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NATIONAL TRANSPORTATION SAFETY BOARD 
NTSB Form 6120.1 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

The pllot/operator aircraft accident/incident report may be filed by 

mailing in this form, per instructions on the last page. Copies of this form 

may be obtained from the NTSB Web site <http://www.ntsb.gov>, the 

Nalional Transportation Safety Board Regional Offices, and the Federal 

Aviation Administration Flight Standards District Offices. 

Rules pertaining to aircraft accidentsllncidents, overdue aircraft, and 

safety issues are contained in Part 830 of the National Transportation 

Safety Board's Regulations, 49CFR. These rules state the authority or the 

Board, define accidents, incidents. injuries, and other terms, and provide 

procedures for initial and Immediate notification by aircraft pilots/operators. 

A APPUCABILilY 

The pilot/operator of an aircraft shall file a report with the Regional 

Office of the National Transportation Safety Board nearest the accident or 

incident for which Immediate noulicetion is required by section 830.5(a). 

The report shall be filed within ten (10) days after aP accident for 

which notification Is required by Section 830.5 or when, after seven 
(7) days, an overdue aircraft Is still missing. An aircraft accident, as 

defined in 49CFR 830.2, is determined as an occurrence thai involves a 

fatality, serious injury, or substantial damage.. For occurrences that do not 

involve a fatafity, the determination that the occurrence is an accident can 

be appealed by writing to the Director, Office of Aviation Safety, National 

Transportation Safety Board, 490 L'Enfant Plaza. s.w .. Washington, D.C. 

20594. 

The PUot/Operator Aircraft AccidenVIncident Report Form is used in 

determining the facts. conditions, and circumstances for aircraft accident 

prevention activities af\d for statislical purposes. It is necessary that ALL 

questions be answered completely and accurately to serve the above 

purposes. 

B. DEFINITIONS 

1. "Aircraft Accident• means an occurrence associated with the 

operation of an aircraft that takes place between the time any person 

boards the aircraft with the intention of tllght and an such persons have 

disembarked, and in which any person suffers death, or serious injury, or 

in which !he aircraft receives substantial damage, For purposes of this 

form, the definition of "aircraft accident" includes "unmanned aircraft 

accident," as defined at 49 C.F.R. 830.2. 

2. "Substantial DamageD means damage or failure wh1ch adversely 

affects the structural strength, performance or flight characteristics of the 

aircraft, and which would normally require major repair or replacement of 

tile affected component. NOTE: Engine failure or damage limited to an 

engine if only one engine faHs or is damaged, bent fairing or cowling, 

dented skin, small puncture holes in the skin or fabric, ground damage In 

rotor or propeller blades, and damage to landing gear, wheels. tires, flaps, 

engine accessories, brakes. or wing tips are not considered "substantial 

damage" for purposes of this report. 

3. "Operator" means any person who causes or authon~ the 

operation of an aircraft, such as the owner. lessee, or bailee of an aircraft. 

4. "Fatal Injury• means any injury that resul!s in death within thirty (30} 

days of the accident. 

5_ "Serious Injury" mel!ns any injury that (1) requires hospitalization 

for more than 48 hours, commencing will'lin 7 days from the date the injury 

was reooived; (2) results in a fracture of any bone (except simple fracture 

of fingers, toes, or nose); {3} causes severe hemorrhages, nerve. muscfe, 

or tendon damage; (4} involves injury to any internal organ; or {5) involves 

second· or third-degree burns, or any burns affecting more than 5 percent 

of the body surface. 

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM 

It is necessary that ALL questions on this report be answered completely and accurately. 

If more space is needed, continue on a blank sheet. 

Nearest City/Place: Use the name of the nearest community that has a 

Post Office in the state where the accident/incident occurred. 

Dale & Time: lndicale the dale and local time of the event. Be sure to 

indicate tM time zone. 

Phase of Operation: Indicate the phase of operation during which the 

accidan!lincident occurred. 

Aircraft fnfo1111ation: Enter aircraft make and model information as 

indicated on the aircraft registration certificate, including series. If the 

involved aircran is cerlifted as ·amateur-built. • include the name of 

manufacturer of the kit or plans when appropriate. 

Max Gross Weight" Enter the certificated max gross weight for the aircraft 

involved in the occurrence. This shou!d be the same as the maJCimum 

gross weight indicated on the aircraft weight and balance documents_ 

Airworthiness ~rllficate: For light sport aircraft, if aircraft certificated as 

"light Sport - Experimenlat•T check both the "Light sport• and 

"Experimental" check boJCes. 

Type of Fire ExtinguiShing System: U a fire extinguishing system was used 

to fight an aircraft ftre, specify the type(s} of extinguishing system(s) used. 

Examples include handheld extinguisher, engine fire bottle, 
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cargo/baggage compartment fire suppression system, or airport 

emergency ground equipment. 

Engine: Enter engine make and model infom1ation as indicated on the 

engine data plate. 

Owner/Operator lnfonnalion: Enter the owner information as shown on U\e 

registration certificate. Commercial operators. enter !he operator 

information, Including "Doing Business as• when applicable, as shown on 

the operator certificate. 

Revenue Sig!ltsef!ing Flight Indicate whether the accldent aircraft was 

conducting revenue sightseeing operations under FAR Part 91 atlhe lime 

of the accident. 

Public Use: Federal, state or local government flight operations such as 

official travel, law~forcement, low-level observation, a.erlal application, 

firefighting, search and rescue. biological or geological resource 

management, or aeronautical research. Mititary operations shoUld not be 

included under public use. If public use, also indicate wheth6l" the flight 

was conducted by Federal, State, or Local government. 

Air Medical Flight: Indicate whether accident flight was being conducted 

for the purpose of carrying medical personnel. patient(s}, or organs. 



Purpose of Fliglll (FAR 91, 103, 133, 137): Indicate the type of operation 

that was being conducted at the time of the occurrence using the foUowtng 

definitions: 

PERSONAL-Flying for personal reasons (excludes business 

transportation} including pleasure or personallfanspartatlon. This also 

includes practice or proficiency fiighls performed under flight instructor 

supervision and not part of an approved flight training program. 

BUSINESS-Includes all personal flying without a pairl. professional 

crew for reasons associated with furthering a business, including 

transportation to and from business meetings or work. This does not 

inctude corporate/exeo.~l\ve operatkms. air laxi, or commuter 

operations. 

EXECUTIVE/CORPORATE-Company flying with a paid, professional 

crew. 

OTHER WORK USE-Misceltaneous flight operations conducted for 

compensation or hire such as construction work (not FAR Part 135 

operation). parachuting, aerial advertising, towing gliders, etc. 

INSTRUCTIONAL--flying white under the supervision of a llight 

instructor or receiving air carrier training. Personal proficiency mght 

operations ami personal flight reviews, as required by federal air 

regulations, are excluded. 

fERRY-Non-reyenue flight under a special flight or "ferr( permit 

Refer to 14 CFR 21.197 for details of special !light permit issuance. 

POSITIONING-Non-revenue llight conducted for the primary purpose 

of moving the aircraft to a maintenance facnity or to load passengers or 

cargo, etc. 

AERIAL APPLICATION-Operations using an aircraft to perform aerial 

application or dispersion <Jf any substance. Examples include 

agricultural, health, forestry, doud seeding, firefsghting, insect rontfol, 

etc. 

AERIAL OBSERVATION-Aerial mapping/photography, palrol. search 

and rescue, hunting, highway traffic advisory, ranching. surveiDance, 

oil and mineral exploration. criminal pursuit. fish spotting, elc. 

AIR DROP-Aerial operations, other than aerial application, that are 

intended to release items in flight. 

AlR RACEISHOW-lnctudes any Hight operallons conducted as part of 

an organized air race or public demonstration. 

FliGHT TEST-F~ghl for the purpose of investigating the Hight 

characlerislics of an alrcraftfaircraft component, or evaluating an 

appgcant for a pilot certifrcate or rating. 

PUBLIC USE-S~ definition above. 

UNKNOWN-Use only if the primary purpose of flight is not known. 

Olher Aircraft - Collision; For all accidents involving a collision wlth 

another aircraft, including parked aircraft, check "Collision with other 

aircraft" under Basic Information and complete lhls section indicating 

detalls about the OTHER aircraft involved in the collision. 

Airport fnformatian; Complete this section if the accident/incident occurred 

on approach. takeoff, or within 3 miles of an airport. Please refer to the 

FAA Airport/Facility Directory or other official source for airport 

infmmalion. 

Airport Identification: Provide the official 3 or 4 character airport identifter. 

Runway: Indicate the number or the runway used, including l, R. or C if 

applicable. 

Runway/Landing Surface: Indicate the type of intended runway/landing 

surface (do not indicate surface conditions). 1r the surface type was mixed, 

check all that apply_ 
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Condition of Runway/Landing Surface: Indicate the conditiO/\ of the 

intended runwayllandlng surface. If multiple conditions existed at the lime 

of the oocident, check all that apply. 

Wealher Information at lhe Accidenl!lncidenl Site: Indicate the weather 

condiUons reported at the accident/incident site at the lime of occurrence. 

If no weather reporting was available ror !he accident/incident site, indicate 

the reported conditions at lhe nearest reporting site. Specify the weather 

reporting site identifier, the obseNalion time, and distance from the 

accidentJincident site. 

Sky/Lowest Cloud Condition: Indicate the height above ground level of the 

lowest cloud condmon present at the time of the accident and whether 

coverage was reported as few. scattered, broken or overcast. Also 

indicate the height above ground leYel and coverage of the lowest cloud 

ceHing present at the lime of the accident (reported as broken or 

overcast). 

NOTAMs ((D). (L) and FDC). AIRMETs, SIGMETs, PIREPs: Describe all 

NOTAMs, AIRMETs, S!GMETs, PIREPs in effect near the 

acddeotrmcident. For NOTAMs, state if they were distant (D). local (L). or 

FOght Data Center (FDC), i( l<nown. 

Pifol lnrormalion; Indicate the catego!Y that best describes the capacity 

seNed by this Dight crewmember at the time of the accklent. The 

designators ·pnot A" and "Pilot B" do not refer to a specific pilot position or 

responsibility. If more than one pilot is aboard, they may be entered in any 

order and their capacity entered as appropriate. 

Degree of fnjury: See Dafinltlons on the top half of Page 1 or the 

Instructions. Minor lnj~ry is not defined. If an injllry does not meet the 

criteria for another Injury category. select Minor. 

Date of Last Flight Review or Equivalent: Enter the dale of the most recent 

flight review. or equivalent, completed by thls pilol Refer to 14 CFR 61.56 

for accepted equivalen,s. 

Type Ratings.- List all type ratings on the p"ot cerlificate. If the pilot holds 
no type ratings indicate "nonen. If the pilot holds a pilot certificate olhar 

than student, and was flying an aircraft requiring an endorsement enter 

the type and date of any logbook endorsement(s) for that aircraft. See 14 

CFR 61 for examples of required endorsements. 

Student Endorsements: If the pilot ho!ds a student pilot certificate, enter at} 

so!o endorsements and dates on the student pUot certllicate. 

Flight Time: Complete the flight time matrix. So!o flight time sllould be 

included as "PiiOI·in-Command (Pier and all dual flight lnslruction given 

should be included as "Time as lnslructor". 

Additional Flight Crew Members: Complete this section if there were more 

!han two required flight crew members on the aircraft This also includes a 

check airman perrorming official duties, but does not include cabin crew. 

State !he capacity seNed by each included crewmember at the time of the 

accident 

Passenger(s)/Orher Personnel: Please enter identification and injury 

severity inrormation for all passengers and other personnel involved in the 

accident. See page 1 of the instructions for lhe ofliciat definltion of injury 

levels. Occupants are considered "Revenue• passengem if \hey were 

tieing carried for compensation or hire. The option "FAA" refers to any 

fAA personnel performing a flight related function. including flight check. 

airman practical test, etc. 

Several questions throughout tha form allow for multiple responses; 

when appropriate choOse all responses that apply. 

These instructions only pertain to major issue areas c:overed by the 

NTSB Fonn 612D.1 Pilot/Operator Aircraft Accident/Incident Repott. 

For additional definitions of questions and responses, please refer 

to <http://WwW.ntsb.gov:>. 



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

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

AccidenUinddent Lo~ation 

Near;,st City/Place: Tomball State:~ 

ZIP: 77375 Countzy:_U_n_it_e_d_S_t_a_te_s __________ _ 

Laiitooc: 30:07:32. N (dd:mm:ss N/S) Longitude: 95:33:57 W (ddd:mm:ss F:.IW) 

Phase of Operation 
0 Standing 0 Takeoff (incl. initial climb} 
0 Taxi 0 Climb 
0 Descent 0 Landing 

~ianufacrurer:~C~es~s~n~a~--------------------------
Mndel:....:1...:.7.:.:.2A:_c_ __________________ _ 

Serial Number: _.:.1_72=-8=-0=--4=--1--'7 ______ _ 

Registration Number: ....cN.e..:9:c:9:c:9...;Uo..:F ___ _ Amateur-built: 0 Yes !il No 

Daten'ime 

Dale: _ _,10,-:-/.,.,-10_1_13 __ _ 
mmlddl}yyy 

Collision llith Other Aircraft 

Max Gross Weight: 

Loci<! Time: 1130 ------
Time Zone: Central ------

Altitude ofln-Fiigbt 
Occurrence 

2457 los 

Weight at Time of AccidentJineident: 1,995 !bs 

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

____ 3_9_.7_6_ inches from 0 m1se or Iii datutn 

-or- Percent Mean Aerodynamic Cord{% MAC) 

Category of Aircraft 
IJl Airplane 

Type of Airworthiness Certificate 
(CI1eck all lllat apply} 

Number of Seats; ____ ...;.4 Landing Ge-ar 0 Relractable 

Check any additional landing gear 
configuration that applies: 0 Balloon 

0 Blimp/Dirigible 
0Giider 
QGyrocrot\ 
0 Helicopter 
0 Powered lift 
0Uitraligbt 
0Unknown 

Standard 
1:21 Nonnal 
OutiJity 
0Acrobalic 
0 Tronspotl 

Type of Maintenance PrQgram 

IZJ Annual 
0 Conditional (Amateur-built only) 
0 Manufacturer•s Inspection Program 

0 Other Appro•·ed Inspection Progran1 (AAIP) 
0 Contimrolls. Airworthin~s 
0 Other, specif)': 

IFR Equipped 
Ql Yes 0 No 0 Unknown 

Special If Large A;rcrafl, how many scats for: 

0 Restriclt<l 
OLimited 

Flight Crew: _____ _ Ill Tricycle 0 TailwlJeel 

0 Provision:<! 
0 Experi11tental 
0 Spcciall'light 
0 Light Spo11 

Cabin Crew: _____ _ 0 Ampl1ibian 0 High Skid 
0 Emergency Float 0 Skid 

Passengers:------ OF!cat 0Ski 

Last Inspection Type 

Gd 100 Hour 0 Continuous Airworthiness 
0 AAIP 0 Conditional Inspection 

0 Annual 0 UnkliO'"" 

Stall \Varning System Installed 

fiZl Yes 0 No 0 Unl:n~;>wn 

Hull 0 Ski/Wheel 
Unknown 

Date Last Inspection: __ 1""'1/':"1,.,.9_12_0_1""'2_ 
mmlddlyy;y 

Airframe Total Time: 10,192 hrs 

hours measured at (check one) 

0 Last Inspection j;ZI Time of Accidenlllncident 

Type of Fire Extinguishing Systan 

0None 0 Specify ___________ _ 

ELT Installed ELT Activated ELT :Manufac:turer: _U_n_l<_n_ow_n ___________ _ 

nly ON DYe• r'21No 
l-=w=--_e_s_;;;;;;......_0 

_____ ¥ __ 1lU ______ -f Model/Series:------------------

ELT Aided in Lacating Accidcntllneident 

0 Yes liJNo 

Serial Number: ____________________________ ___ 

Bnttcry Type; 

Reciprocating Fuel 
System Type 

Propeller 

Date: 

Engine Type 
tzl Reciprocating 
0 Tu!bo Shaft 
0 T\ubo Prop 

OTmboJel 
0Turbo Fan 
Ounknown 

0 Carourttor 
Ill Fuel Injected 

Ill Fixed Pitch Manufacturer: _M_c_C_a_u_le""y::....... _________ _ 

0 Controllable Pitch 
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Model: IC235/LFA7570 

Engine Rated 
Power Measured 
as (checJ; one) 

fil Horsepower or 

Time Time 



Registered Aircraft Owner 

Name: WBA Interest LLC 

Fractional Ownership Aircraft: 0 Yes 1iJ No 

Operator of Aircraft 

Name: Robert B. Watts 

0 Same As Registered Owner 

Doing Business As: United Flight Systems 

Air Carrier/Operator Designator {4 Character Code}: N/A 

Regulatiun Flight Conducted Under 

Qlt'AR91 OFAR 12!1 0FAR91Spcciall'light 0 Public Use {select type) 

0 FAR W3 0 FAR 133 0 Non-US, Commercial 0 Federal 0 State 0 Lew/ 

0Unknown 0 FAR 121 0 fAR 135 0 Non-US, Ncm-commerdal 

0 FAR 125 0 FAR 137 0Armed .Forces 

Purpose of F\igl\t 
for FAR 91, t03, 133, 137 (Sf!lecl r;me) 

0Pe.,.onal 
0 Business 
0 Executivc!Corporalc 
0 Other Work Use 

!if Instructional 

0Feny 
0 Positioning 
0 Aerial ApplicatiQn 

0 Aerial Obson•atio!l 

0 AirDrop 
0 Air Race I Show 

0 Flight Test 

OPublicUse 
0UnknoWil 

Registered Owner of Other Airc:l·aft 

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

0 Scheduled or Commuter 

0 Non-Scheduled or Air Taxi 

Domestic or ln~ernational 

0 Domestic 0 lntemational 

Cargu Operation 

0 Passenger/Cargo 

0 Passcugcr ----~H.ow many'.! 
Ocargo lbs 

Otvtai.l 

First Name:-:----~------------------
Middle Initial: ___ _ 

Last Name: 

Pilot of Other Aircraft 

Fin;t Nan1c: -----------------------
Middle Initial: ___ _ 

Was there Mechanical Malfunction/Failure? 0 Yes 121 No 0 Unknown 

(/fye~. list the nome of the part, monrifactm·er. pm·trru .. serial no., ami describe the fm1ure.) 

Aircraft Damage 
0 None Iii Substantial 

0 Minor 0 Deslrcyed 

0 Both Ground and In-Flight 

0 Unknown Origin 
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Owner Address 

City: Wilmington 

State: DE ZIP: 19808 
USA 

Same As Registered Owner 

Revenue Sightseeing Flight 
DYes I;ZIN<~ 

Alr Medical Flight 
DYes IZJNo 

0 Other Operator of Large Aircraft 

ZIP: ____ _ 

Total Time/Cycles 
On Part 

------Hours 

1 
______ Cycles 

Time Sim:c Tltis Part 
lnspectedfOvcrbaulcd 

------Houn 

0 Both Gro11nd and In-Flight 

0 Unknown Origin 



Description of Damage to Aircraft and Other Property (lise additio11ol slu:el if necessarx) 

Bent propener blade. Damaged engine cowling and mounts. collapsed exh~ust pipe. Nose gear torn olf_ Fire wall crumpled in several areas. Door pins 

Underside of aircraft body pvshed up into the fuel selector valve/cut off valve console. Damaged rue! lines in that area. Leading edge of wings 

and flattened. Fuselage crumpled circumlerenlia!ly aft ol cabin area. Wheel farings damaged. Pilot tube broken. Many other areas not readily visible 

Airport Identifier: _D_W_H ______________ _ 

Airport Name: David Wayne Hooks Memorial 

0 On A.iiJIOrt Ill On 

Approach Segment (&leer tme) 

0 On Instrument Approach 
Crosswind 

IFR Approach (Check al/1/rat apply) 

0None 0 PAR 
0 ADF1NDB 0 Sidestep 

0SOF OILS 

landing 
Downwind 

0 VORITVOR 0 Localizer Only 

0 VORIDME 0 LOC-ba<:k course 

OTACAN ORNAV 

Runway Information 

OMtS 
0LDA 
OASR 
0Visual 
Ocontacl 
0 

0Practice 
QGPS 
Otoran 
0Unknovm. 

Runway ID: 17l (URIC) Length: 3.987 ft. Width: 35 ft 

"'u""'".).,...,,, .. ., .... g Surface (CI!eck all that apply) 

0 Grass/Turf 0 Macadam 0 Water 

0 Grovel 0 Metal/Wood 0 Unknown 

Dice 0Snow 

Time of Departure Destination 

Distance From Airport Center: ________ o_s.M 
Direction From Airport: degrees MAG 

Ail·port Elevation: 152 0. MSL 

0 Final 0 Go Around 

0 Aborted Landing {after touchdown) 

VFR Approa~:h {CI:ecka/ltfiot apply) 

0None OstovandGl> 
0 Traffic Pattern Ill Touch and Go 

0 Straight-In 0 Simulated Forced Landing 

0 Valleyfferrain Following 0 Forced Landing 

0 Go Around 0 precautionary landing 

Full Stop 0 Unknown 

Condition of Runway/Landing Surface (C!Jeck all t/tQt apply) 

Ill Dry 0 Snow-Compacted 0 Water-Calm 

D Holes 0 Snuw-Cmsted 0 Water-Choppy 

0 Ice Covered 0 Snow-Dcy 0 Water-Glassy 

In Rough 0 Snow-Wet 0 Wet 

0 Rubber Deposits 0 Soft 0 Unknown 

0 Slush Covered 0 Vegetalion 

Type Flight Plan Filed Last Departure Point 

Airpon ID: DWH ------ Time: 1030 
ei None 0 VFRIIFR 

0 Company VFR 0 IFR 
Airpol1 ID: _,0"-W:.;..cH_,__ ____ ~ 

City: Tomball City: Tomball 

Slllte: .:T.;.X;..._ _____ _ Time Zone: Central State: -'T'""X.:--______ _ 
0 Military VFR 0 Unk!I0\~11 
OVFR 

Counhy: Co1mtry: 

Type of ATC Clearance/Service (Cfleck all that a1Jpf):) 

0 None 0 Spe<:ial VFR 
IZJVFR 0 IFR 

Airspace where the accident/incident occurred 

0 Cia>> A 0 Class E 
0 Class B 0 Clas_< G 

0Speda!lFR 
0VFROnTop 

(Check alltllal apply) 

0 Prohibited A~ 
0 Reslricl~d Area 

Activated? 0 Yes IZl No 

0 VFR Flight Following 
0 Traffic Ad\'isocy 

0Cruisc 
0 Unknown INA 

0Special 

0 Class C 0 Demo Area 

lZJ Class 0 0 Waming Area 
0 Military Operations Area (MOA) 
0 Airp01t Advismy Area 

0 Jet Trnining Area 
0TRSA 
0FAR93 

0 Air Traffic Control Area 
0Unknown 

Aircraft Load Description (Citeck all that appl>~ 

Iii None 0 Towing Glider 

0 Passengers 0 Towing Banner 

0 Cargo 0 Other External 

Fuel on Board at Last Takeoff 
(ctmw:rt from poo11ds. as necessm·y) 

35 Gallons 

Other Servic:es, if Any, Prior to Departure 

Fuel Type 

Oso/87 

0 Pamchutists 
Owater 
0 Chemicai!FeJ1ilir.eriSeeds 

~ 100 Low Lead 
01001130 

0115/145 
OJetA 
0 AutomotiYc 
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0JP3 
0JP4 
0JPS 

0 Livestock 
0 Unknown 

0 Olher,!ipecify ----------



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

the pilot (felt side) door. Just !he pik>t on board. 

Weather Observation Facility 

FacilitylD: -'-K-"-D_W;;._H __________ _ 

ObseiVation Time: 1000 ·----···--···--
Time Zone: _,C::;e,nc::t:..:.ra::::.:..l -----------

Source of Weather Information 
(Check afltl:ar opply) 

0 National Weather Service 
0 Flight Serricc Station 

OTV!Radio 
(;21 Automated Repm:t 

Ocompany 
0 Military 
Ointemel 
Ounknown 

Method of Briefing 
(Check all thatappM 

0 In Person 
0Tcletype 

Distance from Accident Site: -------"0"- NM 0 Commercial Wca!ltcr Servi.:;: (DUATS) 

0 Telephrmc/Compulec 
I;2J Aircraft Radio 
OTV/Radio 
0Unlcnuwn 

Direction from Accident Site: det,'TcCS MAG 

Briefing Type/Completeness 

0Full 
0 Partial I Limircd By Pilot 

0 Partial /limited Briefer 

Sky/Lowest Cloud Condition 

0 AbbmYiated 

0Unknown 
0 NDII'ertincnt 

Ceiling 

Light Condition 

Ooawn 0Dusk 
(Z) DAy D Night 

121 Clear 0 TI1in Broken 

0 Few 0 Thin Overcast 
~ None (dear) 
0 Broken 

Oobscured 
0 Indefinite 
0 Unknown D Partial Obscutation 0 Unknown 0 0•-ercast 

0 !><:altered 

OoarkNight 
0 Brigl11 Nigh\ 
0 Not Reported 

Visibility 

____ B_miles 

Restriction tu Visibility (Check alit hot appf)') 

0None 0Pog 

0 Blowing Dust 0 Ground Fog 

0 Blowing Sand 0 Haze 

0 !!lowing Snow 0 Ice l<·og 

1-----------------1----------------1 0 BlowingSprny 0 Smoke 

Lowest Cloud Condition Height Ceiling Height 0 Dust 0 Unknown 

Wind Oireclion 

0 Indicated: 
____ .degrees MAG 

liZJ Variable 

fiAGL 

Wind Speed 

Velocity: ____ KTS 

-or

O Calm 
0 Light and Variable 

flAGL 

Wind Gusts Type of Turbulence (Check all 1/tat apply) 

Velo;x;ity: ... ___ KTS liZJ None 0 In Clouds 
0 Clear Air 0 Vicinity of Thunderstorm 

OG11Sling Severity of Turbulence 

Ql Not Gusting 0 Exlrcme 0 Moderate 
0 Severe 0 /l.loderate Chop 

OLigllt 

NOTAMs (D, Land FDC). AIRMETs, SIGMETs) PIREPs in effect at the time ofthe accident/incident 

Temperature: (C} 
or ---;:;79:::- (F} 

Altimeter Setting: ---...30...Q1 in. HO 
or ___ MB 

Density Altitude: ------ fi 

Dew Point: (C) 

or ---=6-"'3 (I') 

Icing .(lorecast 
Amount 

!l1 None 
0Trnce 
0Ligh1 

0Modefllle 
0Seve:re 

Ty11e 
QRime 
Octear 
0Mixed 

Type J}f Precipitation (Check all tlraJ applyj 

li2J None 0 Dri:r.zle 

0 Rain 0 Icc Pellets 

0 Snow 0 Snow Pelle1s 
0 H;~il 0 Snow Greins 

1----~--------------1 0 Rain Sl10wers 0 Ice Cry~>tals 

Icing Actual 
Amount 

Ill None 
0Trere 
0Light 

0Moderate 
Oscvere 
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Type 
ORime 
0Cie:.u 
0Mixcd 

0 Freezing Rain 0 Ice Pellets Shower 

0 Snow Shm•-er 0 Freezing Drizzle 

Intensity of Prccipitatlon 

0 Ugl't 0 MIX!et<ile 0Heavy 



Pilot "A" Responsibilities at the Time of Acddentllncident 

0 Pilllt 0 Co-Pilot g Student Pilot D Hight JnstnK:Ior 0 Check Pilot 0 Flight engineer D Other Flight Crew 

Pilot "A" Identification 

First Name: Jack __ Tr ______________________________________ __ 

Middle Initial: -.r::-c:-:--

Last Name: Kauffman 

Age at time of Acddcntllocident: ____ 53_ Date of Birth: 

Degree of Injury 

ti1 None 0 Fatal 

0 Minor 0 Unknown 
0Serious 

Seat Occupied 
tJ Left 0 l'mnl 

0 Right 0 Rear 
0 Center 0 Single 

Pilot Ccrtiticate(s) (Check ulliiUll appl;~ 

OUnknm\11 

CiLy: Tomball 

~:~~~-~;~U~S~A;:~---~-?_:_7_7_3_7_7 __________________ _ 

Certificate 

Seat Belt 

Used 
Available 

[;21 Yes 
DYes 

0No 

0No 

Shoulder Harness 

Used \nYcs 

Available 0 Yes 
0No 
0No 

0 None lilJ Studcnr 0 Recrcatillnal 

0 Sport 

0 Commercial 0 Flight Engineer 

0 U.S. Mili!al)' 
0Foreign 

0 Private 0 !'light lnstmclor 0 Airline Transport 

Principal Occupation .Medical Certificate 
Date of Last 

0 Pilot 0 None Gf Class 3 

JiZl Other 0 Cia's l 0 Driver's License {Sport Pile\ only} 

0 Unknown 0 Cia's 2 0 Unknmvn 

i\1edical Certificate Validity 

I?) Without limitations/waivers 

0 \Vith l\mitationsfwaivern 

0Unknown 

04/29/13 

mmlddly}'))' 

Mcdi~al Certificate Limitations 

Medical CCI'tificate Wah•crs 

Flight Review Aircraft Date of Last Flight Rev lew 
or Equivalent, Including 
FAR 121/135 Checks: i\lak~=-------------------·-------------------

Airplane Ratlng(s) 
(Ciri!Ck all that appl)~ 

0No•tc 
Ill Singlc·Engille land 
0 Single-Engine Sea 
0 Multicnginc land 
0 Mulliengine Sea 

Type Ratings 

.Model: 

Rating(s) 
(Ciri!ck all that apply) 

0None 
0Airsbip 
0 Free Balloon 
0Giider 
0Gyroplanc 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 

(Ci:e<k all tlw apply) 

IZJ None 
0Ail)llane 
0 Heticop!Cr 
0 Powered Lift 
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Instructor Rating(s} 
(Cireck alltltal apply) 

IZ) None 
0 Ail)llsne Single-Engine 

0 Ail)llane Multi-Engin~ 
0GyiOplane 
0 Pm\<ercd Lift 

0 Instrument Airplane 
0 ln!>trurrnmt Helicopter 

0 Helicopter 
0Giidcr 
Ospon 

Student Endorsements (Include dates) 

90 <lay solo 0610412013 25nm Soto (DWH, OX0)6!4/2013 

90 day solo 101412013 251lm Solo (DWH, OXO) 10f412013 

Llgl!.f~r 

Glidn Tllatt Air 



Pilot "B" Responsibilities at the Time of Accidentllnddcnt 

0 Pilot 0 Co-Pilot 0 Student Pilot 0 !'light lnstf\lctor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "B" Identification 

Firsl Name:-----------------------
Middle Initial: ___ _ 

City:------------------
State:------ ZIP:-----

La~ Name: ____________________________________ _ Country: _________________ _ 

Age at ti.me of Accidentllncident; ____ _ Date or Birth: 

Degree of Injury 
0 None D l'a!a! 
D Minor 0 Unknown 
0 Serious 

Seat Occupied 
0 I.cfl 0 front 
0 Right 0 Rear 
0 Center 0 Single 

_Pilot Certificate(s) (Check (J/Itl~t~t apply) 

Qunknown 

Certificate Number: 

Scat Belt 

Used 
Available 

0 Ye.< 
DYes 

ONo 
0No 

Shoulder Harness 

Us;,d 0 Yes 
Available 0 Yes 

0 None 0 Student 
0 Priv:ne D Flight lnstrtlctor 

0 Recreational 
0Sport 

0 Comn~erdal 
0Airline Tran~pon 

0 f<1ight Engineer 
D u_s, Military 

0Foreign 

Principal Occupation 

0Pilot 
OOth"r 
0Unknown 

i\lcdical Certificate 

0 None 0 Class3 
0 Class I 0 Driver's Licen$e (Sport I'ilot onl)') 

0 Class 2 0 Unknown 

1\-Icdical Certificate Limitations 

Medical Certificate Wah·ers 

Flight Review Aircraft 

Medical Certificate Validity 

0 Without limilalions!waivers 
0 With limitations/waivers 
0Unkuown 

Date of Last Medical 

mmltkU;•yyy 

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

~lake: _____________________________________________________________ __ 

Airplane Rating(s) 
(CIJr:~k c;<l/tlrat upfll_l') 

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

Type Ratings 

mmlddf}J:l'Y Mooel: 

Other Aircraft Rating(s) 
(Check ali that af)JJI)') 

0None 
0Airship 
0 Free Balloon 
0Giidcr 
QGyroplane 
0 Helicopter 
0 Powered Lift 

All 
Air.,rart 

Till> ~lake 
&Model 

Instrument Rating(s) 
(Check all that a{)p/J-} 

0Nonc 
0Airplane 
OHelicoptcr 
0 Powered Lifi 

Airplau• 
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Instructor Rating(s) 
(Ciu:c:k lliiJitat appM 

ON{lllC 
0 Airpi311C Single-Engin" 
0 Airplane Multi-Engine 
0Gyroplam: 
0 Powered Lilt 

0 Instrument Airplane 
0 [ns.trument Helicopter 
0 Helicopter 
OG!Klcr 
0Sport 

Student Endorsements (l11clude dates) 

Glider 
Lig.htcr 

ThaD Air 



~~~~~~~==~~----------------------------------------------------
--------~ Degreeoflnjury 

0 None 0 Fatal 

ZIP: ____ _ 0 Minor 0 Unknown 
os.,rious 

Scat Occupied 

Commercial 0 Foreign 0 Left 0 Front 

Ai<line 0 Right 0 Rear 

r.;:=-'-;;;-~-;;;;=-:::-'-"~=::..::..::-='----""~:.:;.;~----.!::=...:.;:.::1:.:;'o.:.t.:.al::Fl::::;ig:::h.:
;t~T-i-m-e..!:a='t~t:::h.:::c:.:T.::i.:::m::e:.:L.---------1 0 Center D Single 

of this Acddentnncident: 0 Unknown 
DYes 0No 

City: _____________ _ 

Slate; 
Country: 

ZIP: ____ _ 

Seat Occupied 
0 lefl 0 Front 0Foreign 
0 Right 0 Rear 

t-::=-:c.:.=::-:-:.:-:--=::~=.;..;:;;,;:;:.:=~...::.=-=:.r.::::~---_!;=!..:r:
.::::.~::::::.::.:.:.._-..-!!:::!...~::.;:;;::::_~------------t 0 Center 0 Single 

DYes 0No 

City: 
State: ····---···-·· 

Last Name: 

Fin;tName: City: 

Middle Initial: State: 

last Name: Country: 

First Na~~W: City: 

Middle Initial: Slate: 

Los! Name: Coun!J)I: 

First Name: City; 

Middle Inilial: State: 

Lost Name: Country: 

~-irst Name: Ci1y: 

Middle Initial: Slate: 

Last Name: Country: 

Pi,;tName: City: 

Middle Initial: Stale: 

Last Name: Country: 

first Name: City: 

Middle Initial: Stale: 

laslName: Country: 

ZIP: ____ _ 

ZIP: 

ZIP: 

ZIP: 

ZIP: 

Z!l': 

Z!r: 

ZIP: 

0Unknown 

Degree oflnjury 
0 None D Fatal 

0 Minor 0 Unknown 
0 Serious 

Seat Occupied 

0Left 0Front 
0 Right 0 Rear 
0 Center 0 Single 

0 Unknown 

00000 DOD 0 

DO DOD DOD 

DO D DO DODO 

00000 DOD 0 

D DO 

0 

0 

0 

0 

0 

First Name: 
Middle Initial: 

7JP: 00000 00000 

last Name: 
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occurred in chronological order, including circumstances leading to and nature of Describe terrain and 

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

I landed at approximately 75kts, too far down the runway {I can't remember where exacUy but weH past the numbers) at idle and rolted a ways down the 

runway unm my nose gear settled. I started to trim up the airplane for takeoff (flaps up and throttle in). While less than takeoff speed, I was at the transition 

between the dark pavement and tight pavement of 17L. I was unsure of the distance remaining of the runway past this point. AI that point I decided to abort 

takeoH and puRed out the throttle and alter a short time, started tapping lhe brakes upon which they locked up and I released them. I did this several 

times, keeping lhe airplane mostly on centerline. As l realized I wasn't slowing fast enough, I extended the flaps lo lull 30 degrees to increase drag and 

pushed forward on the yoke, ro a<ld drag and decrease IHI. 

airplane was slowing, but not enough and at that point I knew I was going into the trees, on !he ground at the end of 17L. Aller impact, I tried to contact 

the tower and then I realized my headset had come oft I put them back on, called the tower and reported I was OK, no injuties. A sharifl's deputy came up 

on the right side, asll.ed if I was OK and I gave him a thumbs up. Their hangar is near the end of RWY 17l. He opened the right side door, asked ill smeHed 

gas, which I affirmed and started shutting off nav, main and battery switches as well as pushing in the throttle in confusion instead o! pulling out !he fuel cut 

oil. 

I was ab!e to get my gear and myself out of the airplane under my own power with no apparent injuries and went back to Uniled flight Systems (!he school). 

There I waited unlit my presence was no longer needed during which lime the Texas DPS came by, took my statement and recorded Student Pi!otiD and 

drivers ticense. 

Operator/Owner Safety Recommendation 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

Si!,'Tit>lure'--------------------------------------------

T:ype or Print Nam": -----------------------------------------
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