RANS), NTSB Investigation No. CEN16MA036

11-10-15
Akron, OH

Date of Accident:

Accident Location:

CERTIFICATION OF PARTY REPRESENTATIVE'

I acknowledge that I am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities.
I understand that as a party participant, [ and my organization shall be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies
or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be
withheld from the NTSB by any party or party participant.

I further acknowledge that I have familiarized myself with the attached copies of the NTSB Accident/Incident
[nvestigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and, if the party coordinator for my party, take all reasonable steps to
ensure that the employees and participants of my organization comply, with these requirements.. This includes, but
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831.13, which, respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information.

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. | certify that my participation is not on behalf of either claimants or insurers, and that, although factual
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49
U.S.C. § 1154), my participation is to assist the NTSB safety investigation and not for the purposes of preparing
for litigation. I also certify that, after the NTSB Investigator-in-Charge (1IC) releases the parties and party partici-
pants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13, neither I
nor my party’s organization will in any way assert in civil litigation arising out of the accident any claim of
privilege for information or records received as a result of my participation in the NTSB investigation.

//// ?/ 2015

Signature Date
R\cﬁ\(;ﬂrt R@L\L(){ mov’\an( y F‘ng\'\)[ﬁ_\_je\\’
Name & Title J r =

Textron Aviation

Party Organization/Employer

" In aviation investigations this form may also be referred to as “Statement of Party Representatives to NTSB Investigation.”

NTSB, August 2010
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NTSB Investigation No_ CEN16FA036
10/10/15

Akron, OH

Date of Accident:

Aceident Location:

CERTIFICATION OF PARTY REPRESENTATIVE!

I acknowledge that | am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities,
[ understand that as a party participant, 1 and my organization shall be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies
or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be
withheld from the NTSB by any party or party participant.

I further acknowledge that | have familiarized myself with the attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and, if the party coordinator for my party, take all reasonable steps to
ensure that the employees and participants of my organization comply, with these requirements.. This includes, but
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831.13, which, respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information.

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. I certify that my participation is not on behalf of either clajmants or insurers, and that, although factual
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49
US.C. § 1154), my participation is to assist the NTSB safety investigation and not for the purposes of preparing
for litigation. [ also certify that, after the NTSB Investigator-in-Charge (IIC) releases the parties and party partici-
pants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13, neither I
nor my party’s organization will. in any way assert in civil litigation arising out of the accident any claim of
privilege for information or records received as a result of my participation in the NTSB investigation.

4 )4 [z

Date

Qr%{ u&_qltmg\ , ACOU“U‘:Ccé 5( Sx‘xuaﬂ@r

T«‘L&C\' COn, tk A\ ZC\'RS\A_

Party Organization/Employer

' in avistion investigations this form may also be referred to as “Statement of Party Representatives to NTSB Investigation,”

NTSB, Avgust 2010




NTSB Investigation Number: CEN16MAO36
Date of Accident: 11/10/2015

Accident Location: Akron, OH

CERTIFICATION OF PARTY REPRESENTATIVE!

I'acknowledge that I am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation, for
the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities. I
understand that as a party participant, I and my organization shall be responsive to the direction of NTSB personnel
and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies or
instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be
withheld from the NTSB by any party or party participant.

I further acknowledge that I have familiarized myself with the attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and, if the party coordinator for my party, take all reasonable steps to
ensure that the employees and participants of my organization comply, with these requirements.. This includes, but
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831.13, which, respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information.

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. I certify that my participation is not on behalf of either claimants or insurers, and that, although factual
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49 U.S.C.
§ 1154), my participation is to assist the NTSB safety investigation and not for the purposes of preparing for
litigation. I also certify that, after the NTSB Investigator-in-Charge (1IC) releases the parties and party participants
from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13, neither I nor my
party’s organization will in any way assert in civil litigation arising out of the accident any claim of privilege for
information or records received as a result of my participation in the NTSB investigation.

11/14/2015
Date

Timothy J. Keck, NATCA Air Safety Investigator (ASI)

Name & Title

National Air Traffic Controllers Association (NATCA)
Party Organization/Employer

" In aviation investigations this form may also be referred to as “Statement of Party Representatives to NTSB Investi gation.”

NTSB. August 2010



CEN16FA036

ARANS,, NTSB Investigation No.

Date of Accident: 10/10/15

o . OH
Accident Location: _ Aleron, O —

CERTIFICATION OF PARTY REPRESENTATIVE'

I acknowledge that | am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities.
I understand that as a party participant, [ and my organization shall be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies
or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be
withheld from the NTSB by any party or party participant.

I further acknowledge that I have familiarized myself with the attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and, if the party coordinator for my party, take all reasonable steps to
ensure that the employees and participants of my organization comply, with these requirements.. This includes, but
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831.13, which, respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information.

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. | certify that my participation is not on behalf of either claimants or insurers, and that, although factual
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49
U.S.C. § 1154), my participation is to assist the NTSB safety investigation and not for the purposes of preparing
for litigation. I also certify that, after the NTSB Investigator-in-Charge (IIC) releases the parties and party partici-
pants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13, neither I
nor my party’s organization will in any way assert in civil litigation arising out of the accident any claim of
1 or records received as a result of my participation in the NTSB investigation.

| (=] - 20IS

Date

\, US| ooust( 2 fflc";{"ft{:h/{——
Name & Title '

[ S g Lex “ =~

Party Organization/Employer

' In aviation investigations this form may also be referred to as “Statement of Party Representatives to NTSB Investigation.”

NTSB, August 2010




NTSB Investigation No. CENI16FA036

10/10/15
Akron, OH

Date of Accident:

Accident Location:

CERTIFICATION OF PARTY REPRESENTATIVE'

I acknowledge that I am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities.
I understand that as a party participant, | and my organization shall be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies
or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be
withheld from the NTSB by any party or party participant.

I further acknowledge that I have familiarized myself with the attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and, if the party coordinator for my party, take all reasonable steps to
ensure that the employees and participants of my organization comply, with these requirements.. This includes, but
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831.13, which, respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information.

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. | certify that my participation is not on behalf of either claimants or insurers, and that, although factual
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49
U.S.C. § 1154), my participation is to assist the NTSB safety investigation and not for the purposes of preparing
for litigation. I also certify that, after the NTSB Investigator-in-Charge (IIC) releases the parties and party partici-
pants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13, neither |
nor my party’s organization will in any way assert in civil litigation arising out of the accident any claim of
privilege for information or records received as a result of my participation in the NTSB investigation.

/MB//S

Signature Date {
-Z\'cb\afé ?mw'clo C,lA\e‘F f[lo“’"
Name & Title
E Yot ligbt Tne
Party Organization/Employer \)

" In aviation investigations this form may also be referred to as “Statement of Party Representatives to NTSB Investigation.”

NTSB, August 2010




VWRANS . NTSB Investigation No. &CE N 16 M A OSL

Date of Accident: A /IO {2-0 15

L3

Accident Location: A KF‘) © N } ol O_

CERTIFICATION OF PARTY REPRESENTATIVE'

I acknowledge that I am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board ( NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities.
I understand that as a party participant, ! and my organization shall be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies
or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be
withheld from the NTSB by any party or party participant.

I further acknowledge that | have familiarized myself with the attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 83 1) and “Information and Guidance for Partics to NTSB Accident and
Incident Investigations,” and will comply, and, if the party coordinator for my party, take all reasonable steps 10
ensure that the employees and participants of my organization comply, with these requirements.. This includes, but
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831.13, which. respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information.

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. 1 certify that my participation is not on behalf of either claimants or insurers, and that, although factual
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49
U.S.C. § 1134), my participation is to assist the NTSB safety investigation and not for the purposes of preparing
for litigation. | also certify that, after the NTSB Investigator-in-Charge (11C) releases the parties and party partici-
pants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13, neither [
nor my party’s organization will in any way assert in civil litigation arising out of the accident any claim of
privilege for information or records received as a result of my participation in the NTSR investigation.

——— - et

hg s 2 )
Yot e U R )

Name & Titlmc

Party Organization/Emplover

! In aviation investigations this form may also be referred to os “Statement of Party Represematives 1o NTSRB Investigation.™




NTSB Investigation No, CEN16FA036

10/10/15
Akron, OH

Accident Location: S

Date of Accident:

CERTIFICATION OF PARTY REPRESENTATIVE!

I acknowledge that I am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities.
I understand that as a party participant, I and my organization shall be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies
or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be
withheld from the NTSB by any party or party participant.

I further acknowledge that I have familiarized myself with the attached copies of the NTSB Accident/Incident
[nvestigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and, if the party coordinator for my party, take all reasonable steps to
ensure that the employees and participants of my organization comply, with these requirements.. This includes, but
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831.13, which, respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information.

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. | certify that my participation is not on behalf of either claimants or insurers, and that, although factual
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49
U.S.C. § 1154), my participation is to assist the NTSB safety investigation and not for the purposes of preparing
for litigation. I also certify that, after the NTSB Investigator-in-Charge (IIC) releases the parties and party partici-
pants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13, neither I
nor my party’s organization will in any way assert in civil litigation arising out of the accident any claim of
privilege for information or records received as a result of my participation in the NTSB investigation.

/2/2)20/5

Date

Gree S pcreme
Name & Title

LA elgnese, Aeovs s

foveety vz [/ Hoveywers
Party Organization/Employer

! In aviation investigations this fonm may also be referred to as “Statement of Party Representatives to NTSB Investigation.”

NTSB, August 2010



R AN £, NTSB lnvestigation No. CEN16FA036

Date of Accident; 10/10/15
$ S Akron, OH

Accident Location:

CERTIFICATION OF PARTY REPRESENTATIVE!

[ acknowledge that I am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities.
I understand that as a party participant, I and my organization shall be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies
or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be
withheld from the NTSB by any party or party participant.

I further acknowledge that I have familiarized myself with the attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and, if the party coordinator for my party, take all reasonable steps to
ensure that the employees and participants of my organization comply, with these requirements.. This includes, but
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831.13, which, respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information.

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. I certify that my participation is not on behalf of either claimants or insurers, and that, although factual
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49
U.S.C. § 1154), my participation is to assist the NTSB safety investigation and not for the purposes of preparing
for litigation. I also certify that, after the NTSB Investigator-in-Charge (IIC) releases the parties and party partici-
pants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13, neither I
nor my party’s organization will in any way assert in civil litigation arising out of the accident any claim of
privilege for information or records received as a result of my participation in the NTSB investigation.

[2-2- S

Date

ban‘i %a« }ngfi—l

Name & Title

I—-('DML": vet(

Party Organizatiohfﬁmployer

! In aviation investigations this form may also be referred to as “Statement of Party Representatives to NTSB Investigation,”

NTSB, August 2010



NTSE Investigation No. CENI16FA036

10/10/13
Akron, OH

Date of Accident:

Accident Location:

CERTIFICATION OF PARTY REPRESENTATIVE!

I acknowledge that [ am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities.
I understand that as a party participant, T and my organization shall be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies
or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be
withheld from the NTSB by any party or party participant,

I further acknowledge that I have familiarized myself with the attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and, if the party coordinator for my party, take all reasonable steps 10
ensure that the employees and participants of my organization comply, with these requirements.. This includes, but
is not limited to, the provisions of 49 C.F.R. §§ 851.11 and 831.13, which, respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information.

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. I certify that my participation is not on behalf of either claimants or insurers, and that, although factual
information obtained as a result of participating in the NTSRB investigation may ultimately be used in litigation (at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.FR. § 831.13 and 49
U.S.C. § 1154), my participation is to assist the NTSR safety investigation and not for the purposes of preparing
for litigation. I also certify that, after the NTSB Investigator-in-Charge (IIC) releases the parties and party partici-
pants from the restrictions on dissemination of mvestigative information specified in 49 C.F.R. § 831.13, neither I
nor my party’s organization will in any way assert in civil litigation arising out of the accident any claim of
privilege for information or records received as a result of my participation in the NTSB investigation.

i/ ifzois

Signatur Date

JOL\V\ (lm/> Elle, /A.‘/ Safe)‘y Inye;'}\n“}q-ﬁa/

Name & Title

Po WQKP[O\A"I‘S / H one)fwe, |

Party Organization/Em;;ioyer

*In aviation investigations this form may also be referred to as “Statement of Party Representatives to NTSB Investigation.”

NTSB, August 2010




NTSB Investigation No.__ CEN16MAQ36

Date of Accident: November 10, 2015

Accident Location: __Akron, Ohio

CERTIFICATION OF PARTY REPRESENTATIVE'

I acknowledge that I am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB's evidence documentation and fact-finding activities.
I understand that as a party participant, | and my organization shall be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies
or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be
withheld from the NTSB by any party or party participant,

I further acknowledge that | have familiarized myself with the attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and., if the party coordinator for my party, take all reasonable steps to
ensure that the employees and participants of my organization comply, with these requirements.. This includes, but
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831.13. which. respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information,

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. | certify that my participation is not on behalf of either claimants or msurers, and that, although factual
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49
U.S.C. § 1154), my participation is to assist the NTSB safety investigation and not for the purposes of preparing
for litigation. 1 also certify that, after the NTSB Investigator-in-Charge (1IC) releases the parties and party partici-
pants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13, neither I
nor my party’s organization will in any way assert in civil litigation arising out of the accident any claim of
privilege for information or records received as a result of my participation in the NTSB investigation.

4/14/2016

Date

GREGORY J SMITH Director of Maintenance

Name & Title

Execuflight, Inc

Party Organization/Employer

S

" In aviation investigations this form may also be referred 1o as “Statement of Party Representatives to NTSB Investigation.”
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11/13/2015 FRI 9:32 FAX iZloo1/001

NTSB Investigation No. ( 5 N[( FA ol 6
Date of Accident: //”’ /{7" 33
Accident Location: A /C"" ", D /7’

CERTIFICATION OF PARTY REPRESENTATIVE'

} acknowledge that 1 am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities.
1 understand that as a party participant, I and my organization shalt be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies
or instructions. No information pertaining to the accident, or in any manner relevant 1o the investigation, may be
withheld from the NTSB by any party or party participant,

1 further acknowledge that I have familiarized myself with the attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and, if the party coordinator for my party, teke all reasonable steps to
ensure that the employees and participants of my organization comptly, with these requirements.. This includes, but
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831.13, which, respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information.

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. | certify that my participation is not on behalf of either claimants or insurers, and that, although factual
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49
U.S.C. § 1154), my participation is to assist the NTSB safety investigation and not for the purposes of preparing
for litigation. I also certify that, after the NTSB Investigator-in-Charge (IIC) releases the parties and party partici-
panis from the restrictions on dissemination of investigative information specified in 49 CF.R. § 831.13, neither |
nor nty party’s organization will in any way assert in civil litigation arising out of the accident any claim of
privilege for information or records received as a result of my participation in the NTSB investigation.

/1-1-15

Date

Henry J Soderlund Senior Air Safety Investigator
Name & Title

Textron Aviation

Party Organization/Employey

Vin avistion investigations this form may also be referred to as “Statement of Party Representatives to NTSB Investigation.”

NTSB, August 2010



NTSB Investigation No. CEN16FA036

10/10/15
Akron, OH

Date of Accident:

Accident Location:

CERTIFICATION OF PARTY REPRESENTATIVE!

I acknowledge that I am participating in the above-referenced accident or incident investigation, on behalf of my
employer who has been named a party to the National Transportation Safety Board (NTSB) safety investigation,
for the purpose of providing technical assistance to the NTSB’s evidence documentation and fact-finding activities.
[ understand that as a party participant, I and my organization shall be responsive to the direction of NTSB person-
nel and may lose party status for conduct that is prejudicial to the investigation or inconsistent with NTSB policies
or instructions. No information pertaining to the accident, or in any manner relevant to the investigation, may be
withheld from the NTSB by any party or party participant.

I further acknowledge that I have familiarized myself with the attached copies of the NTSB Accident/Incident
Investigation Procedures (49 C.F.R. Part 831) and “Information and Guidance for Parties to NTSB Accident and
Incident Investigations,” and will comply, and, if the party coordinator for my party, take all reasonable steps to
ensure that the employees and participants of my organization comply, with these requirements.. This includes, but
is not limited to, the provisions of 49 C.F.R. §§ 831.11 and 831,13, which, respectively, specify certain criteria for
participation in NTSB investigations and limitations on the dissemination of investigation information.

No party coordinator or representative may occupy a legal position or be a person who also represents claimants or
insurers. I certify that my participation is not on behalf of either claimants or insurers, and that, although factual
information obtained as a result of participating in the NTSB investigation may ultimately be used in litigation (at
the appropriate time, and in a manner that is not inconsistent with the provisions of 49 C.F.R. § 831.13 and 49
U.S.C. § 1154), my participation is to assist the NTSB safety investigation and not for the purposes of preparing
for litigation. I also certify that, after the NTSB Investigator-in-Charge (IIC) releases the parties and party partici-
pants from the restrictions on dissemination of investigative information specified in 49 C.F.R. § 831.13, neither I
nor my party’s organization will in any way assert in civil litigation arising out of the accident any claim of
privilege for information or records received as a result of my participation in the NTSB investigation.
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Date

Bawn). (sder Av Shity Tavesyohs

Name & Title

T pdie a Auialis,

Party Organization/Employer

! In aviation investigations this form may also be referred to as “Statement of Party Representatives to NTSB Investigation.”

NTSB, August 2010
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