
Chesapeake Aviation p.1 

NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 

BASIC INFORMATION 
Accident/Incident Location Daternme 
Kcan:st Cityn~acc: ( t e ~ A.~S<. \::e.._ State: v .... Date: 0-fP!I l ;Lo/1 Local Time: ,~L \~ 
ZJP: .2 3 :.3 2- \ Coun•ry: m:'dd!J')-)'J' Es! Time Zone: 
Latitudt:: (dd:mm::ss N/S) Longitude: (ddd:mm:ss E/W) 

Phase of Operation Collision with Oth~r Aircraft Altitllde ofln-Fii~ht 
0 Strlnding ISfTakcoJI(inc!. initial cli.mb) 0 Cruise QHoYt::r 0 Midair Oceurt"ence 
0Taxi Oclimb 0 Maneuvering DOth" 0 On--ground 
D Descent 0 I..andiog 0Appruach 0Unknown 0Nonc . ;J.,-.5 -- fiMSL 

AIRCRAFT INFORMATION 

:\llaoufacturer:. ..p ..... -~ :Max Gross Weight: ..;;(."$~ lb5~~ 
Mod~l: ~A.. .;tg /_...6-/ Weight at Time- of Acddent/lnddcnt: lb. 

Serial N umb~r; ~ 't· 7S /_SC 1/;J. Location of Center ofGr•n·ity at Time of Accidentllnddent: 

R•gistrntion Number: N1.:1 oo;L Amateur-built: DYes ~o <K',.J3. inches from 0 nose or IiT'daturn 

-01'- Percent Mean Aerodynamic Cord (%MAC) 

Category of Aircraft Typ~ of Airworthiness Certificatt.' Number ofSc-H1s: if- Landing G~nr 0 Retract11bk 

Bi( Airplam:: (Check alllhal app~T) C'he~k ~Y tu:iditiG•rPl lnnding gear 
D Balloon gudard Spe·daJ If Large Aircrnft, how many seats fm: configuroiio:n that ~pplics: 
D Blimp/Dirigible Norm.at 0 Ro;strictcd 0'Tricyclc: 0Tnilwheel D Glider Utility 0 L-imited Flight Crew: 
D Gyrocraft 0 Acrobatic 0 ProvisioMl C'abin Cre\v; 0Ampru>mu 0 High Skid D Helicopter D Trans}Xlrt 0 E.xpcrirncnt.al D Etuergc:ncy Float 0Skid 
0 Pow<red lift D Sp~:dal Flight Passengers: 0Flo•l Oski 
0 lJllratigh' D Light Sport 0Hull 0 Ski/Wh"'t 
Ounknown 0Unknown 

l.'ypc of Maintenance Progl'am Last lns.p~ction Type Date Last Insp-ection: D ~-).-:3 {If 
fl1 An..-ntal Gl'tOOHour D Contlnuoll5 Ail\t.·orthincss mmldd~'>J'J). 

D Conditiono:l (Amateur-built only) 0AAIP 0 Condi:tiotl.3llnspection 

g.. bf2 ,.5' hr> D Manuf<~ctun .. 't:'s Inspection Progrum 0Annuat 0 Unk:nown Airframe Total Tim~: 0 Other Approved lns.pection Progtrun (AAIP) 
0 Continuous Alnvorthino.::st> ~ mca9Ur.ed at rchecl: one) 

0 Otbcr~ specify: La:s:t lm~pcctioo 0 Tim~:: cf A~::cidcnt/fncidcnl 

IFR Equipped Stall Warning S)·stem InstaHed T:nn· ofi<ire Extinguishing Systl':m 

f!1' Yes 0No 0 Unknown F,iifYcs 0No 0 Unlrnmvn llr'Non..: 
D Specify 

EL T InsbtUed ;;, Acti\'at~d ELT ~Iaoufacturcr: 
li2J' Yes 0No Yes 0No 

Model!Sit'rit-s: 

ELT Aided in Locating Accidentllocident S<'rial Number: 
DYes r;i{-.;:o Battery TypC<: .Batt~I'Y .K:tp. Dute: - ::;-' /~) r/.;zp 

Engine Type Reciprocating Fuel ProptoJler 
~ R~:ciproc.nlin!!; 0TurhoJ..:t System T,.l'c 

D Turoo Sbll.ft OTurboFan rs:f Carbur..:to1· ~fixed Pitch Mnnufucturer: 

OTurboProp 0Unknmm 0 Fuel Injected D Controllable Pitch Model: 

Engine Rated 
Power l\Jcasurcd Timt- Time 

Date a.'J (cli«k (me) TQt1)1 Sinee Slue~ 

Enf!ine Enl!ini" J\.lanuf.aeturer 
F.u-gill(,' Ma:nuf;~~~tu.rcr's ofl\lfg:. lif"'Horsepower or Time ln:spe~on 0\·erhaul 
.:\lodeiJSerlts Sl'ri:nl Numbcl" mmidd.!l'rvr D lbs of11trust (hour.~>) (bour:s (ilours) 

Eng. 1 L....-,· cMlt->t:. e- :uc 0 "!/:2o / r C, 7'1 1 j,-,b r:ro fi?]C' ,;-f("o 
Eng. 2 J I 

:F..ng. 3 

F11g. 4 
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Chesapeake Aviation - p.2 

OWNER/OPERATOR INFORMATION 
Registered Aircrllft Owner Owner Address 

• sr-\~.{'~\.).. Name:(.. he.s "f'""" ke A v·~a..-t. """" .S e. Tv·\ "--"W> L\..c.. City: 
State: Vc. ZIP: .7....? '{3 0 

fractional Owm:-n~hip Aircr;.~ft 0Y<S ~0 Country; I:/.,._ :_.+'I•VIctl-+ 
Operator of Aircraft 0 Snme A'> Regisl~!:rcd Owner Operator Addres< g-same As Regist~d 0\\ncr 

Nam~.":: c;,y: 
Doing Business A..s; State: ZlP: ___ 
Air CarrierlOpcrator Iksignator (4 Character Code): Counlry: 

Regulation Flight Conducted Under Rel•enue Sightseeing Flight 
lia'No 

li1(FAR 91 0FARI~9 0 l:AR 91 Special Flight 0 Public Us..: (selccl t;pe) 
DYes 

DFAR 103 0FARI33 0 Non-US, Comm<:rcial 0 FtEdem! 0 Stare 0 Local Air Medical flight 
0FAR 121 OFAR 135 0 Nou~lJS, Non-.c01'll1Ylctti.::t1 0 Unknown DYe!. li2t"No 
0FAR 125 0 FAR 137 0 Armed Forct.os 

Purpose of Flight Rr:veoue Operation Typl.:' of Commct'Cial Operating <.:errificnte lldd 

for FAR 91.103, 133, 137 !Selecr one) for FAR 121, 125, IZ91 l.):l rselecr one) fCJu:r:k «ff that apply) 

0Pct!ional D Schedulo:::d or Commuter 6J'None 
0Bus:incss D Non-Scheduled or Air Taxi 0 Fl:.1_gC'arrier ~rating Certificate {121) 

D Ex.:cuth,"e/Corporatt 0 Supplemental 

D Olhr."tWorkUse- 0 Air C'argo 

ginsf.nte;tioon.l 
Dllmestie or Inremadonnl D Foreign Atr Carriers (129) 

Ferry D Dom~:stic 0 International 0 Conunut~.-r Air Carrkr (13:5} 

0 Po,itioning 0 On-D~.:mandAirTa:~~::i (135) 

D Acri:d ApPlication LJ Large Helicopter (1:?:7) 

0 Aerial 0b.<;cn-'4tion Cargo Operation 0 Rolorcrat'i: Extem:.l Lo<Jd (133) 
OAirDrop D Passenger/Cargo ~or. 

0 Air Race/ Show 0 Pa.o;sQlger Hrn\·m.any? D t\griculturnl Ain:mt1 (137) 
0 Fli:ghtTcH C Cargo lb' 
0 Public Us-e (JMuil D Other Op~lor of Large Aircraft 
0 Unknown 

OTHER AIRCRAFT- COLLISION (If air or ~round collision occurred, complete this section fer other aircraft) 

Aircnft lttgistrntion Number Manufactur<'l": De mage to Otbor Aircraft 

Medel: 
0 Dostroycd 0 Minor 
0 Subs•autial DNone 

ReWster~d Owner af Oth!!r Aircraft 

.F irn.t Name: City: 
Middle Initial: State: 7JP: 
Lust Name: Country: 

PHot of Other Ain:raft 

First Name: City: 
Middle Stnte: ZIP: 
Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURE (If m<lre space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure'~ 0 Y cs (jf No 0 Unknown Total 'fime/Cyclcs. 
fifyes, list rAe name of the part, uumuf<~cllrrer, part 110., sel'io[ no., ar.d describe ihefoilur.e,J On Part 

)-IQUrs 

Cycle..-. 

Time Sioce This Part 
lnspectediO•·erhauled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft J:<"irc Aircraft Explosion 
0Nout: 0 Subst:mtial ~None 0 Both Ground and Jn~Flighl if None 0 iloth Ground ;nnd I11~Flight 
D Minor i2f Destroyed D m-HLght 0 Unknown Origin Din-Flight D Unknown Origin 

0 On-Ground Oon-(}rwnd 
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Chesapeake Aviation p.3 

Desc:riptioc ofDam:a~e to Air.::raft and Other Property (ltsr::additkmai sheet ifneces$aryl 

f"51"e.- d ""'~ J ~T ~-~~ +"-"' kJ ('l..u;tt!WI·"""; 1\ i..J h-1- f'\NtJ b,.:t.PtR. Bf'll b ci~ 
N~J£ );r.,_;-d"j ft-eur f'~ Prr;ff¥2/./r !'hJ1'j 61-~ov,W::./ /1-Jf'~r~.fdr h:.f/5;// 
Pa'ler ~L-fl.D.t: ~-~~ s~d.e~ IE~ J Sf itVlV\J Arrc.rCl{\ ..s+rtki~ l~ W~w_J 

lf\rv\;:: o,V 0'ffi~~l-0\2. ll>f 6vl d--ozer b l~e. · 

AIRPORT INFORMATION (If tile acciden!Jincident occurred on approach,takeoff or within 3 miles of an airport, complete this section) · 

Airport ldontifier: !!;}1!:.-f:; Distance From Airport Center; SM 

~~',.,e Direction From Airport: degrees MAG Airport Name: /i, ' /?~ 
l)l'n:rlmity to Airport D Off Airport' Airstrip OonAirpo:rt u;:t'on Airstrip Airport Ele~'ation: 21 ft.MSL 

Approach Segment rSclc~·1 o11e) 

D Co rn:strornent Approach D Lauding DBase leg 0Finnl 0 Go Around 
0 Crossv:ini D Downwind D Low Approach 0 Aborted Lllllding (afi"'r touchdo1.'.'1'\) ---
~pproach. {Check a/1 rlmr apply) VFR Approach rC1rcck ali /l,ar app~l'J 

no QPAR DMLS 0Procticc ifN'onc Ostop undGo 

QADFIND3 0 Sido:si'P 0LOA OOPS 0 Traffic P.utwro D Touch and Go 

OSDI' On:.s 0ASR D Loran 0 Straight~ In 0 SimuJat.;d Forced Landing 

OvoRrrvoR 0 Localizer Only D Visual 0 Unknown 0 V:lllcy:Tcrrain Follmving 0 Forced l.mtcling: 
QVOR/DME 0 LOC -buck cour:sc 0 Contaoi OGoAround D Precautionary Landing 
QTACAN 0RNAV Ociroting 0 FuUStop Ounknowu 

Runwny Information Condition ufRunwav/Landiog Surfate (Check o.ll thai app{l') 

Runw<.~y ID: jO (URIC) Length. _J{fcvo ft 'Width: ft [i{Dty ~D Snow-Co1npa-c~~ D Wat«.-r..Calm 

D HoJ.cs D :SJlO'o-\'-Cn!St~d 0 W.ater-Cr.oppy 

Runway/Lmding Surface tCheck aU that apply) D Icc Covered 0Snow~Dcy D \V.uler-Gii:l<>::>y 

0 A<phalt 0Grn~ffurf 0Mncadam 0Wnrcr 0Rough Osno,v-Wct 0Wot 
0 Concrdc 0Gtavel OMetaliWood 0Unknmvn 0 Rubber Deposits 0Soft D Unlrnown 
0Dirl OJ.cc 0Snmv D Slw>h Conn·ed DVegctalioo 

FLIGHT ITINERARY INFORMATION 
Last Deparrure Point Time of Departure Df'Stination Type Flight Plan Filed 

Airport ID: l<f'V' '.;!:l't Airport ID: K("V&- ErN one 0 VfllJJFR 

c>k~.af!e<h:e 
Time: 0 Compony Vl'R QIFR 

City: City: D Military VPR 0 U:O::oo-0\\'11 

StuJc: ::,.lr.. Time Zone: tf:?t: State: 0VFR 

Country: Country: Activ:a.ted? DYes 0No 

~~ of ATC Cle:aunc:c/Service tCheek: all rJwt appiy.l 

None D Special VFR D Special IfR 0 VFR Flight following Ocruise 
0VI'R 0lfR 0VFROnTop D Traffic Ad\'isory 0Uuknow'11/NA 

Airspace wlu.•r'-' the ncddentJinddent occurl'.c-d (Cheek nl! tJrat app{J') 

OC'Ias:sA Ocla..sE 0 Proh.ibit~'li Are.a 0 Jet Training Are>l D Special 
0 C'las:s B Sir"c!ass G D Rcstrict~d Area 0TRSA 0 Alr Trnffic Control Arcn 
0 Cl.assC' ODcmoAr<o'l!l D MilitmyOpcmtions Area (MOA) 0FAR93 Ounknown 
0 Class D 0 \\laming Area 0 Air:port Advisory Area 

Aircntft Load Description (Check aU that apply) 

fiJ' None D Towing Glider D Pnracbutisls 0 L:h:.:stock: 
0P.n1.!ii..."fflJCM 0 Tou•lng Banner 0 Walu:r 0Unknoowo 
0 Ca<go 0 Oth..:r External D Chcmic:al/F~...•rtiliz-.-dSe<Cds 
FUEL & SERVICES INFORMATION 
Fuel on Board at Last Tak<-<off' Fuel Type 
(com-ertfrmll pow:tls, .os necessary,/ Q ROISJ D 1 t51145 0JP3 D Othet. spc:dfY 

:;;;;J,_ Gollon' 
~OOLowLead OJ<tA QJP4 
0 !001130 0 At~tomotivc Om 

Othrr Sc-rl'ices, if Any,. Prior to D~parture 
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Chesapeake Aviation p.4 

EVACUATION OF AIRCRAFT 

Was an emerl(l'ncy evacuation of the aircraft performed'! d"Ycs 0No 

Method of Exit- Describe how the occupant!; exited and how many occupanLS e''acuuted each location 

wllK/11 ovt "rf/ {J CAll(;, 0 f) o o R. E if c. ,. t-.. u: 
0 {'(,IV, 

{J.;s ! IDI! J)O{JR; t,., 14; v /1' ,.. /) l. <t To 

WEATHER INFORMATION AT THE ACCIDENTfiNCIDENT SITE 

Weather Ob.scn•ation Facility Source of'\Venthcr Information Method QfBriefing 

Facility ID: 
{Clleck all rlwt app[vJ (Check r.~l! thai apply) 

0 National Wcatht.!r Serrice 0 Company 0 In Person 
Ob~er.·tJrion Time; 

-----~ D Flight s~:ice St:ltiQn 0 Military 0 Tel,type 

TimeZooc; 0 lV/Rodio D Internet 0 TdcpborudComputcr 

Dis!Jlnce: fmrn Aceidi}'UL Site: NM 
§"';\,.toll'Wt<!:d Report 0 Uttltno'\vn ~-ircr.aft Radio 

0 Commcr:ci31 Weather Service (DUATS) D TV/Radio 

Direction from Ao::.cid ... '1lt Site: degrees :MAG 0Unknl)'l.Vl:l 

Bl'iding Typcl(:ornplcten\:":;s Light Condition Visibility 

0Full 0 Abhn .. "''.·ia~..:-d 0Dawn 0Du•k 0 DarkNi_ght 
(_0 0 Partial I Limited By Pilot 0Unkrlown tr'Day 0 Night 0 Bright Night milt::s 

0 Partial f Limit"Cd By .Bri~:f~.-,. ~Not Pertifk.."tlt D Not Reported 

Sky/Lowest Clomd Condition Ceiling Rc;>stri-ction to Visibility rchcck all that appl}') 

!!!'I clear OTbinDmkcn l!f l\ooc (clear) 0 Obscured IH'Nonc 0Fog 
OFt:\\" 0 Thin On::roast 0Brokcn D Indciinit..: 0 Blowing Dmt D Gx-ound r~:~8 
0 Partial Otscuration 0 lluknown 0 Ot·crc.'t-"t 0UnknO\\-"Il. 0 Blowing Sand Or~oz, 

0 Scattered 0 Blowing Sno\Y Okcf[}g 

Lowt..o.st Cloud Condition Ht,•ight Ceiling Height D Blowing Spr~)· Osmok~.: 
0Dust 0Unk:no\;.n 

ftAGL ftAGL 

- -----· 
\\lind Direction \Vind Speed \Vind Gusts Type of Turbulence rchec-k ali thatappl_11 

0 Jnclicat«l: Velocity; 6> KTS Velocity: e:> KTS B'N"om: 0 JnCJouds 

a -'t'tJ degrees MAG ' Oct= Air 0 Vicinity ofThundcrs!oml ....... 
0Calm OG\l~tiog Se,.-eritJ of Turbulence 

OVuriablc: 0 Ligbt and Variable ~Ol Gu.~ting OExtremc D Moderat-e 0 Light 
0 s~'"~~ D Modl:rat-e C'bnp 

NOTAMs (D, L ami FDC), AIRMETs, SIG.l\-IETs, PIREPs in ciiect at the time oftbc accident/incident 

~t.l.li:>I.V~ Ol- .;10 do . .!:.ed TAj.!Wii-( lo a.o c Los :f!,)::l Do +o C:c"''s+tc:: d-r~.v 

Icing :Forecast Type of Pn:"cipitation (Check all rhar (lpp~l') 

Temperature: (C) Amoullt Type 0None 0 Oriule 

"' (F) ON(me 0Mod..-:mw 0Rimc OR.nin D (.;.:Pe-llets 

Altimeter Setting: in .. HG 
0Trncc: 0 Se\·ere: Del= 0 Snov .. · 0 Snow Pellet;> 

--- 0Light 0Mixt:d 0Hnil 0 Snow Gralns 
ur --- MB D Rain Showcn; 0 Icc Crystals. 

Der.uity Altitude: ft Icing Aetoal 0 Freezins Rain D Ice Pelh:ts Shmn:r 
Amount T"'P(.' D Srum: Sbowcr 0 Freezing Drizzle 

DMv Point: (C) 0None D Moderate [']Rime 
or (F) 0Tmcc 0 Sewe OC!car Intend~· of Prf-cipit.ation 

0Light 0Milwd 0 Light D Mod.:rate 0 Heovy 
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Chesapeake Aviation p.5 

PILOT "A" INFORMATION 
Pilot a A" Responsibilities at the Time of Accident/Incident 

li((PiJot Oco~Pilot 0 Student Pilot 0Hightln'>tructor 0CheckPilot D Flight Engin.:<..-r 0 Other "flight Cn:w 

Pilot ~'A"" ldcntifi.cation 

First Name: City: 
Middle State: -----·- ZIP:. 

La.o;;t Name: Cotmtry: ~··-··----

Age at time of Accidcnulncidcnt: Date ofBirth: Certificate Number: 
mmldd!.l)::t:;• 

De-gree of Injury Seat Occupied SoatBelt Shoulder Harness 

uf'None OF::tl.;.tl ~ct1 0 Front 0UnknD\\'n Used ~: 0No Used ~: DNo 
0 Minor 0 Uuknm\'tt DRigl>t D p_.,, A'·ai!ablc 0No A'\·ailablll DNo 
D S-.-riuu~>. 0C\ .. "1'ller 0 Single 

Pilot Certificate{s) (Check at! illal app~l') 

0Nonc ~tudc;;n~ 0 Rccrc.ationol D Commcroi::.l 0 Flight EnB'ineer 0Foreigo 

D Pri\·~k 0 Flight ln~tructor D Sport 0 Airline Tr.msport D u.s. Militory 

Principal Occupation M(!dical Certificate Medical Certificate Validitv Date of Last Modica I 

0Pil{)t 0None E!f'ctass 3 _m'wtthout L-imitations/wain:rs ~ 
OOthcr 0Gas..~ 1 0 DriY.:r's License (Sport Pilol only) D With limitat.ions.'\Vai'-'<m:: 

0Unknown 0Gass.2 D t:nlmm.'Vll 0UnknO\VU mmlddly~')'J' 

Mcdi-t:<*l Oertificntco Limitations ;il.vvr-f 

Medical C<!.rtificate \\':aivers ;v/viVE 

Date of La!l Flight Rel·icw Flight Review Aircraft 
or J!:quil:alent, Including 

:.\lake: FAR 121/135 Checks: 
muu'dd,):l"};t' :\!ode-1: 

Airplan< Rating(•) Other AircMtft Ratin~(s:} Instrume!-nt Ratin~(s) Instructor Rating(s) 
~k aflth.ut app~l") (Cire.ck all tliaf npp(l'i (('heck aJJ tlral app{r1 (Check all rhat apply} 

None !if'Nono ttl None ~Nolle- 0 lnstrum..-nt Airp1ano:: 
D Sillgle-Enginl.!l Lalld OMclip D Aitptunc 0 Airplane Singlc:-Engin.: D Instrument Hdic..'Optcr 
0 Singlc-Eoginc Sea D Free Balloon 0 Hcliooptcr 0 Airpltmc Mu1t1-Enginc 0Hdicopter 
D Multiengine Land 0Glider 0 Powered Lift D Gyroplnne 0Glid<r 
D Multit:'llgine Sea 0Cyroplaoc 0 :Powc~d Lift D Sporr 

0 Helicopter 
0 Po\'I..C..."rc:d Uft 

T~ll• Ratings Student Endorsements (!nc!ude dlltes.J 

Flight Time: (l!nteJ· approprkrtf! 
~\irplanc Ins.trumtlnt 

All Thh:..lake Singl~ Airplanr Lighter 
111n11her ofhouJ-s in each brJX) Aircraft &Model Engine !'tlulti~llgill<' Xit;:b.l A~tu:tl Simulated Rvlorerafe Glidtr Ibau Air 

Total Time: 10.0 7 0 I C (' 
Pilot in Cummand (PIC) 5 
T~ !Is lnsl.riletor 

Tbis Mak<:/M:~:;~del 

L~<:t 900;<ys 

Lost 3o o,ys 
Last 24 Hours 

7 



Chesapeake Aviation - p.6 

PILOT "8" u~rvmYI,..II'-'"' 
Pilot ""Bn Rtsponsibilities :at the Time of Acddeotlbcident 

0 Pilot 0 co~Pilot D Student Pilot D Flightlnslrw:.:tor 0CheckPilot 0 Fligh1 Engineer D Oth<;e Flight Crev..· 

Pilot "8» Identification 

First: Name: City: 
Middle State: ZIP: 

Last Name: Country: 

Age at time of Accidcntffucidcnl: Date of Birth: Certificate Number: 

Degrt .. oflnjut·y Se-at Occupied Seat Bell Shoulder Harne« 
0None 0Fatal 0Left 0Front QUnknO\\n Used DYes 0No Used 0Ye:s 0No 
0Mluor DUnknown Orusht ORear Available OY<s 0No A1."aibble DYes 0No 
0 Sc1ious 0CL'11t'ol:r 0 Single 

Pilot C""rtiticate(s) (Check a!J !Ita' app~l>~ 

0 None D StudOJ.t 0~rention:.I 0 C'om:n<."td;:~.t 0 Flight En:glnc.:r 0Fordgn 

0Pri\"tlte 0 Flight Instructor 0 Sport 0 , •T• 0 ES. MHitary 

Pdn<:ipal Oc::cupation 1\-'ledical Certificate Medical Certificate Validity Dat-f.' of Last Medical 

0Pilot C) Non~ D Class 3 0 Without llmitotions:w~i\·¢ts 

QOther D Class 1 D Driver's Licl.'l'rl~e (Sport Pilot only) 0 With Hmitntion!!llwaivers 

0Unknovtn 0 Class2 D Unknown 0Unknown mmldd/J:r'J'Y 

M~dkal Certificate l.imitati()ns 

Medical Certificate- Waive-rs 

Date ofl,a!'it Flight Re-..iew Flight Rl'.,ril'lY Airc.-aft 
or Equivalent. Including 

i\Inkc: F'AR 1211135 Checks: 

' 1\Iodel: 

Akplane Rllting(s) Other Air<raft Rating(s) Instrument Rating(s) Instructor Rafing(s) 
(Check all tlwf app~t.') (Check a{{ tllar app~l') (Check all thai app{r) (Ch(!ck all that app{w 
o~one ~~~:~in ONQn<'.: 0None 0 lnstt'lml<!l1 t Airplane 
D Single-Engine Land 0Airplane 0 Airplane Single-Engine 0 Instrument Helicop.rtr 
D Single-Engine S!!a ! Fn:.:: B.ultoou 0Helicopter D Airplane Multi~Engim:: 0 Helieopter 
0 Multiengine Land Glider D Powered Lift 0Gyroplaae 0Glider 
0 Multiengine Sea G:yrPplnne 0 Powered Lif:t 0Sport 

Hdicopte< 
Powered Lift 

Type Ratings Stude-nt Endorsements (!ndm.fe dates) 

A:~~!:' Flight Tim£- remer appmpriare All Thls .\fake .!Ulphmc l.lght;:r 
'IJWif"sin each bo:x) Airtraft & ).lod<!l ;';igh! Actuol Rotortraft Glider Than Air 

Total T;me 

Pilot in t l(PK) 

nmeasl 

This: 

Last 90 Days 

Lil,t 30 Days 

I Lost24 Houn 
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Chesapeake Aviation p.7 

ADDITIONAL FLIGHT CREW MEMBERS !Exclusive of cabin attendants, complete the following information) 
1-"P.:ll:::•:.:.':.:.N::•:::m::•::•:.:•:.:d:.:A=dd::r:.:•::•:.• _____________________________________________ -l Degreeoflnjury 

r::J None 0 Fatal F~tNa~:~-----------------------------
Middlc Initial: -----­
Lust Name: 

C1ty: 
Sta<c:-------=z=IPc-: ::-::-::-::-::-::-::-::-=----
Country: 

D ).1inor 0 Unknown 
0 :Serious 

Pilot Certiflcate(s) rCireck afl' that app(v) Seat Occupied 
0 None 0 Student 0 Recrl!:ntionnl 0 Commercial D Flight E."lgino:r D Foreign 0 Left D Front 0 Pri\·ate 0 Flight lnstrucoor 0 Sport 0 AU: line Trnnspon D U.S. Milir.o:ry D Ri~ht D Renr I-::T")"'·p-'-e'-:R:Ca"'tillc:.-g-,I:!;E:"n"d:-'o"r"•='""'"'en"'t"r.'::o"r--'='--=""''--------'='-!7'=:T:Co:.ta.:I:-'F:O·Ii;!.g=b::t'-:T::::-im-'e"'a":.t:.:tb:::e::..:;T':im:=e;<.. _______________ --l D ("ent~ D Singloe 

D 0Unknmvn Aecid-ent/Jncfdent Aircraft? Yes 0No oftbis Accident/lndd~nt: hrs 

1-"P.::ilo~t:.:.N:.:•:.:m:::•;;.::•:.:•:.:d..:A;:;d::;d::;r:.:•.:";;_ __________________________________________________ --l Degree of Injury 

First Name:-----~--------- Cily: --------=------------- 0 None 0 Fatol 
Middle . Stat.::: -:c------- ZIP:------ DO Minor D Unknown 
La$1 Nam-e~ Countr)•; Serious 

Pilot C(>:rtificnte(s) (CJwd: a!! tfJaf llpp~r) Seat Occupied 
0 N<Jne 0 Student D Recre.otiQrm) 0 Comruerciul 0 Fllgbt Engineer 0 For<:ign D Left 0 Front D Pci'o1.1h:- D Flight Instruct-or 0 Spl.lrt 0 Airline Transport D U.S. Military 0 Rigbt 0 Reor I-::T:'~'-'"P..:•;:.:R;:.a::tj:: •• -g-IE::;;'n"d:-'o"r:::s.:.:m=en:;t:'£::'o"r---==-:::.c::.:_ _____ '='-'"'f=:T:Co=:t..:•l:-'F:06;!.g"h'C't"T::::-im--'e"'•'-t;:,:th'C'•"-';T:Cim=e"'---------------J D Center 0 Single 
Aecident/lbcidt>nt Aircraft'] CJ Yes: 0 No oftbis Accident/Incident: hrs D Unkno\"\;n 

J-'Pll:.:":::o:.:t..:N..:a;;;m;:.;:•..:•:::n:.:d:.:A=dd::::.re::':::•--------------------------------------------------------------1 Degree of Injury 
0 None D F:at11l r'intNamo:: 

Middle lnitia-:l,------------------------

Lr.tst Name: 
D Minor 0 Unknown 
D Serious 

("fty: ____ -,;:;::--------

State: ------ ZIJ> -------
CoUll try: 

Pilot Certificate(s) tC/1eck aJl that appb•J Scat Occupied 
0 Nnnc 0 Stuch:!ll 0 Recreational 0 Commercial 0 Flight Engint:l.":r D Foreign 0 Ldt 0 Front 0 Private 0 FligbtlnsllUcror D Sport D Airline Transpcrt 0 U.S. Militru'JI 0 Right 0 Rear ~-"r"",-"·p"e:.;R,OOa-oag""·--,:;E:=o'-d=-'o"'r"se"m=•n.:.t..;£.;,occr __ ...=o..;:.='--------=:..:r;:;T:;;o.:.t,;;.ai_;;F1i:::'."gh:=:t:.,T=-im--'<=a'-t-"th:::e::..;.T::im=e"'------------------1 0 Center D Single 
Accident/Incident Aircraft? 0 Yes 0No nftltis AccidE'nt!Incident: hrs 0Lnknown 

PASSENGER(S) I OTHER PERSONNEL (Include flight attendants: continuo on separate sheet if necessaty) 

Firs! Name:-,--------------------------.. ··­
Middle I:uitiol: _ ···---
LastNam..-:; 

Brst Name: 
Middle Initia'"'t-, ----------------------------· ----
Last Name: 

Fir!>4 N>\me: :-;:-------"---------------Middle Initial: ___ _ 
LastN.ame: 

Finlt Natn.C-: -,--------------------------­
Middle Initial:-----
lost Name: 

FirstN:1me: 
Middle Initia~.----------------------------

l.astNamc: 

First Kame: 
Middle Initi.a-:,-----------------------------

lnstNlune: 

l.ru:t Name: 

F.in>t Name:.,--------~------------­
Middle 
last Name: 

City:------~~=,-~~------­
State:_____ ZIP:--------
Country: 

City:-==::::-z:rr===-State:. -:----- ZJP: 
Country: 

State: ____ Zll':, ___ _ 

Country --~ 

City:-------.,------------
Stnt~':::c------ zrp, _____ _ 
Cmwt:ry: 

City'-----~=.,----------­
Statl:::_____ ZIP 
Counlry: . --------

City: 
s,.,.,-::_-::_-=_-_-_-_-_-_-=zw:-, .-------
C'ountty: 

Ci~~---------==---------------Stnte: ____ ZIP: 
Country: 

City: 

Stote:------:ZIP::::-: ========--­
Country: 
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Chesapeake Aviation p.8 

NARRATIVE HISTORY OF FUGHT (Please type or priot io inkl 
Describe "'""hat occurred in chron-ological ord<:r, iocludine circumstances leading to Md n.atutc- of a-ccidcntlincident. Describe terrain and include 
wreckage d1strihution sh~tch if pertinent_ Attnch extra shec:ls if needed. State time and point of departure, intended destin11tion. and service!l obtained. 

RECOMMENDATION (How could tl1is accidentlincicfent have been prevented?) 

Operator/Owner Safety Recommendation 

10 



Chesapeake Aviation -- p.9 

~S STATEMENT 
The sl:ateme:£1:!: you make 'may be used in a Court of Law. 

Statement of: 

Date: ~/ 1 '-\ 1 eo\~\ 
Tilneof~h: 1~1~ ~c~ 
Pas.senger in vehicle # ~ ID 

Driver of velricl~ #: i · 
Odwr.. ______________ __ 

. Statement ~ Please Print and Descn"be Crash :in Detail. 

"\ 1 ,;,e::, :...e\<,'.1\"'s $' \ cT:>. .\o ""X'\'ro.:."""":te\y . (~0 \"\,,., m¥\. 
1 • ,\oen \\..e 1?\"'ne keme e~r-'hyre · '"'"'. 'ne\ >eved. \;'\....o.~ ' 

hl.l'\""1 '-'nf'l'n\e :So ro.P..\A±A." ,[?:, \e:Ad '""':::; cio .. '\" ~e rnr'I\..'\A'..j, 
T .... Aql Cco-::1-'l()?dic:n <:;F\.secs =-> '\\,.,e oj:xuwc\ Err\ (\".AN£'Jefd 

1-'he e>o:eC~ i.?-'""""1' '~'""" \\ern -Jn '\'1.1'? \::er:._.. =\! r.o~· 

I . 

VIRGINIA 
STATE OLICE 

TROOPER A. L BAli...eY 

VIRGINIA STATE POUCE· 
AREA 47 OFFICE 

1557 S. MIUTARYHIGHWAY 
CHESAPEAKE. VA 23320 

WWW.VSP.VIRGINIA.GOV 

The infonnalion on this fonn is trne to the best of my lrnowledge. 

Si~e:·~-~aR~ps~~---------------­·4 




