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NATIONAL TRANSPORTATION SAFETY BOARD 
NTSB Form 6120.1 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
Emen the pllot/opefator aircraft accldentllncldent report to the 

lnvesttgator-VH:harve of your aocldentllncldenl If email Is not available, mall 
the report per the lnstTUctions below. 

If your aocldentllncldent occurred In Maine, Vermont. New Hampshire, 
MasMchusetts, Connecticut, Rhode Island, New York, New Jersey, 
Pennsytvanla. Maryland, Delaware, VIrginia, West VIrginia, Kentucky, 
Tennessee, North Carolina, South Carolina, Mississippi, Alabama, Georgia, 
Florida, the District of Columbia, Puerto Rico, or the US Virgin Islands, send 
the fonTI to: NTSB, ERA. 45065 River51de Parkway, Ashburn, VA 20147. 

If your aocidentfmcident occurred In Ohio, Michigan, Indiana, 
Wisoonsln, Illinois. Minnesota. Iowa, Missouri, Arkansas, Louisiana, North 
Dakota, South Dakota, Nebraska, Kansas, Ol<lahoma, Texas, Colorado, or 
New Mexico, send the form to: NTSB, CEN, _.760 Oekland Street, Suite 
500, Denver, CO 80239. 

If your aocidentlincident occurred In Montana, Wyoming, Idaho, Utah, 
Arizona, Nevada, Washington, Oregon, California, Hawaii, or the tenitorles 
of Guam or American Samoa, send the fonn to: NTSB, WPR, 505 South 
336th Street, Suite 540, Federal Way, WA 98003. 

If your aocidentllncident occurred in Alaska, send the fonn to: NTSB, 
ANC, 222 West 7th Avenue, Room 216, Box 11, Anchorage, AK 99513. 

Rules pertaining to notification of aircraft aocldents and incidents, as 
wei as overdue aircraft are found in 49 Code of Federal Regulations 
(CFR) Part 830 http:/lwww.ec:fr.gov/cgi-blnltext-idx?o=ecfr&tpl~/ecfrbrowsel 
TltiM91_.9cfr830_main_02.tpl. These rules state the authority of the NTSB, 
define accidents, Incidents, injuries, and other tenns, and provide 
procedures for initial and immediate notification of accidents and Incidents 
by aircraft pilots/operators. 

A APPLICABILITY 

The pilot/operator of an aircraft shall send a report to the office listed 
above, based on accident/incident location; Immediate notification Is 
required by 49 CFR 830.5(a). The report sNIII be filed within 10 dllys 
.tt.r an accident tor which notlff~on Is required by section 830.6, or 
.tt.r 7 dllys If an overdue alrcnlft Is still missing. 
An aircraft acddent, as defined in _.9 CFR 830 .. 2, is detennined as an 
occurrence that Involves a fatality or serious injury, or substantial damage to 
the aircraft. For occurrences that do not involve a fatality, the detennination 
that the occurrence is an accident can be appealed by writing to the 
Director, omce of Aviation Safety, NTSB, 490 l 'Enfant Plaza, S.W., 
Washington, D.C. 20594. 

The NTSB uses this fonn for aircraft acddent prevention actlvltlea and 
fof statistical purposes. NTSB regulations (49 CFR Part 830) require thst 
ALL questions be answered completely and accurately. Completion of this 
fonn will take approximately 60 minutes. The NTSB does not guarantee 
the privacy of any Information provided In thla fonn. You need not 
complete this fom1 unless It displays a valid OMB control number, In 
accordance with 5 C.F.R. § 1320.5(b), which applies to this collection of 
Information. 

B. DEFINmONS 

1. "Aircraft Accident" means an occurrence associated with the 
operation of an aircraft that takes place between the time any person 
boards the aircraft With the intention of ftight and all such persons have 
disembarked, and In which any person suffers death, or serious Injury, or 
In which the aircraft receives substantial damage. For purposes of this 
fonn, the definition of "aircraft accident" Includes ·unmanned aircraft 
accident; as defined at 49 CFR 830.2. 

2. "Substantial Damage" means damage or failure that adversely 
affects the structural strength, performance or ftight characteristics of 
the aircraft, and that would nonnally require major repair or replacement 
of the affected component. NOTE: Engine failure or damage limited to 
an engine if only one engine falls or is damaged, bent fairing or 
cowling, dented skin, small puncture holes in the skin or fabric, ground 
damage to rotor or propeller blades, and damage to landing gear, wheels, 
tires, naps, engine accessories, brakes, or wing tips are not considered 
"substantial damage" for purposes of this report. 

3. "Operator" means any person who causes or authorizes the 
operation of an aircraft. such aa the owner, lessee, or bailee of an aircraft. 

4. "Fatal Injury" means any Injury that results in death within thirty (30) 

days of the accident. 

5. "Serious Injury" means any injury that (1) requires hospitalization 

for more than 48 hours, commencing Within 7 days from the date the Injury 
was received; (2) results in a fracture of any bone (except simple fracture 
of fingers, toes. or nose); (3) causes severe hemorrhages, nerve, muscle, 
or tendon damage; (4) involves Injury to any internal organ; or (5) involves 
second- or third-degree bums, or any burns affecting more than 5 percent 
of the body surface. 

INSTRUCTIONS TO PILOTS/OPERA TORS FOR COMPLETING THIS FORM 
It is necessary that ALL questions on this report be answered completely and accurately. 

If more space is needed, continue on a blank sheet of paper. 

Nearest Clty/Piaoe: Use the name of the nearest community in the 
&tate where the aocldentfrncident occurred. 

Date/Time: Indicate the date and local time of the event Be sure to 
indicate the time zone. 

Phase or Operation: Indicate the phase of operation during which 
the acddentllncldent occurred. 

A/raaff Information: Enter aircraft make and model infonnation as 
indicated on the aircraft registration certificate, Including series. If the 
involved aircraft is certified as "amateur-built, • Include the name of 
the producer of the kit or plana, unless an NTSB employee instructs 
otherwise. 

Maximum Gross Weight Enter the certificated maximum gross weight for 
the aircraft Involved in the occurrence. This should be the same as the 
maximum gross weight indicated on the aircraft weight and balance 
documents. 

Eng/oo: Enter engine make and model lnfonnatlon as Indicated on 
the engine data plate. 

NTSil Form 6120.1 (rev. 9/2013). Thi• form rcpla~:es 6120.112. 

Type of Fire Extinguishing System: If a ftre extinguishing system was used 
to f~ght an aircraft fire, specify the type(s) of extinguishing system(s) used. 
Examples include handheld extinguisher, engine fire bottle, 
cargo/baggage compartment tire suppression system, or airport emergency 
ground equipment. 

Owner/Operator Information: Enter the owner information as shown on the 
registration certificate. Commercial operators, enter the operator 
lnfonnation, Including "doing business as· when applicable, as shown on 
the operator certificate. 

Revenue Sightseeing Flight: Indicate whether the accident aircraft 
was conducting revenue sightseeing operations under 14 CFR Part 91 at 
the time of the accident. 

Air Medical Flight Indicate whether the accident ftight was being 
conducted for the purpose of carrying medical personnel, patlent(s), 
or organs. 

Public Aircraft Federal, state or local government ftight operations 
such as official travel, law-enforcement. low-level observation, aerial 
application, flretightlng, search and rescue, biological or geological 
resource management. or aeronautical research. Indicate whether the flight 
was conducted by the anned forces, federal, state, or local government. 



Purpose of FNght: 14 CFR Parts 91, 103, 133, 136, and 137: Indicate the 
type of operation that was being conducted at the time of the ocx:4.1rrence 
using the following definitions: 

AERIAL APPliCATION-Operations using an aircraft to perform aerial 
application or dispersion of any substance. Examples Include 
agricultural, health, forestry, cloud seeding, ftrefighling, insect control, 
etc. 

AERIAL OBSERVATION-These flights include aerial mapping/ 
photography, patrol, search and rescue, hunting, highway traffic 
advisory, ranching, surveillanoe, oil and mineral exploration, aiminal 
pursuit, fish spotting, etc. 

AIR DROP-Aerial operations, other than aerial application, that 
are intended to release items in flight. 

AIR RACE/SHOW-Includes any flight operations conducted as part 
of an organized air race or public demonstration. 

BUSINEss-includes all personal flying without a paid professional crew 
for reasons associated with furthering a business, including 
transportation to and from business meetings or work. This does not 
include corporate/executive operations, air taxi, or commuter operations. 

EXECUTIVE/CORPORATE-Company flying with a paid, 
professional crew. 

FERRY-Non-revenue flight under a special flight or "ferry" permit. 
Refer to 14 CFR 21 .197 for details of special flight permit issuance. 

FLIGHT TEST-Flight for the purpose of investigating the flight 
characteristics of an aircraft/aircraft component or evaluating an 
applicant for a pilot certificate or rating. 

INSTRUCTIONAL-Flying while under the supervision of a flight 
instructor or receiving air carrier training. Personal proficiency flight 
operations and personal flight reviews, as required by federal air 
regulations, are excluded. 

OTHER WORK USE-Miscellaneous flight operations conducted for 
compensation or hire such as construction work (not 14 CFR Part 135 
operation), parachuting, aerial advertising, toWing gliders, etc. 

PERSONAL-Flying for personal reasons (excludes business 
transportation) Including pleasure or personal transportation. This also 
includes practice or profiCiency flights performed under flight instructor 
supervision and not part of an approved flight training program. 

POSmONING-Non-revenue flight conducted for the primary purpose 
of relocating the aircraft. Examples include moving the aircraft to a 
maintenance facility or to load passengers or cargo etc. 

UNKNOWN-Use only if the primary purpose of flight is not known. 

Other Aircraft-Collision: For ali accidents involving a collision with another 
aircraft, Including parked aircraft, check "Collision with other alrcralt" under 
Basic Information and complete this section indicating details about the 
OTHER aircraft Involved In the collision. 

Airporltnformatlon: Complete this section if the accidenUincldent occurred 
on approach, landing, takeoff, departure, or within 3 statute miles of an 
airport. Please refer to the FAA Airport/Facility Directory or other official 
source for airport Information. 

Airport Identifier: Provide the official 3 or 4 character airport identifier 
number. 

Runway. Indicate the number of the runway used, including L, R, or C 
if applicable. 

Runway/Landing Surface: Indicate the type of intended runwaynanding 
surface (do not indicate surface conditions). if the surface type was mixed, 
check all that apply. 

Condition of Runway/Landing Surface: Indicate the condition of the 
Intended runwaynanding surface. If multiple conditions existed at the time of 
the accident, check all that apply. 

NTSB Form 6120.1 (rev. 9/2013). This form replaces 6120.1/2. 
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Weather Information at the AccidentAncident Site: Indicate the weather 
conditions reported at the accldenVlncident site at the time of occurrence. If 
no weather reporting was available for the aocidenVlncident site, Indicate the 
reported conditions at the nearest reporting site. Specify the weather 
reporting site Identifier, the observation time, and distance from the accidenU 
Incident 

Sl<y/I.owest Cloud Condition: Indicate the height above ground level of the 
lowest cloud condition present at the time of the accidenUincident and 
whether coverage was reported as few, scattered, broken or overcast. Also 
indicate the height above ground level and coverage of the lowest cloud 
ceiling present at the time of the accident/incident (reported as broken or 
overcast). 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs: Describe all 
NOTAMs (distant (D) or Aight Data Center (FDC), if known), AIRMETs, 
SIGMETs, and PIREPs in effed near the acddenVlncidenl 

Flight Crowmember Information: Indicate the category that best describes 
the capacity served by this flight crewmember at the time of the accident 
The designators "Flight Crewmember 1" and "Flight Crewmember 2" do not 
refer to a specific pilot position or responsibility. If more than one pilot Is 
aboard, they may be entered in any order and their capacity entered as 
appropriate. 

Degree of Injury: See Definitions on the top half of Page 1 of the 
instructions. Minor injury is not defined. If an injury does not meet the 
aiteria for another injury category, select M inor. 

Date of Last Flight Review or Equivalent Enter the date of the most recent 
flight review, or equivalent, completed by this pilot. Refer to 14 CFR 61.56 
for aC{;E!pted equivalents. 

Type Ratings: Ust all type ratings on 'the p ilot certificate. If the pilot holds no 
type ratings indicate "none. • If the pilot llolds a pilot certificate other than 
student and was flying an aircraft requiring an endorsement, enter the type 
and date of any logbook endorsement(s) for that aircraft See 14 CFR 61 
for examples of required endorsements. 

Student Endorsements: If the pilot holds a student pilot certificate, enter ali 
solo endorsements and dates on the student pilot certificate. 

Flight Time: Complete the flight time matrix. Solo flight time should be 
Included as "Pilot-in-Command (PIC)" and all dual flight instruction given 
should be Included as "Time as Instructor." 

Additional Flight Crewrnembers: Complete this section if there were more 
than two required flight crewmembers on the aircraft. This also includes a 
check airman performing official duties but does not include cabin crew. 
State the capacity served by each Included crewmember at the time of the 
accident. 

Passenger(s)/Other Personnet. Enter identification and injury severity 
information for all passengers, cabin crew, and other personnel involved in 
the accident. See Page 1 of the instructions for the official definition of 
injury levels. 

Several questions throughout the fonn allow for multiple responses; 
when appropriate, choose ali responses that apply. 

These Instructions only pertain to major Issue areas covered by 
NTSB Form 6120.1 Pilot/Operator Alrcraff Acc/dentltncldent Report. 
For additional definitions of questions and responses, please refer to 
www.ntsb.gov. 



NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION ' 

'!"' 
~ 

Attidentllnddent Location Accldentllnddeat Dakffime 
Nc.cst City/Place: Boerne Sta9! Airfield State: Texas Date: 05/0812020 Loc:aJ Time: 1055 
ZIP: 78006 Country: United States mmlddlyyyy 

Time Zone: Central 
Lllitucle: N29.72 Longitude: W98.69 

fEt*r "'d«:tmoJ ckgrecs or MgNu:mlrlulu:seconds) Collision with Other Aircraft: 0 Midair 0()n.gJOUDd 8Noae 

; A~.l\FT.INFORMATION ~~:;,.~;___..:._ ""~~ . --· .. :;..,;_~.:;..~~~..:. __ . __ .:_:-.:;. ... 
-

Registration Number: N3238G [] IFR-Eqalpped aad euttn~ 

Manufacturer: North American Aviation 
[)Commercial Space FUgbt 
[)Uamaaa~ Aircraft 

Model: SN~-§ Maximum Gross Weight: 5617 lbs 

Serial Number: 112348 Weight at Time of Accident/Incident: 4858 lbs 

Year orManufacture: 1944 Number ofSeatl: 2 Flight Crew Scm: 1 
Amateur-Built: 0Yes 1/Yu: O Kit/Plans Make: Cabin Crew Seats: 0 Passenger Seals: 1 

eNo OOriginal Design Number or Engines: 1 
Category or Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Sekct one) 
8Airplme (Ch8ck all that apply) (Check all that apply) 8 Rcciprocaling 0 Liqujd Rocket 
O Balloon Standard Spuial ~Rctrlii:Wlle 0 TurboSbaft O Solid Roclc.et 
0 Blimpll)irigible 0 Nonnal 0Restricted 

OTricycle li2JT ailwbcel OTurbo Prop 0 Hybrid Rocket 
Q Giider ~Aerobatic O Limited 0TurboJet 0Nooe 
0 Gyroplanc O Balloon 0 Provisional 0 Ampbibian OHigbSkid O Turbo Faa 0 Uolmovm 
0 Helicoptcr 0 Commuter 0 Special Flight D EmergencyFloat 0 Skid O Eiec:ttic 
0Powerec1Uft 0Transport D Experimental OFJoat O s ki 
0Rocket 0 Utility D Special Light-Sport DHull D Sici/Wheel Fad S'*m Type (&ctprocaring) 
O Ullnllight O Experimenw Ligbt-Sport 

0 Other l.auDchiRecovery System e<;.ooretor 0 Fuel-Injected 0 Unlcnovm [)Certificate of Authorization or Waiver (COA) 
[]Nooe [)Unknown ~NoDe O Uoknown 

Date Ra~Powcr Total TimeSiacc: 
EugJue Mauufadun!r's of Mfg. ® Horsepower or nme IDspectiOD Overhaul 

Ea2iue Eu2iue Mauufadun!r Model/Series Serial NWDber mmlddfWw 0 lbs of Thrust I (hours) llhours) I lbolll'S) 

En&-1 Pfatt and Whitney R-1340.AN1 P325699 10~1/1988 600 4881 .9 2.7 1180.0 

Eq.2 

Eog.3 

Eq.4 

Last Inspection Type Propeller 1 O Fixed Pitch Propeller l 0Fixed Pitch 
®Controllable Pitch OControUable Pitch 

0100-Hour 0 Continuous Airworthiness 0Ground Adjustable 0Ground Adjustable 
OAAJP O conditional Inspection Manufacturer: Hamilton Standard Manufacturer: 
8 Annual O unlcnown 

Model: l2Q~QlfUQlA-l2 Model: 
Date Last laspection: 05/01/2020 

ELT Installed: (tYes 0 No Additional Equipment (Check all thai apply) mmlddlyyyy 

Airframe Total Time: 7061 .1 hrs If Yes: ~ADS-B 

ELTMaaufactun!r: Merl [)Airframe Parachute 
boun measured ld (Sekct one) 

ModclorPartNo.: BP1030 
[]Angle of Auack lndicatQJ •Last lnspedion 0 Time of Accident/loci dent 

TSO No.: 8 C91 (121.S MHz) Oc9ta (12l.S MHz) 
0 AWOpiJot 
[)Data Recorder Type or Maintenance Program (Select one) 0 Ct26 (406 MHz) O Electronic Flight Bag or Hmdheld Device 

8Annual 
Was ELT stiU mouut~ lD aircraft! .Yes O No [)Electronic Multifunction Display 

0 Conditiooal (A.mllteur-built only) 
Was ELT still COD.Dected to auteaua? eves 0 No []Electtonic Primary Flight Display 

0 Manufactw'er's lnspec:tion Program 
Old ELT Activate! 0 Yes ti)No 0 Handbcld GPS 

0 Other Approved Inspection Program (AAIP) 0 Heads Up Display 
0 Continuous Airworthiness If OCitvaled: [JOnboard Weather 
0 Other, specify: Old ELT Aid la LocatiagAlrcraft: 0 Yes eNo O Satellite Tracking Device 

Description or Fire Extinguishing System If not acJfvated: [)Stall Warning System 

® None Indicate Reasoa: []Impact Damage [)Video Reoording Device 

0 Specify: 0 Fire Damage OOther, Specify: 

[]Battery Expired/Damaged 
521Unknown 
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OWNER/OPERATOR INFORMATION -~;!....- - .~ 
.. --

-~...:'; ~·-- .-:-~ .. ~ ... 
Registered Alrttaft Owner City: San Antonio 

Name: Texas Skies R!ght School1 LLC State: Texas ZIP: 78258 

Fractional Ownasbip Aircraft: 0 Yes 8No Countiy: United States 

Operator of Aircraft 0 &DM As Regt.srued Owner ~Same Adtlress a.J Regtstetwl Ownu 

Name: Case~ Ratliff City: 

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

Operating Certificates Held Regulation Flight Conducted Under Revenne Operation for FAR 121,125,129, 13S 
(Cited ollthat apply) {Select OM for erx:lf grovp} 

iii!! None . FAR 9l OFAR 129 ()FAR41S 0 Scbecluled or Coamuler O Domestic 
O Ftag Carrier Opcnting Certificate (FAR 121) Q FAR 103 O FAR 133 ()FAR431 0 Non-Scbedulcd or Air Taxi 0 In1mlational 
[]Supplemental 0 FAR 121 0 FAR13S ()FAR43S 
[]Air Cargo Q FAR12S Q FAR137 ()FAR437 
0 Foreign Air c.ric:rs (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

[] Rotor<nft Extcma1 Load (FAR 133) Q Cargo 
0 Commucer Air Carrier (FAR 13S) 0 Noo-US, Commercial 0 Mail Conlnd Only 
D On-Demand Air Taxi (FAR 13S) O Noo-US. Non-commercial 
0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133,137 
O Agricultunl Aircraft (FAR 137) O Pubtic Aircnft {Select one) (Sekcl one) 
OPilot SChool (FAR 141) 0 Aimed Forces 

0 Aerial AppliCIII:ioo 0 Firefighting 0 Unknown O Cettificate of Authorization or Waiver (COA) 0 Federal 
O Commcrcial Space Tnmspor1ation 0 State 

0 Aerial0bsetvatioo 0 Ftight Test 

~mcotal Permit O Local 
Q AirDrop 0 Giidc:r Tow 

0 Commerc:ial Space Transpoct~~tioo LiQCOSe 0 Air Race/Show 0 lnstructiooal 
[]Other Openlor of Large Aircnft O Unknown O BannerTow O Othc:r Work Use 

Q Business ®Persooal 
0 Exerutiw/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydiving 
0 Feny 

O Yes 0 No 0 Yes 0 No 

AIRPORT INFORMATION (Fill In If aooldentllnctdent occurred on •PI roach, tanding. talceott, departure, orwlthln.3 miles of an airport) 

Airport Name: Boerne Stage Airfield Distance From Airport Center: At center $11\ 

Airport Identifier: 5C1 Direction From Airport: At airport degrees tnlo 

Prosimlty to Airport: 0 Off Airport/Airstrip @)On Airpor1/Airslrip O N/A Airport Elevation: 1~e4 ft. msl 

Runway Information Condition of Runway/Landing Su rface (Ciwck all that apply) 

Runw1y 10: 17 (URIC) Length: 5006 ft Width: 60 ft li2IDI'y 0 Snow-Compacted 0 W1ttt-CIIm 
[J Holes [J Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Ciwck ollthal apply) [J Icc Covered [J Snow-Dry 0 Wltc:r-Giassy 
0Aspbalt [] GrassiTurf []Macedlm [] Wltc:r [] ROIJ3lt 0 Snow-Wet [] Wet 
52! Concrete OGravel [J Metal/Wood [] Rubber Deposits [] Soft 
[]Dirt [Jice [JSnow 0 Unknown [JSiush.Covcnd [J Vegetation [J Unknown 

Approacb/Departure Segment (Sellct OM) 

0 Taxi O VFR Departure OOn lnslr\lment Approach Q Downwind 0 Low Approach 
O TikeofT OIFR Departure Procedure/Clearance f) Landing Q Base 0 GoAround 
Qlnitial Climb O Finll 0 Aborted Landing (after touchdown) 

Q Crosswind 0 Unknown 

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

[]None []None 

i21ADFINDB [JPAR []MLS [JPnK:ticc li2!Trlffic Pancm C StopmdGo 
0 SDF []Sidestep O LDA O GPS 0Straight-ln O Touch111dGo 
[]VOR/J"VOR [JILS [JASR 0 Valleyfferrain Following [J Simulated Forced Landing 
0VORIDME [J Localizer Only []Visual [JGoAround 0 Forced Landing 
O TACAN [J LOC-blclt t10une [JConW:t 0 Fui1Stop 0 Precautionary Landill8 

[JRNAV C Circling 
[JUnk:nown []Unknown 
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.. Fli~ht Crewmember I" Responsibilities at tbt Time of Accldentllncldent 
8Piloc O~Pilot 0StudelltPilot OFiightlnslrudor OCIIeckPilot OFligbtEnginccr OOtherFlightCrcw 

.. Flight Crewmember I" was pilot nylng CYcs []No 

.. Flight Crtwmember I" ldeutification 
First Name: ~Catilil!sew.Jy[_ ________________ _ 

Middle Initial: ..!.K!.---

~Nmne: ~R~awtlwiff~-----------------
Age at time of Accidcntllncident -'4'""6 __ Date of Bi.rth: 

Certificate Number: 

Degree of Injury Seat Occupied 
8 None 0 F-..1 0 Left 8 Frout 
0 Mioor 0 Unknown 0 Right 0 Rear 
0 Serious O Center O Single 

Pilot Certificate(s) (Check all that apply) 

[] Nooe ~ Flight lnslructor 
[] Privlll'e [] Recreational 
C Studeal C Sport 

~Commercial 
~Airline Transport 
[] Flight Engineer 

Principal Occupation 

8 Pilot 

Medical Certificate 

0 None 0Ciass 3 

OUnknown 

[]us Military 
[]Foreign 

OOther 0 Class 1 0 Driver's License (Sport Pilot only) 
OUnkDown 8 Class 2 Unknown 

Medical Certificate Limitations 

None 

Medical Certificate Special Issuance 

Date ofl.ast Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 01/22/2019 

mmldal)m' 

Flight Review Aircraft 

Make: Cirrus 

Model: SR22T 

City of Residence: ~si!.!ai!..!.n!...!A~n..!.!t~on!.!!i~o _________ _ 

ZIP: 78258 

Restraint Type 

Available 
0None 
0Laponly 
®3-point 
04-point 
OS-point 
0Unknown 

Used 
ONone 
OLaponly 
$3-point 
04-point 
OS-point 
OUnknown 

Medical Certificate Validity 
®Without limitations/waivers 0 Unknown 
0Witb limitations/waivers 0 N/A 
Ospeciallssuance 

Innatable Restraints 

~Not Installed 
[] Installed 
[] Not Deployed 
[]Deployed 
CUnknown 

Date of Last Medical 

10/24/2019 
mmlddlyyyy 

Airplane Rating(s) 
(Check all that apply) 

[] Nooe 

Other Aircraft Rating(s) 
{Check all that apply) 

[]None 

Instrument Rating(s) 
(Check all that apply) 

ONone 

Instructor Ratlng(s) 
(Check all that apply) 

[]None ia Instrument Airplane 
[] Instrument Helicopter 
[]Helicopter 

121 Singl~Engine Land 
[] Singlo-Engine Sea 
ia Multiengine Land 
[] Multiengine Sea 

Type Ratings 

c Airship 
C Balloon 
[]Giida 
[] Gyroplane 
C Helicopter 
[] Powered Lift 

ia Airplane 
[] Helicopter 
D Powered Lift 
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Ia Airplane Single-Engine 
ia Airplane Multi-Engine 
[] Gyroplane 
[] Powered Lift 

[]Glider 
[]Sport 

Student Endorsements (Include dates) 



.. flight Crewmember 2" Responsibilities at the Time of Attident/lntident 
0Pil04. 0Co-Pilot 0StudentPil04. 0Ftigbtlnstnlctor 0CbeckPilot OFligbtEngineer OOtberFiigbtCrcw 

.. Flight Crewmember 2" was pilot flying [JYes [JNo 

"flight Crewmember 2" Identification 

First Name:--------------------- City of Residence:---------------
Middle Initial:---- State: ZIP: -----------

L~Name: -------------------------------- Country: ---------------------------
Age at time of Accident/Incident: ____ __ Date of Birth: mml~ 

Certificate Number: 
Degree or Injury Seat Occupied 
0 None 0 Fatal 0Left 0Front 
0 Minor 0 Unknown 0Rigbt ORear 
0 Serious Ocenter Osingie 

0Unknown 

Pilot Certificate(s) (Check all that apply) 

0 None [J Flight Instructor 
[J Private [J Recreational 
[] Student [J Sport 

[] Commercial [] us Military 
[J Airline Transport [J Foreign 
0 Flight Engineer 

Principal Occupation Medical Certificate 
0 Pilot 0 None 0 a ass 3 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 
0 Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Speeiallssuance 

Flight Review Aircraft 

Restraint Type 

Available 
0None 
0Laponly 
03-point 
04-point 
OS-point 
0Unknown 

Used 
ONone 
0 Lap only 
0 3-point 
0 4-point 
0 S-point 
0Uoknown 

Medical Certificate Validity 
0 Without limitations/waivers 0 Unknown 
0 With limitations/waivers 0 N/A 
0 Speciallssuancc 

Inflatable Restraints 

[JNot Installed 
[Jlnstalled 
[JNot Deployed 
[JDeployed 
[JUnknown 

Date of Last Medical 

mmldd/yyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

Make: ________________________________ _ ___________________ _ 

Airplane Rating(s) 
(Checlc all/hal apply) 
[J None 
[J Single-Engine Land 
[J Single-Engine Sea 
[J Multiengine Land 
[J Multiengine Sea 

Type Ratings 

Flight Time (EnJerapproprtate 
nwrtber of lwun in each box) 

Total Time 

Pilot in Command (PIC) 

Time as InstruCtor 
This Make/Model 

Last90Days 

Last30Days 

Last24 Hours 

Model: 

Other Aircraft R.ating(s) 
(Checlc all thai apply) 

[JNone 
[J Airship 
[J Balloon 
[J Glider 
[J Gyroplane 
[J Helicopter 
[J Powered Lift 

All 
Ai~nn 

ThlaMab 
&Mocld 

Instrument Rating(s) 
(Check all that apply) 

CJNone 
DAirplane 
D Helicopter 
[J Powered Lift 

Airplaae 
Slagle 
EagiH 

Alrplaa• 
Maltleaglae 
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Nlgbt 

Instructor Rating(s) 
(Check all thai apply) 

CJ None 
[J Airplane Single-Engine 
0 Airplane Multi-Engine 
C Gyroplane 
CJ Powered Lift 

[J Instrument Airplane 
[J Instrument Helicopter 
0 Helicopter 
[J Glider 
[J Sport 

Student Endorsements (Include dates) 

Iastra meat 

Actual Slllnllakd Roto~nn GUder 
Llgbtu 

TbaaAlr 
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ADDITIONAL FLIGHT CRE'I/r• .. •· te .... , -a. , of oabln or.w. I the ~- :-c-..; ~. ~-.:::..~-~ 

Crew Name and Address Seat O«upied Injury 

FirstN~~ne: City of Residence: O Left O Froot 0 Nooe 

State: ZIP: 0 Cm1er O Re. O Minor 
Middle Initial: 0 Right O SiDgle OSerious 
LastN~~ne: Country: 0 Unkllown 0 Fibl 

O uobown 

Pilot Certifieate(s) (Ciwck all tJtat apply) Restraint Type: lnOatable 

C None c Flight Instructor [] Comrom:ial [Jus Military 
An liable Used Restraints 
0 Nooe 0 Nooe 

C Privare c Reaealiooal 0 Airline T l'liiiSpOrt D Foreign 0 Lap0nly O LapOaly [J Not lmtalled 

D studeot 0 Sport [J Flight Engineer 0 3-pomt 0 31JOinl 0 lmWied 

0 4-point 0 4-poiot [] Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time O S-point O S-point [] Dep~ 

O uoknown 0 Unkoown [J Unknown 
Acddentllneident Aircraft? C Yes [J No of this A«identiiDeldent: hrs 

Crew Name and Address Seat Otto pied Injury 

First N~me: City of Residence: O Left O Front ON one 
0 Ccotec O Rear O Minor 

Middle Initial: State: ZIP: 0 Right O Single Oserious 
Last Name: Country: 0 Uoknown 0 FIItal 

0 Uolmown 

Pilot Certificate( a) (Check all thai apply) Restraint Type: InOatable 

C None [J Flight Instructor c Commercial []USMiliwy Available Used Restraints 
O Nooc O Nooe 

OPrivate D RCCfelllional [J Airline Tnmsport C Foreign O LapOnly O LapOaly [] Not Installed 
O student 0 Sport 0 Flight Eogi.noer 0 3-point 0 31JOinl D lmWied 

0 4-point 04-pomt [] Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time o s-point O S-poinl C Deployed 

Aec:ldentllncident Airuaft? D Yes O No of this Accidentlloddent: hrs O Unknown O Unknown [J Unknown 

PASSENGER(S)/OTHERPERSONNEL Include cabin crew; continue on separate sheet If necessary) ~;::= 

In Datable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
FirstName: Terry City : Boerne 

0Left eNone 0 Nooe 0 Nooc 121 Not lostalled [J UoderS~ 
Middle l.nitial: State: ..]X_ ZIP: 78006 0 Cen1er O Minor 0Lap 0nly 0 Lap0nly [J lnstalled 

0 Rigbt 0 Serious 83-point ·3-point 0 Not Deployed /fUnduS, 
LastName: Adams Country: Uojted Slates 

O Unknown 0Fatal 0 4-point 04-point (J Deployed 0 Child Restraint 

O Crew .Passenger O Other 0 Unknown O S-point O s-point Q Uoknown 0 Lap-Held Row:.2.._ 0 Unknown 0 Unknown O unknown 

Available Used 
First NIIJ'Ie: City : 

O Lctt 0 Nooe O N one O None C Not Imtalled tJ UodetSyears 
Middle Initial: State: ZIP: O eenter O Minor 0 Lap0nly O LapOnly O lnstalted -- 0 3-point 0 3-point 
Last Name: O R.igbt O Serious O Not Deployed /fUrrdu S, 

Country: 
O unJmown 0 Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

O CTew 0 Pasenger OOihet 0 Uolmown O s-point O S-point C Unknown O tap.Held Row: - O Unknown 0 Unknown 0 Unlcnown 

Available Used 
First Name: City : 

O Nooe O N one 0 None 0 Uoder S years O Left 0 Not Installed 
Middle Initial: State: -- ZIP: O center 0 Minor 0 Lap0nly OL~pOnly [] Installed 

Last Name: Country: 0 Rigbt O serious 03-point 0 3-point 0 Not Deployed /fUnduS, 

O unknown O Fatal 0 4-point 0 4-point []Deployed 0 Child Restraint 

0 Crew 0 Passenger O Other O untmown O S-point O S-point Q..~nlmown 0 Lap-Held Row: - 0 Unknown 0 Unknown 0 Unkllown 

Available Used 
First Name: City : 

O Left O N one O Nooe O Nooe C Not lmtalled C UoderSyeaq 
Middle l.nitial: State: -- ZJP: O ccnter O Minor O LapOnly O LapOnly Olnstalled 

Last Name: Country: O Right OSerious 0 3-point 0 3-point 0 Noi Deployed JjUI!derS, 

O unknown 0 Fatal 0 4-point 0 4-point (J Oeployed 0 Child Restraint 

0 Crew 0 Passenger 0 0ther 0 Unknown O S-point O S-point C Unlmown 0 Lap-Held Row: - 0 Unknown 0 Unknown O Unknown 

7 



FLIGHT ITINERARY INFORMATION ~>-- ~ ..... ( .. 

Last ~p1rt1U'~ Point Time of ~p.~rtun l>nllnalion Type Flight Pa.n .'lied 
Airport 10: SC 1 

Time: 955 
AirportlD: 5C1 0None 0 VFR.IIflR 

City: Boorne 0 Company VFR 0IFR 
City: Boerne 

0 Military VFR 0 Unknown 
Salle: Texas Time Zone: Central Stale: Texas •VI'R 
Country: United States Country: United States AdmltM? 0 YCI eNo 0 Unlmown 

'fype of A TC ClearaD~rvicc (Ciwck all tltat apply) 

~ None 0 Specill VFR 0 SpeeialiFR 0 VFR Flight Following Cl Cruite 
C VFR C IFR O VFROnTop 0 Tnaffic AdviJory 0 Unknown INA 

Airsp.~ce w~Mre the uddentlinddent occurred (Ciwck all that apply) Altitude of In-Flight 
[]O.SA ~a-o 0 Military Operations Area (MOA) []Special Occurrence: 
O a.ss 0 DemoArea 0 Airport Advisory Area []Air Tnaffic Control Area 
o a-c O wwningArea 0 Jet Training Area []Unknown ftm.tl 
o a-o 0 Prohibitcd Area [] TRSA 
OaassE 0 Res1rided Area [] FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE ',-
Source of Pilot Weather Information Weather Observation Facility 
(C'IIecl Q/1 that apply) 

Facility 10: 5C1 
0NIIIiooll Welllhet Service Oc~y 
0 Flight Service Station [] Military Observation Time: 0930 
[]TV !Radio Olntemet Time Zone: Central 
~ Automad Report [] None 

Distanco from Accident Site: 0 DID [J Coa:aerc:ial WalheF Service (DUA TS) [J Unknown 
[]On-Board Weather Ditection from Accident Site: de~ true 

Basic Conditions Light Condition 
.VMC C Dawn 0 Duslc 0 DarJcNight Q Unknown 
O lMC 8Day C Night Q Bright Night 
0 Unlmown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) « 75 (F) .Clear O ThiD Broken e None (Ocar) C Obscured 
Dew Point: (F) O Fcw 0 ThiD OveTcast O Broken C lndefmite (C) « 

0 Partial Obscuntioo O UakDown O Ovm:ast O UnkDown 
Altimeter Setting: 30.21 in. Hg 

C Scau.ercd 

Lowest Cloud Condition Helgbt Ceiling Height or MB 

Clear ftagl Clear ftagl 

Wiad Direction Wind Speed Wind Gusts Visibility Unrestricted miles 
121 Variable Cl Calm 

[J Light md Variable 
CJ Not Gusting RVR: feet 

~ -or- -or- RVV: miles 

Direction:220 degrees true Speed: 10 lets Speed: 15 Jets Density Altitude: 2500 ft 

Intensity of Precipitation Type of Precipitation {CMck all tho/ apply) Restriction to Visibility {Civck all that apply} 

O l.iaht i2l Nooe Cl Driz:dc: Cl Freezing Rain fi21 None C] Fog 

0 Modcndc C Rain C leo PeUc:ts [J Snow Shower C Blowing Dust [J GroundFog 

0 Hc:avy Cl snow D Snow Pellets [J lc:e Pellets Sbowc:r D Blowing Saod [J Haze 

O NIA D Hail C snowGrains Cl Freezing Driz:de D Blowing Snow CJ Ice Fog 

C UDirDown 0 Rain Sbowets Cl roe Crystals CJ Blowing Spray CJ Smolce 
Cl Dust C] Unknown 

lc:iag Forecut Icing Actual Turbulenc:e 
AID011at 1'ypr AIDollllt Type Type {Civck all that apply) Senr1ty .None O NIA .None O NIA C]Nooe fi21Ligbt 

0Traco C Rime C Traco CRime fi21CI~Air C]Modc:rale 

O Ligbt C aCIII' C Light O ctear CJ T c:rrain-loduc:c:d DSevc:rc 
0 Modcndc 0 Mixcd 0 Modc:rate C Mixec:l [JConvective Turbulence DExtreme 
O Sew:re Cuo~mown 0 Sevc:R 0 Unlmown 
C UDkDown O Unknown 

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

Nothing applicable 
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DAMAGE TO AIRCRAftAND OTHERP_ROPERTY '-" ~.·"c.':":;- -. 

Ai.~ft Damage 
0 None e Subst.ntill 
0 Minor 0 Destroyed 

Ounknown 

Al~uft Fire .None 
0 In-Flight 
0 On-Ground 

0 8oth OTOuncllrld I !\-Flight 
0 Fire at Unknown Time 
0Unknown 

Dacrlpdon of Damage to Ai~raft and Other Property (U• addttkJrta/ W.t tfrwc.~Mlf'Y) 

Damage to Wings, cowling, prop, engine, collapsed right main gear. 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

Aircraft Explosion 
eNone 
0 In-Flight 
O On-Orouncl 

0 Both GrOUDd met (D.. 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 
wreclcage 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. 

Takeoff was uneventful on runway 17 with a VFR departure to the west. I flew around for a little while west of Boerne Stage Airfield. I 
then returned to the airfield and proceeded up initial for a right break to the downwind leg. The first landing was uneventful to a full stop 
on runway 17 with the winds starting to shift westward. 1 elected to do one more pattern. Takeoff was uneventful. I could feel the winds 
picking up on downwind having to crab a little more into the wind to maintain spacing. The landing was a wheel landing on centerline. As 
I lowered the tail I felt a strong pull to the right It happened extremely fast and I was unable to keep the airplane from departing the 
runway. I made a decision to execute a go-around but I could Instantly see that with the airplane not pointed straight down runway that It 
would not be successful. I brought the power back as a ground loop ensued. The right main gear collapsed which caused the wing, and 
prop to strike the ground. The aircraft spun to a stop. Within minutes of exiting the aircraft the winds shifted aggressively out of the north 
with the gusts Increasing dramatically. 

9 



~ 

RECOMMENDA TlON (How could tNs accfdentllncldent MW been r•· -· " - - ·~· 
- ··.- ,. < 

Operator/Owner Safety Recommendatioo 

A more aggressive crosswind control input on landing. 

MECHANICAL MALFUNCTION/FAILURE (If rnor. space 1s needed, continu. on sepam. sheet) 
-, 

Wu there M~ha.aical MalfuacdollfFaUure? 0 Yes 521 No Total Time/Cyd es 
(If yes. list the 1tllrM of the part. tNUa~foctvru. pan r10.. urial110 .• and dtua1IJc the failure.) On Part 

Hours 

Cycles 

Time Sillte This Part 
lllspeded/Overhauled 

Hours 

FUEL & SERVICES INFORMATION ·=-· -· .., ~.· '•<" -- ~- ~-· - ·~~ --~ "= .- -.. -~ ~"' 
Fuel on Board at Last Takeoff Fuel Type 
(Convmfrompotlltlh, at neoe$3QT)J) 0 80187 0 11S/14S 0 JetB 0 Other, specify 

• 100 Low Lead O JetA 0 JP8 
50 Galloas 0 1001130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 
·- -

L - ' · •: -'..r'Z. _·, - ··-····. 

Was an emergency evacuation of the airtraft performed? 121 Yes [] No 

Method of Elit - Describe bow the occupants exited and how many occupants evacuated each location 

All occupants exned the aircraft with normal procedures and a greater sense of urgency. 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model; D Destm)'ed D Mioot 
[] SubsWltial [] None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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f\UUIIIUNAL INf"UKMA IIUN (Pie•M type or prtnt In Ink) ~- ·~ 1,· -- -~-

Use this space if additional space is need~ for any answers. 

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

Date or this Report Name or .Pil•~ti()_Rtt'·l·~·~·~v .. lr:.~.C~as~ey~R~a!,!!tl[!!iff!_ ____________________ _ 

W1~~ ~~;~~-----------------------
mmtddlyyyy - or- O Check here~ electronically sign this document 

If a Person Other than Pilot/Opeutor Is Filing Report 

Name: -----------------------------------------
Signature:--------------------------------

-or- 0Checlc here to c:lectronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. Reviewed by NTSB Regional Office 
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Title: ____________ _ 

I Date Report Received 
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