FORM APPROVED FOR USE THROUGH 03%/30/2011 BY OMB NO. 3147-0001

The pliotfoperator aircraft accidentincident report may bae fled by
maiting in this form, per instructions on the last page. Copies of this form
may be obiained from the NTSB Web sile <htipffwww.nisb.gov>, the
National Transporation Safely Board Regional Offices, and the Federal
Aviation Administration Flight Standards District Offices.

Rules pertaining to aircrafl accidentsfincidents, overdue aircralt, and
safely issues are contained in Part 830 of the National Transportation
Safety Board's Regulations, 49CFR. These wules state the authority of the
Board, define accidents, incidents, injuries, and other terms, and provide
procedures for inifial and immediate notification by aircraff pilots/operators.

A. APPLICABILITY

The pilotfoperator of an aircrait shall file a report with the Regional
Office of the Nalional Transportation Safety Beard nasrest the accident or
incident for which Immediate notiication is requited by section 830.5(a).
The report shall be filed within ten {10) days after an accident for
which notification ls required by Section 830.5 or when, after seven
{7} days, an overdue alrcraft is still missing. An aircralt accident, as
defined in 49CFR 830.2, is delarmined as an occurence that involves a
(atafity, serious injury, or substantial damage. For occumences that do not
involve a fatality, the determination that the occurrence is an accident can
be appealed by writing to the Ditector, Office of Aviation Safely, National
Transportation Safety Board, 490 L'Enfant Piaza, 5. W., Washingtan, D.C.
20594,

The Pilot/Operator Aircraft Accidentiincident Report Form is used in
determining the facts, conditions, and circumstances for aircralt accident
prevention activities and for statislical purposes. Itis necessary that ALL
queslions be answared completely and accurately o setve the above
PUpPOSES.

Nearast City/Place: Use the name of the nearest community that has a
Post Office in the state where the accidentfincident occurred.

Dafe & Time: indicate the dale and focal ime of the event. Be sure to
indicate the time zone,

Phase of Operation: lndicate the phase of operation dwing which ine
aceidentincident occurred.

Aircraft information:  Enter aircraft make and model information as
indicated on the aircraft registration cerdificate, intluding series. If the
involved aircrall is ceriified as “amateur-puilt” inciude the name of
manufacturer of the kit or plans when appropriate.

Max Gross Weight: Enter the certificated max gross weight for the aircratt
involved in the cccurrence. This should be the same as the maximum
gross weight indicated on ihe aircraft weight and balance documents.

Airworthinass Cerificate: For Eight spost aircraft, if aircraft cerlificated as
"Light Sport - Experimental”, check both the “Light Spor” and
“Experimenial® check boxes.

Type of Fire Exlinguishing System: If a fire exiinguishing system was used
to fight an aircraft fire, specily the type(s} of exlinguishing system(s} used.
Cxamples include handheld extinguisher, engine fire boltte,

NATIONAL TRANSPORTATION SAFETY BOARD
NTSB Form 6120.1
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

B. DEFINITIONS

1. *Aircraft Accident® means an occurrence associated with the
operation of an aircraft that takes place between the fime any person
boards the aircraft with the intention of flight and all such persons have
disernbarked, and in which any person suffers death, or sericus injury, or
in which the aircraft receives substantial damage. For purposes of this
form, the definition of “aircraR accident” includes “usmanned aircraft
actident,” as defined at 49 G.F.R. 830.2.

2. "Substantial Damage”™ means damage or failure which adversely
affects the structural strength, performance or flight characteristics of the
aireraft, and which wauld nofmally require major repair or reptacement of
the affected component. NOTE: Engine fallure or damage limited to an
engine ¥ only one engine fails of is damaged, bent faldng of cowling,
dented skin, small puncture holes in the skin or fabric, ground damage o
rotar or propelier 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 aulhorizes the
operation of an aircraft, such as the owner, lesses, ar bailee of an aircraft.

4, "Fatal Injury” means any injury that resulis in death within thirty (30)
days of the accident.

§. "Serious Injury” means any injury that {1) requires hospitalization
for more than 48 hours, commencing within 7 days from the date the injury
was received; (2) resulls in a fracture of any hons {except simple fracture
of fingers, toss, or nose); {3} causes severe hemorthages, nefve, muscle,
or tendon damage; {4) invelves injury to any internal organ; or (5) involves
second- or third-degree burns, or any burns affecting more than § percent
of the body sudace.

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.

cargofbaggage compartment fire suppression system, or airport
emergency ground equipment. ’

Engine: Enter engine make and model infermation as indicated on the
engine data plate.

Owner/Operator information: Enter the owner information as shown on the
registration cerlificate. Commercial operators, enter the operator
information, including "Doing Business as” when applicable, as shown on
the operator cerlificate.

Revenue Sighiseeing Flight: Indicale whether the accident afreraft was
conducting revenue sightseeing operations under FAR Part 91 at the lime
of the accident.

Public Use: Federal, state o local government flight operations such as
official travel, law-enforcement, lowleve! observation, aeriat application,
firefighting, search and rescue, biological or geological resource
management, or aeronaulical research. Military operations should not be
included under public use. If public use, alse indicate whether the flight
was conducted by Federal, Stale, or Local government.

Air Medical Flight: Indicate whether accident flight was being conducted
for the purpose of cafrying medicat personnel, patient(s}, or organs.

NTS8 Form 6128.1 {rev. 2/2011). This form teplaces 6120.1/2,




Purpose of Fiight {FAR 91, 103, 133, 137): Indicate the type of operalion
that was being conducted at the fime of the occurrence using the following
definitions:

PERSONAL—Fying for personal reasons (excludes business
transportation) including pleasure of personal transpartation. This also
includes practice or profidiency flights performed under flight instructor
supervision and nat part of an approved flight training pragram.

BUSINESS—Includes all personal flying without a paid, professional
crew for reasons associated with furthering a business, incuding
trangportation to and from business meetings or work. This does not
include corporatefexecutive operations, air taxi, or commuter
operations.

EXECUTIVEICORPORATE—Company flying with a paid, professional
crew.

OTHER WORK USE—Misceltaneous flight operations conducted for
compensalion or hire such as canstruciion work (not FAR Part 135
operation), parachuting, aerial advertising, towing gliders, etc.

INSTRUCTIONAL—Flying while under the supervision ef a flight
instructor or receiving air camier teaining. Personal proficiency flight
operations and personal fight reviews, as required by federal air
regulations, are excluded.

FERRY—Non-revenue fight under a special flight or ~ferry” permit.
Refer to 14 CFR 21.197 for details of speciat flight permit issuance.

POSITIONING—Non-revenue flight conducted for the primary purpose
of moving the aircratt 1o a raintenance facility or to load passengers of
cargo, elc.

AERIAL APPLICATION—Oparations using an aircraft to perform aerial
application or dispersion of any substance. Examples include
agriculiural, health, forestry, cloud seeding, firefighting, insect contral,
etc.

AERIAL ORSERVATION--Aerial mapping/photography, pateol, search
and rescue, hunting, highway traffic advisory, ranching, survellance,
oil and mineral exploration, criminal pursuit, fish spotting, etc.

AIR DROP—Aerial operations, other than aerial application, that are
intended to release items in flight.

AR RACE/SHOW—includes any flight operations conducted as part of
an organized air race or public demonstration,

FLIGHT TEST—Flight for the purpose of investigaling the fight
characteristics of an alrcrafVaircrall component, or evaluating an
applicant for a pilot cedificate or rating.

PLBLIC USE—See definition above.
UNKNOWN—Use only if the primary purpose of fiight is not known.

Other Aircraft - Coffision: For alt accidents involving a collision with
another alrcraft, including parked aircraft, check “Colfision with other
aircralt® under Basic Information and complete this section indicating
details about the OTHER aircraR involved in the collision.

Altport Information: Complete this section if the accident/incident occurred
on approach, takeoff, or within 3 miles of an airport. Please refer to the
FAA AirporifFacilily Directory or other official source for airport
information.

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

Runway: Indicate the number of the runway used, including L, RorGCit
applicable.

Runway/Landing Surface: Indicate the type of intended runwayflanding
surface {do not indicate surface conditions). If the surface type was mixed,
check all that apply.

Condition of Runway/Landing Surface: Indicate the condiion of the
intended runwayiianding surface. If multiple conditions existed al the time
of the accident, check il that apply.

Wealher inforration at the Accidentincident Site: Indicate the wealher
condilions reported at the accidentfincident site at the time of occurrence.
if no weather reporting was available for the accidentfincident site, indicate
the reported conditions at the nearest reporting site. Specily the wesather
reporting site identifier, the observation time, and distance from the
accidentfincident site.

SkyA.owest Cloud Condition: Indicate the height above ground leve! of the
lowest cloud condition present at the fime of the accidemt and whether
coverage was reporied as few, scattered, broken or overcast. Also
indicate the height above ground level and coverage of the lowest cloud
ceiling present at the lime of ihe accident (reported as broken of
overcast}).

NOTAMS {(D). (L} and FDC}, AIRMETs, SIGMETs, PIREPs: Describe all
NOTAMs, AIRMETs, SIGMETs, PIREPs in effect near the
accidentiincident. For NOTAMs, state if they were distant {D}, local {L). or
Flight Data Center (FDC), il known.

Pilot information: indicate the calegory that best describes the capacity
served by this Right crewmmember at the lime of the accident. The
dasignators "Pilof A" and "Pilot B” do not refer to a specific pitot position or
responsibility. If more than one pilot is aboard, they may be enlered in any
arder and their capacity entered as appropriste.

Degree of injury: See Definitions on the top half of Page 1 of the
instructions. Minor Injury is not defined. If an injury does not meel the
criteria for another injury categary, select Minor.

Date of Last Fiight Review or Equivalent: Enter the dale of the maost recent
flight review. or equivatent, completed by this pllot. Refer to 14 CFR 61.56
for accepted equivalents.

Type Ralings: List all type ratings on the pilot cerlificate. If the pilot holds
no lype ratings indicate “none”. If the pliot hoids a pilot cedtificate other
than student, and was flying an aircraft requiring an endarsement enter
the type and date of any logbook endorsement(s) for that aircraft. See 14
CFR 61 for examples af required endorsements.

Student Endarsements: If the pilot holds a student pilet certificate, enter alt
solo endorsements and dates on the student pilot cerlificale.

Flight Time: Complete the fiight time mafrix. Solo flight tme should be
included as “Pilot-in-Command (PIC)" and alf dual flight instruction given
should be includad as “Time as instructor™.

Additionat Flight Crew Members: Gomplete this section if there were rare
than two reguired flight crew members on the aircraft. This also includes a
check airman perlorming official duties, but does rot include cabin crew.
State the capacily served by each included crewimember at the time of the
accident.

Passenger{si/Qther Personpel: Please enter identification and  injury
severity information for all passengers and other personnel involved inthe
accident. See page 1 of the instructions for the officiat definition of injury
tevels. Occupants are considered "Revenus”™ passengers if they were
heing carried for compensation or hire. The option "FAA” refers to any
FAA personne! performing a fiight related function, including flight check,
sirman praciical test, efc.

Sevaral questions throughout the form allow for multiple responses;
when appropriate choose all responses that apply.

These instructions only pertain to major issue areas covered by the
NTSB Form 6120.1 Pilot/Operator Aircraft Accident/incident Report.
Eor additional definitions of questions and responses, please rafer
to <httpfurww.ntsb.gove.




NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENTHNC!DENT REPORT
Th:s form to be used for reportmg cwi! a craft accldents and mcidents
Accxdenﬂlntldent Location Dnteﬂ ime
Nearest City/Place: _J0Omball State: 1X Date: 10110113 Local Time: 1130
zIp: 77375 United States iddiyyy
£[?_ N Country: it Time Zone: Central
Lafitude: 30:07:32 N (ag:mmcss NIS) Longitude: 95:33:87 W (dddimmess EAW)
Phase of Operation Collision with Other Aireraft Altitude of In-Flight
[ISuanding [ Takeoff (jnck. initial climb} (] Cruise {1 Hover ] Midair Occurrence
{3 Taxi ] Climb ] Maneuvering {71 Other [ Ou-ground
l:] Dcscem {] Lundmg d Apptoach [ Unknown [ None 0 fiMSL
Manufacturer: Cessna Max Grass Weight: 2,457 s
Model: 1728 Weight at Time of Accident/Incident: 1,995 tbs
Serial Number: 17280417 Location of Center of Gravity st Time of Aecident/Incident:
Registration Number: NS9SUF Amateur-bailt: [] Yes [ No 3978 jinches from [dnose or [ datum
-0F- Percent Mean Acrodynamic Cord (3% MAC)
Category of Aircraft | Type of Alrworthiness Certificate Number of Seats: 4 Landing Gear [ Retracinble
Airplane {Check all that apply) ) Check any additional landing gear
£ g:‘_“ﬂl‘:‘:!l) igibl Standard Special 3 Large Airerafi, how maoy seats for: configaration that applies:
irap/Dirigtble .
] Glider ;\j;;;';l [D] gf;t::;wd Flight Crew: F Tricycle ] Tailwhess
8 gﬁ'hz‘z‘“fzr £] Actobatic 0O provisionsl Cabin Craw: 2 Amphibian £] High Skid
0 Pﬂwer:d A {7} Tronspor: ] Experimental Passengess: [} Emergency Float {1 skid
3 Ultratight {1 Specisl Flight gers: [ Fioat i ski
5 U“m%m { | Light Sport 8 sl 1 Ski/Wheel
Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: 1141972012
{2 Annual [A100Hour [ Continuous Airworthiness rnd/ddlyyyy
[ Conditional (émaleur—t?uill only) O asr {1 Conditional Inspection
[} Manufacturer’s Inspection Program 1 Annuat {1 Unknown Airframe Total Time: 10,192 pes
[J Other Approved Inspection Progeam (AALP) e
£ Continuous Airworthiness hours measured at  (check ong)
[ Other, specify: [ Last Inspection Time of Accidenv/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
Yes [INo [ Unknown Yes [AnNe [JUnknown None
] specify
ELT Installed ELT Activated ELT Manufacturer; Unknown
B Yes [INo Oves Mo Model/Series:
ELT Aided in Locating Accident/Incident Serial Number:
£ ves No Battery Type: Battery Exp. Date:
Engine Type !Slecipro;ating Fuel Propelier
Reciprocating L] Turbo Jet ystem Type
{ITurbo Shaft £ Turbo Fan L] Carbureror 1 Fixed Pitch Manufacturec: McCauley
{3 Twibo Prop {1 Unknown Fuel Injected ] Conmoliable Fitch Model: 1G235/LFAT570
Engine Rated
Power Measured Time Time
Date as_{eheck one) ‘Fotal Since Sinee
Engine Manufacturer’s of Mfg. EHorscpower or{Time Inspection { Overhaul
Eogine | Engine Manufacturer Model/Serics Serial Number amdddiony b [ ibs of Thrust thours) j{hours) {hours)
Esg. 1 [Lycoming 10.360-L2A 1-29787-G1A 04/14/2008 7,188 36 3584
Eng. 2
Eng. 3
Eng. 4




Registered Alrcraft Ovwner Owner Address

Name: WER Interest LLC Cily: W“mlngton

. o State: DE ZIP: 19808
Fractional Ownership Aircraft: [ Yes [ No Country: USA
QOperator of Adreraft 1 Same As Registered Owaer Operator Address [ ] Seme As Registered Ovwner
Name: Robert B. Wails City: Spting
Dioing Business As: United Flight Systems State: TX Zip. 77379
Air Camier/Operator Designator (4 Character Code): N/A Couniry: USA
Regulation Fiight Conducted Under Revenue Sightseeing Flight
Wrar9r  [IFaR129 [ FAR 91 Spocial Fiight [} Pubtic Use {sclect typs) O ves b No
OFar1e3  [JFar133 L] Noa-US, Commercial Y Pederat () State 1] Local Sodical Fli

_ ; Air Medical Flight

CIFAr 121 [JFAR135 ) Non-US. Non-commercial [ Unknown Oy @
ClFari2s  [IFAR137 L1 Ammed Forces b °
Purpese of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, £03, 133, 137  (Sefect one) for FAR 121, 125, 129, 135 (Select ong) {Check ol that apply)
1 Persamat [7] Scheduled or Commuter Clvene ) .
] Business ] Non-Scheduled or Air Taxi {1 Flag Canrier Operating Certificate (321)
[[] Executive/Corparate L] Supptemental
{1 Other Work Use X N L] Air Cargo
& Instructional Domestic o1 International '] Foreign Air Carriers (125)
[ Ferry [J Domesiic [ Intemational {3 Commuter Air Carrier (135)
1 Positioning [} On-Demand Air Taxi (135}
] Aeriat Application [ Large Helicapter {127)
0 Aerial Observation Cargo Operation [] Rotorcrafi External Lozd (133}
(. Air Drop {7] passenger/Cargo —ore
L3 Air Race / Show {3 passenger How many? (] Agricultural Aireraft (137)
[ Flight Test [0 Cargo Ibs
] Public Use ) Mait [3 Other Operator of Large Aireraft
1 Unknown

Aircraft Registration Nomber | Manufacturers
Madel:

H R R
Damage to Other Aircraft
[ Destroyed F{ Minor
{1 Substantial [ ] Noze

Registered Owner of Qther Afbrcraft

First Name: City:

Middle Initial: State: ZIP:
Last Name: Country:

Pilot of Other Alveraft

First Name: City:

Middle Initial: State: ZIP:

Last Nam

utat Time/Cycles

On Part

Was there Mechanical M ction/Fail Yes A No [] Unknow
{if yes, tist the name of the part, manufacturer, pavt np., serial no., and describe tie failure)

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

reraft Damage Ailreraft Fire Aireraft Explosion

[ None [ Substantial None [J Beth Ground and In-Flight i None 1 Both Ground and In-Flight
1 Minor ] Destroyed O tn-Fiight [1 Unknown Origin [] in-Flight {71 Unknown Origin
1 On-Ground ) On-Ground

4



Airport Identifier: DWH

Bent propelfer blade. Damaged engine cowling and mounts. collap
sheared. Underside of aircralt body pushed up into the fuel selector
dented and Haltened. Fuselage crumpled circumierentially aft of cal
uniil teardown.

Description of Damage to Aircraft and Other Propexty {use addifional sheet if necessary)

sed exhaust pipe. Nose gear torn off. Fire wall crumpled in several areas. Door pins
vatvelout off valve console. Damaged fuet ines in that area. Leading edge of wings
bin area. Whee! farings damaged. Pitol tube broken, Many olher areas not readily visible

Distance Fram Airport Center:

X“

Time of Peparture Destination

Afrport Name: David Wayne Hooks Memorial Dircction From Airport: degrees MAG
Proxiniity to Airpert [JOR AirportAirstrip £ On Aot [Z] O Airsrip Airport Elevation: 152 0. MSL
Approach Segment {Select one}
[ On Instrument Approach [ Landing [} Buse leg ] Final 3 Go Aronnd
] Crosswind 1] Downwind [3 Low Appraach {1 Aberted Landing {afler touchdown)
IFR Approach (Check alf that appiy} VER Approach (Check all that apply}
] None O rar [ImLs 1 Practice [ Mone D Stopaad Go
{1 ADF/NDB ] Sidestep [GLDA Icres [ Traffic Pattern {7] Touch and Go
{lsp¥ fjus [Gasr {Jtoran (] straight-in [[] Simulated Forced Landing
[ vOR/TVOR {3 Localizer Only [} visuat £ 1 Unknown 3 valley/Temain Following ] Forced Landing
3 VOR/DME 3 LOC back course [ Coniaci {1 Go Around 1 Pracawtionary Landing
[JTACAN [IRNAYV [ Circling {1 Full Stop 1 Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: 170 /) Lensth: 987 f Widih: & oy [ snow-Compacted [ Water-Calm

onway (0 105 . ALRIC) Lens 3 ki 356 Tuioles [} Smow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) fee Covered ] Snow-Dry ] Water-Glassy
4] Asphalt [ Grase/Turt [ Macadam O water Rough ) [ snow-tet £l wet
[ Concrate O Gravel 1 MetaliWood [ Unknowa L] Rubber Deposits [ Soft £1 Unknown

] Snow [ stush Covered [ Vegetation

Type Flight Plan Filed

%

n Board at Last Takcoff
fconvert front pounds, as necessary}

35 Gallons

Fuel Type

80/87 115145
100Lowlead [Jlma
7] 100/130 "} Automotive

Airport 1D;:_DWH Time: 1030 Airport TD: DWH g None B VFRAFR
o me: . Conpany VER iFR

Ciry: Tomball City: Tomball I Military VFR  [] Unkuown

State: TX Time Zone: Central | gare: TX Gvir

Country: USA Country: USA Activated? [ Yes No

Type of ATC Clearance/Service (Check all that apply)

[3 None [ special VPR 7] Speciai IFR [[] vER Flight Following [ Cruise

[Avrr 1irR {1 VFR On Top [ Traffic Advisory [ Uskmown / NA

Airspace where the accident/incident occurred (Check alf that apply)

[ Class A {JClassE [] Prohibited Arca [ Jet Training Arza [} speciat

[CJClassB flchss G [ Restricted Area CITrRSA {1 Air Teaffic Control Area

[AChss C {1 Demo Arca ] Military Operations Arca (MOA) (IFAR 93 ] Urnknown

ClassD {1 waring Arca ] Airport Advisory Area

Aircrafi Load Description  ¢Check aft that appls)

[¥i None [7] Towing Glider [} Parachutists 7] Livestock

3 Passengers 1 Towing Bunner [:] Walter D Unknown

[ Car {J othe: ] Chemical/FentilizerSeeds

Elirs
{11ps
3irs

[ Other, specify

Other Services, if Any, Prior to Departure




Was an emergency evacuation of the aircrait performed?

Dves

Methad of Exit — Describe how the occupants exited and how many occupanis evacuated each location
Thiough the pllot (left side) door. Jusl the pilot on boand.

ﬁ. 3 AR o Lhodd L ATEES A s ‘ »,3?3 £43 3
Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: KDWH (Check alt that appiy) (Chock alt that apply)

wion Time: 1000 {73 National Weather Service O Company {1 In Person
Observation Time: [ Flight Service Stetion ] Military T Teleype
Time Zone: Central % TV/Radio 8 Internet 9 Telephone/Computer

. . . Automated Report Unknown [} Aircraft Radio
Distance from Accident Site: 0 nM ] Conmercial Weather Service (DUATS) ] TViRadio
Direction from Aceident Site; Q degrees MAG [Z] Unknown
Bricfing TypefCompleteness Light Ceondition Visibitity
1t [J Abbreviated [ Dawn [ Dusk [J Dack Night )
{1 Partial / Limited By Pilot [J Unknown Day 1 Night [ Bright Night 8 miles
[ Pantial / Limited By Briefer £4 Not Pertinent ] 1ot Reporicd
Sky/Lowest Clond Condition Ceiling Restriction te Visibility (Check alt that apply)
Ciear {71 Thin Broken Nene (clear) ] Obscured Nonc [ Foge
Few 3 Thin Overcast Broken ] indefinite [ Blowing Dust [C] Ground Fog
{1 Pastial Obscuration [ Unknown [ Overcast {1 tUnknown [ Blowing Sand { ] Haze
{1 Scattered 7] Blowing Snow {1 Ice Fog
- vy " = " {1 Blowing Spray [} smoke
Lowest Cloud Cendition Height Ceiling Height {7 Dust [ Unknowa
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that applv)
1 Indicated: Velocity: KTS Velogity: KTS None [ in Clouds
degrees MAG o DlClesr aic [0 Vicinity of Thunderstorm
3 Calm [ Gusting Severity of Turbulence
&1 Variable {A Light and Variable {7} Not Gusting 7] Extreme 7] Moderate T Light
] Severe {1 Moderate Chop

NOTAMs (D, L and FDC), AIRMETsS, SIGMETs, PIREPs in effcct at the time of the accident/incident

Type of Precipitation (Check ol that apply)

[] Drizete

(1 ke Pellets

{1 snow Pellets

[ Suow Grins

[ toe Crystals

[ ice Pelleis Shower
[ Ereezing Drizzle

[3 Moderate

fcing Foreeast
Temperatures < Amount Type None
or 72 (F) i None {71 Moderate [ Rime [} Rain
. R i ) ] trace [] Severe 1 Clear £ Snow
Altimcter Setting: __ 30,01 in. HG ] Light ] Mixed [ Hail
or___MB 3 Rain Skowers
DPensity Altitude: fi Teing Actunl [ #reezing Rain
v Amount Type [[] Saow Shawer
Dew Painf: «©) 7} None L] Moderate [ Rime
or 83 (r) 3 Trace Severe ] Clear Intensity of Precipitation
M Light (3 afixed £ Lighe

[ Heavy




AR

Pilot “A” Responsibilitics at the Time o

et [JCo-Filot  [¥fStdentPilor [ Flight Instructor [JCheck Pitot [ Flight Ingincer  [73 Other Flight Crew
Pilot “A* Hdentification
First Name: Jack City: Tomball
Middle Toitial; © Stater TX ZIe: 77377
Last Name: Kautfman Country: LUSA
Age at time of Accident/Tocident: 53 Date of Birth: _ Centificate Number:_
mn/ddyyny

Degree of Injury Seat Occupied Seat Belt Shoulder Harness

Norne [ Fatal Irea {7 fromt O Unknows Used Yes [ No Used Piyes [INe
£l Minor O unknown £ mighe [ Rear Available dYes [ONo Available Oves ONo

Serious ] Center [ single
Pilot Certificate(s) (Check aff that apply)
[ None A Student {7] Recreational [ Commercial {1 Flight Engineer {1 Foreign
[ private ] Fright Instructor ] Sport 2] Airtine Transport 3 u.s. Mititary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
1 Pitot [} Nane [# Class 3 ] Withont limitations/waivers 04/29/13
[¥3 Other [l Class 1 ] Driver's License {Spost Pilot only) [] with timitationsfwaivers
3 Unknown [OClass 2 [ Unknoven [ Unknown mm/ddlysy
Medicat Certificate Limitations
Medicnl Certificate Waivers
Date of Last Flight Review Flght Review Aircraft
or Equivatent, Including X
FAR 121/135 Checks: Make:

mn/dd Yy Modek:
Airplanc Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s}
{Check ofl that apply) {Check all that apply) {Check all that apply) {Check alt that apply)
[ Nose ] None A rone ] None {1 Instcument Airplane
{7} Single-Engine Land L] Airship ] Aiplane [ Airplane Single-Engine ] Insteument Helicopter
[ Single-Enginie Sea [ Free Beltoon [} Heticopter ] Airplane Multi-Engine {1 Heticopter
[ Multiengine Lend [ Glider [] Powered Lift [[] Gyoptanc £ Glider
[1 Multiengine Sea 7] Gyroplanc 1 Powered Likt 3 spon
[1 Helicopter
[} Powered Lift
Type Ratings Student Endorsements (Mnchule dotes)
90 day solo 06/04/2013  26nm Solo (DWH, OX0)} 624/2013
90 day 50lo 10/4/2033  25nm Solo (DWH, OX0) 104472013
. ree ) Airplane Instrament

Flight Time (enter apprapriate All This Make Single Afrplane Lighter
wanber of badrs in each box) Airervaft & Model Engine Multiengine Night Actzal § Simulated | Rotoreraft Glider Than Aic
Total Time 49 49 49 1 2
Pilot in Comumand (PIC) 4 4 4 1 2
Time as lnstructor
This Make/Model ! 2
Last 90 Days 17 i7 17 o 2
Last 30 Days 16 15 15 0 i
Last 24 Hours 3 3 3 [} 8




Responsibilities at the Time of Accident/Iacident

{Iritot DICoPilm [ StwmdemtPilot [ Flight Insiruetor £ Check Pitot {IFlight Engineer [ Other Flight Crew
Pilot “B* Identification
Firsl Name: City:
Middle Imitial: State: ZLp:
Last Name: Country:
Age at tone of Accident/Incident; Date of Birth: Cenificate Number:
smfddyyys

Degree of Injury Seat Occupied Scat Belt Shoutder Harness
[ None [ Fatal ren {1 Front [} Unknown Used Oves [Ne Used flves [ONo
CIdiner [ Unknown I righe ] Rear Available [ Yes [3Ne Available [yes [ONo
] Serious {3 Center [ Single
Pilot Certificate(s) (Check aft that apply)
{] Nore {3 Smident [ Recreationat 1 Commwercial 7] #tight Engineer [ Foreign
{1 Private £3 Flight Insthructor [ spont [1 Airline Transport 1 us. Military
Principal Occupation Medical Certificate Medical Certificate Valdity Date of Last Medical
(3 pitot [ mone {1cClass3 [ without limitations/waivers
[ Other [JcClasst {1 Driver's License (Sport Filot only} | [] With limitatfons/waivers
[} Untnown O Class 2 £} Unkaowa ("] Unknown nmddlyysy
Medical Certificate Limitatioas
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including ‘ ]
FAR 121/135 Checks: Make:

mnilddfyyyy Madel:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply} {Check all that apply} {Chock all that appls) (Check alf that apply}
[ Mone 1 None { I Nenc {71 None 3 Instrument Airplane
[ Single-Engine Land [[] Aiship {1 Aiplane ] Aimplenc Single-Engine 3 tnstrument Helicoprer
[] Single-Engine Sea [ Free Balloon {} Helicopter 3 Airplane Mulii-Engine [3 Heticopter
[ Multiengine Land [ Glidec ] Powerad Lift [ Gysoplane [3 Gider
[} Muttiengine Sea ] Gyroplane [] Powered Lift O spont

] Helicopter
[} Powered Lift
Type Ratings Student Endorsements (Mnchide dates)
. . R Airplane

Flight Time (emier appropriate Alt This Make Single Alrplane Instrument Lighter
number of hours in each box} Aireraft & Model Engine Multiengine Night Actuad | Simulated | Rotorcraft Glider Than Alr

Total Time

Pilot in Command (PIC)

Time as Instrucior

This Make/Model

Last 90 Days

L.ast 30 Days

Last 24 Hours




t§ D'Je)

Pﬂot Name and Address Degree of Injury

First Name: City: L[] Nore Ol Pl

Middie Initiak: State: 3P £] Minor £ tnknown

Last Name: Couniry: ¥ Serious

Pilot Certificate(s) (Check off that apply) Seat Occupied

[ nNoue [ student [ Recrestional [} Commereial {1 riight Engineer [ Foreign e ] Fromt

[ private O Fight tnstructor L] Sport [] Airtine Transport ] u.8. Military ] ragnt 1 Rear

Type Rating/Endorsement for Total Flight Time at the Time [ Center B ls;"gle

Atudeutflnc;dem An-craft" Oves LlNe of this Actldeutﬂncldcm. fRROwT

Puoi Name and Address Degree of huury

First Name: City: [ None [ Fatal

Middle Initial: State: Z1p: ol Minor [ Unknown

Last Name: Country: [ Serious

Pilot Certificate(s} (Check all that apph) Seat Occupicd

{1 None 3 Stugtent J Recseational [} Commereial [ Flight Engincer [ Forcign [Jren [J Fromt

[} Privare 71 Slight Instwctee ] Spow [ Airline Transport [Ju.s. Military [Iright . Rear

Type Rating/Endersement for Total Flight Time at the Time L Center 0 ‘:’;“ﬁh" )

Accxdentl!ucldent Aircraft? OYes [ONo of this Acc:denulnmdcnt. hrs nknows
SR s ey N TSR T T4V AN S b {2 £25Y! ary v NS ST AL A oy o SERYES A T SR TRST TR

met Name and Address Degree of Injury

First Name: City: Ell l:!cfne % Patii

Middle Initiak: State: 7iP: il Minot Unknown

Last Name: Country: Serious

Pitot Certificate(s) (Check oll that apply) Seat Qccupied

[} None [ Swdent [] Recreational ) Commercial [ Flight Engineer {7 Foreign ) Left [ From

Clpuvate [ Flight Instructor [ Sport [ Aidline Transport [ u.s. Military [ rigin [l Rear

Type Rating/Endarsement for Total Flight Time at the Time [ Center B ‘:‘;:se o

Accident/Incident Aircrafi? IYes [ONo of this Accident/Incident: hrs e

x| B st :§é§< gEEEE‘E g
Name and Address 2 |52 & 28 SIS 3§52 2 S
First Nome: City:
Middle Tnitial: State: ZIv: gooopopoooo0
Last Name: Couniry: -
First Name: City:
Middte Initish: State: ziP: OoooooOopooDn
{.ast Name: Conntry: -
First Name: City:
Middle Initial: State: 7P gooooipooon
Lasgs Name: Country: I
First Name: City:
Middle Initial: State: Zie cooo oioob ang
Last Name: Country: -
First Name: City:
Middle Initial: State: o oooooEooog
Last Name: Country: -
First Name: City:
Middte Initial: State: zIP: gpopopooiooonod
Last Nams: Country: —
First Name: City:
Middle nitial: State: 2iP: oooono og (RN
Last Name: Country: L
First Name: City:
Middle Initial: State: 7P ogooopooaci
Last Namc: Country: S




NENDREA f 9% : % eI

INARBATIVEHISTORYIOE FLICH St it g . i :
Deseribe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Deseribe terrain and include
wreckage disiribution sketch if pertinent. Attach extra sheels if needed. State time and point of departure, intended destination, and services cbtained.

1 landed at approximately 75kis, toa far down the runway (I can't remember where exaclly bul well past the aumbers) at idle and rolled a ways down the
funway unlll my nose gear settied. | slarted fo rim up the airplane for takeoff (flaps up and throitle in). While less than takeoff speed, ! was at the trangition
between the dark pavement and light pavement of 17L. 1 was unsure of the distance remaining of the runway past this point. Al that point  decided 1o abort
the takeoH and pufled out the throltie and atter a short lime, started tapping the brakes upen vihich they locked up and § released them. 1 did this several
more fimes, keeping the alrplane mostly on centerding. As i realized | wasn't siowing fast enough, | extended the flaps to full 30 degrees to increase drag and
pushed forward on the yoke, 1o atit drag and decrease Hit.

The airptane was slowing, but not enough and al that poinl | knew | was going inlo the lrees, on the ground at the end of 17L. Afler impaet, | ted to contact
the tower and then | realized my headset had come off. | put them back on, called the lower and repored | was OK, no injuries. A sherilf's depuly came up
on the right side, asked if | was OK and | gave him a thumbs up. Their hangar is near the end of RWY 17L. He opened the right side door, asked if | smalled
gas, which 1 affirmed and started shuiting off nay, main and baltery swilches as well as pushing in the throtie in confusion instead of pulling out the fuet cut
off.

1 was able o get my gear and myself out of the airplane under my own power with no apparent injuries and went back to United flight Systems (the school).

There | wailed uniil my presence was no longer needed during which time the Texas DPS came by, took my statement and recorded Student Pifot 1D and
drivers license.

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

Date of thls Report

Szgnature and N

:ﬁ { Zo‘é@ /3 Signature: I ] . o
middlyyyy Type or Prinl Namne: // /\ Jack f/ 4’4\0{ {“’L et A H
Signatare and Name of Per§pf1 Filing Report if Other than PHot/Operator
Signatura:
Type or Prnt Name:

Title:

Revwwed by NTSB Regional Office Name of nvmngatu
cEA ,&M)/M%

Il

%

Date port Regeived

D25/

\TSB Accldent/]ncxdcnt No.

7 /4(4& >






