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 Logation
Nearest City/Place: Qo

State: O H

ZIP: LIL 4 2.2.« 4 Country. US /_\T

Latitude: N"H 003.@ 8r Longitude wglo ?-cf %‘ '

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

Accident/Incident Date/Time
Date:og/‘q-'lzcD l?

mm/dd. yvyy

Local Time: “:3(9 Am

Time Zone; €Q.S ISrn

Collision with Other Aireraft: O Midair OOn-ground @ None

| AIRCRAFT INFORMATION

%82
Manufacturer: C("g\_a.,

Registration Number:

Model: QG = 15 2

@l IFR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aircraft

Serial Number: _]_6 2 B9 4 O
Year of Manufacture: 1585

Maximum Gross Weight: |6 4@ (/TO !lbs

Weight at Time of Accident/Incident: (<2 . 56 Ibs

Number of Seats: 2 Flight Crew Seats: _ 2.
Amateur-Built: QYes IfYes: QKit/Plans Make: Cabin Crew Seats: -@.— Passenger Seats: @]
®No O Original Design Number of Engines: I

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

@ Airplane (Check all that apply) (Check all that apply) [ Reciprocating QO Liquid Rocket
O Balloon Standard Special [ORetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible DNorma! [ Restricted Trievel Tai O Turbo Prop QHybrid Rocket
OGlider [ Aerobatic O Limited W Tricycle DTailwheel O Turbo Jet ONone

O Gyroplane [J Balloon [ Provisional [CJ Amphibian CIHigh Skid O Turbo Fan O Unknown

QO Helicopter O Commuter [ Special Flight OJEmergency Float Skid Q Electric

QO Powered Lift [ Transport [ Experimental OFloat Sk

QO Rocke_t M Utility O Specgl nght-Spoﬂ OHull [OSki/Wheel Fuel System Type (Reciprocating)

O Ultralight O Experimental Light-Sport e . @ Carburetor O Fuel-Injected

] ther Launch/Recovel stem arbureto ‘uel-Injecte
OUnknown CCertificate of Authorization or Waiver {COA) Sl
[ONone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
’ Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmdd iy | O 1bs of Thrust (hours) | (hours) (hours)
Bl [Ace [yeominy |D-2%%-N2GC L=2SYY~1S  [o7/alfzos] (68 JHP [HAdlo 46.3 | 644.7
Eng. 2 ! o !

Eng. 3

Eng. 4

. Propeller 1 @Fixed Pitch Prﬂpe"er 2 QFixed Pitch

Last Inspection Type OControllable Pitch O Controllable Pitch
0O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable

O AAIP O Conditional Inspection Manufacturer: ”!C CQzu \-If Manufacturer:

Modeltﬁ 'IO'\/,YCMG 0\58 Model: -

ELT Installed:
1f Ves:

® Annual OUnknown
Date Last Inspection: OS-@POI?
midd yyyy

Airframe Total Time: CF?L’O 8

hours measured at (Select one)
@ Last Inspection O Time of Accident/Incident

hrs

Type of Maintenance Program (Select one)

O Annual
O Conditional (Amateur-built only)

@ Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

If activated:

If not activared:
Indicate Reason:

Description of Fire Extinguishing System
O None

@ Specify: I‘\GUN:) L\e\é _;'l((; Q\[}"nbu‘\s»\?f

Model or Part No.:

TSO No.: @C91(121.5 MHz) OC91a(121.5 MHz)
OCI126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate?

@Yes

ELT Manufacturer: DC‘RIQE‘E {Y\Pr RGDU (8]

ONo

Additional Equipment (Check all that apply)
W ADS-B
O Airframe Parachute

UNTKNOWNR

[ Angle of Attack Indicator

OYes

Did ELT Aid in Locating Aircraft: OYes' ONo

Oimpact Damage’

OFire Damage

O Battery Expired/Damaged

Unknown

@®No

[ Autopilot

[ Data Recorder

OElectronic Flight Bag or Handheld Device
OElectronic Multifunction Display
O Electronic Primary Flight Display
[OHandheld GPS

[CJHeads Up Display

W Onboard Weather

[ Satellite Tracking Device

M Stall Warning System

OVideo Recording Device

[ Other, Specify:
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OWNER/OPERATOR INFORMATION ol : =

Registered Aircraft Owner City: S?lo W

Name: ke'h-} S'}'QJ'E OP\‘\ gy '-41 State: O"\\O’ ZIP: ﬂ?-_?—(ﬁ_
Fractional Ownership Aircraft: O Yes @ No Country: USA

Operator of Aircraft B Sarme As Registered Owner B Same Address as Registered Owner

Name: {(Qr\-} S"L(’_s-‘le UV\'\QQI S‘-+\-| City: S'ILOW
Doing Business As: ﬂQ(Qm A‘,c 5 § {!(D%c,-m CBG S \ State: Ol 7Ip: 44229

Air Carrier/Operator Designator (4 Character Code): lg/ A Country: U S H

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
ONone @FAR 91 OFAR 129 CFARA415 O Scheduled or Commuter O Domestic
[CFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QOFAR 431 O Non-Scheduled or Air Taxi Q International
[ Supplemental OFAR 121  QFAR 135 (QFAR435
O Air Cargo OFAR 125 (QFAR 137  (QFAR 437
CForeign Air Carriers (FAR 129) . QO Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) ONen-US, Commercial _ O Mail Contract Only
[ On-Demand Air Taxi (FAR 135) O Non-US, Non-comimercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) QOPublic Aircraft (Select one) (Select one)
W Pilot School (FAR 141) O Armed Forces ) o ) )
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application ~ QFirefighting QO Unknown
O Commercial Space Transportation O State O Aerial Observation  QFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show @ Instructional
O Other Operator of Large Aircraft QO Unknown O Banner Tow O Other Work Use
O Business QO Personal
QO Executive/Corporate (O Positioning
- - O External Load QO Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
Q Yes @ No QO Yes @ No
AIRPORT INFORMATION (Eill in if accidentiincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: FPA’} S'J‘Q,'ll@ UV\NWS‘\."-? Distance From Airport Center: Oc C)Ll sm
Airport Identifier: LG!% Direction From Airport: Q-"O degrees true
Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip  ON/A Airbort Elevation: WA & sl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: % (L/R/C) Length: 4ooo ft Width: 60 ft M Dry O Snow-Compacted O Water-Calm
- [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply} [ Ice Covered O Snow-Dry [0 Water-Glassy
{l Asphalt O Grass/Turf [ Macadam [J Water [ Rough O Snow-Wet [0 Wet
[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce [ Snow O Unknown [OSlush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Select one)

QTaxi QVFR Departure QOOn Instrument Approach ~ OQDownwind OLow Approach
QOTakeoff OIFR Departure Procedure/Clearance ~ @Landing OBase O Go Around
Qlnitial Climb QOFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[l None [ONone
O ADF/NDB OPAR OMLS O Practice [ Traffic Pattern [ Stop and Go
[OSDF [OSidestep OLDA OGps [ Straight-In O Touch and Go
OVOR/TVOR OILS JASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [ Localizer Only [OVisual O Go Around [ Forced Landing
OTACAN O LOC-back course OContact M Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

OPilot  OCo-Pilot @ Student Pilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying BYes [ No
“Flight Crewmember 1” Tdentification

First Name: _Da.h.e City of Residence: C\Jk}@u;ﬂ@q&. %G..”S

Middle Initial: __C state: Chis I 4422

Last Name: Pppegec ny: _USA

Age at time of Accident/Incident: 2.0 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None QO Fatal @® Left QO Front Q Unknown A
- vailable Used

O 24”_“” 0 Unkugwn O g'gh‘ o ;‘?‘”l O None O None B Not Installed
O Serious O Center O Single O Lap only OLap only [J Installed
Pilot Certificate(s) (Check all that apply) @ 3-point @ 3-point [ Not Deployed
[ None [ Flight Instructor [ Commercial [0 US Military o 4«po;nt o g:pgi;: B Eii?‘i‘:’i
[ Private . O Recreational [ Airline Transport ] Foreign O 5-point o Urfknown
W Student O Sport [ Flight Engineer O Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers O Unknown (o 106 [
@ Other @ Class 1 O Driver’s License (Sport Pilot only) @ With limitations/waivers O N/A .—?-.eﬂ_lé‘
O Unknown Q Class 2 O Unknown O Special Issuance mm/daiyyyy

Medical Certificate Limitations

Mus+ ARCeef corr€¢+{& l?nses,

Medical Certificate Special Issuance

N/A

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including
FAR 121/135 Checks: N/A ALk
mm/dd/yyyvy Model: N[ A
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)
B None W None W None I None [ Instrument Airplane
[ Single-Engine Land O Airship O Airplane [0 Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [J Helicopter
O Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
N Ihﬂlm,\ Sm’o ©5 o8 (1014 hook
one Yo Dy Soco EroeSE™ / /
% = ; Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2.5 2.5 2.5 O o o 0.6 0 Q o
Pilot in Command (PIC) 0.4 0. ¢ Q. 4 ()] (&) (@] &) (] © (&}
Time as Instructor @) © ® O ® (2] & & & &
This Make/Model o | o 0.6
Last 90 Days 3 (3.7 13, o #, @) 0.6 o o O
Last 30 Davs 4 0 .0 4.0 @) o b 0.6 % a (4]
Last 24 Hours ) o o ) 0] ) O o o (@)




“FLIGHT CREWMEMBER 2” INFORMATION 5
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OPilot Q Co-Pilot O Student Pilot OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
g

“Flight Crewmember 2” was pilot flying [JYes [ONo
“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: mnv/ddjyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
0] None O Fatal OLeft OFront O Unknown Kvidlabie Used
O Minor O Unknown ORight ORear N Not Installed
O Serious O Center Osingle §J ot Gy blone ElNot Jnstalic
Q Lap only QO Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point (@] 3-poi.nt O Not Deployed
[ None [ Flight Instructor O Commercial [ us Military O g-pomt 0 ‘;'pefm Elgciloyed
[ Private [ Recreational [ Airline Transport  [] Foreign O 5-point Q 5-point 0 Unknown
O Student O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers O Unknown
O Other O Class 1 O Driver’s License (Sport Pilotonly) | O With limitations/waivers O N/A e o
O Unknown O Class 2 Q Unknown QO 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: IR
mmdd/yvyy 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)
[ None [ None O None [ None : O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [0 Balleon [J Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift O Sport
[ Helicopter
[0 Powered Lift
Type Ratings ‘ Student Endorsements (fnclude dates)
: . . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane } Lighter
number of hours in each box} Aircraft & 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




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crow. complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence; O Left O Front O None
. .. ) ] O Center ORear O Minor
Middle Initial: State: ZIP: O Right O Single Orseriniia
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: i Inflatable
Available Used :
0 None O Flight Instructor [ Commercial O US Military O None O None Restraints
O private Recreational O Airline Transport O Foreign O Lap Only QO Lap Only [ Not Installed
O student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point o Eot IDEPLDWd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point o Uei oye
; ; . ; . i QUnknown  Q Unknown 0 Unknown
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft 8;1'0"“ 8 None
2 o ) ‘ QOCenter Edl Minor
Middle Initial: State ZIP: ORight O Single Obseiis
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
o i Ised :
O None O Flight Instructor O Commercial [ US Military Available Use Restraints
. & o . QO None O None
[ Private [ Recreational O Airline Transport [ Foreign OLapOnly  QLap Only [ Not Installed
[ Student O sport [ Flight Engineer O 3-point & Sipoink [ Installed
. A Q 4-point Q 4-point [1-Not Deploged
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [0 Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown Q Unknown| [1 Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew: continue on separate sheet if necessary) S
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
— & Available Used
LA thy: Qleft O None ONone ONone [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor 8;-2313 Only 8Lap Only | F Installed
. . ORight O Serious “point 3-point | M ot Deployed | If Under 5,
Last Name: Country: g . : )
iy QOUnknown | OFatal gg-pmln: 8;"30!“: O Deiioycd O Child Restraint
) O Unknown “pom -pomnt | [ Unknown O Lap-Held
OCrew OPassenger O Other Row: OUnknown QO Unknown O Unknown
— @ Available Used
t Name: ;
e i 'y OLeft ONone ONene O None [CINot Installed | [J Under 5 years
Middle Initial; State: ZIP: OCenter | OMinar 8;-ap Only  OLapOnly | Fyciiled
. ORight O Serious “point O3-point | PNt Deployed | /f Under 5,
Last Name: Country: g . ; >
ast Name LY QOUnknown 8Fatal 8‘51'170{“: 8‘;"]30{1'1: EDep]oyed O Child Restraint
) ) Unknown -poin -poin Unknown O Lap-Held
QCrew OPassenger O Other Row: OUnknown O Unknown o Un?mown
— P Available Used
1 i y o
irst Name ity OLett O None QONone QO None OINot Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8Lap Only | Jnstalled
. ORight O Serious 3-point 3-point | FyNot Deployed | If Under 5,
Last Name: Country: g 5 ; )
am ountry Unknown 8 Fatal 8‘51-]30{11: 8‘;-901_11: O Deiloyed O Child Restraint
Unknown ~poin -poin O Unknown QO Lap-Held
QO Crew QOPassenger Q Other Row: O_Unknown o Unknn}vn o Ung)(nown
p— i Available Used
13 : ty
e ame ki OlLeft ONone ONone O None O Not Installed | [J Under 5 years
I y
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLap Only | 11 cotied
: ORight O Serious O3-point O3-point | (o Deployed | 4f Under 5,
Last Name: Country: g ; : 3
ast Name ountry QUnknown | OFatal 8‘51-])031: 8‘51-130!11; E Deployed O Child Restraint
QO Unknown -poin -poin Unknown Lap-Held
O Crew OPassenger O Other Row: OUnknown  Q Unknown 8 Uillj(no[\awn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: ) . Airport ID: @ None O VFR/IFR
Bl 511_ Time: M - S - O Company VFR O IFR
ity: 1 . Cock ity: O Military VFR O Unknown
state:_Ohio Time Zone EOSTRIN | state: Ohier O VFR
Country: USH Country: USQ Activated? QYes @No QUnknown
Type of ATC Clearance/Service (Check all that apply)
W None 0 Special VFR [ Special IFR O VFR Flight Following [ Cruise
O VFR O IFR [ VFR On Top [ Traffic Advisory [] Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

[ Class A @ Class G [0 Military Operations Area (MOA) [ Special 2 —
O Class B ODemo Area [ Airport Advisory Area [ Air Traffic Control Area ’
O Class C OWarning Area [ Jet Training Area [ Unknown / ft msl
O Class D [ Prohibited Area [0 TRSA
O Class E [Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) | Facility ID: Fﬁ KR
[ National Weather Service O Company o
W Flight Service Station O Military Observation Time: 354 2
[ TV/Radio O Internet Time Zone: €@.37r@fn
[0 Automated Report [ None . . o
] Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: _?‘— nm
[JOn-Board Weather Direction from Accident Site: __(&§ degrees true
Basic Conditions Light Condition
@ vMC ODawn ODusk O Dark Night OUnknown
Omc @Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 28 ©) or (F)
—O-Ehear— QO Thin Broken @ None (Clear) Q Obscured i 13
O Few Q Thin Overcast Q Broken Q Indefinite Dew Point: (C) or (F)
Partial Ob. ti Unk O t Unk:
gs‘:a;t:: ol gosmsan it Oibnesas 3 Unkaown Altimeter Setting: 30.10 in. Hg
Lowest Cloud Condition Height Ceiling Height e
Ooo ttagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility o+ miles
[ Variable O Calm [0 Not Gusting RVR: feet
[ Light and Variable ‘ *
-or- ~0r- -or- RvV: _  miles |
Direction: 23O degrees true | Speed: ﬁ kts Speed: kts Density Altitude: M@Q‘JS‘" ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

O Light B None O Drizzle O Freezing Rain [l None [ Fog
O Moderate O Rain O 1ce Pellets O Snow Shower O Blowing Dust [ Ground Fog
QO Heavy Snow O Snow Pellets O Ice Pellets Shower [ Blowing Sand [0 Haze
@N/A O Hail Snow Grains [ Freezing Drizzle O Blowing Snow [ Ice Fog
O Unknown [ Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None @ N/A @ Norne @N/A B None [OLight
O Trace O Rime O Trace O Rime O Clear Air CIModerate
O Light Q Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown Q Unknown

NOTHMS - Nmy\e
AERMET}— NOWQ
STHMETs — Non?

?IP_QR -Nowk

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Aircraft Fire Aireraft Explosion
O None QO Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor O Destroyed QO In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
@ Unknown O On-Ground QO Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
= A PRoPacer BersT 9Pzl Dentep
EXTENT oF Dempge (NKNow, BuT AReas THAT Rep P

/ ’
NSEHER. DBmnAGes | AnD FRewme Damased. Mo PRoferTv bamise.

NARRATIVE HISTORY OF FLIGHT (Pleasa type or print in ink)

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 loeation, services obtained, and intended
destination. Provide as much detail as possible.

See ATTACHED.




RECOMMENDATION (How could this accidentincident have been prevented?) SeelaE i in s a e

Operator/Owner Safety Recommendation

e MoRe Dub CROSSW/ D LADDINE PracTce PRioR T <y 0 Fueur
e FLYING DuaL WITH StuoeT THe Same DAY AS THESOW FUEHT)

e LIMITING, TO ONE LAMRD NG ORLY,

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet) 5

Was there Mechanical Malfunction/Failure? [0 Yes B No Total Time/Cycles
(If 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

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
| (Convert from pounds, as necessary) O 80/87 O 115/145 QO JetB QO Other, specify
W\ i @ 100 Low Lead O JetA QO Jr8 _
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

N/A

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes B No

Method of Exit — Descrlbe how ]time occupan s exited and how many occu ants Hz:cuated each locatjon
o(:ened door and fe & S\ob One Oco v\wm @ Qir ‘Qlt‘.'JhQ-

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

O Destroyed ) Minor
Model:
2 [ Substantial O Norne

Registered Owner of Other Aireraft Pilot of Other Aircraft

Name;: Name:

City: . City:

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.
« werer » [
SE o STATE  HGHWA PerRs ef

| 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 /JGJ /%'? Signatur

mm/dd/yvyy

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or - [JCheck here to electronically sign this document
e S _FOR NTSB USE ONLY i .
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA17CA335 GAA Kathryn Benhoff 6/22/2017
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I got my weather briefing from_at around 10:00 AM after which | filled out and
turned in my data card to dispatch. | waited and got my plane at around 10:50. After | got it |
went out to it and did the preflight. | walked around it, | checked the oil, checked the fuel,
checked everything and nothing was wrong with the plane. Afterwards | got inside and started
going over the checklist to get the plane started. | got it started and kept following the checklist.
Eventually | started taxing to the runway where | stopped and did my runup after which [ took
off at around 11:10-11:15 and went up into the pattern. This lesson was meant to be justin the
pattern and | was supposed to do around 4-5 landings. | took off and there was a little bit of
crab angle while flying. | went around and came back in to land. Mid way on the runway while
in the pattern | pulled out the carb heat and then over the runway letters | pulled out the
throttle to 1500 RPM. Once in the white arc | put 10 degrees flaps and then on base | put 20
degrees. Eventually when | turned on final for runway 19 and when | had the runway made |
pulled the throttle out and put 30 degrees of flaps in. | came in to land for the first time and |
was a little bit to the left of the runway center line, but nothihg bad. | landed and taxied back to
the runway. | took off for the second time and did everything the same. Once | had the runway
made for the second landing | pulled the throttle out and had 30 degrees in again. | came in at
around 65-67 knots. | looked straight onto the center line, but as | got closer it looks like | was a
bit to the left again. | tried to correct it and get back onto the center by adding right rudder, but
I'over corrected it and put in too much right rudder causing the plane to go to the right. |
realized that now | was going towards the grass and | panicked. | tried to break and go left, but
it wasn’t enough. Since | panicked my leg kind of got stuck on the right rudder. | got onto the
grass and kept trying to break, but | didn’t have any luck. The plane eventually went over a
ditch, stopped on its nose and then landed back on its tail. | shut down the airplane and then
waited for someone to come. The pavement on the runway was dry and so was the grass. It
was pretty warm and sunny outside. The weather | got at 10:00 AM was 230 at 8, 10 miles
visibility, clear below 12,000, temp 28/18, A30.10 and winds aloft were 240 at 19.
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