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





       

   



          



     



     



          



         

           

 

   

        

     



        

           

            

   

          

        





       



   

            

           

        









Nearest City/Place:         
 

Date Time:     

 

Phase of Operation:       
 

Aircraft Information:       
         

         

           



Max Gross Weight:    

            

         

 

Type of Fire Extinguishing System: 

    







Engine:         

   

Owner/Operator Information: 
      

      

 

Revenue Sightseeing Flight:         





Public :       
       

      







Air Medical Flight:       

  





Purpose of Flight: 14 CFR Paris 91, 103, 133, 136, and 137: Indicate the 
type of operation that was being conducted at the time of the occurrence 
using the following definitions: 

AERIAL APPLICATION-Operations using an aircraft to perform aerial 
application or dispersion of any substance. Examples include 
agricultural, health, forestry, cloud seeding, firefighting, insect control, 
etc. 
AERIAL OBSERVATION-These flights include aerial mapping/ 
photography, patrol, search and rescue, hunting, highway traffic 
advisory, ranching, surveillance, oil and mineral exploration, criminal 
pursuit, fish spotting, etc. 

AIR DROP--Aerial operations, other than aerial application, that 
are intended to release items in flight. 

AIR RACE/SHOW-Includes any flight oper:ations conducted as part 
of an organized air race or public demonstration. 

BUSINESS--includes all personal flying without a paid professional crew 
for reasons associated with furthering a business, including 
transportation to and from business meetings or work. This does not 
include corporate/executive operations, air taxi, or commuter operations. 

EXECUTIVE/CORPORATE--Company flying with a pald, 
professional crew. 

FERRY-Non-revenue flight under a :special flight or "ferry'' permit. 
Refer to 14 CFR 21.197 for details of special flight permit issuance. 

FLIGHT TEST -Flight for the purpose of investigating the flight 
characteristics of an aircraft/aircraft component or evaluating an 
applicant for a pilot certificate or rating. 

INSTRUCTIONAL--Flying while under the supervision of a flight 
instructor or receiving air carrier training. Personal proficiency flight 
operations and personal flight reviews, as required by federal air 
regulations, are excluded. 

OTHER WORK USE-Miscellaneous flight operations conducted for 
compensation or hire such as construction work (not 14 CFR Part 135 
operation), parachuting, aerial advertising, towing gliders, etc. 

PERSONAL--Flying for personal reasons (excludes business 
transportation) including pleasure or personal transportation. This also 
includes practice or proficiency flights performed under flight instructor 
supervision and not part of an approved flight training program. 

POSITIONING-Non-revenue flight conducted for the primary purpose 
of relocating the aircraft. Examples include moving the aircraft to a 
maintenance facility or to load passengers or cargo etc. 

UNKNOWN--Use only if the primary purpose of flight is not known, 

Other Aircraft--Collision: For all accidents involving a collision with another 
aircraft, including parked aircraft, check "Collision with other aircraft" under 
Basic Information and complete this section indicating details about the 
OTHER aircraft involved in the collision. 

Airport Information: Complete this section if the accident/incident occurred 
on approach, landing, takeoff, departure, or within 3 statute miles of an 
airport. Please refer to the FAA Airport/Facility Directory or other official 
source for airport information. 

Airport Identifier: Provide the official 3 or 4 character airport identifier 
number. 

Runway: Indicate the number of the runway used, includtng L, R. Of C 
if applicable. 

Runway/Landing Surface: Indicate the type of intended runway/landing 
surface (do not indicate surface conditions). If the surface type was mixed, 
check all that apply. 

Condition of Runway/Landing Surface: Indicate the condition of the 
intended runway/landing surface. If multiple conditions existed at the time of 
the accident, check all that apply. 
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Weather Information at the Accident/Incident Site: Indicate the weather 
conditions reported at the accident/incident site at the time of occurrence. If 
no weather reporting was available for the accident/incident site, indicate the 
reported conditions at the nearest reporting site. Specify the weather 
reporting site identifier, the observation time, and distance from the accident/ 
incident. 

Sky/Lowest Cloud Condition: Indicate the height above ground level of the 
lowest cloud condition present at the time of the accident/incident and 
whether coverage was reported as few, scattered, broken or overcast. Also 
indicate the height above ground level and coverage of the lowest cloud 
ceiling present at the time of the accident/incident (reported as broken or 
overcast). 

NOTAMs (0 and FOG). AIRMETs. S/GMETs. PIREPs: Describe all 
NOTAMs (distant (D) or Flight Data Center (FDC}, if known), AIRMETs, 
SIGMETs, and PI REPs in effect near the accident/incident. 

Flight Crewmember Information: Indicate the category that best describes 
the capacity served by this flight crewmember at the time of the accident. 
The designators "Flight Crewmember 1"' and "Flight Crewmember 2" do not 
refer to a specific pilot position or responsibility. If more than one pilot is 
aboard, they may be entered in any order and their capacity entered as 
appropriate. 

Degree of Injury: See Definitions on the top half of Page 1 of the 
instructions. Minor injury is not defined. If an injury does not meet the 
criteria for another injury category, select Minor. 

Date of Last Flight Review or Equivalent: Enter the date of the most recent 
flight review, or equivalent, completed by this pilot. Refer to 14 CFR 61.56 
for accepted equivalents. 

Type Ratings: List all type ratings on the pilot certificate. If the pilot holds no 
type ratings indicate "none." If tlle pilot holds a pilot certificate other than 
student and was flying an aircraft requiring an endorsement, enter the type 
and date of any logbook endorsement(s) for that aircraft. See 14 CFR 61 
for examples of required endorsements. 

2 

Student Endorsements: If the pilot holds a student pilot certificate, enter all 
solo endorsements and dates on the student pilot certificate. 

Flight Time: Complete the flight time matrix. Solo flight time should be 
included as "Pilot-in-Command (PIC)" and all dual flight instruction given 
should be included as "Time as Instructor." 

Additional Flight Crewmembers: Complete this section if there were more 
than two required flight crewmembers on the aircraft. This also includes a 
check airman performing official duties but does not include cabin crew. 
State the capacity served by each included crewmember at the time of the 
accident. 

Passenger(s)/Other Personnel: Enter identification and injury severity 
information for all passengers, cabin crew, and other personnel involved in 
the accident. See Page 1 of the instructions for the official definition of 
injury levels. 

Several questions throughout the form allow for multiple responses; 
when appropriate, choose all responses that apply. 

These instructions only pertain to major issue areas covered by 
NTSB Form 6120.1 Pilot/Operator Aircraft Accident/Incident Report. 
For additional definitions of questions and responses, please refer to 
www.ntsb.gov. 










  



Cleveland, TN Regional Jetport TN

37312 USA
07/26/2018 1630

EST

N1311S

Cessna

182P

18264876

1976 4 2

2

1

Continental O-470-S 269142-R 05/11/1990 230 2300 29 274

01/10/2018

4895

McCauley

2A34C203-C











NCFL LTD

Wilmington

DEL 19810

USA

Cleveland, TN Regional Jetport

KRZR

0

860





Lanny

S

Kramer

Sarasota

Florida 34240

USA

71

07/10/2017 Cessna

182P

1,500

1,453

0

15

12

2

811

15

12

2

1,500



"FLIGHT Cl 2" 
"Flight Crewmember 2" Responsibilities at the Time of Accldent/Incldent 

OPitot 0Co-Pilot 0 Student Pilot 0Flight Instructor OCbeck Pilot 0Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying DYes DNo 

"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 
0None 0 Fatal 0Left 0Front 0Unknown 

Available Used 
0 Minor 0 Unknown ORight ORear 
0 Serious 0Center 0Single 0None 0None D Not Installed 

OLaponly 0 Lap only Dinstalled 
Pilot Certificate(s) (Check all that apply) 03-point 0 3-point D Not Deployed 

D None D Flight Instructor D Commercial D us Military 04-point 0 4-point DDeployed 

D Private D Recreational D Airline Transport DForeign 05-point 0 5-point DUnknown 

D Student D Sport D Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate V alldity Date of Last Medical 

0 Pilot 0None 0Class3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitatiOIIlll'waivers ON/A 
0 Unknown 0 Class2 OUnknown 0 Special Issuance mm!ddlyyyy 

Medical Certiflcate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
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) 
DNone DNone DNone D None D Instrument Airplane 
D Single-Engine Land D Airship DAirplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endonements (Include dates) 

Flight Time (Enter appropriate 
Airplme 

All TbbMIIke SlnaJe Airpl1111e Lighter 
numberofhoursmeachbox) Aircraft &Model En&ine MuJtlenglne Night Actu ... Simulated Rotor craft GHder Than Air 

Total Time 

Pilot in'"'" I (PIC) 

Time as ..... uu ... o.vL 

This,.._ "' ... " -' 

Last90Days 

Last30Days 

Last 24 Hours 

6 



 

  

Fran

Kramer

Sarasota

FL 34240

USA









 









1A3

Copperhill

TN

USA

early afternoo

EST

KRZR

Cleveland

TN

USA







The pilot and his wife landed at Cleveland Regional Jetport. The pilot shutdown the aircraft and proceeded to leave the airport to run
some errands. They returned at approximately 4:30 pm. The pilot was performing a pre-flight inspection of the aircraft when the engine
unexpectantly started, which rotated the propeller striking the pilot in the head. The pilot had the ignition key in his pocket at the time of
the accident.









  



The failure is unknown at this time.



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 Reportt Name of Pilot/Operator:---------------------------

09/20/2018 Signature: _____________________________ _ 
mmldd!yyyy 

-- or- 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: James R. Brauchle 

Signature:------------------------­

- or- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title: Attorney 

NTSB Accident!lnddent No. 
ERA18LA199 

Reviewed by NTSB Regional Office 
Ashburn, VA 

Name of Investigator 
Monville 

11 

Date Report Received 

9/20/2018 




