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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and publl

¢ use aircraft accidents and incidents

Wl

‘ *".1.“_\‘_' !

Accident/Incident l..ocutin . | DateTime
Nearest City/Place: J;?.Q ,ﬁ(.f ~ ».7.‘/‘ X Stmer}gl{. Date: AL - J. S ‘ /‘ Local Time: ﬁ,':) 0 ff’/}‘?
ZIF Country: Mﬂ[ Ler ¢o- s A muniddlyyyy Tiime Zone:
Latitude: (d:mm:s5 N/S) Longitude: (ddd:mm:ss E/W) mezone:_ G
Phase of Operation Collision with Other Aircyaft | Altitude of In-Flight
Standing ] Takeoff (incl. initiel climb) [ Cruise Hover ] Midair Oceurrence
Taxi imb Maneuvering Qther 1 om-ground
] Descent ding Approach [ Unknown [Erone ft MSL

Registration Number: # 5 o2 fé )

Manufacturer: Crefy M - g/. AP PN
Model: '7 * /-? <
Serial Number: /8 G6

Amatenr-built: [ Yes E'Ne

Max Gross Weight:

-

Weight at Time of Accldent/Incident: __ 7.7 5 C s
Location of Center of Gravity at Time of Accldent/Incldent:
inches from [ nose or L] datum

[[] Gher Approved Inspeetion Program (AAIP)

-0r= _Percont Mean Aerodynamic Cord (% MAC)
Catogory of Aireraft | Type of Airworthiness Cortificate Number of Seats: ;2 Linding Genr [ Retractable
Airplane (Check all that apgly) Cheek any additional landing gear
g%l:nu:% bl Standard Special If Large Aircraft, how many scaty for: cotflguration that applies;
glble - , -
[ clider U?ﬁ;‘; : E Ef::{tfrd Flight Crew: ] Trioycle B Taitwhee!
ggﬁ;cmgr [ Acrobatic [ Provisional Cabin Crow: [ Amphibian ] High Skid
P ':E J 1Rt [ Transport ] Experimental P i Emergency Float 1 Skid
e [ Special Flight BASENgOrs: Float 0] ski
aligh [ Light Sport O Hun O skifWheel
1] Unknown [ Unknovn
'gya of Maintennoce Program Last Inspection Type Date Last inspection: G.2/.7 L
Annual ) 17 100 Hour [ Continuous Airworthiness mnvddlyyyy
L] Conditional (Amateur-built only) O AAIP £ Conditional Inspection
[ Matwfacturer's Inspection Program Annual I Unknown Airframe Total Time: i hrs

(] Continuous Airworthiness hours measured at  (check one}

O Other, specify: Last Inspection ] Time of Accident/Ineident
IFR Equipped Stall Warning System Installed 'g}m of Fire Extinguishing System

1 Yes No [ Unknown [Tves [FNo [ Unknown None

[ specify

ELT Installed ELT Activated

ELT Manufacturer: Slrfr? Aor'm ¢

Yes [Jno 01 Yes No Model/Series: AL %80
ELT Aided in Locating Accldent/Incldent Serlgl Number: Hed g ib /L
Oves ONo Battery Type: D=l ki Batiery Exp. Date: 7-A" /
Engine Type gﬂlpl‘ﬂ%ﬂnu Fuel Propelier
Reciprocating ] Turbo Jet ysiem Kype
Tum'; Shat  [J Turbo Fan Carburetor #im Pitch Manufacturer: /776' A L / A
Turbo Prop [ Unknown [ Fuel Injected Controllable Pitch Model: / fl EQ / L TUKS
Engine Rated
Power Measured Time Time
Date 83 (chack one) Total  |Siocc Slnce
Englne Manufacturer's of Mfg, Horsepower or | Time Inspection | Overhaul
Engloe | Engine Mpoufacturer Moadel/Series Serial Muthber | movedgny | L) lbs of Theust hours hours hours
Bl | gadon én 74 6L - 033978 I IR AN )
Eng. 2
Eng, 3
Eng. 4
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Registered Atrcraft Ow

}l Owner Address
Name: /'ﬁ?’{/mﬂ""" [/”'A%bﬂ /[’“”éh’”’ Sffﬂ4Fﬂ$ City:
State ;
Fractional Ownership Aircraft: B Yes [INo Couutry: i
Operator of Aircraft [,’_] Sume As Registered Owner Operator Address [#1 same As Registerad Owner
Name: City:
Doing Business As: State: ZIP:
Air Cartler/Operator Designator (4 Characier Code): Country! =
Regulation Flight Conducted Under Revenue Sightseeing Fllght o
JFAR 91 EAR 129 [JFAR 91 Spectal Flight £] Public Use (select type O Yos HNo
L] FAR 103 FAR133 [ Non-US, Commersial [ Federal ] Siare [ Local Medical T :
. Alr Medical Flight

[ FAR 121 [ rAR 135 £l Nan-US, Non-cammercial  [] Unknown O] ves D{;
OrFarizs  [Oear137 [ Atmed Forees .
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Salect one) for FAR 121,125,129, 138  (Select ang) {Chack all that apply)
T Personal [.] Scheduled or Commuter Nene _
[ Business (01 Non-Scheduled or Air Texi 1 Flng Carrier Operating Certificata (121)
[ Executive/Corpotate L] Supplemental

Other Work Usc Air Cargo

Instructionst Domestle or International Foreign Air Carriers (129)
O Ferry O Domeste ] International O Commuter Alr Carrier {135)
{7 Pasitioning On-Domand Air Taxi (135)
L] Aerial Applization Large Helicopler (127)
[ Acriai Obsarvation Cargo Operation Rowrerdl E | Load (13

Air Drop ] Passenger/Carge O . o‘: X raft External Load (133)

Air Raee { Bhaw [] Pagsenger _{____m How many? [ Agricuttural Aircraft (137)
[Z] Flight Test [ Cargo tbs
7 publie Use Mail C] Other Operator of Large Alreraft

P
] Unknuwn
VN gl L

o

SRASION Hieirorg
Manufacturer:
Maodel:

Registered Owner of Other Aireraft

Fu collsionideeh

Damage to Other Alrcrnﬂ

Alreraft Registration Number
[ Destroyed %‘%mor
7] Substantial ETNone

First Name: City:

Middle Initial: State: ZIF:
Last Name: - — Country:

Pllot of Other Alreraft

First Name: City:

Middle Initial: State: ZIP:
Laﬂt Namu:

W:u there Meehanlcal Malmnctinanallure? El Yes E'ﬁo [+ Unknown Totnl Tlmenycles
(1 yas, lst the name of the puri, manyfacurer, part no., tevial no., and describe ihe failure.) On Part

Hours

Cycles

Time Sinee This Part
Inspected/Overhauled

FHours

Mro:raﬂ Explo;ion

Alrcraft Dnmnge

Air raft Fire
] Mene Substantial m)Nonc ] Both Ground and Jn-Flight l]:'l-’ﬁonn ] tath Ground snd In-Flight
1 Minor ] Deswoyed ] tn-Flight ] Unknawn Origin L] In-Flight [ Unknown Origin

Q On-Ground 1 On-Ground
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Description of Damage to Alrcraft and Other Property fuse additional sheet {f necessary)
L A7 ,(Anf/f’;‘r\f' &C:Aff" 4 ﬂ,((—'ﬁ Sf/c(f
el A ,rK(’, LA c/gr“' CAFriddeE A277049 5.
_gfrf}lgf 5 Q/f/wﬁlgl'l,dj A pcl Lg £ s ”"-y /"/b
Bow, £i6s 15 PR
IRTINEORMATION: it accide Sproach; KooiT.or WIthin 5.milei;af i alrport i dompls o I SecIbRT

Alrport Identifier: Jf £~ Distance From Alrport Center: sM

Ajrport Name; \_f A L0 il Direction From Afrport: degrees MAG

Froximity to Airport [ Off Airport/Airstrip .1 On Airport [B/On Airstrip Airport Elevation; e ft. MSL

Appronch Segment (Select ons)

L] On tnstrument Approsch E’fnnding ] Bose log ] Final [0 Go Around

| Crosswind _ [ pownwind [ Low Approach [ Aborted Landing (after touchdown)

1FR Approach (Check all that apply) VER Approach (Check all that apply)

[BHone Orar CIMLS [ Pragtice [ pone [l Stop and Go

[} ADFRNDB [ Sidesep JLpa [ ars Traffic Partern ] Touch and Go

O sor IL3 R "1 Loton [} Seaight-In [ Simulated Forced Landing
VOR/TVOR, Tocalizer Only Visual [ Unknown | ] Vallay/Temain Following T Foreed Landing
VOR/DME O 1.OC-back course Contact [ Go Around [ erecnutionary Landing

[] TACAN O RNAY Circling {&4Full Stop O] Unkniown

Runway Information ) Condition of Runway/Landing Surface (Cheek all that apply)

B o 27 &) Lengihe 2o £8¢ e SED Dry (] Snow-Compagted (2] Water-Calm

unvay ID: o8 7 (L/R/C) Length: e N Width: 228 [ Holes 3 4now-Crusted Water-Choppy

El}wnyﬂ,anding Surfnce (Check ail that apply} [0 1ce Covered [ snow-Dry Water-Cilossy
"Asphalt O GrussTurf [ Macadam ] Water 1 Rough O snow-wee ] we

[ Congrete 2 Gravel O MetalWeod J Unknawn [ Rubber Deposits [ Soft . L] Unknawn

) Dirt [ 1ce Ll 5now [ 5lush Covered [] Vegotation

Tl

BRTITNERARVINEORMATION .

R - Y 3 L i

Last Departure Pui2 Z Z Time of Departure | Destination . Type-Flight Flan Filed
Airpant ID Tl ) g T Airport 1D: _5f 2 J E‘dom ] vEr/FR

P .. L O Titne: _&.’M'r . — - Ll Company ViR O IFR
Clty: Loin, . City: _~fTAL ZIE ) o -

. ‘@,[ A [0 Military VFR O uUnknown

Hate: / Time Zone:, 48 £ (4 | simte: }7A : dver
Country: U.5 Counwry: £t S A Activated? O ves [1MNo
';'%pc of ATC Clearance/Service (Check all that apply}

None [ Special VIR [ Special IFR 2] VFR Flight Following O Cruise
O ver CliFr ] VFR On Top O Tmtlic Advisery B Unknown / NA
Aldgpace where the acclduét]ync dent oceurred  (Check all the applvt

lass A sE [ Prohibited Area [] Jot Training Area 1 Special

Class B Class G O Rrestrieted Area L] TRSA Air Traffic Control Area
Ol ClassC [ Demo Aren O] Mititary Oparations Area (MOA) ClFAR 93 Unkngwn
O ¢less O waming Area {0 Airport Advisory Area
Alrcraft Load Description (Check all that apply) _

one [ Towing Glider ] Parachutists {1 Livestock
Passengers ] Towing Banner [ Water [CJ Unknown
Cargo [ Otther Extecnal £] Chemical/Fertilizor/Sceds
—— ey T - St .

A o

Fucl on Board at Last Takeoff Fuel Type
(convert fram pounds, as Mecessary) B0/87 1151145 1ie3 (7 Other, specify
// 7 100 Low Lend Jot A O ipa
Gallons 0 160/136 [ Autemetive O Jes

Other Services, if Any, Prior to Departure
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LEVA

CUATION

Was an emergency evacuation of the aireraft performed?

Method of Exit - Deseribe how the ocoupants exited and how many occupants cvacuated each location

WEATHERINEORNMATIONATIT HEACCIDENT/INCIDENT. SITE. i et L Y
Weather Observation Facitity Source of Weather Information Method of Briefing
, ) (Chegk-all that apply) {Check all that appiy)
Facility ID: .
: National Weather $ervice 3 Company [ In Person
Observation Time: Flight Sarvica Station O Military E%ﬂe%pe
Time Zone: & TV/Radio Internet . ‘alephone/Computer
. . s Automated Report Unknown Aircraft Radio
Digtance from Accident Site: NM £ Commercin! Weathor Service (DUATS) 0 Tv/Radio
Dircetion from Accident Site: degrees MAG 1 Unknown
Brieflng Type/Complotencss Light Condition Vistbility
] Full ] Abbrevieted [ péwm [ Rusk Dark Night / il
] partial / Limited By Pilot nknown Dhay O wight Bright Night 3 miles
[ Partial / Limited By Briefer [ Mot Pertinent [ Not Reported
SkyA.owest Cloud Condltion Cejing Restriction to Visibility (Cheek ail that apply)
Clenr -] Thin Broken None (clear) 0] Obseured EANone 3 Fag
[l Faw Thin Overcast O Broken Indefinite L] Blowing Dust Ground Fog
Partial Obscuration Unknown [ Overeast Unknown [ Blowing Sand Haze
Scatiered % Blowing Snow H Iee Fog
. Blowing Spray Smoke
Lowest Cloud Condition Height Ceillng Height ] Dust 0 Unknown
ft AGL. ft AGL
Wind Direction Wind Speed Wind Gusis Type of Turbulence (Check afl that apply}
[ Indicated: Velocity: KTs Velocity: KTS L] None [ In Clouds
S50 degrees MAG - Ol Clear Air [ Visinity of Thunderstarm
[ Calm Guating Severity of Turbulence J
E/Va:inbie ight and Variabls L] Not Gusting O Exwrerne O Maderate BLight
] Severe [ Moderate Chop

NOTAMSs (D, L and FDC), AIRMETs, SIGMETs, PEREFs in effect at the time of the accidont/incident

Icing Forecast Typé of Precipltation (Check atl that apply)
Temperature: (o) -Amount Type Monc ] Drizzle
or ,_,_.._3-"‘2: (F) %fﬁonc E g‘lad«:mu: gime Rain ] 1ee Pellots
‘ Trace cvere oar Sriow [0 #now Pellets
Altimeter Setting: 1& HG O Light [ Mixed ] Hail 1 Snow Grains
o B ] Rain Showers Ice Crystals
Density Abtitude: f Icing Actual [ Ereezing Rain lce Pallets Shower
I:Z Amount Type [ Snow Shower [ Freczing Drizzie
Dew Point: {C) Mone ] Muoderate Rime
o {£) L] Trace [ severe L] Clear Intensity of Precipitation
1 Light U Mixed O Light 3 Modernte O treavy
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Adia b

Pllot up Responsibilltiuu nt the Tlmn of Aceidentﬂncldent

Pilat [JCo-Pilt [ StudentFilot [ Fright Instructor [ Check Pilot [ Flight Engineer [ Other Flight Crew
Filot A Tdentification
First Name: 1/"?" "’A“:/ City: 05’ /4, ﬁ'(t
Middle Initiaf: State: ZIP:
Last MName: /- A e A2 Country: L ob A
Age ot time of Accident/Incident: __7 ﬁ Date of Birth: g Certificate Number: M__m___
mm/ddfpyyy
e of Injury Seat Occupicd ﬂ/ Scat Belt J Shoulder Harness

Iﬂ%ly:ne O Fatal [ Let Eront ] Unknown Used Yes [No Used 3 Ye: Emo
£ Minor O unknow Right [ Rear Available [JYes [Owno Available ves OHNe
[.] Berious Center ] Single
Pilot Certificate(s) {Check all that appiy)
Eﬂonc O Studenc {7 Recreational ] Commercial O Flight Engineer [ Foteign

Privata [1 Flight Inatructer O spott 21 Airline Transport [ U5, Military
Principal Occupation Medical Certificate Medical Certificate Valldity Date of Last Medical
O pilat T None nga 3 ] Without limitations/waivers

Other Class | Diriver’s Liconse (Spart Pllot only) With limitations/waivers ————
5 Unknown Class 2 [ Unknown Unknown mun/dd/yyyy
Medical Certificate Limltations
Medical Covtificate Waivers
Date of Last Flight Review Flight Rcvly, irerafl
or Equivalent, Including . -
RIS Chocks: — &8 - RO/ F | Make: Crong A

atnt/delyyyy Modelt '? /‘7 (ﬂ 2

Alrplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Cheek all that apply} (Chacic ail that apply) (Chack all that apply) (Chpck all that apply)
[ Xene O Mone None Mone [ metrument Airplane

Single-Enginc Land ] Adrship O airplane O Airplane Single-Engine [ Instrument Helicopter
[1 Single-Engine Sea [] Free Balloon O Helicapter O Aimplane Multi-Engine [ Helicopter

Multiengine Land [C] Glider O Powered Lifk [} Gytoplone O Gilider

Multiengine Sea L Gyroplane [] Powered Lift T sport

[ Helicapter
g Powered Lift
Type Ratlngs Student Endorsements (fnefude dares)
. Alrplane Inateument

Flight Time (entar appropriate All Thls Make Single Alvplane s Lighter
number of hours in each box) Alrcraft & Model Engine Muldenglne Might Actugl | Slmulnted | Retoreraft Glider Than Alr
Total Time _‘:f‘f 4 VEX4 A gl
Pilat i Command (P1C) o S g j e , Sk

Time ag [nstritetor

This Make/Model

Lagt 90 Duys

Last 30 Days

Last 24 Hours
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PILOT B INFORMATION .
Fiot “B" Responsibilitics at the Time of Aceldentﬂncldem
[Jbilat [ Go-Piter 3 SmdentPilot 3 Flipht Instructor [1Cheek Pilet ] Flight Engineer  [J Other Flight Crow

Pilot “B” Identification

e

First Name: City:
Middle [nitial: State: It
Lt Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mmddhinny
Degres of Injury Seat Qccupied Seat Delt Shoulder Harneas
CinNene [ Fatal DOrett CJ Front [ Unknown Used ) Yes No Used Oves ONo
O Minor [ Unknown [C] kight ] Reat Available O ves No Avallable Oves [COwNe
] Bertous [[] Center [ single
Pilot Certiftente(s) (Chack all that apply}
1 None [ Student Recreational ] Commercial [Z] Flight Engineer 7 Forcign
1 Brivate [J Flight Instructor Spont 3 Airline Transport [ u.3. Military
Principal Occupation Medical Certificate Medleal Certificate Validity Rate of Last Medical
O pilat 1 Neone Clags 3 [0 Without limitations/waivers
1 Other L] Class 1 Driver's License (Spon Pilotonly) | [ With limitations/waivers
] Unknown [JClass 2 [ uUnknows [ Uniknown mn/davyyy

Medical Certificate Limitations

Medical Certificate Walvers

Date of Last Flight Review Flight Review Alrcraft
or Equivalent, Including Make:
FAR 1217135 Checks: aliet
mav/ddyyyy Model:

Afrplane Rating(s) Other Alrcraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check alf that apply) {(Check all thar apply) {(Check all that apply) (Check all that apply)
] Nene [ Nene O None ] None [C] Instrument Airplane
O 5ingle-Gngine Lend O Aieship O Airplone [ Airplane Single-Engine Instrument Helleapter
[T Sitgle-Engine Sen Free Balloon ] Helicopter L1 Airplane Multi-Engine Helicoptar
[ Multiengine Land Glider L] Powered Lift 3 Gyroplane 3 Glider
1 Multicngine Sea ) Gyroplane O powered Lift ] &port

[ Helicopter

O rawered Lift
Type Ratings Student Endorsements (Jaclude dafes)

Alrpl

Flight Time (ener appropriate All This Make 5[:,;1? Airplane | osredment, Lighter
number of hours il each box) Afrcraft & Mode! Englng Multionginr Might Actun) | Simuiated | Rotoreraft Glldor Than Alr
Total Time

Pilot in Command (PIC)
Time as Instructor

Thiz Make/Model

Lasgt 30 Daya

Last 30 Days

Last 24 Houts
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I ADDITIOMAL 8 (Exticeiverof cabinatbendants;somp! to.4h :
Pilot Namne and Address Degree of Injury
- ) None ] Fata)
First Nama: Ciy: E ;
Middle Initial; State: ZIP; ’;'"?‘”s O Unknovm
1ast Nasmic, . — Country: eriou
Pliot Cortificate(s) (Check all that apply) Seat Decupied
[C] None ] Student [ Recteationsl [ Commercial [C] Flight Engiveer [0 Foreign O Left L] Front
21 private ] Flight Instructor [C] sport [ Airline Trangporl £ L.5. Military L] Right E Rear
Type Rating/Endorsement for ‘Total Flight Time at the Time 03 Center 0 3“&1
Accident/Incident Ajreraft? Myes [dNe of this Aceldent/Incident: hrs Aknawn
Pliot Name and Address Degree of Injury
. . None [ Eatal
TFirat Natne: City: g
Middle Initial: State: 2R E g[ir_mr £ Unknown
LastMName: ___ . _ . Couniry: ETIous
Pliot Certificate(s) (Check all that apply) Seat QOccupled
[J Mone [ Studem 7] Recreational ] Commercial [C] Flight Engineer [ Foreign L] Left [] From
| O private [ Blight nstructor [ Sport [ Airline Transport [JU.5 Military 1] Right L Rear
Type Rating/Endorsemant for Tatal Flight Time at the Time (] Center E ﬂ“&'“ "
Accldent/Incident Aireraft? Clyes [No of this Accident/Incident: Hrs kg
Pllot Name and Address Degree of Injury
Fitst Name: City: 0 Mone [ Fatal
Middlg nitial: Slale; ZIP; I[.':J1 Minar 0 Unknown
Last Name: ____ I . Country: o Serious
Filot Certificate(s) (Check all thal apply) Sepat Oceupied
] None ] Student Recroational ] Commercial [ Elight Engineer 7 Foreign ] Left ] Front
(A erivae [0 Flight Instructor ] Sport _] Airline Transport [ u.5. Military Right ] Rear
Type Rating/Endorsement for Total Flight Time at the Time Conter E Sm&le
Accident/Incident Alreraft? [yes [dNe of this Accident/Incident: hrs Unknown
PERSONNEL {RCds gt atohdantay contiiye on separatoiahdet If necosany) ..l . s
e bl eladnaed |
Myigp and Addres & £ &]& = 2
First Name: __(o- v’?f/(/ﬂ'ﬂ City: 17 E/
Middie Initinl: State: ZP 3550 oooooonoe:mn
Last Nome: _ waf €2 ALAS _ Country; A N
First Name; City:
Middle Initial: Sinte; ZIP; opopooQioofann
Last Natne: —_ —_ Country: — ——
First Name: City:
Middle Initial: State: T gpooQoaooon
Last MName: _ — — — Country: — N
Firat Name: City:
Middle Initial: State: ZIP: noopgooond
Lagt Name; — — Country: —_— —
First Name: City:
Middle Initial: Sue: 218 ooooLyo Qoo
Last Name: — - Countey'  __ — -
First Mame: City,
Middle Initial’ State: zIp; poaopooooono
Last Name: e —— — Country! —_
First Narne: City:
Middlo Initial: State: 218 oonoooonood
Lost Name: - — Country! ____ —
First Name: City!
Middle Tnitial: State: 21 goQopooaon
Last Mame: Country o —
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dod, State time end point of departure, intended destination, and services obtained.
Oy %23 20/6 a7 8§55 AM Depnrted Frim

Camp Aelh field i Bhovnt Lo DesTina7ron IASPEC

N y W:’z-u::/ Eromn WNUW 47 &-§& MPA, ﬂmfg 4 &

JAe passéngcr 04 Konrd - Buck sen?, HF7 11

37/04147/1, Foel Time s A 9995 sn, SHRE
Y

panc/nrel  Powa wine f Ll F /3456 wne/ Foank
A ZJA wﬁ/ 37/ 5/06'5{/ /,7?% ’ 0 /ﬁﬁﬁ ,72/&,(;/
ocon  ALL Ko MPR, O n Cenrer Like, Tt L P
M//ﬂ(l 724«(;4 - Le /"7“)70?» - whced Lwsded] Hoacl
LeAT Uiny ﬁa J/"_S fc.,,h s Kl ﬁrbc'/_s'/é;"f/j' 7"&

Lo AT pncl Then o E)fo el SHips KoY AFor

Center Line, {nteral Movemend mny Aave Brolen
jaé/ff Car. Fiipe wap Am. TR Aiferh s T KO
“Ct e /]

wiBe pMelp, 110 PECSONRL 1AL (S gne! or e%/ﬂfa

metances leading to and nature of accidenvineldent. Deseribe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if nee

T G AR T

kel et el Ao el Ll
Oporator/Owner Safety Recommensation

S7nye o Moeme

8/
.} T B R oy e e e L s S A AT T e AR TN LR -.E;':‘- T e R T TR
“NARBATIVEHISTORVOEIELIGHT  Blsasa ypaonpiitindnri /s bii fnid spdiui ¢ e DR
Doscribe what occurred it chronological order, Ineluding eireu

10
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ADDITIONAL INFORMATION (Flaasa type or print it Ink)

Use this space 1f additional space is needed for any answers.

ﬂ.-m m ‘{9 ib. ...sz

Date of this Report | Signature an
5"' z V4 | Signature;
mmfidémwyd $ T‘ygpc ar Print Nume: ~ ale iy Tl n,
Signature and Name of Person Filing Report if Other then Pilo‘DOperatnr
Signaturs:
Type or Print Nome:
Tite:

J LAY
e, B

Hf! ﬂl WL Rl ?

EEM&'&"P?%"“‘ ““‘°““’2\‘3h%ﬁ?n“‘“‘°"0‘/’i"““

Nnmn of Investigator

Rayner

Dntechurt Reeelved
5/16/2018

11


rayb
Typewritten Text
ERA16CA178			Ashburn, VA		Rayner			5/16/2016




