
02/02/2018 15:59 (FAX) P.OOB/012 

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

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

BASIC INFORMATION 
Accident/Incident Location Date/Time 

Nearest City/Place: "2.1< B u l o-.J State: (;Ill Date: Ol·;'f- ;lDifl LQcal Time:; ,5. . () ~ j{J,... 

ZIP: VI\ mmlddlyyyy 
~s:nm.,J 

.. , 
Timc:ZQnc:; 

Latitude: (dd:nun:ss NIS) Lonsitudo: (ddd:nun:ss EIW) 

Phase MOpe~ Collision with Other Aircraft Allltude ofln"Fiight 
0 St1111din$ Takcoff(incl. initial climb) 0 Cruise 0 Hover 0Mid•lr Occurrence 
0T11Xi 0Ciimb 0 Mane~,:~vc:ring D Other 0 On-ground 

II 5o D Descent 0 Landing D Approaeh D Unknown i:M'None f\MSL 

AI.RCMFT INFORMATION 
Monufadurer: B'-Ll Max Gross Weight: :S:2. bO lbs '71t1t:fl' 
Model: a H6~ c Weight at Time of Accident/Incident: Sii1 ~ lbs 

Serial Number: tidll H:!7 2- Location of Cent,. of Gravity at Time of Accident/Incident: 

Registration Number: D.l ~}.<! '1. .sc. Amateur-built: 0 Yes 1];}1<(' /I :J.. inches from ffiose or 0 datum 
·Or- Peroent MeM Aerodynamic Cord ("/o MAC) 

Category of Aircraft Type or Airworthiness Certificate Number of Seats: t::l. Landing Gear D Retractable 
0Airplane (Check all that apply) Check any odditionallandins&oar 
0 Balloon Standard Special If Large Airc~aft, how many seats for: configuration that applie$: 
0 Blimp/Dirigible DNonnal 0 Restricted 0 Tricycle 0To.ilwheel OGiidor 0 Utility 0 Limited Flight Crew: 
D Gyrocrafi 0 Acrobatic D ProVisional Cabin Crow: 0Amphibian [!{High Skid ti21"Heliooptor 
0Powe,..dlift 0 Transport D Experimental 

Passenger:~; 
0 Emergency Float 0Skid 

0 Ultralight D Special Flight 0Fioat 0Ski 

D Unknown 0 Li11ht Sport 0Hull 0 Ski!Wheol 
D Unknown 

~ of Maintenance Progum Last Inspection Type Date Lastlnspedlon! z~t'"1·11 
AnnuaJ D lOOHour 0 Continuou~;~ Airworthinc:ss mmldd/yml 

D Conditional (Amateu,...built only) ~IP D Conditionalllt!iipeetlon 
0 Manufact~,:~rer's Inspection Program Aon"al D Unknown Airframe Total Time: !8'5'5.2.. hrs 0 Other Approved Inspection Program (AAIP) 

hours measured at (check om!) D Continuous Alrwotthlneas 
0 Other, specify: 0 L"'t lnspootion [Q-1'hne of Aceldent/lnc:idenl 

IFR Equipped ~ 
D Yes D No Unknown 

Stall Wa~yslem Installed 
0 YO! No D Unknown 

~ of Fire E~tlngulshlng Sy5tem 
None 

0 Specify 

~Installed ELTAe~ ELT Manufacturer: Af<Tf:~ 
es DNo DYes o 

ModeVSeries: if! It_ ~ o b H 111 
ELT Aid~Locating Accident/Incident Serial Number: ljJ- on. 11 

Battery Exp. Dote: I J Z 0 2 ':L 0 Yes No Battery Typo: L, r1", vM 
JJ:nglne Type Reeiprocatlng Fuel Propeller 
~eiprooatlng 0 Turbo Jet Syslom Type 

rbo Shaft 0 Turbo F•n 0 Carburetor D Fixed Pitch Mauufacturer: 
D Turbo Prop 0 Unknown D Fuel Injected 0 Controllable Pitch Model: 

Engine Roled 
:Power Measured Tlone Time 

DAte . AI (cl!eck one) Toto! Siilct: Sinte 
Engine M•huf:att~nr's orMJ~ f!Ho.,epower or Tim~ lnspe~:lon Overhaul 

En~rine £Paine Manufacturer ModeVSerlelll Serial Number mnlldd lbs of Thru•l I lhoursl hours bonrol 
Eng. I Itt. I., s. olll i$"3- fl,710 n.'-'1CJS'l!!6 uNK 1./ "Lo lgbSkt... .5,.'1 . 
Eng. 2 l1l.1,1, 
Eng. 3 

Bng.4 

3 
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OWN&RIOPEMTOR INFORMATION 
OwnerAddreu-----Re;i•tered Aircraft Ownn 

Cw"'fi Name: Sfl8L:tl! N b S.llmi FF or::t::i ur City: fi ~n/(:lrJ 
State: lM ZIP: d_ 1> 'Z;t-"' 

Fractional Ownership Aircraft: SlYes 0No Country: 

Operator of Aircraft [E Same As Registerl'::d Owner Operator Addre$> [!:fSatne As R<ti•t<l'<d Owner 

Name: City: 
Doing Busines1 As: State: ZIP:. 
Ait Carrier/Operator Designator ( 4 Chataetcr Code): Country: 

Reeulation Flight Conducted Under Revenue Sight>eoine Flieht 

D FAR91 0FAR 129 0 FAR 91 Spooiol Flisht ~blic Use (select type~ DYes ~. 
OFAR 103 D FAR 133 D Non-US, Commerci•l 0 F•dera/ 0 SlaM Local Air Medlul Flight 

~ 0FAR Ill D FAR 135 0 Non-us. Non-commetoiol OUnknown ov •• 0FAR 12S D FAR 137 D Annod Forces 

Purpooo of Flight Revenue Operation Type of Commercial Operating Certificate Held 
for FAR 91,103, 133, 137 (Select o"") for FAR 121, 125, 129, 135 (Select one) ~allthatappM 

D Personal D Scheduled or Commuter one 
0 Bu:Jine:ss ~on-Scheduled ot Air Taxi 0 Flag Clltrier Operating Certificate ( 121) 
0 Exeoutivc/C01porote D Supplemental 
0 Other Work Use OAirCargo 
D Instructional Domestic ot lnrel"h.Ational 0 Forei1111 Air Carriors (129) 
D Ferry f!1 Domestic 0 Internatlo!rol 0 Commuter Air Carrier (135) 

D Positioning D On-Demand Air Toxi (13$) 
0 Aerial Application 0 Large Helicopter (127) 
0 Aerial Observation Cargo Operation 0 Rotorerilft External Load (133) 
OAirDrop 0 p.,,ongor/Cargo • or• 
D Air Rllce I Show 0 Pllll.senger How many? 0 Agrlcoltural Aircra1\ (137) 
~htTost ' 0Cargo lbs 

ublic Use 0Mall 0 Other Operator of Largo Aircraft 
0 Unknown 

OTHE!R AIRC.RA.FT - COLLISION Ill ~lr or around colll•lon occumtd Gomplet. thle eectloo for othlil¥ ah:crafll 

Aircraft Re&lstrotlon Number Manufacturer: Damoge to Other Aircraft 

Model: 0 Destroyed DMinor 
D Substantial 0None 

Reeistered Owner of Other Aircraft 

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

Pilot of Other Aircraft 

First Name: City: 
Middle Initial: State: ZIP:. 
Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURJ! (If more apace I• m~llded, continue on eeparate •heel) 

Was there Mechanical Malfunction/Fallute? l!::fy cs 0 No 0 Unknown Total Time/Cycles 
(lf JlilS1 lisJ the name ofihe part, manr.ifaclurer, pari tJ()., Stria/ no., and describe the failure.) On Part 

., 

:s c,...... ,/..Itt II/ i.e~ .'5 'iS" t1 S".l.:l.Hours 
,E A-(ff /V-eP ?IW'f!'f' 

I 213l. l.So Cycles 
' 

' Time Slnee This Part 
Inspected/Overhauled 

~ ll ], 2.. Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage ~Fire ~ft"E"xplosion 
D , 0 Subst~tntiai one 0 Both Ground and In-Flight one D Both Ground and In-FIIeht ~r 0 Destroyed DIn-Flight 0 Unknown Origin D ln·FIIgltt D Unknown Origin 

DOn-Ground 0 On-Ground 
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J)esorlptlon ofllamage to Aircraft and Other Property (11so additional shtet If .. o-.sary) 

AIRPORT INFORMATION (If the accld•ntl!n.cll!ent occurred Qn ~pproach tal!llotf or wljhln a rnlle• of an alrp<!rt completa thla eecttonl 

Airport Identifier: Distance From Airport Center: SM 

Al:~l Plrectlon From Airport: degrees MAO 

Proximity lrport D Off Airport/Airstrip DOn Airport 0 On Airstrip Airport Elevation: ft. MSL 

' Approach Seg:~ 
0 On ln•trument Approa 0 Landing DBase leg 0Final D Go Around 
0 Crosswind 0 Downwind D Low Approach 0 Aborted Landing (ofu:r touchdown) 

........... '""'"'"''""~ VFR A pprooch (Check all/hat apply) 
0 Nolle 0 PAR MLS 0 Practice DNonc 0 StopMdOo 
D ADF/NDB 0 Sidestep 0 GPS D Troffic Pattern 0 Touch Md Go 
0 SDF 0 ILS 0 ASR 0 Loran 0 Straight-In D Silnulated Forced Landing 
D VORfrVOR D Localizer Only D Visual known 0 Volleyfferrain Following D Forced Landing 
0 VORIDMB D LOC·back course 0 Contact r-ELGo Around D Precautionary Landing 
0TACAN 0RNAV 0Circllng Full Stop 0 Unknown 

Runway Information c~~ ... _.., ...... 
Runway!D: (Lill.IC) Length: ft Width: ft 0 Dry 0 Snow-Compacted 0 Wote!'Calm 

0 Holoo Snow-Crusted D Water·Choppy 
Runway/Landing Sur fate (Ch•ck all that apply) D Ice Covered ·Dry D Wator·Giassy 
D Asphalt 0 Grossffurf OMacadam Owater D Rough 0 Snow· D Wet 
D Concrete D Gravel D Metoi/Wood D Unknown 0 Rubber Deposits 0 Soli 0 Unknown 
0Dirt Dice Osnow 0 Sluoh Covered D Vegetation 

Fl,l!lHT ITIN!;RARY I.NFORMATIOt-,1 
Last Departure Point Time of Departure Destination Type Flieht Plan Filed 

=~~ /..212.// 
Airport ID: 61}2-- ~to 0 VFRJ!FR 

Time~ D Company VFR 01FR 

Time Zone: p"$ L City: OMilitoryVFR 0Unknown 
State: 0VFR 

Country: lA, z Country: A<ltlvated? DY•• 0No 

Type of A TC Clearance/Service (Check all thor apply) 
[i!1ilone 0Special VFR 0 S~eciat !FR D VFR Flight Following 0 Cruloo 
0VFR 0IFR 0VFROnTop D Traffic Advisory 0 Unkoown /NA 

Airspace where the accident/incident occurred (Check all that apply) 
0 Cia" A l.i315'1ass E 0 PrQhibited Aroa D Jet Training Area 0 Special 
0CiassB OCI .. sG 0 Restricted Arco. 0TRSA 0 Air Traffle Control Area 
Oclassc 0 Demo Area 0 Military Operation~ An:o (MOA) 0FAR93 0Unknuwn 
OclassD 0 Womin~Are;. D Airport Advisory Area 

Aircraft Load Description (C!i.ck all that apply) 
!!filone · 0 Towing Glider D Parachutists D Livestock 
D Passengm 0 Towing Banner D Water 0 Unknown 
D Carao D Other External 0 Chemicai/Fertilizcr/Soeds 

FUEL & SERVICES INFORMATION 
.Fuel on Board at Last Takeoff Fuel Type 
(convert from pollnd$, a'U..ry) D 80187 ~145 0JP3 D Other, specil\' 

3 ;J, (l Gallons 
D lOOLowLoad A 0JP4 
D IOOI!>o D Automotive 0JP5 

Other Services, if Any, Prior to Departure 
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EVACUATION OF AIRCRAFT 

Was on emergency evacuation oftho aircraft performed? 0 Yes ~ 
Method of Exit- Describe how the occupants exited and how many occupants evacuated eMh location 

WEATHER INFO~IIIIATION AT THE ACCIPENTIINCIDENT SITE 
.~;~,~bservation Facility 

~i::!'!'rime: __________ _ 

Source of Weather Information 
(Check all that apply) 
0 Notional Weather Sotvice 
0 Flisht Service Stotion 
0TVIRAdio 

0 Compony 
0 Military 
0 Internet 
0 Unknown 

Method of Briefine 
(Check a// that apply) 
0 In Person 
0 Tolotypo 

Distance fro~ccident Site:------- NM 
Direction from ~ddent Site: de~;~:rce$ MAG 

0 Automated Report 
0 Corrunerciai Weather Service (DUATS) 

0 Telephone/Computer 
0 Airoroft ll.odio 
0TV/Radio 
0 Unknown 

Visibility 
D Full 13 Abbrcviated 0 Dawn 0 Dusk 0 Dark Night 
Briefing Type:;~plet~ene" Light Condition 

0 Partiol I Limited By 'lot 0 Unknown 0 Doy 0 Night 0 Bright Night ____ miles 
0 Partial/ Limited By B · for 0 Not Pertinent D Not Reported 

Sky/Lowest Cloud Con•'n Ceiling Reatrictlon to Visibility (Ciuick all that apply) 
0 Ciellt Thin Broken 0 None (clear) 0 Ob•oured 0 None 0 Fog 
0 Few Thin Overcast 0 Broker> 0 Indefinite 0 Blowing Dust 0 Ground Fog 
0 Partial Obscuration 0 known 0 Overwt D Unknown D Blowing Sand 0 H02e 
0 Scattered 0 Blowing Snow 0 Ice Fog 

j-:L=o"'"w"'"es"'"t"'"c:-:l:-o-ud-:-::C-o-n-,-dl,-tl-o-n-H.,-e-lg-h-t..l'.,_~---+-:C::-ec:ll-:-ln-g-:H::e-:1-gh:-t----------l 0 Blowing Spray D Smoke 
D Dust 0 Unknown 

ftAGL flAGL 

Wind Direction Wind Spe'e(l Type of Turbulence (Check all rhar apply) 

0 Indicated; Veloelty· \ KTS 
degrees MAO or . \ 

Wind Gulli 

Velocity: _KTS 0 No110 0 In Clouds 
0 Cloer Air 0 Vicinity ofThunderstonn 

0 Variable . ·· 8 ~~~ ond Voriobl\ 
Severity of Turbulence 
0 Bxtremo 0 Moderate 
0 Severe D Moderate Chop 

0 Gusting 
0 Not Ou•ting 0 Lisht 

NOTAMs (D, L andFDC), AIRMETs, SIGME , PIREPs In eft'eet at the time of the aceident/ineident 

Temperature: ICI 
or __ :(F) 

Altimeter Setting: in. HO 
or MB 

1Jen11ty Altitude: --~--

Dow Point: (C) 
or ___ (F) 

Icing Forecast 
Amount 

0 None 0 Moderate 
0 Trace 0 Severo 
O.Light ~d 

Type of Precipitation (Ch•ck all that apply) 

0 None 0 Drizzle 
0 Rain 0 leo Pellets 
0 Snow 0 Snow Pellets 
0 Hail 0 Snow Grains 

1-:--:---:--,-...,..----------'1.---j 0 Ram Showers 0 lee Cry~~tols 
Icing Actual ;\ 0 Freezing Rain 0 Ice Pellets Shower 

Amount Type 0 Snow Shower 0 Freezing Dri .. le 
0 None 0 Moderate 0 Rime 
D Trace 0 Severe 0 Cleo Intensity of Precipitntion 
D Light 0 Mixed ['Q Light O Moder•te 0 Heavy 
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Pilot "A" Responsibilities at the Time of AccidentiJ.ncident 
0 Pilot 0 Co-Pilot 0 Student Pilot l!fiilightlnstructor 0 Cheek Pilot 0 Flight Engineer 0 Othor Fll$ht Crow 

Pilot ~'A" Identification 

First ~lllne: ? h: /. U? 
Middle Initial: ?. r-
Last Namo: -'$::;-lf'i~.-;-;, '(1.. 

Age at time of Accident/Incident Z P 

Degr;e oflnjury 
91'lone 0 Fatal 
0 Minor 0 Unknown 
D Serious 

Pilot Certtneate(s) (Ch•ck all that apply) 

Date of Birth: 

0 Front 
OReor 
0 Single 

0Unknown 

Country: ---.!<:l..-.!.11!'-----------­

Ccrtificate Number: 

Soot Belt 

Used 
Available 

~ 
0Yos 

0No 
0No 

Shoulder Horness 
Used ~ 
A vail able 0 Yes 

0No 
0No 

0 None Q ~dent 
0 Private fit"Fiight In~~;ttuctor 

0 Recreational 
0 Sport 

121"C0mmercial 0 Flieht lln¥inecr 
0 Airline Transport 0'U.S. Military 

D Foreign 

PriiJS.Ipal Occupation Medical Cortifica_!!; 
(21Pnot 0 None itfCiass 3 
0 Other 0 Class 1 D Driver"s Liconso (Sport Pilot only) 
0 Unknown 0 Closs 2 0 Unknown 

Medical Certificate Validity 
D 'Y,i.thout limitations/waivets 
[!t'With limitations/waivers 
0 Unknown 

Medical Certllleate Waivers 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Cheeks: 

Airplane Rating(•) 
(Check a/lrhal apply) 
0 None 
0 Single-Engine Land 
0 Sl!Jal<-Engino Sea 
IB1VIulthmgin(: L11nd 
0 Multiengine Sea 

Type Ratine• 

t> fl• 'f'j' 

uti 1 ·11111;4 tJ,H 
($e<? '-Ot. 

Other 
(Check all that "f'ply) 

Instrument Ratlng(s) 
(Check alltlwl apply) 

E. 
• •• 
elicopter 

0 Powered Lift 

7 

Inotructor Ratine(s) 
(Check all that apply) 

0None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Oyn>plane 
0 Powered Lift 

0 lnstnlmcnt Airplane 
b)In!!Jlunent Helicopter 
Lilifelie~;1pter 
D Glider 
0 Sport 
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PILOT "8" ~IIUN 
Pilot "B" Responsibilities at~· Time of Accident/lnddent 

0 Chock Pilot D Flight Engineer 0 Other Flight Crew D Pilot D Co-Pilot J"!, Pilot D'Fiight lnstruetot 

Pilot "B" ldentin<atlon 

First Name: ~A tc City: ~~ j 1\l\:::~ 
Middle Initial: l ?it \ . State: ~. ZiiC?$uqn 
Last Name: "O"n ,.,. ..J 1 

Country: • , '- A 

~ ~ Age at time of Accident/Incident: ~-r" Date of Birth Number: 

D•:11••• oflnjury Seat Occupied Soot Belt Shoulder Harness 
I Nono D Fatal 0 Left D Front 0 Unknown Used b!Ye• 0No Used 'iJ Yes 0No 
Minor 0 Unknown lSI Right ORear Available DYes ONo Available DYes 0No 
Serious 0 Cent.r OSingie 

Pilot Certificale(s) (Check-;;;!, •• , •PP'YI 

Jiil;None D Student 0 Recreationol D Commercial o FiiilhUlnr:;e• D Foreign 
D Private 0 Flight Instructor 0 Sport D Airline Transport ou.s. 
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medico! 

OPilot 8Nonc D Cia" 3 D Without limitatlons/woiver.!l 
'Eii} Other Cl"'s I D Driver's Licen.oe (Sport Pilot only) D With limitations/waivers 
0 Unknown 0 Cla012 D Unknown 0 Unknown mmld&Y,m> 

M~dl~ai Certificate Limitations 

Medical Certificate Waivers 

1 Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 
FAR 121/135 Checks: 

I Model' 

Airplane Ratin~(s) Oi:lier=•" Ratlng(s) Instrument lbtlng(s) Instructor Rating(•) 
(Chtck a// that apply) (Check a// that apply) (Check a// that apply) "heck all that apply) 
~011e 1:!1 Norte 1!!) None None D lnstn.lmcnt Airplane 
0 Single-Engine Land DAirship 0Airplane. D Airplane Single-Engine 0 lnstn.lmont Helicopter 
D Single-Engine Sen D F"'eBalloon D Helicopter D Airplane Multi-Engine 0 Helicopter 
D Multiengine Land 0 Cilidor D Powered Lift 0Gyroplonc D Glider 
D Multicngino Sea D Gyroplanc 0 Powered Lift 0 Sport 

D Helioop~~lft 
0 Powered 

1 t)'r'" (lnclutk dates) 

A£~t:' Flight, ;;~o~r~ont<r ·~~ttate All 'rbill M1kc _ !'lrplane 
Nloht A <tool 

Lighter 
number tn tach AI reran &ModC!l RQlcn·<:ratt Gild or Than Air 

Total Tinio TI 11.-
~ d IP!Cl 

Tilnoas 
This ~ 1 ... ao """' ""'i'1:" 
• !.~;; il"l n~~; <"' '5" 
L~ 
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AlllbltiONAI,. FI.IGHT CREW M~MI:IERG (E!xQJu•lve ot cabin attan.dan.ts, ~nm111ete th!llnllowlna lnfnm~atlcnl 
Pilot NAme and Address Degree of Injury 

Fir.!ltNa:me; City: ONono 0 Fatal 
Middle Initial: State: ZIP: 0 Minor 0 Unknown 

LO$!Namo: Country: 0 Seriou• 

Pilot Cettlficate(s) (Check ollthotapply) Seat Occupied 
DNono 0 Student D Recreational 0 Corntrn:rcial D Flight Engineer 0 For<:ign 0Lof\ 0 Front 
0 Private 0 Flight Instruetor 0 Sport D Airline TrAnllport 0 U.S. Military 0Right ORear 

Type Rating/Endorsement for Total Flight Time at the Time 0 Center 0 Single 

Accident/Incident Aircraft? OY•• 0No of this Accident/Incident: hts 0 Unknown 

Pilot Name ond Addre" Degree of Injury 

First Name: City: 0None OFatal 
Middle Initi.;r' State: ZIP: 0Minor 0 Unknown 

L .. tName: Country: 0 Serious 

Pilot Certlflcate(s) (Check all/hoi apply) Seat Occupied 
0Nonc 0 Student 0 Rocr<ational D Commercial 0 Flight Bnain .. r 0 Foreign 0 Left 0 Front 
0 Private 0 Flight Instructor 0 Sport D Airline Transport 0 U.S. Military 0Right ORear 

Type Rating/Endorsement for Total Fli~ht Time at the Time OCentor 0 Single 

Accident/Incident Aircraft? DYes 0No of this Aeddent/lncident: hrs Dunkn.owtt 

Pilot Name and Address Degree oflnj~ry 

First Name: City: 0None 0 Fotol 

Middle Initial: Stole: zw 0Minor 0 Unknown 

L"'tName: Country: D Serious 

Pilot Certlftcole(s) (Che<k a// tho/apply) Seat Occupied 
0None 0 Student 0 Recreallonal D Commercial 0 Flight Engineer 0Foreign 0Lotl 0 Front 
0 Private 0 Flight ln;truclor 0 Sport 0 Airline Tranoport 0 U.S. Military 0Right ORear 

Type Ratine/Endorsement for Total Flight Time at the Time Ocenter 0Sinalo 

Accident/lnddent Aircraft? OY•• ONo of this Aecident/ln<ident: hrs 0Unknown 

PAS.SENGERISl/ OTHER PERSONNEL llnclu.de ftlahttlllllndanfl!; Cl!>ntlnu• t:>n eeDGI'Qte ah!lal.lf n•c••••rvl 

HJ J ~~ ~ 
1:' 

I l~ $' .=. 
Name and Addr~111 l ! .=-1:=- ~ 
FitstName: City, 
Middle State: ZIP: 00000 DO DOD 
L.,t N$rt!e: Country: --

First Name: City: 
Middle Initial: Stote: ZIP: ODD DO 00000 
LurName: Country; --
First Name:: City: 

00000 00000 Middle Initial: State: ZIP: 
Last Name; Country: --
FlrotNaiDO: City: 

00000 DOD DO Middle Initial: State: ZIP: 
L.,tNomo: Country: -
First Name; City: 
Middle Initial: State: ZIP: ODD DO 00000 
Last Name: Country: 1-

. 

First Name: City: 
Middlelnitiiii: State: ZIP:. DO DOD 00000 
Last Name: Country: --
First Name; City: 

DO ODD MIJJI~rluili"'l. .5talc; ;,:.w: DDDDD 
Last Name: Country: --
FillltName; City: 

00000 00000 Middle Initial: State: ZIP: 
Last Name: Country: --

9 
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NARRAtiVE HISTORY OF FLIGHT (PI•~se ty.pe Qr Pl'blt In Ink) 
Describe what occurred in chronolo~ical order, including circumstances lcadin~ to and natu•·e of accidenllincident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained. 

SEt 

RECOMMENDAtiON (How could thla accldantllncld•nt haY<~ been prevented?) 
Operator/Owner Safety Recommendation 
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ERA18LA075   Ashburn VA   Rayner     2/2/2018

02/02/2018 16:01 (FAX) P.012/012 

ADDITIONAL INFORMATION (Please type or pnnt in ink) 
Uso this space if additional space is needed for any answers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 
Date orthls Report Signature and Name of Pilot/Operator 

Slgnaturt: 

mmldd/yj;yy Type"' Print Name: 

Si;nature and Nome of Person Filing Report if Other than Pilot/Operator 

Signature: 
Type or Print Name: 
Title: 

FOR NTSB USE ONL V 
NTSB A~cldentllnddeht No. Reviewed by NTSB Regional Office Name of lnvesti;ator Date Report Received 

II 




