
NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

......,.._~'!"" 

8MJC. . . ' 0:. · .. :·. 
,. . ~ - · 't. 

Accidcntllncidcal Location Auilkntllac-idcat Date/Time 

State GH 
NeMest Cny!Place. "-c~'l\ v} ( k 
ZIP Lf 'f gy "Z.- Country _ ___:v::..:t:-'S..:..;A~--:-----:-----

4c. . / 7 (: A , 0 o_., '7 " (I • ) 

Date o:f ~/1- 0( 1- Local Time. -..l..l1..J..,.;:;C>:;..:,O~­
,.m,~J;v;:;;;J 

Time Zone: _ ...:{;:::;_1 _ _ _ _ 

Latitude - - ~ ;> I V wngitudc "'-. (..d lA./ 

{£mer in decimal degr~ts or dt gnes:minutt.<:seconds) 

Regiatntioa Number: N gq" TG 

Manufacturer: ¥ '\. V\ :r: S+ ee.le... 
Medel: Ac..-o ?ear-}- 1t. 
Serial Numbtr: --"~""-,.......::g;....q..:._ ____ _ 

y car or Manufacture: _ __._I_Cf,;_· .>:g..::~~---

'.• 

Collision with Other Aircraft: 0 Midair OOn-ground CI(None 

........ .. • .· . 

0 IFR-Equippt:d aacl Cntilied 

OComm,rtlal Spa" F1i&bt 
[J llaDlaaatcl Airtnft 

Maxi .. um Gross Weight: /.:f":?,u Jbs 

Weight at Time of Accideotllnddent: {.b1 ~r.LJ-J lbs 

Amatnr-Built: '9!Jes ((Yes: ~n/Pians Make: i}.cco <pc ± 1(_ 
0No OOriginal Design 

Number of Seats: _ _ 2-. __ 
Cabm Crew Seats:-----­

Number of Eagiaa: 

Flight Crew Sears· 

Passenger Seats: - - - - -

Category of Aircraft 

(l.A irplane 
0Balloon 

Type of Airworthiness Certificate 

(Ciurlt a/1111111 apply) 

Standard S~ial 

l.nding Gear 
(Chuk alf thai app~v) 

Engine Type (&lert one) 

'l Reciprocating OLiquid Rocket 

0 Turl:Jo Shaft QSolid Rocket 

0 Bl omp'Dorigibl( 
0Giider 
0Gyropl~ 

0 llelicoptcr 
0 Powered Lift 
ORocket 
OUJtralight 
O Unknown 

0 Normal [J Restricted 

ll!lAerobatic 0 Limited 

0 Balloon [J Provisional 

[J Commuter 0 Special Flight 

0 Tr31Upor1 II Experimental 

0 Utility 0 Special Light-Spon 

0Rercaclable 

O Tricyclc 

0 Amphtbian 
O Emcrgency float 

O Float 
0 Hull 

IJRTatlwhed 

D H•gh Skid 
O S kid 
0 Ski 
0 Ski/Whcel 

0 Turbo Prop OHybrid Rocket 

0Turbo Jet ONone 

O Turix> Fan 0Unknown 

O Electric 

Futl Systtm Typt (Rtclprocurlng) 

0 Experimental U ght-Sport 

OCenificate of Authorization or Waiver (COA) 
0 Other U WM:h/Recovery System ~Carburetor 0 fuel-InJected 

ONone [J Unknown O None O Unknown 

Eog. 4 

Last lnspedkla Type 

Eagia~ 

Mod~tVSrri~ts 

0 -3(., 0-

0100-Hour 0Conunuous Aorwonhmess 

Propeller 1 

0 A AlP tlconditiooallnspcction 

0Annual Ot:nkno\\n 

~Fixed Pitch 
QControllablc Pitch 

c_'>Groun.d AdJuSUlble 

Manufacturer ---~...:w~<.~o.:'5e;as;;;'M"""''.JoL~L.~~--
Model -5~~ L{ISV,C 

Date Last Inspection: ,·:_,bf~,,f_ . _If: 
... uu. ~ ELT Installed: O Yes ~n 

Airframe Total Time: WltM"LJ\c hrs If Yes: 

hours measured at (&lee/ one) ELT ~bauratturtr: ---------

OLastlnspection O Time of Acctdcntllncident Mod~l or Put No.:----------

1-------------------~ T
SO No.: 0C91 (12 1.5 MHz) 0 C91a (121.5 M Hz) 

Type of Maiateaaacr Program (&lut onrJ OCI26 (406 MHz) 

0 Annual 
~Conditional (Amaleur-built only) Was ELT still mouat'd In airtuft? OYes ONo 

Wu El T still coaH cttd to .. teaaa? OYrs ONo 

0 Manufacturer 's Inspection Program D•'d El.T A•"'vat•?, O Yes ONo 

0 Other Approved lnspecuon Program (AAIP) · "' ' 

0 Continuous Airworthiness 1/ arti,.aud: 

J_:O::....::Ot::,:h~e:.:.;r.~s:!:pe:::c::.,:i:_::fy;_;. ====== ====---l Did f.LT Aid ia LotatiacAirc:reft: OYrs 0No 

Dtscripthut of Fire Extinguishiag Sysr~m If not activated· 

ct None lacliutr Rusoa: 0 Impact Damage: 

0 Spec1fy 
D Fin: Damage 

[J Battery Expirc:dll>~maged 

D Unknown 

3 

Propellnl 0Fixcd Pitch 
OControllablc Pitch 

O Ground Adjustable 

Manufacturer·----------­

Model 

Additional Equipmeat (Checlr. allthar apply) 

[JADS-B 
[JAirftam~ Parachut~ 

DAngle of Attack Indicator 

[J Al.(opiiOI 
[J Data Recorder 

l:i(Eiectrom~ Flight Bag or Handheld Dtvtce 

OE!c:ctronic Multifunction Di$play 

OElectronic Primary Flight Display 

L'I.Handheld GPS 
OHe01:ls Up Display 
OOnboard Weather 
OSatellite Trackmg Devoce 

OSiall Warning System 

OVtdeo Rrcordmg Device 

00ther, Spcctfy: 



Rtri•trrfll Aircraft Ownu 
,-.-

Name: , Ia •Vl e S A. 
Fractional Ownership Aircraft: 0 Yes $-No 

Operator of Aircnfl l)samt' As RLgistert'd OK·nt'r 

Name: ~~ 

City: Btd:h 
State: Y\1\ E. 
Country: __ _,(..,{._L .... /....;,.H _ _____ _ 

IKl. SoMt' Addrts.< a.< Registered Owner 

City: __________________________ ___ 

Doing Business As:----------------------­

Air Carrier/Operator Designator (4 Character Code): -------
State:----- ZIP: _ _ __ _ 

CllUntry: - ------------ ---

Oprntiug Cutiticalu Hr-ld 
(Chtc/1. all tho/ app(l1 

DNone 
[)Flag Carrie.- Oper31ing Cc:nif!Cale (FAR ll I I 
D Supplc:mc:ntal 
CAir Cargo 
[)Foreign AirCarriers(FAR 129) 

DRotorcraft External Load CFAR 133) 
[)Commuter Air Carrier (FAR I 35) 
D On-Dtmand Air Taxi (FAR I 35) 
O Commercial Air Tour (FAR 136) 
OAgncultural Aircraft IFAR 137) 
DPilot School (FAR 141 ) 
Dcertificatc of Authorization or Waiver (COA) 

0 Commc:rcial Space: Transportation 
Experimental Permit 

OCommercial Space Transportalion License 
DOther Operator of Large A~rcraft 

Revtllllle Siglltseeing Flight 
QYcs 0 No 

Regulation Flight C:onducttd Undtr 

0 FAR91 
OFAR 103 
OFAR 121 
O FAR 125 

O FAR 129 
O FAR 133 
O FAR 135 
OFAR 137 

0 FAR 91 Special Flight 
ONon-US, Commercial 
0 Non-US. Non-commercial 

0Public Aircraft (SIItcl Qflt') 
QArmed Forces 

O Federal 
O State 
O t.ocal 

OUnknown 

Air Mediul Flight 
QVes 0 No 

QFAR415 
O FAR 431 
0 FAR43S 
0 FAR437 

Rtveaut Operation for FAR 121, 125, 119, 135 
{&/tel <me for each gro up) 

0 Sclledulcd or Commut~r 
0 Non-Scheduled or Air Taxi 

ODomtstic 
0 International 

0 Passenger 
Q Cargo 
0Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Selt'cl one) 

0 Aerial Application 
0 Aerial Observation 
Q Air Dtop 
0 Air Race/Show 
O BMner Tow 
O Business 
0 Exccuttve!Corporate 
0 External Load 
O Ferry 

0 F irefighting 
OFiight Test 
Q Glidc:r Tow 
O lnstructional 
00thc:r WoJ1( lise 
0Personal 
0 Positioning 
0 Skydiving 

0Unknown 

~ ........ -·...,. '1'"~,~-;' ··,··£ ,....,';.._"';;;'S~··"";:~ti)o ._.., -.. ~·-1-.. ·-~ ~-.;,.~t_:"•:·""""" ~~~ 

~~- • -¥~........,·-t:;_,,;..J.,._,l._t_,.~,~___,. -- •a-'~ • 

Airport Name: Distanc:t From Airport Crater: sm 

Airport ldentifitr: Direc:tion From Airport: degrees true 

Proximity to Airport: 0 Off AirportiAirstrip O on Airport/Airstrip ON/A Airport Elevation: ft msl 

Ruaway lnJormlllioo Condition of Ruaway/J.audiag Surfue (Check all that app/)1 

Runway ID· (lJRIC) Length. ft Width· ft [)Dry 0 Snow-C omp:~cted D Water-Calm 

RunwayiLaadiug Surfac:t (Check all thor appM 
0 Holes 0 Snow-Crusted D Water-Choppy 

0 Ice Covered D Snow-Dry 0 Water-Glassy 

0 Asphalt D Grass/Turf OMacadam QWa!cr QRough 0 Snow-Wet O Wet 

CJ Concrcte O Gravcl DMetai/Wood 0 Rubber Dtpo3its 0 Soft 

ODirt [] lee OSnow D Unknown OSiush-Covcred 0 Vegetation [] Unknown 

Approadt/Departurr Segment (Select ont! 

O Taxi OVFR Dtparturc O On Instrument Approach O Downwind OLow Approach 

QTaktoff OIFR Departure Procedure/Clearance O Landing 0 8asc 0Go Around 

Olnitial Climb O Final 0Aborted Landing (after touchdown) 

Q C'rosswind OUnknown 

IFR Approacb (Cirerk all rhalapp(v) VFR Approacb (Citrck all that appl,v) 

ONone []None 

0ADFINDB O PAR O MI.S OPracticc D Traffic Pattern OStopandGo 

D SDF 0Std~ep O LDA O GPS Dstraight-ln [J Touch and Go 

D VOR!TV()R O ILS O ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 

D VORIDME 0 Localizer Only D Visual OGoAround 0 Forced Landing 

0TACAN OLOC-back course O Contact 0Full Stop 0 Precautionary LMdtng 

DRNAV O Circling 
O llnknown D Unknown 
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"FiiJht Crewmrmber 1" Rnpouibilities at the T ime of Acddeut/hacidral 

(J:pilot 0 C()-Pilot 0 Stud~m Pilot 0 Flight lnstructOf 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmembrr I" was pilot Ryiug f5itYcs 0 No 

"Flight C rewmembcr I" Idntification 

First Name: ]P.._,tll le.s 
Middle Initial: A /4-vt 

Last Name: 13row"" 
Age at time of Accident/Incident: s= f Date 

Degree of lojury Seat Occupied 

0 None 0 Fatal 0 Left 
C2»tinor O UnknoiNI'l 0 Right 

0 Serious 0 Center 

0 Front 
f!!J..Rcar 
0 Single 

Pilot Certificatt(s) (CMck all that apply) 

ONone 
0 Private 
[] Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

DConunercial 
QlAirline Transport 
ClFiight Engineer 

Principal Occupation Medical Certifiute 

liS-Pilot 0 None 0 Class 3 

Ollnknown 

0 US Military 
0Forc:Jgn 

0 Other fil. Class I 0 Driver's tic~nse (Sport Pilot (lnly) 

Unk.nown Class 2 Unknown 

Medical Certificate Special Issuaoce 

Fll&bt Rorvirw Aircraft 

Available 
0 None 
OLaponly 
0 3-poinl 
04-point 
~po10t 
OUnknown 

llsrd 
ONone 
OLaponJy 
0 3-point 
04-point 
Ol5-point 
QUnknoiNI'l 

Medical Certificate Validity 

~itllo'll tjmitalieM'wui;us 
ith limllallonslwaivers 

OUnknown 
ON/A 

0 S~tal Issuance 

Inflatable Restraints 

Jll Not Installed 
0 Installed 
[] Not Deployed 
[] Deployed 
o unknown 

Date of Last Medical 

c/?? /, f-
~ 

Dele of Last Flight Review 
or [quivaltal, ladudiug 
FAR 121/IJS Cllecks: --'t':.......::.,_,_...,_;..;_..._._ Make=------~~~~~~~----------------------------------------

Airplane Rating(s) 
(CIILck all that apply} 

[J None 
.fiil Smgle-F.ngme land 
0- Single-Engine Sea 
lit Muluengine Land 
tJ Multicngine Sea 

Type Ratings 

Modtl: 

Otller Aircraft Ratiug(s) 
(Checlt ollthot oppM 
0 None 
[] Airship 
[] &lloon 
D Glider 
0 Gyropla~Y 
0 Helicopter 
D Powered lift 

Instrument Ratiug(s) 
(Checlc all thai apply) 

D None 
til Airplane 
Cl Helicopter 
D Powered Lift 

DC - ~ L - 18& 
I 
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hastruccor Ratiog(s) 
(Checlc oll!hal apply) 

0 None 
0 Airplane Smgle-Enginc 
0 Airplane Multi-Engine 
0Gyroplanc 
0 Pw.-ercd Lift 

[] Instrument Airplane 
0 hutrumcnt Helicopter 
D Helicopter 
D Glider 
CJ Spon 

Student ts (!nc:lud~ doles) 



Crew Name ud Address Seat Jajary 

First Name. City of Residence Ot.eft Qfront ONone 

Middle lmtial· State: ZIP: 
O Center ORear 0 Mmor 

0Right QSing!" 0 Serious 

Last Name· Country· OUnknown 0 Fatal 
0 Unknov.n 

Pilot Certifi~ate(s) (C:hec/r. all tlraf apply) 
ra int Ia Ratabie 

D None D Flight Instructor D Commercial C us Mihtary 
Available Used Restraints 
0None 0None 

0 Pnvalc 0 Rec:realional D Airlioe Transport 0 Foreign O LapOnly 0Lap0nly 0 Not Installed 

D s tudent 0 Sport 0 Flight Enginw 0 3-poant 0 3-pomt 0 Installed 

04-point 04-point D Not Deployed 

Type Rating/Eodorstmeot ror Total Flight Time at the Time OS-point 05-point 0 Deployed 

OUnknown 0Unknown 0 Unknown 

Acl'ideotllnc:idut Aircraft? DYes [J No of this Atddeptflocident: hrs 

Crew Name aod Addren SutOcc ifll Injury 

First Name City of Residence: CLeft Q Front ONone 
O Center ORear 0Minor 

Middle Initial: State: ZIP· ORight O Single O s erious 

Last Name· Country· 
Q Unknown 0 Fatal 

Ollnknown 

Pilot Certifiute(s) (Checlc all that opp~v) 
I110atable 

ONone 0 Flight Instructor 0 Commercial 0 US Military 
Available l 1sed Restraints 
ONone QNone 

D Private D Recreational 0 Airli~ Transport [J Fordgn QLapOnly OlapOnly 0 Nntlnstalled 

D Studcnt 0 Sport 0 Flight Engineer Q3-point 03-pomt 0 Installed 

04-point 04-point 
0 Not Deployed 

Type Ratiog/EDdorn meot ror Total Flight Time at tbe Time 0 5-point 0 S-point 0 Deployed 

Atddeatllnc:ideat Aircraft? O No of .. is Auidentlladdeat: OUnknown O Unknown D Unknown 

lnnatable 

Name aod Addr~u l ojury Restraint Type Ra trainta Aae 

First Name: ~C. r g.e. ~lt.U~c.-h 
Availsblt llsfll 

City · 
QLcft ~0~ ONone ONone ~Not Installed [J lJnder 5 years 

Middle lmtial. E+IN:t111 State: M8 ZIP Cl..f 5'14 ~enter OMinor OLapOnly OLapOnly Installed 

Last Name: f?m+Vh- t{L)fl 0Right O Serious 0 3-pomt 0 3-point 0 Not Deployed ((Under5. 
Country: 

O llnk.nown OFatal QU-point 04-point O Dcployed 0Child 

O Crew '()Passenger OOther 
O Unknown O S-ponv 0 5-point O UnJ.:nown O~Held 

Row: O llnknown 0 Unknown Ounknown 

Av.ilable 1. 'sed 
First Name: City . 

OL.eft ONone ONone ONone 0 Not Installed 0 Under 5 years 

Middle Initial: Stat~ : ZIP· Ocentcr OMinor OLapOnly OLAP Only O lnstalled 

OR1ght 0 Scrious 0 3-point O J-point 0 Not Deployed ({Under5. 

Last Name: Country: 01Jnk::own 0Fat.al 0 4-point 04-point O Deployed 0 Child RuLraint 

Q Crcw OPassenger OOther 
O Unknown 05-pomt 0 5-point 0 Unknown OLap-lleld 

Row: O Unknown 0 Ollnknown 

An ilsble l in d 
FarSI Name City : 

O Left ON one 0Nonc O Nonc 0 Under 5 years 0 Not Installed 

Middle lmtial State: ZIP 0Center OMinor 0Lap0nly OLapOnly [J hutalled 

Last Name: Country: 0Right Oserious 0 3-point O J-po1nt 0 Not Deployed (fllndi!d. 

0Unlmown O Fatal 04-pomt 04-point O Dcployed OChild 

O Crc:w 0Passef\gcr O Other Row· 
0 Unknown O S-point 0 5-poml 0 Unk.nown 0 Lap-Held 

Ollnknown Q Unknown 0 Unknown 

Available l lsed 
l'irst Name· City 

Ot.eft 0None ONone QNonc 0 Not Installed 0 Undtr 5 years 

M1ddle Initial State· ZIP. O C'enler OMinor OLapOnly QlapOnly 0 Installed 

Last Nan1c 
0Righl 0 Scrious OJ-point 0 3-point 0 Not r>cployed If Under 5. 

Coootry: 
O unknown Ofatal 0 4-point 04-point O Dcployed 0 Child Re~traint 

O Crew OPassenger OOthc:r Row: 
OlJnknown O S-point 0 5-point 0 Unknown 0 Lap-Held 

Ollnknown Ollnknown 0 Unknown 
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LMt Depart•n Poiat 

Airport JD· K<M D 
Csty %'?.- \- I.~'JC& '-
Slate '];.N 
Country. LA-SA 

Tsme: -~.-!""8""C:_:O;.....__ 

Time Zone C:C 
Country. 

Type of ATC Clearaare/Serviu (Ch~ck all thai apply) 

llif None 0 Special VFR 
C! VFR [J IFR 

Airsparr wlatre the arcidtntfi•t'idt•t Ot't'urred 

0 Class A [JCtas.s G 
0 Class B 0Demo Area 
0 Class C OWarning Area 
[J Class D OProhibited Area 

Class c [J Restricted Area 

D SpeciaiiFR 
OVFROn Top 

(Check alltluJr apply) 

[J Milsl.ilry Operations Area (MOA) 
Cl Asrport Advisory Area 
D Jet Training Area 
[JTRSA 
[J FAR 93 

Type Flight PIJin Filed 

fl.None 0 VFRIIFR 
0 Company VFR 0 lfR 
0 Military VFR 0 Unknown 
0VFR 

Attivattd? OYes 0No Ollnknown 

0 VFR Flight Following 
0 Traffic Advisory 

[JCruise 
0 Unknown INA 

[JSpecsal 
[JAir Traffic Control Area 
OUnknown 

Altitude of la-Fiiglat 

Occurrence: 

1tJ'uo 1 
tl msl 

Source of Pilot Weather lafomtation 
(('h~ck all that apply) 

Weather Observation Fuility 

[JNatsonal Wealher Scrvscc 
[J Flight Scrvs« Station 
[JTVIRadso 
IZI.Automated Report 
IJliCornm,ercsial Weather Service <DUATSl 

O Company 
[J Military 
D lntemet 
[JNone 
[JUnkoown 

Facility ID: ------·-------­

Observation Time: --- -------­

Time Zone:-------------­

Distance from Accident Site: - ---- - - nm 

Dsrection from Accident Site· 

Liglt Coaditiow Basic Coaditions 

JlVMC 
OJMC 
OUnknown 

Or>awn QDusk 
~~~y ONight 

QDark Night 
QBright Night 

QUnknown 

Sky/Lowest Cloud Conditiea Ceiling 

~ Clear O Thin Broken s&. None (Clear) 
0 Broken 

OObscured 
0 I rid eli nile 
0 Unknown 

0 Few 0 Thin Overcast 
0 Pamal Obscuration 0 Unknown 0 Overcast 

0 Scattered 

Lowut Ooud Condition Heiglal 
_ _________ fl agl 

Ceiling Hei&ht 
___________ fl agl 

Wind Direction 

D Varsable 

-or­
[)irecsion: degrees true 

Jatc:nsity of Precipttatioa 

Otight 
0Modcratc 
0Heavy 
ON/A 
OUnknown 

Icing Forecast 
Amount 
A) Non<: 
0Trace 
O Light 
0Moderatc 
OSeverc 
OUnknov.n 

Typc 
ON/A 
0Rsme 
O clear 
0Mised 
Ounknown 

Wind Speed 

D Calm 
a! light and Variable 

Wind Gusts 

~ Not Gusting 

-<sr- -or-

Speed lets Speed lets 

Type of Precipitatioa (Chec4 allthar app(lo) 

a N~ D Drizzle 0 Freezing R.a111 
0 Rain 0 Ice Pellets Cl Snow Shower 
D Snow D Snow Pellets 0 lu Pellets Shower 

D Hail 0 Snow Grairu D Freezing Drizzle 

0 Rain Showers Cl Ice Crystals 

Icing Actual 
Amouot 
~None 
0 Trace 
OLtght 
OMD<krllle 
Oseverc 
Ollnknown 

Type 
ON/A 
0 Rime 
0 Cicar 
0Msxed 
0 tlnknown 

Temperat11r~: 

Dew Point: (C) or _ _ __ (F) 

Altimrttr Setting: in. llg 
or _____ MB 

Visibility -~32+"""'-l __ miles 

RVR: _____ ,feet 

RVV: miles 

Deasity Altitude: It 

Rntriction to Visibility (Check afl that apply} 

II. None 
0Biowmg~'t 
[J Blowing Sand 
0 Blowin& Snow 
0 Blowing Spray 
[J Dust 

Turbuleace 

O Fog 
O Groood Fog 
OHaze 
0 Ice fog 
CJSmoke 
[JUnknown 

Typr (Chuk olltJrat app~v) 
L'I(None 

Sevcrity 
O Light 
OModerate 
[JSevere 
D Extremc 

OCiearAsr 
Cl Terrain-Induced 
0 Convective Turbulence 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PI REPs in effect at the time ofthe accident/intident: 
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Operator/Owner Safety Recommendation ~ _..Q0 
\'\()k StA-1<- \ LCHA.lJ.. ~V€..- J..o"\A.C- a_.v\~~ 0\ ; :.tu-~\-~. 

Wu tl•n~ Mechaakal Malf~~actioliiFallur~? ~Yes D No 
(!J.ves, li~ttlrt 11ame of the part, manufacturer, port 110 .. stria/no., and describe thefai/m·e.) 

\ o?5, 

'J. .. ·. ,. ..... · .·- . 
. .. 

: .. ,, 

· ... · ", ' .. 
. -' . 

Total Tim~/Cydrs 
Oil Part 

_ _ :teo:....;;:_+ _ _ Hours 

_ _ _ _ _ Cyc~s 

Time Since This Part 
I asperted/Overhauled 

_ ___ _ Hours 

Furl ou Bo.rd at Last Takeoff 
rc om•rrt from pounds. as ne,·e.•sary) 

c8 
Fuel Type 

0 80/87 
Sl(. l 00 Low l ead 
0 100/130 

0 115/ 145 
0 Jet A 
0 JetA·l 

0 Jd 8 
0JP8 

0 Other. specifY ----------

Gallons 0 Automotive 

Otller Suvices, if Aay, Prior to Depart•re 

EVACUATION OF AIRCRAFT 
Was an emergency evacuation oftbe aireraft performed? ~Yes D No 

Method of Elit - Describe how the occup~ts exited and how many occup~ts evacuated each location 

o-a..~l~ oJ o ~· 6~ coe...Krrc+-

OTHER AJRCRA'FT - ·COUJSION 

Aircraft Registration Number Manufacturer:---------- ----- ------­

Model: 

Damage to Other Aircraft 

D Destroyed 0 Minor 
D Substantial 0 N1m~ 

Registered Owntr ofOtlaer Aireraft 
Nwme: _________________________________________ __ 

CSicy: -------------Z~IP-: -----------------------­
tatc: -------

Country: 

10 

Pilot of Other Aircraft 
Name: _____________________________________ __ 

City: ----------~----------------
State: _ _ ____ _.:ZIP: - - ------- --

Country: - --- --------------------



Aircraft Damace 
0 None CJ1 Substantial 
0 Minor 0 Destroved 

0 \Jnkn~wn 

Aircraft Fire 
$-None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In--Flight 
0 Ftre at Unknown Time 
O Unknown 

Aircraft Explosioa 
~None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
O Unknown 

lkscripti• n of Damage to Aircraft and OtiMr Property (Uu addltiOifOI ,rirtet ifnecf!3$11ry) 

?co( ~vti- I \oi.X( e ~1~ 1\Ae ( 6W/,4d Jt').{+eJ + r :p[!eJ J '3/'f 4)rVI_~'5 Jt{W/~:;e~ 
1/er..J/od 4?\b r vtA.5lled. 
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:a .. .... . -··-· ·-- · .. : .: # .... • 4 .r ·-.. 
Use this space if additional space is needed for any answers. 

u..e... +ct-... clu?. ck ~1"'-· Cttja. ,\.,__ ju..,~A- ~ + -tt~ eJfje_ 6,£. a-. &~~r 
-C'1LlJ ot Soq~·'-'\.S { 'tv\l1- &o0nL"~\\ -s r6re_ ... I~ c<.~ rcra.-f-t 
c\Q.c~\e_~Qvt~C,( ~~\d\~ . ~v\&. (V...f' Ctcd Vffl,<{_k.-\- ~fO~~ ~ 
'30 i\ "lee-~ 5 .for "ff> ro ic ""a k'd \ 00 I;'+ \:le ':1b r "- 1 ~ .c'l '('f'<' cl . 
f:c)·wo..rd 0~ -\-l.e fl o ~-c.tte r ctvtt!t Ca.IM'C'... +u ce'7\- l~);de J:otJCt\ 

·11, -\-k,__ ~;~ I(!. {110 "''°'' tt..J- J:. [J.}?IG a.l?le -1-D cro...J\ o<A+ ,,{ 
+t~ l\..~rplo..vt~ w·1..it...0C-A.:t J.t-C~ic<-<Jt-d .. tVe. co..l~cJ q,I 
1

(lfv't.Wtedia.+e(J . 

I HEREBY ~)'TlfATTH&·ABOV!·....,.._'WQ!w ··' ~.,._ ~ · .... · · · · . · · . · . . .. . .. ,~_.~·~-~-ACC;URA1'E TOTffllDTQt·llY·l<NCMLEDGE 
D•le of this Report Name of Pilot/Operator: ~ uUu,c! a . IZE,,.., ,"' . ·. -
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