
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Accident/Incident Location Accident/Incident Date/Time 

Nearest City/Place: Bowie State: MD Date: 05/25/2015 Local Time: 1830 
ZIP: 20721 Counlly: USA mm!ddlyy)J' 

76:46:34 w Time Zone: EDT 
Lalitude: 38:56:48 N Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair C On-ground ® None 

AIRCRAFT INFORMATION 
Registration Number: N6155K D lFR-Equipped and Certified 

D Commercial Space Flight 
Manufacturer: Cessna D Unmanned Aircraft 

Model: C172 Maximum Gross Weight: 2407 lbs 

Serial Number : 17274170 Weight at Time of Accidentllncideut: aeerox 1900 lbs 

Year of Manufacture: unknown Number of Seats: 4 Flight Crew Seats: 2 
Amateur-Built: 0 Yes If Yes: 0 Kit/Plans Make: Cabin Crew Seats: 0 Passenger Seats: 2 

® No 0 Original Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine T ype (Select one) 

® Airplane (Check all that apply) (Check allthar apply) 0 Reciprocaling Q Liquid Rocket 
O Balloon Standard Special D Rctractable 0 Turbo Shaft Q Solid Rocket 
O BI imp/Dirigible IZJ Nonnal CJ Restricted 

IZJTricycle CJTailwheel O Turbo Prop Q Hybrid Rocket 
O Giider 0 Aerobatic CJ Limited 0 Turbo Jet O N one 
0 Gyroplane D Balloon D Provisional [JAmphibiall 0 High Skid O Turbo Fan O Unknown 
Q Helicupu:r D Commuter D Special fligllt D Emergency !'!oat 0 Skid O Electric 
0 Powered Lift O Transport CJ Experimental D Floal 0 Ski 
O Rocket O Utility CJ Special l ight-Sport 0 Hull 0 Ski!Wheel Fuel System Type (Reciprocating) 
O Uitralight D Experimental Light-Sport 

0 Other Launch/Recovery System ® Carburetor 0 Fuei-·Injected O Unknown 0 Certilicate of Authorization or Waiver (COA) 
O N one O Unknown D None CJ Unknown 

Oatl' Rated Powet· Total T ime Since: 
Engine Manufactut·er 's of Mfg. 0 Horsepower or Tiime Inspection O vubaul 

Enf!ine Engine Ma:nufacturer M odeUSet·ies Serial Numbct· mmlddlryyy_ 0 lbs of l11rust (hom·s) I (hours) IChours) 
Eng. I 

Eng. 2 

Eng. 3 

Eug. 4 

Last J nspection T:ype PropeiJer I Q Fixed Pitch 
Q Controllable Pitch 

Propeller 2 Q Fixed Pitch 
Q Controllable Pitch 

0100-Hour Ocontinuous Airworthiness Q Ground Adjustable Q Grow1d Adjustable 
0 AAJP O conditional lnspection Manufacturer: Manufactmer: 
0 Annual O 'Unknown 

Model: Model: 
Date Last Inspection: 

EL T l nstaiJed: Q Yes Q No Additional Equipment (Check all that apply) 111111/dd/yyyy 

Airframe Total Time: hrs If Yes· IZJ ADS-B 

EL T Manufactu t·u: O Airframe Parachute 
hours measured at (Select one) D Angle of Attack Indicator 
0 Last Inspection O Time of Accident/Incident Modrl o•· Pat·t No.: 

0 Autopilot 
TSO No.: 0 C91 (121.5 MHz) 0 C91a ( 121.5 MHz) 0 Data Recorder Type o.f Maintenance Program (Select one) Q CI26 (406 MHz) IZJE!ectronic Flight Bag or Handheld Device 

0 Annual Was ELT still mounted in aircraft? 0 Yes 0 No O E!ectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna '? O Yes 0 No O Electronic Primary Flight Display 
0 Manufacrurcr's Inspection Program 

Did EL T Activate? 0 Yes O Nio IZ]Handheld GPS 
0 Other Approved Inspection Program (AATP) O I-Ieads Up Display 
0 Continuous Airworthiness If activated: IZ)Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Ait·craft: 0 Yes 0 No 0 Satellite Tracking Device 

Description of Fire Extinguishing System If nor acrivared: IZ)Stall Warning System 

0 None Indicate :Reason: 0 Impact Damage []Video Recording Device 

0 Specify: 0 Fire Damage IZJOther Specify: . . 
' IPad runntng Foreflrght 

0 Battery Expired/Damaged with Stratus 
D UnJ,:nown 
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OWNER/OPERATOR INFORMATION 
Registered Aircrallt Owne r City: Bowie 

Name: Freewa:t: Air(;!Ort Slate: MD ZIP: 20721 

Fractional Ownershjp A ircraft: Q Yes (!) No Counhy: USA 

Ope1·ator of Aircraft 0 Same As Registered Owner 0 Same Address as Regisrered Owner 

Name: Michael G Whitaker C ity: Wa~hington 

Doing Business As: State: l:lC ZlP: 2QQQ9 
Air Carrier/Operator Designator (4 Character Code): Country: USA 

Operating Certificates Held Regulation Flight Conducted Unde1· R evenue Oper ation for FAR 121, 125, 129, 135 
(Check all thai apply) (Selecl one for each group) 

0 None @FAR91 0 FAR 129 O FAR415 0 Scheduled or Commuter O Domestic 
O Flag Carrier Operating Certificate (FAR 121) 0 FAR 103 0 FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 lntemational 
0 Supplemental O FAR 121 O FAR 135 O FAR435 
O AirCargo O FAR 125 0 FAR 137 0 FAR437 
D Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

0 Rotorcraft Extemal Load (FAR 133) Q Cargo 
0 Commutcr Air Carrier (FAR 135) O Non-US, Commercial Q Mail Contract Only 
D On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 
0 Commercial Air Tow· (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricuhural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
O Pilot School (FAR 141) 0 Anned Forces 

0 Aerial Appucation Q firefighting Q Unknown 0 Certil:lcate of Authorization or Waiver (COA) O Federal 
0 Commercial Space Transportation 0 State 

0 Aerial Observation Q Fiight Test 

Experimental Penni! 0 Local 
Q AirDrop Q Glider Tow 

0 Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
O Other Operator of Large Aircraft 0 Unknown Q BannerTow O Other Work Use 

Q Business (!)Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air M edical Flight 
Q Extemal Load 0 Skydiving 
Q Ferry 

Q Yes (!) No Q Yes (!) No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approac h, landing, takeoff, departure, or within 3 miles of an airport) 

A irpo11 Name: Freewa'i Distance From Airport Center : 0 sm 

Airport Identifier: WOO Direction From Airport : 0 degrees true 

Proximity to Airpo rt: 0 Off Airport/ Airstrip @On Airport/Airstrip O N! A Airport E levation : 168 ft. msl 

Runway I nformatio n Condition of R unway/Landing Surface (Check all that apply) 

Runway 10: 18 (LIRIC) Length: 2420 ft Width: 40 fl 0 Dry 0 Snow-Compacted D Water-Calm 

Runway/Landing Surface (Check a/f that apply) 
0 Holes 0 Snow-Crusted 0 Water-Choppy 
D lee Covered 0 Snow-Dry 0 Water-Glassy 

1Zl Asphalt 0 Grassr rurf O Macadam O Water 0 Rough 0 Snow-Wet 0 Wet 
[JConcrete 0 Gravel [J Metai/Wood 0 Rubber Deposits 0 Soft 
O Din D ice [J Snow O Unk:nown O S!ush-Covered D Vegetation [J Unknown 

Approach/Departure Segment (Select one) 

0 Taxi 0 VFR Departure O On lnstntment Approach O Downwind 0 Low Approach 
O Takeoff O IFR Departure Procedure/Clearance @ Landing O Base O GoAround 
Q !nitial Climb O F ina I 0 Aborted Landing (after touchdown) 

O Crosswind O Unknown 

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

[ZJNone O None 

O ADF/NOB O PAR O MLS ClPractice 0 Traffic Panem O Stopand Go 
O SDF 0 Sidestep D LDA O OPS 0 Straight-In 0 Touch and Go 
O VORffVOR O TLS 0 ASR 0 Valleyfferrain Following O Simulated Forced Landing 
0 VORJDME D Localizer Only O Visual 0 GoAround D Forced Landing 
0 TACAN 0 LOC-back com·se 0 Contact 0 Full Stop 0 Precautionary Landing 

O RNAV [JCircling 
D Un known O Unknown 
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"FLIGHT CREWME~RFR 1 INI"'lJKM4TION 
'•Flight Crcwmember I " Responsibilities at the T ime of Accident!Jncident 

@ Pilot O co-Pilot 0 Student Pilot 0 Flight Tnstructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

••Flight Crewmember 1" was pilot Dying D Yes 0 No 

••Flight Crcwmcmbcr I" Identification 

First Name: Michael City of Residence: Washington 

Middle Initial: G State: DQ ZIP: 20009 
Last Name: Whitaker Country: USA 

Age at time of Accidcn'l/lncident: 53 Date of Birth:~ mm/dd/yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable R estraints 
@ None 0 Fatal 0 Left 0 Front 0 Unknown Available Used 
O Minor 0 Unknown O Right 0 Rear O N one O None 1Z1 Not Ins taU ed 
0 Serious 0 Center 0 Single 

O Laponly O Laponly 0 Installed 
P ilot Certificate(s) (Check all /hal apply) ® 3-poinr ® 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point O Deployed 

121 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-poinL 0 5-point Q Unknown 

0 Sntdent O Sport D Flight Engineer O Unknown O Unknown 

P rincipal Occupation Medical Certificate Medica l Certificate Validity Date of Last Medical 

O Pilot O None ® Class 3 ® Without limitations/waivers O Unknown 
0~/0~/2Q1 4 0 Other O Class I 0 Driver' s License (Sport Pilot only) 0 With limitations/waivers O N/A 

0 Unknown 0 Class2 0 Unknown 0 Special Issuance mmldd/;~'t-YY 

Medical Certificate Limitations 

84None 

Medical Certificat-e Special Issuance 

None84 

Date of Last Flight Review Flight Review Air craft 
or Equivalent, Including 

Ma._e: Cessna FAR 1211135 Checks: 10/30/2014 
mmlddlyyyy Model: C172 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all!ltal apply) (Check all !hal apply) (Check alllhal apply) (Check all /hal apply) 

D None 0 None 121 None 1Zl None 0 Instrument Airplane 
121 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered lifl 

T ype Ratings Student Endorsements (lnc/nde dales) 

None None 

Flight Time (Emer appropriate 
Airpl:tne 

All This Make Single Airphtne Lighter 
number of hours in eac/1 box) Aircraft &Model Engine Mntlionair~• Night Actual ~;nml• "' Rotorcraft Glider Than Air 

Total Time 84 84 84 9 

Pilot in Conunand (PIC) 34 34 34 1 

Time as LU.><O u-.v, 

I bis Mt.~~·~··~~ 

Last 90 Days 14 14 14 

Last 30 Days 14 14 14 

Last 24 Hours 6 6 6 
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"FLIGHT CREWME~RFR 2" lht"tJtolM4TION 
"Flight Crewmember 2" Responsibilities at the T ime of Aecidcnt!Jncident 

0 Pilot O co-Pilor 0 Student Pilot O Fiightlnstructor 0 Check Pilot O Fiighl Engineer 0 Other Flight Crew 

••flight Crewmember 2" was pilot flying D Yes 0 No 

··Flight Crcwmcmbcr 2" 1dentification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

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

Certificate Number: 

Degree of lnjury Scat Occupied Restraint Type Inflatable R estraints 
0 None 0 Fatal O Left O Front O Unknown Available Used 
0 Minor 0 Unknown 0Right O Rear 

Q None 0 None O Not lnsralled 0 Serious O center 0 Single 
O Laponly 0 Lap only 0 Installed 

P ilot Certificate(s) (Check all /hat apply) 0 3-poinr 0 3-point O Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point O Deployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unkno1vn 

0 Student D Sport D flight Engineer 0 Unknown 0 Unknown 

Pri.ncipal Occupatiion Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 NIA 
0 Unknown 0 Class2 Q Unknown 0 Special Issuance 111/lllddlyy_-yy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 1211135 Checks: 
mmlddlyyyy Mod.el: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check alii/tat apply) (Check all/hal apply) (Check alllltal apply) (Check all thai apply) 

0 None 0 None 0 None 0 None 0 lnstmmenr Airplane 
0 Single-Engine Land D Airship D Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon D Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Mulliengine Land D Glider D Powered Lin D Gyroplane D Glider 
0 Multiengine Sea D Gyroplane D Powered Lift D Sport 

0 Helicopter 
0 Powered lill 

T ype Ratings Student E ndorsements (lnclude dales) 

Flight Time (Emer appropriale 
Ai••plane II 

AU This Make Single Airplane Lighter 
number of hours in each box) A:irerafl &ModcJ Engine M~.tienginc Night Actual Simulated Rotorcrafl Glider Than Air 

Total Time 

Pilot in Conunand (PIC) 

Time as '-"""" •v• 
I bis Mt.~~.~-·~~ 

Last90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS I Exclusive of cabin crew com_mete the followina information I 

C rew Name and Address Scat Occupied Injury 

First Name: City of Residence: C Left Q Front O Noue 

Middle Initial: State: zn>- 0 Center Q Rear O Minor 
O Right Q Single O Serious 

Last Name: Country: O Unkuown 0 Fatal 
O Un.known 

Pilot Certificate(s) (Check all that appfy) Restraint Type: Inflatable 
AvaiJable Used Restraints 

D None D Flight lnstmctor D Commercial 0 US Military 0 None O None 
D Private D Recreational D Airline Transport D Foreign Q Lap Only 0 Lap Only D Not Installed 

D Studcnr D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

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

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

Crew Name and Address Scat Occupied Injury 

First Name: City of Residence: 0 Lef1 Q Front O No:ne 

State: Zll>: 0 Ccnter Q Rear 0 Minor 
Middle Initial: 0 Rigbt Q Single O scrious 
Last Name: Country: Q Unknown O Fatal 

O Unknown 

P ilot Ccrtificatc(s) (Check al/ thar apply) Restraint Type: Inflatable 

D None D Flight Instructor D Conunercial D US Military 
Available Used Restraints 
Q None Q None 

D Private D Recreational D Airline Transport D Foreign O Lap Only 0 Lap Only D Not Installed 
D Student D Spon D Flight Engineer Q 3-point O 3-poinl D lnstalled 

Q 4-point 0 4-point D Not Deployed 

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

Accident/Incident Aircraft'? D Yes 0 No of t his Accident/Incident: Ius Q Unk:nown 0 Unknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet if necessary) 
Inflatable 

Name and AddJ·ess Scat Jnjury Restraint Type Restr aints Age 

Available Used 
First Name: City: 0 None Q Nonc 0 Not Installed D Under 5 years C Left O N one 
Middle Initial: State: ZIP: 0 Center Q Minor O Lap Only Q Lap Only O lnstaUed -- 0 3-point 0 3-point 
Last Name: Country: 0 Right Q Serious 

0 4-point 0 4-point 
0 Not Deployed lfUnder5, 

O Unknown 0 Fatal D Deployed O C!lild Restrau1t 

O Crew Q Passenger O Othcr Row: 
0 Unl..'lmwn 0 5-poinr 0 5-JX>int O Unlmown 0 Lap-Hcld 

-- O Unk_nown 0 Unknown O u nk:nown 

Available Used 
First Name: City: 

O Len O N one Q None Q None 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: 0 Ccnter 0 Minor Q Lap Only Q Lap Only O lnstalled 

O Right 0 Serious 0 3-point 0 3-point 0 Not Deployed TJUnder 5, 
Last Name: Country: 

O unk:nown O Fatal 0 4-poin.t 0 4-point 0 Deployed 0 Child Restraint 

Q Crew Q Passenger Q Other O u nkno·wn 0 5-point 0 5-point O Unknown O Lap-Ileld Row: -- 0 UnkJlOWn O Unknown O Uo.known 

Available Used 
First Name: City : 

C Left O N one 0 None Q None O Under 5 years 0 Not Installed 
Middle l_nitial: State: ZIP: O center 0 Minor O Lap Only Q Lap Only O ln:stalled -- 0 3-point 0 3-point 0 Right 0 Serious 0 Not Deployed If Under 5. 
Last Name: Country: 

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

0 Crew 0 Passenger O Other 
0 Unk:no.wn 0 5·pl•iul 0 5-poinl 0 Unknown O Lap-Held Row: -- O Un.known 0 Unk:Jtown O Un.known 

Available Used 
First Name: City : 

C Left O N one Q None Q None 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: 0 Center 0 Minor Q Lap Only Q Lap Only 0 Installed 

Last Name: 0Rigbt 0 Serious Q 3-poutt 0 3-point 0 Not Deployed JfUnder5. 
Country: 

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

0 Crcw 0 Passcnger O Other 0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 

7 



FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Fl.ight Plan Filed 

Airport ID: N89 
Time: 1600 

AirponiO: WOO 0 None 0 VFRIIFR 
0 Company VFR 0 TFR City: Ellenville City: Bowie 0 Military VFR 0 Unknown 

Stare: NY Tim~: Zuu~:: EDT State: MD @ VFR 

Country: USA Country: USA Activated:? ® Yes 0 No O Unknown 

Type of A TC Clearance/Service (Check all rhar apply) 

O None D Special VFR D Special TFR D VFR Flight Following D Cruise 
0 VFR 0 JFR O VFRUn Top 0 Trallic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of ln.-Flight 
0 Class A [ZJCLass G D Military Operations Area (MOA) O Special Occurrence: 
0 Class B D Demo Area D Airport Advisory Area D Air Traffic Control Area 
0 ClassC D Waming.Area D Jet Training Area D Unknown flmsl 
0 Class D D Prohibited Area D TRSA 
0 Class E IZIRestrictcd Area D FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Sout·ce of Pilot Weather Information Weather Observation Facility 
(Check al/rhar apply) 

Facility ID: KADW 
0 National Weather Service O company 
D flight Service Station D Military Observation Time: 1800 
D TV/Radio 0 Tntemet Time Zone: EDT 
0 Automated Report O None 

Distance from Accident Sute: 9 nm 0 Commercial Weather Service (DUA TS) D Unknown 
[ZIOn-Board Weather Direction from Accident Site: 221 degrees true 

Basic Conditions Light Cond.ition 
0 VMC O Dawn 0 Dusk Q Dark Night Q Unknown 
0 IMC ® Day 
O Unknown 

0 Night O Bright Night 

Sky/Lowest Cloud. Condition Ceiling Temperature: (C) or 85 (F) 
O Ciear 0 Thin Broken 0 None (Clear) O Obscured 
0 Few 0 Thin Overcast 0 Broken 0 lndefmite Dew Point: (C) or 68 (F) 
0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 

Altimeter Setting: 30.18 in. Hg (!) Scatte.red 

Lowest Cloud Condition Height Ceiling Height 
or MB 

18 000 ft agl 12 000 ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
D Variable D Calm D Not Gusting RVR: feet 

D Liglll and Variable 

-or- -or- - 0 1"· RVV: miles 

Direction: 180 degrees true Speed: 9 kts Speed: 20 kts Densit y AJtitude: ft· 

T ntensity of Precipitation Type of Pr ecipitation (Check all thar apply) Restriction to Visibility (Check all that apply) 

0Light IZl None D Drizzle D Freezing Rain 0 None O fog 
0 Moderate D Rain D Ice Pellets D Snow Shower D Blowing Dust D Ground Fog 
O Heavy D Snow D Snow Pellets D lee Pellets Shower D Blowing Sand D Haze 
0 N/A 0 Hail 0 Snow Grains D Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
O u nknown 0 Rain Showers D Tee Crystals D Blowing Spray D Smoke 

O Dust D Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Scvcl"ity 
® None ® NIA ® None 0 N/A 0 Nome IZJLight 
O Trace 0Rime O Trace O Rime 0 Ciear Air D Moderate 
O Light 0 Clear O Lighl 0 Clear IZJTc:rrain-lnduced D severe 
0 Moderate 0 Mixed 0 Moderate O i'vlixed 0 Convective Turbulence D Extreme 
0 Severe O unknown 0 Severe 0 Unknown 
O unknown O unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at tbe time of tbe accident/incident: 

SFRA 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0None 
0 Minor 

0 S ubstantial 
0 D estroyed 
® Unknown 

Aircraft Fire 
® None 
0 In-F light 
0 On·Ground 

0 Both Ground and fn-Flight 
0 f ire at Unknown Time 
0 Unknown 

Description of Damage to Air craft a nd Other· Property (Use additional sheet if necessat)'} 

Airc•·aft Explosion 
® None 
0 ln-Fiight 
0 On-Ground 

Only visible damage was a flat front tire and a bend in the last 3-4" of one propeller blade. 

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

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

Desctibe what occutTed in chronological order, including circwnstances leading to and nature of accident/incident. Describe terrain and include 
wreckage disu·ibution 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. 

This flight was the return leg of a three-day trip from Freeway (WOO) to Massachusetts (782) and New Hampshire (KLEB) from May 
23-25, 2015. N6155K is a rental aircraft (C172) at Freeway Airport. I had flown this aircraft several times before .and had taken my 
Practical Exam in this aircraft when I earned my certificate October 30, 2014. 

I departed KLEB at approximately 1230 local time. The flight time was estimated to be over 4.5 hours due to strong headwinds, so I 
planned to stop for fuel en route, which I did in Ellenville, NY (N89). I refueled and called WOO to check the wind forecast. I had wind data 
in the cockpit (Foreflight with a Stratus) but I wanted to learn of actual conditions and see if I could keep the aircraft out past my scheduled 
return of 1800 local. The winds were forecast to ease in late afternoon. I got a wind report and was cleared to keep the aircraft. I waited 
at N89 and then departed with an ETA of 1830 locall at WOO. 

Approximately 10-1 5 nm NE of the Westminster VO.R (EM I) I got a squawk code from Potomac and descended under BWI's Class B 
airspace toward WOO. I maintained an altitude of approximately 1300 feet to stay under the Class B shelf and there was moderate 
turbulence. The winds at WOO were forecast to be from the south at 9 kts gusting to 20 and I planned to land on runway 18. 

I joined the downwind at 45 in a left pattern to 18, flew a good pattern (altitude and airspeed), and used 20 degrees of flaps rather than the 
usual 30 degrees since I planned to have a slightly higher airspeed to account for the gusting. My final approach airspeed was 65 kts, but 
as I passed the threshold, the aircraft floated and did not descend. I executed a go-around at about halfway down the runway. 

I stayed in the pattern and again had the right altitudes and airspeeds and a stable approach to runway 18. Again the aircraft floated and I 
pointed the nose down to descend to the runway. ( ·flared before touching down on the main landing gear, at which point the plane 
porpoised - hitting the nose gear, then the mains, then the nose gear, at which point there was. a loud noise and the plane settled to the 
runway. I was able to taxi to the side of the runway and on to the grass, at which point I shut the engine down. I then called WOO unicorn 
and advised I had a hard landing and was on the side of the runway. They advised they would come, which they did with a pickup truck 
and towed the plane to the hanger. The only visible damage was a flat front tire and the final 3-4 inches of one propeller blade was bent. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Reconunendation 

I am scheduling additional training around landings and specifically landings in windy conditions (gusts and crosswinds). 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate s heet) 

\Vas there Mechanical Malfunction/Failure? D Yes 121 No Total Time/C~·cles 

(if yes, lisrrhe name oft he part, manufacturer, part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
I nspectcd/Ovcrhaulcd 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com·en fi'om pounds. as necesSWJ'} 0 80/87 0 115/ 145 0 JetB 0 Other. specify 

44 Gallons 
® 100 Low Lead O JetA O JP& 
0 1001130 0 Jet A-I 0 Automotive 

Other Services, if Any, Pr ior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? D Yes 121 No 

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

Normal exit after normal engine shutdown procedur,es executed. 

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

Aircraft Registration .Number Manufacturer: Damage to Other Aircraft 

Model: 
D Destroyed D Minor 
1J Substantial D None 

Registered Owner of Othc1· Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Cmmtry: 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

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

D ate of this Repor t Name of Pilot/Operator : _M.;.;..;..;;ic-'-'h-"-a.;;..ei'-W;..;..;...h.;..;it.o..ak"-e'-'r _____________________ _ 

05/28/2015 Signature:--------------------------------
mmlddlyyyy -- or - D Check here to electronically sign this document 

If a Person Other t han Pilot/Operator is Filing R epor t 

Name: ---------------------------- Title:---------------

Signature:-------------------------­

-or- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. I Reviewed by NTSB R egional Office 
IERA15CA222 ERA - Ashburn I Name oflnvestigator 

Etcher 
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5/28/2015 




