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NATIONAL TRANSPORTATION SAFETY BOARD 
NTSB Form 6120.1 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
Email the plloVoperator aircraft accidenVincident repon to the 

investigator-in-charge of your accidenVincident. If email is not available. mail 
the repon per the instructions below. 

If your accidenVincident occurred in Maine, Vermont, New Hampshire, 
Massachusetts, Connecticut, Rhode Island, New York, New Jersey. 
Pennsylvania, Maryland, Delaware, Virginia, West Virginia. Kentucky, 
Tennessee, Nonh Carolina, South Carolina, Mississippi, Alabama, Georgia, 
Florida, the District or Columbia. Pueno Rico, or the us Virgin Islands. send 
the form to: NTSB. ERA. 45065 Riverside Parkway, Ashburn. VA 20147. 

If your accidenVincident occurred In Ohio, Michigan, Indiana, 
Wisconsin. Illinois. Minnesota, Iowa, Missouri. Arkansas. Louisiana, North 
Dakota, South Dakota. Nebraska. Kansas, Oklahoma. Texas. Colorado. or 
New Mexico. send the form to: NTSB, CEN, 4760 Oakland Street, Suite 
500. Denver. CO 80239. 

If your accidenVlncident occurred In Montana, Wyoming, Idaho. Utah, 
Arizona, Nevada, Washington, Oregon, California, Hawaii, or the territories 
or Guam or American Samoa. send the form to: NTSB. WPR. 505 South 
336th Street. Suite 540, Federal Way. WA 98003. 

If your accidenVlncldent occurred in Alaska. send the form to: NTSB, 
ANC. 222 West 7th Avenue, Room 216. Box 11. Anchorage, AK 99513. 

Rules pertaining to notification of aircraft accidents and incidents. as 
well as overdue aircraft are found In 49 Code of Federal Regulations 
(CFR) Pan 830 http:l/www.ectr.govlcgi-bin/text-idx?c::ecfr&tpl=:/ecfrbrowse/ 
Title49/49cfr830_maln_02.lpl. These rules state the authority of the NTSB, 
define accidents, incidents, injuries. and other terms, and provide 
procedures for initial and immediate notification of accidents and Incidents 
by aircraft pilots/operators. 

A. APPLICABILITY 

The piloVoperator of an aircraft shall send a repon to the office listed 
above. based on accidenVincldent localfon; immediate notification is 
required by 49 CFR 830.5(a). The report shall be filed within 10 days 
after an acc ident for which notification Is required by Section 830.5, or 
after 7 days if an overdue aircraft Is still missing. 
An aircraft accldent, as defined in 49 CFR 830.2, is determined as an 
occurrence that involves a fatality or serious injury, or substantial damage to 
the aircraft. For occurrences that do not involve a fatality. the determination 
that the occurrence Is an accident can be appealed by writing to the 
Director, Office of Aviation Safety. NTSB, 490 L'Enfant Plaza, S.W.. 
Washington. D.C. 20594. 

The NTSB uses this form for aircraft accident prevention activities and 
for statistical purposes. NTSB regulations (49 CFR Pan 830) require that 
All questions be answered completely and accurately. Completion of this 
form will take approximately 60 minutes. The NTSB does not guarantee 
the privacy of any information provided in this form. You need not 
complete this form unless it displays a valid OMB control number. in 
accordance with 5 C.F.R. § 1320.5(b). which applies to this collection of 
Information. 

B. DEFINITIONS 

1. "Aircraft Accident" means an occurrence associated with the 
operation of an aircraft that takes place between the time any person 
boards the a1rcraft with the intention of night and all such persons have 
disembarked, and in which any person suffers death. or serious injury, or 
in which the aircraft receives substantial damage. For purposes of this 
form, the definition of "aircraft accident" includes "unmanned aircraft 
accident." as defined at 49 CFR 830.2. 

2. "Substantial Damage" means damage or failure that adversely 
affects the structural strength. performance or flight characteristics of 
the aircraft. and that would normally require major repair or replacement 
of the affected component. NOTE: Eng1ne failure or damage limited to 
an engine If only one engine fails or is damaged. bent fairing or 
cowling, dented skin. small puncture holes in the skin or fabric, ground 
damage to rotor or propeller blades. and damage to landing gear. wheels, 
tires, flaps, engine accessories. brakes. or wing tips are not considered 
"substantial damage" for purposes of this report. 

3. "Operator" means any person who causes or authorizes the 
operation or an aircraft. such as the owner. lessee. or bailee of an aircraft. 

4. "Fatal Injury" means any injury that results In death within thirty (30) 
days of the accident. 

5. "Serious Injury" means any injury that (1) requires hospitallzadon 
for more than 48 hours. commencing within 7 days from the date the injury 
was received: (2) results in a fracture or any bone (except simple fracture 
of fingers, toes, or nose}; (3) causes severe hemorrhages. nerve. muscle, 
or tendon damage: (4) involves Injury to any internal organ; or (5) involves 
second- or third-degree bums. or any burns affecting more than 5 percent 
of the body surface. 

INSTRUCTIONS TO PILOTS/OPERA TORS FOR COMPLETING THIS FORM 
It is necessary that ALL questions on this report be answered completely and accurately. 

If more space is needed, continue on a blank sheet of paper. 

Nearest City/Place: Use the name of the nearest community in the 
state where the accidenVincident occurred. 

Datemme: Indicate the date and local time of the event. Be sure to 
indicate the time zone. 

Phase of Operation; Indicate the phase of operation during which 
the accidenVlncident occurred. 

Aircraft Information: Enter aircraft make and model information as 
Indicated on the aircraft registration certificate, including series. If the 
involved aircraft Is certified as "amateur-built." rndude the name of 
the producer or the kit or plans. unless an NTSB employee Instructs 
otherwise. 

Maximum Gross Weight: Enter the certificated maximum gross weight for 
the aircraft involved In the occurrence. This should be the same as the 
maximum gross wei9ht indicated on the aircraft weight and balance 
documents. 

Engine: Enter engine make and model information as indfcated on 
the engine data plate. 
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Type of Fire Extinguishmg System: If a fire extinguishing system was used 
to fight an aircraft fire, specify the type(s) of extinguishing system(s) used. 
Examples include handheld exlinguisher. engine fire bottle. 
cargo/baggage compartment fire suppression system. or airport emergency 
ground equipment. 
Owner/Operator Information: Enter 111e owner information as shown on the 
registration certificate. Commercial operators, enter the operator 
information, including "doing business as" when applicable. as shown on 
the operator cenilicate. 

Revenue Sightseeing Flight: Indicate whether the accident aircraft 
was conducting revenue sightseeing operations under 14 CFR Part 91 at 
the time of the accident. 

Air Medical Flight: Indicate whether the accident flight was being 
conducted for the purpose of carrying medical personnel, patient(s). 
or organs. 

Public Afrcraft: Federal. state or local government flight operations 
such as official travel. Jaw-enforcement. low-level observation. aerial 
application. lirelighting, search and rescue. biological or geological 
resource management, or aeronautical research. Indicate Whether the flight 
was conducted by the armed forces, federal, stale. or local government. 



Purpose of Flight: 14 CFR Parts 91 , 103. 133. 136. and 137: Indicate the 
type of operation that was being conducted at the time or the occurrence 
using the following definitions: 

AERIAL APPLICATION-Operations using an aircraft to perform aerial 
application or dispersion of any substance. Examples include 
agricultural. health. forestry, cloud seeding. firefighting, insect control. 
etc. 

AERIAL OBSERVATION--These nights include aerial mapping/ 
photography, patrol, search and rescue, hunting, highway traffic 
advtsory, ranching, surveillance. oil and mineral exploration, criminal 
pursuit, fish spotting. etc. 

AIR DROP-Aerial operations, other lhan aerial application. that 
are intended to release items in flight. 

AIR RACE/SHOW-Includes any flight operations conducted as part 
or an organized air race or public demonstration. 

BUSINESS--Includes all personal flying without a paid professional crew 
for reasons associated with furthering a business, including 
transportation to and from business meetings or work. This does not 
include corporate/executive operations. air taxi . or commuter operations. 

EXECUTIVE/CORPORATE-Company flying with a paid. 
professional crew. 

FERRY--Non-revenue flight under a special flight or "ferry• permit. 
Refer to 14 CFR 21.197 for details of special flight permit issuance. 

FLIGHT TEST--Flight for the purpose of investigating the Right 
characteristics of an aircraft/aircraft component or evaluating an 
applicant for a pilot certificate or rating. 

INSTRUCTIONAL-Flying while under the supervision of a flight 
instructor or receiving air carrier training. Personal proficiency flight 
operations and personal Hight reviews, as required by federal a1r 
regulations. are excluded. 

OTHER WORK USE-Miscellaneous flight operations conducted for 
compensation or hire such as construction work (not 14 CFR Part 135 
operation). parachuting, aerial advertising, towing gliders, etc. 

PERSONAL-Flying for personal reasons (e,xcludes business 
transportation) including pleasure or personal transportation. This also 
includes practice or proficiency flights performed under flight Instructor 
supervision and not part of an approved night training program. 

POSITIONING-Non-revenue flight conducted for the primary purpose 
of relocating the aircraft. Examples include moving the aircraft to a 
maintenance facility or to toad passengers or cargo etc. 

UNKNOWN--Use only If the primary purpose of flight is not known. 

Other Aircraft-Col/Is/on: For all accidents involving a collision with another 
aircraft. includfng parked aircraft. check ''Collision with other aircraft" under 
Basic Information and complete this section indicating details about the 
OTHER aircraft involved In the collision. 

Airport Information: Complete lhis section if the accident/incident occurred 
on approach, landing. takeoff. departure, or within 3 statute miles of an 
airport. Please refer to the FAA Airport/Facility Directory or other official 
source for airport information. 

Airport Identifier: Provide the official 3 or 4 character airport identifier 
number. 

Runway. Indicate the number or the runway used. including L. R. or C 
if applicable. 

Runway/Landing Surface: Indicate the type of intended runway/landing 
surface (do not indicate surface conditions). If the surface type was mixed. 
check all that apply. 

Condition of Runway/Landing Surface; Indicate the condition of the 
intended runway/landing surface. If multiple conditions existed at the time of 
the accident, check all that apply. 
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Weather Information at the Accldenfllncldent Site.: Indicate the weather 
conditions reported at tile accident/incident she at the time of occurrence. If 
no weather reporting was available for the accidenVincident site, Indicate the 
reported conditions at the nearest reporting site. Specify the weather 
reporting site identifier, the observation time, and distance from the accident/ 
incident 

Sky/Lowest Cloud Condition: Indicate the height above ground level of the 
lowest cloud condition present at the lime of the accident/Incident and 
Wllether coverage was reported as few, scattered, broken or overcast. Also 
Indicate the height above ground level and coverage of the lowest cloud' 
ceiling present at the time of the accident/incident (reported as broken or 
overcast). 

NOTAMs (D and FDC), AIRMETs, SIGMETs. PIREPs: Describe all 
NOTAMs (distant (D) or Flight Data Center (FDC). if known). AIRMETs. 
SIGMETs, and PI REPs in effect near the accident/incident. 

Flight Ctewmember Information: Indicate the category that best describes 
the capacity served by this Oight crewmember at the time or the accident 
The designators "Flight Crewmember 1" and "Flight Crewmember 2" do not 
refer to a specific pilot position or responsibility. If more than one pilot is 
aboard, they may be entered in any order and tlleir capacity entered as 
appropriate. 

Degree of InjurY' See Definitions on the top half of Page 1 of the 
instructions. Minor injury is not defined. If an injury does not meet the 
criteria for another Injury category, select Minor. 

Date of Last Flight Review or Equivalent: Enter the date of the most recent 
flight review. or equivalent. completed by this pilot. Refer to 14 CFR 61.56 
for accepted equivalents. 

Type Ratings: List all type ratings on the pilot certificate. If the pilot holds no 
type ratings indicate "none." If the pilot holds a pilot certificate other than 
student and was flying an aircraft requiring an endorsement. enter the type 
and date of any logbook endorsement(s) for that aircraft. See 14 CFR 61 
for examples of required endorsements. 

Student Endorsements: If the pilot holds a student pilot certificate. enter all 
solo endorsements and dates on the student pilot certificate. 

Flight Time: Complete the flight time matrix. Solo flight time should be 
Included as "Pilot-m-Command (PIC)" and all dual flight instruction given 
should be included as •nme as Instructor." 

Additional Flight Crewmembers: Complete this section if there were more 
than two required flight crewmembers on the aircraft. This also includes a 
check airman performing official duties but does not include cabin crew. 
State the capacity served by each Included crewmember at the time of the 
accident. 

Passenger(s)!Other Personnel: Enter identification and Injury severity 
information for all passengers. cabin crew. and other personnel involved in 
the accident. See Page 1 of the instructions for the official definition of 
injury levels. 

Several questions throughout the form allow for multiple responses: 
when appropriate, choose all responses that apply. 

These instructions only pertain to major issue areas covered by 
NTSB Form 6120.1 Pilot/Operator Aircraft Accident/Incident Report. 
For additional definitions of questions and responses, please refer to 
www.ntsb.gov. 



NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Accident/ Incident Location Aceidcntflncidcnt Datcfrimc 

Nearest Cny/Piace Monroe Stntc ne Date: 08/27/15 Local Ttme 1205 Qm 
ZIP Cou111ry · usa mmlddi)~'YJ' 

41.3049.39 97.3852.52 
Time Zone. central 

Latitude Longitude 

(£n1er 111 dec1mal degrees or degnteS.'/111111!/es ·seconds) Collision witb Other Aircraft : 0 Midau O On-ground ® None 

AIRCRAFT INFORMATION 
Registration Number : N61267 0 ff'R-Equippcd nnd Ctrtifird 

1\lanufacrurer: Air Tractor 
0 Corumtrcial Space f:light 
0 Unmanned Aircrnft 

l'vlotlcl: AT-5028 Maximum Gt·oss ·weight: 8000 lbs 

Serial Number: 5028-0303 Weight at Time of Accitlcnt/lncident: 5000 lbs 

Yea•· of Manufacture: 1995 Number of Seats: 1 Flight Crew Seats. 0 

Amateur-Built: O Yes /fl'es: O Ktt/Pians Make Cabin Crew Seats 0 Passenger Scats· 0 
0 No O Ongmal Destgn Number of Engines: 1 

Category of Air craft Type of Airworthiness Certificate Landing Gear Engine Type (Select on~) 

0 Atrplane (Ch~ck all tlrm tiPPM (Check all 1ha1 app~vJ 0 Reciprocating 0 LtqUJd Rocket 
O Balloon Standard Special O Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dmgtble O Nom1al 0 Restncted O Tr1cyclc [Z]Tmlwhcel ® Turbo Prop 0 Hybnd Rocket 
O GIIdcr O Acrobauc O Lmuted O TurboJet O Nonc 
OGyroplun~ 0 Bnlloon 0 Prov isional O Amph1b1an O HigiJSkld O Turbo Fan O Unknown 
0 llcl icopter 0 Conunutct 0 Special Flight 0 Emergency Float O S kid O Eiectric 
0 Powered Lt fl 0 Transport 0 Expernnental O Fioat 0 Skt 
ORockct O uulity 0 Spectal Ltght-Sport 0 Hull 0 Skt/Whecl Fuel System Type (Reciprocating) 
O ll ltraltght 0 Expenmental Light-Sport 

0 Other Launch/Recovery System O Carburetor 0 F ucl-1 nJected 0 Unknown O Ccntficatc of Authonzauon or WaiVer (COA) 
O N one 0 Unknown O Nonc O Unknown 

Dale Rattd Power Total Timt Siner: 
Engine Mauufar turrr's of Mfg. 0 Horscpowct or Time lnsprction Ol•trhaul 

En2inr En2ine )'lanufacturer 1\ lodti/Srrits Serial Number mmdJ ywy 0 lbs of Thrust I (hours) I (hours) I (hours) 

Eng I walters m601 853233 1985 751 2091.6 311 .6 20916 

f:ug 2 

Eu~ 3 

l!ug. 4 

Last Inspection Type Propeller I O Fixcd Pitch l't·opellcr 2 0 Fixed Pitch 
® Controllable Pitch O Comrollable P1tch 

01 00-llour 0 Contmuous Atrwonl11ncss O Ground AdJustable O Ground AdJUStable 
0 AAIP 0 Condnional lnspcchon Manufacturer a via Manufacturer 
® Annual ® Unknown 

Model ll50Be:ag-l Qflla Model 
Date Last Inspection: 04/01/15 

ELT Installed: O Ycs ® No Additional Equipment (Check all 11101 appl)~ 
1/1111 dtl)~~·y 

Airframe Total Time: 72Z4.5 hrs /fl'~S- O ADS-B 
O A1rframe Parachute 

hours measured at (Select one) ELT .\lanufartu rrr: 
0 Angh: of Attack Indicator 

0 Last Inspection ® Tunc of Accldcnt/lnctdcnt lodel or Part No.: 0 Autopilot 
TSO No.: 0 C9 1 ( 121 5 Mllz) 0 C9ln( I215 MIIz) 0 Data Recorder 

Type of Maintenance Program (SdeN one) 0 CI26 (406 Ml.l z) 0 Elcclronic Flight Bag or Handheld Dcv1cc 
0 Annual Was .ELT still mounted in aircraft'! 0 Yes O No 0 Electronic Multifunction Display 
0 Conditional (Amateur-buill only) Was ELT still ronnerled to antenna·? 0 Yes ONo O Eicctromc Primary Flight Display 
0 Manufaciurcr"s lnspecuon Program 

Did ELT Ac tivate? O Ycs O No 0 Hundl1eld GPS 
0 Other 1\ ppro\Cd Inspection Pror,ram (AAlPI O Heads Up D1splay 
0 C'ontmuous Anwonhiness If aclil'ated. O Onboard Weather 
0 Other. spcctfY Did ELT Aid in LocntiogAircrart: O Yes 0 No O Satcllite Trackmg Devtce 

Description of Fire Extinguishing System /f /lOT OC/1\'a/ed O Stall Wammg System 

0 None lndicatt Rrason: 0 Impact Damage 0 Vtdco Rccordmg Do:vtce 

0 Spectfy. 0 Ftrc Damago: O Other, SpecifY. 

0 Bancry Exptred/Damaged 
0 Unk.nown 
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OWNER/OPERA TOR INFORMATION 
Registe red A ircraft Owner Ci ty: Mccook 

Namt:: Red Willow aviation s2ra~ing inc State: ne ZIP: 69001 

Fractional Ownership Aircraft: 0 Yes ® No Country: usa 

Operator o f Aircr aft 0 Sam~ As Rtg/Siered Olrner 0 Same Address as RegiSf.tre(/ Olvner 

Name: Ci ty: 

Doing Business 1\s: State: ZJP: 

Air Carrie r/Ope rator Designator (4 Character Code): Country: 

Operat ing Cerlilic:1tcs Held Regulation F ligh t Conducted Under Revenue O peration for FAR 121, 125, 129, 135 
(Cit.-ck all that upp6·J (Sdect our for eoch group) 

0 None 0 FAR91 O FAR 129 OFAR415 0 Scheduled or Commuter QDomeStiC 
O Fiag Carner Opcrallng Cemftc:lle (FAR 12 1) Q FAR t03 Q FAR 1.33 O FAR43 1 0 Non-Scheduled or A1rTax1 0 International 
0 Supplement:ll QFAR 121 QFAR 135 QFAR435 
O Atr Cargo Q FAR 125 ® FAR 137 QFAR437 
O Foreign A1r earners I FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

ORotorcraft External Load (FAR 133) O Cmgo 
O Commuter A1rCarncr (FAR 135) ONon-US. Commerctal 0 Mat I Contract Only 
D On-Demand A1rTax1 (FAR 135) O Non-US. Non-commcrctal 
D Commerc1al AtrTour(FAR 136) P urpose of F light for FAR 91 , 103, 133, 137 
!ZIAgncuhural Atrcral\ IFAR 137) 0 Public Aircraft (Select out) (Select one) 
O Pilot School (FAR 14 1) 0 Am1ed Forces 

® Acnal Application 0 F1rcftghtrng O Unknown D Ccrtificatc of Authoriz.1uon or Wa1vcr (COA) O Federal 
D Commerctnl Space Transportation O State 

0 i\crtal Observatron 0 Fhght Test 

Expenmental Pernut 0 Local 
0 Air Drop O GiidcrTow 

D Commerctal Space Transportation Ltccnsc 0 A1r Race/Show 0 1 nstructional 
D Ot her Operator of Large A1rcraft O Unknown O BanncrTow O Othcr Work Use 

O Busmess O Pcrsonal 
0 Executtve!Corporatc O Posutonmg 

Revenue S ig h tseeing Fligh t Air Medical Fl ight 
0 External Load 
O Fmy 

O Sk-yd1vmg 

O Yes ® No OYes ® No 

AIRPORT INFORMATION (Fill in If accident/incident occurred on apP-roach, landing, takeoff, departure, or within 3 miles of a n airport) 

Airport Name: Distance From A ir port Center: sm 

Airport fdentificr: Oir·eetion From Airport: degrees true 

Proximity to Airport : 0 on-A1rport/A1rstnp O on Atrport/Atrstrtp O N/A Airport Elevation: n. msl 

Runwa y Information Condition o f Runway/Landing Surface (Check all that ttppl)~ 

Runway 10 : (URIC) Le1\gth. ll Width fl D Dry D Snow-Compacted D Water-Calm 

R unway/Land ing S urface 
D Holes D Snow-Crusted D Water-Choppy 

(Check all that apply! D Icc Co,•ered D Snow-Dry D Water-Glassy 
D Asphalt D Grass/Turf D Macadam D Water D Rough D Snow-Wet O Wct 
D Concrete O Gruvcl D Metal/Wood D Rubber DepoSits D Soft 
0 Dtrt D ice D Snow D Unkno\vn O Siush-Covercd D Vcgct:~uon D Unknown 

A pproacb/Dcpll t"lurc Segment (Select oue) 

Q Taxi OVFR Depanurl! O On Instrument Approach O Downwind 0 Low Approach 
OTakcoff OIFR Depanure Procedure/Clearance O Landmg Q Base O GuAround 
Olmual Chmb O F mal 0 Aboncd Landing (after touchdown) 

O Crosswmd O Unknown 

lFR Approach (Cited. all that app(v) VFR Approach (Check all that npp(v) 

D None O Nonc 

D ADF/NDB DPAR D MLS D Practicc D Trafi'1c Pattern O Stopand Go 
D SDF O Stdcstep O LDA D GPS D Srratght-ln D Touch and Go 
O VORffVOR OILS O ASR 0 Vallcyfrerram Followmg D Snnulatcd Forced Landing 
O VORIDME 0 Localizer Only O V1sual D Go Around D Forced Landing 
O TACAN D LOC-back course O Contact D Full Stop D Precauuonary l..andmg 

D RNAV D Ctrclin!! 
0 llnknmm D Unkno~~n 
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'FLIGHT CRFWliii=M~ER 1· INFORMATION 
" Flight Crewmember I" Responsibilities at the Time of Accident/ Incident 

® Pilot O co-Pilot 0 Student Pi lot 0 Fl ight Instructor 0 Check Pilot 0 Fl ight Engmccr 0 Other Flight Crew 

'' Flight Crcwm cmber L" was pilot tlying DYes ONo 

"Flight C r ewmember I ' ' Identification 

First Name: Kelly City of Reside nce: Holbrook 

Middle Initial: G State: ne ZLP: 68948 
Last N ame: Bowers Country: usa 

Age a t time o f Accide nt/Incide nt: 38 Date of Birth: 1977 111111/dd/J:vyy 

Certificate N umbe r: 

Degree of lnjury Seat Occupied Restraint Type Inilatablc Restraints 
0 None 0 Fatal 0 Left 0 Front O Unknown 

Avai la ble Used 
0 Minor 0 Unknovm 0 Right 0 Rear 

® None O None 0 Not Installed 
0 Serious 0 Center 0 Single 

®Lap only QLap only 0 Installed 
Pilot Ccrtificate(s) (Chec:k nil that app(v) 0 3-pomt Q 3-pomt 0 Not Deployed 

0 None 0 Fhght Instructor 0 Commercial. 0 US Military 0 4-point 0 4-p(>int 0 Deployed 

0 Pnvate 0 Recreational D A1rl ine Transpon D Foretgn 0 5-pomt 05-point 0 Unknown 

0 Student O Spon 0 Flight Engmeer ® Unknown 0 Unkn0\\~1 

Principal Occupation Medical C ertiJicate M edica l Certificate Validity Date of Last Medical 

0 Pil01 O Nonc O Ciass 3 0 Without lnnitations/wmvcrs O Unknown 
Q1/Q7/2Q1~ 0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With lim1tauons/wmvers ON/A 

0 Unknown 0 Class2 O Unknown 0 Special Issuance mmld<Vyyyy 

Medical Certificate Limitations 

Mus1 wear corrective lenses 

Medical C ertificate Special Issuance 

Date of Last F light Review Flight Review Ain·raft 
or E(luivalcnt , Including 

Make: cessna 
FAR 121/135 C hecks: 05/10/2014 

minl ddlyJ''Y ModeJ: 172 

A irplane Rating(s) Other Airc1·aft Rating(s) lnstrument Rating(s) J nstJ·ucto•· .R.ating(s) 
(Check all that apply) (Chec:k all that apply) (Check nil that appl)~ (Check all thai apply) 

0 None 0 None ~None 0 None 0 Instrument Airplane 
0 Smgle-Engme Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Smgle-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Mulhengme Land D Glider 0 Powered L1.ft 0 Gyroplane 0 Gl ider 
0 Mulucnginc Sea 0 GyroJ>Ianc 0 Powered L1 ft 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

F light Time (Enter appropriate 
Airplane 

All Tbi.~ Make Single Airplant• 
lost ·umcnt 

Lighter 
II umber of hours in each box) Ail·<' raft & Model Engine Night Actual Sinmluted Rocorcrafl Glider Tban Air 

Total Time 2.484 836 2.484 0 78 2 24 

Pilot 10 Command (PIC) 2.407 836 2,407 0 70 0 0 

Time as Instructor 0 0 0 0 0 0 0 

Tins ,.tak.:/ModL, 

Last 90 Days 250 250 250 0 0 0 0 

Last 30 Days 100 100 100 0 0 0 0 

_Las~ 24 Hours 9 9 9 0 0 0 0 
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'FLIGHT CRF'A'""C:MBER 2" INF,"1RM4TION 
... Flight Crcwmembcr 2" Responsibilities a t the Time of Accident/ Incident 

0 Pilot O co-Pilm 0 Student Pilot O Fiight Instructor 0 Check Pilot 0 Flight Engineer OOthcr Flight Crew 

''Flight Crewmember 2" was pilot flying D Yes 0 No 

"Flight Crewmcmbcr 2" Identification 

First Name: City of Residence: 

Middle Initia l: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mm!ddlyyyy 

Certifica te Number: 

Degree oflnjUJ-y Scat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLetl O Front OUnknown Available Used 
0 Minor 0 Unknown ORigin O Rear 
0 Senous O center O singlc ONone 0 None 0 Not Installed 

0 Lap only 0 Lap only Olnstallcd 
Pilot Certificatc(s) (Check all thar apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Fhght Instructor 0 Commercml 0 US Military 0 4-pomt 0 4-point O Deployed 

0 Pnvate 0 Recreational 0 ALrlme Transport 0 Forctgn 0 5-pomt 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engmccr O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot O None O Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver·s License (Sport Pilot only) 0 With lnnitatwnslwalvcrs 0 N/A 
0 Unknown 0 Class2 O Unknown 0 Special Issuance mm!ddl;:vyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmldd!J:I~'Y Model: 

Airplane Rating(s) O thet· Aircraft Rating(s) Instrument Rating(s) lnsh·uctor Rating(s) 
(Check all that apply) (Check all that appM (Check all that apply) (Check all that apply) 

0 None O None O None 0 None 0 lnstrumem Airplane 
0 Single-Engme L~nd 0 Airsh1p 0 Airplane 0 Airplane Single-Engme 0 Instrument Hel icOpter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengone Land 0 Glider 0 Powm'ed L lll 0 Gyroplane 0 Glider 
0 Multiengme Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings S tudent E ndorsements (Include dates) 

Flight Time (Em er appropnate 
Aiq>l<tOc (nst, UIUCOI 

All This Make Single Airplane Ligbtor 
1111mber ojho11rs in each box) Alrc.rafc & Model Engine Night Actual Simulated Rotorcrafl Glider Tb•m Air 

Total Time 

Pilot 1n Command (PIC) 

Time as Instructor 

This " 
Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS CExcfuslve of cabin crew complete the folfowina infonnatiof!l_ 

Crew Name and Addn !SS Scat O ccupied ln,jury 

F1rst Name Cuy of Residence. OLet\ O F"ront O None 

Middle lnttml: Stare· ZIP: 0 Center ORear O Minor 
O Rigbt OSmglc O Senous 

Last Name. Country: O Unknown O Fmal 
0 Unknown 

Pilot Cer titica te(s) (Check alltilut appM Restraint Type: Infla table 

D None D Flight Instructor D Commercial D US Military 
~hallable llsed Restr ain ts 
O None 0 None 

DPnvate D Recreational D Airline Transport D Fore1gn 0 Lap Only O LapOnly D Not Installed 
D Student D Sport D Flight Engmeer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating/Endorsement fo r Total Fligh t Time at the Time 0 5-potnt 05-point D Deployed 

O Unknuwn 0 UnkMwn D Unknown 
Accident/1 ncident A il-craft'! DYes D No of this Accidentfl ncidcnt: Iu-s 

C rew Name and Addr ess Seat Occupied Injury 

F1rst Name: City of Residence· O Left OFront O None 

State· ZIP 
O Center ORear 0 Minor 

Middle Initial O Right O Single O serious 
Last Name: ColUliJy: O Unknown OFatal 

0 Unknown 

Pilot Certificate(s) (Check afl thai appM Restr aint T ype: In·llatable 

D None D Flight Instructor D Commerctal D US Military 
Available Used Res traints 
O None O None 

D Privatc D Recreauonal D Airl ine Transport D Fore1gn O LapOnly o LapOnly D Not Installed 
D Studelll D Sport D Flight Engmeer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time a t the T ime 0 5-point 0 5-point D Deployed 

Accident/ Incident Aircraft? D Yes DNo of this Accident/Incident: hrs OUnknown 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

lnflatablc 
N:tme and Address Scat Injury Res tra int T ype Restraints Age 

Available Used 
First Name. City 

O Lefl O Nonc ONone O None 0 Not Instal led D Under 5 years 
M1ddle lmuai· State: ZIP O Center O Minor O LapOnly O LapOnly Olnstalled -- 0 3-pomt 0 3-point OR1ght O Senous 0 Not Deployed ({Under5, 
Last Name Country· 04-point 0 4-pomt 0 Unknown O Fatal O Deployed 0 Child R<lstraint 

OPassenger O Other O Unknown 0 5-pomt 0 5-pomt O Unknown 0 Lap-Held O Crew Row: -- O Unknown O Unknown O unknown 

Available Used 
F1rst Name. Cny 

OLet\ ONonc O None O None 0 Not Installed D Under 5 ye:us 
Middle lniual· State: ZIP> O Center O Minor O LapOnly O LapOnly Olnstalled --

0Right O Senous 0 3-pomt 0 3-point 0 Not Deployed 1/Uncler 5, 
Last Name. Country 

O unknown O Fatal 0 4"point 0 4-point O Deployed 0 Child Restraint 

OPassenger O Other 0 Unknown 0 5-pomt 0 5-pouu 0 UnJ.;nown OLap-Held O Crew Row: -- O Unknown OUnknown O Unknown 

Available Used 
F'1rst Name· Ctty . 

O Len O None O N one O None 0 Not Installed D Under 5 years 
Middle lmllal: State: liP· O center OMmor O LapOnly O LapOnly Otnstalled -- 0 3-point 0 3-point 0Right O Serious 0 Not Deployed If Under 5. 
Last Name Country· 

Ounknown O Fatal 0 4-point 0 4-pomt O Deployed 0 Chi ld Resrramt 

OPassenger O Other 
0 Unknown 0 5-point 0 5-pomt O Unlo10wn 0 Lap-Held 0 Crew Row: -- O Unknown 0 Unkno"~l 0 Unknown 

Ava ilable Used 
F1rst Nam~. C1ty 

OLelt O None ONone ONone 0 Not Installed D Under 5 years 
Middle lmtial State· -- ZIP· O Cemer O Minor OLapOnly OLap Only D Installed 

Last Name 0Riglu O Senous 0 3-point 0 3-point 0 Not Deployed f/ Under5, 
Country· 

0 Unknown OFatal 0 4-point 0 4-polm 0 Deployed 0 Child Restraint 

O Crc\v OPassc:nger O Other O Unknown 0 5-point 0 5-poim O Unlmown 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan F iled 

Ai rpon ID. 97y 
Ttmc. 1155 

Airport ID: 97y 0 None 0 VFR/IPR 

Ciry· Genoa 0 Company VFR 0 IFR Ctty. Genoa 0 MthlllryVFR 0 Unknown 
State NE Tmtc Zone central State NE O VFR 

Country usa Country. usa Activated? OYes 0 No O Unknown 

Type of ATC Clc;~rancc/Scn•ire (Check ulltltm "PPM 

0 None 0 Specml VFR 0 SpccwiiFR 0 VFR Flight Fol lowtng 0 CrUise 
0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unkn0\\1t/ NA 

A irspace w here the accident/incident occu rred (Check al/rltar apply) Altitude ofln-Flight 
0 Class A 0 CiassG 0 Milllary Operations Area (MOA l O S pee tal Occurrence: 
0 ClassB O DemoArea 0 Atrpon Advtsory Area 0 Atr Traffic Control Area 
0 ClassC 0 Warning Area 0 Jet Trammg Area 0 Unknown 1500 fi msl 
0 Class D 0 Prolubited Area 0 TRSA 
0 Class E 0 Restncted Area 0 FAR 9J 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot We:tthcr Information Weather Observation Facility 
(C'Iteck all that apply) Facihty 10· kolu 
0 Nauonal Weather Sel'\ tee 0 Company 
0 Fhght Servtce Statton 0 Mihtary Observation Time 1215 
O TV/Radio Olntcmet Ttme Zone central 
0 Automated Repon O None 

Dtstancc from Acctdent Site 14 nm 0 Commercial Weather Semce (DUATS) 0 Unknown 
D On-Board Weather Dtrecuon from Acctdent Site 110 degrees true 

Basic Conditions Light Condition 

0VMC ODawn ODusk ODarkNtght O Unknown 
OtMC 0Day O Ntght O Bnght Night 
O Unkn0\\11 

S ky/Lowest C loud Condition C eiling Temperature: 24 (C) or (F) 
0 Ciear 0 Thin Broken 0 Nonc(Ckan O Obscur.:d 
Ohw 0 Thm Overcast 0 Broken 0 lndefi111te Dew Point: 18 (C) or (F) 
0 Parttal Obscuration O Unknown 0 Overcast 0 Unknown 

Al timeter Setting: 2998 m.Hg 0 Scatt~rcd 

Lowest Cloud Condition II eight C eiling Height 
01' MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
0 Vanable 0 Calm 

D Ltght and Vanable 
D NotGustmg RVR. feet 

-or- -01'- -01'- RVV miles 

Direction 120 degree~ true Speed 9 kts Speed: 14 kts Ucnsity Altitude: 1500 II 

Intens ity of Precipitation Type of Pr ecipitation (Check all rltar ClpplyJ Restriction to Visibi lity (Cirec/1. al/rhar apply) 

0Ltght IZ1 None 0 Dnzzle 0 Frcezmg Ram IZJ None O Fo!! 
0 Moderate DRam 0 Ice Pellets 0 Snow Shower 0 Blowmg Dust 0 Ground Fog 
O Heavy 0 Snow D Snow Pellets D Icc Pellets Sho\\o:r D Blowing Sand DHaze 
0 N/A 0 Hatl 0 SnowGr.tms 0 Freezmg Drizzle D Blowmg Snow DIce Fog 
O Unknown D Ram Showers 0 Icc Crystals D Blowmg Spray o smoh 

D Dust D Unkn0\\11 

Icing Forecast Icing Actual Turbulence 
Amount Type Amouut Type Type (Check alltllm tlpp/J~ Sevrrity 
0 None 0 N/A 0None 0 N/A O None IZ] Ltght 
O Tracc 0 Rtme OTrace O Rmte O Ciear A1r O Modcrate 
O Ltght 0 Cicar O Ltght O Cicar IZ]Terram-lnduccd o se,•cr.: 
0 Moderate 0 Mtxed 0 Moderate 0Mtxed O Convechve Turbulence O Extrcme 
0 Severe 0 Unknown O Severe O Unknown 
O Unknown O Unkno~11 

NOTAM s (0 and FOC), A IRMETs, S IGMET s, PIREPs in effec t at t h e time of the acdd ent/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
® None 
0 In-Flight 
0 On-Ground 

0 Both Ground aod In-Flight 
0 Fire at Unknown Time 
O Unknown 

DescriJ>Iion of Damage to Aircraft and Other PrOJ>erty (Us.t additional sheet ifnecessllly) 

Aircraft Explosion 
® None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
O Unknown 

Right wing damage tail wheel was sheered off and right elevator bent and horizontal stabilizer bent prop was curled back 

NARRATIVE HISTQRY OF FLIGHT (Please type 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 ex1ra sheets if needed. State departure time and and location. sen•ices obtained. and intended 
destination. Provide as much detail as possible. 

On 8/27/2015 at 1205 pm CST I was seeding a cover crop into corn approximately five miles northeast of Genoa Nebraska when I 
experienced loss of power in my 502-b. I pulled up out of the field and noticed it was not climbing like normal. I looked at the torque gauge 
and it was at 35% and falling. 1 reached over and pushed the throttle to full power and nothing changed. At that point I knew I was going to 
have to land. I looked for a road but did not have enough speed to make it safely to the road to land. I turned the plane into the wind and 
put in my flaps. When I heard the corn start hitting the bottom of the airplane, I pulled the stick full aft to stall the airplane. At this point my 
left wing dropped, went into the corn and turned me 90 degrees. I hit the ground side ways. This in turn slammed the right wing into the 
ground and broke the tail wheel off. I landed in the corn field one mile east of the field I was seeding. Upon landing, the engine was sti ll 
trying to run because it was shooting flame f rom the exhaust. I shut the engine down at that point. I had left the Genoa airport at 1155 am 
without incident 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more s pace is needed, continue on separate s heet) 

Was there Mechanical Malfunction/ Failure? 0 Yes O No Total T ime/Cycles 
(/f_,·es. ftstthe nam~ of the pal'l. mamifaclllrer, port no .. senalno .. and de sen be rlt.-fatlure) On Part 

Hours 

Cycles 

Time Since This Part 
Lnspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Conurtfrom po1111d.f, Cl.f 1/I!Ct!SSOIY} 0 80181 0 1151145 0 Jet B 0 Other. specaly 

80 Gallons 
0 I 00 Low L.:ad ® Jet A 0 JP8 
0 1001130 0 Jet A-I 0 Automotave 

Other Services, if Any, Prior to De j>artur e 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes 0 No 

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

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Ait·craft Registration Number Manuf:tcturcr: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of O ther Ait·craft Pilot of Other Aircraft 

Name: Name: 
City: City: 
St:ne: ZIP: State: ZIP: 
Coumry: Country: 
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Use this space if additional space is needed for any answers. 

OF MY KNOWLEDGE 

Date of this Report Name of Pilot/Operator:-....!...--------
Signature: _________________________________ ___ 

nmlfddlnJ~'· --or -- 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: ----------------------------

Signature:--------------------------­

- or- 0 Check here to electronically sign this document 

NTSB Accident/Incident No. 

CEN15LA389 

Reviewed by NTSB Regional Ofticc 
NTSB- Central Region 

I I 

Title:--------------

Date Report Received 
September 1 0, 2015 




