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

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accidcntllncident Location 

Nearest City/Place: \A (j rlll. f/.JfOI ~ State: VA Accidentllnr dent Datcffime 

Date·7 1J 9 ~i) lb Local Time: 
ZIP: Country: / m~d<./IY.Yw 

Time Zone: Latitude: Longitude: 

(Enter in decimal degrees or degrees: minutes: seconds) Collis ion with Other Aircraft: 0 Midair O On-ground O N one 

AIRCRAFT INFORMATION 
Registration Number : M {, I~ ~.r 0 IFR-Equipped and Certified 

Manufacturer: (~ ) f'l1f"l..V 0 i.J I l\t3tt.~p Allfl 01 tGCfJI\''' 0 Commercial Spate Fligbt 
0 Unmanned Aircraft 

Model: ~ 2l:l~~ Maximum Gross Weight: I ~ 0 iJ lbs 
Serial Number: I v '$' Weight at Time of Accident/Incident: 2 lbs . 
Year of Manufacture: "1.~ ~~ Number of Seats : 2 Flight Crew SealS. 
Amateur-Built: O Yes If Yes: 0 J{jtfPians Make: Cabin Crew Seats: Passenger Seats: 

O No O Original Design Number of Engines: I 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
(t Airplane (Check all that apply) (Check all that apply) <D Reciprocating 0 Liquid Rocket 
0 Balloon Standard Special O Retractablc 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible ~Normal 0 Restricted 

fiii Tricycle O Tailwheel O Turbo Prop OHybrid Rocket 
O Giidcr 0 Acrobatic O Limited O TurboJet ON one 
O Gyroplanc 0 Balloon 0 Provisional 0 Amphibian O HighSkid O TurboFan O Unknown 
0 Helicopter O Commuter 0 Special Flight O Emergency Float 0 Skid O E!cctric 
0 Powered Lift 0 Transport 0 Experimental 0Float O Ski 
ORocket O Utilicy 0 Special Light-Sport 0Hull O Ski!Wheel Fuel System Type (Reciprocating) O Uitraligbt 0 Experimental Light-Sport 
O Unknown 0 Oilier Launch/Recovery System O Carburetor 0 Fuel-Injected 

O Ccrtificate of Authorization or Waiver (COA) 
O N one Cll Unknown O None O Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

Eneine Eneine Manufacturer Model/Series Serial Number mmlddYVVY 0 lbs of Thrust I (hours) (boors) • (bours} 
Eng. I n.:;:n- "x ls;. - {~7 - I)_ If: b7& '-11 & ~ jl)l. hi~ i ~O ~~ (' 

Eng. 2 

Eng. 3 

E.ug. 4 

Last Inspection Type Propeller 1 O Fixed Pitch Propeller 2 0 Fixed Pitch 
O Controllable Pitch O Comrollable Pitch 

01 00-Hour 0 Continuous Airworthiness _ OGround Adjustable O Ground Adjustable 
O AATP 0 Conditionallnspection Manufacturer: $"1:: ~ S f.:.IVJ ( +I Manufacturer: 
0 Annual OUnkno~ 

Model: vJ bRT 2. E 1'- lJ!> Model: 
Date LastTnspection: ~ 2..lt { ~'>I' 

ELT Installed: O Yes O No Additional Equipment (Check all that apply) mm!ddJyyyy 
Airframe Total Time: ~~ hrs If Yes: O ADS-B 

hours measured at (Select one) ELT Manufacturer: 0 Airframe Parachute 

0 Last Inspection ~Time of Accident/Incident Model or Part o.: D Angle of Attack Indicator 

TSO No.: 0 C91 (121.5 MHz) 0 C91a (121.5 MHz) 
0 Autopilot 

Type of Main tenance ProgrAm (Select one) 0 Data Recorder 
0 CI26 (406 MHz) O Eiectronic Flight Bag or Handheld Device 6l Annual 

Was ELT still mounted in aircraft? 0Yes O No O Eiectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was .ELT still connected to antenna? 0Ycs 0 No O Elcctronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? 0 Yes O No 0 Handheld GPS 
0 Oilier Approved Inspection Program (AAlP) 

lf activated: 
O Heuds Up Display 

0 Continuous Airworthiness O Onboard Wellther 
0 Other, specify: Did ELT Aid in Locating Ajrcraft: 0Ycs O No O Satcllitc Tracking Device 
Description of Fire Extinguishing System If not activated: O Stall Warning System 
• None Indicate Reason: 0 lmpact Damage O Video Recording Device 
0 SpecifY: 0 Fire Damage O Other, Specify: 

0 Battery Expired/Damaged 
0 Unknown 
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OWNER/OPERA TOR INFORMATION 
Register ed Ai rcraft Owner City: rCl.t:}) ~a,cAs~L/(6 
Name: S.C ti MLtfZH A/ 11 l3 t:n~H O\-..l> State: VII ZIP: '27. LJ ~" 
Fractional Ownershjp Aircraft: 0 Yes 19 No Country: Si'6 fr) n-b 
Operator of Aircraft 8J Same As Registered Owner e1 Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129,135 
(Check all that apply} (Select one for each group) 

D None O FAR91 OFAR 129 O FAR415 0 Scheduled or Commuter Q Domcstic 
D Fiag Carrier Operating Certificate (FAR 121) Q FAR 103 Q FAR 133 Q FAR431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental 0 FAR121 O FAR 135 O FAR435 
D AirCargo Q FAR 125 Q FAR 137 Q FAR437 
D Foreign Air Carriers (FAR 129) 0 Passenger 
D Rotorcraft External Load (FAR 133) 0 FAR 91 Special Flight 0 Cargo 
D Commuter Air Carrier (FAR 135) O N on-US, Commercial 0 Mai l Contract Only 
D On-Demand Air Taxi (FAR 135) O N on-US, Non-commercial 
D Commercial Air Tour (FAR 136) Purpose of F light for FAR 91, 103, 133, 137 
D Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
D PilotSchool (FAR 141) 0 Armed Forces 

0 Aerial Application Q Firefighting Q Unknown D Certificate of Authorization or Waiver (COA) O FederaJ 
D Commercial Space Transportation O state 

0 Aerial Observation O Flight Test 
Experimental Permit 0 Local 

0 Air Drop O GiiderTow 
D Commercial Space Tmnsportation License 0 Air Race/Show 0 Instructional 
D Other Operator of Large Aircraft G) Unknown 0 Brumer Tow O Other Work Use 

Q Business OPersoual 
0 Executive/Corporate 0 Positioning 

R evenue Sightseeing Flight Air Medical Flight 
0 External Load 
O Ferry 

0 Skydiving 

Q Yes ~ No Q Yes GNo 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airpor t Name: 'vi ~WZ 'fl l }v ~ - i-: A v ~ v 1 f f( Distance F rom Airport Center: sm 

Airport Identifier: H.wY Direction F rom Airpor t : degrees true 
Proximity to Airport: 0 Off Airport/Airstrip <it On Airport/Airstrip O N/A Airport E levation: ft. msl 

R unway Infor mation 
1<>0 

Condition of Runway/Lan ding Surface (Check all that apply) 

Runway ID: S ~ (URIC) Length: s · ~-)\) ft Width: ft fill Dry D Snow-Compacted D Water-Calm 

Runway/Landing Surface 
D lioles D Snow-Crusted D Water-Choppy 

(Check all that apply) D lee Covered 0 Snow-Dry D Water-Glassy 
Ill Asphalt D Grassn'urf D Macadam D Watcr D Rough D Snow-Wet D Wet 
D Concrete D Gr-dvel D Metal/Wood D Rubber Deposits D Soft 
D Dirt D ice D Snow D Unkoown D Siush-Covered D Vegetation D Unknown 

Approach!Departure Segment (Select one) 

O Taxi O VFR Departure O On Instrument Approach O Downwind O Low Approach 
(tTakeoff 01FR Departure Procedure/Clearance O Landing O Base O Go Around 
O lnitial Climb O Final 0 Aborted Landing (after touchdown) 

O Crosswind O Unknown 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 

O N one ljj!None 

D ADF/NDB D PAR D MLS D Practice D Traffic Pattern D Stop and Go 
D SDF D Sidestep D LDA D GPS D Straight-In D Touch and Go 
D VOR!rVOR D TLS D ASR D Valleyrrerrain Following D Simulated Forced Landing 
D VOR/DME D Localizer Only D Visual D GoAround D Forced Landing 
D TACAN D LOC-back course D Contact O Full Stop 0 Precautionary Landing 

D RNAV D Circling 
D Unknown 0 Unknown 
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''FLIGHT "'"~;;n , ··-····u::c 1 INFO~M~TION 
" Flight C r ewmember 1" Responsibilities at the Time of Accident/Incident 

O Pilot 0 Co-Pilot 0 Student Pilot OFJightlnslructor 0 Check Pilot 0 flight Engineer 0 Other Flight Crew 

"Flight C r ewmember 1" was pilot flying Iii Yes O No 

" Flight Crewmembcr 1" Identification 

First Name: City ofResidence: 

Middle fniti al: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied R estraint Type Inflatable Restraints 
~ None 0 Fatal 0 Lei\ 0 Front Q Unknown 

Available Used 0 Minor 0 Unknown 0 Right Q Rear 
O None Q None il Not Installed 0 Serious 0 Center 0 Single 
OLap only Q Laponly O Tnstalled 

Pilot Ccrtificate(s) {Check a// that apply) (t 3-point @ 3-point 0 Not Deployed 

ONone 0 Flight Instructor 0 Commercial 0 US Military 04-point 04-point O Deployed 

ID Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point Q S-point OUnknown 

0 Student O Sport 0 Flight Engineer Q Unknown Q Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Las t M edical 

0 Pilot Q None 0 Ciass3 0 Without limitations/waivers 0 Unknown i0JL~L's 0 Other Q Ciass I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers @ N/A 
0 Unl."llown Q Ciass2 Q Unknown O Special Issuance mmlddlyyyy 

Medical Certificate L imitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
·tf2-'-J/ tS 

Flight Review Ai r cr aft 
tfl l p~ ( ( 2 1-.l 7g17 D or E quivalent, Including 

Make: Pl\-2< FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument ltating(s) Instructor Rating(s) 
(Check a// that apply) {Check a// that apply) {Check a// that apply) {Check a// that apply) 
0 None O Nonc 0 None O None 0 Instrument Airplane a Single-Engine Land 0 Airship 0 Ai rplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-F.ngine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multienginc Land II Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Li fi 0 Sport 

0 Helicopter 
0 Powered Lill 

Ty pe Ratings Student E ndorsements (Include dotes) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each box) Ain:ntft & Model Englne Night Actual Simulated Rotol'craft Glider Than Air 
Total Time I '2.~ ~ 7 661) f.J()II) !:_ b~ u 
Pilot in ~nmm•nrl (PIC) 

Time as •ns\ruo;;mr 

This ••«"'"'.'"""' 
Last 90 Days '7 I 
Last 30 Days 3 :s 
Last24 Hours 0 :) 
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"FLIGHT CREWMEI'•c~:c 2" INFO_RMATION 
"Flight Crewmember 2" Responsibilities at the T ime of Accideotllncident 

0 Pilot C eo-Pilot 0 Student Pilot 0 Fiight Instructor 0 Chcck Pilot 0 Fiight Engineer O Other Flight Crew 
"Flight C rewmember 2" was pilot flying D Yes 0 No 

" Flight Crewmember 2" Identification 

First Name: fJB (e-lfW City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy 

Certificate Number: 
Degree of Injury Seat Occupied Restraint Type ln11atablc Restraints 
0 None 0 Fatal O Len O Front 0 Unknown Available Used 0 Minor 0 Unknown O Right O Rear 
0 Serious O centcr 0 Singlc Q None 0 None O Not Installed 

O Laponly 0 Lap only O Tnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-poinl 0 Not Deployed 
0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point O Deployed 
0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 
0 Student 0 Sport O Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certifica te Validity Date of Last Medical 

0 Pilot 0 None 0 Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I QDriver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class2 O Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special L~suance 

Date of Last F light Review Flight Review Aircraft 
or Equivalent, I11cluding 

Make: FAR J2l/135 Checks: 
mmlddlyy)')' Model: 

Airplane Rating(s) Other Aircraft Rating(s) Inst r ument Rating(s) Instructor Rating(s) 
(Check a// that apply) {Check all that apply) (Check all that apply) (Check all that apply) 
0 None O None O N one 0 None 0 lnst(Ument Airplane 
0 Single-Engine Land D Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 BaBoon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multicngine Land 0 Glider O Powered Lift 0 Gyroplane 0 Glider 
0 Multicngine Sea 0 Gyroplanc 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Emer appropriate 
Airplane 

All This Make Single Airplane L.ighler 
mmrber of hours in each box) Alrcrafl & Model Englne Multiengine Night Actual SimuMed Rotorcraft Glider Than Air 
Total Time 

Pilot in Cvuuu~,J (PIC) 

Time as .... u u~w• 

This •• a~~···~~' 

Last 90 Days 

La~t 30Days 

La~t 24 I lours 
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ADDITIONAL FLIGHT CREWMEMBERS (EXclusive of cabin crew complete the followina information) 

C rew Name and Address lvJ ( Jl EIJ !vJ PAS'~ f. Jv 6L ?S Seat Occupied Injury 

First Name: City ofResidence: O Left OFront 0 None 

Middle Initial: State: ZIP: O Center ORear 0Minor 
O Right O Single 0 Serious 

Last Name: Country: O Unknown O Fatal 
O Unknown 

Pilot Certificat-e(s) (Check all that apply} Restraint Type: Inflatable 

D None 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
O Nonc O None 

0 Private 0 Recreational 0 Airline Transport D Foreign 0 Lap Only O Lap Only 0 Not Installed 
D student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-pomt 0 4-point 0 Not Deployed 

T ype Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

O Unknown O Unknown 0 Unknown 
Accident/Incident Aircraft? D Yes 0 No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0 Lett O Front O None 

State: ZIP: O Center ORear 0Minor Middle Initial: 
O Right O Single O scrious 

Last Name: Country: O Unknown O Fatal 
O Unknown 

Pilot Certificate{s) (Check all that apply) Restraint Type: Inflatable 
0 None 0 Flight Instructor 0 Commercial 0 US M1litary 

Available Used Restraints 
O None O Nooe 

0 Private 0 Recreational 0 Airline Transport O Forcign O l..apOnly O LapOnJy 0 Not Installed 
0 Student 0 Sport 0 F!Jght Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 04-point 0 Not Deployed 
Type Rating/Endorsement for Total F light Time at the Time 0 5-point 0 5-point 0 Deployed 
Accident/Incident Aircraft? D Yes 0No of this Accident!Jncident: hrs O Unknown 0 Unknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary) 
Inflatable 

Name and Address Seat Injury Restraint Ty pe Restraints Age 

Available Used 
FtrstName: City : O N one O Nonc 0 Under 5 years O Left O N one 0 Not Installed 
Middle Initial: State: ZIP: 0 Center O Minor 0 Lap0nly O LapOnly O lnstalled -- 0 3-point 0 3-point 
Last Name: O Right O Serious 0 Not Deployed JfUnder5, Country: 

0 Unknown 0 Fatal 04-point 0 4-point O Dcployed 0 Child Restraint 
O Crew 0Passenger OOther O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Hcld Row: -- O Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City: 

O Lcfi O None ON one ONonc 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: O Ccnter O Minor O LapOnly O LapOnly O Jnstalled -- 0 3-point 0 3-point 
Last Name: 0Right O Serious 0 Not Deployed lfUnder5, Country: 

0 Unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 
O Crew O Passenger O Other O Unknown 0 5-point 0 5-point O Unknown OLap-Held Row: -- O Unknown O Unknown 0 Unknown 

Available Used 
F1rstName: City : 

O Lcli O None O None O Nonc D Under 5 years 0 Not Installed 
Middle Initial: State: ZIP: O Ccnter OMinor OLapOnly O LapOnly O lnstallcd -- 03-point 0 3-point 
Last Narne: 0Right O Serious 0 Not Deployed lfUnder5, Country: 

0 Unknown O Fatal 04-point 0 4-point O Deployed 0 Child Restraint 
0 Crew 0Passcnger OOther 0 Unknown 0 5-point 0 5-point O Unknown O Lap-lleld Row: -- OUnknown O Unknown 0 Unknown 

Available Used 
First Name: City · 

O Left O N one O N one O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: O center O Minor O LapOnly O LapOnly 0 Installed 
Last Name: 0 Right O Serious 0 3-point 0 3-point 0 Not Deployed JfUnder5, Country: 

0 Unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 
O Crew O Passenger O Other O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type F light Plan Filed 
Airport ID: HW'y 

Timf:\ I D D~Y AirportiD: 0 None 0 YFR/IFR 
0 Company YFR O rFR City: 1..!.!tlfl fb.j~Q City: 0 Military VFR 0 Unknown 

State: \)~ Time Zone: State: 0 VFR 

Country: V-,f-~ Country: Activated? 0 Yes 0 No 0 Unknown 

Type of A TC C learance/Service (Check all that applJ~ 
II None D Special VJ'R D Special IFR 0 VFR Flight Following D Cruise 
D VFR D IFR D VFROnTop D Traffic Advisory D Unknown / NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
D Class A D CiassG D Military Operations Area (MOA) D Special O ccu rrence: D ClassB D DemoArea D Airport Advisory Area D AirTraffic Control Area 

\) D ClassC D waming Area D Jet Training Area D Unknown ft msl 
D ClassD D Prohi"bited Area D TRSA 
D ClassE D Restricted Area D FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot W eather Information W eather Observation Facility 
(Check all that apply) 

Facility LD: 
D National Weather Service D Company 
liD Flight Service Station D Military Observation Time: 
D TV!Radio D Internet Time Zone: 
D Automated Report D None 

Distance from Accident Site: run D Commercial Weather Service (DUA TS) D Unknown 
D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
O VMC 0 Dawn O Dusk O DarkNight O Unknown 
0IMC $ Day 
O Unlmown 

O Night Q Bright Night 

Sky/Lowest Cloud Condit ion Ceiling T emperature: (. (C) or (F) 
CD Clear 0 Thin Broken G None (Clear) O Obscurcd -~ 
O Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration O Unknown 0 Overca~t 0 Unknown 

Altimeter Setting: in_Hg 0 Scaucred 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ft agl 

Wind Direction W ind Speed W ind G usts Vis ibility (1£1\~ miles 
D Variable lij Calm 

D Light and Variable 
1!;1 Not Gusting 

RVR: feet 

-or- -or- -or- RVV: miles 
Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 
IJltensity of Precipitation T ype ofl'recipita tion (Check all that apply) Restriction to Visibility (Check all that apply) 

O Light 1m None D Drinle 0 Freezing Rain liii Nonc D Fog 
0 Moderate D Rain D lee Pelle!S D Snow Shower D Blowing Dust D Ground Fog 
O Heavy D snow 0 Snow Pellets 0 Ice Pellets Shower D Blowing Sand O Haze 
O N/A 0 Hail D Snow Grains 0 Freezing Drizzle D Blowing Snow D Ice Fog 
0 Unknown D Rain Showers 0 Tee Crystals D Blowing Spray O Smoke 

D Dust D Unknown 

I cing Forecast Icing Actual T urbulence 
Amount Typ~ Amount Type Type (Check all that apply) Severity 
O None O N/A 0 None O N/A BIN one D Light 
O Trace 0 Rime O Trace ORimc O Ciear Air D Modcrate 
0 Light O c Jear O Light O Ciear O Terrain-lnduced D Scvcrc 
0 Moderate 0 Mixed 0 Moderate 0 Mixed D Convcctivc Turbulence D Extreme 
O Scvcrc O u nknown O Severe 0 Unknown 
O Unknown O Unknown 

NOTAMs (D a nd FDC), AIRMET s, SIGMETs, PIREPs in effect a t the tim e o f the a cciden t/inciden t : 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage ~ 
0 None @ Substantial ~ 
(i Minor 0 Destroyed 
~ 0 Unknown __.· 

Aircraft Fire 
. None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unknown 

Description of Damage to Aircraft and Other Property (Use additional slreet if necessary) 

t)J 0 SE 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

Aircraft Explosion 
@ None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0 Unknown 

Describe what occurred in chronological order, including circumstances lead.ing to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. AUach extra sheets if needed. State departure time and and location, services obtai.ned, and intended 
destination. Provide as much detail as possible. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes Ill No Total Time/Cycles 
(If yes, list the name of the pare, manufacturer. part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
lnspected/O"erhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com·er/ from pounds, as necessary) 0 80/87 0 115/145 O JetB 0 Other, specifY 

Gallons 
0 100 low Lead 0 Jet A 0 JP8 
0 100/130 0 Jet A-I <8 Automotive 

Other Services, if Any, Prior to Departure 

~-2)~~ 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes II No 

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

I ~PrF.D \)uj 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registra tion Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft /v J ~ E Pilot of Other Air craft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Cow1try: 



Use this space if additional space is needed for any answers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND 

Name ofP ilot/Operator: __,~:...w....:..;<-~~__::::....::'-'-'-..L.:.-'--'--___:.'---''-"-L-------------­

Signature: -------< 
- or- 0 Check here 

If a Person Other than Pilot/Oper ator is Fil.ing Report 

Name: --------- --- ---- ---------- --- -
Signature: ------ ---------------- ------­

- or-- 0 Check here to electronically sign this document 

NTSB Accident/Incident No. 

ll 

Tide: - ---------------

Date Report Received 

hicr
Typewritten Text
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hicr
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R. Hicks

hicr
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8/29/2016

hicr
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,. 

Warrenton Airport is used for training flights by helicopters from Manassas Regional. 

Warrenton does not have a heliport. To avoid undue traffic snarls the Copters fly a 
right hand landing pattern and do not land. Instead the hover a few hundred feet 
above the center of the runway then declare departure and climb out to the right. 

Sitting on the ramp ready for departure I listened to the copters radio calling 
downwind, base and final and departure. I pulled out and while turning right to 
line up with the runway I noticed the Copter still hovering ahead. 

In the Tripacer I would have reduced power and pulled the brake. My new Airplane 
has all the levers etc. on a different place. The throttle is much lower and there is 
no handbrake. Remembering that I have to use my toes I pushed hard, and very likely 
too much on the left side causing my plane to leave the Runway. I have no idea 
why the Nose Gear collapsed broke the Propeller and damaged the left Wing. All 
this happened in a few seconds. 

Describing the Copter operation is not an attempt to issue blame. 

\ 1\CC I J) f: ~~ 




