NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporbng civil and publ:c am:uft accndents and mc:denis
Neasesz City/Plasce:_BI00Mfigld State; NM Due 1002802016 Local Time: 10:15 am
: . USA T St T
Z1p: Conmtry: o) :
Latitude: 36.41.53 Longitude: 107.53.91 Time Zon: MST
(Enter tn dociosal deprevs ov degrees: minates-seconds) Collision with Other Aircraft: O Midsr O On-ground @ Noae
AIRCRAFT INFORMATION TR
Registration Number: N234PJ g gmw and wc«g:u
‘ommercial Spoce
Manufacturer: CilTus Arcratt ) Unmansed Aireraft
Medel: SA22 Maximum Gross Weight: 2400 Ihs
Serial Number: 1729 Weight =t Time of Accldent/Incident: i‘“___bs
Vear of Manufacture: 2005 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Buil: OYes  ifYes: OKivPlams Mske: Cabén Crew Seaty: Pasenger Seats: 2
@®XNo O Oxiginal Dexign Number of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect ane)
® Airplane (Check all thar appiy) (Check all thar appdy) @® Recprocating © Liquid Rocket
O Ballcon Standard Special D Recractabic O Turbo Staft O Salid Rockes
O BlimpDirigible BNoemad  [JRestricted B Trieycie Oivstunest | © Turbo Prop O Hybrid Rocket
O Glider O Acrcbatic  [JLimed O Trho Jet O Nome
O Gyroplane [ Baflocn O Provisional Asmnplibizn Dlsighskid | O Taebo Fan O Unkzown
O Halicopler D) Commuser [ Special Flight Emergency Float Skd O Electric
8 Powered Lift Trassport 8 Experimentsl Float Sk
Rocket Utitity Special Light-Sport Hull Ski'Wheel 3
(o] Thtralight D Experimental Light-Sport o I R S "(‘;dcmbmmrn" mgm:) chod
O Usknown Certificate of Authorization or Waiver (COA) 3 il
ENcu [ Unknown [ Nome O Unknown
Date Rated Power Toral Time Since:
Engine Masufacterer's of Mfg. @ Homsepower of | Time Taspection | Overhaul
| Emzine | Meanufseturer Moded'Series Serial Number vkl vy Ibs of Threst | (bomrs) | (howrs) (boury)
Eng t |Continental Motars 10550M418 1032450 05102016 | 550 215 25 218
Eng. 2
Eng. 3
Eig. &
2 Propeller 1 O Fixed Pach Propeller 2 O Fined Pisch
Last Inspection Type @ Comtrollable Pitch : © Comtroliable Pisch
O100.Hor O Continuows Airworthiness O Grosmd Adjussable O Ground Adjeszable
O Aarp O Conditional Inspectica Manufocturer:  HaM2Z8 Masufacturer
Date Last Inspection: 0304/2016
T wddyy ELT Installed: @Yes QNo Agﬁ::;;l Equipment (Check all thar apyly)
Airframe Total Time: S80.8 hrs U Yex:
i e - T ELT Manufacturer AKC Technologies B Airframe Parachme
2 : ; Model or Part No.: E-01 DI Angle of Attack Inficator
Olastinspection @ Time of Accident/Incidese or 0 Autopilot
- TSO No.: @C91 (121 5 M) OCa(121.5 MEy) Daga Recordes
T.mof):hmnmehmnmm) O C126 (806 MH) 2o Flight Bug or Handbeld Device
A Was ELT u(ill mounted in alrersft? @Yes ONo | BlElkctionic Mukifenction Display
8 Conditional (A:max-&nll caly) Was ELT still comnected to astenna® @Yes ONo El-‘-lwwot:;: (l;!;smu) Flight Deiplay
O Other A it ¥ ngnms (AAIPY Did ELT Activate? @ Yecs ONo ufmh'mw Displey
O Continuous Airworthiness if acrivased. B Onboard Weather
O Oter, spevify: ___ Did ELT Aid in Locating Aireraft: OYes @No Satellite Tracking Device
Description of Fire Exiingmtng System if s actrvated: Sull Warning System
© Non= Tndicate Resson: [ impuact Damage O Video Recording Device
@ Specify: Hand Held [ Fire Damage 0 Other, Specify-
O Bamery Expired Damaged
O Usknows
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Airport Name:

e e e iy USPIETE, OF WIS & Mies OF 3N §

Airport Identifier:

Proximity to Airport: Q O Aipoct/Airanp  QOn AirpoctiAirsmp . QNA

City: Corpus Christi
Name: Coustal King Aviation LLC Stage: TX zip. 78401
Fractiosal Ownership Aircraft: O Yes @ No Cousttry- Usa
Operator of Aircraft B Sawse Az Registered Owner B Same Address ar Regiztered Owner
Name: _ Cuty:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code) Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check ol thar applyy (Select one for each growp)
B None @IAR 9 OFAR 129 QFAR4IS © Schedulad or Commmuter Q Domestic
D Flag Carrier Operatung Certificate (FAR 121) | OPAR 105 QFAR 133 QFAR 431 O Nea-Scieduled or Air Taa O Imeernationsd
OFAR 121 QFARI3S QFAR4SS
O 2 Carpo OFAR 125  QFAR 137 QFAR 457
DX Forcign Air Cariers (FAR 129) _ O Pasaenger
Rotorcraft Extemnal Load (FAR 133) O FAR 91 Special Flight O Cargo
Commser Air Camer (FAR 135) O Non-US, Commercaal O Mail Cantract Only
DI On-Demand Air Taxi (FAR 135) O Non-US, Nes-commercial
O Comemarcial Air Tour (FAR 136) Purpase of Flight for FAR 91, 103, 133, 137
g/\gncuhuml Asrcraft (FAR 137) O Public Aireraft Select ome) (Select ome)
Pilot School (FAR 141) O Armead Forces s .
DI Cenificate of Axbonization or Waiver (COA)| Q) Federal O Acnial Agglication O Firefighting O Unizown
O Commervial Spoace Transportation O sure O Acnal Observadion  Q Flight Test
Experimental Permit o1 O Air Drop O Glider Tow
) Commercial Space Transportation Licems: ol 8 Air Race'Stow 81:&::1::1‘*
i Unkna ner Tow Other W
D Oxver Operator of Large Adrcraft o] wn a b :
O ExccutiveCorparste Q) Positioning
= - . O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYs @No

R T —— e ————————
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SR T B 4G Cg e Y

e awad

Distance Fram Airport Center: sm
Direction From Airport: degress true
Airport Elevation: ft sl

Ruenway Information Condition of Ruaway/Landing Surface (Check all thar appNty)
Rusway D, (LRC) Length: & Width: & g Dry E Seww-Compacted Wister-Calm
Hoks Saow-Crusted Waster-Choppy
Runway/Landing Surface (Check all thar by [ e Convered Soow-Dry Waser-Glassy
O Aspialt O Grsss Turf 3 Macadam Water 0 Rough B Snow-Wet 0O wet
O Concrete Grvel Metal'Wood [ Rubber Deposits [ Soft
D=t Tee Snow £ Unknown O Shesh-Covered O vegersion O Unknown
Appreach/Departure Segment (Sefecr ame)
QTax O VFR Departare O On Instresment Approach O Downwind O Low Approach
O Takeott OIFR Departurs ProcodweCleammce O Landing O Base O Go Around
O lnitial Climd O Final O Aboned Landing (2fler uchdown)
O Crosswind O Urikesywn
TFR Approach (Check all that apply) VFR Approach (Chect alf the appiy)
O vone [ONeae
OADFNDE Orar OMvLs O rractice Traflic Pattern [ Stop and Go
Osos O sicestep OLoa gces Straight-In [ Touch and Go
0O VORTVOR Ons Oasx Valley/Terrsin Following Simulaged Forced Landing
O voR/DME D31 ccaliser Only O visus Go Arcend Foreed Landing
OTAcCAN O1L0Ctock course O Coatact Full Stop O Precauticeary Landing
OrNAvV DI Circling
O usknown O Unkaown
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@Piot OCoPke OSwdestPiln  OFlightlnstroctor O Check Pilot O Flight Fnginoer O Other Flight Crew

“Flight Crewmember 1™ was pilot flying BvYes [ No

“Flight Crewmember 1™ Identification

First Name: Robent City of Residence: Marathon

Middle Instsad: G State- FL zip: 33050

Last Name: Fart Il G USA

Age at time of Accident/Incident: 52 Date of Birth: p—yY -
Certificate Number:
Degree of Injury Seat Occupied Restruint Type Inflatable Restraints
@ Nome O Faal Q Lent O Fromt © Unknown . Used
RS 0 T—" O Right O Rew Ag:‘:ik O None [ Nee Instadled
O Seriows O Center O Single O Lap caly O Lap amiy @ lz=alle
Pilot Certificate(s) (Check ail thar apphy) @ 3-poim ® 3-point Not Deployad
: [ Flight lsstructor [ Commmerciad [ US Military 8;‘;:: 8"‘”"‘ ag‘f"""’
Pri Recreational Asrlize Transport F 5-point
85&;:! E ¥light Engineer D —_g © Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Frlex O Nom: @ Class 3 © Withowt limitations'wiivers () Unikmown 102902015
@ Ober O Class | O Daver’s License (Spont Pilot anly) | @ With limitaions'waivers ONA e
O Usknown O Class 2 O Unknown O Special Issuance mew'dd 3y
Medical Certificate Limitations
Must Wear Corrective Lenses
Medical Certificate Special Issuance =
NIA
Date of Last Flight Review o Flizht Review Aircraft
or Equivalent, '""m Cirus Aircrait
FAR 1217135 Checks: 10272015 Make:
o ddyy Modet: SP22
Airplane Ratiag(s) Other Aircraft Rating(s) lastrument Rating(s) Instructor Ratimg(s)
(Chack all that appdy) (Check all that apply) (Check ol that apply) (Cherk all that applyy
D) Neae & None B Nons & None Irstrument Airplans
i Single-Engin: Land O Airship Airplane [ Airplane Single-Engine Instrument Helicopeer
[ Single-Engee Sea 0 Ballocn O Hebicopter O Airplane Multi-Engme [ Helicopter
O Matziengine Land Glider 0 Powered Lift B Gyroplane 0 Okider
[ Multiengine Sea Gyroplane 0 Powered Lift 0 sport
£ Helscoprer
B Powered Lift

Type Ratings Stwdent Endorsements (inciade dases)
High Performanca Airplane 103107
Flight Time (Enser appropriase All This Make Naghe Asplane testopewent Lighter
nuwher of howrs (1 eack dax) Aireraft & Modat Engine Mulicapine Naghs Actual | Simwlsted | Retorcraft Gliger Than Asr
Toeal Time 5873 485 56073 0 74| 158 48 0 0 0
Pilot in Comamand (PIC) 5G4 4325 LT 0 74 0 0 0 3] 0
r—— - 0 0 0 0 0 0 0 0 0 0
s o T
La=z S0 Days 52 52 52 0 15 0 0 [V] 0 0
Last 30 Days 52 52 52 0 15 0 0 0 ) 0
Last 24 Howrs 52 52 52 0 1.5 1] 0 [} V] 0
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“FLIGHT CREV BER 2"

“Flight Crew-c-bcr 2" Rapo-ubims at tbe T:ne ofAmdcaUlnc-dnl
Orit  OCorilt  OsSwaempPie  OFightinstucior  OCheck Pt O Figie Fnginar O Other Flighe Crew
“Flight Crewmember 2" was pilot flying [Jves [INe
“Flight Crewmember 2™ Identification
First Name: City of Residence:
Muddle Imtial: Stase: VAL
Last Name; (‘_m.:
Age at me of Accident/Incident: Date of Barth: wa'ddynyy
Certificate Number-
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Neee O Faal O Left Ofrom O Unknown
O Minar O Unksnown 8mg,m Orear Ag::.? Ug’:‘om [ Mot Fessalicd
O sencus Cmis 0 ingle O L only O Lap caly Qinstallcd
Pilot Certificate(s) (Check all thar appdyy 8 :—m 8 t::n: ENM Dcz:md
O weoe O Mgt Instractor [ Commersial 3 us Military “poent - Degloy
0 Private O Reacstiomsl [ Airline Transport [ Faoreizn O e L
O Student O Spoct [ Fugi Engineer
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat O Neae Q Class 3 O Wubwet lmitsticos'waivers O Unknows
O Other O Class 1 O Driver's Licerse (Spoet Prict caly) With hmnitatons/ waivers O NA e X
O Unknown O Clss 2 O Unknown Special Issuance mm'ddyny
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivaleat, Includi
FAR 121/135 Cheeks: Make: —
mod Sy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrwment Rating(s) Instructor Rating(s)
fCheck ail thar apply) {Check il thar agply) {Choeck ail that apphy) {Chwck ail that apphy
O None 0 Nose O Neae O Noee O Instremen Airplane
0O Singe-Engine Lsod O Airship 0O rsmplane O Aimplare Single-Engine O instrement Helicopter
O Singe-Engine Sea O Balloon O Helicoper O Acplaese Mudti-Fngine
0O Multicagine: Land 0 Guder O Powered Lin O Gyroplane O Glider
O Multiengine Sea O Gyroplane 0 rowered Lift O sport
3 Helicopeer
5. [ Powered Lift
Type Ratings | Student Endorsements (Inolwde dates)
Flight Time (Enter appropriase AR This Make w Airplane | Imtrumen Lighter
| mmber of howrs i each box) Aireraft & Modd Engiae Mukieagise | Night | Acown! | Smulsted | Rotorcraft | Glder | Thew Air
Torsd Time
Pilat in Comnenand (PIC)
Time 6 nstracior
This Make™Modal
Last 90 Dans
Last 30 Days
Last 24 Hours
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AccidentIncident Aircraft? Oves QONe

of this Accident/Incident:

Croew Name and Address Seat Occupicd Injury
First Name: City of Residence: Oien O From O Noe:
: : OCemer  ORer O Minor
Middle Teval Stane: P N O Rigte O Single s
Laed Naemw: Comntry: Q Usknown Q Futal
O Usknown
Pilot Certificate(s) (heck all dhar apphy) Mn Type: Inflatable
O Neae O Flighe tnstrecior - B Commercial O us Militsey 8;‘::“ Uo”:m st
O private O recreaticeal O Astme Transporr O Forcign OLpOnly OlapOnly | L] Notinsalied
[ Studese 0O spoat O Flight Engineer Olpoint O 3-point [J Iestalied
- O4pomt  Od-point | [ NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time Ospoint  Ospoim | LI Doployed
oUm‘ o Unknown D Usknown

Accident/Incident A;rcram

DYes Onoe | of this Accident/Incident:

P A -
AL pae T Sl Rt

i s e e s

LA

First Name: City of Residence OlLett 8:;: 8Nane
Middle tnitial Sate: zIp: 8;‘;‘:’ O Single bl
Last Name. Cournry Qlnknown | O Faml
O Unknown
Pilot Certificate(s) (Check !l thav appiy) Restraint Type: Inflatable
3 Nane O Flight lestructoe ] Commescial D US Milieary ’S’“M’;"“ ‘g‘:ﬂ Restraints
O #ovise [ Recreationat O Airtine Transpot. ] Foreign OlwpOny OLapOny | [l NotInstalicd
0O student 0O Spon [ Flight Engincer Olpaimt @ -poi 0 installed
e = R . Oépom  Qépoim | EJTotDcployed
Rating/Endorsement
ype or otal Flight Time at the Time O S-poent o.’r-po-ls amed

Name and Address Seat Injury Restraint Type Restraints Age

. Avaidable Used
First Name: City : ON N

Left None 00¢ O Noos
Midde [zatisl State: 4 S 8(:“ 8Mi“ OLapnly  OLap Only E mzdkd [ Under § years
Last Name: Country: ORight | O Serows 85“”“' O 3-point = Not Deployed | If Under S,
OUsknown (O Fatal o:‘_:::’; 8“‘""‘."' EDWBG O i Restrsion
QO Crew O Passenper O Onher Row: ___ ot O Unknows Omn . 8:‘»&14
" ) Available Used
First Namne: Cuey -
et Noee Q Nan: O Naore
Middle Initial: Sate: 7P T gcimu 8}4,“ 8[:90"}‘ 8';90!\)\ :;:l:?‘lﬁd ] Under S years
Last N > ORight O Serives pomt poinl N wed | If Under 5,
s — O Unknown [ O Fatal 8;—90" 8 S-ponei lewdm O Child Restraing
O Crow O Passenger O Other Row O Unknown OUM oi;on Unknown 8[_,9_““

. ) Available  Used
Fizst Name Ciry : - -

: e Ol.cﬂ ONOOC OMM OW Net Installed I3
Middie Iminal: 2 State: ZIF. OCenter O OLapOnly QLapOuly E lm‘l:; ﬂUoder years
Last Naine Cousnry: ORigt  |OSerious | OFpomt O 3-poes Not Deployed | If Under 5,

Ounknown O Fatal Oépoint  Oépoint |[JDeployed O Child Restrai
O Crew O Passamger O Other Row O Unknown 85-9001 8 Sepoint Unknowa 8 t:?;:d‘
Wi
- . Available  Used
First Name: City -
= O None O None
Middle Imeral. State: Z1p: 82::;“ 8:::' 01_*'()'11’ O Lap Only Em 3 Under 5 years
Last Name: Country ORight  |OSeriows | OFp0int O 3-point | nos Deployed | f Linder 3,
OUsinown |OFul | QP Qdpoim |C1Deplored | ) Chdd Restraioe
Oce Opssssr OO | aowe__(OUiiown| G510 Bipir [Elumooms | @ Lt
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Type Flight Plan l-'ibd

Airport [, KABQ @ Name 8 VFRAFR
% © Company VFR IFR
Ciry: Alburquerque O Military VFR O Usiknown
sure: NM Q VIR
Country- USA Activated? QYes QNo Q Usknown

Type of ATC Clearance/Service (Check oVl thav apply)

Nooe [ Speciad VER [ Speciai IFR [ VFR Flight Following O Couse
VFR 0O rr 0 VFR On Top O Traffic Advisory [ Unksown £ NA
Airspace where the accident/incident occurred (Check oll that apply) Altitade of In-Flight
Class A OCls=G [ Malizy Openstions Area (MOA) ] Special 0 3
Cleos B Demo Area Aupar Advisory Ars A Tradtie Control Ares E
Class C Waming Area Jet Training Ares Unknown 11.500 ft sl
: TRSA

Source of Pilot Waﬂier Information

e ———re = e
~IDE SITE
_J_ B S e

Weather Observation Facil()

(Chook all thae appiy) Facility D KABQ, KFSO
[ National Weather Service O Company T 9:00, 1000
J Flight Service Sation 0 Milisary Observation Time: 71V, T SO
gwm.dso B tmermet Time Zone: MST

Automated Repornt O Nome 109 51

Commercial Wessher Service (DUATS) [ Usiknown Distamce: from Accidet Site: __.=__ oo

On-Board Weather Direction from Acesden Sive: 144, \ 028 degrocs true
Basic Conditions Light Condition
® vC O Dawn Qi QO Dark Night Q Unknown
O mc @ Dy ONighe O Bright Nigat
O Usknown
Sky/Lowest Clowd Condition Ceiling Temperature: 21 € or___ (F)
@ Chae O Thin Breken ® None (Clear) O Obscured S gy
O Few O Thin Overcast O Broken O Indefinite Dew Point: €) oo __ (F)
8Pamuommmon © Unknown O Overcast O Usknown Al Setting: 30.38 in. He
Lowest Cloud Condition Height Ceiling Height * e MB

1t agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
& Vanable 0 calm B Nee Gusting .
B Light and Vanahle e ——

-0r- or- - RVV: __ miles
Direetion _ degreestrus | Spesd kts Speed: AT3 Density Altitude: '1.300 fn
Intensity of Precipitation  Type of Precipitation (Check all thar apyly) Restriction to Visibility & heck alf thar appy)

O Ligat B neee O pazte [ Freezing Rein B Nooe O Fog

O Moderme O rain lee Pelicts 0 Szow Shower [ Blowing Dust [ Groud Fog

O leavy O So0w D Snow Petiers O loe Pellets Shower L] Blowing Sand £ Haze

@ O Hail Snow Grains L] Froezing Drizze [ Blowing Snow D Jee Fog

O Unimown O Rsen Showers Ioe Crysuls [ Blowing Speay [J Smoke

st O Unknown

Icing Forecast leing Actual Turbulence

Amount Type Amoent Type Type (Check ail that apply) Severity
@ Non: O NA @ Neoe O NA a’ﬂ’m wrdy Otight
O Trace O Rime O Trace O Rime O Cleser Air O Moderate
O Light O Clear O Lizix O Clear Terrsin-Induced O Severe
O Moderate O Mixed O Moderate O Mixed Convective Turbulence O Extreme
O Severe O Uniknown O Severe O Unknown

O Unknoan O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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Aircraft Damage Aircraft Aircraft Explosion

O None ® Substantial @ Nooe O Both Ground and In-Flight @ Neoe © Baoth Grosmd and In-Flight

O Mizor O Destroyed O In-Flaght O Fire st Unknown Time O In-Flight © Explosion at Unkeown Tiem:
O Usknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Lise addional sheer o mecessary)
Total Loss - Chute Deployed

R T BN T S e T T "7"-'._'{’:“:":
Desa’bcwhatommzdhMoﬁﬁw&.hﬂu&ngdmmshﬂhgmMmeﬁMddmL&mhmmm
wreckage distnbution sketch if pertiment. Attach extra sheets if needed. State departure time and and location, services obtained, and insended
destination. Provide a5 much detail as possible,

Departed KASQ VFR around $15 AM for KPSO with just myself onboard.

On a heading of 316 10 aveid mountainous terain 1o the east. Climbed to 10,500 MSL and cancelied with ABQ depanure 20 minutes into
the flight

At MISSY tumned East toward KPSO and climbed 10 11,500

When I reachad 11,500 MSL the engine stanted missing and quit

Pulled up the emergency procedures and executed engine restart procedures 2 times
After second attempt called mayday on 121.5 and located nearest airporn dstance

. = HISTORKY OF FLIC 4V 3 +Or : J
e i Sl S D T i e s b it " L. i ) e . e L

Decided the nearsst airport was not obtainable, lmdwwoaﬂawayhommomnmemwmmnprmagam

wmnoacmpnblelandmgareaancmxgmmuaemdepbymecnutepulbdmecweroﬂmm.bdoedmaamNeama,revie'ud
the chute procedures and pulled the chute

OnoemmogmunasaiewmhnoiwnescaledmeFAAnocancelmmaway. | letthe FAA know there was no need for emergency
assistance and no injuries




Was there Mechanical Mnlfumonl‘l-'al-n' B Yes O No
(U yes, list the nawe: of the pars, marafactvrer, part mo., sevicl mo., and dezcribe the falwe.,)
Engine Failure

Continental Motors,
Model - I0550N418
Serial Number - 1032450

Hours
Cycles

Time Simee This Part
Inspected/Overhauled
215

T EVACIIATION A
L_.L..-L_..__- Sod ottt lin AT

N

PRRENL R0 10 B NG

w-suenagmymunﬁnof&eainnnpu&muﬂ OYs BNo

FUEL & SERVICES INFORMATION A AR T A A T N
Fuel on Burd at Last Takeoff Fod Type
Conver? from powsds, @5 mecesiary) O 2037 Q 115145 O kti O Othex, spesify
81 @ 100 Low Lead Q Jaa O Jrs

Gialloas O 100130 O Jet Al © Automotive
Other Services, d’A-y Prior to Departare
Added 1 Quart Of Oil

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

~r -pa——wrl~ vy
? 7

o .;,.,

.14._..‘ -'\

Aircraft Registration Number Mnufscunr:

N/A Model:

Registered Owner of Other Aircraft Pilot of Other Aircraft
Niame: Name:

City: City:

State. ZIP: State- ZIP:
Country: Country:

10
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Use this space if additional space 1s needed for any answers,
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Name: Tithe:

f 0 G e AN
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AN e ol T i,

A v )

Name of I-vcsfgat.r c
T. Sorensen

CEN17LA030 Central  Region 11/4/2016

I
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