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NATIONAL TRANSPORT A llON SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used tor reporting civil and public use aircraft accidents and incidents 

BASIC INFORMATION 
Accident/lncident l,ocatiou 

Dateffime 

Nearest Cit;,• !Place: ~ [N'<l - Suru"~ Date: oS/11/l.O 15'" Local Time: \<> •, 40 

zw: J (;,<-{..("( Country: uS& 
mrn.!ddiyy,r~v (el'tro-\ 

Time Zone: 

Latitude - (dd:ro.m:s£ NIS) Longitude: 
(ddd:mm:ss EJW) 

Collision "ith Other Aircraft 
Altilllde of In-Flight 
Occurrence 

Phase or Operation 1!] Cruls.o 
osumding 0 Takeoff (incl. initial olilllb) 

0Hover 0Mi<hi< 

QTsxi 0 Climb 
0 ).·tnneu-vering 00lher 0 On~ground 

0 De:scc:nt OL.andit~g 
QApproach 0Unknown i!J' 1\one 

__B~o\J ftMSL 

AIRCRAFT INFORMATION 

Manufacturer:~ 
Ma• Gross Weight: d"2Q-5 lbs 

Model: Pf?Q..~~l\ti\ 
Weight at Time of Accident/Incident~ ;;)c;;J.:>- lb' 

·-
Se-rial Number: a B-J~J & :tll1 

Location of Center of Gravity at Time of Accidentllncident: 

Registrativn Nwnbcr; dLSQJ<-~S- A.n:l'ltetn•-built~ 0 Y cs ~o 
&om 0 nose or 0 datum 

.or~ 
"""""'' lo!eMJ Aerodynamic Cord(% MAC} 

~gory of Aircraft 
Type of Air"·orthiness Certificate Number of Seats: ':l Landillg Gear 0 Retractable 

Airplane 
(C!Jeck all that opp.'y) 

0Balloon ~dard Special 
If Large Aircraft, how many seats for: 

Check any addition.U landing gear 

0 BLimp!Dirigiblc 

-configuration that applies: 

0Ghde:r 
Normal 0 Rcsttieted 

12frricycle 

0 Gyruc.raft 
0 Utility 0 LimitcJ. 

Flight Crow: 

0 Tail wheel 

0 Helioopter 
D Acrobati-c 0 Provi!lion11l Cabin Crew: 

0 AmphibiM 

D Powert:d tift 
0Transpod 0 Experln<='"l 

~···· 

0H;gh Skid 

0 Ul!t:dight 

D Special Flight 
Prusengers: --····· 

0 Emergency Float 0Skid 

0Unlmov.'II 
0 Light Sport 

0Float 0Ski 
OHull 0Ski!Wbed 

Type of l\1ajnten:ance •~ogra.m 

0Un:known 

c::( Annual . 

z } .. speetion Ty_..oC> lkt• L••' ln<!l>Ctinn: _r:f'J}r:t-J/ ~ 

D Conditional (Amateur-built onl)i) 

J 00 Hour 0 Continuous Airv,;orthinc~~ 

0 Mamtfacturer's In&pection Progrmn 

0 A.-\IP 0 Conditional Inspection 

mmlddiYY'Y}' 

8Oth~ Approv~d Inspection Program (AAIP) 

0 Annual 0 Unknown Airframe Total Time: {O,(t?];),;;). 'f 
Contmuous. Auo.vorlhinc.<.s 

lu:s 

~moasurr.dat {ch:k one) ' 
A~St lns.pccllo•n 0 Time of Acddent/lnC1dcnt 

0 Other. specif)·: ······-

~Equipped 
~Warning System Installed 

Ye'i' 0No 0Unkn<l~"11 

Type of Fire Extinguishing System 

Yes 0 ~o 0 Lnl.aUJ\\"!1 m;one / 
SpecU"y _, J."l Lf5' J.kk.. b,.,t.,ek, 

~Installed ~AI'.:tivated 

e~ ONICI Yes 0No 
E LT ~:[anofacturer: Ac~ 
Model/Series: 

.... 

EL T Aided in t.ocadng Acoeidentllncid ~ ~· Serial Number: 

DYes. .o Battery T:ype: llatt••'Y Exp. Date: 5 -;:.o/6 
~tl'Typc 

ciproc.ating D Turbo Jet 

Re.::ip:rucating Fuel Propeller 
System Tvpc 

0 Turbo Shaft_ OTurooF"'' 0-c-arbur:tor ~edPitch 
0 TurboProp OtJnknown D Fuel Injected 

Manufac7qj :SellS. e. nl cJ.... 
0 Controllable Pitch Model f CJ(Vt C, -o ~(p() 

Engine R.iUed 
Pnw~:r ~fe:asurnd Timo Time 

Engin1<1 
En~ine Eru!lne :M:anuf.aeturer 

~nufactW'Clr~s 
Date as~eckom) 

Eng. l 7::..{;-~ . 
Model/St:ooriet 

nfMfg. Hot!lepower or 
Total Since .Since 

I r>. -2". -D"'-" 
t/~~~ Nttmh¢ 

Tilll£ 

~-~:;;;--i?iiiA. 
... ~~:~ ... ····?r!~}?:f.Ih.~~! houn) 

~pection ~er!~ul 

-'\' 
ours) oun 

I • <-/(, 
.Ji)>g"2 J I«<'"' Q .. 

~ 
\ilo!(4 
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Registered Aircraft Owner 

Name: ChQdJ h· M,;._,.\ru=J:::.:__ __ ~~ __ 
Fractional 0\\.'tlershipAircraft: 0 Yes ~ 

Regulation Flight Conducted Under 

B't(<\R 91 0 FAR 129 0 FAR 91 Special Flight 

0 FAR 103 0 FAR 133 0 Non-US, Commemi:ll 
0 Public Use (select type) 

0 Federal 0 Stute 0 Local 

0Unknown 0 F,lill. 121 0 FAR ns D Non~US.Non-commcrcial 
0FAR125 0FAR137 0ArmedFon::cs 

Purpose of Flight 
l'nr FAR91.,.103, 133, l3-7 (Select one) 

Pcrs()nal 
Business 
Executive/Corporate 

Rc'\-'enue Operation 
for FAR 12:1~ t2~ 1:29~ 135 (Select one) 

0 Scheduled or Commuter 

D N<m-Scheduled or Air Taxi 

Dmn~tie ur International 

0Domcst.ic D International 

Iavenue Sightseeing Flight 
OY" 0No 

.,\ir 1\.fedical J<'light 

DYes 

p.2 

Type of Commercial Operating Certificate Held 
(Check all that apply) 

a-None 
0 Flag Carrier Operating Certificate (121) 

0 Supplemental 
D Air Cargo 
D Forei.gn Air Carricn (129) 

0 Commuter Air Carrier (13:5) 

D On-Dcm(:l.fldAirTa..'i:l (135) Ferry 
PoJ>itioning 

Aerial Application 

Aerial ObservaLion 
AirDrop 

1-::---::---:------------J 0 Large Hclioopter (127) 

Cargo Operation 0 Rotorcraft External Load (133) 

0 Passcnger/CaJgo or_ 

Air Race I Show 
Flight Te:st 
Ptlblic l}se 
Unkno .. vn 

0 Passenger -----,How many? 0 .-\gricultura.l Aircmft (131) 

0 Cru-go II>< 
0 Mail 0 Othc::r Oper.lltO'f ofLurge Airnraft 

Aircraft Regjs.tra.ti.on Numbu 1\:l:anufaeturer! ---~--~--~~-----~~----~ 

Model: __ ······ 

Registered Owner of Other Aircraft 

Flrst Name: .. -:------·····----------------·······-
Middle Csi~: _______ =z,=P-·.=========----------tate: . 

LaslName: 

Pilot of Otbi!-r Aircraft 

first Name: 
Middle Initial-:-: ---

Last Name; 

MECHANICAL MALFUNCTION/FAILURE 

\\'as there Mechanical ~·Wfunction/Failure•r 0 Yes Unkno,,'n 

ar }-'>:.~. list the name Of /he part, mam.J{acturer, part no., Sr!t"Jaf 110., and des-cribe fhe fatfw-c.) 

Airc::raft Damag~ 

0 None (j(substanti~l 
0 MinDr D Destroyed 

None 
In-Flight 
On-Ground 

0 Both Ground and ln~Fiight 

0 Unkrlo\~n Origin 

4 

ZIP: ____ _ 

on separate 

Explosion 

TotaJ Time/C;~:cles 
On Part 

:>ince This Part 

Inspected/Overhauled 

!--········---Ho= 

0 Both Ground :and ln~Fiight 
0 Unknown Origin 
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Description of Damage to Aircraft and Other Property (f~se additior1al sheet ifnecesscwy) 

k(:+ w•-, WI'\ +ro{V'- p '~ . RvJJ..u- ~OjL• Ffe>[Xflu- s~n·,:e. ~.?-

1o e~ ;...e.. (Ov-)\\:J I fU'.J ll"L- ~ {\.~ 5 (;o-.\. tqD~ ~lfA-Jt. ~,J... 

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

Airport Identifier; 
Di$tancc From Air~rt Center: SM 

Airport Name: -
Direction From Alrport: degrees MAG 

Proximity to Airport 0 Off Airport! Airs trip 0 On Aiq><>rt 0 On Airstrip Airporr Elevation: ft. MSL 

Approach Segment (Select one) 

0 On Instrument Approach 0Landing DB""' leg 0Final QGo!uound 

0Cro!>swind 0Downwind 0 Low Approach 0 Aborted Landiog (after touchdown) 

IFR Approach (Check ail that apply) VFR Approach (Check all that apply) 

0None 0PAR 0MLS 0 Practice 0None 0 Stop and Go 

0 i\DFINDB 0 Sidestep 0LDA 0GPS 0 Traffic P:::attcm 0 Touch und Go 

0SDF OILS 0ASR 0Loran D Sttaight-Tn 0 Simulated Forced Landing 

0VOR!TVOR 0 Localizer Only Ovis\3al OUnknO\Vn 0 Val!eyffel'111in Following 0 F-orced L1tt1ding 

0VOR!Il.ME 0 LOC-baclc course Ocantaet 0GoAround 0 Prccaution..acy Landing 

0TACAN QRNAV 0 Circling 0Fu11Stop 0Unlmown 

Runway Inronnation 
Condition of Runway!L:anding Surf::.tce (Check all rhrJt apply) 

Runv.':ly ID: (LIRIC) Letlgth: .Jt Width: ft Oo.-y 0 Snow-Compacted 0 Water-Calm 

0Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry D Water-Glassy 

0Aophall 0Gr~dfutf 0Macadam 0Wate::r 0Rough 0 Snow-Wet Owet 

0 Cm~crcte 0Gravel 0Meta~Wood 0Unlmown 0 Rubber Deposits 0Soft 0UnknO\'VIl 

0Dirt Dice 0Sn.ow 0 Shl!:h Co-vered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 

Last Departure Point Time of Departure Destin a don Type Flight Plan Filed 

All-port ID: ki\B:L lot co AWport ID:~T B"Nope 0VFRtlFR 

AI>;( en e. 
Time: - .....• city: Cleburne. 0 Company VFR OtFR 

Citr: 0 Military VFR 0 Unknown 

State: TX Time zone: c en-trn..l Stat:e: TX 0VFR 

Country; USA Country: llSA Atfiv-d7 DYes 0No . -··· 

Type of A TC Clearance/Servic-e (Check all that apptv) 

12{ VFR flight Fo:!lowing 
0Nonc D Special VFR 0 SpcoiallFR 0 Cruise 

OVFR OIFR 0VFROnTop 0 Traffic Advisorv 0 Unkno'\l~Jn J NA 

Airspace whet·e the accide~ncident oeeurred (Clutr.:k all tflat apply) 

0 Cl~s A Cbs.<.. E 0 Prohi.bitcd Area 0 Jc:L Trai:ning Area D Special 

0C ... sB 0 Ctass G D Restricted Area 0TRSA 0 Air Traffic Control Area 

Dews c 0DemoAn:a D Military Operations Area (MOA) 0FAR93 OUuknown 

0 Class D 0 w lllTling ."\rea 0 Airport Adv;isory Area 

Aircuft Load Description (Cf:eck a!l rhat apply) 

~None 0 Towing Glider 0 P.aroohutisl~ 0 u ... ·estock 

Passengers 0 Towing Banner 0Water 0 Unk.rlown 

0Cargo 0 Other External 0 Chemical/Fcrtili2er/Seed~ 

FUEL & SERVICES INFORMATION 

Fuel on Board at Last T akwff Fuel Type 
(cot~vert from pounds, as nece.S.Sai'}:J 0 &0/87 01151145 0JP3 0 Other, 'Pccifv 

'35 Gallons 
111!' I 00 Low Lead OJctA 0JP4 
0 l00/130 D Automoti>>e 0JP5 

Other Senices., if Any, Prior to Oe:p:a1·ture 

5 
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Pilot u.;.." Responsibilities at the Time of Accident/Incident 

f!f Pilot 0 Co-Pilot D Student Pitot 0 Flight [nstroetor 0 Chook Pilot 0 Flight Engineer 0 Otht:r Flight Crew 

Pilot ... A" Identification 

First Name: __ JiB'l-'f~~~l13'"~h~1>:_ ___________ _ 
Middle Initial:-~--
Last Name: 

Age at time of Accidentflncident: .l-9 Date 

Degree of Injury 

O.Noue D Fnt..a.l 
~ Minor D Unknown 
0 Se<iou;; 

Seat Occupied 
!Y'Left 0 Front 
D Right DRear 
0 Centec 0 Single 

Pilot Certificate(s) (Check all that tJpply) 

DUn known 

Scat Belt 

Used 

Available 

Shoulder Harness 
Csr:d l1i Yet~ 
Ava.flahle [1Yes 

0None 
D Private 

0 :Student 
0 Flight !nstrucror 

0 Recreational 
0Sport 

~ommcrci.al 
0 Airline Transport 

D Flight Engineer 
0 U.S. Military 

Prin<:ip.al Occupation 

0Pilot 
l!:f Other 
D Unknm.vn 

Medical Certificate 

D None 0 Class 3 
Q,Fiass l D Driver's License (Sport Pilot oply) 

B Class 2 0 Unknown 

~1'edical Certificate Limitations: 

Medic-al Certificate V alldity 
0 \Vilhout !imitationslwaivers 
~With limitations/waivers 
0UnknoO\Y"tt 

I e.f"l 5eS: 

M.edicaJ Certificate \V aiver:s 

Non-e. 
Date of Last Hight Review 
or Equivahmt, Including 
FAR 1211135 Cl>ecks: 

Other 

Flight Revi:t"'l'l' Aircraft 

of Last 

0 //:>..'1> I ;>.D/4 
mm/ddlyyyy 

0No 

0No 

Airplane Rating(s) 
(Check all thar apply) 

0None 
M Slngt-e~Engine Land 
0 Singloe~Engine Sea 
r!J Mullic:ugine Land 
0 Multiengine Sea 

(Check all that app~v) 

None 
Air.; hip 
Free Balloon 
Glider 

Instrmnent Rating(s) 
(Check all that apply) 

0Nonc 
!2f Airpl•ne 
0 Helicopter 

Instructor Rating(s) 
(Check all that appl}~ 

~None 
0 Airplane Si11glewEnginc 
0 Airplane Multi.-Engil'M;l 

0 Gyroplane 

0 Instrument AiJpl.ane 
0 Instrument Hclieoptcr 
0 lleliooptet" 

TyJl" Ratings 

Gyro plane 
HelicOpter 

Lift 

D Powered Lift 

7 

0 Powered Lift 

Student 

0Glider 
Osport 

dates) 

Ratorcruft 
Ligh'k!r 

Th!inAir 
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PILOT "B" INFORMATION 
Pilot "8" Re5ponsibilities at the 'I'hne of Acddent/btcident 

0Pilot 0 Co-Pilot 0 Stud.::nt Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "8,, Identifi-cation 

First Name-: City: 

Middle State: ZlP: 

Last Name: Country: --
Age at time of Accident/Incident Date ofBinh: Certificate Number: 

mm/dd!yyyy 

Ot'gree of Injury &mt Occupied Seat Belt Shoulder Harness 

0Kone 0Fatal 0Lcli D f.'nmt 0Unknown u,ed DYes ON<> U•ed D v~~ 0No 

0Min<W OUr-known 0 Ri~bt ORear Available DYes 0No Available DYes 0No 

0 SerioW!. 0 Center 0 Single 

Pilot Ccrtificate(s) (Check all t.hat apply) 

0None 0 Student 0 Rc.creational D Commercial 0 Flight Engineer 0Foroign 

D Private 0 Flight lnsrructor 0 Sport 0 Aitlirte Trnnsport D u.s. Milimry 

Principal Occupation Mcdi~CaJ Certificate Medical Certificate Validity Date of Last Medical 

0Pitot 0No1ll;\ 0 Class 3 0 Withoutlh:ttibtions/waivers 

00thet 0 Cl'"' I 0 Driver's Lic.:nse (Sport Pilot j)nly) 0 With limlbtions/waiver!: 

0Unknown D em., z 0 Unk:no\•rn 0Un.kn.own mm!dd/yyyy 

Medical Certificate Limitations 

Medical Certifi-ea te \V aiven 

Dat.e of l..a..:;t Flight Rcvi~w Flight Re"iew Aircraft 

or Equivalent, lncluding 
Make: 

FAR 1211135 Checks: -··· 
mm/dd!yy})' Madel: 

c'Urplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 

(Check c:li thar apply) (Check aU that apply) (Check aU rhat opply) (Check all that apply) 

0Non.,. 0Nonc 0Nonc 0Nonc 0 Instrument Airplan~:: 

0 Single-Engin~ L;md 0 Airship D /Urplanc 0 Airplane Sing:Je-F.ngU.c 0 1n~tnunent Hi:::licopter 

0 Stngle-Engine Sea 0 Fro:: Balloon 0 Helicopter 0 Airp1an~ Multi-:f:ngine 0Hclicopter 

D Multi.engine Latid 0Giider 0 Powered l.if\ 0 Clyroplanc 0 Glider 

0 Multiengine Sea 0 Gyroplanc 0 PCM·ered Lift QSpnrt 

0 Helicopter 
D Pov.'ered Lift 

Type Ratings Student Endorsements (IncLude dares) 

Flight Time (enter appropn'ate 
Airplane 1nstrument 

All This l\blu! :Sin~! II: j\.irpbnt Lighter 

number of l1ou.n; in each box) Aircrnft & Metdtl Enttine Multiengim Night Acttul Simulated Rotor craft Glider Tb!UI Air 

Tota.ITime 

Pi1ot ir. Command (PIC) 

Time .aq.lru;tru.etor 

Tltis 1\.f.ake/N[odcl 

Last 90 Days 

Last 30Days 

La$'t 24Hoor.; 

8 



First Name: lf?pn J:e:1A.t1 
Jtvliddle Initial: 
Last Name: 

DYes 0No 

FmtName:~-------------------------------
Mlddle Jniti&l: ______ _ 
Last Name: 

First Name: ~------------------------------­
M.iddlt;:lnitial: -------
L_;lStName: 

First Name: 
Mlddle Initia-,1:-------------------------------

L.astNamc: 

FmtNameo.:., ......... _, __ ._ ................................................... --.. --.. -·---··--·-
Mid.dle >_• 

l.$lNHme: 

First Name: 
Mtddle lnitia-,1:-----------------------------

L.ast Name: 

f'iOltName: 
Middle lniti&-,1:-------------------------------

L.astName: 

First Naruc: 
Mlddlc Initia-;1-: -------------------------------

La"ltName: 

c~'--------------------------
Statc: ______ __ ZIP' ---------
Country: 

Total Flight Time at the Time 
of this Accident/Incident: 

0Foreign 

City: ------------------------------
ZlP: ---------

cey, ______________________ ___ 
State'________ ZIP' ______ __ 
Country: 

ZIP: ___ _ 

Z!P: 

ZIP· ___ __ 

ztp, ___ _ 

cey, ___________ _ 
Z[P ___ _ 

ZIP ___ _ 

9 

p.6 

Degree of Injury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 

0 Left 0 Front 
0Right OR= 
0 Center 0 Single 

0Unknown 

Degree of Injury 
0None 0Fatal 
0 :\i:inor 0 Unkm.w·.11 
0 Scriow 

Degree of Injtny 
0None 0Fatal 
0 Mino-r 0 Unk.nown 
0 Seriow; 

oltloooooo\/o 

ODDDDDDDDO 

ODDDDDDODD 

DDDDDDDDDD 

DDDDDDDDDD 

DDDDDDDDDD 

DDDDDDDDDD 

DDDDDDDDDD 
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NARRA liVE HISTORY OF FLIGHT (Please type or print in ink) 
Describe what occurred in chronologicru ordc:r,. including circums:tn.nces leading to and nature of accidenD'incident. Describe terrain and include 
\\Te<:kage dlstribution sketch if pertinent. Att.ach extra sheets if needed. State time and point of departure, intended destination, and services obtained. 

1\f+e.- too"'- off from M BJ:, Nofftlnrr !:.TI'w!!J9- ~ovt o..;~+t, 

wh1le. P'"'SS'/1'1~ !';E...TN vJ,ovt [o,..iles eo-.">t !;-,)co fee-t-, 

:L heN"J /.c.Jtoc..l.c.s !!',wn.l two flfhes fy.,.., e,-,,_rne ( ne.s:e) 

IT•H:I.. +k.e11 pt-oretler- 5.-tof (enerne f.-top). L check 11-.e 

+e,.., perq-rl'V~e. w.d 0 i/ ft-B-~S vre. bvt i t"S noHtlt'A./. 

£o Co-rb heo-f Oh ~Md.. cAIN'ffe fve.l {.e/ec-tor J,rrt 

w11r-K. ~ -totd ml ~rtvo--tron To {;rf M>rth 

e-er~-te.t-- wh:le. descend·~ fb--sT. Lt """"s {.& cieN-1-<.. > o 

I. (()viJ 11 ;1 ~e.e, F1rsT I.. twoJJ. fA. b,'b- (ree _ I... 71uJv~Af 

~ f I.. J.. 1t SoJt'te.+i1 ,-,."1-. ~ .§-Onn.-... be. 11.A?Ir9e.. ~ () I.. ,.,·-tc.f, 

dow11 

RECOMMENOA110N (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

10 
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ADDITIONAL INFORMATION !Pie&se type or print in ink) 
Usc thi.s space if addition<'l space is needed tOr any ans,•orers. 

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

Date of th.is Report S~gnature and Nwne of -or 

OS£13{"-ol!> Stgnaturc: 

mm/ddl}y)'y TYJ'< od'riut N,.,e, R..;.urtO..I; 0 C.h 0 

Signature and Name of Person Filing R~pott if Other lhllll Pilot/Operator 

Sign~tun::; ---- ···············-----
Type or Print Name: 

Title: 

FOR NTSB USE ONLY 
NTSB Accident/Incide-nt No. I Reviewed by NTSB R<gi<mal Office I Name of Investigato• I Date Report Received 

11 

folm
Typewritten Text
CEN15LA228                              Central                                         Folkerts                                        5/14/2015




