Chesapeake Aviation I P

NATIONAL TRANSPORTATION SAFETY BOARD
This form to be used for reporting civil and public use aircraft accidents and incidents
BASIC INFORMATION
Accident/Incident Location Date/Time
Nearest City/Place: Chesg :k_\'.l’:l@t\: e State: V& . Date: Qj_/;g /llé’/f Focal Time: 2" ‘k\_
. 7
21 ,2 3 32 l Country: "J‘m‘*#dde'J‘.{J' ~ T
. o B Time Fone: E‘-S {
Latitude: (dd:mnuss N/S) Longitude: {ddd:mmess EAW)
Phase of Operation CoHision with Other Aircraft Altitude of In-Flight
1 standing Takealf (inch. initial elimby [ Cruise [ Hover [ Midaic QOceurrence
1 Taxi 1 climb 3 Mancuvering 1 other [ on-ground
1 Descent [ Landing [3 Approach O Unknown [ None B J;L’i _____ i MSL
AIRCRAFT INFORMATION
Manufscturer: 4 pers Max Gross Weight: 2335 s ;o0 f
Model: __ P A& i) 4 Weight at Time of Accident/Incident: F Ibs
Serial Number: L - 75 /;ﬁ— C -"?/ 52, Location of Center of Gravity at Time of Accident/incident:
Registration Number: 11 2;2 o0 A Amateur-built: [JYes IQ/KIIO __‘:‘CQLLS_imhcs eom Cmose oc [ Guurs
-0O1- Percent Mean Acrodynamic Cord (% MAC)
Cutepory of Aircraft | Type of Airworthiness Certificate Nomber of Seats: Landing Gear O Retractabie
Airplane (Check all ihat apply) Check any asdditional landing gear
£ Balloon i Standard Special If Large Airerafl, how many seats fos: configuration that applies:
E g!lixmingiblc gNom[ [ Restricted i B Teicyele I Taitwheel
B et @ tility [ timited Plight Crew- i
O HY;DC mt [T Acrotatic O Provisienal Cabin Crew: [[1 Amphibian [ High Skid
<Teapter [} Franspent [ Experimental [T Emerpency Float [ skid
[ Powered lift [ Special FE Passengers: 3 Toat [ ski
D Uliralight pecia 1ght B ——— ol 1
[ Unknorw [ Light Sport 3 Hull 1 skirWheel
oW 1 Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: £+ 23 ,.r’-f
m J\I\ﬂ“ai . M 100 Hour [ Continnous Airworthiness /Ty
L] Conditioaal {Amalcur—t_rm][ only) Jaarpe [3 Conditional Inspection —
[ Manufucturer’s ]nspcch?n Progrom 0 Anrmal O unknown Airframe Total Time: 'j..-. . { s
[ otber Approved Inspection Program (AATP
[ Continuous Ainvorthiness hours measured at  feheck one)
[0 otber, specity: Last Inspection ] Time of Aceident/Tneident
IFR Equipped Stall Warning System Installed Type of Five Extinguishing System
Yes [dNo [ Unkmown Eyes ONe [JUnknown moni
M Specify
ELT Installed ELT Activated ELT Manufacturer:
Y N
@yes ONo es [N Model/Series:
ELT Aided in Locating Accident/Incident Serial Number: {
i es E/NC’ Battery Type: Battery Exp. Pate: __ 2y 5 1’3,{ flpf{
Engine Type Reciprocating Fuel Propeller ’
ﬂRuﬁpmcaLing [] Turbeo Fet System Type
[JTuboShaft L[] Turbo Fan [ Castrrctor (¥ Fixed Pitch Manufacturer:
{1 Turbe Prop ] Unknown [] Fuel Injected [ Conlroliable Pitch Model:
Engine Rated
Power Messured Time Time
Date as_(fcheck one) Total  |[Since Since
Engine hMannfacturer’s of Mfg. mmscpower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Muodel/Series Serial Number mmddAmma EI fbs of Throst {hoursy jthouors) (hours)
el | Lycorlng £- 32T oYze/jgzy ted 0| 30} my0
Eng 2 R L =
Fng 3
Eng 4




Chesapeake Aviation

OWNER/OPERATOR INFORMATION

Registered Aircraft Owner .
Name: ¢ hag apea kr- AV'&J{—LU“ % ervices LA C.

Fractional Gwnership Aircralt: [ Yus E/Nc

Owner Address )

City: 59’\13{'\/\‘@' \-Q\(\_ _
Swie:_vo, AP 234Te
Countty: _/ 5/t of° bif"!‘g{ h+

Operator of Aircraft ] seme As Registered Owner Operatar Address [g'Same As Registered Owner
Name: Cay:

Doing Business As: State: Z1P:

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

Regulation Flight Conducted Under Revenue Sightsceing Flight

EZFAR 91 Orar 12y [ rAR 91 Special Flight [ Public Use {seleet type)

] FAR 103 [JFAR 153 [ Non-US, Commercial 1 Federar [ Stare (A Lacar
Orari121 [1FAR 135 [0 Noo-US, Non-commercial [ Unknown

Orar 125 I Far 137 O Anned Forces

O ves E’No

Air Medical Flight

[ Yes E/Ng

Purpose of Fligiht Revepue Operation
for FAR 91, 103, 133, 137  rSelect one) for FAR 121, 125, 129, 135 fSeiect onej
[ Pessonal 1 Scheduled or Commuter
[1 Business [ Mon-Scheduled or Air Taxi
{} Bxeeutive/Corporate
Ll ﬁl:lix;zzum Domestic or International
Ferry ] Domestic 1 International
[] Positioning
[ Acdal Application
[ Aerinl Obscrvation Cargo Operation
{1 Air Drop [[] Passenger/Cargo
] Air Race / Show [ Passenger How many?
1 Elight ‘T'est [ Cargo ibs
{1 Public Use 1 Mait
O Unknown

Type of Commercial Operating Certificate Held
(Check el that applyj

B None

[[] Flag Carrier Operating Certifieate (121)

M Supplemental

1 air cargo

[ Eorcign Air Carmriers (129)

[3 Commuter Air Cardier (135)

O Or-Demsand Adr Taxi {135}

O Large Helicapter {127)

[1 Rotoreralt External Toad {133)
-0r-
[ Agricultugal Aireraft (137)

[ Other Operatar of Large Aircraft

OTHER AIRCRAFT — COLLISION (r air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer:

Damage to Other Ajrcraft

Model:

O Destroyed [1 ninor

] Subsiantial O rone

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: FALS
Last Name: Country:

Pilot of Other Aireraft

First Name: City:

Middle Initial: State: Zp:
Last Name: Country:

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

Was there Mechanical Malfunction/Failure? !:I Yes MNO J Unknown

I ves, list the name of the part, manfactiocer, part no., serial no., and deseribe the failure.}

Total Time!/Cycles
On Part

Hours

Cycles

Time Since This Part

Inspected/Overhauled
Hours
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Ajrcraft Damage Aircraft Fire Aireraft Explosion
[ Nooe 1 Substantial M MNone [ Both Ground and In-Flight M None L] Both Ground and In-Flight
[3 Minor T Destroyed . [ ln-Fiight [] Unknown Origin [ n-Flight {1 Unknowo Origin
] On-Ground 1 0n-CGround




Chesapeake Aviation

p.3

Descripfion of Damage to Aircraft ard Other Property (use additional sheet if necessaryy
Frine J soce ) bl WINg dan kj RigHT Wine | Right WA CEAR Bryke 5@'5:
Nesz  Lawel 5 Cewr ﬁ\‘-’*’f f’ﬂ.@w/gf 5 7’5’"//{'/? é—’,eow:.&:z/, Arrerator- ol 4B f..//

Pozer Rlpog LFT S:cl,ég_? Eeog

J

Séwwuj
THvk e SHER SWHE p‘? 8ull dozer L:‘a.cle

-

Atreraft ok wq LET Wiws

AIRPORT INFORMATION (i the accidentincident occurred on approach, takeoff or within 3 miles of an aifport, complete this section)

Airport Identifier: K [ Vf:: Distance From Airport Center: SM
} — )

Airport Name: _&m’ﬁﬁp /ﬁ? mr/g E Ll LT Direction From Airport: degrees MAG
Proximity to Airport []OF AiporvAirsirip ] On Airport  B2On Airsuip Airport Elevation: 2 3 ft. MSL
Approach Scgment (Select one)
[ On Tastrament Approach [ Landing 1 Basc leg [[] Fina! [ Ga Around
O Cresswind O Dowawind ] Low Approach [0 Avorted Landing {after touchdown)
iF pproach rCheck all thar applv) VIR Approach ¢Check all that apphy

None D PAR O mLs EI FPractice None D Stop and Go
] ADFNDB [ Sidestep S RELY [1apes 1 Fraffic Paticen 7 Toucl and Go
O so¥ s 1 asr [ Loran [1 Straight-in ] Simulated Forced Landing
O varvor [ Localizer Only [ wisuat [ Unknown | [ valley/Termain Following ] Forced Landing
] VORMDME [ LOC-back course [ Contact [ Go Araend [[] Precautionary Landing
I tacan ] ryav [ Ciecling O vutt Stop ] Unimown
Runway Information Conditior of Runway/Landing Surface (Check all thar apply)
Runway ID: j < (IL/RICy Length: % P8 f widh: ft Dy £ Snow-Compact=d [ WaterCalm

S O Holes [ snow-Crusted [] water-Choppy
Runway/Landing Surface (Check all thar apply) []ice Covered [} snow-Dry [ water-Glassy
[] Asphaht 1 Grass/Turf [ Macadam 1l Water L] Rough ) L spow-Wet L] wet
[ Concrete [ Gravel [ Metal;Wood ] Unknown [J Rubber Deposits 3 Soft 1 Yoknown
[ Dirt Ice Snow {1 Stush Covered {1 Vegetaton
FLIGHT ITINERARY INFORMATION
Last Departure Foint Time of Departure | Destinaticn Type Flight Plan Filed
Aipornm: JXEVE e Aiport ;K P ¢ & None ] VFRIFR
cie: O Jee Time: A% Citer O Company VFR [ TFR
ity _Llaedape _ - ity: O Milicey VER [ Unimowa

Swe: ’\f(:‘_ . Fime Zone :—la.iﬁ State: O VER
Country: Country: Activated? [JYes [JNo
Type of ATC Clearance/Service (Check afl that appiv)

None [] Special vFR 71 Sprcial TFR [] V¥R Flight Following [l Cruise
I vrr O iR [ vFR On Top [] Traffic Advisory O Unkaown / NA
Airspace where the accident/incident occurced  (Cheek off that appiy)
Oclass A Oclass E D Trohibited Arca O ge Training Anca [ Special
OchsB Mtusc [ Restricted Area L] TRsA [ Air Traffic Control Arca
O Class © L] Demo Azen [ Military Operations Arca (MOA) O rAR S 3 Unlnown
dcClass D [} Warning Area [ Airport Advisory Area
Aircraft Load Description (Check afi thar appiy)

None [I Towing Glider [ Parachutisis I Eivestock
[ eassengers [CI rowing Bammer [1 Water [} Unknown
E] Cargo D Other External O ChemicaifFertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fudl Type
feomvert from pounds, as necessary} [ sois7 115445 O ps [ Ciher, spucify

-~ ;2 Gall 100 Low Lead Oieta Qs
ons [ 100130 [ Autemnotive Oaps

Other Services, if Any, Prior ta Departure




Chesapeake Aviation

I p.4
EVACUATION OF AIRCRAFT
Was an emerpency evacaation of the aireraft performed? E]/ Yes  [JNo
Methed of Exit — Describe how the oceupants exited and how many occupants ¢vacuated each location
wl8ET ouT Tas
4 Caag o & . .
Crew 60 D002 BECous THs 108 Dosk Leas vmnafiic To
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Weather Observation Facility Source of Weather Information Method of Bricfing
Faeility 1D fCheck ali thar apply) (Check aif that appiy)
T [0 National Weather Service 1 Company 1 I Person
Obgervation Time: . - O Fhiaht Service Station 3 Military O Teletype
Thrss Zone: [ Tv/Radio O] mtemet [ Teicphone/Compuler
. B . Aatomated Report [ Unknown Aircraft Radio
Distanee from Accident Sita: NM [} Commereial Weather Scrvice (DUATS) O Tv/Radie
Direction from Accident Site: degrees MAG [ Unknewn
Briefing Type/Completeness Light Condition Visibility
el {1 Abbreviawd H Dawn O Dusk [ Dack Night
[3 Partial / Limited By Pilot O Unknown Day [ Night {1 Bright Night /£ mites
(I Partial / Limised By Bricfer [ Not Pectinent [ Not Reported
Sky/Lowaest Clond Condition Ceiling Restriction te Visibility (Check all ihat appiy)
E Cicar 1 Thin Brokea M None (clear) I Obscured H Nonc l¥og
O Few 1 Thin Overcast E] Broken [T indefinite [ Blowing Dust [] Ground Fog
[ pariial Obscuration 3 Unknown 1 overcast [ Unknown O Blowing Sand [ t1aze
[ Scattered [1 Blowing Snow 1ce Fog
e - e . [ Blowiag Spray [ Smoke
Leowest Cloud Condition Height Ceiling Height Cl bust [ Grknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbolence (Check ali thor appiyy
L] Indicated: Velocity: é KTs Velocity: __ #2  KTS Nont [ In Clonds
& degrees MAG —ob- [ Clear Air ] Vicinity of Thunderstorm
] Calm O Gosting Severity of Turbulence
3 Variable [ Light and Variable RFRot Gusiing (] Exteeme [ Moderate ] Light
[ sever: [ Mcderate Chep

NOTAMSs (D, L and FDC), AIRMETs, SIGMETSs, PIREPs in cffect at the time of the accident/incident

Ruwway S-go clesed  TAX/ why To 2o clesgp Beto comwstre chomw

Icing Forecast Type of Precipitation rCheck all thaz apphyy
Temperature: (C) Amount Type 0 X
—_— : None Drizzlc
or (Fy [ vone [ aModerate 1 Rime [ Rain 8 Lo Pellets
Altimeter Setting: in. HG g ;rm;': O severs E Cl?m [ snow 3 Soow Palicts
- Ma g Mixed 3 uail E] Snow Grains
- E Rain Showers E [ce Crystals
Density Altitude: fr Teing Actual [ Freczing Rain [ _] Iee Pellets Shower
. Ammount Type [ snow Shower [3 Freezing Drizele
Dew Point: «©) [ Nose ] Moderate Rime
or () E ]l: fagf [ sexere B Clear Intensity of Precipitation
ig Mixed .
“ O Light 3 Moderate | Heavy




Chesapeake Aviation _ p.5
PILOT “A” INFORMATION
Pilat “A"™ Respousibilities at the Time of Accident/Incident
ErPi]ut 1 Co-Pilot [] Student Pilot [ Fright Instaucror [ Check Pilot [ Flight Engincer D Other Tlight Crow
Pilot “A™ 1dentification
First Name: City:
Middle Imual: State: ZIP:
Last Name: Country:
Age at time of AccidenyIncident: Date of Birth: Certificate Number:
mpvddiany
Degree of Injury Seat Occupied Scat Belt Shoulder Harness
Nane ] Fatal [E/Lc:it [3 Front {1 Unknewn Used " Used Yes L[ ]No

[ Afinor D Unkncava E Right D Rear Availabie Yes D No Axailable mes D MNo
3 Seous [5G Center 3 Single
Pilot Cextificate{s) (Chack aff that appiv}
[] mene Student O Recreational [ Coramerctal [ Fiight Enginecr O Forcign
] Private [ Flight Instructor [ sport [ Airline Transport 1 U.s. Military
Principal Occupation Medieal Certificate Medical Certificate Validity Date of Last Medical
I pito O vone Class 3 Without imitationsiwaivers
3 Gthker [ Class 1 I Deiver's License (Sporct Piiol only) [ with limitationsfwabvers
] Unknewn [ Class 2 [ Coknown [ Unknown apn/ddln vy
Medical Certificate Limitations ﬂ/‘p U
Medical Certificate Waivers /V’&’ ME
Date of Last Flight Review Flight Revicw Aireraft
or Equivalent, Including .
FAR 121/135 Checks: Make:

mun/deay AModel:
Airplane Rating(s) Other Aircraft Rating(s)} Instrument Rating(s) Instructor Rating(s)
(Chgok all thut apphr) (Check ol that applyy (Check all that apply (Check all that appiv}
E/:UUE None & None None [ Instrument Airplane
] Single-Engine Land (] Airship 1 Airplane [] Aicplane Single-Engine [ mstrument Helicopter
£ single-Engine Sea [ Free Batioon ] Helicopter ] Airplane Muiti-Engne [ Helicopter
[ Multiengine Land [ Glider [ Powered Lift [3 Gyropiane [ Glider
D WMultiengme Sea D Gyroplane D Powered Lifl D Spart

3 Helicopler
D Powered Lift
Type Ratings Student Endorsements ffnciude dates)
Flhight Ti ; 2 Adrplane Instrument
ght Time renrer appropriate All 'This Make Single Airplanc Lighter

mmiber of hours i each box) Aireraft & Modlel Engine Multiengine Night Actual | Simmlated | Rutorcraft Glider Than Air
Total Time e 0| 7.0 [C.5
Piiot in Command (PIC}) __5
Time a3 Instractor
Last 90 Days
Last 30 Days
1ast 24 Hours




Chesapeake Aviation _ p.6
PILOT “B” INFORMATION
Pilot “B” Respoasibilities at the Time of Accident/Incident
[dFrilet [ Co-pilot I swudent Pilot ] Flight Instructor [ }Check Pilot [ Flight Engineer [} Other Flight Crew
Pilet “B™ Ideatification
First Name: City:
Middle Ingtial: State: 7Ip:
Last Name: Country:
Age ai time of Accident/Incident: Date of Birth: Cerzificate Number:
ma/ddAnnay
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
] None ] Fatal Oret [0 Fromt O Unknown Used Myes [ClNe Used Oves o
Hativor 3 Unknown CJ Right [ rear Available Oves [ONe Available Oves [Ino
[ sericus ] Center [ single
Pilot Certificate{s) (Check oll that apply)
[ Neone [ student ] Recreational [0 Comumercial [ Flight Engineer 1 Foreign
[C1 Private [ Fright Insiructor [ sport [ Aidine Transport [ w5, Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
1 Pilot [ None [ Class 3 [ Without limitations/waivers
[ Other [ Class 1 [ Driver's License (Sport Pilot only} O with limitationsiwvaivers
[ Unkmown [ Class 2 L] Uaknown O Unknown mm/deiny

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
men/ddinay Alodel:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that applv (Check all that apphyy (Check all that apply) (Check ail that applvy
[ | N'Ollc || Nf)m: [ Nane ] Mone [] Insirument Ajplane
| S{ﬂElC'Eﬂgfn‘f Land [ Airship [ Adplane [ Airplane Single-Engine [ Instrurnent Helicapter
a Single-Engine Sea | Free Halloon [ 1 Helicopter {1 Airplane Multi-Engins [ Helicopter
| Mllh{ﬁlgl.ﬂe Land [ Glider [ Powered Lift [1 Gyroplane 1 Glider
[ Multiengine Sea 1 Gyroplane O powered Lift LI Spon
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements ¢Inelude dates)
., . Airplane Inst ¢
Flight Time rericr appropriate Al This Make Single Afrplane L msteumen Lighter
riimber of rours in each box) Aircraft & Alodel Engine Muliiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Tame
Pilot in Command (PIC)
Titne as Instructor
e | I
Last 90 Days
Last 30 Days

Last 24 Hours




Chesapeake Aviation [ ] p.7
ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of eabin attendants, complete tha following information)
Pilot Name and Address Degree of Injury
- . D HMNone D Fatal
First MName: City: . ;
Middle Initial: Stale: ZIP: g g,h?or [ Unknowea
Last Name: Country: CrECUs
Pilot Certificate(s) (Cieck ali that apph) Seat Occopied
[ None [ Studen: [ Recreational [ Commercial L] Fligh: Engineer [ Foreign £l Left [ Front
{F Private [ Flight Instrucror ] Spent [[] Airline Transpont [ u.s. Militery £ Right Cl Rear
Type Rating/Endorsement for Total Flight Time at the Time O Ceater E f;nnﬂ;m
Accident/Incident Aircraft? Oves ko of this Accident/Incident: hrs
Pilot Name and Address Degree of Injury
First Name: City: 0 N(_)m‘, L] Fatal
Middie Initial- State: zm: Ll Minor [ Unimowu
Last Name: Country: grious
Pilot Cortificatels) rCheck all that apph) Seat Oecupied
! None ] Srudent [JRecreational [ Commercial ] Flight Engineer {1 Foreipn ] Left LI Fromt
OPdvate [ FlightInstucwor [ Spont ] Airline Traasport [ u.s. nilitary [] Right O Rear
Type Rating/Eadorsement for Total Flight Time at the Time [ Center E f}:frlf
Accident/Incident Airerafi? Cdves Oxo of this Accident/Incident: hrs own
Pilot Name and Address Degree of Injury
. R . ] Nore [ Fatal
First Name: City: . b
Middle Initial: State: 7 E g"’?"r O Uoknown
Last Mame: Couniry: crious
Pilot Certificate(s) (Check ail thar applhs Seat Occupied
[ None 0 stwdem [ Reereational U] Commercial 1 Flight Engineer [ Foreign O Lert [ Front
O private [] FlightInstmctor ] Spornt [ Airline Transpont [ U.s. Military [ Right O Rear
Type Rating/Endorsemert for Total Flight Time at the Time [ Center E T&E_’:ic
Accident/Incident Aircraft? ves o of this AccidentTIncident: hrs G
PASSENGER(S) / OTHER PERSONNEL (inciude flight aitendants; continue on separate sheet if necessary)
2 g 3 . £ Z
= iz aef §ef <|g EREET 2
Name and Address ] 3 ié = 25 ﬁ = LHEEE Z.D 5
First Name: City:
Middle Initial: State: ZIP: [ D D D I:I D D D [:] I:I
Last Nams: Country: -
First Name: City:
Middle Tnitial: State: 718 ooooipooon
Last Name: Country; —
Firss Mame: City:
Middle Initial: State: ZiF: OOgooooogaoaao
Last Name: Country: -
First Name: City:
Middle Initial State: 1P, OoBoooonooan
Last Mame: Country: —
First Name: City:
Middle Inital: State: 2 0 o o o o | 000
Lasi Name: Country: -
First Name: Cil’_‘f‘:
Middle Initiak State: Zip: ooooOopooo (W
Last Name: Country: -
First Name: Cityz
Middle Initial: Siate: ZIP: Oooogoo OoOonono O
Last Name: Cauntry: —
First Name: City:
Middle Tnitial: State: Zip: Oooooonoooo
Last Name: Country: B




Chesapeake Aviation _ p.&

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

Describe what occurred in chronological order, inciuding circumstances kading to and nature of accident/incident. Deserithe terrain and inchude
wreckage distribution sketeh if pertinent. Attach extra sheets if needed. State time and point of departvre, intended destination. and services obtained.

RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

10
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o WTDQES%SE;’FATEM
The statement you make may be used 1 a Court of Law.

Statement of:
Name: Covprary P.w. P8 L Date: e R WAl > 1 i
Address: [N Timo of Czshi_119 urs
Vo A vl Passangerm%hlcle# £ 5
Home phone #: Driverof vehicle 7 1
Office phone #: Other: :

Statement - Please Print and Describe Crash in Detail.

O S/ /801 oy DOy -ﬂﬁkc\q_ Ve 3 cam@ Yo

R YOI Sfom P\p’\af‘ ‘ﬁﬁC\tf‘\(\ OO CoHuday 0. Ay Yvan
point 1 ?rocecc\eﬁﬂ 7 ’w:wu eeyw  Soc -o. ANeke of on
Lotnadmy WO Ve Yo ek im éQ T cec\nec ke My 3

poeh Qfx)'\c:\ STy D -\a e \fJE Qs'\c‘lr(.'}"‘#u-—ﬂ I|>F¢D«0c=’r-'\w é‘n
franeoey VO Y nq‘oceceden\ N T Oau;er s
T lses Aok f\c‘ @Q I S 7Y —\hc\rruhmel-co\u [P -:\\-m m\'_‘s\n
;.ﬁgpn Ye —\:\mne ‘rﬂ:s:qmpd O\ ' \':-_?\‘.\(:-\)Pd -\r\r\.qlx N
WS in amuno\ eS8ecd _and m\} qnerA oo 0o Sob Sl len 3 -

Qhr Q\t(’ﬁ‘\‘-* "W\ \3( L ainet g\gg ﬂ ﬁ.baﬁ %ﬂig}% ﬂh@ -ﬂ‘\u&\i\e
A A\ U.ox rmlea\ OO rlowt  cordales Mooy

Loty Unaewnie 4o m@\tn% AD \:\.ava.r-\?ncis Aouns . Mae CanuIN
T <:c=|uJ c‘mﬁ—‘me_-\@f\ Laryrheece e "‘r\ne (Lf‘@c 7"lr"\ l‘—‘rf\(-\ MF\:{\LB‘E'U&P@\

B
Jealale  Lohickh oo uﬂ«re.n’—"

J ‘“\J\

T—\\"\ \ “C\ll Ev\“-\ FaAt St S
Uﬁ . \. : CAleon

Y™he Borerall cone Ao resd {{/ E'AJD,/.//

VIRGINIA
STATE POLICE

TROQOPER A. L. BAILEY

VIRGINIA STATE POLICE -

AREA 47 OFFICE
1557 S. MILITARY HIGHWAY
CHESAPEAKE, VA 23320

WWW. Y SPVIRGINIA.GOV

The mformation on this form is frae fo the best of my knowledge.

Sigaate_zre% p—






