
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 Dateffime 

Nearest Cuy!Piacc Talkeetna Slate AK Date 05-31-2015 Local Time. 1750 
ZIP· 99676 Counuy mmdd})')'}' 

Time Zone: Alaska 
Latitude Longitude: 

(Enter m dec:tmal degrees or degrees:minwes:sec:onds) Collision with Other Aircraft: ® Midair C On-ground O Nonc 

AIRCRAFT INFORMATION 
Registration Number: 8525U 0 IFR-Equipped and Certified 

Manufacturer: Cessna 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: 172F Maximum Gross Weight: 2300 lbs 

Serial Number: 17252425 Weight at Time of Accident/Incident: lbs 

Year of Manufacture: 1964 Number of Seats: 4 Flight Crew Seats: 

Amateur-Built: O Yes lfY~s: O KJt!Pians Make: Cabin Crew Seats Passenger Seats 
0 No 0 Onginal Design Number of Engines: 1 

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

0 A1rplane (Check all thai apply) (Check all that apply) 0 Reciprocating 0 Liqu1d Rocket 

0 Balloon Standard Special O Reuactable 0 Turbo Shaft Q Solid Rocket 
0 Blimp!D1ngiblc 0 Normal 0 Restricted (Z]Tncycle O Talh\heel O Turbo Prop 0 Hybnd Rocket 
O Giider 0 Aerobauc O Limited O Turbolet O None 
0 Gyroplane O Balloon 0 Provisional 0 Amphibian 0 HighSkid O TurboFan O Unkno"''" 
O Hellcopter O Commuter 0 Special Flight 0 Emergency Float O Sk1d O Eiectric 
0 Powered L1ft O Transport 0 Experimen1al O F!oat O Sk1 
0Rocket (Z] Uuhty 0 Special L1ght-Spon O Hull 0 SklfW1leel Fuel System Type (Reciprocating) 
O Ultr.1hght 0 Experimental L1ght-Spon 

0 Other Launch/Recovery System 0 Carburetor 0 Fuel-InJeCted O Unknown O Ceruficate of Authorization or Waiver (COA) 
O None O Unkno""" O None O Unkno'''" 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

En~ne Enl!ine Manufacturer ModcVSeries Serial Number mmtld ww 0 lbs ofThrust I (hours) I lbours) I (hours) 

Eng. I Lycoming 0-320-E2D 28162-27A 150 2088.2 2088.2 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type 
Propeller 1 0 Fixcd Pitch 

O Controllable Pitch 
Propeller 2 O Fixed Pitch 

Q Controllable P1tch 

0 100-Hour O continuous Airwonhiness O Ground Adjustable OGround Adjustable 
0 AAIP 0 Condtuonallnspecuon Manufacturer. McCaule~ Manufacturer: 
0 Annual O Unknown 

Model: 71Q926 Model: 
Date Last Inspection: 

EL T Installed: 0 Yes O No Additional Equipment (Check all that apply) 
mmddyY}y 

Airframe Total Time: hrs If Yes: O ADS-8 

EL T Manufacturer: 0 Airframc Parachute 
hours measured at (Select one) D Angle of Anack Indicator 
O Lostlnspec110n 0 Time of Accidcntllncidem Model or Part No.: 

O Autop1lot 
TSO !\o.: 0 C91 ( 121 5 MHz) 0 C91 a (1 21 5 MHz) 0 Data Recorder 

Type of ~1aintenance Program (Select one) 0 C126 (4Q6MHz) 0 Electronic Flight Bag or Handheld Dev1ce 
0 Annual 

Was ELT still mounted in aircraft? O Yes O No 0 Electromc Multifunction D1splay 
0 ConditiOnal (Amateur-built only) 

Was EL T still connected to antenna? 0 Yes O No 0 Electronic Primary Fhght Dtsplay 
0 Manufacturer's lnspecuon Program 

Did ELT Activate? 0 Yes O No 0 Handheld GPS 
0 Other Appro'ed Inspection Program (AAIP) 

If activared: 
0 Heads Up Display 

0 Conunuous Airwonhmess O Onboard Weather 
0 Other, spec11)r Did ELT Aid in Loc.ating Aircraft: O Yes 0 No O Satellite Tracking Device 

Description of Fire Extinguishing System If not acTivated: IZ]Stall Warning System 

0 None lndicate Reason: IZl lmpact Damage O Y1deo Recording Device 

0 Specil)r: 0 Fire Damage IZ] Other. Specify: Ins ta ll ed GPS 
0 Battery Expired/Damaged 
D Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: 821 Ai~ort Road 

Name: Artie's Air Academ~. LLC State: Alaska ZIP: 99645 

Fractional Ownership Aircraft: 0 Yes ® No Country: USA 

Operator of Aircraft !Zl Same As Registered Owner !Zl Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZlP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121,125, 129, 135 

(Check all thai apply) (Select one for each group) 

0 None ® FAR91 O FAR 129 0FAR415 0 Scheduled or Commuter O Domestic 
O F lag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR 133 0 FAR431 0 Non-Scheduled or A1r Tax1 0 lmernational 
0 Supplemental OFAR 121 O FAR 135 O FAR 435 
OAirCargo O FAR 125 OFAR 137 O FAR 437 
O Forc1gn Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0 Passenger 

0 Rotorcraft External Load (FAR 133) OCargo 
O Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) O Non-US. Non-commercial 

O Commercial AirTour(FAR 136) Purpose of Flight for FAR 91 , 103, 133, 137 
0 Agncultural Aircraft (FAR 137) O Public Aircraft (Select one) (Select one) 
O P1lot School (FAR 141) 0 Armed Forces 

0 Aenal Appllcauon 0 Firefighting O Unknown O Certificate of Authorization or Wa1ver (COA) 0 Federal 
D Commercial Space Transpor1auon OState 

0 Aenal Obser\'allon 0 Flight Test 

Expenmental Permit O LocaJ 
O AirDrop OGiiderTow 

D Commercial Space Transpor!allon L1ccnse 0 Air Race/Show ®Instructional 

0 Other Operator of Large A1rcraft O Unknown OBannerTow O OtherWork Use 
O Business O Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 
Q Ferry 

0 Skydiving 

OYes ® No OYes ® No 

AIRPORT INFORMATION (Fill in if accident/incident occurTed on approach, landing, takeoff, departure, or within 3 miles of an airport) 

.\irport Name: Talkeetna Distance From Airport Center: .8 sm 

Airport Identifier: PATK Direction From Airport: 36 degrees true 

Proximity to Airport: 0 Off A1rpol11Airstrip ® On Airpol11A1rstnp O N/A Airport Elevation: 358 n msl 

Runway Information Condition of Runway/Landing Surface (Check all/hat appl)~ 

Runway JD· (URiC) Length: ft Width: ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface (Check all/hal apply) 
0 Holes 0 Snow-Crusted 0 Water-Choppy 
0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

!Zl Asphalt 0 Grass/Turf O Macadam O Water 0 Rough 0 Snow-Wet O Wet 
O Concrete O Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O D1rt D ice O Snow 0 Unkno\\n O Slush-Covered 0 Vegetation 0 Unkno,~n 

Approach/Departure Segment (Select one) 

O Tax1 O VFR Departure O On Instrument Approach O Do\\nwmd O Low Approach 
O Takeotf O rFR Departure Procedure/Clearance OLandmg OBase OGoAround 
Olnitial Climb ® Final 0 Aborted Landing (after touchdown) 

OCrosswind O Unknown 

lFR Approach (Check all that apply) VFR Approach (Check all that apply) 

[Z] None O N one 

O ADF/NDB 0PAR O MLS 0 Pracuce 0 Traffic Pattern O StopandGo 
O SDF O Sidestep O LDA O GPS 0 Straight-In 0 Touch and Go 
O VORJTVOR O ILS 0 ASR 0 Valley/Terrain Followmg 0 Simulated Forced Landmg 
O VORJDME 0 Locahxer Only O Vtsual O GoAround 0 Forced Landing 
0 TACAN O LOC-back course O Contact 0 Full Stop 0 Precautionary Landmg 

ORNAV O Circling 
O Unknown O Unkno'm 
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"FLIGHT CREWMEMBER 1 IN..-...... u1A TION 
"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 

OPIIOt 0 Co-Pilot 0 Student P1l0t 0 Flight Instructor 0 Check P1lot 0 Flight Engmeer 0 Other Flight Crew 

" F light C rewmembcr , .. was pilot flying D Yes O No 

"Flight C rewmember I" Identification 

First Name: Cole City of Residence: Eagle River 

Middle Initial: State: Alaska ZIP: 99577 

Last Name: Hagge Country: 

Age at time of Accident/Incident: 27 Date of Birth: - 1987 mmlddlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 

O None 0 Fatal ®Left 0 Front O Unknown Available t 1sed 
0 Manor 0 Uok'l10WI1 0 Right O Rear O None O None 0 Not Installed 
0 Scnous 0 Center 0 Single O Laponly Q Laponly 0 Installed 
Pilot Certificate(s) {Check all that apply) 0 3-point Q 3-pomt 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point O Dcployed 

0 Pnvatc 0 Recreational 0 A1rtine Transport 0 Foreign 0 5-poim O 5-pomt 0 Unknown 

121 Student O Sport 0 Flight Engineer O Unknown Q Unknovm 

Principal Occupation Medical Certificate Medical Cer t ificate Validity Date of Last Medical 

O PIIOt Q None 0 Ciass3 0 W1thout hmuauons/wa1vers 0 Unknown 

0 Other O Ciass I 0 Driver's License {Sport P1lot onl}') 0 With limitauons/w:uvers O N/A 
0 Unkno\\n Q Ciass2 O Unknov.n O Special lssuance mm!dcilyyyy 

Medical Certificate Limitations 

Medical Cer tificate Special Issuance 

Date of Last F light Review Flight Revie\\ Aircraft 
or Equivalent, Including 

Mak~: FAR 121/135 Checks: 
nun ddi})'YJ' Mod~!: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Raring(s) lnstructor Rating(s) 
(Check all that apply) (Check all that appM {Check all that apply) {Check all that apply) 

0 None 0 None 0 None 0 None 0 Instrument Airplane 
0 Smglc-Engine Land 0 A1rship 0 Arrplanc 0 A1rplanc Sanglc-Enginc 0 lnstrumenl Hclrcopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multienginc Land 0 Glider 0 Powered L1ft 0 Gyroplanc 0 Glider 
0 Mulucngme Sea 0 Gyroplane 0 Powered L1ft 0 Sport 

0 Helicopter 
0 Powered L1fl 

T ype Ratings Student Endorsements (Include dates) 

Flight Time (Enler appropriate 
Air11lane '""' All This Make Single Airplane Lighter 

number of hours in each box) Aircraft & Modcl Engine Night Aclual Simulaced Rotorcraft Glider Than Air 

Tot.aiT1mc 

P1lot in '(PIC) 

T1me as Instructor 

ThiS''· - ~ 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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'FLIGHT CREW~·~aa~c:o 2 INFORMATION 
"Flight Crewmem~r 2" Responsibilities at the T ime of Accident/Incident 

0Palot 0Co-Palot 0 Student Palot O Fiight Instructor 0 Chc:ck Palot 0 Flight Engmecr O Other Flight Crew 

"Flight Crewmem ber 2" was pilot flyi ng DYes O No 

"Flight C rewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Counll)': 

Age at time of Accidentllncident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 

0 None 0 Fatal O Left OF rom O Unknown Available Used 
0 Manor 0 Unknown 0Raght ORear 
0 Senous O center Osingle 

QNone 0 None O Not Installed 
0 Lap only 0 Lap only Olnstalled 

Pilot Cer t ificate(s) (Check all that appl>~ 0 3-point 0 3-point O Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 USMalitary 04-point 0 4-point O Deployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreagn 0 5-pomt 0 5-point O Unknown 

0 Student 0 Sport O Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Cer tificate Medical Certificate Validity Date of Last \ fedical 

0 Palot O None 0 Ciass3 0 Without limatauons/waavers 0 Unkno\\n 

0 Other 0 Class I 0 Driver's Lacense (Sport Palot only) 0 With limatailons.lwaavers 0 NIA 

0 Unkn0\\11 0 Class2 Q Unknov;n 0 Special Issuance mm 'ddt>'>»' 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equ ivalent, Including 

Makt: 
FAR 121/135 Checks: 

ntntldd)yyy 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) 

0 None 0 None ONone 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Sangle-Engine Sea 0 Balloon O Hchcoptc:r 0 Airplane Multi-Engine 0 Hel icopter 
0 Multiengane Land 0 Ghder 0 Powered Laft 0 Gyroplanc 0 Ghder 
0 Muluengine Sea 0 Gyroplane 0 Powered L•ft 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dares) 

Flight T ime (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 

nllmberofl!olll'!_in each bo;c) Alrtrafl & Model Enr:ine I'JUmenpne Nigbl Atlual Simulated Rotorerafl Glider Than Air 

'f'~Tame 

Palot in Command (PIC) 

T 1 me as InstructOr 

This 

. Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS {Exclusive of cabin crew comolete the followina infonnation) 

C rew l'iame and Address Seat Occupied Injury 

First Name. City of Residence O left O Front O None 

Middle Initial · State: ZIP 
O Centcr ORear 0 Mmor 
0 Right O Single O Senous 

Last Name: Counny: O Unknown 0 Fatal 
0 Unknown 

Pilot Certificate(s) (Check all that app(v} Restraint Type: Inflatable 

D None D Fhght lnslnlctOr D Commerc1al D US M1litary 
Available Used Restraints 
0 None ONone 

D Pnvate D Recreauonal D Atrltne Transport D Fore1gn O LapOnly O lapOnly D Not Installed 

D student D Sport D Flight Engmeer 0 3-point 0 3-point D Installed 

0 4-pomt 0 4-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-pomt 0 5-pomt D Deployed 

O Unknown O UnknoYm D Unknown 
Accident/Incident Aircraft? D Yes O No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence O Len OFront O None 

Middle lmual· State: ZIP 
0 Center ORear 0 Mmor 
O Right O Single 0 Scnous 

Last Name: Country O Unknown 0 Fatal 
O Unknown 

Pilot Certificate(s) (Check all that appl>~ Restraint Type: Inflatable 

O None D Fhght Instructor D Commercial D US Miluary 
Available l'sed Res traints 
O None O None 

0 Pnvate D Recreauonal D A1rline Transport D Fore1gn 0 lap Only O lapOnly D Not Installed 

0 Student D Sport 0 Flight Engineer 0 3-pomt 0 3-point 0 Installed 

0 4-poim 0 4-point D Not Deployed 

T ype Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point D Deployed 

Accident/Incident Aircraft'! D Yes D No of this Accident/Incident: hrs O Unknown 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available t'sed 
F1rs1 Name Cuy · 0 None O None 

O left O None 0 Not Installed D Under 5 rears 
M1ddle lmt1al· State - - ZIP: O Center O Mmor O lapOnly O lapOnly 0 Installed 

last Name: Country 0 Right O Senous 0 3-point 0 3-point 0 Not Deployed f/ Under5. 

O Unkn0\\11 O Fatal 0 4-pomt 0 4-pomt O Deployed 0 Ch1ld Restramt 

O Crew 0 Passcnger O Other 
O Unknown 0 5-point 0 5-pomt O Un!,.11own 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City : 

O lefl O None O None O Nonc 0Not Installed D Under 5 years 
Middle ln•ual· State - - ZIP: O ccmer 0 Minor O LapOnly O LapOnly O lnstalled 

Last Name· Country O R1ght 0 Serious 0 3-point 0 3-point 0 Not Deployed !fUnderS. 

0 Unknown 0 Fatal 0 4-pomt 0 4-pomt 0 Deployed 0 Ch1ld Restramt 

O Crew O Passenger O O!her Row 
O Unkno\\11 0 5-pomt 0 5-pomt O Unlmown O lap-Held 

-- O Unknown O UnknO\\ll O Unknown 

Available Used 
F1rst Name: C1!} 

O Len O N one O None O None O Not Installed D Under 5 years 
M1ddlc lmual: State -- ZIP: O centcr O Mmor O lapOnly O LapOnly O lnstalled 

Last Name: Country. O R1ght O Serious 0 3-pomt 0 3-pomt 0 Not Deployed f/Under5. 

0 Unknown O Fatal 0 4-poim 0 4-pomt ODeployed 0 Ch1ld Restramt 

O Crew O Passcnger O Other Row 
0 Unknown 0 5-point 0 5-pomt O Unknown 0 Lap-Held 

- - O Unknown 0 Unknown O Unknown 

Available Used 
First Name: Cit}' 

O lefl O None O None O None 0 Not Installed D Under 5 years 
M1ddle lmuat· State - - ZIP: O Center 0 Minor O LapOnly O LapOnly 0 Installed 

Last Name· Country O R1ght 0 Serious 0 3-point 0 3-point 0 Not Deployed f/ Under5. 

0 Unkno\m 0 Fatal 0 4-point 0 4-pomt 0 Deployed 0 Ch1ld Restramt 

0 Crew 0 Passenger O Other Row 
O Unlmown 0 5-point 0 5-pomt 0 Unknown 0 lap-Held 

-- 0 Unkno'"11 O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Aarport ID PAAQ Aarpon ID PAAQ O None 0 VFRJIFR 
Tame· 

PAlmer 0 Company VFR 0 IFR 
Caty. Palmer Cuy 0 Military VFR 0 Unknown 
State: Alaska Tame Zone: State· Alaska 0 VFR 

Country: USA Country USA Activattd? 0Yes 0 No O Unknown 

Type of A TC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 0 Special IFR 0 VFR Flight Followmg 0 Cruise 
0 VFR 0 IFR 0 VFR On Top 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all 1ha1 apply) Altitude of In-Flight 
0 Class A O CiassG 0 Malitary Operations Area (MOA) 0 Specaal Occurrence: 
0 ClassB O DemoArea 0 Aarpon Advasol) Area 0 Aar Trallic Control Area 

0 ClassC 0 Warnang Area 0 Jet Tmanmg Area O Unknown ft msl 

0 Class D 0 Prohabated Area 0 TRSA 
0 ClassE 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Faci li ty 

(Check all that apply) Facality 10: 
0 National Weather Service 0 Company 
1Zl Flight Service Station 0 Military Observation Time: 

O TV!Radio 0 Internet Time Zone: 
0 Automated Report 0 'one 

Distance from Accadent Site 0 Commercaal Weather Service (DUA TS) 0 Unknown 
nm 

O On-BoardWeather Darection from Accadent Sate degrees true 

Basic Conditions Light Condition 

0 VMC ODawn O Dusk 0 DarkNight O Unkno\\11 

O!MC ® Day 
O Unknown 

O Naght OBright Naght 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
® Clear O Than Broken ® None (Clear) O Obscured 
O Few O Thm Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration O Unknown 0 Overcast 0 Unkn0\\11 
Altimeter Setting: in Hg 

O Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl fi agl 

Wind Direction Wind Speed Wind Gusts Vis ibility 5/5 miles 

0 Vanable 0 Calm 0 Not Gustang RVR. feet 
0 Laght and Variable 

-or- -or- -or- RVV miles 

Darection. degrees true Speed kts Speed· kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all1ha1 apply) Restriction to Visibility (Check all1hat apply) 

O Light 0 None 0 Drizzle 0 Freezang Raan 0 None O Fog 

0 Moderate 0 Raan 0 lee Pellets 0 Snow Shower 0 Blowang Dust 0 Ground Fog 

O Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowang Sand O Haze 

O N/A 0 Haal 0 Snow Grains 0 F rcez.ang Drizzle 0 BI0\\1ng Snow 0 Ice Fog 

O Unkno\\11 0 Ram Showers 0 lee Crystals 0 Blowing Spray O Smokc 
O Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 

Amount Type Amount Type Type (Check all thai apply) Severiry 

® None O N/A O None O N/A 0 None O Laght 

O Trace 0Rimc O Trace 0Rime O Ciear Aar OModemte 

O Laght 0 Clear O Light O Cicar 0 Tcrrain-lnduced O Severc 

0Moderate 0Mixcd O Moderate 0Mixed O Convcctivc Turbulence O Extreme 

O Scvere O unknown 0 Severe O Unknown 
O Unknown O Unknown 

NOT Al\fs {D and FDq, AIRMETs, SIGMETs, PJREPs in effect at the time of the accidenUincident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Mmor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 F1re at Unknown Time 
O Unknown 

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

Total Loss- Impact from rear by another A/C. 
Damage extends from tail to rear of front seats in cabin. 
Front of A/C destroyed on impact with ground. 

NARRATIVE HISTORY OF FLIGHT (Please type or print tn Ink) 

Aircraft Explosion 
0 None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground and In-Flight 
0 E-xplosion at Unknown Tm1e 
O Unknown 

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

wreckage distribution sketch if pertinent. Atrach extra sheets if needed. State departure time and and local ion. services obtained, and intended 

destination. Provide as much derail as possible. C ., 17<-_ 

1:...-t A<-+ -
f8 R~ :v '-<>- II 

~J- "\'>A<-+ 
J 

( :;...-- -- ~d~·l-<-

I c_-t6t5" ~ 
~~ / 

/ ~ --/ 

" ./""" - f...~c..-· '' ~.J 

While landing, our Cessna 172 was approximately 100 feet in the air and was hit from behind by a Cessna 185. The Cessna 185 modified 

dog leg to base and final · u-tum", flew through final in a right tum and collided into our Cessna 172 from above and back left. Right 
Cessna 185 flap hit Cessna 172 beacon and engine impacted rear cargo. Both A/C continued 75- 100 feet then fell in a 45 degree angle 

to the runway with enough force to start separating both A/C lading gear. 

a 
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RECOMMENOA TION (How could this accident/incident have been prevented?) 

Operator/0\\ller Safety Recommendation 

All A/C use s tanda rd pattern procedures at Class E a nd above atrports. 
Commercial operators need to enter the pattern (especially "right" patterns). so they can see and avoid traffic. 
Radio and non-radio AIC are protected a little better by doing a full recommended pattern. 

MECHANICAL MALFUNCTION/FAILURE (If more space ts needed, continue on separate sheet) 

Was there :\1echanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 
(Jfyes. ltstthe name of the part, manufacturer part no .• serial no., and descr~be the failure.) On Part 

Hours 

Cycles 

Time Since T his Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com·ert.from paunds. as necessary) 0 80/87 0 115/145 O JetB 0 Other, specify 

42 Gallons 
0 I 00 Low Lead 0 Jet A O JPS 
0 1001130 0 Jet A- I 0 Automot•vc 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes 0 No 

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

Pilot exited through A/C Left door 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Mmor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: Ciry: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Name of Pilot/Operator: ----------------------------

06-09-2015 
mm/ddlyyyy 

Signature:--------------------------------

- or- 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: Artie Wikle 

Signature:------------------------

- or- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title: Operations Manager 

NTSB Accident/Incident No. I Reviewed by l\TSB Regional Office I Name oflnvestigator I Date Report Received 
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