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1. Inyour own words, please describe the incident in detail starting with the preflight.
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2. Personal explanation of what happened to cause the incident.
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3. Was there any injury? And if so, what was the extent? Who was injured?
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4. Were there any witnesses and/or others directly involved? What was the the extent of their '
involvement?
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5. When was your last flight review? And with whom?
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6. When was your last training flight? (If an instructor is reporting this, then when was the
last time you were the recipient of the training?)
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7. Any other comments?
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8. All pictured attached or emailed to Springs Aviation Operations Manager?
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