
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 

~~ - T'r:'-~":liillllllill.wr~.....-.a.-:;=·-..... ~:...~-·!"'l'~:~':""-7 -:.··,·-.;· .. -. - - --~·- ------
1.~~~~--~·- ~-~·L:o. ·- ~ ----------- --· 

(del mm a NIS) LonaJ!Udt (ddd mm a liJW) 

Phue ofO~radon 
0 Slandu18 0 Takcotr(mcl 1nrttlll dunb) 
OTax1 0 Cllmb 
0 ~nt 0 Landing 

Collbion wilh Other Alrcran 
0 M1dalr 
0 On-ground 
[3Ll(onc 

LocaJT~ S : OOpro 
Time Zone Eg ~ ·\ QA n 

Altitude of ln-Fii&bt 
Occurrence 

______ lbs 

Model:~~""'-'..;:_----------------­ Weight at Time of Accident/Incident: ______ lbs 

Serial Number: ----=-=-::oo;:--­
Registration Number: (.QQ'2 8? Amateur-built: 0 Yes ~o 

Location or Center of Gravity at Time of Accident/Incident: 

-----inche3 from 0 nose or 0 datum 

Category or Aircraft 
0 A1rplane 
0BaJioon 
0 BhmpiOingible 
0 Glider 
0 Y9roa'aft 
13n-iel icopter 
0 Powered lift 
0 Ul~rahglu 
o u~n 

Ty~ of Airwortblneu Certificate 
(CMck all thai apply) 

~~ 
0Uulity 
0 Acrobatic 
0Transport 

Special 
0 Restricted 
OL1mited 
0 Provisional 
0 Experimental 
0 Special Flight 
0 Light Sport 

-or-

Number ofSeat.s: __ ___;4~-

If lalge Aircraft, how many seats for: 

Fl ight Crew:-----­

Cabin Crew:-----­

Passengers:------

Percent Mean Aerodynamic Cord (% MAC) 

Landing Gear 0 Retractable 

Check any add1tionallandmg gea1 
configUlaiiOn that applies 

0 Tricycle 0 Tail wheel 

0 Amphibian 0 ~gh Skid 
0 Emergency Float 13'Skid 
0 Float 0Ski 
0 Hull 0 Ski/Wheel 
0 Unlcnown 

Type of Maintenance Program 

0 Annual 

La~Inspection Type 

!Sf1oo HoUl 0 Continuous Airworthiness 
Date Last Inspection : --"!":"':'~-­

mmldd/yyyy 
0 Condauonal (AmateUl·butlt only) 
0 Manufacnaer's Inspection Program 
O~ther Approved Inspection Program {AAIP) 
CST Continuous Atrworthiness 

0 AAIP 0 Conditional Inspection 

0 Other, specifY: 

IFREquippscf 
0 Yes [SINo 0 Unlcnown 

0 Annual 0 Unknown 

Sull Warning System Installed 

0 Yes ~o 0 Unlcnown 

Airframe Total Time: _______ hrs 
hours measUled at (check one) 
0 Last Inspection 0 Time of Accident/Incident 

Typ,-of Fire Extinguishing System 
~one 0 Specify _________ _ 

ELY Activated ELT Manufacturer:---------------
GJIYes 0No 

~;;;.... _ __;:::__ _____ _ ______ -f Model/Series:-----------------

ELT Aided ~Locating Ac:cident/lnc:ident Serial Number:----- ------------

0 Yes ~0 Battery Type: Battery Exp. Date: 

Reciprocating 
System Type 

Propeller 

~
g· eType 

0 eciprocating 
urbo Shaft 

O TurboProp 

OTUlboJet 
0 TUlboFan 
0 Unknown 

0 Carburetor 
0 Fuel Injected 

0 Fixed Pitch 
0 Controllable Pitch 

Manufacturer:-------------­
Model: 

Maoufaflurer's 
Serial Number 

3 

Engine Rated 
Power Mta.sured Time 

l 



~,~-:-;-;-- · ' -· ~~ ·· r:.- - -!~~ - · · 
~· ~"-J~-i~' ," ' .'J·' .,...J..ll ' __ _..., .• - • - • ~·'~>· --~·... •• • 

Regiaternl Alrcr~ft ~·a~r 

N~: ----------------------------------------------------
Fn~ct ion.J Ownership Ain:raf\; 0 Yes 0 No 

Opu~~tor of Atrcr~n 0 s.ne lu ~ ~ 

N~: ~~~~------------------------------------------
Doins Business As: -::--:------:-::~--~~---------------­
Air Carricr/OpeniOt' Dcliptor (4 Cb&rtctcr Code): 

Rrpbtioa fltgbl Coadaetrd UadH" 

B FAR91 0~ 129 0 FAR 91 SI)«W Al&hl 
D FAR 103 Q'FAR 133 D Non-US, Commercial 

0 PubiK: Use (select type) 

0 FAR 121 D FAR I3S 0 Non-US, Non<ommm:w 
0 FAR 12S D FAR 131 0 Armed Fonu 

D Frdtral D Sku. 0 Local 
D Unknown 

Purpon ofFiigbt 
for FAR 91, lOJ, 133, 137 {Se/w OM) 

0 Pm>ona1 
0 Business 
0 Exccutivc.(:orponue 
0 Other won: Use 
0 lnstruct~onal 
0 Fetry 
r::) jlbsatiomng 
~Aerial Appl ication 
D Aerial ObservatJon 
D AirDrop 

Revenue Operation 
f9r FAR Ul, 125, 129, 135 (Select on~) 

Cargo Operation 
0 Passenger/Cargo 
0 Passenger How many? 
0 Cargo 1bs 
0Mail 

Owatr Addras 

City: ------=--------
Stale: ZIP: ---------
Country: 

O~rator Addreu Same As Registered Owner 

ZIP: ____ _ 

Revuue Sightueiag Flight 
D Yes 

Air Mediul Flight 
DYes 

Type of Commercial Operating Certificate Held 
(Chtclt. all that apply) 

0 None 
0 Flag Carrier Operating Certificate ( 121 ) 
0 Supplemental 
0 Air Cargo 
0 Foreign Air Carriers ( 129) 
0 Commuter Air Carrier ( 135) 
0 On-Demand Air Taxi ( 135) 
0 ~e Helicopter (127) 

[SJA{otorcraft External Load ( 133) 
· or · 

0 Agriculrural Aircraft ( 137) 

0 Other Operator of Large Aircraft 

0 A1r Race I Show 
O R•gbtTIS 
O PublicUse 
0 Unknown 

~~~~~~~~~~==~ 
Airtraft Registration Number Manufacturer:--------------------­

Model: 

Registered Owner of Other Aircra ft 

F~Nrune: ~---------------------------------------
Middle Initial: _____ _ 
Last Name: 

City: 
State:---------~Z~I:::P:-: =--=--=--=---~---_-_--------------­
Country: 

Pilot of Other Aircraft 
F~tName: ______________________________________ ___ 

Middle Initial: ------

City: 
State:-----------=z:-::rP=-:-=._-=._-_~----~-_-_---------------

Was there Mechanical Malfunction/Failure? 0 Yes 0 No 0 Unknown 
(If yts. list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Both Ground and In-Flight 
0 Unknown Origin 

4 

Explosion 

Total T ime/Cycles 
On Part 

---------Hours 

- --------Cycles 

Time Since This Part 
Inspected/Overhauled 

- - - ---Hours 

0 Both Ground and In-Flight 
0 Unknown Origin 



--~-~~-----

Description of Oamag~ to Alrcnft 10d Otbn Prop~rty (use odditiOttQ/s#Ktt ifrtt~ssary) 

Airport Identifier: -~-'--¥:£~-"Q~-~----..-----
Airport Name: fu"Odf§t"'d \(Q<Q\0@ 
Proximity to Airport ~ff Airpon/Airstrip 0 On Airport 0 On Airstrip 

Approach Segment ~ltct oot} 

0 On Instrument Approaeh Landing 
0 Crosswind Downwmd 

lFR Approach (Chtclc all that apply} 

0None OPAR 
0 ADFINDB 0 Sidestep 
OSDF ou.s 
0 VORITVOR 0 Localizer Only 
0 VOR/DME 0 LOC-back course 
0TACAN ORNAV 

OMLS 
OLDA 
0ASR 
0 Visual 
0 Contact 
0 Circling 

0 Base leg 
0Low 

0 Practice 
OOPS 
0 Loran 
0 Unknown 

Distance From Airport Center: ____ .... \S....oc.. __ .SM 

Direction From Airport: ---.w..~..._­

Eievatlon: 

0 Final 
0 Aborted 

VFR Approach 
0None 
0 Traffic Pattern 
0 Straight-In 

(Check all that apply) 

0 Valleyfferrain Following 
0 Go Around 
0 Full Stop 

0 Go Around 

OStopandGo 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionruy Landing 
0Unknown 

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

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
0Wet 

RUllW8)' ID: (URIC) Length: ft Width: ft 0 Dry 0 Snow-Compacted 
j..:=:~-=-========-=~::..=====::.....::.:..::::..:====::.:_-J 0 Holes 0 Snow-Crusted 

0 Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
0 Slush Covered 0 Vegetation 

0 Unknown 

Runway/Landing Surface (Check all that apply) 

0 Asphalt 0 Grassrrurf 0 Macadam 
0 Concrete 0 Gravel 0 Metal/Wood 

0 Water 
0 Unknown 

0 Dirt 0 Ice 0 Snow 
~~~~~------~~--~~----~~~~----~----------------------~ 

Time: cYQOO 
TimeZone:€a.£\€X 

Ty~ of A TC Clearance/Service (Check all that apply) 
0 Special IFR 
OVFROnTop 

1:9"None 0 Special VFR 
0VFR OtFR 

Airspace where the accident/inddent occurred 
0 Class A 0 C)ass E 
0 Class B [SK:Jass G 

(Check all that apply) 

0 Prohibited Area 
0 Restricted Area 

Typ~light Plan Filed 

~one 0 VFRJIFR 
0 Company VFR 0 lFR 
0 Military VFR 0 Unknown 
OVFR 
Activated? 0 Yes 0 No 

0 VFR Flight Following 
0 Traffic Advisory 

0 Cruise 
0 Unknown INA 

0 Special 

0 Class C 0 Demo Area 0 Military Operations Area (MOA) 

0 Jet Training Area 
0TRSA 
0FAR93 

0 Air Traffic Control Area 
0 Unknown 

0 Class D 0 Warning Area 

Fuel on Board at Last Takeoff 
(conven from pounds, as necessary) 

l,.g,O Gallons 

Other Services, ir Any, Prior to Departure 

0 Area 

Fuel Type 
0 80/87 
0 I 00 Low Lead 
0 1001130 

0 Ji(5114S 
!3l'Jet A 
0 Automotive 

5 

0JP3 
0JP4 
OJPS 

0 Livestock 
0 Unknown 

0 Other, specify ________ _ 

... 



Was an emergency evacultion of tb r aln:n~f\ performed? 

Method of Exil - Dc.s<:ribe how the occupants exited and how many occupants evacuated each IOClltion 

Weather Obstn'ation Facility 

Facihty ID. ~ Q 
Obscrvauon Time _\...:OO~o..;:C:::..... ______ _ 
Time Zone: Eg <;1 QX n 

Source ofWe:atber Information 
{Chtclt all that appM 
0 National Weather Service 
0 Flight Service Station 
QyYJRadio 

0Company 
0 Military 
0 Internet 
0 Unknown 

Method of Briefing 
(Checlt all that apply) 

0 In Person 
0 Teletype 

Disance from Accident S11.e 

Otrt"Ctlon from Accident Site: 

\5 NM 

090 MAG 

GJ/Automated Report 
0 Commercial Weather Service (OUATS) 

0 'VIephonc/Computer 
5/'Aircraft Radio 
OTV!Radio 
0 Unknown 

/ Light Condition Visibility Briefing Type/Completeness 

0Futl 
0 Partial / Limited By Pilot 
0 Partial I Limited By Briefer 

Gi'Abbreviatcd [] !)dwn 0 Dusk 0 Dark Night 
0 Unknown Gi't>ay 0 Night 0 Bright Night \Q miles 
0 Not Pertinent 0 Not Reponed 

Sky/Lowest C loud C ondition Ceiling Resj.Piction to Visibility (Check all that apply) 

0 Clear 0 Thin Broken 0 None (clear) 0 Obscured BI'None 0 Fog 
0 Few 0 Thin Overcast 0 ~oken 0 Indefinite 0 Blowing Dust 0 Ground Fog 
0 jllutial Obscuration 0 Unknown !SY'Overcast 0 Unknown D Blowing Sand 0 Haze 
1:5rScattercd 0 Blowing Snow 0 Ice Fog 

1---- ---------- -----if-----------------1 0 Blowing Spray 0 Smoke 
Lowest C loud Condition H eight Ceiling Height 0 Dust 0 Unknown 

Wind Direction 

Olndi~t~: 
3uU degrees MAG 

0 Variable 

ftAGL 

Wind Speed 

Velocity: \Q KTS 

-or-

0Calm 
0 Light and Variable 

ftAGL 

W ind Gusts Tyl}' of T urbulence (Check all that apply) 

62"None 0 In Clouds 
0 Clear Air 0 Vicinity of Thunderstorm 

Severity of Turbulence 

0 Extreme 0 Moderate 
0 Severe 0 Moderate Chop 

Velocity: _ .... \'2.....:.._KTS 

g{usting 
0 Not Gusting D Light 

NOT AMs (D, Land FDC), AlRMETs, SlGMETs, PI REPs in effect at the time of the accident/incident 

Temperature: ,. 3 (C) 
or~(F) 

Altimeter Setting: '2.'\ .q~ in. HG 
or MB 

Density Altitude: - ----- ft 

Dew Point: (C) 
or (F) 

Icing Forecast 
_/Amount 
[3'None 0 Moderate 
0 Trace 0 Severe 
0Light 

Icing Actual 
~~-Amount 
~None 

0 Trace 
OL1ght 

0 Moderate 
0 Severe 

6 

TY!lC 
0Rime 
0 Clear 
0Mixed 

!tPC 
ORime 
0 Clear 
0 MIXed 

T ype of Precipitation (Check all that apply) 

0 None 0 Drizzle 
0 u&fn 0 Ice Pellets 
13'snow 0 Snow Pellets 
0 Hail 0 Snow Grains 
0 Rain Showers 0 lee Crystals 
0 Freezing Rain 0 Ice Pcllet.s Shower 
0 Snow Shower 0 Freezing Drizzle 

lnts-ns ity of Precipitation 

Q'Light 0 Moderate 0 Heavy 



• 

I 

Raponslbillt!u at t.b~ Tim~ of Acc:ld~•lll•cldcot 
0 Co-Ptloc 0 Studmt Piloc 0 Fliaht IDSWc:Uir 0 Cleek Plloc 0 Fhsht Engu~CU 0 Other Flisht Crew 

Pllot " A" ldtntifkatlon 

First Name: ~~= Middle Initial: ; 

Last Name: _.lo,_J.._~.:::t_JI:A..L.------------::==== 

Age at time of Aecidentllncide11t W Date of Birth - -- -- Certificate Number: 

Suy<>cc:apled Deg~ of Injury 
0 None 0 Fatal Gl'tc:R 0 Front 0Unltnown 

Seat Belt 

Used 
AYI.llable 1::;1 t)llnor 0 Unl'OOwn 

{iliSenOIIS 
0Raaht 0Rur 
0 Cmtef 0 Slf1lle 

Pilot Certifieat~s) (Chtcll all rlwn apply) 

0 None 0 Student 
0 Prwate 0 Fhaht li\SU\Ielor 

0 Recreational 
0 Spoct 

~nuncrcial 
0 Airitne Transport 

~ 
DYes 

0No 
0No 

Shoulder Hamuy 

Used GVI'es 0 No 
Available 0 Yes 0 No 

0 Flight Engineer 
0 U.S Military 

0 Foreagn 

Priytipal Occupation 

[S(Palot 
OOther 

Medieal Certificate 
0 None 0 Class 3 
!:) C)ass I 0 Driver's License (Sport Pilot only) 
[iLOass 2 0 Unknown 

Me~al Certjfieate Validity 
5t'Wathout limitations/waivers 
0 With limitations/waivers 

Date of Last Medical 

O Unl.'OOwn 0 Unkno"n 

Medical Certifieate Limitations 
\\)~~ 

Medical Certificate Waivers 

None 

Date of Last Flight Review 
or Equivalent. Including 
FAR 121/135 Checks: 

Airplane Rating(s) 
(Check all that apply) 

0 lj6ne 
QiSingle-Engane Land 
0 Sangle-Engine Sea 
0 Multicngine Land 
0 Multicngine Sea 

Type Ratingl 

Flight Review Aircraft 
Make: ________________________________________________________ __ 

mmlddlyyyy Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

0None 
0 Airshtp 
0 Free Balloon 
0 Gl ider 
IJ G&rroplane 
Q/lelicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

0None 
QA)Piane 
bl)felicopter 
0 Powered Lift 

Alrpbn~ 

Sin& I~ Alrpl.an~ 

Multi~ncln~ 

7 

Instructor Rating(s) 
(Check all that apply) 

0None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 lnstrument Airplane 
0 !J¢ument Helicopter 
[3.ffeltcopter 
0Giider 
0 Sport 

Student Endorsements (Include dares) 



"PlCOl' :-D:;: - ~~fit• - .'" · c~ ·: -~ .... ,._.-- --;-~.-:-- -·r ~~,-~--~~~ -.: . .- --;--- -~: :-----· ·-: --1 
~ .. -.. ... .... 4:...-.: .... 1: ... .,. ...... :: ..... ~:..-.-"':J.ii It ~~..::..~-- --~~-......_~-~---·-

Pilot " 8" Ruponsibilitlu at the Time of Acc:ldcntllncident 

0Pilot 0 Co-P1I01 0 Stucknt Pllot 0 Fhght II\SU\IctOf 0 Check Pilot D Fhght Engm«r D Other Flight Crew 

Pilot " 8 " Identification 

First Name: City: 

Middle Initial: State: ZLP: 
Last Name: Counlr) : 

Age at time of Accidcnt.llncident: Date of Birth: Certificate Number: 

Degree oflnjury Seat Occupied Seat Bell Shoulder H arness 

DNone D Fetal D Left D Front 0 Unknown Used DYes DNo Used DYes DNo 
OM1110r D Unl:no-.., 0Rtght ORear Av111lable DYes DNo Available DYes DNo 
0 Senous 0Cent~ 0 Stngle 

Pilot Certificate(s) (CMclc oil rltat apply) 

DNooe D Student D Retteational D Commerctal D Flight Engtneer D Foretgn 
D Prtvate D Flight I nstruc.tOf D spon D Airline Transpon 0 US. Mtlttary 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Ptl01 0None DCtass3 0 Wtthout linutationsfwaivers 
D Other 0Ciass I 0 Dnver's License (Spon Ptlot only) 0 Wtth limitattonsfwatvers 
0 Unlmown 0Ctass2 D Unlcnown D Unknown mmlddlyyyy 

Medical Certificate Limit•tions 

Medical C ertificate Waivers 

Date of Last Flight Review Fligh t Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 C hecks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Ins tructor Rating(s) 
(Ch~c/c o/1 tlr01 apply) {Check o/1 that apply) (Check all that apply) (Chtck all that oppi)~ 
0None 0None 0None DNone D Instrument Atrplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Atrplanc Singte-Engtne 0 Instrument Helicopter 
0 Single-Engine Sea D Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
D Muhiengine Land 0Giider 0 Powered Lift 0 Gyroplane 0Giider 
0 Multicngine Sea D Gyroplane 0 Powered Lift 0 Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements {Include dotts} 

Flight Time {tnttr appropriott 
Alrplan~ bulo\lmtftl 

All Tbb 1\takr Slacle Airplue u,hr.r 
numbtr of hours in tach bo:t) AlrtraO &!\todd Ea&u.~ ... Nl&hl Atlual Simlllattd Rotorcran Clldtr Tbu Air 

Total Ttmc 

__l'&_lc)t_tn ('~~· I (PIC) 

Time as Instructor 

Thi! • .tu. 

Last 90 Days 

Last30 Days 

Last 24 Hours 

8 



O~rtt of Injury 
0None 0 Fall.l 
O MmeN- 0 Unknown 
0Senous 

Sut Occupied 

0 Foreil" 0 Lei\ 0Froot 
Airline ORiahl 0Rur 

Tetal fl!allt Time •t tile Tim~ 0 Ccnter 0 Single 

0Yee 0No ofdlla Ae<Wutll•cidt•t: O U!Iknown 

Dtan~ of Injury 
0None 0 Fall.l 
0 M1110r OUnknown 
0Scnous 

Seat Occupied 

Commcreaal 0 Foretgn 0Left 0 Front 
Aultne 0Right ORear 

Totel Fll&bt Time •t t.lae Tim~ 0 Center 0 Single 

0Yca 0 No oftbb Accldentllncld~nt: 
0 Unknown 

Degree oflnjury 

0 None 0 Fatal 
OMinor OU!Iknown 
0 Serious 

Seat Occupied 

Colllllltrcial 0 Foretgn 0 Left 0 Front 
Airline 0 Right ORear 

Total Flight Time at the Time 0 Center 0 Single 

DYes 0No of this Acc:identllncident: hrs 0Unknown 

FustN~ 
Mtddle lruttal ZIP. 00000 00000 
Last Name 

Fust Name City: 
Mtddle lrutial State: ZlP; 00000 00000 
Last Name: Country: 

FustName. 
Mtddle Initial . ZlP: 00000 00000 
Last Name: 

fli"SI Name City: 
Mtddle lrutial: State: ZIP; 00000 00000 

Last Name: Country: 

Fust Name. City: 
Middle Initial . State: ZIP. 00000 00000 

Last Name Country. 

Ftrst Name: City: 
Middle Initial: State: ZIP: 00000 00000 

Last Name: Country: 

First Name. City: 
00000 Middle Initial: State: ZIP: 00000 

Last Name: Country: 

First Name City: 
0000 0 Middle Initial: State: ZIP: 00000 

Last Name: Country: 

9 



- - -·-- ---------

Operator/Owner Safety Recommendation 

10 



ERA18FA122 Ashburn, VA Rayner 05/04/2018




