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

"I'', 

' '" J.l i 

Accident/Incident Location Accidentllncident Date/Time 

Nearest City/Place: C.,L/ (;)41 ~," q. CA 
0' ll~ I .:;.;,;. I . j 

ZIP: +"'f) ,;n country: t.:."'4-f<C'"'" _ 
Latitude $~ (! J..f'( Longitude J/S'J(, 3<1 t 

State: CA 
' 

Date: Local Time: _£1t.l,_: O!i!i;C>::t_ __ 

Time Zone: _.,,,_f....:«l4f'-''/2='&.<~-__ 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair Con-ground ~ne 

Registration Number: JV.:(o J,:VC 
Manufacturer: j:l. AC.!C W<LL :z;. ,j'( cnJq t/::MJ e L 

CJ IFR-Equipped and Certified 
D Commercial Space Flight 
OUnmanned Aircraft 

Model: _..;)_::..,,J-/J'------------------­
Serial Number: So:l'flf " 

Maximum Gross Weight: -~(.~Oc>~.:::D:___!b' 
Weight at Time of Accident!lncident: l,¢t'>t) 

Year of Manufacture: /<fzs- Number of Seats: --''----- Flight Crew Seats: _ _,(),_ __ 

Passenger Seats: _ _.0""''-----Amateur-Built: ~s 
0No 

Category of Aircraft 
@'l>illp!ane 
0Balloon 

lfYes: OKit!Plans Make:----------
0 Original Design Number 

Type of Airworthiness Certificate 
(Check all that cpply) 

Standard Special 

Landing Gear 
(Check all that cpply) 

Engine Type (Select one) 

B'R.eciprocating QLiquid Rocket 
0 Turbo Shaft 0 Solid Rocket 

0 Blimp/Dirigible 
OG!ider 
QGyroplane 

DNormal 13'Restricted 
0Aerobatic 0Limited 

ORetractable 

OTricycle 0Turbo Prop QHybrid Rocket 
0Turbo Jet ON one 

[J'railwheel 

0 Helicopter 
0 Powered Lift 
0Rocket 

0 Balloon D Provisional 
D Commuter D Special Flight 
D Transport 0Experimental 
D Utility 0 Special Light-Sport 

0Experimental Light-Sport 

0Amphibian 
DEmergency Float 
OF!oat 
0Hull 

0HighSkid 
0Skid 
Oski 
0Ski!Wheel 

OTurbo Fan OUnknown 
OElectric 

Fuel System Type (Reciprocating) 
0 Ultralight 
0Unknown CJCertificate of Authorization or Waiver (COA) 

D Other Launch/Recovt::ry Sy::.tem 0Carburetor 0 Fuel-Injected 

CJNone CJ Unknown ONone 

Last Inspection Type 

~0-Hour 0Continuous Airworthiness 
0 AAIP 0 Conditional Inspection 
0Annual OUnknown 

Date Last Inspection: t:;;ii;(j:z o/? 

Airframe Total Time: // 0(1}. 9 Irr. 
hours measured at (Select one) 

~t Inspection 0Time of AccidentJincident 

Type of Maintenance Program (Select one) 

~ual 
0 Conditional (Amateur-built only) 
0 Manufacturer's Inspection Program 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness 
0 Other, 

Description of Fire Extinguishing System 
G"'None 
0 Spe9ify: 

Propeller 1 

Model: 

ELT Installed: OY"' GNo 
If Yes: 

Date 
of Mfg. 

ELT Manufacturer:---------­
Model or Part No.:---------­
TSO No., 0C91 (121.5 MHz) 0C9la (121.5 Mllz) 

0C126 (406 Mllz) 

Was ELT still mounted in aircraft? 0Yes ONo 
Was ELT still connected to antenna? O'fes QNo 
Did ELT Activate? QYes 0No 

If activated: 
Did ELT Aid in Locating Aircraft: OYes 0No 

If not activated: 

Indicate Reason: Dimpact Damage 
OF ire Damage 
0 Battery Expired/Damaged 
OUnknown 
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Propeller 2 

Model: 

Additional Equipment (Check all that apply) 

OADS-B 
[JAirframe Parachute 
DAngle of Attack Indicator 
0Autopilot 
0 Data Recorder 
OElectronic Flight Bag or Handheld Device 
CJElectronic Multifunction Display 
CJElectronic Primary Flight Display 
0Handheld GPS 
[JHeads Up Display 
OOnboard Weather 
OSatellite Tracking Device 
0Stall Warning System 
0Video Recording Device 
OOther, Specify: 



Registered Aircraft Owner 

Name: .s .. ,.,/]1" A£ tJTq~ 
Fractional Ownership Aircraft: 0 Yes e;<!o 

Operator of Aircraft 0 Same As Registered Owner 

City: 5,. Lf t.... t ., 

State: Uf 
Country: 

Same Address as Registered Owner 

City: ~ca..,.,; ... ,. 
/ 

Name: F= .. rltM /112/Qf/t:JM? ."f.....,.z;.... 
Doing Business As:----------------------- State: C. A ZIP: "i.J..J 'J7 
Air Carrier/Operator Designator ( 4 Character Code): ------- Country· 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

ON one 
OFlag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
CJ Air C:rrg o 

0FAR91 
0FAR103 
OFAR 121 
OFAR 125 

0FAR129 
0FAR133 
OFAR 135 
G)l'AR 137 

0FAR415 
QFAR431 
QFAR435 
0FAR437 

0 Scheduled or Conunuter 
0 Non-Scheduled or Air Taxi 

ODomest:ic 
0 International 

OForeign Air Carriers (FAR 129) 
ORotorcraft External Load (FAR 133) 
0Commuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
0 Commercial Air Tour (FAR 136) 
ClAgricultural Aircraft (FAR 137) 
DPilot School (FAR 141) 
0 Certificate of Authorization or Waiver (COA) 
0Commercial Space Transportation 

Experimental Permit 
0Commercial Space Transportation License 
0 Other Operator of Large Aircraft 

Revenue Sightseeing Flight 
QYcs ~o 

0 FAR 91 Special Flight 
ON on-US, Conunercial 
ON on-US, Non-commercial 

0Public Aircraft (Select one) 
0 Armed Forces 
OFederal 
0 State 
0Local 

Ounlmown 

Air Medical Flight 

0Ye' G"!'lb 

Airport Name: ..l,Q,J.JilLrf=u:-...ck"'\~· ""'1f-C(.;J~<:>b"'' ,z,2:<,<.<<":.._..:S:>.:jfO!:ri(-~""------­
Airport Identifier:----------------------
Proximity to Airport: ()"C)ff Airport/Airstrip Oon Airport/Airstrip ON/A 

Runway Information 

RunwayiD: (LIRIC) Length: 

Runway/Landing Surface (Check aJJ that apply) 

0 Asphalt 0 Grassfrurf 0 Macadam 
0 Concrete 0 Gravel 0 Metal/Wood 
ei'irt 0 Ice Cl Snow 

Approach/Departure Segment (Select one) 

Width' I 00 

OWater 

OUnlmown 

ft 

0Passenger 
0Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Select one) 

($1rerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
0BannerTow 
QBusiness 
0 Executive/Corporate 
QExterna! Load 
QFerry 

QFirefighting 
OF!ight Test 
0GliderTow 
0 Instructional 
Oother Work Use 
0Personal 
0Positioning 
QSkydiving 

QUnlmown 

Distance From Airport Center: ,~t=»E 1/)•t sm 

Direction From Airport: ,Ne degrees true 

Airport Elevation: __ _,._.._ _______ ft. msl 

Condition of Runway/Landing Surface 
[3"'6ry D Snow-Compacted 
D Holes O Snow-Crusted 
0 Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
CJSlush-Covered 0 Vegetation 

(Check all that apply) 

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

D Unknown 

OTaxi 
0Takeoff 
Olnitial Climb 

0VFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
OLanding 

QDownwind 
QBase 
QFinal 
QCrosswind 

0 Low Approach 
OGoAround 

IFR Approach (Check all that apply) 

ON one 

CJADFINDB 
C]SDF 
OVOR!fVOR 
OVOR!DME 
C]TACAN 

C]PAR 
0Sidestep 
OILS 
OLocalizer Only 
OLOC-back course 
ORNAV 

OMLS 
0LDA 
OASR 
0Visual 
C]Contact 
0Circling 

0Practice 
C]GPS 

OOnlmown 
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QAborted Landing (after touchdown) 
~own 

VFR Approach (Check all that apply) 

~nc 

0 T ra:ffic Pattern 
0 Straight-In 
0Valley!ferrain Follov.ring 
OGoAround 
0Fuil Stop 

0Stop and Go 
D Touch and Go 
0 Simulated Forced Landing 
OForced Landing 
0 Precautionary Landing 

0Unknown 



"Flight Crewmember 1" Responsibilities at the Time of Accidentllncident 
{31ilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmember 1" was DYes D No 

"Flight Crewmember 1" Identification 

First Name: iff' ''·•> -:1 a e;r 
Middle Initial: 0 

-. 
Last Name: ( , '· C!<Y e/' 

Age at time of Accidentllncident: t.{ { 

City of Residence: Mr xl Cq £.' 
State: V'1-e "•"co ZIP: _____ _ 

Cowtry: -------------------------
Date of Birth:~ mmlddlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied 
0 None Q-'l"iital 0 Left 
0 Minor 0 Unlmown 0 Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check all that apply) 

ONone 
0 Private 
0 Student 

l:::li"!ight Instructor 
CJ Recreational 
0 Sport 

0 Front 
QRear 
~irigle 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

e-Pitot 

Medical Certificate 

0Class 3 

OUnknown 

OUSMilit.ry 
OForeign 

License (Sport Pilot only) 
Unknown 

Medical Certificate Special Issuance 

Restraint Type 

Available 
ONone 
OLaponly 
~point 
04-point 
0 5-point 
OUnknown 

Used 
QNone 
OLap only 
oa:=point 
04-point 
0 5-point 
QUnknown 

Medical Certificate Validity 
~ithout limitations/waivers 
0 With limitations/waivers 

QUnknown 
ON/A 

0 Issuance 

Inflatable Restraints 

ONotinstalled 
Oinstalled 
CJ Not Deployed 
CJDeployed 
CJUnknown 

Date 

Date of Last Flight Review 
or Equivalent, Including tl /~..£ ~~ 
FAR 1211135 Checks: f~'D/7 

Flight Review Aircraft 

Make,~~~~~L---------------------------------------­

Airplane Rating(s) 
(Check all that apply) 

ONone 
~ngle-Engine Land 
0 jl.ingle-Engine Sea 
ltf Multi engine Land 
0 Multiengine Sea 

Type Ratings 

Model: 

Rating(s) 
(Check all that apply) 

0None 
D Airship 
0 Balloon 
[J Glider 
0 Gyroplane 
D Helicopter 
D Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

0None 
E3-Airplane 
D Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

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

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
0 Sport 

Student Endorsements (Include dates) 

Rotorcraft Glider 
Lighter 

Than Air 



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot Oco-Pilot OStudentPilot 0Flightlnstructor 0CheckPilot 0Flight Engineer 0 Other Flight Crew 

Crewmember 2" was DNo 

"Flight Crewmember 2" Identification 

FrrstNmne: __________ ~~'~-x~f~~--------------------
Middlelnitial: __ ,\f OVV· 
L~tNmne: --------~-----------------------------

City of Residence:------------------------------­

State:------------­

Country: ---------------------------­

ZIP: ____ _ 

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

Certificate Number: 

Degree of Injury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
0 Left OFront 
0 Right ORear 
Ocenter Osingle 

Pilot Certificate(s) (Check all that apply) 

D None 
[J Private 
CJ Student 

[J Flight Instructor 
[J Recreational 
D Sport 

0 Commercial 
0 Airline Transport 
D Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 
0 Class 3 

0Unknown 

D us Milit"'Y 
[J Foreign 

Other 
Unlmown 

QNone 
0 Class 1 
0 Class2 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
ONone 
OLap only 
0 3-point 
04-point 
0 5-point 
0Unknown 

Used 
ONone 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unlmown 

Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

DNot Installed 
Olnstalled 
DNot Deployed 
ODeployed 
C(Unknown 

Date 

mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: ~ake=---------------------------------------------------------------

Airplane Rating(s) 
(Check all that apply) 

D None 
D Single-Engine Land 
D Single-Engine Sea 
[J Multiengine Land 
D Multiengine Sea 

Type Ratings 

mmlddlyyyy Model: 

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

DNone 
D Airship 
D Balloon 
[J Glider 
D Gyroplane 
Cl Helicopter 

Powered Lift 

All 
Aircraft 

This Make 
& Model 

Instrument Rating(s) 
(Check all that apply) 

ON one 
OAirplane 
D Helicopter 
D Powered Lift 

Airplane 
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Instructor Rating(s) 
(Check all that apply) 

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

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
[J Glider 
D Sport 

Student Endorsements (Include dates) 

Rotor craft Glider 
Lighter 

Than Air 



Crew Name and Address Seat 

First Name: 

v-1;(? 
City of Residence: 0Left OFront ONone 

0Center o-.. 0 :Minor 
Middle Initial: f\lo State: ZIP: 

ORight OSingle 0 Serious 
Last Name: Country: QUnknown 0Fatal 

t Ounknown 

Pilot Certificate(s) (Check all that apply) Inflatable 

DNone D Flight Instructor D Commercial D us Mii;tary 
Available Used Restraints 
0None QNone 

D Private D Recreational D Airline Transport DForeign 0Lap0nly OLapOnly D Notinstalled 
D Student D Sport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 0 5-point D Deployed 

0Unknown QUnlrnown D Unlrnown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat 

First Name: City of Residence: OLeft QFront ON one 

State: ZIP: 
QCenter ORear OMinor 

Middle Initial: ORight OSingle 0 Serious 
Last Name: Country: QUnlmown 0Fatal 

0Unknown 

Pilot Certificate(s) (Check all that apply) Inflatable 

DNone D Flight Instructor D Commercial D us Mihtary 
Available Used Restraints 
QNone ONone 

D Private D Recreational D Airline Transport 0Foreign OLapOnly OLap Only D Not Installed 
D Student D Sport D Flight Engineer Q3-point 0 3-point D Installed 

O 4-point Q4-point D Not Deployed 

Type Rating/Endorsement for 0 5-point 05-pomt D Deployed 

Accident/Incident Aircraft? OUnknown D Unlmown 

'I ..... 1. 

Name and Address Seat Injury Restraint Type Age 

Available Used 
First Name: City: 

OLeft ON one ON one ON one ONotinstalled D Under 5 years 
Middle Initial: State: ZIP: Ocenter OMinor 0Lap0nly OLapOnly D Installed 

0Right QSerious 03-point 03-point D Not Deployed if Under 5, 
Last Name: Com1try: 04-point 04-point 0Unknown OFatal ODeployed 0 

OPassenger OOther 
0Unknown 05-point 05-point DUnlmown 0 OCrew Row: Ounknown 0 0 

Available Used 
First Name: City: 

0Left ON one ON one QNone DNot Installed D Under 5 years 
Middle Initial: State: ZIP: Ocenter 0Minor OLapOnly OLap Only 0Installed 

ORight 0Serious 03-point 0 3-point ONot Deployed If Under 5, 
Last Name: Country: 04-point 04-point Ounknown 0Fatal 0Deployed 0 

QCrew 0Passenger OOther 
0Unknown 05-point 0 5-point 0Unknown OLap-Held Row: Ounknown 0 0Unlmown 

Available Used 
First Name: City: 

0Left ON one ON one ON one 0Not Installed 0Under 5 years 
Middle Initial: State: ZIP: Ocenter 0Minor 0Lap0nly 0Lap0nly Dinstalled 

ORight 0Serious 03-point 0 3-point 5, 
Last Name: Country: 

Ounknown 0Fatal 04-point 04-point 

QCrew 0Passenger OOthcr Ounknown 05-point 0 5-point OUnlmown 
Row: 0Unknown 0 

Available Used 
First Name: City: 

OLeft ON one ON one ON one 0 Under 5 years 
Middle Initial: State: ZIP: Ocenter OMinor OLap Only OLapOnly 

ORight 0Serious 03-point 03-point 5, 
Last Name: Country: 04-point 04-point 0Unknown 0Fatal 

Ounlmown 05-point 05-point 
QCrew OPassenger OOthcr Row: 0Unlmown 0 
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Type ofATC 
~ne 
0VFR 

(Check all that apply) 

0 Special VFR 
IFR 

Type Flight Plan Filed 

0 None 0 VFRIIFR 
C"'Compruoy VFR 0 IFR 
0 MilitaryVFR 0 Unknown 
OVFR 
Activated? 0Yes QNo QUnknown 

D Cruise 
Unknown INA 

Airspace where the accident/incident occurred (Ciwck all that apply) Altitnde ofln-Flight 
Occurrence: D Class A 0 Class G 

D Class B D Demo Area 
D Class C D W aming Area 
D Class D 0 Prohibited Area 
D Class E 0 Restricted Area 

Source of Pilot Weather Information 
(Check all that apply) 

0National Weather Service 
0 Flight Service Station 
DTV/Raillo 
0 Automated Report 
0 Commercial Weather Service (DUATS) 

On-Board Weather 

0Company 
DMiiitary 
D Internet 
[3'1Jone 
OUnknown 

~itary Operations Area (MOA) 
D Airport Advisory Area 

0Special 
DAir Traffic Control Area 
0Unknown 0 Jet Training Area 

0TRSA 
0FAR93 

Weather Observation Facility 

Facility ID: -------------­

Observation Time:-----------­

Time Zone:-------------­

Distance from Accident Site:------- run 

Direction from Accident Site: degrees true 

Light Condition Basic Conditions 
OVMc 
O!MC 
0Unlmown 

0Dawn QDusk 
~ 0Night 

QDarkNight 
0Bcight Night 

0Unknown 

Sky/Lowest Cloud Condition 
Gt'Ciear 0 Thin Broken 
0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 

Ceiling 
01'lone (Clear) 
0 Broken 
0 Overcast 

OObscured 
0Indefmite 
0 Unlawwn 

0 Scattered 

Lowest Cloud Condition Height 
______________ ft agl 

Ceiling Height 
__________________ ft~ 

Wind Direction 

0Variable 

Wind Speed 

D Calm 
(3""Light and Variable 

-or-

Wind Gusts 

[3-l"Gt Gusting 

-or--or­
Direction: true Speed: kts Speed: 

Intensity of Precipitation 

0Light 
0Moderate 

Type of Precipitation (Check all that apply) 

r:?N'one D Drizzle D Freezing Rain 
D Rain D Ice Pellets D Snow Shower 

kts 

0Heavy D Snow CJ Snow Pellets D Ice Pellets Shower 
ON/A 
Ou:nknown 

Icing Forecast 
Amymt 
@1'lone 
0Trace 
0Light 
0Moderate 
0 Severe 
Ounknown 

Type 
ON/A 
CRime 
0 Clear 
OMixed 
0 Unlrnovvn 

D Hail D Snow Grains D Freezing Drizzle 
D Rain Showers 0 Ice Crystals 

Icing Actual 
Amount 
<3'ifone 
OTrace 
OLight 
OModerate 
0 Severe 
Ounknown 

Type 
ON/A 
CRime 
OCiear 
OMixed 
0Unknown 
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T em peratnre: 'i'if" (C) oc zs- (F) 

Dew Point: (C) oc (F) 

Altimeter Setting: in. Hg 
oc MB 

Visibility I s- miles 

RVR _____ feet 

RVV: ----~miles 

Altitnde: 

Restriction to Visibility (Check all that apply) 

~e 0Fog 
0 Blowing Dust CJ Ground Fog 
0 Blowing Sand CJ Haze 
CJ Blowing Snow DIce Fog 
D Blowing Spray D Smoke 
D Dust D Unlrnown 

Turbulence 
Type (Clwck all that apply) 
[3-N'OOe 
0Clear Air 
DTerrain-Induced 
0Convective Turbulence 

Severity 
DLight 
0Moderate 
0Severe 
OExtreme 



0 Substantial 
@'Destroyed 
0 Unknown 

0None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
OF ire at Unknovm Time 
0Unknown 

Aircraft Explosion 
ONone 
0 In-Flight 
C315n-Ground 

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

Description of Damage to Aircraft and Oth p .. er roperty (Use addztwnal sheet if necessary) 

frir-C("<~.ft t.>o'o f<>iQte.JI. tn•/V{al"t" .,;, were .;el.ea~,f avv-1 .. .f/a-1•1' IJe/.-,./,._ 

:3 (4 ~ ~ 
1 

lo •• .:l w<.r<. e.-L.t-•N< ..I <-<f ty '""" ;c:,w,;...,.v ... e.o-1 ct.~ .. ,.. ¥ c .... 

'"''''']1'1''"'"' 

De~c~~~~~~hat oc~!:~' ;n c~~~~;ogic~~~~;d Jl': 
1

··d. · T :I 1111 . Ill I 11111111111 11111111 1111111111111111 111111 
wre k d. trib . . er, me u mg crrcumstances leadmo- to and tur f .d . . d ~ age IS uti on sketch If pertinent. Attach extra sheets if needed St t d ~ . na e o acci entlmCident. Describe terrain and include 

estmatiOn. Provlde as much detail as possible. . a e eparture tnne and and locatiOn, services obtained, and intended 

"5~~ Tu....r~Pa- U...f'{ Sra...)fe...r littf<l/f a f ~/~X /D.<)o f\,f"l. ~;fr,., o~ 
o{ five- Q.eJiaL. apfUe.cr·fv"~ (..ood -ft.al were +~ be t::i(JjJ!/ed 7'2:. ~Gh ~ ~-c l..Gt.tr .. l.. DiG 1owof <(. I.Jk.".::-1-t f:s fW0 70<>?N- t"ietds of f!t-F.f..f., 

~i-»5 e (C·3) q.vof. we,f(c.-<{) 
;) \w~ +ool< t~ frr-:.-\- Load of .;l @>o 8 .. tt.>,... • otVd appro>< 'To:!/" 

C>* q..._e,L qv,.W\ er-a...:>~ Ai.,por+. fk.- f't~w ,Vorl4 e..sl 0 I" #rc ... .>~ 
qppr# CO v-A;.L.o ovvot «i.ff'·uJ ~ t:-rl'sf Loacl -fro C3cf</ ~L<f,;,..,j 
;,., Oil') e'·wdfv~c.ff,:,,v. J-/e wo.5 PC-t,~,._,, 4 ('QU l/'q(...Jc f411~/,V 
.S..far-/Lvs i.v ~ ...,..;ol~~ ~{ f""- l<fe>ac. ~te..tol ,.rvcJ e..-vol/""j ht.J -fc..r..., 

Of-/ ~ fVt>l"-fi.t. ewd ot' .;u._ j'-{0-:.: .f'::.ew. rJ.r.; "" ~,oo'\?.t I'( M; 

(oef....>e.e..V e~ ifi.V5 .(/c~uJ fuf~ t:::.a51- owv<J /Nf«,-_..,5 ovv ft..c...... 

v-.7 (> v ft-, 0 t>; ...... .:; ~..<.>'- I> -f . 
A'~~<-v f4,o.f l..,oaal c..?oS C.oMfk-" itV fYJjPr<>)( J.o '*'~~ h-e. 

,F-e(, wewi f.> M-(Pt.>W<r 6lrrf f:> 3e;,f fk ~eC-17-""c/ U.c-t/ 

eo( -tw- ?:.u.. \{e.. toott: o .(( .(..rb'M. M-(ft.o ....x.r sfr{> <»vval r-:t~ Qf/~".:;>x 3 

'(IA~k,.s t? C. "3+<-1· H< M.Qol-<- o. fa:;;. s,. o{:' fi-e- uA<r d"'lPJ 
be,Sf) f~f~ed o..t,-\ So~-i-4 cvvc.ll '5-f- .. ,..ft/cf} fc> malec. h.J 
-\-vvrv\1 q,}"O'-<#ci to~ro-t~ ~ ,v~rA . M atpro)<; }1; W[ 

-\'~ oVI-'7'-' \tv\) -f•1..-trV 4r;ou-A/ol 1-.....r..v h-<- Ct'"o~l..~pf-
v ~s ~ta..fLMJe.•t.rf· 1.\ ~><:>Nr/Ci'-' fay ~~ fY.~Yt:.-t Q-5 C.OMpJ/~el 

k'{ ~fa-h:·IM'-~~ f.r~ {{J,. Ca ~fro -f1,.t- f';~ 5p.,.tfv t..>h.,"vh ~oS 
<:> .f c. ?ri-Ll 

9 



Operator/Ovvner Safety Recommendation 

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

Total Time/Cycles 
On Part 

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

Fuel Type 
0 80/87 
0 100 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

0 1151145 
0 Jet A 
0 JetA-1 

DYes ONo 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

0 Jet B 0 Other, specifY----------
0JP8 
0 Automotive 

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

Damage to Other Aircraft 

Model: 
D Destroyed D Minor 

Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Nmme: ___________________ ___ Nrune: _________________ __ 

City: 
State: ______ .ZIP: 

City: 
State:~~~~~~~~~~~~-::"".ZIP=:-----------

Country: Country: 
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ANC17FA047 Alaska Shaun Williams 8/20/2017

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

Signature: _________________________ _ 

-- or - D Check here to electronically sign this document 
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Title: f"'e., • 




