
NATIONAL TRANSPORT AT ION 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 Dateffimc 

Nearest City/Place· wellington State: ks Date· 05/17/2015 Local Time. 12;0Q 12 m 
ZIP· 671 52 Co unify: us mmlddlyyyy 

Latitude. 37 19'763397n 97 23'304653w 
Time Zone. central 

Longitude· 

(Enter in decimal degrees or degrees:minllles:seconds) Collision with Other Aircraft: OMidair O On-ground @ None 

AIRCRAFT INFORMATION 
Registration N umber: 8634u 0 IFR-Equipped and Certified .. 0 Commercial Spare Flight 
Manufacturer: cessna 0 Unmanned Aircraft 

Model: 150m Maximum Gross Weight: 1600 lbs 

Serial Number: 15077964 Weight at Time of A ccident/Incident: 1286.5 lbs 

Year of Manufacture: 1976 Number of Seats: 2 Flight Crew Seats· n/a 

Amateur-Built: O Yes If Yes: O K.it/Pians Make· Cabin Crew Seats. n/a Passenger Seats: n/a 
® No OOriginal Design Number of Engines: 1 

Category of Aircnft Type of Airworthiness C ertificate Landing Gear- Engine Type (Select one) 

®Airplane (Check all that appl)) (Check allrhar apply) ®Reciprocating 0 Liquid Rocket 

O Balloon Standard Special 0 Retractable 0 Turbo Shaft O Sol1d Rocket 
0 Bl imp/D1rig•blc (Z] Normal 0Restricted 

IZ)Tncycle O Tailwheel 0 Turbo Prop 0 Hybrid Rocket 
0Giider 0Acrobatic OLimited 0Turbo Jet O None 
0Gyroplane 0Balloon 0 Provisional 0 Amphibian 01-figh Skid OTurbo Fan O Unknown 
0 Helicopter 0Commuter 0 Special Flight O Emergency Float 0 Skid O Eicctnc 
0 Powered L1 t\ 0Transport 0 Expcnmental OF I oat O Sk1 
ORocket O Util ity 0 Special L1ght-Spon 01-full 0 Ski/Wheel F uel System Type (Reciprocating) 
OUltralight 0 Expcnmcntal Light-Sport 
O Unknown 0 Other Launch/Recovery System ® Carburetor 0 Fuel-Injected 

0 Ccnificate of Authorization or Waiver (COA) 
IZ)None O Unknown [Z] None O Unknown 

Dale Rated Power Total Time Since: 
Engine 1\bnufaclurtr's of Mfg. ® Horsepower or Time Inspection Overhaul 

Enl!:ine Eneine Manufacturer Model/Series Serial Number mmdd)'V11' 0 lbs of Thrust I (hours) (hours) I (hours) 

Eog. I continental 0200 242742 05/08/1985 100 6950 6930 667 
Eog.2 

Eog. 3 

Eog. 4 

Last Inspection Type: 
Propeller I ® Fixed Pitch Propeller 2 O F1xed Puch 

O Controllable Pitch O Controllable Pitch 
01 00-Hour 0 Continuous Airworthiness O Ground Adjustable O Grow1d Adjustable 
O AATP 0 Conditional Inspection Manufacturer: mccauley Manufacturer: 
® Annual O Unknown 

Model· :l a9Q Model: 
Date: Last Inspection: 04/16/2015 

E L T Installed: ONo Additional Equipment (Check allrhal appl)) 
I mmlddlyyyy ® Yes 

Airframe Total Time: 566Q hrs If Yes: lZ)ADS-B 

ELT Manufacturer: leigh systems 0 Airfi"ame Parachute 
hours measured at (Select one) D Angle of Attack Indicator 
O Last Inspection ®T1me of Accident/Incident Model or Part No.: share 7 O Autopilot 

TSO No.: @C91 ( 121.5 Mllz) 0 C91 a ( 12 1.5 Ml-lz) 0 Data Recorder 
Type of Maintenance Program {Select one) 0 CI26 (406 MHz) 0 Electronic Flight Bag or Handheld Device 
® Annual Was ELT sliU mounted in aircraft? ®Yes O No O Elcct.ronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT stiU connected to antenna? ®Yes O No O Eiectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? OYes ® No 0 Handheld GPS 
0 Other Approved InspectiOn Progmm (AATP) 0 Heads Up Display 
0 Continuous Anwonhiness If actimJed: O Onboard Weather 
0 Other, spcc1fy. Did ELT Aid in Locating Aircraft: O Yes ® No 0 Satellite Tracking Device 

Description of Fire Extinguishing System If not actimted: O Stall Warning System 

® None Indicate Reason: Olmpact Damage 0 Video Recording Device 

0 Specify. 0 Fire Damage O Other. Specify. 

0 Rattery Expired/Damaged 
0 Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: wichita 

Name: earl long • State: ks ZIP: 67217 

Fractional Ownership A ircraft: 0Yes @ No Country: uS 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Reg1stered Owner 

Name: steve hurst City: wichita 

Doing Business As: n/a State: ks ZIP: 67215 

Air Carrier/Operator Des ig nator (4 Character Code): Country: us 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 

(Check all /hat appl)~ (Select one for each group) 

0 Nonc ® FAR91 OFAR 129 0 FAR415 0 Scheduled or Commuter @ Domestic 

O Flag Carrier Operating Cenificate (FAR 121) O FAR 103 QFAR 133 O FAR 43 1 ® Non-Scheduled or Air Taxi 0 lntemallonal 
O Supplemental Q FAR 121 O FAR 135 0 FAR435 
O AirCargo OFAR 125 QFAR 137 0 FAR437 
D Foreign Air Carriers (FAR 129) 0Passenger 

ORotorcraft Extcmal Load (FAR 133) 0FAR 91 Spcctal Flight Q Cargo 

0 Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 

0 Commercial Air Tour (FAR 136) Purpose ofFiight for FAR 91 , 103, 133, 137 
0Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application QFtrefightmg Q Unknown 
0 Cenificate of Authorization or Waiver (COA) O Federal 
0 Commercial Space Transponation O State 

0 Aerial Observation Q FIIght Test 

Experimental Permu 0 Local 
Q AirDrop Q GltderTow 

D C om mercia! Space Transponation License 0 Air Race/Show ®Instructional 

O Other Operator of Large Aircraft O Unknown OBannerTow QOther Work Usc 
QBusiness QPersonal 
0 Executive/Corporate 0Positioning 

Revenue Sight~eeing Flight Air Medical Flight 
0 External Load 0Skydiving 
Q Ferry 

QYes @ No Q Yes @ No 

AIRPORT INFORMATION (FUiin If accident/incident occuned on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: wellington airQort l)istance From Airport Center: at airport sm 

Airport Identifier: eot Direction From Airport: 0 degrees true 

Proximity to Airport: Q Off Airpon/Airstrip ®On Airpon/Airstrip ON/A Airport Elevation: 1276.5 t\. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway ID. 17 (LIR/C) Length: 4201 ft Width. 100 ft lZI Dry D Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all thaJ apply) D lceCovered D Snow-Dry D Water-Glassy 

D Asphalt D Grassffurf OMacadam O Water D Rough 0 Snow-Wet 0Wet 

121 Concrete OGravel D Metal/Wood 0 Rubber Deposits 0 Soft 
ODirt Dice 0Snow O Unknovm O S lush-Covered D Vegetalion 0 Unknown 

I 

Approach/Departure Segment ·(Select one) 

OTaxi 0 VFR Depan:ure OOn Instrument Approach QDownwtnd OLow Approach 
0 Takeotl OIFR Departure Procedure/Clearance ®Landing O Base OGoAround 
Olntltal Climb Q Final 0 Aboned Landing (after touchdown) 

O Crosswind O Unknown 

IFR Approach {Check all that apply) VFR Approach {Check all that apply) 

[ZJNone O N one 

0 ADF/NDB OPAR OMLS 0Practice D Traffic Pattern 121 Stop and Go 
0 SDF 0 Sidestep O LDA O GPS D Straight-In 0 Touch and Go 

0VORITVOR OILS O ASR 0 Vallcy/Terram Following 0 Simulated Forced Landing 

0VOR/DME 0 Localtzcr Only 0 Visual 0 Go Around 0 Forced Landtng 

O TACAN O LOC-back course O Contact O Full Stop 0 Precauttonary Landing 
O RNAV O Circling 

O Unknown D Unknown 
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•r:a lt:;HT CREWi·-·•"'lER 1 inF-~MJ\ TION 
"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 

@Pilot 0 Co-Pilot 0 Student Pilot 0Fiight Instructor 0 Check Pilot 0 Fhght Engmeer 0 Other Flight Crew 

"Flight Crewmemb'tr l " was pilot flying IZJYes O No 

"Flight C rewmember I" Identification 

First Name: steve City ofRcsidcnce: wichita 

Middle Initial: w State: ks ZIP: 67215 

Last Name: hurst Country: us 

Age at time of Accidenlllncident: 58 Date of Birth: ~956 mmldd!yyyy 

Certificate Number:= 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 

@None 0 Fatal 0 Left 0 Front 0 Unknown Available Used 
0 Minor 0 Unknown 0 Right 0 Rear 0 None Q Nonc 1ZJ Not Installed 
0 Serious 0 Center 0 Single OLaponly Q Laponly 0 Installed 

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

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-pomt 0 4-pomt ODcployed 

0 Pnvate 0 Recreational D Airline Transport DFore1gn 0 5-point Q S-point O Unknown 

0 Student 0 Sport 0 Fl ight Engineer Q Unknown Q Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot Q None 0 Ciao;s3 O Without hmitat10ns/waivers O Unknown 
Q1l22L2Q1~ 0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A 

O Unknown Q Ciass2 Q Unknown 0 Spec1al Issuance mmlddlyyyy 

Medical Certificate Limitations 

corrective lenses 

Medical Certificate Special Issuance 

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

Make: FAR 1211135 Checks: 
mmldd/yy)y Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that appl;~ (Check all that apply) (Check all that appM 

0 None 1ZJ None 1ZJ None IZJ None 0 Instrument Airplane 
0 Single-Engme Land 0 Airship 0 A1rplane 0 Airplane Smgle-Engme 0 Instrument Helicopter 
0 Smgle-Engine Sea 0 Balloon 0 llc:licopter 0 Airplane Mult1-Engine 0 Helicopter 
0 Multiengine Land 0 Glider D Powered Lift 0 Gyroplane D Glider 
0 Multienginc Sea 0 Gyroplane 0 Powered Litl 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

I solo 04/29/2015 

Flight Time (Enter appropnate 
Airplane 

All TI1is Make Single Airplane Lighter 

number of hours m each box) Air<Or.ft & Model Eo::inc Multi engine l\igbt Ac~ Simulated Rotorcr.ft Glider Than Air 

Total Time 29 

Pilot in I(PIC) 1 

Time as Instructor 

Th~' ·"' 
Last 90 Days 18 

Last 30 Days 6 

Last 24 Hours 
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'I=IJGHT CREWMEMBER 2" INFORMATION 
"Flight Crewmember 2" Responsibilities a t the Time of Accident/Incident 

0Pilot O co-Pilot 0 Srudcnt Pilot 0Fiight Instructor 0Chcck Pilot 0Fiight Engmccr O Othcr Flight Crew 

"Flight Crcwmembl:r 2" was pilot flying DYes O No 

"Flight Crewmembcr 2" Identification 

First Name: City of Residence: 

Middle Initial : State: ZIP: 

Last Name: Country : 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal O Left 0Front O Unknown 

Available Used 
0 Minor 0 Unknown O Right ORear 
0 Serious O center O s ingle O None 0 None 0 Not Installed 

0 Lap only 0 Lap only Olnstalled 
Pilot Certificate(s) {Check all that apply) 0 3-point 0 3-point O Not Deployed 

D None D Flight Instructor D Commercial 0 US Military 0 4-pomt 0 4-point ODeployed 

0 Private D Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 

D Student D Sport D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None 0 Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's 1 .iccnsc (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unlm0\\>11 0 Class 2 O Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 C hecks: 
mm/ddlyyyy Model: 

Airplane: Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that appl)1 {Check all that apply) {Check all that apply) {Check all that apply) 

0 None ONone 0 None D None D Instrument Airplane 
D Single-Engine Land 0 Airship 0Airplane D Airplane Single-Engine D Tnstnunent Helicopter 
0 Single-Engme Sea 0 Balloon D Helicopter 0 Airplane Multi-Engine D Helicop[cr 
0 Multiengine Land 0 Glider D Powered Lift D Gyroplanc 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lifi 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

I 

Flight Time (Enter appropriate 
Airplane 

All Tbis Make Single Airplane Lighter 
number of hours in each box) ,\ircraft & Model Engine 1\fultiengine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This ••w • .,'l' .. uu_"-' 
Last 90 Days 

Last30 Days 

Lasl 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS fExclusive of cabin crew comolete the followir a lnfonnatlonl 

C rew N ame and Address Seat O ccupied Injury 

First Name. ' City of Res1dence: O Left O Front 0 None 

M1ddle ln~ual · State: ZIP. 
0 Center ORear 0 Minor 
0Right O Single O serious 

Last Name: Country· 0 Unknown OFatai 
0 Unknown 

Pilot Certifieate(s) (Check all Jltat apply) Restraint Type: lnnatable 

D None D Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
O None O None 

0 Private D Recreational 0 Airline Transport DForeign 0 Lap Only O LapOnly 0 Not Installed 

D Student D Sport 0 fl ight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point O Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-pomt 0 5-point 0 Deployed 

O Unknown 0 Unknown 0 Unknown 
Accident/Incident Aircraft? D Yes O No of this Accident/Incident: hrs 

C rew Name and Address Seat Occupied Injury 

First Name: City of Residence O Lcft O Front O None 

State· 
O Center O Rear 0Minor 

Middle ln~ual . ZIP· 0 Right O Smgle O serious 

Last Name· Country: O Unknown 0 Fatal 
0 Unknown 

Pilot C ertificate(s) (Check all that apply) Restraint Type: Inflatable 

O None D Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
O None O None 

0Private 0 Recreational 0 Airlme Transport 0 Foreign O l..ap Only oLapOnly 0 Not Installed 
0 Student 0 Sport 0 Flight Engineer 0 3-pomt 0 3-point 0 Installed 

0 4-pomt 0 4-point 0 Not Deployed 

Type Rating/l•:ndorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

Accident/Incident Aircraft? DYes O No of this Accident/1 ncident: hrs O Unknown 0 Unknown O Unknown 

PASSENGER($) I OTHER PERSONNEL (Include cabin crew; contlnue on separate sheet if necessary) 

Innatablt 
Name and Address Scat Injury Restraint Type Restraints Age 

Available Used 
First Name City : O None O None 

O Lctl O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP. O Center O Minor O LapOnly OLapOnly 0 Installed 

Last Name: 0 Right O Serious 0 3-point 0 3-pomt 0 Not Deployed If Under 5, 
Country: 

O Unknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew 0 Passcnger 0 0ther 
0 Unkno\m 0 5-point 0 5-pomt O Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 

Available Used 
First Name: City : 

OLctl O N one O None O None 0 Not Installed 0 Under 5 years 
Middle ln111al: Slate: -- ZIP: 0 Center O Minor OLap Only O LapOnly 0 Installed 

Last Name: 0Right 0 Serious 0 3-point 0 3-pomt 0 Not Deployed lfUnder5, 
Country: 

O u nkn0\\11 O Fatal 0 4-point 0 4-point 0Depluyed 0 Child Restraint 

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

Available llsed 
F1rs1 Name· City : 

OLen O N one O N one O None OUnder 5 years O Notlnstalled 
Middle Initial: State: ZIP: O Center 0 Mmor 0 Lap0nly Ol .apOnly Olnstal led -- 0 3-pomt 0 3-point 
Last Name. O R1ght 0 Serious 0 Not Deployed /fUnder5, 

Country: 
O u nkn0\\11 0 Fatal 0 4-point 0 4-point O Deploycd 0 Child Restraint 

O Crcw OPassenger 0 0ther 
0 \Jnk:nown 0 5-point 0 5-pomt 0 Unknown 0 Lap-Held Row: -- 0 Unknown O Unk:nown O Unknown 

Available Used 
F1rst Name: C1ty · O None O None 0 Not Installed 0 Under 5 years O Left 0 None 
Middle Initial· State: -- ZIP: O Center 0 Minor O Lap Only O LapOnly O lnstalled 

Last Name· Country: 0 Right 0 Serious 0 3-point 0 3-point 0 Not Deployed If Under 5, 

0 Unknown 0Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

O Crew 0Passenger O Othcr O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row· -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination T ype Flight Plan Filed 

Atrpon JD· 71 k 
11:30 am 

A trpon JD· egt @ None 0 VFRJTFR 
Time 0 Company VFR 0 IFR 

City: wichita City : wellington 0 Military VFR 0 Unknown 
State: ks Ttme Zone: central State· ks 0 VFR 

Country. US Country. us Act.ivattd? 0 Yes 0 No O Unknown 

T ype of A T C C learance/Service (Check all that apply) 

0 None 0 Special VFR 0 Special IFR 0 VFR Flight Followmg 0 Crui.se 
O VFR 0 IFR O VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/ incident occurred (Check all that apply) Altitude of In-Flight 
D Class A O CiassG D Military Operations Area (MOA) 0 Spectal Occurrence: 
D Class B 0Demo Area 0 Airport Advtsory Area 0 Air Traffic Control Area 

0 ClassC 0 Warning Area 0 Jet Training Area O Unknown 1276.5 ft msl 

0 Class D 0Prohibited Area o msA 
0 ClassE 0Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Ohservation Facility 
(Check all that appl)~ Facthty JD: ict 
O NationaJ Weather Service 0 Company 

Observation Time: 11·30 a m 0 Flight Servtce Station O Military 
O TV!Radto 0 Internet T tmeZone. central 
0 Automated Report O None 

Dtstance !Tom Accident Site. 22 nm 
0 Commercial Weather Service (DUA TS) 0 Unknov,.n 
D On-Board Weather Direction from Acctdent Stte: 355 degrees true 

Basic Conditions Light Condition 

® VMC 0Dawn 0Dusk O DarkNight O Unknown 

OIMC @Day 
O Unknown 

O Night OBright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: 21 (C) or (F) 
® Clear OThin Broken 0 None (Clear) OObscurcd 

15 (F) 0 Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: 29.92 in. Hg 

O Scanered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 st miles 

0 Variable O Calm 121 Not Gusting RVR: feel 
0 Light and Variable 

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

Dtrecuon· 180 degrees true Speed: 10 kts Speed. kts Density Altitude: 1500 ft 

Intensity of Precipitation Type of Precipitation (Check a// that apply) Restriction to Vi.~ibility (Check all that apply) 

0 Ltght 121 None 0 Drizzle 0 Freezing Rain 0 None O Fog 

0Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 

Olleavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 

O N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Icc: Fog 

0 Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 
I 0 Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that appl;~ Severity 

® None O N/A @ None O N/A 121 None 0 Light 

O Trace 0 Rtme 0 Trace O Rime O CiearAir O Modcrate 

OLight O c Jear OLtght 0 Ciear 0 Terrain-lnduced 0 Sevcrc 

0 Moderate 0 Mixed 0 Moderate OMrxcd 0 Convecuve Turbulence O Extreme 
O Severe 0 Unknown O Severe O Unknown 
O Unknown O Unknown 

NOT AMs (D and FDC), AffiMETs, SIGMETs, PffiEPs in effect at the time of the accident/incident: 

n/a 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Mmor 0 Destroyed 

0 Unknown 

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

0 Both Ground and In-Flight 
0 Fire at Unknown T ime 
O Unknown 

Description of Damage to Aircraft and Other Property (Use additional sheet ifnecessat)~ 

nose gear collapsed, prop bent, firewall slightly creased. 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

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

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

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. 

departed westport airport at 11:30 am sunday. landed once at wellington airport, took off in wellington pattern attempted another landing 
at wellington at 12:00. was about to land about 6 inches off the ground, attempted a go around by applying full power, plane yawed left, i 
ended up flying east and ended up landing nose gear first hard on sod moving forward and nose gear impacted concrete taxiway edge. 
the nose gear collapsed, plane skidded, prop struck the ground and plane stopped about 300 feet from runway edge. The runway was 17 
so i was landing to the south before i veered to the east. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

should have been more care ful with my rudde r a nd yoke. 

-. 

MECHANICAL MALFUNCTION/F AlLURE (If more space is needed, continue on separate sheet) 

Was there M echanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 
(If yes. list the name of the fXJJ'l, manufacl!trer , part no. , serial no .. and describe the failure.) On Pa rt 

Hours 

Cycles 

T ime Since T his Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Converr from pounds, as necessary) 0 80/87 0 115/145 O JetB 0 Other, specify 

14 Gallons 
® I 00 Low Lead 0 Jet A 0 JP8 
0 1001130 0 Jet A- I 0 Automotive 

Other Services, if Any, P rior to Depa rture 

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 

thro ugh left s ide door 

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

Aircra ft Registra tion Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: 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. 

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

Date of this Report Name of Pilot/O~rator: steve hurst 

05/20/2015 Signatu 
mm/ddlyyyy 

-or- 0 Check here to electronically sign this document 

If a l'erson Other than Pilot/Operator is Filing Report 

Name: ----------------------------------------------------- Title: ----------------------------
Signature: ________________________________________________ ___ 

- or - 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. I Reviewed by NTSB Regional Office I Name of Investigator I Date Report Received 
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