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NATIONAL TRANSPORTATION SAFETY BOARD 
NTSB Form 6120.1 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
Email the pilot/operator aircraft accident/incident report to the 

investigator-in-<;harge of your accident/incident. If email is not available, mail 
the report per the instructions below. 

If your accidenliincident ocQJrred in Maine, Vermont. New Hampshire, 
Massachusetts. Connecticut, Rhode Island. New York. New Jersey, 
Pennsylvania, Maryland, Delaware. Virginia, West Virginia, Kentucky, 
Tennessee, North Carolina, South Carolina, Mississippi, Alabama. Georgia, 
Florida. the District of Columbia, Puerto Rico, or the US Virgin Islands, send 
the form to: NTSB, ERA, 45065 Riverside Parkway, Ashburn, VA 20147. 

If your accident/incident occurred in Ohio, Michigan, Indiana, 
Wisconsin. Illinois. Minnesota. Iowa. Missouri. Arkansas. louisiana. North 
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or 
New Mexico. send the form to: NTSB, CEN, 4760 Oakland Street, Suite 
500, Denver, CO 80239. 

If your accident/incident occurred in Montana. Wyoming. Idaho, Utah. 
Arizona. Nevada, Washington, Oregon, California, Hawaii, or the territories 
of Guam or American Samoa, send the form to: NTSB, WPR. 505 South 
336th Street. Suite 540, Federal Way, WA 98003. 

If your accident/incident occurred in Alaska, send the form to: NTSB, 
ANC, 222 West 7th Avenue, Room 216, Box 11, Anchorage, AK 99513. 

Rules pertaining to notification of aircraft accidents and incidents, as 
well as overdue aircraft are found in 49 Code of Federal Regulations 
(CFR) Part 830 http:llwww.ecfr.gov/cgi-bin/text-idx?c=ecfr&tpt=/ecfrbrowse/ 
TiUe49/49cfr830_main_02.tpl. These rules state the authority of the NTSB, 
define accidents, incidents, injuries. and other terms, and provide 
procedures for initial and immediate notification of accidents and incidents 
by aircraft pilots/operators. 

A. APPLICABILITY 

The NTSB uses this form for aircraft accident prevention activities and 
for statistical purposes. NTSB regulations (49 CFR Part 830) require that 
ALL questions be answered completely and accurately. Completion of this 
form will take approximately 60 minutes. The NTSB does not guarantee 
the privacy of any information provided in this form. You need not 
complete this form unless it displays a valid OMB control number, in 
accordance with 5 C.F.R. § 1320.5(b), which applies to this collection of 
information. 

B. DEFINITIONS 

1. "Aircraft Accident" means an occurrenco associated with the 
operation of an aircraft that takes place between the time any person 
boards the aircraft with the intention of flight and all such persons have 
disembarl<ed, and in which any person suffers death, or serious injury. or 
in which the aircraft recoives substantial damage. For purposes of this 
form, the definition of "aircraft accident• inctudes "unmanned aircraft 
accident." as defined at 49 CFR 830.2. 

2. "Substantial Damage" means damage or failure that adversely 
affects the structural strength, performance or flight ctlaracteristics of 
the aircraft, and that would normally require major repair or replacement 
of the affected component. NOTE: Engine failure or damage limited to 
an engine if only one engine fails or is damaged, bent fairing or 
cowling, dented skin, small puncture holes in the skin or fabric, ground 
damage to rotor or propeller blades, and damage to landing gear, wheels, 
tires, flaps, engine accessories, brakes, or wing tips are not considered 
"substantial damage" for purposes of this report. 

3. "Operator'' means any person who causes or authorizes the 
operation of an aircraft, such as the owner, lessee, or bailee of an aircraft. 

4. "Fatal Injury" means any injury that results in death within thirty (30) The pilot/operator of an aircraft shall send a report to the office listed 
above, based on accidenliincident location; immediate notification is 
required by 49 CFR 830.5(a). The report shall be fired within 10 days days of the accident. 
after an accident for which notification Is required by Section 830.5, or 5. "Serious Injury" means any injury that (1) requires hospitalization 
after 7 days if an overdue aircraft is still missing. for more than 48 hours, commencing within 7 days from the date the injury 
An aircraft accident, as defined in 49 CFR 830.2, is determined as an was received; (2) results in a fracture of any bone (except simple fracture 
occurrence that involves a fatality or serious injury, or substantial damage to of fingers, toes, or nose); (3) causes severe hemorrhages, nerve, muscle, 
the aircraft. For occurrences that do not involve a fatality, the determination or tendon damage: (4) involves injury to any internal organ: or (5) involves 
that the occurrence is an accident can be appealed by writing to the second- or third-degree burns. or any burns affecting more than 5 percont 
Director, Offico of Aviation Safety, NTSB, 490 L'Enfant Plaza, S.W., of the body surfaco. 
Washington, D.C. 20594. 

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM 
It is necessary that ALL questions on this report be answered completely and accurately. 

If more space is needed, continue on a blank sheet of paper. 

Nearest City/Place: Use the name of the nearest community in the 
state where the accident/incident occurred. 

Date/Time: Indicate the date and local time of the event. Be sure to 
indicate the time zone. 

Phase of Operation: Indicate the phase of operation during which 
the accident/incident occurred. 

Aircraft Information: Enter aircraft make and model information as 
indicated on the aircraft registration certificate, including series. If the 
involved aircraft is certified as "amateur-built," include the name of 
the producer of the kit or plans, unless an NTSB employee instructs 
otherwise. 

Maximum Gross Weight: Enter the certificated maximum gross weight for 
the aircraft involved in the occurrence. This should be the same as the 
maximum gross weight indicated on the aircraft weight and balance 
documents. 

Engine: Enter engine make and model information as indicated on 
the engine data plate. 

NTSB Fonn 6120.1 (rev. 9/2013). This form replaces 6120.1/2. 

Type of Fire Extinguishing System: If a tire extinguishing system was used 
to tight an aircraft fire, specify the type(s) of extinguishing system(s) used. 
Examples include handheld extinguisher, engine tire bottle, 
cargo/baggage compartment tire suppression system, or airport emergency 
ground equipment. 

Owner/Operator Information: Enter the owner information as shown on the 
registration certificate. Commercial operators, enter the operator 
information. including "doing business as" when applicable. as shown on 
the operator certificate. 

Revenue Sightseeing Flight: Indicate whether the accident aircraft 
was conducting revenue sightseeing operations under 14 CFR Part 91 at 
the time of the accident. 

Air Medical Flight: Indicate whether the accident flight was being 
conducted for the purpose of carrying medical personnel, patient{s), 
or organs. 

Public Aircraft: Federal, state or local government flight operations 
such as official travel. law-enforcement, low-level observation, aerial 
application, tirefighting, search and rescue, biological or geological 
resource management, or aeronautical research. Indicate whether the flight 
was cenducted by the armed forces, foderal, state, or local government. 



Purpose of Flight: 14 CFR Parts 91, 103, 133, 136, and 137: Indicate the 
type of operation that was being conducted at the time of the occurrence 
using the following definitions: 

AERIAL APPLICATION-Operations using an aircraft to perform aerial 
application or dispersion of any substance. Examples include 
agricultural. health, forestry, cloud seeding, firefighting, insect control, 
etc. 

AERIAL OBSERVATION--These flights include aerial mapping/ 
photography, patrol. search and rescue, hunting, highway traffic 
advisory, ranching, surveillance, oil and mineral exploration, criminal 
pursuit. fish spotting, etc. 

AIR DROP-Aerial operations. other than aerial application, that 
are intended to release items in flight. 

AIR RACE/SHOW-Includes any flight operations conducted as part 
of an organized air race or public demonstration. 

BUSINESS-includes all personal flying without a paid professional crew 
for reasons associated with furthering a business. including 
transportation to and from business meetings or work. This does not 
include corporate/executive operations, air taxi, or commuter operations. 

EXECUTIVE/CORPORATE-Company flying with a paid, 
professional crew. 

FERRY-Non-revenue flight under a special flight or "ferry" permit. 
Refer to 14 CFR 21.1g7 for details of special flight permit issuance. 

FLIGHT TEST--Flight for the purpose of investigating the flight 
characteristics of an aircraft/aircraft component or evaluating an 
applicant for a pilot certificate or rating. 

INSTRUCTIONAL-Flying while under the supervision of a flight 
instructor or receiving air carrier training. Personal proficiency flight 
operations and personal flight reviews, as required by federal air 
regulations, are excluded. 

OTHER WORK USE-Miscellaneous flight operations conducted for 
compensation or hire such as construction wor1( (not 14 CFR Part 135 
operation), parachuting, aerial advertising, towing gliders, etc. 

PERSONAL-Flying for personal reasons (excludes business 
transportation) including pleasure or personal transportation. This also 
includes practice or proficiency flights performed under flight instructor 
supervision and not part of an approved flight training program. 

POSITIONING-Non-revenue flight conducted for the primary purpose 
of relocating the aircraft. Examples include moving the aircraft to a 
maintenance facility or to load passengers or cargo etc. 

UNKNOWN-Use only if the primary purpose of flight is not known. 

Other Aircraft-Collision: For all accidents involving a collision with another 
aircraft, including pari(ed aircraft, check "Collision with other aircraft" under 
Basic Information and complete this section indicating details about the 
OTHER aircraft involved in the collision. 

Ai1p0rt Information: Complete this section if the accident/incident occurred 
on approach. landing, takeoff, departure, or within 3 statute miles of an 
airport. Please refer to the FAA Airport/Facility Directory or other official 
source for airport information. 

Airport Identifier: Provide the official 3 or 4 character airport identifier 
number. 

Runway Indicate the number of the runway used, including L. R, or C 
if applicable. 

Runway/Landing Surface: Indicate the type of intended runwayl1anding 
surfaoe (do not indicate surface conditions). If the surface lype was mixed, 
check all that apply. 

Condition of Runway/Landing Surface: Indicate the condition of the 
intended runway/landing surface. If multiple conditions existed at the time of 
the accident check all that apply. 

NTSB Fonn 6120.1 (rev 9/20 13). This fonn replaces 6120.1/2. 
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Weather Information at the Accident/Incident Site: Indicate the weather 
conditions reported at the accident/incident site at the time of occurrence. If 
no weather reporting was available for the accident/incident site, indicate the 
reported conditions at the nearest reporting site. Specify the weather 
reporting site identifier, the observation time, and distance from the accident/ 
incident. 

Sky/Lowest Cloud Cond1lion: Indicate the height above ground level of the 
lowest cloud condition present at the time of the accident/incident and 
whether coverage was reported as few, scattered, broken or overcast. AJso 
indicate the height above ground level and coverage of the lowest cloud 
ceiling present at the time of the accident/incident (reported as broken or 
overcast). 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs: Describe all 
NOTAMs (distant (D) or Flight Data Center (FDC), if known), AIRMETs, 
SIGMETs, and PIREPs in effect near the accident/incident. 

Flight Crewmember Information: Indicate the category that best describes 
the capacity served by this flight crewmember at the time of the accident. 
The designators "Flight Crewmember 1" and "Flight Crewmember 2" do not 
refer to a specific pilot position or responsibility. If more than one pilot is 
aboard, they may be entered in any order and their capacily entered as 
appropriate. 

Degree of Injury: See Definitions on the top half of Page 1 of the 
instructions. Minor injury is not defined. If an injury does not meet the 
criteria for another injury category, select Minor. 

Date of Lest Flight Review or Equivalent: Enter the date of the most recent 
flight review, or equivalent, completed by this pilot. Refer to 14 CFR 61.56 
for accepted equivalents. 

Type Ratings: List all type ratings on the pilot certificate. If the pilot holds no 
type ratings indicate "none." If the pilot holds a pilot certificate other than 
student and was flying an aircraft requiring an endorsement, enter the type 
and date of any logbook endorsement(s) fer that aircraft. See 14 CFR 61 
for examples of required endorsements. 
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Student Endorsements: If the pilot holds a student pilot certificate, enter all 
solo endorsements and dates on the student pilot certificate. 

Flight Time: Complete the flight time matrix. Solo flight time should be 
induded as "Pilot-in-Command (PIC)" and all dual flight instruction given 
should be included as "Time as Instructor." 

Additional Flight Crewmembers: Complete this section if there were more 
than two required flight crewmembers on the aircraft. This also includes a 
check airman performing official duties but does not indude cabin crew. 
State the capacity served by each included crewmember at the time of the 
accident. 

Passenger(s)/Other Personnel: Enter identification and injury severity 
information for all passengers, cabin crew, and other personnel involved in 
the accident. See Page 1 of the instructions for the official definition of 
injury levels. 

Several questions throughout the term allow for multiple responses; 
when appropriate, choose all responses that apply. 

These instructions only pertain to major issue areas covered by 
NTSB Form 6120.1 Pilot/Operator Aircraft Accident/Incident Report. 
For additional definitions of questions and responses, please refer to 
www.ntsb.gov. 



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 
Accidcnt/lndllent Loclltion Accidcnt/lncitlcnt Date/Time 

Nearest City/Place: Geneseo State: NY Oate: 07/13/2018 Local Time: 1755 
Z[]>: 14454 Country: USA mm/dd/yyyy 

42 48' 7.1892" N 77 50' 43.6272" w Time Zone: EST 
Latitude: Longitude: 

(Enter in decimal deg~·ee.v m· deg~·ees:mmu/es:secfmdv) Collision with Other Aircrllft: 0 Midair O Oo-ground ® None 

AIRCRAFT INFORMATION 
Registration Number: N291 CP IZJJfR-l~quipped and <.:er-tified 

Manufacturer: Cessna 
CJ Commer-cial Space .Flight 
CJ Unmanned Aircraft 

Model: 182T Muimum Gross Weight: 31 00 lbs 

Serial Numbrr: 18281991 Weight at Time of AcddeoVIncident: 2935.25 Jbs 

Year of Manufacture: 2007 Number of Seats: 4 Flight Crew Scats: 2 
Amateur-Built: O Ycs ~(Yes: O Kit/Pians Make: Cabin Crew Seats: 2 Passenger Scats: 2 

® No O Original Oesign Number of Engines: 1 

Cllteg•n·y of Aircraft Type of Airworthiness Certificut\' Landing Gcllr Engine Type (Select one) 
@ Airplane (Check all that apply) (Check all that app(v) ® Reciprocating QLiquid Rockel 
0 Balloon Standard Special D Retrdctablc 0 Turbo Shall· 0 Solid Rocket 
0 Blimp/Dirigible 121 Nonnal 0 Restricted 

IZ] 'rricyclc O Ta•lwhccl O Turbo Prop OI lybrid Rocket 
O GJider 0 Aerobatic O Limited 0 Turbo Jet O N om: 
0 Uyroplanc 0 Balloon 0 Provisional D Amphibian 0 High Skid 0 Turbo Fan Q Unknown 
0 Helicopter 0 Commuter D Special l; light O Emergenuy Float 0 Skid O Eicctric 
0 Powercd Lift 0 Transport 0 Experimenlal 0 Fioal D ski 
0Rocket D Utility D Special Light-Sport 0 Hull 0 Ski/Whcel Fuel System Ty(lc (Reciprocating) 
0 Ultralight OJ~xperimental.Light-Spon 

D Other Launch/Recovery System O carburctor 0 Fuel-Injected O u nknown CJCerlificate of Authori7.ation or W:~i ver (COA) 
O N one D Unknown O None O Unkuown 

l>~ttc R;1ted l'owct' Total Time Sinre: 
l~ngine ~Januf;t('tUJ'el''~ ofMff.l. ® Horsepower or Time lnspc<'tion Overhaul 

En~~:in"' Enl.'ine l\lanufactut•cr Modei/Scries S('a·ial Number mnrldd~':•·•• 0 lbs of Thrust (hours} I (hours) I (hours) 
Eng. I LYCOMING I0-540-AB1A5 L-31145-48E LOG 230 LOG 7/17117 LOG 
Eng. 2 

Eng. 3 

£ng.4 

Last Inspection Type Propeller 1 0 Fixed Pitch Propeller 2 O fixcd Pitch 

I 
(!)Controllable Pitcl1 O Controllable Pitch 

0100-llour OcontinuolL~ Airworthiness O Ground Adjustahle 0 Ground Adjustable 
0 AAIP 0 Conditionallnspection Manulacturer: McCaule~ Manu factum": 
0 Annual O unlcnown 

M<xle): 63036C~31 Model: 
Date Last Inspection: 07/17/2017 

EL T Installed: @Yes Q No Additional Equipment (Check all that apply) mmlddlyyyy 

Airfrllme Totlll Time: 2Q57.3 hrs if Yes: IZIADS-B 

u;r Manufactua·ea·: Artex D Airframe Parachute 
hours measured at (Select one) D Angle of Anack Indicator 
0 Last Inspection 0 Timc of Accident/Incident i\lndcl n1· l'ou·t Nn.: C406-N 1Z1 Autopilot 

TSO No.: 0 C91 (121.5 Mflz) 0 C9 la (12 1.5 MI-lt.) 1Z1 Data Recorder Type of Maintcn:mce Progrllm rSelect one) @ Cl26 (406 MHz) []Electronic Flight Bag or Handheld Device 
® Annual 

Wots EI.T still mounted in ah·craft"? @Yes 0 No D Elcctronic Mult ifunction Display 
0 Conditional (Amateur-built only) 

Was EI.T still connected tn antenna? ®Yes 0 No []Electronic Prin1a1y l'light Display 
0 Manufacrun:r's Inspection Program 

Did fo:J.T Actintc"? ® Yes 0 No []Handheld GI'S 
0 Other Approved Inspection Program (AAIP) 

If actil'ated: 
[]Heads Up Display 

0 Cootinuot•S Airworthiness JZ)Onboard Weather 
0 Other. specifY: Did ELT Aid in Locating Air<'ran: O Y cs @No []Satelli te Tracking Device 

Description of Fire Extinguishing System If not activated: IZIStall Warning System 
@ Non<! Indicate Reason: !ZI Impacl Damage D Video Recording Device 

0 Specify: D Fire Oamage D Other. Specify: 

D Battery Expircdmamag<XI 
D Unknown 
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OWNER/OPERATOR INFORMATION 
Rcgiste1·ed Aircraft Owner CiLy: Montgome~ 
Name: Civil Air Patrol State: AL ZIP: 36112 

Fractional Ownership Ain:raft 0Yes @ No Cmmtry: USA 

Operator of Ail·craft 1ZJ Same As Registered Owner 1Z1 Same Address as Registered Owner 

Nrune: City: 

Doing Business As: Stale: ZIP: 

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

Op~rating C~rtifintes Held Regulation Flij!ht Conducted Under R evenue Operation for FAR 121, 125. 129, 135 
(Check all that app(vJ (Select one .fiJI' each group) 

IZJ None @ FAR91 OFAR 129 0FAR415 0 Scheduled or Conunutcr 0 Uomestic 
D Flag CatTier Operating Ccrtiticate (F 1\R 121) OFAR 103 O FAR 133 0 FAR431 0 Non-Sch~duled or Air Taxi 0 International 
D Supplemental O FAR 121 O FAR 135 O FAR435 
D AirCargo OFAR 12.5 O FAR 137 0 FAR437 
D Foreign AirCarriers(FAR 129) 

0 FAR 91 Special Flight 
0Passenger 

D Rotorcraft External Load (FAR 133) ocargo 
D Commutcr Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
D On-Demand AirTax.i (FAR 135) 0Nnn-US. Non-cnmm.:rcial 
D commercial Air To11r (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
D Agricultural' Aircraft (FAR 137) 0Puhlic Aircraft (Selecl one) rSelect one) 
D Pilol S-chool (FAR 141) 0 Anncd Forces 

0 Aerial Application 0 Firetighting 0Unknnwn D cenili cate of Authorization or Waiver (COA) 0 Federal 
D Commcrcial Space Transportation O statc 

0 Aerial Observation 0 Fiight Test 

6xperimeuial l'ermit. 0 Loeal 
0 Air Drop O <llidcr Tow 

D Commercial Space Transportation License 0 Air Race/Show ® I nstructiOJ,Ja I 

D Otber Operator of Large Aircraft 0Unknnwn O BannerTow OOther Work Use 
0 Business O l'crsonal 
0 Executive/Corporate 0 Posi tinning 

Rl·venuc Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydiving 
O Fcrry 

O Ycs @ No 0Ycs @ No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Geneseo Distance From Airport Center: 0.0 sm 

Airport Identifier: D52 Direction From Airport: 0 degrees true 

Proximit)· to Airport: 0 Otl Airport/ Airstrip ® on AirporVAirstrip ONiA Airport E levation : 560 n . msl 

Runway Informa tion Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: 23 (URIC) L~'llgtlt: 4695 ft Width: 90 ft 1ZJ Dry D Snow-Compacted D Water-Calm 

Runwa~'/Landing Surface 
D Holes D Snow-Crusted D Water-Choppy 

(Check all that apply) [J Ice Covered D Snow-Dry D Water-Glassy 
D Asphalt IZI Grassffurf D Macadam D Wat~'1· D Rough D Snow-Wct D Wet 
D Concrete D Gravel D Mt:tai/Wood D Rubber Deposits D son 
D Dirt D ice D Snow D llnknm11n D Siush-Covcrcd [J Vegetation Cl Unknown 

Approach/Dcputure Segment (Select one) 

OTaxi OVFR D~:parture Oon Instrument Approach O Downwintl 0 L<>w Approach 
O'Jakeoff OIFR o~panure Procedure/C)('arance OJ.anding O Basc 0 Go Around 
@Initial Climb O Final 0 Aborted Landiog (aller tout·bJown) 

0 Crosswind O Unknown 

IF R Appro;~ch (Check all that app~v) VFR App1·o~ch (Check all that apply) 

IZJ Non.: IZJNone 

D ADF/NDJ3 D PAR D MLS D Praclice D Tratlic l'attem D StopandGo 
0 SDF D Sidestep D LDA [JGI'S D Straight-In D Touch and Go 
[JvoRr rvoR OILS Q ASR 0 Valleyf l'crrain Following 0 Simulated Forced Landing 
D VOR/DME D Localizer Only D visual 0 Go Arouncl 0 Pureed Landing 
D TACAN DI.OC-hack course 0 Contact 0 Full Stnp D Precautionary Landing 

D RNAV 0 Circling 
D Unknown D llnkno\\'n 
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. '~FLIGHT CREWMEMBER 1 IN~l'lRMATION 

"flight Crewmcmber 1,. Responsibilities at the Time of Accident/Incident 
® Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crcwmemhcr 1" was pilot flying IZJ Yes D No 

" Flight Crcwmcmbct· 1" Identification 

First Name: Timothy City ofResidence: Rush 

Middle Jnitial: K State: NY ZIP: 14543 

Last Name: Sheffer Country: USA 

Age at time of Accidcntllncident 66 Date ofBirth: - 1952 mmlddlyyyy 

Certificate Number:----

Degree of l njur~· Scat o,cupicd Restraint T ype Inflatable Restraints 
0 None 0 Fatal ® J.efl 0 Front 0 Unknown Avllilitblc Used 
OMlnoc 0 Unknown O Right 0 Rear 

0 Nonc O Nonc D Not Installed 
0 Serious O Centea· 0 Single 0 l.a.ponly O l.aponly IZJ installed 

Pilot C(•J•tificate(s) (Check all that apply) 03-point ®3-point 0 Not Deployed 

D None D Flight Instructor [ZJ Commemial D US Military 0 4-p()int 04-point 1ZJ Deployed 

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

D Student D Spurt D Flight Engincet· O Unknown 0 Unknow1.1 

Principal Occupa tion Medical Certificate Medical Certificate Validity Date of Last Medical 

O Pilot O None ® Class 3 O Wilhout limitations/waivers OUnknown 
0 Other O C!ass I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0NIA 12£Q2£2Q12 
0 Unknown O CJass2 O Unknown O spccial lssuance mmldd<vYH 

Medical Certificate Limitations 

Must wear corrective lenses. possess glasses for near/intermediate vision 

Medical Certificate Special Issuance 

Dlltc of Last Flight Rc,·iew Flight Review Ai•·ct·aft 
m· Equivalent, Including 
FAR 121/13~ Checks: 08/06/2017 Mak~: Cessna 

mmlddlyyyy M odel: C182T 

Airplllnc Rating(s) Other Aircraft Rating(s) Inst1·umcnt Rllting(s) Instructor Rating(s) 
(Check all !hat apply) (Check all rhar apply) (Check all that apply) {Check all fhal apply) 

D None IZI None D None 121 None D lnstrum~nl Airplane 
IZJ Single-Engine Land D Airship IZI Airplane D Airplane Single-Engine D lnslnunent llelicoptcr 
Cl Single-Engine Sea D Balloon D Helicopter D Airplane Mulli-Engin~ D Helicopter 
D Multiengine Land D Gl.idcr D Powered Lift D Gyroplane D Glider 
D Multienginc Sea D Gyroplanc D Powered Lifl 0 Sport 

0 l-lelicoptcr 
D Powered Lill 

Type Ratings Student EndOI"..~emcnts (Include dates) 

None 

Flight Time rEmer appropriate 
Ait·plan< 

.\11 I hi\ Make Single Aio·phme Lighter 
numberofhours in e.ach box) Air•:ral't &Mndel Engine M u_Uiengioe Night Actual S imuholcd Rolor<rafl Glid~r T h:onAir 

Total Time 991 112 991 
Pilot in I(I'IC) 960 112 960 

"I imc as '"'" "" •v' 

This tvtakc/Modd 

I -~•st 90 Days 24 15 24 

Last 30 Days 5 1 5 
Last 2.'1 Hours 1 1 1 
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"FLIGHT CREWMEMBER 2" INFORMATION 
" Fligiht Crewmembe•· 2" Responsibilities at the Time of Accident/Incident 

0Pilot O co-Pilot 0 Studeut Pilot O Fiight bJslructor 0 Check Pilot 0 Flight Enginee.- OOther Flight Crew 

"Fiigiht Crewmember 2" was pilot flying. D Yes 0 No 

"Fiigiht Crewmembet· 2" Identification 

First Name: City of Residence: 

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

Age at time of Accident/Incident Date of Birth: mmlddly;~I'Y 

Certificate Number: 
Degree of Injury Seat Occupied Restraint Type lnflatable Restraints 
O Ncme 0 Fatal OLeft O F rout O Unknowu Available Used 
0 Minor 0 Unknown 0Rigltt ORear 
0 Sel"ious O ceuter O s ingle O Nonc O None []No! Installed 

O Laponly 0 Lap only []Installed 
Pilot Certi.ficate(s) (Check all /hat appf)~ 0 3-point 0 3-point [] No! Deployed 

D None D Flight Instructor D Conunercial D us Milir.a:y 04-point 0 4-point [] Deployed 

D Private D Recreationa l D Airline Transport 0 FMeign 0 5-poiut 0 5-poinl [] Uo.known 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Da.te of Last Medical 

0 Pilot 0 None 0 Class 3 0 Without ·limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot onJy) 0 With limitations/waivers O N/A 
0 Unknown 0 Class 2 0 Unknown 0 Special Issuance mmldd~vyyy 

Medical Certificate Limitations 

Medical Ccttificate Special Issuance 

Date of Last Flight Review Flight .Review Aircraft 
or E<Juivalent, Including 

Make: FAR 121/135 Checks: 
1111//ldd/yyyy M,()(ld: 

Airplane Rating(s) Other Ait·craft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all !hal apply) (Check all thai appl)~ (Check all/hal app ly} (Check all rhal apply) 

0 None O None 0 Noue D None D Instnunent Airplane 
0 Single-Engine Land D Airship D Airplanc D Airplane Single-Engine D Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine D Helicopter 
0 Multicngine Land 0 Glider D Powered L in D Gyroplaue 0 Glider 
0 Multicngine Sea 0 Gyroplanc D Powered Lifl 0 Sport 

0 Helicopter 
0 Powered till 

Type Ratings Student l!:ndorscmcnts (Inc/tide dales) 

Flight Time (Emer appropriate 
Air(llllll< 

All This Make Single Airplane Lighte•· 
numberofhours in ec1ch box) Aircraft & Model Engine Night Actual .;;:;, "' Rotorcraft Glider Tban Air 

Total Time 

Pilot in " · I (PIC) 

Time as 

This Make/tvwoe• 

Last 9Q Days 

Lasr 3Q Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS IExclusive of cabin crew comolete the followina information I 

Crew Name and Address Seal OccujJictl lnjur·y 

First Name: City of Residence: OLeft O Front O None 

Middle Initial: SLate: ZIP: 0 Center ORear 0Minor 
ORight O Single O scrious 

Last Name: c.,untry: O Unknown 0 Fatal 
O unkuown 

Pilot Cet·tificate(s) (Check all thai apply) Rest .. aint Type: Inflatable 

DNone D Flight lnstructnr DC onunercial Dus Military 
Available Used Restraints 
O None 0 None 

DPrivate D Recreational D Airline Transpun DForeign 0Lap Only OlollpOnly D .Not Installed 

Dsuudent D Sport D Flight Engineer 03-point 0 3-poini D Installed 

0 4-point 04-point D .Not Deployed 

Type Rating/Endot·semcnt fot· Tot.ljl Flight Time at the Time 05-point 0 5-point D Deployed 

0 Unknown 0 Unknown D Unknown 
Accid.ent/lncident Ai .. craft'! DYes DNo of this Accident/Incident: his 

Crew N.ame and Address Seat Occupied Injury 

First Name: City ofRcsidcnee: 0Lel\ O Front ONonc 

SLate: ZIP: OCcntcr ORear 0Minor 
Mitlt.lle Initial: 0Right O Sing\c O scdous 
Last Name: Country: O Unknown 0 Fatal 

O Unknown 

Pilot Cet·tificate(s) (Check all thai apply) Restt·aint Type: Inflatable 

DNone D Flight Instructor DC onuncrcial D us Military 
Av:tilable Used Rcstt·aints 
O None ONonc 

DPrivatc D Reoreatitmal D Airline Transport OForcign O Lap Only OLap Only D Not Installed 
Dstudent D Sport D Flight Engineer 0 3-poiut O J-point D Installed 

0 4-poiui 0 4-point D Not Deployed 
Type Ru.ting/Rntlorsement for Totlil Flight Time at the Time 0 5-point 05-point D Deployed 

Accident/Incident Aircraft'! DYes DNo of this Accident/Incident: hrs O Unknown O Unkuown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Atldrcss Scat Injury Restraint T ype Restraints Age 

Avaihtblc Usetl 
First Name: Brenden City : Hamlin 

Ol.eli O None 0 Nonc O Nonc 0 Noi Installed D Under 5 years 
Middle Initial: State: ....MY_ ZIP: 1~!1~ 0 Center ®Minor O Lap Only OLap Only (Z) Instalkd 

Last Name: ®Right 0Scrious 03-point 0 3-point 0 Noi Deployed ![Under5. 
Lentz Country: USA 

0 Unknown 0 Fatal 04-point 04-point (Z) Deployed 0 Child Restraint 

0Crcw ®Passenger OOther 
O Unk:nown 05-point 05-point D Unknown 0Lap-llcld Row: _L Ounknown 0 Un.~tlOWJl O ullla10wn 

Available Usctl 
First Name: Christopher City: Palmyra 

0Lc1t 0None O •Nonc ONonc O Not Installed D Under 5 years 
Middle Initial: State: ..!::ft._ U P: 14522 O Ccntcr ®Minor O Lap Only OLap Only (Z) lnstalkd 

Last Name: ®Righi 0 Scrious 0:1-point 0 3-po.int 0 Not Deployed ![Under j , 
Jones Country: USA 

O unknown O l.'atal 04-point 0 4-point IZ] Deployed 0Child Restraint 

0Crew ®Passenger OOther 
O unk:nown 05-point 05-point O Unkuown O Lap-Hdd Row: L O Unknown 0 Unknown 0 Unknown 

Avaihablc Used 
First Name: City: 

Ol .cft 0None 0 None 0 None 0Notlnstalled DUmler 5 y ... ars 
Middle Initial: State: ZIP: O cenler 0Minor 0 Lap Only 01~1pOnly OlnstaU.cd --

O J· point 0 3-point 0Right 0 Serious D Not Deployed If Under 5. 
Las\ Name: Country: 

O unknown 0Fatal 04-point 04-point 0Deployed 0 Child Rt!straint 

0Crcw 0Passcngcr OOther 
O UnknoWI\ 05-point 0 5-poirn O Unknown 0 Lap-llcld Row: -- 0Unknown 0 Unknown 0Unknown 

Avaihablc Used 
first Name: City: ONonc ONonc 0 Not Installed D Under 5 years O Lcft 0None 
Middle Initial: State: -- ZIP: O center 0Minor O Lap Only O Lap Only 0 Installed 

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

O unJ .... nown OFatal 04-point 0 4-point 0 Deployed 0 Child Restraint 

0Crew 0Passcngcr OOthcr O Unknown 05-point 05-point 0 Unkno wn 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Depurture Point Time of Departure Destination Type Flight Pbm Filed 

Airport JJ.): 052 
Time: 18:00 

Airport ID: 052 @ None 0 VFRJIFR 
0 Company VFR 0 IFR 

City: Geneseo City: Geneseo 0 Military VFR 0 Unknown 
Slate: NY Time Zone: Eastern State: NY 0VFR 

Counuy : USA Country: USA Activated'! 0Yc~ ® No O UnbJOwn 

Type of A TC Clcaran(c/Scrl'icC (Check all thai apply) 

0 None D Special VFR D Special LFR D VFR Flight Following D Cruise 
D VFR D IFR D VFR011Top D TrafJic Advisory D Unknown / NA 

Airspace where the accident/incident occurred (Check oil !hot opp~v) Altitude of In-Flight 
D Class A 0 Ciass G D Military Operations Area (MOA) DSpecial Occurrence: 
D Class B D DemoArea D Airport Advisory Area D Air Traffic Control /\rca 
D Class C D WamingArea D Jet Training Area D llnknown ft msl 
D Class D D Prohibited Area D TRSA 
0 Class E D Restricted Area D FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Sou1·cc of Pilot Wcathe1· Information Weather Ollscrvation Facili ty 
(Ch~k ail /hat apply) 

Facility ID: 
0 National Weather Service 0 Company 
D Flighn Service Station D Military Observation Time: 

O TV/Radio IZJ Internet Time Zone: 
0 Automated Repmt O Nonc 

Dislancc from Accident Site: nm 0 Commercial Weather Service (DUA TS) 0 Un.k"llnwn 
IZ]On-Board Weather Direction from Accident Site: degrees tme 

Basic Conditions Light Condition 
0VMC 0 Dawn 0 Dusk Q DarkNight Qllnknown 
OIMC @Day 0 Night QBright Nlght 
0Unknown 

Sky/Lowest Cloud Condition Ceiling Tempen turc: (C) or 80 (F) 
® Clear 0 Thin Bruk~n 0 None (CI<!ar) 00hscured 
0 Fcw 0 !bin Overcast 0 Dro.lcen 0 Indefinite Oew Point: (C) or 55 (F) 

0 Pal:iial Obscuration 0 Un.lcnown 0 Overcast 0 Unknown 
Altimeter Setting: 3009 in. llg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl flag! 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
D Variahl~ D Calm 

D Light and Variahl~ 
IZJ Not Gusting RVR: feet 

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

Direction: 200 degrees true Speed: 5 kts Speed: kts Density Altitude: -2500 ft 

Intensity of Pred pitution Type of Precipitat.ion rC'heck all that appfy) Restriction to Visibility (Check all that app{v) 

0 Light 0 None D Dri<:2le D freezing Rain 0 Nonc D Fog 
0 Modcratc D Rain D Icc Pellets D Snow Shower D Blowing Dust D Ground Fog 
Ollcavy D Snow 0 Snow Pellets D Icc Pellets Shower D Blowing Sand D llaze 
O N/A D llail 0 Snow Grains 0 Fre<!zing Drizzle D Ulowing Snow D Icc Fog 

O unkn\1Wn D Rain Shmwrs 0 leo:! Crystals D Blowing Spray [] Smoke 
D Dust [] Unknown 

Icing Forecast Icing Actual T urbulence 
Amount Type Amount Typ~ Type (Check all that apply) Sevcr·ity 
® None O N/A ®Non.: O N/A 12)Nonc D Light 
0 Truce 0 Rimc 0 Trace 0 Rimc O Cie;rrAir D Modcratc 
O Ught 0 Clear O Ught O C!car O "l'ciTain-lnduccd D Sevcrc 
0 Moderatt! 0 Mixed 0 Mnderate 0 Mixcd D convcctivc Turbulence D Extrcme 
O scvcre O tlnkn.own O scvcre O Un.koown 
0 Unknown 0 Unknown 

NOT AM s (D and FDC), ALRM.ETs, Sl GM.ETs, PI REPs in effect at the time of the a ccident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Doth Ground and In-Flight 
0 Fire at Unknown Time: 
OUnknown 

Description of Damage to Aircraft and Other Property (Use additional sheel ijnecess01y) 

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

0 Bnth Grnund and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

Severe damage to fuselage and engine area. 2 of 3 propeller blades curled. Internal electronics panel crumpled and broken. Frame of 
aircraft is bent. 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

Describe what occurred in chronological order, including circwnstances leading to and nantre of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheet.~ if needed. State departw·e time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

July 13, 2018 

The accident flight was my second flight of the day in 291 CP. I had flown the aircraft from KROC to 052 withovt out incident. Prior to 
departing KROC i completed a preflight of the aircraft using the CAP supplied checklist in the aircraft. Other than adding a quart of oll, no 
discrepancies or issues were noted in the pre night inspection. 

I departed KROC at approximately 16:00 local to 052. I entered the right downwind for 23 announcing my position. As I turned final for 
23, I was forced to go around, by an aircraft landing from a left base. Right traftic is standard for 23 052. Landed uneventfully on second 
pattern. 

I taxied as directed to the night line. It took a few minutes to get Cadets for orientation sortie. The initial flight was was going to be with 
three cadets but after doing weight and balance, I determined this put us out of limits and asked one cadet not to go. 

Even though I had thoroughly pre-flighted the plane at KROC, as this was a cadet Orientation Flight I went through it again in detail with 
the two cadets to show them the procedures. With emphasis on the safety briefing using the SAFETY acronym. 

We then started the aircraft and taxied to runway 23 and continued the pre-takeoff checklist. All items were covered including run up and 
controls fre.e and correct. No anomalies or discrepancies were noted. We then taxied onto the runway and started the takeoff roll. It is a 
grass runway and was very bumpy. 

The initial takeoff roll seemed normal. I got the aircraft into ground effect at about 45 knots, all still seemed normal. When we reached 60 
knots, I rotated and initially it seemed to remain normal. Then the nose pitched up abruptly. I immediately tried to push the nose over 
using the yoke. I pushed as hard as I could and was unable to bring the nose down. I was also using the electric trim to try to bring the 
nose down. That was also unsuccessful. The aircraft continued to climb at an excessive angle of attack and then stalled. It rolled to the left 
and hit the ground. 

The cadets extracted themselves from the aircraft. They received minor injuries and were released from the hospital in less than 24 
hours. 
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RECOMMENDATION (How could this accidentfincident have been prevented?) 

Operator/Owner Safely Recommendation 

Pending ongoing investigation. 

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

Was there Mechanical Malfunction/Failure'? 0 Yes 0 No Total Time/Cycles 
(If yes, list the name oft he part, manufacturer, part no., serial no .. and describe the failure.) On Part 

Pending ongoing investigation. Hours 

Cycles 

Ti.mc Since Th.is Part 
Jnspecteti/Overhuuled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necess01y) 0 80/87 0 115/145 0 .lcl B 0 Other, specify 

57 Gall<ms 
® 100 Low Lead O J ct A 0 .IPS 
0 100/130 0 JctA- L 0 A utomotive 

Other Services, if Any, ·Prio.r to Dcpartu.re 

I used fuel dipstick at 052 prior to W&B 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation ofthe ai•·craft pcrfo•·mcd'? IZJ Yes DNo 

Method of Ex.it - Describe how the occnpanls exited and how many occ1tpants evacuated each location 

As they were upside down. Pilot reports releasing himself and crawling out but his foot was initially stuck under the panels, he was able 
to twist and get it out. There was no door to block his way. He looked for he cadets but they were already out. Backseat cadet reports 
that he released the harness fell to the ceiling then was able to crawl out. Front seat cadet reports that he released the harness and was 
able to roll out onto the wina. then aot up and walked toward personnel. D 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for orher aircraft) 

Ai•·c•·aft Registration Number Manufacturer: namage to Other Aii'CI'aft 

Model: 
0 Destroyed D Minor 
0 Sub stant ial O None 

RegistN·ed Owner of Other Airc1·aft Pilot of Other Aircraft 

Name: N ame: 
City: City: 
State: ZIP: State: ZIP: 
Country: Counlly: 
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ADDITIONAL INFORMATION (Please type .or print in ink-) 

Use this space if additional space is needed for any answe~. 

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

Date of this Rep01·t 

07/26/2018 
mm/dd(lJ')')' 

Name of Pilot/Operator: ....:C::..:i..:..:vic....l A:....::.:..ir..:.P..::a:.::tr..::o.:....l ---------------------­

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

--or - D Check here to electronically sign this document 

If a Person Other than Pilot/Opera tot· is Filing Report 

Nume: George C. Vogt 

Signature:------------------------­

- or - 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title: Civil Air Patrol Chief of Safety 

NTSB Accident/Incident No. I Reviewed by NTSB Regional Office I Name of Investigator 
ERA 18lA 191 ERA Gretz I Date Report Received 

7/26/18 
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