NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
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OWNER/OPERATOR INFORMATION

Registered Aircratt Owner

Name:

ciy:_ Lenwic £

Beorde Vavey Tmp!
O Yes 9 No

Fractional Ownership Aircraft:

stae: Lo ne__COSTT

Country: L{§ ﬂ/

Operator of Aireraft [ Sante As Registered Owner

Name: __Jon 9¢'em€n§.

Doing Business As:

O Sume Address as Registered Chner
+
cis-__ R - ..«

Air Carrier/Operator Designator (4 Character Code)

State: 2' € Z1p: 2 0! 2 7

Country: U 5 ﬁ’

Operating Certificates Held
(Check all thar apply)

OwNone QFARYI QFAR 129 OFAR 415 Q Scheduled or Coninuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | QFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O Internationat
O Suppiemental OFAR 121 QFAR I35  QFAR 433

CJAir Cargo QFAR 125 QFAR 137  QOFAR 437

CIForeign Air Carriers (FAR 129)
CIRotorcratt External Load (FAR 133)
OCommuter Air Carrier (FAR 133)
OOn-Demand Au Taxi (FAR 135)

O Commercial Air Towr (FAR 136)
DO Agricutiural Airerait (FAR 137)
Oritot Schoot (FAR 141)

OFAR 91 Special Flight
ONon-US. Commercial
O Non-US, Non-commercial

O Public Awrcratt (Select one)
O Armed Forees

OCerticate of Authorization or Warver (COA) O rederal

Dg‘ommcmul Space Transportation O State
k‘jpﬁnmcmul %’cmnvt. O Local

OcCommerciat Space Transpotlation License

D other Operator of Large Aircratt O Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125,129, 135

(Select one for each group)

O Passenger
O Cargo
O Mait Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

QO Firefighting
OFhight Test
QGlider Tow

QO Acriat Application Q Unknown
O Acernal Observaton

Q Air Drop

Q Air Race/Show Qlnstructional

Q Banner Tow QO Other Work Use
O Business Personal

QO Excecutive/Corporate OPositoning

Q External Load O skydiving

Revenue Sightseeing Flight
O Yes ® No

Air Medical Flight
QOVYes @No

Q Ferry

AIRPORT INFORMATION (Fili In if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Adrport Name: __Eﬂvbl-e é/‘& V&

KEG(

Airport Identifier:

Distance From Airport Center: Z!'Q('ggnjﬂ sm

Direction From Airport: degrees true

Proximity to Airport: O Off Awport/Airstrip @00 AporvAirstnp - ON/A Airport Elevation: 1 mst
Runway Information Condition of Runway/Landing Surtace (Check all that apphyy
Runway 1D (L/R/C) Length 1 Width ft | MDry [ Snow-Compacted 0O Water-Calm

Runway/Landing Surface (Check all that apply)

ﬂ/\sphall O Grass/Turf [ Macadam O Water
[ Concrete [ Gravel 0 Metal/Wood
ObDmn Oice J Snow 3 Unknown

[ Holes [0 Snow-Crusted O Water-Chopps
[ tce Covered [J Snow-Dry O Water-Glassy
[ Rough [ Snow-Wet O wet

3 Rubber Deposits
OStush-Covered

O Sott

[ Vegetation O Unknown

Approach/Departure Segment (Selecr one)

OTaxi QVFR Departure On Instrument Approach QO Downwind Q Low Approach
OTakeoff OIFR Departure Procedure/Clearance Landing OBase OGo Around
QOlniual Climb QOFinal O Aborted Landing (after touchdown)
O Crosswind Q Unknown
IFR Approach (Check all that apply) VER Approach  (Check all thar apply)
B None ONone
O ADFNDB Oprar OnMis Opractice W Traffic Pattern O Stop and Go
Osor [OSidestep Oipa aGes O Straight-In [ Touch and Go
O VOR/FVOR JiLs [CJASR O valley/Terram Following [ Simutated Forced Lunding
O VOR/DME ClLocalizer Only OVisuat O Go Around O Forced Landing
OTACAN OLOC-back course OContact W Full Stop [ Precautionary Landing
ORNAV OCirching
COUnknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Cresvmember 1" Responsibilities at the Time of Accident/Incident
@ Pilot O Co-Pilot O Student Pilot O Flight Instructor
“Flight Crewmember I was pilot flying  @Yes [J No

O Check Pilot

O Flight Engimeer O Other Flight Crew

“Flight Crewmember 1" Identification
) &1
Middle Initial: L

pl'pmen S

Age at time of AccidentIncident: ? Z Date of Birth:

Certificate Numbey:

First Name:

[ast Name:

City of Residence:
State: . A

(&)ifield ,

UsA

6 num/ddAnnyy

Degree of Injury Seat Oceupied

P None Q latal ¥ Lett QO Front Q Unknown
QO Minor QO Unknown QO Rught O Rear
QO Serious Q© Center Q Single

Pilot Certificate(sy (Check all that apply)

O None O Flight Instructor O Commercial O us Military
Private O Recreational O Airline Transport [ Foreign
Student 3 sport [ Flight Engineet

Restraint Type Inflatable Restraints

Available Used
O None O None O Not Installed
QO Lap only Q Lap only [ Instatied
& 3-point $3-poml [ Not Deployed
O 4-puint Q 4-point O Deploved
Q 5-point O 3-point 73 Unknown
O Unknown QO Unknown

Principal Occupation Medical Certificate

Medical Certificate Validity Date of Last Medical

QO Pilot O None QO Class 3 @ Without Limitations/waivers O Unknown
Q Othes Q Class 1 O Driver's License (Sport Pitot only) O With limitations/waivers O N/A
QO Unknown QO Class 2 Q Unknown O Speciat Issuance mmeddiyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

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

Flight Review Aircraft

Make:

mnsddiyyy Model:

Airplane Rating(s)
(Check all that apply)

Other Aireraft Rating(s)
(Check all that apply)

Instrument Rating(s)
(Check ull that apply)

Instructor Rating(s)
(Check all that apply)

B None [ nsirument Asrplane

O Muluengine Sea

[ Gyroplane
O Helicopter
O Powered Litt

O None O None @ None

B Single-Engine Land O Aurship [0 Airplane

O Single-Engine Sea 3 Balloon 0 Nelicopter
[ Multiengine Land O Glider [ Powered Latt

[ Auwrplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lift

O Instrument Helicopter
O Hehicopter

O Ghider

O Sport

Type Ratings

Student Endorsements (/nciude dates)

Flight Time (Ewmer appropriate
mumber of hours in each box)

AR This Make
Aircrafe & Model

Atrplane
Single
Engine

Airplane
Multiengine

Instrument

Night Actual Simdated

Rotoreraft

Lighter

Glider Than Air

Total Time

Piiotin Command (PIC)

(92 | 534

1962

T'ime as Instructor

This Make/Model

Last 90 Days

[.ast 30 Days

=

Last 24 Hours




RA

“FLIGHT CREWMEMBER 2” INFORMATION

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

Orilot O Co-Piot QO student Pilot O rEhight Instructor OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2”7 was pilot flying [ Yes INo

“Flight Crewmember 27 Identification

First Name: City of Residence:

Middle Initial:

State: ZIp: o
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddiyyy
Certificale Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 ] p Yi
O None O rawl O left OFront QO Unknown \vailable Used
O Minor O Unknown ORright ORear ! ‘ e Not Installed
O Serious O Center OSinule O None Q None OINotInstalle
B Q Lap only O Laponly O Instatied
Pilot Certificate(s) (Check all thar apphy) QO 3-point QO 3-point O Not Deployed
0 None O Flight tnstructor O Commercial J US Mildtary O Lf-pmnt o ~:—poml gg;zl::\ti
O Private [ Recreational O Amdine Transport  [J Foreign o D'W’“m O Ej—plt-“m )
O Student 3 Sport [ Flight Engincer Q Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Piot Q None QO Class 3 O Without hmitations/waivers QO Unknown
QO Other Q Class | O Driver's License (Spart Pilot only) O With imitations/watvers O N/A —
O Unknown QO Class 2 O Unknown O Special Issuance mn iy vy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ke
mm‘ddinny Model: ]
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all thar apply) (Check all thar apply}
3 None [ None O None 1 None O Instrument Anplane
O Single-Engine Land 3 Awrship [J Airplane [J Airplanc Single-Engine O Instrument Helicopter
[0 Single-Engine Sea  Balloon O Helicopter O Aurplane Mult-Engine O Helicopres
[J Multiengme Land O Ghider O Powered Lift O Gyroplane O Glides
[0 Multicngine Sea 3 Gyroplane O powered Litt 3 spont
3 Helicopter
O Powered Lift
Type Ratings Student Endorsements (/nclude dates)
. e . Airplane Instrument
Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of howrs m each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider FThan ‘\n-”

Total Time

Pilot m Command (PIC)

Time as Instractor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Nk

Crew Name and Address

ADDITIONAL FLIGHT CREWMEMBERS {Exclusive of abin crew, complete the followin

g Information}

Type Rating/Endorsement for

Total Flight Time at the Time

QO S-point

O 3-poim

Seat Occupied Injury
First Name: Cuty of Residence: Olett (@] }F\mm 8 None
. . O Center O Rear Minos
Middle Inital State ZIp O Right O Single O Serous
Last Name Country O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all thar apply) Restraint Type: Inflatable
Available  Used strainfe
O None a Fhght nstructor O Commercral D3 us Military O None O None Restraints
O private Recicational O Anltine Transport | Foreign Q Lap Only O Lap Only O Not Instatted
O Swdent Sport 0 Fhignt Lugineer O 3-point O 3-point O IIIISluHcd ’
- O 4-paint O 4-point [ Not Deploved

1 Deployed

. . . R Unknowy 3 Unknown
Accident/Incident Aireraft? Oves ONo | of this Accident/Incident: hrs OUnknown O Unknown
Crew Name and Address Seat Occupied Injury
First Nunie City ot Residence OlLeft 8;;”’”‘ 8 None
. - . OCenter Reat Minor
Middle Initial State Z1p ORight QO sSingle O Serous
Last Name Country QO linknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Availabl Used NI
O None O Fiight Instrucion 3 Commercial T3 Us Mititary Avatiable >¢ . Restraints
- . QO None QO None
O private O Recreational O Auhine Transport O Foreign OlLapOnly O Lap Only 0 Not fnstalled
O Student O Sport 0 Flight Engineer O 3-pomt O 3-pont 3 Installed
O 4-pom O 4-pomnt [ Net Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point 3 Deployed
Accident/Incident Aireraft? LJYes [INo |of this Accident/Incident: hrs OUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL {include cabin crew; continue on separate sheet if nacessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
o . Available  Used
st Name o Olefl ONone ONone ONone O Not Installed | [J Under 3 Vedis
Muddle Tnitial State ZIp . OCenter O Minor Olap Only  Qlap Only O installed
Last Name Country ORight Ob;cnous 82’"“““[ 8?‘1)0'"‘ 3 Not Deployed | if Under 5.
OuUnknown | OFatat O 5'90'” O S'bmm [ Deployed O Child Restiamt
rew - ) O Unknown -point -pomt M Unknown O Lap-lield
QCrew OPassenger QO Other Row OUnknown O Unknown Ljn’kn(;m,
Available Used
Fust Name City o None
) OLeft ONone ONone O None O Not Instalfed | T Under 5 yews
Middie fnital State 1P OCenter | OMinor 8;ap Only 813% Only | (installed
. . OR[ght OSCII(HIS -pomt -pomt D Not D€p|0ycd If Under 5.
Last Name Country = .
. Ounknown | OFatal gf-poml 8‘;‘90”‘[ gDcploycd O Child Restramt
> - , O Unknown >-point -point Unknown O Lap-Held
Otien OPussenger O Other Row __ OCnknown O Unknown O Unr;{nu\\‘!l )
) Available Used
Fust Name cy OlLeft ONone ONone ONone CINotinstatied | OUnder 5 years
Middle nitial State Zip OCenter | OMinor OLap Only  Olap Only | 3 Instatled
Last Name Country ORight QO Serious 81‘”””“‘ 8:‘!’0”“ ONot Deployed | If Under 5
Ounknown | OFatal Os‘p“'” 3 5'["““[ (3 Deployed O Child Restraint
) S-point -point Unk ‘ ap-
QO Crew QPassenger O Other Row OUnknown OUI:knm\ n O Ulllan\\'n Ditnonn 8:)d’;\ el
- nknown
S : Available Used
First Name city Ql.ett ONone ONone ONone O Notinstatled | O Under 3 veas
Middle fminal State pAld OCentet OMinor OlapOniy  QLap Only 3 Instalicd )
Last Name Country- ORight OS}:[ jous 81‘}70{"\ 8:*{’"'”1 I Not Deployed | I Under 5.
’ Qunknown | OFatal 3 T-point 3 S'T"”m O Deployed QO Child Restramt
Tew ASSenpe OUnknown S-pont =point [ Unknown Lup-Held
OCrew OPassenger O Other Row OUnknown O Unknown 8 Unkinown




FLIGHT ITINERARY INFORMATION

Last Departure Point
Altrport 1D

Time of Departure

Time _ lﬂ" _’ig.M

Destination

Asport 1D g Eéj'g

Type Flight Plan Filed
@ None

O VFR/ER

[ Dust

) ' . QO Company VFR O IFR
City crr Cuy ove- O Military VFR O Unknown
sae __Ta Time Zone M State Tau O VFR
-

Country ‘49 A' Country tAS D Activated? QVes ONo QUuknown
Type of ATC Clearance/Service (Check ail thar apply)

BB None [0 Special VFR 0 Special IFR {0 VFR Flight Following O Cruise

[d VFR O IFR O VFR On Top [ Traftic Advisory [J Unknown / NA
Airspace where the accident/incident occurred  (Check all tha apply) Altitude of In-Flight
[ Crass A OClass G [0 Muluary Operations Area (MOA) [OSpeciat Oceurrence:

O Class B O Demo Area [ Arrport Advisory Area O aar Trattic Control Area ’

D Cluss ¢ D Warning Area 3 Jet Training Arca O Unknown P
0 Class b [Prohibited Area J TRSA

O Class © ORestricted Area O FAR 3

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilat Weather Information Weather Observation Facility

((‘/)L’Ck‘(ﬂ/ thut apply) Facility [D

L3 National Weather Service [d Company o

O Fhght Service Station O Military Observation Time

O TvRadie [ internet Time Zone

W Automated Report [O None . L .o

O Commiercial Weather Service (DUATS)Y  [J Unknown Distance from Accident Site: m

J On-Board Weather Direction from Accident Site degrees true

Basic Conditions Light Condition

[ 2UNTS ODawn ODusk ODark Night QUnknown

Omc ODbay ONight OBright Night

Q Unknown

Sky/l.owest Cloud Condition Ceiling Temperature: (Cy o ("
® Clear O Thin Broken O None (Clear) O Obscured . ) .
® rFew QO Thin Overcast O Bioken O Indetinite Dew Point: (©) o N
8 Ziflltlleélrszjhscmunon O Unknown O Overcast O Unknown Altimeter Setting: n Hy

o X . or MB
Lowest Cloud Condition Height Ceiling Height I
ftagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility miles
B Vanable O Calm O Not Gusting RVR Jeet
[J Light and Variable -
-or- -or- —or- RVV __nules

Direction __degrees true | Speed kts Speed Kkts Density Altitude: it

Intensity of Precipitation Type of Precipitation (Check ail thar apptv) Restriction to Visibility (Check alf that upphy)

O Light Nane O brizzle O Freezing Ram @ None 0O Fog

O Moderate O ram Iee Pellets O Snow Shower [ Blowing Dust [ Ground Fog

O Heavy Snow O Snow Peltets O Ice Pellets Shower 0 Blowing Sand Q Haze

ON/A O nan Suow Grams  LJ Freezing Drizzle 0 Blowing Snow ] ].CE Fog

O Unknown O Ram Showers O 1ce Crystats (] Blowing Spray £J Smoke

O Unknown

Icing Forecast

Amount Type

® None QO N/A

O Trace O Rime

O Light O Ciear

O Moderate O Mixed
O Sevare Unknown
O Unknown

Icing Actual
Amount
@ None
QO Trace
O Ligt
O Moderate
QO Severe
O Unknown

Type
QN/A
ORime

O Clear

O Mixed
O Unknown

Turbulence

[ONone
CClear Air
[ Terrain-Induced

Type (Check alf that apply)

OConvective Turbulence

Severity
[JLight
OModerate
OSevere
Orxtreme

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




DAMAGE TO"AIRC.EAFT AND OTHER PROPERTY

Aireraft Damage

Aireraft Fire

O None O Substantial ® None O Both Ground and In-Flight
QO Minor O Desuwoved Q In-Fhght O Fire at Unknown Time
O Unknown O On-Ground O Unknown

Aireraft Explosion
® None

Q In-Flight

QO On-Ground

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

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

Pottem of d/"ﬂ; hit & [andr'nj Lg)vf

NARRATIVE HISTORY OF FLIGHT {Please type or print in Ink)

Describe what occurred in chronological order,

wreckage distribution sketch if pertinent. Att

destination. Provide as much detail as possible.

including circumstances leading to and nature of accident/incident. Describe terrain and include
ach extra sheets if needed. State departure time and and location, services obtained

, and intended
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RECOMMENDATION (How could this accidentfincident have been provented?)

Operator/Owner Safety Recommendation

Londd on 1HC gruss srr/p 110 FPavemen

MECHANICAL MALFUNCTION/FAILURE {it more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure?
(lf yes, list the name of the part, menufact er, part no., serial no., and describe the failure. )

0O Yes O No

Total Time/Cycles
On Part

Hours

Cyceles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff

Fuel Type

(Convert from ponnds, us necessary) O 80/87 O 115145 [eRN:] O Other. specily B
@ L @ 106 Low Lead O Jet A O Jps
Gallons O 1007130 O Jel A-l O Auomotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? 8 ves ;A No

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

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

Aircraft Registration Number | Manufacturer: N Damage to Other Aircraft
Model: O Destroyed 3 Minor
lodel: : [ Substantial 3 None

Registered Owner of Other Aircraft / /K Pilot of Other Aircraft

Name: Name:

City: / City:

State: ZIP: State: Z1p:

Country: Country:




ADDITIONAL INFORMATION {pPlease type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Opgrate /<D’J bl N7 <
79&%[% Signature )

mm/fdinyy

--or--  [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
- or—  [JCheck here to clectronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA17CA578 GAA Kathryn Benhoff 1/11/2018






