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

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

Accident/Incident Location AccidcntJincident Dateffime 

Nearest City/Place' _ _.N-"t-'<lH:c/:.=:NnA_,_ __ -:-c:-----S!ate' ~ Date: tv?- iJ ?§ i\2 Local Time: 2 3& Pn 
ZIP'--:--:---C'"n"Y' l£ mmlddlyyyy 

Time Zone' -'-"*'="'~"'A=" . .__ """"'" ...._ ,., ... l. I" •I IS" 0 "'' I I"' " 
Latitude, -'Ylf"'ll'-~-ZL-.!S~''-'-=1 "' I Longitude: -'"'-"""-'-'"'-''-=--"'-J'"--

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair COn-ground J2(_None 

Registration Number:-"="'-'-'='---

Manufacturer: CE.;ZJNA. 
0 IFR-Equipped and Certified 
0 Commertial Space Flight 
D Unmanned Aircraft 

Model: ___ _J'+''\c-::---------------- Maximum Gross 

Serial Number: _:~o='_,kf'r,_·'::,~-'=1-.------
Year of Manufacture: _,_1_'1,.,5":~),_ ___ _ 

Weight at Time of Accidcntllncident: -==D.X---- '"' 

Amateur-Built: QYes 
~0 

!fYes: OKitlPians Make: ________ _ 

Number of Seats: _.=2..=--­
Cabin Crew Seats: 

Fligllt Crew Seats: _ _,_ __ 

Passenger Seals: ---'=---

Category of Aircraft 
OAirplane 
OBalloon 
QBiimp/Dirigible 
QGtider 
QGyroplane 
OHelicopter 
0 Powered Lift 
ORocket 

0 Original Design 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 
fm Normal 0 Restricted 
OAerobatic OLimited 
0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0 Transport 0 Experimental 

Number 

Landing Gear 
(Check all tl1al apply) 

DRetractable 

OTricycle 

0Amphibian 
DEmergency Float 
0Float 
0Hull 

fmTailwheel 

OHighSkid 
0Skid 
~Ski 
C]Ski/Wheel 

Engine Type (Select one) 
I® Reciprocating OLiquid Rocket 
0 Turbo Shaft QSolid Rocket 
0 Turbo Prop 0 Hybrid Rocket 
OTurbo Jet QNone · 
OTurbo Fan OUnknown 
OE\ectric 

Fuel System Type (Reciprocating) 
OU!tralight 
OUnknown 

0 Utility 0 Special Light-Sport 
DExperimental Light-Sport 

OCertificate of Authorization or Waiver (COA) 
0 Other Launch/Recovery System QCarburetor OFuel-Injected 

ON one 0 Unknown ONone 

Last Inspection Type 

etoO-Hour 0Continuous Airworthiness 

Propeller 1 OFixed Pitch 
&Controllable Pitch 
QGround Adjustable 

n<. '"""'( Manufocturer: -,-,'7-'':;"'=V"""'="'-'------
Model: z.&:Y\G2J.j).} - (.., 

OAAIP 0Conditiona1lnspection 
0Annual 0Unknown 

Date Lastlnspection: /It( Z-l- 4> 1'1 
mmlddlyyyy ELT Installed: ONo 

Airframe Total Time: ?4tW£:531 "1rs If Yes: 
hours measured at {Select one) ELT Manufacturer: _,A~ .. '!U!J=::f£'1.,,'!';;. f: .. '-r ,----
$Last Inspection OTime of Accident/Incident Model or Part No.: :-:-:-:'~,_C!i4VJ"-~'':"'-'::-:--::-:-c-:-:-::: 

1--''---'------------1 TSO No.: 0C91 (121.5 MHz) @C91a (121.5 
Type of Maintenance Program (Se/ecl one) QC\26 (406 MHz) 

0 Annual Was ELT still mounted in aircraft? .f)Ycs ONo 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? 8Yes 0No 
0 Manufacturer's Inspection Program 

Did ELT Activate? @Yes 0No 0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness If activated: 

j-:O::.COC:th~e~r,_. ~~~=========:===-----j Did ELT Aid in Locating Aircraft: OYes ·*!No 

Description of Fire Extinguishing System Jjnot activated: 
0 None Indicate Reason: Dlmpact Damage 
0 Specify: OF ire Damage 

D Battery Expired/Damaged 
OUnknown 
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Propeller 2 OFixed Pitch 
QControl\able Pitch 
~round Adjustable 

Manufacturer:---~~!-------
Model: 

Additional Equipment (Check all that apply) 
OADS-8 
OAirframe Parachute 
DAngle of Attack Indicator 
0Autopilot 
0 Data Recorder 
OElectronic Flight Bag or Handheld Device 
OE!ectronic Multifunction Display 
OE!ectronic Primary Flight Display 
II Handheld GPS 
DReads Up Display 
OOnboard Weather 
E) Satellite Tracking Device 
0Stall Warning System 
OVideo Recording Device 
0 Other, SpecifY: 



Registered Aircraft Owner City: FAI~ANHZ 
Nwne: n 1(:\JI'§r /l.tA .. 'G\J State: N._ ZIP: _t__,_'iC_._j]...,(l?""-1-1-
Fractional Ownership Aircraft: 0 Yes 0 No Country: 

Operator of Aircraft D Same As Regisfered Owner 

Name: nA.l-\-A:.\-.1 A.IR.. LLL 
0 Same Address as Registered Owner 

City: fl'-112iMNh 

Doing Business As:---------------:=-:=:-:-------
Air Carrier/Operator Designator (4 Character Code): 3f?;f1{\ 

State: fV.-- ZIP: Cj<fJ!i\11 

Country: 

Operating Certificates Held 
(Checkai/Jhat apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129,135 
{Select one for each group) 

DNone 
0 Flag Carrier Operating Certificate (FAR 121) 
OSupplemental 
0Air Cargo 

0FAR91 
OFAR 103 
QFARI21 
QFAR 125 

OFAR 129 
QFAR 133 
4'1FAR 135 
QFAR 137 

OFAR415 
QFAR431 
OFAR435 
QFAR437 

0 Scheduled or Commuter 
8 Non-Scheduled or Air Taxi 

QDomestic 
0 International 

0Foreign Air Carriers (FAR 129) 
0Rotorcraft External Load (FAR 133) 
OCommuter Air Carrier (FAR 135) 
IliOn-Demand Air Taxi (FAR 135) 
OCommercial Air Tour (FAR 136) 
OAgricultural Aircraft (FAR 137) 
OPilotSchool (FAR 141) 
DCertificate of Authorization oc 'll"'iveo· /CUP• ll 
0Commercial Space Transportation 

Experimental Permit 
Dcommercial Space Transportation License 
DOther Operator of Large Aircraft 

Revenue Sightseeing Flight 
OYes GNo 

0 FAR 9 l Special Flight 
0 Non~US, Commercial 
ONon-US, Non-commercial 

OPublic Aircraft (Select one) 
0 Anned Forces 
0Federal 
0State 
0 Local 

OUnknown 

Air Medical Flight 

QYes 6No 

Airport Name:--------------------­

Airport Identifier:-----------,-----------
Proximity to Airport: @Off Airport/Airstrip Oon Airport/Airstrip ON/A 

Runway Information 

RunwayiD: Width: 

Runway/Landing Surface (Check all that apply) 
D Asphalt D Grassffurf D Macadam owater 
0 Concrete 0 Gravel D Metal/Wood 
D Dirt I!' Ice II Snow DUnknown 

Approach/Departure Segment (Select one) 

0Passenger 
&Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR91, 103,133,137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
QBannerTow 
QBusiness 
0 Executive/Corporate 
0 External Load 
QFerry 

OFirefighting 
QFiight Test 
OGiiderTow 
0 Instructional 
00ther Work Use 
0Personal 
0Positioning 
0Skydiving 

OUnknown 

Distance From Airport Center: --::c-tj.L~C:-'----~'m 
z-r." Direction From Airport:----'~::~:.:'\:>:.. ___ degrees true 

Airport Elevation: ------"'<-----ft. msl 

Condition of Runway/Landing Surface 

D Dry D Snow-Compacted 
D Holes 0 Snow-Crusted 
D Ice Covered II Snow-Dry 
1m Rough D Snow-Wet 
0 Rubber Deposits 0 Soft 
OS\ush-Covered 0 Vegetation 

(C!Jeck all/hat apply) 

D Water-Calm 
D Wnter-Ch.oppy 
D Water-Glassy 
OWet 

D Unknown 

QTaxi 
QTakeoff 
Qinitial Climb 

0VFRDeparture 
OIFR Departure Procedure/Clearance 

OOn Instrument Approach. 
eLanding 

QDO\vnWind 
QBase 
QFinal 
QCrosswind 

0 Low Approach 
OGoAround 

IFR Approach (Check all thai apply) 

DNone 

0ADFINDB 
OSDF 
OVOR!I'VOR 
OVORJDME 
OTACAN 

0PAR 
OSidestep 
OILS 
OLocaJizer Only 
OLOC-back course 
0RNAV 

OMLS 
0LDA 
OASR 
OVisual 
OContact 
0Circling 

DPractice 
OOPS 

OUnknown 
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0 Aborted Landing (after touch.down) 
0Unknown 

VFR Approach (Check all that apply) 

ON one 

D Traffic Pattern 
0 Straight-In 
D Valleyfferrnin Following 
0Go Around 
!!I Full Stop 

0Stop and Go 
OTouch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
D Precautionary Landing 

0Unknown 



"Flight Crcwmcmbcr 1" Responsibilities at the Time of Accidentflncident 
<i) Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crew member 1" was pilot flying IIIYes D No 

"Flight Crcwmembcr 1" Identification 

FirstName: nttct~~~<-- "" '<>R· CityofResidence: __ F,_A=II!.b,·"'AH=,bJ~''-------
Middle Initial: "t i( ZIP: ''j<( ~~~ 
LastName: f>.\-t-tl-t 

Age at time of Accident/Incident: % 

Degree of Injury 

•None 0 Fatal 

Scat Occupied 
0 Left 

0 Minor O Unknown 0 Right 
6 Front 
0 Rear 
0 Single 0 Serious 0 Center 

Pilot Certificate(s) {Check all that apply) 

DNone 
D Private 
0 Student 

0 Flight Instructor 
0 Recreational 
D Sport 

i! Commercial 
ill Airline Transport 
D Flight Engineer 

Medical Certificate 

QUnknown 

D US Military 
DForeign 

Restraint Type 

Available 
0None 
OLaponty 
03-poinl 
0.4-point 
05-point 
OUnknown 

Used 
QNone 
QLaponly 
Q3-point 
04-point 
05-point 
QUnknown 

Medical Certificate Validity 

Inflatable Restraints 

II Not Installed 
D Installed 
D Not Deployed 
0 Deployed 
ounknown 

Date of Last Medical Principal Occupation 

0Pilot 0 None 0 Class 3 Without limitations/waivers 0 Unknown ~ ~ 2()11 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 

2 

Issuance 

Date of Last Flight Review Flight"''"''"'"""'" 

ON/A 
mmlddlyyyy 

or Equivalent, Including 
FAR121/135Checks: )2.. 2.1 "?¢\1 Make:----.,~~~L------------------

Airplane Rating(s) 
(Check alltlwt apply) 

0None 
B Single-Engine Land 
0 Singte~Engine Sea 
1J Multiengine Land 
D Multiengine Sea 

Type Ratings 

mmlddlyyyy Model: 

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

0None 
D Airship 
0 Balloon 
D Glider 
D Gyroplane 
D Helicopter 
D Powered Lift 

Instrument Rating(s) 
{Check all rhat apply) 

D None 
!I Airplane 
D Helicopter 
0 Powered Lift 

5 

Instructor Rating(s) 
{Check all that apply) 

ONone 
0 Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
D Helicopter 
D Glider 
0 Sport 

(Include dates) 

Lighter 
Glider Than Air 



Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Ail]l<lrt!D: PANt-.! 
2 <R\ll'tl Airport 10: ot\" A 1P-J'og;j QNone 0 VFRIIFR 

Time: 
City: H"\..MAI->A City: 

/>..¥- Time Zone:P-.l/>."J'{:(! Slate: At-. 

Type of ATC Clearance/Service (Citeck all that apply) 

If None D Special VFR 
0 VFR 0 IFR 

Country: 

0 Special IFR 
OVFROn 

IJ:Jb.. 

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

0 Class A i!Ciass G 
0 Class E 0Demo Area 
D Class C DWarning Area 
0 Class D DProhibited Area 
D Class E ORestricted Area 

~ 

0 Military Operations Area (MOA) 
0 Airport Advisory Area 
0 Jet Training Area 
OTRSA 
0FAR93 

• Company VFR 0IFR 
OMilitaryVFR 0 Unknown 
8VFR 

Activated? 

OSpecial 
OAir Traffic Control Area 
DUnknown 

.@Yes ONo QUnknown 

Altitude of In-Flight 

Occurrence: 

_____ ftmsl 

Source of Pilot Weather Information 
(Check all that apply) 

0 National Weather Service 
II Flight Service Station 
OTV/Radio 

0 Company 
0 Military 
Ointemet 
ONone 
OUnknown 

Facility ID: ----'-"=:'-::---"'"-,-----.,.-
Obse.-vation Time: NOON 7 I ~!){ fl7 

0 Automated Report 
Time Zone: __ _8bt'Ql:1'>---..------

D Commercial Weather Service {DUATS) 
DOn-Board Weather 

Light Condition 

Direction from true 

Basic Conditions 

GVMC 
OIMC 
OUnknown 

ODawn QDusk 
e}Day 0Night 

QDarkNight 
QBrightNight 

QUnknown 

Sky/Lowest Cloud Condition Ceiling 

0 Clear 0 Thin Broken 
0 Few 'fi Thin Overcast 
0 Partial Obscuration 0 Unknown 

0 None (Clear) 
0 Broken 
6 Overcast 

0 Obscured 
0 Indefinite 
0 Unknown 

0 Scattered 

Lowest Cloud Condition Height Ceiling Height 

t'.'>T ? - SGlOO nagl __ _;;fl.J--,~5eclR,.ii>.,&.__ __ ft •gt 

Wind Direction 

IJVariable 

-or-
Direction: ___ degrees true 

Intensity of Precipitation 

Ought 
OModerate 

Wind Speed Wind Gusts 

0 Calm 6 Not Gusting 
e' Light and Variable 

~or:t. t':: -or-
Speed: -· o kts Speed: 

Type of Precipitation (Check all that apply) 

Hi None D Drizzle 0 Freezing Rain 
0 Rain D Ice Pellets D Snow Shower 

k~ 

OHeavy D Snow 0 Snow Pellets D Ice Pellets Shower 
ON/A 
OUnknown 

Icing Forecast 
Amount 
ONone 
OTrace 
OUght 
0 Moderate 
OSevere 
OUnknown 

Type 
ON/A 
0Rime 
0 Clear 
0Mixed 
Ounknown 

D Hail D Snow Grains D Freezing Drizzle 
D Rain Showers D Ice Crystals 

Icing Actual 
Amount 
ONone 
OTrace 
0 Light 
OModerate 
0 Severe 
OUnknown 

Type 
ON/A 
ORime 
0Ciear 
OMixed 
OUnknown 
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Temperature: ____ (C) 

Dew Point: ____ (C) or ___ (F) 

Altimeter Setting: ____ in. Hg 
or MB 

Visibility _ _..1~-\---miles 
RVR: _____ ,feet 

RW: -----'miles 

Altitude: 

Restriction to Visibility (Check all tltat apply) 

&I None 0 Fog 
D Blowing Dust 0 Ground Fog 
0 Blowing Sand 0 Haze 
D Blowing Snow 0 Ice Fog 
0 Blowing Spray 0 Smoke 
D Dust D Unknown 

Turbulence 
Type (Check all that apply) 
II None 
DCiear Air 
D Terrain-Induced 
OConvective Turbulence 

Severity 
OLight 
DModerate 
0Severe 
OExtreme 



Aircraft Damage 
0 None 6l Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
/jNone 
0 In~Fiight 

0 On-Ground 

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

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

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

l'-1~\1 \ YJii-lo, l 1\\ll-ff.AI-t<:· 
1 

tlt'f(.l z.c:t.Jil'-<- 1 LAI-l IX<t ~iS/1.1'-

0 Both Ground and In~Fiight 
0 Explosion at Unknown Time 
OUnknown 

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 
destination. Provide as much detail as possible. 

j~ L./'- 't-ID\ Wlj AI \Jiwl II P 12--"VEO ?J/Z((\(.k, . \...J\N%o 7f{iJIL-T NJI) 
tlA!4) D~~ ?rot- rfC-14\ 1 'O)Jj Deli> To ADN }-1-ll) \'\111-ilJflHi::AfZ. ( 9<-71 
AI V...-'f-1\{"f ?viD f\f.iD "51\E-AJ?,:t'!) ?f-i {1-.J ~l(q\\1 ?iDE ~S.<A1ll\fq 
Il-l L.-ijy 0= pI~ IZJI-1A,_ (.Gill/Li'l.-- 'J2$7Ut.11 Nbj H-l PNlAf:J'S 

9 



Operator/Owner Safety Recommendation 

Was there Mechanical Malfunction/Failure? D Yes B No 
(If yes, list the name of/he pari, manufacturer, part no., serial no., and describe the failure.) 

Total Time/Cycles 
On Part 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 

3N Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 
0 100 Low Lead 
0 100/130 

0 1151145 
OJetA 

Jet A~ I 

1------Hours 

0 Jet B 0 Other, specifY---------
0JP8 
0 Automotive 

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

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

Model: 

Registered Owne1· of Other Aircraft 
Nrune: ____________________ _ 

City: 
State: -----~ZIP: 
Country: 

10 

Pilot of Other Aircraft 

Name: 

D Minor 
D None 

City: ---------------

State: ______ ZIP: ----------
Country: 



GAA18CA126 GAA Kathryn Benhoff 2/19/2018




