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:_North Vernon Airport State: IN Date: 07/22/2015 Local Time: 22:00
7IP. 47265 Country: US mm/dd/yyyy EST
Time Zone:
Latitade: 39-02-43.2N Longitude: 85-36-20.2W e cone
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QObp-ground ® None
| AIRCRAFT INFORMATION , .
Registration Number: N133VU IFR-Equipped and Certified
[ Commercial Space Flight
Manufacturer: _Cessna : ] Unmanned Aircraft
Model: 172R Maximum Gross Weight: 2650 Ibs
Serial Number: 17281190 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: 2003 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: OYes  IfYes: QKit/Plans Make: Cabin Crew Seats: _0 Passenger Seats: _2
®No O Original Design Number of Engines: 1
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) (Check all that apply) ® Reciprocating O Liquid Rocket
O Balloon Standard Special' [JRetractable O Turbo Shaft OSolid Rocket
8?}111122;/]3%‘&6 Ezrbf;lﬁc Bif;ﬁg"d [ Tricycle [JTailwheel 8?“50 fmp 8?*’“‘1 Rocket
urbo Jet one
O Gyrpplane [ Balloon | ProviAsional [ Amphibian [JHigh Skid O Turbo Fan O Unknown
O Helicopter [J Commuter [ Special Flight [ Emergency Float [skid O Electric
O Powered Lift [ Transport [ Experimental [IFloat Ski
ORocket Utility [ Special Light-Sport CIHull [ISki/Wheel . .
. Fuel System T R rOcatt
OUltralight O Experimental Light-Sport ] Other Latnch/R S (l;ec Zs ertn ype (] eczg ;calr;g). y
. L . er Launch/Recove stem arpuretor uet-limjecte
O Unknown OCertificate of Authorization or Waiver (COA) Rl
[ZINone [ Unknown None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfa, ® Horsepower or [ Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvddipyy | O Ibs of Thrust (hours) }(hours) (hours)
Eng. 1 | Lycoming 10-360-L2A L-31123-51A 160 4148 75.1 223.6
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 @®Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness O Ground Adjustable QOGround Adjustable
8ﬁaj 88‘rllrl:iiﬁ0ﬂal Inspection Manufacturer:  McCauley Manufacturer:
’ o Model: _1C235/ FA7570 Model:
Date Last Inspection: 04/03/2015 - p
T middbyyy ELT Installed: ®Yes (ONo Additional Equipment (Check all that apply)
Airframe Total Time: 41916  frs If Yes: /f:DfS-B barach
hours measured at (Select one) ELT Manufacturer: _Ameri-king Dl Airframe Parachute
: ) ' ' Model or Parf No.: AK-451 [ Angle of Attack Indicator
®@Last Inspection O Time of Accident/Incident - O Autopilot
- TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) [ Data Recorder
'1(:))’[)(: of Il\/lalntenance Program (Select one) ©CI126 (406 MHz) O Electronic Flight Bag or Handheld Device
Annual . s Electronic Multifunction Displ
- . Was ELT still mounted in aircraft? ®Yes ONo ClElec onic Muttitunction Dispiay
8 I(fdondl;lonal (zf}mateur—bmlt only) Was ELT still connected to antenna? ®Yes ONo [JElectronic Primary Flight Display
anufacturer’s Inspection Program . . 9 [JHandheld GPS
O Other Approved Inspection Program (AATP) Did ELT Activate? QYes ©No [JHeads Up Display
O Continuous Airworthiness If aclivatet.i: ) ) ) [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ®No [ Satellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: [AStall Warning System
O None Indicate Reason:  [JImpact Damage OVideo Recording Device
©® Specify: Handheld O Fire Damage L1 Other, Specify:
O Battery Expired/Damaged
Unknown
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 OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Vincennes University

City: Vincennes

Fractional Ownership Aircraft: O Yes ® No

State: Indiana ZIP: 47591

Country: United States

Operator of Aircraft Same As Registered Owner

Name:

Same Address as Registered Owner
City:

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

State: ZIP:
Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)
ONone ®FAR 91 OFAR 129 OFAR415 O Scheduled or Commuter O Domestic
[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
[ISupplemental OFAR 121 OFAR135 OFAR 435
[ Air Cargo OFAR 125 QFAR 137 QFAR 437
[JForeign Air Carriers (FAR 129) o QO Passenger
ORotoreraft External Load (FAR 133) OFAR 91 Special F light OCargo
[JCommuter Air Carrier (FAR 135) ONon-US, Commercial ' O Mail Contract Only
OOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
] Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[ZIPilot School (FAR 141) ) O Armed Forces . o . .
El Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting O Unknown
CJCommercial Space Transportation O State O Aerial Observation OF light Test
Experimental Permit O Local ) Air Drop OGlider Tow
[ICommercial Space Transportation License O Air Race/Show @ Instructional
OJOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business QPersonal
O Executive/Corporate O Positioning
QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
O Yes ® No O Yes ® No
Airport Name: North Vernon Distance From Airport Center: 0 sm
Airport Identifier: KOVO Direction From Airport: 0 degrees true
Proximity to Airport: O Off Airport/Airstrip ~ ®On Airport/Airstrip ~ ON/A Airport Elevation: 757.2 ft msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 05 (L/R/C) Length: 5002 ft Width: 75 fi Dry 3 Snow-Compacted [J Water-Calm
- [ Holes [d Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) 0O Ice Covered [1 Snow-Dry [0 Water-Glassy
Asphalt [ Grass/Turf [ Macadam [] Water [J Rough 3 Snow-Wet 3 Wet
[ Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Cllce 1 Snow [ Unknown [Slush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
QOTaxi QOVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ ®Landing OBase OGo Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
[ANone [INone
0 ADF/NDB [IPAR [IMLS [Practice Traffic Pattern [I Stop and Go
CISDF [Sidestep [ILDA OGPS [ Straight-In O Touch and Go
O VOR/TVOR [J1Ls [JASR [J valley/Terrain Following [ Simulated Forced Landing
OVOR/DME [JLocalizer Only O Visual [ Go Around [ Forced Landing
O TACAN [ILOC-back course [JContact Full Stop [ Precautionary Landing
ORNAV OCircling
[JUnknown [ Unknown
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“Flight Crewmember 1”7 Responsibilities at the Time of Accident/Incident
QO Co-Pilot

“Flight Crewmember 1” was pilot flying

® Pilot

_“FLIGHT CREWMEMBER 1” INFORMATION

O Student Pilot O Flight Instructor

[AYes [JNo

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 17 Identification

First Name: Jessica

City of Residence: Plainfield

Middle Initial: NMN State: Indiana Z1P: 46168
Last Name: Medrano Country: United States
Age at time of Accident/Incident: 26 Date of Birth: mm/ddfyyyy
Certificate Number: ___-___

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None QO Fatal ® Left QO Front O Unknown Avai

: : vailable Used
O Mlqor O Unknown O Right O R;ax O None ONone Not Installed
O Serious O Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) @® 3-point ©3-point [ Not Deployed
[ None O] Flight Instructor [ Commercial 1 US Military O 4-point O 4-point [ Deployed

: . e : O 5-point O 5-point 7 Unknown
Private [ Recreational [ Airline Transport [} Foreign Unkn:
O Student 1 Sport [ Flight Engineer O Unknown (o] own
Principal Gccupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers O Unknown
@ Other @ Class 1 O Driver’s License (Sport Pilot ()nly) @Wlth limitations/waivers O N/A _QZ/_Q_S_/Z_Qlé_
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Must wear corrective lenses for near and far vision
Medical Certificate Special Issuance
None
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 05/13/2015 Make: Cessna

mm/dd/yyyy Model: 172R
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 apply)
I None ' None None None O Instrument Airplane
Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
[} Single-Engine Sea [ Balloon [ Helicopter [1 Airplane Multi-Engine [ Helicopter
[ Multiengine Land [0 Glider [d Powered Lift O Gyroplane 0 Glider
0 Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
[ Helicopter
[ Powered Lift

Type Ratings

None

Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make A;l]:lg?:e Airplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 77 77 77 0 8 0 3 0 0 0
Pilot in Command (PIC) 28 28 28 0 5 0 0 0 0 0
Time as Instructor 0 0 0 0 0 0 0 0 0 0
This Make/Model 8 0 3

Last 90 Days 5 0 0

Last 30 Days 0 5 0 0 0

Last 24 Hours 0 0 0 0 0 0 0 o] 0 0




 “FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OvPilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [J Yes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State- 7ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OL@ft OFront OUnknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center OSingle O None O None [ Not Installed
& QO Lap only QO Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point I Not Deployed
[J None [ Flight Instructor 1 Commerciat O US Military O 4-point O 4-point Dgreﬂp;lnoyed
[ Private [1 Recreational [ Airline Transport [ Foreign O 5-point O 5-point 0 own
[J Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QClass 3 O Without limitations/waivers O Unknown
O Other QO Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A -
O Unknown O Class 2 O Unknown O Special Issuance mm/ddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddiyyyy 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 apply)
[ None {1 None I None ] None [ Instrument Airplane
I Single-Engine Land [ Airship O Airplane 1 Airplane Single-Engine 1 Instrument Helicopter
[ Single-Engine Sea 3 Balloon [ Helicopter [ Airplane Multi-Engine [] Helicopter
O Multiengine Land [1 Glider [ Powered Lift O Gyroplane O Glider
O Multiengine Sea 1 Gyroplane I Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
: : . Airplane Instrument

Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left QO Front ONone
Rear i
Middle Initial: State: z7Ip: 8 gf;‘;fr 8 Single & Minor
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
LI None O Flight Instructor 3 Commercial [ US Military O None O None Restraints
O Private Recreational [ Airline Transport O Foreign OLapOnly OLap Only [ Not Installed
[ Student 0 sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
. . . QUnknown O Unknown O Unknown
Accident/Incident Aircraft? OYes [ONo |[ofthis Accident/Incident: hrs
L S :
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 Eront 8 None
. .. OCenter ear Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . rail :
[ None O Flight Instructor [ Commercial [JUS Military AO‘ ;loiz)le Ig‘;lone Restraints
[ Private [ Recreational [ Airline Transport O Foreign OLapOnly O Lap Only [ Not Installed
[ Student [ Sport [ Fliight Engineer O 3-point O 3-point [ Installed
i R i R O 4-point Q 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? [QYes [ONo |of this Accident/Incident: hrs OUnknown O Unknown [0 Unknown
‘ PASSENGER(S)/ OTHER PERSONNEL (nclude ¢abin crew; continue oh separate sheetifnecessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N o Available Used
irst Name: =
1y QlLeft ONone ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only  OLapOnly | 91 qiatted
. . ORight O Serious 3-point O3-point | (M Not Deployed | If Under 5,
Last Name: Country: OUn:imown OFatal 8451—po%nt 8 4-point | [] Deployed O Child Restraint
~point S-point
O Crew QOPassenger Q Other Row: O Unknown OUrll)kn own O ngrllr(l)wn [ Unknown 8 Bilfc'nHeld
own
First N oi Available Used
irst Name: :
y OLeft ONone ONone ONone [ONot Installed | [1Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  OLap Only | (Fyypciiieq
. X ORight O Serious O3-point O3-point | FINot Deployed | If Under 5,
Last Name: COUDUY OUl’lg](I‘lOWl’l O Fatal 8 gt-po@nt 8 4-p0il’lt D Deployed O Child Restraint
-point S-point
OCrew OPassenger O Other Row: OUsnown OUrf’known O Ur?known [ Unknown 8 IIjTapnk-r?eld
own
First N o Available Used
irst Name: .
i OLeft ONone ONone ONone [ONot Installed | [JUnder 5 years
Middle Initial: State: 7IP: OCenter | OMinor 8Lap Only  OLapOnly | Fyppcialied
. . ORight O Serious 3‘p0{nt O3-point | I Not Deployed | If Under 5,
Last Name: Country OUnknown OFatal gg-pOI'nt 8 4—point D Deployed O Child Restraint
O -point S-point Unkn g
QO Crew QOPassenger O Other Row: Unknown OUnknown O ngn own (. own 8 Eiin%ai
First N o Available Used
irst Name: :
ity Oleft ONone ONone ONone [ Not Installed | [J Under 5 years
Middle Tnitial: State: ZIP: OCenter | OMinor OLapOnly  QLap Only | iy, ciiieq
. ORight O Serious O3-point O 3-point | [ Not Deployed | If Under 5,
Last Name: Country: & . . ploy
ountry OUnknown 8Fatal 8??2%“; g;‘-PO{nI ] giiloyed O Child Restraint
-poin -poin
OCrew OPassenger O Other Row: Unknown OUnknown O Urrl)known [ Unknown 8 []}ﬁii




FLIGHT ITINERARY INFORMATION
Last Departure Point

Time of Departure Destination Type Flight Plan Filed

AirportID: KEYE Time: 24:34 Airport ID; KOVO O None O VFRAFR
- ] - ime: 21: . O Company VFR  Q IFR
city: Indianapolis ' City: North Vernon O Military VFR O Unknown
State: IN Time Zone: EST State: IN ® VFR
Country: USA Country: USA Activated? QYes ®No QUnknown

Type of ATC Clearance/Service (Check all that apply)

None [ Special VER [ Special IFR
] VFR O TER {1 VFR On Top

Airspace where the accident/incident occurred (Check all that apply)

[ VFR Flight Following
[ Traffic Advisory

[ Cruise
[ Unknown / NA

Altitude of In-Flight

[ Class A [FlClass G [J Military Operations Area (MOA) [JSpecial Oceurrence:
I Class B ODemo Area [ Airport Advisory Area [JAir Traffic Control Area )
[ Class C CIWarning Area [ Jet Training Area [JUnknown ft msl
O ClassD [IProhibited Area [JTRSA
O Class E [IRestricted Area [JFAR 93
_WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) A Facility ID:_KBAK
[INational Weather Service [ Company . -
I Flight Service Station O Mititary Observation Time: 21:45
O TV/Radio O Internet Time Zone: _Zulu
Automated Report [0 None . . .
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: _18.8 nm
[JOn-Board Weather Direction from Accident Site: 314 degrees true
Basic Conditions Light Condition
®vMmC ODawn ODusk ODark Night OUnknown
omc ODay ®©Night OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 26 (C) or ®
O Clear O Thin Broken ® None (Clear) O Obscured .
O Few QO Thin Overcast O Broken O Indefinite Dew Point: _10 € or )
Partial Ob ti Unkn O t Unkn: . .
g Sonttored - enon O Unienovn O Overcas O Unknown Altimeter Setting: 29.97 ___in Hg
Lowest Cloud Condition Height Ceiling Height o MB
5500 ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 rmiles
[ Variable ] Cfﬂm ‘ Not Gusting RVR: foet
[J Light and Variable
-or- -or- —or- RVV: miles
Direction: 040 degrees true | Speed: 6 kts Speed: kts Density Altitude: f
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar apply)
OLight None O Drizzle I Freezing Rain None [ Fog
O Moderate Rain O Ice Pellets [J Snow Shower ] BlOW{ng Dust [ Ground Fog
OHeavy O snow O SnowPellets [ Ice Pellets Shower [ Blowing Sand [] Haze
ON/A [ Hail Snow Grains [ Freezing Drizzle LI Blowing Snow [11ce Fog
O Unknown O Rain Showers O ce Crystals [0 Blowing Spray [ Smoke
[J Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ®N/A ® None ON/A @ None [JLight
O Trace O Rime QO Trace O Rime [JClear Air [IModerate
o] Light O Clear O Light O Clear [ Terrain-Induced O Severe
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:
!HUF 07/172 KOVO OBST TOWER LGT (ASR 1294708) 390049.30N0853512.60W (2.1NM SSE OVO) 955.1FT (199.1FT AGL) OUT OF
SERVICE 1507092324-1507242324

IHUF 07/266 KOVO OBST TOWER LGT (ASR 1267039) 390709.90N0851738.20W (15.2NM ENE OVO) 1263.8FT (270.0FT AGL) OUT
OF SERVICE 1507140405-1508140405




Aireraft Damage Aireraft Fire Aircraft Explosion

O None ® Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

Propeller strike
Firewall damage
Nose tire

NARRATIVE HISTORY OF FLIGHT (Please type orprintinink) - = - ,
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include

wreckage 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.

On July 22, 2015 | was flying a night cross-country from Eagle Creek (KEYE) to Mount Vernon (KOVO), departing around 21:30. Before
arriving to KOVO ! listened to the weather; the winds were calm and decided to land on runway 23. Coming in on final my airspeed was
around 72kts. | underestimated how high | was and when | came in to touchdown the aircraft landed on the main gear and bounced back
up and landed on the nose wheel. It was a hard landing, bouncing a couple of times. It rolled for a bit and then | realized something was
wrong when braking became difficult. | got off the runway and taxied back to the ramp and parked it. | then stepped out and inspected the
nose wheel and saw the wheel was flat. | then proceeded to call my instructor, it was around 22:20, and told him | had a flat tire. After
speaking with him another instructor contacted me and fold me he would be on his way. After speaking to them | got out of the airplane
and inspected it some more, and noticed that one end of the propeller was damaged; | took some material off the end. | then waited for
my instructor to come get me.




RECOMMENDATION {How could this accidentlincident have been prévent'ed?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (i more space is needed, continue on separatesheey |
‘Was there Mechanical Malfunction/Failure? [ Yes No Total Time/Cycles
(If yes, list the name of the par1, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

{Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
® 100 Low Lead O JetA O P8

56 Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

 EVACUATION OF AIRCRAFT

‘Was an emergency evacuation of the aircraft performed? O Yes No

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

| OTHER AIRCRAFT — COLLISION {if air or ground collision occurred; complete this section for other ai rcraft] .

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

. [ Destroyed O Minor
Model: [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aireraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

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: _Jggsica Medrano

07/28/2015
mn/dd/yyyy

Name: Title; Director of Aviation

Signature:

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

Reviewed by NTSB Regional Office
GA#

Name of Investigator

Michael J. Hodges

Date Report Received
07/31/2015

NTSB Acéident/[ucident No.
GAA15CA20¢
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