
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION:~_,,, "{::frr\ · ····\>:;r ,ro !~ ~;t.41L:r..J~~'j,~ ~~ ~w,;~or~ ·'~~~ "' ~'\ :· -~~··, ;, ~~··· '"' ' ' 

Accident/Incid en t L ocation Accident/Incident Date/Time 

Nearest City/Place: Fort R ice State: ND Date: 07/17/20 18 Local Time: 2:45 
ZIP: 58554 Country: USA mm/dd/yyyy 

Latitude: Longitude: 
Time Zone: Centra l 

(Enter in decimal degrees or degrees:mi11utes:seco11ds) 
Collision with Other Aircra ft: 0 Midair O On-gr·ound 0 None 

AIRCRAFT IN FORMATION /,,~ }"' '., .. )~d ,, .! ·~,_:i,,f!:<.,.. ...... ~~\11~~(',~'\i\~ ,<:!':;~ §1·~, :::~ . - ,'}:''" ,:;,~~ . ~{; ' 2 '"'' ,-. ,, .. ~ .... -.. '''<"~ ...... 
Registration Number: N2451 5 0 IFR-Equipped and Certi fied 

Manufacturer: Cessna 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: 152 
Maximum Gross Weigh t : 1670 lbs 

Seria l Number: 15280303 Weig ht a t Time of Accident/Incident: lbs 
Year o f Manufacture : 1977 

Number of Seats: 2 Flight Crew Seats: 
A ma te u r-Built: O Ycs ((Yes: O Kit!Pians Make: Cabin Crew Scats: Passenger Seats: 

0 No 0 Original Design 
N umbe r of E ngines: 1 

C a tegory of Aircr aft T yp e of Airworthiness C e rtificate Landing Gea r Engine T ype (Select 011e) 
0 Airplanc (Check all thai apply) (Check all that flpply) 0 Reciprocating 0 Liquid Rocket 
OB:rlloon Standard Special 0 Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible O Normal 0 Restricted 

0 Tricyclc O Tailwheel O Turbo Prop O Hybrid Rocket 
OGiidcr 0 Aerobatic O Lirnited O TurboJet 0 None 
0Gyroplane 0 Balloon 0 Provisional 0 Amphibian O HighSkid O Turbo Fan OUnknown 
0 Helicopter 0 Commuter 0 Special Flight O Emergency Float 0 Skid O Electric 
0 Powered Lift O Transport 0 Experimental 0Fioat 0 Ski 
ORocket O Util ity 0 Special Light-Sport O Hull 0 Ski/Whccl Fuel System Type (Reciprocating) 

I 
0 Ultralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System 0 Carburctor 0 Fuel-Injected O Unknown 
O Ccrtilicatc of Authorization or Waiver (COA) 
O N one O Unknown O None O Unknown 

Date Rated Power Tota l Time Since: 
Engine Manufacturer 's of Mfg. 0 Horsepower or Time Inspection Overha ul 

£nuinc Erwinc Manufacturer Model/Series Seria l Number mmlddlvvvv 0 lbs of Thrust (hour,& I (hours) I (hours) 
Eng. I lycoming 0235-L2C l -13824-15 115 
Eng. 2 

Eng. 3 

Eng. 4 

Propeller 1 0 Fixed Pitch Propeller 2 O Fixed Pitch 

I 
Last Inspection T y pe O Controllable Pitch O Controllable Pitch 
0 100-Hour O continuous Airworthiness O Ground Adjustable O Ground Adjustable 
0 AAIP 0 Conditional Inspection Manufacturer: Sensenich Manufacturer: 
0Annual O Unknown 

Model: Z2C~52-Q-54 Model: 
Date L ast Inspection : 12/13/2017 

ELT Ins ta lled : 0Yes O No Addit ional Equipment (Check all that apply) mmlddlyyyy 
E) ADS-B 

Airframe Total T ime: 5 104.2 hrs If Yes: 
D A irframc Parachute 

hours measured at (Select one) ELT Manufacturer : 
D Angle of Attack Indicator 

0 Last Inspection 0 Time of Accident/Incident ll lodel or Part No.: 
0 Autopilot 

TSO No.: 0 C91 (121.5 MHz) 0 C91a (121.5 MHz) D Data Recorder Type of Maintenance Program (Select one) 0 C126 (406 MHz) 0 Electronic Flight Bag or Handheld Device 
0 Annual 

Was ELT still mounted in aircraft? 0 Yes O No D Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

W:rs ELT still connected to antenna? O Yes O No D Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? O Yes O No 0 Handheld GPS 
0 Other Approved Inspection Program (AAfP) D Heads Up Display 
0 Continuous Airworthi ness lfaclivated: 0 Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: O Ycs O No 0 Satel lite Tracking Device 

D escrip tion of Fi re Extinguishing System lf11ot activated: 0Stall Warn ing System 

0 None Ind icate Reason: 0 Impact Damage 0 Video Recording Device 

0 Specify: 0 Fire Damage O Other, Specify: 

0 Battery Expired/Damaged 
O Unknown 
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OWNE R/OPERATOR I ~E,ORMATION \\,.ti~~l~:'lr'JJ ~;~v._~~li~"'!ri~ 1
"' "~~ ~·~ ';~~ ;:·-~~ _;~~~~-i :~ .! 

R egiste r ed A ircraft Owner 
City: Watertown 

Name: Arbach Enterprises, Inc. State: SD ZIP: 57201 

Fractional Ownership A ircraft : 0 Yes 0 No Country: USA 

Oper a to r of Ai rcraft 0 Same As Registered 0111ner 0 Same Address as Registered Owner 

Name: Daniel Mi ller City: Baden 

Doing Business As: State: PA ZIP: 15005 
Air Carrier/Operator Designator (4 Character Code): Country: USA 

Operating Cer tificates H eld R egulation F light Conducted Under R evenue Oper a tion for FA R 121, 125, 129, 135 
(Check all that apply) (Select one for each gro11p) 

O Nonc 0 FAR91 O FAR 129 O FAR415 0 Scheduled or Commuter Q Domcstic 
0 Flag Carrier Operating Certificate (FAR 121) 0FAR 103 O FAR 133 0 FAR431 0 Non-Scheduled or Air Toxi 0 International 
0 Supplemental Q FAR 121 O FAR 135 0 FAR435 
OAirCargo O FAR 125 O FAR 137 0 FAR 437 
0 Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

O Rotorcrafl External Load (FAR 133) 0 Cargo 
0 Commuter Air Cat,·ier (FAR 13 5) O Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
O Commercia l Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agrieultural Aircran (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Am1cd Forces 

0 Aerial Application O Firefighting 0 Unknown O Certificate of Authorization or Waiver (COA) 0 Federal 
D Commcrcial Space Transportation 0 State 

0 Aerial Observat ion 0 Flight Test 

Experimental Permit 0 Local 
0 Air Drop 0 Giider Tow 

0 Commercial Space Transportation License 0 Air Race/Show 0 lnstntctional 
0 Other Operator of Large Aircraft O Unknown 0 Banner Tow 0 0thcr Work Use 

O Business O Personal 
0 Executive/Corporate 0 Positioning 

Revenue S igh tseeing Flight Ai r Medica l F light 
0 External Load 0 Skydiving 
Q Ferry 

O Yes <!) No 0 Yes <!) No 

AIRPORT IN F ORMA tldN; (Ffli. in it ic~id;nui n'cide~r·';,cc~;r~'cf~ri'\tp:.~7~tftlf:l a n.ding ,' taKe6tt,· dep~rture,· or within '3 miles of an.-a lrp6rti 

Airport Name: Distance From A irport Center: Sill 

Airpor t Identi fier: Direction From Airpor t: degrees true 

Proximity to Airpor t: 0 Off Airpon/Airstrip 0 On Airport/Airstrip O N/A Airport Elevation: ft. msl 

Runway Information Condition of Runway/Landing Sud'acc (Check all that apply) 

Runway lD: (LIR/C) Length: n Width: fl 0 Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

nunway/Landing S urface (Check all tltat apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grassffurf O Macadam O Water 0 Rough 0 Snow-Wet O Wet 
0 Concrete O Gravcl 0 Metal/Wood 0 Rubber Deposits 0 Soft 
0 Dirt D ice O Snow O Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Depar tu rc Segmen t (Select one) 

O Taxi OVFR Departure O On Instrument Approach O Downwind O Low Approach 
O Takcoff 0 IFR Departure Procedure/Clearance O Landing O Base O GoAround 
O lnitial Climb O Final 0 Aborted Landing (afler touchdown) 

Q Crosswind O Unknown 

TFR Approach (Check all that apply) VFR Approach (Check all thlll apply) 

O Nonc O Nonc 

0ADFfNDO 0 PAR OMLS O Practice 0 Traffic Pattern O Srop and Go 
O SDF O Sidestep OLDA O GPS 0 Straight-In 0 Touch and Go 
0 VOR!fVOR O ILS OASR 0 ValleyfTerrain Following 0 Simulated Forced Landing 
O VORJDME 0 Localizer Only 0 Visual O Go Around 0 Forced Landing 

O TACAN 0 LOC-back course O Contact 0 Full Stop 0 Precautionary Landing 
0 RNAV O Circling 

O Unknown O Unknown 
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'FLIGHT CREWMEMBER 1 INFORMATION ""' -U _.: ;~ ~""; ~ • :r ,_ ... -~· " ~ ,_ -~ , ·' 
" Flight Crewmcmber I" Responsibilities at the Time of Accident/Incident 

0Pilot O co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pi lot 0 flight Engineer 0 Other Flight Crew 
"Flight Crewmcmber I" was pilot flying 0 Ycs O No 

" Flight Crcwmcmbcr 1" Identification 

First Name: Daniel City of Residence: Baden 
Middle Initial: State: PA ZIP: 15005 
Last Name: Miller Country: USA 

Age at time of Accident/Incident: Date ofBit1h: 111111/dd~vyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type I nflatable Restraints 
O None 0 Fatal 0 Left 0 From O Unknown Available Used 0 1\finor 0 Unknown 0 Right 0 Rear 

O Nonc Q None 0 Not Inst:•lled 0 Serious O Center 0 Single 
O Laponly Q Laponly 0 Installed 

J>ilot Ccrtilicatc(s) {Chl!t:k ullrhur apply) 0 3-point Q 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Miliwy 0 4-point 0 4-point 0 Deployed 

0 Privnte 0 Recreational 0 Airline Transport 0 Foreign 0 5-point Q S·point 0 Unknown 
0 Student O Sport 0 Flight Engineer O Unknown Q Unknown 

Pr incipal Occupation Medical Certificate Medical Certificate Validity Date of Last 1\ledical 

0Pilot Q None O Ciass 3 O Without limitations/waivers O Unknown 
O Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A 
0 Unknown 0 Class 2 O Unknown 0 Special Issuance 111111/dd/yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

D:ttc nf Last Flight Review Flight Review Aircraft 
ur Equiv::t lent , Including 

Make: FAR 121/135 Checks: 
111/llldd/yyyy rllodel: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check nllrhM app~v) {Check al/thar apply) {Check a/lthar apply) (Check all rhat apply) 
0 None O None 0 None 0 None 0 Instrument Air-plane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument l lelicopter 
0 Single-Engine Sc:r 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multicnginc Land 0 Glider 0 Powered Lifi 0 Gyroplane 0 Glider 
0 Multicngim: Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

T ype Ratings Student Endorsements (Include dmes) 

Flight Time (£mer appmprial<! 
Airplane lnSI ·umerll l,lj!hler All This 1\lnkt Airplane 

mtmbcr a[ hours in eacl; ha.~) Aircnrfl & 1\ lodd Eneint Multitngine Nil:hl Actual Simulated Rotorcrarr GlidH ThAn Air 

TotaiTimc 

Pilot in Command (PIC) 

Time as I nstrucror 

~ This "" ~::-~·\i1f,t'%J~ ;_, .;_-;.::;: _;;; , ,:;·T)-~~ I~ .'~"'A! 
L:tst 90 Days 

La~! 30 Days 

Last 2~ Hours 
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"FLIGHT CREWMEMBER 2" INFORMATION 
" Flight Crewmember 2" Responsibilities a t t he T ime of Accident/Incident 

0 Pi lot 0 Co-Pilot 0 Student Pi lot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 
"Flight Crewmember 2" was pilot flying 0 Yes O No 

"Fligh t Crcwmember 2" Identification 

First Name:----- ----------- ------ - - City of Residence:---------------------------­
Middle Initial: ___ _ 

State:-- - ----- ZIP: _____ _ 

LastNan1e: ------------------------------------------ Country: --------------- -------------
Age at time of Accident/Incident:------ Date of Birth:--- -------­

Certificate Number: 

mm/dd/yyyy 

Degree of Injury Seat Occupied 
0 None 0 Fatal O Len 0 Front 
0 t\1inor 0 Unknown 0 Right ORear 
0 Serious O center Osingle 

P ilo t Ccrtili c:llc(s) (Check all that apply) 

0 None 0 Flight Instructor 0 Commercial 
0 Privnte 0 Recreational 0 Airline Transpon 
0 Student 0 Spon 

Principal Occupation 

0 Pilot 

0 Flight Engineer 

Medical Ccrtilicatc 

0 None 0 Class 3 

O Unknown 

0 US Military 
0 Foreign 

0 Other 0 Class I 0 Driver's License (Spon Pilot only) 
0 Unkno"·n 0 Class 2 0 Unknown 

Medical Certilicate Limitations 

Medical Ccrtilic:lfc Special Issuance 

Flight R eview Aircr aft 

Restraint Type 

Available Used 
0Nonc 0 None 
0 L:lp only 0 Laponly 
0 3-point 0 3-point 
0 4-point 0 4-point 
05-point 0 5-point 
O Unknown 0 Unknown 

Medical Certifica te Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 N/A 

0 Special Issuance 

Infla table Restraints 

O Notlnstalled 
0 Installed 
0 Not Deployed 
O Dcployed 
O Unknown 

Date of Last Medical 

111//llddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

~lake: ____________________________________________________________ ___ 

Airplane Rating(s) 
(Ciu•ck all that "PPM 
0 1\onc 
0 Single-Engine Lnnd 
0 Single-Engine Sea 
0 Multicnginc Land 
0 Multienginc Sea 

Type Ratings 

Flight Time (£mer appropriate 
II Wilber nf llrmrs i11 each box) 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This ~l:lkefl.!odcl 

Last 90 Days 

Last30 Days 

Last 2-1 Hours 

111111/ddi)~I~VY Model: 

Other Aircraft Rating(s) 
(Check (lllthM appf)~ 

0 None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

All 
Aircraft 

This Mnke 
& Model 

Instrument Rating(s) 
{Check all that apply) 

O None 
0Airplanc 
0 Helicopter 
0 Powered Lift 

Airplane 
Single 
Engine 

Airplane 
~lultiengine 
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Night 

I nstructor Ra ting(s) 
(Check all that apply) 

0 None 
0 Aitl'lane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 I nstru mcnt Airplane 
0 lnstrumcnt Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements {Include dates) 

Instrument 

A<lual Simulated Rotorrrofl Glider 
Lighter 

Than Air 



ADDITIO N AL F LIGHT CRE W ME MBE RS (Exclusive of cabin' crew comole te the fo llowina info'rmation} _,, ~~~- ·~·:]; ·'' ,::, :" 

Crew Name and Addr ess S cat Occupied Injury 

First Name: City of Residence: O Len O Front O Nonc 

Middle Initial: Stme: ZIP: O Center O Rear O Minor 
O Right O Sin,;lc 0 Serious 

Last Name: Country: O Unknown O Fatal 
0 Unknown 

Pilot C ct·tili catc(s) (Check all that apply) R estraint T y pe: Inflatable 

D Nonc D Flight Instructor D Commercial D US Military 
Available Used Restraints 
O None O None 

D Private D Recreational D Airline Transport D Foreign 0 Lap Only O Lap Only D Not Insta lled 
D s tudcnt D Sport D Flight Engineer 0 3-point 0 3-point 0 Installed 

04-point 0 4-point 0 Not Deployed 

T y pe R ating/ Endorsement for T ota l F lig h t Time ;t t the T ime 0 5-point 0 5-point 0 Deployed 

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

C rew Name and Add r ess Scat Occupied Injury 

First N:une: Ci ty of Residence: O Lefl O Froru O Nonc 
O Center O Rear 0 Minor 

Middle Initial: State: ZIP: 
O Right O Single 0 Serious 

Last Name: Country: O Unknown O Fatal 
O Unknown 

Pilo t C crtifica tc(s) (Check all that (lf)ply) R estraint T y pe: In fl u tab le 

D Nonc 0 Flight Instructor D Commercial D US Mi litary 
Ava ila b le Used R es traints 
O None O Nonc 

D Private D Recrc~tional D Airline Transport D Foreign 0 Lap Only o LapOnly 0 Not Installed 
D Student D spon D Flight Engineer 0 3-point 0 3-point D lnst:tllcd 

04-point 0 4-point 0 Not Deployed 
Type Ra ting/ Endo rsement for Tota l .Flight Tim e a t the Time 0 5-point 0 5-point D Deployed 

A ccident/Incident Ai rcraft? D Yes D No of this Accide nt/Incident: hrs O Unknown 0 Unknown D Unknown 

PASSE NGER (S) I OTHER P ERS ONN E L (Include cabin c rew; continue on separate sheet if necessary} 

In fl a table 
Nam e and Address S ent lnj 111-y Restr a in t T y pe Restra ints Age 

Ava ilable Used 
First Name: City : 

O Len O None O N one O None 0 Not Installed D Under 5 years 
Middle Init ial : State: ZIP: O Centcr O Minor O LapOnly O LapOnly 0 Installed - - 0 3-point 0 3-point O Right 0 Serious 0 Not Deployed If Under 5, 
Last Name: Country: 

O Unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

OPasscnger O Other 
O Unknown 0 5-point 0 5-point O Unknown 0 Lai>-Held O Crew Row: -- O Unknown O Unknown 0 Unknown 

Avai lable Used 
First Name: City: 

O Lefl O Nonc O None O None 0 Not Installed D Under 5 years 
Middle lniti~l: State: ZIP: O Center O Minor O LapOnly O LapOnly O lnstalled -- 0 3-point 0 3-point lfUndcr.S, 
Last Name: Country: 0 Right O Serious 

0 4-point 
0 Not Deployed 

O u nknown O Fatal 04-point O Deploycd 0 Child Restraint 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held O Crcw O Pnsscnger O Othcr Row: -- O Unknown O Unknown 0 Unknown 

Ava ilable Used 
First Name: City: 

O Lcfl O None O None O None 0 Not Installed D Under 5 years 
Middle lniti~l: State: ZIP: 0 Center O Minor 0 Lap0nly O LapOnty O lnstallcd --

0 Right O Scrious 0 3-point 0 3-point 0 Not Deployed f/Undi'r5, 
Last Name: Country: 0 4-point 0 4-point 0 Unknown O Fatal O Deploycd 0 Child Restraint 

O Unknown 0 5-point 0 5-point O Unknown 0 Lup-Hcld 
O Crew O Passenger O Othcr Row: -- O Unknown O Unknown 0 Unknown 

Ava il::t b le Used 
First Name: City: 

O Lefl O None O None O None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: O Ccntcr O Minor OLap Only O Lap Only 0 Installed - -

0 Right O Serious 0 3-point 0 3-point 0 Not Deployed f/ U11der 5. 
Las! Name: Country: 

O unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restra int 

O Othcr 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held O Crcw 0 Passcngcr Row: -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION ~f·~it~~~\-"fi!qP~~j~~""~"''wti.-'~'1!@ < }'~;:ii,...~i;:'· ·"· ii,'!{'4'< ' . . . ' '"-.,,.,; •' ~ . . .. -• •• ·~ .•• ;"'ij,C'···~· ~- ,. ~--- · ·· ' ~r. ,t~ " 
L as t Dep a rture P oint Time of Depart ure Destina tion T y p e Flig ht Plan F iled 

Airpo11 ID: Y19 AirportiD: 0 None 0 VFRJIFR 

City: Mandan 
Time: 0 Company VFR 0 IFR City: 

0 Military VFR 0 Unknown 
State: NO Time Zone: State: O VFR 

Count1y: USA Coun try: Activated? 0 Ycs 0 No O Unknown 

Ty pe of ATC Cleara nce/Ser vice (Check all that apply) 

0 None 0 Special VFR 0 Spccial lFR 0 VFR Fl ight Following 0 Cruise 
0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

.-\irsp:1ce w he re the accident/ inc id ent occurred (Check all that apply) 
Altitude ofln-Fiig h t 

0 Class A O Ciass G 0 Mi litary Operations Area (MOA) O Special 
O ccurrence : 

0 Class B O Demo Area 0 Airpo11 Advisory Area 0 Air Traffic Control Area 
0 Class C 0 Waming Area 0 Jet Training Area O Unknown n msl 
0 Class D O Prohibited Area 0TRSA 
0 Class E 0 Restricted Area 0 FAR 93 

WEATHER INFORMAi'ITIQN AT THE:f:A.CCIDENT/INGIDENT SITE ' !!~;~ 
. ·:-

"~~= ;~:} . -: •. ~~:.-:: ~ft:• 
Source of P ilot W eather Information W eather Obser vation Facility 
(Check all that app(v) 

Faci lity ID: 
0 N:nional \Vemher Service 0 Company 
0 Flight Service Station 0 Mi litary Observat ion Time: 

O TV/Rndio 0 Internet Time Zone: 
0 Automarctl Report O None 

Distance from Accident Site: 0 Commercial Weather Service (DUA TS) 0 Unknown 11111 

D On-Board Weather Di rection from Accident Site: degrees tnte 

Basic C onditions Lig ht Condi tion 

O VMC O Dawn 0 Dusk O DarkNight O Unknown 
O IMC 0 Day 
O Unknown 

O Night 0 Bright Night 

Sk y/ Lowes t Clo ud C o nd it ion C e iling T e mperature: (C) 01' cr) 
O Ciear 0 Thin Broken 0 None (Clear) 0 Obscured 
O Few 0 Thin Overcast 0 Broken 0 Indefini te Dew P oin t : (C) or (F) 
0 Pa rti al Obscuration O Unknown 0 Overcast 0 Unknown 

Altimete r Setting : in. Hg 0 Scartered 

L ow est Cloud C o ndition Height C eiling Heig ht 
or MB 

ft agl fiagl 

W ind Dircdion Wind S p eed Wind Gusts Vis ibility mi les 

0 Variable 0 Calm 0 Not Gusting RVR: feet 
0 Light and Variable 

-or- -or- -or- RVV: miles 

Di rection: degrees lrue Speed: kts Speed: kts Den sity A ltitude: n 
Inten sity of Precipita tion T y p e of Pre cipitation (Check all that (lpply) R estriction to V isibility (Check all that apply) 

0 Light 0 None D Drizzle 0 Freezing Rain 0 None 0 Fog 

0 Moclerme 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 

O !kavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand 0 Haze 

O N/A 0 Hai l D Snow Gra ins 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 

O Unknown 0 Rai n Showers 0 Ice C.ystals D Blowing Spray 0 Smoke 
O Dust D Unknown 

Icing F o recast I cing Actua l Turb ulence 
Amount Type Amoun t Type Type (Check all thai apply) Severity 
O None O N/A O None O N/A O None O Light 

OTrace 0 Rime 0Tracc O Rime O Cicar Air O Moderate 

0 Light 0 Clear O Light 0 Cicar O Terrain-Induced 0 Severc 
0 Modcnnc 0 Mixed 0 Moderate 0 Mixed O Conveclive Turbulence D Extreme 
0 Severe 0 Unknown O Severe 0 Unknown 
O Unknown O Unknown 

NOTAMs (D a nd FDC), AlRM ETs, SIGMETs, PIREPs in effect at the time of th e accide nt/ in c ide nt: 
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DAMAGE TO AIRCRA~T AND OTHER PROP.ERTY "-'~ l_gWffi;l!~ 
Aircraft Damage 
0 None 0 Substantia l 
0 Minor 0 Destroyed 

0 Unknown 

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

0 Both Ground and In-Flight 
0 Fire at Unknown T ime 
O Unknown 

Dt>scriplinn nf Damage to Ait·craft :lnd Other Property (Use additio11al sheet ij11ecessmy) 

NARRATIVE HISTORY OF FLIGHT (Please type or 'prin~ in ink)\V,~!<i~: . 

Aircraft Explosion 
0 None 
0 In-Fl ight 
0 On-Ground 

,,. 

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

Describe what occurred in chronological o rder, including circumstances leading to and nature of acc ident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach ext ra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 
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RECOMMENDATION (How could this accident/incident have been prevented?) ~ 

-"'' :... 

Opcnnor/Owncr Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE {If more space Is needed, contim,Je on separate sheet) 
. 

Was there i\lcchanical Malfunction/ Failure? 0 Yes 0 No T otal T ime/Cycles 
(If yes. list the name nf the part. manufacturer, part no .. serial 110., and describe the failure.) On Pan 

Hours 

Cycles 

Time Since This Parr 
Inspected/Overhauled 

II ours 

FUEL & SERVICES INFORMATION - ~:~ ~"':~ ,,_ 

Fuel on Board at Last Takeoff Fuel T ype 
(Com•<•rl from p01111ds, liS llf!CCSsary) 0 80/87 0 115/145 O Jct B 0 Other, specify 

0 100 Low Lead 0 Jet A 0 JP8 
Gallon~ 0 1001130 0 Jet A- I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT .. , , ~. c. 
$" ~···, -

Was ;HI emergency evacuation of the airc r:1fl performed? 0 Yes 0 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 aircraft) 

A irc r aft Registration Number Manufacturer: Dan1:1gc to Other Airc rart 

M odel: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Regis te red O wner of O ther Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
Swtc: ZIP: Sta te: ZIP: 
Country: Count ry: 
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CEN18FA277 Central Regional Office - CEN Michael J. Hodges 07/18/2018

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 ~a me of Pilot/Operator:-------------- - --------------

07/ 18/2018 Signature: ---------------------------------

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

I f n l'erson Other than PiloUOperator is Filing R eport 

Name: Tom Arbach 

Signature: 

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

FOR NTSB USE ONLY . 

Title:--------------

'TSB Accident/Incident No. Reviewed by 1'\TSB Regional Office Name of I nvestigator Date Report Received 
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