NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting ¢ivil and public aircraft accidents and ingidents

Accident/Incident Location Accident/Incident Date/Time
Nearest Ciry/Place: _GM‘:&-U!? State: _ &k 13ate: {_'g — Ei alp XA ‘h_'r Local Time: ___\ ‘; 4 Ay,
7ip: % ¥ld  Country: mm/ Ay .
Latitude: __} A4 &1 | ongitude: %S 5} Tims Zone:
(Enter in decimal degrees or degrees;minuies:seconds) Collision with Other Aivcraft:  Midair  Oneground

IFR-Fquipped and Certified
Commercial Space Flight

Registration Number: Q 451 p

Manufacturer: __ (ifanr iy, Unmanned Atreraft
Model: _@LL(#' 5. Maximum Gross Welghts (o e 1t
Serial Number: %, L& Weight at Time of Accident/Incident: "8G 1bs
Year of Manufacture: a1\ Number of Seats: __\ Flight Crew Seata:
Amateur-Buile:  Yes  [fYer:  KitPlans  Make: . Cabin Crew Seats: Passenger Seats: —
No Original Design Number of Engines: ___
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ane)
Alrplane (Check ail that applyi (Check all that apply) Reciprocating e Liquid Rocket
Balloon Standard Special o Retractable Turbo Shaft Solid Rocket
Blimp/Ditigibla Normal Restricted - it > Turbo Prop Hybrid Rocket
CGilider Aerobatic Limited Tricycle Taitwhesl Tutbe Jot None
{Gyroplang Balloon Provisional Amphibian High Skid Tutho Fan Unknowit
Helivoptar Commuter Special Flight Emergency Float Skid Electric
Powered Lift Tranaport Experimental Ploat Ski
Reocket Utility SP‘:C’E}I ngh“sll"-"ﬂ Hull Bki/Whezl | yucl System Type (Reciprocating)
Ultralight Experimental Light-Sport .
Unlnawn _ - , Other Launch/Recovery System Carburetor g Fuel-Injected
Certificate of Authorization or Waiver (COA)
MHone Unknown Notie Unknown
Date Rated Power Total Tite Since:
Fngine Muanufacturer’s of Mfg. Horsepower or | Time | Inspection | Overhaul
Engine | Engige Munufagturer Model/Series Serial Number mmddryyyy tbs of Thrust | (hours) |(hours) |(houry)
Eng. 1 a ({-1eHO-AN] [ 7 BIA1AYYS oo |2 14
Eag, 2 '
Eng. 3
Eag. 4
. i Propeller 1 Fixed Pitch Propeller 2 Fixed Pitch
Last Inspection Type P Controlable Piteh 4 Controllable Piteh
100-ITour Continuous Airworthiness v Ground Adjustable Ground Adjustable
AAIP Conditional [nspection Manutocurer: YAAMELToA, £ Twadgal  Matscurer
Annual Unknown —
Model: YOO -MMET 00 Modek
Dat nspection: f = 3 p :
ate Last Inspecti _‘:l—)ﬂ—&ﬁ'm"m};w LT Installed:  Yes  Nob Additional Equipment, (Check all that apph)
Airframe Total Time: (ofe8 %5 , TR hrs if Yes. ﬁDSB "
. , ELT Manufacturer; irframc Paruchute .
hours measured at  (Select one) Angla of Attack Indicator
Last Inzpection Time of Accident/Tneident | Model ot Part No. Autopilot
. T$0No: 91 (1215 MHz) Ca(l2ls MHz) Data Recorder
Type of Ma::l_tenanee Program select one) €126 (406 MHz) Eleetronic Flight Dag or Handheld Device
Annual Electronic Multifunction Displa
: ) Was ELT still mounted in aireraft?  Yes No - e M ' sp-ay
Conditional (,ftmatc.ur-l:‘-ullt only) Was ELT still connected to antenna? Yes  No Electronic Primary Flight Display
Manufucturer's Tnspection Brogtam Did ELT Activate? ~ Yes  No Handheld GF'3
Other Apptoved Inspection Program (AATF) ] ¢ ® 4 Heads Up Display
Continuous Airworthiness If activared: Onboard Weather
Other, specity: IMd ELT Ald in Locating Alreraft:  Yes  No Satellite Tracking Device
Deseription of Fire Extinguishing System If not activated: . Stall Warning System . v’
Mot g Indicate Reason: Impact Damage Video Rccnfdmg Device
Gpecify: Fire Damage Cther, Specify:
Battery Bxpired/Damaged
Unknown
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Registered Aireraft Owner City: NY g 8L
Name: . Whustmsoy TN pdelSon) Stats: ¢ A zp:_ G494
Fractional Ownership Aireraft: Yes  Nok* Country: _ e gawn Laalq fhoielon
Operator of Aircraft Sarme As Registered Owner Same Address as Registered Owner
Name: HenapTH _pdeigm) | gawls City: __ Sl ArTere
Dioing 13usiness As: "~ State: £ 71
Alr Carrier/Cperator Designator (4 Character Code): ‘ o Country: _ peasg s
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) {Select one for each group)
MNone FAR 91 FAR 129 FAR 415 Scheduled or Commuler Domestic
Flag Carrier Operaling Certificate (FAR 121) FAR 103 FAR 133 FAR 431 Mon-Scheduled or Air Taxi International
Supplemental . FAR 121 FAR 135 FAR 435
Air Cargo FAR 125 FAR 137" FAR 437
Foreipn Air Carriers (FAR 129) o Passenger
Rotoreraft Hxtornal Load (FAR 133) FAR 51 Special Flight Cargo
Commuter Air Currier (FAR 135) NowUS, Commercial Mail Contract Only
On-Demand Air Taxi (FAR 135) Non-US, Non-commercial
Commercial Air Tour (KAR 136} Purpose of Flight for FAR 91, 103, 133, 137
i X - P
Agricultural Adrcraft (FAR W Public Aircraft (Select one) (Select ona)
Pilot School (FAR 141) Armed Forces . L .
Certificate of Authorization or Waiver (COA) Foderal Aetial Appllcan_‘:ny"" E]{eﬁghtmg Unknown
Commercial Spuce Transportation State A"‘"Bl Observation ¥ .hlght Test
Experimental Permit Local " A{r Drap Gilider 'I_‘”W
Commercial Space Transportation License Air Race/Show Instructional
Cther Operator of Large Airerafl Unknown Banncr Tow Other Work Tse
Business Perzonal
Executive/Corporate Positioning
- - - External Load Skydiving
Revenue Sightsecing Flight Alr Medical Flight Ferry
Yes Na Yes No
Airport Namet Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees truc
Proximity to Airport:  Off Airport/Airstrip #*  On AirporvAirstrip NA | Afrport Elevation: 1, mal
Runway Information Condition of Runway/Landing Surface (Check all that apply)
o ] —_
Runway ID; _ 0t (LR/C) Longth _3E0C i wiath: _H¥ ft Dryge" Snow-Compacted Water-Calm
- Holes Snow-Crusted Watar-Choppy
Runway/Landing Surface (Cheok all that apply) Toe Covered Stow-Dry Water-Glassy
Asphalt Grase/Turf Macadam Water Rough Snow-Wet Wet
Concrate Gravel Metal/Wood Rubber Depasits Soft
Dirt g Tee Snow Unknown Slush-Covered Vegctation Unknown
Approach/Departure Segment  (Selact one)
Taxi VR Departure On Instroment Approach Downwind Low Approach
Takaoff IFR Departure Procedure/Clearance Landing e Base Gio Around
Initial Climb Final Aborled Landing (after touchdoswn)
Croaswind Unknown
IFR Approach (Check all that apply) VFR Approach (Check all thut apply)
None =" None b
ADE/NIIB AR MLS Practice Traffic Fattern Stop and Go
SDF Sidestep LDA Gr3 Straight-In Touch and Go
VOR/TVOR, ILS ASR Valley/Terrain Eollowing Simulated Forced Landing
VOR/DME Luealizer Only Visual Go Around Forced Landing
TACAN LOC-back course Contact Full Stop Frecautionary 1.anding
RNAV Circling
Unknown Unktowts




“Flight Crewmember 1" Responsibilities at the Time of Accldent/Incident

Pilotw”™  Co-Pilot Student Pilot Flight Ingtructor Cheek Pilot Flight Engineer Other Flight Crew
“Flight Crewntember 1" was pilot flying Yea No
“Flight Crewmember 1” Identification
First Name: City of Residence:
Middle Initial: State: ZIp:
Last Namc: Country:
Age at time of Accident/Incident: Date of Birth: mm/deiyyvy
Certificate Number: __
Degree of Injury Seat Occupled Restraint Type Inflatable Restraints
Mones”  Fatal Lett Front Unknown A
‘ vatlable Used
Miqor Unknown Right R_ear None None Mot Installed
Serious Centet Single g Lap only Lap anly Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
, , - 4-pointe" 4-point Deployad
None Flight Inatructor Commarcial b U8 Military : Sepoint Unknawn
Privata Keercational Airline Transport Foreign S-point U:lx)known
Student Sport Flight Engineer Unknown
Prineipal (hecupation Medical Certificate Medical Certificate Validity Date of Last Medical
PFilot ‘f" None Class 3 Without limitations/waivers Unktowi ‘_{ - MO \ST
Other Class Driver’s License (Sport Pilot only) With limitationa/waivers N/A —_—
Unknown Class 2 Unknown Special Issuance mm/ddnany
Medleal Certificate Limitations
- Lo A8\ G
| Pomes o lignds Fot Read Tdeemediates O
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Kquivalent, Including
FAR 121/135 Checks: o L Make:_ (Reel WA
mm/ddhnmy Model: @ \
Airplane Ratlng(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
fCheck all that apely) (Check all that apply) {Check all that upply) (Check ail that apply}
MNone MNune None None Insirument Airplane
Single-Engine Land " Airship Alrplane Airplanc Single-Ungine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicoptcr
Multiengite Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter /
' Powered Lift
Type Ratings Student Endorsements (Include dates)
i ’ Alrplane Instrument
Flight Time (Enter appropriate All This Make Sgle Alrplane Lighter
number of hours in each box) Aireraft & Model Englue Multiengine Night Actual | Simmlnted | Rotorcraft Glider That Air
Total Time Looe | Nl |\ 00 45 oY
Pilot in Command (PIC) Y55 00 By O
Time #s Instruclor
This Malke/Model
Lasi 90 Days RN
Last 30 Days o
[.ast 24 Hours A\




Last Departure Point Time of Departure | Destination Type Flight Plan Fiied
Aiport 1z pAVT ‘ — Adrport ID: None =" VFRAER
City: . Time: 4] it Company VER IFR
ity: 25 AEEge¢ . ity: Military VER Unknown
Stute: _ o= By Time Zone; State: VER
Country: M Country: Activated? Yea No  Unknown
Type of ATC Clearance/Serviee (Check all that applyi
Nonew™" Special VR, Special ITR VFR Flight Following Cruise
VFR 'R VFR On Top Traffic Advisory Unknawn / NA
Airspace where the anmdent/fnmdent necurred (Check ail .!}m:r f‘rppf_y) _ Altitude of In-Flight
Class A Class G = Military Cperations Area (MOA) Special Ocourrence:
Class B Demo Aren Adrport Advisory Area Air Traffic Control Area !
Class © Warning Arca Jet Training Area Unknown ft msi
Clags D Prohibited Area TRSA
Class B Restricted Area FAR 93
Source of Pilot Weather Information Weather Observation Facility
((.heﬁklaﬂ that appiy) Faeility ID:
National Weather Servica Company .
Flight Service Station Military Obscrvation Time:
TV/Rudio w* . Internet Time Zone:
Automated Report v #A ¥ MNone , & . -
Commercial Weather Service (DUATS) Unknown, Distanse from Accident Sit: mm
On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
VMC Dawn Dusk Dark Might Unknown
IMC Duyg~" Night Bright Night
Unknown
Sky/Lowest Clond Condition Ceiling Temperature: () or (F)
Clear v’ Thin Braken Naone (Clear) Obscured
Few Thin Overcast Rraken Indefinite Dew Point: ©) or (F)
Partial Qbscuration Unknown Crvercast Unknown . ,
Seatiered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or _______MB
ft agl 1t agl
Wind Direction Wind Speed Wind Gusty Visikllity o miles
Variahle g~ C:B,Im ‘ Mot Gusting RVE: foot
Light and Varighle
o “OF= _ar- RVV: tniles
Trection; deprees rue | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation ~ Type of Precipitation (Check ail that apphy) Restriction to Visibility (Checkall thar apphu}
Light None b= Drizzle Freezing Rain None L~ Fog
Moderate Rain Ica Pallets 3now Shower Blowing, Dust Ground Fog
Heavy Snow Snow Pellets Iee Pelleta Shower H]nwéng Sand Haze
N/A Hail Snow Grains Freezing Drizele Blowing Snow lee Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
Mone s’ N/A None N/A None Light
Truce Rime Trace Rime Clear Air Modetate
Light Clear Light Clear Terrain-Induced Suvere
Moderate Mixed Moderate Mixed Convective Turbulence Lxtreme
Severe Unknown Severe Unktiown
Unknown Unknown

NOTAMs (D and FDC), AIRMETS, SIGMETs, PIREPs in effect at the time of the accident/incident;




Alrcraft Damage Alircraft Fire

Alreraft Explosion
None Substantial ¥ None Both Ground and In-Flight None & Both Ground and In-Flight
Minor Degtroyed In-Flight Fire at Unknown Time In-Flight Explosion at Unknown Time
Unknown On-Ground Unknewn On-Ground Unknown

Description of Damage to Aircraft and Other Property (Use additional sheel if necessary)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Desctibe terrain and mclude

wreckage distribution sketch il pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination, Provide as much detail as possible.
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Operator/Qwner Safety Recommendation

Was there Mechanical Malfunction/Failure?
(If ves, list tha name of the part, masfacturer, parl Ho.,

NoaE W

Yes  Nop™

nelet TEE condttons

serial no,, and describe the failure.)

Fuel on Board at J.ast Takeoff Fuel Typs
(Conver from pounds, as necessary) 50/47 115/145 JaB Other, specify
s . 100 Low Lead & Jet A TP8
Gallons 100/130 Jet Asl Automotive

Tatal Time/Cyeles
On Part

Houts

Cygles

Time Since This Part
[nspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the alrcraft performed?

Yasﬁ No ¢/

oY

Mothod of Exit — Describe how the occupants exited and how many occupants evacuated each location
*
\LiD

Aireraft Registeation Number | Manufacturer: Damage to Other Aircralt

Model: Destrayed Minor
' Substuntial None

Repistered Owner of Other Aireraft Pilot of Other Aircraft

Name: Name:

City: City: —

State: ZIP: State: VALY

Country: Country:
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Use this space if additional space is needed for any answers,

Date of this Report | Name of Pilot/Operator: MWt o elsop
6-—_{‘-’1_—&5—‘ Signature:
m/deyyyy —or-—- Check here to electronically sipn this document

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

Signature:

-—or-— Check here to electronically sign this document

NTSB Accident/Incident No.
GAA15CA11:

Reviewed by NTSE Regional Office
GA/

Date Report Received
6/23/2015

Name of Investigator

Michael J. Hodges
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