NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

EASIC INFORMATION

| 20 77358

Accident/Incident Location
Nearest City/Place: New Waverly

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

Date/Time
State: 1% Date 08/13/2011 Local Time: 11:30
Country: USA mm/ddyyyy

4 Latitude: 30:32:24N

{dd:mm:ss N/S) Longitude: 95:34:36W

(ddd:mm:ss E/W)

Time Zone:

CENTRAL

! ] Standing
o [ Taxi
4 [] Descent

i Phase of Operation
[[] Takeoff (incl. initial climb)
] Climb

7] Landing

Collision with Other Aircraft

[Z Cruise [J Hover A Midair Occurrence
[ Maneuvering [] Other [ On-ground
[J Approach 7] Unknown ] None 2,500 it MSL

Altitude of In-Flight

"Model: RV-8

Max Gross Weight:
Weight at Time of Accident/Incident:

1,800 1bs

1,475 1hs

: . Seriai Number: 82734

Location of Center of Gravity at Time of Accident/Incident:

if: L] Continzous Airworthiness
Other, specitfy:

1-El Other Approved Inspection Program (AAIP)

E Registration Number: N189DK Amateur-built: ¥]ves [ No 80.17 inches from [ nosc or [7] datum
5 -0r- Percent Mean Aerodynamic Cord (% MAC)
g Category of Aircraft Type of Airworthiness Certificate Number of Seats: 2 Landing Gear [ Retractable
; % Adrplane {Check all that apply) ) Check any additional landing gear
G 4 D Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies:
4[5 ] Blimp/Dirigible .
1 Bl Glider % E??nal E i{.est.r;c;ed Flight Crew: O Tricycle Bj Tailwheel
F 1 Gyrocraft ity imiee -
1 ] feticopte 1 Acrobatic I 1 Provisional Cabin Crew: ] Amphibian [] High Skid
f piet [ Transport [« Experimental [] Emergency Float 7] skid
'} ] Powered lift [ Speciat Flight Passengers: r ] ski
[] Ultralight peciat Flig oat Ski
1 5] Unknown [ Light Sport O Hell 1 Ski/Wheet
i [] Unknown
| Type of Maintenance Program Last Inspection Type Date Last Inspection: ___11/12/2010
.} £3 Annual [J 100 Hour ] Continuous Airworthiness mmiddyyyy
i k7] Conditional {Amateur-buitt only) [ AATP [ Conditional Inspection
¥ ] Manufacturer’s Inspection Program [ Annoal [ Unknown Airframe Total Time: 178 s

hours measured at (check one)

[ Last Inspection 7] Time of Accident/Incident

| TFR Equipped

Eos

Flyes [MNo [ Unknown

Stall Warning System Installed

ves [Anoe [ Unknown [ None

Type of Fire Extinguishing System

' ELT Installed
¢ E} Yes [WNo

ELT Activated
[ Yes

] No

;E'E:]Yes [/] Na

' ELT Aided in Locating Accident/Incident

ELT Manufacturer: KANNAD

Model/Series: 406AF

Serial Number:

Battery Type: Battery Exp. Date:
)] Engine Type lslecipro%ating Fuel Propeller
H W : : tem Type
k1) Reciprocating [ Turbo Jet ¥s
4 ] Turbo Shaft [] Turbo Fan L] Carburctor ] Fixed Pitch Manufacturer; HARTZELL
T £ Turbo Prop [ Unknown W] Fuel Injected Controllable Pitch  nfodel: HC-C2YR-1BFP/F7497
Engine Rated
Power Measured Time Time
Date as  (check one) Total Since Since
Engine Manafacturer’s of Mfg. MHorsepower orf Time Inspection | Overhaul
Engine Manufactarer Model/Series Serial Number mmdetiyyyy | [ 1bs of Thrust (hoars) | (hours) {hours)
LYCOMING YiQ 360 1B L-34307-5E - 178 82

L2




4 Registered Aircraft Owner Owner Address :
| Name: DOUGLAS J. KNAB city: I NS 'ONTGOMERY
e o State: TX ZIP: 77316
! Eiactmnal Ownership Aircraft: ] Yes A No Country: USA
Qperator of Aircraft [/] Same As Registered Owner Operator Address E Same As Registered Owner
: IE?ame: City:
| Poing Business As: State: ZiP:
| Air Carrier/Operator Designator (4 Character Code): Country:
! _j\{egulation Flight Conducted Under Revenue Sightseeing Flight
T Far 91 [1FAR 129 [ FAR 91 Special Flight [ Public Use (select type) [ Yes Wl vo
JEFAR 03 [JFAR133 ] Non-US, Commercial L1 Federal [} State [ Local | Ajr Medical Flight
1 E]FAR 121 [JFAR 135 [] Non-US, Non-commercial [} Unknown v AN
FAR125  [JFAR 137 [ Armed Forces o8 o _
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
~for FAR 91,103, 133,137 (Select one) for FAR 121, 125, 129, 135 (Select one) (Check all that apphy}
[/ Personal [[] Scheduled or Commuter b None ) _
{1 Business 7] Non-Scheduted or Air Taxi L] Flag Carrier Operating Certificate {121)
: £'] Executive/Corporate [l SL}pplemental
~[2] Other Work Use . . L Air Cargo
) Instructional Domestic or International O Foreign Air Carriers (129)
[] Ferry [ Domestic [ International 0 Commuter Air.Carric.r{US)
1 [ Positionin {1 On-Demand Air Taxi (135)
: g X
- [ Acrial Application L] Large Helicopter (127)
; [] Acrial Observation Cargo Operation [ Rotoreraft Externat Load (133)
F E1 Air Drop [] Passenger/Cargo Cor-
] Air Race / Show [ Passenger How many? [ Agricultural Aircraft (137)
y Flight Test [ Cargo Ibs
T ] Public Use [ Mail (] Other Operator of Large Aircraft
Unknown

Damage to Other Aireraft

m Destroved O] Minor
[J Substantial [ None

Manufacturer: DICK STEVENS & DENNIS MCCRIGHT
Model; RV-6

| _@rcraft Registration Number
|n18DD
; _Begistered Owner of Other Aircraft

F Eirst Name: DICK STEVENS & DENNIS MCCRIGHT City: MONTGOMERY
Middle Initial: State: TX 7ZIP: 77356

' Last Name: Country: USA
- Pilot of Other Aiveraft

- First Name: DENNIS City: MONTGOMERY
| Middle Initial: State: TX ZIP: 77356
" East Name: MCCRIGHT Country: USA

; ‘Was there Mechanical Malfunction/Failure? [ Yes A No [] Unknown Total Time/Cycles
(J_’f ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

¢ Hours

Cycles

Fime Since This Part
Inspected/Overhauled

Hours

Aircraft Fire Aircraft Explosion
None I Substantial None 7] Both Ground and In-Flight m Nong [J Both Ground and Tn-Flight
: | Minor ] Destroyed In-Flight {1 Unknown Crigin [] in-Flight [J Unknown Origin
[ Or-Ground |:| On-Ground




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

; SL DDEN STOPPAGE OF ENGINE, PROP DESTROYED, GEAR LEGS BENT, GEAR TOWER FAILED, RGHT ELEVATOR DAMAGED, RIGH FUEL TANK
JRENCTURED, COWLING DAMAGED, WHEEL FAIRINGS DESTROYED, GEAR LEG FAIRINGS DESTROYED, LEFT TIRE CUT AND DESTROYED.

t

OFt;CO

1 Airport Identifier: Distance From Airport Center:
%_&irport Name: Direction From Airport: degrees MAG
_ i?roximity to Airport [] Off Airport/Airstrip  [] On Airport ] On Airstrip Airport Elevation: ft. MSL
] ;Qpproach Segment (Sefect one)
EI On Instrument Approach [ tanding [] Base leg [ Finat . [ Goe Arourd
~[] Crosswind [ Downwind [J Low Approach [ Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check ail that apply)
None O rar O MLS [ Practice [ None [] Stop and Go
-] ADF/NDB [ Sidestep Miba O Gps [ Traffic Pattern {7 Touch and Go
}:i£1SDF s T1ASR [] Loran [] Straight-In [] Simulated Forced Landing
£1 VOR/TVOR [] Localizer Only 3 visual [J Unknown [] Vailey/Terrain Following [] Forced Landing
1 vOR/DME ] LOC-back course [T} Contact [ Go Around | Precautionary Landing
[T TACAN CIRNAY [ Circling 1 Full Stap [ Unknown
‘| Runway Information Condition of Runway/Landing Surface (Check all that apply)
1 Remway 10: (L/RC) Length: ft Widih: & | Doy [ Suow-Compacted [ Water-Calm
[ Holes [] Snow-Crusted [J Wwater-Choppy
Runway/Landing Surface (Check all that apply) [T lee Covered [ Snow-Dry [ water-Glassy
Asphalt [ Grass/Turf 1 Macadam T water [ Rough _ L] Snow-Wet [ Wet
“El Concrete [ Gravel [ Metal/Wood ] Unknown [ Rubber Deposits [ Soft [2] Unknown
Dirt [Jice 3 snow [ Slush Covered [ Vegetation

Gt
- Izast Departure Point Time of Departure

B . KCXO
KirportD: KEXO Time: 11:.00AM.

ype Flight Plan Filed
1 None ] VFRAER
[ Company VFR  []IFR

|| Military VFR- [} Unknown
[TIvER 4
Activated? []Yes [JNo

Destination
Airport ID: LOCAL FEYING
City: WITH RETURN TO KCXO

State:

Time Zone: CENTRAL

' %j.ountry: USA

Country:

fi[«fype of ATC Clearance/Service (Check all that apply)

{ 71 None [ Special VFR [ Special [FR [T] VER Flight Following 1 Cruise
F1VFR OI1rr [] VFR On Top [ Traffic Advisory [ Unknown / NA
3 girspace where the accident/incident occurred (Check all that apply)
Class A OcClass E [ Prohibited Area [ Jet Training Area [ special
_FlClass B 1 Class G [ Restricted Area [JTRSA [J Air Traffic Control Area
f#] Class C [ Demo Area [ Military Operations Arca (MOA) [JFAR 93 [ Unknown
L Class D [ Warning Area [ Airport Advisory Area
-Aireraft Load Description (Check all that apply)
g Iﬁ None [T Towing Glider [ Parachutists [T iivestock
£} Passengers [ Towing Banner 7] Water 1 Unknown

[] Other External 1 Chemical/Fertilizer/Seeds

E
?'Eue! on Board at Last Takeoff Fuel Type
(conver! from pounds, as necessary) % 80/87 1157145 3 [ Other, specify
34 Gailons 100 Low Lead JJeta []IP4
— [ 100/130 [ Automotive [1ps

i ‘cher Services, if Any, Prior to Departure




;'Was an emergency evacuation of the aircraft performed? [ Yes Z1No
'_"Vlsf[ethud of Exit — Describe how the occupants exited and how many occupants evacuated each location
E !
“Weather Observation Facility Source of Weather Information Method of Briefing
‘Eacili ty 1D: CXO (Check all that apply) (Check all that apply)
q= N [[] National Weather Service [ Company ] In Person
| Qbservation Time: [ Flight Service Station O Military ] Teletype
Time Zone: CENTRAL [ Tv/Radio [] Internet [ Telephone/Computer
o . ) L [[] Automated Report A Unknown [ Aircraft Radio
Distance from Accident Site: 17 ™M L] Commercial Weather Service (DUATS) O] TV/Radio
Direction from Accident Site: 325 degrees MAG | [ Unknown
;. Briefing Type/Completeness Light Condition Visibility
Full [ Abbreviated [0 Dawn [ Dusk [ park Night ’
[] Partial / Limited By Pilot [J Unknown Day [ Night [ Bright Night 10 miles
[] Partial / Limited By Briefer Not Pertinent [] Not Reported
::_S:"ky/Lowest Cloud Conditien Ceiling Restriction to Visibility (Check all that apply) -
R4 Clear [ Thin Broken [ Nore {clear) ] Obscured (7] None [ Fog
i El Few [] Thin Overcast [:] Broken D Indefinite D Blowing Dust B Ground Fog
] Partiat Obscuration [ Unknown [ Overcast [ Unknown [ Biowing Sand " Haze
[ Scattered [ Biowing Snow [ tce Fog
) ”n . - - [] Biowing Spray [1 Smoke
?:_owest Cloud Condition Height Ceiling Height ] Dust [ Unknown
ft AGL ft AGL
_ii’ind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
"[F] Indicated: Velocity: KTS Velocity: KTS b7} None ] In Clouds
i degrees MAG —or- [ Clear Air [ Vicinity of Thunderstorm
[ catm 7] Gusting Severity of Turbulence
I;J Variable [ Light and Variable ] Not Gusting [ Bxtreme [] Maderate O Light
i [ Severe [[] Moderate Chop
NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident
9
NONE KNOWN
£
E b
: f;‘ Icing Forecast Type of Precipitation (Check o/l that apply)
t Temperature: ____ (C) Amount Type None ] Drizzle
4 or 100 (7 W] None [] Moderate E Rime [J Rain [] lce Pellets
S . . [] Trace [ severe Clear [ Snow [[] snow Pellets
: é!tlmeter Setting: ]ISI-E?G [ Light [ Mixed [ Hait [] Srow Grains
e o - [ Rain Showers [ 1ee Crystals
- Density Altitude: ft Icing Actual [ Freezing Rain [ 1ce Petiets Shower
S ) Amount Type {1 Snow Shower [] Freezing Drizzle
- Dew Point: (9 A1 Nene [ Moderate [} Rime
- o1 (F) | Trace [ Severe O Clear Intensity of Precipitation
[ Light L1 Mixed [7] Light [ Modetate 3 Heavy
6




Pilot “A” Responsibilities at the Time of Accident/Incident

% [APilot [TCo-Pilot  [IStudentPilot I 3IFlight Instructor [ Check Pilot [} Flight Engineer  [[] Other Flight Crew
L g
Bilot “A” Ideatification
"?“r:"irst Name; DOUGLAS City; MONTGOMERY
Middle Initial: J State- TX TP 77316
1 Last Name: KNAB Country: USA
Age at time of Accident/Incident: 66  DatcofBirth: NN  Certificate Number:-
v_;-; mimiddiyyvy
] ‘Qegree of Injury Seat Occupied Seat Belt Shoulder Harness
% None EI Fatal [ Left E Front [ Unknown Used A ves [INo Used Flves [ONo
Minor Unknrown Right Rear Available Yes No Availabl v N
§ [i] Serious Center [L] Singie vl i O vatabe AYes [N
Bilot Certificate(s) (Check all that apply)
] None [ student [ Recreational O Commercial [] Flight Engineer [ Foreign
| K Private [] Flight Instructor [[] Sport [ Airline Transport [ u.s. Military
Principai Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pilot [ none M Class 3 [] Without limitations/waivers
1 Other [JClass1 [ Driver’s License (Sport Pilof only) M1 With limitations/waivers 03/04/210
"1z] Unknown cClass 2 [ Unknown [T Unknown mm/ddiyyyy

j_Medical Certificate Limitations

M,UST POSSESS CORRECTIVE LENSES FOR NEAR VISION WHILE EXERCISING PRIVILEGES OF AIRMANS CERTIFICATE.

'}-\:;Iedical Certificate Waivers
NONE

bate of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

Make: BUILT BY DOUGLAS J. KNAB

¥
i

FAR 121/135 Checks: 10/03/09
& ma/ddiyyyy Model: RV-6
~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)
;=] None }Z] None 7] None ¥l Nore ] Instrument Airplane
¥ Single-Engine Land [ Airship [ Airplane [T Airplane Single-Engine [ Instrument Heiicopter
| E] Single-Engine Sea [ Free Balloon [] Helicopter [J Airplane Multi-Engine {1 Heticopter
L] Multiengine Land L] Glider [1 Powered Lift [C] Gyroplane {1 Glider
<[] Multiengine Sea [] Gyroplane C] Powered Lift [ Sport
H [] Helicopter
e [ Powered Lift
: '1\’ype Ratings Student Endorsements (Include dates)
= : ; Airplane Instrument
Flight Time (enter appropriate Al This Make Single Airplane - Lighter
gumber of hours in each box) Adrcraft & Model Engine Multiengine Night Actual | Simulated | Rotereraft Gtlider Than Air
Fotal Time 1,918 178 1,918 0 3 2
Bitot in Command (PIC) 1,876 178 1,876 2
- Time as Instructor
“This Make/Model 0 0
37 37 36 0 0
- ast 30 Days 19 2 19 0 0
3 East 24 Hours 0 0 0 0 0




' ?i]ot “B"” Responsibilities at the Time of Accident/Incident
) O prilot [JCo-Pilet  []SiudentPiiot [ Flight Instructor ~ [] Check Pilot ~ [] Flight Engineer [ Other Flight Crew
{ Filot “B” Identification
; %irst Name: City:
{ Middle Initial: State: Z1P:
]. Last Name: Country:
: fé._\ge at time of Accident/Incident: Date of Birth: Certiftcate Number:
i ma/ddivyyy
V_'];_iegree of Injury Seat Occupied Seat Belt Shoulder Harness
E None [ Fatal [Lett [ Front [ Unknown Used [JYes [JNeo Used dves [No
[ Minor [ Unknown [ Right [ Rear Availavle  ves [INo Avaitable [ ]Yes [JNo
[-1 Serious [] Center [ Single
}:ilot Certificate(s) (Check all that apply)
§ [£] None [ Student [ Recreational [ Commercial [] Flight Engineer [] Foreign
[] Private [ Flight Instructar [ sport [ Airline Transport [ u.s. Military
“Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
: 5] Pilot [ None [[] Class 3 [] without limitations/waivers
"] Other [ Class 1 [ Driver’s License (Sport Pilot only) | [] With limitations/waivers
“[E] Unknown O Class 2 [ Unknown [ Unknown e/l yyypy
‘Medica! Certificate Limitations
' Medical Certificate Waivers
i :_‘I_:}nte of Last Flight Review Flight Review Aircraft
or Equivalent, Including _ .
FAR 121/135 Checks: Make:
mm/dd/vyyy Model:
'@Lirp!ane 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)
Izl None [ None [ None [ None [ Instrument Airplane
12| Single-Engine Land [ Airship [] Airplane [] airplane Single-Engine [ tnstrument Helicopter
7 Single-Engine Sea [ free Balloon [ Helicopter [ Airplane Muiti-Engine [ Heticopter
[[] Multiengine Land [ Gtider [ powered Lift [1 Gyroplane [ Glider
- [<] Multienging Sea [ Gyroplane [ Powcred Lift [ sport
o [] Helicopter
[ Powered Lift
Fype Ratings Student Endorsements (Include dates)
: i ) 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 | Roforcraft Glider Than Air
““Fotal Time
Piot in Command (PIC)
- Fime as Instructor
“Fhis Make/Model
~oast 90 Days
I@}ist 30 Days
.E:ést 24 Hours
8




DDITIONA |
{ Pilot Name and Address

Degree of Injury

fot Name and Address

{ First Name: City: [ Nene [ Fatal
| Middle Initial: State: ZIp: L] Minor [J Unknown
{ Last Name: Country: [ Serious
I Pifot Certificate(s) (Check all that apply) Seat Occupied
T Nene [ Student [ Recreational [} Commercial [ Flight Engineer [ Foreign [ Left [] Front
_ Private [ Flight Instructor ] Sport [ Airtine Transport Ju.s. Military [ Right ] Rear
Type Rating/Endorsement for Total Flight Time at the Time U Center E Single
} Accident/Incident Aircraft? Oyes [ONeo of this Accident/Incident: hrs Unknown
lot Name and Address Degree of Injury
~Pirst Name: City: [l None [ Fatal
. Middle [nitial: State: ZIp: Cl Mu.lor [ Unknown
East Name: Country: [ Serious :
j '_;Béiot Certificate(s) (Check all that apply) Seat Occupied
] Wone [ Studeat [J Recreational ~ [] Commercial [T Flight Engineer U] Foreign ElLeti [ Front
Private [ Flight Instructor ~ [] Sport [ Airline Transport [1 u.s. Military [ Right T Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center O ;m]fle
- Accident/Incident Aircraft? flves [ONo of this Accident/Incident: hrs [ Unknawn

Degree of Injury

Accident/Incident Aireraft?

éirst Name: City: O No_ne L] Fatal

 Middle Initial: State: ZIP: D'Mm'or [ Unknown
ast Name: Country: [I'Serious

"Eilot Certificate(s) (Check ail that apply) Seat Occupied

FiNone [ Student (] Recreational ~ [] Commercial [ Flight Engineer {] Foreign ] Left [] Front
1 Private [] Flight Instructor [ Sport [ Airline Transpost [ U.s. Military I Right [J Rear
Fype Rating/Endorsement for Total Flight Time at the Time LF Center % Single
' of this Accident/Incident: hrs Unknown

& @ = e =
= = = [ - é I
= |54k EuFalm EEEEE 2
_Name and Address 3 |52 225 g|EJEEE 2 3
i;;“;jrst Name: City:
Middle Initial: State: zIp: goooOoEoodon
Last Name: Country: —
l%irst Name: City:
‘Middle Initial: State: zip: Oooooooooon
Liast Name: Country: E— :
'E:%irstNamc: City:
Midde Initial: State: ZIP ooooOponoo
Last Name: Country: —
f‘irstNamc: City:
Middle Initial: State: zZIp: Ooooooooond
- Last Name: Country: —
fgirstName: City:
‘Middle Initial: State; zIP: ogoooOofooon
“Hast Name: Country: —
i_girst Name: City:
‘Middle Initial: State; 7iP; Ooodoiooood
Last Name: Country: -
4 Eérst Name: City:
Middle Initial: State: ZIP: ODpopoooOoimobooogd
'Past Name: Country: —
City:
State: ZIP: A 1 Y O
Country: —




IS

N AR ; gasetyp in
Pescribe what occurred in chronological orde

r, including circumstances leading to and natwe of accident/incident, Describe terrain and include

wreckage distribution sketch if pertinent. Attach exfra sheets if needed. State time and point of departure, intended destination, and services obtained.
SEE STATEMENT ATTACHED

'_Qperator/Owner Safety Recommendation

10




ADDITIONAL INFORMATION {Please type or print in ink)

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

-ij=ate of this Report | Signature and '

08/17/2011 Signature: i

. mm/ddiyyyy Type or Print Name: DO%AS %NAB

Signature and Name of Person Filing Report if Other than Pilot/Operator

Signature:

Type or Print Name:
Title:

Reviewed by NTSB Regional Office
CEN-Texas

:NTSB cmdent ncident No.
CEN111LA573AE

Name of Investigator

Leah D. Yeager

ate Report Receive

8/21/2011

11
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Sat. August 13, 2011

NARRATIVE HISTORY OF FLIGHT:

I'arrived at airport at 9:45 a.m. and went to my hangar to do a preflight check.

At 10 a.m. | went to Dick Kardell's hangar for a preflight briefing. Sam Ward conducted the briefing.
Briefing as follows:

The day was to be a practice run for the next weekend Hempstead freedom flight. We were given our
positions and numbers. The formations were discussed & what we were going to do in the flight. We
finished the briefing in about % hour.

Take off was at 11:00a.m.

The flight:

All 7 planes taxied out to runway 19 for run up and take off. Dennis & | were the fast two planes to take
off . Dennis was on the left side of the runway and | was on the right side of the runway. Immediately
after take off, | looked up to see the planes ahead and noticed that we were catching up to them
rapidly . Because we were too close to the planes ahead, Dennis veered left and | followed left. Then |
went into my position in the formation. Dennis ended up way on the left side of the formation instead
of the right side. Dennis finally got back into position. After reaching altitude, lead {Sam )spread us out
for opts check. Lead took the formation back to a fingertip and a V formation. Now Dick Kardefl, lead
for the fingertip formation, told me to get into the slot position forming a diamond formation. The two
formations separated and my formation turned to the southeast and leveled off. Lead called to go
trail. 1was already in position for trail and saw Chuck, #6, and Dennis, #7, drift back out of my eye sight.
Chuck’s assigned position was directly behind me and Dennis was to be behind Chuck. After about 5
seconds | heard a loud bang and immediately the engine stopped dead. Fire shot into the cockpit
through the fresh air vent and burned my left arm and stomach area. t saw the orange flames on my left
arm. The flame went out almost as fast as it came. Sam called “Doug, are you alright?” and |
responded “Someone hit me”. | never saw anyone or anything but instinctively felt like | had been hit.

I immediately began to look for a place to land and saw a short field to my right and headed for it.
Altitude was only about 2500 feet. As!turned base to land | saw a pillar of smoke northeast of my
position. As soon as | cleared the trees at the edge of the field | pushed the plane over, flared and hit
on all three wheels and the plane stayed down. The plane rolled up a short hill. | saw a fence about 100
feet from the end of the field and decided to ground loop the plane. | immediately got out of the plane,
saw the guys circling above me and waved to indicate that | was ok. The land owner, Jerry Hill, came
down with his golf cart and picked me up and drove me to his house. 1 called Terry, my wife, at 11:51
a.m. Right away the sheriff, EMT, forest service, fire dept., etc. showed up and headed for the smoke.

I was driven by golf cart to the EMTs that had arrived. They treated the burns on my left arm.




I then gave a statement to state police at approximately 12:30. Law enforcement taped off the area

around my plane right away

| waited at the field until approximately 4 p.m. when the FAA came to talk with me. The FAA copied my
certificates and medical and got my contact information. Then some friends drove me back to Lone
Star airport in Conroe to regroup and figure out how and when to retrieve my plane, Trailers and tools
were lined up and the group decided to meet back up at the airport at 6:30 am. Sunday morning.

Terry arrived at the airport shortly after | did. She and some friends drove me to the ER at TOPPs on EM
1960 about 5:30 p.m. | was treated and examined and released about 7 p.m.






