FORM APPROVED FOR USE THROUGH 7/31/98 BY OMB NO.3147-0001.

This form To Be Used For Reporting Civil Alrcraft Accidents
Involving Commercial and General Aviation Alrcraft
" Location ek
Nearest City/Place, State, Zip Cod Dats of Accldent Local Time Zone Etu:gm At Accident Site
RATAVIA . OHIO MieW. 5, 201y | |FARREEN | g post Mox
If The Accident Occurred On Approach, Takeoff or Within 3 Miles of An Airport, Complete The Following Information
Proximity To Airport
18 On Approach’ 3.0 Within 1/2 Mile 5.0 Within 1 Mile 7.0 Within 3 Miles |
2.0 Within 1/4 Mile 40 Within 3/4 Mile 6. Within 2 Miles 8.0 Beyond 3 Miles ;
Airport Name Airport Ident Runway/Landing Surtace Conditions:
| CLERMONT CoONTY L:-63 1.0 Direction: 22 3.0 Width: 5.0 Condition: ASPHALT |
2.0 Length: 4.0 Surface:
Phase Of Operation: Sooo = V2o Aol
1.0 Standing 3.0 Takeoff 5.0 Cruise 7.8 Approach 9.0 HoverManeuver \sﬂ >
2.0 Tax 40 Clmb 6.0 Descent 8.0 Landing 10.20 Altitude Of InFlight Occurrence Feat MSL
Alrcraft Information
Registration Mark Alrcraft Manufacturer Alrcraft Type/Model Serial Number Cert Max Gross WT
N9B2YSY PP PA28 28-26156 2150
Of Aircraft ¥ Type Of Airworthiness Cartificate Amateur Built
1@ Airplane 5.0 Blimp/Mirigible 18D Normal 5.0 Restricted 1.3 Yes
2. Helicopter 6.0 Untralight 2.0 Utility 8.0 Limited 28 No
3.0 Glider 7.0 Gyropiane 3.0 Acrobatic 7.0 Experimental
40 Balloon 8.0 Specify 4.0 Transport 8.0 Specity
Landing Gear No. Of Seats |
18 Tricycle—Fixed 420 Tailwheel—Retractable 7.0 skid Flight/Cabin |
2.0 Tricycle—Retractable 5. Tailwheel—Retractable Mains 8.0 Limited Craw_2-
3.0 Tailwheel—Fixed 6.0 Amphibian 9.0 Specify Pax _2
Stall Warming System Instailed IFR Equipped Engine Type
18D Yes %@ Yes Reciprocating—Carburetor 3.3 Turbo Prop 5.2 Turbo Fan
2.0 No 20 No 2.0 Reciprecating—Fuel Injected 4 Turbo Jet 6.0 Turbo Shatt
Engine Manufacturer Engine Model/Series Engine Rated Power Type Of Fire Extinguishing
140 System Used
COMING 022 EZA 1. 7Y  Horsepower <T. None
L,L‘ M 10 2, Lbs Thrust i
Engine(s) Date of Mig. Mig. Serlal No. TotaiTime <, Time Since Inspection Time Since Overhaul i
Engine No. 1 L-29375-21A| 249,28 Hours[265, 6 Hours 2,9_49.6 Hours |
Engine No. 2 Hours : Hours Hours |
Engine No. 3 Hours Hours Hours
Engine No. 4 Hours Hours Hours
3«1 Of Maintenance Program Of Last Inspection Date Last Inspection Performed
Annual Annual JuLy 1 2ovT (M/DFY)
2. Manufacturer’s Inspection Program .2 100 Hours Time Sincs Last Inspeckn \
3.0 Other Approved Inspection Program{AAIP) 3.0 AAIP B34 Hours
40 Continuous Airworthiness 40 Continuous Airworthiness Alrframe Total Time
5.0 Specify [ Hours
Emergency ELT Manufacturer Modal/Series Sarial Number Battery Date
Locator (M/D/Y)
Transmitter
Switch Oparated ? Nt Alded In Acc|dent Location
€ 1.30n 200ff 32 Amed 18 ves 28N0 s; 1QvYes 28PNo
RE -
Registered Alrcraft Owner Address
ALLEN F:ScunhAF Civciupayl, o 4AsS23|
Address
Operator Of Alrcraft _
o As Ragistered Owner 78T same As Registered Owner
Name z
3. DBS:
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Opmand w.\rfma-’— '——A|ﬂ‘)|....,.......‘- e T SR S s 5 ) X SR TR R G RS SR R S
Purpose Of Flight And Type Of Operation
Regulation Flight Conductor Under Operator Authority FAR 121, 125, 127, 129, 135
1A FAR91 (only) 4.0 FAR 121 7.0 FAR 133 2 FAR 133 Revenue Operations
2.0 FAR91D 5.0 FAR 125 8. FAR 135 omaestic 6.0 Rotorcraft 1.0 Scheduled
3.0 FAR 103 6.0 FAR 129 9.0 FAR 137 2.4 Flag External Load 2.0 Non Scheduled
“Purpose of Fiight —— 3.0 Supplemental 3.8 Domestic
3 ’ : FAR125 4] Intemational
" Personal 6.0 Aerial Observation FAR 135 7.0 Large Aircraft 5.3 Passenger
200 Business 7.0 Other Work Use
- : 4.0 On Demand 6.0 Cargo
3.0 Educational 8.0 Public Use .
5.0 Commuter FAR 129 7. Specify
4.0 Executive/Corporate 9.0 Ferry 8.0 Foreign
5.0 Aerial Application 10,0 Positioning ¢ 9
Pliot Information
Pliot Name Addres Nationality
ALLEN E ScHMAE CinciNnAT), OB 4523 vsA UTIZEN
Cartificats (s)
1.0 Student 3?‘ Commercial 5.0 Flight Instructor 7.2 Military 9.0 None
2.1 Private 4. Airine Transport 8.0 Flight Engineer 8.0 Foreign 10.Specify
Rating (8) Instrumeant Rating (s) Instructor Rating (8)
1.0 None 6.0 Helicopter 1.2 None None 668 Instrument Airplane
Single Engine Land 7.3 Glider 2V Airplane 2.0 Airplane S.E. 7.0 Instrument Helicopter
3.1 Single Engine Sea 8.1 Free Balloon 3.0 Helicopter 3.0 Airplane M.E. 8.0 Ground Instructor
40 Multiengine Land 9.0 Airship 4.0 Helicopter 9. Spscify
5.0 Multiengine Sea 10.0 Gyroplane 5.3 Glider
Type Ratings/Student Endorsements Date Ot Biennial Flight Review BFR Alrcraf*,
or Equivatent (M/D/Y) 1. Make__ V! PER
1/5/2016 2. ModelP 28 A. CHEROKEE %
Medicai Cartificate Date Of Last Medical Limitations - - Date Of Birth (M/D/Y)
16 'None Class 2 (M/D/Y) n: MusT el WEAR_ cohefeT) Vi LEAS
20 Class1 40 Class3 \1/20/20V6 o -" L
Degree Of Injury Seat Occupied \“ Person At Controls At Time Of Accident Seat Belt Available
g u?::r 1,% Iﬁ?ﬂm ;‘a ;f::rt 13 PilotIn Control 4.2 Non-Pilot 17 Yes
3. Serious 30 Cg e ’ 2.0 Second Pllot 5.0 No One 20 No
4.0 Fatal ESENTIRE 3.0 Both Pilots
Seat Belt Shoulder Harness Shoulder Harneas Source Of Pilot Flight Time information
Used Available Used gilot LOgboE:‘k 4-% Company
2. perators Estimate 5..d Specily
;g Le: a2 :f: ;,% Le: 3. FAA Records
This Make| Alrpiana Airplane Insgrument Lighter
Flight Time All A/C | & Model |Single Engine| Muitiengine Night Actual Simulated | Rotorcrait Glider Than Alr
Total Time 11828.1/18702 411 82.8.1 (o] 272.1| 130.}
Pilot In Command (PIC) |11 117034 11702 4 2177.1 ) 30 .\
Instructor !
This Make & Model O L R
Last 80 Days 143 63 1673
Last 30 Days 37, 37.8 [31.0
Last 24 Hours

Secoad Pliot Information

Second Pilot lities At The Time Of Accident
1.0 Co-Pilot 20 DU ent 3.0 Safety Pilot

Pliot Name P Address Natlonality
Cartificate (9
dent 3.0 Commercial 5.0 Flight Instructor 9.Nona
Q0 Private 40 Alrine Transport 6.0 Flight Engineer 10.Specify
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Rating (s) Instrument Rating (s) Instructor Rating (s)
1.3 None 6.0 Helicopter 1.0 None 1.2 None 6.0 Instrument Airplane
2.0 Single Engine Land 7.0 Glider 2.0 Airplane 2.3 Airplane S.E. 7.3 Instrument Helicopter
3.0 Single Engine Sea 8.0 Frea Balloon 3.0 Helicopter 3.0 Airplane M.E. 8. Ground Instructor
40 Multiengine Land 9.0 Alrship 4.0 Helicopter 9.0 Specify
5.0 Multiengine Sea 10.00 Gyroplane 5.0 Glider
Type Ratings/Student Endorsements Date Of Blennial Flight Review  [BFR Alrcraft
or Equivalent (M/D/Y) 1. Make
2. Mcdsl
Medical Certificate Date Of Last Medical Limitations Date Of Birth (M/D/Y)
M/D/Y)
1.2 Nene 3.0 Class 2 (
2.3 Class 1 4 Class 3 i
Degree Of Injury Seat Occupied Seat Beit Available |
1.2 None 3.0 Serious 1.3 Lett 3.0 Center 5.3 Rear 1.2 Yes
2.d Minor 40 Fatal 2.0 Right 4.0 Front 2.0 No
Seat Belt Shouider Harness Shoulder Harness
Used Available Used 1-8 Pilot Logbook 4.8 Company
13 Yes 1.0 Yes 1.0 Yas 2.. Operators Estimate 5. Specify
2.0 No 2.0 No 2.0 No 3.0 FAA Records
This Make| Alplane Airplane Instrument Lighter
Flight Time All A/C | & Model |Single Engine| Muitlengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time
Pilot In Command (PIC)
Instructor
This Make & Model
Last 90 Days
Last 30 Days
Last 24 Hours
Other Personnel
Non- Non- i
Name Seat Address (City & State) Crew |Revenue|Revenue| Occupant FAA | Fatal Serious Minor None
1 :
= ,
3.
4,
5.
6.
Flight Itinerary Information :
Last Departure Point Time Of Departure Destination Flight Plan Filed
1. Airport 1D _H AO 1.Time 9:00AM 1. Aiportip L @9 124 None 40 VFRAFR
2. City/Place MAMILTON 2. City/Place BATA\ 1A 2.0 VFR 5.0 Company (VFR)
3. State ohIT 2 Time Zone EACTERA) |3 .State _CHie 3.0 IFR 8.3 Military (VFR)

If Weather Was Involved, State If Weather Briefing Was Obtained or If Weather Reports Were Checked And How it Was Accomplished
Awo$

Fuel On Board At Last Takeoft Fuel Type
o Gallons 1.0 8087 4 115145 7.Specity MID -&R4D E
or 2.3 100 Low Lead 5.0 JetA
Pounds 3.0 100/130 63 Automotive
Other Services, If Any, Prior to Departure
Weather Information At The Accident Site
Source Of Weather Information Light Condition Visibility Temp (°F)
(PllovOperator, Weather Observation) 1.0 Dawn 3.0 Dusk 5.0 Dark Night 2 , .
AWDS 23 Dayiight 4.3 Bright Night Miles | 1O
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UL CaL PRI e gl wiew | we " o L R lt ] sonsnes snramnmmrn Y TR
Name 'AA Certificate No. Address Tite
Aven F ScoHAAP
Cartificate(s) )
1.2 Student 38 Commercial 5.0 Flight Instructor 7.0 Foreign
2.0 Private 4.0 Airine Transport 6.0 Flight Engineer 8.Specity
Ratings/Endorsaments Total Flight Time Flight Time This Accident
SeEL LAND , LFR , CoWMERCIAL

1829, 8 ng25. 8
Name FAA Cartificate No. Address Title
Cenrtlificate(s)
1.0 Student 3.0 Commercial 5.0 Fiight Instructor 7.0 Foreign
20 Private 4.0 Airine Transport 6.3 Flight Engineer 8.Specify
Ratings/Endorsements Total Flight Time Flight Time This Accidant
Name FAA Certificata No. Address Title
Cartificate(s)
1.0 Swdent 3.0 Commercial 5.0 Flight Instructor 7.0 Foreign
2.0 Private 4.0 Airline Transport 6.0 Flight Engineer 8.Specify
Ratings/Endorsements Total Fiight Time Flight Time This Accident
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Daw Point Aliimeter Sky/Lowest Cloud Condition
Setting 1.0 Clear 40 Ovemast_wLFeet AGL
20 Scattered___________ Fest AGL 8.0 Partial Obscuration
(°F) “Hg(3.0 Broken_____________ Feet AGL 6.0 Obscured

ol Restriction To Visibility Type Precipitation | intensity O Precipitation

; ; =l - : 1.3 Light 3.0 Heavy

g: é"uggw"s;g—'—ﬁ L16HT MisT— 8 mi : 2.0 Moderate 4.Specitytub Eﬁegg
Turbulence (Muitiple Entry)

1.0 None 2.0 Light 3% Moderate 42 Severe 5.0 Extreme 8.0 Clean Air 7.0 In Clouds

Damage To Alrcraft And Other Property ..~ T e
Degree Of Alrcraft Damage Fire
1.0 None 2.0 Minor 3.0 Substantal 432 Destroyed 1.9 Yes 3¢ In-Flight

2:3 No On Ground

Description Of Damage To Alrcraft And Other Property ML
A#prnacHites g;_z_ CTORNING Sk FINAL (@ (500, LewWERING To MUMBERS on THRES KD - (B 1290 ALY

cTeowe DOVDRAFT oR WIND SHEAR DroPPE) PLANE NoEEWHEEL TTRUCK FENCE , DRACLINE FENLE |
FiegwdLL , PP £ GNLINE mATor DAMAGE , FENCE ParTiALLy DETRoYRD
Ihcl'nnicaillalfuncﬁon Fallure :

No Total Time
2 Yes List The Name Of The Part, Manufacturer, Part No., Serial No.
And Describe The Fallure
Cn Part At Overhaul
Hours Hours
Collision Accident
If Collision Accldant Occurred, Complete The Information For Other Aircraft
Registration Mark Alrcraft Manufacturer Aireraft Type/Model Degree Of Aircraft Damage
1.0 Destroyed 3.0 Minor
2.0 Substantial 4.0 None
Registered Alrcraft Owner Address
Pilot Name Address Pllot Certificate No.
" Evacuation Of Alreraft
Assistance Received
13 Outside Person (s) 3.3 Slide 5.0 Ladder
2.0 Auxliary Lighting 4.0 Rope 6.0 Specify
Method Of Exit (State Approximate Number Of Persons Using Each Of The Following
1. MainDoor ____ 2. Auxllary Door _________ 3. Emergency Exit
Recommendation (How Could This' Accident Have Been Prevented) ' e

Operator/Owner Safety Recommendation (Optional Entry) 13 RETROSPEST ) CoulD HAVE APPRoACHED AT A Hieher

ALT(TUDE » T PAST V€ TonE THaS APRRoACH HUNDREDS OF TIMES , IN TURBuENGE AT
T”"‘ES; AND YAVE NEVER HAD A DOWNDRAFT LIkt THIS ONE - “THE LESSON | LEARNED
'SUNID*}/ o s gﬂy AND t Wikl FOATHWITH USE A HIGHTRA THMWNORMAL APPROACH

ALTITUDE" on ALl ATPPROACHE S WITH &u;‘r)» wiND ConDiTioNS

~
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Describe What Occurred In Chmnological Order, The Clrcumstances Leading To The Accident And The Naturé Of The Accident. Describe Tha
Terrain and Include a Sketch Of Wreckage Distribution If Pertinent. Attach Extra Sheets If Needed. State Point Of Departurs, Time

ofD ture, tion And Services Obtained.
eparture, Intanded Destination Ancl Sevices TOETEC (D 9AM  DeraeTED HAo - BTER (o, RESIDNAL
wnd @ 190° wirl GUSTE ; FRACTISED CRILLwIND bt DiNES

wiTH OVERCAST @ 20007,

AND HEADED 70 cuLbPMONT 0. AR roRT (1'69) csr IPRTy s .
@ 8 mi eslmale/ , c€iine L8O ow THE Awos wirH BviTy wwds & 200°
Fd

drr DEIENDEY To 520 fo0
ND  Downuwind @180 #T . IN 7
L EnTERED CROISWIND,

anw B FIVAL AVD esaN DETENT To ARRIVE AT NVUmMEBERS 22} VPsLIPE o N
INA
- gof o T DoNT HAVE

76 JJE BrAxes @
RUNWAY 2V T Tey Lo her THD A LMD, : i
v pE Samé‘y BEFoRE Fly1v& ovEn THE FEUCE EFiThee ¥ Ly I
RNO -

Sy DEN DIGADRAFT DAIPPED THE PANE an) T DEICENDED INTP THE FENCE;
NoSEwHEEl, Wit THE FBINE Axd Tus PLANC HIT THE Broond, Scipme oV TH E

cocLAesE)y NOSEwHEEL. ~ THE -Wabwher, WiTH THE FREEWY ., AW) PROFELER WERE
Damicry Bepond LEPAIR Ac WELL AF THE MRIZoNTAL STABILIZER .  ThE TEmeam)
A7 T4 15 A FLISHT GRADE VPWARYD Flop; THE THREShHold oF 22 .

L HWE CrLowN For 3¢ yEARr AND HAVE™ NEVER DAMALED AN AIRPLANE /v 1182 9,8 hwns
BEEN IN 2 THONDERSToRMs , #AdD 4 PARTIAL ENGINE 0gTy AND WAVE ALwa /_r Becy

ABI 70 KEEP o7 2F TRovBLE - T NoT ARQOEANT ENsvEH To THINK T CAN'T LEARN

R NEJ LESSON 5 THIS 15 A 600D oME Awp wue N oT B REPEMTED

| Hareby Certify That The Above Information Is Complete: And Accurate To TheBest Of My Knowledge

Date Of This Report
Nov 7, 2217

Signature Of Person Filing Report Other
1. Signature

2.Type Or Print Name

3.Title

e A .. P77y For NTSB Use Only ’ L

NTSB Accident No. Reviewed By NTSB Office Located At Name Of Investigator Date Report Recsived

GAA18CA038 GAA Kathryn Benhoff 11/13/2017
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