
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 Accident/Incident Datc!fime 

Nearest City/Place: L Je ~M ~· ~.';~ ~ State: MD Date: C>5/J,sl a.ol a Local Time: a.~(EID) 
ZTP: dH SJ Country: =.l,-::;-: =~ ~~ S mmlddlyyyy 

E~T Latitude: N ·~ ?/!')6Z g " ~ <1 11 w 1::1 c ~a' d-1"' 
Time Zone: 

Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn-ground ONone 

AIRCRAFT INFORMATION 
Registration Number: N)~qEP i!IIFR-Equipped and Certified 

Manufacturer: CE.SSNA 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: .S:P. :ll·l (jw 1<. IJ~S Maximum Gross Weight: d.55R lbs 
Serial Number: 1]~'9:135 Weight at Time of Accident/Incident: J~g1.'1 lbs 

Year of Manufacture: 1<-J'f:l Number of Seats: 4 . Flight Crew Seats: J. 
Amateur-Built: OYes !/Yes: 0 Kit/Plans Make: Cabin Crew Seats: t~]~ Passenger Seats: [)... 

8No 0 Original Design Number of Engines: ' Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
.Airplane (Check all tlwt apply) (Check all that apply) 0 Reciprocating OLiquid Rocket 
OBaUoon Standard Special ORetractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible !!! Normal 0 Restricted 

I!JTricycle OTailwheel OTurboProp QHybrid Rocket 
0Glider O Aerobatic OLimited OTurboJet O None 
OGyroplanc 0Balloon 0Provisional 0 Amphibian OHighSkid OTurboFan 0Unknown 
0 Helicopter OCommuter 0 Special f light O Emergency Float 0Skid OEiectrie 
0 Powered Lift 0Transport 0 Experimental O Fioat 0Sk:i 
ORocket OUtility D Special Light-Sport OHull 0Ski/Wheel Fuel System Type (Reciprocating) 
0 Ultralight 0 Experimental Light-Sport 

D Other Launch/Recovery System OCarburetor e Fuel-Injected OUnknown 
OCertificate of Authorization or Waiver (COA) 
ON one O Unknown ONone 0Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer 's of Mfg. e Horsepower or Time Inspection Ove.rhaul 

Ene.ine Ene.ine Manufacturer Model/Series Serial Number nulld~WYY 0 lbs of Thrust I (hours) I (hours) I (hours) 
Eng. I l'1'C..ovVl1 N 0.. l:l:G>-:s~o - ~'ZA L ~ ?.o4=-l~ ~s tA ~/1/ZtxJz 1&0 ffz.J. (o "LI Jolz.J 
Eng. 2 

Eng.3 

Eng.4 

Last Jnspection Type Propeller 1 0Fixed Pitch Propeller 2 OFixed Pitch 
OControllable Pitch OControllable Pitch 

0100-Hour O continuous Airworthiness OGround Adjustable OGround Adjustable 
0 AATP 0 Conditionallnspection Manufacturer: N'Au<-w Manufacturer: e Annual 0 Unknown 

l&t1ot:!'L<S/d &Z~fo.o 
Date Lastlnspection: J /l" / ;;.,o 1 '8 

Model: Model: 

EL T Installed: OYes ONo Additional Equipment (Check all that apply) mmlddlyyyy 

Airframe Total Time: ~l.J£k brs If Yes: OADS-B 

EL T Manufacturer: P. :\' OAirframe Parachute 
hours meastu-ed at (Select one) • 0 ;I'_~( 

DAngle of Attack Indicator 
0 Last Inspection Orirne of Accident/Incident Model or Part No.: 'kw,-§1 

II Autopilot 

Type of Maintenance Program (Select one) 
TSO No.: 0C91 (121.5 MHz) eC91a (121.5 MHz) D Data Recorder 

0C126 (406 MHz) OE!ectronic Flight Sag or Handheld Device 
G Annual 

Was ELT still mounted in aircraft? eYes 0No O Eiectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELTstill connected to antenna? 0Yes 0No D Electrouic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? 0Yes •No 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If activated: 
O Heads Up Display 

0 Continuous Airworthiness OOnboard Weather 
0 Other, specify: Did EL T Aid in Locating Aircraft: OY es 0No OSatellite Tracking Device 
Description of Fire Extinguishing System 1/ not activated: II Stall Warning System 

• None Indicate Reason: D Impact Damage 0Video Recording Device 
0 Specify: 0 Fire Damage O Other, Specify: 

D Battery Expired/Damaged 
.II Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Own er City: We.s+m, 'vt ~-lee 
Name: DceaM t:l'8h± Llc._ State: \'V\0 ZIP: ~1\Sl 
Fractional Ownership Aircraft: Q Yes eNo Country: USA 
Oper ator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: Dream Av1~1!2~ -~~ City: we~.{-""' t\\s-kr 
Doing Business As: Ore~= -~~~~ S<-h.ool State: MD ZIP: ~ llS] 
Air Carrier/Operator Designator (4 Character Code): Country: U~A 

Operating Certificates Held Regulation Fligh t Conducte<l Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

II! None G)FAR91 O FAR 129 OFAR415 0 Scheduled or Commuter Q Domestic 
0 Fiag Carrier Operating Certificate (FAR 121) O FAR 103 Q FARl33 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
O Supplemental Q FAR 121 Q FAR 135 Q FAR435 
O AirCargo O FAR 125 OFARI37 O FAR437 
O Foreign Air Carriers (FAR 129) 

O FAR 91 Special Flight 
0 Passenger 

0 Rotorcraft External Load (FAR 133) Q Cargo 
0 Commuter Air Carrier (FAR 13 5) O Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
0 Commercial Air Tour (FAR l 36) Purpose of Flight for FAR 91, 103, 133, 137 
O Agdcultural Aircraft (FAR 137) O Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application Q Firefighting O Uok.nown 0 Certificate of Authorization or Waiver (COA) O Federal 
0 Commercial Space Transportation O s tate 

0 Aerial Observation O FlightTest 
Experimental Permit O Local 

Q AirDrop Q GiiderTow 

0 Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

0 Other Operator of Large Aircraft 0 Unknown Q Banner Tow Q Other Work Use 
Q Business 0Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
Q Extemal Load Q Skydiving 
Q Ferry 

Q Ycs ONo Q Yes 0No 

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

Airport Name: Ca.nall c ~!i\6 R~~:i'~"e:;,.l flif;llo;i Distance F rom Airport Cen ter: {6 sm 

Airpor t Identifier: K ~ m_ W Direction F rom Airp011 : bJ{fj degrees true 

P roximity to Airport: 0 Off Airport/Airstrip Oon Airport/Airstrip O N/A Airport Elevation: ·~g~~ ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: ~~ (URIC) Length: S!oc ft Width: 100 ft Ill Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
D Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
11!1 Asphalt 0 Grass/Turf O Macadam O Water 0 Rough 0 Snow-Wet O Wet 
O Concretc O Gravel O MetaVWood 0 Rubber Deposits 0 Soft 
O Diti Dice O Snow O Unk-nown O S lush-Covered 0 Vegetation 0 Unknown 

Approachffiepar ture Segment (Select one) 

O Taxi O VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
0 Takeoff O IFR Departure Procedure/Clearance OLanding OBase O GoAround 
O lnitial Climb Q Final 0 Aborted Landing (after touchdown) 

O Crosswind O Unknowo 

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

IJNone O N one 

0 ADFINDB O PAR O MLS OPractice Ill Traffic Pattern O StopandGo 
0 SDF 0 Sidestep 0 LDA 0 GPS 0 Straight-In 0 Touch and Go 
0 VORJTVOR O ILS 0 ASR 0 Valleyfferrain Following 0 Simulated Forced Landing 
O VOR/DME O Localizer Only O Visual ~GoAronnd 0 Forced Landing 
O TACAN O LOC-back course 0 Contact Full Stop 0 Precautionary Landing 

[JRNAV [JCircling 
0 Unknown 0 Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying illY es D No 

"Flight Crewmember 1" Identification 

First Name: :::SOho City of Residence: __ ...~,t ... ol.u.ll"">!Jcu\...;>i..CN~"ur_,_Q...).._ _______ _ 

Middle Initial: _tL-.LI __ ZIP: ~1158' 
LastName: Hsddc~wc .... 6 

Age at time of Accident/Incident: 3 8 Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
0 None 0 Fatal e Left 0 Front 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

D None 
E Private 
D Student 

D Flight Instructor 
D Recreational 
D Sport 

D Commercial 
D Airline Transport 
D Flight Engineer 

Principal Occupation Medical Certi.ficate 

0 Pilot 0 None e Class 3 

OUnknown 

D US Military 
O Foreign 

8 Other 0 Class 1 O Driver's License (Sport Pilot only) 
Unknown Class 2 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
0 None 
0Lap on1y 
83-point 
0 4-point 
05-point 
0Unknown 

Used 
O None 
O Lap only 
03-point 
0 4-point 
0 5-point 
OUnknown 

Medical Certificate Validity 

• Without limitations/waivers 
0 With limitations/waivers 

O Unknown 
0 NIA 

0 Special Issuance 

Inflatable Restraints 

181 Not Installed 
D Installed 
D Not Deployed 
ODcployed 
ounknown 

Date of Last Medical 

o'-l/o"!laal7 
mm/dd/yyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: o:J./!~/;)e;:.ll Make: --~G..,..o .... :b.,.,S:!..!f'A...=' ~----------------

mm/dd/yyyy Model: S1< 1¥k..wR. I J~ S 
Airplane Rating(s) 
(Check all that apply) 

D None 
9 Single-Engine Land 
D Single-Engine Sea 
D Multienginc Land 
D Multiengine Sea 

Type Ratings 

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

E None 1!!1 None 
D Airship D Airplane 
D Balloon 0 Helicopter 
D Glider D Powered Lift 
D Gyroplane 
0 Helicopter 
D Powered Lift 
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Instructor Rating(s) 
{Check all that apply) 

~None 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

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

Student Endorsements (Include dates) 



"FLIGHT CREWME •• "" .. "" 2". LNt-vtiMA TION 
" Flight Crewmember 2" Responsibilities at the Time of Accidentllncident 

0 Pilot 0 Co-Pilot 0 Student Pilot 0Flight Instructor 0 Check Pilot 0 Flight Engineer O Other Flight Crew 

"Flight Crewmember 2" was pilot flying D Yes O No 

"FUght C rewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal 0 Left 0 Front 0 Unknown Available Used 0 Minor 0 Unknown 0 Right ORear 
0 Serious O center Osingle O None 0 None 0 Not installed 

O Laponly 0 Lap only O lnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 us Military 0 4-point 0 4-point 0Deployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 Fl ight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot O None O CJass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/\vaivers O N/A 
0 Unknown 0 Class2 O Unknown 0 Special Issuance mm/dd/yyyy 

Medical Certificate L imitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Ratlng(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
0 None 0 None 0 None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplanc 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi -Engine 0 Helicopter 
0 Multicnginc Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengioc Sea 0 Gyroplanc 0 Powered Lift 0 Sport 

0 llelicoptcr 
0 Powered Lift 

Type Ratings Student Endorsements (Include dales) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
numherofhours in each box) Aircr•ft & Model Engine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in ._.vuuuauJ {PIC} 

Time as ....... u~•v, 

This 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclus ive of cabin c rew complete the following information} 

C rew Name and Address Seat Occupied I njury 

fiJ'StName: City of Residence: 0 Lell Q Front 0 None 

State: ZIP: 
O ccntcr O Rear 0 Minor 

Middle Initial: 0 Right Q Single 0 Serious 
Last Name: Country: O Unknown 0 Fatal 

O Unknown 

Pilot Cer tificate(s) (Check all that appiJ~ Restraint Type: Inflatable 

D None D Flightlostruetor D Commercial D us Military 
Available Used Restraints 
O None O Nonc 

D Private D Recreational D Airline Transport D Foreign 0 Lap Only O 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 

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

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

C rew Name and Address Seat Occupied Injury 

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

State: ZIP: 
O Center O Rear 0 Minor 

Middle Initial: O Right Q Single 0 Serious 
Last Name: Country: O Uoknown 0 Fatal 

O Unknown 

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

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

D Private D Recreational D Airline Transport D Foreign Q LapOnly 0 Lap Only D Not Installed 
D Student 0 Sport D Flight Engineer Q 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
Type Rating/Endorsement for T otal F light Time at the Time 0 5-point Q 5-point D Deployed 

Accidentflncident Aircraft? D Yes D No of tbis Accidentllncident: hrs O Unknown Q Unknown 0 Unknown 

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

Inflatable 
Name and Address Seat Injury Restraint Type R estraints Age 

k e ,wiJ}, City : He..S\'1@ SIPoc\ 
Available Used 

First Name: 0 None O None D Under 5 years Q Left O Nonc ~Not Installed 
Middle Initial: L State: ..enD ZIP: .;l(ofi O center O Minor 0 Lap0nly Q LapOnly O lnstalled 

Last Name: "1"";\:fp<l. m: Country: ( I ,.;r;,d S"kg .. Right O Scrious & 3-point 0 3-point 0 Not Deployed IJUnder5, 

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

O Crew e Passenger O Other O Uoknown 0 5-point 0 5-point O Unlcnown 0 Lap-Held Row: -- O Unlmown 0 Unknown O unknown 

Available Used 
First Name: City: 

O Len 0 None O Nonc Q None D Not Installed D Under S years 
Middle Initial: State: -- ZIP: O center O Minor Q LapOnly Q LapOnly O lnstalled 

Last Name: Country: 0 Rigbt 0 Serious 0 3-point 0 3-point D Not Deployed IfUnder5, 

O uoknown 0 Fatal 0 4-point 0 4-point O Dcployed 0 Child Restraint 

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

- - 0 Unknown 0 Unknown O Unknown 

Available Used 
First Name: City: 

C Left O None 0 None O Nonc D Under 5 years D Not Installed 
Middle Initial: State: -- ZIP: 0Center O Minor 0 Lap0nly Q LapOnly O lnstalled 

Last Name: O Right 0 Serious 0 3-point 0 3-point D Not Deployed IfUnder5, 
Country: 

O uoknown 0 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 O Lap-Held Row: -- O unknown O Unknown O Unknown 

Available Used 
First Name: City: 

C Left O None O N one Q None 0 Not Installed D Under 5 years 
Middle Injtial: State: -- ZlP: O Center O Minor O LapOnly Q LapOnly 0 Installed 

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

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

O Crew OPassengcr O Othcr 
O Uoknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport TO: ~'..!::!16.1 D ~At•o 
Airport TO: J .. q;~!i}w 0 None 0 VFRIIFR 

fS; o Grr-.~)9 
Time: 0 Company VFR 0 lFR 

City: City: ....J '<>iT~i!:lmc 0 Military VFR 0 Unknown 
State: ~,3 Time Zone: tOT State: rnD 0VFR 

Country: SJ.H3 Country: U:f{J Activated? 0Yes eNo 0 Unknown 

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

IS None 0 Special VFR D Special rFR 0 VFR Flight Following D Cruise 
O VFR O lFR O VFROnTop D Traffic Advisory O Unknown/NA 

Airspace where the accident/incident occurred (Check off that apply) Altitude of In-Flight 
0 Class A Iii Class G D Military Operations Area (MOA) O Special Occurrence: 
D Class B O DemoArea D Airport Advisory Area O Air Traffic Conttol Area 

P5 D ClassC 0 Warning Area 0 Jet Training Area 0 Unknown ftmsl 
D Class D 0 Prohibited Area O TRSA 
D Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: ~~mw 
0 National Weather Service O Company 

Observation Time: ~~s~ D Flight Service Station 0 Military 
O TV!Radio ~ [ntemet Time Zone: rca 
0 Automated Report 0 None 

Distance from Accident Site: ~ nm D Commercial Weather Service (DUA TS) 0 Unknown g eel On-Board Weather Direction from Accident Site: degrees ITUC 

Basic Conditions Light Condition 

f) vMC 0 Dawn O Dusk ODark Night Q Unknown 
0 IMC O Day 
O Unknown 

eNight OBrigbt Night 

Sky/Lowest Cloud Condition Ceiling Temperature: 31 (C) or - (F) 
O Cicar 0 Thin Broken 0 None (Clear) OObscured 

I] (F) O Fcw 0 Thin Overcast OBroken 0 Indefinite Dew Point: (C) or -
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: ;A, 'lo in. Hg O Scattered 

Lowest Cloud Condition Height Ceiling Height 
or - MB 

lO. OCD ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibi.lity 10 miles 
D Variable 0 Calm rg) Not Gusting RVR: - feet 

D Light and Variable --or- -or- -or- RVV: miles 

Direction: {). ( () degrees true Speed: ; kts Speed: kts Density Altitude: 3 ,011 ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0 Light E!lJ None 0 Drizzle D Freezing Rain !;!~ None 0 Fog 
0 Moderate D Rain D Ice Pellets D Snow Shower D Blowing Dust D GroundFog 
0 Heavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand D Haze 
O N/A 0 Hail D Snow Grains D Freezing Drizzle D Blowing Snow O lcefog 
O Unknown D Rain Showers D Ice Crystals D Blowing Spray O Smoke 

O Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
O Nonc ON/A f) None O N/A lSJNone 0 Light 
0Tracc 0Rime 0 Trace C Rime O Ciear Air 0 Modcratc 
0Light Oclear O Light O Ciear D Terrain-Induced O Scvcrc 
O Moderate 0 Mixed 0 Moderate 0Mixed O Conveetive Turbulence O Extreme 
O Sevcrc O unknown OSevere 0 Unknown 
O Unknown OUnknown 

NOTAMs (D and FDC), AJRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

N uf\<2._ 

8 



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

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

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

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

Pr:.f<'-Jkr c. t, :w~ <-\.-.~ k raT<.J,<l.d '"' 6-.n.+. or. F·rowr. J 1 ~' fi1·. ""r .l r"' · - ' a <': •! <- v'i'lt.· <JC'•fY"G.Cj~. 

NARRATIVE HISTORY OF FUGHT (Please type or print In ink) 

0 Both Ground and In-Flight 
0 Explosion at Unknown T1me 
0 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 
destination. Provide as much detail as possible. 

On May 25, 2.018 at approximately 2300 hours (EDT) I was the pilot in command (PIC) of a 
Cessna Skyhawk 1725 (Serial #17258135) with a registration number of N789EP. I departed Cape 
May County Airport (KWWD) at approximately 2.140 hours with a destination of Carroll County 
Regional Airport (KDMW). The flight from KWWD to KDMW was conducted at 6,500' AGL, the 
air was smooth, and no natural or mechanical issues occurred. Prior to departure I received a 
weather briefing utilizing the ForeFiight briefing function. 

Upon arrival at Carroll County Regional Airport (KDMW) I selected runway sixteen (16) a 
5100'x100' asphalt runway in good condition. I activated the airport lighting upon my arrival and 
the lights were on high intensity. There were no other aircraft observed in the area or in the 
pattern at the time of my arrival or during the incident. At approximately 10 nautical miles from 
the airport I listened to the AWOS on channel121.2.5. The winds were 210 degrees at 9 knots 
(no gusts} with a visibility of 10 statute miles and scattered clouds at 10,000 feet. No unforeseen 
weather phenomena occurred during the flight or incident. 

As I neared KDMW I entered the pattern on a 45-degree angle for a left pattern at a pattern 
altitude of 1,800' AGL. I flew the downwind leg until the plane was abeam the runway number 
for runway sixteen (16), at which time I reduced the throttle to approximately 1,500-1,700 
RPMs. I began my controlled descent adding 10 degrees of flaps, and then turned for the base 
leg. I flew the base leg adding 2.0 degrees of flaps at an approximate speed of 80 knots. I 
continued to descend in a controlled manner and turned toward the runway for final approach. 
After the turn I added full flaps and flew at an approximate speed of 70 knots. The plane 
continued to descend at a controlled rate as I neared the end of runway sixteen (16). As the 
plane approached the end of the runway I felt there was sufficient altitude to reduce power for 
landing, at which time I reduced the throttle to idle. As the plane passed over the vicinity of the 
runway numbers I perceived it to rapidly descend to the runway. As the plane made a rapid 
descent it made a hard-flat landing onto the runway surface and it bounced back into the air. I 
immediately engaged full throttle and retracted the first notch of flaps in preparation for a go­
around. The landing was hard, but I did not perceive any indications that damage had occurred 
at that time. 

9 



RECOMMENDATION, (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

lh:.J ; r·<:.:<k,;r- w~s &. r«-.sv It oF?.. f1c-:t /&ii'..J ;"9. Of1"<!'"tl'~r...,..~Q0:1· (iT f. 
('~<•>tt\!~&.J~. .. 

' •f:Y.e, t:.. ;,: '1 cr Tin .... f; I,-; "f-&. 
'Qi\.> . <N .. ~ fl() 

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

Was there Mechanical Malfunction/Failure? DYes I!J No Total Time/Cycles 
(If yes. list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION ,. 
Fuel on Board at Last Takeoff Fuel Type 
(Conllert from pounds, as necessary) 0 80/87 0 LIS/ 145 0 JetB 0 Other, specify 

L) J Gallons 
e 100 Low Lead 0 Jet A 0JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

NOI'IL 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? D Yes l!!l No 

Method o( Exit - Describe bow the occupants exited and bow many occupants evacuated each location 

B.;H,<~<:-<...,p<W-S ey;l.~"~c.i<'< .. rd+ v1C.. t1tQ. v,.t\t\\MC<j'2d dc::.otc. 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
D Destroyed D Minor 
0 Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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GAA18CA326 GAA Kathryn Benhoff 6/15/2018




