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

T

{BASIET]

NEORMATION

Accident/Incident Location
Nearest Ciy/Place: $"u F€prm K

This form to be used for reportmg civil and public use aircraft acmdents and mmdents

Date/Time

Stage: %

VA W Y ¥»3 * Country:
L.atitude: i " zp' sgm d:mmss N/S) Longitude: 7 é' EL) ‘ﬂ'?"’ﬂl"(ddd-_mm:ss E/W)

it 5 A

Doate: nf/?l/.:p Iy
nbnaidiyyy '

Local Time _ G . 2-£3
Time Zome: ﬁs Z .

Fhase of Operation

Collision with Other Aireraft

Ahtitude of In-Flight

O Standing [ Takeoff (inc! initia] elimb)  [J Cruise [J Hover 1 Midair Occurrence
0 Taxi ] Climb ] Maneuvering [ Other [.] On-ground
[T Descert [) Langing @A pprosch [ Unknown, one T ePpD fi MSL
PO T e T L T z pp: o ¥ " -
“AIRCRAETINEORMATIONE e o
Munufacturer: Ya v g A, vreraf+ Max Gross Weight: 47 £ £ lbs
Medel: fe ¥ b Weight at Time of Accident/Incident: 3 3 7 © Tbe
Serial Number: 2. %0 7 &5 Location of Center of Gravity st Time of Aceident/Incident:
Registration Number: _A4" [E - Amateur-built: B Yes [ No 22 .2 | inchesfrom [Jnose or [Sedarum
-0r- Fercent Mean Aerodynamic Cord (% MAC)
Category of Aircraft T;:ype of Airworthiness Certificate Number of Seats: 2 Landing Gear [ Remractanie
[ irplan: (Check all that apply) Check any sdditonal landi
[ Bg]lom o Standard Special If Large Aircraft how many seats for: > A -mg s
O] RlimpDirigibie o O] hestictad configuration that applies;
o orm estricts ,
% (él]der . T Urtiliry 0 Limjr.::d Flight Crew: ____ [ Trieycle R aitwheel
YIOCT: . - .
O] Helicoper E FAcrobm: 1 PI'OVIS.IOHH.I Cabin Crew: {7] Amphibian [.] High Skid
] Powered lift [ransport @-Expe_nmer_nml . ] ] Emerzency Eloat (] skid
(] Ultralight [[] Special Flight Passengers: [J Float O sk
] Unknown {7 Light Sport % Ful (] Ski/Wheel
Uinknown

[ Annal
[ Manufacturer's Inspeation

[ Continuous Airworthingss

Type of Maintenance Program

[FCanditional (Amateur-built onty)

[] Other Approved Inspection Program (A AIF)

Program

Last Inspection Type

[ 100 Hour [ Conrinuous Airworthiness
(] AATP [ onditional Inspection
[ Annual 7 Unknown

Date Last Inspection: £ :55;;-: 5 }Z 2073
dd 3y

Airframe Total Time: ;ﬂ; t 7 / firs

hours measured a1 (check ang)

ELT Aided in Locating Accident/Tncident

("] Other, spacify: [ Last Ingpection  [®4"TTme of Accident/Incident
1FR Equipped Stall Warning System Installed Type of Fire Extinguishing System
Ade: ONo [ Unkmown [OYes LNe [ Unkmown [*one
[.] Specify
ELT Installed ELT Activated ELT Manufacturer: /4 a8 7?"(;‘\ nole g = T e
[eves [INo fitves Do ModelSeries: E -~ o/ E} T -

Serizl Number: ) m K g ) o

3 Ye: |
rEghl Battery Type: _ 8 D fet/ Battery Exp. Date: 28/ 20 /2044
Engine Type Reciprocating Fuel Fropeller
et Reciprocating [ Turbo Jet System Type PiTeh C‘/";’;"/ Galemms L <
£ Turbo Shaft [J furbe Fan L] Carburetar L] Fixed Pitch Manufacturer; Va o
: wPFuel Injected - i
T Turba Prop ] Unknown uel Lmecte [&d-Eontrollable Pich Model yBpe/ .
- Engioe Rated
Power Measured Time Tiwe
) Date RS (check one] Total Since Zince
' ‘ Engine Maoufacturer's of Mfg. [ Horsepower or | Time Taspection | Overhaol
Engine | Engine Maoufacturer Mode)/Serles Serial Number mmedd ynas | [ 1bs of Thrust (bonrs) | (hours) (bours)
Engl | Subharw £ 2 & oo0D P ¥ LYY AW 7
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"OWNER/ORERATORINEORMATIONEER Y

Registered Aircraft Owner

MName:

T Uy T Landdrv m
Fractional Owoership Afreraft:  [=FYes [ No

0wner Address
Ciry:

Comis T s w A

Orperator of Aireraft [Fsame as Registered Owner

Operator Address  [-Sume As Fepistered Crwner

Mame: o City:

ke g Hwnineoo 40 LPALY 2B

Alr Carfer/Operator Designator (4 Character Code): Country:

Regulation Flight Conducted Under Revenue Sightseeing Flight i
et FAR 91 [JFaR 128 ] FAR 91 Special Flight O Public Use (sslect type) L] ves (o

[ Fak 103 [T FaR 133 [ Non-U$, Commercial O Federal [ State [ Local Air Medical Flight

1 FAR 121 JFAR 135 ] Non-US, Non-commercial [ Unknown )

CJFAR125  TIFAR137 [ Armed Forces [ Yes [&Xo

FPurpase of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91,103, 133, 137 (Select ong) for FAR 1211, 125,128,135 (Selecy one) (Check all that appivi

] Scheduled or Commiuter
T 1oonmaciauieu 0 myp ] A

[BPersonal

O rinim

[[] Executive/Corporate
1 Cnher Work Use

[ Instruchional Duues e o THLEres i)

e
(] T, Ow iy Opuimie CULALALL (121
[’ Suppiemental
[ Air Cargo
L) Foreien ar Carmiers (1293

(] Ferry (] Domestie [ Imternational [ Cormuter Air Carrier (135)
[ Positioning ] C)n-Dcm;u"nd A Taxi (1353
{1 Acrial Application ] Large Heticopter (127)
[] Aerial Obsarvation Cargo Operatipn R ot
; Load (133
[C] Air Drop [ Passenger/Cargo D_ D?lf)rcr xiermal (133)
(] Ak Race / Show [} Passenger ___How many? [ Agriculeural Asreraft (137
[ Flight Test ™ Cargo Ihs '
E Public Use ] Mui ] Cither Operator of Larpe Aircraft
Unknown
‘OTHER'AIRCRAFTE.CO¥LY ION%Jf TFOr Bround Collizion oo curl, ChmpIats i Secton Tor i wCamb. ST
Alreraft Registration Number | Manufacturer: Damage to Other Aireraft
Model: , ) [] Destroved (T Miimor
' ~+ A [] Substantial [] None
Registered Owner of Other Aircraft / /
First Narne: City
Middle Initial: / / /H State ZIP:
Last Name: J Country

Filot of Other Aircraft / V / \

First Name:

Middie [nitial:
Last Name:

T

MEGHAN

D Unknown

i s TUMAE
IE'ch I

(1 wes, list the mame af the part, manufasrer, pard e, serial no., and describe the failure.)

}p.nnd-.rh‘f eYamnaiien, Sucaee 7 Jre,d Auk fai/lure

Was there Mechanical Malfunctioanmlure?

Var: « Prap  WamuboiTuwsm -

ShTeh Lovise

Total Time/Cycles
On Part

£ i . ﬁ Hours

Cycles

o G Toms LEC

Time Since This Part

Wd # VP
/Vp vg&ﬂi‘ﬁ/ _gﬁ

fﬂs',dé'c,;’_?d },{pa’rnn'ﬁ Laiture w7 h susdden
0/ en Windsereen and ncJAn7 Enfrre

RrPm fedline - Unnd/e 75 prodace ThresyT
DAMAGENGIAIRCRAETAND.OTHER PROFERTY. A

Inspected/Overhauled

_ 2 & Hou

Aircraft Damage

[ None [ ubstanial [wfFlone {1 Bioth Graund and In-Flight [yeH5ne [L] Both Ground and Le-Flight
O minor [ Destroyved [} 1n-Flight (1 Unknown Origin 7 In-Fligh []) Unknown Origin
[.] Om-CGiround (] On-Ground

Aircraft Fire Alrcraft Exploxmn
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Deseription of Daimage to Aircraft and Other Property (use additional shees if necessary)

Swb Taarias b De s reped

Ao /ara/ﬂar'?:k @nw:y €

‘AIRPORT INFORMATIONS e secioeniaiis

r i A B8 St T B e, o Gy Dy T I, ju.si-wwmm," e
fovis drred-on approachy takeol oF witiis 3 AIBE o An AFpOr Com

Airport Identifier: Distance From Airport Center:

Airport Name: Direction From Airport: degrees MAG

Froximity to Airport  [J Off AporvAirsrip  [] On Adtport. [ On Alrsrip Airport Elevation: i MSL

Approach Sepment (Select one)

[ On Instrument Appraach [J Landing I.) Base leg [ Figal 1 Go Aroursd

[ Croggwind ] Dowriwing [T Low Approach [J Aboried Landing (after tonchdown)

YFR Approach (Check all that apply) VFR Approach (Check all thay apply)

[ Mone [JraR 1ML [] Practice (O None [ Stop and Go

[J ADEMDE [] Sidestep O LDaA [ GPs [ Traffic Partern [] Touch and Go

[1sDF {J)1Ls 7] ASR [ Loran ] Straight-ln [ Sinwlated Forced Landing

[ YORTVOR (] Localizer Onty [ visual [] Unknown [ Valley/Terrain Following [ Forced Landing

O vORDIME [ LOC-back course [ Contact [ e Around [] Precantionary Landing

] TACAN [ rRNAV [ circling CJ Full &1op [ Unknown

Runway Information Condition of Runway/Landing Surface (Check all thar appis)

Runway D (L/R/C) Length, A Width: f | D [ Spow-Compacted (] Water<Calm

— (7 Holes [ Snow-Crusted [] Water-Choppy

Runway/Landing Surface (Cheek alf thar apphy) [ les Coversd [ Saow-Dry [ Waer-Crassy

[] Asphalt O Grass/Turf (] Macadam [ Water [ Rougn . [ Snow-Wer [ wer

[} Comcrete 3 Gravel [ Metal/Wood O Unimown [ Rubber Deposis [ Soft O Unknown

[ Dt Oiee F Snow ‘ L] Stush Covered [] Vegetation
FLIGHTITINERARY,INEORMATION 5 2 s b ek T

L.ast Departure Point Time of Departure Destination Type Flight Plan Filed

Airport 1D _ w7 8 Tie: @ 30 AM. Airport 1§ FL-? (g None (] VERAFR

L] Company VPR [JIFR

City _ SouTh KofTon - City: _ S wfFor i O Militry VER. [ Unkinown
State |/ Time Zone' £ 87 | quae Voo . O] VR
Country: AL A Country. A € A} Activated? []ves [Oo
Type of ATC Clearance/Service (Chesk all thay apphy
ket Fone [ Special VFR ] Special IFR ] VFR Flight Following, [T Cruise
O VER IFR [] VFR Om Top [ Teaffic Advisory O Unkmows / NA
Airspace where the accident/incident occurred  (Cheok all thar gpphy
[ Class A [acs E [ Prohibited Area ] Jet Training Arez [L) Special
) Class B [ Class G [ Restricted Area [ TRSA [ Air Traffic Control Area
[ Class C [] Deme Area [ Military Qperations Area (MOA) [JEAR 93 O Unknown
[ Class 2 ] Warning Area [ Adrport Advisery Ares
Adireraft Load Description (Check all that apply)
[iFtione [ Towing (Hlider O parachurists M Livestock
(] Passengers [_] Towing Banner [ Warer 3 Unknown
[ Caran (] Other External [J Chemical Fertilizer/Seads
FUE G SERVICES INEORNATI OB BT T e ST
Fuel on Board at Last Takeoff Fuel Type
[eonvert from pounds, 25 necessary M sa/g? ] 1157145 [ 183 [ Other, specify 2 ' Lriimm e
] 100 Low Lead O Jer A O w4 e
L3 Gratlons 1000130 O Autorotive O] 15 Aon ETAwnn! ARKTpmiliie.

Other Services, if Aoy, Prior to Departure

4
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EVACUATION OF AIRCRAFT T

Was an emergency evacuation of the aircrafi performed? (FTes OHNo

Method of Exit — Describe how the occupants exited and how many occupants evacuated sach location

Iw ex, Ted f=s7e /e xi Glass Rubds CAa ma
/7:);'/4',.!7_# « )’“f j = /ﬂ/

a£Ter C..-ﬂm;MS 7o (7o o~ fe/m;;nj b*/a"f"? A es (T

"WEATHERINEORMATION AT THE ACCIDENTINGIDENT SITEY 4

Weather Observation Facility Sonrce of Weather Information Method of Briefing

Facility 1D €L A wel 3 [(rj:heck all thar apply) o (Check all thar appiv)
o R National Weather Service Company [ In Pergon
Observation Time: 2. 25 A. w1 £57 [ ¥light Service Station [ Milizary O Teletype
Time Zone: F i %‘TV!’RMM S [mternet (d-T¢lephone/Computer
_— ‘ N Automated Report Unknown [ Aireraft Radic
Distance from Accident Sie: _§ —#L>  NM (ad-Eommercial Weather Service (DUATS) [ TviRadio
Birection from Accident Spe: 30 degress MAG [ Unknow
Briefing Type/Completeness Light Condition Yisibility
[idrm [.] Abbreviated (7] Drawn [] Dusk [ vk Night
L) Partial / Limited By Pilot (1 Unidtnown [pray (1 Nigh [ Bright Night 2 & miiles
1 Fartial / Limited By Briefer ) Mot Pertitiear (] Nat Peported
Sky/Lowest Cloud Condition Ceiling Restrietion to Visibility (Check all thar aqpphy
et Clear 1 Thin Broken MtNone (clear) [7] Obscured [ None I Foe
O Few LJ Thin Overcast L] Broken [ Indefinits [J Biowing Dust [.J Ground Fog
(O Partial Obscuration [] Unknown 1 Crvercam (M Urknown "] Blowing Sand [™] Haze
3 Seamered [ Blowing Snow [ lee Fog
— n - - [ Blowing Spray 1 Smoke
Lowest Cloud Conditien Height Ceiling Height [ Dust ] Unkmown
ft AGL ft AGL
WU DIeion TTTRUTLL WL ot [UTTIT TIRICTIRAY )LL) DA )
[ Indicated: Veloety, ETS Velosity: _____ KTS [PHone 1 1o Clouds
degrees MAG ot 1 Clear Air [} Vicinity of Thundersiorm
[J Calm ["] Gusting Severity of Turbulepce
[V ariabie [~H7ight and Variabie [ Ghusting "] Extreme [] Moderate [ Light
(7 Severe [ Mederaie Chop
NO1AMs (D, L and FDU), ATRMET's, S1GME'Ls, PIREPs in effect st the time of the accident/incident
L ﬂﬂ;\vﬂ F')"""\ ar ) - saTia! SaTry 200’ MIL 0 100 KTS e cow® MY To taTem

:7'; “wo 7 m-h.-; g,{' Q:J%""r'j T“““ )Q Low 1 f ooar DcimJSanﬂ ﬁ’l*ﬂJ!p;

gy C"CJF'LQ Fotlerw E~Try
o g o lesad o v F’:}-f‘n

L AT onmn - HRunwas

Jeing Forecast Type of Precipitation (Check ail thar applhy)
Temperature: ) Amount TYP‘\ [ Hone ] rizzle
o __Fe¥ (P %"ﬁom E Moderate B Rime [ Rain ] e Peliets
i . ‘ Trace Severes Clear O snow [ Snow Pelier
AMimetar Sorting: X078 }:{ B [ Ligit [J wliaLa L] Hal [ Snow Uirains
o MB [ Rain Showess | Tee Crystals
. . Trino Artuai Cranring B min Vra Dallars Ol
Livnuin) raltiemim i = ¥ -
vty T Amount Tyt [ Snew Shower [ Freezing rizzie
Dew Point: () [ Hone [} Modsrae [] Rime
WU O O e O L LHERREIY UF PPLAIRIATIAN
[ Light L Mixed O Light M Moderae [ Heavy
&

T8 3od 00 BNI 008 WOEaHgT _ Bz 17 BEEZ/18/18




Pllﬂt “A” Reazponsnblhties at the Tmu of Accidenﬂlnmdent

etPilot [ Co-Pilot  []StudentPilot  [JFlight Instructor [ ] Checlc Pilot [ Flight Engineer [ Other Fligint Crew
Pilot *A™ Identification
First Name: Hﬁ'.. i Iu City; e i \{:u. X
Middle Initial: __ ", State: __ V. - IIP: _awx5 §
Last Name: ml.-.h.hdr_u i Country:  f ¢ A

Age ot time of Accident/Incident: & © Diate of Birth: W Certificate Number: _

Degree of Injury Seat Occupied Seat Belt o Shouvider Harness

%’ﬁm E Eatal %‘Lcﬁ g Front O Uniknown Used vss [No Used Eves [No
Inor nknown Right Rear ; :

P Serious ] Conter [l singie Available [JYess [JNe Availahje O%es [No

Pilot Certificate(s) (Check all thar apphy)}

M None [ &tudent [ Recreational [ Commercial [] Flight Engineer [ Forei

bt Private [ Flight Instructor [ sport {1 Auline Transpor [ U.8. Military &

Frincipal Occupation Medical Certifieate Medical Certificate Validity Date of Last Medical

[ Filot [ Nore [Etass 3 [} Withowt iimitations/waivers

[ Other [ Class [] Driver's License (Sport Pilot only) With limitations/waivers LE ] v/

T] Unicnown [ Class 2 [ Unknown Ll Unknown yy  gT-ho v & ;7/“ el ¥

Medjcal Certificate Limitations

W[HST’ hd.\.i& _3/1'&‘5#! &F Fltar Lff‘f/ﬂ“".ﬂ.. . MLTF_

Lengeg

W e Correslive.

Medical Certificate Waivers

N M e -

Date of Last Flight Review

Flight Review Aircraft

or Equivalent, Encluding
FAR 121/135 Checks: QI‘Z% 5.}4;’“ g | Make: 1) ot Aiveraf]
P Wy Moidel: |/ .L
Airplane Rating(s) Orther Aircraft Rating(s) Instrument Rating(s) Tustructor Rating(s)
(Check all that gpply) {Check all thar apphi (Check ali that apply) (Check ol thet apoly)
[ Nene _ =4 Nome FNope [srone [0] Instrument Airplape
[E-Sgtglc-Eng;ne Land ] Adrship [T Airplane [[] Airplane Single-Engine (] Instrument Helisopter
[T single~Engine Sea ] Free Bafloon ] Helicopter {7 Airplane Multi-Engice [ Helicopter
4 Multiengine Land L] Gider [] Powered Lift [] Gyroplane [J Glider
[J Multiengine Sea [] Gyropiene [ Powered Lift [ Sport
[ Helicoprer
[J Powered Lift
Type Ratings Student Endorsements (Inciude dates)
Airpiane
Flight Time (enzer approprigre All This Make Srh':igle Airplane Lostrument Lighter
rmber of hotrs in sach bax) Aireraft & Model Engine Multiengine | Night Acteal | Siosulated | Rotorcraft Clider Than Air
Total Time I mf T AvE. 2 | vsP. - Lo b2 5
Pilat in Command (PIC) I3 a¥r.t ¥ P o £ a.5
Time as Instructor
This Make/Madel
Last %0 Days 3-7 1.7 2.7 o .1 o Q
Last 30 Days qd. b g. b 9- v ¢ 0 B o
Last 24 Hours @
7
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‘PILOTHB# INEFORMATION

s

Pilot “B” Responsibilitics at the Time of Accident/Incident

[dreilet [ Co-Pilot (1 Student Pilot (] Flight Instructor [ Check Pilat [ Flight Engineer ] Other Flight Crew
Pilot “E" jdentification
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/In¢ident: Date of Birth: Certificate Nuther:
mm/ddnay
Degree of Enjury Seat Occupied Seat Belt Shoulder Harness ]
CINone [} Faral [] Lett £ Front ] Unknown Used OvYes [Cho Used M
Yes [ JNo
[ Minor [T Undmown [ Right o] Rear Availsble [ Yes Mo Availabl ¥
[ Serious O Center [ single - M J¥es L
Pilot Certificate(s) (Check all tha: applyi
[ None [ ] Smdent [ Recreationsl ] Commerci [} Flight Engi i
’ : gitieer [] Eorei
[ Brivate [ Flight Instroctor [.] Spart [ Airline Tr'$1$pnrt T u.s. Miliary ¥
Priscipal Occupation Medicaf Cerifficyte Medical Certificate Validity Dratejof Last Medical
(] Pilot 3 None [Olass 3 [_]Without limitations/waivers
[7] Other [ Class 1 [ river's License (Sport Filot only) With limitations/waivers
] Unknown [ Class 2 2 Yninown Unknown ddAnn

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review light Review Aircraft I
or Equivalent, Including
FAR 121/135 Checks: ake:
4»;@145” del: ! 4
Airplane Rating(s) Ofher Aircraft Ratings) Instrungent Rating(s) Instructof Rating(s)
{Check all thar apply) {(Fhack all that apply) {Check dll that apphv {Check all{thet apply)
[] None _ HNone [ Na {3 None [} instrument Airplane
[ Single-Engine Land Airship [ Airplane (] Airplne Single-Engine [l instrument Helicopter
[} Simgle-Engine S Free Balloon ] Heficopter [] Airplane Multi-Engine [ NHelisoper
1 Multengine Land Glhider ["1 Pofwered Lift [] Gyrhplane Cllatider
1 Multiengine Sea [] Gyroplane [ Poered Lift (kpon
(] Helicopter
] Powered Lift
Type Ratings Student Endorsements (Frciude ciabes)
. . . ane Instrement
Flight Time (anter apprpriate All “This Make 1e Airplang Lighter
number of hours in each Bpx) Aircraft & Modei Edgine Multiengine Night Actual Simulated | Rotorcraft Glider Thao Air
Total Time
Pilot in Command (PIC)
Thne as Instructor
Last 90 Days
Last 30 Drays
Lasgt 24 Hours
8
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RDDITIONAL FLIGHT: CREW.MEMBERS (EXtluive of Zabin Stondais Chmos Iotc the Tollowing miormation &
Pilot Name and Address Degree of Injury
First Name: City: | None O Fatal
Middle Initial: State: _ Zie. CIMmor 3 Unkaown
Last Mame: Country: M Serious
Pilot Certificate(s) (Check all that qpply) Seat Occupied
[J None (] Stdent OJ Recreational [ Commercial ] Flight Engineer ] Foreign L] Left 7 Fromt
Ol Private  [] Flight Instructor [ Sport [ Airline Transport OJ U, Military Ol Righe £ Rear
Type Rating/Endorsement for | Total Flight Time at the Time [] Center L] Singe
Acmdnnt/lnc:dent Aurcraft" L__l Y:s I:] No of tlus Acmdeub’lnmdent birg [ Unlnowm
Pllut Name nnd Address ] ' B T Degree af]_;n_'ury e
First Mame: City: ___ [J None L] Fatal
Middle Initial Staze: ZIF M Minor [ Unimown
Lagt Name: Country: [ Serious
Pilot Certificate(s} (Chack oll thet apph Seat Occupied
[.] None [T Student | ational ] Commereial O] Flight Engineer Foreizn Ol Left C Fremt
O Private [ Flight Instructor [} Spol O Airline Transport [} U.S. Miljtary L1 Right L] Rear
Type Rating/Endorsement for Total Flight Tighe at the Time (] Center [ Singie
Accndentﬂnmdcnt A:rcraft" Cdfyes Na of this Acc:de Inmdent 0] Unknown
0 AN TR CHN R TRONAE ) T I T AT D W T i Ry e T PO X KT BT/ RO PRI - ™ 5 Y SRTE T |
Pilot Name nm:l Address Degree of Injury
First Name: ’ \ City: I I O Nqnc O] Fal
Middie Initial State: . / (] Minos [J Unknown
Last Name: Country: { [] Serious
Pilot Certificate(s) (Chack all that ply) Seat Occupied
[ None ] Student Rccrcamor:al O Commercial [J] Flight Engineer 7] Forei [T Left [ Front
| [l Private [ Flight Instructar [T Airiine Transport | [T ULS. Military 0] Rignt [ Rear
Type Rating/Endorsement for Total Flight Jlime at the Time 0 Center E %mg]e
Accident/Incident Aircraft? ch O Ne of this Accidpnt/Incident; hrs alTowp
PASSENGER(S]T OTHER RERSONNEL I Aos Mg e hants ot e i o e YRR Wk
MW = =y E
-] i w =
545 A F i «|z EDEEE
Mamie and Address el é 2% b £§ E|lE gesz s E
First Mame: ity
Middle Tnitial e ZIP: GO oQooOoQgog
Last Wame: LRty —
First Name: , Ci%._
Middle Initial: I State) P, ooMyoogocoooo
L.ast Hame: ] Counthy: —
First Name: l Ciry: \
Middie Initial: I State: __\ 2P Uo0oQyooooon
Lact Name: Country: _\ I S
First Name: l City: \ I
Middle Initial: ’ State; 7F; ! O0CcoQoDo0oon
Last Name: Country —
First Name: City: !_L
Middle Tnivial: State; 1P OCoooOdooog
L.agt Narme: Couniry: —
First Name: City:
Middle Initial State: I CoQDOoOooagono
Lact Name: Country: =
First Name: . Gy
Middie Enitiai. State; S LUOgoogonoogo
Last Name: Country; —
First Name: - Gty
Middle Iniial: State: P __ UoogoooooD
Last Narne: _ Counwy: S
9
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"NARRATIVE HISTORY, OF FLIGH iPeats y per ikl R e
Deseribe what eccurred in chronological order, including circumstances leading 1o and nawre of accidentincident, Describe terram snd include
wreckage distribution sketeh if pertinent. Attach extre sheets if needed. State time and point of departure, intended destination, and services obtained.,
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ACDITIONAL INFORMATION (Fiease type or print in ink)
Use this space if additional space is needed for any answers.

Slgnnture and Name of Fi otlearatur

Date of this Report

e

Signature and Name of Person Filing Report if Other than Pilot/Operator

Signature:

Type or Pnm Name: e."u- 7 LAHd"'H'\'\

Signature:

Type or Print Name:
Title:

Date Report Recelved
February 25, 2015

Name of Investigator

Reviewed by NTSE Rtgiounl Uﬂice
S. Stein

ERA - Ashburn

NTSE Accident/Incident No.
ERA14LAZ272
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