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Deseription of Damage to Aircraft and Other Property (e additona sheet (f mecece

NOSE WHEEL, STRYT frRoP STRIICE

NARRATIVE HISTORY OF FLIGHT (Plaase type or print in ink)
Describe what occurred in chronological onder, meluding circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage dustrioution sketch if pertinent. Atsach extra sheets if necded. Stule departure tme and and Jocation, services obtained, and intended

deetiaaion, Provido es mech doteil s poseibia
1y ne Trom e conkeost 72 24%; 3 WaJ—f’/z

who 145 fr R32, é-;y)é(_}("/'v /0w C'f/a(/oZ//_l

wad waz,fZ‘/./"A)’ o) @/;'po 7 en,w'mn me.-/)f C/‘Vo%'{?/
WA/C/\ hway JEEA c;/; c{ff?mX//’nﬁ./ Lo0 AL
favng reacked e ron way, T rec’ eec! et
L Aad a0l Slowed (l/o.u,, (:2/74;(_,7—4 cndd 1H

Fry s +to slow down £ bounced dowa,
ﬂoZreaci‘/‘~7 Fast @./;047,( 7 fega»rfr 0 /"
a (§0~(Jf/“cono// = éo(,oceg' 'n e roder 2a vy v
Yo Nofe whee!/ o breat af@// 9' _,r]},f_s-o

U_f} and 0[5‘/_;0.”&0”%) J]Lf;;(t’,

L was Myt (7047‘["'6“’//‘7 Aurf




OpaatorOwner Salely Racommendation
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MECHANICAL MALFUNCTION/FAILURE (If mors space is nesded, continus on separate sheat)

Was there Mechanical Malfunction'Failure? O Yes B No ‘Total Thme/Cyeles
(I pes, (st vl e of Thee prart, oocadactwrar, pard o, serial mo., and desoribe tee fallare. ) On Purt
Howm
Cycles
‘Iime Since This Part
Inspected Overbauled
Hourx
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Cunverd frowe gownls, cor avcasonary) Q s Q 1150145 QrtH Q Other, specity o
(S& 7 ) OwoLowieai Okt O s
Gallons . 104130 o Jet AL o Acboennbne
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an ciergency evacuation of the aircraft performed? 0OvYes ®ne

Methad of Exit - Desenbe how the occupamts exitedd and how many occapants evacaated each locanon

O?enc& the door % sf’e.rrei ouh,

OTHER AIRCRAFT — COLLISION i air or ground collision occurred, complets this section for other sircraft)

Alrcrafr Registration Numher | Manufacturer:

Damage to Other Aircraft

O Deswoyed 0O M

N / A Model;

O Substazial O None

Registered Owner of Other Alreraft Pliot of Other Alreraft

Name: Name: PO
Cuty: City:

State: Al K State: yAl'S

Country: Country:

10






