
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENTIINCJDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incident5 

·· BASlC INFbRMAliON··· ·: r·-·".: : .oc·<'. ~: .. • ;; > ,;T:: '::'\ '\., ··~··· ';':e.:•!!"c'·';:0t :-';;·~;;Y•·'•i' ·-~· •: :~:;. X' ~-~~;:;:;;; ••:c::}[,:: :;;, .. ·;~:; ~\<.;:;::: ... . :c ' .. • ·::.~ : 

Accident/Incident Location J Accidcnt'Inddent Date/Time 

Lexington State: NE:· ' 
~earest City/Place: DIM: 09/1312015 Local Time: 10:13DAM 
ZIP: 68850 Countrf: USA mm/ddlyyyy 

Longin:dc: 99.78 W 
::·-· Time Zone: CENTRAL 

Latitude: 40.79 N ; 

(Enter in d~cimal degrees or degrees:minules:secund;~ Collision with Other Aircraft: 0 Midair COn-ground (!)None 

AIRCRAFT INFORMATION ~-, ··· ... .. : . : ·~;:t .. :~:.:. ~~,·~~Y .. ; .. ':[,'·,··\, ;;c: " ,, .. ., /.; --~No • .. .. . .. .. . .... ' ., .. .. 

Registration Number: N121 LK EjJFR-Equipped and Certified 

Manufacturer: PIPER 
0 Commercial Space Fligbt 
0 Unmanned Aircraft 

Model: PA-28 180 ARCHER ll Maximum Gross W~ight: 2550 lbs 

Serial ~umber: 28-8190113 Weight at Time of Accident/Incident: 2150 lbs 

Year of Manufacture: 1980 Number of Seats: 4 Flight Crew Seats: 1 
Amateur-Built: QYes if Yes: 0Kit/Plans Make: Cabin Crew Seats: Passenger Seats· 3 

@No OOriginal Design Number ofEnginl!s: 

Category of Aireraft Type of Airworthiness Certificate Landing Gear Engine Type {Set eel one) 

0Airpla:1~ (CI:eck uH lhat apply) J{€he:!h.ail that appl;) ® Reci;nucating QLiquid Rocket 
OBalloon Stnndard Spe>cial .. · .. p·~· l-• . 0Rc:ractablc 0 Turbo Shaft QSolid Rocket 
OBiimp!Dirigiblc 0Normal 0 Restricted 

EJTricydc OTailwhccl 0Turbo Prop QHy'or'd Rocket 
0Glider 0Aerobatk 0Limited 0Turbo Jet ON one 
QGyropbnc 0Balloon 0 Prov•sional 0Amphibian 0High Skid 0Turbo Fan OUnknown 
0Hd•coplcr 0Commuter 0 Special Flight OEmergency Float 0Skid QE!ectric 
0 Powered Lift 0Transport 0 Experun«I:t.al 0Fioat 0Ski 
ORocket OUtility 0 Special Light-Sport ::DHu:l 0Ski1Wheel Fuel System Type (Reciprocating) 
QUitraligl:t OExpcrimcntal Light-Sport 

0 Other Launch/Reco,·ery System @Carburetor QFuel-lnjected OIJnknown 0Certificate of Authorization or Waiver (COA) 
ON one 0 Unknown QNone OUnknowu 

Date Rated Power T~tal Time Since: 
Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Onrbaul 

Eneiuc En£!inc Manufacturer Model/Series Serial NDmb~r mmMd/nn· 0 lbs of Thrust (houn) (hours) (h~urs) 

E:>~. l LYCOMING OSV0-360 . ·- --·-. 180 3987 

E:>!! 2 

E,,g. 3 

En£.. 4 

Propeller 1 0Fixcd Pitch Propeller 2 QFixed Pitch 

I 
Last Inspection Type QControllable Pitch QControllab:e Pitch 

0100·Ho·.Lr 0Continuous Aitworthioess QGround Adjustable QGround Adjustable 

0AAIP OConditional ln>pection Manufacturer: :v!anufacturer 
0.'\.nm•al OUnknown 

Model: \'lode!: 
D<~te L<Jst Inspection: 10/08/2014 

EL T Installed: ®Yeo 0No Additional Equipment (Check all thar apply) 
mml<id!yyyy 

DADs-B h''frum< Tot,] Tim<' 
3987 hrs If Yes: .. ·/L' .. · .. ir., OAirfrnmc Parachute 

ELT 1\.hnufactun:~: · . hours measured at (Sdecl or.e) ' DAngle of Attack Indicator 
0Lasllnspeclian ®Time ofAcc:dentill1cidem Model or Part No,: E:)A;.;.topilot 

TSO No.: 0C9l (I2i.S fviHz) 0C9Ja (121.5 MHz} 0 Data Recorder 
1') pi:! of Maintenance Program (Seiecr oM) 0Cl26 (406 MHz) 0 Electronic Flight B~g or Handheld Device 
G) Annual Was EL T still mounted in aircraft? @Yes QNo OE!ectronic MultifW1c1ion Display 
0 Conditional (Amateur·built only) 

Was ELT still ;:onne~d t~ antenna? 0Ycs ONo 
DEiectronic Pri:nm:;,· Flight Display 

0 Man•,\[actllrds Insp~cliuo Prugrarn Did ELT Actinte? . Yes QNo 
OHand~1cld OPS 

0 Other Approved [nspection Prog~um lAA!P) 0Heads Up Display 
0 Continuoc.s Airv.•oithiness IfacliHJted. c~ \ .. ~~~. OOnboanl W~:.iith<:r 
0 Other, sp~cify: Did EL T Aid in Lo·c~t~g-Aircraft: QYe~ ONn CJS~tellite Tracking Dcvic:: 

Description of Fire Extinguishing System lfnot activr::trid.' EJ Stall Waming. System 

lndicale Rea~on: .Olmpact Damage 0Video Recording D-:vic~ 0 :.:one 
I .Dfire Damage 0 Other, S~cify: 

0 Specify; 

I 
. CJ Hat1Cff J!xpired/Dam~g()d 
Ounknown 
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OWNERJOPE8ATOR JNFORMATION ~;;;,;~{;;,,: > ';:~:·\·:~~~~~~~~:~:~~~~~:~~~,~·~~!~~~~f1~~'Vf:7~~~~i~#·~~~~y~~;i~~~~~~f;;t;\~;g~~~~!~;~~~~tt~}f~t~;;.r,~Y.~;-;~\·~i~:~~7J!!~t.;·~·;:: 
Registered Aircraft Owner 

City: SPRINGFIELD 
Name: HEDGE HOPPERS FLYIN<} CLUB 

Stille: MO ZIP: 65B09 --Frac:iona! Ownership Airnafl: OYes ®Nu ·(·:. Country: USA 

Opt•rator of Aircraft 0 Simre As R.f!gJ":,it:J!""~rii 01\'JIUr 
~U' (3' Sume ~ddre.:r.')· us Rff'gfslered 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 ali 1hat apply) (Stdeu one for cad! group) 

E) None 0FAR91 OFAR 129 OFAR 415 0 Scheduled or Co!T'.muter QDomestic 
OF lag Carrier Operating Cer.ific~te (FAR 121) OFAR 103 OFAR 133 0FAR43l 0 Non-Scheduled or Air Taxi 0 lntemm:onal 0 Suppkmental OFAR 121 Ql'AR BS 0FAR435 
OAir Cargo 0FAR 125 0FARI37 0FAR437 
0 Foreign Air Carriers (FAR 129} 

0 FAR 91 Special Flight 
0Passenger 

ORotorcraft Exlemnl Load (FAR 133) 
I 

0Cargo 
0Commutcr Air Carrier (FAR 135) I 0 Non-US, Commercial 0 Mail Contract O~:ly 
DOn-Demand Air Taxi (FAR 135) I ONon-US, Non·COJ:Jmercial 
DCommcrcial Air Tou~ (FAR 136) Purpose of Fligltt for FAR 91, 103, 133, 137 
OAgriculturnl Aircraft (FAR 137) 0 Public Aircraft (Select one) (Sel!!ct one) 
OPilot School (FAR 1~1) 0 Anned F orccs , ... _..,_ .......... 

0 Aerial Application D Certificate of Authorization or Waiver (COA) OFederal 0 Firctighting QUnknown 
D Commercial Space T~ansportation 0 State 0 Aerial Observation QFJight Test 

Experimental Permit 
0Loca' 

OAirDrop OGlidcrTow 
0 Comrr.ercial Space Trsnsporlation License 0 Air Race/Show 0 Instructional 
D Other Opcra~or of Large Aircraft OUnknown OBanncrTow OOthcr Work Use 

0Business 0Personal 
0 Execulive/Corporalc 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 

'' OFerry 
QYcs 0No OYes ®No 

ArRPORT INFORMATI0N 
: ' . . j :; . . ;· -~---=\.:!)-.. ~<;;._ . . =.: ;·:·:. ;: ·: . ,, " -" .: ···'· .. :'.. .,,,_. • . .· .. ·' ::.. . . . • .. ·.• . . :' ; . 

(Fill In if accident/incldent cccuf'ri1(f.on approach,la,nding, takeoff; depa,r1~re; or witJ,in :J'miles of an airport) 
~-! 

Airport Name: KELLY FIELD, LEXINGTON NE Distance From Airport Center: 1/2 sm 
Airport Identifier: KLXN Direction From Airport: SE 301 degr~es true 
Proximity to Airport: 0 Off Aii])orti Airstri? Oon Airport/Airstrip ON/A Airport Elevathm: 2413 ft msl 

Runway Information Condition of Runway/Landing Surface (Check a!! :hat applyj 

Rum•ray ID: 14 (LRIC) Lenglh: 5489 ft Wid!h: 110 ft 0Dry 0 Snow-Compacted D Water-Calm 
D Holes 0 Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check ail t!tat apply) D Ice Covered D Snow-Dry D Watcr-GJa:;sy 
D Asplllllt D Grass!Ttorf OMa<:adam D Water ORougl! D Snow-Wet 0Wet 
EJ Conc~e\e OGravel D Metal/Wood D Rubber Depooits 0 Soft 
ODi1t Dice DSnow· 0 Unkno·.vn OS lush-Covered 0 Vegetation D LJnknown 

' : 
:., ... 

Approach/Departure Segment {Select o.~ e) 

OTuxi OVFR Derarture Oon Instrument Approach ODo>vnwinc 0 Low Approach 
QTakeoff OIFR Dcpmturc Pmccdurc/Clcarancc ®Landing QBasc OGoAround 
Q!n;tinl Climb OFinal 0Aborted Lano:ling (aft~r tcLJchdown) 

OCrosswind Ol'nknown 

IFR Approach (Chc~-k ali tha! rrppM ., VFR Approach (Check all that apply) 

ONone CJNone 

OADF/l>'DB 0PAR D»ILS 0Prao::<ice 0 Traffic Pattern Cl Stop and Go 
OSDF C]Sidesrep DLDA 0GP$J. D Stro:gllt-ln D Touch and Go 
DVOR/TVOR OILS OASR 0Va11eyffeiTllin Following O Simulated Forced L~nding 
OVORJDME OLocalizcr Only QVisunl OGoArouncl Q For~"& Landin~; 
0TACAN OLOC-bac.k course OContuct GFullStop 0 Prccaulionary Landing 

DRNAV OCirclin~ 
OUnknown []Unknown 
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fiJGHTCREWMEftnRI=~1 INr'v~NiA·no·rJ ; -;:, ·_" :~;;:(,,;":· /::~:.~---· .,.-,- ', ... ';" ;; . . ': :;:;c:; ' '-·.-- -. __ '" ' ' 

"Flight Crcwmcmbcr l '' Responsibilities at the Time of Accidentllm:ident 
®Pilot 0Co-Pilot 0 Studen: Pilot 0 flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying DYes ONe 

"Flight Crewmcmber 1" Identification 

First :'-!tunc: Robert City of Residence: nixa 

Middle Initial: e State: mo ZIP: 65714 
Last Name: Roberts Countrv: usa 

Age at time of Accident/Incident: 44 -· Date of Birth: -!971 mm!dd!yyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
01'-'one 0 Fatal 0 Left 0 Front QUnknown Available Used 
0 Minor 0 Unknown QRight 0 Rear 

O::>~onc ONone 0 ~ot Installed 0 Serious 0 Center 0 Single 
®Lap only @Lap only Oinstalled 

Pilot Certificate(s) (Check art :flat apply) 03-point 03-point D Not Deployed 

0 None 0 Flight [nslructor 0 Commercial 0 US Military 04-point Q4-point ODcployed 

8 Pnvate 0 Recreational 0 Airline Transport 0Foreign 05-point 0 5-point OUnknown 

0 Student 0 Sport 0 Flight Engineer OUnknown QUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

OPilot ONone 0Ciass 3 0 Without limitations!waivers O Unknown 
0 Otl!er OClass l 0 Driver's Licens~ (S?ort Pilot only) 0 With limitations/waivers QN!A 09/26/2014 
O Ur:known ®Class 2 QUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

n/a 

Medical Certificate Special Issuance 
nla 

Date of Last Flight Review Flight Review Ai:r;-cr.~ft 
or EquiYalent, Including 

Mnkc: piper arQh1'1f!:H, 
FAR 121/135 Checks: 09/29/2014 

mm/ddlyyyy Model: PA2B-180 N 1211k 

Airplane Rating(s) Other A.ireraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
{Check ali that apph-:1 (Check af! that appZ~I (Check u/f!hat apply) (Cireck all rhal apply) 

0 None El None ONone 0 None 0 I:1.strumcnt Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Bal'oon D Helicopter D Airplane Multi-Engine 0 Helicopter 
D Muhicngme La1:d D Glider 0 Powered Lift D Gyroplane 0 Glider 
0 Multicng:nc Sea 0 Gyroplane 0 Powered Lift D Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

PRIVATE PILOT SEL 0612912009 PRIVATE CHECK RIDE 
11\STRUMENT SEL 09/2912014 INSTRUMENT CHECK RIDE 

07/2014 COMMERCIAL PILOT KNOWLEDGE 
EXAM/PASSED 
07/2015 (CFI·FlA-FOI) WRITTEN EAAMIPASSED 
0812015 (CFIJ-Fll) WRITTEN EXAMJPASSED 

Airplane 
Flight Time (Enter appropriate All This Mak< Singlo Airl'bsne: Ugl•ler 

mJmbercflwurs ln each box) .Air<:raff &Model Englac MultiPnf1in. Nlgh[ Actual Simulated Rlllorcra[[ Glider Than Air 

Total Time 263 136 263 ! 19 3 50 
' 

Pilot in Comm~nd (PJC) 231 135 254 
' 

19 3 49 

Time a> Inst~ I 

This 1hah~' .v~~~ 

Last 90 Duys 12 12 
--;:; 3 

bst 30 Day• 6 6 1 1 0 

Last 24 H0crs 3 3 1 0 0 
- .. 
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· :FLlGHTCREWMEMBER ·2" lt..fFdRMA'IIONC~·,'c>':~~.i';;~:t:t;~,-~.3?,;'(~2 ;-:,~;:_.~:-,,~:.~"t·;;:,c:,·y·;·.;,i'', .· .•. ::;~-;:;;;;rc2_ .. :;-:;,:
0

••• )-o•:: .· -, 

"Flight Crewmember 2'' Responsibilities at the Time of Accidcnt11ncident 
0Pilot 0Co-Pi!ot Ostudent Pdot OF'lightlnstructor 0CheckPilot 0 Flight Engineer OOthcr Flig..ot Crew 

"Flight Crcwmember 2" was pilot flying DYes O.'Jo I 

"Fligltt Crewmemlnr 2" Jdcntiflc<Jtion ' 
First Name: City of Residence: 
Middle lnitial: State: ZIP: 
Last Name: 

' Country: 
Age at time of Accidentilncident: Date of Birth: -·-~· mm!ddJyyyy 

Certificate 1\'umber: 
Degree orinjury Seat Occupied Re~traint Type Inflatable Restraints 
0 Non.: 0 Fatal OLeft OFrom OUnknowu 

Available Used 0 Minor 0 Unknown 0Right 0Reur 
0 Serious 0 Cent~r Osingle ONone 0 None 0 Not ftlstaHed 

0 Laponl)r 0 Lap only 0 lnstnlted 
Pilot Certificatc(s) (Check all that apply) 03-point 0 3-poim D Not Deployed 
0 Non~ D Flight Instructor 0 Commercial 0 US-Military 04-point 0 4-point ODcpJoycd 
0 Pnvalc D Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point OUnknown 
0 Stud~nt 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate ::vledical Certificate Validity I Date of Last Medical 
0 Pilot 0Nonc 0 Class 3 0 Wit:tout limitations/waivers 0 Unknown 
0 Otber 0 Class l 0 Driver's License (Sport Pilot only) 0 With :.imitations/waivers ONIA 0 Unknown 0 Class 2 QUnknown 0 Special Issuance mmidd!yyyy 

Medical Certificate Limitations 
~- .~-' • ·, . - ._· s 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Air,~;J1i'ft· 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddlyyyy !Model: 

Airplane Rating(s) Other Airuaft Rating(s) Instrnrifent Rating(s) Instructor Rating(s) 
(Check all tlrat appM (Check all !hat apply) (Checlr alii hat upplyj (Check aU that app{v) 
D None ONone ONo"c D ).lone 0 Instrument Airplane 0 Singl~-Engine Land 0 Airshi;,:> DAirpla:tc 0 Airplane Single-Engine D Instmment Helico!}te~ 0 Single-Engine Sea 0 Balloon D He! icoptcr 0 Airplane Multi-Engine 0 Helicopter 0 }v!ulticnginc Land 0 Glider 0 Powered Li!l 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyropl~ne D Powered Lift 0 Sport 

0 Helicopt~r 

0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

,• 

Airplane 
Flight Time {Enter appropriate All This Mnl<e Single Alrplnnc Lighter 
rmmher of hours in each box) Aircraft &Model Englne :1-lultion~i"e Night Actual Simulated Rotorcr~ft Glider Than Air 

I 
Total Tim~ 

Pilot in command (PIC) 

T,;nc ~s Instructor 

Thi<' ' .! .. ,,.1,1 

Last 90 Days 

La,t 30 Doys i 
Last 24 Hours ,·, h' 
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Crew Name and Address 

fi~st Name:------------

Middle Initial:----

Last Name: ------------

Pilot Certificatc(s) (Check a.'J 1hat apply) 

O:t>:one 
D Private 
D Student 

D FligM lnstmctor 
0 Recreational 
D Sport 

City of Residence:----------­

State:------ ZIP: ___ _ 

Caunlr.r~ ------------

0 Commercial 
0 Airline Transport 
D Flight Engineer 

... ·.to!"·:),,! 
.-;., 

Gus Military 
DForeign 

Tota! Flight Time at the Time Type Rating/Endorsement for 
Accident/Incident Aircraft? DYes 0 No of this Accident/Incldent: ______ hrs 

Crew Name and Address 

First :-lame:------------ City of Residence:----------­
Middle Initial: ___ _ State:------ ZlP: ___ _ 

Las! Name: ------------ Country: ------------

Pilot Certificate(s) (Check all r!u.ll apply; 

ONone 0CotlU11ercial otis Military 

Seut Occupied 

0 Left 
OCenter 
ORight 

QFront 
ORear 
QSingJe 
OVnknoWD 

Restraint Type: 
Available Used 
ONone QNone 
0 Lap Only 0 Lap Only 
0 3-point 0 3-point 
04-point 04-point 
0 5-point 0 5-point 
QUnknown 0 Unknown 

Seat Occupied 

OLen 
0Center 
QRigbt 

QFront 
QRear 
QSmgle 
OUnknown 

Restraint Type: 
Available Used 

Injury 

ONonc 
0Minor 
0 Serious 
OF.,td 
0 linknown 

Inflatable 
Restraints 

D Not lr:stdled 
D Installed 
0 l\ ot Deployed 
0 Deployed 
O L;nknown 

Injury 

ONone 
0Minor 
Oserious 
OFatal 
OUnknown 

lnllatable 
Restraints 

0 Pri-vate 
0 Studen! 

D Fligl:t Instructor 
0 Recreational 
0 Sport 

QNonc ONone D Airline Transpo11 0 foreign O Lap Dniy 0 Lap Only 
1 

0 No! Installed 
0 Flight Engineer O :>-point O 3-point 'I D lnstallcd 

I 
0 4-point 04-point ' 0 Not Dcp:oycd Type Rating/En dorsernent for Total Flight Time at the Time I 0 5-point 0 5-point 1 0 Dep!oyed 

Accident/Incident Aircraft? 0 Yes D No of this Accidcnt'Inddent: hrs 0 Unkno\m 0 Unknown j D Unknown 

; :·,_. Inflatable 
Name and Address Seat •, 1 •• , .~nj ury Restraint Type Restraints Age 

Available Used 
OLefi ®None ON one ONone [!]Not Installed D Under 5 years 
OCe1:ter QMinor @Lap Only ®Lap Only D Installed 
®Rigllc!n' ,; QSerious 03-point 03-pomt 0 !\at Deployed .JjUnder5, 
0Unkno)VIl_ 0Faral 04-poinl 04-point 0 Deployed 0 Child Restraint 

0Unknown 05-pamt 05-point D Unknown 0Lap-Hcld Row: -- Ounknown Ounknown Ounknown 

first Name: RONNY City: LEBANON 

Middle Initia!: R State: MO ZIP: 65536 

Last Narr.c: RQBERIS Cm:ntry: USA 

OCrc>~ (!)Passenger QOtiJer 

I Available Used 

OLeft ON one 
I Ql\one Q).lone ONot [nstalled D Under 5 years 

Ocerncr QMinor i QLap Onl~· QLapOnly Dlnstalled 
ORight 0Scrious I 03-point 03-point 0Not Deployed I/Under5, 
Ounknown 0Fatal 04-point 04-point ODeploy.:d 0 Child Restraint 

I OUnknown 05-point 0 5-point 0Unknown OLap-Held I Row: -- OUnknown QUnknown OUnknown 

First Nmn~: City: 

M:ddlc In.itial: State: -- ZIP: 

Last :-lame: Connrry: 

OCrew 0Passenger OOther 

i. Available Used 
Ole:fl j ':.' ·'ON one ONonc ON one 0 Not Installed Ollnder 5 years 
Ocentd· ·'' :OMinor QLap Only QlapOnly Olnsblle<l 
0Righl 0Serious 03-point 0 3-point ONot Deployed JfUnder5, 
Ounknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

l OUnknown 05-point 05-point OUnknown OLap-Held Row: -- 0Unknown QUnknown OUnknown 

Firs:. Name: City: 

Middle !nina!: Stat:;:: -- ZIP: 

Las: Name: Country: 

QCrew OPassenger OOthcr 

l Available Used 
..to!' t. QNone 0Left 
..... ON one QNonc D Not Installed 0 Under 5 years 

0Ccnter · .. · ·QMinor OLap Only QLap Only Oin.staUc<i 
0Righ1 .. bsehous Q3-point 0 3-point D Not Deployed {flfr.der 5, 

Ounknown 0Fatal 04-point 04-poinl ODcploycd 0 Child Restraint 
OU;:knowo 05-point 0 5-point OUnknown 0 Lap-Held Row: -- OUnknown OUnknown 0 Unknown I 

Firs~ Name: City: 

Midcllc Initial: Stale: -- ZIP: 

Last Name-: Country: 

0Crcw OPassenger OOther 

I 

\! 
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FLIGHT ITINERARY INFORMATION'·~·· •... ··• 
~: 

. : ·•···.. : •• : '>. ,· ',? ,;, : ·.··~··· }•.>· 
·. '. . .. ; 

- > • ·:· ... ····:· 

Last Departure Point 1 Time of Departure Destination Type Flight Plan Filed 
Airport JD: KSGF Airp~n 10: KLXN 0None OVFRJJFR 
Ctty: SPRINGFIELD 

• T:me: 0615AM t '·it j 0 Company VFR 0 IFR City: LEXINGTON 0 Militaty VFR OUnknown 
State: MO Time Zone: CEN State: NEBRASKA 0VFR 
Country: USA Countrr USA Activated 'l (!)Yes QNo OUnknown 

Type of ATC Cl~arance/Scrvicc (Check a!/ that app!y) 
0 :-lone 0 Special VFR 0 Special IFR Ia VFR Flight Foll{nving 0Cruise 
0 VFR OIFR OVFROnTop D Traffic Advisory 0 Unknown f NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Fiigbt 
0 ClassA 0Class G 0 Military Operations Area (MOA) 0Special 

Occurrence: 0 Class B ODemoArca 0 Alrpon Advisory Area OAir Traffic Control Ar~a 
0 Class C 0Waming Area 0 Jet Training Area 0Unknowr. 4000 ft mal 
0 ClassD 0Prohibited Area OTRSA 
0 Clnss E 0Restricted Area 0 FAR93 

·WEATHER JNFORMATIONATTHE ACCiDENTJINCIDENT SITE;. "./'•C""',, ..;•· ·::.· 'i .,.,, ;. ·-·: ~ . ..,,, 
-·· .. · ·. 

Source of Pilot Weather Information Weather Observation Facility 
(C!r~ck uli tiwt upp/y) 

Facility ID: KSGF 
0 Na:ional Wcath<:r Servcce 0Company (.:.' 

0 Flight Service Station 0 :Vfilitary Observation Time: 0605 AM 
OTV.iRadio Ia Internet Tim~ Zone: CENTRAL 
0Alltomated Report ONone 

Distance from Accident Site: 366 0 Commercial Weather Service (DUA'TS) 0 Unknown nm 

DOn-Board Weather Direction from Accident Site: 310 degrees true 

Basic Conditions Light Condition . ~ ... . , 
®VMC ODawn ODusk 'lJ 0Dark Nigh! QUnknown 
O!MC ®Day 0 

IJ,•,t,· I ~. 
OBright Night )hght,, ·' 

OUnkuown . •·· 

Sky/Lowest Cloud Ccmdition Ceiling Temperature: (C) or 82 (F) 
0Clear 0 l11in Broken ® None (Clear) OObscured 
0Fcw 0 Thin Over<: as\ 0 Broken 0 Indefinite Dew Point: (C) or 68 (F) 
0 Pn:tinl Obscuration OUnknown 0 Ovcrcas~ 0 Unlrnown 

Altimeter Setting: 29.96 0 Scatter~c in. Hg 

Lowest Cloud Condition H~ight Ceiling Height 
or MB 

ft agl ft agi 

Wind Direction Wind Speed Wind Gusts Visibility 10 n:iJes 
0 Variable 0 Calm D Not Gust:ng RVR: feet 

0 Light and Variable 
-or- -or- -or- RVV: miles 

DirL'<CLi<ln: 160 dq,<rccs true Speed: 13 kts Speed: 32 kts Density Altitude: 29.96 n 
Intensity of Precipitation Trpe of Precipitation (Check all that uppl;) Restriction to Visibility (Check all chat appl;-) 

OLight 0 None D Drizzle 0 Freezing Rain El None Ofog 
0Modera:e DRain D Ice Pellets 0 Snow Shower 0 Blowing Dust D Ground Fog 

Oiieavy D Snow D Snow Pellets D Icc Pellets Shower 0 Blowing Sand OHaze 

®N/A DHail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 

OLinknown D Rain Showers D Ice Crystals D Blowing Spray D Smoke 
ODust OUnknown 

Icing Forecast Jcing Actual 
·' 

Turbulence 
Amount Type Amount .'l:ype Type (Check all that apply) Se\'crity 

®Nor.~ ON! A 0None 'O'NiA ON one EJLight 

0 Trace 0Rime OTrace d'rume E) Clear Air 0Moderate 

OLight 0 Clear OLight 0Cicar OTcrrain-Induccd OSeverc 

OModerace 0Mixed 0Moderate 0Mixcd OConvective Turoulencc 0Extreme 

0 Severe Ounknown OSevere OUnknown 
0 Unkno~vn 0Unknown 

NOTAMs (D and FDC), AIRl\'lETs, SIGMETs, PIREPs m effect at the time ofthe accidentlincident; 
KLXN NO NOTAM REPORT AVAILABLE USED KEAR NOTAMSJ METAR KEAR 16035Z AUTO 22016G23KT 1 OSM FEW 120 29i12 
A2983 RMK A01 WINDSHIFT 07 

CONVECTIVE SIGMENT /NONE 
OUTLOOK VALID 160255- 160655 
AlRMI=T- M(')n Tl JRR! II FNr.F RFl tW\111ln RFV()Nf1 ()q7 FI\Ji11Nr.:: (')~.11i7 
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0 0 I 
Aircraft Explosion 

Ncne • Substantial @ None 0 B 
0 !. O oth Ground and In-Flight 0 None. 0 Both Ground and ln-FJ-,gl1t It mor Desrra)'ed 0 Jn-Flight OF' 

1re at Unknown Time 0 ln-Fhght 0 Explo~ion ar Unkno"·n T1·nle 0 Unbown 0 On-Ground 0 Unknown 0 o a 0 ~ I n- round Unknown 

Description of Damage to Aircraft and Other Property (Use addir/o{jal sheet if necessary) 

RIGHT WING BENT. RIGHT LANDING GEAR RIPPED OFF AL.SO CAUSING HOLE IN RIGHT WING FUELSELAGE 
FRONT NOSE GEAR BADLY DAMAGED/ LEFT LANDING GEAR SLIGHT DAMAGE/ POSSIBLE FRONT LANDING GEAR 
PENETRATED SKIN OF LOWER HALF FF-<ONT OF PLANE. 

Describe what occurred in chronological order, including circumstan~~s leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets i fneeded.' Stale departure time and and location, services obtained, and intended 
dcstinatwn. Provide as mtlch detail as pe>ssible. 

On 9-15-15 at approx 745 pm I filed a vfr flight plan through foreflight On 9-16-15 I arrived at ksgf (spfld) and activated my flight plan at 
apporx. 555 am. After pre-flight, Taxi to runway 20. no flight plan had been found for Ni211k that I filed the night before. 
After talking with ate, decision to fly vfr to klbo (lebanon) to pick up p~ssanger and recieve night following after klbo departure. 

At approx 705 am I departed klbo to klxn with a flight time of 3 hours 13 minutes. At 2500 msl I contacted ksgf for flight followrng. 
We recieved flight following from (klbo) to Nebraska. Our total flight time was 3:38 minutes from ksgf to klbo to klxn. 
Arriving at 4500 cruising altitude 1 attempted to lean the plane. At this time i noticed my EGT cylinders #3 and #4 were maxing out into 
the red line, while #1 & #2 cyHnders were remaining in the green. I decided to run full rich mixture, when all4 cylinders averaged 
1289-1450 egt. Our flight after that was smooth and clear. My flight plan was origanally 6500msl, but due to no flight plan found 
with KSGF I chose 4500 msl due to winds aloft , and arrival time of 7 minutes earlier. 

Once passed from kansas city center flight foflowing we were transferred to Minneapolis center, we were advised they could follow us for 
a little bit, out unless we climb to 8500 msl they may Jose radar contact Approx 15-20 min later when asked what I was going to do J 
chose to stay at 4500 msl and continue vfr to klxn. 

At approx 38 minutes to eta I passed my alternate KEAR (KEARNEY, NEBRASKA) , at that time I looked and fuel on board showed 5 
gallons [eft wing and 8-10 gallons right wing. With a fuel burn of 11 gallons per hour I felt I had enougn plus my reserve to make it to 
KIXN. . . 
After passing KEAR approx 10 min tater, the left wing fuel pump ran dry, causing surges. I switched to right fuel tank and continued to 
klxn. It did seem our wind gusts dramatically improved causing my air speed indicator to go from 135 knots down to 100 knots back up 
to 125 knots then back down to 90 knots. !twas as if we were taking two steps forward and 1 step back. 
Approx 12 minutes out I had visual of airport, gave my location 011 CTAF .. and began my descent to 3900 feet pattern altitude. 
Immediately after descent the right wing fuel pump began surges'.'dfpower, I switched back to left tank and recieved approx 10-15 seconds 
of power before dying, !then switched back to right wing and again'recieved power for 10-15 seconds. I repeated lheis process for 4-5 
times before making the decision to change from runway 14 to a grass runway 19 ... 1 lined up for a straight in approach to runway 19 
engine completley stopped. 1 made an immediate decision to turn left into wind and make an emergency landing ... ! then declared 
emergency on CTAF with several maydays. I slowed the airplan~ down to soft field landing configuration ofapprox 68-65 knots. 
As 1 was descending there was a giant line of hay bales lined up to my right, as i continued my descent and began to flare slightly, 
1 then lost visual of Giant round hay bales. at that mome.'lt l decided to slightly pull up to make sure I was clear of Hay bales and not crash 
straight in to them or have the right wing clip the hay. When I made the decision to pull up the right wing then stalled, dragging the ground 
causing the plane to spin from a heading of south to west then slamming into the ground. 

lmmediatley after landing, I made sure my brother (passenger) was ok. I then shut off avionics, electronic fuel pump, master switch and 
ig:titon key. 
1 reached over opened the door and climbed out along with my brother and instantly called 911. Before off the phone from 911 the 
KLXN staff was arready insight doing at least 80 mph across the alfafa field to get to us. 

Police and ambulance arrived, I was seen for small cut en top of my head, no other injuries to m)' brother or I. 
1 was later put in police SUV and was on 3 or 4 way carl with FAA, NTSB, and not sure who else was on the line. 

Sincerley, 

Robbie Roberts 
(•. 

For pictures of plane/field a radio station was on site ... KRVN.COM with several pies & video. I 
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Oper01torfOwncr Safety Recommendation 

I feel as a pilot of this aircraft and over 100 hours in this aircraft that I did everythrng correct. 1 have always filed flight plans on any 
distances over 1 hour. I followed the flight plan, and as a pilot lve leamed that some fuel guages are incorrect so I refer to airplanes 
engine rnanufac!ure of 11 gallons per hour fuel burn. With 4.5 hours of fuel on board and a flfght time of 3,6 hours we should of made it 
there with enough fuel plus my 30 min reserve. This make and model show avg airspeed of 128 knots, however I always lower that to 
118 avg to get a more accurate fuel burn and ETA on my flight plans. 
Prior to the accident I had just flown to Memphis/Dewitt Spain with an avg fuel bum of 10.73 gallons per hour, on 9-6-15, return 9-7-15. 
I was the last pilot to fly the plane to memphis and then again to Nebraska. 

As a pilot I am constantly learning, reading and watching a lot of videos on plane crashes and how to avoid them. 
I am currently working or. my commercial pilots license with less then 15 hours until checkride. I just recently passed the 
FlA. FOI, AND Fll (CFI, CFII) exams with hopes of being a Flight instructor by the end of this year. 

From now on any single engine airplane I will be entering 14 gallons per hour fuel burn as to make sure we arrive safely at any destination. 

~ '.,, 

MECHANICAL MALFUNCTION/FAILURE (!,frttore.siliic~ .. is'needed,~p~~~llueonsepar<~,te~llil~t) ,, 

\Vas there Mechanical Malfunction/Failure? D Yes 8 No 
(!fves. fist the name of tile p~rt, mamtfaclurer, part ilO., serial no .. and desc:rib~ rltcfailure) 

F ~cl •. :·::._ ·. 

Total Time/Cycles 
On Part 

_____ Hours 

-----Cycles 

Time Since This Part 
Inspected!Overhaulcd 

_____ Hours 

FUEL & SERVICES INFORMATION _.::_ · ' ' .. ,, 
,. 

Fuel on Board at Last Takeoff 
(Comwt,trom pounds. as 11ece.>sary) 

Fuel Type 
0 S0/8i 
0 1 DO Low Le~d 
0100/130 

0 ll5l145 
0 .Jet A 
0 JetA-1 

0 Jet B 0 Other, specify----------

50/ 48 USEABLE Gallons 

Other Senices, if Any, Prior to Departure 
NONE 

EVACUATION OFAIRCRAFT '' 
"· ,. ... 

:::... , _ _...),,;.. 

Was an emergency evacuation of the aircraft performed? E1 Yes Cl No 

OJPS 
0 Automotive 

.~let hod of Exit - Describe how the occupants exited and how many occupants evacuated each location 

Once airplane stopped, Tumed off all electronics. removed seat belt; opened door and climbed out with passanger. 

OTHER AIRCRAFT.-. COLLISION 
Aircraft Registration !\umber J\lanufacturer: ____________________ _ Damage to 0Iher Aircraft 

0 Desrroyed 0 Minor 
0 Substantial 0 None 

Model: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name:----------------------
Name: __________________________ ___ 

City: ----------------------
State: _______ ZlP: 

City:--------=-------------
State: _______ ZIP: -----------

Country: Country: 
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Use this space if additional space is needed tor any answers. 

Date ofthis Report Name of 

09/20120i5 
mmlddiyyyy --or-

If a Person Other than Pilot/Operator is Filing Report 

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

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

-or- 0 Check here to elect.mnically sign this document 

.. •FORNTSJ:n;JSE 'ONLY •.··.· 

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

Reviewed by 1\TSB Regional Offiee Name of lnvestlgator 
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