NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for reportlng cwll and public aircraft acmdents and incidents

Accndentﬂncxdmt Location

Acmdentflnmdent Date/T imc

Nearest City/Place: _S.q /T 4 2 05 state; SV Date  F~1P 05 Local Time:___ B.AM
ZIp- Coamtry: medd vy

Time Zone: Q E {
Latitude: Lomgitude:

{Enter in decimal degrees or degrees:mmmes:seca(fds) %C allision with Ovher Aircrafe: © Midair

OOp-groond @ None

L A A :

Reg]stratlon Number; P; O 9{ B M g]éFR—Equipﬂe; and l(;:l‘;:gr:litﬁed
Ny 'ommercial Space

Manufactirer: Jus? AR CRAEET O Unmanned Afreraft

Model: JTA 3O %wmaw ST oLl
Serial Number: J‘A&Rg Ol - l‘/

Maximwm {iross Weight: I,E.Q & tbs

Type of Maintenance Program (Sefect one)

QO Annual
@& Conditional (Anateur-built only)

N ) [O Electronic Primary Flight Fispl
© Manufacturer’s Inspection Program }’)Vi:SEw ::t'ilv:-:z:ectaﬂf t; nng;n;a? OYes ONo OHandheld GPS ey
) Onher Approved Inspection Program (AATF) ) [OHsads Up Display
) Continuots Airworthiness If acrivaied: [QOnboard Weather
) QOther, apevify: ] vid ELT Ald in Locating Airerafi: OYez ONo [ Batellite Tracking Device
Description of Fire Extinguishing System If not activated. []Stalt Warmning System
@ tlone Tadicate Resson: [ [mpact Damage B Video Recording Device
QO Spesify: O Fire Damage O Other, Specify:

[1Battery Expired/Damaged
B Urknown

Weight at Time of Accident/Tncident: lba
Year of Manufacture: Number of Seats: o Flight Crew Seats:
Amateur-Built; @¥es  jYes: @KitPlans Make: Cabin Crew Seats: Passenger Seats:
OnNo O Original Design Number of Engines: £
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplanc {Check all that appiv) (Chack all that apply) @ eciprocating 3 Liquid Roclket
QRalloon Standard SEP“M EJRefractable O Turbo Shatt O 3olid Rocket
) Blimp/Dirigikle ] Normal Restricted i iFwhe O Turbo Prop Oy Hybrid Rocket
O Glider ClAerobatic  {J Limited DiTricyele @Taitwmect | o b Jet ONore
O Gyroplane O Balloon [1Provisional ] Amphibian Cligh Skid O Turbo Fan CHUnknawn
) Helicopter O Commuter  [I8pecial Flight - DEmergency Float Flskid O Electric
O Powerad Lift [ Transport [ Experimental [Float [8ki !
ORocket O Utility (W} Special Light-Sport Cieu CIskiWheel | guet System Type (Recipracating)
O Ultralight O Expenimental Light-3port [ Other L Svst . @Carburetor ) Puek-Tnjectad
r Launch/Recov em -
OUnknown [Certificate of Authorization or Waiver {COA) Ry .
None [ Unknown 3 Mone « [JUnknocwn
Date Rated Power Totat Time Sigce:
Engine Manufacturer’s of Mfg, @& Horsepower or | Time laspection | Overhaul
Engine | Engine Menufacturer Modecl/Series Serial Number mmiddinyy | © Ibs of Thrust | {honrs) ] (hours) {hours)
Bl | [2¢3 T A% Gl uLls LIS 26I1 OO 5
Eng. 2
Bug. 3
Eng, 4
: Propeller 1 OFixed Pirch Propeller 2 Q) Fixed Pitch
Last Inspection Type P O)Controllable Pitch ? O Controllable Pitch
O100-Hour O Contitons Airworthiness @Ground Adjustable O Ground Adjustable
O Aap chnditional Trspection Manufsctorer: 3¢ L E AV Manufachirer
Q Amnual Unknown - Modet 2.9 3 ~ & Modl:
. . - - ¥
Daté Last Inspection: émm%ww é ELT Installeds OYes  ONo Additional Equipment (Check all that apply)
P . I Yog- ( ) CIADE-B
Airframe Total Time: s brs Ei’l‘el‘\gl facturer O Airframe Parachute
hours taeasured at (Seleer ong) Anuiacturer: D] Angle of Atiack Indicator
OLast Inspection @ Time of Accident/neident Model or Part No.: 1 Autopilot
—— T8O No.: QC91(121.5 MEz) OC%1a(121.5 M) Dam Recorder

OC126 (406 MHz)
Was ELT still mowated in aircraft? OVes Obo

[ Electronis Flight Bag or Handield Device
O Eleseteonic Multifunction Display
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Registered Aircraft Owner

City: [DHILO M AT

Name: Rm:: o f M s A (é_ﬂ!(?i"\/‘ State: (M 3 zie: 4300
Practional Ownership Aircraft: O Yes o Country; _ \{ DA —
Operator of Aircraft [ Same As Registered Chwner [ Same Address @y Registered Owner
Name: 3 City:

| Duing Business Ag: State: Z1P:
Air Carriex/Operator Designator (4 Character Code): Clountry:

Operating Certificates Held
(Check ail that appiy)

[ None '

OFlag Carrier Operating Certificate (FAR 121)
[ 5upplemental

air Cargo

Eoceign Air Carriers (FAR 129)

LI kotoreraft Externat Load (FAR 133)

3 Commuter Afr Carrier (FAR 135)
[C1Cm-Demand Air Taxi (FAR 135)
OCommercial Air Tow (FAR 136)

Regulation Flight Conducted Under

OFAR 9] QFAR 129 CFAR 415
QFAR 103 (QFAR 133 OFAR 431
OFAR 121 OFAR 135 QOFAR 435
OFAR 125  OFAR137  QFAR437

CFAR 91 Bpecial Flight
Q¥on-UJ4, Commercial
O Non-US, Non-commereial

Hevenue Operation for FAR 121, 125, 129, 133
(Select one for each grqup)

O Scheduled or Commuter O Domestic
O Non-Seheduled or Adr Taxi O International
(O Passenger

O Cargo

O Mail Contract Only

[ Agricultural Alreraft (FAR 137) OPublic Aircraft (Select ore)
ClFilor School (FAR 141) O Armed Forces
CICertificas of Authorization or Waiver (COA) O} Federsl
[ACommetreial 3pace Transponation O State

Experimental Parmit
O Commerriat Space Transportation License O Locat
[1Other Qperator of Large Aireraft O Unknown
Revenne Sightseeing Flight Air Medical Flight

O Yes

e i ekl

. A
ANTA

Alrport Identifier: 579

Proximity to Airport: O Cif Aipert/Airstrip

@On Airpor/Airsirip  ON/A

Distance From Airport Center:
Direction From Airport:
Airport Elevation;

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

O3 Acrial Application  OFirefighting O Undmown
) Aerinl Observation {OFlight Teat

O Air Drop OrGlider Tow

() Air Race/Show O Insmuctional

O Banner Tow O Other Work Use

O Buginess O Personal

(O Executive/Corporate () Positioning

) External Load Orakydiving

@ Ferry

degrees true

1. msk

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 10: (L/RIC) Length: fi Width: | @Dy [ Snow-Compacted 0 Water-Calm
[ Heles [T Bnow-Crusted B Water-Choppy
Runway/Landing Surface (Check all that dgplv) : [ ice Covered 3 Snowliny [ Water-Gilassy
A Asphalt O Grass/Tarf O Magadam [ Water O Rough L] Snow-Wet O Wet
[1 Concrete [ Gravel O Metat/Wood [ Rubber Depogita [ Soft
O Dirt Ellee O Snow O Unknown [J8lueh-Covered 1 Vegetation [J Unknown
Approsch/Departure Segment (Sefecr ong)
O Taxi QOVFR Doparture O)0n Tnstrument Approach O Downwind ) Low Approach
@PTakeoft OIFR Departure Procedure/Clesrsnce  OLanding (1 Rase O Go Arpand
Onitial Climbr O Fimal O Aborted Landing (after touchdown) -
(O Crosswind O Unloown
IFR Approach [Check ali that apply) VFR Approack (Check all that appis}
ONens [QNone
O ADF/MNDE LOPAR Ons L Practice L1 Traffic Pattern {3 Stop and Go
Os0F F1Sidestep dLpa aces [ Straight-In O Touch and Go
OvoRmTVOR OiLs Oasr O valley/Tarrain Following 3 Simulated Forced Lending
O VORDME OLocslizer Coly Ovisual I Go Arcund ] Forced Landing
CITACAN OLOC-back course OContact [EFuil Stop O Brecautionary Landing
CIENAV CCircling
OUnknown [J Unknown




“Flight Crewmember 17 Responsibilities at the Time of Aceident/Incident

grilet O Co-Pilot O student Pilot  OFtight Instrugtor O Checke Pilot O Flight Engineer © Other Flight Crew
“Flight Cresvmember 1% was pllot flying  [@yes [No
#“Flight Crewmemher 17 Identification
Fivst Mame: ol o Mp BT § QRS City of Residence:
Middle Initial: State: ZIP:
LastName: _JY1 A RT | om0 Country:
7 untey
Age at time of Accident/Incident: "} . Diate of Birth: wmm/dd/yyyy
Certificate Mumber; -
DPegree of Injury Seat Oecnpied Restraint Type Inflatable Restraiats
@ Mens O Fal & Left Q Front O Tnlnown Available Used
8 }g’if,‘ﬁfﬂ O Unknown . g g-il:; g g;::;k O Nons OyNone @Ftot (nstalled
O Lap only {) Lap only [ Inataliad
Pilot Certificate(s) (Check alf that applp) ) 3-point ) 3-point 1 Nat Deployad
[ Mone [ Flight Instructor [ Commercial [ US Military @ 4-poirt @ -pouct L1 Deployed
[ Erivate '3 Recreationsl [ Airline Transport L] Foreign Q Spoint 3 ﬁnlumpﬂm “
T Student 0 Sport [ Flight Engineer O Unknown O
Frincipal Occnpation Medical Certifiente Medicat Certificate Validigy Daie of Last Medieal
€ Pilot Oy None CrClags 3 O Without limitations/waivers () Unknown (9 _
{3 Other () Claszs 1 @ Driver’s License (Sport Pilet only) O With limitationsAwaivers O N/A _..,_'L.B
& Unknown FARMER | OClss2  OUnknown O Special Issuance mm/ddyyyy
Medical Certificate Lisnitations
use_ NeAR VA A s
Medica} Certificate Special Tssuanee
Drate of Last Flight Review Flight Review Aireraft
or Equivalent, Including
BB s s Checker TG G 15| piake U ST AR CRAFT —
mmiddivy Maodal: \.T“q -3() E MPER ‘EW
Airplane Rating(s) Othier Aireraft Rating(s) Instrnment Rating(s) Instractor Rating(s)
{Check alf that appiy) {Check el thar appiy) {Check el thar applyj {Check il that apply)
None [1 Hone [ None [ Hone O Instument Airplane
Single-Engine Land O Adrship O Airplane O Airplane Single-Engine [ Instrument Helicoptsr
[ Single-Engine Sea [l Balloon O telicapter [ Atrplane Multi-Engine E1 Helicopter
[ Muttiengine Land O Glider L] Powered Lift [} Gyroplans [ Glider
L Multiengine Sen g gyfpplane O Powered Lift O sport
elicopter
O Powered Lift
Type Ratings Student Endorsements (Inciude dates)
- Airplane ' Insirnment .
Flight Tipae (Enzer appropriare All This Make Single Alrplame Anan Lighter
rmbar of howrs i each hox) Adreraft & Model Engine Muktienpine Night Actugl | Simulated | Hotoreraft Gikder Thau Alr
Total Time arot| ay [de74 YR |
 pilot in Command (210} ) )
Time #s Instructor
s Miaksiode R
Last 90 Days
T.ast 30 Days ..; (a
Last 24 Hows




i i i N fi ot
“Flight Crewmember 27 Responsibilitics at the Time of Accident/Enciden
OFilet PBCo-Filot ) Student Pilot O Flight [nstructor OCheck Bilot OFlight Enginesr O Other Flight Crew
“Flight Crewmember 27 was pilot flying  [Yes  @No
“Flight Crewmember 27 Edentification
PirstName: 1% 1 G A A City of Residence: (4 R 125 A
Middle Initial: State:_(rf ZIP:
L 4 ]
ast Name Tﬂﬂ-‘f TTEN Comtry: {4 5 A
Age at time of Accideny/Incident: L& Date of Birth: mm/ddyyy
Certificate Number:
Degree of Injury Seat Oceupied Bestraint Type Inflatable Restraints
. None CJ Fatal Left CiFront O Unknown 5
Minor  © Unkaown Right ORcar Available Dsel
A e Ty Osingle ¢ None Q) None [ANat Installed
. i O Lap only O Lap only O Installed
Pilot Certifieate(s) (Chack all that apply) ‘ () 3-point O proi:ﬂ [ Not Deploved
[T None O Flight Instruetor L] Commercial L1 US Military (@ 4-point @ 4-point O Deployed
dll Privae [} Recreationat [T Ailine Yransport [ Foreign 3 F-point O Sepoint E3Unknown
0 Student O Sport L[] Flight Engineer O Unknown © Unknown
Frincipal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat ) None & Class 3 ) Without limftations/waivers O Unkmown
O Other O Clasz ) (O Driver's License (Sport Pilot only) | ) With limimvons/waivers O WA I
O Unknown ) Clasa 2 (O Unknown ) Special Issuance mm/ddiny
Medical Certificate Limitations
Medical Certificate Special Tssuance
Trate of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
TR Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Cheok all that apply) (Check all thot apply) {Check alf thot appiy) {Check all that apply)
[ None _ {1 None O rMone [ Mone [ instrument Airplane
17 Single-Engins Land O Airship [A Airplang Alrplane Single-Engine i1 Instrument Heticopter
O} Single-Engine Sea Ol Balloon M Helicopter [ Airplane Multi-Engine [0 Helicoptar
[] Multiengine Land [ (Hider [ Powered Lift [1 Gyroplane ) Glidet
[ Multienging Sea ] Gyroplane B Powered Lift O Spost
Lj Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Inchude dates)
Fr : Adrplane Instrument
Flight Time (fner appropricte Al This Mike Single Airplane 28 Lighter
number of howrs in éxch box) Adreraft & Mude] Englue MuMieagine Night Acinal | Simulated | Hetorcraft Glider Than Air
Tosal Time Yo@or| b
Filot in Copmand (FIC) N
Time a3 Instrustor
This MakeMlode]
Last 90 Drays ]
| Last 30 Days
Last 24 Hours




Last Departure Foint

14k
Time of Departure

Destination

Type Flight Plan Filed

O Cles=E

[ Restricted Area

Adport1D:__A M T - Aiport Iy __ B35 Hane vE 8 VER/AFR
. ime; _ FLa-t.. . Company VER IFR
city:_ Qs fikL0 _ City: N M & ity VER © Unikown
stac: [ Time Zone: State: A vt L O VER
Country; Country: _ {4 g 4 Activated? OYes ONo OUnknown
Type of ATC Clearance/Service (Check all tut apply)
A None L] Special VER [ Special 1IFR [1 VFR Fiight Following [ Cruise
[ VFR O IFR O VFE On Top [ Tratfic Advisory O Unknown / WA
Airspace where the accident/incident occurred (Check ol that fzppiy) \ Altitude of In-Flight
D) Clazs A CClass G ] Military Cperations Area (MOA) [ 3pecial Occurrence:
[J Clasa B [1Demo Area [ Aitport Advisory Area ClAir Traffic Contral Area v
O Class © OWarning Area [ Jet Training Area QUnknown ft msl
O Class D O Prokibited Aris O TRsA

Source of Pilot Weather Information Weather Observation Facility
{Chzck_all thet appiy) Faeility ID: -
O National Weather Servies O Company T
O] Flight Service Station O Military Observation Time:
g W;’Radiod " [ Internet Time Z.00.
Automated Hepott E] None . B o
3 Commercial Weather Service (DUATS) [ Unknown Thstance from Accident Site: nm
[ On-Board Weather Direction from Accident Site: degreas true
Basic Conditions Light Condition
QvMC QDawn ODusk CyDark Might OUrndmewn
Omic @ Day Oight ORright Night
O Unlmown
Sky/Lowest Clond Condition Cetliyg Temperature: ) or {F
& Clear O Thin Broken @ vone (Clear) 3} Qpseured .
QFew {2 Thin Overcast ©) Broken O Indefinite Dew Point: () or (®)
Partial Obseurati Tinkay Overcast Unlkc
882at1t:rcd . ° o © e O Unkmown Altimeter Setting: in. Hg
Lowest Clond Condition Height Ceiling Height o MB
fi agl e
Wind Direction Wind Speed Wiand Gusts Visibility miles
[l Variable 0 Calm [ Mot Guating .
@ Light and Variable RVR: fect
—OT 0T _or- RVV: miles
Direction: degrees true | Speed: kts Speed: ks Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply} Restriction to Visibikity (Check all that apply)
OvLight None O brizse O Freezing Rain None Ll Fog
O Moderate Rain B 1ee Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O snow O snowPellets 11 ce Peltets Shower [ Blowing Sand (] Haze
ON/A B tait [ gnow Grains [ Freezing Drizzle {1 Blowing Snow O lie Fop
Q Unknown L1 Rain Showers O ice Crystals (] Blowing Spray 1 Smoke
] Dhust O Unknowh
Ycing Foreeast Ieing Actuzl Turhalence
Anmoot Type Amguint Type Type (Check all that agply) Severity
None ON/A P Nona QWA CdNone [CILight
Trace O Rime O Trace O Rime CiClear Air CiModerate
QO Light O Clear O Light € Cleat O Termmin-Induced [Severe
O Maderate O Mixed O Moderate O Mixed [dConvective Turbulence [IExireme
O Sevare O Unknown O Severe C Unknown
O Unknown OUsknown

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




ENRAL AN, Fa b i
Aireraft Damage Aircraft Fire Aireraft Faplosion
O Wone @ Subsiantial @ Mons ) Both Ground and In-Flight @ None ) Both Ground and In-Flight
€ Minor O Destroyed 2 In-Flight O ¥ire at Unknown Time O In-Elight  Explosion at Unknown Time
O Urnlmown O On-Ground O Unkenowin QO On-Ground O Unknown

Description of Damage to Ajrcraft and Other Property (Use additional sheet if necessory)

BROKE Q-N&qmo"rN& 9¢4R. 2 Ak

zeEn T GivE &unvé’

e A i
Describe what ocenrred in chronological order, including circumstances Jeading to and pature of accident/incident. Describe terrain and include
wreckage digtribution sketch if pertinent. Attach cxira sheets if needed. State depariure time and and location, services obtained, and intended

destimation, Provide as much derail as possible. . i
Abodl BAmMm L wAs s Mo PROCESS OF Lokitg. oFF AV
wp M. M FoR FrEX,

San by Rosa V.M /hiﬂ/:'?dﬂ'i‘
Z Log";‘[qwgq(gn QQMTILCIL A ﬁ‘t
RAE IV acnashed ARCRIF] Z ausl

oF ™A ﬁfv‘}fvc%,

isTwnlion Ny
p vexl Aéar] bzt A
Aesl TRy L




Operator/Owner Safety Recommendation

Was there Mechanical Malﬁmctiuanmlure? EI Yes m No
(If ves, list the name of the pord, meargfacturer, part no., serial ho., end describe e failure )

Fu:l an Board at Last Takeoff
{Clonvert from pounds, d4s nacessary)

Fuel Type

Total Tlme!Cycles
On Part

Hours

Cycles

Time Since This Fart
Inspected/Overhauled

Hours

Q) Other, specify

O 80/87 ) 115/145 Olah
Q“-'}' O 100 Low Lead O Jet A O Iee
— Gallons O 100/130 O Jet A-1 ) Automotive

Other Services, if Any, Prior to Departure

Was an emergency tvacuation of the aircraft performed?

O Yes

B]No

Method of Exit — Describe how the occupants exited and how many occupants evacuated cach Iocation

Aircraft Rzgnstratmn Numhm‘ Manufacturer: Damage to Other Aircraft

Model: L1 Destroved 1 Minor
- odel [ Substantial £ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

Srate: ZIE: State: ZIF:

Country: Country:
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Use this space if additionsl space is needed for any answers.

Date of this Report

—or-— [JCheck horo

"NTSE Accident/Incident No.
GAA15CA260

to electronically sign this document

Reviewed by NT3B Regional Office
GAA ‘

~ % - Signature;
/Ny —or— [Check here to electronically sign s document
1f a Persor Other thar Pilot/Operatar is Filing Report
Name: Title:
Signature:

Wame of Investigato
Adam M. Gerhardt

Date Report Received
9/21/2015
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