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NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCJDENTIINCJDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 
:SA.SJC IN~'llOI';I~ , : · ··•··· ·. • · ·.·· ... ··. ·•··· !: .>:. , '· > 
Accident/Incident Lo~n 
Nearest City/Place: D"':'C l-;:-x..""-'1...0 "-"'- State: If\.\:> • 

. . .. .. , .... ' :. •: 
~ : '· .,,., -· ' .. :.:: •... : ..... 

Local Time: /2'/:6 
.· .. ······• .·· .. 

ZIP: ______ country: ___ V-"--'~=---------­
(ctd·.mm:ss NIS) Longitude: Latitude: Time Zone:--'~'='$,.._{_,_, __ (ddd:mm:ss E/W) 

Phase of Operation Collision with Other Aircraft Altitude of In-Flight 
Occurrence 

0 Standing 0 Takeoff(incl. initial climb) 0 Cruise 0 Taxi 0 Climb 0 Maneuvering 0 Descent 0 Landing 0 Approach 

efitover 
0 Other 
0 Unknown 

0Midair 
0 On-ground 
~one ftMSL 

Manufacturer: --:--c::-"'D:::;_::te.::J=-~-=(=-----------­
Model: __ .s:3;;;.JO""'-G<2...!15~m:~=------------

Max Gross Weight: _ _.:').L02oOQ::""--Ibs c:eco <!: lbs Weight at Time of Accident/Incident: 
Serial Number:----------­
Registration Number: .t--)3?(0 .4(' Amateur-built: 0 Yes~ 

Location of Center of Gravity at Time of Accident/Incident: 
-----inches from 0 nose or 0 datum 

Category of Aircraft 
0 Airplane 

Type of Airworthiness Certificate 

-or-

Number of Seats: ..5 
Percent Mean Aerodynamic Cord(% MAC) 
Landing Gear 0 Retractable 

0 Balloon 
(Check all thai apply) 

Standard Special If Large Aircraft, how many seats for 
Check any additional I::mding gear 
configuration that applies: D Blimp/Dirigible 

0 Glider 
0 Gyrocraft 

J!fl.leiioopter 
0 Powered lin 
0 Ultralight 
D Unknown 

~ormal 
~Utility 
0 Acrobatic 
0 Tronsport 

Txpe of Maintenance Program 
S:.nnual 
D Conditional (Amateur~built only) 
D Manufacturer's rnspection Program 
D Other Approved Inspection Program (AAIP) 0 Continuous Aim'orthiness 
0 Other, specify: 

IFR Equipped 
0 Yes l'SIJ:!o. 0 Unknown 

D Restricted 
0 Limited 
0 Provisional 
0 Experimental 
0 Special Flight 
0 Light Sport 

Flight Crew:-----­

Cabin Crew:-----­

Passengers:------

0 Tricy~;le 0 TaiJ"•'heel 

D Amphibian 
0 Emergency Float 
0Fioat 

.9-J;igh Skid 
li!l<Skid 
0Ski 

Last Inspection Type 
0 100 Hour 0 Continuous Airworthiness Q ~AlP D Conditional Inspection 
~<\nnual 0 Unknown 

Stall Warning System Installed 
0 Yes ~ 0 Unknown 

0Hull 0 SkUWheel 
D Unknown 

Date Last Inspection: --;;;;;;:w,;v;;;:;;::---
•N'" 

Airframe Total Time: _______ hrs 
hours measured at (check one) 
0 Last Inspection D Time of Acd.;!cnVlncidcnt 

Type of Fire Extinguishing System 
0None (\ 
0 Specify -,,F'oJ<;q:;J'"',"'-''-'~""·=w··Z<:..,_ ____ _ 

ELT Installed ELT Activated ELT Manufacturer:---------------0 Yes """"'" 0 Yes 17-'i No !-==--~"""'=-""'_c:_· -----'~'-='-----1 Model/Series:------------------ELT Aided in Locating Accident/Incident Serial Number:-----------------0 Yes ~0 
Battery Type: Battery Exp. Date: 

Engine Type 
0 Reel procati11g 
Ef'l\qbo Shaft 
0 Turbo Prop 

0 Turbo Jet 
0 Turbo Fan 
D Unknown 

Reciprocating Fuel Propeller ..... \ \ 
System Type . ,( • ( '-' .).:;:;:. 
D Carburetor ~ 0 Ftxed Pttch Manufacturer:---------------0 Fuel InJected O Controllable Pitch Model 

Eoe:ine En2ine Manvfacturt"r 
Engine 
Model/S-eries 

Manufacturer's 
S~rial Number 

Date 
of J\lfg. 
mmidd-'ww 

Engine Rated 
Power Measnrfd Time Time 
as fclu:ckor1e) Total Since Since 
0 Horsepower or Time Inspection Overhaul 0 lbs of Thrust . <hours\ <hours\ I (hours! Eng. 1 

~~+-------------~-------------1--------·----+------r---------+----+-~---+-----1 
Eng.2 

Eng.3 

Eng. 4 

3 
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Registered Aircraft Owner 

Name: CLCiDJL 1, )~'-..W 
Fractional Ownership Aircraft: 

Operator of Aircraft Same As Registered Owner 

Name 3 k_, ~'-.._.__)4'\.- 1.~ q_c_.___Cl.¢p1?'fl-;? 
Doing BusmessAl; 
Air ( 4 Character 
Regulation Flight Conducted Under 

~R 91 0 FAR 129 0 FAR 91 Special Flight 0 FAR I 03 0 FAR 133 D Non-US, Commercial 
D Public Use (select type) 

D Federal D Srare D Local 
D Unknown D FAR 121 0 FAR 135 0 Non-US. Non-commercial D FAR 125 D FAR 137 0 Armed Forces 

Purpose of Flight 
for FAR 91, 103, 133, 137 (Se!ec! one) 

0 Petso-nal 
0 Business 
0 Executive/Corporate 
D Other Work Use 
0 Instructional 
0 Ferry 
0 Posii1oning 

eriaJ Applicalion 
erial Observation 

Air Drop 
0 Air Race I Sflow 
0 Flight Test 
D Public Use 
D UnknoWil 

Revenue Operation 
for FAR 121, 125, 129, 135 (Seti!)e· 
0 Scheduled or Commutc:r 9 l 
0 Non-Schedtlled or Air Taxi 

Dom(!stit or International 

a;2KDomestic 0 Int<;:mational 

Cargo Operation 
0 Passenger/Cargo 
D Passenger -----;How!many? 
D Cargo-----
OM ail 

p.5 

Same As Registered Owner 

Revenue Sightseeing Flight 
D Yes liKt:ro 

Air Medical Flight 
DYes 

Type of Commercial Operating Certificate Held 
(Check ail that appM 

0None 
0 Flag Carrier Operating Ce-rtificate (121) 
D Supplemental 
D Air Cargo 
D Foreign Air Carriers (129) 
~Commuter Air Carrier (135) 
0 On-Demand Air Taxi f)35) 
0 Large Helicopter (127.} 

D Rotorcraft External Load ( 133) 
-or· 

D Agricultural Ain:raft (137) 

D Other Operator of Large A.ir..:mft 

Aircraft Registtation Number .Manufacturer:---------------------­
Model: 

Registered Owner of Other Aircraft 

First Name: 
Middle lnitia:-;1-: -------------,---T-T!c:"""--
Last Name: 

Pilot of Other Aircraft 

First Narne: :-;-:---------------------­Middle 
Last Name: 

\Vas there 1\-le(!hanic:al Malfunction/Failure? 0 Yes 0 No ~Unknown 
(f/yes. list the 1Jamt'! vfthe pari, manufacturer, part no., serial no., anddes;~jaiJure.) 

Aircraft Dam age 

City: ____ --==------------
State: ---- ZIP:----­
Country: 

Cizy: ______ ~~---------------Statc: ------ ZIP:-----

Aircraft Explosion 

Total Time/Cycles 
On Part 

_____ Hours 

_____ Cycles 

Since This P.art 
Inspe<ted/Ovtrhauled 

I------Hours 

D None D Substantial 
D Minor .E'I-t'Jcstroyed 

D Both Ground and In-Flight 
D Unknown Origin 

D Bnth Ground and In-Flight 
~1 nkno,.~·n Origin 

4 
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Des~~;ription of Damage to Aircraft and Other Property (use additional sheel if necessary) 

AjrpDr1 Identifier: ______ .J:.:::::..!~=-------
AirportName: _______________________ _ 

Proximity to Airport 0 Off A1rport/Airstrip 0 On Airpe>rt DOn Airstrip 
Approach Segment (Select one) 

On Instrument Approach 

IFR Approach 
0None 
0ADFINDB 
0SDF 
0VOR/TVOR 
DVOR/DME 
0TACAN 

(CI~eckal/thal apply) 

0PAR 
D Sidestep 
OILS 
0 Localizer Only 
0 LOC·back course 
ORNAV 

0MLS 
DLDA 
0ASR 
0 Visual 
0 Contact 
D 

DBase leg 
0Low 

D Practice 
0GPS 
0 Loran 
D Unknown 

Distance From Airport Center: ---------'SM 
Direction From Airport: degrees MAG 

Elevation: ft. MSL 

0Final 
D Aborted 

VFR Approach (Check all that apply) 

D Go Around 

D None D Stop and Go D Traffic Pattern D Touch and Go 0 Straight-In 0 Simulated Forced Landing 0 Valleytrcnain following 0 Forced Landing 0 Go Around 0 Precautionary Landing D Full D Unknown 
Runway Information Condition of Runway/Landing Surface (Cile<k all that apply) Runway JD: (URIC) Length: ft Width: ft 0 Dry D Snow-Compacted 0 Water-Calm j..::=.:::'..::.:.::====::::::::_:::::_:::::::_::.=:====:_.::_:::.::.=:====::_~ 0 Holes 0 Snow-Crusted 0 Water-Choppy ""n ,. .• ,,, """""'g Surface !Check all thai apply) D ke Covered D Snow-Dry D Water-Glassy D Gras./'furf D Macadam D Water 0 Rough D Snow-Wet D Wet D Gravel 0 Metall\'iood D Unknown 0 Rul>ber Deposits D Soft 0 Unlrnov.n 0 rce D Snow 0 Slush CO\'ered 0 Vegetation 

Last Departure Point 
Airport ID: f(v\l.rN 

Time of Departure De:stin atlon 

I 'l:::li'\L ') Airport!D: K.u__TAJ 
Type Flight Plan Filed 
0 None 0 VFR!lFR Ctty: ___________ _ Time .!..:<-J-/=---<;_-

~ City: _________ _ 
Time Zone: fS I 

0 Company VFR 0 IFR 
0 Military 0 Unlrnown State:------:--­

Country· 

Type<>f ATC 
0None 
OVFR 

(Check all I hat apply) 
Special VFR 
IFR 

Airspace where the .aecident/inddent occurred (Check all 
D Class A 0 Class E 
gj.aass B D Class G 
D Class C D Demo Area 
D Class D D Warning Area 

Fuel on Board at Lost Takeoff 
(C(mveri from pmurds. as nece.sscrry) 

"7-5 Gallons 

Fuel Type 
D so1s1 
D 100 Low Lead 
D 1001130 

Other Services! if Aov, Prior to Departure 

- rJ(jrJ~ 

D 1151145 
~tA 
0 Automotive 

5 

0JP3 
0JP4 
0JP5 

t;<J:__VFR ') 

Flighl Following 

0 Jet Training Area 
0TRSA 
0FAR93 

0 Livestock 
0 Unknown 

0No 

Cruise 
U nknowo/ )SA 

D Special 
0 Air Traffic Contrd Area 
0 Unknown 

D Other, specify----------
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Metbod of Exit- De5crlbe how the occupants exited and how many occupants evacuated each location 
~\. \i"\4'-£'2- 'i__'{-'-\"-'yo- f::.IL9--v.- \::leo 4 

"
1eather Observation Facility 

Facility ID: If-¥C\~ ~~. 
Ob . r· I I servataon ime -------.. ------
Time Zone: _____________ _ 

Source of Weather Information 
(Check all ilwt apply) 

0 National Weather Service 
D Flight Service Station 

D Company 
0Military 
D Internet 
D Unknown 

Method of Briefing 
(C/1eck all that appl)~ 

In Pc::rson 
Teletype 

Distance from Accident Site:------- NM 
Direction from Accident Site: MAG 

D TV/Radio 
a~utomated Report 
~ommercial Weather Servke (DUATS) 

lS.AiLrCIOLftRadio 
TV !Radio 
Unkno·wn 

Briefing Type/Completeness 
.e!"Fut1 D Abbreviated 
D Partial/ Limited By Pilot D Unknown 
0 Partial/ Limited By Briefer 0 Not Pertinent 

Light Condition 
D Dawn D Dusk 

j31..Qay D Night 
Dark Night 
Bright Night 
Not Reported 

Visibility 

1 o-1""' miles 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply) 

0Fog 
~ar 0 Thin B:roken ~one (clear} 0 Obscured ~one 0 Few 0 Thin Overcast 0 Broken . D Indefinite 0 Blowing Dlls:t 0 Partial Obscuratiort D Unknown D Overcast D Unknown 0 Blowing Sand 0 Scr~nered 0 Blowing Snow 

D Ground Fog 
0Haze 

!-==---------::-------+-::c-cc---:::::-:-:------------j D Blowing Spray Lowest Cloud conoltmLn Ceiling Height D Dust 

DIce Fog 
D Smoke 

Wind Direction 

~dis: ted: 
:5~- degree> MAG 

~ariable 

Wind Speed 

Velocity. G-< KTS 
*Of~ 

~~:and Variable 

IJ4_.... flAGL 

Wind Gusts 

Velocity IL- KTS 

D Gusting 
!iill-l>lot Gusting 

0 Unlrnown 

Type of Turbulence (Cioeck all that apply) 

~ne D In Clouds 
D Clear Air D Vicinity ofThunderstom1 

Severity of Turbulence 
D Extreme D Moderate D Light 
D Severe D Moderate Chop 

AIRMETs, PIREPs in effect at the time of the aecident/incident 

Temperature: _...;l:.."f_,__(Cj 2 
• or (f) 

Altimeter Setting: ___ in. HG 
or rvm 

Density Altitude: ______ ft 

Dew Point: (C) 
or (F) 

Icing Forecast 

~~:ount B ~~~~;ate 
D Light 

Typ< 
0Rime 
D Clear 
D Mixed 

Type of Precipitation (Check all that apply) 
~o DDrizzle 
0 Rain D rce PdJets 
D Snow D Snow Pellets. 
0 Hail 0 Snow Grains f--------------------1 DRain Showers 0 lee Crystals Icing Actual 

Amount 

D Light 

0 Moderate 
D Severe 

6 

Type 
0Rime 
D Clear 
D Mixed 

D Frcez10g Rain 0 I~ Pellets Shower 
D Sno\-v Shower 0 Freezing Drizzle 

lntensity of Precipitation 
D Light D Moderate 
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Pilo!.Z ~" Responsibilities at the Time of Accident/Incident 
,L..N:ilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flrght Engineer 0 Other Flight Crew 

Age at time of AccideniJincident: Lf 7.- Date of Birth: 

D;Jlree oflnjury 
(l:l%,"" 0 Fatal 
D Min or D Unknown 
0 Serious 

Seat Occupied 
0 Left 0 Front 
r::ll:Right 0 Rear 
0 Center 0 Single 

0 Unknown 

Seat Belt 
t;sed 

Avnilable 
0No 
0No 

Shoulder Harness 
Used J4.Yes 
Available ~es 

Pilot Certificate(<) 
0None 
0 Private 

(Check allrha/ apply) 

0 Student 
~ght Instructor 

D Recreational 
0 Sport 

~mercinl 
0 AirUne Transport 

D Flight Engineer 
0 U.S. Military 

0 Foreign 

Principal Occupation 

l:ft>not 
0 Other 
D Unknown 

Medical Certificate 
0 None 0 Class 3 
D Class I D Driver's License (Sport Pilot only) 
i3l:lDss 2 0 Unknown 

Medical Certificate Limitations 

I\-ledical Certificate WaiYers 

Medical CertHicate Validity 
8-Wfthout limitations:/v .. 11ivers 
D With limitations/waivers 
0 Unknc•wn 

Flight Review Aircraft 

Make: \35 Qli!- cK 
Model: 

0No 
0No 

Airplane Rating(s) 
(Check all !hal apply) 
0Nono 
0 Singte~Engine Lund 
0 Single;l-Enginc SCJa 
D Multie:ngme Land 
0 Multiengine Sea 

(Check all/hal apply) 

0Noae 
0 Airship 
D Free BnJlow1 
0 Glider 

Instrument Rating(s) 
(Check all thai apply) 

0None 
0 Airplane 
~eli copter 

Instructor Rating(s) 
(Check ali that apply) 

0 "one 
D Airplane Single-Engine 
0 Airplane Multi~Engine 
0 Gyroplane 

0 Instrument AirpiMe 
~trument H~lioopt~r 
~lioopter 

Ratings 

roplano 
hcopter 
wered Lift 

(] Powt:red Lift 

7 

0 Glider 
D Powered Lift 0 Sport 

Student Endorsements (Include dCJI!i!j:J 
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~r,;:i•.::i'·'~:i'·':' .. >,··,•··· _,.,. .. ·:'"'·' ··:•···,···'·'•· ,.,.,,_ .. ·: .. •• ,.·.;:>: .. :''>·:•· :i;f;:, ··i: ·•··· ''' Pilot "B" Responsibilities at the Time of Accident/Incident 
0Pilot D Co-Pilot 0 Student Pilot D Flight Instructor D Check Pilot 0 Flight Engineer 0 Other Flight Crew 

PHot ""B" Identification 

First Name: City: 
Middle Initial: State: ZIP: Last Name:: Country: 
Age at time of Accident/Incident: Date of Birth: Certificate Number: 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 0None 0 FataJ D Left D Front 0 Unknown Used 0 Yes 0No Usoo DYes 0No 0 Minor 0 Unknown 0Right 0 Rear Availal;de DYes 0No Available 0 Yes 0No 0 Sf.7rious 0 Center 0 Single 
Pilot Certificate(s) (Check a/1 that app{•~ 
0None 0 Student D Rec;reational D Commercutl D Plight Engineer 0 Foreign 0Private 0 Flight lnstructor 0 Sport 0 Airline Transport D U.S. Mtlitary 
Principal Occupation Medical Certificate Medical Certificate Validity Oate of Last Medical 
0Pilot 0None 0 Class 3 

1 pii, only) 
0 Wi1hout limitationsJwaivers 

00ther D Class I 0 Driver's I 
-~ 

D With limitations/waivers 
OUoknown 0 Class 2 D Unknown 0 Unknown mm/ddlyyyy 

Medkai Certificate Limitations 

v 
Medica] Certtficate \\'ah·ers 

\ \. 

\\J \ 

\ 
D;~te of Last Fl~gh~ Review Flight Review Aircraft or Equi\•alent, Including 

Make: FAR 121/135 Checks: 
Model: 

Airplane Rating(s) Other Instrument Rating(s) Instructor Rating(s) (Clu~ck aU that apply) (Che"'k all that apply) (Check all that apply~ (Check all/hot apply) 0Nodc D None 0 None 0Nooe 0 Instrument Airplane 0 Single-Engine Land D Airship 0 Airplane 0 Airplane Single-Engine 0 Tnstrurncnl Her!copter D Single-Engine Sea 0 Free BaUoon 0 Helkopter 0 Airplane Multj~Engine 0 Helicopter D Multiengine Umd 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 0 Multicngine Sea 0 Gyroplane 0 Powered Lift 0 Sport D Helicopter 
0 Powered Lift 

Type Ratings Student •uo;;;u"' (ln(:lude dates) 

( 

-~~~!~,: Tlme (enterappropriatrt A£::.·r lAirplone All Tbis Make 

Night 
Ligbttr !f hows '" each. box) Aircraft & ~lode! Aet.,t RQtorc:rnfl Glider Thon Air Total Tmle / 

Pilot in I (PIC) \ \ \ 
Time"' 

~\ This 

Last 90 Days 

1 """ n>v< \ 
Last 24 Hours \J 

8 
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1-P.:.;il;...o_l N;...;...am_c.e..c•cc•.=d.:.A:..dccdccr..::••:.:• ______________________________ -1 Degree oflnjury 
First Name: City: --~··---:--------- 0 None 0 Fatal Middle Initia-;1-: ------------- State:-____ ZIP:---- D Minor D Unknown ~- ~~ o-Pilot Certificate(s) rCI,.,ck ali thar apply) 

Seat Occupied 0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 left 0 Front 0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Miliuuy 0 Right 0 Rear J-=T=y.::.p.:.:e.:.:R::a:...ti-n-g/E-=nc:d..::o"'rs.:.:e.:.:m=e=n=H.:.:o:.:.r_===---=.:..r.::T::;o:...ta::.:J.::;F;;;Jir;g:.:.ht:...T_im-e..:a=t..:t::h:..e..:;T.::im=e"---------1 0 Center 0 Singlo 
Accident/Incident Aircraft? 0 Yes 0 No of this Accident/Incident: _hrs 0 Unknown 

~P:.:il.::o:..l N:.:.:.:•m=•:.:•:::•::.d.:..A:.:d:::d:.:.r::::es:;:s ______________________________ -1 Degree oflnjury 
FirstNarru:._. -------------- City:______________ 0None 0Fatal Middle lmnit .. i.~.,l,:. ---- Stote: ---- ZIP ----- 0 Mtnor 0 Unkno~>.b ~~' ~~ o-Pilot Certificate(s) (Check all/hat appl>;i 

Seat Occcpied 0 Non;: 0 Stude:nt D R~creational D Commercial 0 Flight Enginet:r D Foreign 0 Left D Front 0 Prmtte 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 0 Right 0 Rear 1-:'T"'y'"'p'"e.;;R:;.ac,ti-n-gi-'E"'n...:d,;;o,;rs"e.::m::;;e.:;.n;:;H.;;oc.r_=.=.=---=.:..;:::::T::.:o:..ta:..:I:::F:::.Iir.:g::.h:...t -:T,-im-e""'a"'t...:th=e.:.T::.:im=e,;_ _______ -1 0 Center 0 Single 
Accident/Incident Aircraft? 0 Yes 0 No ofthis Accidentllncident: hrs 0 Unknown 

1--P;;;il.c•t:..:N:...a;;;.m_.:_e::.:•c.nd:.:...:cA:..;d ... d_re:..:ss.;..._ _____________________________ -4 Degree oflnjury 
First:-!ame:. -------------- City: -----=-------- 0None 0Fotal Middle Initial:--- State:_____ ZIP:----- D Minor 0 Unknown Last Name: C-ountry: 0 Serious 
Pilot Certiflcate(s) (Check all that apply) 

Seat Occcpied 0 l'orJe 0 Student D Recreational D Commercial 0 Flight Engineer 0 Foreign 0 L~;;ft D Front 0 Private 0 Flight Instructor 0 Sport 0 Airline Tmnsporr 0 U.S. Military 0 Right 0 Rear I-"T""y'-p"'e"'R:.:a..,ti-ng-/c"E"'n'"'d"'or"'s""em=en"'t"f;"'o'-r-==:.:.:...---=.:.;,:.c:::T:::otc.:a:.:.I=F'-"Ii"gh.;;tc,T=i,..m-e"'a""t..:t;.;he;;..c.T:cim::.:e:::.. ________ -4 0 Cooter 0 Single 
Accident/Incident Aircraft? 0 Yes 0 l\o of this Accident/Incident: .hrs 0 Unknown 

Name and Addr~ss 

FirstNarne· ;s:oq,_~ 
Middle InitiaJ: __ _ 
Last Name: 

First ;.tame: 7"'""'k-,.;../Z.vi='-'''"-N:::<....' __ TP_,_,~,J~t-J=-'"l $""---Middle tnilial: __ _ 
Last Name: 

FirstKame:..,...--------------Middle Initial: __ _ 
La5t r..ame: 

First Name: 
Middle Initia7l: ____ ----------
Lnst Name; 

First Name ... ,---------------­Middle'"'";;:-Last NJ~·~~ • .,.l. · 

First l\ame: ..,---------------Middle Initial: __ _ 
Lase Name: 

First Name: 
Mlddlelmtia-:-1:--------------
LastName: 

First Name:-:----------------Middle Initial: __ _ 
LastNflme: 

City-------------­
Slat.:---- ZIP ----
Country: 

City: State:-----z=l=-P-_-_-_-_-_-_-_-_----
Country: 

City: State:------:z=IP'"::_:_:_:_:_:_:_:_-::---
Countr;: 

City:-----:::::-------­
State:---- ZIP -----
Country: 

City: ::===::--:;;;;:::====---'t"t"'· ..,.,.,, 
Country: 

City--------------State: ___ _ ZlP: ____ _ 
Country; 

City: Statc:-----z=r·p-,-_-_-::_-_-_-_-_-_----
Country: 

City: ____ ~::-------
State: ---- ZIP:-----
Countf): 

9 

_ggorbooooooooo 

t..Fo~DOOOOO~O 

0000000000 

0000000000 

CJCJCJCJCJCJCJCJCJCJ 

0000000000 

0000000000 

0000000000 
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Describ~ what occurred in chronological order, including circumstances leading to and nature of accidenUincidenL Describe terrain and include wreckage distribution sketch ifpertincnL Attach extra sheets if needed. State time and point of dcp~rture, intended destination, and services obtained. 

I ;.Jiti.Q~~NQ.Ail'i~,l!!Jhl.~~ q~\Jiit Wi~ aoCid~(ltllllcl"~l1t ha'li> '<"'E B~~irt~?} ··• ... '• ' . ·· .... ··' ; ..... . 
Operator/Owner Safety Recommendation 

10 
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ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers. 

Signature and 

p.12 

11 

rayb
Typewritten Text
ERA16CA160			Ashburn, VA		Rayner				

rayb
Typewritten Text
4/19/2016




