
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 AccidenUlncident Date/Time 

Nearest City/Place: Page State: AZ Date: 04/29/2018 Local Time: 2:10 gm 
ZIP: 86040 Country: USA 1111//ldd/yyyy 

36.93N 111.45W 
Time Zone: MST 

Latitude: Longitude: 

{Enter in decimal degrees or degrees:minu/es:seconds) Collision with Other Aircraft: 0 Midair O On-ground 0 None 

AIRCRAFT INFORMATION 
Registration Number: N7553N 0 IFR-Equippcd and Certified 

Manufacturer: Cessna 
0 Commcrcinl Space Flight 
0 Unmanned Aircraft 

Model: 182P Maximum Gross W eight: 3100 lbs 

Serial Number: 18263243 Weight at Time of Accident/.l ncident: 3055 lbs 

Year of Manufacture: 1974 Number of Seats: 4 Flight Crew Seats: 1 

Amateur-Built: 0 Yes ljYes: O K it/Plans Make: Cabin Crew Seats: 0 Passenger Seats: 3 
0 No O Original Design Number of Engines : 1 

Category of Aircraft T ype of Airworthiness Certificate Landing Gear Engine T y1>e {Select one) 

0 Airplane (Check all that apply) (Check all thai apply) 0 Reciprocating O Liquid Rocket 
O Balloon S tandard Special 0 Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible 0 Nonnal 0 Restricted !ZJTricycle OTailwhcel O Turbo Prop 0 Hybrid Rocket 
O Giider 0 Aerobatic O Limited O Turbo Jet O None 
O Gyroplane 0 Balloon 0 Provisional 0 Amphibian 0 1-ligh Skid O Turbo Fan O Unknown 
0 Helicopter 0 Commuter 0 Special Flight 0 Emergency Float O S kid O Electric 
0 Powered Lift O Transport 0 Experimental O F!oat 0 Ski 
O Rocket 0 Util ity 0 Special Light-Sport OHull 0 Ski/Wheel Fuel System Type (Reciprocating) 
0 Ultralight 0 Experimental Light-Sport 
O Unknown 0 Other Launch/Recovery System 0 Carbureior 0 Fuel-Injected 

O Cenificate of Authorization or Waiver (COA) 
O Nonc 0 UnkJlOwn 0 None O Unknown 

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

Engine Engine Manufactut·er ModeUSeries Serial Number mm •ltl'vwv 0 lbs of Thrust (hours) {hours) {hours) 
Eng. 1 Continental 0-470-R 194557-8-R Unknown 230 UnknoiCJ 48.42 11 28.47 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller I O Fixed Pitch Propeller 2 0 Fixed Pitch 

I 
® Controllable Pitch O Controllable Pitch 

01 00-1-lour 0 Continuous Airworthiness O Ground Adjustable O Ground Adjustable 
0 AAIP O Conditionallnspection Manufacturer: McCauley Manufacturer: 
0 Annual O Unknown 

Model: 283~C2Q3 Model: 
Date Last Inspection: 07/22/2017 

EL T Installed: O No Additional E quipment (Check alf I hal apply) lllllllddlyyyy 0 Yes 

Airframe Total Tim e: f1Q1 1 .Q5 Ius ((Yes.· 0 ADS-B 

ELT Mnnufacturcr: Ameri Ki ng O Airframe Parachute 
hours measured at (Selecl one) D Angle of Attack Indicator 
0 Last Inspection 0 Time of Accident/Incident Model o•· Pat·t No.: AK-450 

TSO No.: 0 C9 1 (12 1.5 MHz) 0 C91a (12 1 5 Ml-lz) 
O Autopilot 
0 Data Recorder 

T ype of Maintenance Program {Selecl one) O CI26 (406 MHz) 0 Electronic Flight Bag or Handheld Device 
0 Annual Was ELT still mounted in aircraft? 0 Yes 0 No 0 Elect ronic Multifunction Display 
0 Conditional (Amateur-bui lt only) 

Was ELT still connected to antcnm1? 0 Yes 0 No 0 Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? O Yes O No 0 1-landheld GPS 
0 Other Approved Inspection Program (AA!P) 0 Heads Up Display 
0 Continuous Airworth iness lj aclivaled: 0 0 nboard WeaLher 
0 Other. specifY: Did ELT Aid in Locating Airuaft: O Yes 0 No O Satell ite Tracking Device 

Description of Fire Extinguishing System ljnol activated: 0 Stall Warning System 

0 None Indicate Rc:~son: 0 Impact Damage 0 Video Recording Device 

0 Specify: 0 Fi re Damage 0 0 ther, Specify: 
Panel mount GPS 

0 Battery Expired/Damaged navigator (IFD540) 
0 Unknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: Tucson 

Name: Stanle:t J Kartchner State: AZ ZIP: 85718-1082 

Fractional Ownership 1\ircrafi: 0 Yes 0 No Country: USA 

Operator of Aircraft 0 Same As l?egtslered Owner 0 Same Address as Regtstered Ou ner 

a me: Cit)': 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates lleld Regulation Flight Conducted nder Revenue Operation for FAR 12 1, 125, 129, 135 
(Citec:k all that appM (Select one for each group) 

0 None (!) FAR9 1 O FAR 129 OFAR 4 15 0 Scheduled or Conunuter 0 Domestic 
0 Flag Carrier Operming Certificate (FAR 12 1) O FAR 103 O FAR 133 0 FAR431 0 Non-Sclledulcd or Air Taxi 0 International 
0 Supplemental 0 FAR 121 0 FAR 135 O FAR435 
O Air Cargo O FAR 125 O FAR 137 O FAR 437 
0 Foreign Air Carriers (FAR 129) 

0 FAR 9 1 Special Fl ight 
0 Passenger 

ORotorcran External Load (FAR 133) 0 Cargo 
0 Commuter Air Carrier (FAR 135) 0 Non-US. Commercial 0 Mail Contract Only 
0 On-Demand Air Taxi (FAR 135) 0 Non-US. Non-commercial 
0 Commercial Air Tour (FAR 136) Pu rpose of Flight for FAR 91 , 103, 133, 137 
0 Agricultural Atrcrafi (FAR 137) O Public Aircrafi (Select one) (Sele't one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application O Ftn:fightmg 0 Unknown O Certificatc of Authorizauon or Waiver (COA) 0 Federal 
O Commercial Space Transportation O State 

0 Aerial Obscrvauon 0 Fiight Test 

Experimental Permit 0 Local 
OA11 Drop O GiiderTow 

O Commercial Space Transportation License 0 Atr Race/Show 0 Instructional 
D Ot her Operator of Large Ancrafi O Unknown O BannerTow O Othcr Work Usc 

0 Busmess @ Personal 
0 Execull\ e/Corporatc 0 Positionmg 

Revenue S ightseeing Flight 
0 External Load 0 Skydiving 

Air Medical Flight O Fcrl"} 
O Ycs @ No O Yes 0 No 

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

Airport Nam e: Page Munici[;!al Distance From Airport Center: at Airport Sill 

Airpor t Identifier: KPGA Direction From A irport: a t Airport degrees true 

Proximity to Airpor·t: 0 Orr Airport/Airstrip 0 0n Airpon/Airstrip O N/A Aiq>ort Elevation: 4316 n msl 

Ru nway Information Condition of Runway/Landing Surface (Check all that appM 

Runway ID: 15 (L/R/C) Length: 5950 n Width: 150 11 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/ Landing Su r fa ce 
0 llolcs 0 Snow-Crusted 0 Water-Choppy 

(Check all that Clpp(l") 0 Icc Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grassrrurf O Macadam 0 Water 0 Rough 0 Sno\\·Wet 0 Wet 
O Concrete O Gravcl 0 Metal/Wood 0 Rubber Deposits 0 Son 
O Din O lcc 0 Sno" 0 Unknown O Siush-Covcrcd 0 Vegetation 0 Unknown 

Approach/Departure Segment (Sdect one) 

O Taxi 0 VFR Departure O On Instrument Approach O DO\\n\\llld 0 Low Approach 
(!)TakeoiT O IFR Departure Procedure/Clearance O Landmg OBasc O GoAround 
O lnuial Chmb O Fuurl 0 Aborted Landing (aficr touchdO\\ n) 

O CrosS\\IIId O Unkiro\\n 

IFR A pproach (Citl!ck Clllthat apply) VFR Approach (Check alltltat apply) 

0 None 0 Non.: 

0 ADF/NDB 0 PAR O~ILS O Pracuc.: 0 Trame Pall ern O StopandGo 
O SDF D Srdestcp O LDA O GPS 0 Strarg.ht-ln O Touch and Go 
O VOR!I'VOR O ILS O ASR 0 Vallcyrfernun Followmg 0 Simulated Forced Landtng 
O VOR!DME D Localizer Only O Vrsual O Go Around 0 Forced Landing 
O T/\CAN D LOC-back course D C on tact O FuliStop 0 Precautionary Landing 

0 RNAV O Circling 
O Unknown 0 Unknown 
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" Flight Crewmem ber I" Respons ibil ities at the T ime of Accident/ Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Fhght Engineer 0 Other Flight Crew 

" Flight Crewmernber I" was pilot flying 0 Ycs 0 No 

" Flight Crewmember I" Identification 

First amc: .:.S~t~a~n~le::.;vL--------------------­
Middle Initial: _,J'-----
Last 1 ame: ..... K,a"'rt....,c...,h...,n....,e..,r _________________ _ 

Age at time of Accident/Incident: ~6~1'----- Date of Birth: 

Certiticate Number: 

Degree of Injury Scat Occupied 
0 None 0 Fatal 0 Left 
0 IVhnor 0 Unknown 0 R1ght 
0 Serious 0 Center 

Pilot Certificate(s) (Chl!ck all llwt oppl)~ 

0 None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Front 
0 Rear 
0 Single 

0 Conum:reial 
0 Airline Transpon 
0 Fligh t Engineer 

0 Unknown 

0 US Military 
0 Foreign 

Princi1>al Occupation 

0 Pi lot 

Medical Certificate 

0 Other 
Unknown 

Medical Certificntc Limitntions 

Must wear corrective lenses 

Medical Certificnte Special Issuance 

Dntc of Last Flight Review 
or Equivalent, Including 
FAR 121/ 135 Checks: 09/29/2016 

111111/ddlyyyy 

0 Ciass 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

Make: Cessna 

Model: 172 

City of Residence: -'T~u~c.,s~o~n:...._ __________ __ _ 

State: ..... A_,Z..._ ____ _ ZIP: 85718-1082 

Restraint Type 

Avnilnble 
O Nonc 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

/11111/ddlyyyy 

Used 
O Nonc 
O Lap only 
0 3-point 
0 4-point 
0 5-point 
o Unknown 

Medical Certific11te Validity 

0 Without l11nitations/waivers 
0 With limitations/waivers 
0 Spcciallssuancc 

O Unknown 
O N/A 

lnflntable Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

09/13/2016 
mm!ddlyyyy 

Airplane Rating(s) 
(Check all that apply) 

0 None 

Other Aircraft Rating(s) 
(Check alf that app~v) 

Instrument Rating(s) 
{Check all that apply) 

Instructor Rating(s) 
(Check alf that apply) 

0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multicnginc Land 
0 Multiengine Sea 

Type Ratings 

0 None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 llchcopter 
0 Powered Lif1 

0 None 
0 Airplane 
D Helicopter 
0 Powered Lift 
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0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplanc 
0 Powered Lin 

0 Instrument Airplane 
0 Instrument 1-lelicoptcr 
0 Helicopter 
0 Glider 
0 Spon 

Student Endorsements (Include dates) 



'FLIGHT CREWMEMBER 2" INFORMATION 
" Flight Crewmember 2" Responsibilities nt the T ime of Acciden t/Incident 

O PIIOI O co-Pilot 0 Student Pilot 0 Fhght Instructor 0 Check P1lot O Fiight Engmccr O Othcr Flight Crew 

" Flight Crewmcmber 2" w:~s pilot flying 0 Yes O No 

" Flight C rcwmember 2" ldentific:~tion 

First Name: City of Residence: 

Middle Init ial: State: ZIP: 

Last Name: Country: 

Age at time of /\ccidcnlllncidcnt: Date of Birth: mm dcb)'Y)J' 

Ccnificate Number: 

Degree of Inj ury Se:~t Occupied Restr:~int Type lnfl:~tab l e Restraints 
0 None 0 Fatal O Lcfl 0 Front O t,;nkno"n Avai lable sed 
0 Minor 0 Unknown O R1ght O Rear 
0 Scnous O ccnter O single O Nonc 0 None 0 Not Installed 

0 Lap only 0 Lap only 0 Installed 
Pilot Certificate(s) (Check all thar appM 0 3-poim 0 3-l>oint 0 Not Deployed 

0 None 0 Fl ight Instructor 0 Commercial 0 US Mili tary 0 4-poinl 0 4-poinl 0 Deployed 

0 Private 0 Recreational 0 Airl ine Transport 0 Foreign 0 5-point 0 5-point 0 Unknown 

0 Student 0 Sport O Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medica l 

0 Pilot 0 None O Ciass 3 0 Withoutlimuauonsfwai\Crs 0 Unknown 
0 Other 0 Class I 0 Orh·er"s License (Sport Pilot only) 0 With lirnitauonsfwa1vcrs 0 NfA 
0 _ Unl..nown 0 Class 2 0 UnknO\\n 0 Spcc1allssuance mmdcl)'))} 

Medica l Certificate Limitations 

Medical Cert ificate Special Issuance 

Date o f Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

~ l ake : FAR 1211135 Checks: 
f/111/ldd/.t '')')' Model: 

Airplane Rating(s) Other Aircraft R:1ting(s) Instrum ent Rating(s) Instructor Rll ting(s) 
(Check all that apply) (Check all that app~v) (Check all lh(lf apply) (Check all that fl/IPM 
0 None 0 None O None 0 None 0 lnstrumcm Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Ai rplane Single-Engine 0 Instrument llclicoptcr 
0 Single-Engine Sea 0 Balloon 0 llclicoptcr 0 A1rplanc Mull t-Engine 0 Helicopter 
0 Mullicngme Land 0 Glider 0 Powered l.1fl 0 Gyroplanc 0 Glider 
0 Muhiengine Sea 0 G}roplanc 0 Powered L1fl 0 Spon 

0 llchcoptcr 
0 Powered L1fl 

Type Ratings Student Endorsements (Include dates) 

Flight T ime (Enter appropnate 
Airplnnl' 

lnSII~II! 
All This M:~ke Single ;\iqtlnnc Uj!htcr 

number n.f hours 111 each box) Airrr:lft & ;\lode! Enl(ine i\tultienginc i\'ighl ACIUal Simulated Ro10rcrafl Glider Th:1n t\ir 

Total Time 

P1J01 111 :::vunuuuu (PJC) 

Tunc as """ u .. .v, 

This M~lw/Mntl~t 

Last 90 Days 

L<1st 30 Days 

Last 24 I lours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the fellowina information) 

Crew Name and Address Scat Occupied Injury 

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

State: ZIP: O Center ORear OMinor 
Middle Initial: ORight O Single 0 Serious 
Last Name: Country: O Unknown O Fatal 

0 Unknown 

Pilot Ccrtificatc(s) (Check all that apply) Restraint Type: In flatable 

D Nonc 0 Commercial 0 US Military 
Available Used Restraints 

D Flight I nstruetOr 0 None 0 None 
D Private D Recreational D Airline Transport D Foreign 0 Lap Only O LapOnly 0 Not Installed 

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

0 4-point 0 4-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight T ime at the T ime 0 5-poirn 0 5-point 0 Deployed 

O Unknown 0 Unknown 0 Unknown 
Accidcnt/lncidcnt Aircraft? 0 Yes O No of this Accident/Incident: hrs 

Crew Name and Address Scat Occupied Injury 

Fi rst Name: City of Residence: O Left 0 Front O None 

State: ZI P: 
O Cerner ORear 0 Minor 

Middle Initial: ORight O Single 0 Serious 

Last Name: Country: O Unknown O FataJ 
0 Unknown 

Pilot Certificate(s) (Check a// that apply) Rest r aint Type: Inflatable 

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

0 Private 0 Recreational 0 Airl ine Transport 0 Foreign 0 Lap Only OLap Only 0 Not Installed 
0 Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Instal led 

0 4-point 0 4-point 0 Not Deployed 

T y pe Rating/Endorsement for Total Flight T ime at the Time 0 5-point 0 5-point 0 Deployed 

Accident/Inciden t Aircraft? D Yes O No of this Accident/Incident: hrs 0 Unknown 0 Unknown 0 Unknown 

PASSENGER(S) 1 OTHER PERSONNEL (Include cabin c rew; continue on separate sheet if necessary) 

Inflatable 

Name and Address Seat Injury Restr·aint Type Restra ints Age 

Available Used 
First Name: George City : Tucson 

O Lcfl 0 None 0 None O Nonc 0 Not Installed 0 Under 5 years 
Middle Initial: State: .AZ_ ZIP: 85Z4Q O Center O Minor OLap Only O Lap Only 0 Installed 

0RLght O Serious 0 3-point 0 3-point 0 Not Deployed If Under 5, 
Last Name: Carroll Country: USA 0 4-poim 0 4-point O Unknown 0 Fatal 0 Deployed 0 Child Restraint 

O Crew 0Passcnger O Other 
O Unknown 0 5-point 0 5-poini 0 Unknown 0Lap-Held Row: .J._ O Unknown O Unknown 0 Unknown 

Available Used 
First Name: Michelle City : Tucson 

O Lcft 0None O Nonc O None 0 Notlnstallcd 0 Under 5 years 
Middle Initial: Statc:M_ ZIP: 85740 O Ccnter OMinor 0 Lap Only 0 Lap Only 0 Installed 

Last Name: 0Right O Serious 0 3-point 0 3-point 0 Not Deployed If Under 5, 
Carroll Country: USA 04-point 0 4-point 0 Unknown 0 Faral ODeployed 0 Chi ld Restraint 

O Crcw 0Passcngcr O Other 
O Unknown 0 5-point 0 5-point 0 Unknown O Lap-Held Row: _2_ O Unknown 0 Unknown O Unknown 

Avai lable Used 
First Name: Abby City : Tucson 

0 Lcfl 0 Nonc 0 None O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: M_ ZI P: 85740 0 Centcr O Minor 0 Lap 0 nly 0 Lap0nly 0 Installed 

0Right O Serious 0 3-point 0 3-point D Not Deployed If Under 5, 
Last Name: Carroll Country: USA 0 4-point 0 4-point 0 Unknown O Fatal 0 Deployed 0 Chi ld Restraint 

O Crcw 0 Passcnger O Other 
0 Unk.nown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: .2._ O Unknown O Unknown 0 Unknown 

Available Used 
First Name: City : 

O Len O Nonc O None O Nonc 0 Not Installed 0 Under 5 years 
Middle In itial: State: ZIP: O Ccntcr O Minor O LapOnly OLapOnly 0 Installed -- 0 3-point 0 3-point 
Las t Name: Country: ORigin O Scrious 0 Not Deployed If Under 5, 

O unknown O F'atal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

O Crcw 0 Passenger O Other O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Depar tur e Dest ination T ype Flight Plan Filed 

Airport 10. KPGA 
Time: 2:10 

Airport 10: KAVQ O None 0 VFR/IFR 

City: Page C1ty: Marana 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: AZ Time Zone: MST State AZ 0 VFR 

Count ry: USA Country: USA Activated? 0 Yes O No O Unknown 

T ype of ATC Clearance/Service (C'Iu:ck allrhar apply) 

0 None 0 Special VFR 0 SpcciallFR 0 VFR Fligh t Fol low•ng 0 Cruise 
0 VFR 0 IFR 0 VFROn Top 0 Traffic Advtsorv 0 Unknown f NA 

Airspace wher e the accident/incident occurred (Check allrhar app(I>J Altitude of In-Flight 
0 Class A 0 Ciass G 0 Mil ita!) Opcrauons Area (MOA) O Spccial Occurrent'e: 
0 Class B O DcmoArca 0 Airport Advtsor~ Area O A1r Traffic Control Area 
0 Class C 0 Warning Area 0 Jet Trammg Area O Unknown n msl 
0 Class 0 0 Prohibited Area O TRSA 
0 Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check allrhar apply) Facility ID: KPGA ASOS 120.625 
0 National Weather Service 0 Company 
0 Flight Service Station 0 Military Observation Time: 2:05 PM 

O TV/Radio 0Jnternct Time Zone: MST 
0 Automated Report O Nonc 

Dtstance from Accident Site· onsite nm O Commcrcial Weather Service (DUATS) 0 Unknown 
00n-Board Weather Direction from Accident Site onsite degrees true 

Basic Conditions Light Condition 

0 VMC O Oawn O Dusk O Oark Night O Unknown 
OIMC 0 0ay 
0 Unknown 

O Night O Bright Night 

Sl<y/Lowest Cloud Condition Ceiling T emper ature: (C} or abt 77 (17) 
O Ciear 0 Thin Broken 0 None lClear) 0 Obscured 
0 Few O Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or < 10 (F) 

0 Part1al Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: abt 29.75 in Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

aQQrox 12,000 flagl n agl 

Wind Direction W ind Speed Wind Gusts Visibility 10+ miles 
0 Variable 0 Calm 0 Not Gusting RVR: unknown feet 

0 Light and Variable 
unknown -or- -or- -or- RVV: miles 

Direction: - 210 degrees true Speed: abt 7 kts Speed: abt 15-18 kts Densi ty Altitude: abt6800 1\ 

Intensi ty of Precipitation Type of Precipitation (Check allrhar apply) Restriction to Visibility {Check all rhat apply) 

O Light 0 None 0 Drizzle 0 Frcez1ng Rain 0 Nonc O Fog 
0 Modcratc 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowmg Dust O Ground Fog 
O llcavy 0 Snow 0 Snow Pellets 0 Icc Pellets Shower 0 Blowing Sand O Haze 
0 N/A 0 llail 0 Snow Grains 0 Freezing Oriz-£1e 0 BIOI\ mg Snow 0 Icc Fog 
0 Unknown 0 Ram Showers 0 Ice Crystals 0 Blo11 mg Spray O Smoke 

0 Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (CI1eck oil rh(l( apply} Severi ty 
0 Nonc O N/A 0 Nonc O N//1 O Nonc 0 Light 
O Trace 0 Rime O Trace O Rimc O Cicar Air O Modcratc 
0 Light 0 Clear O Light O Cicar 0 Terrain-Induced O Scvcrc 
0 Moderate 0 Mixed 0 Moderate 0 Mixed 0 Convcctivc Turbulence O Extrcme 
0 Severe O unknown O Sevcre 0 Unkno,,n 
O Unknown O Unknown 

NOT AMs ( D and F DC), AIRMETs, S IGMETs, PlREPs in effect at the t im e of t h e accident/ inc ident: 

None noted (other than TFR for firefighting activity near projected route or flight) . 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 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 
0 Unknown 

Description of Damage to Aircraft and Other Proper ty (Use additional sheet ifnecessmJt} 

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

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

Aircra ft damage noted in repair estimate supplied by Falcon Executive Aviation and provided separately with this report. 

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

Describe what occurred in chronological order, including circumstances leading 10 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 
destina tion. Provide as much deta il as possible. 

Experienced loss of lift while departing KPGA on Runway 15. Aborted takeoff and returned aircraft to runway at which point it bounced 
on the runway and veered to the left, departing the runway and stopping in a shallow ditch-like depression that runs approximately parallel 
to the runway. Flight originated at KPVU (Provo Municipal) with takeoff at approximately 1812 Zulu (12:12 MDT). Stopped at KPGA for 
fuel with intention of proceeding to final destination at KAVQ (Marana Regional). 
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RECOMMENDATION (How could this accident/incident have been prevented?) jj 

Operator/Owner Safety Recommendation 

It is unclear to me what could have been done to prevent the accident/ incident. The weight and balance were within proper limits. 
including the amount or ruel taken on at KPGA. the winds as indicated in the current onsite ASOS automated report and as observed with 
the onsite wind socks just prior to takeoff continued to favor runway 15 (as was also confirmed by CTAF radio traffic), the takeoff distance 
required under the noted condi tions (including the variable w ind speeds and reported density altitude) was no more than 1500 feet (with a 
runway length of 5950 feet), and the aircraft's engine appeared to be operating within normal parameters (as noted both by sound and 
observing the engine instruments) both at pre-departure runup and upon initiating and during the takeoff roll. 

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

Was there Mechanical MalfunctionfFailure? 0 Yes 0 No T otal Time/Cycles 
(/fyes. IISI the nome o.fthe part. manufacturer. port no .. senolno .. and descnbe thef(lf/ure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspccted/Overh au led 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds. as necessor;~ 0 80/87 0 115/145 0 Jet B 0 Other. specify 

50 Gallons 
0 I 00 Low Lead 0 Jet A 0 JP8 
0 100/ 130 0 Jet A- I 0 Automotive 

Other Ser vices, if Any, Prior to Departure 

None 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft perform ed? 0 Yes 0 No 

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

Pilot and passengers exited aircraft immediately after aircraft came to a stop. Pilot turned ruel selector to off, turned off the master 
switches, turned off the ignition switch and removed the key. 

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

Ait·craft Registration Numbet· Manufacture,·: Dam age to Other Aircraft 

Model: 
0 Dcstrovcd 0 Minor 
0 Substantial 0 None 

Registered Owner of Other A ircraft Pilot of OthH Air cr aft 

Name: Name: 
City : City: 
State: ZIP: State: ZIP: 
Country: Country: 
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GAA18CA246 GAA Kathryn Benhoff 5/2/2018




