NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _Indian Trail State: NC Date: ___ 11/21/2015 Local Time: 3:00 PM
z1p: 28079 Country: UA mm/ddyyyy i
Latitude: Longiiude: Tone Zone: 83
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground ® None
AIRCRAFT INFORMATION
Registration Number: N28365 [OJIFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: Phantom [ Unmanned Aircraft
Model: X1 Maximum Gross Wcight: Ibs
Serial Number: 0302004" Weight at Time of Accident/Incident: Ibs
Year of Manufacture: 2009 Number of Secats: 1 Flight Crew Seats:
Amateur-Built: OYes  JfYes: OKitPlans Make: Cabin Crew Seats: Passenger Seats:
ONo O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
QAirplane (Check ail that apply) (Check ail that apply) © Reciprocating O Liquid Rocket
OBalloon S.tandard SE];ccial [JRetractable O Turbo Shaft OSolid Rocket
OBlimp/Dirigible Normal Restricted , s O Turbo Pro QHybrid Rocket
QGlider [J Aerobatic [JLimited [ Tricycle DTailwheel O Turbo Jet - QONone
OGyroplane [ Balloon O Provisional CJAmphibian OtlighSkid | OTurbo Fan OUnknown
(0] Hel:cop!er' O Commuter  [JSpecial Flight [CJEmergency Float Oskid O Electric
8Pm\rcred Lift O Transport Experimental CFloat Oski
Rocket O Utility [3Special Light-Sport il CISki/Wheel . :
® Ultralight [ Experimental Light-Sport —— Syst I;&;:i:::;:’ e {Rx%r;i:!lﬂ;i}'ed i
., C] =,
OUnknovn [ICentificate of Authorization or Waiver (COA) D ’
[None [ Unknown 3 None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Ilorsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddAnay Q Ibs of Thrust (hours) |(hours) (hours)
Eng. 1 | Bombardier Rotax 65 40 40
Eng. 2
Eng.3
Eng. 4
. Propeller 1 @Fixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type p OControllable Pitch i O Controllable Pitch
O100-Hour OcContinuous Airworthiness QGround Adjustable O Ground Adjustable
QaAarr ©Conditional Inspection Manufacturer: __Power Fin 3-blade Manufacturer:
O Annual OUnknown
AT Model: Model:
Date Last I tion:
Te AR mm/ddhyyy ELT Installed: QYes QNo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: Eﬁ;ﬁc Bipiihidi
hours measured at (Select one) ELT ‘\'““"’“d‘[““ Dl Angle of Attack Indicator
OLast Inspection O Time of Accident/Incident | Model or Part No.: [ Autopilot
: TSO No.: OC91 (121.5 MHz) OC91a (1215 MH2)| [ Data Recorder
'gfr °::"“““’“"“‘° Program (Saiset one) OC126 (406 Miiz) DIElectronic Flight Bag or Handheld Device
nn P Electronic Multifunction Displa
2 : Was ELT still mounted In aircrat? OYes ONo | O 161 ! splay
8 f;;nn E;?:ém?;?::tﬁgln \\:as ELT still connected to antenna? QYes ONo Eﬁm“j"ggg‘“‘y Flight Display
O Other Approved Inspection Program (AAIP) Did ELT Activate? QOYes ONo Dltteads Up Display
© Continuous Ainworthiness If activated: [1Onboard Weather
O Other, specify: Did ELT Ald in Locating Aircraft: QYes QONo [ClSatellite Tracking Device
Description of Fire Extinguishing System If not activated: CIStall Waming System
© None Indicate Reason:  [JImpact Damage O Video Recording Device
O Specify: [JFire Damage [JOther, Specify:
[ Battery Expired/Damaged
O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Robert W. Schroll

City: Pageland

Sate: SC Z1p: 20748
Fractional Ownership Aircraft: O Yes ® No Country: USA
Operator of Aircraft Same As Registered Owner Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIp:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
[ENone QFAR91 OFAR 129 QOFAR415 O Scheduled or Commuter O Domestic
O Flag Carrier Operating Certificate (FAR 121) ®FAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental QFAR 121 (QFAR135 (QFARA435
[CJ Air Cargo QFAR 125 (QFAR137 (QFAR437
O Foreign Air Carriers (FAR 129) _ O Passenger
O Rotorcraft External Load (FAR 133) OFAR 91 Special Flight OCargo
[ Commuter Air Carrier (FAR 135) O Non-US, Commercial . O Mail Contract Only
JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
I Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPrilot School (FAR 141) O Armed Forces ) . ’ :
D Centificate of Authorization or Waiver (COA) O Federal O Aerial Application  OfFirefighting OUnknown
O Commercial Space Transportation O state O Aerial Observation OFlight Test
Experimental Permit Ol O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
[10ther Operator of Large Aircraft OUnknown O Banner Tow O Other Work Use
(O Business (®Personal
O Executive/Corporate O Positioning
- - - Extemal Load OSkydivi
Revenue Sightsecing Flight Air Medical Flight 8 Ferry ke
OYes @No OYes @No
AIRPORT INFORMATION (Fill In If accident/incident occurred on approach, landing, fakeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: @ OfT AirporvAirstrip  OOn Airporv/Airstrip  ONA | Ajrport Elevation: . msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L R C) Length: ft Width: ft | Obry [ Snow-Compacted [ Water-Calm
[0 Holes 3 Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
[ Asphait [ Grass/Turf [ Macadam O Water O Rough [ Snow-Wet O Wet
[ Concrete [ Gravel [ Metal/\Wood [ Rubber Deposits [ Soft
O Dirt Olce [ Snow O Unknown [slush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach ~ QDownwind OLow Approach
OTakeofl OQIFR Departure Procedure/Clearance  OlLanding OBase OGo Around
Qlhnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind OUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [None
COADF/NDB Opar OMLs O Practice [ Traffic Pattem [ Stop and Go
OspbF [OSidestep OLba aGes [ Straight-In [ Touch and Go
COOVOR TVOR Ois OASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR DME [OLocalizer Only O Visual [ Go Around [ Forced Landing
CTACAN [LOC-back course CContact [ Full Stop [ Precautionary Landing
ORNAV [Circling
OUnknown [ Unknown
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@Pilot O Co-Pilot

O Student Pilot
“Flight Crewmember 17 was pilot flying [Yes [INo

“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OFlight Instructor

OCheck Pilot  OFlight Engineer O Other Flight Crew

First Name: Robert

“Flight Crewmember 17 Identification

City of Residence: Pageland

Middle Initial: W State: SC ZIp: 29728
Last Name: Schroll Country: _USA
Age attime of Accident/Incident: 58 Dateof Birth: || NN »ddy
Certilicate Number: __
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QNone  Q Fatal O Left O Front © Unknown Available Used
) Serious O Center ® Single O Lap only OLap «_mly [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point (®3-point [C1 Not Deployed
. F i O 4-point Q 4-point [ Deployed

None [ Flight Instructor O Commercial [ US Military O S-point O 5-point [ Unknown
[ Private [J Recreational [J Airline Transport [ Foreign Up::; el
[ Student O sport [ Flight Engineer QUnknoyen o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None OClass 3 O Without limitations/waivers Q) Unknown
@® Other OClass 1 O Driver’s License (Sport Pilotonly) | O Will'l_limila!ionslwaivers ONA JE—
© Unknown O Class 2 O Unknown QO Special Issuance mm/ddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Nilics
FAR 121/135 Checks: Y HIER

mm/ddsyyy Model:
Airplanc Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [ None [ None [ None [ Instrument Airplane
[ Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider O Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea O Gyroplane [ Powered Lift O Sport

[ Helicopter
[ Powered Lifl
Type Ratings Student Endorsements (Include dates)
Alrpla

Flight Time (Enter appropriate Al This Make sﬁﬂg.'." Airplane Instrument Lighter
nmumber of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 32
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days 18
Last 30 Days 12
Last 24 Hours 2




YFLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

OpPilst  OCo-Pilot  OStudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [QOYes [INo
“Rlight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: COGI'I.!IY:

Age at time of Accident/Incident: Date of Birth: mavddlyyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Fatal OLeft OFront OUnknown .
O Minor O Unknown ORight ORear Ag‘gx’:" Ug‘;m —
O serious OCenter Osingle O Lap only O Lap only Dl Installed
Pilot Certificate(s) (Check all that apply) 8 3-point O 3-point B];c:t IDep‘licryaed
O None [ Flight Instructor O Commercial O us Military 4-point O 4-point "ploye
0 Private O Recreational O Airline Transport [ Foreign 8 et G S onkot Dyusknotin
[J Student [ Sport [0 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QClass 3 O Without limitations/waivers O Unknown
O Other QO Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers Q N/A _
© Unknown O Class 2 O Unknown O special Issuance mm/ddfyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Nitikics
FAR 121/135 Checks: AMANES

mm/ddsyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [ None O None [ None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider O Powered Lift [J Gyroplane O Glider
[ Multiengine Sea O Gyroplane [3J Powered Lift O sport

O Helicopter
[ Powered Lilt
Type Ratings Student Endorsements (Include dates)
. Airplane

Flight Time (Enter appropriate Al This Make s;::gie Alrplane Ensrament Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHTC

EMBERS (Exclusive of cabin crew, co

lefe the following Information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLent QFront ONone
i it State: Z1p: OCenter ~ ORear O Minor
Middle Initial: tate: : ORight OSingle O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
\ - Available  Used Restraints
I None O Flight Instructor ~~ £J Commeercial O us Military O None O None
O private [ Recreational O Airline Transport [ Foreign OLapOnly  QLap Only [ Not Installed
O student O sport [ Flight Engincer O 3-point O 3-point (] Installfd
O4point  O4-point o 1;‘:‘ ID‘_P:’Y e
Type Rating/Endorsement for Total Flight Time at the Time O 5-point Q 5-point 0O Deploye
OUnknown OUnknown| O Unknown
Accident/Incident Aircraft? OYes [OONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft OFront O None
. . OCenter ~ QORear O Minor
Middle Initial: State: ZIp: ORight OSingle O Serious
Last Name: Country: OUnknown OFatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Rf:“‘?lin;]T}'PmU < Inflatable
[ None O Flight Instructor £ Commercial CJUS Military (;”NL:; 2 c‘;’Nm Restraints
O Private O Recreational O Airline Transport [ Foreign OLapOnly (LapOnly | [JNotlnstalled
O Student [ sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Dt‘ﬂf)’ed
Accident/Incident Aircraft? OYes [INo |ofthis Accident/Incident: hrs | QUnknown Q Unknown 0 Unknown
PASSENGER(S)/ OTHER PERSONNEL (include cabin crew; continue on separate sheef if necessary)
Inflatable
Name and Address Scat Injury Restraint Type Restraints Age
. . Available  Used
Fiatime i OLett ONone | ONone Ofﬂ"“?}nl [JNot Installed | [J Under  years
Middle Initial; State: ZIP: OCenter | OMinor OLlapOnly  OLap Only [ (Y Installed
Lt Natiié: oty ORight | OSerious | ©3-point  O3-point | FNot Deployed | f Under 5,
‘ : 7 OUnknown | OFatal 85"-1105": 8;1”5": Egelil:g'ed O Child Restraint
OUnkno e Fo nknown O Lap-Held
OCrew OPassenger QOther Row: W OUnknown O Unknown o Un‘l);-noi\m
. . Available  Used
RISt Natng: sl OLeft ONone ONone OLN:ni)nl [ Not Installed | O] Under 5 years
Middle Initial: State:  ZIP: OCenter | OMinor 8;"‘;‘:’ f:’:ly 8}" A Y| Oinstalled Filsier§
ORight O Serious “pou pol [ Not Deployed er 5,
ko Countag Ounknown 8F“‘al 8;"“‘: 8:'90'": Egeg:’y‘d © Child Restraint
Unkn poin -poin nknown Held
QOCrew QPassenger QOther Row: o OUnknown O Unknown 8 {J:I:mi\'n
. . Available  Used
First Name: City: OLeft ONone ONone ONone | [Not Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83'".” Q:Iy 8?9 Ort1 Y | Oinstalled —"
’ « ORight OsSerious paln “Point | ] Not Deployed er 3,
Last Name: Country: OUnknown 8 Fatal 8:'909‘1: 8 tpom: E geﬂ:wed O Child Restraint
Unkn -pom poin nknown leld
OCrew QOPassenger Q Other Row: o OUnknown O Unknown 8 !L‘I::i.rfo:vn
. . Available  Used
W City: OLeft ONone ONone ONone I [CINot Installed | O3 Under 5 years
Middle Initial: State: ZIP; OCenter | OMinor OLap Only  QLap Only | R 4ap1eq
Last Name: o ORight | OSerious | O3point  O3-point | FINot Deployed | I Under 5,
: 0 OUnknown 8 Fatal 8?90?': 8 ';~P°5“: Eg:;f:yed © Child Restraint
Unkn poin POl TIOWn Lap-Held
OCrew OPassenger O Other Row: e OUnknown O Unknown 8 UnI;-n of\'n




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: 28A Airport ID: 28A ® None O VFRAFR
= Time: 2:30 N O Company VFR O IFR
City: Indian Trail — | City: Indian Trail O Military VFR O Unknown
state: NC Time Zone: EST | state: NC O VFR
Country: USA Country: USA Activated? QYes ONo QOUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VER [ Special IFR [0 VER Flight Following [ Cruise
O VFR O IFR O VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all fha? fzpp@) . Altitude of In-Flight
OcClass A OcClass G [J Military Operations Area (MOA)  [JSpecial Occuiveiice:
[ Class B [ODemo Area [ Airport Advisory Area [JAir Traffic Control Area 2
Oclassc OWaming Area [ Jet Training Area [EUnknown ft msl
O Class D DI Prohibited Area LI TRSA
O ClassE O Restricted Area O FAR93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
National Weather Service [ Company .
[ Flight Service Station O Military Observation Time: —
EITV/Radio [ Intemet Time Zone:
3 Automated Report [ None \ . .
[ Commercial Weather Service (DUATS)  [J Unknown Lisianas e echien At m
JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvMe ODawn ODusk ODark Night OUnknown
Ome @®Day ONight OBright Night
OUnknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 60 (F)
@ Clear O Thin Broken O None (Clear) O Obscured
OFew O Thin Overcast O Broken O Indefinite Dew Point: © oo (F)
gls’z‘:ilnodbscumhon QO Unknown QO Overcast © Unknown Altimeter Setting: in. Mg
Lowest Cloud Condition Height Ceiling Height or -~ MB
it agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 5 miles
O Variable O Calm ] Not Gusting RVR: feet
Light and Variable —
-or- -or- Ok RVV: __miles
Direction: _ degreestrue | Speed: kts Speed: kts Density Altitude: n
Intensity of Precipitation  Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OlLight None O Drizzle [ Freezing Rain None O Fog
OModerate O rain [ 1ce Pellets [ Snow Shower [ Blowing Dust O Ground Fog
OHeavy O Snow O snow Pellets O Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail O Snow Grains ] Freezing Drizzle [ Blowing Snow [ Ice Fog
OUnknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[J Dust [0 Unknown
Icing Forccast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A [EJNone [OLight
O Trace O Rime O Trace ORime [CIClear Air [OModerate
OLight O Clear OLight OClear I Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed [CIConvective Turbulence CJExtreme
O Severe O Unknown O Severe Q Unknown
OUnknown O Unknown

NOTAMs (D and FDC), AIRMETS, SIGMETSs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire
O None O Substantial @® None O Both Ground and In-Flight
O Minor ©® Destroyed O In-Flight O Fire at Unknown Time

O Unknown O On-Ground O Unknown

Aircraft Explosion

® None O Both Ground and In-Flight
O In-Flight O Explosion at Unknown Time
O On-Ground © Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Ultralight is totalled: The only non-damaged parts are tubing at bottom of cage (fuselage) and Rudder, Horizontal and Vertical Stabs,

main tires and landing gear braces.

Engine is broken/cracked in several places in aluminum casing; propeller is in parts; keel tube bent as are wings, motor mounts, and
upper cage tubing. Wing fabric is torn all to hell and back; battery case is bent badly; BRS seems okay, but missing chute cap.

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 it pertinent. Attach extra sheets if necded. State departure time and and location, services obtained, and intended

destination. Provide as much detail as possible.

Okay, so, got about 32 hours in the ultralight since August, mostly low flights (under 1500°), slow (less than 60 MPH), and quick (less than

45 minutes). Have several videos that prove I'm “safe”, taking off, flying, landing, etc. posted on YouTube. | was a flight engineer in the

USAF so I'm familiar with flight control surfaces, what they do, etc. I'm not anywhere ready for “tricks™ (acrobatics) and try to steer clear of

those who think they are! ;-) Other videos on You Tube and several mentors, including Scott Smith at Goose Creek, have been most
helpful. Spent over a month just taxiing and getting to know the plane before | ever left the ground. Terrible to lose that $10,000 this

way...

Plane is totaled so, in a way, this is a moot point | guess since | won't be flying again...but you asked, so:

Left the Goose Creek Airport at roughly 2:30 headed for the Edwards grass strip. Already flew twice that day local to Goose Creek just to

check out some maintenance done recently on the nose gear. All was as it should be — landed without incident twice Saturday early
afternoon. My mentor/friend/hangar landlord, Scott Smith, returned from lunch and asked me if | wanted to take a quick flight to

“Edwards” with him, Naturally, | did.

1 took off a half-mile behind him, caught up to him as he made the turn back towards Edwards. We chatted on the radio to ensure we
were both working fine. | told him 1 would STAY 100 or so yards behind and above him at all times to prevent him getting “antsy”. He’s

been flying for 20 years, and | have not, so | wanted to make sure he knew safety was my main priority. Beautiful aftemoon, a bit of wind,

but we were both flying Phantoms which have little problem in the wind. Personally, | like a little wind to keep your mind where it should

be... flying the plane!

We buzzed the fields a few times, me always higher and to his left, | was not even “tree level” most of the time, but above that. He
radioed that he was going to land and I told him | would make a slow circle and land in his same direction. He pulled off to the left and |
pulled to the right to make my wide turn back. | was flying over a strip of trees the first time | heard a *hiccup” from my engine. | didn't
look at the gauges, but did move my throttle forward a bit. This apparently had the opposite effect and | could hear the engine “choking”
or that noise car engines sometimes make after you've turned the key off. | pulled back a bit on the stick to try to gain a little more
altitude, but | was already too slow to maintain level flight and nicked a tree that was about ten feet higher than the others. The whole
plane then pointed itself straight down and | made impact with the grass field. Not a helluva lot of fun...




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

Operator/Owner Salety Recommendation

The engine is truly "toast” at this point so I'm doubting | will have anyone look at it. It had worked perfectly for several months and the only
new thing introduced was the gas mixture. Most of the "old pilots” tell you to try to land on hardwood trees. In hindsight, this was probably
just the absolute worst time the engine could falter on me. There had been rain during the week.

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [0 Yes O No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 30/87 O 115/145 OJaB ® Other, specify _93 octane with 50:1 oil _
O 100 Low Lead O JetA OJrs
9 Gallons O 100130 O ktA-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency cvacuation of the aircraft performed? [ Yes O No

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

People pulled me out.

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

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
[ Destroyed 3 Minor

Model: 3 Substantial I None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: AL State: ZIp:
Country: Country:
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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 ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: Robert W, Schroll

12/15/2015 Signature:

mnv'ddy3yy

-—Or—

Check here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or— [CJCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA16LA045 ERA - VA H. Moats 12/15/15
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