
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 INFO~MAfiON --· . " 

Accident/Incident Location Accident/Incident Dateffime 

Nearest CityfPiace: MALIN State:QE_ Date: 06/27/2018 Local Time: 7:47AM 
ZIP: 97632 Country: USA mmlddlyyyy 

42 04' 17.76# N 121 25' 04.79" N 
Time Zone: PST 

Latitude: Longitude: 

(Enter ill decimal degrees or degrees: minutes:secmrds) Collision with Other Aircraft: OMidair Con-ground ®None 

AIRCRAFT 11NFORMATION ' ~ 
;;; ·~'>' .·· l 

Registration Number: N151QC 01FR-Equipprd and Certilied 

Manufacturer: GRUMMAN 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: G164B Maximum Gross Weight: 5 200 lbs 

Serial Number: 474B Weight at Time of Accident/Incident: 4450 lbs 

Year of:'\llanufacture: 1978 Number of Seats: 1 Flight Crew Scats: 

Amateur-Built: QYes /f!'es: OKitfPlans Make: Cabin Crew Seats: Passenger Seol~: 
®No OOriginal Design !\'umber of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
®Airplane (Check all thai apply) (Check all that apply) 0 Reciprocating QLiquid Rocket 
OBalloon Standard Special 0Reuactable OTurboShan OSolid Rocket 
OBI imp/Dirigible IZINormal 1Zl Restricted 

OTricycle 12]Tailwheel ®Turbo Prop OHybrid Rocket 
0Giider DAcrobatic DLimitcd 0Turbo Jet ON one 
0Gyroplane DBalloon D Provisional DAmphibian DHigh Skid OTurboFan OUnknown 
0 !lei icopter 0Commutcr D Special Flight DEmergency Float 0Skid OEiectric 
0 Powered Lift DTranspon 0 Experimental 0Fioat 0Ski 
ORocket OUtility D Special Light-Sport DHull 0Ski/Wheel Fuel System Type (Recipmcating) 
0Uitralight D Experimental Light-Sport 

D Other Launch/Recovery System 0Carburetor 0 Fuel-Injected OUnknown 
OCeniticate of Authorization or Waiver (COA) 
ON one OUnknown ONone OUnkno\'m 

Date Rated Powrr Total Time Since: 
En&lne Manufacturer's of Mfg. ® Horsepower or Time Inspection .Overhaul 

En11ine En11.ine Manufacturer Model/Series Serl.al Number mmddi~'l'Y- 0 lbs of Thrust I (hours) I (hours) lll1ours1 
Enf!. J HONEYWELL TPE331 -2-20 1 A P93008C UNKWN 715 11.117.5 304.0 UNKWN 

Eng. Z 

Eng. 3 

Eng, 4 

Last Inspection Type l'ropeller I QFixed Pitch Propeller 2 0Fixed Pitch 
(!)Controllable Pitch OControllable Pitch 

0100-Hour Ocominuous Airworthiness QGround Adjustable OGround Adjustable 
OAATP 0Conditional Inspection 
®Annual OUnknown 

Manufacturer: HARTZELL Manufacturer: 

Model: l::lC-ElJI!'::H~M Model : 
Date Last Inspection: 03-01-2018 

EL T Installed: OYes ®No Additional Equipment (Check alllhal apply) mmlddlyyyy 

Airframe Total Time: 4 221 5 hrs If Yes: 0ADS-B 
OAirframe Parachute 

hours measured at (Se/ectune) EL T \lfqnufaclurer: 
DAngle of Attack Indicator 

®Last Inspection 0Time of' Accident/Incident Model or Part No.: 
0Autopilot 

TSO ~o.: 0C91 (121 ,5 MHz) 0C9la(l21 5 MH:r.) D Data Recorder 
Type of Maintenance Program (Selecr one) 0CI26 (406 MHz) D Electronic Flight Bag or Handheld Device 
®Annual 

Was ELT still mounted in aircraft? OYes ONo OEJectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still conneded to Hnlenna? QYes ONo OEiectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? OYcs 0No 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) OHeads Up Display 
0 Continuous Airworthiness If aclivated: OOnboard Wealher 
0 Other, specifY: Did ELT Aid in Louting Aircraft: OYes ONo OSatellite Tracking Device 

Description of Fire Extinguishing System Tf not ac/il'ated: OS tall Warning System 

0 None Indicate Reason: 0 Impact Damage 0Video Recording Device 

0 SpecifY: D Fire Damage 0 Other, Specil)': 

D Battery Expired/Damaged 
DUn known 
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OWNER/OPERATOR fNFc:>RMA 1710N ~ll;i): 14!... -~~.s. ,_~~; .... ,.!·~~-.. ~~,, f."\-\'• ~("'' X~,-':;_; :~:: 1r."'!Jt~; ... ~.;- .·~ 
Registered Aircraft Owner City: TULELAKE 

Name: MACYS FLYING SERVICE INC State: CA ZIP: 96134 

Fractional Ownership Aircraft: OYes 0No Country: USA 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: DANE HOPPE City: ~LAM8II:::I E8L.L.S 

Doing Business As; State: OR ZIP: 97603 
Air Carrier/Operator Designator (4 Character Code): Country: !.!~8 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check afT that apply) (Sefecl one for each group) 

ON one QFAR91 QFAR 129 OFAR415 0 Scheduled or Commuter QDomestic 
OF lag Carrier Operating Certificate (FAR 121) QFAR 103 QFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 Tntematiunal 
0Supplemental QFAR 121 QFAR 135 QFAR435 
OAirCargo QFAR 125 0FAR 137 QFAR437 
OForeign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0 Passenger 

0Rotorcraft Extemal Load (FAR 133) (!)Cargo 
0Commuter Air Carrier (FAR 135) ONon-US. Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) 0Non-US, Non-commercial 
0Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
IZ]Agricultural Aircrall(FAR 137) OPublic Aircraft (Selecl one) (Select one) 
0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application OFircfighting 0Unknown 0Certificate of Authorization or Waiver (COA) OFederal 
0Commercial Space Transportation Ostate 

0 Aerial Observation 0Fiight Test 

Experimental Permit OLocal 
0AirDrop OGiiderTow 

OCommercial Space Transportation License 0 Air Race/Show Olnstructional 

Oother Operator of Large Aircraft OUnknown OBannerTow OOther Work Use 
OHusiness 0Persunal 
0 Executive/Corporate 0Posilioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
0 Ferry 

OYes 0No OYes 0No 

AIRPOR1' INFORMATION (Fill In If aa.ctdantJTnctaent occorrod on apl foach landing, take'Off departure or-within a mnea ofa:ll,ili'Jlort) 

Airport Name: Distance From Airport Center: sm 

Airportlt.lentifier: Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/Airstrip Oon Airport/Airstrip ON/A Airport Elevation: ft msl 

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

Runway!D: (LIR/C) Length: fl Width: ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

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

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
DAsphalt 0 Grass/Turf 0 Macadam OWater 0 Rough 0 Snow-Wet 0Wet 
0 Concrete 0Gravel OMetal/Waod 0 Rubber Deposits 0 Soft 
ODirt Dice OSnow OUnknown OSiush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Se/ecl one) 

QTaxi OVFR Departure Oon Instrument Approach QDownwind OLow Approach 
QTakeoff OIFR Departure ProcedurefCiearance OLanding QBase 0Go Around 
Qlnitial Climb QFinal 0Aborted Landing (atler touchdown) 

QCrosswind OUnknown 

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

IZ]None ON one 

DADFINDB 0PAR OMLS 0Practice OTramc Pattern 0Stop and Go 
0SDF 0Sidestep OLDA OGPS 0 Straight-In 0Touch and Go 
OVOR!fVOR OILS OASR 0 Valleyfrerrain Following 0 Simulated Forced Landing 
0VORIDME OLocalizer Only DVisual 0Go Around 0 Forced Landing 
0 TACAN OLOC-back course 0Contact 0Full Stop 0 Precautionary Landing 

0RNAV 0Circling 
DUnknown OUnknown 

4 



"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0Fiight Instructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmemher 1" was pilot Oying DYes D No 

"Flight Crewmember 1" Identification 
First Name: .~oDu:A;uNJ.JE.._ _________ ________ _ City of Residence: KLAMATH FALLS 
Middle Initial: ..!J!..-__ _ ZIP: 97603 
Last Name: ...!H..!.!O=!.P!....!...P!:E _______________ _ 

Age at time of Accident/Tncident: ~2,_,9!.._ __ Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 

® None 0 Fatal 0 Leti 
0 Minor 0 Unknown 0 Right 
0 Serious ® Center 

Pilot Certifieate(s) (Check all lilac apply) 

0 None 
D Private 
0 Student 

0 Flight instructor 
D Recreational 
D Sport 

0 Front 
0 Rear 
0 Single 

0 Commercial 
D Airline Transport 
D Flight Engineer 

QUnknown 

0 US Military 
D Foreign 

Principal Occupation Medical Certificate 

0 Pilot 0 None 
0 Other 0 Class I 

Unknown Class 2 

:Wedical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 0211112017 

mmlddlyyyy 

0Ciass3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

Make: CITABRIA 

:\lode!: 7GCBC 

Restraint Type 

Available 
ON one 
QLaponly 
03-point 
04-point 
05-point 
QUnknown 

mmlddlyyyy 

Used 
QNone 
QLaponly 
Q3-point 
04-point 
0 5-point 
QUnknown 

Medical Certificate Validity 

0 Without limitations/waivers 
QWith limitations/waivers 

0 Unknown 
ON/A 

0 Special Issuance 

Airplane Rating(s) 
(Check all/hal apply) 

D None 

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

DNone 

Instrument Rating(s) 
(Check all rhat apply) 

Instructor Rating(s) 
(Check all /hat apply) 

0 None 
1Zl Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

D Airship 
D Balloon 
0Giider 
D Gyroplane 
D Hdicopter 
D Powered Lift 

IZI None 
D Airplane 
D Helicopter 
D Powered Liti 

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

InOatable Restraints 

0 Not Installed 
D Installed 
D Not Deployed 
D Deployed 
ounknown 

Date of Last Medical 

01130/2018 
mmlddln?'Y 

D Instrument Airplane 
0 Instrument He I icopler 
D Helicopter 
D Glider 
D Sport 

Type Ratings Student Endorsements (Include dates) 

This .\IYke 
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"FLIGHT ---·· '"' 2~' INFORMATION _"-•., 'l' ~ c~ ,~ 

"Flight Crew member 2" Responsibilities at the Time of Accident/Incident 
0Pilot Oco-Pilot 0 Student Pilot 0Fiight Instructor 0Check Pilot 0Fiight Engineer Oother Flight Crew 

"Flight Crew member 2" was pilot flying DYes 0No 

"Flight Crcwmcmber 2" Identification 

First Name: City of Residence: 

Middle Initial : State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth : mmlddlm'J' 

Certificate Number: 

Degree oflnj01-y Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft 0Front OUnknown 

Available Used 
0 Minor 0 Unknown 0Right OR.:ar 

0None 0 None 0Notlnstalled 0 Serious Ocentcr Osingle 
0 Lap only 0 Lap only Olnstalled 

Pilot Certificate(s) (Check all thai apply) 03-point 0 3-point D Not Deployed 

D None D Flight Instructor' D Commercial 0 US Military 04-point 0 4-point ODeployed 

D Pr ivate D Recreational D Airli ne Transport 0 Foreign 05-point 0 5-point OUnknown 

D Student 0 Sport 0 Flight Engineer Ollnknown 0 Unknown 

Principal Occupation .Medical Certificate Medical Certificate Validity Date of Last :vledical 

0 Pilot 0None 0 Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class 2 OUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certifieate Special Issuance 

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

Make: FAR 121/135 Checks: 
mm/ddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all/hat apply) (Check all/hal apply) (Check all thai apply) (Check all that app!;~ 
D None 0None 0None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship OAirplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine D Helicopter 
0 Multiengine Land D Glider 0 Powered Lin 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gy roplane 0 Powered Lin 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enrer appropriate 
Airplane 

~ All This Muke Single Airplane Lighter 
number of hours in each bo.t) Aircraft & Model En11ine Multlengine ~gilt ~·~ ~ Roton:raft Glider Than Air 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

ThisM 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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Atlu• IIVNAL FUGHT "'"'c•vwn: MBERS IExcluslve of c_abln crew. 'the followl~ a lnfi 
_r T 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Left QFront 0None 

Middle Initial State: ZIP: OCenter ORear OMinor 
0Right QSingle 0 Serious 

LastN~me: Country: QUnknown 0Fatal 
0Unknown 

Pilot Certificate(s) (Cireck a/It/rat apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial Ous Military 
Available rsed Rest Faints 
ON one QNone 

DPrivate 0 Recreational D Airline Transport DForeign 0 Lap Only QLapOnly 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer 03-poinl 03-point 0 Installed 

04-point 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

OUnknown QUnknown 0 Unknown 
Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Left QFront ON one 

State: ZIP: 
0Center QRear 0Minor 

Middle Initial: 0Right OSingle Oserious 
Last Nanre: Country: OUnknown 0Fatal 

OUnknown 

Pilot Ce•·tificate(s) (Check a// that apply) Restraint Type: Inflatable 

ONone D Flight Instructor 0 Commercial 0 US Military 
Available t:. ed Restraint 
QNone QNone 

OPrivate 0 Recreational 0 Airline Transport 0Foreign o t.ap Only Qlap Only 0 Not lnstalltd 
Dstudent D Sport 0 Flight Engineer Q 3-point 0 3-poim 0 Installed 

04-point 04-point D Not Deployed 

Type RatingfF.ntlorscrnent for Total Flight Time a t the Time Q5-poim QS-poim D Ocploy~"d 

Accident/Incident Aircran? DYes O No of this Accident/Incident: hrs QUnknown 0 Unknown D Unknown 

PASSENGE:R'(S) l OTHER PERSONNEL (lncfud.e c1bln crew; contlnue on aeparate 1haet If nacnury) 

fnf111table 
Jliame and 1\ddr·ess Stat Injury Restraint Type Restraints Age 

Available l:sed 
First Name: City. ON one QNone 0 Not Installed 0 U ndcr 5 years 0Left QNone 
Middle Initial : State: ZIP: 0Center OMinor OLap Only QLapOnly 0 Installed -- 03-point 0 3-point ORight OSerious 0 Not Deployed If Under 5, 
Last Name: Country: 04-point 04-point OUnknown 0Fatal ODeployed 0 Child Restraint 

OCrew QPassenger QOther OUnknown 05-point 05-point OUnknown 0Lap-Held Row: -- OUnknown OUnknown 0Ud"tlo\Vn 

Available t:sed 
First Name: City : 

OLetl ON one QNone QNone 0Not Installed 0 Under 5 years 
Middle Initial: Slate: -- ZIP: Ocenter OMinor QLap Only QLapOnly Olnstalled 

0Right Oserious 03-point 03-poinl ONot Deployed l[Under5, 
Last Name: Country: 

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

QCrcw OPassenger OOther 
OUnknown 05-point 05-point DUn known OLap-Held Row: -- OUnknown OUnknown OUnknown 

Available Used 
First Name: City : 

OLetl ONone ON one QNone ONot Installed OUnder 5 years 
Middle Initial: Slate: ZIP: OCenter OMinor QlapOnly QLapOnly 0 Installed -- 03-point 03-point 0Right Oserious ONot Deployed lfUnderS,. 
Last Name: Country: 

0Unknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

QCrew QPassenger OOther 
0Unknown 05-point 05-point OUnknown 0Lno-Held Row: -- OUnknown QUnknown OUnknown 

Available llsed 
First Name : City : 

OLen ON one QNone ONone 0 Not Installed 0 Under 5 years 
Middle Initial : State: -- ZIP: OCenter QMinor OLapOnly Olap Only 0 Installed 

0Right 0Serious 03-point 03-point 0 Not Deployed If Under 5, 
Last Name: Country: 04-point 04-point OUnknown OF alai ODeployed 0 Child Restraint 

QCrew OPassenger OOther OUnknown 05-point 05-point 0Unknown 0 Lap-Held Row: -- OUnknown QUnknown 0 Unknown 
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fLIGHiT ITINERARY INFORMATION .~. - .• n.~- ~1'\ -!. , ·r 
Last Departure Point Time ot" Departure Destination Type Flight Plan Filed 

Airport ID: 081 
Time: 7:47 

AirportiD: 081 ®None 0 VFRIIFR 

City: TULELAKE City: TULELAKE 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: CA Time Zon~: PST State: CA 0VFR 

Country: USA Cuumry: USA Activated? ov~s 0No 0Unknown 

Type of ATC Clearance/Service (Check all that applyj 

0 None D Special VFR 0 Special IFR D VfR Flight Following D Cruise 
OVFR 0 IFR 0VFROn Top 0 Traffic Advisory 0 Unknown /NA 

Airspace where the accident/incident occurred (Check all thai apply) Altitude ofln·Fiight 
D Class A [ZJCiass G D Military Operations Area (MOA) 0Special Occurrence: 
0 Class 8 ODemo Area D Airport Advisory Area OAirTraffic Control Area 
0 ClassC 0 Warning Area D Jet Training Area OUnknown ftmsl 
D Class D 0Prohibited Area 0TRSA 
D Class E 0Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE .. ' ., 

Source of Pilot Weather Information Weathe1· Observation Facility 
(Check a/It hal apply) Facility ID: 081 
1Zl National Weather Service 0Company 
0 Flight Service Station 0Military Observation Time: 

OTV/Radio Olntcmet Time Zone: PST 
OAutomated Report 0None 

Distance ii·om Accident Site: 7 IIIII 0 Commercial Weather Service (DUA TS) 0 Unknown 
Don-Board Weather Direction from Accident Site: NE degrees true 

Basic Conditions Light Condition 

®VMC 0Dawn 0Dusk ODarkNight 0Unknown 
0TMC ®Day ONight OBright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 58 (F) 
®Clear 0Thin Broken 0 None (Clear) 0 Obscured 

Dew Point: OFew 0Thin Overcast 0 Broken 0 Indefinite (C) or (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: in . Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

fL agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
1ZJ Variable 1Zl Calm 

0 Light and Variable 
1Z1 Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: ktS Density Altitude: fi 

Intensity of Precipitation Type of P1·cdpitation (Check all t11at apply) Restriction to Visibility (Check all that apply) 

OLight IZI None 0 Drizzle 0 Freezing Rain 1Z1 None OFog 
0Moderate DRain 0 Ice Pellets D Snow Shower 0 Blowing Dust D Ground Fog 
OHeavy D Snow 0 Snow Pellets D Ice Pellets Shower D Blowing Sand D Haze 
ON/A 0 Hail D Snow Grains D Freezing Drizzle D Blowing Snow DIce Fog 

Ounknown D Rain Showers D lee Crystals 0 Blowing Spray D Smoke 
ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®None ON/A ®None ON/A 0None 0Light 
OTrace 0Rime 0Trace 0Rime 0Ciear Air 0Moderate 
OLight Oclear OLight Oclear D Terrain-! nduced 0Severe 
OModerate 0Mixed OModerate 0Mixed DConvective Turbulence OExtreme 
0 Severe Ounknown Osevere OUnknown 
OUnknown OUnknown 

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

NONE 
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DAM~GE TO.AIRCRAFT AND OiJ:HER P.ROPERTY -•. ·.·. '1' 

Aircraft Damage 
0 None 0 Substantial 
0 Minor ® Destroyed 

0 Unknown 

A ire raft Fire 
®None 
0 In-Flight 
0 On-Ground 

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

Description of Damage to Aircraft and Other Property (Use additional 3heet ![necessary) 

INA:RRA lil'lE HISt ORY ,Qf FLJGHT •. (Ploaae.J;ype'ol' print In ln'k) 

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

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

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrnin 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. 

9 



RECOMMENDA T10N lHow col.lld this eccldtntlll\cldent haw bien PNvtntid?) __.., .~:··~ •. ~.r;rj· ·:; .. '~~~1.':::-;-~~~:·J-~U-~.if ·?-: · 
Operator/Owner Sately Recommendation 

ft.1~CHANICAL MALFUNCTION/FAILURE (If mor. apace Ia needed, CO!ltlnu.a o}laeparate aheaij ~ 

Was the1·e :'\'lechanical :\-falfunction/Failure? 0 Yes D No Total Time/Cycles 
(If yes, list the name of the part, mamifacturer, part no. , serial no., and describe lhefailrwe.) On Part 

~/A Hours 

Cycles 

Time Since This Part 
Inspected/Ove•·hauled 

Hours 

FUEL & SERVICES INFORMATION ;i. l r, : . "' 1 I .. ,· T! ... 

Fuel on Board at Last Takeoff Fuel Type 
(Conver/ from pounds, as necessary) 0 80/87 0 1151145 0 JetB 0 Other, specify 

70 
0 I 00 Low Lead ®lelA 0JP8 

Gallons 0 1001130 0 Jet A-I 0 Automotive 

Other Sen• ices, if Any, Prior to Ocpartul'c 

EVACUATION OF· AIRCRAFT 
~ ,, ,.. ,_ 

" ,,_l· '· ~ "' ~~. ,.... 1t1i!. _J ~ 

Was an emergency evacuation of the airc•·aft perf01·med? 0 Yes ONo 

:'\-fethod of Exit- Dt:s~ribe how the occupants exited and how many occupants evacuated each location 

N/A 

OTHER AIRCRAFT- COLliSION (If air or around collision occurred complete thla aacOon ,for oUreralrcraft) 

Aircraft Registl·ation i'iumbcr Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
D Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: :-lame: 
City: City : 
State: ZIP: State: ZIP: 
Country: Country: 
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GAA18CA383 GAA Kathryn Benhoff 7/12/2018

Use thi.s space if additional space is needed for any answers_ 

If a Person Other 

Name: -----,...; 

Signature: 

--or-

NTSB Accident/Incident No. 

Title: -~~;.l.tl-oce5..' -~fl,..!...'flP~...:::5....:..t.::::.d£J-=:!.._-

Date Report Received 
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