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

BASIC INFORMATION
Accident/Incident Location Date/Time
Nearest CityPlace: ___HOUSFon VT state: _MS | pate: OC;! 25/ 204  Locatime _7:50 AM
ZIP: 58 B E | C ; A mi/dedyyyy
; o , Time Zone: __C€Ntvral
Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss E/W)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ Standing  [] TakeofT (incl. initial climb) [ Cruise [ Hover O Midair Occurrence
B Taxi EClimb [C] Maneuvering E Other EOn—ground
Descent Landing ] Approach Unknown None ft MSL
AIRCRAFT INFORMATION
Manufacturer: g\ck LJA theo n Max Gross Weight: _ /O 200 Ibs
Model: c-904A Weight at Time of Accident/Incident: o0 Ibs
Serial Number: L-j o | ‘f{ﬂ % Location of Center of Gravity at Time of Accident/Incident:
Registration Number: __yU ﬁoo MK Amateur-built: [J Yes i No inches from [ nose or [ datum
-or- _Percent Mean Aerodynamic Cord (% MAC)
Category of Aircraft | Type of Airworthiness Certificate Number of Seats: o Landing Gear [ Retractable
% A}.ql)lanc (Check all that apply) ) ) Check any additional Janding gear
Balloon Standard Special If Large Aircrafl, how many seats for: configuration that applies:
[ Blimp/Dirigible & Normal [ Restricted ' )
[ Glider 0] utility £ Limited Flight Crew: X Tricycle [ Tailwheel
B gﬁ?& [ Acrobatic [ Provisional Cabin Crew: [J Amphibian [J High Skid
[ Powered lit [ Transport [J Experimental _ [ Emergency Float [] skid
E] Uttralight [0] Special Flight Passengers: [J Float [] ski
0 Unkn;’f:’m [ Light Sport B Hull [CJ SkifWheel
Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: Og [21] 2014
O Annual . ] 100 Hour [ Continuous Airworthiness dd/yyyy
[ Conditional (Amateur-built only) [ AAP [ Conditional Inspection
B8 Manufacturer’s Inspection Program [ Annual [J Unknown Airframe Total Time: __a.708 hrs
[[] Other Approved Inspection Program (AAIP)
[ Continuous Airworthiness hours measured at  (check one)
[ Other, specify: Lomplete Tarpection I Last Inspection [ Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
P Yes [INo [JUnknown AYes [ONo [0 Unknown [ None
[ specify
ELT Installed ELT Activated ELT Manufacturer:
Bd Yes [INo B yes [INo Model/Series:
ELT Aided in Locating Accident/Incident Serial Number:
Oves [RNo Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
[J Reciprocating  [] Turbo Jet System Type
[ Turbo Shaft [ Turbo Fan [ Carburetor [J Fixed Pitch Manufacturer: __ Howrt2e1)
R TuboProp [ Unknown 0 Fuel Injected IX Controliable Pitch  \odel.  HC - DHN - 3C
Engine Rated
:’:W:; ":m':md Time Time
Date G0N, Total Since Since
Engine Manufacturer’s of Mfg. [A Horsepower or| Time Inspection | Overhaul
(Engine | Engine Manufacturer Model/Series Serial Namber mim/dd yyyy [ Ibs of Thrust (hours) | (hours) (hours)
g1 | Pradd ¢ Whitney | PT-A- I35 A P<CE - P20oYy30 Loo bi8.] £18.)
G2 |Pratt o whitney |PT-6A - 354 PCE- P2 0Y3] oo (18] L1g. |
Eng. 3
Eng. 4




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner Owner Address
Name: BF<cS LLE City: _H ammond
. o State: __ LA ZIp: __ 70403
Fractional Ownership Aircraft: [ Yes (X No Country: UsA
Operator of Aircraft Same As Registered Owner Operator Address Same As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
E‘ FAR91  [JFAR129  [JFARO9I Special Flight (] Public Use (select type) O Yes & No
FAR103 [JFAR133 ] Non-US, Commercial [ Federal [ State [ Local : : .
. Air Medical Flight
[J FAR 121 [JFAR 135 ] Non-US, Non-commercial  [] Unknown [ Yes ®N
OOFAR125 [JFAR137  [] Armed Forces 0
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 apply)
7] Personal [ Scheduled or Commuter CINone ) .
[1 Business [[] Non-Scheduled or Air Taxi [] Flag Carrier Operating Certificate (121)
B Executive/Corporate O Supplemental
[] Other Work Use y [ Air Cargo
[] instructional Domestic or International [1 Foreign Air Carriers (129)
[ Ferry [ Domestic  [] International (] Commuter Air Carrier (135)
[ Positioning O On-Demaled Air Taxi (135)
[ Aerial Application [ Large Helicopter (127)
8 :‘i’r’i;i;mm"“ CD"'IE; S(::;:;g';r“go [7] Rotorcraft External Load (133)
b
L Air Race / Show [XI Passenger 3 How many? [J Agricultural Aircraft (137)
[[] Flight Test [[] Cargo s
[J Public Use O Mail [ Other Operator of Large Aircraft
[ Unknown
OTHER AIRCRAFT — COLLISION _{if air or ground collision occurred, complete this section for other aircraft)
Aiircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [] Destroyed ] Minor
; [] Substantial ] None
Registered Owner of Other Aircraft
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Pilot of Other Aircraft
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)
Was there Mechanical Malfunction/Failure? [ Yes (I No [ Unknown Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the fuilure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire
] None [ Substantial ] None [ Both Ground and In-Flight
[ Minor [] Destroyed [ In-Flight ] Unknown Origin

T On-Ground

Aircraft Explosion

None ] Both Ground and In-Flight
] In-Flight [J Unknown Origin

[ On-Ground




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

o property damags

AIRPORT INFORMATION (if the accident/incident occurred on approach, takeoff or within 3 miles of an airport, complete this section)

Airport Identifier: M '{ "I Distance From Airport Center: SM
Airport Name: __Hous4on Minici '00\.1 Direction From Airport: degrees MAG
Proximity to Airport [ Off Airport/Airstrip [ On Airpot  [JOnAirstrip  Airport Elevation: 337 ft. MSL
Approach Segment (Select one)
[J On Instrument Approach [X Landing [ Base leg [ Final [ Ge Around
[ Crosswind [J Downwind [ Low Approach [T Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
B None [ PAR CmMLs [ Practice None [ Stop and Go
] ADF/NDB [ Sidestep O LbA [JaGps Traffic Pattern [J Touch and Go
[ spr Ows [ Asr [ Loran Straight-In ] Simulated Forced Landing
[ VOR/TVOR [ Localizer Only [ visual [J Unknown | [ Valley/Terrain Following [ Forced Landing
] VOR/DME [J LOC-back course [ Contact [] Go Around [] Precautionary Landing
[] TACAN [] RNAV [ Circling {1 Full Stop ] Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
R D: : 00 & wian 1 ft B pry 1 Snow-Compacted [ water-Calm
i 7 ek e LH z > [ Holes [J Snow-Crusted (] Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [[] water-Glassy

Asphalt [] Grass/Turf ] Macadam [ Water ] Rough L] Snow-Wet [ wet

Concrete [ Gravel (] Metal/Wood  [] Unknown [J Rubber Deposits ~ [] Soft [J Unknown
[] Dirt Ice ] Snow [ Slush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure | Destination y Type Flight Plan Filed
Airport ID: __KMEM ‘ . Airport ID:__ MY [ None g VFR/IFR

rpo b Time: 7 /5&!1 T H [ Company VFR IFR

ciy: _ M emphiy city:__Hodsten ] Military VFR (] Unknown
state: __TAJ Time Zone:_Central | sue: M S 0O ver
Country: ___ULSA Country: __USA Activated? [Xyes [JNo
Type of ATC Clearance/Service (Check all that apply)
[] None [ Special VFR [] Special IFR [ VER Flight Following [ Cruise
O vrr giad [C] VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[ Class A CcClass E [] Prohibited Area [[] Jet Training Area ] Special
O class B ¥ Class G [] Restricted Area O 1RSA [] Air Traffic Control Area
OdclassC [] Demo Area [] Military Operations Area (MOA) [JFAR 93 [J Unknown
[ cClassD [J Warning Area [ Airport Advisory Area
Aircraft Load Description (Check all that apply)
[ None [ Towing Glider [] Parachutists [ Livestock

Passengers [] Towing Banner [] Water [ Unknown

Cargo [J Other External [] Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) E 80/87 115/145 B JP3 [ Other, specify

100 Low Lead Jet A JP4
3o Gallons [ 1001130 Automotive O Jps

Other Services, if Any, Prior to Departure

o

£




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

X Yes [ No

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

All  occpants evacuared +hrovgh Hhe entry door o the reoar i

[ <
t.” side

8f e aircraft. Ther wa a Joted o 5 )oeof?(e /0 Cloding R f:‘la-ﬁ- and

co-pilot,

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility Source of Weather Information Method of Briefing
FaciliyD: IR TUL. (Chackall thatapply) (Check all that apply)
o A 7 L[ ° Am [ National Weather Service [ Company [] In Person
Observation Time: pprox Z- [ Rlight Service Station O Military [ Teletype
Time Zone: C e NkraA B TV/Radio % Internet Telephone/Computer
i : 5 Automated Report Unknown Aircraft Radio
Distance from Accident Site: Al NM Commercial Weather Service (DUATS) TV/Radio
Direction from Accident Site: __O ] __ degroes MAG WS T XM Weather O Unknown
Briefing Type/Completeness Light Condition Visibility
Full [J Abbreviated (J Dawn [ Dusk [ Dark Night ‘
Partial / Limited By Pilot [J Unknown X Day [ Night [J Bright Night ID miles
[ Partial / Limited By Briefer [ Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
[ Clear [ Thin Broken & None (clear) O Obscured None [ Fog
B Few [ Thin Overcast [] Broken [ Indefinite Blowing Dust [] Ground Fog
[ Partial Obscuration [ Unknown [] Overcast [ Unknown [ Blowing Sand [ Haze
[ Scattered [ Blowing Snow [ 1ce Fog
= : e : [T] Blowing Spray [ Smoke
Lowest Cloud Condition Height Ceiling Height [ Dust ] Unknown
(00 ft AGL N/A fLAGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
Indicated: Velocity: KTS Velocity: KTS g None O in Clouds
™ @dgg}ms MAG oy Clear Air [J Vicinity of Thunderstorm
[ Calm [ Gusting Severity of Turbulence
[ variable [ Light and Variable [ Not Gusting [ Extreme ] Moderate [ Light
] severe [ Moderate Chop

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

NONE

Icing Forecast Type of Precipitation (Check all that apply)

Temperature: (C) Amount Type None [ Drizzle
or (B E None E Moderate E Rime Rain O Ice Pellets
N s . Trace Severe Clear 3 Snow Snow Pellets
Altimeter Setting: ':{'BHG [J Light [J Mixed [ Hail E Snow Grains
o [J Rain Showers [ Ice Crystals
Density Altitude: ft Icing Actual [ Freezing Rain ~ [[] Ice Pellets Shower
; Amount Type [] Snow Shower [ Freezing Drizzle
Dew Point: (©) T None [ Moderate Rime
or ____ (F) Trace [ Severe [ Clear Intensity of Precipitation
[ Light [ Mixed [ Light [J Moderate [ Heavy




PILOT “A” INFORMATION

Pilot “A” Responsibilities at the Time of Accident/Incident
®@pPilot  [JCo-Pilot [ Student Pilot [ Flight Instructor ] Check Pilot  [] Flight Engineer [ Other Flight Crew

Pilot “A” Identification

First Name: __ Don City: _Olv€ Branc h
Middle Initial: __(3 State: __ V]S ZIP:__3865Y
Last Name: __ C amp el 7 Country: usA
Age at time of Acc1dentflnmdznt 35 Date of Birth: _.mw- Certificate Number: _-
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
None B Fatal %Leﬁ E Front [J Unknown Used Mves [INo Used Mves [No
Minor Unknown Right Rear Availabl Y N Availabl Y N
] Serious D Center ] Single vatiable m e [INo vanable m e [No
Pilot Certificate(s) (Check all that apply)
1 None [ Student [ Recreational %Commcrcial [ Flight Engineer [ Foreign
[ Private [ Flight Instructor [ sport Airline Transport [J us. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None [J Class 3 Without limitations/waivers y
g Other Class 1 [ river’s License (Sport Pilot only) With limitations/waivers Q%f / Dl 20/ y
[ Unknown [ Class 2 [J Unknown [J Unknown mi/ddiyyy

Medical Certificate Limitations

corrective lenges

Medical Certificate Waivers
onE

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including P

FAR 121/135 Checks: 0] 2k 2019 Make:___Bon AN ZA

mibvddinyd Model: A306

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 [ None [ None B4 None [ instrument Airplane
Single-Engine Land [ Airship Airplane [ Airplane Single-Engine [1 Instrument Helicopter
Single-Engine Sea [[] Free Balloon Helicopter [J Airplane Multi-Engine [ Helicopter
Multiengine Land [ Glider [J Powered Lift [ Gyroplane [ Glider
Multiengine Sea [] Gyroplane [ Powered Lift [ Sport

[] Helicopter
[J Powered Lift
Type Ratings Student Endorsements (Include dates)
NonE
. " . : Airplane Instrument

Flight Time (enter appropriate All This Make Smgie Airplane e Lighter

number of hours in each box) Aircraft & Model Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time j05 | A3 538 1567 1233 [ 110 | 72

Pilot in Command (PIC) 1586 | 223 Yo /65 | 2p8l o

Time as Instructor (9] [#] O O o

This Make/Model -1 5 @]

Last 90 Days 2 L5 0 90 8 2 o

Last 30 Days 25 37 0 37 2 3 2

Last 24 Hours ) o) O o 2. L0 Q




PILOT “B” INFORMATION

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

Opilot [P Co-Pilot [ StudentPilot [ Flight Instructor  [] Check Pilot ] Flight Engineer ] Other Flight Crew
Pilot “B” Identification
First Name: Chacles City: Bactlett
Middle Initial: D State: __ 77V ZIP: 38|35
Last Name: Youn 9 Country: wsA
Age at time of Accident/Incident: _5(p _ Date of Birth: %. Certificate Number: _-.I
n
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
M None  [] Fatal O Left [ Front [J Unknown Used [ Yes [dNo Used Yes [ No
O Minor [ Unknown A Rright [ Rear Available Yes []No Available Yes [JNo
[ Serious [ Center [ single )
Pilot Certificate(s) (Check all that apply)
[] None [ Student [ Recreational & Commercial [] Flight Engineer [ Foreign
[ Private B4 Flight Instructor [ Sport [] Airline Transport O us. Mititary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot [ None [ Class 3 (Xf Without limitations/waivers
Other [dclass1 [ Driver's License (Sport Pilotonly) | [] With limitations/waivers Molq
[ Unknown A Class 2 [ Unknown [ Unknown mm/ddfyyyy
Medical Certificate Limitations
NONE
Medical Certificate Waivers
JONE
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Ol/23)2014 | Make: Bonanza
mm/ddfyyyy Model: A3k
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O None ‘ [] None [ None [ None X Instrument Airplane
] Single-Engine Land ] Airship R Airplane B4 Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [} Free Balloon [ Helicopter [A& Airplane Multi-Engine ] Helicopter
& Multiengine Land [J Glider [ Powered Lift [ Gyroplane [ Glider
[] Multiengine Sea [1 Gyroplane [ Powered Lift [J Sport
] Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
(VONE

s x ) Airplane Instrument
Flight Time (enter appropriate All This Make Single Airplane — Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time |2 oo +| J¢0 + o0 +| Yooo 4 | Saw4| 700 +| JOO +
Pilot in Command (PIC) J2,000 +| 700 + gooco +| Y000 4 | 5000 t| J00 4+ | ——
Time as Instructor (&) 000 202 1| 300t]| 2004 | joo
T e % I |
Last 90 Days go 8 14 bl I 15 | ©
Last 30 Days A8 8 0 A8 o) 5 -]
Last 24 Hours (2] [a] o (] o (=4 I

8




ADDITIONAL FLIGHT CREW MEMBERS (Exciusive of cabin attendants, complete the following information)

Pilot Name and Address Degree of Injury

First Name; City: D Nqne E] Fatal
Middle Initial: State: ZIP: L Minor [ Unknown
Last Name: Country: [ Serious

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

] None [ Student [] Recreational ~ [] Commercial [] Flight Engineer [] Foreign [ Left [J Front

[ Private [ Flight Instructor  [] Sport [ Airline Transport [J U s. Military [J Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center 8 f;:fm
Accident/Incident Aircraft? [ Yes [INo of this Accident/Incident: hrs s
Pilot Name and Address Degree of Injury

First Name: City: CINone L] Fatal
Middle Initial: State: Z1p- [ Minor O Unknown
Last Name: Country: 0 serious

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

] None [ student [ Recreational ] Commercial [[] Flight Engineer [ Foreign [ Left (] Front

O Private [ Flight Instructor [ Sport [ Airline Transport [J u.S. Military ] Right L] Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center B S
Accident/Incident Aircraft? OYes [ONe of this Accident/Incident: hrs o
Pilot Name and Address Degree of Injury

First Name: City: [] None L] Fatal
Middle Initial: State: ZIP: L Minor [J Unknown
Last Name: Country: [ Serious

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

[ None [ Student [J Recreational  [] Commercial [ Flight Engineer [ Foreign ] Left [ Front

[ Private [ Flight Instructor ] Sport [ Airline Transport [ us. Military [ Right [J Rear
Type Rating/Endorsement for Total Flight Time at the Time [JCemer L] Single
Accident/Incident Aircraft? Cyes [ONo of this Accident/Incident: hrs Unknown

PASSENGER(S) / OTHER PERSONNEL (inciude flight attendants; continue on separate sheet if necessary)

RPN
- éa T 2 -

Name and Address 2 g 55 o 28 2 E iiﬁ%ﬁ s
FirstName: __ C rovi 0 city:__Memphis
Middle ntidf Swe — Tal 7 slomOoOoooORO
Last Name: Salobor Country: LA -
FirstName: ___ Jason city: _Memphiy
Middle Initial: Stater ___7In)__ ZIp: LIEROOOOO®OO
Last Name: Whitsel Country: WurAd |—
FirstName: ___ Jolh, City: __Memph:s
Middle Inital e Yy omoooooxOo
Last Name: Country: UsA
First Name: City:
Middle Initial: State: ZIP: goooOogpooooo
Last Name: Country: S
First Name: City:
Middle Initial: State: ZIP; ooooOopooogoao
Last Name: Country: P
First Name: City:
Middle Initial: State: ZIP; OooooOopoooon
Last Name: Country: B
First Name: City:
Middle Initial: State; ZiP: O0oo00ooooooo
Last Name: Country: pre——.
First Name: City: ;
Middle Initial: State: ZIP: OoOooooooooo
Last Name: Country: W




-

NARRATIVE HISTORY OF FLIGHT or print in Ink)

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. State time and point of departure, intended destination, and services obtained.

At ached

RECOMMENDATION (How could this accidentiincident have besn prevented?)

Operator/Owner Safety Recommendation

A+ +this Bme there s po rtcommendation 40 this Scenario.
J

10



ADDITIONAL INFORMATION (Please type or print in ink)
Use this space if additional space is needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signatu

i r
Type or Print Name:

Campbell Jr.

Signature and Name of Person Filing Report if Other than Pilolfﬂpemtor

Signature:
Type or Print Name:
Title:
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA14LA312 ERA HICKS 7/19/2014

11



hicr
Typewritten Text
7/19/2014


N80OMK Accident 06/25/2014

On 06/25/2014, | had three passengers and a co-pilot on board the aircraft for a flight out of
Memphis, Tennessee to Houston, Mississippi and continuing on to Hammond, Louisiana. We
departed Memphis at approximately 7:15 AM. We were on an IFR flight plan and were
communicating with Columbus Approach as our final controller at approximately 7:40 AM. The
weather was few clouds at 600 feet and winds were out of the southwest at 6 knots. We
checked the weather at Tupelo Mississippi, which was the closest airport to Houston. | had
already checked the weather previously on the weather channel and on WSI at Wilson Air
Center in Memphis. | also had a Garmin 510 with XM weather on the aircraft as well. At
approximately 7:40 AM, my co-pilot and | both had the Houston airport in sight and cancelled
IFR. I told my co-pilot we would fly over mid-field and enter a downwind for runway 21 since
the winds were out of southwest at 6 knots. This would also give us an opportunity to check the
windsock to make sure that runway 21 truly was the most suitable for the winds. At
approximately 7:45 AM, | entered the downwind and proceeded to set up for landing on
runway 21. The trip was uneventful up to this point and all checklists were complete. A few
minutes later, | crossed the threshold at 100 knots as | started to pull back the throttles from
around 400lbs of torque to 300lbs or slightly less for the landing. We have to keep a little power
as we land because of the four bladed props. In this aircraft we usually touchdown at
approximately 90 knots give or take 5 knots. At approximately 7:50 AM | was in the flare with
my right hand on throttle and left thumb on electric trim button. The airspeed was decreasing
through 90 knots as | prepared to touchdown. As we were fixing to touch, the right wing rose
severely and tried to put the airplane into a severe left bank. At that same moment, my co-pilot
said windshear and go around. When the right wing rose up so violently, | immediately applied
right aileron correction and applied power to try and climb out of it. When | applied power, the
airplane tried to roll left again and agitated the situation so | immediately pulled the power off
and just kept the wings level all the way into the field on the left side of runway 21. When the
airplane hit the field, | believe it hit a ditch and spun us 180 degrees so that we were facing
northeast. At some point during the impact, the engines must have struck the ground and
caught fire and we noticed it almost immediately after we came to a stop. My co-pilot yelled
fire and get out of the airplane. As everyone was exiting the plane, | remained in the left seat
and continued to shut everything off in the airplane to try to keep it from exploding or the
situation getting any worse. After everyone was off, my co-pilot said that the Vertical Speed
Indicator went from approximately 0 to a 1000 foot descent back to 0 almost instantly as | was
beginning to touchdown. Witnesses on the ground stated seeing the windsock go from a light
wind going down the runway opposite the direction we were landing and immediately changing
to being straight out as a crosswind as we were fixing to touch down. As | was thinking about all
of it and what we went through with the accident, | was personally trying to figure out why we
could not climb out of the situation. The answer | came up with was ground effect and gravity.
We were so close to the ground and wheels ready to touch that when the windshear occurred,
we were in no man’s land with nowhere to go but down. This is what | remember as it all
happened so fast and we were just very lucky to walk away due to all my training and a little
luck from above. If you have any questions, feel free to contact me and | will answer them to
the best of my knowledge.








