
NATIONAL TRANSPORT A TJON SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accidentnncident Location Accidentnncident Date/Time 

Nearest City/Place: Indian Trail State: NC Date: 11/21/2015 Local Time: 3:00 PM 
ZIP: 28079 Country: UA mmlddl)')')')' 

Time Zone: est 
Latitude: Longitud.:: 

(Enter in decimal degrees or degrees:mimlfes:seconds) Collision with Other Aircraft: OMidair O On·ground 0None 

AIRCRAFT INFORMATION 
Registration Number: N28365 0 I Fit-Equipped and Certified 

0 Commerdal Space Flight 
Manufacturer: Phantom 0 Unmanned Alruan 

Model: X1 Maximum Gross Weight: lbs 
Serial Number: 0302004' Weight at Time of Accitlentllncitlent: lbs 

Yearof Manufacturc: 2009 Number of Scats: 1 Flight Crew Seats: 

Amateur-Buil t: OYes /fYes: O Kit!Plans Make: Cabin Crew Seats: Passenger Seats: 
ONo OOriginal Design Number of Engines: 1 

Category of Aircraft Type of Ain mrthiness Certificate Landing Gear Engine Type (Select one) 
O Airplane (Check all that apply) {Check all that apply) 0 Reciprocating O Liquid Rocket 
O D:Illoon Stam.lanl Special 0 Retractable O TurboShafi O Solid Rocket 
0 Dlimp/Dirigible lZJNormal 0 Restricted 

[Z)Tricycle [JTailwhcel OTurboProp O llybrid Rocket 
0 Giifkr [J Acrobatic OLimited O TurboJtt O None 
0 Gyroplane O Dalloon 0 Provisional [JAmphibian O llighSkid O Turbofan O Unknown 
O llelicoptcr O Commuter 0 Special Flight O Emergency Float [JSkid O Eiectric 
0 Powered Lift O Transport lZ1 E>.-perimmtal [JFioat 0 Ski 
O Rocket O Utility [JSpecial Light·Sport 0Hull 0 Ski/Wheel Fuel S)'Stem Type (Reciprocating) 
0 Uitralight 0 E>.']lerimental Light·Sport 

[J Other Lawtch!Recovcry System 0 Carburetor 0 Fuel· Injected O Unknown 
O Certifteate of Authorization or Waiver (COA) 
[JNone [JUnknown [J None [JUnknown 

Date lutrd Powt'r Total TimeSinre: 
Englnt' Manufacturer's of l\Jfg. 0 Horsepower or Timt' Jnsptrtlon 0\·rrfl:~ul 

F.n!!lne En!!lne Manufacturer Mod ri/Serirs Seri11l IIi umber mmfddi\W V 0 lbs of Thrust !(hours) lchours) l<hours) 
Eng. I Bombardier Rotax 65 40 40 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 0Fixed Pitch Propeller2 O Fixed Pitch 
OControllable Pitch OControllable Pitch 

0100-llour 0 Continuous Airworthiness O Growtd Adjustable 0 Growtd Adjustable 
0 AAIP 0 Conditional Inspection Manufacturer: Power Fin 3-blade Manufacturer: 
O Annual OUnknown 

Model: Model: 
Date Last Inspection: 04/15/2015 

ELT Installed: O Yes O No Additional Equipment {Check all that apply) m11vddi)')'}'Y 
Airframe Total Time: hrs lfYe:s: 0 ADS·D 

hours measured at (Select one) ELT l\l:~nufacturer: IZIAirframe Parachute 

l\Jodd or Part No.: 0 Angle of Attack Indicator 
O Last Inspection O Time of Accidentllncid.:nt 

TSO No.: 0 C91 (121.5 Mllz) 0 C9la (121.5 ~1Hz) 
0 Autopilot 
0 Data Recorder Type of l\fainten:mcc Program (Select one) 0 Cl26 (406 Mllz) 0 Electronic Flight D:lg or llandheld Device 

O Annual 
Was ELT still mounted In alrrraR? O Yes O No O Electronic Multifwtction Display 

0 Conditional (Amateur-built only) 
Was ELTstill eonntrtt'd to antenna? OYcs 0 No []Electronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did ELT Acth·ate? 0Ycs 0 No E]llandh.:ld GPS 

0 Other Approved Inspection Program (AAIP) [JIIeads Up Display 
0 Continuous Airworthiness Jf activated: O Onboard Weather 
0 Other, specify: Did ELT Aid In Loc:ltlngAirrraR: 0 Yes 0 No O Satellite Tracking Dc\ice 

Description of Fire Extinguishing System If not activated: []Stall Warning System 
0None lndltate Rt':~son: 0 Impact Damage O Vifko Recording Device 
0 Specify: C Fire Damage [JOther, Specify: 

[J Dattery Expired/Damaged 
C Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Al.rcraft Owner City: Pageland 

Name: Robert W. Schroll State: SC ZIP: 29748 

Froctional 0\\nership Aircrot\: 0 Yes 0No Colllltry: USA 

Operator of Aircraft IZJ Same As Registered Owner 1Z1 Same Address os Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operotor Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under lte\"enue Operation for FAR 121, 125, 129, 135 
(Check oil that apply) (Select one for each group) 

IZI None 0FAR91 OFAR 129 OFAR41S 0 Sctt.:dul(d or Conunuter O Domestic 
[JFlag Canier C>p.:rating Certificate (FAR 121) 0FAR 103 O FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
[J Supplemental O FAR 121 O FAR 135 0FAR435 
[JAirCargo O FAR 125 O FAR 137 O FAR437 
[JForeign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
OPassenger 

[J Rotorcraf\ EX1ernal Load (FAR 133) 0Cargo 
[JContmuter Air Canier (FAR 135) 0 Non· US, Commercial 0 1\lail Contract Only 
[JOn-Demand Air Taxi (FAR 135) ONon·US, Non-commercial 
[JCommercial AirTour(FAR 136) Purpose of Fligh t for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Se/ec.t one) 
O Pilot School (FAR 141) 0 :\nued Forces 

0 Aerial Application 0 Firefighting O Unknom1 O Certificate of Authorization or Waiver (COA) O Fe<kral 
O Commercial Space Transportation O state 

0 Aerial Observation O Fiight Test 

Ex'Perimental Permit O Local 
O AirDrop O GiiderTow 

Ocommercial Space Transportation License 0 Air Race/Show O lnstructional 
O Otlter Operator of Large Aircraft O Unknown O Danner Tow 0 0ther Work Use 

O Dusiness ® Personal 
0 Executive/C~orate OPositioning 

Re\"enue Sightseeing Flight Air .Medical Flight 
0 Ex1ernal Load 
OFerry 

Ost.:ydiving 

O Yes @ No 0 Ycs @No 

AIRPORT INFORMATION (FIIf rn lfaccrdentflncrdenf o ccu rred on approach. Iandin~. t akeoff. d epa rture, or within 3 miles or an a rrport) 

Airport Name: Distance From A irport Cen ter: sm 

Airport Identifier: Direction f."rom Airpor t: degrees true 

Proximity to Airpo rt: 0 OfT Airport/ Airstrip 00n Airport/Airstrip ON/A Airpo rt Elen1tion: ft. msl 

R unway Infonnation Condi tion of R unway/Landing Surface (Check all that apply) 

RunwayiD: (L R C) Length: n Width: n [J Dry [J Snow-Compacted [J Water-Calm 

Runway/Landing Surface (Check oil that oppl;j 
[J Holes C Snow·Crusted [J \Vater·Choppy 
[J Ice Covered [JSnow·l~· [J Water·Giassy 

[J Asphalt [J Grass/Turf [J l\facadam C Water [J Rough [J Snow-Wet [J Wet 
[J Concrcte [JGravel [J 1\fetai/W ood [J Rubber lA'J>OSits [J Sofi 
[J Dirt [Jice [J Snow [J Unknown [JSiush·Covered [J Vegetation [J Unknown 

Appr oach/Departure Segmen t (Select one) 

O Taxi O VFR fA"Parture O On Instrument Approach O Downwind 0 Low Approach 
Q Takeoff OtFR D.:parture Procedure/Clearance 0 Landing O Dase O GoAround 
O lnitial Climb O Final 0 Aborted Landing (afiertouchdown) 

O Crosswind O Unknown 

IFR Approach (Check all that apply) VFR Ap proach (Check all that oppl;j 

[JNone O N one 

[JADF!NDD [JPAR [JMLS [JPractice [JTraffic Pattern OStopandGo 
C SDF [JSid.:step [JLDA [JGPS 0 Straight·ln 0 Touch and Go 
[JVORTVOR [JILS [JASR [JValley!Temin Following [JSimulated Forced Landing 
[JVOR D~fE [JLocalizer Only [JVisual [JGoAround [J Forced Landing 
[JTACAN [J LOC·back course [JContnct [JFutl Stop 0 Precautionary Landing 

[JRNAV [JCircling 
[JUnknom1 [J Unkno\\n 
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"FLIGHTCREWMEMBER 1" INFORMATION 
"Flight Crcwmember 1" Rcsponsibllillcs at the Time of Accit.lentllnclt.lent 

0Pilot O co-Pilot 0 Student Pilot 0 Fiight Instructor O chcxk Pilot 0 Flight Engineer 0 Olher Flight Crew 

"Flight Crewmember 1" was pilot flying [!)Yes [] No 

"Flight Crewmember 1" Identification 

First Name: Robert City ofResidencc: Pageland 

Middle Initial: W State: SC ZIP: 29728 

Last Name: S~h!:QII Country: USA 

Age at time of AccidenUincident: 58 UateofDirth:-------- IIIIIVdcii)JJ'Y 

Certilicate Nwnbi.T. 

Degree of Injury Scat Occupied Restraint Type Inflatable Restraints 

ONone 0F:~bl oun 0 Front O Unkno'm A\'ailable Used 
G) Minor 0 Unkno\\ll 0 Right 0 Rear ONone ON one [Z) Not Installed 
0 Serious 0 Center 0 Single OL3ponly OL3ponly [] Installed 

Pilot Certificate(s) (Check all that appl)~ 03-point 03-point 0 Not O.:ployed 

121 None 0 Flight Instructor 0 Conuncrcinl 0 US MilitliJ)' 04-point 04-point [] O.:ployed 

0 Private 0 Recreational 0 Airline Transport [] Foreign 05-point 05-point []Unkn0\\1\ 

0 Student 0 Sport 0 Flight Engineer OUnknown O Unknown 

Principal Occupation Medical Certificate .Medical Certificate Validity Date of Last .Medical 

O Pilot ONonc 0Cius3 O Without Iirnitntions/w:aivers Q Unkno"n 

00ther OCI3SS 1 ODrivers License (Sport Pilot only) 0 With limiWions/wnh·ers O N/A 

OUnkno\\ll OCI3SS2 OUnknown 0 Special Issuance mmldd/)J>Y 

Medical Cert ificate Limitations 

.Medical Certificate Special Issuance 

Date of Last Flight Re,·iew Flight Re,·iew Aircrnn 
or Equi\'a lent, Including 

~lake: FAR 121/135 Checks: 
mmldcV;yyy Model: 

Airplane Ratlng(s) Other Aircrnn Ratlng(s) Instrument Rating(s) Instructor Ratlng(s) 
(Check all that apply) (Check all that appl)~ (Check all that appl)~ {Check all that apply) 
[] None O Nonc [] None 0 None 0 Instrument Airplnne 
0 Single-Engine L:lnd 0 Airship 0 Airp131lc 0 Airpl311c Single-Engine 0 Instrument llelicopter 
0 Single-Engine Sen 0 Dalloon 0 Helicopter 0 Airpi3M Multi· Engine 0 Helicopter 
0 Multiengine L:lnd 0 Glider 0 Powered Lin 0 0)Topi3M 0 Giid.:r 
0 Multiengine Se:a 0 G)ropl311e 0 Powered Lin 0 Sport 

0 Helicopter 
0 Powered Lin 

Type Ratings Student Endonements (Include dates) 

Flight Time {Enlerappropriate 
,\lrplane lnstrumtnt 

All This Make Sing~ Airplane Lighter 
m1mber ofho11rs in each box) Alrcnl\ &lllo*l Enltfne lllultlenglne 1'\lght Actual Simulated Rotorcnn Clkler Than Air 

Total1im.: 32 

Pilot in Cornm:uld (PIC) 

Tame u Instructor 

TI1is ~bke/Model 

L:ast 90 Days 18 

L:ast 30 Days 12 

L:ast 24 Hours 2 
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"FLIGHT CREWMEMBER 2'1 INFORMATION 
"Flight Crcwmember 2" Responsibilities at the Time of Ac:c:itJentllnchJent 

0Pilot O co-Pilot 0 Student Pilot 0Flight Instrudor 0 Chcck Pilot 0Fiight Engineer 0 0ther Flight Crew 

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

"Flight Crewmembcr 2"1dentific:ation 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Uate ofDirth: mmlddi))')'Y 

CertiJicate Number: 

Degree oflnjury Scat Occupied Restraint Type Inflatable Restraints 

O None OF:tt:ll OLen OFront OUnknO\\ll 
A\'ailable Used 

0 Minor 0 Unkno\\ll 0Right O Re:tr 
0 Serious Ocmter O single ONone 0 None D Not lnst:llled 

QL:tponly 0 L:tponly [Jinst:llled 

Pilot Certificate(s) {Check all that appl)~ 03-point 0 3-point 0 Not O.:ployed 

DNone 0 Flightlnstrudor D Commercial 0 US Military 04-point 0 4-point [JO.:ploycd 

[J Private [J Recreational [J Airline Transport [J Foreign 05-point 0 5-point [JUnknown 

[J Student 0 Sport [J Flight Engineer QUnkno\\ll 0 Unknown 

Principal Oc:c:uration Medical Certificate Medical Certificate Validity Date of Last .Medical 

OPilot ONone 0Ciass3 0 Without limitations/w:aivers QUnkno"n 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/w:ah·ers O NIA 

0 Unkno\\ll 0 Class2 QUnknown 0 Speci:al Issuance mmldd/}')}'Y 

Medical Certificate Limitations 

.Medical Certificate Special Issuance 

Date of Last Flight Re\·iew Flight Re,·iew Alrc:ran 
or Equh·alent, Including 

M:ake: FAR 121/135 Checks: 
tmnlddi)')'J'Y 1\lodtl: 

Airplane Rating(s) Other Alrcran Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) {Check all that apply) (Check all that apply) (Check all that apply) 

ONone O Nonc O None 0 None D Instrument Airpl:ane 
D Single-Engine L:lnd D Airship D Airpl:ane D Airpl:ane Single-Engine D Instrument Ilelicopter 
D Single-Engine Se:a 0 D:alloon D Ilelicoptcr 0 Airpl:ane l\lulli·Engine D llelicopter 
D Multiengine L:lnd [J Oiider D Powered Lif\ 0 Gyropl:ane D Glider 
D Multiengine Se:a D O)ropl:ane D Powered Lin 0 Sport 

[J llclicoptcr 
[J Powered Lin 

Type Ratings Student Endonements (Include dates) 

Flight Time (Enter appropriate 
Airplane Instrument 

All This .Make Single Airplane Ughter 
mtmber ofho11rs In each box) Alrcnf\ &.Modtl Enalne .Mulllenglne l'lgbt An~l Slmulat.td Rotorcnft Clidtr Th•n Air 

Tot:1l1ime 

Pilot in Cornm:u~d (PIC) 

Tame as Instructor 

This M;~ke/Modcl 

L:lst 90 Days 

L:lst 30 D;~ys 

L:tst 24 llours 
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ADDITIONAL FLIGHT CREWMEMBERS (E"xcfusTve of cabfn c rew: comolefe the followinc:tfnformatron) 

Crew Name and Atltl rcss Scat Occupietl Injury 

First N:1111e: City of Residence: O Len O Front O None 

Middle Initial: State: ZIP: 
O cmter O Rear O Minor 
0Right O Single 0 Serious 

Last Name: Country: 0 Unknown OFatnl 
O Unknown 

Pilot Certificate(s) (Check all rhat apply) Restraint Type: Inflatable 

D None D Flight Instructor D Conunercial D US Military 
A\·aifable Usetl Restrain ts 
ONone ONone 

D Private D Recre01tional D Airline Transport D Foreign O LapOnty O LnpOnty [J Not Installed 

D Stud.:nt D Sport D Flight Engineer 0 3-point 0 3-point [J Installed 

04-point 04-point [J Not O.:ployed 

Type Rating!Entlorscment for T ota l Fligh t Time at the Time 0 5-point 0 5-point C O.:ployed 

O Unkno\m O Unkno,,n 0 Unknown 
Accltlentll ncltlent A ircraft? D Yes D No of th is Acdtlentll ncltlent: hrs 

Crew Nam e and Atltlress Scat Occupied Inj ury 

First N:1111e: City of Residence: O Len O Front ONone 

State: ZIP: 
0 Center O Rear 0Minor 

Middle Initial: O Rigl1t O Single Oserious 

Last Nnme: Country: O Unknown O F01tal 
O Unkno\m 

Pilot Cer tificate(s) (Check all thar apply) Restraint Type: I nflatable 

O None 0 Flight Instructor 0 Conunercial 0 US Military 
A\·ailable Used Rest raints 
O Nonc ONone 

0 Private 0 Reere01tional 0 Airline Transport O Foreign O lapOnty o LapOnty [J Not Installed 

0 Stu&nt 0 Sport 0 Flight Engineer 03-point 0 3-point [J Installed 

0 4-point 0 4-point D Not O.:ployed 

Type Ratlng!Entlorsemen t for Total Flight T ime at the Time 0 5-point 0 5-point 0 O.:ployed 

Acdtlentllncitlent Aircraft? D Yes [JNo of this Acciden tllndtlen t: hrs O Unknown o unkno\m [J Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew: continue o n separate sheet If necessa_l}f) 

Inflatable 

Name anti Adtlress Scat Injury Rest raint Type Restraints A~te 

A\·ailable Used 
First N:1111e: City: 

OLen ONone O Nonc Q None 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: 0 Center O Minor OLnpOnly OLnpOnly O lnstalled -- 0 3-point 0 3-point 
Last Name: ORigl1t 0 Serious 0 Not Deployed I[UnderS, 

Country: 
O Unkno\m O Fatal 0 4-point 0 4-point O O.:ployed 0 Child Restraint 

OCrcw QPassenger QOther Row: 
0 Unknown 0 5-point 0 5-point O Unkno\m Olap-Jield 

- O Unknown O Unknown 0Unknown 

Al"ailable Used 
First N:1111e: City: 

O Len O None O None QNone 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: -- 0 Cmtcr OMinor O lapOnly Q LnpOnly O lnstalled 

Ln.q Name: 0 Right 0 Serious 0 3-point 0 3-point 0 Not Deployed /fUnderJ, 
Country: 

0 Unkno\m O Fatal 0 4-point 0 4-point O O.:ployed 0 Child Restraint 

0Crcw OPassenger OOther Row: 
O Unkno\m 0 5-point 0 5-point O UnknO\\n O lap-Ueld 

- O UnknO\\ll O Unkno\\n OUnknown 

A\·ailable Usctl 
First N:1111e: City: 

OLen O None ONone O None 0 Not Installed O Under 5 years 
Middle Initial: St<~le: ZIP: O Center O Minor 0 LapOnly O LnpOnly O lnstalled -- -- 0 3-point 0 3-point 
last NMlC: 0 Right O serious 0 Not Deployed /fUnded, 

Country: 
0 Unkno,,n O Fatal 0 4-point 0 4-point O O.:ployed O Child Restraint 

0Crew OPassenger OOther 
O UnknO\\n 0 5-point 0 5-point [J UnknO\\ll O lap-lleld Row: - O UnknO\\ll O Unkno\\ll O Unknown 

A\'ailable Used 
First Name: City: 

O Len O Nonc ONone O None 0 Not Installed [J Und.:r 5 years 
Middle Initial: State: -- ZIP: 0 Center O Minor OLapOnly O LnpOnly O lnstalled -- 0 3-point O J.point 
lastNM~C: Country: 0 Right 0 Serious 0 Not Deployed lfUnderS, 

O UnknO\\ll 0Fat3l 04-point 04-point O IXployed 0 Child Restraint 

0 Crew 0Passenger OOther OUnknO\\n 0 5-point 0 5-point 0 UnknO\\ll 0 lap-Held Row: - 0 Unkno\\ll O UnknO\\ll 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: 28A 
Time: 2:30 

Airport ID: 28A ®None 0 VFR/JFR 

City: Indian Trail City: Indian Trail 0 Company VFR OIFR 
0 Milit.uy VFR OUnknown 

Sbte: NC Time Zone: EST State: NC OVFR 

Coun11y: USA Country: USA Arth·:attd? 0Yes Q No OUnkno\m 

Type of A TC Clearnncc/Scn·ice (Check all that apply) 

[!]None 0 Sp:ci:ll VFR 0 Sp:ciaiiFR 0 VFR Flight Following 0 Cruise 
O VFR 0 IFR O VFROnTop 0 Tr:l11ic Advisory O Unmo\m/NA 

Airspace where the ncchlent/inchlent occurred (Check all that apply) Altitude of In-Flight 
D Class A 0 Ciass G 0 Milit.uy Operations Area (MOA) O Special Occurrence: 
0 ClassD O rxmoArea 0 AilpCrt Advisory Area O AirTraffic Control Area 
0 Class C O WamingArea 0 Jet Training Area IZ]Unkno\m -- flmsl 

D ClassD 0 Prohibited Area 0 TRSA 
D ClassE D Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Obsen·ntlon Facility 
(Check all that apply) Facility ID: 
0 National Weather Service 0 Company 
0 Flight Set\ice Sbtion O Military Observation Time: --
IZ]TV/Radio 0 Intemet Time Zone: 
0 Automated Report O None Distance from Accident Site: nm 
0 Commercial Wenther Service (DUATS) O Unmown 
O On·Doard Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
O VMC OD:mn ODusk ODarkNight QUnkno\m 

O IMC 0D:sy 
O Unkn0\\1\ 

ONight QDright Night 

Sl.:y/Lowest Cloud Condition Ceiling Temperature: (C) or 60 (F) 
0Ciear OThin Droken 0 None (Clear) OObscured 

Dew Point: (F) O Few 0 Thin 0\'ercast 0 Droken 0 Indefinite (C) or 

0 Partial Obscuration OUnkno\m 0 0\'eteast OUnkno\m 
Altimeter Setting: in.Hg 

0 Scnttercd 

Lowest Cloud Condition Height Ceiling Height 
or --MD 

flagl flagl 

Wind Direction Wind Speed Wind Gusts Visibility 5 miles 

D Variable O Calm 12] Not Gusting RVR: feet 
12] Light and Variable -

-or- -or- -or- RVV: - miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: n 
Intensity of Preclpltallon Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

O Ught l2l None D Drizzle D Freezing Rain IZ] Nonc 0 Fog 

OModcrate D Rain D Ice Pellets 0 Snow Shower 0 Dlowing Dust O GroundFog 

Olleavy D snow D Snow Pellets 0 Ice Pellets Shower 0 Dlowing Sand O llaze 

O NIA 0 Bail D Snow Grains 0 Freezing Drizzle 0 Dlowing Snow 0 Ice Fog 

OUnkno\\n D Rain Showers D Ice CI)'Stals D Dlowing Spray O Smoke 
O Dust O Unkn0\\1\ 

Icing Forecast Icing Actual Turbulence 
Amount Type J\mount Ty~ Type (Check all that apply) Stnrity 
®None ONIA @None O NIA [!]None 0 Ligllt 

O Trace 0 Rime O Trace O Rime O CiearAir 0 Moderate 

OUgl1t O clear O Ught O ctear OTerrain-Induced O Severe 
0Moderate 0 Mixed 0 Moderate 0Mixed O convective Turbulence O Extrcme 
0Severe O unkno\\n 0 Se\'ere O Unkno\\n 
O Unkn0\\1\ OUnknO\\n 

NOTAMs (D a nd FDC), AIRMETs, SIGMETs, PIREPs in effect at t he t ime of t he acciden t/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERlY 
Aircraft Damage 
0 None 0 Substantial 
0 ~linor 0 O.:stroyed 

0 Unknown 

Aircraft Fire 
0None 
0 In-Flight 
Con-Ground 

0 Doth Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

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

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

0 Doth Ground and In-Flight 
0 Explosion at Unkno\m Tim.: 
0Unknown 

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 tom all to hell and back; battery case is bent badly; BRS seems okay, but missing chute cap. 

NARRATIVE HISTORY OF FLIGHT (Pfeasetypeorprlnt in ink) 
Describe what occurrl!d in cluonological order, including circwnstnnces leading to and nature of accidenVincident. Describe terrain and include 
\\Tcckage distribution sketch if J"-'Ttincnt. Attach extra sheets if needed. State depMture 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. I 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 I ever left the ground. Terrible to lose that $10,000 this 
way ... 

Plane is totaled so, in a way, this is a moot point I guess since I won't be flying agaln ... 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 I wanted to take a quick flight to 
·edwards" with him. Naturally, I did. 

I 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. I told him I 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 I have not, so I wanted to make sure he knew safety was my main priority. Beautiful afternoon, a bit of wind, 
but we were both flying Phantoms which have little problem in the wind. Personally, I 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, I was not even •tree level" most of the time, but above that. He 
radioed that he was going to land and I told him I would make a slow cirde and land in his same direction. He pulled off to the left and I 
pulled to the right to make my wide turn back. I was flying over a strip of trees the first time I heard a ·hiccup• from my engine. I didn't 
look at the gauges, but did move my throttle forward a bit. This apparently had the opposite effect and I could hear the engine ·choking• 
or that noise car engines sometimes make after you've turned the key off. I pulled back a bit on the stick to try to gain a little more 
altitude, but I 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 I made Impact with the grass field. Not a helluva lot of fun ... 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Opcrator/0\\lJer Safety Recommendation 

The engine Is truly "toast" at this point so I'm doubting I 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 1\lechanicall\lalfunction/F:•ilure? 0 Yes 0 No Total Time/Cycles 
(lfyes.list the name oft he part. manufacturer. pari no .. serial no .. and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
lnspccte<.l/0\·erhauletl 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Doartl at Last Takt.'off Fuel Type 
(Convert from pounds. as necessary~ 080/87 0 115/145 OMD 0 Othl.'r, spl.'cify 93 octane with 50:1 Qil 

9 G:~llons 
0 100 Low Le:1d OMA 0JP8 
0 100/130 0 JetA·l 0Automoth·l.' 

Other Sen· ices, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an cme~ency e\·acu:ation of the aircr.tft perform ell? (2] Yes ONo 

1\fethotl of Exit - IXscribc 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) 

Aircraft Reglstr.ttion Number .1\tanuf:lcturcr: Damage to Other Aircraft 

J\to<.lel: 
CJ O.:stroyl.'d 0 Minor 
CJ Substantial CJ None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Nan1c: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please type or print in ink) 

USI! this space if additional space is needed for ony answer.>. 

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

Date of this Report Name ofPiloUOperator; ...:R:..::o::.:b:.:e:.:.rt:..W=-:.:. • .::S:.:::c:.::hr:.:O:.:.:.II ____________________ _ 

12115/2015 Signature: --------------------------------

- (JT- lZJ Chc .. -ck here to ek.-clronically sign this document 

lh Penon Other than PiloUOperJtor is Filing Report 

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

Signature:-----------------------------------------­

-or- 0 Check here to ek.-ctronically sign this document 

FOR NTSB USE ONLY 

Tille:---------------------

NTSB Accit.lentllncident No. Re,·iewet.l by NTSB Rcc~ional Office I Name of Jm·estig:1tor I Date Report Receh·et.l 
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