
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 Acciden t/Incident Daterfime 

Nearest City/Pia.ce: Fairbanks State:~ Date: 08/01/2018 Local Time: -1200 
ZIP: 99701 Country: USA mm/ddlyyyy 

Latitude: 65 36.4344 146 46.7274 
Time Zone: AKDT 

Longitude: 

(Enter in decimal degrees or degrees:minutes:seccmdl~ C ollision with Other Ai rcraft : 0 Midair C on-ground @ None 

AIRCRAFT INFORMATION 
Registration Number: N437CC 0 JFR-Equipped and Certified 

Ma nufac ture r : Cub Crafters 
0 Commercial Space Flight 
0 Unmanned Aircraft 

M odel: CC18-180 Maximum Gross W eight: 2300 lbs 

Serial N umber: CC18-0059 W eight a t Time of Accide nt/Incident: 2100 lbs 

Year of Manufactu re: 2012 Number of Seats: 2 Flight Crew Seats: 1 

Am ateur-Built: 0 Ycs f/Yes: O Kit!Pians Make: Cabin Crew Seats: Passenger Seats: 1 
®No O Original Design Number of Engines: 1 

C ategory of Aircraft T ype of Airworthiness Certificate Landing Gear Engine Ty pe (Select one) 

® Airplane (Check all that apply) {Check all that app(v) ® Reciprocating Q Liquid Rocket 
O Balloon Standard Special 0 Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible 0 Nonual 0 Restricted 

O Tricyclc 0 Tailwhccl O Turbo Prop QHybrid Rocket 
0 Giider 0 Aerobatic O Limited 0 Turbo Jet 0 None 
0 Gyroplanc O Balloon 0 Provisional 0 Amphibian O High Skid 0 Tmbo Fan O Unknown 
0 Helicopter 0 Commuter 0 Special Flight 0 Emergency Float 0 Skid O Eiectric 
O Powered Lift 0 Transport 0 Experimental O Fioat 0 Ski 
O Rockct O Utility 0 Special Light-Sport O Hull 0 Ski/Wheel Fuel System Type (Recipro,·mingJ 
O Uitralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System ® Carburetor 0 Fuel-Injected 0 Unknown O Certi!icate of Authorization or Waiver (COA) 
O None 0 Unknown 0 Nonc O Unknown 

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

En!!ine En!!ine Ma nufacturer Model/Series Serial Number mmlddi}?YJ. 0 lbs ofThrust (hours) (hours) (hours) 
Eng. I Lycoming 0-360 C4P L-42069-36E 07/23/2012 180 838.8 838.5 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection T ype 
Propeller 1 @ Fixed Pi tch 

Q Controllable Pitch 
Pr opeller 2 0 Fixed Pitch 

O Controllable Pitch 
0100-Hour 0 Continuous Ai rworthiness 0 Ground Adjustable O Grouud Adjustable 
0 AAfP O conditional Inspection Manufacturer: McCaulell Manufacturer: 
® Annual O unknown 

Model: 182QQlEA8241 Model: 
Date Last Inspection : 02/29/2018 

E LT Insta lled : ® Yes 0 No Additiona l Equipment (Check all that apply) 11!11!/dd/yyyy 

Airfr a me Total Time: 838.5 hrs If Yes: O ADS·B 

ELT Manufacturer: Kannad 0 Airframe Parachute 
hours measured at (Select one) 

s1851501 -02 D Angle of Attack Indicator 
0 Last Inspection ® Time of Acc ident/Incident Model or Part No.: 

0 Autopi lot 
TSO No.: 0 C9I (121.5 MHz) 0 C9 1a (121.5 MHz) 0 Data Recorder 

T ype of Maintena nce Prog ra m (Select o11e) @ C I26 (406 MHz) O Eiectronic Flight Bag or Handheld Device 
® Annual 

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

Was EL T still connected to antenna'? ®Yes 0 No O Eiectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? O Ycs ® No 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) O Hcads Up Display 
0 Continuous Airwonhiness If activated: O Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: O Yes ® No !a Satellite Tracking Device 

Description of Fire Exting uishing Syste m 1/IIOt acti.-ated: 0 Stall Waming System 

0 None Indicate Reason: 0 Impact Damage O Vidco Recording Device 
® Specify: Hand Held 0 Fire Damage O Othcr. Specify: 

0 Battery Expired/Damaged 
D Unknown 
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OWNER/OPERA TOR INFORMATION 
Register ed Aircraft Owne r City: Bois e 

Name: Deeartment of the Interior State: ID Z IP: 83706 

Fractional Ownership Aircraft: 0 Ycs ® No Country: USA 

Operator of Aircraft 0 Same A.< Regwered Owner 0 Same Address as Registered Owner 

Name: Bureau of Land Management City: Fairbanks 

Doing Business As: State: AK ZIP: 99701 
Air Carrier/Operator Designator (4 Character Code): Country: USA 

Operating Certifica tes H eld R egulation Flight C onducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that app(v) (Select one for each group) 

O None ® FAR91 O FAR 129 0 FAR415 0 Scheduled or Commuter O Domestic 
0 Flag Carrier Operating Certificate (FAR 121) 0 FAR 103 0 FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental O FAR 121 O FAR 135 O FAR 435 
O AirCargo 0 FAR 125 O FAR 137 0 FAR437 
0 Forcign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

O Rotorcraft External Load (FAR 133) 0 Cargo 
O commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
O On-DemandAirTaxi(FAR 135) 0 Non-US. Non-comm~rcial 
0 Commercial Air Tour (FAR 136) Purpose o f Flight for FA R 91, 103, 133, 137 
0 Agricultural Aircraft {FAR 137) 0 Public Aircraft {Select one) {Select one) 
O Pilot School (FAR 141) 0 Am1ed Forces 

0 Aerial Application 0 Firefighting O Unknown 0 Cenificate of Authorization or Waiver (COAl ® Federal 
D Commcrcial Space Transportation 0 State 

® Aerial Observation 0 Flight Test 

Experimental Pem1it 0 Loeal 
O AirDrop O GliderTow 

0 Commercia1 Space Transportation License 0 Air Race/Show Otnstnactional 
O Other Operator of Large Aircraft O Unknown O BanncrTow O Other Work Use 

O Business 0 Personal 
0 Executive'Corporate 0 Positioning 

R evenue Sigh tseeing Flight Air M edica l Flight 
0 External Load 0 Skydiving 
O Ferry 

O Yes (!) No 0 Yes (!) No 

AIRPORT INFORMATION (Fill In If accident/incident occurred o n approach, la nding, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Distance From Airport Center : sm 

Ai rport Iden tifier : Direction Fro m Airport: degrees rtue 

P roximity to Airport : 0 Off Airport/Airstrip O On Airport/Airstrip 0 1'/A Airpor t E levation: ft. msl 

Runway Information C ondition of Runway/Landing Surface (Check oil that app(I>J 

Runway 10 : (LfRIC) Length: ft Width: ft 0 Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Co' cred 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grass/Turf O Macadam O Watcr 0 Rough 0 Snow-Wet 0 Wct 
O Concrete O Gravel O MetaVWood 0 Rubber Deposits 0 Soft 
O Din D ice 0 Snow O Unknown O Siush-Covcrcd 0 Vegetation 0 Unknown 

Approach/Departur e Segment (Select one) 

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

O Crosswind O Unknown 

IFR Approach (Chctk all that appl)~ VFR Approach (Check ullthat apply) 

O Nonc O N one 

0 ADFINDB 0 PAR 0 MLS 0 Practice 0 Traffic Pattern O Stop and Go 
0 SDF O Sidestep O LDA O OPS 0 Straight-In 0 Touch and Go 
0 VORITVOR O ILS O ASR 0 Valley/Terrain Following O Simulatcd Forced Landing 
0 VORIDME O Localizer Only 0 Visual O Go Around 0 Forced Landing 
0 TACAN 0 LOC-back course 0 Contaet 0 Full Stop 0 Precautionary Landing 

0 RNAV O Circling 
O Unknown 0 Unknown 

4 



" 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 D Yes 0 No 

" Flight Crewmember 1" Identification 

First Name: ,.S"'e"'th-'--------------------­
Middle Initial: ..!.W:._ __ 

City of Residence: .:..F_,.a"'ir-"'b""a'-'n'"'"ks,._ __________ _ 

State: AK ZIP: ...::9:..::9..:...7.::..09::..__ __ _ 

Last Name: .:.:M""c""M~i"'ll,an'"'------------------
Age at time of Accident/Incident: -'4'-'1 __ _ Date of Birth: 

Certificate Number: 

Degr ee of Injury Seat Occupied 

0 Nonc 0 Fatal 0 Left 0 Front O Unknown 
0 Minor 0 Unknown O Rigbt 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that appM 

0 None 0 Flight Instructor 0 Commercial 0 US Military 
0 Private 0 Recreational 0 Airline Transport O Foreign 
0 Student 0 Sport 0 Fl ight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

O Other 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

0 Ciass 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 10/27/2017 

Flight Review Aircraft 

Make: Found 

mmlddly)'.vy Model: Bushhawk xp 

mmlddlyy)'.v 

Restraint Type 

Available Used 
O None O None 
O Laponly Q Lap only 
0 3-point Q 3-point 
0 4-poiut 0 4-point 
0 5-point 0 5-point 
O Unknown Q Unknown 

Medical Cer tificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
O N/A 

0 Special Issuance 

Airplane Rating(s) 
(Check all that apply) 

0 None 

Other Air cr aft Rating(s) 
(Check all that apply) 

O None 

Instrument Rating(s) 
(Check all that apply) 

Instructor Rating(s) 
(Check al/1hat apply) 

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

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

0 None 
0 Airplane 
0 Helicopter 
0 Powered Lift 

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

Inflatable Restra ints 

0 Not Installed 
O Installed 
0 Not Deployed 
O Dcployed 
0 Unknown 

Date of Last Medical 

01/05/2018 
mmlddlyyyy 

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

Type Ratings Student Endorsements (fnclude dates) 

Airplane 
Single Airplane 

Multlenglne 
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"FLIGHT CREWMEMBER 2" INFORMATION 
" Flight Crewmember 2" Responsibilities at the T ime of Accident/ Incident 

0 Pilot O co-Pilot 0 Student Pilot 0 Fiight Instructor 0 Check Pilot 0 Flight Engineer O Otber Fhght Crew 

"flight C r ewmember 2" was pilot flying D Yes O No 

''Flight C r ewmember 2" Ide ntification 

First Name: City of Reside nce: 

Middle Init ial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/lncident: Date of Birth: mmlddl;yyy 

Certificate Number: 

Degree o f Inj ury Seat Occupied Restraint T ype Infla table Restraints 
0 None 0 Fatal OLcft O Front O Unknown 

AYailable Used 
0 Minor 0 Unknown O Right O Rear 
0 Serious O center O smgle 

O None 0 None 0 Not Installed 
0 Lap only 0 Lap only O lnstalled 

Pilot Certificate(s) (Check all thm apply) 0 3-point 0 3-point O Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-poiut 0 4-point 0 Dcploycd 

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

0 Student 0 Spon 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None O Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Spon Pilot only) 0 With limitations/waivers 0 NIA 
0 Unknown 0 Class 2 0 Unknown 0 Special Issuance mmlddl):vyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivale nt, Including 

Make: FAR 12 1/135 C hecks: 
mm/ddl):vyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that app(t) (Check all that applt·) (Check all that app~v) (Ciu!C·k all that apply) 

0 None 0 None D None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship D Airplane 0 Airplane Single-Engine 0 lnstnuncnt Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Muhicnginc Land 0 Glider 0 Powered Lift 0 Gyroplanc 0 Glider 
0 Muhicngine Sea 0 Gyroplane 

0 Helicopter 
0 Powered Lift 0 Spon 

[J Powered Lift 

Type Ratings Studen t Endorsements (Include dates) 

F light Time (£m er appropriate All This Make 
A!~pl~oe 

Airplane 
loiStl Jment 

Lighter 
number of hours in each .ho.~) Aircraft & Model Enalne Multiengln< Night Actual Simulated Rotorcrafl Glider Than Air 

Total Time 

Pilotm I(PIC) 

Time as I nstruetor 

This Moki'/Mntlel 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew comolete the followlna Information) 

C r ew Nam e and Address Seat Occupied Injury 

First Name: Craig City of Residence: Fairbanks 0 Lefl O Front ® None 

Middle Initial: State: AK ZIP: 99701 0 Center ® Rear 0 Minor 
O Rigin O Singlc 0 Serious 

Last Nam<!: Townsend Country: USA O Unk.nown O Fatal 
0 Unknown 

Pilot Certificate(s) (Check alii lull apply) R estra int T y pe: In fla table 

ii1! None D Flight instntctor D Conm1ercial D US Military 
Available Used R estra ints 
0 None 0 None 

D Private D Recreational D Airline Transport D Foreign O LapOnly Q LapOnly 0 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 

T y pe Rating/Endorsemen t for T otal Fligh t T ime a t the Time ® 5-point ® 5-point D Deployed 

O Unknown O Unknown D Unknown 
Acciden t/Incident Aircraft ? D Yes ii1! No of this Acciden t/Inciden t: Ius 

Crew Name and Address Seat O ccupied Inju ry 

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

State: ZIP: 0 Ccntcr O Rear 0 Minor 
Middle initial: 

O Right Q Single O serious 
Last Name: Country: O Unknown O Fatal 

O Unknown 

Pilot Certific ate(s) (Check al/lhal apply) Restr a in t T ype: Infla table 

D None D Flight Instructor D Commercial D USMilitary 
Availa b le Used Restr aints 
0 None Q None 

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

0 4-point 0 4-point D Not Deployed 
T yp e R a ting/Endorsemen t for T ota l F light T im e at the T im e 0 5-point 0 5-point D Deployed 

Accident/Incident Aircr aft? D Yes D No of this Acciden t/Incident: hrs Q Unknown O Unknown D Unknown 

PASSENGER(S) / OTHERPERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

In flatable 
Name and Addr ess Seat Injury Restraint Type Restr aints Age 

Available Used 
First Name: City: 

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

Last Name: Country: 0 Right O Scrious 0 3-point 0 3-point 0 Not Deployed If Under 5. 

O unknown O Fatal 0 4-point 0 4-point D Deployed 0 Child Restraint 

O Crew 0 Passengcr O Other 
O Unknown 0 5-point 0 5-point D Unknown 0 Lap-Held Row: -- 0 Unknown O Unknown 0 Unknown 

Availa b le Used 
First Name: City: 

C Left O None 0 Nonc Q None 0 Not installed D Under 5 years 
Middle Initial : State: -- ZIP: O cemcr O Minor C Lap Only Q Lap Only O lnstalled 

Last Name: 0 Right O serious 0 3-point 0 3-point 0 Not Deployed If Under 5. 
Country: 

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

0 Crew O Passenger O Otber 
0 Unknown 0 5-point 0 5-point O Unknown C Lap-Held Row: -- O Unknown O Unknown 0 Unknown 

Ava ila b le Used 
First Name: City: 

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

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

0 Uok.oown O Fatal 0 4-point 0 4-point 0 Deploycd 0 Chi ld Restraint 

O Crcw 0 Passcngcr O Othcr 
0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown O Unknown 

Availa b le Used 
First Name: City: 

C Left O None Q None Q Nonc 0 Not Installed D Under 5 years 
Middle Initial: State.: -- ZIP: O center O Minor Q Lap Only Q LapOnly O lnstalled 

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

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

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

Airport 10: PAFA 
Time: -0915 

Airport ID: PAFA 0 None 0 VFRIIFR 

City: Fairbanks 0 Company VFR 0 IFR City: Fairbanks 0 Military VFR 0 Unknown 
State: AK Time Zone: AKDT State: AK O VFR 

Country: USA Country: USA Activated? 0 Ycs 0 No O Unknown 

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

0 None 0 Special VFR 0 SpeciallFR 0 VFR Flight Followmg 0 Cruise 
0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accidenUincident occurred (Check all rhar apply) Altitude of In-Flight 
0 Class A 0 CiassG 0 Mil itary Operations Area (MOA) O Special Occurrence: 
0 ClassB O DemoArea 0 Airport Advisory Area 0 Air T raftic Control Area 
0 ClassC 0 Warning Area 0 Jet Traimng Area O Unknown f\msl 
0 Class D 0 Prohibited Area 0 TRSA 
0 Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all rhar apply) Faci lity 10 : 
0 National Weather Service 0 Company 
0 Fhght Service Statton 0 Military Observation Time: 

O TVIRadio 0 Intemet Time Zone: 
0 Automated Report O None Distance from Accident Site: 0 Commercial Weather Service (DUA TS) 0 Unknown nm 

D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

0 VMC O Dawn O Dusk O DarkNight 0 Unknown 
O tMC ® Day 
0 Unknown 

O Night 0 Bright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
O Ciear 0 Thin Broken 0 None (Clear) O Obscurcd 
0 Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: in. Hg 0 Scanered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl -6000 ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
0 Variable 0 Calm 

0 Light and Variable 
0 Not Gusting RVR: feet 

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

Direction: SW degrees true Speed: 5-10 kts Speed: 5-10 kts Density Altitude: n 
Intensity of Precipitation Type of Precipitation (Check all rhar appM Restriction to Visibility (Check all rhar apply) 

O Light 0 None 0 Drizzle 0 Freezing Rain 0 Nonc 0 Fog 
0 Moderate 0 Rain 0 lee Pellets 0 Snow Shower 0 Blowing Dust O Ground Fog 
0Hea,-y 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand 0 Haze 
® NfA 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
O Unknown 0 Rain Showers 0 Icc Crystals 0 Blowing Spray 0 Smoke 

O Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all thor apply) Severity 
® None O N/A ® None O N/A 0 None 0 Light 
0 Trace 0 Rime O Trace C Rime O Ciear Air 0 Modcratc 
0 Light 0 Cicar 0 Light 0 Ciear O Terrain-lnduccd O Se,ere 
0 Moderate 0 Mixed 0 Moderatc 0 Mixcd O Convcctivc Turbulence O Extrcmc 
O severe O unknown O Severe 0 Unknown 
0 Unknown O Unknown 

NO TAMs (D and FDC), AIRMETs, SlGMETs, PlREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None G> Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
G> None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Fl ight 
0 Fire at Unknown Time 
O Unknown 

Description of Damage to Aircraft and Other Property (Use additional sheet ifnecessal)') 

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

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

Impact damage to the leading edge of the left tail horizontal stabalizer. A hole in the fabric covering the horizontal. 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

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 depanure time and and location, services obtained. and intended 
destination. Provide as much detail as possible. 

Summary: On August 1, 2018 I was the pilot in command (PIC) of an aircraft that sustained damage to the left horizontal stabilizer. I 
observed damage shortly after completing the mission in PAFA and reported the damage to fleet maintenance personnel. The damage 
most likely occurred at an off-airport site near Lime Peak, approximately 55 miles northeast of PAFA. 
On August 1, 2018 I was PIC of a Government owned Top Cub CC-18 conducting official duties as a fleet pilot for the Bureau of Land 
Management. The mission was a Resource Reconnaissance/LE patrol in the White Mountain National Recreation Area (WMNRA) 
managed by the BLM. This mission was considered "Special Use" by agency policy with high and low level flight characteristics in 
mountainous terrain. Mid day at approximately 1140AM after about 2.5 hrs of flying in the area I evaluated a known off airport site in the 
vicinity of Lime Peak where I observed a ridge top strip with recent activity and improvements (tire tracks, threshold markings, tie downs, 
wind shelters, camping equipment, aircraft parts). As part of my LE duties, I plan for and routinely conduct landings at off airport sites on 
public lands to detect and deter illegal activities. The strip is approximately 1100 ' long and 25 ' wide with a gravel and dirt surface at 
approximately 4000 ' elevation and about 55 miles North of Fairbanks, AK . I evaluated the strip using the technique I was trained by 
OAS/Bureaus which included a high recon, low recon, surface evaluation prior to landing. Before landing I tested the surface winds and 
surface condition with two low approaches, touching down briefly and softly on the last and found both suitable for safe landing. I landed 
uphill with a slight tailwind using minimal breaking on roll out. I then taxied to the up hill and up wind end of the strip, turned the aircraft 
into the wind and shutdown. I would describe the landing as uneventful and without incident. I did not feel or hear anything strike the 
aircraft and observed no damage. While on the ground for a short while I walked the length of the strip, observed several man-made 
improvements, aircraft remnants/parts, removed a few loose rocks, and hung a wind indicator for reference. I observed a ceiling lowering 
from the SW and made ready for a departure. Before takeoff I conducted a before takeoff checklist, briefed the passenger and visualized 
the intended ground track and the preselected abort point. I departed with good VFR conditions down hill into a head wind. I became 
airborne quickly then I briefly made contact with the middle flat section of the strip again in a tail low attitude while maintaining a safe 
airspeed and directional control and rolled a short distance before becoming airborne. I would describe the takeoff as normal with the 
exception of settling back on to the strip as if the headwind component lulled or was sheltered by terrain. The strip was saddle shaped so I 
was not surprised by making wheel contact again. I maintained positive directional control and a safe airspeed throughout the departure. 
Again I did not feel or hear any objects strike or damage the aircraft. All aircraft controls and systems operated normally throughout the 
entire flight. Lowering ceilings and reduced visibility due to smoke prevented the continuation of the resource recon mission so I returned 
to PAFA. The landing at PAFA ski strip was uneventful and without incident. Upon shutdown and post flight inspection I observed a tennis 
ball size hole in the fabric of the left stabilizer and an impact mark on the leading edge. I looked for other damage and found none. I then 
called Office of Aircraft Services (OAS) fleet maintenance advisor and reported the damage after securing the aircraft. OAS contacted the 
local contract maintenance facility. Shortly thereafter two maintenance techs arrived to inspect the damage. I observed them closely 
inspect the damage, look inside the structure, manipulate the torn fabric and look for other damage. 
August 2, 2018 I submitted a " Safecom " , an internal safety communication, to DOl aviation management reporting the incident. 
August 3, 2018 I spoke with John Mills, DOl Air Safety Investigator, via telephone regarding the incident. 
On the afternoon of August 7, 2018 I was notified by my supervisor that my OAS flight authority was temporarily suspended pending an 
NTSB investigation as the damage was found to be substantial and thus classified as an accident as defined in 49 CFR 830. I spoke with 
John Mills again on August 8, 2018 to confirm that the mandatory reporting notifications had been made to the FAA and NTSB. 
END 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 

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

Was there 1\l echanical Malfun ction/Failure? 0 Yes 0 No Total Time/Cycles 
(//yes, list the 11ame of the part, mtlm{acturer, par1110 .. serial no .. ami dcscrihe 1he failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Comwt from pounds, as 11ecessmJ~ 0 80/87 0 I 15/145 OJetB 0 Other, specify 

25 Gallons 
0 100 Low Lead O JctA 0 JP8 
0 100'130 O JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was a n emergency evacuation of the aircraft performed? 0 Yes 0 No 

Method of Exit - Describe how the occupanls 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: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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GAA18CA521 GAA Kathryn Benhoff 8/31/2018




