NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/CPERATGR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: Corpus Christi Int'l Airport

State: Texas

ZIp: 78406 Country: USA

Latiude: 27.77°n Longitude: 97.50'w

(Enter in decimal degrees or degrees:minuies:seconds)

Accident/Incident Date/Time

06/14/2021
mm/ddlyyyy

Date; Local Time: 2:40pm

Time Zone: Central (_ cD 1:)

Collision with Other Aircraft: O Midair QOn-ground @© None

AIRCRAFT INFORMATION

Registration Number: N7476J
Manefsgturer gRinerGinrokee Arrow

Model: PA-28R-180

] IFR-Equipped and Certified
[0 Commercial Space Flight
O Usmanned Aircraft

Serial Number: 28R-30831

Maximum Gross Weight: 2500 Ibs

Weight at Time of Accident/Incident: 1985 Ibs
Year of Manufacture: 1968 Number of Sests: 4:_~ Flight Crew Scats:
Amateur-Built: OYes  [fYes: OKitPlans  Make: Cabin Crew Seats: Passenger Seals:
©No QOriginal Design Number of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
. g yp
© Airplanc (Check all that apply) (Check all that apply) © Reciprocating O Liquid Rocket
gnalloon Standard Special ZRetractable O Turbo Shaft O Solid Rocket
Blimp/Dirigible & Normal O Restricted . ' Turbo Pro OHybrid Rocket
OGlider OAcrobatic [ Limited ETricycle LT gTurbo va ONone
O Gyroplane [ Balloon O Provisional ) Amphibian DOHigh Skid | OTurbo Fan O Unknown
O Helicopter _ OCommuter [ Special Flight D Emergency Float [Cskid O Electric
Szt | Glme e, | ST B
il 8 i
O Ultralight o O E:p:umn‘ghu: Lr:lu“-s - OHun OOski/Wheel | gye) System Type (Reciprocating)
Other Carburet, -Injected
O Unknown Sgcniﬁulc of Authorization or Waiver (COA) o e S—— Shukip=
one Unknown [ None [J Unknown
Date Rated Power Total Time Since:
' Engine Manufacturer's of Mfg. ® Horsecpower or | Time Inspection | Overhaul
Engine | Engine Manufacturer ModelSeries Serial Number mm dd O Ibs of Thrust (hours) |(hours) (hours)
Eng. 1 |Lycoming 10360SER 180
Eng 2
Eng. 3
Eng 4
Propeller 1 OFixed Pitch Propeller 2 OfFixed Pitch
Last Inspection Type . @Controllable Pitch . Controllable Pi
' . . O ollable Pitch
O100-Hour OConu_npous Alrwon'hmcs OGround Adjustable OGround Adjustable
8AAIP 8Condmoml Inspection Manufacturer: Manufacturer:
Annual Unknown .
Model: Modcl:
Date Last Inspection:
mmdd) ELT Installed: @Yes QNo Additional Equipment (Check all thar apply)
Airframe Total Time: hrs If Yes: EIADS-B
S T ELT Manufacturer: 82:"‘"‘: e
OlLastInspection O Time of Accident/Incident 1”;%’: or '8" No.: Auﬂ;i‘;ﬂ ttack Indicator .
0.: OC91 (121.5 MHz) OC91a(121.
Type of Maintenance Program (Select one) ocnz(:uos Msz)) e ClDaua Recosder
s DElectron!c Flight Bag or Handheld Device
O Conditional (Amateur-buit only) Was ELT still mounted in aireraft? OYes ONo |  DJElectronic Multifunction Display
© Mansfhctwer’s Inspociion Program Was ELT still connected (o antenna? OYes ONo | CJElectronic Primary Flight Display
O Other Approved Inspection Program (AAIP) DIdELT Activate? OYes ONo g: ::::hﬂd (IB)I_’SI
O Conti Ai i If activated: s Up Display
S onr;:nus(::; ryll.'\vonhmcss D{(; ELT Ald la Loc [COnboard Weather
. : ating Alrcraft: OYes ONo | Fisatellite Tracking Device
Description of Fire Extinguishing System if not activated: EIStall Warning Sygstem
O None Indicate Reason:  [Jimpact Damage [Video Recording Device
O Specify: OFire Damage O Other, Specify:
gBallcry Expired/Damaged
Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pilot  OCo-Pilt ~ OStwudentPilot  OFlight Instructor O Check Pilot

OFlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [EYes [JNo

“Flight Crewmember 17 Identification
First Name: Miguel

City of Residence: Brownsville
Middle Initial: A__ State: TX ZIP: 78520
Last Name: Hernandez - USA
Age at time of Accident/Incident: 55 Date of Birth: M; mmvdd/yyyy
Centificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone  Q Fatal _ @ Left’ © Front O Unknown .
i : Availabl Used

(o) gdlqor ® Unknown O Right O Rear g ,'q::ce ONone [ Not Installed

O Serious O Ceiiter O Single © Lap only ®Lap qnly [J Installed

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point = b .Dcp Lo -
0 None O Flight Instructor [ Commercial O US Military O 4-point Dame 83&?\;
Private [ Recreational O Airline Transpot [ Foreign O 5-point o Up: wn

[ Student [ Sport [ Flight Engineer O Unknown O Unkno

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None OClass 3 @ Without limitations/waivers  Q Unknown

@ Other OClass | O Driver's License (Sport Pilot only) | O With limitations/waivers ON/A _QSJ_I%QZQ_

O Unknown | ®cuas2 O Unknown OSpecial Issuance mn/adyyyy
Medicai Certificate Limitations
None

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including P

FAR 121/135 Checks: 04/27/2021 Make: Piper Cherokee Arrow 1968 N7476J

mm/dd/yyyy Model: PA28R-180

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 I None O None O Instrument Airplane
E] Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter

O Multiengine Land [ Glider O Powered Lift O Gyroplane 0O Glider

O Multiengine Sea O Gyroplance [ Powered Lift O Spont

r = [ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Inciude dates)
Airplane

Flight Time (Enter appropriate Al This Make Single Airplane nstrument Lighter
number of hours in each box) Aircraft & Model Engine Maultiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1344 268 1344

Pilot in Command (PIC) 18 118

Time as Instructor
This Make/Model

Last 90 Days 288 288 28.8
Last 30 Days 103 103 103
Last 24 Hours 13 1.3 13



















INFORMATION (Please type or print in Ink)

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

All origional Logs were turned over to FAA
Brian Fricker
SAT-FSDO

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

Date of this Report | Name of PilovOperator: Miguel Angel Hernandez

06/27/2021 Signature: __|
“mmiddlyyyy - ~
mme —or—~ [7]Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:
—or- [JCheck here to electronically sign this document

FORNTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN21LA269 Central Folkerts 7/1/2021
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tips:/iregis - nqu umberResult?nNumberTxt=N7476

To: The FAA
Attn: Brian F Fricker

06-15-21

| Miguel Angel Hernandez, am providing you my report of what happened to the best of my
knowledge.

Heat was 33 Celsius, inside the cabin was extremely hot.

On 06-14-2021, | was flying from Corpus Christi, Tx to Brownsville, TX. At 1:50pm |
started the check list, at 2:40 the tower gave me the clear to take off on runway 13 and when |
got into the center line, | started applying power, and | applied the right rutter, | then noticed my
airplane started moving to the left, and | tried to apply more right rutter but no more right rutter,
it was at max capacity, so | cut the power but my airplane kept moving towards the sign, then
to try to avoid the sign | pulled the yolk to lift the airplane, then | had to maneuver the airplane
to stop over the grass on the left side of runway 13, and | immediately cut power off and turned
off the master switch and the magnetos switch, then | tried to get out of the aircraft but the
door was stuck, and | had to kick it with both legs, it was very hard to kick open, once out, |
called a fellow pilot to contact the airport authorities.

6-15-2]
/t/?q%()






