This form to be used for

NATIONAL TRANSPOI_IRITA'TION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

reporting civil and public aircraft accident

s and incidents

"BASIC INFORMATION-

9

T

Accident/Incident Location
Nearest City/Place: Lexington

Statc: NE; 09/1

Zip: 68850 Country: USA

Date:

Accident/Incident Date/Time

3/2015 Local Time: 10:130AM

Latitude: 40.78 N

Longirzde: 89.78 W

(Enter in dectinal degrees or degrees:minutes:seconds)

mmiddfny

Time Zone: CENTRAL

Coellision with Other Aircraft:

O Midair  (On-ground (@ Neone

AIRCRAFT INFORMATION .= * * ©

Registration Number: N121LK
Manufacturer: PIPER

Model: PA-28 180 ARCHER 1l

0 Unmanned

JIFR-Equipped and Certificd
[ Commercial Space Flight

Aircraft

Serial Number: 28-8180113
Year of Manufacture: 1980
if Yes:

Amateur-Built: QYes QXKivPlans

Make:

‘Weight at Tim

Maximum Gross Weight: 2550

Number of Seats: 4
Cabin Crew Seats:

Ibs

e of Accident/Incident: 2150 Ibs

Flight Crew Seats: 1 _

Passenger Seats: 3

Description of Fire Extinguishing System
® None
Q Specify:

I/'not activated:
Indicale Reason: D Impac: Damage

| "E}Fire Damage

[ Battery Expired/Damaged
1 Unknown

ONe O Original Design Number of Engines:
Category of Aireraft | Type of fﬂk?rworthiness Certificate . L:}_nding Gear Engine Type {Select one)
g giil';lylan-: ft C:-:ck ;14 Jgat apply; il PCliedhail thal apply) @ Reciprocating OLiquid Rocket
alloon ~tandar pecia AFY A EKRewactable O Turbo Shaft O Solid Rocket
Q Blimp:Dirigible Normal [ Restricted ‘f Tl‘i cle CJTailwheel O Turbo Prop OHyorid Rocket
O Glider ClAerobatic  [JLimited 24 ! O Tucho Jot ONone
O Gyroplane O Baltoon Oerovisional [ Amphibian ClHigh Skid | O Turbo Fan O Unknown
Q Helicopler [ICommuter  [JSpecial Flight ["1Emergency Float [CIskid O Electric
QPowered Lift [ Transport [J Experimental DFtost ClIski
8R'°C.ke.t g Dl Utitity L1 Speci "?I ngm_s? ort ‘-_;‘,DHUH DOIskiWheel Fuel Systems Tvpe (Reciprocating)
o Ultralight [ Experimental Light-Sport [7] Other Launch/Recovery Syst ®Carburetor © Fuel-Injected
d . L. . . unch/ 3 stem -
Unknown [OCertificate of Authorization or Waiver (COA) | -0 - Y
[IMone O Unknown [d None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, ® Horsepower or | Time Inspcetion | Overbaul
Engine | Engine Manufacturer Model/Series Serial Namber mevidanyy | O 1bs of Thrust (hours} | (hours) (hours)
Eag | {LYCOMING 08V0-380 N 180 3087
Eag 2
Eag. 3
Cng 4
Fixcd Pitch 2 Fixed Pitch
Last Inspection Type Fropeller 1 SCo;wollable Pitch Fropetler 8C2(ntrollabic Pitch
®100-Hour O Continuous Airworthiness QGround Adjustable QO Ground Adjustable
! - ]
8“*/\”’ 8C0“d“'°“31 Inspection Manufacturer: Manufacturer:
A { Unknown
A e Modzl: Model:
ast T ion: 10/08/2014 — p ;
Date Last Inspection py =", ELT Installed: @Yes ONe Additienal Equipment (Check all thar apply)
. : . ) B
Airframe Total Time: 3887 hrs i Yes: e i [nggﬁs-;mc Parachute
howrs measured at  (Select ane) ELT Manuf: ”’t“""”-.'_'. : [l Angle of Attack Indicator
OLastInspeclion @ Time of Accidentilncident Model or Part No.: ___ Autopilot
— - ' TSO No.: OC91 (121:5 MHz) OC91a (1215 MHZ)| [ b Recorder
I'ype of Maintenance Program (Seiect one) QC126 {406 MHz) JElectronic Flight Bag or Handheld Device
© Annual N - oqi o [CJElectronic Multifunction Display
- . Yas ELT still mounted in aircraft? ®Yes ONo (e it ! Spd
8 Slomflgc{nalu({&ftgt,cur:??mponb), Was ELT stil connegted to antenna? @Ycs ONo UEIEC:;QT;;C(};?EMS Flight Display
O Ot Approved fnspection Progzam (AAIP) Did ELT Activate?” ‘O¥es Ol Etrends U3 Display
et Approved [nspec i€ i S
O Continuous Airworthiness Yacti "‘“"{- ) Lk Ll . B 71 Onboard Weather
Q Other, specify: Bid ELT Aid in Lovca;tl;ng Alreraft: OYes ONo DSatcmtc Tracking Device

Stail Warning System
[video Recording Device
[ Other, Specifv:

1'd

3
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OWNER/OPERATOR INFORMATION
Registered Aircraft Owner
Name; HEDGE HOPPERS FLYING CLUB

gt

City: SPRINGFIELD

Stale: MO ZIP: 89809
Fractional Ownership Aircrult: O Yes @ No Corm Country: USA
QOperator of Aircraft L Samre As Registered Choner i Suerce Adifress uy Registered Gwner
Name: City:
Doing Business As: - State: ZIP:
Air Carricr/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check ali that apply) (Select one for each graup)
[FNone ®@FARS] OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | QFAR 103 (QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
[ISupplamental OFAR 121 QFAR 135 OFAR 435
OAir Cargo QFAR 125 QFAR 37 (OFAR 437
[OForcign Air Carriers (FAR 129} O Passenger
CJRotoreraft External Load (FAR 133) OFAR 91 Special Fligat Q Cargo
I Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Ozly
[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-cormercial
L)Commercial Air Tou: (FAR 136) . Purpose of Flight for FAR 91, 103, 133, 137
Ll Agricultural Aircraft (FAR 137) OPublic Airerafi {Select one) (531:2; one) & T
[IPilot School (FAR 141) Q Asmed Forces . cmm e
I Certificate of Authorization or Waiver (COA) O Federat : O Aerial Application OpFirefighting QO Unknown
[0 Commereial Space Transportation O State O Acrial Observation OFlighs Test
Experimental Permit O Loca: O Air Drop QGlider Tow
] Commercial Space T'ransportation License oca: QO Air Race/Show QO Instructional
O Other Operasor of Large Aircraft QO Unknown O Banner Tow Q Other Work Use
O Business Q Personal
Q Executive/Corporatc O Positioning
- ; . . " - External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight o 8&”? QO Skydiving
OYes @No OYes (®Neo
AIRPORT INFORMATION (Fill in if accidentiincident seeurred:on approach, landing, takeoff; departire; or within 3'miles of an airport)
Airport Name: KELLY FIELD, LEXINGTON NE . ] Distance From Airpert Center: 172 sm
Alrport Identifier: KLXN Direction From Ail’p[)l't: SE 301 degrses true
Proximity to Airpert: © Off AirposvAirstiip OOn AlrporvAirsisip ONA Airport Elevation: 2413 £t mal
Runway Information Condition of Runway/Landing Surface (Check all thar apply)
Runway ID: 14 (L/R/C) Lengih: 5488 ft Width: 110 ft Dry [ Snow-Compacted [ Water-Calm
- - - [ Holes 3 Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check ail thai upply) ] Ice Covered O Snow-Drv O Water-Glassy
[ Asphalt O Grass/Turf 3 Macadam ] Water [] Roug1 [ Snow-Wet O wet
Concrete [3 Gravel [0 Metal/Wooed [ Rubber Deposits [ soft
[ Dirt Olece 3 Snow [ Unknown Slush-Covered 3 Vegetation O Cnknown
Approach/Departure Segment (Select one)
QOTuxi QVFR Departure OOn Instrument Approach QO Downwing OLow Appreach
QTakeofi OIFR Departure Pracedurc/Clearance  ®Landing OBase OGo Around
Qlnitiai Climb O Final Q Aborted Landing (after tcuchdown)
- O Crosswind O Unknown
IFR Approach (Check all that apply) s e | VR Approach  (Check ali that appiy)
O None ONone
CIADFANDB Opar OMLs OiPractice O Tratfic Pzttern [ stop and Go
CIsSpF Dsidestep OLpa OGPS,; | Ostraight-In O Touch and Go _
O vVOR/TYOR LS - OAsr . {J valley/Terrain Following [ Simulated Forced Landing
O vCoR/DME [ Localizer Only ECVisual | EJGo Around {JForced .Lm\dmg ’
[JTACAN JLOC-back cowse OContact [F1Full Stop O Precavtionary Landing
: Circhi
ORNAY OCircling JUnkaown O Unknown
4
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“FLIGHT CREWMEMBER 1” INEFORMATION.

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

®Prilot O Co-Pilot

“Flight Crewmember 1” was pilot flying

O Studen: Pilot

O Flight Instructor
Oves

O Check Pilot O Flight Engincer

I Ne

QO Other Flight Crew

“Flight Crewmember 1" Identification

First Name: Robert

City of Residence: nixa

Middle Intial: €
Last Name: Roberts

State: mo

Country: _Usa

ZIp: 65714

Age at time of Accident/Incident: 44 Date of Birth: _1 971 mm/ddiyvy
Certificate Number;

Degree of Injury Seat Occupied Resiraint Type Inflatable Restraints
& None O Fatal @® Left Q Front QO Unknown .
O Minor QO Unknown O Rigit O Rear Available Used

) . O None O None Not Installed
© Scrious G Center OQ Single

@ Lap only @ Lap only [ Installed

Pilot Certificate(s) /Check alf thai apply; O 3-point O 3-peint 1 Not Deployed
O None [ Flight [nstructor ] Commercial [ US Military o i-po%n( o ‘}-po?nl L] Deploved
Private O Recreational O Airline Transport [} Foreign O S-point O S-point [ Uaknown
[J Studem 1 Sport [ Flight Engineer O Unknown O Unknawn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
C Pilot QO None QOClass 3 © Without limitations/waivers Q Unknown
® Other O Class | O Driver's License (Sport Pilotonly) | © With limitationstwaivers QNA 09/26{2014
O Urknown ® Class 2 QO Unknown O Special Issuznce min/ddryyyy

Medical Certificate Limitations

n/a

Medical Certificate Special Issuance

nfa

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft _
Make: piper archendl;

FAR 1217135 Checks: Q972872014 h
mavadlyyyy Model: PA28-180 N121IK

Airplanc Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ali that apply) (Check al! that apply) (Check dif-that apply) (Chect all that appiyj
] None None £J None [ None O Instrument Airplanc
Single-Engine Land [ Adrship Airplane Airplane Single-Engine O Instrument Helicopter
[ Singlc-Engine Sea [ Balioan O Helicopter {3 Airplane Multi-Engine [ Helicapter
[ Multiengine Lar.d ¥ Glider [ Powerad Lift 1 Gyroplane 0O Gider
O Multiengine Sca O Gyroplane 1 Powered Lift {3 Sport

3 Helicopter

O Powers=d Lift

Typc Ratings
PRIVATE PILOT SEL
INSTRUMENT SEL

Student Endorsements (Inciude dates)

06/29/2009 FRIVATE CHECK RIDE

09/29/2014 INSTRUMENT CHECK RIDE

07/2014 COMNERCIAL PILOT KNOWLEDGE
EXAM/PASSED

07/2015 (CFI-FIA-FOI WRITTEN EXAM/PASSED
0B/2015 {CFII-FII) WRITTEN EXAM/PASSED

Flight Time (Enrer appropricte AR This Make A;l;ﬁ:;:e Airplone Instrument Lighter
number ef hours in each box) Aireraft & Modcl Enginc Multiengine Night Actual | Simuolated | Retorcralt Glider Than Air
Total Time 263 136 283 19 3 50

Pilot in Commuand (PIC) 231 138 254 19 3 49

Time as Instructer

This Make/Model

Last 90 Days 12 12 1

Last 30 Days B <] i 1 1 3]

1.ast 24 Hours 3 3 1 ] 0

eS80 G} 0C dos



“FLIGHT CREWMEMBER 2” INFORMATION

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

OvPilot O Co-Pilot O Student Pilot OFlight [nstructer O Check Pitot O Flight Engincer O Otiser Flight Crew

“Flight Crewmember 27 wus pilot flylng  [J Yes OMNo '

“Flight Crewmember 2'* ldentification

First Name: City of Residence;

Middle Inifial: Stare: ZiP:

Last Name: — ‘ . Country:

Age at lime of Accident/Incident: Date of Birth: =~ man/ddjyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal QlLeft QFront O Unknown .
O Minor O Unknown O Right OrRear Avallable Used
O Serious O Center OSLnglc O Nons Q None {J Not (nstalled
O Lap only O Lap only Olnstalled
Pilot Certificate(s) (Check ail that apply) O 3-point QO 3-point {INot Deployed
[ None O Flight Instructor O Commercial [ us Military 04'130{“‘ o 4—po.int L1 Deployed
[J Private [3 Recreational [J Airline Transport [ Forcign Q S-point Q S-point ElUnknown
J Student I Sport [J Flight Engineer QO Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QO Class 3 QO Without limitations/waivers O Unknown
O Other O Class } O Driver’s License (Sport Pilot only} O With limitations/waivers O N/A —
O Unknown O Class 2 O Unknown O Speeial Issuance mandddiyyy
Medical Certificatc Limitations
L Loy
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft’ -
or Equivalent, Including . ’
FAR 121/135 Checks: Make:
munidldyvey Model:
Airplanc Rating(s) Other Aircraft Rating(s) Instruniént Rating(s) Instructor Rating(s}
(Check ali thai appiv) (Check all that apply) {Check all thar cpplyj {Check all that apply)
[1 None 1 None O None 3 Nore O Instrument Airplanc
[ Single-Engine Land {3 Airship O Airplane ] Aimplanc Single-Engine O Instrument Helicopter
[] Single-Engine Sea [ Balleon O Helicopter [ Airplane Multi-Engine O Helicopter
[J Muhiengine Land O Glider I Powered Lift O Gyroplane 1 Glider
[ Multiengine Sea [ Gyroplane [J Powersd Lift ] Sport
{1 Helicopter
O Powered Lift

Type Ratings

Student Endorsements (Include dates)

Flight Time (Enter appropriate
rnumber of hours in each box)

Al
Aireraft

Airplane
Single
Engine

This Make
& Model

Airplane
Multiengine

Tostrument

Night Actual Simulated | Rotorcraft

Lighter

Glider Than Air

Total Tim=

Pilot in Command (PIC)

Time as instructor

This Make/Model

Last 90 Days

Last 30 Days

L.ast 24 Hours

td
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive

ot cabin crew, complete the Tollowin

g inforiation)

PASSENGER(S) / OTHER PERSONNEL ({Include cabir ¢rews continue o separate sheet if notessary

Crew Name and Address Seat Occupied Injury
[First Name: City of Residence; 8Lcﬂ O Fron O None
Middle Initial: State: Z1p: Center ~ ORear O Minor
ORight OSingle O Serious
Last Name: Country: QO Unlnown O Fatul
O Unknown
Pilot Certificate(s) (Check ol that apply) ey s Restraint Type: Inflatable
Available Used ai
D None D Flight Instructor D Commercial E] us Military O None ONOHE RCStrdlnts
D private Recreational O Airline Transpert 3 Foreign OLapCnly OULapOnly | [ Notlrstailed
O Student O spon O Flight Engineer O 3-point O 3-paint 0 Installed
O 4-point O 4-peint O Not Depleyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point B3 Deployed
. PR . 9 . . A OUnknown  Q Unknown| [ ULnknown
Accident/Incident Ajreraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Nawe: City of Residence: OlLel 8;‘:‘7“‘ C None
. o o QCenter car O Minor
[ : ! R .
Middle Initial: State Zip ORight e Sm‘glc O Serious
Last Name: Country: OUnimown O Fatal
QO Unknown
Pilat Certificate(s) (Check il that upply; B Restraint Type: Inflatable
0 None L Flight Instrucior [ Cotnmercial LIUS Military lg’;’;?ll)le [ger\?one Restraints
£ Private DI Recreational O Airline Transport [ Foreign OLapOnly  QLap Only [ Not Installed
I Student O sport O Flight Engineer - S 3point O 3-point 3 Installed
A A R _ O 4-point O 4-point [J Not Dep.oyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [J Deployed
Accident/Incident Aircraft? Olyes [ONo |of this Accident/Incident: hrs QUnknown O Unknown [0 Unknown

Ggd

el Inflatable
Name and Address Seat -, . |Injury Restraint Type Restraints Age
. i ’ Available  Used
First Name: RONNY. City : LEBANON OLeft ®Nonc ONone O None Not Instalied | [J Under § years
Middle Initia!: R State: MO ZIP: £5536 OCerter = | OMinor 8;—319 Only 8;@ Only | 7 1nstalted
©Righy.v | OSerious “point -pont M Not Deplayed | {f Under 5,
cr ROBERT wntry: il B4 4101 el A . .
Last Name: ROBERIS Country: USA OUnknown | OFanal 8’3 pom: 82 point 83‘31’]"3’“5 O Child Restraint
: Unknown 3-poin -poimnt nxnown G Lap-Hcid
G Crew ©Passenger O Other Row: © OuUnknown O Unknown U?linot\’vn
Available Used
Firsl Name: Ciry : OLeift QNone ONone O None . {ONot Installed { [J Under 5 years
M:adle Initial: State; ZIP: OCemer | OMinor | OLapOnly  OLapOnly | =ppcieg
. Counry: ORight O Serious 03'901.“‘ O3-p03nt [ Net Deployed | If Under 5,
Last Name: ouniry: QUnknowa | O Fatal 8 :-po!m 8‘:-130 ‘“: g Dc]}:loyed Q Child Restraint
O Unknown -point -poln Unknown OLap-Held
QCrew OPassenger Q Other Row: OUnknown O Unknown o U?S(noi'n
Available Used
Firs. Name: City: OlLeft d¢5'"ONone {ONone OEone | [ Not Installed | ClUnder 5 years
Middle Initial: Stats; ZIP: OCented  +|:OMinor OtLapOnly  QLapOnly | iy eieq
, c . ORight Q Serious O3-p01.nl O 3"p°f"t [INot Deployed | f Under 5,
Last Name: ountey: OUnknown | OFatal Q4-point Q4-point | []Deployed © Child Restraint
QUnknown | Q5-point O S-point | [ Unknown O Lap-Held
OCrew O Passenger QO Other Row: OUnknawn O Unkncwn O Unknown
i o ol Available  Used
Firs: Name: Ciy: OLeit woL ONDnc O None (O None ) I Not Installed | [J Under 5 years
Middle Initial: State: Z1P: OcCenter - |'OMinor OLap pnly Olap (?n ¥ 1 [ Instalicd )
ORight . ) OSetious | O3-pomt QO 3-point | [Ngt Deployed | If iider 5,
Last Neme: Country: OUnknown | O Fatal Q4-point O4-point | [ Deploycd O Child Restraint
OUnknown | O3-point Qspoint | [ Unknown O Lap-Held
QCrew QPassenger Q Other Row: | QOUnknown O Unkmown O Unknown
|
[
7
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FLIGHT ITINERARY INFORMATION -

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: KSGF Airport [0 KLXN O None O VFR/IFR
Time: 0615AM L
City: SPRINGFIELD ———— City: LEXINGTON o Company VFR O IFR
. Q Military VFR O Unknown
State: MO Time Zone: CEN Stzte: NEBRASKA ® VFR
Country: USA Country: USA Activated? ®Yes ONo (OUnknown
Type of ATC Clearance/Service (Check off that apphy) L
0 None [J Special VER 3 Special IFR VFR Flight Following [ Cmise
VEFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the aceident/incident occurred (Check all tka.r fqpp(ﬁ ‘ A Altitude of In-Flight
[ Class A ClcClass G [ Military Cperations Area (MOA) [JSpecial o ce:
[ ClassB ODemo Area [ Airport Advisory Area [JAir Traffic Control Area ceurrence:
{1 Ciass C [JWarning Area [ Jet Training Area QUnknown 4000 ft msl
O ClassD Ol Prohibited Arca [J TRSA
Class E O Restricted Area [CIFAR 93
WEATHER INFORMATION-AT THE ACCIDENT/INCIDENT SITE . - .
Source of Pilot Weather Information Weather Observation Facility
(Check ali that upply) .
. | Facility ID: KSGF
] National Weather Service O Company S actly ] -
[ Flight Service Station 3 Military 1~ | Observation Time: 0605 AM
ETV."Radio Internet Time Zone: CENTRAL
Automated Report [ None . . .
0] Commercial Weather Service (DUATS)  [J Unknown Distance from AccidentSite: 366~ um
[ on-Board Weather Dircction from Accident Site: 310 degrees true
Basic Conditions Light Coadition .,
© vMC ODawn Oll)u':!c i QO Dark Night QO Unknown
omc ®Day fight | ¢ OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling - Temperature: (C) or 82 (F)
@ Clear O Thin Broken ® None {Clear) - O Cbscured .
Q) Few QO Thin Overcast Q Broken " Q Indefinite Dew Paint: ©) or 68 (Fy
O Pactial Obscuration C Unknown © Overcast : Unknow!
O Scattered -9 " Altimeter Setting: 29.96 in. Hg
Lowest Clond Condition Height Ceiling Height o MB
ft agl frag:
Wiad Direction Wind Speed ‘Wind Gusts Visibility 10 miles
O Variabiz {J Calm O Not Gusting VR: feet
{0 Lieht and Variable RVE: ce
—Or- -or- —or- RVV: miles
Direction: 160 degrees true | Speed: 13 kts Speed: 32 ks Density Altitude: 29.96 n
Intensity of Precipitation Type of Precipitation (Check all that uaply) Restriction to Visibility (Check al! that apply)
O Light None O Drizzle O Freezing Rain None O Fog
O Moderate O Rain £ Ice Peliets 3 Snow Shower O Blowing Dust [0 Ground Fog
C Heavy O Snow 0 snow Pellets 3 Tec Pellets Shower [ Blowing Sand [ Haze
®NA O Hail [ Snow Grains  [J Freezing Drizzle [J Blowing Snow [ Ice Fog
C Unknown O Rain Showers . [ Ice Crystals [ Blowing Spray [ Smoke
[0 Dust O Unknown
Icing Forecast Icing Actual B Turbulence
Amount Type Amount Type Type (Check all that upply) Severity
® Nore ON/A {® None ONA [ Nocne ELight
Q Trace O Rime O Trace QORimz . FIClear Air - DO Moderate
C Light O Clear O Light O Clear O Terrain-Induced [ISevere
O Moderate O Mixed O Moderate O Mixed DCenvective Tubulence [ Extreme
O Severe O Unknown O Severe Q Unknown
O Unknown Q Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:

KLXN NO NOTAM REPORT AVAILABLE ~ USED KEAR NOTAMS/ METAR KEAR 18035Z AUTO 22016G23KT 108M FEW 120 29/12
A20883 RMK AD1 WINDSRHIFT 07

CONVECTIVE SIGMENT /NONE

OUTLOOK VALID 160255 - 160655
AIRMET- MON THRRLILENAE RE) QW 400 REYOND N7 FNDINTG 02187

g
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DAMAGE TO'AIRCRAFT AND OTHER PROPERT

gxrcraﬂ Damage Aircraft Fire Aircraft Explosion
N .
9 M?:Ocr 8 IS)ZI::::;T g) ]I:o;igm 8?0[!1 G{;Ju;\d and In-Flight ® None O Both Ground and In-Flight
: -F1 ire at Unknown Time O In-Flight O Explosio I mTi
QO Unknown QO On-Ground O Unknown o, On-Grgaund OU:(IEDDOS‘:;;] a1 tnkrrown Time

Description of Damage to Aircraft and Other Property (Uise additiosal sheet i necessary)

RIGHT WING BENT, RIGHT LANDING GEAR RIPPED OFF ALSO CAUSING HOLE IN RIGHT WING FUELSELAGE
FRONT NOSE GEAR BADLY DAMAGED/ LEFT LANCING GEAR SLIGHT DAMAGE/ POSSIBLE FRONT LANDING GEAR
PENETRATED SKIN OF LOWER HALF FRONT OF PLANE. -, . ..

NARRATIVE HISTORY:OF FLIGHT (Please type or print i ink):

Describe what occurred in chronological order, including circumstancgs leading to and natre of accident/incident. Describe terrzin and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. Siate departure time and and location, services obtained, and intended
destinat:on. Provide as much detail as possible.

On 9-15-15 at approx 745 pm | filed a vir flight plan through foreflight. ©n 9-16-15 | arrived at ksgf (spfid) and activated my flight plan at
apporx. 555 am. After pre-flight, Taxi to runway 23, no flight plan had been found for N121Ik that I filed the night before.
After talking with atc, decisian to fly vir to kibo (lebanon) to pick up passanger and recieve flight following after kibo departure.

Al approx 705 am | departed kibo to kixn with a flight time of 3 hours 13 minutes. At 2500 ms! | contacted ksgf for fiight following.

We recieved flight following from (kibo) to Nebraska. Qur totai flight time was 3:38 minutes from ksgf te kibo to kixn.

Arriving at 4500 cruising altitude [ 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 cylinders were remaining in the green. | decided to run full rich mixture, when all 4 cylinders averagad
1289-1450 egt . Our fiight after that was smooth and clear. My flight plan was criganally 6500ms|, but due to no flight plan found
with KSGF | chose 4500 msl due to winds aloft , and arrival time of 7 minutes earlier.

Once passed from kansas city center flight foltowing we were transferred to Minneapolis center, we were advised they could follow us for
a little bit, but unless we climb to 8500 msl they may lose radar contact. Approx 15-20 min later when asked what | was going to do |
chose to stay at 4500 msl and continue vir to kixn.

At approx 38 minutes to eta | passed my allernate KEAR (KEARNEY, NEBRASKA) , at that time { looked and fuel on board showed 5
gallons left wing and 8-10 gallons right wing. With a fuel burn of 1 ‘Iv'éj;‘qllons per hour | felt | had enough plus my reserve to make it to
KIXN.

After passing KEAR approx 10 min later , the left wing fuel pump ran dry, causing surges. | switched to right fuel tank and continued to
kixn. It did seem our wind gusts dramatically improved causing my air speed indicator to go from 135 knots down tc 100 knots back up

to 125 knots then back down lo 90 knots. !t was as if we were taking two steps forward and 1 step back.

Approx 12 minutes out [ had visual of airport, gave my location on CTAF..and began my descent to 3800 feet pattern altituce.

Immediately after descent the right wing fuet pump began surges'.'ﬁf‘power, | 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. | repeated theis 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
engina completley stopped. | made an immediate decision to turn left into wind and make an emergency landing...I then declared
emergency on CTAF with several maydays. |slowed the airplane down to soft field tanding configuration of approx 68-65 krots.

As | was descending there was a giant iine of hay bales lined up to my right, as i continued my descent and began tc flare slightly,

| then tost visual of Giant round hay tales, at that moment | decided to slightly pull up to make sure | was clear of Hay bales and not crash
straight in to them or have the right wing clip the hay. When | 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.

immediatley after landing, | made sure my brather (passenger) was ck. | then shut off avionics, electronic fuel pump, master switch and

igniton key.
| reached over openad the door and climbed cut along with my brother and instantly called 811. Before off the phone from 911 the
KLXN staff was already insight doing at [east 80 mph across the alfafa field to get to us.

Police and ambulance arrived, | was seen for small cut on top of my head, no other injuries to my brotheror t.
i was later put in police SUV and was on 3 or 4 way call with FAA, NTSB, and not sure whao else was on the line.

Sincerley,

I e
R AP S

Robbie Roberts

For pictures of planeffield a radio station was on site...KRVN.COM with several pics & video.
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RECOMMENDATION ‘{How

Operator/Owner Safety Recommendation

| feel as a pilot of this aircraft and over 100 hours in this aircraft that | did everything correct. | have always filed flight plans on any
distances over 1 hour, | followed the flight plan, and as a pilot Ive learned that some fuel guages are incorrect so | refer 1o airplanes
engine manufacture of 11 gallons per hour fuel burn. With 4.5 hours of fuel an board and a flight 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 | always lower that to
118 avg to get a more accurate fuei burn and ETA on my flight plans.

Prior o the accident | had just flown to Memphis/Dewitt Spain with an avg fuel bum of 10.73 gallons per hour, on 9-6-15 , return §-7-15,
| was the last pilot 10 fly the plane to memphis and then again to Nebraska.

As a pilot | am constently learning, reading and watching alot of videos on plane crashes and how to avoid them.
I am currently working orn my commercial pilots license with less then 15 hours until checkride. I just recently passed the
FIA, FOI, AND Fil (CFI, CFil) exams with hapes of being a Flight Instruclor by the end of this year.

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

MECHANICAL MALFUNCTION/FAILURE (f more spacs is nesdad, continue on separate shiaet) = R
Was there Mechanical Malfunction/Failure? [0 Yes No Total Time/Cycles
I ves, list the nume of the part, manufaciurer, pari 16., serial no., and describe {hlc  futlure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION - = 1 7"

Fuecl on Board at Last Takeoff Fuel Type RS

(Convert from pounds, as necessary) O 80187 Q 115/145 OletB O Other, specify
) © 100 Low Lead O JetA Q Jp8

50/ 48 USEABLE Gullons Q1007130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure
NONE

EVACUATION OF AIRCRAFT - .. -

Was an emergency evacuation of the aircraft performed? Yes 1 No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Once airplane stopped, Turned off all electronics, removed seat belt opened door and climbed out with passanger.

OTHER AIRCRAFT ~ COLLISION: (if air of ground coliision acciifred, complete this saction for other aircraft) *

Aircraft Registration Number | Manufacturer: Damage te Other Aircraft

0] Desuoyed O Minor
Model: [ Substantial 3 Nens
Registered Owner of Other Aircraft Pilot of Qther Aircraft
Namec: o Name:
City: - Ciw:
State: ZiP: . State: ZIP:
Country: Country:

10
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ADDITIONAL INFORMATION: (Plaase type.or print in‘in

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

I'HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE ANDY ACGURATE TQ THE BEST OF MY KNOWLEDGE -

Date of this Report | Name of Pilot/Operator: Robert E Robert
09/20/2015 Signature: _|

mensadivyy

—-or— [7]Check here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—or— [ Check bere 1o clectionically sign this document

T4 FOR:NTSB'USE ONLY:

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA15CA26] GAf JACKIE VANOVE 09/20/2015
11
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