F NATIONAL TRANSPORTATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENTIIN_CIDE!WT REPOdR.:-ngtden{sf
This form to be used for reporting civil and public aircraft accidents and Incidents
st Location Accident/Incident Date/Time C? . ,S O
Nearest CitvPlace:_ ArAS frong State: ] X pae: O1=31= 201 F  Local Time: ¢ B
s s coniy P i zons_Ctntra
Latitude: Longi -
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: Midair on'mund ‘&-’
CRAFT INFORMATION
Registration Number: 8 g 3 i< CL IFR-Equipped and C?rtiﬂed
\ . Commercial Space Flight
Manufacturer: R obipnson Unmanned Aircraft
Model: _ R- 27T Maximum Gross Weight: Ibs
Serial Number: Ll( 3 S 9 Weight at Time of Accident/Incident: 1bs
ey Ao f e 1
Year of Manufacture: z 9 Number of Seats: 2 Flight Crew Seats: ’
Amateur-Built: Yes If Yes: :;I?mm;ﬁn ..Maku.' Cabin Crew Seats: _ Passenger Seats: t
i Number of Engines: ___ J
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engi Y
egor] } . ngine Type (Select one)
Airplane (Check all that apply) (Check all that apply) CE{"_—'_'_L"\ 3 Liquid Rocket
Balloon Stapdard Special Retractable _Mtlg, S i Pocks
Blimp/Dirigible 0 Restricted . el _!"_urho Shaft Solu ; ocket
Glider e Ficies Tricycle Tailwheel Turbo Prop Hybrid Rocket
Gyroplane Balloon Provisional ) - Turbo Jet None
S L Special Flight I\ nu.ahil‘nu_n ] Hi gh_ Skid Turbo Fan Unknown
Powered Lift ; Y et e i <Skid> slectric
Transport Experimental ”":t: BEnCy Floal > Electri
Rocket Utility Special Light-Sport i Q}\I "
Ultralight SRl Huil Ski'Wheel | Fuel System Type (Reciprocati
Doncnin =xperimental Light-Sport A ystem lype (Keciprocating)
;E‘:iﬁmw of Authorization of Waiver (COA) Other Launch/Recovery System Fuel-Injected
[ K i g :
Unknown None Unknown |
o Date Rated Powe = z
< o Engine Manufac . ower Total Time S -
| Engi [ - o Manufacturer’s . AT P ince:
;’gnic l'i ine Manufacturer ngel:herres Serial Number :f 3}{&1‘:” fr[,urh:‘l-';‘:;mr or 'Ilnm’ Inspection | Overhaul
L. g0 . ) 2 - - - e dd iy 50 rust ( ours h : :
S0 '1""/" S60 Tz p |(-dI[F7-30F [®2-15 200 718 ) j(hours) _ l(hours) |
e ——F 00 sl .9
Eng.3 B} T
Eng. 4 ﬁ-—-—-————-—h—_____h | — 1=
Last | i s e
nspection Type Propeller 1 Fixed Pitch Pr —
00-Hour ) Continuous Airworthiness Controllable Pitch *opeticr2 f‘.txcd Eitch
AA Conditional Inspection j Ground Adjustable Controllable Pitch
Annual Diiins Manufacturer: " Ground Adjustable
, ! e —— Manufacturer:
Date Last Inspection: 0/ - / 9 - 74| 7 Model: ___ e W
—_— ¢ —_— Model:
A mmiddinyy ELT Installed: & e =
Airframe Total Time: 2./ 8/ . § e ¥ by Additional Equipment (¢
B e — LV b If Yes. nal Lquipment (Check ali hat apply)
. re‘ X (‘5"{‘1"’ onej ELT Manufacturer: A.[)?'B -
ast inspection ime OfACCI'dCﬂlffncidcn Model or Part No.: B T e ft“.“r"“; Parachute
T 5 . s e Angle of Attack Indic
Ype of Maintenance Program (Select one) TSONo: 91 (1215 MHz)  C91a(1215M Hz) Autopilot RS
5 ] C126 (406 MHz) Data Recorder
onal (Amateur-built o} LT sti Electronic Fli
: y) Was ELT still o = lectronic Flight B;
ﬁe:ﬁmm s Inspection Program Was ELT still :]:tl::-::{t.du;‘: Tt Ye N Electronic Mtﬁli[ﬁ?:cgt'or I“];?“dhtld PRt
pproved In i . €d to antenna? v y AT 1on Displa
i Airwo:l:ie:;zn Program (AA1P) Did ELT Activate? Yes N; Yes No Electronic Primary Flight DiipI:
Other, specify: If activated: I}:ﬂngheld GPS )’
3 —=——_ - S Did ELT Aid ; ¢ads Up Displa
tio : - Aid in Locati i L play
Desh?:ni’; g Fe E‘ﬁ“gmshing System Ifnot activated bl e N g“boaf‘j Westhen
None J / ctivated- atellite ; :
Spscify F ‘ﬂ t . » Indicate Reasop: Stall w:Tl‘_ackmg Device
ex I“y kl sL“/ 1 [mpat‘.‘1 Damage Vld m'“g_syslem
___ Fire Damage ()th:::0 Recordmg Device
e Battery Expired/Damaged T Specify:
Unknown

3




T Same ds Registered Owner J
B, O .l -

Cal or Designator (4 Character Code): Country: _ : _
- oo M Revenue Operation for FAR 121,125, L ‘ ‘
! fbﬁwzmgerﬁgfntu Held Regulation Flight Conducted Under ST e .
] app A '

o (FAR9LD FAR129  FARA4LS Scheduled or Commuter Domestic
;?:cmu Operating Certificate (FAR 121) % FAR 133 FAR 431 Non-Scheduled or Air Taxi International ‘_‘.
Supplemental FAR 121  FARI35  FAR435 _

Air Cargo FAR 125  FAR137  FAR437 . p e
asseng
ign Air Carriers (FAR 129) i
;mﬂlgxtemal L(oad (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 Aerial Application Firefighting U
Certificate of Authorization or Waiver (COA) Federal Kerial Ohsarcation Flight Test
Conn.nerciai Space‘Transponauon State AT it
e i Local Air Race/Show Instructional
Commercial Space Transportation License ey ol
Other Operator of Large Aircraft Unknown el
: 7 - 9 Exccutive/Corporate Positioning
CORRe/ a/’ He/‘ w'ﬁ/'O External Load Skydiving
Revenue Sightseeing Flight Air Medical Flight Ferry
Yes Yes

e

' AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an a

Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees
Proximity to Airport: Off Airport/Airstrip On Airport/Airstrip N/A Airport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft Dry Snow-Compacted Water-Calm
> Hol S -Crusted Water-Chy
Runway/Landing Surface (Check all that apply) 1; Es;vemd sﬁzz-ntrt;s{ W:t:-Gl:sT;
Asphalt Grass/Turf Macadam Water Rough Snow-Wet Wet
C?ncrete Gravel Metal/Wood Rubber Deposits Soft
Dirt Iee Snow Unknown Slush-Covered Vegetation Unknown
Approach/Departure Segment (Select one)
Taxi VFR Departure On Instrument A i
pproach Downwind L
;l'a_k‘eoif . IFR Departure Procedure/Clearance Landing Base szA?gi'fnTCh
mitial Climb Final Aborted Landing (after touchd
Crosswind Unknown
IFR Approach (Che
8 \pp (Check all that apply) VFR Approach (Check all that apply)
None -
MLS Practice Traffic Pattern ' ]
LDA GPS Straight-In : -
ASR Valley/Terrain Following
Visual Go Around
Contact Full Stop
Circling >
Y




e g LLes
) ~ Ageattime of Accident/Incident: 23 DateorBink:
E aid Certificate Number: —
[ Degree of Injury Seat Occupied Restraint Type
| &ny Fatal Left Front Unknown Available Used
' r ‘Unknown Right Rear Kone
eric Center Single Lap only I}..ap qrfy
— -poin
| Pilot Certificate(s) (Check all that apply) __ 4-point
None Flight Instructor us Mll“af)’ 5-point S-point
Private Recreational Airline Transport Foreign T Unknown
Student Sport Flight Engineer
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
None Class 3 Without limitations/waivers Unknown = s
er Class 1 Driver's License (Sport Pilot only) With limitations/waivers N/A 0 5-_3 / ,Zo((
Falaown Unknown Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
?s]tj‘,eq of: Laa}sl f’l:gh: ul:;vicw Flight Review Aircraft
r Equivalent, Including .
FAR 121/135 Checks: 8 -(§-( T R P ) fasol”’
mm/dd/yyvy Modet: £ -22 - r- Y%
;t‘ilg:::;:a!ﬁﬂg(f) Cc';hff Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
ﬁ f :;ck all that apply) (Check all that apply) (Check all that apply)
one 3 (
Single-Engine Land Airship %m‘"? ) . Instrument Airplane
Single-Engine Sca Balloon H"fl{)‘dm irplane Single-Engine Instrument Helicopter
Multiengine Land Glider EHCOMIET: Airplane Multi-Engine Helicopter
Multiengine Sea Powered Lift Gyroplane 2
Gyroplane Glider
- : Powered Lift Sport
'owered Lift
Type Ratings

CormNer f!'ﬁ// Lo

bor ¢fo F1—

Student Endorsements (ficlude dates)

]_ﬂkln Time (&) onriate Airplane
s iossheiioy | i | T | S|
e ngine Mulfiengin i :
. Tﬂal 'ﬁmn Tl ?.s 0 0 -?. 200 vy 0 ‘4‘9 ;ho’g'“ *\ﬂ;al Simulated | Rotarcraft Glider
d (PIC) 2600 1200 m S 7800 o)
bt o < P
- 280 Y
o ‘ .. o i == |
| 5 ot



Date of Birth:

Certificate Number:
Seat Occupied Restraint Type
“atd Left Front Unknown < Used
| o Unknown Righ Rew e None Not Installed
— l e . enter Single Lap only Yo onls Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
None Flight Instructor Commercial US Military :'P"f“' t‘”?'“l ﬂn"pkiow"”d
Private Recreational Airline Transport Foreign -p:mt U::nm
Student Sport Flight Engineer Unknown hid
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without limitations/waivers Unknown
Other Class | Driver’s License (Sport Pilot only) With limitations/waivers N/A e R
Unknown Class 2 Unknown Special Issuance mm/ddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ]
FAR 121/135 Checks: e
mm/ddyvyy Maodel:
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.one s None None None Instrument Airplane
S!ng[e-Eng!ne Land Airship Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea 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 (Include dates)
; - k Airplane
Flight Time (Enter appropriate All This Make Single Airplane j—fmstrument Yigher
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
otal Time




v,
Fic Commercial US Military None e
BaSl ' RIS Lap Only Lap Only
Recroatons - Ypoint Iopoin
: teh 4-point 4-point
Total Flight Time at the Time S-point 5-point

Unknown Unknown

Yes No | of this Accident/Incident: hrs

~=F=lﬁ !
= Seat Occupied Injury

- gy ; Left Front None
First Name: City of Residence: - Center :;FH,-I Minor
iddle Tnitial- T T RS- | T Rivht ingle Serious
Middle Initial: _____ _ Unknown Fatal
Last Name: Country: Tiknoun
3 Restraint Type: Inflatable
Pilot Certificate(s) (Check all that apply) _ ol Available  Used Restraints
None Flight Instructor Commercial US Military None None
Privile Recreational Airline Transport 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 S-poinit $-point gciloyed
Accident/Incident Aircraft? Yes No |ofthis Accident/Incident: s Unknown Unknown AL
NGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) |
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Pt Nacas: Gity Available  Used
i i ; None None
i i Left None : Not Installed Under 5 year
Middle Initial: State: ZIp: Center Mitioe Lap ‘t)nly Lap Quly Installad yours
Last Name: Country: Right Serious -"l"“'_'“ 3-point Not Deployed | /f Under 5,
= ———— Unknown |  Faral ‘:-Pﬂ!'" 4-point Deployed Child Restraint
Crew P . Unknown =-point 3-point Unknown
FRSrpe S B Unknown Unknown :}:&iﬂi
First Name: City : Available Used
- = Lefl Noie None None
g fane \ i Not Installed
T e Center Minor Lap Only Lap Only | 1 cialted Under 5 years
Last Name: Country: Right Serious 3-pmfn! 3-point Not Deployed | If Under 5,
B — S ———— Unknown |  Fatal 4-point 4-point Deployed Chil .
Crew Pamnger Other Row: Unknown S-point 3-point Unknown L:al ?‘!R:tmnt
—— Unknown Unknown Pt
5 T . T e oy Unknown
First Name: City : Available  Used
; 3 Left None None None
RESSSE State: ZIp: Canter Minor Lap Only Lap Only r;g::lrli::‘allcd Under 5 years
2 | . Right Seri 3-point Finat
——  Counry: g 1ous point e
_ Unknown |  Fatal 4-point 4-point gg‘pmoyed If Under 5,
Passenger Other Roi: Unknown [ S-point S-point | Ypknown Restraing
— Unknown Unknown ' fele '
Available  Ugeg
None None
Lap Only
. 3-point
4-point




Special IFR

VFR Flight Following

VFR On Top Traffic Advisory —
it oceurred  (Check all that apply) XOA) Special oﬂ"umn “:m 5 'i :
£ ilitary Operati curren
> - M, ilmhwm mmt:yon;:nm : Air Traffic Control Arca 3 ft )
i Jet Training Area Unknown e
Restricted Area FAR 93 —
— - m— m— - e
T THE ACCIDENT/INCIDENT SITE e
Weather Observation Facility
Facility 1D:
;mny Observation Time:
Internet Time Zone:
Automated Report None 3 . cident Site: nm
Commercial Weather Service (DUATS) Unknown AU B MLI. 2 l_c
On-Board Weather Direction from Accident Site: degrees true
onditions Light Condition
awn Dusk Dark Night Unknown
mMC é&b Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: @ ©o_ &S @
Thin Broken (None (Clear) \ Obscured ;
oW Thin Overcast Broken Indefinite Dew Point: (€) or (F)
Partial Obscuration Unknown Overcast Unknown . ]
Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height i MB
fragl ftagl
Wind .Di.'reclion Wind Speed Wind Gusts = Visibility 1O Fiiles
Variable Calm @:ﬁn}. >
ight and Variable ———— RVR: et
2 ‘..or\. 'O . -or- -or- RVV: miles
- d gr true H : npeed: e - = .
- si!y___fl' — P I Speed: kis Density Altitude; ft
ensity of Pr tation T “hee, :
s SR ype of Precipitation (Chieck all that appiy) Restriction to Visibility (Check all that apply)
M . Drizzle Freezing Rain Nope > Fog
oderate Rain Ice Pellets Snow Shower Blowing Dust Ground Fog
me;w El;:)lw gnaw (l;ellf::s l;c Pellets Shower Blowing Sand Haze
Pk i _ now Grains reezing Drizzle Blowing Snow lee Fo,
wn Rain Showers Ice Crystals Blowing Spray Sn-mk::5
Dust known
Icing Forecast Icing Actual 2
Amoust A - Turbulence
% N/A .\'I;qtj‘“ Type (Check all that apply) Severity
Lot - Rime Trace Rime A ngbl
Clear Light Clear el Moderate
Mixed = Moderate Mixed S Severe
Unknown Severe Uikicwa Convective Turbulence Extreme
Unknown
LEDC), AIRMETs, SIGMETs, PIREPs | i
» PIREPs in effect at the fime of the accident/incident:




e s J—;— )

W at occ ological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
1 ibution 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.
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ON/FAILURE (if more space is needed, continue on

Was there Mechanical Malfunction/Failure? Yes &) Total Time/Cycles
f ves, list the name of the part, manufacturer, part no.. serial no., and describe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
UEL & SERVICES INFORMATION
Fuel on Board at Last Takeofr Fuel Type
(Convert from pounds, as necessary) 80/87 115/145 Jet B Other, specify
_ —_— -
i 00 Low Lea Jet A JPR
-Lo ( SI%W:D Jet A-] Automotive
Other Services, if Any,

JATION OF AIRCRAFT

Prior to Departure

Was an emergency evacuation of {he aircraft performed?

Yes (él:u )
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location

Ahmﬁnegbmﬁon Numbe

ey
r | Manufacturer:
Model:

—_—
Pilot of Other Aircraft
Name:
City:
State;

e ZIP:
Co




Name of Vot

Kathryn Benhoff






