to be us

NATIONAL TRANSPOR
PILOT/OPERATOR AIRCRAF
ed for reportin

Nearest City/Place; KLVJ

TATION SAFETY BOARD
T ACCIDENT/INCIDENT REPORT
g civil and public aircraft accidents and incidents

State: TX

2P 77581 Counury: USA

Date:

Accident/Incident Date/Time
09/13/2020

Local Time:_16:30

Latitude: _29°31'28.4"N

Longitude: _95°14'45.8°W

(Enter in decimal degrees.or degrees:minutes: seconds)

mmddinny

Time Zone: 21:30 UTC

Registration Number: N7562F
Manufacturer: CESSNA

Model: C172N

Collision with Other Aireraft: O Midair

TFR-Equipped aod Certified
D Commercial Space Flight
O Unmanned Aircrafe

OOn-ground @ None

Serial Number: 17273260

Year of Manufacture: 1980

Amateur-Built: OYes  jf s O KivPlans

Make

Cabin Crew Seats:

Maximum Gross Weight: 2,400 Ibs
Weight at Time of Accident/Tncident: 1,980 approx. s
Number of Scats: 4

Flight Crew Seats: 2
PassengerSeats: 2

hours measured a1 (Selecr one)
OlLastlnspection  O'Time of Accidenvincident

Type of Maintenance Program (Seiect one)

® Annual
© Conditional (Amateur-built only)
QO Manufacturer’s Inspection Program

©No O Original Design Number of Engines: ONE
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Selecr omej
® Airplane (Check all shat apply) (Check all that apply) @® Reciprocating OLiquid Rocket
O Batloon Standard Speeial OReractable O Turbo Shatt O Solid Rocket
OBlimp/Dirigible Normal T Restricted - o huhen O Turbo Prop O Hybrid Rocket
OGtider ClAerobatic [ Limited [ Trieycle LiTailwheel O Turbo Jel ONone
OGyroplane [J Balioon D Provisional JAmphibian [High Skia OTurbo Fan O Unksiown
O Helicopter OCommuter [ Special Flight 1 Emergency Float OIskid QEleciric
OPowered Lift [ Transport [ Experimental OFloat ski
0o RDCR?‘ O utiluy O Specx;}l Lighl-Spon Orut DOIski/whecl Fuel System Type {Reciprocating)
O Ultralighy I3 Experimental Light-Sport O oer R S ®Carburetor O Fuel-Injected
X ther Launch/Recovery System rhure “uel-Injecte
OUnknown CJCenificate of Authorization or Waiver (COoA) ’ ¢ oY
Nong [J Unknown 3 None O Unknown
Date Rated Power Total Time Since:
Engine ‘Manufacturer’s of Mfg. Horsepower or| Time Taspection; ] Overhaul
Engine | Enginc Manufacturer Model/Series Serial Number mmddvyyy | O 1bs of Thrust (hours) {(hours) (hours)
Eng. 1 {Lycoming 0320H2AD L-7978-76T 1980 150 6,324 272747
Eng. 2
Eng 3
Eng. 4
—— Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type O~Controllable Pitch QControllable Pitch
®100-Hour OContinuous Ainvorthiness OGround Adjustable . OGround Adjustable
QaAAlp QConditional Inspection Manufacturer: _McCauley Manufacurer-
O Annual Ounkmown
Model._1C160DTM7557 Model:
Date Last Inspection: 08/03/2020 - — o 5
A § pectt Ay ELT Installed: ®Yes ONo Additional Equipment (Check all thar apply)
Airframe Total Time: hrs i Yes: BADS-B

ELT Manufacturer: UKNWN

Model or Part No.:

TSONo.: OCo1 (1215 MHz) OC9la (121.5 MHz)
OC126:(406 MHz}

Was ELTstill mounted in-aircraft? ®VYes. ONo

Was ELT still connected to-antenna? ®Yos ONe

7 NN o O Handheld GPS
O Other Approved Inspection Prograny (AA Py DIdELT Activate? QYes ©No [JHeads Up Display
O Continuous Airworthiness Factivared: DOnboard Weather
O Otber, specify: Did ELT Aid in Lacating Aircraft; OYes ®No OISatellite Tracking Device
Description of Fire Extinguishing System I not activated: Asan Waming System

None Indicate Reason: [J Impact Damage Ovideo Recarding Device
@ Specify ABC DryPowderal DI Fire Damage DJoter, Specify:

D Bauery Expired/Damaged
= Unknown

EJAirframe Parachute

tJAngle of Attack Indicator

O Autopitot

Data Recorder

DI Electronic Flight Bag or Handheld Device
[JElectronic Multifunction Display

O Electronic Primary Flight Display

a
o



Name: Green Airporis Development Corporation

SISy

City: Kemah

Fractional Ownership Airerafi: O Yes ® No

Operator of Aircraft O Same As Registered Ovwrer

Name: Coastal Skies Aero Club

Deing Business-As:

Air Carrier/Operator Designator (4 Character Codey:

State: Tx ZIp: 77685
Country: _USA

O Same dddress as Registered Chwner
City: Pearland
State: TX ZIP: 77580
Country: _USA

Operating Certificates Held

O Non-US, Commercial

OcCommuter Air Carrier (FAR 135)
QNon-US, Non-commercial

CJOn=Demand Air Taxi (FAR 135)
ECommercial Air Tour (FAR 136)
DAgricultural Aircraft (FAR 137)

OPublic Alrcraft (Select one}
CIPilet Schoot {FAR 14])

O Armed Forces

Regulation Flight Conducted Under

{Check all thar apply) (Select one for each group)

I None @FAR 21 OFAR129  OFAR 415 O Scheduled or Commiuter O Domestic

O Flag Carrier Operating Certificate (FAR 121} OFAR 103 QFAR 133 QFAR 431 Q Non-Scheduled or Air Taxi Olatemational
OISupplemental OFAR 121 OFAR 135 OFAR 435

OAir Cargo OFAR 125 OFAR 137 QOFAR 437

DForeign Air Carriers (FAR 129) O Passenger

CIRotorcraft External Load (FAR 133 OFAR 91 Special Flight O Cargo

Revenue Operation for FAR 121,125, 129, 135

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

(Select one)

OYes @ No

OYes

® No

Airport Name: Pearland Redgional

Airport ldentifier: KL \VJ.

Ol Centificate of Authorization or Waiver {COA) O Federal O Aerial Application OFirefighting O Unkmown
O Commercial Space Transportation O State ] Acrial Observation OFi ight Test
Experimental Permit OLocal 9] AngDrop ) QGlider Tow
Commercial Space Transportation Licensc ’ Q Air Race/Show ®lnstructional
CIother Operator of Large Awrcrait O Unknown O Banner Tow Q Other Work Use
QO Business OPersanal
O Executive/Corporate OPositioning
External Load Skvdivi
Revenuc Sightseeing Fiight Air Medical Flight 8 Ferry Oskydiving

Distance From Alrport Center: .2 sm

Direction From Airport: 200 degrees rue

Proximity fo Airport: QoffAiporvAirsirip ®0n AirparvAirstip  ON/A Airport Elevation: 42 sl
Runway Information Condition of Runway/Landing Surface (Check ull tha apply)
Runway ID: 14 (L/R/C) Length: 4,313 ft Width: 75 i | EDry 0 Snow-Compacted [0 Water-Calm

- - - - {1 Holes [J Snow-Crusted [ Water-Choppy
RunwnylLandm_g Surface (Checkall thar apply) [ Iee Covered [ Sniow-Dry [ Water-Glassy
[J Asphait O Grass/Turf [J Macadam O Water [ Rough [ Snow-wet 0] Wet
Concrete O Gravel I Metal/Wood [J Rubber Deposits 3 Soft
I Dirt Ckcee ] Snow B3 Unknown OSlush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Selecr one)

OTaxi OVFR Departure QOOn Instrument Approach O Downwind O Low Approach
QTakeoff OIFR Departure Procedure/Clearance OlLanding O Base QO Go Around
O/ninial Climb OFinal ® Aborted Landing (after touchdowi)
O Crosswind O Uriknawn
IFR Approach (Check all that apply) VIR Approach (Check all thor apply
{JNone [None
OADENDB CIPAR CIMLS TlPractice L1 Tratfic. Pattern L1 Stopand Go
Ospr CISidestep QLpa OGes [ Straight-1n [ Teuch and Go
OVOR/TVOR amns [JAasSRr I Valley/Terrain Following [J Simulated Forced Landing
L VOR/DME L3 Localizer Only [ Visual "Go Around [J Forced Landing
CJTACAN [ILOC:back coursa [OContact EIFull Stop [ Precautionary Landing
OrRNAV {OCircling
CIUnknown [ Unknown
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“Flight Crewmember 1 Responsibilities

QPilot O Co-Pilot

&

O Student Pilot

TR

@ Flight Instructor

“Flight Crewmember 1” was pilot flying [Cves [ No

at the Time of Accident/Incident
O Check Pilol

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1" Identification

First Name: Jonathan

Middle Initial; M

City of Residence: Webster

State: TX ZIP: 77598
Last Name: Digler Country: USA
Age attime of Accident/Incident: 73 Date of Birth: mméddiyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Faul O Lent QO Front O Unknown .
X ) . A Available Used
O gl‘rngr ) O Unknown © g;ght o lszwr[ O None ONone Not Instalted
O tous Q Center O Single O Lap only OQlap only [ Instatied
Pilot Certificate(s) (Check alf that apply) ® 3-point ® 3-poi_m [J Not Deployed
[ None Flight Instructor Commercial Ous Military O‘f-po Int 0 ;-po.ln! O gez:;yi:
3 Privaie [ Recreational Airline Transport  [J Foreign O 3'”‘_""‘ o] U'P{_"m O Unknov
[ Student 3 Sport [ Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Valid ity Date of Last Medical
® Pilot O None ® Class 3 O Without limitations/waivers O Uiknown
QO Other O Ciass | O Driver’s License (Sport Pilot only) | ® With limutations/waivers ON/A {
O Unknown Q Class 2 O Unknown O Special Issuance mnvddiysy

Medical Certificate Limitations

Must wear corrective lenses

Medical Certificate Special Issuance

NA

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: C172

FAR 121/135 Checks: 02/12/2019
mnddiyyyy Model: N

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that applyy (Check all that apply) (Check alf that apply) {(Check all thar applyy
£ None [J None O None [J None [ Instrument Airplane
Single-Engine Land 3 Airship Airplane Aurplane Single-Engine 3 fnstrument Helicopier
O Single-Engine Sea 3 Batloon 0 Helicopter Airplane Multi-Engine O Helicopter
[ Multiengine Land 0 Glider [ Powered Lift 1 Gyroplane O Glider
[0 Muiltiengine Sea 3 Gyroplane EJ Powered Lift 3 Spont

OJ Helicopter

[ Powered Lift

Type Ratings
None

Student Endorsements fineude dates)

08/09/2020 David Pizzaro Pvt Pilot Test
09/04/2020 Seth Garber Supervised solo
08/17/2020 O.T.Cole Stoope BFR
06/16/2020 Jarryd Allen Supervised solo

08/14/2020 Brandon Gee High performance complex
08/12/2020 Robert Adams Private Pilot Test ASEL
Flight Time (Enter appropriate All This Make Agg:l:e Airplune Instrument, | Lighter
nwmber of hours ineach box) Aireraft & Mode! Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 28,580 2,000 28,380 3,196 3.355] 1194 38
Pilot in Command (PIC) 28,270 2,000 25,380 3,176 3350 1,194 38
Time as Instructor 27,194 2,000 25,380 3,176 3,350 3,000 3.000
This Make/Model 2,500 105 1,500
Last 90 Days 200 153 197 0 3 0 0
Last 30 Days 30 73 98 0 0 0 0
Last 24 Hours 8 6 8 0 0 0 0




4INFOR

"“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

“Flight Crewmember 2” wag pilot flying Yes [ONo

Oprilot  OCo-Pilat © Swdent Pilot OFlight Insteuctor O Check Pilot  OFlight Engincer Oother Flight Crew

“Flight Crewmember 2" Identification

First Name: Jagon City of Residence: Baytown

Last Name: Bishop

Middle Initial: G State: TX ZIP: 77521

Country:
Age at time of Accident/Incident: 42 Date of Birth: i mnvddsynn

Certilicate Number: 5

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Faul OLeft OFront O Unknown Available Used
O Minor O Unknown ORight ORear : y
O Serious O Center OSingle Q None O None CINot Instailed
O Lap only O Laponiy O Installed
Pilot Certificate(s) (Check atl that apply) ® 3-point ® 3-point [ Not Deployed
[ None O Flight Instructor O Commerciat 03 us Mititary o :'P°!'“ O 4-point Dgsi"’yed
O Privae [ Recreational O Airline Transport  [J Foreign Q: -point O 3-point 0 Unknown
Student 7 Spont [ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ® Class 3 O Without limitations/waivers O Unknown
® Other O Class | Q Driver’s License (Sport Pilot only) QO With limitations/waivers O N/A B —
O Unknown O Class 2 O Unknown O Special Issuance mmiddyyyy
Medical Certificate Limitations
None

Medical Certificate Special Issuance

NA
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including -
FAR 121/135 Checks: NA Miake:
mnvddisyv Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that appy) (Check all that apply) (Check all thar apphy)
[ None 0O None O None O None O tostrument Airplane
[J Single-Engine Land 0 Airship O Airplane O Airplane Single-Engine OJ Instrument Helicopter
[J Single-Engine Sea [J Balloon O Helicopter O Airplane Muhi-Engine 1 Helicopter
[J Multiengine Land 1 Glider I Powered Lift O Gyroplane O Glider
[0 Muluengine Sea O Gyroplune O Powered Lift Sport

[J Helicopter

[ Powered Lift
Type Ratings Student Endorsements (include dates)

Airpl

Flight Time (Enter appropriare All This Make s:.':g:: ‘ Airptanc fostrument Lighter
number of hours in eqch box} Aireraft & Model Engine Multicngine Night Actual | Simulated [ Rotoreraft Glider Than Air
Total Time 8 6 6

Pilot in Command (PIC)

Time as Instructor
This Make/Modet
Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONA

rermation

SSENGER

Crew Name and Address Seat Ocenpied Injury
First'Name: City-of Residence: OlLent QFront O None
) - c . Q Center QO Rear O Minor
! J : State, Z1p:
Middle Initial tate p ORight O Single O Serious
Last Name: Country: O Unknown O Fataj
O Unknown
Pitot Certificate(s) (Check all thar appiy) Restraint Type: Inflatable
. ) Available  Used ;
3 None 0 plight instructor O Commercial £l us Mititary ‘b None O Noae Restraints
Private Recreational D Airline Transport O Foreign OLapOnly QLapOnly | [J Not Instalied
O student 03 spon O3 Rlight Engineer O3-point O 3-point 0 Installed
O 4-point O d-point ] Nf?l Deploved
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0O D"‘fl"-"cd
i i i ? i i ; OUnknown O Unknown! O Unknown
Accident/Incident Aircraft? LYes [OINo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Oceupied Injury
First Name: City of Residence: OlLeft 8;'“’“‘ O Nore
. . . 1. OCeniter ear Minor
Middle Initial- State: ZIp ORight O Single O Serious
Last Name: Country O Unknown O Fatal
Q Unknown
Pilat Certificate(s) (Check alf thot apply) Rcstr.txint Type: . Inflatable
O None O Flight tnstructor L] Commercial D us Miliary }g ::l:x::g lc [g?ljone Restraints
D Private D Rgcrganona[ D Alirline Transporl D Foreign o Lap On!y O Lap Oni).- D Not lnsml!ed
O Student 03 sport £ Flight Engincer O 3-point O 3-point £ lnsalied
A X - - O d-point. QO 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-paint 3 Deployed
Accident/Incident Aircrafe? OUnknown - O Unknown| [ Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: City : .g;ﬂable Igi?un’c
OLefi QO None None : CINot Instalied | [J Under 5 years
Middle nitial: State: ZIP: OCenter O Minor OlLap Only O Lap 9“‘3’ [JInstalied
Last Name: Country: ORight | OSerious 031"”.“’ o 3-point | F N Deploved | I Under 5,
I o OUnknown | QFatal 8‘f“P°fm g»’f'PD_‘““ [J Deployed O Child Restraint
OUnknown | O S-poim s-point | T Unknown O'Lap-Held
OCrew OPassenger O Other Raw Ounknown O'Unhw“"f o) U?\i:nofvn
First N o Available  Used
irst . Nty 3 e &
ot Name: " OlLeft ONone ONone O None .| ENotInstalled | [JUnder 5 years
Middte Initial: State; zip: OCenter | OMinar OLapOnly  QLap Only | F 1nstatled
Last Name: Country: ORight O Serious 03‘1""_’“ O 3-point | ngy Deploved | {f Under 5.
e ‘ o OUnknown | OFatal 8;1-;70 int 84'p oint | [ Deployed O Child Restrain
. OUnknown: -point >-point | [ Unknown Lap-Held
QO Crew QO Passenger Q Other Row: OUnknown O Unknown 8 Un!;noivn
First Mo cin Available  Used
trst Name: R OLent ONone ONone ) ONone LINotInstalled | ClUnder S years
Middle Initial: Statc: Z1p; OCenter | OMinor 8§ap Only 8Lap Only \ F installed
et Novree s . ) ORight O Serious 2>-point Fpoint | Py Deployed | if Under 3,
Last Name Country: OUnknown 8 Faal 8?“"’?‘“ 8 ;—po_im [ Deployed O Child Restraint
) Unknown| (5-poimt “point. - [ Unknown Lap-Held
OCrew OPassenger QOther Row. QiUnknown O Unknown 8 Uripk.noivn
Available.  Used
First ! iy : >
First Name City - OLeft ONore OnNone oNone O Not Installed | C1Under $ years
Middie Initial- State: Zip: OCenter | OMinor OLapOnly  QOLap Only | = Installed
Last Name: Country; ORight O Serious 03~pm‘m O 3-po'mt LI Not Deployed | #f Under 3.
U - OQunknown | O Fatal 8‘_‘-100}“: 8@0{“1 D) Deployed ©. Child Restraint
O Unk; S-poin S=point Unknown Y
OCrew OPassenger O Other Row:___ Unknown Ousknown O Unknown = 8 {‘fixl)(-r{iil:r’)




¢ o

Last Departure Point
Airport ID; KLVJ

ON

Time of Departure

Destination

* Type Flight Plan Filed

Time: 14:18 Airport ID: KLVJ ® None O VFRAFR
ime: 14! "
City: Pearland e City: Pearland O Company ViR Q 1pR
o ] R O Military VFR O Unknown
State: TX Time lonc:_&ﬂ State: TX O VER
Country: USA Country; USA Activated? OYes ONo QuUnknown

None 0
[ VER [n)

Type of ATC Clearance/Service

(Check'all that apphy
Special VER
1IFR

3 Speciat KR
[0 VFR On Top

£J VFR Fliglt Following
O Traffic Advisory

[ Cruise
3 Unknown /7 NA

[ Nationa! Weather Service
[ Flight Service Station

T TV/Radio

Automated Reporr

Source of Pilot Weather Information

Airspace where the accident/incident occurred (Checkall thar apphy

J Class A Class G CFMilitary Operations Area {MOA)
[ Class B ODemo Area EJAirport Advisory Aréa

O class¢ O Waming Area [J Jet Training Area

O Classp OPronibited Arca £1TRSA

O Class £ CIRestricied Area

O FAR93

DE

Rren
j:i

Company
g Mil “ZW' Observation Time: 15:30
Internet Time Zone: CST
[ None

Altitude of In-Flight

[ISpecial .
LIAir Traffic Control Area Occurrence:
Unknown 42

ft-ms!

Weather Observation Facility
Faciliy ID- KLVG ASQOS

Distance from Accident Site-

[ Commercial Weather Scrvice (DUATS) J Unknown i
DOn~Baard Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®OvmMme ODawn ODusk ODark Nigft CUnknown
O1mc ®Day Onigly OBright Night
O'Unknows 7
Sky/Lowest Cloud Condition Ceiling 'Temperature: (Cy or_95 {F)
QO Clear © Thin Broken O None (Clear) O Obscured . .
O Few O Thin Overcast ® Broken O Indefinite Dew Point; Cy or 80 ®m
O Partial Obscuration O Unknown O Overcast C Unknown Altimeter Setting: in He
O Scattered MB
Lowest Cloud Condition Height Ceiling Height o
2500 - fagl 2500 flagl
Wind Direction Wind Speed Wind Gusts Visibility 8 files
[ Variable O Caim Nat Gusting RVR- feo
[J Light and Variable R e
-Or- -ar- “Or- RVV: miles
Direction: 070 __degrees true | Specd: 8 kis Speed: kts Density Altitude: 1800 ft
AL ACS,

Intensity of Precipitation

Type of Precipitation Check ali that apply}

Restriction to Visibility (Check alf thar apply)

OvLight None 0 Drizzte ‘0 Freezing Rain None O Feg
8] Moderate Rain Ice Pellets [T Snow Shower £ Blowing Dust [ Ground Fog
O Heavy Snow Snow Pellets . T Tee Pellets Shower [0 Blowing Sand [J Haze
OnNa £ Hait Snow Grains [ Freezing Drizzle [ Blowing Snow {1 1ce Fog
O Unknown L3 Rain Showers B ice Crystals ' Blowing Spray [ Smoke
[3 Dust [ Unknown

Icing Foreeast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
© None O N/A @ None ON/A None [Light
QTrace O Rime O Trace O Riine CIClear Ajr FlModerate
O Light O Clear O Light O Clear O Terrain-Induced [1Severe
O Moderate O Mixed O Moderate O Mixed DIConvective Turbulence DO Estreme
O Severe Unknown Q Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), A

RMETs, SIGMETs, PIREPs in effect at'the time of the accident/incident:




o ..\ﬂ iy
5 R

Aireraft Fire

g 3 SRR R R
AMAGE-TO ]

Aircraft Da

mage
O None O Substantial © None OBoth Ground and In-Flight
Q Minor ® Destroyed O 1a:Flight O Fire at Uisknowh Time
O Unknown QO On-Ground O Unknown

Adrcraft Explosion

® None O Both Ground and In-Flight
Q In-Flight O Explosion at Unknown Time
O On-Ground O Unknown

Description of Damage to Aireraft and Other Property (Lise additional sheet if necessary)

Nose wheel fark sheared off mid fork, spinner crushed prop
wing strut bent, right wing spar bent, right wing skin deformiti

v

bent, prop strike, fire-wali bent, motor mount bent, front window broken, right
es, rear window broker, tail crushed,

hat occurred: in chronol
wreckage distribution sketch if pertinent. Atlachextra sheets if neede
destination. Provide as much detail as possible.

ogical order, including. circumst

Departed KLVJ on a training flight in a Cessna 172 at

00 feet MSL, entered the the traffic pattern and landed at Houst
minutes to top the aircraft with fuel. We then departed KAXH at ap
MSL. We contacted Houston Approach controlon 123.8 and-requested fli
Ship channel to Bay Town. From Bay Town we-proceeded south toward
airspace. After receiving KLVJ ASOS we communicated on the: Paarl:
14 at KLVJ, turned left base, and-ano
wing from 70 degrees on final,
normal until right at touchdown
attempted to.comrect but there was insufficient.en
down and stopped. We each exited the airplane.
airplane appeared destroyed. The KLV line pers

approximatel
on Southwest ai

y veered to the right and headed
ergy to control the aircraft. The a

ances leading to and natwre of accj
d. State departure time and and locati

proximately 1500 CST onan
ght followin
KLvl ‘with

I reached back to turn off the ‘master. Th
onnel were there immediately and took

dent/incident. ‘Describe terrain and include
on, services obtained, and intended

y 14:30.CST. We proceeded approximately 11 milesto the wast at

rport (KAXH) where we delayed for approximately thirty
orthwest heading and climbed-to 1 500

g 1o fly the Interstate 10 corridor along the' Houston
radar veetors to avoid the Ellington KEFD class D

pproach phase. The flare and landing was
nway. | said "l have the controls” and

irplane then went off the funway and flipped over upside
ere was no damage to other property but.the
control at the accident scene.

off the ru




O Yes EI'No

tifves, listthe name of the part, mamfactirer, part no., serial no,, and deseribe the faihire.)

Fuel on Board at Last Takeoff Fuel Type
(Convers from pounds, as necessaryy O 8087 QO 1157145 Qleti
£ ! © 100 Lowlead O JeA O irg
ulf Gallons O 1007130 O Jet A-1 O Automotive

O Other, specify

Total Time/Cyeles
On Part:

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes ENo

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

Both front seat occupants-exited the ajrcraft through their respective left and right front doors,

LISION fira

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O3 Desiroyed 0 Minor
iogel: - [3 Substantial O 'None

Registered Owner of Other Aircraft Pilot of Other Aircraf

Name: Name:

City: City:

State: Z1P: State: Z1P:

Couniry: Country:

10



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

Date of this Report

9/17/2020 Signature:
mnvddnyy _ o

Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

Title:

~or— [JCheck here to electronically sign this document

NTSB Accident/Incident No.

CEN2PcAa

CevoTraL. ECToD

Name of Investigator

Arseews Tlonn Tox

Date Report Received

2\ SeP
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