
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

Accident/Incident Location Accidcnt/1 ncidcnt Datcrrime 

Nearest City/Place: FA38 Woods and Lakes Airpark State: f!:___ 

ZIP: 3279 Country: -'-M'-a"'"r""io::..:n-'---------------
Date: 08/25/20 18 Local Tunc: _1,_,5"'0"'0'-----

mmlddlyyyy 

Latitude: 29-07-24.9250N Longitude: 081-53-13.3000W 
Time Zone: Eastern 

(Entt!r in d f!Cimal dt!grees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair C On-ground ® None 

Registr ation Number: -'7-'6'-'1-=8c:::S:...._ ___ _ 

Manufacturer: -'8"-e::..:l""'la::.:n.;..:ca=-------------------­
Model: 7GCBC Citabria 

0 IFR-Equipped and Certified 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Maximum G ross W eight: 1650 lbs 

Weight at Time of Accident/Incident :~ /t/.5"0 lbs Serial Number: -=9'-=2"'3'--7'-6=---------

y ear of M anufacture: _1:..:9:..:7....::6:.._ _____ _ 

Amateur-Built: 0 Yes 
0 No 

If Yes: 0 Kit/Plans Make: 
O Original Design 

Number of Seats: ....::2=---­
Cabin Crew Seats:-----­

'umber of Engines: 

Flight Crew Scats: ...:1 ___ _ 

Passenger SealS: _1.:._ ___ _ 

Category of Aircraft 

0 Aitplane 
0 Balloon 

Type of Ainvorthiness Certificate 
(Chec/r all that apply) 

Standard Special 

Landing Gea r Engine Type (Select o11e) 

® Reciprocating Q Liquid Rocket 
0 Turbo Shaft Q Solid Rocket 

0 Blimp/Dirigible 
0 Giider 
Q Gyroplane 

0 Normal 0 Restricted 
0 Acrobatic 0 Limited 

(Check a// that apply) 

0 Retractable 

O Tricycle 0 Tailwheel 0 Turbo Prop Q Hybrid Rocket 
0 Turbo Jet Q Nonc 

0 Helicopter 
0 Powered Lift 
O Rocket 
O UJtralight 
0 Unknown 

0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0 Transport 0 Experimental 
0 Utility 0 Special Light-Sport 

0 Amphibian 
O Emergency Float 
0 Float 
0Hull 

0 High Skid 
0 Skid 
0 Ski 
0 Ski/Wheel 

O Turbo Fan O Unknown 
O Elcctric 

Fuel System Type (Reciprocating) 
0 Experimental Light-Sport 

0 Certificate of Authorization or Waiver (COA) 
0 Other Launch/Recovery System ® Carburetor 0 Fuel-Injected 

O None 0 Unknown ONone O Unknown 

Date Rated Power Total Time Since: 

Eng.2 

Eng.3 

Eng. 4 

Engine 
Model/Series 

0-320-A2D 

Last Inspection T ype 

0100-Hour 
OAAIP 
®Annual 

0 Continuous Airworthiness 
0 Conditional Inspection 
O Unknown 

Manufacturer's 
Serial Number 

L44743 27A 

of Mfg. 
mm!dd/,,w 

1976? 

Propeller 1 ® Fixed Pitch 
Q Controllablc Pitch 
0 Ground Adjustable 

Manufacturer: Sensenich 

Model: 74DM 6S8-1 
Date Last Inspection: _ _,0'-'1,_,/1;737:./"'2"'0-'-18=-- ELT Installed: (!)Yes Q No 

mmlddlyyyy 

Airframe Total Time: 1 V3 tach hrs If Yes: 
EL T Manufacturer: ~ .N_,_A,_,_,_R,.,C"-'0"'--------

hours measured at (Select one) -

® Horsepower or 
0 lbs of Thrust 

150 

Propeller 2 

Time 

1773 

Overhaul 

46.0 N/A 

0 Fixed Pitch 
Q Controllablc Pitch 
Q Ground Adjustable 

Manufacturer:-----------

Model: 

Additional Equipment (Check all that app~v) 

O ADS-D 

Model or Part No.: _E==L T..!....!.:1 0><--=------
1---0_Las __ t_ln_spec:..__ti_on _ _ ®_•_T_im_e_of_A_cc_id_e_n_tll_n_ct_·d_en_t-1 TSO No.: ® C91 (121.5 MHz) 0 C91a (121.5 MHz) 

0 Airframe Parachute 
D Angle of Attack Indicator 
O Autopilot 
0 Data Recorder 

Type of Maintenance Program (Select mre) O C 126 (406 MHz) 

®Annual Was ELT still mounted in aircraft? ® Yes 0No 
0 Conditional (Amateur-built only) Was ELTstill connected to antenna? ®Yes 0No 
0 Manufacturer's Inspection Program Did ELT Activate? Q Ycs ®No 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness If activated: 
O Other, specifY: Did EL T Aid in Locating Aircraft: OYes ®No 

~D~esc~ri~p~ti....:o:!:n:::of~F:..:I=r=e=E=xti=.=n=gu=is=h=in=g=S=y=s=te=m=---j /f11ot activated: 

® None Indicate Reason: 

0 SpecifY: 

0 Impact Damage 
0 Fire Damage 
0 Dnttcry Expired/Damaged 
IZIUnknown 
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0 Electronic Flight Rag or Handheld Device 
0 Electronic Multifunction Display 
O Electronic Primary Flight Display 
1ZJ Handheld GPS 
0Hcads Up Di•pluy 
O Onboard Weather 
0 Sntell ite Tracking Device 
0 Stall Wuming System 
0 Video Recording Device 
O Othcr, Specify: 



• 

Registered Aircraft Owner 

Name: Martin Harris/Luther Tuck Andersson/ Alex Harvey 

Fractional OwnCTShip Aircrnfi: 0 Yes 0 No 

Oprnttor of Aircraft 0 Sam~ A.• R,•gistm-d Owner 

Name: Luther Tuck Anderson 

City: ocklawaha 

State: ....:F.....:L=---- ZIP: 32179 

Country: .....:U::.:S::o:A:...:_ ___________ _ 

1Zl Same Address as Registered Owner 

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

Domg Business As: .... N_,/"'-'A'--------------------­

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

State: ____ _ 

Country: 

ZIP: ____ _ 

Opentting Certificates H eld 
('(loed olltltat apply) 

Regulation Flight Conducted Under Reven ue Operation for FAR 121 , 125, 129, 135 
(Select one for eaclt gro11p) 

J.aNone 
0 Aag Carner Opcnting Certificate (FAR 121) 
ClSupplemenw 
ClAir <:argo 
ClForeign Air Camers (FAR 129) 
ClRotorcraft External Load (FAR 133) 
ClCommuter Air Carrier (FAR 135) 
D On-Demand Air Taxi (FAR 135) 
ClCommercia!AirTour(FAR 136) 
ClAgricullllnl) Aircraft (FAR 137) 
ClPilot School (FAR 141) 

0 FAR 9t 
0 FAR t03 
0 FAR 121 
0 FAR 125 

O FAR 129 
O FAR 133 
0 FAR 135 
0 FAR 137 

0 FAR415 
0 FAR431 
0 FAR435 
0 FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Q Domcstic 
0 I nlcmational 

ClCertificate of Authorization or Waiver (COA) 
ClCommen::ial Space Transport41ion 

Experimental Penni! 
ClCommacia! Space Transportation License 
Cl Other Opcntor of Large Aircraft 

Revenue Sightseeing Flight 

Q Yes G) No 

0 FAR 91 Special Flight 
O Non-US, Commercial 
O Non-US, Non-commercial 

0 Public Aircraft (Select 011e) 
0 Armed Forces 
0 Federal 
0 State 
0 Local 

O Unknown 

Air Medical Flight 

Q Yes ® No 

Airport Name: Woods and Lakes Airpark 

Airport Identifier: .!.F..!A38~L...-----------------
Proximity to Airport: 0 Off Airport/Airstrip ® on Airport/Airstrip O N/A 

Runway Information 

Ruuway ID: 3 (URIC) Length: 2400 ft Width: 30 ft 

Runway/Landing Surface (Check all that appM 

1Zl Asphalt IZl Grass/Turf 0 Macadam C) Water 
C] Concrete C] Gravel C] MetaVWood 
C] Dirt C) lee Cl Snow Cl Unknown 

Approach/Departure Segment (Select one) 

0 Passenger 
Q Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR 9 1, 103, 133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
O AirDrop 
0 Air Race/Show 
O BannerTow 
Q Business 
0 Executive/Corporate 
0 External Load 
O Ferry 

Q Firefighting 
Q Fiight Test 
O GiiderTow 
0 Instructional 
O Other Work Use 
® Personal 
0 Positioning 
0 Skydiving 

0 Unknown 

Distance From Airport Center: -'0"-.0=--------sm 

Direction From Airport: _,_N.::.f.:...:A:..__ ______ _ dcgrees true 

Airport Elevation: 100 ft. msl 

Condition of Runway/Landing Surface 

1Zl Dry 0 Snow-Compacted 
0 Holes C] Snow-Crusted 
0 Ice Covered 0 Snow-Dry 
0 Rough Cl Snow-Wet 
0 Rubber Deposits Cl Soft 
O Slush-Covered C] Vegetation 

(Check all that app(vJ 

0 Water-Calm 
Cl Water-Choppy 
Cl Water-Glassy 
Cl Wet 

Cl Unknown 

0Taxi 
OTakcoff 
Olnitial Climb 

O VFR Departure 
OIFR Depanurc Proccdure!Clearnnce 

O On Instrument Approach 
® Landing 

ODownwind 
0 Base 
0 Final 
O Crosswind 

0 Low Approach 
O GoAround 

IFR Approaeh (Check all that apply) 

f2)None 

ClADFINDB 
ClSDF 
C]VOR!fVOR 
0VORIDME 
C]TACAN 

ClPAR 
C) Sidestep 
OILS 
C) Localizer Only 
Cl LOC-back course 
O RNAV 

ClMLS 
C]LDA 
0 ASR 
C) Visual 
C) Contact 
C]Circling 

Cl Practice 
O GPS 

C) Unknown 
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0 Aborted Landing (after touchdown) 
O Unknown 

VFR Approach (Check all that app(v) 

O N one 

IZJ Traffic Pattern 
0 Straight-In 
O Valley!Terrain Following 
O GoAround 
IZI Full Stop 

O StopandGo 
0 Touch and Go 
O Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

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

Crewmember I" was pilot flying IZIYes 0 No 

"Flight Crewmember I" Identification 
FrrstNrune: ~L~t~h~r __________________________________ _ 

Middle Initial: _,T ____ __ 

~tNrume: ~A~nd~e~rno~"~--------------------------------
Age at time of Accident/Incident: _,5,_,2,__ __ _ Date of Birth: 

Certificate Number: 
Degree of Injury Se.~~t Occupied 
0 Nooe 0 Fatal O left 0 Front 
0 Minor 0 Unknown O Right 0 Rear 
O Serioos 0 Center 0 Single 

Pilot Certifieate(s) (Chtrl all that appM 

~ one [j Aight Instructor 0 Commercial 
Private 0 Recreational S Airline Tmnsport 

0 Student 0Sport 

Principal ~upation 

0 PilOI 

~ Flight Engineer 

Medical Certificate 

0 None 0 Class 3 

0 Unknown 

0 US Military 
0 Foreign 

0 Othe1- 0 Class I 0 Driver's License (Sport Pilot only) 
Unknown 0 Class 2 Unknown 

Medical Certificate Limitations 

must have available glasses for near vision 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Eqnivalent, Including 
FAR 1211135 Checks: 02122/2018 

mmlddlyyyy 

Flight Review Aircraft 

Make: Boein 

Model: B-757 

City of Residence: ~o~c"-!k~laacw~ah!.!'a~---------------------

ZIP: 32179 

mmlddly)')J' 

Restraint Type 

Available Used 
O None O Nonc 
Q Laponly Q Laponly 

0 3-point ® 3-point 

0 4-point 0 4-point 
0 5-point 0 5-point 
0 Unknown O Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
.. With limitations/waivers 

O Unknown 
O N/A 

0 Special Issuance 

Inflatable Restraints 

1Z1 Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
o unknown 

Date of Last Medical 

04/04/2018 
mmlddlyyyy 

Airplane Rating(s) 
(Check all that apply) 

0 None 

Other Aircraft Rating(s) 
{Check all that appl)~ 

IZI None 

Instrument Rating(s) 
{Check all that apply) 

0 None 

Instructor Rating(s) 
(Check all that apply) 

O None IZI Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 

1Z1 Single-Engine Land 
0 Single-Engine Sea 
IZI Multiengine Land 
0 Multiengine Sea 

Type Ratings 

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

SA227, B-727,6757,6767, MD-11 

IZI Airplane 
0 Helicopter 
0 Powered lift 
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1Zl Airplane Single-Engine 
IZI Airplane Multi-Engine 
0 Gyroplane 
0 Powered lift 

0 Glider 
0 Sport 

Student Endorsements (Include dates) 

Glider 
Ughter 

Than Air 

• 



-
: L - .·.- .-:-· .. ;~; ~:::-..:~~;-*! ....... J !<.,- 04~41 t. ......... .· '·"'''"'::. ·; ',, •.-, ·'II ~ o~w.::..._·.:..~ ~· :I'7;.. 

"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0 Pilot C eo-Pilot 0 Student Pilot 0 Fhght Instructor 0 Check Pilot 0 Flight Engineer O Other Flight Crew 

"Flight Crewmember 2" was pilot flying D Yes IZ) No 

" Flight Crewmember 2" Identification 

First Name: City of Residence: 

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

Age at time of Accident/Incident: Date of Birth: """lddlyyxv 

Certificate Number: 
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal C Left 0 Front O Unknown Used 0 Minor 0 Unknown 0Right ORear Available 

0 Serious O centcr 0 Single Q None 0 None 0 Not Installed 
0 Lap only 0 Lap only Olnstalled 

Pilot Certificate(s) (Check a// 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 O Dcployed 

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

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A 
Q Unknown 0 Class2 O Unknown 0 Special Issuance mmlddly}yy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 1211135 Checks: 
mmldd/yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that appl)~ 

0 None 0 None O None 0 None 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 Helicopter 
jj Powered Lift 

Type Ratings Student Endorsements (l11clude dates) 

Flight Time (Enter appropriate 
Alrplone lns11 umenl 

All This Make Single ~.~?.lane Llghlt r 
mtmber of hours in each box) Alrcrafl & Model t:nglne Nljlhl Aclual Simulaled Rotorcran Gilder Than Air 

_Tota_l_Time 

Pilot in Command (PIC) 

Time as Instructor 

This ·" 
~90Days 

Last 30[)ays 

~Hour~ 
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-

Cr ew Name and Address 
Scat 

F~N~: ___________________ _ City of Residence:----------­
O Len 
O ccntcr 
0 Right 

O Front 
O Rear 
O Single 
0 Unknown 

O Nonc 
O Minor 
0 Serious 
O Fatal 
0 Unknown 

Middle Initial:----

~N~: --------------------

Pilot Ct.rtificate(s) (ChK k al/rltar apply) 

O Nooe 
O Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

State:-----­ ZIP: --------

Country: -----------

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

0 US Military 
0 Foreign 

Total Flight Time at the T ime 

Restraint Type: 
Available Used 
O None O None 
0 Lap Only 0 Lap Only 
0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 

Inflatable 
Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown Type Rating!Endorsement for 

Accident/Incident Aircraft? 0 Yrs 0 No of this Accidentllncid cnt: __________ h.rs 
0 Unknown 0 Unknown 

Crew Name and Address Scat 

F~Name: _ _________ _ City of Residence:----------­ O Le!\ 
0 Ccnter 
0 Right 

O Front 
O Rear 
O Single 
O Unknown 

O Nonc 
0 Minor 
O serious 
0 Fatal 
O Unknown 

Middle Initial: ___ _ State:-----­ ZIJl: ___ _ 

Last Name: ------------------ Cowltry: -----------

Pilot Certificat e(s) (Ch~k all rhar apply) 

0 Nooe 
O Private 
O srudent 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

0 US Military 
O Foreign 

T ype Rating!Endorsement for T ota l Flight Time at t he T ime 

Name and Address Seat Inju ry 

First Name: ~eooelb City : Ft LaUQ!lrQ~Ie 
C Left (!)None 

Middle Initial: State: £L_ ZIP: 33064 C Centcr 0 Minor 

Last Name: Ba!ldiCll Country: USA 0 Right 0 Serious 
O Unknown O Fatal 

O Crew (!)Passenger C Othcr Row: _rear 
C Unknown 

First Name: City : 
C Left O N one 

Middle Initial: State: ZIP: C center 0 Minor 
C Right C Serious Last Name: Country: 
O unknown C Fatal 

C Crew 0 Passengcr C Other Row: 0 Unknown 

First Name: City : 
C Left 0 None 

Middle Initial: State: ZIP: C center O Minor 
0 Right C Serious Last Name: Country: 
O unknown 0 Fatal 

Type: 
Available Used 
O None 
O LapOnly 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

O Nonc 
o LapOnly 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

Infla table 
Restraints 

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

Restra int Type Restraints 

Available Used 
0 Nonc O Nonc 0 Not Installed 0 Under 5 years 
C Lap Only O LapOnly O lnstalled 
(!)3-point ® 3-point 0 Not Deployed If Under 5. 
0 4-point 0 4-point O Deployed 0 Child Restraint 0 5-point 0 5-point O Unknown 0 Lap-Held 
O Unknown O Unknown O unknown 
Available Used 
C None O Nonc 0 Not Installed 0 Under 5 years O Lap Only O LapOnly 
C 3-point 0 3-point 

O lnstalled 
0 Not Deployed If Under 5, 

0 4-point 0 4-point 0 Deployed 0 Child 0 5-point 0 5-poi.nt 
C Unknown O Unknown 

O Unknown 0 Lap-Held 
O Unknown 

Available Used 
0 None O None 
0 Lap0nly O LapOnly 

0 Not Installed O Under 5 years 

0 3-point 0 3-point 
Olnstalled 
0 Not Deployed If Under 5, 

C 4-point 0 4-point 0 Deployed Q Child 
C Crew 0 Passenger O Othcr Row: C Unknown 0 5-point 0 5-point O Unknown O Lap-Held O Unknown 0 

O Unknown 

First Name: City : Available Used 

Middle Initial: 
O Len C None 0 None O Nonc 

0 Not Installed 0 Under 5 years State: ZIP: 0 Ccnter O Minor C Lap Only O LapOnly 
O lnstalled 

Last Name: Country: 0 Right 0 Serious 0 3-point 0 3-point 0 Not Deployed /fUmier 5, 
C unknown C Fatal 0 4-point 0 4-point 

C Crcw C Passenger C Unknown 0 5-point 0 5-point 
0 Dcployc:d 0 Child Restraint 

C Othcr Row: 
O Unknown 0 

0 Unknown 0 Lap-Held 
0 Unknown 
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I 

Time of Departure Destination Type Flight Plan Filed Last Departure Point 

Airport ID: ...:.F...:..A38='---­

City: ocklawaha 
Tune: 1500 Airport 10: -'-F-'-A3=-=8=-----­

City: SAME 

0 None Q VFRJlFR 
Q Company VFR Q lFR 
0 Military VFR Q Unknown 

Time Zone: eastern 
State:--------­

Country: 

Q VFR 

Activated? Q Yes Q No 0 Unknown 

Type of A TC Clearanc 
1Z1 Nooe 
O VFR 

ervice (CII<'Cic all that appM 

0 Special VFR 
D lFR 

D Speciol lFR 
O VFROnTop 

Alrspaee where tbe aeddentlincldent occurred 
D Class A IZJClass G 

(Ch<!ck a/It/rat apply) 

D Class B 0 Demo Are~~ 
D ClassC 0 Waming Area 
D Class D 0 Prohibited Area 
0 Class E 0 Restricted Area 

0 Military Operations Area (MOA) 
0 A1rport Advisory Area 
0 Jet Training Area 
O TRSA 
0 FA R 93 

0 VFR Flight Following 
0 Traffic Advisory 

O Special 
0 Air Traffic Control Area 
0 Unknown 

0 Cruise 
0 Unknown I NA 

Altitude of In-Flight 
Occurrence: 

100 ftmsl 

Source of Pilot Weather Information 
(C.wd all rhat app/_1') 

Weather Observation Facility 

0 ational W eatber Service 
0 Flight Scn~ce Station 
(!lTV/Radio 

0 Company 
0 Military 
Olntemel 
0 None 

Facility ID: _____________ _ 

Observation Time: _____ --- ---

0 Automan:d Repor1 Time Zone:--------------

0 Commercia! Weather~ (DUA TS) 
I!! On-Board Weather 

0 Unknown Distance from Accident Site: nm 

Direction from Accident Site: degrees true 

Light Condition Basic Conditions 

® VMc 
0 1MC 
O Unk:oown 

O Dawn Q Dusk Q Dark Night Q Unknown 
® Day 0 Night Q Bright Night 

Sky/Lowest Cloud Condition 

® Clear 0 Thin Broken 
0 Few 0 Thin Overcast 
0 l'al1ial Obscuration 0 Unknown 
O Scanered 
Lowest Cloud Condition H eight 

Ceiling 
0 None (Clear) 
0 Broken 
0 Overcast 

Ceiling Height 

O Obscured 
0 Indefinite 
0 Unknown 

__________ ft agl _ __________ ft agl 

Wmd Direction 

IZJ Variable 

Wind Speed 

0 Calm 
1Z1 Light and Variable 

-or-

Wind G usts 

0 Not Gusting 

-or--or­
Dinection: degrees true Speed: 1 0 kts Speed: 15 Ins 

Intensity of Precipitation 

O Ught 
0 Modera!e 
0 Hcavy 
O N/A 
0 Unknown 

Icing Forecast 
Amount 
® None 
0 Trace 
O Ught 
0 Moderate 
0 Severe 
O Unlcnown 

Type 
O N/A 
CRime 
O c rear 
0 Mixcd 
O unlcnown 

Type of Precipitation (Check all that app ly) 

IZI None 0 Drizzle 0 Freezing Rain 
D Rain 0 Ice Pellets 0 Snow Shower 
D Snow 0 Snow Pellets 0 Ice Pellets Shower 
D Hail 0 Snow Grains 0 Freezing Drizzle 
D Rain Shower.; 0 Icc Crystals 

Icing Actual 
Amount 
® None 
O Trace 
O Ught 
0 Moderate 
0 Sevcre 
O Unknown 

Type 
O N/A 
CRime 
0 Ciear 
0 Mixcd 
0 Unknown 

Temperature: ___ _ (C) or--'9"-'2=--__ (F) 

Dew Point: ____ (C) or (F) 

Altimeter Setting: 30.05 in. Hg 
or MB 

Visibility 1 0+ miles 
-'-''-'------

RVR: _ _ ___ feet 

RVV: ______ miles 

Altitude: ft 

Restriction to Visibility (Check all that app ly) 

IZI None 0 Fog 
0 Blowing Dust 0 Ground Fog 
0 Blowing Sand 0 Haze 
0 Blo\\~ng Snow 0 Ice Fog 
0 Blowing Sprny 0 Smoke 
0 Dust 0 Unknown 

Turbulence 
Type (Check all that apply) 
0 None 
IZI Clear Air 
0 Terrain-lnduced 
0 Convective Turbulence 

Severity 
IZJUght 
0 Modemte 
0 Scverc 
O Extremc 

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

None 
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I 

Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fin• 
0 None 
0 In-Flight 
0 On-Ground 

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

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

Left wing and aileron bent up. left side of elevator mangled, left gear leg bent 

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

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

Descnbe 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. 

A quick sighseeing trip for a friend of a friend. 
Ground loop at end of landing sequence, side gust from right (East) between hangars weather cocked the plane. Plane went to right turf 
side and left wheel dug into a berm. momentum forced plane onto left wing tip and elevator. 

9 
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Operator/Owner Safety Recommendation 

Not sure. I am a very experienced pilot, but very inexperienced with tailwheel operations. 

Was there Mechanical Malfunction/Failure? 0 Yes 1Z1 No 
(If yes , list the name of the part, manufacturer. part no .. serial 110 .. a11d describe the failure.) 

~7.:=\'".::.-.- ·, :-: .... ~;;:~~: ~~.·'' 
Total Time/Cycles 
On Part 

_____ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

Fuel on Board at Last Takeoff 
(Comrert from parmds. as necessary) 

Fuel Type 
0 80187 0 1151145 

OJetA 
OJetA-1 

0 Jet B 0 Other, specifY----------

20 Gallons 

Other Services, if Any, Prior to Departure 

® I 00 Low Lead 
0 1001130 

Was an emergency evacuation of the aircraft performed? 

0JP8 
0 Automotive 

0 Yes 1Z1 No 

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

out the main door (right side) 

Aircraft Registration Number Manufacturer: --------------------­
Model: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: 

Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Substnntiu1 0 None 

Name: _____________________________ ___ 

City: 
Smre:===~~~~~-----~-Z-IP~:-----------------

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

Country: 
State: ______ .ZIP: 
Country: ---------------

10 



GAA18CA517 GAA Kathryn Benhoff 8/31/2018




