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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
be used for reporting civil and public

TL

Nearest City/Place: State:
. 1o} Country: ~ 1A SA
Latitude: Longitude;

(Enter in decimal degrees or degrees:minutes. seconds)

Registration Number;

Manufacturer:

Cessng_

Model:

s

17

Serial Number:

28 B 7]

aircraft accidents and incidents

7 = g G

Accident/Incident Date/Time

Date: (DI '0 , |5 Local Time: Uwn mw{l
mmn/ddiyyyy
,(l DiSC-D\TQNOt Time Zone: QW’[‘@-‘Q
maint ?n§ge‘a{bn

Collision with Other Aircraft: © Midair

®0n-ground O None

ok

@ IFR-Equipped and Certified
O Commexrcial Space Flight
O Unmanned Aircraft

Maximum Gross Weight: Ibs

Weight at Time of Accident/Incident: Ibs

Year of Manufacture: 2 660 Number of Seats: ﬂ Flight Crew Seats:

Amatenar-Built: OQOYes  [fYes: QKit/Plans Make: CabinCrewSeats: _____ Passenger Seats: .
&No O Original Design Number of Engines: /

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)

® Airplane (Check all that apply) (Check afl that apply) @ Reciprocating O Liquid Rocket

QBalloon Standard Special CIRetractable O Turbo Shaft O Solid Rocket

QO Blimp/Dirigible Wl Normal O Restricted , Tailwheel O Turbo Prop OHybrid Rocket

OGlider [J Aerobatic ~ EJLimited M Tricycte OTailwhee O Turbo Jet ONone

OGyroplane [ Balloon L Provisional O Amphibian Oiigh Skid | OTurbo Fan QOUnknown

OMHelicopter OCommuter  [[]8pecial Flight CdEmergency Float Oskid O Eleciric

QPowered Lift {J Transport O Experimental OFloat Iski

ORockqt O Utility [ Special Light-Sport Oxul E18ki/Wheel Fuel System Type (Reciprocating)

Q Ultralight O Experimental Light-Sport .

O Unknown . o . [0 Other Launch/Recavery System OCarburetor QO Fuel-Injected

[OCertificaie of Authorization or Waiver (COA)
None J Unknown O None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or [ Time Inspection | Qverhaul

Engine | Engine Manufacturer Model/Series Serial Number mnvddiyyyy | Q Ibs of Thrust (hours) |(hours) (hours)

Eng. | L\|‘ Lonang ' lgo

Eng. 2 _J

Eng 3

Eng. 4 i

. Propeller 1 @Fixed Pitch Propeller 2 O Fixed Pitch

Last Inspection Type OControllable Pitch O Controllable Pitch
@100-Hour OContinuous Airworthiness QGround Adjustable QGround Adjustable
OAAP OConditional Inspection Manufacturer: Manufacturer:

@ Annual OUnknown

3 l 3 / . Model: Model:
Date Last Inspection: . .
P man/ads / ELT Installed: @Yes (ONo Additional Equipment (Check all that apply)
Airframe Total Time: Y99 Y s i Yes: LIADS-B
ELT Manufacturer: 0] Airframe Parachute
hours measured at {Sefect one) Model or Part No.s [ Angle of Attack Indicator
@Last Inspection  OTime of Accident/Incident ocel or Fart No.: W Autopilot
- TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz) [ Data Recorder

Type of Maintenance Program (Select one) OCI126 (406 MHz) O Electronic Flight Bag or Handheld Device

@ Annual
Q Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

Q Other, specify:

Description of Fire Extinguishing System
# None
QO Specify:

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected fo antenna? @Yes ONo

Did ELT Activate? OYes @No
If activated:
Did ELT Aid in Lacating Aircraft: QYes @No
If not activated:
Indicate Reason: EIImpact Damage
EIFire Damage
N I A- 0 Battery Expired/Damaged
O Unknown

OElectronic Multifunction Display
[JElectronic Primary Flight Display
[ Handheld GPS

[OHeads Up Display

[ Onboard Weather

O 8atellite Tracking Device

O Stall Warning System

E1Video Recording Device

[ Other, Specify:

3



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

QOPilot O Co-Pilot O Student Pilot O Fhight Instructor O Check Pilot ,O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [CYes [ No
“Flight Crewmember 1” Identification
First Name: (Anitnown City of Residence:
Middle Initial: State: A
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddyyyy
Certificate Number:
Degree of Injury Seat Occnpied Restraint Type Inflatable Restraints
@ Ih*ldc_me O gatzl O Ili.fﬁht s} gmnt QO Unknown Available Used
O s inor O Unknown Q p I O S'earl O None ) None [ Not Installed
Q Senous { Center Q smgle OLap only OLap (_miy [ Installed
Pilot Certificate(s) (Checkall that apply) O 3-point  3-point [0 Not Deployed
[ None ] Flight Instructor O Commercial B US Military O4—po_mt 1% 4-p0{nt [ Deployed
. . " ; Q 5-point O 5-point g Unknown
] Private [ Recreational O Airline Transport [ Foreign Unkn
[ Student O Sport O Flight Engineer O Unknown O Unknovm
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot ¢ None QClass 3 Q Without limitations/waivers () Unknown
O Other OClass 1 O Driver’s License (Sport Pitot only) | O With limitations/waivers ONA -
© Unknown QO Class 2 QO Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircrafi
or Equivalent, Including i
FAR 121/135 Checks: Make:
mm/ddinyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check all that apply) (Check all that apply) ( Check all that appiy}
T None T None [ None O None I Tnstrument Airplane
[ Single-Engine Land O Airship O Airplane [ Airplane Single-Engine 3 Instrument Helicopter
1 Single-Engine Sea [ Bailoon B Helicopter 3 Airplane Multi-Engine {1 Helicopter
I3 Multiengine Land O Glider [ Powered Lift O Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane . O Powered Lift O Sport
O Helicopter
T Powered Lift

Type Ratings

Student Endorsements (Include dates)

. . } Airplang Tast,
Flight Time (Enter appropriate All This Make Single Airplane nsirument Lighter
number of hours in each box) Adreraft & Model Engine Multiengine Night Acteal | Simulated [ Rotoreraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as [nstructor

This Make/Model

Last 90 Days

I —

Last 30 Days

Last 24 Hours




Accident/Incident Airerafi?

[ Yes

[ONo |of this Accident/Incident:

Crew Name and Address, Seat Qccupied Injury
First Name: N ! A' City of Residence: QLeft O Front ONone
. - QO Center O Rear QO Minor
: State: : :
Middie Initial: ate ZIP: O Right O Single O Serious
Last Name: Country: Q Unknown Q Fatal
O Unknown
Pilot Certificate(s) (Checkall that apphy) Restraint Type: Inflatable
Available  Used i
O None O Flight Instructor 2 Commercial T US Military O Nowe OS None Restraints
i Private Recreational O Airline Transport O Foreign O Lap Only O Lap Only [ Not Installed
I student 0 sport B Flight Engineer O 3-point O 3-point [ Installed
- O 4-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
OUnknown () Unknown| LI Unlnown

of this Accident/Tncident:

hrs

Crew Name and Address
First Name: City of Residence; Oleft O gront O None
. L . ) OCenter ORear Minor
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check alf that apply) Restraint Type: Tnflatable
O None O Flight Instructor O Coramerciat O Us Military g;lgi::le Ig“#une Restraints
O Private [0 Recreational O Airline Transport [ Foreign OLapOnly (LapOniy | I NotInstalled
3 Student O sport [ Flight Engineer O 3-point O 3-point [] Installed
: i . : . O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? CYes DONo O Unknown 0O Unknown

O Unknown

IPASSENGER RIPEERSON el
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available  Used
First Name: jj ' A City :
) o OlLeft O Noue OnNore QOnNone O Not Installed | [J Under 5 years
Middle Initial: State: Z1P: OCenter | OMinor QOLapOnly  OLap Only | =y goged
Last Name: Country: ORight O Serious gi:p legtt 8j-p0{nf CINot Deployed | 4f Under 3,
QUnknown 8gat]'n:1 o 5'3 oint o S'EE}L‘: g gczloﬂ"d Q Child Restraing
O Crew QPassenger Q Other Row: rknown . nRnown O Lap-Held
—_ QOUnknown O Unknown O Unknown
First Name Cily Available Used
- 1y
OlLeft ONone Oone ONone [ Not Installed | TJ Under 5 years
Middle Initial: State: ZIp: OCenter O Minor OLap _Oﬂ-ly O Lap Only Olnstalled
Last Name: Country: ORight O Serious 83'P°l_“t O 3-p03nt LI Not Deployed | If Under 5,
OUnknown | O Fatal O‘S"Pﬂfﬂt 84-P01m O Deployed O Child Restraint
O Unknown -point 5-point | []Unknown Lap-Held
O Crew O Passenger O Other Row: QUnknown O Unknown - 8 Ugmof\:m
First Name i Available  Used
: ity
o T v OLeft  |ONone | ONome ONore | Mot Instalied | CUnder 5 years
Middle Initial: State: ZIP: QCenter OMinor OLap iny QLap (_)"IY Clinstalled
Last Name: Country: ORight QSarious 83'p01.nt O3-p ot | FINot Deployed | If Under 5,
OUnknown | OFatal O‘S"Wnt 84'90"“ I Deployed O Child Restraint
O Unknovm -point S-point | [FUnknown Lap-Held
QCrew O Passenger O Cther Row: OUnknown O Unknown 8 U?]I;Gm:m
First Namme ci Available  Used
: ity :
) 3 ty Qleft O None QONore ONors I Not Installed | [3 Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor OLapOnly  QLapOnly | 9 yneiied
; : O3-point Q 3-point If Under 5,
Last Narme: Country- ORight O Serious ! : 3 Not Deployed | 4f Under 3,
24 OUnknown 85?];11 ggggﬁ 8‘5‘“9"!“: Engoyed O Child Restraint
own k -pomn nown -]
COCrew OPassenger O Other Row: Olnknown O Unknown 8 B‘;ﬁ’m}fﬁi




Alrcraft Damage A:rcraft Flre Aircraft Explosion

O None O Substantial @ None O Both Ground and In-Flight @® None O Both Ground and In-Flight
@ Minor Q Destroyed O In-Flight QFire at Unknown Time Q In-Flight O Explosicn at Unknown Time
O Unknown © On-Ground Q Unknown Q© On-Ground QO Unknown

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

No duﬂvw%a ""b Ow\:g Qf‘oeﬁr‘l'\j/ or Tz -‘2/“\3.\/\3_ L PNW&T
UKPM Maintemamee Ei\\gpﬂ_uhbm., *fww\o( et e ‘Gfe,waﬂ
IR astybe orpHntinTok

Describe what occurrcd in chronolog:cal order including circumstances leadmg to and nature of acc1dent/mc|dent Descrlbc terrain and mclude

wreckage distribution sketch if pertinent. Altach extra sheets if needed. State departure time and and lacation, services obtained, and intended
destination. Provide as much detail as possible.
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On June 16, 2015 ax  Tadh Tme 4976, Hhe
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Use this space if additional space is needed for any answers.

Date of this Report

Ji}jlédd/)gw

If a Person Other than Pilot/Operator is Filing Report

Name: Jdet P, Toe. tite: ___\Jize_fresi ot

Signature:

Name of %ﬂOperator (o u-me(\

Signature:

-~ or-- [ ]Check here to electronically sign this document

--or-- []Check here to electronically sign this document

L EORINTSBIUSEK

e kg £

ST L 3 s Sk LS Bk TREIRL 3
NTSB Accideni/Incident No, Revmwed hy NTSB Regional Office Name of Investlgator Date Report Received
GAAI15CAL6! GAA Adam M. Gerhardt 7/7/2015
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