Claim Number: Company: Avemco/USSIC Insurance Company

1) YOUR INFORMATION

Name: JO A" //'w
Street Address:
Driver’s License # and State:
Home Phone No:

___ Occupation: P; }0 T

,7544 Tk 76205~ <9

TeX§ Date of Birt_

Work Phone No:

Pilot Certificate No: _!4[’00 Date Issued: __/ E 2.1 ,

License: Student _ Private Comm « ATP « CFl « CFll _+~ MEI_~

Ratings: Airplane _ SEL ZMEL /" Sea Inst. »~ Helicopter/Rotorcraft s
Medical Cert. Date o(/09/ 2| Class G i

Limitations: Myst wess (opredive Leuges

Biennial Flight Review Date:  Sept+ 221 Pc 12 /4S

Flight Experience: Total Time: 39, 390 PIc Total Category: 2 7,000+ PiTotal Class: S0 t
Total in Make/Model _ |7 Last90 Days ;7 Last 12 Months: Total Time: _(7

2) AIRCRAFT INFORMATION

N-Number: A l)/XJ | Year: 1998 | Make: ,4./,‘J | Model: A-1A Hosky | Serial No.: (429

Date Last Annual _cT 202! 100 Hr Inspection_cT 202!
Aircraft Total Time now (Tach) gs! Time Since Annual__ 2 9
Na oictered Owner___John  lrvng
Deudon, T£ 7620 JUSA S
Current Location of Aircraft_/u erixa-t Lem/ﬂy S K
’ 75482 A/ KSR

List of Avionics: Make Model ]

Gormiu TN 650 Xi

(,-Q/',ufp, G-TQ s Cow

Goarmm S X 2 ADI & HS/

(~armu GTX 315 XPIR MISB 'Y

JPi 701 W FF

ARTEX ME- 406 Eeq

Anka Sys/'wf Fadcoun AdoA

Ps f‘-uoh‘eez;»«q Py 7000 BT

v J

3) ENGINE INFORMATION
#1 Make__ Lycowiung Model 0-369 A1P Serial #_fje.s Rep
Date Last Annual __~ el _2ou! 100 Hr Inspection_oc7 202 !
TTSN: 85! TT STOH: 710 TT SMOH: — TT Since Annual: _2y

4) PROPELLER INFORMATION

#1 Make MT Model 319]&(" Serial # Pre/ /ec,ﬁ
Date Last Annual ___ QCT _2-02I 100 Hr Inspection__ 0¢T 292! .
TTSN: E TTSMOH: TT Since Annual:  2Y

390

(see page two for additional information)
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5) ACCIDENT/LOSS INFORMATION

ST
Date_ 09 DQQ 202/ Time |26 1716 Location 65‘;4[ /l/ﬁff& d/- S-/ Jpe 1%

I at an airport, name of airport
Type of Loss:  In Flight Loss Ground Loss [ o
Aircraft use if IN FLIGHT: Pleasure/Personal ¥ Business (1 Instructional ] Commercial (]

6) PROPERTY DAMAGE AND NON OCCUPANT INFORMATION:

Describe any damage to property other than to your aircraft, or injury to non-occupants of your aircraft.
Please provide the name, address and phone number of the owners of the damaged property and non-
occupants, if known. Include a sketch if appropriate. Attach additional sheets if more space is needed.

7) OCCUPANTS/INJURIES INFORMATION;

C P
List names & addresses of aircraft occupants and R A
Check appropriate boxes at right. E §
W S List [njuries Sustained
1) ‘/0 7ty v //Ca,c/ Lac @"07{"9"'/
be««f”“ 1k 26208 (lacked 2 Rbs L. Kuee
£ Dewtou Tx 76203 T Head Lacemliog 15on
on R L{:e Vv 2 Blek e,”q;&d,‘.}lt};/
3
| 4)

8) DESCRIBE EVENTS AND CIRCUMSTANCES THAT LED TO THE ACCIDENT

OR LOSS, AND THE NATURE OF THE ACCIDENT OR LOSS. Include a sketch if
appropriate. Attach additional sheets if more space is needed.
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Hiree d&(y} W blood trawsfusiins . A bulewed o Aos’p:‘ﬁ,/ g c/;.ﬂ" el~teor
cccideoud dve /*;ﬂ‘Alfet/ <et¥ @ca///f sopores. PhT  Jokp heies

1’/1'546((;{@// Jacesadiou, IS stles, fyred Lieec € Back.

Signature:

Date: /<-/2.2 4
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