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The UPS Store®# 2347
Marietta, GA. 30062

Facsimile

' &7
To Q) 4 h*\l Ka('{ Al fed From OH Ut m:ﬁ\ ) RE
Company NTS, phone Number _ [ SR
FaxNumber [N Fax Number _ NN

Date 4 -7 2eis Total Pages (incl. cover) j2.

Re: A CCADENT RELFLUT

Comments/Special Instructions:

Please immediately forward this facsimile fransmission and all of its contents to the person listed above. All of the materials presented within this transmission are
considered confidential and may not be copied without express written consent from the sending party. If there is a problem with any of the materials, or if you
received this facsimile in error, please contact The UPS Store at the phone number listed above to report the problem. Thank you for your cooperation and assistance
with this very important mafter.

The UPS Store
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FORM APPROVED FOR USE THROUGH 06/30/2000 BY OMB NG, 31470001

NATIONAL TRANSPORTATION SAFETY BOARD
NTSB Form 6120.1
PLOTIOPERATOR AIRCRAFT ACCIDENTANCIDENT REPORY

The pioffoporator aforeft accidentfincident report may be Hled by
maiing in this form, per insbuclions on the last page. Coples of this form
may be obfaihed from the NISE Web sie <hiipfovwenishoo, the
Nafionat Transpostation Safely Board Regional Offices, and the Federal
Awigtich Adromisiration Flight Standards District Offices.

Rufles periaining o alcrafll acodentsfincidents, overdus airerall, and
safely issues are confsined In Part B30 of the Nationa! Transporiation
Safety Bosnd's RegulaBons, 480FR. Thess niles state the authority of the
Board, define accidents, incidents, injutiss, and other termns, and provide
procedures Tor inttial and mimediale notification by aircraf pliclsioperators.

A APPLICABRITY

The piotoperator of an alvralt shall #e s repeit with the Regional
Cifice of ihe Malional Transporigiion Safely Board nearest the aeoilent or
incident for which immediste notificefion s required by sechion 830.50a)
The report shall be filed withir ten 10] days afler a0 aceident for
which nolificaion is required by Section 8305 or when, ofior seven
{7} davs. an overdue aireraft is s missing An alroral aocoidend, as
defined i 40CFR 830.2 is determined a8 an ccowrence thot involves o
fatality, serous injury, of substantial damage.  For ocowrencss that do not
involve a falallly, the detenmination that the ongarrence i an acoident can
be appealed by witing to the Director, Gffice of Aviation Safety, Naticnal
Transporiation Safety Board, 490 L'Enfant Plaza, 8.W., Washingion, D.C.
20504

The Pilot/Operator Aircraft Accident/Incident Report Form is used in
determining the facts, conditions, and circumstances for aircraft accidert
prevention activities and for statistical purposes. i is necessary that ALL
guestions be answered completely and accuraiely fo seive the above
DUTpOSEE.

B DEFINITIONS

1. “Arcraft Accident” means an cctumrence associded with the
operation of an aircrafl that takes place befween the ime any person
pognds the aicrall wilh the intendion of fight and 28 sudh persons have
disembaried, and in which any person suffers death, o serious fjury, or
in which the airersfl receives substantial deamages.

2. “Bubsianiial Damage” means damage or failure which adversely
afects the shuctursd shiength, perfonmance of fght characternistics of e
aircraft, and which would nomnslly require major repair of replacemment of
ihe affecied component. MOTE Ongine filue or demage fimifed o an
sngiie # ondy one engine fails oF B danaged, bent fabing or oowdng,
dented sidn, small punchire holes i the skin or fabric, ground damage
rodor aor propeler biades, and damage o landing gear, wheels, tires, flaps,
engme accessones, biakes, of wing ips are not considersd “subsiantial
damege” fof purpuses of Bds repot

3. "Operator” means any peison who causes o aulholizes ihe
epcration of an arcrafl, such 23 the owner, lessee, o bailee of an airoraft.

4. “Faiat njury” means any nkey that resulls in death within thivky {30)
deys of the accident.

5. “Serious Injury” means any injury that {1} requires hospitalization for
more than 48 hours, commencing within 7 days from the date the injury
was received; (2} resulls in a fracture of any bone (except simple fracture
of fingers, toes, or nose); {3} causes severe hemorrhages, nerve, muscle,
or tendon damage; (4} involves injury to any internal otgan; or (3) involves
second- of third-degree burns, or any buns affecting riore than 5 percent
of the body surface.

INSTRUCTIONS TO PLOTSICPERATORS FOR COMPLETING THIS FORM
it is necessary that ALL questions on this report be answered compleiely and acourately.
I more space is needed, condinue on a biank sheef.

HAearest ClyfPlace: Use the name of the nearcst community that has a
Post Office in the state where the ascidentfincident cocumed.

Date & Ting: indicate e date and locsl time of the ovent. Besurs o
indicate the fime Zone.

Phase of Operafion; Indicate the phase of operation during which the

Acraf #information: Erter aroraft make and mods! nfometon as
indicated on the aioraft registration ceslificate, including series. ¥ the
rrecived Sirerafl s ceriiffied as “amaleur-Duill” Wolude the name of
manuizciurer of the b or plans when approptiale.

AMax Gross Weight Enter the cerificated max gross weight for the alerait
 involved in the cocurrence. This shoudd be the same 2s the masdmum
gross waight indicated on the aircraft weight and balance documents.

Ainworthiness Ceviificafe: For light sport afrcraft, # ajreraf cerfificated as
iight Spont - Bxperimental”, check boih the “Light Spor®” and
“Fypenimenial” dheck boxes.

Type of Hre Bdinguishing System: i 2 fre exdinguishing system was used
10 fight an: alraralt Bre, specify the lypefs) of exinguishing syslem{s) used.
Examples  incude thendheld edingrdsher, engine fie  Goille,

camo/baggage compariment fre suppression system,  of  aiport
Smergency grouwnd etripment

Fngine: Erter engine make and mods! information as indicated on the
angne dats piate.

OwmerOperaitr inforragiion: Enter the cwner information oe shown on the
Tegshalion’ cerificate: Commmercial  oporsiors, eer the opsmior ¢
formztion, including "Doing Business =5" when gpplicable, a5 shown on
the operator ceriiicate.

Reverue Sightseeing Flight: indicsfe whether ihe accident airorafl was
conducting revenue sighiseeing operations under FAR Past 81 st the lime
of the: acoident.

Public Use: Federai, stefe or looal govemment fiight cperastions such as
official ravel, lawenforcement, lowlevel ohservation, aeriel application,
fuefighling, scarch aond rosoue, biclogical or geological resource
management, or aeronautical research. Military operations should not be
included under public use i public use, giso indicate whether e fight
was conducted by Federat, Sigle, of Local govaInment.

Air Medical Hight- Indicate whether secident fight was being conduded
for the: purpose of carrying medical personnel, palient{s}, or organs.

NEISE Form 6120.1 (rev. 10/2006). This form replaces 6120.1/2.
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Purpose of Flight (FAR 94, 08, 133, 137y indicate the type of operalion
that was being condudied at the Sme of the oocoumence using the following
definitions:

PERSUMAL—FIying Tor personal reasons {exciudes business
transporiation} ncluding pleaswe or persons! Fansporiation. This also
inchides praciice o proficiency fights performed under filght iInsiructor
supervision and not pari of an approved foht fraining progran.

BUSINESS—inciudes all personal fiying without 3 paid, professionat
cresy Tor reasons assosisted with furtherng 2 business, hoiuding
transporiation to and Fom business mestings or work. This does not
include copomiefexecutive operstions, =i i, or  commmuler
aperstions.

EXECUTNEICORPORATE—Company fiving with 2 paid. professional
CFEH.

GTHER WORK USE--Miscellanemss Bighl sporafions conducted for
compensaiion of hire such 25 consiuction work {not FAR Pai 135
operation), parachuting, aerisl adverising, towing gliders, sic,

NSTRUCTIOMAI —Flying while under the supervision of a HSight
insbuchor of receiing air camier Yaining. Persongl proficiency Bght
opssrations snd persornsd B roviews, as requared by Tederl ai
regeiations, are exduded.

FERRY—Non-revenue flight under & special flight or "ferry” permit.
Refer to 14 CFR 21.197 for details of special flight permit issuance.

POSITIONING---Nonrevenue flight conducted for the primary pumose
of moving the aircraft {0 a maintenance facility or to load passengers or
carge, ete.

AERIAL APPLICATION—Operations using an aircraft to perform aeriai
application or dispersion of any substance. Examples include
agricuitural, health, forestry, cloud seeding, firefighting, insect conirol,
afe.

AERIAL OBSERVATION—Aerial mappingfphotography, patrol, search
zrd rescue, hunting, highway traffic advisory, ranching, surveillance,
off and mineral exploration, criminal pursuit, fish spotting, etc.

AR DROP—Aerial operations, other than zerial application, that are
intended to release tems in fight.

AR RACESHON--Includes any Bight cpersfions conducied as part of
ah orgaiized alf race of publi demonstation.

FLIGHT TEST--FROE for the purpose of mvestigaing the Wght
characlerisics of an aicraffeirorsf component, o eyvalualing an
appica for & pilok certifcale oF rating.

PUBLIC USE—GSee definifion above
LIMHNOYYN-—Lise only § the primesy purpose of Bight is not known

Giher Airoraft — Coligions {or all acckierds bwoldng a colision with
ancther aircraft, including parided aborall, check “Coffision with other
afrcrafl’ wler Basie information and complele this sechion ndicafing
detads about the OTHER ayoralt invoived i the coffision.

Airport Inforrnation: Complete this section if the accidentfincident occumed
an approach, takeoff, or within 3 miles of an airport. Please refer to the
FAA AirportFacility Directory or other official source for airport
indormation.

Afrport Identification: Provide the official 3 or 4 character airport identifier.

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

Runwaylarding Swiface: indicate the bype of infended runwayianding
surface {do not indicate surface conditions). i the surface fype was mived,
check ail that apply.

Condifion of Runwaylanding Sudses: Indicsie the condion of the
intended rumwayftanding surface. if multiple conditions axisted at the time
ofthe accident, check 2l that appiy.

Westher informaltion &l fhe Accidentincident Sier indicaie the weather
condiions reporied & the scoidentinckient sife ot e Bme of osowrence.
if o westher reporting was avalizble for the acddenifincident s, indicale
the reporied conditions st the nearest reporiing stie. Specly the weather
reporting sHfe idendifier, the observation fime, and distance from the

accideantincident site. :

St owest Clovd Conditfon: indicate the height above ground level of the
lowest cloud condition present at the Yme of the accident and whether
coverage was reporied as few scalieved, broken of overcast Also
inddicate the height sbove ground level and coverage of the lowest cloud
celing present at the lme of he acoident (reported as broken of
owETCast).

MOTAMs (D), (L) and FDC), AIRMETs, SIGMETs, PIREPs Descrbe all
MOTAMs, ARMETs SIGMETs PREPs in offest near the
accidentincident For MOTAMs, siate if they were distard {D), jocal {1), or
Fight Data Cenfer [FOT), T knoan.

Fiiot Informalion; Indicate The category that best desoribes the capacity
servedd by this flight crewmember at the fime of the accident The
designators *Pilot A” and *Pilot B” do not refer 1o a specific pilot position or
responsibility. ¥ more than one pilot is aboard, they may e entered in any
order and theit capacity entered as appropriate.

Degree of Injury: See Definitiorns 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 Last Flight Review or Equivalent: Enter the date of the most recent
flight review, or equivalent, compieted by this piot Refer to 14 CFR 51.58
for accepted equivalents.

Type Ratings: List all fype ratings on the pilot certificate. If the pilof holds
nia fype ratings indicate *none®. If the piict holds a2 pilot certificate other
than student, and was fiying an aircraft requiting an endorsement enter
the type and date of any logbook endorsement(s) for that aircraft. See 14
CFR 61 for sxamples of required endorsaments.

Student Endorsements: I the: pilot holds o student pilot cerificate, enter afl
solo endorsements and dates on the student pilol costificate.

Flight Thne Complete the fiight time malrie Solo fiight Bme should be
nchadert as “PlotinCommand (PICY and s duat Bight Insuction given
should e included as “Tive as lstruchior.

Additional Flight Crew Mermbers: Conplete this sedtion ¥ there were more
Han bwo reguired flight crew members on the aircraft. This alse includes a
chegk alrman performing official didies, but does rot include cabin orew.
State the capacty served by each inciided crewmember & the ime of the
accident.

PazsengenaliCther Péreomnelr Dicese ender ideniiiostion and injury
severity information for 2if passengers and other personnel involved inthe
accident. See page T of the insructions for the official definition of injury
levels, Qcoupants are considered "Revenue” passengers i they were
being carried for compensation or hire. The option “FAA” refers to any
FAA personnel performming a fiight refated function, including flight check,
airman practicat test, ele.

Several questions throughout the form allow for multiple responses;
wren appropnais choose ol resporses st apply.

These instructions only perisin i major issue areas covered by the
WTSE Form 61201 PHoi/Cparstor Alrcraft Accidentincident Reporl.
For adidifional definifions of gueslons and responses, please refer
o <hilpferaw nisb.gove.

#172 P.003/012
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NATIOMNAL TRANSPORTATION SAFETY BOARD
PILOT/ICPERATOR AIRCRAFT ACCIDENTANCIDENT REPORT

This formto be ﬁseci far regmrtmg cmi ami gmbizc use arr&r&ﬁ asc;den%s aﬂé mczéenﬁs

Bas %ﬁ?%%&?‘éﬁ% e

Amn%ﬁitf?ﬁmimg I)aaff E‘ ime

e Cisice. A 0 ODSTACH, St (‘:ﬁ e © &}za}ag 'S Loettime {77! 9O

- SOV T8 comny: BB USA i vy o

3 B 1 Time Pona:_ b 51

Fatitade: €ddanmarss WESY Lempitude: {dddimmnss BAWY | j

Phase of Operation Caﬁwm with (ther Arcraft Altitede of Ip-Flight

8 Standing | F TokeofFtincl initiaf climby [ Cruoe ; Oecurvenie

T ra I3 Climb

iDescent B¢ Landing £ MSL
Mansfactorers_ OV P S8 Max Grass Weight: 295C  ®s
 Mindel: o 2B LRSS Weight at Time of Accident/Tncident: ‘7 &

Serial Namber: 28~ (03 /% cident:

Mmmgfﬁmterafcmm?at’{‘mesfﬁ

Regisication Nembor: N% Lo vl Arvresr-bui: [ 1 Yes @’Ng mches Fom | Inose or M detom
e ————— T Pegoont Mean Acrodynamic Cord (% MAC)
Category of Afversft | Tvpe of Airworthiness Centificaie thﬂ, oF Seats: i Landing Gear [ Retuctble
P sl fCReck aff tat apple) Choeks oy adkditional Yanding gcar
ggﬂgﬁﬁﬂ,_ e - Seandard Sperial ijngeAmﬁ,ﬁowmwmfm configwation fiat apples:
[tGader Mosmal gﬁm&@d Flight Crew: B Treyele £ Taiwheet
Ua;ltf ; £ -EFTER: h
% ?ﬂm £ Acrobatic L Provisionat Cetbin Crow: ] Amphibian ¥ #Fighs Sida
S ghwged i = g gpccial ;ln;;ii Passengers: %‘ E'E:irgmy ot g g;?id
ik ight {1 Light Sport ] Hull 7] SkirWheel
v 3 Unkmown
- Type of Malntenance Program Lagst inspection Type Date Last Inspection: (2} /O3 /205
501 Ammwal . ] 100 Hour [T Continuous Airworthiness ey
T % Conditional (Amate.m-t?m]t only) 1 aap [3 Conditional Tnspeetion
[J Mamufacturer's Inspection Progran: B4 Annua [ tknown Airframe Total Time: __ 2142 . fE hrs
{3 Other Approved Inspection Program {AAIP)
I3 Consinuous Airworthiness howrs measured at  (check one)
3 Omhez, specify: stInspection [ ] Time of Accident/Incident
: AIFR'Eqnippeé S¢all Warning System Installed Type of Fire Extingunishing System
E(‘z'm Fre {1 Unknown Brves ONe [ Unkeown KT None
. [ Specify
ELT Instalied ELT Act;éaiﬂi ELT Mannfacturer: (N @20
¥ s
Kve Ono  L¥e BN MedelSeries: __1 O
BL.T Aded in Locating Accident/Incident Serial Number: e 7LS7
Oves o Battery Type: N A Battery Exp. Date: Mg Zos Y
Engine Type g::tillm?tmg Fuel Propeller
B Reciprocating ] Toebo Jet FilGE Lype _ X
gym&aﬁn 7 Torbo Fan Cartetor P ied Pk Manufactmer: mt CF\V?—"'!/"T P2 PEr 8o |
3 Turba Prop [J Oslonoron [ 1 Fucl Injected Dl contolloblePitck  poget (23957880
Engive Rated
] Power Bezaered Time Time
BDuse s gebeck o Tetsl  |Kinve Since
Fuglne TWanufzetucer’s of Mifs, ﬂgm ol Fime Trspection § Qvechand
Engine | Engine Mensfactuyer ModelSerics Berial Mumber ity 3 L1 Bsof Thst  [(heurs) {{hours) fhours}
Eap i L 4O esdp ~Pa2B5 1L I FV M A 725" ATES Vit
Eog. 2 [EYTES
Fog. 3
B 4

#172 P.004/012
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Registered Aireraft Owner TGT;ner Address
Name: @MTD%V%‘Na?G“} City: {iﬁﬂmi\}s
State: _ & & VA e 0 YD
Fractional Ownership Adrcraft: [ Yes Y N Country: = L 201V
Operator of Aircraft 134 Same As Regisiered Owner Cperator Address ,@/Same As Registerad Owner
Name: City:
Doang Business As: State: ZIP:
Air CarrierfOperator Designator (4 Character Code): Conntry:
Regnlation Fiight Conducted Under Revenue Sightsceing Flight
%{F&R 21 E1FAR 129 [Tl FAR 91 Speciat Flight 7] Public Use (select type) [ Yes e
FAR 103 [1PaR133 [ NonUS, Commercial U1 Federat [1State ElLocal | g3 Medicat Shight
PITAR 121 Firar 135 73 Nop U8, Moa-commercisi [} Unkaown 7 Yo e
CIraR 125 [JFAR 13T L3 Armed Foroes = e
Purpose of Flight  Bevenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137 (Sefect omg) for PAR 121, 125,129, 135 (Sulect one} Check el et appit
5% Pemsonat {.J Scheduled or Conunster Nome . .
i} Business ™} Non-Schednled or Adr Taxi I} Flap Caxrier Opesating Certificate {121)
I Precuiive/Corporate 0 Snpplementat
1} Other Work Use ) o LlAwCagn
R Instroctions] rantestic or Inferpetionst . [t Feosign Air Camriers (329)
[} Ferry [ Domestic L Estomatiomt T ¥ Conmmader Ade Carrier 335)
i_] Positioning {7 OmDrenmd Alr Taxi (135
£ 1 Aexiat Appheation | £ Large Hellcopter (127}
S inm Observation E‘?‘%ﬁ Cperution 3 Ritorccaf Butecasd Load {133}
[} Afr Drop FassempesCaree —or-
[ Air Race / Show [} Passenper Fhow meamy? ] Asrienbtural Aol (E37)
13 Flight Test {1 Cargo ibs
I} Poblic Use 7 Meail {71 Other Operator of Large Aircraft
E} U;ﬂmaown
: : 16 collision ooouiied, complets this section forafferaireralll = 0 L L
Ajreraft ch;stratmn Nomber Mauufacturcr- Pamage to Other Aireraft
Model: {] Destroyed {73 Mfinor
| Model: ] Substantiat [ f MNone
Registered Qwier of Other Aircrafi
Fiest Name: City:
- Bfiddie Initial: State: AL
Last Mame: Country:
Pilst of Other Aircraft
Frest Mame: _ City:
Maddle Imibal: Ze:
Lasi Name:
_' i : _ i eamésmm, i L
Was there Mochanical Malfanction/Faure? @‘ Yes [} No [ Unknown Total TimelCycles
(& ves, list the name of the port, mamyfactuerey, part no., sevial mo., and describe the foiltre.) On Part
EAAKES Eailed L (9 bow
Tiree Since This Part
TespectedDverhanted
o
i = Heaws
DAMAGE 10 AIRCRAFT AND OTHER PROPERTY - - e
Arrerall Damage Arrerait Fare Adrerats Explosion
TIMome [ Sabstantiat - Piene ] Both Ground and Tn Flight Toone [} Bath Ground and In Flight
(Y Bdtresoved T Frigh 3 Unknown Orgin Tt Fhght 73 Urnknown Oirdgia
3 On-Groamd T} OnGroand
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/By, Damact EFCE

Deseription of Damage to Alrcraft and Other Propeity fise ccbiitionad sheet i necessary}
ALRCEAET FLIFPPLD ovede Coing PlwN EMSANKNesT

cEmDr il Watye QF FLoede

AIRPORT INEORMATION 14 the sociontingident veoutres on sppeach, fakeoff of within 3 miles of 2 sivpior], sonpisls this section
Abrpert Idewtifier: 5 GAL Distance From Afrport Center: (25 vy SM
Abrport Name: AR ACEeS Direction From Afrport: | 210 degroes MAG
Proximity fo Airpert [ OF Alportinisiip DY OnAdrport [ OnAiestrip  Adrport Blevation: Q1 B fi. MSL
Appreach Scoment  Select e
ﬁ%mmWh @Iﬂnﬂmg SB&xiﬁg U Final T oo Aroumd
[ ¥ Crosswind [ I Downwind [} Lo Approsch 7} Abosted § anding (after touchdowm)

IFR Approach (Check aff that apply} VIR Approach Cheok ol fhat apply)

5 Mo Irar s [JPrctice | [} Nous I} Stop 2ud Go
3 ADENDB i1 Sidestep fiipa [ars [ F TuafTie Patiom ¥ Touch snd Go
Liser Cles lase i tLomm - 1% Sumighide ) Stmedated Foseod Eamnding
T VORFTVOR {_I Localizer Qnly {1 Visnal D thkwown | [} VallewTerrain Following "} Foreed Landing
3 VORIME I3 LOC buck cinase 7 Contact - 1 Go Arowed [T Precamtionary Landing
I TACAN InNay L3 Cicline . EH Fult Siop £ Unkmown
Romway eformation - Canditien of BnawayLanding Serface Cheokall that apph}
Russoway ID- {ARUCY Lenpth Wi I Dy £ 1 SnoresCompactedt L] Water.Caim

Dt i R peeee— Holes ] Snow-Crusted [} water-Choppy
Ranway/Landing Surface (Checkall that apphy) lee Covered I} Snow-Dry ™ Water-Glassy
7 Asphalt D GrassMuf [ Macadam ] Wazer [ Rovgh - Bl snow-wet £ wet
I Concrete ] Gravel [ Metal/Wood ] Unknown L Rubber Deposits ] Soft (3 Unknown

- 1 Din Tice [ Snow [ Slusk Covered [ Vegetation

i i‘»mm%“?""{ %’E’%?‘@Eﬁféﬁ Eﬁ?@ﬁ%ﬁfﬁ{}‘% e Loy Lo Gl
Last Departure Point Time of Departure Besﬁnatmn Type Flight Plan Filed

. 2,
AirpenTD:_ > 7.2 o aipontl_ S GRA Nonc [] VFRAFR
Time: { CH -57‘3 C VFR IR
Cays_ MenjReE T G Gy _ARGoDb STULCHK 0l I\ﬁgyﬂﬁ 8 Unknown
St (b Time Zone:_&59_ State: [ vErR
Country: NSO Country: 4 &0 Activated? [ JYes [INo
Type of ATC ClearancefService (Check all that apply)

- E Nane [ Special VFR [1 Special IFR. [ VFR Flight Following ] Cruise
vy Fiwr 1 VFR OnTep [ Traffic Advisorsy 1 Unkmown / NA
Afrspace where the accidentfincident sccarred | Cheok off that appiv)

TCEousA ¥ ChassE "} Prokubated Area {71 Jer Trmning Area 1 Specist
Class B s T Restrioted Aven {iirsa [ Adr Teafite Control Area
TiChs© {1 Deme Area 1 paititary Operaticas Are (MOAY [irares T Unkmown
s {1 warnmp Acea 11 Adrport Advisory Ama.
Afreraft Load Deseription  Check oll thut apeiy}
{1 Towing Glider 7} Parachutists T} Eivesiock
1 Towing Bammer T wmeer L1 onkmomnn
{3 Other External E} ChemicalfFertilizerSeeds
CUEL B SERVICES INE ,_K‘,,,-Mgéﬁ{}ﬁ BT
§3'zzei GH Baard at Last Talcofl Fact ’E’:me&
Il t froot e, as s Clsevr Fi11545 [ E: ] [ ¥ Ottvem, specify
40 DS T00Lowicad  Lileta k!
Gallons. 1030 F1 Automative Cims

Other Bervioes, if Any, Prior to Bepariure
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Was an emerpency evacuation of the aircraft performed? Mves [ONe
Method of Exit — Descobe how the cocupants extied and how many occupants evacsated each location
&l BT

Trart M6ral 545 5

‘Westher Ohservation Facility Source of Weather Information Method of Briching
o TOF aR \{ Rk sl that apoiy) {Check alf that apply)

Facitity 7> 1 B R
Uhservation Tone: __{ {1 Flight Service Siation I natiary %}e@w
Thise Zone: TERST g TV¥iRadio %ﬁmm {j Telephons/Compirer

. . . Axtomated Report Unkoowa | Ancrafi Radio
Dristence: fom Sccident Sie: [y R o ol Weather Service (DUATS) S Fifstadio
Trirection: from Accident Site:_ & v degrees MAG I} tinknown.
Bricting Typo/Uomplefeness - Light Cendition Visibilicy
Firall [ abbiesiated U 1 Dawn Tk L Dark highe ) )
{3 Pertinl f Limited By Piot ] Dhokmovn: gﬁm [ st £ Bright Wight 2.0 mites
{3 Parsial / Linited By Briefer Mot Pertioem: {7 péot Reported
Shyflowest Clond Condition Ceiling Bestriction te Viehilty ek olf det anply)
gféem' [} Thin Breken E’ﬁone (clear) 1 Obscured one [l Fog

Feaw [} Thin Overcast [l Broken 7] ndefinite I Blowing Dust [} Ground Fog
{1 Partial Obscuration [ Unknown [ Overcast [ Unksown ] Blowing Sand I} Haze
{1 Scattered [ Blowing Snow {1 Iee Fog
Lowest Clond Condition Feight Ceifing Height % Plowing Sprey g pmoke
] ft AGL . f AGL
Wind Direction 'Wind Speed Wind Gusts Type of Turbulence (Check ail that apply)
- || inelicated: Velocity: KTS Velocity: KIS B{‘fﬂﬂﬂ [ in Clouds
degrees MAG o~ [ Clear Air 1 Vicinity of Thunderstorm
] Calm L] Gusting Severity of Turbulesce
B Vasiabie P Light and Varisbie B Not Gusting CiBereme [} Moderate [T Light
3 Severe {1 Moderate Chop

MNOTAMs (D, L and FBO), ATRMETs, SIGMETs, PTREPs in effect at the time of the accident/incident

NONE

Temperature: Ej ﬁ \f% [(3] g

or _fJQ_(f“)

Altimeter Settins: m, Ha
Eoy W3
Drensity Alitude: Fi3
Bew Point: (8}
oy i)

Icing Foarecast Type of Precipitation [Check ail that apph)
Ameunt Type None {1 Drizzle
None D Moderate L] Rime T Rain 1 Ice Peliets
1 Tre T 1 Semese T3 Cleny T Snow 17 Sixow Pelliets
TiLight £ Miwed T st ™ Snow Grains
{ | Raio Showers 1} loe Crystals
Iving Actual { 1FrecongBamn L} fve Pellots Shower
Ameunt Type T} Suow Fhover 1§ Freerzing Drizdle
T Tree ] Sewase O Clem Intensity of Predpitation
Chigt i Miwed Tlgipie 3 3dodermts I 1 5esvy
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Incident

Filt ElCoPior [ ] Studeme Pt Flight Instractor | § Check Pilot [} Pﬁgm&@w& {7 Ostior Flight Craw
Pilot “A™ Ideniification
FistName: () apimes BN AL Citw- ?\ 0% g R LL
Middle Initiat T ] State: L& Zip,_Bta7s
LastName: ¥R 1T HfE. Countey: SRt
Age af time of Accident/Incident: o7 Date of Birth: ; Certificate Number_ [ G
/Ay
Begres of Injury Seat Occnpied Seat Belt Shoulder Harness
BNone [ ratal [FLeft [IFont [ Unknown Used Byes [One Used Clves Do
% Misor £ Unkuown %?Righf % Roer Availabte  [R¥es [INo | Availble [1Yes Btfo
{78 eqmiar <7}
Pilot Certifieatels) {(heck aif dot appivt
7 Nose: 1 Student I Recreations Bt Commerncil "B Flight Bnginesr 3 Foreign
[ Privase = Flight Instrstor I spost B¥ Airdine Transport [ 118 Miliry
Principal Occapation dMedins! Cortificate - Medica! Certificaie Validiy Drate of Last Medical
] Pt {1 Mone i3 {3 Wihowt Emitationsiwaivers
. Better E0lss1 LI Drivers License (Spont Pilot only) | Bub-With bmitrionsfraivers ﬁ@[L&iﬁ‘
. T3 Unkeown BClass 2 I} Udimown [ tmmown mn/dedinaw
- Medicat Certificate Lisitations

RBEANDIMNE GLASLES

Medical Certificate Watvers

NAENE

Date of Last Fhight Review Flight Review Ajreraft
or Egmivatent, Inclading . o et
FAR 121135 Checks: O 2067 8y | Miakes 7P QCRAF7

mmddsyyy | Modek: B 2D

Adrplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ol that apply) {Check ol that apphs) {Check all that apply) {Check all that apply)
£ None Fj None 3 Nowe I ivene @/fnstrmnent Airplane
Fzd Single-Engine Land £ Airship Airplane irplane Single-Engine [} Instrument Helicopter
[ Singlo-Bapioe Sca [ Free Balloon 11 Bisticoptor Adrplane Multi-Engine T Heticopter
JE] Minltienging Land B ciider 3 Powered Lift L] Gyroplane U1 Glider
i_] umitiengine Sea L3 Gyroplane L] Powersd Lift ] Sport

-1 Beficopter

 Powered Lift
Trype Ratings DA oAl ¥Z, A 2 _LiCa / 2AC Student Endorsements (Drehude dates)

AREVS ABZ0 [ A 23g

Fhight Fime: tommer appropriate A% Fhiz Make Shrgle Adrplame Lighter
wimmber of howrs i z2ach box} Afverafi & Moddd Engine Bhdiiongine Night Actual | Soumlsted | Reotorcraf Glider Thee Al

Total Time %,D‘E@ 750 V72580 | 26,90 jZees L0
Pilot in Comsand (PIC)
Time as Tustrecior
This MukeiModsi

Last 90 Days
Tt 34 Days
Last 24 Howrs
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PILOT "B INFORMATION

Pdot “B” Responsibilities at the Time of Accid

ent/incident

Crget  [DcoPilot  [¥SmudentPilot  [] Flight Instructor ] Check Pilot L] Flight Engineer [ Other Flight Crew
Pilst “B” Identification
First Name: DOV 1D City: CLANTE N
Middle Tnitial: State: ™ ZIP HOi\&
LastName; 1EC‘ g NS i\g Couﬂtryf L1 g{%"
Age attime of Accident/ncident: & & Date of Birth: NN  Corsificate Number: N/ A
mntddyry
Begrez of Injury Seat Gecupied Seat Belt Shoulder Harness
' e { ] Fatal Teft [ Front [J Unknown Used B yes o Used [dves B'No
Plissinor T Uinkoown CRight [ Rear Available  FYes [ONe Available  [JYes BENo
T3 Serivus [ Centar [} Singte
Pilwt Certificate(s) (Chedk off that apply)
] Nooe Student [} Reereational 1 Commercial 2 Wlight Engineer 1 Foreion
[ Privase 1 Fhight Bestrucsor [l Bpost T} airime Transport 3118 ndilitary
Principal Occopatien Bedical Cortificate bt Certificate Validiy Bate of Last Medical
Pitot 3 Wone B Clase ¥ Without himitationsfwaivers ; .
’%’Gﬂw FiChsst {3 Deiver's Liconse {Sport Pilot only} With hmitationshamivens ¢ E'fl /4 oy 3
£ tokmovm FMiChss2 [} thdmova Flnknown P
- Medical Certificzte Limitations
ANOAd &
Medical Certificate Waivers
Bate of 1.as Flight Review Flight Review Aircraft
or Egefvalent, Including i
 FAR 121/135 Checks: N/ A Make:
run/ddiny Model:
Ajrplane Rating(s) Other Aireraft Rating(s) Instrwment Rating(s) Instructor Rating(s)
{Chagh all that apply) {Check all ihat applyj {Check all that apply) {Check ali that apply)
i ] Mone 1 None [} None 1 instrument Adrplans
7} Simgie-Engine Land [J Airship [ Airplane "] Airplane Single-Engine 1 mstrument Hedicopter
1} Singic-Bugice Sea 1 Free Balloon 1 Helicopter [} Asplanc Multi-Engine T Helicopter
] Minltiengine Land L] Glider [ Powered Lift L Gyroplame 1 Giider
] Muittengine Sea £ Gyroplane [ Powered Lift £ Sport
1 Felicopter
] Powmred Lif
Trpe Batings Student Endorsements (rchude duses)
- . jrplae
Fhght Fime (enter appropricte AR This Malee A‘Sll.xp;g]e Adrplane Instrument Lighter
ramrbar of howrs in each box) Afrcraft & Model Engine Muttiengine Night Actusl Simulated | Reforerait Glider Than Air
Fotal Time .50 9.5 Y. 5 PO pieSiuy Qg ==
Filot m Croromend (PIC)
Time as fnstructor
This Makefhiodsl
Last 90 Days 9.5 S G S
Last 30 Days & o ~f
. Last 24 Hlours 7 § :
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i ﬁ%%ﬁi}%ﬁi. FLIGHT DREUW REMDERS {Exoiusive of oabii bltendenis, et this folicwing ilomasony 1 R

Filat Mame and Address Begree of In;ury

Farst Name: City: [iNone ] Fatal

Adiddile Tnitial State: 78 g Minor ] Unknown

Last bimne: \ ~ Country: Serzous

PHat Certifi cate:(b Check: all that apply) Seat Qecupied

1 Mo (3 {3 Beoreationst 1| Commencial T3 Fiicis iy ¥ Fomsips JE 3 St
Ll Povate E’Eﬂ@a {73 Spon {1 Asntine Tramspest 1S, Mefiary T I might F I Rear

Total Flight Time 2t the Tiese ElContz [l Singde
af ﬁm ﬁc&imﬂhsmimt. fize:s

Accident/Tneident Alrerafl Lives FiMo

Pilot Certificatels) heck o8 that applh}

Mitdone 3 Swwdendt T Rdgeational 1§ Commercizd [ Plight Engimeer { } Foretgn flien L_i Fromt
[iprvate | § Flighi Tosirockn K] &ﬁm?rsﬁwt T 1ra Mititary O right EM
Type RatiegEudorsement for ! Totsl Flight Time at the Time £ Cexser gﬁ;ﬁk
Accident/Incident Aircralt? i of this Accident/Iucident: has s VmaeRE

W &f Injm

‘ i ' e [V siome £} Fatat
st Name: Cottry: L] Sevions
| Pilat Certifcate{s) Clsckall Sau apphy} Reat Cecnpied
El%one 3 sindent Pl Recreationt L1 € i 1 Flight Bnginecr [T Foreign Dren £ Front
LiPrvaie | Flightinstructor [ Sport [} AlrEineN{ransport 1S, Mkary L Right F Rear
Type Rating/Eadorsement for TotalFlight Time at the Time U Center E fjmnge
Accidentncident Aiveraft?  [J¥es Mo of this Agcident/Incident: firs ' ahic
Fﬁ%ﬁﬁﬁﬂfﬁﬁﬁgﬁ}iﬁTﬂER?Eﬁ%ﬁﬁEh finclude fliakt atiekdanis; smhmﬁgnsegaamtesma% i necessary)
\ ?éé-g »«%i'él“:‘%’ ::Q;
b Egf ¢ & 418 852 = &
Tonwne and Address \ & 682 2P 2 s dEEEE &
First dame: Citw:
NBadle 1ot St oy DoOOoOoooon
st Mame: Country: N S
. It Mame: City: \ .
Rl Tnitial: State: P AN goooOiogoo
Last Name: Country: \ -
First Name: Ciny: \ ' '
Waddle Initial: Semte: 25 N\ OO onon
Last Mame: Couptry: N\ —
Pist 3 ity \ ’ . '
Mkl ot St = \ ocOoooooooon
Loast Name: Country: v -
First MNesne: Ciy: \ ]
e Enitial: Stater e \ oo ano
Fast Mame: Couniry: A
Frst Name: Citv:
Sfiddie iitish, Stster 7T }\EQQQE{}BQEQ
. Last Magser Commmtry.
Fust Mame: iy \’a
Last Mame: Couniy —_
First N; ey
VA S = poooooooog
I agt Nagne- Loty SN
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g

HARBATVE HISTORY OF FLIGHT teacc st draim i Sl i i i .
Deseribe what oocutres i CHronol logical orler, inclndhg chrosmsances .smémh g azicﬁ mmre: (xt zxmmer:msw&aﬁf. ﬁasﬁnh& Eermm and mcmcef:
wreckage distribution shetch i pertinent. Atiach extra sheots i needed. Stale fime and point of depariure, micnded destination, and services obtamed.

{_} S PRAL fpYELY L FATED T =
? N ST A o &

SEE ATTACHE

.Mﬁﬁ}{m&f Safepy Remmmaﬂémm

= BETTen. RYKE SYSTEA Nes i)
NO RedunDensH,

10
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ADTHMTIONAL INFORMATION (Fleass fype or prinf in ink}
Use this space f addinonal space is needed for any auswers,

A HEREBY CEETIEY THAT THE ABOVE REEDRMATION IS COMPLETE AND ACCURATE 10 THE BEST OF MY KNOWLEDGE

Trate of this Report | Si
2/ €6 wsT Signatuoe:

m&%’aﬂﬁr}}y Typeor Print Name: ¢, /,’&-/4_} & Mg r8g G
Signatare and Name of Person Filing Report if Other than Pilot/Operator
Siomatig:
Type or P Wame:
Title:
e E FORNISE ﬁSﬁ OBLY o
NTEE Accidentflncident Nﬂ. Mﬁ@é by ?‘i’i‘SB Bﬁgmnai Gifice Name of Im’esﬂgater Date Repart Received
 ERA15LA186 Ashburn, VA ] Rayner 4/27/2015
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