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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aireraft accidents and incidents
Accident/Incident tion | Accident/Incident Date/Time
Nearest Crty/Place: /) ""6”’,57;4 Stats: KV Dates: CF’}S—‘/S' L.ocal Time: ‘fz - S a
A | o "’//GDL Country: S A ’ mm/ddnny .
- Time Zone: STFR M
Latitude: l.ongitude:
fEnter in decimal degress or degrees:mirmites: secomds) Collision with Other Aircraft: Midair Cn-ground @
Registration Number: 5 3/ <M :;"R-E‘l:g'l’lﬂd Spllnd ]E':;‘::‘ﬂ’
AHI I £ i e
Manufacturer: ] /4 M f-,.,; Chaseces K. Unmanned Afroraft
Model: SEA ﬂi",’ Maximum Gross Weight: _/ 3 pd=) Ibs
Serial Number: f D K1 SFF o Weight at Time of Accident/Incident; 28
Yenr of Manufacture: & O 2 ! PROGAFSS WE Number of Seats: Z Flight Crew Scats:
Amateur-Built: (Yes) IfVes  KivPlans Make: 470 0y s Cabin Crew Sems: ____ PassengerScatw _ /
o Original Design TS FARE V Number of Engines: /
Category of Airceaft | Type of Airworthiness Certifieate Landing Gear Enginc Typt (Select one)
% (Check all that apply) (Check all that apply) ﬁm iprocuting Liquid Rocket
on Standard Special Retractable Turbo Shaft Sulid Rocket
Blimp/Dirigible Normal Restricted - ) Turba Prop Hybrid Rocket
CGilider _Asrobatic Limited Fricycle Tailwheel Turbo let Mone
CGyroplanc Balloon P‘mv:smnal v Amphibin High Skid Turbo Fan Unknown
Helicoptar Commuter Emerpency Float Shid Hlectric
Fowered Lift Trenaport Float Shi
Rocket Ltility aecin I.lﬂmpﬂﬂ Hull Ski'Whezl Fuel Syﬂhlll -Iwyw (meﬂcmm
El‘bmhght Experimental Light-Sport L mmah/Recovery Systom " Cart . Fuel-Tnjected
nknown Certificate of Authorization or Waiver (COA)
None Unknown, None Unknown
Trate Rated Power Total Time Since:
Engine Manufactayer's of Mfg. Huisepower or [ Thme  |laspection | Overhaul
Engine | Engine Manufucturer Muodel/Serles Sevial Number ey I of Thrust | (bours) | (hours) (honrs)
w1 | RomB ARD JZR EoTAX Yo 2022 |8/ feo]  Qowt 190R| @
Tng. 2 i
Eng. 3
Eng. 4
Propeller 1 ¥ Fixed Pitch Propeller 2 Fixed Pitch
Last Inspection Type ropetier Controliable Pitch P Controllable Pitch
100-Hour Continuous Ajrworthinsss Ground Adjustable Ground Adjustable
AAIP v onditional Tnspection Manufacturer: Mﬂﬂfp vz Manufachurer:
§"nnual Unknown 22 )5 Model: £ Alddw Syapemzse Edey A4 Modet
Date Last Ipspechnn: zw?- /1 ELT Imstalled- * Yes  No Additional Equipment (Check all that apply)
Total Time: 9 ;‘”75” e W¥es: ADS-B
Airframe Total Time: ' M " R Airframe Parachute
hours meusured at  (Select one) ELT Manufa¢turer: ?' -~ Angle of Attack Indicator
LastInspection  Time of Accident/Incident | ModelovPartNoa: ¢ 125 7 Autopilot
: TSONo.:  C91{121L.5MHz) C91a(121.5 MHz) Data Recorder
Type of Maintenance Program (Select one) 126 (406 MEiz) Electronic Flight Bag or Hundheld Device
Annul - v Electronic Multifunction Display
. . Was ELT still monnted in sirerafi? Yoz ¥ No - o - ;
«"Conditional (Amateur-built only) w:: ELT +till counceted to antenna? #Yes  No Kleotronic Pritmary Flight Display
Manufacturer's Inspection Program Did ELT Activate? Yes v No Hundheld GPS
Other Approved Inspection Program (AAIF) Heuds Up Display
Continugus Airworthiness Ifactivated: Omboard Weather
Other, specify ., - Did ELT Aid in Locating Alrersft: Yoo /o Sateflite Tracking Devioe
Description of Fire Extinguishing System f ot activated: Stal) Warning System
o Nan]: ¥ &yt Indicate Kewnon: Impact Damoge Video Recording Device
e o b o " Other, Specify:
Specify: - Fire Damage
Aﬁi; ?ﬂ’ ;‘:‘ Daitery Bxpired/Dannnged
5 i Wi EE  Unknown

3
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Reglatered Afreraft Owoer City: A,’ AMERSNVILLS
Nmﬂi__ss:lg‘ vi ’?~m<‘£‘"""i}f State: D A1 e 4 Si3°
Fractional Ownership Aircraft: ~ Yes  (No ) Country: CUSS A
Operator of Alreraft W Same As Registered Owner Same Address as Regisiered Cwner
Name: - City:
Doing Buginess As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held Regulstion Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for eack growp)
None vFAR 91 FAR129  FAR4LS Schieduled or Commuter Domestic
Flag Cartier Operatitip Certificate (FAR 121) FAR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi. Intermational
Supplemental FAR 121 FAR 135 FAR 435 ‘
Ait Cargo FAR 125 FAR 137 FAR 437
Foreign Air Carviers (FAR 129) ) Passenger
Rotorcraft External Load (FAR 133) FAR 91 Sposiel Flight Cargo

Comeouter Air Cacrier (FAR 135) Non-US, Commercial

~ Mail Contract Only

On-Demand Air Taxi (FAR 135) Non-UI5, Nom-commercial
Comumercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Agricultaral Aircraft (FAR 137) Public Aircraft (Select one) (Select ome)
Pilot School (FAR 141) Armed Forces . o _ _
Certificate of Authorization of Waiver (COA) Federal Acrial Application Firefiphting Unknown
Commercial Space Transportation State Aerrial Observation Flight Test
»Eaperimental Pormit Local Air Drop Glider Tow
Commercial Space Trangportation Licenss Qir Rawr Show ::’Mmh'unhun:l
Other of Large Ajrcraft Unknown anner Tow Work Use
Operstor afLarye Business o Personal
Executive/Corporate Pogitioning
External Load Skydivin
Revenue SIghI%Mg Flight Alr Medical Flight Ferry kydiving
Yes o Yex vﬁn

Airport Name: C)AF o P 1 VER Distance From Airport Center: EL]
Airport Identifier: , ‘ . Direction From Airport: degroes tue
Proximity to Airpert:  Off Airport/Airstrip On Airport/Ajrstrip N/A Airpert Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (1/R/C) Length: ft Width: ft Dy Snow-Compacted v Water-Calm
Holes Snow-Crusted Water-Choppy

Runway/Landing Surface (Check all that apply) Toe Covered Snow-Diry Water (Hassy

Asphalt Groos/Turf Macadam W Water - Rough Snow-Wet Wet

Concrete CGiravel Metal/Wood Rubber Deposits Sofi

Dist Tew Snow Unknown Slush-"overed Vepetation Unknown
Approsch/Departure Segment (Select one)

Taxi VFR Departure n lostrument Approach Dawirwind Low Approach

Takeofl IFR Dicparture Procedure/Clearance Anndmg Base Go Around

Initisl Climb Final Aborted Landing (after touchdown)

Crozswind Unknown

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

None None

ADF/NDB PAR ML Prastice ‘raffic Patiorn “Stop and Go

SDF Sidestep LA GF5 Stmight-1n ‘Touch and Go

VOR/TVOR ILS ASR ' Valley/Termin Following Simulated Forced Landing

VOR/DME Localizer Cnly Vigual Go Around Forced Landing

TACAN LOC-back course Contact Full Stop Precartionary Landing

RMAV Cliroling .
Unknown Unkmown
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“Flight Crewmember 1* Responsibilities at the Time of Accident/Incident
ot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engincer Othscr Flight Crew
“Flight Crewmember 1" was pilot flying Yea No

“Flight Crewmegper 17 Identification
First Name: __ o> 75 VE City of Residence: A/.Am g2 e =
Middle Initial: __ &, State:_(D 1o 7P 5132
Last Name: 1< K1 Nz oantry: S A
Age at lime of Accidéll/hmidcnt; (; Z Date of Birth: 53 mm/delyyyy
Certificate Number:
Degree of Injury Seat Ocoupied Restraint Type Inflatable Restraints
one Fatal v .eft Fromt Unknawn
. ; Avallable Used
Minor  Unknown Right Roar None None wNot Installed
Serious Cener Single -~ Lap only wLap only Installed
Pilot Certificate(s) (Check all thot cpply) 3-point 3-point Not Deployed
N . : . 4-porint 4-point Deployed
one Elight Instructor Commercial I8 Militiey - point Sapoint Unknown
Private Recreational Airline Transport ~ Foreign ; .
Stdent Sport Flight Cngineer Unknown Unknown LIF f,.,,l W 7%
)
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
Filot None Class 3 Without limitations/vwaivers Unicnown
w Orthier Class 1 Diriver’s License {(Sport Pilot only) " With linsitations/waivers N/A /AN
Unknown v Clnss 2 Unknown Special Lisumce m

Medical Certificate Limltations )
AUBILABLE GLASSEY WNEZAZ Vis N

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Inchading / / i .
FAR 121/135 Checks: Fo /i Make: S e
" mwdddAny Model: ¢ Aesrrd 5 A ..Z

Alrplane Rating(s) Other Alrcraft Rating(s) Instroment Rating(s) Instructor Rating(s)
(Check all that appiv) (Check all that appiy) {Chack all that apply) (Check all that apply)

None ¥'None Mone one instrumnent A.ir[:\lm

o Single-Engine Land Airship Airplano Airplane Single-Fngine Tnstrument Helicopter
v Single-Engine Sea Balloon Helicopter Ajrplane Multi-Engine Helicopter
Multicngine Land Glider Powered Lift Gyroplne Glider
Multiengine Sea CGiyroplane Powered Lift Sport
Helicopter
PFowared Lift
Type Ravngs Student Endorsements (fnciude dates)
Adrplane

Flight Time (Enter appropriaie Al This Make Single Afrplane Pnstroment Lighter
rumber of howrs in each box) Adreraft & Modd Kngine Multiengine Night Actual | Simninicd | Rotorcrsft Glider Than Alr
Tertal Time Zlilez | Zo 2 /2849 757 |SF
Pilot irt Command (PIC) e s A
Tite a3 Instructor
Thix Make/Model
Last 90 Duys {27
Last 30 Days 19 /
L.agt 24 Hours
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“Flight Crewmember 2" Responsibilities at the Time of Aceident/Incldent
Pilont Co-Pilat Stdent Pilot Flight Ingtructor Check Pilot Flight Engincer Other Flight Crew
“Flight Crewmember 2™ was pilot flying Ve Mo
“Flight Crewmomber 27 Identification
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/eledAnny
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatabie Restraints
Ni F. 3
vl O Ao R
Serivus Center Single None Mone Mot Instaltad
- Lap anly Lap only Tnstalled
Pilot Certificate(n) (Check all that apply) 3-point 3-point Mot Deployved
None Flight Fnstructor Commercial US Military 4-point d-point Deployed
Private Recreational Airline Transport ~ Foreign 3-point S-point Unknown
Student g port Flighl Engl'nmr TUnknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Diate of Last Medical
Pilat Mo Clags 3 Without limitations/wajvets Unknawn,
Other Class 1 Driver's License (Sport Pilot only) With limitations/wnivers N/A, ——
TUnknown Cluss 2 Unknown Special Tssuance mp/ddAny
Medical Certificate Limitations
Medical Certificate Specizl Issuance
Prace of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
e el vvyy Model:
Alrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Chask all vheit apply) {Check all that apply) {Chack all that apply)
N‘m ) Nn_me' Mone None Ingtoument Airplane
Single-Engine Land Airship Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Multl‘mgme Land Giider Powered Lift Gyroplane Glider
Multicngine Sea Gyroplane Powered Lift Sporl
Helicopter
Powered Lift
Type Ratings Student Endorsements (Inchude dates)
Flight Time (Enter appropriate All This Make Mmm* Alrplaze Instromicmt | Lighter
ntimber of hoursy in each box) Alrernft & Modsl Eugine Multbiieplie Mgkt Actual | Simulated | Rotorersft Glider Than Air
Total Time
Pilot in Commusnd (PIC)
Time ag Inghucior
This Make/Model | I
Last 90 Diays
Last 30 Days
1.ast 24 Howrs
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Crew Name and Address Seat Qecupied Injury
First Name: City of Residence: Left El:;rm None
. .. ) Center Minar
Middle Initiat: State: 7IP o Risht Single Serious
Last Mame: Country: Unimown Fatal
Unknown
Pilot Certificate(s) (Check all that applv) Restraint Type: Inflatable
. ) " Available  Used Restraints
None Flight Insimuctor Commercial US Military None None
Private Recroational Airline Transport Foreign Lap Cnly Lap Cmly Mot Installed
Student Spont Flight Engineer 3-point 3-point Inzstalled
i . . Mot Deployed
4-point 4-point Deoloved
Typc Rating/Endorsement for Total Flight Time at the Time 5-point S-point | P ove
Unknown  * Unknown Unkpown
Accident/Incident Ajreraft? Yes No | of this Accldent/Incident: hrs
Crew Name and Address Seat Dcewpled Injury
First Mame: City of Residerice: Left Fremit None
iddle Initial: e State: Zip: Clnter e Minor
Middle Injtial: : : Right Bingle Serious
Last Name: Country: Unknown Fatal
Linknown
Pilot Certificate(s) [Chack all that appiy) Restraint Type: Inflatable
None Flight Instructor Commercial US Military A";L";,:l“ Used | Restraints
Private Recreational Airline Trapyport Forcign Lap Only Lap Cnly Mot Inastalled
Smudent Sport Flight Engincer 3-point A-point Installed
4-point 4-point Mot Deploved
Type Rating/Endorsement for Total Flight Time at the Time S-point 5-point Deployed
Accident/Incident Aircraft? Yes Mo |of this Accident/Incident: hrs Unknown Undenowy Unkmown
Inflatable
Name and Address Seat Imjury Restraint Type Restrainis Ape W
Available Uszed
First Mame: K 215 City - //4-m.fuwu£ Nene None
_ - y TEE Left wHone - oo onty | “Hotnstalled | Under 5 years
Middle Initial: swc:?A_ 7 4S5/ Center Minor Lop Oty +L2p Only} - fygualed
i ; d=-pomt -pont Neployed | B Under §
Last Name: (. 0° 2§ 2 . USA +Right Serious " \ Not Deploy '
witName: L OZ2 22 Comtry: V28 Unknown |  Fatal point 4-point Deployed Child Restraint
i Unimown -point -pomt Unknown Lap-Held
Crew ussenger Other | Row:__ Unknown  Unknownl/ FE TACKE T Untmoun
N o Available  Used N
3 it :
1wst [Nam ity Left Mona None None Mot Inataled Under 3 years
Middle Initial: o State: ZIP: Contar Minor :';“P Only Lap Only |\ cialled
. . - t 3-paint If Under 5
. X Right Seriong o pat Mot Deployed r
Last Name: Country: Unknown | Fatal ';'P“Fi: 4-point | Deployed Child Restraint
. Unknown =pomn -pom Unlmown Lap-Held
Crew Passenger Other Row: tUnknown Unknown U:Emown
. . Available Used
First Name: City : Left Nome MNone Nene Mot Instailed Under 5 years
Middle Initial: Stnte: ZIF: Center Minor Lap Only Lag Only | o alled
- . J-point 3-point Mot Deploved | if Under 3
1,ast Name: C : Right Serious : , ot Deploy, ,
Ame ountry Unknown |  Fatal +point 4point | Duployed Child Restraint
7 TInknown - -poant Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown U::plc-mfwn
First N i Available  Used
irst Nasme: ity : Left None None Nm':hl NotInstalled | Under 5 years
Middie Initial: Ytate: ZIP: Center Minor ;J“P Omly ';‘P Dol | Inmalled
} ! Right Serious -point -point Mot Deployed | I Under 5,
Lust Name: Coumry: - Unknown | Fatal A-point dpoint | Deployed Child Restraint
_ Unknowi -point = POHIL Unlmown Lap-Held
Crew Faszenger Crher Row: Unknown Unknown Unknown
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Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airponip;_ D I 877 i ¥ 00 Aipont . _CPh1e v wRiame VFRAFR
- Arnt, YUY me o Company VFR IFR.
city: /e el City: Military VFR Unknown
State: @A {2 Time Lone: 1#2n | ouma: VFR
Country: s A Country: Activated? Yes No TUnknown
Type of ATC Clearance/Service (Check ail that apply) T
one Specinl VFR Special [FR VFR Flight Following Cruise
VIR IFR VFR On Top Traffic Advisory Unknown / NA
Alrspace where the au:cldew'lcldenl occurred  (Check all thaf _@ply) _ Altitude of In-Flight
Class A, Clags G Military Operations Area (MOA) Special Occurrence:
Class B Demo Arca Airport Advizary Area A Traffic Control Arca h
Class C Wirning Arca Jet Training Aroa Unknown ... ftmsl
Tass I Prohibyited Aren TRSA
Class E Reatricted Aren FAR 93
Source of Pilot Weather Information Weather Observation Facility
T Service ompany _—
Flight Service Station Militsry Observation Time:
TViRadio Internet Time Zone:
Automated Report Wiione . , o
c ial Weather Service (DUATS) Unk Digtance from Accident Site- nm
Om-Board Weather Direction from Accident Site: degnwes true
Bayic Conditions Light Condition
VMG Dawn Dusk Dark Night Unknown
IMC vy Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (€} ar go ® F)
v Clear Thin Broken vHNone (Clear) Obscured
Few Thin Overcast Broken Indefinite Dew Point: o .. ()
gmmmm Lnknowm Overcast v Altimeter Setting: ;:;B Hg,
Lowest Clowd Condition Height Ceiling Height O e
ft ugl ft agl
Wind Direction Wind Speed Wind Gusis Visibility  yaviinr )7E D mites
Vanable " Calm Not Guating .
Light und Vaniable RVR: Jeet
- . —or- -or- RVV: miles
Ditection: . degrees true | Speed: ks Speed: kis DNensity Altitude: ft
Intensity of Precipltation Type of Preciphtation (Check ol thee apply) Restriction to Visibility (Check all that appiv)
Light None Drizzle Froezing Rain ~"Naone. Fog
Moderate Rain loa Pallets Snow Shower Blowing Dust (iround Fog
Heavy Snow Snow Pellets Ice Petlets Shower Blowing Sund Hae
N/A Hail Spow Cieaing Firewzing Drizzie Blowing Snow lex Fog
Unknown Rain Showers Ive Crystals Blawing Spray Smolce
‘ st Unknown
Icing Forecast Teing Actual ! Turbulence
Amount Type Amount Type I}E’e {Chack afl that apply) Severity
+ Mot N/A, Nooe N/A one Light
Trace Rime Trace Rime Clear Air Muderate
Light Clenr Light Clesr Terrain-Indused Severe
Moderaia Mixad Modetate Mixed Convective Turbulence Extrenme
Qevers Unbarown Severs Unlmerwm,
1Tnknown Unknown
NOTAM: (D and FDC), AIRMETS, SIGMETs, PIREPs in effect at the time of the accident/incident:
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Aireraft Damage

Adreraft Fire Aircraft Explosion ‘
Nt Substantinl v None Both Ground and In-Flight one Both Grownd and In-Flight
v Minor Destroyed In-Flight Fire at Unknown Time In-Flight Explosion ai Unkmown Time
Unknown Cm-Ground Unknown On-Ground Unlmown
Description of Damage to Aircraft and Other Property (Use additional sheet ifnecessary)

DaAmaed 1O AUt Jaem wipr SeER wE hiT /P +hy wate®
J)nnSkisco DamABED | TNEwT SUBMIMGTD (0 WATER

escribe what ocowrred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and inclu

wreckage distribution sketch if pertinent. Attach extra sheets if necded. State departure time and and locatjon, services obtained, and intended
destination. Provide as much detail as possible. '
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| Operator/Owner Safety Recotnmendation

z @esicy
/UJ?QV!?NT*ED .

QQNT f-:{f“’ﬂf-d Aau 'fNA—lS COoJeP K@Q!"i FreA

Was there Mechanical Malfunction/Failure? Yes Ko Total Time/Cycles
{Af yes, list the neme of the part, mamufacturer, part vo., serigl no., and describe the frifure.) On Fart

Hours

Cycles

Time Sinee Thiz Part
Inspected/Overhauled

Hours

Fuel on rd at st ‘l“-ﬂ‘ Fmsl B

{Convert fiom povrls, o necesary) BO/B7 115/145 B Crther, specify
/é ] 100 Low Lead JetA Ipg
(illons 1007130 Jet Al Automative

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aireraft performed? p/ Yes No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location .
LY AdlvRqgsS  0LPFAN 6T ‘“‘”“PZ;’ Bfrels cA4r0, Nes So TVEA

Thouer thT AIRCRATT (DAS wpssey whoad a0 ARG WATER , A W Ado

19 Do wAS RILipst ova (Bfcrs AND T ar tht pitcrecT

Damage to Other Airers

Airveraft Registration Number | Manufacturer:
‘ . Destrayed Miiserr
| Model: Substantial Nooe
Regiatered Qwner of Other Ajreraft Pilot of Other Aircraft
MName: Mame:
City: City:
Citmte: I Statc: Z1
Country: Country:

10



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

Date of this Report | Name of Pilot/Operator: T Ve Mt M % ;{
2 A /S-- Signature:

ALYy —or— Check here 1o electronically sighf this document

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

Signature:

—-0r — Check here to electronically sign this documetit

NTSB AccldenyIncident No. | Reviewed by NTSD Regionnl Office | Name of Investigator T | Dimte Report Received
GAA15CAZ2¢ GA/ Adam M. Gerhardt 8/25/2015
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