NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
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O Minar Tiestroved O 1+--Flight
O Unknown O Cr-Ground

Airceaft Explogion

O Both Ground-and Tn-Flight & None Q) Both Ground ang In-Flight
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destination. Provide as much detail as possinle.
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Ooperator/Owmat Safety Recnmimendation

AeLFUNﬂT'IfJN! FAILURE: qf more space 5 nesded, cantinue on separats shuwt) ,1;':, “

Eraine Ui

Was there Mechanical Malfunction/Failure? B Yes O Mo ‘ _
{TFyaee, Fiat the nawee of e parl, maifacret, gl no, sorigl tey, emd describe the joilire.)

On Part

Total Titw ¢/Cyeles

ﬁ 7351_2 Hors

. Chveles

Tithe SiHuI;:Th‘ Eart
Inspectqdpverhauled A

-
.ﬁ Z E’__:g‘: Fleosies

FUEL & SERVICES INFORMATION

el on Board at Last Takeofi Foel Type
{C nmasy J‘J'mn protnds, a3 pecessa O BOVEY 115145 O JetB Q) Othar, specify
{ N Igmn I.ow Tend 0 Jet A O R
-\g-.. Gallans Oy 1007130 0 Jat A-1 O Automotive
Other Services, it Any, Prior to Theparture
EVACUATION OF AIRCRAFT ,
Was an cmergency cvacuation of the aiveraft performed? O Yes :ﬁ No

Method of Exit — Doscrilie how the occupanis exited and how many necupants evacuated cach location

OTHER AIRCRAFT = COLLISION itf air or gréund collision.ocgurred, complsts this ssction for otpsralsrat) " o

Adrcraft Registration Nomhber

Manvfactorer

Maodel:

Damage to Oth e Aircrafi

L] Demiroyed
L] Substantial

O Misar
0 Mope

Mamg;

Remistered Owner of Other Afreraft

City:

State: - I
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Filot of Other Aireraft
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Coumntry:
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T/se thiz space if additional spee is needed for any anawers,

FHERERY. CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE 10 THE BEST OF MY KNOWL EDGE

Date nf t!:i* ?hﬂlyl_ Name of Pilot/Operator: { }/7/,?‘}7 < LES r"{ e f(
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