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 Acg i Date/Time
Newres: CiyPace: MO BN TOA" MO  swe A48  |pue 0547 8E  ositine Peve P
ZIP: Country: mdad

wie: 4 4o [N Longinde ~ T2 F/ W kRpDx Teozeme Lo

{Enter in decimal degrees or degrees:minuies: seconds)

Collision with Other Aircraft: O Midasir  OQOn-ground W

[ IFR-Equipped and Certified

Serial Number:

47

motet:_7 (2L M f.,‘ rALre. A

Year of Manufacture: { E é Z

Amateur-Bullt: OYes Ve OKitPlans Make:

O Commercial Space Flight
O Unmanned Aircraft

Maximum Gross Weight:
Weight at Time of Accident/Incident: 7 3 % 7 |bs

Number of Seats: z MMM__L

fhs

. | Cabin Crew Seats: _ Passenger Seats: ;
Rrio O Unginal Design Number of Engines: ___/
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
gm (Check ail that apply) (Check all that apply) Xl Reciprocating QO Liquid Rocket
ggﬁm L wrspde 5|:||:u:hl ORetractable O Turbo Shaft O Solid Rocket
O Glider Acrobatic  [J Limited DTricycle Praitwne gm:ﬁ gﬂm
O Gyroplane O Balloon Ol Provisional ] Amphibian CIHigh Skid O Turbo Fan OUnknown
GHdmupu_ O Commuter [ Special Flight D Emergency Float ClSkid O Electric
o e ;
O Shmttany, | O N | pett o e
Unknown [)Cenificate of Authorization or Waiver (COA) . b s
ONone 0 Unknown [ None 0 Unknown
Date | Rated Power Total Time Since:
Engine Manufacturer's of Mfg. O Horsepower or|Time | Inspection | Overhaul
| Engine Manufacturer Model/Series Serial Numiber mmiddyyyy | O Ibs of Thrust | (hours) |(howrs) | (howrs) |
Fag | uqlo=235¢ci L~01335-15
Eng. 2
Eng. 3
Eng. 4
Last Inspection Type et hmhﬁ.m et Egﬁmm
Ol 00-Hour gﬂndmﬁuwmﬂum O Ground Adjustable
AAIP Conditional Inspection Manufacturer: 2 ¢ C 4 ¢/ ,f y_' anufacturer:
ﬁm OUnknown Moset /CGOC i)~ PLY 3 H”“_ '
©9.05. '
TR R 5,,‘—?{” L7 ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: e ST
RESED SMMEMLIS. S i) SR D) Angle of Attack Indicator
OlLast Inspection O Time of Accident/Incident | Model or Part No.: O Autopilot
TS0 No: OC91 (121.5 MHz) OC91a (1201.5MHA [ 1grg Recorder
EF“M“'““P"F‘“”"’”WJ OC126 (406 MHz) ClElectronic Flight Bag or Handheld Device
g - Was ELT still mounted in sireraft? Pfves ONo | [JElectronic Multifunction Display
gﬂmﬂ:ml U;rrllnﬂ-hmltmlﬂ :; !il#l Iﬂlmllﬂ;ll “‘ﬂ“?ﬁﬂ GH':r Eﬁlmming;ism Flight Display
O Other Approved Inspection Program (AAIP) A O)Heads Up Display
O Continuous Airworthiness If activated: [ Onboard Weather
O Other, specify: Did ELT Aid in Locating Alrcraft: OYes ﬁ"ﬂ ) Satellite Tracking Device
Description of Fire Extinguishing System If not activated: Olsull Wamning System
None Indicate Reason: (] Impact Damage O Video Recording Device
Specify: O Fire Damage D) Other, Specify:
O Battery Expired/Damaged
- O Unknown
3




City: J/2 (O 14
State: _s4- A e P21 7 3

Fractional Ownership Aircraft: O Yes ,qm:.

Country: L/ /KN (e

Operator of Aircraft Hhtdsh;imﬁﬂm

Hhﬂjﬂu:nkqdmdﬂlm

Alrport ldentifier:

Namse: City:
Doing Business As: State’ ZIP:
Ajr Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select ome for each group)
O None OFAR91 QFAR 129 OFAR 415 O Scheduled or Commmter Q) Domestic
[OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
Clsupplemental OFAR 121  OFAR 135  OFAR 435
Ol Air Cargo OFAR 125 QFAR 137 OFAR 437
O Foreign Air Camers (FAR 129) O Passenger
O Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
Eﬂn-llmmd'ﬁl.ir'[l:i (FAR 135) O Nuw-US, Noo-commercial
Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D Agricultural Aircraft (FAR 137) OPublic Aircrafl (Select swe) P dsptity + 103,
O Pilot School (FAR 141) ) Armed Forces
O Certificate of Authorization or Waiver (COA)| O Federal O Aerial Application O Firefighting O Unknown
O Commerciul Space Trunsportstion O State O Aerial Observation O Flight Test
Experimental Permit O Local QO Air Drop O Glider Tow
DO Commercial Space Transportation License O Air Race/Show O Instructional
D Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
gm
Bt 'OPositions
(O External Load O 1
Revenue Sightsecing Flight Air Medical Flight QO Ferry e
O Yes Quu OYes P‘Nﬂ

Immﬂnﬂﬁhlwmﬂ

Airport Name: J0 /70 ANJo.C (41

Distance From Akport Conter: 3000 £7 com
Direction From Airpert: degrees true

Proximity to Airport: O0n AiportAinstrip ON/A Airport Elevation: ﬂ M z?_ E & el
Runway Information Condition of Runway/Landing Surface (Check all thar apply)
RunwayID: 2. 7. (LRC) Lengt: 4§ 000 g wiam: 7.9 ‘E’mnnh Eﬂmw-fmmd [] Water-Calm

Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ lice Covered [ Snow-Dry [ Water-Glassy
,E.q:hn I:I-‘.'i'lulTu'f [] Macadam [] Water [J Rough O Snow-Wet O Wet

[ Metal'Wood [ Rubber Deposits [ Soft
|:| lu 0O Snow [ Unknown OShush-Covered O Vegetation O Unknown
Approach/Departure Segment (Seiect one)
O Taxi OVFR Departure Instrument Approach O Downwind O Low Approach
O Takeoff OIFR Departure Procedure/Clearance O Base O Go Around
O Initial Climb QO Final O Aborted Landing (after wuchdown)
O Crosswind O Unknown
IFR Approach (Check all thar apply) VFR Approach (Check all that appily)
#‘n“ DHME
O ADE/NDEB OPAR CMLS OPractice S rraimic Paviem [] Stop and Go
OsDF O Sidestep OLDA OaGrs O Straight-In O Touch and Go
OVORTVOR Qs Dasr O Valley/Terrain Following [ Simuiated Forced Landing
O VOR/DME O Localizer Only OVisual 0O Go Around [ Forced Landing
COTACAN OLOC-back course O Contact O Full Stop O Precantionary Landing
ORNAV OcCircling
Ot inknown O Unknoen
g
4




Em-mhr 1"‘ llupullhlllﬂultlh 11tl|.- of Accident/Incident

Pilt OCo-Pilt  OSwdentPilt  OFlight Instructor  OCheck Pilot O Flight Engineer O Other Flight Crew

*Flight Crewmember 1™ was pilot flying H‘iu O No
“Flight Crewmember 1" ldentification

First Name: t;lz {Jﬂf il ﬂE:{ME 5 City of Residence:

Middle Initial: _ & State: zp:

Last Name: ME Country;

Age al time of Accident/Incident: Date of Birth: e/ Ay
Certificate Number:
Degree of Injary Seat Occupied Restraint Type Inflatable Restraints l
one ) Fatal O Left O Front O Unknown

Minor (O Unknown O Right O Rear hm UE:IM: Installed
O Senous O Center O Single O Lap only O Lap only Sualiad
Pilot Certificate(s) (Check ali that appiy) N—Pﬂm % O Not Deployed
0 None [ Flight Instructor O Commercial O US Military O 4-point ot O Deployed
«H’Pﬁ“ﬂ O Recreational O Airline Transport ] Foreign O 5-poimt Unlmnw 0O Unknown

Student O Sport [ Flight Engineer O Unknown {}
I"r{-:l]ﬂlnnﬂplliu Medical Certificate Medical Certificate Validity Date of Last Medical

O None O Class 3 O Without limitations/'waivers () Unknown

ﬁ‘mﬂ O Class | O Driver's License (Sport Pilot only) | O With limitations/waivers O NA
| O Unknown PRClass 2 © Unknown O Special lssuance L

Medical Certificate Special Issuance
Dlt;qﬂfl.lﬂ Fﬂliitﬁﬂh Fﬂgll:nﬂfir.w.ﬂh"n'lﬂ
or .-hlht, m &
FAR 121/135 Checks: é?; 26. p~ _I56
Er T L. I
Airplane Rating(s) ﬂliﬂ' Adreraft W'} Instrument Rating(s) Imstructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) rr:mnumw;
[ None O Nome P None O Instrament Airplane
mﬂﬂbﬁwﬂ' Land O Airship O Airplane 0 Allrplm Single-Engine o Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift 0 Gyroplane O Giider
0O Multiengine Sea 0O Gyroplanc O Powered Lift O Sport
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include daves)
5 Alrplane
Flight Time Enter appraopriate Alrplanc ___Insirwment Lighter
mumber of howrs in each hox) nh:.;-ﬂ Th::ﬂh éﬂ; Multiengine | Nipht Actsl | Simuinted | Rotorcraft Clider Than Air
Total Time SOHY [ M‘{aﬁf / 26
Pilot in Command (PIC) o ef| Z 6
Time as Instrctor — ey — F ol
i —
Last 90 Days Vi o >
Last 30 Days 17 rid
Last 24 Hours o i -4 17

5




FHlItErmmhﬂ':t th:Thuquu:Huﬂlddm i
OpPilt  OCo-Pilot  OStudent Pilot  OFlight Instrucior ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2" was pilot flying [JYes [ONo
“Flight Crewmember 1" Identification
First Mame: City of Residence:
Middle Initial: State: ZIP:
Last Name: Cmmlry:
Age al time of Accident/Incident: Date of Birth: e/ vy
Certificate Number:
Degree of Injury sgsmﬂ . Restraint Type _Inflatahle Restraints
O None O Fatal Left Front Unknown
Mi Ul - Available Used
8 Serious ¥ gm g::k. Q Nome D None O Mot Installed
Q Lap only Q Lap only O Installed
Pilot Certificate(s) (Check ail that apply) gs-pmm g 3-point Eﬂuneplu}-nd
O Mone [ Flight Instructor [ Commercial O us Military 4-point 4-pomni Deployed
O Private O Recreational O Airline Transport (] Foreign Gﬁmm Dli;wnﬂ O Usknown
O Susdent O sport ] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without Iimitations'waivers ) Unknown
O Other Q) Class | O Driver’s License (Sport Pilat only) With limilalions/'waivers O N/A
O Unknown O Class 2 O Unknown f ial Issuance mm'dd vy
Medical Certificate Limitations /_/
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i
FAR 121/135 Checks: Anke:
el vy Model:
Airplane Rating(s) Other Alrcraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar apply) {Check all that apply) {Check all that appiy) {Check all that apply)
[ Mome O None O None O None O Instrument Airplane
O Single-Engine Land O Airship O sirplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[J Multiengine Sea [0 Gyroplane O Powered Lift O Spont
0O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude darex)
Flight Time (Enter appropriate All This Make Single Alrplane Instrument | Lighter
mumber of hours in each box) Alrcraft & Madel Engine Multiengine | Night Acton) | Siwinted | Rotorcraft |  Glider | Than Air
Total Time
Pilat in Command (PIC)
Time as Instrucior
T ok =g L= e
Last 90 Dars
Last 30 Days \
Last 24 Hours
6



g Injury
First Name. Eg:’ City of Residence: Qs Ofwet Oone
; e - :
Middle itk _____ ol . ORigw  OSingle |  OSerious
Last Name: Country: O Unkoown O Fatal
Unknown
Pilot 8) (Check-all thar Restraint T infintnble
Certificate(s) !h‘.'l’i _ Available Used Restraists
O None O Flight Instructor [ Commercial O US Military ©) None © Nane
O Private O Recrestionsl O Airdine Transport [ Foreign OLapOnly OLapOnly | [ Notinstalied
O Swdent O sport O Flight Engineer O 3-point Q 3-point O Installed
Qé4point  Odpoim | O NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point Ethhnm
Accident/Incident Alreraft? OYes ONe |ofthis Accident/Incident: ms| OV v
Crew Name and Address Seat Occupied Injury
First Name: City of Residence- OLeat SET 3“"“
F M 3 O Center Mi
Middle Initial: State: ZIP; ORight O Single Ds&-::-u
Last Name: Country: QUnknown O Fatal |
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
0 None O Flight Instructor [ Commercial O US Military Bﬁm ll‘.l.‘j-il"hlﬂ
O 4-poi O 4-poi O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time gm‘“ Um' 2 O Deployed
Accldent/Incident Alrcrafi? OYs ONe |of this Accldent/Incident: hrs CyUnkmown ) Unlknown 0O Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age EL
FiruHmu:ig E!J.Ll City : GQ"" oy ’E&r‘:‘fﬂ. Eﬂm l:;'g“‘ ot Installed | [J Under §
Middle nitial: Suc o ZIP. 220 BE | Ocener gum OlapOnly  OlLap Only EL.M s
Country: __ {0 & o OUinknows gpﬂ 0‘;']:: G;'Fﬂm E Deployed g{]ﬁﬂ Restraint
LUnknown - “pomi Unknown Lap-Held
OCrew fw O Other Row: OUnknown O Unkmown O Unknown
First Name: City ° “":
' Oleft ONone | ONome ONone | M not Installed | O Under 5
Middlelnital______ Swe___ ZIP OCenier | OMinor | OLapCnly  OL Unly| Pl S
: ORight O Serious " | O Not Deployed | If Under 5,
Last Name: Comntey: Ounknown | OFaul g*wht giﬂﬂt O Deployed O Chld Restraint|
O Crew O Passenger Q Other Row: e OUnknown O Unknown ) ngp-Hﬁd
Unknown
First Name: City : ;. o
. OLet ONone | ONone ) Nome Not Installed | ClUnder 5
Middle Initial: State: ZIp: OCenter | OMinor g;-'l’!”“'f g;‘“"_:'“‘? Elnmlhd e
ORight | OSerious P POl | Y Not Deployed | f Under 5,
Last Name: Contry: OUnknows gpm g;ﬂmm g#-wm quﬂwd © Child Restraint
OCrew OPassenger O Other Row: __ OUaknown O Unknown, gm
First Name: Clry : < ““g"‘
: Left None QNoae o Not Installed | [J Under §
Middle Iniial: _______ State: ZIP: gﬂm gh{iﬂ gj“v."“'? g‘-!_w Elutilul i 2
_ ORight | OSerious o 6 | O Nt Deployed | &f Linder 5,
Last Name: s OUnknown | OFstl | BIPo D49t |CiDeployed | o Child Restraint
OCrew O Passonger O Grther Row: e OUnknown Gﬂmﬂﬂ - guLm




Last Departure Point

Time of Departure | Destination Type Flight Plan Filed

S o _€ /30 |4rnB0Q B v Qe
city: GO Mg ciy Mo d gLl [0~ OMilitey VFR O Usknown
sue: AL ERWSH T Tt BFT | suc 4@ Wlbns S O ViR
M;Mﬁ_ Counry: ___L2 G 2 Activated? OYes ONe OUnknows

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

H‘Nm [0 Special VFR [ Special IFR ] VFR Flight Following O Cruise
VFR 0 IFk 3 VFR On Top 1 Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A DOClass G 0 Military Operations Area (MOA)  [JSpecial b
O Class B O Demo Area O Airpart Advisory Ares ClAir Traffic Conirol Area .
O Class C O Wamning Area O Jet Training Arca [(JUnknown 2202 fiml
O Class D O Prohibited Area O TRSA
B Class E DO Restricied Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Obscrvation Facility l
(Check all thar apply) Facility ID-
: g ty Ll
[ Mational Weather Service Oc ny =
] Flight Service Station 0O Military Observation Time:
ET\-’M:& O Internet Time Zone:
Automated Report H"lm : " P
[0 Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: —
[0 On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
Owvmc ODawn O Dusk QO Dark Night OUnknown
OmcC Wy ONight OBright Night
O Unknown
Sky/Lawest Cloud Condition Ceiling Temperature: iC) or Z i (F)
& Clear O Thin Broken gﬂml:[[]ﬂ'_i O Obscured
O Few S'Thnﬂtm Dﬂmkul O Indefinite DewPoint: ____ (C) oo ____ (F)
Partinl Obseuration Unknoron Owereast Unknown
gﬂuﬂﬂﬂl ¥ © Altimeter Setting:  in Hg
Lowest Cloud Condition Height Ceiling Height e ——
ft agl fit agl
Wind Direction Wind Speed Wind Gusts Visibility cca miles
Variable O Calm [ Mot Gusting :
. oo M ¥ e RVR: fieet
Direction: degrees true | Speed: SO = {9 s Speed: ks | Density Altitude: i
Intensity of Precipitation  Type of Precipitation (Check ail thar apply) Restriction to Visibility (Check all thar apply)
OLigh None O Drizzle O Freezing Rain E'Nﬂ'! O Fog
O Moderate Rain O jce Pelles O Snow Shower Blowing Dust [ Ground Fog
O Heavy O Snow O Snow Pellets [ lce Pellets Shower O Biowing Sand [ Haze
ONA O Hail O Soow Grains [ Freezing Drizzle [ Blowing Snow [ lce Fog
O Uaknowm O Rain Showers 0 lce Crystals O Blowing Spray O Smoke
O Dust [] Unknown
Icing Forecast lcing Actual Turbalence
Amount Type Type (Check all that appiy) Severdry
None ONA None ON/A None [OLight
Trace O Rime O Trace O Rime Clear Air OModeraie
O Light O Clear O Light O Clear O Termuin-Induced OSevere
O Moderate O Mixed O Maoderats O Mixed O Convective Turbulence O Extreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
p-0 ¢
8



i © Both Ground and In-Flight 2 None ©O Both Ground and In-Flight
O Minor Diestroyed In-Flight O Fire at Unknown Time O In-Flight O Explosion ai Unknown Time
O Unknown O On-Ground O Unknown O On-Groand O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if mecessary)
LFFT riv-t S9PAR G AAlKo~—
'fj S7TYTS {3@»‘7"

PrOFP STR K E

NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink)
Describe what occurred in chronological order, including circumstances leading to and nature of accident/mcident. Descnibe 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

| pwdind wesT wiTlH S-W X-wisr/O

ToocH Dowr) - boorC &1 wHEr FIR<KkAR~
SEMENED DOwn) AincriFT ToOEH /EFfI
TORN OF F OV Lor witf & (Froor

Loo P&




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

Was there Mechanical Malfunction/Failure? [0 Yes 0 Total Time/Cycles
(1 ves, lsr the name of the part, mamifacturer, part no., serial no.."akd describe the fatlure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhanled
Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeofl Fuel Type
(Convert from pounds, a3 necessary) O 80/87 O 115145 OJaB O Other, specify
Q 100 Low Lead O Jet A QO Jrg
Gallons. O 100/130 O Jet Al O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes O No
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location
OTHER AIRCRAFT — COLLISION _(if air or ground collision occurred, complete this section for other aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed 0O Minor
: [ Substantial [0 Naone
Registered Owner of Other Alreraft Pilot of Other Aircraft
Name: Mame:
City: City:
State: ZIP: State: ZIP-
Country: Country:
10




ADDITIONAL INFORMATION (Please type of print in ink)

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

% Lpwo.d wosr W/ XowrT ooT 0/ Su/

A claiF;y  BodaCoO AD SoTrm) Pova

T00Kb # LEFT 6 FFOm sy #rD
G loow P LooPED

o electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:
Signature:
—or— [JCheck here o electronically sign this document

FOR NTSB USE ONLY

NTSB AccidentIncident No. Reviewed by NTSB Regional Office Name of Investigator Date Repori Received
GAA18CA279 GAA Kathryn Benhoff 6/5/2018
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