airplane Rating(s) 
(Check all that apply) 

O None 
Cil_Single-Engine Land 
tJ -Single-Engine Sea 
Ql.Multiengine Land 
0 Multiengine Sea 

Type Ratings 

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

& None 
CfAirship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
{Check all that apply) 

0 None 
lli{,Airplanc 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

lm.,None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Litt 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Spon 

Student Endorsements (Tnclude dates) 

Lighter 
Glider Than Air 



"Flight Crewmember 2" Responsibilities at the Time of Accident/lncident 
0 Pilot O co-Pilot 0 Student Pilot 0 Fiight Instructor 0 Check Pilot 0 Fiight Engineer O Other Flight Crew 

"Flight Crewmember 2" was pilot flying D Yes (]No 

"Flight Crewmember 2" Identification 
FrrstNrune: __________________________________________ _ 

City of Residence:----------------
Middle Initial: ___ _ 

State:----- --­

Country: 

ZIP: _____ _ 

L~tNrune: ----------------------
Age at time of Accident/Incident: _____ _ Date of Birth: --------­

Certificate Number: 

mmldd/yyyy 

Degree of Injury Seat Occupied 
0 None 0 Fatal C Left 0Front 
0 Minor 0 Unknown 
0 Serious 

0 Right ORear 
O center O single 

Pilot Certificate(s) (Check all that apply) 

0 None 
0 Private 
[J Student 

0 Flight Instructor 
0 Recreational 
(] Sport 

0 Commercial 
[J Airline Transport 
0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 Other 
Unknown 

0 None 
0 Class I 
0 Class 2 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

0 Ciass3 
0 Driver's License 
O Unknown 

0 Unknown 

(] us Military 
(] Foreign 

Restraint Type 

Available 
Q None 
Q Laponly 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Used 
0 None 
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 
O N/A 

0 Special issuance 

Inflatable Restraints 

(]Not Installed 
(]Installed 
(] Not Deployed 
(] Deployed 
(] Unknown 

Date of Last Medical 

mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

Make: ____________________________________________________________ _ 

Airplane Rating(s) 
(Check all that apply) 

0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Flight Time 

mmlddlyyyy Model: 

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

(] None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
(] Helicopter 

Powered Lift 

All 
Aircraft 

T bisMake 
&Model 

Instrument Rating(s) 
(Check all that apply) 

O N one 
O Airplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

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

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

Student Endorsements (Include dates) 

Glider 
Llgbter 

Tbon Air 



- :.:.:::.:· ~ · . : : ... ,.~ .. ,. : 'il.i< . ~ . :::-. ~· :·~. '-":; ,, ; .... .: -~ •. ;::;t::";.:i;,;e_,:;( };,;:;: 

Crew Name and Address Seat Or~nn; .. tt Injury 

First Name: City of Residence: C Left Q Front O None 

Middle Initial: State: ZIP: O Ccnter O Rear O Minor 
O Right Q Single 0 Serious 

Last Name: Country. O Unknown O Fatal 
O Unknown 

Pilot Certificate(s) (Check a// that apply) R estraint Type: Inflatable 

D None D Flight Instructor D Commercial D US Military 
Available Used Restraints 
O None O None 

D Private D Recreational D Airline Transport D Foreign 0 Lap0nly Q LapOnly D Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the T ime 0 5-point 0 5-point D Deployed 

O Unknown O Unknown D Unknown 
Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs 

C rew Name and Address Seat Occupied Injury 

First Name: City of Residence: C Left Q Front O None 

Middle Initial: State: ZIP: O Center Q Rear 0 Minor 
O Right Q Single O serious 

Last Name: Country: Q Unknown 0 Fatal 
0 Unknown 

Pilot Certifica te(s) (Check all rhar apply) """'., "'"' T ype: Inflatable 

D None D Flight lnstruciOr OCommo~;.J if' M;J;Ory 
Available Used Restraints 
O None O None 

0 Pr1vate D Recreational D A1rline 1 ~anspon1 1 r ore1gn O LapOnly o LapOnly D Not Installed 
D Student D Sport D Flight En\in~e1 0 3-point 0 3-point D Installed 

~:~;~~~~1 Ti~e at the T ime 
0 4-point 0 4-point D Not Deployed 

Type Rating/Endorsement for 0 5-point 0 5-point D Deployed 

Accident/Incident Aircraft? D Yes D No ofth , A~, ... nttT· ·~ . hrs OUnknown O Unknown D Unknown 
' t 

.. ·.- .·<:·:,t.::·· ::.~ ..• ~ .. ;,~: .... ;.:,;,,:,., ;,.. :;;,,, 

J\j ' Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

\ Available Used 
First Name: City : 0 None O None O Left O None 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZJP· 0 Center O Minor 0 Lap0nly O LapOnly 0 Installed 

O Right O Serious 0 3-point 0 3-point 0 Not Deployed If Under 5, 
Last Name: Country. 0 4-point 0 4-point O Unknown 0 Fatal D Deployed 0 Child 1wou a•m 

O Passcnger C Other 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held O Crew Row: C Unknown C Un.L-nnum - - C unknown 

Available Used 
First Name: City : 

C Left C None C None C None 0 Not Installed 0 Under S years 
M1ddle Initial : State: -- ZIP: C Center C Minor O LapOnly O LapOnly 0 Installed 

0Right O Serious 0 3-point 0 3-point O Not Deployed JfUnder5, 
Last Name: Country 

0 Unknown O Fatal 0 4-point C 4-point O Deployed C Child Restraint 

C Crew C Passenger C Other 
C Unknown 0 5-point 0 5-point O Unknown OLap-Held Row: -- C Unknown C Unknown O Unknown 

Available Used 
First Name: City : 

C Left O N one C None O None O Not Installed D Undcr 5 years 
Middle lmtial: State: ZIP: C Center O Minor C Lap Only O LapOnly O lnstalled -- 0 3-point 0 3-point C Right C Serious O Not Deployed If Under 5, 
Last Name: Country: 

C unknown 0 Fatal 0 4-point 0 4-point O Deployed C Child Restraint 

C Crew 0 Passenger C Other C Unknown 0 5-point C S-point O Unknown 0 Lap-Held Row· -- 0 Unknown C Unknown C Unknown 

Available Used 
First Name: City : 

O Left O N one O None C None 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: C Center O Minor C Lap Only C Lap Only 0 Installed 

0 Right O Scrious 0 3-point 0 3-pomt 0 Not Deployed If Under 5, 
Last Name: Country: 

0 Unknown O Fatal 0 4-point C 4-point O Deployed 0 Child ltestrain• 

C Crew C Passcnger O Other C Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: O Unknown 0 Unknown - - C Unknown 
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Destination Type Flight Plan Filed 

Airport ID: ") F 7 ~one 0 VFR/IFR 

Last Departure Point 

Airport ID: K.~ ~ b 
City: 1) br L-(..."'r S 

Time of Departure 

Time: lO ~ l ~ A-'­

Time Zone: (. 't) T 
City: e._'-" t r- ,.a...v 0 Company VFR 0 IFR 

0 Military VFR 0 Unknown 
State: r>'- State:----'-~=-----­ O VFR 

Country: lA..)fA- Country: 

Type of A TC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 
0 VFR 0 IFR 

Airspace where the accident/incident occurred 
0 Class A ll.ctass G 
Cl Class B LlDemo Area 
Cl Class C 0 Warning Area 
0 Class D 0 Prohibited Area 
CJ Class E 0 Restricted Area 

D Special JFR 
0 VFROn Top 

(Check all thai apply) 

0 Military Operations Area (MOA) 
CJ Airport Advisory Area 
0 Jet Training Area 
0 TRSA 
0 FAR93 

Activated? 

r;l. VFR Flight Following 
0 Traffic Advisory 

0 Special 
O Air Traffic Control Area 
0 Unknown 

0 Yes 0 No O Unknown 

0 Cruise 
0 Unknown I NA 

Altitude of In-Flight 
Occurrence: 

_ ____ ftmsl 

Source of Pilot Weather Information 
(Check all that apply) 

Weather Observation Facility 

0 National Weather Service 0 Company 
0 Military 
liZI_Internet 
0 -None 
0 Unknown 

Facility ID: I!.., ~ ~ I 

0 Flight Service Station Observation Time: \P!. 3 0 
O TV/Radio Time Zone: C... 't) T 
ljL\utomated Report 
0 Commercial Weather Service (DUA TS) 
UI.J..m··ou,aru Weather 

Distance from Accident Site: '2. l n.m 

degrees true Direction from Accident Site: 

Light Condition Basic Conditions 
~c 
0 IMC 
O Unknown 

0 Dawn O Dusk 
~ay 0 Night 

O DarkNight 
0 Bright. ight 

Q Unknown 

Sky/Lowest Cloud Condition 
<P-C! ear 
0 Few 
0 Partial Obscuration 
0 Scattered 

0Thin Broken 
0 Thin Overcast 
0 Unknown 

Ceiling 
QJ.lone (Clear) 
0 Broken 
0 Overcast 

0 Obscured 
0 Indefmite 
0 Unknown 

Lowest Cloud Condition Height 
______________________ fta~ 

Ceiling Height 
___ ___ ____ _ ft agl 

Wind Direction 

~ariable 
\9.o·- Z.~o· 

-or­
Direction: degrees true 

J ntensity of Precipitation 

OLight 
0 Moderate 
0Heavy 
O N/A 
O Unknown 

Icing Forecast 
Amount 
O None 
0 Trace 
0 Light 
0 Moderate 
O severe 
O unknown 

Type 
<Si N/A 
O Rime 
O c tear 
0 Mixed 
O unknown 

Wind Gusts Wind Speed 

0 Calm 
0 Light and Variable 

0 Not Gusting 
Kl'i.'-1 

-or-
Speed: Speed: kts 

Type of Precipitation (Check all that apply) 

li[ None 0 Drizzle 0 Freezing Rain 
tl Rain 0 Ice Pellets 0 Snow Shower 
0 Snow 0 Snow Pellets D lee Pellets Shower 
Cl Hail 0 Snow Grains D Freezing Drizzle 
Cl Rain Showers Cl Ice Crystals 

Icing Actual 
Amount 
0 None 
0 Trace 
O Light 
0 Moderate 
0 Sevcrc 
0 Unknown 

Type 
Olt:!IA 
C Rime 
O clear 
0 Mixed 
O Unknown 

Tern perature: ____ (C) or --L-'"'---"'"'--'. 

Dew Point: (C) or ___ (F) 

Altimeter Setting: ____ in. Hg 
or MB 

Visibility _ _ L/_,O~_miles 

RVR: _ ___ _ feet 

RVV: _____ .miles 

Altitude: ft 

Restriction to Visibility (Check all that apply) 

0 None [J Fog 
0 Blowing Dust 0 Ground Fog 
D Blowing Sand 0 Haze 
0 Blowing Snow 0 Ice Fog 
CJ Blowing Spray CJ Smoke 
l!lJ)ust [J Unknown 

Turbulence 
Type (Check all that apply) 
O N one 
ltciear Air 
(St:rerrain-lnduced 
O Convective Turbulence 

Severity 
12Jl.ight 
0 Moderate 
j3Severc 
O Extreme 

and FDC), AIRMETs, SIGMETs, PlREPs in effect at the time of the accident/incident: 

U..fJ 1<..(1.) 0 "0 tv 
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Donald A. Berg PIC 
N7625Q 
Cessna 421B 

DONALD A. BERG 
INVESTMENTS 

July 2, 2018 

Narrative History of Flight 

Around 10:15 a.m. on the morning of July 1, 2018, my wife and I departed Dallas Executive 
Airport (KRBD) with VFR Flight Following bound for Clifton Municipal Airport (7F7). 
Depruture was completely normal and when we left Class Bravo airspace, approach control 
handed us off to Waco approach. When 1 began my decent, I told Waco approach of my 
intention to intercept left base to runway 14 in Clifton. He gave me the weather in Waco of clear 
skies, winds 190 at 14 gusting to 18 (as best as I can recall). When I turned final for 14, I 
configured the airplane for approach. By the time I was at 2 miles final, everything looked 
perfect to me. The glideslope indicator was one red light one white, gear down and locked, I had 
already put in 10° of flaps, and approach speed was right at 100 knots. The windsock showed 
variable winds from a quartering headwind to a direct crosswind. I elected to extend the flaps to 
full 30° and adjusted power to maintain the glideslope. At short final , and approaching the 
nmway threshold, everything. winds, glideslope and air speed still looked good. As I began to 
take out power, and add a little left rudder for the crosswind, and near the threshold, very 
quickly, there was a sudden change in the sight picture ofthe runway out my windshield. I 
seemed low. Fairly quickly after that there was a very hard landing. There was no time to make 
any control inputs. The impact threw me forward with my head down. By the time I got my 
head back up, we had skidded to a stop some distance down the runway. With a glance outside, I 
realized the airplane was on its belly. I immediately turned both fuel selectors to shut off, moved 
the mixture to idle cutoff, shutdown the battery, shut down the electrical power and moved all 
the electrical switches to the off position. My wife had exited the airplane and very quickly I did 
the same. Neither 1, nor my wife was injured with the exception of a small scratch on my wife 's 
arm and 2 small scratches on my right eye socket. 

I'm certain that the airplane did not stall. The airport runway is elevated with a valley 
perpendicular to the runway about 50 feet below the runway itself. So the south edge of the 
valley slopes upward towards the runway threshold. When I hit the ground, I believe my 
forward landing gear struck the upslope first, collapsing the nose gear, and shearing my right 
main gear as well. My fuselage struck the ground at the runway level and slid down the runway 
similar to a wheels up landing. I have no explanation as to the cause of the hard landing other 
than a wind shear near the threshold of the runway. 

Donald A. Berg 



Aircraft Damage 
0 None ~ubstantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
$(lNone 
0 In-Flight 
0 On-Ground 

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

Aircraft Explosion 
~one 
0 In-Flight 
0 On-Ground 

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

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

Ll¥v')•,..J t.,.. G-"~I'L C..O\.c...h.rS e '\::>> ~o,.~ f""i\.C)~5 ~t"JUT) n.T "~ H.R£.. TWJ~ ~~'-~J 
- ' ()~""tl'~ S l'A~I t.. •"t.QFl.. i)~,.._.c..A\ I..Ul..,Cr-~ 1)4-.~'})l ~ ~t..<-';1 e.+ P~..-""'-~-< 7)~ 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. Stare departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 
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Operator/Owner Safety Recommendation 

..l I ~ rvui( $ Uitb" ) .L f.Sc.?t-t Eut:r wtrv..1 s~ '<.-'A-j T~ (_AJJ) ~ !,;)~ TtfC 

Ace. ~~ENT. t U.....U?t?'flS~IV~ Ti.J4;- ~!-4-~NO~f".VA \.} '\)1 ~~tc.ut. .. :l "'T'tl 

f r<. ~b '-r. 0 0 Atf'i=>Ac'A.C H. r ';)•'b NO..,../{..(;: A v tA../(_t.A-11 L ~ c. o..o~s ~; u~~ 
~<>T ~~ ~A..S rv ~-r SoCM.e""t~c,VG- ~ r t-1..~"1'-11 ~<:-L.( ~fTt-\ l")ef-O!'tC 

ou f'VIAvy OC.Ctl'>~Ca.J.f. }' k\-)D .~-€-L t~ -r~ 1~€ G"'-.e-VA..'T'E;'b rt_I.)J>J~~~ 

c_c)~ lCI\._;,ul-w, A) ~ l \. 

Was there Mechanical Malfunction/Failure? 0 Yes 9l.No 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

Total Time/Cycles 
On Part 

Fuel on Board at Last Takeoff 
(Convert .from pounds, as necessary) 

L C> 0 Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 
fi!J-WO Low Lead 
0 1001130 

0 115/ 145 
0 Jet A 
0 JetA-1 

_____ Hours 

- --- -Cycles 

Time Since This Part 
Inspected/Overhauled 

_ ___ _ Hours 

0 Jet B 0 Other, specify 0 JP8 - - - - - ----

0 Automotive 

Was an emergency evacuation of the aircraft performed? 0 Yes ~o 

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

voort. ot-J FvS~t.A&e_ or>G:"-'£), )I.)')T Ft~~- ~...Q .~DTH 1.?"1' t\"e'~ )--141:1\.~ 
~ 1 -c-f.\.e>...rr \ fJ Ccf \. ~IV t. 

Aircraft Registration Number Manufacturer: ---:--rlr---------------
Model: IV/If 

Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft 
Name: _________ ___________ __ 

City: I lf+-
State: ==-=--=--=--=--=--=--=--=---'-:Z:::IP=-: --------,(VII"""-:-~,Lpc#+---
Country: 
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Pilot of Other Aircraft 

Name: ------------------------------------City: 
State:-_-_-_-_-_-_-_-_-_-_-_-_-_-=.z~IP=--: - --- -------

Country: 



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

Date of this Report 

oaj;.°s: ho\�
m 'ddlyyyy 

-or-

If a Person Other than Pilot/Operator is Filing Report 

Name: ___________________________ _ 

Signature: _________________________ _ 

- or - D Check here to electronically sign this document 
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Title: ______________ _ 

GAA18CA390 GAA Eleazar Nepomuceno 7/6/2018




