NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location

Mearest CuyPlace:

us

e /S Country:

TDI.E "'{ ! l\-) A‘l "’,f?'f{ }— Stale: IL—

T atitude: ‘2/[) A }'L/

Longitude; VT L/(’ - gb, s L

tEnter in decimal degrees or degrees: munules seconds)

AccidenUlIncident Date/Time
Date: %/},‘. /20/ [V

mmvdahyy

oy
Time Fone: “[_‘(:')V ’)7/‘1 L

‘ Collision with Other Aircraft: Q Midar O QOn-ground ) None

AIRCRAFT INFORMATION

Registration Number: M 57 RY O IFR-Equipped and Certified
3 /1 Fr I Commercial Space Flighi
Manufacturer: My I U'amanned Aircraft
Medel: (o A Maximum Gross Weight: e los
Serial Number: Weight at Time of Accident/Incident: L I
. o e :
Year of Manufacture: __ £ © 5 _ Number of Seats: 2- Flight Crew Seats: |
Amatcur-Built: "Yu.q 4 Yos. QKitPlans  Make: u f} v Cahin Crew Seals: Passcnger Scals: \
OnNe Q Original Design Number of Engines: i
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type rSelect oney
@ Arplane {Check ull thar apply) {Check all that appiv} O Recigrocating & Liquid Rocket
O Balicon Standard Speciul CRctractablc O Turbo Shaft O 5olid Rocket
QO Blimp:/Dirigible B Normal O Restricted Trievele Taitwhec O Turbo Prop QO Hybnd Rocket
O Giider [TAaobane  []Limited Bl T OTawhed | & 5 wbo Jot O Nane
Q Gyroplane [ RBatloon [ Provisionat O Amphibian Oigh Skid O Turbo Pan O Unknown
O Helicopter O Commuter [ 5pecial Flight O Emerpency Float CIskid Q) Eleetric
O Powerad Lifh O Tramsport B8 Experimenal [QFlen [1ski
ORuket O Wibity [ Spevial Light-Sport OHun [SkirWheel | Fuel System Type (Reciprocaring)
O Uitrahight [ Experimuental Light-Sport B i . @ Carburct O Fueh-Injected
. aunch/Recovery Sysu or “utt-lnec
Otiknuwn O enilicate of Authorization or Waiver (COA) i A A
Oxane [ Linknown 1 None O Unknawn
Date Raied Power Total Time Since:
Engine Manufacturer’s of MFg. g tiorsepower of | Time inspection | Overhaul
Fngine | Fogine Mapufacturer Model/Series Serial Numt el Ibs of Thrust {hours) |{bours) {hours)
b | LYY O 5290 1,0 S | D oy 1S
Ene. 2
Eap. 3
Fap. 4
] : Propeller 1 @Fixcd Pitch Propeller 2 O Fixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
Oi0g-Hour QO Continuous Airworthiness O Ground Adjustable (OrGround Adjustable
8.«.—-\1P gﬁgiditionai Tnspection Manofacturer {IYTC Manufacturer:
Annual BOWIE - 2
cl 2o L Model: A s A= Model:
Date Last Inspection: { 2o = N .
ate P ST ELT Installed: ©@Yer ONo Additional Equipment (Check aff thut appiy}
Alrframe Total Time: 54 heo If Yes: g i
hours measured at  rSefect one} ELT Maoufaciurer: [ Angle of Atizck Indicator
OLast lnspection @ Time of AccidentIncident Model or Part No.: H Autopitol
— TS0 No.: QC91 (1215 MHzy OC91a(121.5 Mlkz) O Data Recorder

Type of Maintenance Program (Sefect one}

C Annual
@ Conditional (Amateur-built only)

O Manufaciurer’s Inspection Program

O Other Approved Inspection Program (AAIP)
Q Continusus Airworthiness

O Other, specify:

Description of Fire Extingulshing System
C Nane
O Specify:

Q126 (406 MH2}

Was ELT still mounted in aireraft? @Yes ONo
‘Way ELT still connected to antenna? OYes ONe

[JElectronic Flight Bag or Handheld Device
O Ricctronic Muhifunction Dhsplay
[JElectronic Primary Flight Display

Did ELY Activate? OYes ONo @ Handheld GPS
) [1Heads Up Display
ffactivated: ) ‘ S Onboard Weather
Did ELT Ald in Locating Aireraft: OYss ONo CISatellite Tracking Device
I ot activated: OStzll Wamning System
Indicate Reason: [} Impact Damage OVideo Recording Device
[ Fice Damage [ Other, Specify:
U Bartery Bxpired/Damaged
O Unknown

3




Registered Airc;ft Owner

5 S ﬂ fU/(ffL

Mame;

Fractional Qwnership Alrcraft: O Yeo @ No

:..lc.n;;:: - ‘5’) P// ) r/r/
State: ol

7IP: Q /é{a /

Operator of Aircraft ?\Same A5 Registered Chwner

Name:

Deing Business As:

Air CarrieriOperator Designatar (4 Character Code):

Country: {1 < /9'

J& Same Addrexs as Registered Owner
City:
State: 71p:
Country:

Operating Certificates Held
(Check alf that applivy

CNone OFAR 91

[0 Flag Carrier Operating Certlicate (AR 121y [ OFAR 103
(I Sepplemontat CFAR 121
O ur Cargo OFAR 125

OForeign A Camers (FAR 1289}
ORotorcrafi External Load iFAR 133
O vminuter Aar Cammier (FAR 135)
O On-Demand Aw 1axi (FTAR 133)

O vmmereial Adr Tour (FAR £361

O Agrieultural Areralt (FAR 137)
OPilot Schow] {FAR 141}

Regulation Flight Conducted Under

O FAR 91 Special Flight
O Noo-US. Commercial
O Non-U§, Non-commercial

O Public Aucrafl (Select one)
O Armed Forces

[ enineate of Authorization vr Waiver (COAY O ¥Federal

OCommercial Space Transportation O State
hf{p{mmt’qlai Permat . . O Local

[JCommercial Space Transporiation b ivense

O hher Operator of Large Arrcrafl O Unimown

OFAR 129 OFAR IS
OCFAR 133 QFAR 431
OFAR 135 QOFAR 435
QFAR 137 QFAR 437

Revenue Operation for FAR 121,125,129, 135
fRefect one for each proup)

O Scheduled or Commuter
O Non-Scheduled or Air Taxi

Q) Domestic
O intcrnational

C Passenger
O Cargo
O Mail Cantract Only

Revenune Sightseeing Flight

OYes @ No O Yes

Air Medieal Flight

© No

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

O Acrial Applicaion O Firefighling O Unknown
O Acrial ¢bservation O Flight Tesl

O Air Drep O ilider Tow

) Air Race/Show O nstyucional

O Banner Tow O (her Work Use

O Business Q Personal

() Excentive/Corporate () Positioning

(O Extemal Load O Skvdiving

QO Ferry

AIRPORT INFORMATION (£l in if accidentfincident ocoisrred on epprosch, lantiiy, takeoff, deparisire; or within 2 mites of an #irport) _

P~ My w1108

Airport Nume:

19

Airporl Identifier:

Preximity to Airport: O Off AirporvAirstrip

@ On AirporvArrstrip

QON/A

Distance From Airpori Center: iy
Direction From Alrport: deprees mue
Airport Flevation: 53¢ fi. ms)

Runway [nformation

Runway [D: __Z 1 (LR/C) Levgth: S 02 ¢ R Widh 7§

Condition of Ranway/Landing Surface (Check all that upply

Dy [ Snow-Compacted [] Water-Calm
Haoles 1 Swow-Crusted ] Water-Choppy
Runway/T.anding Surface Check all that apply} [ Jce Covered O Snow-Dry 0 Water-Glassy
ﬂ'Asphah O Grasy Twef 1 Macadam 0 Water O Rough O Snwe-Wet O wet
O Conemete O Gravel O MetalWood O Rubber Beposits O Soit
[ Dist Oikee O Snow O Unknown OStush-Covered [ Vegetation 1 Unknown

Approach/Departure Segment (Select ane}

O Taxi @ VFR Departure
P Tokeait OIrR Departure Procedur/Clearance
Olnitial Climb

1IFR Approach iCheck all thar applyy

HNone

OADENDE Orar OmLs

asor [ Sidestep OLba

OYORTVOR ans OASR

OvORDME 1 ocalizer Only JVisual

OTACAN [11.0C-back course [3Contact
ORNAY ClCircling

O0n Instrument Approach O Dowmwind O Low Approsch
O Landing O Rase O Ga Amund
OFinal 0 Ahorted Landimg (after touchdown)
QO Crosywind O Unkpown
VFR Approach (Check alf that applyi
Rone
[ Practice O Traffic Pattern [ Stop and Go
OGPs O Sixzight-In {0 Touch and Go
O valley/Terrain Fellowing 3 Simulated Forced Landing
0 Go Around [dFerced Landing
{3 Fyll Stop [ Precautionary Landing
OUaknawn [ Usknown
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“FLIGHT R 17 INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Tncident
® Pilot Q Co-Pilod O Student Pilot C Flight lnstructor O Check Pilot O Flight Engincer O Giher Flight Crew

“Flight Crewmember 17 was pilot flying  @ives [ No

“Flight Crewmember 1" Ideatification // /
HipeName: s-fﬂN W City of Residence: S" tr1f /
Widdle Initial: __J=3 State: _L__ 1P _Lk}j L _f___

Last Name: T f”'l'(iffz-— .
Age at ime of Accident/Incideni: {'g & Date of Birth: mmiddAyyy

Certificate Number:

Bregree of [njury Seat Occupied Restraint Type Inflatable Restraints
Sl L B i soon . Snmm Availahle Used

O [’ghr.mr O Uinknown Q : ght O ‘Q'L;n‘l O Note O Nome B Not Installed

& Scrious O Center O Single O Lap only O Lap onty 0 Tnstalied

Pilot Certificate(s} (Check off that apphyl @ i-point @ -point ] Net Deployed

0 None [ Flight Insouctor O Commiercial [0 US Mititary O 4-point o -;-1"012: i Ilzf:jﬁ

M Private [ Recreanonal 1 Airline Transport [ Foreign O P O ‘_;np;, =

O Swedent O spon [ Flight Engineer O Unknown O Rk

Principal Occupation Medical Certificate Medical Certificate Validiey Date of L.ast Medical
O PFilol O None @ Class 3 (O Without limilationsfwaivers (O Uinknown 201

& Oher O Ulass 1 O river's Licenise (Sport Pilot only) @ With limitations/waivers Q N/A 2— £ Y

O Unknown OClass? (O Unknown O Spevial Jssuance s

Medical Certificate Lhmitations

EYR GLA%e s

Medical Certificate Special Issuance

‘Date of Last Flight Review ' Flight Review Aireraft
or Equivalent, Including 2
FARIZUIS Checks: 9/ 200k | Make VAN
mmiddinny Model: RV e/}
Alrplane Rating(s) Cther Aircraft Rating(s) Instrument Rating(s) Instractor Rating(s)
€ heck ail that applyi {Check alf thar apptv {Check afl thar applv) {Check afl that apply}
[1 Nune Ll Nome ] Nene 3 Mone O Instrument Airplane
WM Single-Fngine Land O Airship O Airplsne O Airplane Single-Engine 0] Instruraent Helicopler
3 Simgle-Engine Sca 0 Balloon [ Helicopter ] Aimpiane Mulbti-Fogine O Helicupter
O Multiengine Land ] Giider [ Powered Lift 3 Gyroplane O Glider
O Multiengine Sea O Gyroplanc O Powered Lifl O Sport
3 Helicopter
[ Powered Lil

Tyvpe Ratings Stodent Endorsements (Tnciude dates)

Airplane Tnstrament
Flight Time (Ener appropriate All This Make Single Alrplane Lighter
number of hours 1n each box) Aircraft & Model Engine Mubtiengine Night Acteal | Simuelated | Retorcrall Glider Thap Air
Tntal Time o b e b | '_)‘U 'R il e 4 — P -] ™. l

Pilot in Command {PIC}

Tumc as Lnstrugtor
This Mai.chModl:l
| Last 90 Davs -
{mat 38 Day_s .
Last 24 Hours




“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
O Pl Ocu-Pilot O Student Pilot OFlight Instructor OCheck Pilot

“Flight Crewmember 27 was pilot flying  OYes  ONo

OFtight ingineer O Other Flight Crew

“Flight Crewmember 2™ Identification

First Name: _ City of Residence:

Middle Initial: State: ZIp: L

{ast Name: Country:

Age at time of Accident/Tncident: Date of Birth: mm/didhyyy
) Certificate Number:
Degree of injury Seat Occupied Restraint Type Inflatabie Restraints
Q None O Fatal OLt_:ﬁ OTton O Unknown Available Uscd
O Minor O LUnknown O Righr ORear
O Serious Center Osingle © None Citiovie CINot instalied
5 o ] O Lap only QO lLaponly [ instaticd
Pilot Certificate{s) Check all that apph) O 3-point G 3-paint O Net Deplayed
O Nonc [ tlight Instructor O « ommercial [ US Military % ';‘P“f'“ © d-paint Dmlr’wﬂ
0 Private O Recreational [ Airline Transport  [J Forcign O gl Q Spoimt O Unknown
£ Student 0 Sport O3 Flight Engineer O Unknown O Unknewn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilin (O Nome Oy Class 3 ) Withont limitations/waivers  Q Unknown
O Other O Class 1 () Mmver's License {Spemt Titat only) | O With limitations/waivers O NiA s ea
O Unknown O Class 2 O Unknown O Spccial Issuance mm/ddivyvy
Medical Certificate Limitations
[ Medical Certificate Special Issuance ’
| Date of Last Flight Review Flight Review Aircraft ) -
or Equivalent, Including
FAR 1217135 Checks: Mlias
memddd vy Model:
Airplane Rating(s} Other Aircraft Rating(s) Instrament Rating(s) Instructor Rating(s)
{Check all thar applyy fCheck ail that apph) {Check el that apply) (Check alf that apply)
[ None O None O Nane B Nene O mstrument Airplanc
0O Singl-Fngine Land O Airship O Airplane O Airplane Single-Engine O Instrumeot Helicopter
O Single-Engine Sea O Balloon [ Heticopter 0 Airplane Multi-Engine O Helicopter
[7 Muluengine Land O Glider [ Powered Lift O Gyroplane O Glider
] Multiengire Sea [ Gyroplune 3 Powered Lift 0 Spart
O Helicopter
O Pewcred Lift
Type Ratings Student Endorsements (Tnclude dates)
Airpl

Flight Time rEnfer appropriate All This Make s’;:::e Alrplene Iagtrament |4 Lighier
nrimber of hours in vach bual Alrersfl & Model Fogine Mubicagine Night Actual | Si Rotarcraft Glder Than Air

;_Total Time

Pilat in Command (PIC)

Time as Instructor

This MakeMode!
Last 90 Days

| Last 30 Days

Last 24 Hours




_Crew Name and Address Scat Occnpicd Imjury
First Name: City of Residence: O Lef 8:’0“1 8Num‘.
. .. : O Center ear Minor
Middle Inival: State: ZIP: O Right O Single O Serious
1.ast Namg: Country: O Uinknown QO Fatal
Q Unknown
Pilot Certificatels) (Check all that apply) Restraint Type: Inflatable
Available  Used
O None O Flight Instructor T Commercial DI US Military O Nose ONone | Redtraints
U Private O Recreational B Airline Transport B Foreign QlapCaly O Lap Only O Not Insialled
O Student O spon O Flight Engincer O 3-point O 3-point o ;m]l)i:;ll "
QO 4-point O 4-poimt 0] Net <
Type Rating/Endorsement for Total Flight Time at the Time Q 3-point Q 5-point B Deployed
. O Unknown  {Q Unknown 0 Unknown
Accident/Incident Aircraft? Oves [DnNo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
Firat Name: Ciry of Residence: OlLett OFonl QO Nonc
. . ! : O Center QRear O Miner
Middle Ininal: State: Fals ORight O Single O Serious
Last Namw Country: O Unknawn C Fatal
{0 Uinkawm
Pilot Certificate(s) (Check il that appivy Restr-intlTyrw:U Inflatable
- Avail ed i
0 None [ Fligit Instructor O Commercial O U5 Military C; ;0:: s Cs) Noae Restraints
O Povate [ Rucreational [ Airtine Transpon O Fareign O Lap Only OLwp Only [ Mot Installed
O Swudent O Sport O Flight Engineer O 3-poim O 3-point [] instatled
: . {0 Mot Neployed
O 4-point Q) 4-point
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
Accident/Incideat Adreraft? OYes [ONo | ef this Accident/Incident: hrs O Unksowr (O Ueknown O Unknows
PASSENGER(S) / OTHER PERSONNEL : {inciude cabin crew; continus on separste sheet if necessary) =
f Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. = Available Used
arst & Ty .
PR A Clek O Nonc ONume QO None {ONot Installed | [J Under S years
Middle Initial: Siate: 7IP. OCenter O Miner 8;—-‘31‘ _Oﬂl)‘ 8 Lap (_)“l!" [ [nstalled
_ : ORight O Serious -point 3-point | M\ Not Deployed | f Under 5,
l.ast Mame: L g : :
SRS S OUnknown | OFeta) 8‘;'1’"!“: 8 praisnll (=L O Child Restraint
= =-poim!
O rew OPassenger 3 Other Row: O Unknown OUnp:nown o UI’:EIIOWD m own 8 :J‘ani'"ﬂd
TOWwWn
& i = Available  Used
t . City -
s i OLefl ONone | QNone ONone | Mng: Installed | 3 Under 5 yoars
Middte Initial: State: yaid OCenter | OMinor 8 ;Ap Only 81»8;1 Only | Jnstalled
; ORight O Serious ~point d-point | BNy Deployed | If Under 3,
Last Name. " : & - :
St otz OUnknown 8Fa=al 8:'90,"1: 8‘;130!“: a ?Elwed (O Chitd Restraint
-poin ~poin
O Crew O Passenger Q) Other Row: Haknoam OUnknown O Unknown i Einknown 8{'}"’1_&1 Held
— 0w
e Available  Used
it : City : :
e hame o OLett ONone | QNene QNose | Not lnstalled | [IUnder 5 years
Mhiddle Inal: State; ZIP: . OcCenter O Minor 8;«3[3 IO"liY 8];34‘ ‘_3""}" O lostalled
. CRight O Serivus -point -poml | [ Not Deployed | if Under 3,
last N : A : f
S ouny OUnknown | OFatal 8:'3’(’?“‘ g :-poml [J Deployed O Chiid Restraint
~puint «potnt Uoks
QCrew O Paysenger Q Other Row: QUaknowa OUnp}zmwn Q Ul;’znown o own 8 {I‘:‘;’?ﬂi
0
First N & Available  Used
tN : ity :
st hame R Olef ONone | ONose QNone |3 Not Lnstaled | 1 Under 5 years
Middle Tnitial: State: 2P OCeater | OMigor 8;‘1’ Only 8 , P Ol | 3 tnstatled
’ ORight Q Serious ~potnt *Peint | [ Noi Deployed |  Under 5,
Name: ! f .
Last Name Country OUnkaown SFam 8 :-1:011:: 8:-90311: EI myed © Child Restraint
. Unknown -poin “pon awn Lap-Held
O Crew OPassengsr G Other Row: OUpknown O Unknown 8 Unpl:-nown




FLIGHT ITINERARY INFORMATION

Last Departare Point Time of Departure Destination Type Flight Plan Filed
Airport D __C . ) Airport ID: Kﬁ g\ 8 None 8 VFRIFR
. ~ ime: ' . Ca VFR [FR
City: Ph 1(.} rt City. TRU HL Fﬂ""" ‘> O Mi?t::'yn{fFR QO Unknown
State: I: o Time Zone: GJ?VA_{M,: ‘?:‘ - O VFR
Country: A4S Country: __3J L} Activated? (OYes ONo Olnknown
Type of ATC Clearance/Service (Check ail that applys
None ) Special VIR O Special IFR 1 VFR Flight Following [ Cruisc
VER 0O FR O VFR Gn Top {1 Traffic Advisury [0 Unknown / NA

Airspace where the accident/incident occurred  (Check all ﬁw.l Iapp(y) . . Altitade of Tn-Flight
O Class & OcCiass G [ Military Operations Arca (MOA) [ Special Occurrence:

O Class B ODema Aren [ Airport Advisory Area [ Air Traffic Control Arca ’

O Class € D3 Warning Arca [ Jet Training Arca O] Unknown FC  nml
O Class D [ Prohibited Area O TRSA

O Class E ORestricied Arca O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/ANCIDENT SITE _ >

Sounrce of Pllot Weather Information Weather Obaervation Facility

tCheck all thar appiy) _ Facility 1D:

[ National Weather Service O Company o

[ Flight Service Station O Military Observation Tume:

O TV Radw W internet Time Zone.

[ Autemated Report O Nene . = L

[ Commencial Weather Serviee (BUATS) (] Unknown Mhatance from Acoident Site: nm

O On-Board Weather Pirection from Accidem Site: degress Lrue

Basic Conditions Light Condition

O vmMe QDawn Obusk O Dark Night OUnknown

QmcC @Day OnNight (O Bright Night

O Unknuwn

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or g3 (B
® Clear O Thin Broken @ Monc (Clear) O Obscurcd . ] 7

O lew O Thm Crvercast O Broken O [ndefmite Dew Point: {C) or (F)

O Partial Olscuration O Unknown O Overvast O Uaknown . )

O Scattered Altimeter Setting: :;.BHg

Lowest Cloud Condition Height Ceiling Height il

tt apt tt agl
A o L S el — e — . - i

Wind Direction Wind Speed Wind Gusts Visihility /0 A miles

3 Variable B Calm B Wot Gusling RVR. feei

O Light and Vanable )
BT -or- -or- RVV: tiles

Direvtion: degrecs true | Speed: kty Speed: kts Density Altitude: fi

Intensity of Precipitation

Type of Precipitation rCheck ull that appliy)

Restriction to Visibility rCheck ali thar apply}

O Light None O Drizzle [ Freezing Rain M Nane (JFop
O Moderate Rain O 1ce Peilets 1 Snow Shower [0 Blowing Dust [ Ground Fog
G Heavy O Snow O snow Pellets O Tee Pellets Shower [1 Blowing Sand [ Haze
ONia O Hail Snow Grains O Freezing Drizzle O Blewing Snow O1ce Fog
O Unknowu DB Ruin Showers 3 Icc Crystals O Blowing Spray 7} Smoke
1 Dust O Unknovwm
fcing Forecast Teing Actual Turbulence
Amount Type Amount Type Type (Check all that apply} Severity
© None O NiA O None ON/A ‘;?m OLigh
O Trace O Rime QO Trace O Rime [AClear Air [IModeraic
O Ligh Q Clear O Light O Clear 0 Termain-Induced Clsevere
O Moderste O Mixed O Moderate O Mined D Convective Turbulence OExtreme
O Severe Q Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMSs (D and FDC), ATRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:

i B




Aijrcraft Damage Aircraft Fire Aircraft Explosion

QO None O Substantal @ None O Both Groand and In-Flight & None © Hoth Ground and In-Flight

O Minor & Destroyed Q In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
Q Unknown ©Q On-Ground O Unknown O On-Ground Q Unknown

Description of Damage to Aircraft and Other Property (L'se additional skeet if necessaryi

TOrRLLRD - NEEIL SAW SRS FT }6/5175

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink}-

destination. Provide as much detail as possible.

Deseribe what occurred in chronological order, including circumstances leading to and nature of accident/incidemt. Describe terrain and include
wreckage distmbution sketch 1l pertinent. Adach extra shects if needed. State departure time and and location, services obtained, and intended
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