
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 
Acciden t/lnc iden t Location 

Stat-:7ekJ::5 
Accident/I nc ident Dateffime 

N·~'"' c",IP''" #!al/eY Date 9-Z..Y-ZoJ7 Local Time: /J'{)O ~ 
ZIP: 7JL/§ Country U57/ mmldd!yyyy C rJv C 

Time Zone: ~ i:2 J CJ 
Latitude: Longitude: 

(Emer in decimal degrees or degrees:minutes:seconds) C ollision with Othe t· Airc raft: 0 Midair OOn-ground ~ne 

AIRCRAFT INFORMATION 

R<gU<.,tioo Nom~'"~~ ~ ~ ---d I 

D IFR-Equipped and Certified 

75_~ D Commercial Space Flight 
t-: _ 1AlU1 D Unmanned Aircraft Manufacture r : ·¥-l£:f 0 

M odel: k l .1- .Maximum G t·oss Weigh t: 85o lbs 

Serial Number : <Dl W eight at T ime of Accident/Inciden t : ~.CS9J lbs 

Year of Manufacture: 1'\ umbe•· of Seats: a Flight Crew Seats: 

A mateur-Built: O Yes If Yes: O Kit!Pians Make: Cabin Crew Seats: Passenger Seats: 
O No 0 Original Design N umbCJ" of E ngines: ~ 

~ory of Airuaft Type of A irworthiness C er tificate Landing G ea r ~Type (Select one) 
irplane (Check all thai apply) (Check all that apply) Reciprocating 0 Liquid Rocket 

O Balloon Standard Special D Retractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible O Normal D Restricted 

O Tricycle ~vheel O Turbo Prop 0 Hybrid Rocket 
O GI1der D Acrobatic O Limited O TurboJet O N one 
O Gyroplane O Balloon D Provisional O Amphibian O High Skid O Turbo Fan O Unknown 
0 Helicopter O Commuter ~Gial Flight O Emergency Float 0 Skid O Eiectric 
0 Powered Lift D Transport xperimental O F I oat 0 Ski 
ORocket O Utility D Special Light-Sport 0 Hull O SkifWheel % em Type (Reciprocating) 
O Uitralight 0 Experimental Light-Sport 
O Unknown D Other Launch/Recovery System arburetor 0 Fuel-Injected 

D Certificate of Authorization or Waiver (COA) 
O N one D Unknown O None O Unknown 

Date Rated Power Total Time Since: 
[ ngine Manufacturer's of 1\1 fg. 0 Horsepower or T ime Inspection Overhaul 

En<>ine En<>ine Mar.IUfacturer M odei!Series Serial Number mm dd::ww 0 lbs of Thrust I (hours) I (hours) (hours) 
Eng. I . J-( (J lJ9XJ J.Z~D?J M t::=; 1"114'1 ><, ..1;:;1 Ho ?_/ 
Eng. 2 7 

Eng. 3 

Eng.4 

Last Inspection Type Propeller I Q Fixed Pitch P ropeller 2 0 Fixed Pitch 

I 
Q Controllable Pitch 0 Controllable Pitch 

0 100-Hour O continuous Airworthiness O Ground Adjustable O Ground Adjustable 
0 AATP 0 Conditionallnspection Manufacturer: Manufacturer: 
0 Annual O Unknown 

Model: / Model: 
Date Last Inspection: 

EL T I nstalled: O Yes ®'No Additiona l Equipment (Check all thai apply) mm!ddlyyyy 

A irframe Tota l Time: 2/ hrs If Yes: 0 ADS-B 

ELT Manufacturer : D Airframe Parachute 
hours measured at (Select one) D Angle of Attack Indicator 
0 Last Inspection O Time of Accident/Incident Model or Part No.: D Autopilot 

TSO No.: 0 C91 (121.5 MHz) 0 C91a (12 1.5 MHz) D Data Recorder 
Type of M a intenance Program (Select one) 0 CI26 (406 MHz) D Electronic Flight Bag or Handheld Device 
0 Annual Was ELT still mounted in a ircraft? O Yes O No D Electronic Multifunction Display 
0 Cond itional (Amateur-built only) 

Was ELT still connected to antenna? O Yes O No D Eiectronic Primary Fl ight Display 
0 Manufacturer's Inspection Program Did ELT Activate? O Yes 0 No 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) D Heads Up Display 
0 Continuous Airworthiness if activated: D Onboard Weather 
0 Other, specify: Did EL T Aid in Locating Aircraft: 0 Yes 0 No D Satellite Tracking Device 

Dcsct·ip tion of F ir e E xtinguish in g Sys tem If not activaled: D Stall Warning System 

0 None Indicate Reason: D Impact Damage D Video Record ing Device 

0 SpecifY: D Fire Damage D Other, SpecifY: 

D Battery Expired/Damaged 
D Unknown 
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OWNER/OPERATOR INFORMATION 

Registered Aircraft Owner n , }/,, ,. r) City: U. lrJL/&~ 
Name: L eYOV 'p_c ~rlYt State:~ ZIP: '7- '1-t/8 tf 
Fractional Ownership frcraft: 0/~ Co/ cL~4 
Operator· of Aircraft ~ne As Registered Owner ~me Address as Registered Owner 

Name: City: 

Do ing Business As: State: ZTP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

O perating Cer·tificates Held Regulation Flight Conducted Under Revenue Operation for· FAR 121, 125,129, 135 
(Check all that apply) (Se lect one for each group) 

O N one 0 FAR9 l O FAR \29 O FAR 415 0 Scheduled or Commuter O Domestic 
D Flag Carrier Operating Certificate (FAR 121) O FAR 103 O FAR 133 O FAR 431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental O FAR 121 O FAR 135 0 FAR435 
O AirCargo O FAR 125 O FAR 137 OFAR437 
O Foreign Air Carriers (FAR 129) 0 Passenger 
D Rotorcraft External Load (FAR 133) 0 FAR 91 Special Flight 0 Cargo 
O Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
O Commercial Air Tour (FAR 136) Pur·pose of Flight for· FAR 91,103, 133, 137 
0 Agricultural Aircraft(FAR 137) OPublic Aircraft (Select one) (Se lect one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting 0 Unknown D Certificate of Authorization or Watver (COA) 0 Federal 
O Commercial Space Transportation 0 State 

0 Aerial Observation 0Fiight Test 

Experimental Permit 0 Local 
O Air Drop O GiiderTow 

O Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
D Other Operator of Large Aircraft O Unknown OBanner Tow ~Work Use 

0 Business nal 
0 Executive/Corporate OPositioning 
0 External Load 0 Skydiving 

Revenue Sigl~g Flight Air M~dical Fli~ QFerry 
O Yes o QYes o 

AIRPORT INFORMATION (Fi ll in if accident/inc ide nt occurred o n approach, landing, takeoff, departure , or wit hin 3 m iles of a n a irport) 

Airport Name: U l.a /..1 e)l fll.poY. f:_ Distance From Airpor·t Center: Y& sm 

Aiq)or·t Iden tifier: Direction From Airpo r t: :::io&L?' degrees true 

Proximity to Airpor·t: 0 Off Airport/ Airstrip OOn Airport/Airstrip O N/A zw , 
Airport Elevation: ft. msl 

Runway Information ~r of R u nway/Land ing S urface (Check all that app!J) 

Runway ID: (LIR/C) Length: ft Width: ft ry D Snow-Compacted 0 Water-Calm 
D Holes 0 Snow-Crusted 0 Water-Choppy 

Runway !Landin~ (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt rass/Turf D Macadam D Water 0 Rough D Snow-Wet D Wct 
D Concrete O Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O Di1i D ice O Snow O Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

OT . O VFR Departure O On Instrument Approach ODownwind 0 Low Approach 
~ff OIFR Departure Procedure/Clearance OLanding QBase O Go Around 
Olnitial Climb OFinal 0 Aborted Landing (after touchdown) 

O Crosswind OUnknown 

IFR Approach (Check all that apply) VFR App.-oach {Check all that apply) 

O N one O N one 

O ADF/NDB D PAR O MLS O Practice 0 Traffic Pattern O Stop and Go 
O SDF D Sidestep O LDA O GPS 0 Straight-In 0 Touch and Go 
O VORITVOR O ILS O ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
O VOR/DME D Localizer Only D Visual O Go Around 0 Forced Landing 
O TACAN 0 LOC-back coUise D Contact 0 Full Stop 0 Precautiona1y Landing 

O RNAV D Circling 
O Unknown 0 Unknown 
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"Flight C~member l" Responsibilities at the Time of Accident/Incident 
~t 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember l" was pilot flying D Yes D No 

Age at time of Accident/Incident: b £?, Date ofBirtl 

Certificate Number 

flnjury 
0 Fatal 

Seat Occupied 
0 Left 0 Front 

0 Rear 
0 Single 

0 Unknown 
0 Minor 
0 Serious 

0 Unknown Q Right 
0 Center 

Pilot Certificate(s) (Check al/thaz apply) 

O None 
0 Private 
D Student 

0 Flight fnstructor 
D Recreational 
D Sport 

~mercia! 
D Airline Transport 
D Flight Engineer 

D US Military 
D Foreign 

Pr·incipal Occupation 

0 Pilot 

Medical Certificate 

0 Other 
Unknown 

Q None 
0 Class I 
0 Class 2 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

OClass 3 
0 Driver's License (Sport Pilot only) 
Q Unknown 

F light Review Aircraft 

City of Residence: ---'w""'--'=--a=-.,..L+I~e:.._YL_ __ -;--___ _ 
State:./e;&a ~ z'IP: 17 'fBtjJ 
. . .,._ .. 

. yp 

Available 
0None 
0 La~y 
~int 
04-point 
0 5-point 
O Unknown 

~I 

Used 
Q None 
QL~ly 
~point 

0 4-point 
Q 5-point 
Q Unknown 

Medical Cer·tificate Valid ity 

0 Without limitations/waivers 
0 With limitations/waivers 

O Unknown 
O N/A 

0 Special Issuance 

Inflatable Restraints 

D Not Installed 
D Installed 
0 Not Deployed 
D Deployed 
o unknown 

Date of Last Medical 

mmldd!yyyy 

Date of Last F light Review 
or· Equivalent, Including 
FAR 1211135 Checks: 

Make: ________________________________________________________________ __ 

Airplane Rating(s) 
(Check a!! that apply) 

D N.dri"e 
~ingle-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
0 Multiengine Sea 

Type Rati ngs 

mml dd!yyyy Model: 

Other Aircraft Rating(s) 
(C!wc -nil that apply) 

one 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
D Helicopter 
D Powered Lift 

All 
Ait-c1·aft 

This Make 
& Model 

None 
0 Airplane 
0 Helicopter 
D Powered Lift 

Airph1nc 
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Instructor Rating(s) 
(Che;Jt'allthat apply) 

IDone 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

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

Student Endorsements (Include dates) 

G lide•· 
Ligluer 

Than Air 



'FLIGHT CREWMEMBER 2" INFORMATION 
"Flight Ct·ewmember 2" Responsibilities at the T ime of Accident/In cident 

0 Pilot O co-Pilot 0 Student Pilot 0Fiight Instructor 0 Check Pilot 0 Flight Engineer OOther Flight Crew 

"Flight C t·cwmcmbcr 2" was pilot flying D Yes D No 

"Flight Crewmembe•· 2" Identification 

First Name: City of Residence: 

Middle Initia l: State: ZIP: 

Last Name: Country: 

Age at time of Accidentllncident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restnint Type I nflatable Restraints 

0 None 0 Fatal O Left O Front O Unknown Available Used 
0 Minor 0 Unknown 0Right ORear 

0 None 0 None D Not Installed 0 Serious O center O single 
0 Lap only 0 Lap only Dlnstalled 

Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point D Not Deployed 

D None D Flight Instructor D Conunercial D US Military 0 4-point 0 4-point DDeployed 

D Private D Recreational D Airline Transport D Foreign 0 5-point 0 5-point D Unknown 

D Student D Sp01t D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Cet·tificate Medical Certificate Validity Date of Last Medical 

0 Pilot O None O Ciass 3 0 Without limitations/waivers 0 Unk11o"m 
0 Other 0 Class I 0 Driver·s License (Sport Pi lot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class 2 O Unknown 0 Special Issuance mmlddlyyyy 

Medical Cet·tificate Limitations 

Medical Certificate Special Issuance 

Date of Last F ligh t Review Flight Review Aircraft 
or E quivalent, I ncluding 

Make: FAR 121/135 Checks: 
mm!dd/yyyy Model: 

Airplane Rating(s) Other Airct·aft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check allrhat apply) (Check allrhat apply) (Check all that apply) (Check a// that apply) 

D None D None D None D None D Instrument Airplane 
D Single-Engine Land D Airship D Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (include dares) 

F light Time (Enter appropriate 
Ai1·planc 

All This Make Single Airplane Liglne r 
number of hours in each box) Aircraft &Model Engine Multien«in• Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in command (PIC) 

Time as lnstructor 

This M,J.. •. IJ\~"~P t 

Last 90 Days 

Last 30 Days 

Last 24 !-lours 
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ADDITIONAL FLIGHT CREWMEMBERS !Exclus ive of cabin crew comolete the followina information) 

Crew l'iame and Address Y'J/If Seat Occupied lnjur·y 

First Name: 
f vI , I 

City of Residence: 0 Left Q Front O N one 

State: ZIP: OCenter O Rear O Minor 
Middle Initial: 0Right Q Single 0 Serious 
Last Name: Country: OUnknown OFatal 

O Unknown 

Pilot Cer-tificate(s) (Check all that apply) Restraint Type: Inflatable 

D Commercial D us Military 
Available Used Restraints D None D Flight Instructor O None 0 None 

D Private D Recreational D Airline Transport D Foreign 0 Lap0nly Q Lap Only D Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 04-point D Not Deployed 

Type Rating/Endorsement for Total F light Time at the Time 0 5-point 0 5-point D Deployed 

O Unknown 0 Unknown D Unknown 
Accident/Incident Aircraft? D Yes O No of this Acciden t/I ncident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront O None 

State: ZIP: O Center ORear 0Minor 
Middle Initial: ORight O Single 0 Serious 
Last Name: Countty Q Unknown O Fatal 

O Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

D None D Flight Instructor D Commercial D us Military 
Available Used Restrain ts 
O None Q None 

D Private D Recreational D Airline Transport D Foreign O Lap Only o Lap Only D Not Installed 
D Student D Sport D Flight Engineer Q 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point Q 5-point D Deployed 

Accidentllncident Aircraft? D Yes D No of this Accident/Incident: hrs Q Unknown 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin c rew; continue on separate sheet if necessary) 

NJA Inflatable 
Name and Address Seat Injury Res traint Type Restraints Age 

~ity. Available Used 
First Name: O N one O None O Left O N one D Not Installed D Under 5 years 
Middle Initial: State: ZIP: O Center Q Minor OLapOnly OLapOnly D installed -- 0 3-point 0 3-point 
Last Name: 0 Right 0 Serious D Not Deployed If Under 5, 

Country: 
O Unknown 0Fatal 04-point 0 4-point D Deployed 0 Child Restraint 

O Crew QPassenger Q Other OUnknown 0 5-point 05-point O Unknown 0 Lap-Held Row: -- O Unknown OUnknown O u nknown 

Available Used 
First Name: City: Q None Q None OLeft O N one D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: O center OMinor OLapOnly Q LapOnly D lnstalled 

0Right O Serious 0 3-point 0 3-point D Not Deployed If Under 5, 
Last Name: Country: 

0 Unknown 0Fatal 04-point 0 4-point D Deployed 0 Child Restraint 

Q Crew O Passenger O Other 
0 Unknown 0 5-point 0 5-poim 0 Unknown O Lap-Held Row: -- O Unknown 0 Unknown O Unknown 

Available Used 
First Name: City: O N one 0 None O Left O N one D Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Center O Minor O Lap Only OLap Only D Installed --

0 3-point 0 3-point 
Last Name: Country: 0 Right 0 Serious D Not Deployed JfUnder5, 

O unknown 0 Fatal 0 4-point 0 4-point D Deployed 0 Child Restraint 

OCrew OPassenger O Other O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown QUnknown 0 Unknown 

Available Used 
First Name: City O None O None OLeft O N one D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: 0 Center O Minor Q LapOnly Q LapOnly D Installed 

Last Name: 0Right O Serious Q 3-point 0 3-point D Not Deployed If Under 5, 
Country: 

O unknown OFatal 0 4-point 0 4-point D Deployed 0 Child Restraint 

O Crew OPassenger O Other O Unknown 0 5-point 0 5-poim D Unknown 0 Lap-Held Row: 0 Unknown O Unknown -- 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Depa rture Point T im e of Dcpa r ture Dest ina tion T ype F light Pla n F iled 

Airport 10 : Airport 10: 0 None 0 VFRJTFR 
Time: 0 Company VFR 0 IFR City: City: 0 Military VFR 0 Unknown 

State: Time Zone: State: 0 VFR 

Country: Country: Activa ted? 0 Yes 0 No 0 Unknown 

T yp e of ATC C leara nce/Scn •ice {Check all that apply) 

D None 0 Special VFR 0 Special IFR 0 VFR Flight Following D Cruise 
O VFR 0 IFR 0 VFR On Top D Traffic Advisory D Unknown / NA 

A irsp ace wher·e th e acciden t/inc ident occurred (Check all that apply) Altitude of In-F light 
D Class A O C!ass G D Milita1y Operations Area (MOA) O Special Occurren ce: D Class B O Demo Area D Airport Adviso1y Area O Air Traffic Control Area 
D ClassC O w arning Area D Jet Training Area O Unknown ft msl 
0 Class D D Prohibited Area O TRSA 
D Class E D Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of P ilot Weather Informa tion Weather Observation Fac ility 
(Check all that apply) 

Facility 10: 
D ational Weather Service D Company 
~t Service Station D Military Observation Time: 

!Radio D Internet Time Zone: 
D Automated Repon 0 None 

Distance from Accident Site: D Commercial Weather Service (DUATS) D Unknown nm 

D On-Board Weather Direction from Accident Site: degrees true 

Basic C ondit ions L ight C ondition 

O v Mc ~ O Dusk O DarkNight O Unknown 
O !MC ay O Night 0 Bright Night 
O Unknown 

Sky/Lowest C lo ud C ondition Ceiling T emper·ature: (C) or (F) 
O Clear 0 Thin Broken 0 None (Clear) 0 Obscured 
O Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) Or (F) 
O P ial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimete r Setting: in. Hg carte red 

Lowest C loud Cond ition Height Ceiling Height 
or MB 

ft agl ftagl 

W ind Dir·ection W ind Speed ·w ind G us ts V is ibility miles 
D Variable D Calm D Not Gusting RVR: feet 

D Light and Variable 
-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts De nsity Alt itude: ft 

T ntensity of P recip itation Type of P recipita tion (Check all that apply) Restr-iction to Visibility (Check all that apply) 

0 Light D None 0 Drizzle D Freezing Rain 0 None O Fog 
0 Modcratc D Rain 0 Ice Pellets D Snow Shower 0 Blowing Dust 0 Ground Fog 
O Heavy D Snow D Snow Pellets 0 Ice Pellets Shower D Blowing Sand 0 Haze 
O N/A D Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow D lee Fog 
0 Unknown D Rain Showers D Ice Crystals D Blowing Spray D Smoke 

D Dust D Unknown 

Icing Fo recast Icing Actua l T ur·bulence 
Amount Type Amount Type Type (Check all that apply) Severity 
O None O N/A 0 None O N/A O None O Light 
O Trace 0 Rime O Trace O Rime O Clear Air D Moderate 
O Light 0 Clear O Light O C!ear D Terrain-Induced O Severe 
0 Moderate 0 Mixed O Moderate OMixed D Convective Turbulence D Extreme 
O Severe O unknown O Severe 0 Unknown 
O Unknown O Unknown 

N OTAMs (D a nd F DC), A IRMETs, S IGMETs, PIREPs in ef fect at the time of t he accident/inc ident: 
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Ai1·cr ft Damage 
0 1e 0 Substantial 

0 Destroyed 
0 Unknown 

None 
0 In-Flight 
0 On-Ground 

0 Both Grow1d and In-Flight 
0 Fire at Unknown Time 
O Unknown 

Desuiption of Damage to Aircraft and Other Property (Use addilional shee1 if necessary) 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

9 

Airc¢ft Explosion 
aiA<fone OBoth Ground and In-Flioht 
0 In-Flight 0 Explosion at Unknown Time 
0 On-Ground 0 Unknown 



RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

. 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

\Vas there Mechanical Malfunction/Failure? DYes D No Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no., serialr10., and describe the failure.) On Pat"t 

Hours 

Cycles 

Time Since This Part 
lnspected/Over·hauled 

How·s 

FUEL & SERVICES INFORMATION 
Fuel on Boar·d at Last Takeoff ~pc 
(Convert from pounds, as necessary) 0/87 0 115/ 145 O JetB 0 Other, specify 

Gallons 
0 I 00 Low Lead 0 Jet A 0 JP8 
0 1001130 0 Jet A-1 0 Automotive 

Other· Services, if Any, Prior to Depar·tur·e 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? wfes D No 

Method of ~xit - Descm the occupants eli ted and how 1 occupants evacuat,l:9- each location 

k-elp t?f&YL _:::[; etf.;f" e4l · :e C/;' v c va;z:;. v t')) UJ ~~ tke-
urtkttown wh1'10YKt/ -~ 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
D Destroyed D Minor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircr·aft 

Name: Name: 
City: City: 
State: ZTP: State: ZTP: 
Country: Country: 
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