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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/IOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thns form to be used for reportmg civil and puhl:c use alremft accidents and incidents

ot/ Incident Imnuuu

Nmmltﬂylf'lacc !IQ ne b ey Date: _ O~ Y 2015 Loeal Time: Clgtﬁ

e RO Counﬂ {15A-Y movddiyyyy _
Te Zone:_Conttal
med&.ﬂ_‘)_ﬁMm:m:m NS hmpludu;m (000:00:00 E'W) .

Phrse bf Operntion

| 'Shldﬂmg 1 Takeoft (inel. initial climb) [ Crusse [ Hover [] Midair

k]! [‘mc. [ Climb ] Memeuvering [] Other L] ob-ground
i [] Landing

[ Approsch

‘Smut» of Wuthnr Infurmntmn

Weathier Obssrvation Facility Method of Briefing
Fncili'ry;itD: D Q L (Chmﬁ:laff that apply) . {Check all that agply)
o ;ﬂ i [ Netional Weather Service 1 Company [ In Person
haerviltion Time: %ﬁi j ] Flight Rerviae Station ] mititary ] Teletype
Time Zmnc , [ TV/Radic H Triernet Telephtne/Computer
Automated Report Unknown Aircraft Radio
Dislm'.\cil fremy Aocidenl Sita: —5:'__ NM Commercial Weather Service (DUATS) TVRadio
Du:mdp from Aoccident Site: i &2 depress MAG [ Undnown
Bnaﬁl;ig Type/Completoness Light Condition Visibility
1 Pt} ] Abbeeviated [ Dawn [ Duste 2 Dourle Wight
[ Partlh / Limited By Pitot [ Unksiown @ Day Cl Night [ Bright Night 2 O miles
O P'm{:.h.l / Limited By Bricfer Not Pertinent [ Mot Reported
Skymmi Cloud Condition Ceiling Restriction to Visibility (Check afl that appty)
£ Clesi ] Thin Broken ] None (clear) [ Obseured None [ eog
£ Fenal Thin Oversast ] Broken [ indefinite Blowing Dust [[] Ground Fog
£l Pmd*l Obzeuration Lraknown ﬂ' Overonst [ vakeaown M| Blowing Sand {1 Haze
Sonthered L] Blowing Snew L] fee Fop

s uey : = Bl
Lowes{l% Cloud Condition Heipht Ceiling Height g D;‘:‘"‘B Speay E %mfm

! Y ey B AGL Yewy raa
Wmd ﬂhrechon Wind Speed Wind Gusts Type of Turbulence (Check af? that apply)
[} hﬂﬁ : Veloeity: S KTS Velosity: 5~ RTS8 None [ ia Clouds.

§-CL) dogrees MAG otk Clens Air [ Vieinity of Thunderstorm

. M Calm _ L] Gusting Severity of Turbnlence
[ Voritble L Light and Variable TELNot Guating L Exteme  [IModerata - [JLight

1 Severe L Moderate Chop

NOTAlMs (D, L and FDXC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident

i

Icing Forecast Type of Precipitation (Cheok aff th
Tempeitature: () Amount Type Neic ? W fﬁm: S

w30 ® None ] Moderste O Rime gm L] Tee Pellets
Altimoder Setting: in. HG T [ Sovere L] Clear [ Snow [ snow Pallets

: s [ Light I Mixed E Hail O Snow Graing
Deus!l:EAitimdc: - i Icing Actual O m?ns Rﬂ;: ‘ E ;:: S?Hxh Shower

; Amonnt T reezing Drizs
Dersy P s L (C) None [T Moderate ijg::ma Dbl LIF e s

;B o H T, Lisew L Cloax Intensity of Precipitation

i ik L] Mixed I Light ] Moderate [ Hewvy
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Max Gross nght _ 2D me

Manufacturer:
Modelf 2t0 Weight at Time of Aceident: 7 {077 1be
Sorinl N“mmf- 2108 Q 2.2 Location of Center of Gravity at Time of Accident:
Ragwt}"nlmn Number: _aA) AX20S Amateur-built: [] ves ‘mNu Wﬂm&tﬁ:’iﬂﬂhﬂ from [Clnose or [ datum
Peroent Mean Arrodynamic Cord (3% MAC)
. beg#ry of Aircraft m:::;;:wet:hms Certificate Number of Seats: H Landing Gear mlkctmmblz
irgd ek ot o) Cheok suy additional lundin
Em N Standard Special IF Lacge: Aicerafl, how many seats for: eonmtion tetrpplists
i rigible = i
0 ﬁhdu '.‘ 3;1":‘:;‘1 EII Ei‘::;‘d | Flight crew, Tl Trieyole [ Teilwhesl
g Ei{ [ Accabodic O Provisional Cabip Crew: [ Amphibian L] High skid
E] Povi | & [ Teansport [ Bxperimental ) ] Emergeney Float  [[] Slad
0 muiauahtl E Speoial Flight Passengers: oo % Float % Sk
Light Sport Hull Sla/Wheel
3 Unkfmu [ vinlenow
Type df Maintenance Program Last Inspection Type Dhato Last Inspeetion: _ || -2 fEZd‘{
Gﬂ:imm iBimsnsseiBirgalss 100 Hour E Continuous Adrworihiness mm/ddlyyyy
i ur-pusit only AAIP Conditions] Inspection
] Masiufacturers Tnapection Program Ann U . .
e gt Tntio Pepaon (AATHS 54 Annusl L1 Utdenowm Airframe Total Time: _3{089 hrs
e S, b houre measured at  (vheck one)
[ Otli, specify: [ Last Inspestion T Time of Aceident
HER E?luippcd Stall Warning System Installed Type of Fire Extingpishing System
[E¥es! CNo [ Unimown M ves [INo [ Unknown g}lum
L Speaify
1
ELT IF"““"'I BLT Activated ELT Mannfacturer: Bt Uni kel d""
Hves O Ky= Cive Modsl/Series: 7 Thy frme - il
ELT Aﬂdtd in Loceatitig Accident { Incident Serial Numher: Iuibymy t M’H"‘
| Y"" ﬁh‘" Batiery Type: /A | E&I R [ ) Battery Exp. Date: [
Emnlg Type Reciprocating Fuel Propelicr =
ting  [] Tuebo Jot System Type _
io Shaft [[] Turho Fan | Carburetor [l Fixed Riteh Mamifacturer:
Tor ; Prop ] trnienown m uel Injected m'.‘mtmtlnmn Piteh Model: i o i, ¢ -
Tl
i Eower Mensite Time Time
i 5 ) Date [ {oheckone)  ITewal  |Sipee  |Since
: Engime Mennfactaring of Torsepower or { Tim Inspection | Overhaul
#g@g_! Fmpime Mapufactarer MuodelSeries Serial Number mm E{‘m of Thrust {IHH::'!!) {hours) {hours)
- ?; &:;.,E"@ wal L-To20d1h | D LR |pfoshog 285 297 a7
Eog. i
Eng. ¥
Eng. 4
l'hgist&ud Afreraft Dwoer ' o Owner Addrow
Nm"‘—s&ﬂ&@phn_ﬂmkﬂf Pak o ciy:__Welliveto)
!-racn&iml Crnership Adreraft: [ Yo M‘N g‘:ﬁ:my—w_b\! Z1p: —é—:’—sz-—
Dpemﬁar of Ajreeaft [ 5ame A= Registered Owner Operator Address I § Same As Registered Qwrer
I
Nare: i City: -
Doing ) jﬂumncss As: Sglyx;: - i
Air Calricr/Operator Designator (4 e Codc): - Country:
Reznﬂiun Flight Conducted Under N Revenue Sightsesing Flight
PARSl  [JFAR129  [JFARS) 3p¢ms] Flight [ Public Use (sclect typs) [ ves o
Qe Qraw  OResBenll  CHES b s
i} Fm&:zs CIFAR 137 [ Atmed Forces [ Yee Mo




ipe
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T TREL ,& ok

Pu of Flight Revenue Operation Type of Commoercial Operatmg Certificate Hold
for FAR 91, 103, 133, 137  (Select one) far FAR 121, 125, 129, 135 (Selecr ong) {Check all that apply)

Parshral [T Scheduled or Commuter Bl None . '

Braiwss [J Non-Scheduled ot A Tai [1 Flag Carrier Operating Certifionte (121)

Exc!luhv:.’Corpomtc L] Supplemental
[;] Othile Work Use ) ) Cf Air Corgo

o Domestic or Intornational [ Foreipn Air Carriers (125)
m Ferd) O Domestic [ International [J Commuter Air Careier (135)
£l posilioning ) ] On-Demand Air Taxi (135)
[l Acht Application 1 Larpe Helicopter (127)
E‘]I i::m - g 3':“ i [ Rotoreraft External Load (133)
: amngem’_‘.m-go -0
% l?l? %-tn;::rﬁhaw B E“WF ]:fﬂw many? O Agrieultural Adreraft (137)
e argo %

L] Puiblic Uss C] Meit [ Other Operator of Large Airoraft

Dramage to Ciher Airevaft

] Dt CIMc
i L g

Rugisa}md Owner of Other Aireraft

First City:

Middlc! Imtml Srate- ZIp:
F.ast Nﬁme - Country:

Pilot ulr Other Aireraft '

First thz City:

Middld' Initiat: State; ZIp:

Distance From Airpart Center:

Airpoit Identifier: Opc PS5 sM
Airpot Name: __ ¢ Rgﬁ_m Direction From Airport: | w degrees MAG
Proxighity to Airpert irstrip [:I On Aport [ On Airstrip Airport Elevation: 2 & kg ft. MSL
Approhch Segment (Selact i
[Jon ﬁ-nsu'mmnl Approach [] Landing [ Base lag m:i:\al [[] Go Azstnd
| [ Crodiwing Thrwnovind L] Low Appronch L] Aborted Landing g (aftor touchdowm)
Approach (Check all that apphy) VFR Approach (Check all that apply)
Nﬂniﬁ L] PAR Owrs [ Practics None [ 5top and Go
[ Sidestep ipa Oces Traffic Pattern ] Toush and Go
E} '-‘m Oos [} asr [ Loran Straight-In [ simulated Poreed Londing
Ll Localizer Only -~ [[] Visual O unienown | [ Valley/Terrain Fellawing ] Farced Laoding

[:I \roﬂmma [ LoC-back aotirse [ Contact [ Qo Around Provautionary Landing
[ TAGAN ] ruAv ] Civsling [ rull S10p ] Undngnn
Runwily Information Condition of Runway/Landing Surface (Check alf that appiy)
mem) :3 @LRICY ] & Width: Dry [ | Bnow-Compactod [ water-Calen

) Lengts oY 0 wists__fe2() 0 Holas [ Snow-Crustad [ Water-Choppy
Runwﬁ-mnmlmg Surface (Check all thar appiy [l 1ee Coversd ] saow-Dny L] water-Glassy
%Mphlt [ Grasar Turt [ Maondam 7 Water [l Rough [ Snow-Wet 77 et

et [ Gravel Cl Metal/Weod L} Unknown. [l Rubber Deposits [ Soft I Unkniown

1 Dirt ke 1 Vegetation

EISmw

Time n'f ]}eplrture

Time Zone:_Cgatfpn]

|:[ Elush Covered

Type Flight Plan Filed

None ] VFRIFR
Company VFR, [JIFE
L] Militaey VPR [ Unknown
[ vER

Type of ATC Clearance/Servite (Checkall that appiy)

Activated? [JYes [JNo

[T spocial TFR
] VFR On Top

D Speainl VIR
[]Fr

VFR Flight Following
Traffie Advisory

1 Cruise
e L] Unifersowm { NA.

ﬁml
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Airspate where the aveident oceurred (Check al! that appip)

1] e A ClassE [} Prohibited Area [ Jet Training Area £l speotal
(] Cladh B Class G [ Restricted Arca L] TrRsA [_] Air Traffio Control Area |
'l s o [ D Aven [ Military Operations Ares (MOA) 1FAR 93 O Unknown 2
E] Closi T ] Warming Arza [] Airport Advisory Area
Ajrcru\ﬁ Lokd Description  (Check aif that apply)

Do I Towing Glider ] Pametutises [ Livesteck
%Mﬂw [ Towing Banner ] water ] Unknpwe

[ Other Bxtemal

D Chmtcal.ﬂ'-‘crhkzerlSceds

Fuel Type

Fuel o) ‘-.Ilon nt Last Takeoff
(eamverl from pounds, as necessary) % BO/S7 O usnas 0573 [ Other, speoify
= 100 Low Lead [l Tet A L] a4
Le Gallons 1 1604130 [ Avtometive 1ps

Other [Bervices, i Any, Prior to Departure

Nopd

Was tiere MechauicaTMalfunction/Failure? [ Yos [1No 13 Usknown Total Time/Cycles
ij‘ye.s ﬂz.u the name of the part, marufactirer, pavt wo., sevial no., and desobsbe the failure.) On Part
Howrs
L?Z‘yclw

Time Since This Part :
Inspected/Qverhanled - | -

’- Hlovrs

|

Aire Adrcraft Fire
. Nnnir Bubsatantial Nane [ Both Ground and Tn-Flight e ] Both Ground and - Flight

E] Mmmr Diestroyed in=-Flight [ Unknewn Origin 1 tn-¥light [ Unlenows Origin
[ On-Ground [ On-Ground I
I
I

Desmhion of Damage to Aireraft and Other Property (us additional sheet if nocessary)

Lowwg o ofF b han thegrowd, Gogme brokebese leose

»,lé}.m Mgl ooty wiTh Wﬂf‘m’-mﬂgg‘ Substarhat |
Atnrgac T Cabin and Tarl eF plant. Landing Seer gea it
+y ﬁfa/ma ms A SWM’” 5'*5‘3"75"-’ ‘?'5 74’”‘5@* o

' ﬂ‘feq | f_'! No

Meﬂmﬂl of Exit - Describe how the oecupants cxited and how many occupants evaciated cach location

Bk wnr g Fhe teantoF tThe plive. The wwfshr-eld(
".:r:ppgj act c:?!hzuwa Mﬁﬂgﬁ of The 'iwa MS&ﬁﬁﬂJ
mysel -

Was afi emergency evacuation of the aircraR performed?
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' Pilot 4" Responsibiliies at the Time of Accident
. Pilt.  [JCo-Pilot [ StudentPilr [ Flight Indtructor [ Cheek Pilot [ Flight Engineor ] Other Flight Crew
Pilot 44" Identification
Fiest Mame: __ 4_lrr 520 )¢ City:
Middié Initial: ¥ State: £y "7
Last Nhme: .._2..,4‘-."‘/‘ & Covmtry: __t{CA
Age atitime of Accident: Date of Birth: Certificate Number:_____
. o
Begret of Injury Seat Occupicd Seat Belt Sheulder Harness
£1 Noris H Fatal Left E Front [ Unkenowm Used Mye OnNe Used Oves CIne
5.0 Unknown R.lg}ﬂ Rear ; '
Em 1 Coraes B Single Asniloble [ﬂ Yer [No Available [J¥es ,m::r
Pilot Qlertificate(s) (Check all thar apply)
Notk [T Student [ Reoteational [] Commereial [ Flight Engineer [ Foreign
3. Priviete [ Fright Tnsirwctor [ 8port ] Airline Transport [ s, Military
Princibal Occupation | Medical Certifieate Medical Certifieats Validity Date of Last Medical
G [ None %cm 3 [, Withut limitationshwaivers
] othir ] Class 1 Driver's License (Sport Filot oalv) With limitations/wivers (-’é
] Unldown {1 class 2 ] Unknown Unlenown m Y
Miedichl Certificats Limitations
Must wear coprectie lens
Mmmlhl Cartificate Waivers
- Mond_
i
Date of Last Flight Review Flight Review Aircraft
or Equfvaléot, Incinding D
FAR 1§#/138 Checks: Make: =l AL
: 5 et Model:
Airplicte Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating{s)
Chack .Hy that apply) {Check all that appiy) {Check all that apply) {Check all that apply)
£l foa! ) 0 Nf’““‘ ClNone . MNene [ Instrument Airplane
‘ S{nglh-Eng{nc Leand B Adrship %ﬁ\imlm Airplans Single-Engine 2] Instroment Helizopter
Singll-Engine Sen [ ¥ree Balloon Helioopter L] Adrplane Multi-Engine [ Helicopter
L] Mulifengine Land Cl Glider [ Powered Lift [ Gyroplane [ stider
[} Multhengine Sea [.] Gyraplane ] Power=d Lift 1 Spon.
i D Helicopter
: g ] Powerad Lift
"I‘ype !d;athtgn Student Endorsoments (nclude dates)
; Ié. Airplane
F light il'lme {ester appropricile Al This Make Single Aivplang Instrument Lighter ¥
!m-nbar i frours im each box) Adrerarn & Madel Engine Multicngine | Night | Acmal | Simlsted | Roboreeaft | Gider Thon Alr |-
Fotal Tio /595 GUs | N8t — T o ol <72 W s
TR ] 150 p3x2L 908 | /S| — ool BRSO — [ o= [ ——
Timne 28 Batructor i o "y ey — i - po feve —
This Male/Modsl i W a7
Last 90 Cheys 15 ﬁ?.‘f 15 e if ]~ — — — —
L ast 30 Chaya P 2 fé’ e = = g T i
L "‘7‘2 [3 5? 4 5? e e — SRS ] ] i

w%ﬁu:ﬁw

N
[
s
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cducsbech ll:]]egree u!‘lnjuar
! i ; None Fatal
EsﬂtN City: . .
Mlddljhlml State: ZIP: [ Miner L] Uniown
E.astNd[nn __ Country Serious
‘ Pdnt(ﬁerﬂnmm(a) (Check al that appiy) Seat Ocenpied
§a: le\ 1 Studeot L} Recrontionsl [ Commersial ] Flight Brpgrinser [ Forsign ClLen Cl Pront
@ wm L1 Flight Instruotor _ [] Sport L] Aétine Trmsport [ U.S. My Right L] Rear
Total Flight Time at the Time Center (] single o (IR
ves [Owe of this Accident/Incident: brs L] Unlesawn. A4
: ST z TR e T = 77 Ty s I T RS T b , ARy
Eimt N&ﬁnﬁ: City: O None L] Fatl
' Middle lnitiok: State: 2z Ll Minor 0 Unknown
Last Najoe: Cauptry; L serions
 Pilot C‘llsrtiﬁa:ata(s) (Check all that apply) Seat Occupied
It] et [ Studem O Recreational [ Commeraial [ Flight Enginesr [ Foreign L] Let L] From
EdPrvite L] Flight Instrustor [ ] Sport L} Aidine Transport ] U8, Military L] Right 1 Rear
Type iati ¢/Endorsement for Total Flight Time at the Time O Center EI‘ Siugle
Tcident Aireraft?  [Jves [No of this Accident/Incident: il
i : City:
Middlo hitial: o 2.
Linat N.au_nn; Country:
ght # rﬁﬁuéle(s) (heck alf that spply) Seat Occupicd
b Neomst Stident [ Reereations] [ Commersial [ Flight Enginees 7] Porei [Mieft L1 From
BT ; (3 plight Instuctor £ Sport [ Adrline Transport Ll s, Military o [ Right EX Rear
: ting/Endorscment for Total Flight Time at the Time [ Center L] Single
@.ma:mammm Aireraft?  [JYes [INo of this Accident/Tncident: brs L] Uskoown
o e — Stste: o Dooooooooo)
Mm'_—":' — Crniry: T— :
i’mN&ﬁu City: " 1
Middle Mitinl: : . :
il — i’ifm;—-* e DDDDDDDDDD.L
First Nanke: City: ..
‘E‘ﬂ;ﬁﬁéﬂh___ zmer  ZP pooooooooagf
: o —— i e "
 Harat Noodt: City- B
‘g_l::d;n#t.m: - gr:m,—w e Onooonooogoy
T Eg"»-——-——_* hiilg A i
[ F'm N“'L City: ,.; ~l‘ .
mﬁ:ﬂ State: : m - D D D B D D D EI D D .
Nm.i* Fﬂy .
Emnﬁ?{m m—_— 2 OooOooooooals
S i — e N oimi 1
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. O e ST priTE & e T
: what oocum.d it chmunlogma] nrdet urmmstances leadmg lu aomdem and nmm uf acmdcm Desmbe :
ﬁmck-ﬂgc distribution if pertinent. Attach cxtra sheets il needed. State point of departure, time of departure, intended destination and services obtaied.

sketdt of &
Dé,amkd e llog i 5. mz{)m/-@& 7)ot GBeo on iY-mrst Destrerton) |
am_me wns Qedge Coy Pogrowd (KDDC) Ao senvicos s to Agpprtune. |-
F:ctde ganges shaved M twkeach, Cunse alitfube QW’ML B
itk o §-omils eastof Putth K, (20mmmutes into €lGht
;'w.; swihel T [ twle. Betwen Prad K and Dadge Crty, fr Fle
?nd,hr fied esuaéﬂ Al veusually apd and was _’Wﬁwﬁ; e piy |
i-ci!ppm?( 8-y les P EDDC. Fud selickr was swithd @ (L) Tk E
Plos v sadl ol oF ruiy 32 at KDDL gl ovind LefFdlizonurd}
fr 32. Afie- g o me evape lost Niwer. avd T ked 1o
N’ﬁ-}wﬁ‘ Frul beost i f on o Thoed-seccss s restantiv /.gwk .
| «%@M Fud. selaten. suntchd ek to r‘@h}' tanle. For lpska b
o restut VIR = urThadd Success, athtude was. |

mu:cle

2w fat Al ot the fne 5o begad placns i forced \andi

Afomphd o rech a cawty ad? {eo Yand but Aid ot Chave
; a::ﬂth-l-ak *lv cw pw-% hm; go d o land s bhot- off P red.,

”;Vioﬂt acantafe. fuof
tj’uwecd&? Ty accdok (72 7ch srbaton) , The hews T

A auamensss wrid hive

!Md bl 0 my Fligkt Log inticated) T et hise

h Al basdt & haus thd swice, The tukr cwene. Hgaft
( T mest likdy TaA Flao Tae plana. 20-20mnsderrmane |
mg,u actually leggad ~ or audd e hd @ picker el lm) |
mmm ij? e g llons/ e e I aleutbed -/
et haid, ~ Fued f?wks* Shard e Nislly wspectt |
aw,u to_Aght~ I nnd “shek” any mkj o kool |

10
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gnﬂﬁ‘rmml. INFORMATION (Pioass type or print in ink)
Eise thiks space if additional space is nceded for any answers.

i
i
i
1
F

Sipnahire;
Type or Print Nate; Al

Slglmﬁlre and Name of Person Filing Report if Other ﬁi’ﬁn Pﬂuﬂ{)pemur
S-:gnmuﬂ

Typn or Ei"rmt Name:

Name Gf Inw:mgator

Dnte Report Receiveil






