Accident/Incident Location

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Accident/Incident Date/Time

vocatime: [/ [ S5 A

it

=

Time Zone:

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

bReglstratlon Num. 0’(2 7 /2 Q_—
Manufacturer: C /ﬂ/) C{.S’

- 7
Nearest City/Place: /14 720 LT O 0/ State: O, s
ZIP: Country:
Latitude: Longitude:

Collision with Other Aircraft:  Midair  On-ground

IFR-Equipped and Certified
— Commercial Spaee FIi
Unmanned Aircraft

Model: 5-/2- r;el 7——

Maximum Gross Weight: lbs

Serial Number:
RO/ 4

Ygar of Manufacture:

Weight at Time of Accident/Incident: Tbs

Number of Seats: _ ) . Flight Crew Seats: )

Amateur-Built: = Yes IfYes: Kit/Plans  Make: Cabin Crew Seats: Passenger Seats:
o Original Design Number of Engines: ___ /
Cat f Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airpl (Check all that apply) (Check all that apply) <&~ Reciprocating Liquid Rocket
—";oon Standard Speclal Retractable Solid Rocket
Blimp/Dirigible Restricted . . . Turbo Prop Hybrid Rocket
Glider A¢érobatic Limited Tricycle Tailwheel Turbo Jet None
Gyroplane Balloon Provisionzfl Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float Skid Electric
Powered Lift Transport Experimental Float Ski
Rocket Utility Speciat Light-Sport Hull Ski/Wheel T ; ;
Ultralight Experimental Light-Sport otherL S F“‘g:fte: ype (R“”"‘I’f‘”l”; % o
r Launch/Recovt temn uretor uel-Injec
Unknown Certificate of Authorization or Waiver (COA) B ey 2y !
None Unknown None Unknown
Date Rated Power | Total Time Since:
. Engine Manufacturer’s of Mfg. Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufactarer Model/Series Serial Number mm/dd/yyyy Ibs of Thrust (hours) | (hours) (hours)
Eng | COMTE M ETHL- -14] /5 Lo | New|
Eng. 2 N
Eng. 3
Eng. 4 S
. Propeller 1 C Fixed Pitch Propeller 2 Fixed Pitch
Last Inspection Type , - Controllable Pitch Controllable Pitch
100-Hour Continuous Airworthiness ) Ground Adjustable Ground Adjustable
AAIP Conditional Inspection Manufacturer: .
Annual Unknown anufacturer Manufacturer:
. Model: Model:
Date Last Inspection: -y
mmddh ELT Installed: @ No Additional Equipment (Check all that apply)
Airframe Total Time: % hrs If Yes: Apﬁg‘
hours measured at (Select one) : ELT Manufacturer: ame Parachute -
- " , , Model or Part No.: Angleo Indicator
Last Inspection Time of Accident/Incident - ( Autop ¥
- TSONo.: (€91 (121.5MHz) C9l1a(121.5 MHz) ata R de
Type of Maintenance Program (Select one) C126 (406 MHz) ’ El e‘.:or .r ‘B 1d Devi
le vice
Annual
M
el st i oy WasELT s m'::;n st (% (s ion Dy
ufacturer’s Inspection Program /as still connec ntenna? %
bl Sam (AAIP) Did ELT Activate? Handheld GPS .
Continuous Airworthiness If activated:
Other, specify: Did ELT Aid in Locating Aircraft:  Yes No
Description of Fire Extmglushmg System If not activated:
None : Indicate Reason: Impact Damage g
Specify: Fire Damage Other, Specify:
Battery Expired/Damaged
Unknown

3




City: S/Mﬁ SOTJQ

egiStered Aireraft Owner /L/ o
Name: _ o3 ﬂ/ 8 / /\/ Py
Fractional Ownership Aircraft:

State: £FLA ZIP: 3%2, 4

Operator of Aircraft

(Sjn——eis Registered Owner

-~ <Same Address as Registéred Owne?

Name: ity:
Doing Business As: State: 7IP:
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 that apply) : (Select one for each group)
None FAR 91 FAR 129 FAR 415 Scheduled or Commuter Domestic
Flag Carrier Operating Certificate (FAR 121) FAR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi International
Supplemental : FAR 121 FAR 135 FAR 435 ’
Air Cargo FAR 125 FAR 137 FAR 437
Foreign Air Carriers (FAR 129) S ~ Passenger
Rotorcraft Extemnal Load (FAR 133) FAR 91 Special Flight Cargo
Commuter Air Carrier (FAR 135) Non-US, Commercial Mail Contract Only

On-Demand Air Taxi (FAR 135) Non-US, Non-commercial

Commercial Air Tour (FAR 136)

Purpose of Flight for FAR 91, 103, 133, 137

Agricultural Aircraft (FAR 137) Public Aircraft (Select one) (Select one)
Pilot School (FAR 141) Armed Forces ) L . .
Certificate of Authorization or Waiver (COA) Federal Aerial Application Firefighting Unknown
Commercial Space Transportation State Af:nal Observation legjlt Test
Experimental Permit Local Afr Drop Glider Tow
Commercial Space Transportation License Air Race/Show Instructional
Other Operator of Large Aircraft Unknown Banner Tow Other Work Use
. Business Personal
k Executive/Corporate pusifioning
- . External Load Skydiving
Revenue Sightseeing Flight Air Medical Flight- Ferry
Yes Y Yes

- 23 - - - -
Airport Name: /7( Iq Vid) p 770"::7J 7 W (2, Distance From Airport Center: / sm
Airport Identifier: ST Z 7 Direction From Airport: degrees true
Proximity to Airport@ On Airport/Airstrip ~ NA | Airport Elevation: 2 mal
Runway Information Condition of Runway/Landing Surface (Check all that apply) .
Runway ID: (L/R/C) Length: Rt Width: ft Dry - Snow-Compacted Water-Calm
~ - Holes Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy
Asphalt Grass/Turf Macadam ‘Water Rough Snow-Wet Wet
Concrete Gravel Metal/Wood Rubber Deposits Soft
Dirt Ice Snow Unknown Slush-Covered Vegetation Unknown
Approach/Departure Segment (Select one)
Taxt VFR Departure . On Instrument Approach Downwind Low Approach
Takeoff IFR Departure Procedure/Clearance Landing Base Go Around
Initial Climb ‘ : Final Aborted Landing (after touchdown)
Crosswind Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None None
ADF/NDB PAR MLS Practice Traffic Pattern " Stop and Go
SDF Sidestep LDA GPS Straight-In Touch and Go
VOR/TVOR - ILs ASR Valley/Terrain Following Simulated Forced Landing
VOR/DME Localizer Only Visual Go Around Forced Landing
TACAN LOC-back course Contact Full Stop Precautionary Landing -
RNAV Circling
Unknown Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident , ;
P Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew

ewmember 1” was pilot flying No

“Flight Crewme 1” Identification

First Name: ___ /2 g EXT ; City of Residence: 5;4M So7 A4

Middle Initial: I State: AL e _B42 42
Last Name: _J //V/<M . s
Age at time of Accident/Incident: __ Z / Date of Bnr“_ mm/dd/yyyy

Certificate Number:
Degree of Injury Seat Occupied Restraint Type : Inflatable Restraints
Nops  Fatal @fe/fl‘? Uninown Available Used
) Unknown ight ear None None Not Installed
erious Center Single La g@ Lap onl / ; Installed
Pilot Certificate(s) (Check all that apply) ( 3-p0135 3-p‘O{nt § Not 1Deploycd
Nome Flight Instructor Commercial US Military -point S pon Deployed
Private Recreational Airline Transport Foreign S-point US:n
Student Sport Flight Engineer Unknown own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
pi] None Without limitati ivers Unlnown | 5 - .
Gih Class 1 Priver’s License (Sport Pilot only) With limitations/waivers N/A 7/‘
Unknown Class 2 Unknown “Special Issuance ) ddsy
Medical Certificate Limitations
r /
¢ 34#55 S
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / / g ﬂ
FAR 121/135 Cheeks: /Y 200// H | Make: [RERULS
[ mmlddfyyyy 7 Model: S 2 22 ,
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) ) (Check ail that apply) (Check all that apply)
None None None None . Instrument Airpl
. : - . - rp ane
ingle-Engine Land Airship Airplane Single-Engine Instrument Helicopter
ingle-Engiie Sez Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift \ Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
) Helicopter '
Powered Lift
Type Ratings Student Endorsements (Inciude dates)
. . Airplane Inctra "
Flight Time (Enter appropriate All This Make Single Airplane Lighter
rnumber of hours in each box) 1 Aircraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 300 | Q50 | 420 | R0 /5
Pilot in Command (PIC) .
Time as Instructor P — o — e
T i I
Last90Days Yo é’ 2
Last 30 Days
Last 24 Hours




LANE 2

‘Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
‘Flight Crewmember 2” was pilot flying Yes No
“Flight Crewmember 2” Identification
First Name: . City of Residence:
Middle Initial: State: ZIP:
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
None Fatal Left Front Unknown . C
Minor Unknown Right Rear Available Used .
Serious : Center Single None None Not Installed
: Lap only Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
None Flight Instructor Commercial US Military 4-po fnt 4~p0¥nt Deployed
Private Recreational Airline Transport Foreign 5-point 3-point Unknown
Student Sport Flight Engineer Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
. Pilot None Class 3 Without limitations/waivers Unknown
Other Class 1 Driver’s License (Sport Pilot only) With limitations/waivers N/A -
Unknown Class 2 Unknown Special Issuance mm/dd/yyyy
Medical Certificate Limitations
- Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/dd/yyyy 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)
N_Oﬂe ) mee. None None Instrument Airplane
S{ngle-Engl‘ne Land Airship Airplane Airplane Single-Engine Instrument Helicopter
Smgl'e-Eg-lgme Sea Ba!loon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
N . | Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aireraft & 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




'CREWMEMBER

- Accident/Incident Aircraft? Yes No

of this Accident/Incident:

Crew Name and Address . Seat Occupied Injury
First Name: City of Resideuée: Left Front None
. . R i Center Rear Minor
Middle Initial: State: ZIP: Right Single Serious
Last Name: Country: Unknown Fatal
: Unknown
Pilot Certificate(s) (Check all that apply) - Restraint Type: Inflatable
i . Available  Used Restraints
None Flight Instructor Commercial US Military None None
Private Recreational Airline Transport Fi orengn Lap Only Lap Only Not Installed
Student . Sport Flight Engineer 3-point 3-point Installed
; . Not Deployed
i : 4-point . 4-point Deol ploy!
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point o nl!;:yed
Unknown Unknown own

Accident/Incident Aircraft?

of this Accident/Incident:

~ Unknown

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left irom None
. - . . Center car Minor
Middle Initial: State: ZIP: Right Single Serious
Last Name: Country: Unknown Fatal
: Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
None Flight Instructor Commercial US Military Available - Used | Restraints
Private Recreational Ai.rline '1‘1'*1_115130lt Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point Beﬂ:)yed
nEKNnown

Unknown

Inflatable
Name and Address Seat Injury | Restraint Type Restraints Age
7)., ) A/ . Available  Used
First Name: p ﬁ w/ \/ City @m =Sl C(E None None
. ' mm [// - Left None Not Installed Under 5 years
Middle Initial: State: /‘4 ZIP: Cepter Lap Only I‘BﬁEQ\nly Installed
Last Nameg- S/£ /N NVEEL Country: LS ﬁ‘ erious -poin -pom Not Deployed | If Under 5,
: — Unknown |  Fatal S point point Deployed Child Restraint
- { Unknown -point 5-point Unknown Lap-Held
. Crew @ Other Row: Unknown Unknown szllll)m ozvn
) M ; é{ = - Available  Used
First Name: / C‘ City Aym L/ Fd il-é Noné None
) . 7- Left Nope Not Installed Under 5 years
Middle Initial: ~. State: ZIP: Center CSW Only Lap Only |  iolled
Last Name;«g ’éggﬂ/tf/z-‘ Country: _{L SA < Rjght) erious > . @ Not Deployed | {f Under 5,
own |  Fatal ‘;°P°§"‘ point Deployed Child Restraint
Unknown -point 5-point Unknown Lap-Held
Crew Passen Other Row: 2 Unknown Unknown U?Emoivn
. &Z N DA — Available Used
First Name: £/ /(7 Ciw:j;qﬂ«fs o7 A o) N None None Not Installed Under 5
- one ot 1ns (4
Middle Initial: /27 stte LA 71P: DELLZ | oo Minor Lap Only Lap Only | 1 stalled ne e
Last Name: /7 /A/ é‘é Country: Right <3—"Sérious ép’gn? @ Not Deployed | Jf Under 5,
U — Unknown % ~ ‘5"1’0!“‘ -point Deployed Child Restraint
) Unknown -point 5-point | * Unknown Lap-Held
Crew @ Other Row: Z'j Unknown Unknown U?lpk.n (:vn
. n Available  Used
First Name: City : None - None
. . i Left None Not Installed Under 5 years
Middle Initial: State: ZIP: Center Minor Lap Only LapOnly | 11 talled
Last Name: Country: Right Serious I::pomt 3-po.mt Not Deployed | /f Under 3,
Unknown | Fatal . point 4-point Deployed Child Restraint
. . Unknown -point 5-point Unknown Lap-Held
Crew Passenger Other Row: __ - ‘Unknown Unknown Unll)mown




1t

Last Departure Time of Departure

Destination Type Flight Plan Filed
Airport ID: - C2p Airport ID: j< 0@8 . None VIR VE
2, e me: 9 0 2 & i — Company “TFR
City: 5!},% ﬁ:i/ Clw:%ﬁﬂ)éggﬁﬂé‘ Mi;Plt;a,ryVFR wn
i State: F M ’ Time Zone:_£_ State: 5 N c‘: VFR ’
| Country: (.S Coumnty: U S A Activated? @ No  Unknown
Type of ATC Clearance/Service (Check all that apply)
None ial VFR Special IFR VFR Flight Following Cruise
VFR ( ! IFR’ % VFR On Top Traffic Advisory Unknown/NA
Airspace where the accid\}'fti,neide t occurred (Check all that apply) Altitude of In-Flight
Class A ,\Cla’s&} Military Operations Area (MOA) Special Occurrence:
Class B Demo Area : Airport Advisory Area Air Traffic Control Area
Class C Wamning Area Jet Training Area Unknown - ft ms]
Class D Prohibited Area TRSA
Class E Restricted Area

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
National Weather Service Company . -
Flight Service Station Military Observation Time:
K’Dlmﬂdi@‘”\ Internet Time Zone:
Automated Report None . . .
- X r Service (DUATS) Unknown Distance from Accident Site: nm
|-~ On-Board Weathe; Direction from Accident Site: degrees true
itions Light Condition
Dawn Dusk Dark Night Unknown
C Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 2O (C) or (F)
Cles Thin Broken None (Clear) Obscured A
Few Thin Overcast Broken Indefinite Dew Point: © o ®
tial. Qbscurati Unkn Ov t Unkn . . .
seuraton own ereas own Altimeter Setting: in. Hg
foud Condition Height Ceiling Height or MB
ft agl fragl
Wind Direction Wind Speed Wind Gusts Visibility miles
Variable Calm Not Gusting .
Light and Variable RVR: feet
-or- -or- -or- RVV: miles
Direction: degrees true { Speed: kts Speed: kts Density Altitude: &
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Light None Drizzle - Freezing Rain None Fog _
Moderate Rain Ice Pellets Snow Shower Blowing Dust Ground Fog
Heaw Snow Snow Pellets Ice Pellets Shower Blowing Sand Haze
N/A Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog
wn Rain Showers - Ice Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulence ;
mons Type Amount Type Type (Check all that apply) Severity
@ N/A None N/A None Light
ACe Rime Trace Rime Clear Air Moderate
Light Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

NOTAMs (D and FDC), AIRMETS, SIGMETs, PIREP:s in effect at the time of the accident/incident:




Aircraft Damage - Aircraft Fire Aircraft Explosion

None Substantia None : Both Ground and In-Flight one Both Ground and In-Flight
Minor “Flight Fire at Unknown Time ~Flight Explosion at Unknown Time
Unknown . On-Ground Unknown On-Ground Unknown

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

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. ' '

AT ACHELD




Operator/Owner Safety Recommendation
\

te /c

Fuel on Board at Last Takeoﬂ' Fuel Type
(Convert from pounds, as necessary) 80/87

q ow Lead
y gj‘\ Gallons 160

115/145
Jet A
Jet A-1

@ Ol Ppessars

JetB Other, specify

P8
Automotive

Total Time/Cycles
On Part

| (é 2" 0 Hours

Cycles

Time Since This Part
Inspected/Qverhauled

NE ce/vﬁm

Other Services, if Any, Prior to Departurer

Was an emergency evacuation of the aircraft performed?.

Yes

No

f RCRA

Manufacturer:

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

,/7/ COCLUPPNTS THREE ek o T — /[ A
e ﬂcmauco 0&\/ P STREHER_

Aircraft Registration Number
‘ Model:

Damage to Other Alrcraft

Registered Owner of Other Aircraft

Name:

City:

State: Z1P:

Country:

Destroyed Minor
Substantial None
Pilot of Other Aircraft
"~ Name:
~ City:
State: Z1P:
Country:

10



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

OBPT &

Date of this Report | Name of Pilot/Operator:

Signature:

mm/ddyyyy —Or — Check here to electronically sign this document

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

Signature:

- or — Check here to electronically sign this document

N TSB Accident/Incident No.
ERA15LA062

Name of Investigator
Monville

Date Report Received
2/2/2015

Ashburn, VA
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