
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accidentllncident Location Accident/lncident Dateffime 

Nearest City/Place: Scottsdale AirQOrt KSDL State: AZ Date: 01/16/2018 Local Time: 12:QQ Si!QQ~ 
ZIP 85260 Country United States of America mmldd!yyyy 

Latitude· N33-37 .4 Longitude: W111-54.6 
Time Zone: MST 

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

AIRCRAFT INFORMATION 
Registration Number: CFESG 121 IFR-Equipped and Certified 

Manufacturer: BEECHCRAFT 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: DUKE Maximum Gross Weight: 7 000 lbs 

Serial Number: P-595 Weight at Time of Accidentllncident: 6385 lbs 

Year of Manufacture: 1982 Number of Seats: 6 Flight Crew Seats: 2 

Amateur-Built: 0 Yes If Yes: O Kit/Pians Make: Cabin Crew Seats: 0 Passenger Seats: 4 
®No 0 Original Design Number of Engines: 2 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine T ype (Select one) 
® Airplane (Check all that apply) (Check all that apply) ® Reciprocating 0 Liquid Rocket 
O Balloon Standard Special 1Z1 Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible 1ZJ Normal 0 Restricted IZ]Tricycle O Tailwheel O Turbo Prop Q Hybrid Rocket 
Q Glider 0 Aerobatic O Limited 0 Turbo Jet 0 None 
0 Gyroplane OBal loon 0 Provisional 0 Amphibian 0High Skid O Turbo Fan O Unknown 
0 Helicopter 0 Commuter 0 Special Flight O Emergency Float O S kid O Eiectric 
0 Powered Lift 0 Transport 0 Experimental 0Fioat 0Ski 
O Rocket O Utility 0 Special Light-Sport O Hull 0 Ski/Wheel Fuel System Type (Reciprocating) 
O Uitralight 0 Experimental Light-Sport 
O Unknown , 0 Other Launch/Recovery System O Carburetor ® Fuel-Injected 

O Certificate of Authorization or Waiver (COA) 
ON one 0 Unknown O None O Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

Ene.ine En!!ine Manufacturer ModeVSeries Serial Number mmddww 0 lbs of Thrust I (hours) I (hours) I (hours) 
Eog I Lycoming TI0-541-E 1 C4 L-1773-59 380 14.3 746.3 
Eng. 2 Lycoming TI0-541 -E 1 C4 L-1775-59 380 14.3 759.1 
Eng. 3 

Eng. 4 

Last Inspection T y pe Propeller 1 O Fixed Pitch Propeller 2 0 Fixed Pitch 
(!)Controllable Pitch ® Controllable Pitch 

0100-Hour 0 Continuous Airworthiness O Ground Adjustable O Ground Adjustable 
O AAJP O conditional Inspection Manufacturer: Hartzell Manufacturer: Hartzell 
® Annual O Unknown 

Model l::lC-E3YB-21JE Model: l::lC-E3YB-2UE 
Date Last Inspection: 08/11/2017 

ELT Jnstalled: ® Yes ONo Additional Equipment (Check all that apply) mm!ddlyyyy 

Airframe Total Time: 4Q2Z 3 hrs If Yes: 121ADS-B 

hours measured at (Select one) ELT Manufacturer: ACK Technologies, lrn 0 Airframe Parachute 

0 Last InspectiOn ®T1me of Acc!dentllncident Model or Part No.: E-04 D Angle of Attack Indicator 

TSO No.: 0 C91 (121.5 MHz) QC91a (121.5 MHz) 
0 Autopilot 

Type of Maintenance Program (Select one) 
0 Data Recorder 

®Cl26 (406 MHz) O Eiectronic Flight Bag or Handheld Device 
® Annual 

Was ELT still mounted in aircraft? ® Yes 0 No 0 Electronic Multifunction Display 
0 Conditional (Amateur-built only} 

Was ELT stiU connected to antenna? ® Yes O No 121 Electronic Primary Flight Display 
0 Manufacturer's lnspe.ction Program 

Did ELT Activate? 0 Yes ®No O Handheld GPS 
0 Other Approved Inspection Program (AAIP) O Heads Up Display 
0 Continuous Airworthiness If activated: 0 0nboard Weather 
0 Other, specify: Did ELT Aid in Locating Airuaft: OYes ® No 121Satellite Tracking Device 
Description of Fire Extinguishing System If not activated: 0 Stall Warning System 
0 None Indicate Reason: 0 Impact Damage O Video Recording Device 

® Specify: portable fire extinguisher 0 Fire Damage 0 Other, Specify: 

mounted behind pilot seat D 0 Battery Expired/Damaged 
0 Unknown 
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OWNER/OPERATOR INFORMAnoN 
Registe red Aircraft O wner City: Woodbridge 

Name: 2190089 Ontario Inc. State: ON ZIP: L4HOR6 

Fractional Ownership Aircraft: 0 Yes 0 No Country: CANADA 

O per ator of A ircr aft 0 Same As Rrgmrrrd Owner 1Z1 Samr Address as Regutered Owner 

Name: City: 

Doing Business As: State: ZIP: 

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

Operating Certificates H eld RejZula tion Fligh t Conducted Under Revenue O peration for FAR 121, 125, 129, 135 

(Cireck all tlrat apply) (Select one for eaclr group) 

0 None 0 FAR91 0 FAR 129 OFAR415 0 Scheduled or Commuter ODomestic 

O Fiag Carrier Operaung Ceniticate (FAR 121) 0 FAR 103 OFAR 133 Q FAR431 0 Non-Scheduled or Atr Truu 0 lntemattonal 

O Supplemental O FAR 121 O FAR 135 0FAR 435 
O AirCargo O FAR 125 OFAR 137 0FAR 437 

0 Foreign Air Carriers (FAR 129) 
0FAR 91 Special Fl ight 

0 Passenger 

O Rotorcraft External Load (FAR 133) 0 Cargo 

O Commuter Air Carrter (FAR 135) O Non-US. Commerctal 0 Mat I Contract Only 

O On-DemandAtrTaxt(FAR 135) 0 Non-US. Non-commerctal 

O Commerctal AirTour(FAR 136) Purpose of Fligh t for FAR 91 , 103, 133, 137 
0 Agncultural Atrcraft (FAR 137) 0 Publtc Aucraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aenal Appltcatton 0 Ftretighting O Unknown 
O Certiticate of AuthorizatiOn or Waiver (COA) 0 Federal 
O Commercial Space Transportation O State 

0 Acnal Observation Q FiightTest 

Experimental Permit 0Local 
OAirDrop O GiiderTow 

O Commercial Space Transportation License 0 Atr Race/Show 0 lnstrucltonal 

0 Other Operator of Large Aircraft ® Unknown 0 Banner Tow O Othcr Work Use 
0 Bustness ® Personal 
0 Executtve/Corporate 0 Postttomng 

Revenue Sigh tseeing F ligh t Air Medical Fligh t 
0 External Load 0 Skydtvtng 
O Ferry 

QYes @No QYes 0 No 

AIRPORT INFORMATION (Fill In If accident/Incident occurred on •PI roach, landing, takeoff, departure, or within 3 miles of an airport) 

A irport Nam e: Scottsdale AZ Distance From Ai rport Center: On Runway sm 

Airport Identifier : KSDL Direction From Airport: On Runway degrees true 

Proxim ity to Airport: 0 Off Airport/Airstrip @ On Atrport!Atrstrtp O N/A Airport Elevation: 151Q' MSL ft msl 

Runway Inform ation Condition of R unway/Landing S urface (Check all that apply) 

Runway 10: 2 1 (URIC) Length: 8,249 ft Width· 100 ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runw ay/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that appl)~ 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

(Z)Asphalt 0 Grass/Turf O Macadam O Water 0 Rough 0 Snow-Wet O Wet 

O Concrete O Gravel 0 Metal/Wood 0 Rubber Depostts 0 Soft 

O Dtn Dice O Snow O Unknown O Slush-Covered 0 Vegetatton O Unknown 

Approach/Depart ure Segm ent (Select one) 

OTaxi OVFR Departure O On Instrument Approach ODownwtnd 0 Low Approach 

O Takeoff OlFR Departure Procedure/Clearance 0Landtng O Base O Go Around 

Olnittal Climb Q Final 0Aborted Landing (after touchdown) 
Q Crosswmd O Unknown 

IFR A pproach (Check all that apply) VFR Approach (Check all that apply) 

IZ) None ON one 

O ADF/NDB 0PAR O MLS OPracucc 0 Traffic Pattern O Stop andGo 

O SDF O Sidcstep O LDA O GPS 0 Straight-In O Touch and Go 

OVOR!fVOR O ILS 0 ASR D Valley/Terrain Following 0 Simulated Forced Landing 

O VORIDME 0 Localizer Only OVIsual O GoAround 0 Forced Landtng 

O TACAN 0 LOC-back course O Contact 0 Full Stop 0 Precautionary Landtng 

O RNAV O Ctrchng 
O Unlcno"n 0 Unkno"'n 
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"FLIGHT CREV'···-··--- 1 ..... ,., I"TION 
"Flight Crewm ember 1" R esponsibilit ies at t he Time of Accident/Inciden t 

® Pilot O co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight C rewm ember 1" was pilot flying 0 Yes 0 No 

"Fligh t C rewmember 1" Identification 

First Name: Veliko Ciry of Residence: NQQI~tQn 

Middle Initial: B State: Ontario ZIP: LOG 1NO 

Last Name: Miculini!< Country: Canada 

Age at time of Accident/lncideni: 65 Date of Birth:~ mm/dd/yyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restr a in t Type Inflatable Restraints 
® None 0 Fatal ® Left 0 Front 0 Unknown Available Used 
0 Minor 0 Unknown 0 Right 0 Rear O None Q None 0 Not Installed 
0 Serious 0 Center 0 Single 

O Laponly Q Laponly 0 Installed 
Pilot Certificate(s) (Check all that apply) @ 3-point ® 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Mtlitary 0 4-point 0 4-point 0 Deployed 

1Z1 Private 0 Recreational 0 Airline Transport O Foreign 0 5-point Q S-point O Unknown 

0 Student 0 Sport 0 Flight Engineer O Unknown 0 Unknown 

Principa l Occupa tion Medical Cer tificate Medical Certificate Valid ity Date of Last Med ical 

0 Pilot O None ® Class 3 0 Without limitationslwatvers 0 Unknovm 
® Other Q Class I 0 Driver' s License (Sport Pilot only) 0 With limitations/waivers O N/A l llQH2QH 
0 Unknown O Ciass2 Q Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate L imita tions 

Glasses must be available 

Medical Certificate S pecial Issuance 

N/A 

Date of Last F ligh t Review F ligh t R eview Aircr aft 
or Equivalent, I ncluding 

Make: Beechcraft FAR 1211135 C hecks: 04/14/2017 
mm/ddlyyyy Model: Duke 860 

Airplane Rating(s) O ther Air craft R a ting(s) Instrum ent Rating(s) Instructor Rating(s) 
(Check all thaJ apply) (Check all that apply) (Check all that apply) (Check all that apply) 
O None O None 0 None 1Z1 None 0 Instrument Airplane 
1Z1 Single-Engme Land 0 Airship 1Zl Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
IZl Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student E ndor sem ents (Include dates) 

Flight T ime (Enter appropriate 
Ai rplane y 

All This Make Single Airplane U&hter 
number of hours in each box) Aircraft & Model Engine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 901 51 190 711 85 178 12 
Pilot in''· I (PIC) 606 37 47 559 67 88 
Time as Instructor 

This ·"' 
Last 90 Days 19 19 19 4 2 

Last 30 Days 13 13 13 3 12 

t_ast 2~ Hours . 7 7 7 3 1 
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"FLIGHT wru;n1 '·--- 2" iNF,---,~ TION 
" F light C rewmember 2" Respons ibilities at the Time of Accident/Incident 

® Palot C eo-Pilot 0 Student Palot 0 Fiight Instructor 0 Check Palot 0 Fhght Engmeer O Other Flaght Crew 

" Flight C rewm ember 2" was pilot flying D Yes IZ! No 

" F light C rewmember 2" Identification 

Firs t Name: Svlvie City of Residence: Richmond Hill 

Middle Initial: 1 State: QotadQ ZIP: L4COTI 

Last Name: ~rl!.!1!:<h Country: Caoada 
Age at time of Accident/Incident: 59 Date of Birth:~ mm!dd!JY>J' 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 

0 None 0 Fatal C Left O Front 0 Unknown 
Available Used 

0 Mmor 0 Unknown ® R1ght O Rear 
0 Senous O center O single 

O None 0 None IZJ Not Installed 
0 Lap only 0 Lap only 0 Installed 

Pilot C erti ficate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

0 None IZl Flight Instructor IZl Commercial 0 US Mi litary 0 4-point 0 4-point ODeployed 

0 Private 0 Recreational 1Z1 A1rlinf Transport 0 Fore1gn 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer O Unknown 0 Unknown 

Principal Occupation M edica l Certificate Medical Certificate Validity Date of Last Medical 

0 P1lot 0 None 0 Ciass3 0 Wtthout limitations/waivers 0 Unkno'm 
0 Other 0 Class I 0 Dnvcr·s L1cense (Spon P1lot only) 0 With limJtatJOns/waJvers 0 N/A 07/29/2017 

O Unknown 0 Class2 O Unknoown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

None 

Medical Certificate Special Issuance 

N/A 

Date of Last F light Review Flight R eview Air craft 
o r Equiva lent, Including 

~1ake: Beechcraft 
FAR 121/ 135 Checks: 03/17/2017 

mm!ddJyyyy Model: Duke 860 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check a// that apply) (Check all that appl>~ (Check all that app~v) (Check all that apply) 

0 None 0 None 0 None 0 None 0 Instrument Airplane 
1Z1 Smgle-Engme Land 0 Airship IZI Atrplanc IZI Airplane Single-I::ngtne 0 Instrument Helicopter 
IZI Single-Engine Sea 0 Balloon 0 Helicopter IZl Airplane Mult i-Engine 0 Helicopter 
0 Mulhengme Land O Giidcr 0 Powered L1ft 0 Gyroplane 0 Glider 
0 Mulucngmc Sea 0 Gyroplane 0 Powered Lifi 0 Spon 

0 Helicopter 
0 Powered Llf'l 

T ype Ratings Student Endorsem ents (Include dates) 

Flight Time (Enter appropriate 
AirplAne 

All This Makt Sioglt Airplane U£hter 
number of how·s In each box) '/:- Aireraft &Model Engint Mulrioo~eint Night A<tuol Sinauloted Rotorcraft Glidtr Than Air 

Total T1mc 17,000 55 10,000 7.000 

Pilot 10 I(PIC) 16,500 6 4,000 4 .000 

T1me as Instructor ~~ ~~ 
Thts ··-· ~· 

Last 90 Days 30 19 19 

Last 30 Days 13 13 13 

Last 24 Hours 7 7 7 
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ADDITIONAL FLIGHT CREWMEMBERS tExcluslve of cabin crew complete the following lnfonnatlon) 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: C Left Q front O None 

State: ZIP: O center O Rear O Minor 
Middle Initial: 0 Right O Single O Serious 
Last Name: Country: O Unknown 0 Fatal 

O Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

O None 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
0 None O None 

D Private D Recreational D Airline Transport D Foreign O LapOnly Q LapOnly D Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

T ype Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

O Unknown O Unknown 0 Unknown 
Accidentllncident Aircraft? D Yes D No of this Accident/1 ncident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0 Left Q Front O None 

ZIP 
O Center Q Rear 0 Minor 

Middle Initial: State: 
O Right O Smgle O serious 

Last Name: Country: Q Unknown O Fatal 
O Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

O None 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
O None O None 

D Private D Recreational D Airline Transport D Foreign O LapOnly o LapOnly D Not Installed 
0 Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
Type Rating/Endorsement for Total F light Time at the Time O S-point 0 5-point 0 Deployed 

Accidentllncident Aircraft? D Yes D No of this Accident/Incident: hrs Q Unknown Q Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Seat Injury Restraint Typ e Restraints Age 

Available Used 
First Name: City : O None O None O Left O None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP. O Center 0 Minor O LapOnly O LapOnly 0 Installed --

0 3-point 0 3-point 
Last Name: Country: O Right O Serious 0 Not Deployed If Under 5, 

O Unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew O Passenger O Other O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown O unknown 

Available Used 
First Name: City : 

O Left O N one O N one O None 0 Not Installed 0 Under 5 years 
Middle Imual: State: -- ZIP: O center O Minor Q LapOnly Q LapOnly 0Installed 

Last Name: Country: O Right O Senous 0 3-point 0 3-point O Not Deployed If Under 5, 

0 Unknown O Fatal 04-point 0 4-point 0 Deployed 0 Child Restraint 

O Crew O Passenger O Other 
0 Unknown 0 5-point 0 5-point 0 Unknovm O Lap-Held Row: -- O Unknown O Unknown O Unknown 

Available Used 
First Name: City : 

O Left O None O None O None D Under 5 years O Not Instal led 
Middle Initial: State: ZIP: 0 Center O Minor O LapOnly O Lap Only O lnstalled -- 0 3-point 0 3-point 
Last Name: 0 Right O Serious 0 Not Deployed If Under 5. 

Country: 
O unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew 0Passenger O Other 
0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 

Available Used 
First Name: City : 

C Left 0 None O None O None 0 Not Installed D Under 5 years 
Middle lnitial: State: -- ZIP: 0 Center 0 Minor O LapOnly O LapOnly Olnstalled 

Last Name: Country: O Right O Senous 0 3-point 0 3-point 0 Not Deployed lfUnder5, 

0 Unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 
O Crew 0 Passenger O Other Row: O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held 

-- O Unknown O Unknown 0 Unknovln 
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FLIGHT mNERARY INFORMATION 
Last Departure Point Time of Departure Destination T ype Flight P lan F iled 

Airport ID: KABQ 
Time: 14:24 

Airport 10: KSDL O None 0 VFRIIFR 

City. ALBUQUERQUE SCOTTSDALE 0 Company VFR 0 1FR 
City 0 Military VFR 0 Unknown 

State: NM T1me Zone MST State. AZ O VFR 

Counlr) USA Country· USA Activattd? 0 Yes 0 No Q Unknown 

Type of ATC Clearance/Service (Check all that app(v) 

0 None 0 Special VFR 0 Spec1al IFR 0 VFR Flight Followmg 0 Cruise 

0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace w here the acciden t/inciden t occurred (Check all that apply) Altitude of In-Fligh t 
0 Class A O CiassG 0 Military Operauons Area (MOA) 0 Special Occurrence: 
0 ClassB O DemoAiea 0 Airport Adv1sory Alea IZJ A1r Traffic Control Area 

0 ClassC O wamingAiea 0 Jet Trammg Alea O Unknown ft msl 

0 ClassD 0 Prohibited Area O TRSA 

0 ClassE 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weathe r Inform ation Weather Observation Facility 

(Check all that apply) Facility JD· A TIS 
0 Nat1onal Weather Serv1ce O Company 
0 Flight Serv1ce Station 0 Military Observation Time 22:45 

O TV!Radio 0 Internet Time Zone. UTC 
0 Automated Repon O None Distance from Acc1dent S1te: A[1[1rx. 15 
0 Commercial Weather Service (DUATS) 0 Unknown 

nm 

0 0n-Board Weather Direction rrom Acc1dent Site: degrees true 

Basic Conditions Light Condition 

0VMC ODawn O Dusk O DarkNight O Unknown 

O iMC 0 Day 
O Unknown 

0 Night O Bright Night 

Sky/Lowest C loud Condition Ceiling T emperature: 21 (C) or (F) 

0 Ciear O Thin Broken ® None (Clear) O Obscured 

O Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: -3 (C) or (F) 

0 Parual Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: ~Q lQ in. Hg 

0 Scattered 

Lowest C loud Condit ion Heigh t Ceiling Height 
or MB 

ftagl ft agl 

Wind Direction Wind Speed Wind G usts \'isibility 10 miles 

0 Var.able 0 Calm IZJ Not Gustmg RVR reel 
0 Ltght and Yar1ablc 

-or- -or- -or- RVV miles 

Direction: 110 degrees true Speed: 9 kts Speed: kts Density Altitude: 1330 ft 

Intensity of Precipitation Type of Precipitation (Check allthar app/_1~ Restriction to Visibility {Check all that apply) 

O L1ght IZI None 0 Drizzle 0 Freezmg Rain 1Z1 None O Fog 

0 Moderate 0 Ram 0 Ice Pellets 0 Snow Shower 0 Blowmg Dust 0 Ground Fog 

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

® NIA 0 Hail 0 Snow GraJns 0 FreeZ!Dg Drizzle 0 Blowing Snow 0 Ice Fog 

O unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 
0 Dust O Unknown 

Ic ing Forecast Icing Actual Turbulence 

Amount Typt Amount Typt Type (Check all that apply) Severity 

0 None O N/A <!> None O N/A IZ]None O light 

O Trace ORJme O Tracc 0 Rune O Ciear A1r O Moderate 

O Light 0 Ciear O L1ght O Ciear 0 Terrain-Induced O Severe 

0Moderate 0 M1xed 0 Moderate O M1xed O Convective Turbulence O Exrreme 

O Severe O unknown O Severe 0 Unknown 
O Unknown O Unknown 

NOT AMs (D a n d FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the acciden t/incident: 

NONE 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircra ft Damage 
0 None 0 Substanual 
0 Minor 0 Destroyed 

0 Unknown 

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

0 Both Ground and ln-Fitght 
0 Fire at Unknown T1me 
O Unknown 

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

1. An airport taxi way location sign was damaged 

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

0 Both Ground and In-Flight 
0 Explosion at Unknown T1me 
O Unknown 

2. Aircraft damage from our cursory v1ew revealed 1. a blown left rear tire/rim damage; 2. collapsed nose wheel and landing gear and 3. 
subsequent damage to the props, potentially two engines and flaps Final damage will be determined by an insurance adjuster. 

NARRATIVE HISTORY OF FUGHT (PIHM 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. Anach extra sheets if needed. State departure time and and location. services obtained. and intended 
destination. Provide as much detail as possible. 

-cleared for a visual approach to runway 21 behind citation jet with a tower caution of possible wake turbulence 
- the visual approach was normal and stable with full flaps and approximately1 0 extra knots to compensate for possible turbulence 
- the aircraft touched down normally right on the touch down zone of runway and started to roll normally down the center line for a short 
while. 
- as the airplane decelerated I pushed the nose wheel down to the runway as per normal practice in this AC and started to apply light 
braking action 
- at this point the airplane veered to the left of center line 
- the application of right rudder had no impact on the lateral direction and the aircraft continue to veer left of centre line 
- I applied right rudder with no effect and had no directional control of the aircraft 
- it became clear we had a mechanical malfunction with either the left landing gear or a blown left rear tire 
- The aircraft continue to veer left towards an airport taxi way sign to the left of the runway and it quickly became clear I would make 
contact with the sign 
-As the aircraft approached the sign I pulled back hard on the control column prior to contact with the sign 
-The front landing gear made contact with the sign and the ac stopped on the gravel area behind the sign 
- the nose gear collapsed, the props hit the gravel and the airplane came to a stop on its nose. 
- neither pilot was injured and we immediately performed a shut down checklist to secure the plane. 
- emergency services were dispatched to us who checked the aircraft for evidence of fire 
- both pilots declined any medical examinations 
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RECOMMENDATION (How could II*~ 1111w been 

Operator/Owner Safety Recommendation 

N/A. Experienced a mechanica l malfunction. 

MECHANICAL MALFUNCTIONIF AlLURE (If more space 1s needed, continue on separate sheet) 

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

(If yes. list the name of the part, manufacturer, part no .. sen a/ no .. and descnbe the failure.) On Part 

- The left rear tire blew on landing; the cause of wh1ch I do not know. Hours 

- the annual was rece ntly perfo rmed and the brakes , and land1ng gear repairs had been comple ted jus t prior to 
Cycles 

this tri p. 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com·ert from potmds. as necessary) 0 80/87 0 11 51145 OJetB 0 Other. specify 

232 Gallons 
® I 00 Low Lead 0 Jet A 0 JP8 
0 100/1 30 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

None 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes 0 No 

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

Both p ilots exited the aircra ft in a normal manner after perform1ng shutdown procedures via the main cabin entry door. 

OTHER AIRCRAFT - COLLISION (If atr or ground collision occurred, com~ this section tor ottr. aircraft) 

Aircraft Registrat ion Number Manufacturer: 
Damage to Other Aircraft 

Model: 
0 Destroyed 0 Mmor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Nan1e: 

City: City: 

State: ZfP: State: ZIP: 

Country: Country: 
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GAA18CA109 GAA Kathryn Benhoff 2/5/2018

ADDITIONAL INFORMATION (PINM type or pnnt In lnl!l_ 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF 11Y KNOWLEDGE 

Date of this Report Name of Pilot/Operator: _V:...:·-=8..:... _l.;(V:...:e:.:.l)r...:M~ic-=u.:.;;lin.;.;i.;;.c ___________________ _ 

02/05/2018 Signature: ________ __________________ _ ____ _ 

- or -- 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: -----------------------------------

Signature: - ---- -------------------- ------­

- or- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title:--------------------

NTSB Accidentllocident No. I Reviewed by NTSB Regional Office I Name oflovestigator I Date Report Received 

II 




