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

This form to be used for reporting civil and public aircraft accidents and incidents 
BA$1C INFbRNIAliOI\I . _......... . .. . ·· . . ; . - .... -.. ··· .. · .:' .. : 

!' 
., 

.- .. · .. ,. ,,_· ·.:. 

• 

Accident/Incident LoMon ~V\c."Jf~-\A \1\ cl Accident/Incident Date/Time 

NearestCity/Piace: {_etd.S w () rt-6A:rpor'ttafe"Q)R DateJ U. ~~8 1..018Local Time: t:3o PM. 
ZIP: Country: t11 ed ~lAO... mm/. J £_ -

Time Zone: J:> .f; ) . 
Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair COn-ground .None 

AIRCMFT:INFORMAliON< · . ·· .. . -' •: ..•. 
_.· l ; . ·.·· j · .. _ .. ,· 

.: .. 
Registration Number: '-/8 S S (i 0 IFR-Equipped and Certified 

Ce.ssVt~ 0 Commercial Space Flight 
Manufacturer: --- 0 Unmanned Aircraft 

Model: l z ').._ Maximum Gross Weight: ~ 55""0 lbs 
Serial Number: , 7_ 2 '].3 ilL/ (J '2. Weight at Time of Accident/Incident: 2. :;L Oo lbs 

Year of Manufacture: L2 .Bo Number of Seats: 
., 

Flight Crew Seats: 
Amateur-Built: OYes lfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 

0No 0 Original Design Number of Engines: .-
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
•Airplane (Check all that apply} (Check all that apply} 0 Reciprocating OLiquid Rocket 
OBalloon Standard Special ORetractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible Iii Normal D Restricted 

fllTricycle OTailwheel OTurbo Prop 0 Hybrid Rocket 
0Glider 0Aerobatic OLimited OTurboJet ON one 
QGyroplane OBalloon 0Provisional 0Amphibian OHighSkid OTurboFan OUnknown 
OHelicopter 0Commuter D Special Flight OEmergency Float 0Skid OElectric 
0 Powered Lift 0Transport 0 Experimental OFioat 0Ski 
ORocket 0 Utility 0 Special Light-Sport 0Hull 0Ski/Wheel Fuel System Type (Reciprocating) 
0Ultralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System OCarburetor 0 Fuel-Injected OUnknown 0Certificate of Authorization or Waiver (COA) 
li]None 0 Unknown ONone OUnknown 

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

Eneine Enl!ine Manufacturer Model/Series Serial Number mm!dd/vvw 0 lbs of Thrust (hours) I (hours) I (hours) 
Eng.! Lv ("_c-. M ~ 11\0 l~o t1?L 178RI3 {,A 198o /Be IBl'lll.~ .I ,R /n,., '~JJ.LJ 
Eng. 2 I / 

... 
Eng. 3 7 
Eng. 4 / 

/ 
Propeller I 8Fixed Pitch Prope/--€>Fixed Pitch Last Inspection Type QControllable Pitch OControllable Pitch 

0100-Hour Ocontinuous Airworthiness OGround Adjustable .r OGround Adjustable 
0AAIP 0Conditional Inspection Manufacturer:.,$~ k}..S e {1 -("C... h. Manufacturer: 
OAimual OUnknown 

Model: 76. EMS S/~-0 ... ~0 Model: 
Date Lastlnspection: g.._ {- "-0 I 7 

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

Airframe Total Time: 1ss-4, 6 hrs lfYes: laADS-B 

EL T Manufacturer:l) sJ t (L) ~ 1:.- fVI ~ r~ 0 l l ~ OAirframe Parachute 
hours measured at (Select one) DAngle of Attack Indicator 
0 Last Inspection •Time of Accident/Incident Model or Part Nn.: ;D M I?" L 1"" 6 tl 1B Autopilot 

TSO No.: ec91 {121.5 MHz) 0C9la (l2LS MHz) 0 Data Recorder 
Type of Maintenance Program (Select one) 0Cl26 (406 MHz) OElectronic Flight Bag or Handheld Device 
0 Annual Was ELT still mounted in aircraft? eYes ()No OElectronic Multifunction Display 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? •Yes ~)No OElectronic Primary Flight Display 
0 Manufacturer's Inspection Program Did ELT Activate? OYes ONo- !ilHandheld GPS 
0 Other Approved Inspection Program (AATP) OHeads Up Display 
0 Continuous Airworthiness lf activated: 0 Onboard Weather 
0 Other, specify: Did EL T Aid in Locating Aircraft: 0Yes f) No OSatellite Tracking Device 

Description of Fire Extinguishing System If not acltvated: II!! Stall Warning System 

eNone Indicate Reason: 0 Impact Damage 0Video Recording Device 

0 SpecifY: 0 Fire Damage OOther, SpecifY: 

0 Battery Expired!Dantaged 
au*"own 
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:;~Y\tN!J!~BJfttffi~St1{Nf{~~~~~~~~JI•:~~!;; Fio;)'~~~~;~~E~~ 
Registered Aircraft Owner 

'"r Lt I 
Name: >tO.S e.,pt 1 pov t t-s 
Fractional Ownership Aircraft: 0 Yes • No 

Operator of Aircraft 

Name: 

II Same As Registered Owner 

-----------------------------------------------
Doing Business As:----------------------

Air Carrier/Operator Designator (4 Character Code): -------

City: A1 t dd le b U tj 1-ff-s I 
State: OH ZIP: tf4l30 
Country: C i..l \.1 Q h d_q_ a 

I ..J 

Iii Same Address as Registered Owner 

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

State:----- ZIP: _____ _ 

Country: ________________________ __ 

Operating Certificates Held 
(Check all that apply) 

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

ON one 
OFtag Carrier Operating Certificate (FAR 121) 
D Supplemental 
DAirCargo 
DForeign Air Carriers (FAR 129) 
DRotorcraft External Load (FAR 133) 
0Commuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
0Commercial Air Tour (FAR 136) 
OAgricultural Aircraft (FAR 137) 
DPilot School (FAR 141) 
0Certificate of Authorization or Waiver (COA) 
OCommercial Space Transportation 

Experimental Permit 
Dcomm.ercial Space Transportation License 
~JOther Operator of Large Aircraft . 

rrttot 
Revenue Sightseeing Flight 

QYes 8No 

OFAR9l 
QFAR 103 
QFAR 121 
QFAR 125 

OFAR 129 
QFAR 133 
OFAR 135 
QFAR 137 

0FAR 91 Special Flight 
ONon-US, Commercial 
ON on-US, Non-commercial 

OPublic Aircraft (Select one) 
0 Armed Forces 
0Federal 
Ostate 
0Local 

OUnknown 

Air Medical Flight 

QYes QNo 

OFAR415 
0FAR431 
QFAR435 
QFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

ODomestic 
0 International 

0Passenger 
0Cargo 
0 Mail Contract Only 

.Purpose of Flight for FAR 91, 103, 133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
OBannerTow 
OBusiness 
0 Executive/Corporate 
0 Extemal Load 
OFerry 

0 Firefighting 0 Unknown 
QFiight Test 
QGiiderTow 
0 Instructional 
QOther Work Use 

'ePersonal- '"P/ectsu.._ re 
0Positioning 
0Sk.ydiving 

AIRP,ORT INFORMA'tiON''(FUiln: ifacbicle~tlincid~ri~()~curred Pn ap ~roaclt, lan~lngjtakeoff, deP<trture,:til''lllit6Jn;5,~iies Cif an ~irport) 

Airport Nam.ert~r .... f6. rk A-~ r-A111 t" 'f­
Airport Identifie;: ...;r~ {§?i 1J 

Proximity to Airport: 0 Off Airport/Airstrip .On Airport/Airstrip ON/A 

Runway Information __.:If~ 
Runway ID: /56 ' (LtRJc) Length: ~ 4 I 0 ft Width: •. 3 j.. ft 

Runway/Landing Surface (Check all that apply) 

• Asphalt 0 Grass!rurf 0 Macadam OWater 
0 Concrete D Gravel D Metal/Wood 
D Dirt DIce 0 Snow OUnknown 

Approach/Departure Segment (Select one) 

Distance From Airport Center: O"f A-irport" sm 

Direction From Airport: 2.1!: Ot ('port degrees true 

Airport Elevation: ~ ~ J-Q ft. msl 

Condition of Runway/Landing Surface 

• Dry D Snow-Compacted 
0 Holes D Snow-Crusted 
0 Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
D Rubber Deposits D Soft 
OSiush-Covered 0 Vegetation 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
OWet 

0 Unknown 

QTa.xi 0VFR Departure 
QTakeofr OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
eLanding 

ODownwind 
QBase 
OFinal 
ecrosswind 

0 Low Approach 
OGoAround 

Oinitial Climb 

IFR Approach (Check all that apply) 

.None 

0ADF/NDB 
0SDF 
0VOR!TVOR 
0VORJDME 
OTACAN 

0PAR 
OSidestep 
OILS 
D Localizer Only 
OLOC-back course 
ORNAV 

ClMLS 
OLDA 
0ASR 
0Visual 
0Contact 
0Circling 

0Practice 
0GPS 

OUnknown 
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0Aborted Landing (after touchdown) 
OUnknown 

VFR Approach (Check all that apply) 

ON one 

• Traffic Pattern 
0 Straight-In 
0 Valleyfferrain Following 
OGoAround 
til Full Stop 

0Stop and Go 
0 Touch and Go 
D Simulated Forced Landing 
CJForccd Landing 
0 Precautionary Landing 

OUnknown 



"FLIGHT,CRbvv..':cl'l'ttcm 1','t it.lt:hDu:•'J"tdN . '.•· .. ·,• ··.· ., ... · • · .. • .... , . , .. 
. 

·.· 

"Flight Crewmember 1" Responsibilities at the Time of Accident!Jncident 
OPilot Oco-Pilot 0 Student Pilot o Flirat 

1

Instructor Ocheck Pilot OF!i, ~!Engine.~ Flight Crew 
"Flight Crewmem ber 1" was pilot flying DYes No .~ (\ t 

"Flight Crewmember 1" Identification 1\ I \ 
~' I~ First Name: c esidence: 

Middle Initial: I \ S1 L.. ZIP: 
Last Name: \ omnAt. " 

Age at time of A ~A. .t/fcident: V D~fBirth: mmlddlyyyy / Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0None 0 Fatal 0 Left 0 Front QUnknowrn 

Available Used QMinor 0 Unknown ORight 0 Rear 
ON one 0 Not Installed 0 Serious 0 Center 0 Single 
QLaponly only 0 Installed 

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

ONone 0 Flight Instructor 0 Commercial 0 US Military 04-point 04-point ODeployed 

0 Private 0 Recreational 0 Airline Transport 0Foreign 05-point OS-point ounknown 

0 Student 0 Sport 0 Flight Engineer OUnknown OUnknown 

Principal Occupation Medical Certificate M:~.;n,.,. VaUdity Date of Last Medical 

0Pilot QNone QCiass 3 .lim '"""w>o OUnknown 
0 Other QClass I 0 Driver's License (Sport Pilot only) ON/A 
0 Unknown QC!ass2 QUnknown () ~"~iHI Issuance '""'"'" mm!ddlyyyy 

Medical Certificate Limitations 

/ 
Medical Certificate Special Issuance I 
Date of Last Flight Review Fl:~::1~~iew Aircraft 
or Equivalent, Including 
FAR 1211135 Checks: 

Mo.(~:· mmldd!yyyy 

Airplane Rating(s) Other Aircraft Ratinl!fs) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) 

(CM'k ~i<M< ~~/ (Check all that apply) (Check all that apply) 
ONone ONone 0 None 0None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane" 0 Powered Lift 0 Sport 

0 Helicop~l:r 
0 Powel:¢d Lift 

Type Ratings Student Endorsements (Include dates) 

/// 

Flight Time (Enter uw~t/iw>< Airplane 
All This Make Single Airplane Lighter 

number of hours in ea~h Aircraft &Model Engine Mnltienoine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time /' 
Pilot in c.P;c) 
Time as I 
This Make/Model 

Last 90 Days 

Last30 Days 

Last 24 Hours 
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"Flight Crewntember 2" was pilot flying 

"Flight Crewmember 2" Identification 

First Name: ---------....p.,----+----'-1---\--­
Middle Initial:----

LastNwne: ----------------~~---~-------4r---}--

Degree oflnjury 
0 None 0 Fatal 
0 Minor 0 Unlmown 
0 Serious 

Pilot Certificate(s) (Check all that apply) 

0 None 
0 Private 
0 Student 

0 Fl:ig!:it Instructor 
0 Recreational 
0 Sport ,, 

Principal Occupation 

0 Pilot ONone 
0 Class I 
0 Class2 

0 Other 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

0Class3 

OUnknown 

0 US Military 
OForeign 

Driver's License (Sport Pilot only) 

Flight Review 

Restraint Type 

Available 
ONone 
OLaponly 
03-point 
04-point 
0 5-point 
OUnknown 

Used 
ONone 

ZIP: 

0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 0 urv .. uu,wu 

0 With limitations/waivers 0 
0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
Oinstalled 
0 Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

mm!ddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: ~ake: __________ ~~~-----------------------------------------

Airplane Rating(s) 
(Check all that apply) 

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

Type Ratings 

mm/ddlyyyy ~ode!: 

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

ONone 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument 
(Check all 

ON one 
0 
On<:rr<:omr:r 

0 
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Instructor Rating(s) 
(Check all that apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

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

Student Endorsements (Include dates) 

Lighter 
Glider Than Air 



ADDITIONAL FLIGHT CREWMENBERS lExclusi~ij c)f cabin ~rew complete tt1~ fblk>Wira inforrtuitioh) .. ·. 
· ...... 

Crew Name and Address r _'\ r Seat Occupied Injury 

First Name: \ City of Residence: ' \ \/7 OLeft QFront ONone -
~\\ 1 OCenter ORear OMinor 

Middle Initial: 

\~mre ORight QSingle 0 Serious 
Last Name: Country: .~ ~ ( /~ QUnknown OFatal 

t'.. \ \ \ '\\ OUnknown 

Pilot Certificate(s) (C,.ck"'U""""'N\ ,~ \ ,~, '\j 
Restraint Type: Inflatable 

ONone 0 Flight In~ctor 0 d. ~ercia \ gUS M ·tary 
Available Used Restraints 
0None QNone 

0 Private 0 Recreati a1 0AtlmeTran~(_} Foretgn QLapOnly QLapOnly 0 Not Installed 

0 SUJdent 0 Sport ,\. Fli ~t Enginee 03-point 03-point 0 Installed 

~~ ""' 
~otal Flight Time at the Time 

04-point 04-point 0 Not Deployed 

Type Rating/Endorsement for 05-point 0 5-point 0 Deployed 

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

Crew Name and Address \ Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ON one - QCenter ORear 0Minor 
Middle Initial: 

"""" 
State: ZIP: 0Right QSingle Oserious 

Last Name: Country: QUnknown 0Fatal 
'·· ,./ OUnknown 

'"\ 

Pilot Certificate(s) (Check all that apply) 
·.,\ Restraint Type: Inflatable 

ONone 0 Flight Instructor 
'~ OUSMHi:;/ Available Used Restraints oc~mercial QNone QNone 

0 Private 0 Recreational 0 Airltn~ansport OForeign QLapOnly QLap Only 0 Not Installed 

0 Student 0 Sport 0 Flight t~neer Q3-point 0 3-point 0 Installed 

Total 'F~ht Time~ Time 
Q4-point 04-point 0 Not Deployed 

Type Rating/Endorsement for 0 5-point Q5-point 0 Deployed 

Accident/Incident Aircraft? DYes ONo of this Ac"Gtdentlln dent: hrs 0 Unknown QUnknown 0 Unknown 

PASSENGER(S) IOTHEFtPE~$dNNEL (lnctudecabi~r~ ~ontin~Jeon seJ)a~·sj,~t ifnecessciry) .. : ..... · ...... 
s;!t'\ Inflatable 

Name and Address Injury Restraint Type Restraints Age 

I \ Available Used 
First Name: City:_ 

.// 
\ ONone QNone 

QLeft QNone 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: OCenter 0)0,:inor 0Lap0nly QLapOnly Oinstalled -- / 03-point 03-point IfUnder5, 
Last Name: Country: 

:'i 0Right os~s 04-point 04-point 
0 Not Deployed 

/ OUnknown OF at 
05-point 05-point 

ODeployed 0 Child Restraint 

09&;er 
OUnkno:wn OUnknown 0Lap-Held 

OCrew QPassenger Row: -- \ OUnknown 0Unknown 0Unknown \ 
\Available Used 

First Name: City: 
OLeft ON one 'ONone QNone 0Not Installed 0 Under 5 years 

Middle Initial: State: z,t.P: OCenter OMinor 0{-apOnly QLapOnly Oinstalled -- Q3'l.point 03-point 0Rigltt 0Serious 0Not Deployed IfUnder5, 
Last Name: Country: ! 

0Fatal 04-~~int 04-point QDeployed 0Unknown 0 Child Restraint 
:/ OUnknown 05-poittt 05-point OUnknown OLap-Held 

QCrew QPassenger.t QOther Row: -- OUnkno'wn OUnknown OUnknown 
/ 
! Available Used 

First Name: City/ 
CLeft ON one ONone QNone QNotlnstalled OUnder 5 years i 

QLapOnly QLapOnly 
Middle Initial: S~te: ZIP: Ocenter OMinor Oinstalled -- 03-point 03-point 0Not Deployed If Under 5, 0Right OSerious 
Last Name: 1Cotmtry: 

OUnknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

y!Passenger 
OUnknown 05-point 05-point OUnknown OLap-Held 

0Crew OOther Row: -- OUnknown QUnknown OUnknown 

J Available Used 
First Name: City: 

QLeft ON one QNone QNone 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: Ocenter OMinor QLapOnly QLapOnly Oinstalled --

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

OOther 
OUnknown 05-point 05-point OUnknown 0 Lap-Held 

0Crew QPassenger Row: -- OUnknown QUnknown 0 Unknown 
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Fti~H1'1JIN~ERA8Y INF,ORNIAIION>' · .·· • :': .. ··.·. ' : .. ; . ·; ..... ·:;. 

-- "" ·.·• .• ..•. j r;, 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: l ,2_ G. Q3.52JH-1 Airport ID: !{_ j> C W 0None 0 VFRIIFR 

City:Sk.r;.r~ r- k r W nd,,S WO r 1{, 
Time: 

City: 7' o r::+ C l i ~d-o b 0 Company VFR 0 IFR 

Time Zone:£]) ~T 0 Military VFR 0Unknown 

~· 
State: Q t± State: aH 0VFR 

Country: Country: E='~i e Activated? 0Yes ONo OUnknown 

Type of A TC Clearance/Service (Check all that apply) 

Ill None 0 Special VFR 0 Specia!IFR 0 VFR Flight Following Ocruise 
QVFR 0 IFR OVFROnTop 0 Traffic Advisory 0 Unknown INA 

\ Airspacewhere the accident/incident occurred (Check all that apply) Altitude of In-Flight . 
0 Class A "'SICiassG 0 Military Operations Area (MOA) QSpecial Occurrence: 0 ClassB ODemoArea 0 Airport Advisory Area QAir Traffic Control Area 

- 0 ClassC 0Warning Area 0 Jet Training Area 0Unknown 3tQY.l14~ 
0 ClassD 0 Prohibited Area 0TRSA 
0 Class£ 0 Restricted Area 0FAR93 

WEATHERINE<:>~MA111e.f.IA:rJ".Ht:iACClDENT:tiNClDENJtSITE···· tT'.·• .. ··y ····· ; \ ·.·.· \ ; .. 
Source of Pilot Weather Information Weather Observation Facilitr. 
(Check all that apply) • ' 

Facility ID: / 
0National Weather Service 0Company // 
0 Flight Service Station 0 Military Observation Time: -
OTV/Radio 0 Internet Time Zone: ,/' 

1!!!1 Automated Report ~None -
0 Commercial Weather Service (DUATS) 0Unknown 

Distance from Ac¥e'~t Site: nm 

DOn-Board Weather · Direction from/.<ccident Site: degrees true 

Basic Conditions Light Condition 

OVMC ODawn ODusk ODarkNight OUnknown 
OIMC ~Day 0Night OBright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 7a. (F) 
<it Clear 0 Thin Broken fj None (Clear) OObscured 
OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (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 

ft agl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility cl~v miles 

Ill Variable OCalm 0 Not G~ti"ll ~W'<?.s RVR: feet 
0 Light and Variable 

~~~~ D. RvV -or-
Speed: -'t; Usi 1 tl 0 kts 

miles 

Direction: degrees true j ...kts (1 nsity Altitude: ft 

Intensity of Precipitation Type of Precipitafi'lk (Check all that app{v) . t Restriction to Visibility (Check all that apply) 

OLight Ill None 0 Drizzle 0 Freezing Rain II None 0Fog 

OModerate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust OGroundFog 

0Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand OHaze 

ON/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 lee Fog 

OUnknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray OSmoke 
ODust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 

eNone ON/A ONone ON/A ON one OLight 

0Trace 0 Rime 0Trace CRime OCiear Air II Moderate 

OLight Oc!ear OLight 0Clear 0Terrain-Induced 0Severe 
OModerate 0Mixed OModerate OMixed 0Convective Turbulence OExtreme 
0Severe 0Unknown OSevere OUnknown II~ ~u.st OUnknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at tbe time oftbe accident/incident: 
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NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

GAA18CA452 GAA Kathryn Benhoff 8/15/2018

Aircraft Damage 
0 None 8 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
@!)None 
0 In-Flight 
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 
8None 
0 In-Flight 
0 On-Ground 

OBoth Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

A~rc:.r-ct±+-~y-. ll:rk{ dC\~tL3e +-a fe{-t- ~f""-~ -.ftre..w-E:\.\\­
- r-: 3\t+ e \e.m4:or- - tl ose :Jear-
- \ <l. \A.d"t \<\...j' j e_o. t-S ~ ee_ \ f ct VIi:: S. 

·.·.· .. ······· 
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. 

1 ~ \Adi "'-j h ~ r ~o... \\.j f \Jah €..'-\ o.. .S_tt-~J ~ rt>S.t-\V\ 11\cl J ~ 
q_\ re. t'q__ft <!J(f ~ t--u_\1-t w o:J to the. 1\\j~t h H: Qc.t d p u.S 4. e._ct 

\ 11\\.o 6 u.s h e.s. 
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