
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 
Accidentflncident Location Accidentflocident Daterfime 

Nearest CJty/Piace Dallas State· TX Date: 10/29/2016 Local T1me: 1540 

ZIP 75237 Country USA mm/ddlyyyy 
Time Zone COT 

Lat1tude. 3240N Long1tude 9652W 

(Enter m decimal degrees or degrees:mmwes:secondsj Collision with Other Aircraft: 0 Midatr O On-ground ® None 

AIRCRAFT INFORMATION 
Registration Number: NA25YR 0JFR-Equipped and Certified 

0 Commercial Space Fligbt 
Man ufacturer: North American Aviation 0 Unmanned Aircraft 

Model: B-25 Maximum Gross Weight: 24000 lbs 

Serial Number: Weight at Time of Accident/Incident: 22000 lbs 

Year o f Manufacture: B-25 Number of Seats: 10 Flight Crew Seats: 3 

A mateur-Built: 0 Yes If Yes: O Kit/Pians Make Cabm Crew Seats: Passenger Seats. 7 
® No O Ongmal Design Number of E ngines: 2 

Category of Aircraft I T ype of Airworth iness Certificate Landing Gear E ngine Type (Select one) 
0 Airplane (Check all that appl)) (Check all that apply) 0 Reciprocating 0 L1quid Rocket 
0 Balloon Standard Special 0 Retractable 0 Tutbo Shaft O Solid Rocket 
0 Bltmp/Dmg1ble O Normal O Restncted IZl Tricycle O Tailwheel 0 Tutbo Prop 0 Hybnd Rocket 
O Giider O Aerobat1c 1Zl L1mlled 0 Tutbo Jet O None 
O Gyroplan..: 0 Balloon 0 Prov•s•onal O Amph1b1an DH·gh Skid O Turbo Fan O Unknown 
O Hehcopter 0 Commuter 0 Spec1al Fllgh1 0 Emergency Float 0 Skid O Electnc 
0 Powered Ltl\ O Transport 0 Ex pen mental O Fioa1 0 Sk• 
O Rocket O Ut•lity 0 Spec1al Ltght-Sport 0 Hull 0 Ski/Wheel Fuel System Type (Reciprocating) 
O Uitrahght 0 Expenmental Light-Sport 

0 Other Launch/Recovery System 0 Carburetor 0 Fuel-lnJe<:led O Unknovm O Certificate of Authorization or Waiver (COA) 
O N one O Unknown O None O Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

Eneine Eneine Manufacturer Model/Series Serial Number mm dd!J'YY)' 0 lbs of Thrust llbours) I (hours) I (hours) 

Ell!; I Curtiss-Wright Wright-Cyclone 1700 

Eng 2 Curtiss-Wright Wright-Cyclone 1700 

Ellg 3 

Eng 4 

Last Inspection T ype Propeller 1 O Fixed Pitch Propeller 2 0 Fixed Pitch 
0 Controllable Pitch ® Controllable Pitch 

0 100-Hour O continuous Airworthiness O Ground Adjustable O Ground Adjustable 
0 AAIP ® Conditional Inspection Manufacturer: Hamilton-Standard Manufactuter· Hamilton-Standard 
0 Annual O Unknown 

Model: Model: 
Date Last Inspection: 

EL T Ins talled : OYes O No Addit io nal Equipment (Check all that apply) mmlddi>YYY 

Airframe Tota l Time: hrs If Yes. O ADS-B 

hours measured at (Select one) ELT Manufacturer: O Auframe Parachute 
D Angle of Anack lndtcator 

0 Last lnspect1on O T1me of AccJdent/lnc•dent Model or Part No.: 
0 Autopilot 

TSO No.: 0 C91 (121.5 MHz) 0 C91a (121.5 MHz) 0 Data Recorder 
Type of Maintenance Program (Select one) 0 CI26 (406 MHz) 0 Electronic Flight Bag or Handheld Dev1ce 
0 Annual 

Was ELT still mountfd in aircraft? 0 Yes 0 No O Eiectronic Multifunclion Display 
0 Conditional (Amateur-built onJy) 

Was ELT still connected to antenna? 0 Yes O No O Eiectronic Primary Flight Display 
0 Manufacturer's Inspection Program Did EL T Activate? 0 Yes 0 No 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0 Heads Up Display 
0 Contmuous Au·worthiness If acti>·ated. 

O Onboard Weather 
0 Olher, spec•fY Did ELT Aid in Locating Aircraft: 0 Yes 0 No O Satellite Tracking Dev1ce 
Descrip tio n of Fire Extinguishing System If not ac11vated: O Stall Warmng System 

0 None I ndicatt Reason: 0 Impact Damage 0 Video Recordmg Device 

0 Spec•fY Factory Installed; internal on 0 Fire Damage 0 Other, Specify: 

each engine D 0 Battery Expired/Damaged 
D Unknown 

3 



0 Yes 0 No 

Operator of Aircraft 0 Same As Reg1stued Owner 

arne: Centra l Texas Wing-Commemo rative Air Force 

Doing Business As: ---------------------­

Air Carrier/Operator Designator (4 Character Code): -------

State: -'T-'-X.;__ __ _ ZIP: 7523 7 

Count~: ~U~S~A~-------------

0 Same Address as Reg.stued Owner 

City: Sao Marcos 

ZIP: 78 666 State: ... T""'X~--­

Country: ~U~S~A~------------------

Operating C ertificates Held 
(Check all that apply) 

Regulation Flight Conducted nder Revenue Operation fo r FAR 121, 125, 129, 135 
(Select one for each group) 

0 None 
O Flag Carner Uper:nmg Cert1hcote (~AR 121) 
0 Supplemental 
O A1rCorgo 

0 FAR9l 
O FAR 103 
Q FAR 121 
0 FAR 125 

O FAR 129 
O FAR 133 
Q FAR 135 
O FAR 137 

0 FAR 4l5 
O FAR 43 1 
Q FAR435 
O FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Q Domest1c 
0 International 

O Fore1gn A1r Carncrs (FAR 129) 
O Rotorcrafl External Load(FAR 133) 
O Commuter A1r Carner (FAR 135) 
D On-Demand A1r Tax1 (FAR 135) 
O Commercml A~rTour (FAR 136) 
0 Agncultural Aircraft (FAR 137) 
O Palot School (FAR 141) 
O Certaficate of Authonzauon or Wa.ver (COA) 
O Commerc1al Space Transportation 

Expenmental Permu 
O Commerc1al Space Transportallon L1cense 
D Other Operator of Large A1rcraft 

ReHnue Sightseeing Flight 

O Yes 0 No 

Airport ~arne : Dallas Executive 

0 FAR 91 Spec1al Flight 
0 Non-US, Commercaal 
0 Non-US, Non-commerc1al 

0 Public A 1rcraft {Select one) 
0 Armed Forces 
0 Federal 
O State 
0 Local 

O Unknown 

Air .\ledical F light 

Q Yes ® o 

Airport Identifier: _,_K""R~B~P~------------------
Proximity to A irport: ® on· Anport/Anstnp O on Anport/Airstnp O N/A 

Runway Information 

Runway 10 13 (URIC) Length 6450 ft Width 100 ft 

Runway/Landing S urface (Check all that apply) 

0 Asphalt 0 Grass/Turf 0 Macadam O Water 
0 Concrete 0 Gravel 0 Metal/Wood 
0 D.n 0 lee 0 Sno" 

0 Passenger 
Q Cargo 
0 Ma1l Contract Only 

Purpose of Flight fo r FAR 9 1, 103, 133, 137 
(Select one) 

0 Aenal Appltcallon 
0 Aeraal Observataon 
OAnDrop 
0An Race/Show 
OBanner Tow 
O Busmess 
0 Executive/Corporate 
0 E'tternal Load 
0 Fer!} 

0 F •refighting 
O FiightTest 
O Giider Tow 
0 Instructional 
0 0ther Work Use 
0 Personal 
O Pos111onmg 
O Sk)d1vmg 

O Unknov.n 

Distance From Airport Center: ~1~1.:..:1..:2'-------·sm 

Direction From Airport:---------degrees true 

Airport E levation : 660 ft msl 

Condition of Runway/Landing Surface 

0 Dry 0 Snow-Compacted 
0 Holes 0 Snow-Crusted 
0 Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
D Rubber Deposits 0 Soft 
O Siush-Covered 0 Vegetation 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
O Wet 

0 Unknown 

ApproachfOeparture 

O Tax1 
O Takeon· 

egmen t (Select one) 

O VFR Departure 
O IFR Departure Procedure. Clearance 

O On Instrument Approach 
0 Landmg 

@Oownwmd 
O Base 

O Low Approach 
O GoAround 

O lmtlal Chmb 

IFRApproach (Checkallthatapply) 

O None 

0 ADF/NDB 
O SDF 
O VORffVUR 
0 VORIDME 
0 TACAN 

O PAR 
O S1destep 
O ILS 
0 Localizer Only 
0 LOC-back course 
O RNAV 

O MLS 
O LDA 
EIASR 
0 Visual 
O Contact 
O Cnchng 

O Pract1cc 
O GPS 

O Unknown 
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O F mal 
O Crosswmd 

0 Aboned Land1ng (after touchdown) 
O Unknown 

VFR Approach (Check all that apply) 

O None 

0 Traffic Pattern 
0 Stra1ght-ln 
0 Valley/Terram Followmg 
O Go Around 
0 Full Stop 

O Stcpand Go 
0 To·JCh and Go 
0 S1mulated Forced Land1ng 
0 Forced Landmg 
0 Precautionary Landmg 

O Unknown 



" Flight C rewmember I" Responsibilities at the Time or Accidentllncident 

0 Pilot 0 Co-Pt lot 0 Student Ptlot 0 Flight Instructor 0 Check Ptlot 0 Fhght Engmeer 0 Other Flight Crev. 

" Flight C rewmember I" was pilot 0) ing D Yes 0 :-lo 

"Flight C rewmember I " Identification 

Fi~t ame: ~C~a~lv~i~n ______ _____________ _ City of Residence: ... M.:.:.:.::ic.,o._ _____________ _ 

Middle Initial: ..::L=----- State: .....;T~...::X~----- ZIP: 78056 

Last am~: ~A~II~e~n __________________________________ _ 

Age at time of Accidentflncident: ..:6::.::3::.,_ __ 

Degree or lnjuf) eat Occupied 

0 None 0 Fatal 0 Len 
0 Mmor 0 Unkno"n 0 Rtght 
0 Senous 0 Center 

Pilot Certificate(s) (Check a// that apply) 

0 None 
0 Pnvate 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Front 
0 Rear 
0 Smgle 

0 Commercial 
0 Atrhne Transport 
0 Fhght Engmeer 

0 Unknown 

0 US Military 
0 Foretgn 

Principal Occupation 

0 Ptlot 

Medical Certificate 

0 Other 
Unknown 

Medical Cert ificate Limitations 

none 

Medical Certificate peciallssuance 

O Ciass 3 
0 Dnver's Ltcense (Sport P1lot only) 

Unknown 

Fligbt Re\'ie'' Aircraft 

Restraint T ype 

Available 
0 None 
O Laponly 
0 3-point 
® 4-point 
0 5-point 
O UnknoV~-n 

mmlddi>YY> 

Used 
O None 
O Laponly 
0 3-pomt 
® 4-point 
0 5-point 
Q Unknown 

:\'ledical Certificate Validit) 

® Wnhoul hmttauons/wa111ers 
Q Wnh ltmttattons/watvers 
0 Spec13llssuance 

O UnknOVI'll 
O N/A 

Date of Last F light Review 
or Equivulent, Including 
FAR 121/135 Checks: 1210512015 Make: No rth American; Boeing (03/07/2016) 

Airplane Rating(s} 
(Check all that apply) 

0 None 
0 Smgle-Engme Land 
0 Smgle-Engane Sea 
0 Multtengme Land 
0 Mulllengme Sea 

mm!ddlyyyy Model: B-25; 8·757/767 

Other Aircraft Rating(s) Instrument Rating(s) 

(Check all that apply) (Chtck all that apply/ 

0 None 
0 AtrShip 
0 Balloon 
0 Ghder 
0 Gyroplane 
0 Helicopter 
0 Po"ered Ltft 

0 None 
0 Airplane 
0 Helicopter 
0 Po"ered Ltft 

Instructor Rating(s) 
(Check all that apply) 

0 None 
0 A1rplane Single-Engme 
0 A1rplane Multt-Engme 
0 G)roplane 
0 Powered Lift 

JnOatable Restraints 

0 ot Installed 
0 Installed 
0 Not Deployed 
ODeployed 
0 Unknown 

Date of Last ,\ tedical 

10/07/2016 
mmlddi)YJY 

0 Instrument Atrplane 
0 Instrument Helicopter 
0 Helicopter 
0 Gltder 
0 Spon 

Type Ratings Student Endorsements {lnctude dates) 

Flight Time (Enterappropnate All 
number m each bo.t) 

This Make Airplane 
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"FLIGHT CREw·:~·"'=MRS:R 2" INFORMATION 
" F light Crewmember Z" Responsibilities at the Time of Accidentllncident 

0 Pilot O Co-Pllot 0 Student Palot 0 FIIght Instructor 0 Check Palot 0 Flight Enganeer O Other Flight Crew 

" Flight Crewmember 2" was pilot flying D Yes O No 

" Flight Crewmember 2" Identification 

First arne: Cit} of Residence: 

Middle Initial: State: ZIP: 

Last "lame: Country: 

Age at time of Accident Incident: Date of Birth: mm.'dd.-m· 

Cenificate ~umber: 

Degree of lnjur) Seat Occupied Restraint T ype Inflatable Restraints 

0 None 0 Fatal O Left 0 Front O Unknown 
Avai lable Used 

0 Mtnor 0 UnknO\\n 0Rtght ORear O None 0 None 0 Not Installed 
0 Seraous 0 Center O single 0 Lap only 0 Lap only O lnstalled 

Pilot Certificate(s) (Check all that apply) 0 3-pomt 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercaal 0 US Milatary 0 4-potnt 0 4-point O Deployed 

0 Pravate 0 Recreataonal 0 Airline Transport 0 Foreagn 0 5-potnt 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical C ertificate Medical Certificate Validity Date of Last Medical 

0 Palot 0 None O Ciass 3 0 Wathoutlamatataons/waavers 0 Unknown 

0 Other 0 Class I 0 Driver's Lacense (Sport Pilot only) 0 Wuh Jamatauonslwaavers 0 N/A 

0 Unkno"n 0 Class 2 O Unknown 0 Specaal Issuance mmlddlmy 

:\1edical Certificate Limitations 

\ledical Certificate S pecial Issuance 

Date of Last Flight Review Flight Review A ircraft 
or Equ ivalent, Including 

Make: FAR 1211135 C hecks: 
mmlddlyyyy Model: 

Airplan e Rating(s) O ther Aircraft R a ting(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that appl)~ (Check all that apply) (Chtck all that apply) (Check all that apply) 

0 None 0 \lone O None 0 None 0 Instrument Aarplane 
0 Smgle-Engme Land 0 Aarshap 0 Aarplane 0 Aarplane Smgle-Engme 0 Instrument Helacopter 
0 Single-Engane Sea 0 Balloon O Hehcopter 0 Aarplane Mulli-Engme 0 Helicopter 
0 Multaenganc Land 0 Ghdcr 0 Powered Laft 0 Gyroplane 0 Ghder 
0 Multtenganc Sea 0 G)roplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Laft 

T y pe Ratings Student Endorsements (Include dates) 

Flight Time (Emerappropnate 
Airptaot tn<lnJmPnl 

All This ~lake Single Airplane LiEbler 
r~umber of hours m each bo.t) Ao~r.aft & Modtl En~t NiiJII Actual Rotorcr.oft Glider Than Air 

Total Tame 

Palotm~ (PIC) 

Ttme as Instructor 

Thas .fl. 

Last 90 Da)s 

Last 30 Da)S 

Last 24 Hours 
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ADDITIONAL FL IGHT CRFWUEMBERS (Exclusive of cabin crvw. the I 

C rew Nnme nnd Address Seat Occupied injury 

Ftrst Name Cuy ofRestdence O Left OFront O None 

State ZIP O center O Rear 0 Mmor Mtddle lmllal 
0 Rtght O Smgle O Serious 

Last Name Country. O Unkno"n 0 Fatal 
O Unknown 

Pilot Certificate(s) (Check alllhal apply) Restraint T ype: lnnatable 

0 Commerctal D US Mtlltary 
Available Used Restraints D None D Flight Instructor O None O None 

D Pn,ate D Recreational 0 Atrllne Transport D Foretgn 0 Lap Only 0 Lap0nl) D 'ot Installed 
D Student 0 Sport 0 Fltght E11gmeer 0 3-pomt 0 3-pomt 0 Installed 

0 4-potnt 0 4-potnl 
0 Not Deplo)ed 

T ype Rating/Endorsement for Tot2l Flight Time at the Time 0 5-pomt 0 5-point 0 Deployed 

0 Unkno"'n 0 Unkno"n D Unk00\\11 
Accident/Incident Aircraft? D Yes D No of th is Accidentllncident: hrs 

C rew Kame a nd Address Seat Occupied Injury 
Ftrst Name Ctl) of Residence O Left Q Front O None 

State: ZIP O Center Q Rear 0 Mtnor Mtddle lntttal 
O Rtght O Smgle O senous 

Lastl\ame Count!) Q Unkno"n 0 Fatal 
O Unknown 

Pilot Cer tificate(s) (Check all that apply) Restraint Type: Inflatable 
O None 0 Flight Instructor 0 Commerctal 0 US Mthtasy Available Used Restraints 

O None Q None D Pn,ate D Recreational D Atrlme Transport D Foretgn Q LapOnly Q LapOnly D Not Installed 
D Student O Spon 0 Flight Engmeer 03-pomt 0 3-po.nt D Installed 

0 4-pomt 0 4-pomt D Not Deployed 
T y pe Rating/Endorsement for Total Flight Time a t the Time 0 S-poon! 0 5-pomt D Deployed 
Accident/Inciden t Ai rcraft? D Yes D No of this Acddent/ lncident: hrs O Unknown 0 Unknown D Unkoown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on lheetlf 
l nnatable 

~arne a nd Address Seat Injury Re5traint Type Restraints Age 

Available Used Fust Name Ctty 
0 None O None O Left O None 0 Not Installed 0 Under 5 years \1oddle lmual State ZIP O Center 0 Mtnor 0 Lap0nly O LapOnly 0 Installed - -
0 3-poont 0 3-poont Last 1'\ame Count() O Rtght 0 Senous D Not Deployed I[Under5. 

O Unknown O FataJ 0 4-poont 0 4-po•nt O Deploy:d 0 Chold Restratnt 
O Crew 0 Passcng.:r O Othcr O Unknown 0 5-potnt 0 5-pomt 0 Unkn0\\11 0Lap-Held RO\\ -- O Unknown 0 Unkn0\\11 0 Unknown 

Available Used Forst Name Ctt) 
0 Left O None O N one Q None 0 Not Installed 0 Under S years \,1oddle lntllal State -- ZIP O Center 0 Monor 0 Lap0nly Q LapOnly O lnstalled 

Last Name. Country: 0 Rtght O Senous 0 3-poont 0 3-potnt 0 Not Deployed If Under 5. 
0 Unknown O Fatal 0 4-potnt 0 4-poont 0 Deployed 0 Chtld Restratnt 

O Crew 0 Passenger Q Other O Unknown 0 5-potnt 0 5-potnt 0 Unknown O Lap-Held Ro" -- 0 Unknown O UnknO\\n 0 Unkno"n 
Available l 'sed Ftrst arne Cor~ 

0 Left O None O None QNone 
D Under 5 years D Not Installed Moddle lnotoal State -- ZIP. O Center O Mtnor O LapOnly O LapOnly O lnstalled 

Last Name· Countf)' 0 Right O Seroous 0 3-poont 0 3-pomt 0 Not Deployed lfUnder5. 
0 Unknown O Fatal 0 4-poont 0 4-pomt O Deployed 0 Chold Restnunt 

O Cre" O Passenger 0 0ther RO\\ 
0 Unkno"n 0 5-poont 0 5-pomt O Unkoo"n 0 Lap-Held 

-- O Unlmown O Unkno\\n 0 Unkoown 
Available Used Ftrst Name Ctry 

0 Left O None Q None O None 0 Not Installed D Under 5 years Mtddle lmhal State -- ZIP 0 Center 0 Mmor QLapOnly Q LapOnly 0 Installed 
Last Name Countf) 0 Rtght O Senous 0 3-pomt 0 3-pomt 0 Not DepiO) ed If Under 5. 

O t.nknown O F:IIal 0 4-potnt 0 4-poont 0 Deployed 0 Chtld Restramt 
O Crew O Passenger O Other O Unkno"n 0 5-potnt 0 5-potnt 0 Unkno"n 0 Lap-Held Ro" -- O Unknown O Unknown 

0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point T ime of Departure Destination T) pe Flight Plan Filed 

Atrport ID KRBD 
1540 

Aarport 10 KRBD 0 None 0 VFRIIFR 
Tame 0 Compan) VFR 0 IFR Cary Dallas Cary Dallas 0 Malatary VFR 0 Unknown 

State TX Tame Zone COT State TX Q VFR 

Country USA Country USA Activatfd? 0 Yes 0 No 0 Unknown 

T~ pe of ATC C learance/Service (Check all that apply) 

0 one 0 Spccaal VFR 0 SpeciaiiFR 0 VFR Flight Follov.1ng 0 Cruase 
0 VFR 0 IFR 0 VFR On Top 0 Traffic Advtsory 0 Unknov.11 NA 

Airspace where the accident/incident occurred (Check allthm apply) A ltitude of In-Flight 
0 Class A O CiassG 0 Mahtary Operattons Area (MOA) O Spec.al Occurrence: 
0 Class B O DemoArea 0 Anport Adv1sory Area O A1r Traffic Control Area 
0 ClassC O WarnangArea 0 Jet Traanang Area 0 Unknown ft msl 
0 Class D 0 Prohtbtted Area 0 TRSA 
0 Class E 0 Restncted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE ·, i, 

Source of Pilot Weather Information Weather Observation Facility 
(Check all rhat apply) 

Facility 10 
0 National Weather Servaco: O Company 
0 Flight Servtce Stat1on 0 M1htaty Observatton T1me 

O TV!Radao 0 Internet T1me Zone 
0 Automated Report O None 

Distance from Acc1dent Slle 0 Commerc1al Weather Serv1ce (DUATS) 0 Unknown nm 

D On-Board Weather Darecllon from Accadent Sue degrees true 

Basic Conditions Light Conditio n 

® V\IIC 0 Dawn Q Ousk Q Oark N1ght Q Unknown 
0 1MC @Da)" 0 Naght 0 Bnght Naght 
O Unkno,\n 

SkyfLo,\ est C loud Condition Ceiling Temperature: (C) or 82 (F) 
® Clear 0 Thm Broken ® one (Clear) O Obscured 
O Few 0 Thm Q,ercast 0 Broken 0 Indefinite Dew Point: {C) or (F) 
0 Part1al Obscutallon 0 Unkno\\1l 0 Overcast 0 Unkno\\11 

Altimeter Setting: m Hg 0 Scattered 

Lo\HSt C loud Condition Height Ceiling Height 
or MB 

flagl ft agl 

W ind Direction Wind S peed Wind Gusts Visibility 10 males 
0 Vanable 0 Calm 0 Not Gusting RVR: feet IZJ Laght and Vanable 

-or- -or- -or- RVV males 

D1rec11on d~:grc~:s true Speed kts Speed kts Density Altitude: ft 

Intensity of Precipitation T y pe of Precipitation (Chotck all that apply) Restriction to Visibility {Check all that apply) 

0 Laght 0 None 0 Drizzle 0 Freezmg R:un 0 None O Fog 
0 Moderate 0 Ram 0 Ice Pellets 0 Snow Shower 0 Blowmg Dust O Ground Fog 
O Heavy 0 Snov. 0 Snow Pellets 0 Ice Pellets Shower 0 Blowmg Sand 0 Haze 
0 A 0 Ha1l 0 Snow Grams 0 Freezmg Dnzzle 0 Blowing Snow 0 Ice Fog 
O Unknov.n 0 Ram Sho\\ers 0 Ice Crystals 0 Blowang Spray O Srr:oke 

O Dust 0 Unknown 

Icing forecast Icing Act ual Turbulence 
Amount TyPf Amount T)p~ T) p~ (Check all that apply) s~v~rit) 
0 None O 't\IA 0 None O N/A 0 None Q L1ght 
0 Trace 0 Rame 0 Trace 0 Rune O Ciear Aar 0 Moderate 
0 Laght 0 Clear O Ltght 0 Ciear 0 Terram-lnduced O Severe 
0 Moderate 0 Mtxed 0 Moderate 0M1Xed OConvecuve Turbulence OExtreme 
O Severe 0 Unknow11 O se,ere O Unkn01•m 
O UnknO\\n O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PlREPs in effect at the time of the accidenUincident: 
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Aircraft Damage 
0 !'>one 0 Substantml 
0 Mmor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 ln-Fitght 
0 On-Ground 

0 Both Ground and ln-Fhght 
0 Ftre at Unknown Time 
O Unknown 

Description of Damage to Aircraft and Other Property (Us~ addtltona/ shee1 if necessary) 

Aircraft Explosion 
0 None 
0 ln-Fitght 
0 On-Ground 

0 Both Ground and ln-Fhght 
0 Explosion at Unknown Ttme 
0 Unknown 

Left inboard gear door separated from aircraft. Impact damage to left horizontal stabilizer and elevator. No reported damage to property on 
ground 

NARRATIVE HISTORY 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 extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

ALTITUDE: 1600 msl RWY: 13 AIRSPEED: 155 mph 
TYPE Aircraft/Registration: North Amencan B-25/ NA25YR 

On left downwind leg the PIC called for landing gear to the down position. As landing gear was in transit, the crew felt a momentary jolt 
that was thought to have originated from the nose gear area. First impression was that a bird had impacted the front of the aircraft. Main 
gear extended normally. The nose gear was slow to indicate a "down and locked" position. There was a slight shudder to the aircraft and 
within a few seconds the nose gear showed "down". A quick controllability check was performed as the turn was made from downwind 
directly to final. No abnormal control issues were present and the crew elected to continue the approach and subsequent normal landing. 
After parking the aircraft, the crew was informed by another aircraft in the pattern that an object had departed the subject aircraft while in 
the pattern (downwind leg) as the gear was extended. Ground observers reported seeing the same. Upon inspection, it was apparent that 
the left gear door had separated from the aircraft striking the left horizontal stabilizer and left elevator. No other damage was readily 
apparent. The gear door was later recovered approximately one and a half (1 Y:z) miles from the airport property along a line that paralleled 
the downwind leg. Initial reports did not reveal damage to property or injury to person or persons in the area where the door was found. 

9 



Periodtc checks on landing gear support brackets. 

MECHANICAL MALFUNCTION/FAILURE (If more space 11 needed. continue on...,.,... sii8IQ 

Was there :\lechanical ~lalfunctionfFailure? 0 Yes 0 o 
(If yes, I lSI the name of tire part. manufacturer, part no senal no., and descr1be the failure.) 

Total Time/Cycles 
On Part 

Left inboard gear door separation from aircraft. Part then impacted the left horizontal stabilizer and elevator _____ Hours 

Fuel on Board at Last Takeoff 
(Con vert from pounds. as necessary) 

450 Gallons 

Other Services, if Any, P r ior to Depa rture 

Fuel Type 

0 80187 
0 I 00 Lo" Lead 
0 100/1 30 

\Vas a n emergenc) evacuation of the :lire raft performed? 

0 1151145 
0 Jet A 
0 Jet A-1 

0 Yes 0 0 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

0 Jet B 0 Other, spectf} ---------
0 JP8 
0 Automouve 

Method of Exit - Des~:ribe how the occupants exited and how many occupants evacuated each location 

Passengers and crew deplaned in the normal manPer. No evacuation was necessary. 
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Pilot of Other Aircraft 

Damage to Other Aircraft 
0 Destroyed 0 Minor 

0 S1...bstanttal 0 None 

Nrune: ____________________________________ ___ 

CiQ =------~------------
State: ______ _,ZIP: ------------
Country: __________________________________ _ 



ADDITIONAL INFORMATION (Please type or print In Ink) 
. .,.. 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 
Date of this Report ~arne o f Pilot/Operator: __:C::..:a::.:.lv.:.:i.:.:n..:..A.:::II.=.en:.:__ _ _ _ ____________ _ _____ _ 

10/3112016 ignature: -------------------------------

- or - 0 Check here to electronicall> sign this document 

If a Penon Other than Pilot/Operator is Fil ing Report 

• arne: ---------------------------------------------------

Signature:----------------------------------­
--or- 0 Cht:cl.. here to clectronicall) sign this document 

FOR NTSB USE ONLY 

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

NTSB Accid ent/Incident No. 

CEN17LA033 
Reviewed by NTSB Regional O ffice 

CENTRAL 
Name of Investigator Date Report Receh•ed 

LINDBERG 11/14/2016 
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