
PIL NATIONAL TRANSPORTATION SAFETY BOARD 
This forrn to b OT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT ts 

t.!t__iii~~IC:;;;~;:_: ~ used for reporting civil and public aircraft accidents and inciden 
A~tidentJln~ident Loc.ti . ·- .·· .- ' ,, . ·~ . _<c--__ - •• ·' 

N~ City.'Placc: t MZ Acclde.ntJJndde.nt D•te.fflme tfl/ 5" _ 
:h.!.'! 'ftO ~try: '12&;-ffffi sw~ Nj ~e: 10/zfef!D!& U>calT. :_..t.£:::.LJAiJ./:.-. --

·~. ~ 
Longitude:-- - --- ­

{Enter in tkdmal tkgrees or degru:s:mlnutes:s«onds) 
CoWslon wttb Otber Aircnft: 0 Midair 

! 

~~~~~==- ===· ====~~~~~~------~ Registration Number: N '&.,~']/) V ~· · aDd Cutlfkd 

Manuf•cturer: r,")1 j)_ .'!? 0 OCommtrcWSpauFll&ht 
~-:-----::::::--::--:::--::----- 0 UDJIIaaaed Aircraft 

Model: \ 'X/0 IZil.JDf< /I J ")..lJ. ,;} fR • J <6 J Maximum Gross Weight: _ ____ lbs 

Serial Number: ;t 8 • ~ 1 {b nf } } Weight •t Time of Accident/Incident: _____ lbs 

Year of Manufacture: ~ cs,.. ~'?} 

Amateur-Built: O Yes 

O No 
/fYes: O Kit!Pians Malec: _ _ _ ____ _ 

e'Original Design 

Number of Suts: ---­
Cabin Crew Scats:-----

Flight Crew Seats:---­

Passenger Seats: -----

Number of nes: 
C~cgory of AircraR 
0 Ai.rplane 
0 Balloon 

Type of Airworthiness Certificate 
(Check all tltat apply) 

St..!)dard Special 

Landing Gear 
{Chedc allthilt apply) 

E • e Type (Select one) 

R 
. tm' 0 Liquid Rocket ectproca g . 

O Twbo Shaft 0 Solid Rocket 

0 Blimp/Dirigible 
O Glider 
0 Gyroplanc 

ef"Nonnal 0 Restricted 
0 Acrobatic 0 Limited 

./ 0 Rcttactablc 

0tricycle 
O Turbo Prop 0 Hybrid Rocket 

0 Turbo Jet ON one 
O Tailwbcel 

0 Helicopter 
0 Powered Lift 
0 Rockct 

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

0 Ampbt.'bian 
0 Emetgcncy Float 
O F1oat 
O HuU 

0 High Skid 
0 Sicid 
0 Sici 
0 Sici/Wbcel 

0 Turbo Fan O Unlrnown 
O E!cctric 

Fuel System Type (Reciprocating) 
0 Ultralight 
O Unlcnown 

0 Experimental Light-Sport 

O Centficate of Authorization or Waiver (COA) 
0 Other Launcb/Rccovery System 0 Carou:retor 0 Fuel-Injected 

O N one 0 UnkDown 0 None 0 Unlalown 

Datt Power I Total Time 
"' 0 Horsepower or Tlme Ins,.....tioo Overhaul 

Eng. ! t 'irfJ!1JI'v '(y 
~~~O~~IbSIO~f~~~~~~~~r-~-~~~&_ 

Ma.nuf.acturer' s Engine~ 
. I . ru 

Eng.2 

Eng. 3 

Eng.4 

Last Inspection Type 

<afOO-Hour 
O AAIP 
O Annual 

0 Continuous Airworthiness 
0 Conditional Inspection 
O Unlcnown 

Date Last Inspection: ---:-:-:-:---­
mmlddlyyyy 

Airframe Total Time: ______ brs 

Propeller 1 Q'f~w Pitcb 
O Controllable Pitch 
0 Ground Adjustable 

MMu.facturcr. - ---------

Model: 

EL T Installed: Q'Yes O No 

If Yes: 

ELT Maaufadurtr: - -------
hours measured at (Select one) Model or Part No.: - ----::------

1--.:0:..:L=.as::.:t_:lnspcc~=tion=--O=...:T.:...ime:...:..:o.:...f_A_cet_.d_e_otlln_c_id_cn_t---j TSO No.: 0 C91 (121.5 MHz) Oc91a (121.5 MHz)J 

Type or Maintenance Program (Select one) O C126 (406 MHz) 

0 Annual Was EL T still moUDted ID amraft? ~es 0 No 
O Conditiooal (Amateur-built only) Was EL T still connected to aottnna? Ov es O No 
O Manufacturer's Inspection Program Old ELT Activate? 0 Yes ~o 
0 Other Approved Inspection Program (AAIP) If activated: 

0 Continuous ~onhincss Did ELT Aid ID Loc8tin& Aircraft: 0 Yes .dNo 

L~O~Otb~cr~. ~~~~~==77~~==:=----l If not activated: 
Description of Fire Extinguishing System IDdicate Reason: Olmpact Damage 

0 None 0Fire Damage 
0 Specify: DBattcry ExpirediDamagcd 

_lal 
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Propeller 2 0 Fixed Pitch 
0 Controllable P itch 
0Ground Adjustable 

MMurec~r. ____________________ _ 

Model: 

Additional Equipme.nt {Check all th _ 
O ADS-B at apply) 

0 Airframc Parachut.c 
0 Angle of Attack Indicator 
0 Autopilot 
0 Data Recorder 

O Elcctronic Flight Bag or HMdheld De . 
0 Electronic Multifunction Dispta V\ce 
O Elcctronic Primary Flight D " Y 
0Handhcld GPS !Splay 
DReads Up Display 
O Onboard Weather 

O SateUitc ~Iring Device 
OS~I Wanung Systan 
0Vtdeo Recording Devi 
0 Other, Specify: ce 



I 

R~trtd Airc:ran Owner 

Name: 
F~ction=~~~~-~~h-i--pA-i~---ft-: __ O __ Y_" __ O __ N_o ______________________ _ 

Operator of Aircraft 0 Sa,. As R~t~..J a-~ 

N~e: (VE6r6 SC/ A V 
Domg Busmess As: 

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

State:----­

Country: 

R l lJ Jl5 tl9, 135 

-
-

Operating Certificates H eld 
(Check all thQ/ apply) 

Regulation Flight Conducted Under Revenue Operation for FA ' ' 
(Select one for each group} 

O N one 
O Flag Carrier Operating Cenificate (FAR 121) 
0 Supplemental 
OAir Cargo 
0 Foreign Air Carriers (FAR 129) 
ORotorcraft External Load (FAR 133) 
O Commutcr Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
O Commercial Air Tour (FAR 136) 
0Agricultural Aircraft (FAR 137) 
[;a Pilot School (FAR 141) 
0 Certificatc of Authorization or Waiver (COA) 
O Commercial Space Transportation 

Experimental Pcn:nit 
O Commcrcial Space Transportation License 
OOthcr Operator of Large Aircraft 

Revenue Sightseeing Flight 

OYcs ~o 

Airport Name: L u~ ~ £ R. 
Airport Identifier: _ _ N 

0fAR91 
O FAR 103 
0 FARI2l 
QFAR 125 

Q FAR 129 
QFAR 133 
QFAR 135 
QFAR 137 

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

OPublic Aircraft (Select one) 
0 Anned Fon:es 
OFcdcral 
0 State 
0 Local 

0Unknown 

Air Medical Flight 

O Yes eJNo 

Proximity to Airport: 0 OfT Airpon!Aintrip Qt>n Airpon!Airstrip 

Runway Information 

Runway ID: S (URIC) Length: ..( .301) 
Runway/Landing ~rrace (Check all that apply) 

0 Asphalt e:J GrassfJUrr [J Macadam 
0 Concrete 0 Gravel 0 Metal/Wood 
0 Dirt 0 lee 0 Snow 

Approach/Departure Segment (Select one) 

n Width: 

owater 

0Unknown 

OFAR415 
QFAR431 
Q FAR435 
Q FAR 437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

0Passengor 
O Cargo 

O Do~tic 
0 International 

on 

ON/A 

n 

0 Mail Contract Only 

Purpose or Fllghtfor FAR 91, 103, 133, 137 

(Select oM) 

0 Aerial Application 
0 Aerial Observation 
Q Air Drop 
0 Air Race/Show 
QBannerTow 
Q Business 
0 Executive/Corporate 
0 External Load 
OFeny 

0 Fire fighting 
0 Flight Test 
O GiidcrTow 
0 Instructional 
O Other Work Use 
OPenonal 
@f>ositioning 
0Skydiving 

Q Unlcnown 

or within 3 mlln of an 

Distance From Airport Center: __________ sm 

Direction From Airport: degrees lrue 

Airport Elevation: 5'1 · ft. msl 

Condition or Runway/Landing Surface 

0 Dry 0 Snow-Compacted 
0 Holes [J Snow-Crusted 
0 Icc Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits ~on 
O S lush-Covered 0 Vegetation 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water..Qiassy 
0Wet 

0 Unknown 

QTaxi QVFR Depanurc 
QTalceofT O IFR Depanurc Procedure/Clearance 

OOn Instrument Approach 
¢an ding 

O Downwind 
O Basc 
O Final 
QCrosswind 

O Low Approach 
OGoAround 

O initial Climb 

IFR_.)oPproach 

tiJ'None 

0ADFINDB 
OSDF 
0 VOR/TVOR 
0 VORIDME 
0TACAN 

(Check all that apply) 

O PAR 
0Sidestep 
OILS 
0 Localizer Only 
0 LOC-back course 
0RNAV 

OMLS 
0LDA 
0ASR 
0 Visual 
O Contact 
0 Circling 

O Practice 
O OPS 

O Un.known 
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0 Aborted Landin (aft 
O Unknown g er touchdown) 

VFR Approach (Check all that apply) 

O N one 

0 Traffic Pattern 
0 Straight-In 
0 Valley/Tcrram Following 
O GoAround 
J2l Full Stop 

0 Stopandoo 
0 Toucb and Go 
0 Samulated Fo 
0 Forced l.and.utrctd l.~ul& 
0 Prccautiontry ~dina 
0 Unko0 Wn 



MFllaht en..-•• tK- 1 .. R 
fd1' 1 O rn r taponalbllltiH at the Time of Accldentllnddent O ()I !ocr ft~t Qr:r/1 1 01 

C"~ P1h>1 0 Student P•l<>t 0 FI~1Jh~tln;•t:ru:a:nr~~0~01C=c~lt~P:•Iot~~0~f:11~Jh:t~F:n~p:rl«:t -~:::==~--------l Cnwmtmb\'r I" was pilot nylnc ~et _D No 

.. Fli&bt Crtwmtmb\'r l"ldC'ntlnu~on ---~~1---:-=~:).~------
ftrat Name"= N i:Bt f City ofRe~tdcnee: N'J 1 ~ 
MtddiC' lmtial. N /A: State: _ _J.::ILJ-:--;::;- ZIP _ \ pO~-f~-
LastNIIJTlc , <Q C t t;)l) ~2--------

Agr at t tme of Accident/Incident· __ _ Date of Birth: 

Certificate Number: 
b~rM of Injury Ssft Occupied 
«5 None 0 Fatal ,6 Left 0 Front 
0 Mtnor 0 Unknown 0 R1gbt 0 Rear 
0 Senous 0 C'enter 0 Smglc 

Pilot Certincatt(a) (Chtck a// that nppl)~ 
QNonc 
llf Pnvatc 
0 Student 

0 Fhabt Jn~tructor 
0 Recreational 
O Sport 

e{ Cornmcrtial 
[J Airline Transport 
0 Fhgbt F.ogmeer 

Principal Occupetion Medlcel Certlncate 

0 Ptlot 0 None OCiass 3 

O Unknown 

0 US Military 
[J Forcign 

Anllable 
ONone 
QLap only 
0 3-potnl 
04-point 
0 5-potnt 
O Unknown 

Used 
Q Nonc 
QLaponly 
0'3-point 
04-point 
O S-point 
0 Unlc;nown 

0 Otb~r 0'Cia~s I 0 Driver's License (Sport Pilot only) 
Unlalown Class 2 Unknown 

Medical CertiOcate VaUdlty 

0\Yttbout ltm•tationslwaiven 
0 With lunitallOnslwaiven 
0 Special Issuance 

0 Unknown 
ON/A 

Medical Certificate Limitations 

l'\ON£ 

Medical Certificate Special Issuance 

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

Airplane Rating(s) 
(Check all that apply) 

0 None / 
~ingle-Engme Land 
0 S1ngle-Enginc Sea 
I:;J-'Multiengine Land / 
0 Muitiengine Sea 

1>3/'L't /~>1£ 
Flight Review Aira:aft 

MAke: C&!#N4 
mm/ddlyyyy Model: 

Alrcrart Rating(s) 
(Ch~ck all that apply) 

ONone 
0 Airship 
0 Balloon 
D Glider 
0 Oyroplanc 
0 Helicopter 
0 Powcr!)d Lift 

Instrument Rating(s) 
(CMck all that apply) 

0 None .­
~irplane -r 
0 Helicopter 
0 Powered Lift 

Instructor Rating(s) 
(Check all that apply) 

O None 
irplanc Single-Engine 'I.... 
irplano Multi-Engine )( 

Oyroplanc 
0 Powered 1.i t\ 

·u 
ran.uable R~ 

£aNol~ed 
0 Ioslalled 
0 Not Deployed 
Q Deployed 
o unkllown 

Date of LaJt Medical 

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

Ty pe Ratings 

NOA/~ 
Student Endorsements (Include dates) 

Flight Time (Entu appropriate 
numbu af hoiiTS m ~ach box) 

Total Tunc 

Pilot in Command 
Ti111t1 as IMtnJCtor 

All Airplane 

1'1o.t.Atr 
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Time or Departllre 

Tnr~e. \\ : (j) 
rl...-, 

Time Zooe:._.,l;;illot..W:..:... 

Type or A TC Clearance/Service (Cittdt alltltat apply) 

Detdnatlon 

AiJport ID~: ~~~~ 
City: 

S1a1e: --Q.-+....----
Country: 

0 ~one 0 Special VFR O SpeciaiiFR 
Wl'\rFR 0 IFR 

Airspace where t he accident/Incident occurred 
0 Oass A 9t:Iass Q 

O VFROnTop 

(Citeck all that apply) 

0 Mititary Operations Area (MOA) 
0 Airport Advisory Area 

QSpccial 

AJtitude Gf 111-f'ligbt 
Qc:cauTenc:e: 

0 Class B 0 Demo An:a 
0 Class C 0 Waming Area 
0 Class D 0 Probibned Area 

0 Jet Training Area 

J2l Class B 0 Restricted Area 
O TRSA 
0 FAR 93 

Source or Pilot Weather Information 
(Ciyck all that apply) 

.JZI National Weather Service 
0 Flight Service Station 
[JJV!Radio 
~Automated Report 
0 Commercial Weather Service (DUATS) 
D On-Board Weather 

Basic Conditions 
dVMc 
O IMC 
O Unlcnown 

0 Company 
0 }tilitary 
la'lnteroet 
0 None 
O Unknown 

Light Condition 
O yawn O Dusk 
ifOay O Nigbt 

SITE 

0 Alr Traffic Control ~ 
OUnknown 

Weather Observation Facility 

---

Facility ID: ------------­

Observation Time:-----------
Time Zone: ____________ _ 

Dislance from Accident Site: -------

Direction from Accident Site: ,ru..,r....s 

Q DanNight 
QBright Night 

QUnknown 

lt tDSI 

Sky/Lowest Cloud Condition Ceiling Temperatu re: ____ (C) or ____ (F) 
0 Oear 0 Thin Broken 0 J'lone (Oear) 

O"Broken 
O Obseured 
0 Indefinite 
o un~mo .. ., 

0 Few 0 Tbin Overcast 
0 Partial Obscuration 0 Unknown 0 Ovcreast 
0 Scattered 

Lowest Cloud Condition Height 
___________ n agl 

Ceiling.l!ei_gbt 

_....;3,>-.\"---=-0\J=------" agl 

W ind Direction 

0 Variable 

-or- J 

Direction: ~ ~ '0 degrees true 

Intensity of Precipitation 

O Light 
O Moderatc 
O Hcavy 
(¥N!A 
O Unlcnown 

Icing Forecast 
Am~! 
0'None 
0Tracc 
0Ligbt 
OModerate 
Osevere 
OUnlcnown 

AMs 

Type 
ON/A 
CRime 
0 Clear 
0 Mixed 
Ounknown 

Wind Speed 

0 Calm 
0 Light and Variable 

-or-
Speed: 

Wind Gusts 

wrNot Gusting 

-or-
Speed: 

TY].!! of Precipitation (Check all that apply) • . 

E!l'" None 0 Drizzle 0 Freenng Ram 
0 Rain 0 lee Pellets a Snow Shower 
0 Snow 0 Snow Pellets a lee P"llcts Shower 
0 Hail 0 Snow Grains 0 Freezing Driu.le 
a Rain Showers 0 lee Crystals 

Icing Actual 
Am.9cfut 

· -ef"None 
0Trace 
OLigbt 
0Moderatc 
O Severe 
OUnknown 

Type 
O N/A 
C Rime 
0Ciear 
0Mixed 
OUn\:nown 

in effect at the 

8 

oftbe 

Dew Point: {C) or (F) 

Altimeter Setting: ____ in. Hg 
or 1\W 

Visibility - -"C,..L.. __ mdcs 

RVR: ____ :ket 

RVV: ________ ~milcs 

Altitu de: 
ft 

Restriction to VIsibility (Chr.cJ: all tit 
efNone 0 F at appiJ~ 
0 Blowing Dust 0 0°8 

0 Blowing Sand O H round Fog 
0 Blowing Snow O 1 ax; 
0 Blowing Spray O s~: 
0 Dust 0 Unknown 

Turbulence 
!JP~ (Ch~ alltltat <lPPM 
~one 
O Cle:tr Air 
OTerrain-lndutec~ 
OConvcctho Turbulence 



A it-craft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Both Onlund and In-Flight 
0 Fire at Unknown Time 
OUnlmown 

Description or Damage to Aircraft aad Other Property (Us~ addirWnol slo«l ljfle«sSDty} 

propeler, left wing and nose gear 

Aircraft Eltploslon 
®None 
0 In-Fhgbt 
0 On-Ground 

d ro-FiiJb' 
... """oiiJ)d an r ·-c 0 lJOu• '" kJ'IO~ Jw 

0 Explotion at Un 
OUnknoWII 

. . or In . . 'be terrain and include 
Descnbe what occurred m chronological order, including circumstances leading to and nature of accidentllnctdent. Descn . · d d 
wre~ka~e distrib~tion sketch if pe~nent. Attach extra sheets if needed. State departure time and and location, services obtained, and mten e 
destmabOn. ProVIde as much detatl as possible. 

I was asked by Mr. D~nny~ the aircraft owner, to fly his aircraft for routine maintenance to Lufker ai~ort ~49N) grass field on Saturdaythe 
Oct~ber .20th 2~18: lmqutred .a~t the status of the aircraft, and he replied that it was nothing senous, JUS! routine mai~tenance on _. 
landtng hghts. ltnsiSted on reVJewmg the aircraft logbook, to check the airworthiness of the aircraft, and also to have matntenance log 10 

the aircraft. He ifiSisted it wasn' t necessary because he wanted the aircraft to be inspected correctly and deeply. He proceeded to show 
me a paper from the aircraft log with all inspections and effective dates. Upon verification, I proceeded to do my preflight check. After 
complete, I was able to start the aircraft after several attempts. 1 left it running to ensure that the engine is reliable. I proceeded to get 
A TIS and requested flight following from NY CENTER. As 1 approached the airport vicinity, and with the field in sight, I requested. t<:> 
switch to advisory frequencies. I flew VFR midfield and attempted to land on the windsock favoring runway. I then proceeded to JOIO the 
right downwind at 1100ft, with the before landing checklist complete, and an indicated airspeed of 90kts with 1 knoch of flap, since I had 
to execute a short and soft field landing. I was on base at 600ft with 2nd knoch of flap with 75kts, followed by a final airspeed of 60Kts 
flaps full and 1200 RPM. Everything seemed normal at that point until the flare with power idle, and waiting to touch down. As I continued 
scanning, exPecting a touchdown, I realized I was almost midfield and still floating and an RPM had increased with the throttle idle. I 
immediately put the flaps to the first setting with a go-around decision in mind. I realized that a go-around would put me in danger due to 
the power lines and trees ahead. At this point I turned off the fuel pumps, cut the mixture, and maintained throttle idle. The engine did not 
stop, and the aircraft momentum did not slow down, even with full brakes with an s tum and 180 tum, the aircraft continued to slide on the 
grass until it hit a wooden pole near the high way, where the aircraft came to an abrupt stop. This caused damaged to the propeller, nose 
gear and left wing. 

1 am very familiar with this airport, and believe the accident due to mechanical failure. 
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T tlt? 

\ 'X/IlS >1'1 tf!-Nou 6 II 
/1-tR C-.i!/1-F/ cLZlS~ 

~Oon 7D cYcCUI~ 

MECHANICAL MALFUNCTIONIF (If mora space Is continue on 

W as ther e Mechanical Malfunction/Failure? 0 No 

t)r(/i7/ //IE PDlXIER 
/b h/h _,<u>tVll19 X 
A- 60- /'JROVA..i A 

(If yes, list the naml! of the pan, manufaci'Url!r, part na., serial no., and describe the failure.) 

,c' 1biU f0?;{1toli ~ !fiG fttR CA.nPT fJ/4;/JdCIE 

Total T ime/Cycles 
On Part 

____ Hours 

ilD/6 pol'i.f 61< ~II /9-M :F[EJf<. H !1- L 

FUEL& 

___ _ Cycles 

Time Since This P art 
Inspected/Overhauled 

____ Hours 

Fuel on Board at Last Takeoff 
(Convert from pounds, as ni!Cessary) 

Fuel Type 
0 80/87 0 1151145 

0 Jet A 
0 Jet A-I 

0 Jet B 0 Other, speciry 
0JP8 --------

Gallons 

Other Services, If Any, Pr ior to Departure 

EVAC OF AI 

.g.1"oo Low Lead 
0 J00/130 

Was an emergency evacuation of the aircraft performed? 

0 Automotive 

Cl Yes l2f'No 
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

'}J.ol 'f1 11-L t?Xtl 

this Hctlon for 

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

Reglstered Owner of Other Aircraft 
Pilot of Other Aircraft 

Damage to Otb Cl ,...._ er Airc:nn 
U<:stroyed 0 
Substantial Minor 

None 

Name:---------------­
City: -----...,..,.,-----------

Namc:=====~~====-----City: Statc:-:_:=_:=_:=_:=_:=_:=_:=_=:_:=_~.ZJFIP~: ===-__:===== 
Country: 

State: ______ zrP: ----------
Country: 
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GAA19CA050 GAA Kate Benhoff
11/15/2018
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