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Aluu11 '"'-1 FUGHT Ill"! I ~~:: ...... -~of cabin~- itha 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 

Middle Initial: State: ZIP: Ocenter ORear OMinor 
0Right OSingle OSerious 

Last Name: Country: OUDknown 0Fatal 
Ounknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Connnercial D us Military 
Available Used Restraints 
ONone ONone 

DPrivatc D Recreational D Airline Transport DForeign 0Lap0nly 0Lap0nly D Not Installed 

D Student D Sport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 

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

OUDknown OUnknown D Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 

State: ZIP: OCenter ORear OMinor 
Middle Initial: ORight OSingle Oserious 
Last Name: Country: OUDknown 0Fatal 

0Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor DCommercial D us Military 
Available Used Restraints 
ONone ONone 

DPrivatc D Recreational D Airline Transport DForeign OLapOnly OLapOnly D Not Installed 
D Student D Sport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at tbe Time 0 5-point 05-point D Deployed 

Accident/Incident Aircraft? DYes DNo oftbis Accident/Incident: hrs OUnknown OUnknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crww; continue on HP111'1118 shMt H 118C8SHrJ) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

City:----
Available Used 

First Name: Allg~la 
®Left ®None ON one ONone 1Z1 Not Installed D Under 5 years 

Middle Initial: M State:-- ZIP: - Oeenter OMinor 0Lap0nly (!)Lap Only 0Installed 

LastName: Dadj[]glo[] Country: -----
0Right 0Serious ®3-point 03-point DNotDeployed IfUnder5, 

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

OCrew ®Passenger 00ther 
0Unknown 05-point 05-point OUnknown 0Lap-Held Row: ...a.__ Ouoknown 0Unknown Ounknown 

Available Used 
First Name: Leland City: 

OLeft ®None ON one ®None IZJNot Installed D Under 5 years 
Middle Initial: E State: • ZIP:--- Ocenter OMinor OLapOnly OLapOnly Dlnstalled 

Country: ------
®Right 0Serious ®3-point 03-point DNot Deployed IfUnder5, 

LastName: Bonm 
Ounknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

OCrew ®Passenger OOther 
0Unknown 05-point 05-point 0Unknown OLap-Held Row: _i__ Ouoknown 0Unknown 0Unknown 

City: __ Available Used 
First Name: Ma[h: 

OLeft ®None ON one ONone 1Z1 Not Installed DUnder 5 years 
Middle Initial: R State:- ZIP:-- Oeenter OMinor OLapOnly ®Lap Only 0Installed 

LastName: Sonaer Country: ------
®Right OSerious ®3-point 03-point DNot Deployed IfUnder5, 

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

0Crew ®Passenger 00ther 
OUnknown 05-point 05-point 0Unknown OLap-Held Row: ..2.._ 0Unknown OUnknown 0Unknown 

City:----
Available Used 

FirstName: Tracee 
®Left ®None ON one ONone 1Z1 Not Installed D Under 5 years 

Middle Initial: L State:._ ZIP:-- Oeenter OMinor 0Lap0nly (!)Lap Only 
Dinstalled 

LastName: Pennington 
Country: -----

0Right OScrious ®3-point 03-point D Not Deployed IfUnder5, 

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

OCrew 0Passenger OOther 
0Unknown 05-point 05-point 0Unknown 0 Lap-Held Row: _L_ 0Uoknown 0Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

AirportiD: KJXN 
Time: 4:30 E!m 

Airport ID: KMZZ 0None OVFRJIFR 

City: Jackson City: Marion 
0 Company VFR ®IFR 
0 Military VFR 0Unknown 

State: Michigan Time Zone: EST State: IN OVFR 

Country: USA Country: USA Activated'!' ®Yes 0No 0Uoknown 

Type of ATC Clearance/Service (Check all that apply) 

DNone 0 Special VFR OSpecialiFR 0 VFRFlightFollowing OCruise 
DVFR 121 IFR 0VFROnTop D Traffic Advisory 0 Uoknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-F1ight 
D Class A 121Class G D Military Operations Area (MOA) 0Special Occurrem:e: 
D ClassB DDemoArea D Airport Advisory Area D Air Traffic Control Area 
D ClassC D Warning Area D Jet Training Area 0Unknown ftmsl 
D ClassD D Prohibited Area 0TRSA 
D ClassE D Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: AWOS 
0National Weather Service 0Company 

Observation Time: 4:55 pm 0 Flight Service Station DMilitary 
OTV/Radio Dintemet Time Zone: Eastern 
121 Automated Report 0None 

Distance from Accident Site: one-half nm D Commercial Weather Service (DUATS) 0Unknown 
1210n-Board Weather Direction from Accident Site: 220 degrees true 

Basic Conditions Light Condition 

®VMC 0Dawn ODusk: 0DarkNight 0Unknown 
0IMC (!)Day 0Night QBright Night 
0Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 42 (F) 
®Clear 0 Thin Broken ®None (Clear) OObscured 
OFew 0 Thin Overcast OBroken 0 Indefinite Dew Point: (C) or 31 (F) 
0 Partial Obscuration 0Unknown OOvercast 0Unknown 

Altimeter Setting: 29.99 in. Hg OScattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
OVariable 0Calm 121 Not Gusting RVR: feet 

0 Light and Variable 
-or- -or- -or- RVV: miles 

Direction: 150 degrees true Speed: 8 kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

OLight 121 None D Drizzle D Freezing Rain 121 None DFog 
0Moderate DRain D Ice Pellets D Snow Shower D Blowing Dust DGroundFog 
0Heavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand DHaze 
ON/A D Hail D Snow Grains D Freezing Drizz1e D Blowing Snow Dice Fog 

Ounknown D Rain Showers D Ice Crystals 0 Blowing Spray DSmoke 
DDust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®None ON/A @None ON/A 121None DLight 
OTrace ORime 0Trace ORime DCiear Air DModerate 
0Light Oclear QLight OClear D Terrain-Induced DSevere 
0Moderate 0Mixed 0Moderate OMixed DConvective Turbulence DExtreme 
Osevere Ounknown Osevere 0Unknown 
0Unknown 0Unknown 

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

Runway 15 end ID light out of service; Runway 33 end ID light out of service; runway 15/33 REDL out of service. 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ® 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 
®None 
0 In-Flight 
0 On-Ground 

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

Right engine damaged due to impact by C150. Tail severed above engine cell by impact from C150. M fusealge damaged due to 
impact. 

NARRATIVE HISTORY OF FLIGHT (Pieese 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 departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

On Monday, April2, 2018, I had a trip for my employer, Avis Industrial Corporation, the owner of the airplane N511AC, C525C Serial No 
0081. We departed from the Marion airport at 8:15am with four Avis Industrial employees IFR to JXN to pick up one more passenger, an 
Avis employee, and proceeded to VLL. The airplane remained at VLL until 3:30 pm at which time we departed VLL at 4:08 pm IFR to 
JXN, dropped off one passenger and then to MZZ to complete the flight. All legs were on an IFR flight plan. Weather was VFR at all 
destinations. Upon returning to MZZ, I canceled with Grissom north of the field and proceeded straight in for runway 22 at MZZ. Grissom 
reported no traffic between me and the airport. My TCAS showed no aircraft in the vicinity of MZZ on the ground or in the air. I landed 
approximately 1,000 feet down the runway and rolled through the intersection of 15-33 at which time I caught a brief glimpse of something 
out the right window at the same time I felt the yaw of the airplane and then applied breaking as I realized it was an airplane that hit us. I 
made an 180 degrees tum on the runway and returned to the intersection. I shut down both engines and exited the airplane to see if I 
could assist the other plane and pilot. Once I realized I could be of no assistance, I returned to my airplane and turned off the master 
switch. The smoke from the crashed airplane was blowing towards our airplane and cockpit, and I had the passengers disembark the 
airplane. No one in the Avis airplane, including myself, was injured. 
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ADDITIONAL INFORMATION CPINH type or print In Ink) 

Use this space if additional space is needed for any answers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report 

04/04/2018 
mm/c/d.YY.yy 

NameofPii-

Signature: _~....-_____________ _ 

- or- ~heck here to electronically sign this document 

H a Person Other than Pilot/Operator is Filing Report 

Name: ------------------------- Title:-------------

Signature:-----------------------

- or- D Check here to electronically sign this document 

NTSB Accident/Incident No. 
CEN18FA132AB 

FOR NTSB USE ONLY 
Reviewed by NTSB Regional Office 
Central Region 
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Name of Investigator 
Lemishko 

Date Report Received 
3/5/2018 




