NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to he used for reporting civil and pubilc aireraft accidants and incidents
Accident/Incident Location ' - n Aneident Dn ?‘ime )
PR
Hearest City/Place: ﬁé i Sitate: _LLZZ, / / ff:’ A? tfjfgm;al Time: _—2 s 265? é 1
e 5355 & comy__ L/ mBPra. T . % Su,f_
Latinade: , Longinude: ' Time Zone:
(Enter in decimal degrees o degreesiminytes:seconds) Collision with Other Aircraft: O Midmir O0n-ground ’ QNGM
Registration Namber: O [i*R—Eqmm)ed and Certified
h{lnuM?r : A f %g:ﬂ?::g; i?ﬂ:-i%tmﬁm
Model:_ 0041 ¢ K lé *‘W de/ Maximum Gross Weight: _£ /577 s
Sexial Number: %4’5 t‘% > Welght ut Time of Accident/Incident: __ZZ5  Ibs
Year of Manufacture: M 2 ,tj Number of Seats: & Flight Crew Sests:
Amateny-Buill: %ﬁs ¥Tes: ggﬂﬂ‘lans Make: ; gae X, Cabrin Crew Seats. Passenger Sewts: ___ [/
o riginal Design ‘Nomber of Engines: }
Category of Aireraft | Type of Alrwortliiness Certificate Landing Gear Engine Type (Sefect ang)
irplane {Check all thai apply} {Check all that apely) Reciprocating O Liguid Rocket
O,Bx:}}oun . %l;:lilrﬂ %ﬂ;ialn [IReunetable Turbo Shall (O Solid Rocket
S B mpiDirgible e Eliiaed [BTricycte Cititwbeet | G Torbo Prop Oty Rocke
O Gymplane L] Baliocn D Provisional LI Amphibian ClEigh Skid OTurboi‘ealn OU:E;M
Q Helicopter CCommuter [ Specint Flight ClEmergency Float Iskid O Flectric
g&‘nmmd Lift ' g’rﬁnmn 1 Experimental O boat o Elsk
Rocket Lility [1Special Light-Spon O#un Sk Whee! er e T _—
OUhmalight ﬂ_Expcrimm] Light-Sport O‘: - H , = Fnei System Type rRmpmcau‘ngf
O Unknown % Certificate of mu%p of Waivee (COA) [ Other LounclyRecovery System OCarburetor A Fuel-Injected
MNone Unknown O Nore O Unknown
Bate Rated Power Total Time Since:
Engine Munufactures's afdfe. | A Homepower or|Time Tuspection | Gverhaul
Engine | Engioe M nnmtf:nr | Model/Series Serial Number mecdd e | C Ibs of Theust | (hoors) |{boors) | {bonrs)
x; ﬁ(.ﬁz@z?f" A0S , ‘09 7.5
7 Bng. 3
Eog. 4 | o -
i Propelier § B¥inad Pisch Fixed Fitch
Last inspection Tyr: i P {QCantroliable Pitch Fropeller2 gl’_‘gulmllnr;lc Pitch
Q100-Hour O Continuous Airwerthiness : OGround Adjustable QGround Adjustable
AAIP O~Canditional Inspection Manufacturer; )"//5‘/ & i : '
B 4 anval OUnknown Anlacturer. )Q 7'.4 bianufacturer.
i , o] Model: = L) Modek:
Date Last Inspection: / A /L fﬁ éé i /& — — : — e
mddyy ELT Tastalled: ,ﬁv e ONo Additional Equipment (Check aff that appiy}
Alrframe Total Time: 2 Z rs if Yes: v OADS-B
houry messured &t (Select one) ELT Mamutucturer: ¥/, é‘{ o Dl Airframe Parachule.
OLast inspection  BTime of Accident/Tncident Model or Part Na: ] Dl Angle of Attack Indicator
| 780 No.: 001 (1215 MI) OCO1a (1215 Ml A u0pilet
'l‘g pe of Maintenanee Program (Select one) C126 (406 MBz) E Egﬂi“f"ﬁw i Handheld Dewice
1 xlinkinf] BE QF i1
g %Dm (Amateur-built onty) Was ELT stil mounted I sireraft? @ives ONo | JBIElectroniz Multifimction Display
O Manufacturer’s Inspestion Program Was ELT stilt connecied to snienna? §fves ONo | [JElectronic Primary Flight Displey
© Othier Approved Inspection P (AATR) Did ELT Acivate? - {Yes ONo | WHandheld GPS
© Continuwous Airworthiness factivated: ggfﬁgpﬁﬁgf
QO Other, spesifys _ . ] Did ELT Aid in Locating Airceaft: OYes dN" {1 Satellite Tracking Device
Description of Fu'e Exﬁngnu!iing Sysum If not activared; (18l Waming Systam
None Tndieate Reason: £ Impact Damage iden Resording Device
) Specify: : HI¥Pir Dumage Other, Specify:
ggﬂﬂm’ Expired/Damaged
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| Registered Aign Owner | » e Cily:
i Brapdt Learey E R —
. =7 ate: ZIP: 5 .
Fractions! Ownership Airerafl;  CF Yes & No Counu;%é // = B
Operator of Aircraft [ Same Az Registered Owner T s——
Name: 7 City:
Doing Business As: ) State: .
Alr Carrier/Operator Designator {4 Character Code): - Country;
Operating Certificates Held Regulstion Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 1.
(Check all deat apply) (Sefect ane for each groug) + 123, 19, 135
&Mone ARS!  QFARIS  OFAR4IS Schediled o7 Commt 5 Bomest
CJFlag Carrier Operating Certificate (FAR 121) ‘gimi 03 OFARII3  OFAR43) 8 NZ,,.SCJ,EQJUT%?W S E,f::;l;gw
O Supplemental QFAR 121 QFARI3S QFAR 435 | o o
OAir Cargo QOFAR 1S  OFARII7  OFAR43T
[JForeign Air Carriers {(FAR 128) O Passenger
ClRotorcraft External Load (FAR 133) OFAR 91 Speciul Flight O Corga
DCommuter Air Carcier (FAR 135) QNon-US, Commessinl O Meit Contrset Only
DIOn-Demand Air Taxi (FAR 135) Q) Nen-US, Non-commercial
OCommercial Air Taur (FAR 136) Purpase of Flight for FAK 91 '
. . s ) ' : g + 103, 133, 137

O Agricultural Adreraft (FAR 137) O Public Aircraft {Select onef ﬁdf‘l; one] gt tor '
CIPilot School (FAR 141) O Asmied Forces )
D Cenificate of Autherization or Waiver (COA)] O Federal Q Awtial Application Q) Firefighting Q) Unknown
LI Commercial Space Transportation O State O Aerinl Observation & Flight Test

Experimental Permit O Local Q) Air Drop Glider Tow
ElCammercial Space Transportation Licensa O Air Rece/Show Olastructional
DI0ther Operator of Large Aircraft Q Unknown © Banner Tow QOther Work Use

O Business ) Personnl
) Exeputive/Corporate O toxitioning
_ — —— O Exteral Losd Skydivi
Revenue Sightseeing Flight Air Medical Flight O Ferry OSkydiving
QOYess e O Yes

@Pio

T

GNETTT
(ol # lan

Ml;pori Name: A Distance From Airport Center: -
A.i.l'pﬂl't Identifier: G’ W A/ 6’” e Direction From Airpg]—t; 1,;7& degrees truz
Proximity to Airport: @OF Aiport/Airerp  OOn AiportAinstip. - ONA | Ajioort Elevation: 4_3‘{;5,3[ . msl
Runway in!‘ormzion / g é "5 / (f) é? Condition of Runway/Landing Sarface (Check aff that appls)
] : Length —fWidth: £ i % Dry [ Snow-Compacied 3 Water-Calm
Runvy 10: q (LRIC) Leng — %gclcs [ Snow-Crusted [J Water-Choppy
Runway/Landing Surface (Check all that apply) [ lce Coversd 1 Snow-Dry 3 Water-Glassy
[ Asphalt B Grase Tt [ Macadam L] Water [ Rough 3 Soow-Wet ] Wet
[ Conerele CIGravel [ MetaliWood [ Rubber Deposits. [1Saf
[] Dirt ice 1 Snowe O Unknown I8 1uste-Covered B Vegetation O Unkssown
Approezch/Departure Segment (Select one)
O Taxi QOVFR Depaiture OOn Instrument Approach O D?W“Wi“d Oéﬂ‘;ﬁﬁ&fdmf‘
OTakeoff OIFK Deporture Procedure/Cleamnce @ Landing QB 8 e Eovxling (e achdones)
Onitial Climb g‘{-’; | i Oﬂmmwnm' !
IFR Approsch (Check aif that agply) VFR Approach (Check olf thi apply)
B None [iNanc
- : Stop and Go
CIADE/NDB CIPAR CmLs Ofractice | M Traffc Patiem Dswpmd e
L1spF C1Sidestep CLoA ClGes [ Strmight-in ) [} Simulated Foreed Landing
CIVOR/TVOR CJiLs OJasr L] Valiey/Terrain Following o vecd Lning
[ VOR/DME ClLocatizer Only CIVisual Go Around [ recmtionary Lasding
CITACAN [JLOC-beck course CComact HFull Stop
[ORNAV ClCircling [3 Unkoawn
Ounknown
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| "thht Crewmfmbfr ]" Rﬁpnnnhmhcs af the 1, fme nf Acrident/Incidey

Age sttime of Accidentncidentt 72 Date af Birth;

LCouniry: i)ﬁﬁef

@rila  OCoPit  OSwderPitst  OFtight nsructor  OChecy Filar O Flight Engineer O Cter Flight Crew
| “Flight Crewmember 1™ was pilot flying  Bves Oig
D En T City afBgsldmse [D«:’?M
,Eé__ ’ ‘ /{ Srate: M __.Zﬁ,,?_;“ "(m?
5 /4 |

7 C‘::rtiﬁcmeﬂumben .
Degree of Injory | Seat Geenpied Restraint Type | Imflatable Reviraints
Ty None 13 Faisl & Left O From 3 Unkpow o 1 !
O Minar {3 Unknawn O Right 3 Rear o Available U“‘I{t ot Tnstalled
@l Senowa O Center O Single O Nane QNone 491 Nt Insia
- : : O Lap only OyLap oaly [ Inatslicd.
Pilot Ceriifieate(s) (Checkalf tharappiy) & S-paint @r3-poin £1 Mot Deplayed
{ None ] Flight Insinuctos E3I Cormmercial 3 US Mititazy O depairn © 4-paint [] Deplayed
0 Poovate {] Recrextinns| £ Airline Towspont [ Forein O S-pain O J-paint £ Unknown
O Siudent B 8pont 3 Fhight Enginesr O Unlenoar 3 Unknown
Frincipal Qcoupation Medical Certificate Medical Certificate Valid iy Date of Last Medical
O Bilnt O None OClas 3 O Without Emitationstwmivers: () Unkmown
@ Other O Class 1 @ Driver's License {Sport Pilot onty) | O'Wuth Iimitations/urivers BN :
£ Unknowa QClass2  Qliskwwn OSpecial Issunnce smmidd oy
Medicsl Certifiente Limitations -
Madical Certificats Special Iauznce
Date of Lant Flight Review Fiu'ght Review Aircrafi GQ
or Equivalent, Including : 7L . e # g
FAR 121/135 Cheeks: @‘/ M/ Maie: il X\
 wniddy Model: 2 ;’)"f L4 i}
Abrplane Rating(s) Other Airerafi Rating(s) Tostrument Hating(s) lmstructor Rating(s)
FCheck all that apply) {Cheek alf tint apply {Check all thar applvi {Check all thar appiy)
[l Hoge t“ﬂﬂﬂ & Nane Hasie O Instrument Airplane
M Single-Engine Land [ Airship I Ajrglane [ airplare Single-Fngine 0 Instomment Helicagter
[ Single-Engine Sea [ Balloon O Hetizopler O Airplane Multi-Bngime {1 Heticopter
E1 Multienging Land L Glider [ Posvered Lift O Gyroplane Glider
3 Multiengine Ss 1 Gyroplune I Powered Lift [ Spea
L} Helicopier
L], Poweted Lilt

| Type Ratings
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w@

Sl‘mﬂent hnd jnﬂ {Ineide darex}

number of howrs in eich box}

Flight Time (Eater appmpnhrc

" This Maks
& Model

Miﬁh

Imhﬁgﬁ

VW., ’Mﬁlﬂngmt Mgbt | Acrant | Simatnied

Rotercrelt

Lighter

Gider | Theodr |

Total Time

A.irml’! ]

Pibo i Cominand (PIC)

Time 85 Instructor

| Thiz MakeModel

Last 0 Days

Last 30 Dy

T Last 24 Houss




“thm Cﬁwmtmbtr pid Res poasib ilims at Ihe Time cl‘ Ac:;dentflncldﬂii
Orilet  OCopilt  OSudent Piot  OFlight lnsrueter O Check Pibe O Flight Engmv:f O Other Flight Crewe

“Flight Crewmember 27 was pilot flving  TYer  [INe

“Flight Crewmember 2 Identification

First Name: _ : City of Reside
[ Middle Initial: _ n? 16

Last Mame: ] N Coum:)"

Ageat imeof AccidentTncident:__ Date of Birth: L i By
Certificate Number:

Degree of Infury Scat Occupied Restraing Tn{-_» Inflatabie Restraints
O MNose O Faal OLeh OUnknawn Trepd

O Miner O Unknown O Right Hied ,

C Serions O Centter 0 Nene Lot trnstalied

. - T Lap only ] instabied

Pilot Cortilicate{s) {Chesk aif that apply) 3 Ipoing CINot Deploved

0 None [l Fight mswweter 13 Cofrane s Q Lpaint Ll Deployed

O Private 1 Recrentional [ Aiffine Transport [ Fore O S-point D inisown

3 Stwdent T Speat [ Fhight Engi £ Unkoown

Principal Oceupation | Medical Certificate ' dical Certifieate Validity Date of Last Medicsi
O Pilot O None O Glass 3 1D Without limistionsfuivens O Unknowy
- O Othes QO Class | ©Q Priver's License (Sport Pilot caly With limitstinmsAvaivers O N S

O Unknown QCl=2  O{nknown i O Specia) Inssance mmvadany
Medical Certifieate Limitations ;‘ '

Muedical Certifieate Specisl Isuance
Date of Last Flight Review Flight Review Mircrafl Y ) T

or Equivalent, Including

FAR 121/135 Checks: Make: :

NM‘M}:V_}JI Muodel: I[ ] \‘

Airplane Rating(s) Other Afreraft Ratiog(s) ustrument Rating(s) Instructor Ratingts)

(Check aff that apply) (Check all that apply) f (Check all that apply) {(Check all that apphy

£J None 0O Nope # Dione & Mose O Tnstrumen Adml

e 3 B 2 rpLant

i:: Single-Engine Land 13 Airship 3 Airplane L1 Airplans Single-Engine O Instrument Helicapter
0 Single-Engine Sea L7 Balloon D Helicopter 1 Airpiame Multi-Engine 0 Helicoprer

£} Multiengine Land O] Glider O Powered Lift Gymoplane I Giider

{0 Multiengine Ses £ Gyroplane Powered Lift {3 spon

] Helicoptes
, L1 Powered Lift 7
Type Ratings Student Endorsementy @rclids dates)
. : , ,

Flight Time {Ewcer appropriate anl / Fhis Mike M‘ﬂf“ | Instfument Lighier
number of hoars in soch box) Airey | &Modd g,:%:, Mf,:;’;ﬂh;fm Pight | Aetul | Simuoloted | Rotorcralt | Glder | Than Air |
Total Time i \ .

Pilot in Command (PIC} v 7 | ] \ »
“Time a3 Instrustor o — \

This koMo -
Last 90 Days \ s ; ;
Lam 30 Days 7 b

Lnst24 Hours




| Seat Oceupied _

Accident/Tacident Aircraft?

Ovyes

{ of this Aceident/Incident:

Crew Name and Address ) o 3
First Name. City of Residence; Ofeft OFront O None
) B State: O Center O Reae O Minor
Middle Initial:. e ame O Right O 5ingle O Serious
Last Nama: Countey: Q Unknown O Fatal
) Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
7 Available  Used Restraints
ENone O ptighiInstructor . I Comanercial LU Mititary O None O None 3y
DO privare B Recreationsl O aistine Tanspon 0 Forign OlapOnly OLlapOnly} I Notinstalled
O student 0J spon F3 Fiight Engineer O $-paint O 3-poimt L] Installed
Otpoint O d-point S g:;am’;;“ <d
Type Rating/Endorsement for Total Flight Time at the Time OS-point  O'S-point i
¥pt g/E ght Time at the Tim OUnknown O Unknown| 0 Unkaown

Injory

w¥

Crew Name aud Address ?ut mcupu&
First Name: City of Residence: OLeft QFront O'None
N _— ) QCenter  QRear Q Minor
Middle Initial: tate: ZH: ORight O Single O Serious
Last Nase: Conmtry: OUnknovwa Q Foml
Y Unknown
Pilot Certificate(s) (Check all that appiy) Restraint Type: Inflatzble
- oy : , i - . Avatlable  Used Restraints
[ None [3 Flight Instructar 1 Commerciat TIUS Miliary O None O Mone
[3 Private [ Recretionat O Afrline Tansport DI Foreign QOlepOnly (QLapOnly | [JNotinsiaficd
[ Student L1 Spont £ Flight Engineer O Fpoin © 3-point [ Instalfed
— Q&poit  QOdpeim | 0 NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O $-paint O S-point {3 Deploved
Accidtnlflnc:dtnt Airmﬂ’ DY:s DND s 2 OUnimown (3 Unknown| [J Unknawn

i)
Vst v s B

_.a% £

Inflatable
Name and Address Seal Ijury | Restraint Type Restraints Age
st N - o Avaitable  Used
g# e ) 4 - Oleft ONone ONone ONone [ Not Instalted | £ Under § years
Middle Initiah: State: Zip: OCenter | OMinar 8;4:;: Only g Lap Only | 17 Ineraited
. ] ORight |} O Serines ~point 3-point | Yot Destoved | If Under 3,
Last Name: Counlry: OUnknown gmg; Sg:pﬂmt gd—paim [ Deployed O Child Restraint
X Unknown point F5-point | {7 Unknown O ald
OCrw OPasscngq 7 OOther Row: Otinknown O Uninown b mﬁ;ﬁ
Firet Narne: City - Available  Used
First Rame: 1 OlLeft ONope | QNane ONone | ygs tnstalled | C1 Under § yoors
Middle Initial: State: ZIP; OCeater | OMinor gi‘ﬂp Only g Lap Only | 3 pnsralied 7
i & I . - Ost‘ht Oﬂenmm : -§5Dl.nl 3-point mNm Deplayed ﬂ"Uﬁder 5
Last Name: Country; Ok ga?ml ggmm: g4-mint [ Deplayed O Chitd Restraint
,, . ( Unknown ~point 3-poirnt | [} Usknown O Lap-Held
QCrow OPassenger O Other Row: DOUnknows O Unicmwn ou P :ﬂ
First Name: City - Available  Used
e iy OLeft ONome ONoac O Nome CIvet Instatied | DlUnder 5 years
Middle Iniial: State: = ZIP: OCenier | OMinor gjhﬂ Only 8?’“ 02y | P instalied s
. . . OR.]E}I[ D Serious 3-point =polft Imiac Deployed I Under S,
Lost Name: - Country: Olnknown 8£-aml g ;‘wim gxéapoim ) Deployed ) Child Restraing
. . v Untleniown ~paint OS5-poim | QUnknows | Held
QCrw OPassenger O Other Rew: OUnkown O Unknown g Lap-
i .r City - : Available Used 7
First Neme: y: — OLet  |ONone | ONene — QNome Iy jocuiied | [ Under § years
Middle Initiat: ) Saire: ZIP: OCenter gmmu; g;-ﬂp Only 03L:m Oaly | ) instedled s
_ — ORight Serioug | QS-point - Orlpoint | Py Beployed | 4 Under 5,
Lasi Name; Cauntry; Olinknawn ghml 8?:95:11 g #-poid | [ Dcpl?;g! O Chitd Restming
) . Urknows potnt S-paring Unknewn Held
OCrew OPassenger OOther Row:__. OUnknawn O linknown o Sﬁ‘nim




[ ——— T ————;

RGN INER ARV INFORMATION =

i?ﬁm‘?%lixﬂ B B T i e - 1 e

Last Bépnﬁum Poinl .~ Time of Departure | Desfination | Type Flight Plan Filed

Afrport 1D; p ! © 5 f QI}Q Airport 1D Q’Nnnz O VFRAFR
W = Time, { & - e

City: L9714 ime * Chly: _ O Compuay VER O PR

State: {1{‘ Z , 4 - Tiane Zome: C,i 7 A

Cournitry: y ]

' Q Milimry VPR O Unknown
Stmte: 2 JVER
| Couniry: 7 ri A yrd { Aetivsted? QYes ONo QUakoown

Type of ATC Clearsnce/Service (Check oif that applyl

& Nooe 3 Special VFR LJ Specinl IFR [ VER Flight Fallowing I Cruise

0 vER OwFR B [ VER On'Tap [ Tmffic Advisary 3 Unknown 7 KA
Airspace where ihe avcident/incident soourred (Checkalf that apply) ) ) Altitude of In-Flight
O Class A ‘OCiss G L] Military Operntions Ares (MOA} CIspevial Ocenrrence:

LI Cless B Obemo Area [J Airpert Advisory Asea LJAir Fraffic Contro! Area b e

O Class C C] Wasming Area [ Jet Training Arca ClUnknown [ZERT
I Class b B3 Poohitited Area LITRSA

FWEATHERINE ; HETACCIDENTINCGIDENTSITE ~ e o o
Souree of Filot Weather Informstion Weather Observation
{Check ol thar apply) Facility 13;
D National Weather Service I Company L
CIFlight Service Station [ Mititary Observation Time;
gwm glm:mﬂ Time Zeone: ]
A Automated Report Mane . N L ; :
LI Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: —-@L_ nim
[100-Board Westher | Direction From Accident Site: __f £ > degrees true
Basic Conditions ' Light Coadition )
VMO QDawn Dbusk Dark Might Gilinknown
omc @ay ONight OBright Night
O Unknown - B
Sky/Lowest Cloud Condition ¥ Ctiiing Tﬂl‘l]ltl’ﬁﬁlft} (Y nr {Fy
@ Clear © Thin Broken 8 Novic (Clear) O Obsoured o _
O Few O Thin Oveteast O Broken C Indefinite DewPoint: o or - "
O Partial Obscuration O Unknowr Q Overcast O Unknown . . .
Os Alimeter Seiting: i Hg
Lowest Cloud Condition Height Ceiling Height o MB
ftagi ftagl
Wind Direction [ Wind Speed Wind Guats Visibility iies
B Variable | BFCalm BPNot Gusting ®
I3 Light and Variable RYR e ot
-or- B . —ag- RYYVY: _ouiles
Direclion: ____degresstrue | Speed: ts Speed; ___ks Density Altitude: R
Intensity of Precipitation Type of Precipitation (Check all that appiy) ) R?ic!im} to Visibility (Check alf thar apply)
Ovight None B Drirage I Freezing Rain None [ Fog
O Moderale 4 Rain O tee Peliers L1 Snow Shower [ Blowing Dust 0 Ground Fog
Oﬂcnvy . D Snow ] Sty Pellas. T fop Pelicts Shower {J Blowing Sand [ Haze
NiA B il J Snow Grains [ Freezing Drizzle L] Blowing Snaw O lee Fog
Unknown O RainShowers T gos Crystals [ Blowing Spray {7 Smmoke
0 Dxm 3 Unknown
Icing Forecast T leing Actug| Turbulence -
Ampunt ypt . Tt . 1 Type Checkall thai apply Severiiy
@ None DA None %A P Hone [ILight
Q Traee O Rrime © Traee O Rime CIClear Air CIModerate
OLight O Clear Q Light O Cleas O Tecrmin-Induced [ISevere
O Moderate O Mixed O Moderate O Mixed CConvective Turbulonce DIExtreme
Q Severs O Unknown | O 8evere O Unknown
QO Unknown § o Unknowy ]

NOTAMs (D and FDC), AIRMETs, SIGMETs, FIREFs I sffect o1 fie fime of the sccidentineident;




SR e Y A=t a1 s 3
Alrcraﬁ F‘m:

i | AN R
Mm‘an Dnm =10 Amcrm E;pltmnn

) Hone 0 Substantiol  Nane O Both Grousd and Tn-Flight O Bath Ground end In-Flight
O Minor & Desirayed Q tn-Flight Q Fire at Unlmown Time O mn ihi Q Explagian s Unknown Time
O Usknown O On-Gronnd aum% | O On-Ground O Unknawn
- Dieseription of Daniage fo Afrerafl and Othe Pm vy fTlse additians }; w2t if cmmy) e p Eé
1w/ b
nigs7— iHtare 7 ol @ ‘%V’f & fuf"'{f’ /#4’/?;””5/’*’?’ r %
7o NES
| [Wrerme “'/0’7 / DI ik
C}'{’M e Fa f“z:&f’@f fr
L{é}, Af QELE.
NARRATIVE RISTORY; QR R GHTS R Hrrer s T |
Desmbe whn! occurred in chronolo

gical order, incloding circomstances lcsdmg o !md nature of nec) dentf me dcn:. Deseribe temain and ine I de
witckage distribution sketeh if pertinont, Atiach axtrs

destination. Provide zs much de etall ay possible.

(L///g/ i i é’?ﬁm y/ﬁ’ﬂf - v zéf @W’f{ o”fé?fw’?%
u/wz hea a7 ogpts. /3 ;& hree audd recerved a
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M/éff Mﬁagi,;ﬁ/ e Fgn, F _‘;M/éc“"pc&¢
DOITK. 7D 77 J i Vag %Dwgé%ﬁ/
ﬂ/éu//u T e tesT™ or Sevrl. e |
M"Q{‘d@/ 4% )‘/f‘té%fﬁgé 7O Tk c?zfﬁﬁ/é
@77 2 [ // G702 ),

M»”Z dﬂ”t//L/bf/ffZ 5—\/‘? 2
{,zz/é’f aﬁfﬁﬁ Wi P A7, /_,;2/47//11 WZ/‘W

sheels if needed. State departure time and and focation, services oblaine d, and Intended
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Wiised- 710 Tr7e.

;FQ I owid (2 Jigle Mﬁ%)%gmz/bﬂﬁ’f”
el = oy Je?

Wn u;m Mu}umml Mnlfuueuﬂm‘Fnﬂure? | Yc& E No

nmq&” carmnua ot naparats sheat)’

Total Time/Cycles
(I yes, st the name of vhe pard, masufactiveer, part ne., sl no.. and deseribe the failive )  Okn Part
Howrs
Lycles
Time Stace This Part
Inspected/Overhanled
tours
< - lal) JW L.r*?'iﬁp """" ﬁ\rif*:‘-;‘;:-;m Ceorr b oty ﬂ.‘ el T e ET—
Fuel on Burd mt Lu! Takmﬂ' | Fuel Type § W/ p_
{Convert from pounds, at necessory) O 887 O 115145 Qg imm specify r T/
/g_:f - O M0Lowlesd O Jeta O
— Galloas 1 & 100130 O Jet A-l O Automative

Other Services, If Any; Prior to Departure

- Wasan emergency m:ﬁnn of the aircraft performed? 0 Yes

Method of Exit — Deseribs how the Deeupants ﬁx:ﬂ:

Cifte

lm tmany m:cup
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