
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 

BASIC INFORMATION 
Accident/ Inciden t location Oatcffim e 

Nearest City/Place: H (.(. bla. N ( t..S! ,J.ll~ Stme:'.l_L Date: JJj.J,~{j-'7- Local Time: 3 ,'~o Pl'-1 
ZIP: .::2-3.. c.u~ Country: ,IMalnldfL Ill !lddl)_ )~' 

£ST Time Zone: 
Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss E/W) 

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

0 Standing _g)'Takeoff(incl. initial climb) 0 Cruise 0 Hover 0 Midair Occurrence 
0Taxi 0 Ciimb 0 Maneuvering 0 Other 0 On-ground 
0 Descent 0 Landing 0 Approach 0 Unknown ~None LOO ft MSL 

AIRCRAFT INFORMATION 

Manufacturer: ft"f'/1111 Max Gross Weigh t: I {!_1>/J lbs 

/;• //_ 1L • -4 0 I) 

I 

~Zt--b Model: Weight at Time of Accident/Incident: lbs 

Serial Number : ~- -r'lY J.-X"'I t.. ctJA.. o/75" Location of Center of G r avitY at Time of Accidcntllncident: 

Registration Number: l::!t. ;;n: .. ,;::; Amateur-built: Ud'Yes 0 :-:o 1J., ~8: inches. from ,eJ nose or 0 datum 

lt'6-orf'A!!..c,r "2/-"J 7 Percent Mean Aerodynamic Cord(% MAC) 

Category of Aircraft Ty1>e of Airworthiness Certificate Number of Scats: l bf2/Je 2 Landin~ Gear 0 Rctmctable 
0 Airplane (Cill!ck all tltat apply) Check any additional landing gear 
0 13alloon Standard S pecial If Large Aircr:tft. how many seats for: conllguration that applies: 
0 131imp/Dirigible 

0 Normal 0 Restricted 

n)~ jZI Tricycle 0Tailwhccl 0 Glider 0 Utility 0 Limited Flight Crew: 
0 Gyrocmfl 
0 Helicopter 

0 Acrobatic 0 Provisional Cabin Crew: 0 Amphibian 0 High Skid 
0 Transpon .121' Experimema 1 

j 

0 Emergency Float 0 Skid 0 Powered lifl Passengers: 
0 Uhr.alight 0 Special Flight 0 Float 0 Ski 

0 Unknown J2l' Light Spon 0Hull 0 Ski/Wheel 
0 Unkno\\11 

T ype of Maintenance Program Last Inspection Type Date last Inspect ion: ,P$(11 ft7 
0 Annual 0 100 Hour 0 Continuous Airwonhincss mln!ddMJ~I' 2 Conditional (Amateur-built only) 0 AAIP 12l Conditional Inspection 
0 Manuf:tcturcr's Inspection f'rogmm 0 Annual 0 Unknown Airframe T otal Time: i9S"' hrs 
0 Other Approved Inspection Progmm (AAIP) 
0 Conti nuous Airwonhiness hours measured at (clteck om:) 

0 Other. specify: 0 Last Inspection fid1ii'ne of Ace idcntllncident 

JFR Equipped Sta ll War ning System Ins talled T ype of Fire Extinguishing Sys tem 

DYes _)2J'No 0 Unknown 0 Yes jNo 0 Unknown g None 
0 Specify 

EL T Installed EL T Activated EL T Manufacturer : !'1 / 
0 Yes jl!No 0 Yes ,0No 

ModeVScrics: I 
EL T Aided in Locating Accidentllncidcnt Seria l Number: ,CJ 
D Yes !'No B;lttery T ype: Hattery E XJ>. Date: 

Engine T ype Reciprocating Fuel P ropeller 

~Reciprocating 0 TurboJet System T ype 

0 Turbo Shaft 0 Turbo Fan g Carburetor ~ ~ixed Pitch Manufacturer: ,.::) !;'l!l.5 c'"l(.. /t" ,.J 

0 Turbo Prop 0 Unknown Fuel Injected 0 Controllable Pitch Model: 2.. ~LFJd~ ~uc" •J ..5'8:,(._'+~ 

I::ngine Rated 
l'owcr l\'leasurcd T ime Time 

Date as ll'/Jt'ckoni!} Total Since Since 
Engine i\lanufactu rer's of Mfg. @ llorsepowcr or 'I imc f llSilCCtion Overhuul 

Enoine Eneine Manufacturer ~lodeUSerics Serial Number mmlddJ\·,.,.,. 0 lbs ofllm1st (hours) I (hours) I (hours) 
Eng. I _;;' .. )~ ~J 2200 .).1-.A G>o? I~ IIV,?I «o H-fJ 1It1< {) ]ft;5: 
Eng. 2 / 

'"3_.CLl.. / 

Eng. 3 
/ 

Eng.4 
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OWNER/OPERA TOR INFORMATION 
Registe red Aircraft Owner Owner Address 

Name: A/)F Rf11v ':{_...( II-! v {f./"' c, City: 0..£.L I:f_I:J.J 1'--'"> I J l L-
' I 

Stale: I I ! 4- ZIP: o23 1/ {,. 
Fractional Owner~ hip Aircraft: DYes IZJ No 

0 

~ (1 -~-"' rl'" I!- us a. Country: 

Oper ator of Aircraft l2f Same As RegisiCrcd Owner Operator Address _0 Same As Registered Owner 

Name: City: 

Doing Business As: State: ZTP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Regulation Flight C onducted Under R evenue Sigh tseeing F light 

0 FAR91 0 FAR 129 0 FAR 9 1 Special Flight 0 Public Use (select type) 0 Yes !Zl }.Jo 

0 cAR 103 0 FAR 133 0 Non-US. Commercial 0 Federal 0 Stale 0 Local Air Medical Flight 
Or:ARI21 0 FAR 135 0 Non-US. !'\on-commercial (Lfunknown 

DYes (2J No 
0 FAR 125 0 FAR 137 0 Anned Forces 

Purpose of Flight Revenue Opera tion T ype of Commercial Operating Cer tificate Held 
for FAR 9 1, 103, 133, 137 (Select OIIC) for FAR 121 , 125, 129,135 (Select one) (Check alltltm appl;~ 

0 Pcr.;onal 0 Scheduled or Commuter !2f'Nonc 

0 Business 0 Non-Scheduled or Air Taxi 0 Flug Cllrrier Operating Certificate ( 121) 

0 Executive/Corporate 0 Supplemental 

0 Other Work Usc 0 Air Cargo 

0 lnstnactional Domestic or International 0 Foreign Air Carriers ( 129) 

0 r:crry 0 Domestic 0 lntcmational 0 Commuter Air Carrier ( 135) 

0 Posit ioning 0 On-Demand Air Taxi (135) 

0 Aerial Applic:uion 0 Large Helicopter ( 127) 

0 Aerial Obscrvution Cargo Opera tion 0 RotOrcmfi Extemal Load (133) 
0 AirDrop 0 Passenger/Cargo -or-
0 Air Race I Show 0 Passenger How many? 0 Agriculn•ral Aircrafl (137) 
0 Flight Test 0 Cargo lbs 
0 Public Usc 0Mail 0 Other Operator of Large Aircraft 
j21'Unknown 

OTHER AIRCRAFT - COLLISION (If a ir or ground col lis ion occurred, complete this s ection for other a ircraft) 

A ircr aft Registra tion l'iumber M a nufacture r : Damage to Other A ircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

ncgister cd O w ne•· of Other Aircraft 

.'J I~ First Name: City: 
Middle Initial: ;n State: ZIP: 
Last Name: Country: 

P ilot of Other Ai rc raft 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Coumry: 

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

W as there Mechanical Malfunclion/f'ail u rc? rzJ Yes 0 No CZl Unknown Total Time/Cycles 
(lfyes. list the ll fl/111! of the pari. IIIOIIUjacwrer. par111a ... fcrial 11o .. 011d describe rite failure.) O n Part 

Hours 

Cycles 

T ime Since This Part 
1nspccted /Overhauled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircr aft Dam age Aircraft Fire Airc raft E xplosion 

0None ,g! Substantial 0~onc 0 Both Ground and In-Flight ~ 'one 0 Both Ground and In-Flight 
0 ~linor 0 Destroyed 0 In-Flight 0 Unknown Origin ln-rlight 0 Unknown Origin 

0 On-Ground 0 On-Ground 
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Description of Damage to Aircraft and Other Jl roperty (usc additional sheet ifnece.rsat)') 

·~~ ~ ? .J &>~ /1/Z 
./ '~''-

AIRPORT INFORMATION (If the accident/incident occurred on approach, takeoff or within 3 mites of an airport, complete this section) 

Airport Identifier: (> tLt v 'l7".;::- Distance From Airport Center: I ,.<-11 L; SM 

Airport 'a me: Sol.'(',, •1 ~ ;:=, "-t_ I) /)K..a ~ . j ( Direction From Airport: CAl S f- <£,)"degrees MAG 

Proximity to Airpor t ~ OIT Airport/Airstrip 0 On Airport 0 On Airstrip Airport Elevation: II.~ D. ft. MSL 

Approach Segment (Select one) 7<~K&- o-0 -c..L ....... tJ 

0 On lnstrttment Approach 0 Landing 0 Base leg 0 Final 0 Go Around 
0 Crosswind 0 Downwind 0 Low Approach 0 Aborted Landing (aflcr touchdown) 

IFR Approach (Check all that appl)~ VFR Appr oach (Check all that apply) 

I2J !\one 0 PAR 0MLS 0Practice 0~one 0 Stop and Go 
0 ADF •'013 0 Sidestep 0LDA 0GPS 0 Tmffic l'allem 0 Touch and Go 
0SDF OILS 0ASR 0 Loran 0 Straight-In 0 Simulated Forced Landing 
0 VORffVOR 0 Localizer Only 0 Visual 0 Unknown 0 VallcyiTcrrain Following ~Forced Landing 
0 VORIDME 0 LOC-back course 0 Contact 0 Go Around Precautionary Landing 
0TACAN 0 lu'lAV 0 Circling 0 Full Stop 0 Unknown 

Runway Information Condition of Runway/Landing Surface (Check ollthot apply) 

Runway 10: S ~- fl/ W (URIC) Length: Z.ooO ft Width: -~Q fl .JZfory 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that app~t'} 0 Icc Covered 0 Snow-Ory 0 Water-Glassy 
0 Asphall 0 Grass/Turf 0 Macadam 0 Water ~Rough 0 Snow-Wet 0 Wet 
0 Concrete 0Gravel 0 MetaiiWood 0 Unknown Rubber Deposits .121 Soft 0 Unknown 
ODin 0 Icc 0Snow 0 Slush Co,·crcd 0 Vegetation 

FLIGHT ITINERARY INFORMATION :; ·I 

Last Dep;uturc Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: Airport ID: .l2J None 0 VFR/ IFR 
Time: 0 Comp3ny VFR OIFR City: City: 0 1\lilitary VFR 0 Unknown 

State: Time Zone: State: 0 VFR 

Country: Country: ;\ ctivatcd '! 0 Yes .I2J l':o 

Type of A TC C lear ance/Ser vice (Check a/I t/tat apply) 

,.12tNonc 0 Special VFR 0 SpccinliFR 0 VFR Flight Following 0 Cntisc 
0VFR OIFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Air space where the accident/ incident occurred (Check a/It/tat apply) 

0 Class A 0 Class E 0 Prohibited Area 0 Jet Training Area 0 Special 
0 Class B 0 ClassG 0 Restricted Area 0 TRSA 0 Air Tmffic Comrol Area 
0 Class C 0 Demo /\rca 0 Mil itary Operations Area (MOA) 0 FAR 93 }ZJ Unknown 
0 Class D 0 Waming Area 0 Airpon Advisory Area 

Air cr aft Load Description (Check alii/tat opply) 

.12J' Kone 0 Towing Glider 0 Parachutists 0 Livestock 
0 Passengers 0 Towing Banner 0 Water 0 Unknown 
0 Cargo 0 Other External 0 ChcmicnVFenilizcr/Sccds 

FUEL & SERVICES INFORMATION ·' 
Fuel on Board at Last T akeoff Fuel Type 
(com •ert from pounds, as necessary~ 0 80/87 0 11511-15 0JP3 0 Other. specify 

~ Gallons 
0 I 00 Low Lead OJetA OJP-1 
0 1001130 l2t Automotive 0JP5 

Other Ser vices, if Any, Prior to Departure 
V:?•'-' c: 
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EVACUATION OF AIRCRAFT '1. J 

Was an emergency evacuation of the aircraft performed? ef'ves 0 No 

i\'lcthod of Exit - Describe how the occupants exited and how many occupants evacuated each location 

I pct:~'o t.J 
I 

p,f...., +; C>vT Dc4'/2. o.v ro (_..., ' -"' <] . 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
>; 

Weather Obscn·ation Facility Sour ce of Weather Information Method of Briefing 

Facility ID: 
117,4 

(Check all tlwt apply) (Ciu•ck all tlwt appM 

0 National Weather Service 0 Company 0 In Person 
Observation Time: 0 Flight Service Station 0 Military 0 Teletyp<: 
Time Zone: ,.121 TV/Radio Olntemet 0 Telephone/Computer 

Distance from Accid~nt Site: ~I\ I 
0 Autornmcd Repon 0 Unknown 0 Aircraft Radio 
0 Commercial Weather Service (DUA TS) t5 TVIRadio 

Direction from 1\ccidem Site: degrees MAG Unknown 

Briefing Type/Completeness Light Condition Visibility 

0Full 0 Abbreviated 0 Dawn 0 Du:;k 0 Dark Night 
0 Panial / Limit~d 13y Pi lot 0 Unknown jZl Day 0 Night 0 Bright Night LO miles 
0 Panial / Limited By Briefer J2l :-lot Pcnincnt 0 Not Reponed 

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

JZI Clear 0 Thin Broken IZI None (clear) 0 Ob:;curcd ,g1 None 0 Fog 
0 Few 0 'I hin Overcast 0 Broken 0 Indefinite 0 Blowing Dust 0 Ground Fog 
0 Panial Obscumtion 0 Unknown 0 Overcast 0 Unknown 0 Blowing Sand 0Hazc 
0 Scaucrcd 0 lllowing Snow 0 Ice Fog 

Lowest Cloud C ondition Height Ceiling Height 
0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

n/p ,u~ fiAGL f::;C_/ c. A-if_ c ' f) fl 1\GL 

Wind Direction W ind Speed Wind G usts T yJ>e of Turbulence (Check all that appl)~ 

0 Indicated: Velocity: KTS Velocity: KTS 0 None 0 In Clouds 
degrees MAG -or- 0 Clear Air 0 Vicinity ofThunderstonn 

~ Calm 0 Gusting Severity of Turbulence 
,l2l Variable 0 Light and Variable JZ1 Not Gusting 0 Extreme 0 Moderate jZJ Light 

0 Severe 0 Moderate Chop 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PI REI's in effect at t h e time of the accident/incident 

( (I) -(lJ . l; 

Icing Forecast Type of Precipitation (Check all that apply) 
T emperature: (C) Amount T)pC tz:) Nonc 0 Drizzle 

or ~c. c (F) IZJ'Nonc 0 1\ lodcrate 0 Rime DRain 0 Ice Pellets 

Altimeter citing: in. IIG 
0 Trace 0 Sc\·cre 0 Clear 0 Snow 0 Snow Pellets 
0 Light 0 Mixed 0 Hail 0 Snow Gmins or Ml3 

0 Ra in Showers 0 Icc Crystals 
Density Altitude: n Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 

/\mount Type 0 Snow Shower 0 Freezing Dri7.zlc 
Dew Point: (C) l1 None 0 Modcmte 0Rime 

or (F) 0 Trace 0 Sc\'Crc 0 Clear I ntcnsity of Precipita tion 
0 Light 0 Mixed 0 Light 0 Moderate 0 Heavy 
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Pilot "A" Responsibilities at the Time of Acciclent/lncident 

,Ill Pilot 0 Co-Pilot 0 Student Pilot 0 Flight lnstmctor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot " A'' Ident ification 

Firs t Name: -:-_..!..:.Y~.c.f-;,.,-.J..&=-:(;...;':..;"-:::::...' - --- ---------­
Middle Initial : _ _!,w~· _ 

Age at time of Accident/Incident: __ 7L-')L- Date of Birth: 

Degree of Injury Scat Occupied 
IZfNone 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

0 Left .IZ]' Front 
0 Right 0 Rear 
0 Center 0 Single 

0 Unknown 

Pilot Certificatc(s) (Check all that apply) 

City: J..)c;c.f/~A.JtC'>?'rL&. 
State: t/ k ZIP: 2>31 f /.,. 
Country: /./a oUc•k'C: e: 

Certificate Number: 

Scat Belt 
Used 

Available 
0 Yes 

0 Yes 

0 No 

0 :--Jo 

Shoulder Harness 

Used .tJ Yes 

Avai lable 0 Yc> 

0 None 0 Studclll 0 Recreational 
Spon 

0 Conuncrci:•l 0 Flight Engineer 
0 U.S. Military 

0 Foreign 
0 Private 0 Fl ight lnstn•ctor 0 Airline Transpon 

0 No 

0 No 

Principal Occupation Medical Certificate Medical Certificate Validity 
0 Wilhom limitations/waivers 
0 With limitations/waivers 

Date of Last Medical 

o~~ o ~~ o c~3 
O Other 0 Class I 0 Drivcr·s License (Spon l'ilot only) 
0' Unkn0\\11 0 Class 2 0 Unknown 

Medical Certificate Limitat ions 

• . C''Vr~l t~ ·'-" C. [ ,J f5e> 

1\ledical Certificate Waivers 

Date of Last Flight Review Flight Review Aircraft 

0 Unknown 
3/;o {J.c I C' 

/llllltdlll)y)~' 

or Equivalent, Including 
FAR 121/ 135 C hecks: _ __;:;C'-'+.!..L..f=:...u.:- Make: _...!c.:::.s-~Sa.,::.~~:...±--------------------------

Airpla ne Rating(s) 
(Check all that app(v) 

0 None 
.J2I Single-Engine Land 
0 Single-Engine Sea 
0 Muhienginc Land 
0 :vluhiengine Sea 

Ty1>e Ratings 

Model: ~ /7 L 

Other Aircr aft Rating(s) 
(Check a// that apply) 

IZl None 
0 Airship 
0 Free Balloon 
0 Glider 
0 Gyroplanc 
0 Helicopter 
0 Powered Li ft 

Instrument Rating(s) 
(Check all that app(•~ 

IZl None 
0 Airplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that app(v) 

0 Nonc 
·o Ai•l' lanc Single-Engine 
0 1\ irplanc Muhi-Enginc 
0 Gyroplanc 
0 Powered Lift 

0 Instrument Airplane 
0 lnstnuncnt Helicopter 
0 Hclicorucr 
0 Glider 
0 Spon 

Student Endorsements (Include dates) 



PILOT "B" INFORMATION - ~ -n-

Pilot "B" Responsibilities at the Time of Accident/Incident 

0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot '·B" Identification 

Firs t Name: rV~ City: 
Middle Init ia l: T State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: Certificate Number: 

Degree of Injury Scat Occupied Scat Belt S houlder Harness 

0 None 0 Fatal 0 Left 0 Front 0 Unknown Used 0 Yes 0No Used 0 Yes 0 No 
0 Minor 0 Unknown 0 Right 0 Rear Avai lable 0 Yes 0 No Avniloblc 0 Yes 0 :-.~o 
0 Serious 0 Center 0 Single 

P ilot Certificatc(s) (Check all that a ppM 

O l'\one 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 
0 Private 0 Fl ight lnstmctor 0 Spon 0 Airline Transpon 0 U.S. Military 

Principal O ccupntion Medical Certificate Medical Certificate Validi ty Date of Last Medical 

0 Pilot 0 None 0 Class 3 0 Without limitations/waivers 

0 Other 0 Class I 0 Driver's License (Spon Pilot only) 0 With limitations/waivers 

0 Unknown 0 Class 2 0 Unknown 0 Unknown mm!dd!_,n~· 

Medical Crrlificatc Limita tions 

1\ lcdical Cert ificate Waivers 

Date of Last Flight Review Flight Review Aircraft 
o•· Equivalent , Including 

I\ lake: FAR 121/135 C hecks: 
11/111/tlt//_t):IJ' Model: 

Airplane Rating(s) O ther Aircraft Rating(s) Ins trument Rating(s) Instructor Rat ing(s) 
(Check all thor app~l') (Check allrlrar oppM (Circck allrlrar apply) (Cireck oll rlrar appl)~ 
0 None 0 None 0Nonc D None 0 lnstnuncn t Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 lnstnnnent Helicopter 
0 Single-Engine Sea 0 Free Balloon 0 Hel icopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multicnginc Land 0 Glider 0 Powered Lift 0 Gyroplanc 0 Glider 
0 Muhienginc Sl':l 0 Gyroplane 0 l'owcred Lift 0 Spon 

0 Helicopter 
0 Powered Lift 

T ype Rat ings Student Endorsements (luc/ude dotes) 

Flight Time (clllerappropriare All This l\hke '1:~~~:c Airplanr 
lnsllumcnt 

Lighter 
1111111ber of !rom:' i11 eaclr box) Aircroft &. o\lodel :llultltnJ:inr Night Actual Simul3tt d notorcroft Glldtr Than Air 

Total Time 

. Pilot in Command (PIC) 

. Time as lnstntctor 

_·rhis ill .... 

Last90 Days 

Last30 Days 

_Last 2-l I-I our> 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information) 

Pilot Name and Address Degree of Injury 

First Name: r: , L., City: 0 1'onc 0 Fatal 

Middle Initial: ,-. 7 H State: ZIP: 0Minor 0 Unkn0\\11 

Last Name: Country: 0 Serious 

Pilot Certiflcate(s) (Check all that apply) Scat Occupied 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 FrClnt 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 0 Right 0 Rear 

Type Rating/Endorsement for I T otal Flight Time at the Time 0 Center 0 Single 

Accident/ ) ncident Aircraft? D Yes 0 1\o of th is Accident/Incident: hrs 
0 Unknown 

Pilot Name a nd Address Degree oflnjur y 

First Name: City: 0 None 0 Fatal 

Middle Ini tial : State: ZIP: 
0 Minor 0 Unkno\\,1 

Lastt'\ame: Country: 0 Serious 

Pilot Certiflcatc(s) (Check all that apply) Scat Occupied 

0 None 0 Student 0 Recreational 0 Commercial 0 Fl ight Engineer 0 Foreign 0 Left 0 Front 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 0Right 0 Rear 

Typ e Rating/Endorsement for I Total Flight Time at the Time 
0 Center 0 Single 

Accident/1 ncidcnt Aircraft ? 0 Yes 0 No of this Accident/Incident : hrs 
0 Unknown 

Pilot Name and Address Degree of Injury 

Fi rst Name: City: 0 None 0 Fatal 

Middle Initial: State: ZIP: 0 Minor 0 Unknown 

Last Name: Country: 0 Seaious 

Pilot Certifl cate(s) (Check a// that app~1~ Scat Occupied 

0 None 0 Student 0 Recreat ional 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
0 Private 0 Flight lnstn1ctor 0 Sport 0 Airline Transport 0 U.S. Military 0 Right 0 Rear 

Type Rating/Endorsement for l Total Flight T ime at the T ime 
0 Center 0 Single 

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

PASSENGER(S)/ OTHER PERSONNEL (Include flight attendants; continue on separate sheet if necessary) 

N/t? 
" .. = C: = 
~ " E. A = ¢ c g C· !; i:· ·co 

£ . ... !: ·= < <i c 
; c:. cv 

~f~i ~ ""' .. u o u .. ov < ; c 
l'i:omc :ond Add res< "' 7:C:: c:: z o ~ ~ :J 

First :-.lame: City: 
Middle Initial: State: ZIP: 0 0 00 0 00 00 0 
Last Name: Country: --
First Name: City: 

DOD D 0 Middle Initial: State: ZI P: 0 0 00 0 
Last Name: Count ry: - -

First Name: City: 
00 00 0 Middle Initial: State: ZIP: 00 00 0 

Last Name: Countr)': - -

First Name: City: 
00 0 00 1v1 iddlc Initial: State: Zll': 00 000 

Last Name: Country: --

First :-lame: City: 
1\liddlc Initial: State: ZIP: 000 0 0 DODO 0 
Last Name: Country: --

£'irst Name: City: 
Middle Initial: State: ZIP: 000 00 DOD O 0 
Last Kame: Country: --

First Name: City: 
Middle Initia l: State: LIP: 00 00 0 DO D O 0 
Last Name: Country: --

Firstl':amc: City: 
1\liddle Initial: State: Zll'· 00000 00000 
Last1\amc: Country: --
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NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

Describe what occurred in chronological order. including circumstances leading to and nature of accident/incident. Describe terrain and include 
\Heck age distribut ion sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained. 

,-fc·ll.. '1'1 1'\.-.·' r r< L I 

RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner SH fcty Reconm1endation 
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ERA18CA035 Ashburn, VA Rayner  12/12/2017




