
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 Location .--Q 
Nearcst City/Piace: ·)(.<.r "" S(>r"='!. Gac.-l (Ma.) Statc: _..l.""---=~ Local Time: I 3. : '3. 0 

ZIP: $3637 Country: f&,..,kJ SL.Jc.~ .. f 4, ... ut,<..._ 
l.atitudc: P/, / tf · tJ Longitude: // 5, 3 i " Q 

Accident/Incident Daterfime 

Date: o i /t:;.../t#ll g 
,/Un;dci/yyyy 

Time Zone: ,N1o"""-~ c..i "'-

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair O On-ground e None 

AIRCRAFT INFORMATION 
Registration Number: 11.J ;ivJ 
Manufacturer: Ce.$5'{\,(;L. 

Model: A I <j)' 5' F 
Serial Number: I<£ (- O'J &f'f;)_ 

Year of Manufacture: \ q 7 0 

. IFR-Equipped and Certified 
0Commercial Space Flight 
O Unmanned Aircraft 

Maximum Gross Weight: 335"0 lbs 

Weight at Time of Accident/Incident: Jc...j 0 0 lbs 

Number of Seats: i Flight Crew Seats: ___ _ 

Amateur-Built: Q Ycs 
e No 

JjYes: O Kit!Pians Make: ________ _ Cabin Crew Seats: ____ _ Passenger Scats: _ ___ _ 

Category of Aircraft 

. Airplane 
0 Balloon 
0 Blimp/Dirigible 
O Giidcr 
0 Gyroplanc 
0 !lei icopter 
0 Powered Lift 
O Rocket 

O Original Design 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 
• Normal D Restricted 
0 Acrobatic 0 Limited 
D Balloon D Provisional 
0 Commuter O Special Flight 
0 Transport 0 Experimental 
0 Utility D Special Light-Sport 

Number of Engines: 

Landing Gear 
(Check all that apply) 

0 Retrdctable 

O Tricycle 

0 Amphibian 
O Emergency Float 
0 Fioat 
0 Hull 

F ail wheel 

O HighSkid 
0 Skid 
0 Ski 
0 Ski/Whccl 

Engine Type (Select one) 

0 Reciprocating QLiq~id Rocket 
0 Turbo Shaft Q Sohd Rocket 
0 Turbo Prop Q Hybrid Rocket 
0 Turbo Jet Q Nonc 
O Turbo Fan O Unknown 
O Eiectric 

Fuel System Type (Reciprocating) 

I 
O Uitralight 
O Unknown 

D Experimental Light-Sport 

O Ccrtilicatc of Authorization or Waiver (COA) 
0 Other Launch/Recovery System 0 Carburetor Cl fuel-Injected 

O N one 0 Unknown O Nonc 0 Unknown 

Ene:ine 
Eng. 1 

Eng. 2 

Eng. 3 

Cng. 4 

F:ne:ine Manufacturer 

1/oAJl ..At:"'--!-"'-( 

Engine 
Modei/St!ries 

I:05'iJOD138 

Manufacturer's 
Serial Number 

J.£5;). Cf 3 b - (}_ 

nate 
of Mfg. 
mmddm:J! 

OfjJ'jj?J 

Propeller 1 Q Fixed Pitch 
Last Inspection Type • Controllable Pitch 

0 100-Hour O continuous Airworthiness O Ground Adjustable 
O AAIP O conditionallnspection Manufacturer: t/l.c{4 "' l,..-,, 
0 Annual O Unknown I 

I J Model: 002AYIL s<6. 0 
Date Last Inspection: I 0 II c;; I C}o 1 7 

mf11Jd£i,fyyy ELT Installed: e ves Q No 

Airframe Total Time: .1/ /1"{, 6 hrs !{Yes: · 

hours measured at (Select one) ~iT Manufacturer: __...LA:.,u::..-_Jut--")1'------

Rated J>ower Total Time Since: 
e Horsepower or Time 
0 lbs ofThrust If hours) 

Inspection Overhaul 
I (hours) I I hours) 

ass ~ t_di.S'" 
in.o 

Propeller 2 O Fixcd Pitch 
Q Controllable Pitch 
O Ground Adjustable 

Manufacturer: .A- ;a, ;'Jt. 

Model: 1: ±ffi ::£1 ' i &- ~~....-

Additiona l Equipment (Check all that apply) 
O ADS-B 
O Airframe Parachute 
D Angle of Attack Indicator 

0 Last Inspection 0 Time of Accident/Incident Model or Part No.: "£t "T 3'1 5""" 
1-----:..._------------l TSO No.: 0 C9l (121.5 MHz) 0C91a(l21.5 Mllz) 

0 Autopilot 
0 Data Recorder 

Type of Maintenance Program (Select one) . CI26 (406 MHz) 

(t Annual Was ELT still mounted in aircraft? Q)Yes 0 No 
0 Conditional (Amateur-buill only) Was ELT sti ll connected to antenna? Q)Yes O No 
0 Manufacturer's Inspection Program n·d ELT A t" t ? e v O N 

1 > c tva e. es o 0 Other Approved Inspection Progran1 (AAIP) 
0 Continuous Airworthiness If activated: 

~O:::_:O~th~e::_:r._:s~p:::::ec:::·i f)l~: ==========--_j llid ELT Aid in Locating Aircraft: C) Yes O No 

Description of Fire Exting uishing System !f not activated: 
• None Indicate Reason: O lmpact Damage 
0 Specify: O Firc Damage 

0 Battery Expired/Damaged 
O u nknown 
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• Eiccttonic Flight Bag or Handheld Device 
O Eiectronie Multifunction Display 
O Eiectronic Primary Flight Display 
II Handheld GPS 
0 1-lcads Up Display 
O Onboard Weather 
II Satellite Tracking Device 
O Stall Warning System 
0 Video Recording Device 
O Other, Specif)l: 



OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner 

{~tl~}J <!_ 

City: £. .. ~It 
a me: ONtL A> LLL /QAC l-"- ·-jf ZIP: 't .5b/ b I I State: j 

1 Fractional Ownership Aircraft: 0 Yes <D No Country: I.J.rc.• I '-" 2LJn <-f J1~t: ,'< c. c... 

Operator of Aircraft fB Same As Regtstered Owner II Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator ( 4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Citeck alit/tat apply) (Select one for eaclt group) 

B None e FAR91 Q FAR 129 OI·AR415 0 Scheduled or Commuter Q Domestic 
O Fiag Carrier Operating Certificate (FAR 121) Q FAR 103 Q FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 I ntemat ional 
0 Supplemental Q FAR 121 Q FAR 135 Q FAR435 
0 Air Cargo Q FAR 125 Q FAR 137 Q FAR437 
0 Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

0 Rotorcrafi External Load (FAR 133) Q Cargo 

O Cornmutcr Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 

O Commcreial AirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
O Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
O J>ilot School (fAR 141) 0 Armed Forces 

0 Aerial Application Q Fircfighting Q Unlno\\n O Ccrtificate of Authorization or Wal\,er (COA) O federal 
O Commercial Space Transportation O State 

0 Aerial Observation Q Fiight Test 

Experimental Pcm1it 0 Local 
Q AirDrop O GiidcrTow 

D Commercial Space Transportation License 0 Air Race/Sh0\1 0 lru.tructional 

D Other Operator of Large Aircrafi O Unknown Q BannerTow Q Other Work Use 
Q Business . Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydiving 
Q Feny 

Q Yes C) No Q Yes (t No 

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

Air port Name: Ja~w-- '56''Ao c.~~ k. Distance From Airport Center: sm 

Airport Identifier: @U.1 Direction From Airport: degree> true 

Pr oxim ity to Airport: 0 OtT Airport/Airstrip <I On Airport/Airstrip O N/A Airport E levation: .. L'&"S'" I ll. msl 

Runway Information 
I 35-

C ondition of Runway/Landing Surface (Check alit/tat apply) 

Runway ID: J 0 (LIR/C) Length: ;)_f{,)_ 0 ft Width: n 0 Dry a Snow-Compacted 0 Water-Calm 

Runway/Landing Surface (Citeck all that apply) 
0 Holes 9 Snow-Crusted 0 Water-Choppy 
• Ice Covered l!il Snow-Dry 0 Water-Glassy 

0 Asphalt 0 Grass/Turf O Macadrun O Water £i1 Rough !;i) SnO\\·Wet O Wct 
O Concrcte O Gravcl O MetaVWood 0 Rubber Deposits 0 son 
O Dirt B lce II Snow O Unknov.n O S lush-Covered 0 Vegetation 0 Unl.no\\n 

Approach/Departure Segment (Select one) 

Q Taxi OVFR Departure O On Instrument Approach Q Downwind 0 Low Approach 
O TakeotT O IFR Departure Procedure/Clearance O Landing Q Basc O GoAround 
Olnitial Climb Q Final 0 Aborted Landing (aficr touchdown) 

O Crosswind O Unknown 

I FR Approach (Check all that appl)~ VFR Approach (Check alit/tat apply) 

g) None . None 

0 ADFINDB 0 PAR O MLS O l'ractice 0 Traffic Pattern O StopandGo 
O SDF O Sidestcp O !.DA O GPS 0 Straight-ln 0 Touch and Go 
O VOR!IVOR O ILS 0 ASR 0 Valleyfferrain Following 0 Simulated Forced Landing 

0 VORIDME O Localizer Only 0 Visual O GoAround 0 Forced Landing 
0 TACAN O LOC-back course O Contact 0 Full Stop 0 Precautionary Landing 

0 RNAV O Circling 
O Unknown O Unknown 
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• 

" Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
~ Pilot 0 Co-Pi lot 0 Student Pilot 0 Flight lnstruclOr 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

" Flight Crewmembcr I" was pilot flying liJYes 0 No 

" Flight Crewmembcr I " Identification 

First arne: D tAv1 ""-
Middle Initial: 'Ji 
Last Name: (v_~Q;c 

3 s-Agc at time of Accident/Incident:--==---- Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 

$' None 0 Fatal e Lcfl 
0 Minor 0 Unkno\\n 0 Right 
0 Serious 0 Center 

Pilot Certificate(s) {Check all that apply) 

0 None 
• Private 
0 Student 

0 Flight Instructor 
0 Recreational 
O Sport 

0 Front 
0 Rear 
0 Single 

0 Commercial 
0 Airl ine Transport 
0 flight Engineer 

O Unl..nm~n 

0 US Military 
0 Foreign 

Principal Occupation 

O Pilot 

Medi~l Certificate 

• Other 
Unknown 

Medical Certificate Limitations 

Medical Certificate S pecial Issuance 

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

0 Ciass3 
0 Driver·s License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

)Jake: t.e5>> (\~ 
Model: Jf5> 

City of Residence: £ :J j '- 1 
State: --'_.J.=..,....--'0::;,._____ ZIP: g 3 b / L 

utsA 
~~-----------------

Restra int Type 

Available 
O None 
0 Laponly 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

mmlddlyyyy 

Used 
O None 
O Laponl} 
0 3-point 
· 4-point 
0 5-point 
O Unl..nown 

Medical Certificate Validity 

• Without limitations/waivers 
0 With limitations/waivers 
O Spceiallssuance 

0 Unknown 
O N/A 

Inflata ble Restraints 

g) Not Installed 
0 Installed 
0 Not Deployed 
0 D~.:ploycd 
o unknown 

Date of Last Medical 

Airplane Rating(s) 
(Check all that apply) 

0 None 

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

D Nonc 

Instrument Rating(s) 
(Check all that apply) 

0 None 

Instructor Rating(s) 
(Check all that apply) 

Gil None 0 Instrument Airplane 
0 lnstrurncntl lelicopter 
0 llclicoptcr 

Ill Single-Engine Land 
0 Single-Engine Sea 
If Multiengine Land 
0 Multiengine Sea 

Type Ratings 

0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered I ifi 

Ill Airplane 
0 llcl icoptt:r 
0 J>o"ered Lifi 
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0 Airplane Single-Engine 
0 Airplane Multi-Engine 
O Gyroplanc 
0 Powered Lift 

0 Glider 
0 Sport 

Student Endorsements {Include dates) 



FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination lv{AJ Type Flight Plan Filed 

Airport 10: PJIJ-- 1. 
i'ime: 13 · ·3. v 

Airport ID: J<: . None 0 VFR/Il'R 

w ..... "" ~· ·~> t:c.<..l tJ.l,ld> fl"-
0 Company VFR 0 IFR 

City: 
Time Zone: M,.,_.JJ..-.. 

City: 0 Military VFR 0 Unknown 

State: ,J:Q State: ro 0 VFR 

Country: ft:&=~ p \ LA:>.1: Country: u...sA Activated? 0Yl-s 0 No O Unknown 

Type of A TC C learance/Service (Check all that apply) 

0 None 0 Special VFR 0 SpcciaiiFR 0 VFR Flight Following O Cruise 

OJ VFR 0 II·R 0 VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/ incident occurred (Check all that apply) A ltitude of In-Flight 

0 Class A O CiassG 0 Military Operations Area (MOA) O Spceial Occurrence: 

0 ClassB O DemoArca 0 Airport Advisory Area 0 Air Traffic Control Area 

0 ClassC 0 Waming Area 0 Jet Training Area O Unknown ftm~l 

Iii Class D 0 Prohibited Area O TRSA 

0 Class E 0 Rewicted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 

Source of Pilot W eather Information Weather Observation Facility 

(Check all that apply} Facility I D. KJAAAl 
0 National Weather Service O Company ~~- OU 
0 Flight Service Station 0 Military Observation Time: 

li'IJTV/Radio 0 Internet Time Zone: 1\1\u~~ .._, -. 
0 Automated Report 0 Nonc Distance from Accident Site: {.,). nm 
0 Commercial Weather Service (DUA TS) 0 Unknown 

IliOn-Board Weather Direction from Accident Site: dd.Q degrees true 

Basic Conditions Light Condi tion 

~VMC 0 Da\\n O Dusk 0 Dark Night O Unl.oiO\\ n 

O IMC • Day 0 Night O Oright Night 

O Unknown 

S ky/Lowest Cloud Condition Ceiling T emperat ure: (C) or 3~ (F) 

O Ciear 0 Thin Broken 0 None (Clear) O Obscured ~/;) 

• Few o ·n,in Overcast Qt Broken 0 lndefmitc Dew Point: (C) or (F) 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: ,..,)+ in. Hg 

0 Seattered 
I 

Lowest C loud Condition Height Ceiling Height 
or MB 

flagl flagl 

Wind Direction Wind Speed Wind Gusts Visibility LO ~ miles 

f2 Variablc O Calm tl Not Gusting RVR: feet 

II Light and Variable 

-or- -or- -or- RVV: miles 

Direction: degrees true Speed: k'tS Speed: kts Density Altitude: '-!~co n 

Intensity of Precipitation T y pe of Precipitation (Check all that apply} Restriction to V isibility (Check all that appl}~ 

O Light Ell None 0 Drinlc 0 Free1.ing Rain lill None O Fog 

0 Moderate 0 Rain D Ice Pellets 0 Snow ShO\\Cr 0 Blowing Dust O Ground Fog 

O lleavy 0 Snow 0 Snow Pellets 0 Ice f>ellc~ Shower 0 Blo\\ing Sand O H:uc 

e N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Icc Fog 

0 Unknmvn 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smokc 

O Dust 0 UnkOO\\n 

Icing Forecas t Icing Actual Turbulence 

Amount T ype Amount Type T ype (Check all that apply) Severity 

e Nonc O N/A (I 'one O N/A i!Nonc O Light 

0 Tracc 0 Rime 0 Tracc O Rimc O CiearAir 0 Modcrate 

0 Light 0 Cicar O Light 0 Cicar O Tcrrain-lnduccd O Sevcn: 

0 Moderate 0 Mixed 0 Moderate 0 Mixcd O Convcctivc Turbulence O Extrcmc 

O Sevcre O unknown O Sevcrc O Unknown 

O Unknown 0 Unknown 

NOTAMs (0 and FOC), AIRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None e Substantial 
0 M inor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unknown 

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

.Jt. ~ ~kr J·-l)r r ·l'i 

Aircraft Explosion 
0 None 
0 In-Flight 
0 On-Ground 

J\:"'-u •. tf. '"'\ I ' (\ + /' VC:~~hU>-\ S~(:..~ 1 /Lf/- t-1,~~ 1 1''-"-J (; .:_,..-{- f'~vf· 
U:l.~e- -> rov I '-J 

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

0 Roth Ground and In-Fl ight 
0 Explosion at Unknown T ime 
O Unknown 

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 location. services obtained, and intended 

dosH"'Hoo. Pco~~~: m"'~i}~J!J . 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

i.:J<'-:::, .-C- t.-.Jc b)t_ &!.lit, c~~(~ ... :_, L. r W'\ '-'.fJ~r r~ 
I""- ~VLvL--> 

w~t~ J 'l. J4y ~J f }vv-1 IL r v-:Jo-.y b;~l" 
klA...vL ~~Le~ !~'/() /o 0 lo(V'-

ti--

tv .~Jr ttMJ <'-"cACV.~CJ s~fl£;/ tvt~~":J ,· V'1 0 0"'-..-

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

Was there Mechanical Malfunction/Failure? 0 Yes IZI No Total Time/Cycles 

(If yes, liS/the 110111e of the part. mamifacturer. part 110 .. serial no .. and descrtbe thefmlure.) On Part 

I lours 

Cycles 

Time Since T his Part 
Inspected/Overhauled 

I lours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Comoertfrom paunds, as necessaf')~ 0 80/87 0 1151145 O JetB 0 Other. specifY 

~0 Gallons 
• I 00 Low Lead 0 Jet A 0 JP8 
0 100/130 0 JctA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

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

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

;)o.J. c·---

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

Aircraft Registration Number Manufacturer: U~SVtCA... Damage to Other Aircraft 

!.2/J~l Model: 4/ti £:{- 0 Destroyed 0 Minor 
ill Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft ' 
arne: fJAL 4s'r LL.L Name: fk;v'< ~I{, '(]c.. 

City: .c ..... ~ I L City: (a.v.AC, 

State: 50· ZIP: 53ll &. State: ZIP: 
Country: (.)..Sd Country: 
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GAA18CA106 GAA Kathryn Benhoff 1/19/2018




