May 141

509:50a Delta Qualiflight
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NATIONAL TRANSPORTATION SAF
PILOT/OPERATOR AIRCRAFT ACCIDEN
This form to be used for reporting civil and publ

T/ANCIDENT
ic use aircraft accide

ETY BOARD
REPORT
nts and incidents

(dd:ramss NSy Longitude:

(¢ddmm:ss E/W)
—_

BASIC INFORMATION —

Accident/Incident Location atefTime ,
Nzarest City/Place: __w__ _l__f..o‘“J ________——-—‘——smz ___,——AT S Diate: e5 /1] [ 2o 15 Local Time: o L 40
s ey Country: VSR ey o € entro

Latitude: -
Phase of Operation Collision with Other Adrcraft ‘Altitde of In-Flight

1 Standing [ Takeoff (insl. initial climb) ﬁCmisa [D] Hover % Midair Oeccurrence

[ Taxt [ Climb L1 Manewvering Cther On-ground :
[lDescat [ Llanding 3 Approach O Unkeown ¥ None j Lo ft MSL

AIRCRAFT INFORMATION

Munufacturer:

Serial Number:

Model: PPDR=ll _ ——————
Registration Number: Mg;‘—_{s_

Amateur-built: [ Yes mo

Mazx Gross Weight: agﬁ Ibs

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

20;9—- lbs

Time of Accident/ Incident:

inches from [ nose or [l datum
-or- Descent Mean Acrodynamic Cord (%a MAC}

E/Annual

[ Conditional {Amateur-built enly}

[ Manufacturer’s Inspestion Program

[ Other Approved Inspection Program (AATP)

[_] Continnous Ainworthiness

[ Cther, specify:

[ 3 Annual [] Unknown

y Inspcction Type
100 Hour 1 Continuous Airworthiness

[ Aarr [ Conditional Inspection

(é?egnry of Aircraft | Type of Airworthiness Certificate Number of Seats: j Landing Gear [ Retractable
Airplane (Check all that apply) Check any additional landing gear
g Balloon Standard Special If Lasrge Aircraft, how many s<ats for: confignration that applies:
Bl irgibl .
= Cﬂ;:npi’(mT Dirigible Normal [ restricted ) Er Tricycle [] Teilwhee!
[ Gyrocraft 3 Uiitity 1 Limited Flight Crow:
1 Helicopter [ Acrobatic [ Provisional Cahin Crew: [ Amphibian ] 155gh Skid
[} Powered Lift ] Transpert [} Experisncntal b ) [] Emergency Float ] Skud
] Ultealight [ speciat Flight ASSENEETS: ] Float [ ski
] Unknown L] Light Spast Ol Hub [ SkiWhec!
[ Unknown
Type of Maintenance Frogram

Thate Eact Inspectinn: JSEJD‘J/ S0r5
mm/Adny

~ast Inspection

Airframe Total Time: {O, 7@ Y bos

hours measnred at  (check onel
[ Time of Aceidenl/Incident

Ye

IFR Equipped

s [Ore [ Unlnown

Stal} Warning System Installed
Yes [ INo [ Unknown

Type of Fire Extinguishing System

ey 25 L flson Lomprifte.

[Jves E‘ﬁ\

ELT Installed ELT Activat
ed 7
ELT M H
- . o ) LT Manufacturer: AC K—
- : o - ModeliSeries:
LT Aided im Locating Accident/Tncident Serial N
rial Number:

Battery Type:

Rattery Exp. Date: 52/

Engine Type Reci i
e T iprocating Fuel
%?::Lprwaﬁng [] Turbo Jet System Type Fropeller
urbo Shaft {7 Terbo Fan Carburetor .
[J Furbo Prop ] Unknown {1 Fuel Injected 1 g?:;;:;;ﬁ:: Pitch Manufuclrst Iiﬂs{ ¢ c‘\
Model:_JYPM & © -0
Engine Rated
Power Measured Ti
" Enei Date as  (check ong} e Teme
! . pine M Total i 7l
;:'n Smle Eng'(m AManafactarer e Seriea Scf’;?;';::;!::s n:;/M fe. 2 Horsepower or | Time ls;:::mion g::meh 1
P C)._ —Ds.@ mmddd iy 1bs of Thruast reraau
Ze L ? 3 C—[ - 5| (hours) oUrs}
> Y b 3o 0239 394 [G) . i3
£ _f 13943
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OWNER/OPERATOR INFORMATION
Registered Aircraft Ovwner Owne;
b ]
Name: Chﬁer L Ml iOUfJ City:
. State
Fractional Ownership Aireraft: [ Yes [#'No Coun
Operator of Aireraft mmne As Registered Owner COperator Address Same As Registered Onner
Name: City:
Doing Business As: State: Z1P:
Air Carrier/Operator Designator (4 Character Code): Counftry:
Regulation Flight Conducted Under Revenue Sightseeing Hight
Ffar o1 [GFar120  []FAR 91 Special Flight I"] Public Use select type) £ ves o
[ raRr 103 [JFAR 133 ] Non-U!S, Commereial [ Federal O srare DLa.:al’ Air Medical Flicht
Orar 12t {JEAR 135 [ Non-US, Non—commercial ] Unknown eiea lg;] 1. m
C]Far 125 []FAR137 [J Armed Forces s o
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91,103, 133, 137 (Seleci ong) for FAR 121,125,129, 135  (Selecs one) {Check all that apply)
O rersonal [ Seheduled or Commuter Z/I;IDRS i i .
[ Business [] Men-Scheduwled or Air Taxi T Flag Carrier Operating Certificate (121)
[ Executive/Corporate ] Sl_lpplcmental
[] Other Work Use ] ) L1 Air Cargo.
[Hfastructional Domestic or International [ Forcign Air Carriers {129)
{1 Ferry [Jpomestic [ | International 1 Commuter Air Carrier (135)
[] Positioning [ On-Demand Air Taxi (135)
] Acrial Application £ Large Helicopter (127)
1 A:‘:riai Observation Cargoe Operation [] Rotorcraft External Load (133
1 Air Drop [ Passenger’Cargo _er-
[] Air Race / Show [IPassenger _ Howmany? [ Agricultusal Aircraf: {137)
[} Flight Test [ Cargo 1bs
[ Pubtlic Use ] Mail [T Cther Operator of Large Adreraft
D Unknown
OTHER AIRCRAFT —~ GOLLISION (i air or ground collision gccurred, complete this section for other aircraft)
Airvcraft Registration Number | Manufaeturer: Damage to Other Aircraft
Model: [ mestroyed [ Minor
noer D Substantial D None
Registered Owner of Other Aircraft
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Pilot of Other Aireraft
First Name: City:
Middle Initial: Siate: ZIP:
Last Name: Country:
MECHANICAL MALFUNCTION/FAILURE (f more space is needed, continue on separate sheet)
Was there Mechanical Malfunction/Failure? [ Yes [1Ne M Unknown Total Time/Cycles
(T yes, list the name of the part, marfacturer, part #o., serial no., and describe the filure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhanled
Homrs
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Aiecralt Fire Aireraft Explosion
O None gSubsmﬁa] MNnnc [ Both Ground and In-Flight Mone ] Both Ground and In-Flight
[ Miwer ] Destroyed [} in-Ftight [ Unknown Origin In-Flight ] nknewn Origin
] On-Ground [0 On-Ground
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Description of Damage to Aixcraft and Other Property fuse additional sheet if necessary)
LC‘:+ (A.-)dkj ‘]’Df!\ «F{\DM p\m. valde_f Olﬂ-MOjLa Eopcf/;_/ th Fie_. &‘m:;e_
T ol
7L0 @0‘\5 e CO\&D“Iﬁ ' %tm M e 3(9—4" f()/ Dz; &z/&jL M '
AIRPORT INFORMATION i the accident/incident occurred on approach, takeoff or within 3 miles of an airport, complete this section)
Adrport Identificr: Distance From Airport Center: 5M
Airport Name: Direction From Airport: degrees MAG
Proximity to Airport [ Off Airport/Airstrip [0 on Asport [ On Adrsteip Airport Elevation: fi. MSL
Approach Segment (Select one)
1 On Enstrument Approach 1L anding [ Base leg 1 Final [ Go Around
[} Crosswind [] Downwind [ Low Approach [J Aborted Landing {after touchdavm)
IFR Approach (Chesk all that apply) VFR Approach {Check oll that oppiy)
[l None Clpar [IMLS [ Practice O MNone [ Stop and Go
[1 ADFMDBE [ sidestep COLpa Ocres [ Trefic Pattcrn {1 Touch and Go
mE Ans [ Asr [ Loran [] Straight-Tn {1 Simulated Foreed Landing
[J VOR/TVOR [ Localizer Only [ visual [ Unknown [] Valley/Terrain Following [[] Forced Landing
7] vOrRDME [ LOC-back course [ Contact [ Go Arcund [] Precauticnary Landing
O] TacaN Ll RNAV T} cireling ] Full Stop 3 Unknown
Runway Information Condition of Runway/Landing Surface Check all that apply)
Runway I (L/R/C) Length: fi Width: r | Qo [ Snow-Compaeied  [] Water-Calm
. [ Holes [ Snow-Crusted ] Water-Choppy
Runvay/Landing Surface (Check all that appiy) [ ke Covered ] Snow-Dry L] water-Glassy
[] Asphalt [l GrassTuf ] Macadam [ Water ] Rough D snowwa [ wer
3 Concrete [ Gravel [ Metal/Wood [] Unknown [} Rubber Deposits [ Soft ] Unknown
[] Dirt e ] snow [ $lush Covered 1 Vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport 1D:_KABX Tine. 10100 Apont 1D KCPT B None [ VFRTFR
ciy:___Abilene e 22— |y _cleburne [] Company VPR [J IR
L [ wilitary VFR [ Unknown
State: -rx Time Zone:_{ a’!jm' State: 1€ O vrr
Country: _ USA Country: _US A Activated? [JYes [INo
Type of ATC Clearance!Service (Check all that apply)
[ none [ Speciat VFR [ Special IFR MVFR Flight Following O Cruise
[ vFR OrFr 3 vFR On Top [] Traffic Advisory [ Unknown / NA
Airspace where the accidentfincident oceurred Check al that appiy)
TOClss A Class E [ Prohibited Area 1 Jet Traini i
v . ! ing Arca [ Speciat
g (C:[ass B [ Class G (| Rgﬁ!:ncled Atea [ TRsA [ Air Traffic Control Area
lass C ] Demo Area [ Military Operations Area (MOA) FarR 93 [ Unknown
[ Class D [J Waming Area ] Airport Advisory Area
Aireraft Load Description (Check all thet apply)
Nene ] Towing Glider [ Parachutists O Livestock
Passengers [ Towing Banner ] Water [ Unknown
[ cargo [[] Other Extemmal 1 Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necevsary) [ s0/87 [Ti15/145 0w [ Other, specify
35 Coatlon, M100 Lowleat  [Jleta O3 P4
s 7 100/130 ] Automotive O ws
Other Services, if Any, Prior to Departure
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PILOT “A” INFORMATION
Pilof “A” Responsibilities at the Time of Accident/Incident
Pilot [ 1CoPilt  []StudentPitot [ JFlight Instructor  []Check Pilst [ Flight Engineer ] Other Fisght Crew

Filot *A” Identification

First Name: B:f\ma"‘-"? City:
Middie Inital: State:
LastName: C_FO Coun

Ape at ime of Accident/Incident: 3—-3 Date of BinlE Certificate Number: _

mm/lddiyyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
BNom: [ Fatal Left [ Front O Unknown Used é Yes [No Used Mch e
5 1:}1’:;; L1 Unknown 8 gﬁ‘:; E E;:;[e Available A Yes [ONo Available [ A¥es [OMNo
Pilot Certificate(s) (Check ail that apply)
[ None [ student [ recreationsal IE/Commmial M Fh ght Engincer MFomign
[ Private [ Flight Instructor [ sport [] Airline Transpert [ 1.5. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

= 3 h T - Frarage,
% g';?;r E N;:;: 1 % E):‘ff::s License (Sport Pilot only) % ::iﬁiﬁfﬁilﬁ?ﬁm of /237320 -
] Unknews Class 2 [J Unknown ] Unknown mmiddiyyyy

Medical Certificate Limitations

Must Wenr  corrective [enseg

Medical Certificate YWaivers

None

Date of Last Flight Review Flight Revicw Aircraft
or Equivalent, Including .
FAR 1217135 Checks: o3 /18 /2015 | Make: _PiPEr
rm/depyyy Model: .PA ~28— f{‘
Airplane Rating(s) Gther Aircralt Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that anply) (Check all that apply) (Check all that apply)
[0 Nene [ vone [ Mone gNonc {1 Instrument Aisplane
E Singte-Engine Land [ Airship ErAirplane [ Airplane Single-Engine 1 instrument Helicopter
[} Single-Engine Sea [3 Free Balloon [1 Heticopter [ Airplanc Multi-Engine (] Helicapter
M Multicngine Tand [ Glider [ Powered Lift [ Gyroplane [ Glider
[] Multiengine Sea [ Gyroplane 1 Powered Lift 1spant
[[] Helicopter
[1 Powered Lift
Type Ratings Student Endorsements (Include dates)
N on e
. . . Airplane Tnstrument
Flight Time fenter appropriate Al This Make Sinple Airplane Lighter
number of Hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 751>y 90 390 25 o | e i
Pilot in Command {PIC) >80 >lo >Ng lo 50

Timc as Instrucior
T MakeMods I .
T.ast 90 Days L0 §o ¢

Last 30 Days o 20 E

Last 24 Hours
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PILOT “B” INFORMATION
Pilot “B" Responsibilities at the Time of Accident/Incident
O rilat [} Co-Pilot {1SwdentPilor [l Flight Instructor ] Check Pilat  [[] Flight Engineer [] Other Flight Crew
Pitot “B* Identification
First Name: City:
MiddEe Inmitial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mrm ded gy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[] Kone [} Fatat [ich [ Front [ Unknown Used Ov¥es [ONe Lised Oyes [ONe
CMiner [ Unknown 3 Right O Rear Available CIYes [ONe Available Oves ONo
3 Sertous [ Center ™ Single
Pilot Certificate(s) (Check ail that apply)
[ Mone [ student [1 Recreational [] Comnmerciat [ Flight Fagincer [ Forcign
[ Private [ Flight Instructor [ sport [] Airline Transport O U.s. Mitatary
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pitot [ None [ Class 3 [] Without limitations/waivers
= Gther OcCtass ¢ [ Driver’s License (Sport Pilot only) ] With limitations/waivers
] Unknown OcCtass 2 [ Unknown [ Unknown mm/ddyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddyvyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ali that apply) (Check all that apply) {Check alt that appiyv) (Check all that apply)
] rone ] Nonc [ None [ tone [ Instrument Airplane
[ single-Engine Land ] sirship ] airplane [ airplanc Single-Eagme [} Instrument Helicopter
[] single-Engine Sea [} Free Balloon [[] Helicopter [ Airplane Multi-Engine 1 Helicopter
L] Multiengine Land ) Glider ] Powered Lift (] Gyropianc [ Glider
[ Multicrgine Sea [ Gyroplane 1 Powered Lift M Sport.
[ Helicoptar
[ Powered Lift
Type Ratings Student Endorsements (fnelude dotes)
. N . ) Airplanc Instrument
Flight Time fenier appropriate All This Make Single Airplane Lighter
rumber of hovrs in each bax) Aircraft & Model Engine Mulliengine Night Actual | Simulated | Rotercraft Glider Than Air
Totat Time
Pilot in Cotamand {PIC}
Time as Instructor
This MakeNodzl
Last 90 Days
Last 30 Days
Last 24 Hours
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Al F ROl Wi § RSl 8 0 %l R T IWEE I WN el WP k:ﬁ.l.;lubl'l: O CAIF] AR FI NS, IJUIIIPIEIE
Pilot Name and Address Degree of Injury
First Name: City: 0 N-:_me [ Fatal
Middle Initial: State: ZIP: E Mu.mr D Unknown
Last Name: Country: ] Serious
Pilot Certificate{s} (Check ali that appiy) Seat Dccupied
[ None [ student [ Recreational [ Commercial {7 Ftight Engineer [1Foreipn dLeft [ Front
[ Peivate [ Flight Instructor [ Sport {1 Airline Transpert I U.S. Military LI Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time 0 Center E %’:ﬁ"
Accident/Incident Aircrafi? dves ONo of this Accident/Incident: hrs own
Pilot Name and Address Degree of Injury
First Name: City: a N(?ne [ Fatal
Middle Initial: State: ZI>, [ Minor (3 Unknown
Last Neme: Country: [ Serious
Pilot Certificate(s) (Check all thas apphy) Seat Occupied
= tone [ student [ Recreational [} Commereial ] Flight Engineer [ Foreign Ol Left DOl Front
DiPrivate [ Flight Instructor  J Spont [ Airline Transport O w.5. Military [l right [dRear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E fj'“lilf
Accideni/Tncident Ajrcrafi? OvYes [ONo of this Accident/Incident: hrs enown
Pilot Name and Address Degree of Injury
First Name: City: O Nclme L] Fatal
Middle Initial: State: At {JMinor [ Unknown
Last Name: Comnlry: T Serions
Pilot Certificate(s) (Check all that apply) Seat Occupied
[] None [} Student [J Recreational ] Commereial [] Flight Engineer [] Forcign OvLes 1 Front
[lPrivate 3 Flight Instructor [} Sport [ Airline Transpon [ 2.8, Military [ Righ ClRear
Type Rating/ Endorsement for Total Flight Time at the Time £ Centor ED] [Sjm]-z]]c
Accident/Incident Aircraft?  [Jves [INo of this Accident/Incident: hrs e
PASSENGER(S) /{ OTHER PERSONNEL (inciude flight attendants; continue on separate sheet if necessary)
22 E ... 5 £
s |Eg2felslz EEEES 2
Name and Address d |22 238 SicggSe g £
First Name: o n. City: ﬁ -
Middic Initial: State gg'\.’f OMoooooo™O
L.ast Mame; Counl
A
Farst Name: City:
Middle Initial: State: ZIP: [ I L I I R
Last Name: Country:
First Name: City:
Middle Initial: State: zIp- OO0aCcioooan
Last Name: Country: —
First Name: City:
Middle Initial: State: LB oooOoOoooooo
Last Mame: Country: M
First Name: City:
Middie Initial: State: AL [:l D D D D D D EI D D
Last Name: Country: I
First Name: City:
Middle Initial: State: 1D, coodaoooDooao
Last Name: Country: —
First Name: City:
Middie Tniial: State: zi oo0ooooooono
Last Name: Country:
First Name: City:
Middle Initial: State: 717 Ooo0000oo0ooao.
Last Name: Country: -
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NARRATIVE HISTORY OF FLIGHT (Please type or print in ink}

Describe what occurred in chronological order, including circumstances feading to and nature of accidentincident. Describe terrain and inctude
wreckage distnbution sketch if pertinent. Attach extra sheets if needed. State fime and point of departure, intended destination, and services obtained.

After took off from KABI. Nothing Stronge about aderett
while possing KETN  abovt [omiles enmst &, 5w feet,
1 heard knocks gound two times from engine (Nese)
Asd  then propeller ctop (engme $top) I check the
tempergtvre ond  0il pressvre byt TS  norment.
So corb heat on and chenge ftvel celector bvt
engine woes not pwerk. I fold my sitvation To & v, "
centei- while Jescenclr‘ng Lost It nos So dork <o
I (ouldart cee. Frst I oavoid o big Tree . I Thophy
1+ LI hit Somethrng , I gonne be worse S0 I pitch

down oand make Touch down os seon &5 pofff&/&.

RECOMMENDATION (How could this aceidentfincident have been prevented?)

Operator/Owner Safety Recommendation

10
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ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Signature
o 2ol B | Signature:

and Name of Pilotf()ﬁrator

mmidd vy Type or Print Name: ____B:{u f\g."\ (] Cl"l 2]

Signature and Name of Person Filing Repnrt‘ if Other than Pilot/Operator

Signature:
Type or Print Name:
Title:
' FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSEB Regional Office Name of Investigator Date Report Received
CEN15LA228 Central Folkerts 5/14/2015

11



folm
Typewritten Text
CEN15LA228                              Central                                         Folkerts                                        5/14/2015




