
NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

Thls form to be used for reporting civil and public aircraft accidents and Incidents 

Aeeldent/lnc:ldent Location I JJ Accident/Incident Datelfime 

NcarcatCity/Place: 't[ Cd fdtAJ&_ _ Sw.te:-4 

ZIP: moo 'i Country: --~,;!!:.,_..._.s;)......CA!.__ ____ _ Date: aa[!~):IJ€/6 Local Time: 
II W.Y.Y.Y.V 

J(?•(?2. 

.'Dr 
Latitude:------- Longitude:-------

Time Zone: 

(Enter In decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair COn-ground eNonu 

Registration Number:-~....:::.__,~..____.__ 

Manut\u:turer: (e £.611 0, 
Model: , 5 ·f-.a t .) t27l A \ C 
SerlaiNumbcr: L~, Ob0a<::f ::U!5 

Maximum Gross lbs 

Weight at Time of Auidentllncident: ______ IbM 

Year of Manufacture: • 0 (l 'f Number of Seats: 4 Flight Crew ScaiJI: ..:L 
Amateur-Built: OYes 

ONo 

Cateaocy of Aircraft 

SAirplunc 
OBnlloon 

/fYes: OKit/Pians Make: _______ _ Cabin Crew Seats: 

0 Original Design 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Number of 

Landing Gear 

l'ussenser Svuts: ~-=JI~--

Engine Type (Sel~c:t one) 

eReciprocoting OLiquid Rockut 

0Turbo Shaft OSolid Ruckul 

0 Blimp/Dirigible 
QGiidcr 
OOyrophmc 

II Normal 0 Restricted 
0 Acrobatic 0 Limited 

(Check all that apply) 

0Retractable 

liiTricycle OTailwheel 0 Turbo Prop 0 Hybrid Roc:kot 

0Turbo Jet ONonu 

0 Hct lcoptor 
0 Powered Lift 
ORocket 
OUitrnlight 
OUnknown 

0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0 Transport 0 Experimental 
0 Utility Ospecial Light-Sport 

0Amphibian 
0 Emergency Float 
0Float 
0Hull 

OHighSkid 
0Skid 
0Ski 
0Ski1Wheel 

0Turbo Fan OUMknuwn 
OEiectric 

Fuel System Type (Rqc:fproc:allnS) 
0 Experimental Light-Sport 

ru· ... ,,.,~,.,. of Authorization or Waiver (COA) 
D Other Launch/Recovery System 

QUnknown ONone 

Propeller l 

OJOO·Hour OContinuous Airworthiness 
0 AAIP OConditional Inspection 

8Annual OUnknown 

Date Last Inspection: !>If I r 7/J.,o I s 
mmlddlyyyy 

Airframe Total Time: II 65• Lf hrs If Yes: ~ + 
hours meusured at (Select one) ELT Manufacturer: f' I?!. )( 

Model or Part No.: MJ "" 1.1 () ,.,. 

l ___ O~L~as~t~~~~~®~T~im~e~o~f~A~c~ci~de~n~~~n~ci~~~n~t~ ~ ~ -~ 
TSO No.: 0C91 (121.5 MHz) 0C9la{l21.S 

Model: 

ELT Installed: C>Yes ONo 

Type of Maintenance Program (Select one) •C126 (406 MHz) 

e Annual Was ELT still mounted in aircraft? 0Yes ONo 

0 Conditional (Amateur-built only) was ELT still connected to antenna? 0Yes ONo 

0 Manufacturer's Inspection Program Did ELT Activate? OYes ONo 

0 Other Approved Inspection Program (A AlP) 

0 Continuous Airworthiness If activated: 

0 Other, Did ELT Aid in Locating Aircraft: OYes ONo 

~~~~~===========-~ 
Description of Fire Extinguishing System If not activated: 

0 None Indicate Reason: 0 Impact Damage 

e Specify: D Fire Damage 

t · ( .._ \ 0 .. I 0 Battery Expired/Damaged 

n V7 TV Ounknown 
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OCnrburetor It Fuel·lnjuc:tud 

Propeller 2 

Manufncturcr: ---------~ 
Model: 

Additional Equipment rCiltclt all rllar apply) 
[JADS·B 
[J A irfromc JlW'ochutc 
DAnsie of Attock Jndicutor 
II Autopilot 
[J Datil Recorder 
DEiectronic Flisht Uns or Hundhuld Duvlcll 

8Eiectronlc Mulllfunctlon Dl5!'hly 
.Electronic Primary Fli;ht Di1plny 
[JHandheld OPS 
[JHeuds Up Display 
[JOnboard Wllather 
[JSatellite Tracking Devicll 
8Stall Wamins System 
0Video Recordins Duvluu 
[JOther, Specify: 



Roslstered Aircraft Owner 

Name: ,5U \a e-f r±e_ b-1.. ~ 
Frnotlonal Ownership Aircraft: 0 Yes If No 

Operator of Aircraft 0 Same As Registered Owner 

Name: U~ 'n Ha:o??o'O 
Doing Business As:-------------------­

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

0 Same Address as Registered Owner 

city: ~ Br<anecb 
State: ZIP: 0 7 7 
Country: t/ S A 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 12S, 129, 13!11 
(Select one for each group) 

II None 
[JFiag Cnrricr Opemting Certificate (FAR 121 J 
[JSupplemental 
[JAirCargo 

.FAR9l 
0FAR 103 
OFAR 121 
0FAR 125 

0FAR 129 
OFAR 133 
OFAR 135 
0FAR 137 

OFAR415 
0FAR431 
0FAR435 
QFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

ODomestlg 
0 lntumutionnl 

OForeign Air Carriers (FAR 129) 

[J Rotorcmft External Load (FAR 133) 
[J Commuter Air Carrier (FAR 135) 
[JOn· Demand Air Taxi (FAR 135) 
OCommercial Air Tour (FAR 136) 
[JAgricultuml Aircraft (FAR 137) 
OPilot School (FAR 141) 
ClCertificate of Authorization or Waiver 
CJCommercial Space Transportation 

Experimental Permit 
OCommcrcial Space Tmnsportation License 
CJ Other Operator of Large A ire raft 

Revenue Sightseeing Flight 

OYes W,No 

0FAR91 Special Flight 
0 Non-US, Commercial 
ONon-US, Non-commercial 

OPublic Aircraft (Select one) 
0 Armed Forces 
OFederal 
Ostate 
0Local 

OUnknown 

Air Medical Flight 

0Yes eNo 

Airport Name: _,~~;a...:::::..c..L-:~~~4-l.!-..,,_LA-..L.!.....f!!:.=.__..__ __ 

Airport Identifier: ---~o::....-.L.~!L------------

Proxlmlty to Airport: e Off Airport/Airstrip Oon Airport/Airstrip ON/A 

Runway Information 

Runway 10: Length: ft Width: ft 

Runway/Landing Surface (Check all that apply) 

•Asphalt [J Gmssffurf OMacadam CJ Water 

[JConcrete [JGravel CJ Metal/Wood 

C]Oirt [Jlce 0Snow OUnknown 

Approach/Departure Segment (Select one) 

0 Passenger 
0Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 13'7 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
OBannerTow 
OBusiness 
0 Executive/Corporate 
0 External Load 
OFerry 

0Firel1shtins 
OFlishtTcst 
0Glidurrow 
0 Instructional 
OOther Work Use 
OPersonul 
• Posltlonlna 
0Skydlvlns 

OUnknown 

Distance From Airport Center: _______ ,Mill 

Direction From Airport: desr~eslruv 

Airport Elevation: 1\, mal 

Condition of Runway/Landing Surfat:e (Check all that apply) 

0 Dry 0 Snow·Compuctlld 0 Watcr·C'ulm 

CJ Holes CJ Snow·Crusted 0 Wator·Choppy 

CJ lee Covered [J Snow-Dry [J Wutllf•GiuaMy 

0 Rough 0 Snow-Wet CJ W11t 

CJ Rubber Deposits 0 Soft 
OS lush-Covered CJ Vegetation Cl Unknown 

OTaxi 
OTnkcoff 
Olnitial Climb 

OVFR Departure 
0 IFR Departure ProcedureiCiearance 

Oon Instrument Approach 
OLanding 

ODownwind 
QBIIlle 
OFinal 
OCrosswind 

0 l.ow Appro1111h 
OOo Around 

IFR Approach (Check all that apply) 

[JNonc 

[JADFINDB 
0SDF 
CJVORrrVOR 
OVORJDME 
CJTACAN 

CJPAR 
ClSidestep 
OILS 
D Localizer Only 
0 LOC-back course 
0RNAV 

0MLS 
OLDA 
0ASR 
0Visual 
0Contact 
OCircling 

OPractice 
OOPS 

OUnkno"vn 
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0 Aborted Lnndlns (al\ur touchdow11) 
OUnknown 

VFR Approach (Check all that apply) 

[JNone 

[J Traffic Pattern 
[J Straight-In 
OValley/Terrain Following 
OGoAround 
0Full Stop 

[J Stop and Oo 
Cl iouc:h und Oo 
[J Simulated ii~Jrevd Lundlnu 
CJ Foroad Landing 
0 Prcouutlonury Lundin& 

Cl Unknown 



"Flight Crewmcmber 1" Responsibilities at the Time of Accident/Incident 

S Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 

Crcwmember 1" was pilot flying ives 0 No 

0 Flight Engineer 0 Other Fl isht Crew 

"Flight Crewmem~r 1" Identification 

FITst Name: Ot?\1 11 
Middle Initial:-..,.--

Ln.~t Name: H q, 'n "11 0 1'\ 
Age at time of Accident/Incident: Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 

0 None tD Fatal 0 Left 0 Front 

0 Minor 0 Unknown 0 Right 0 Rear 

Serious 0 Center 0 Single 

Pilot Certlflcate(s) (Check all that apply) 

[J None 
[J Private 
0 Student 

il Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

•Pilot 0 None .Class 3 

OUnknown 

0 US Military 
OForeign 

0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 

Unknown Class 2 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Available 
ONone 
OLaponly 
f>3-point 
04-point 
05-point 
OUnknown 

llsed 
ONone 
OLaponly 
03-point 
04-point 
os-poinl 
OUnknown 

Medical Certificate Validity 

0 Without limilationslwuivers 
0With limitations/waivers 

OUnknown 
ON/A 

0 Issuance 

Inflatable Rewtralnt• 

[J Notln~tulh:d 
•l118tnlled 
0 No\ Dll!'loyod 
[J Deployed 
C'l UllkllOWII 

Date of Lalit 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: Make:-------------------------------------------

---------~----

Airplane Rating(s) 
(Check all that apply) 

0 None 
Ill Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
[J Multiengine Sea 

mm!ddlyyyy Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

ONone 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

All 
Aircraft 

This Make 
& Model 

Instrument Rating(s) 
(Check all that apply) 

0 None 
11 Airplane 
0 Helicopter 
0 Powered Lift 

Airplane 
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Instructor Ratln;(s) 
(Check all that apply) 

Cl None 
I! Airplsne Single-Engine 
0 Airplane Multi-Engine 
Cl Gyroplnn~: 
1:1 Powered Lift 

Clln~trumvnt Alrplun~ 

1:1 lttstrumunt Holl.:opwr 
Cl HelhiOJl\llr 
1:1 Olldur 
1:1 Sport 

Student Endorsements (lncl11d~ datea) 



"Flight Crew member 2" Responsibilities at the Time of Accident/Incident 

0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0Check Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot 0Yes ONo 

"Flight Crewmember 2" Identification 

First Name: 
City of Residence:---------------

Middle Initial: State: ------ ZIP: __ ~--

LnstNnme: ---------------------------------- Country: ---------------------------

Age nt time of Accidentllncident: ___ _ Date of Birth:------------ mmldd!yyyy 

Certificate Number: 

Degree of Injury Seat Occupied 

0 None 0 Fatal OLe!\ OFront 

0 Minor 0 Unknown 0 Right ORear 

0 Serious Ocenter Osingle 

CertU1cate(s) (Check all that apply) 

[J None [J Flight Instructor 
[J Private 0 Recreational 
[J Student [J Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None 0 Class 3 

OUnknown 

0 US Military 
0 Foreign 

0 0\her 0 Class I 0 Driver's License (Sport Pilot only) 

Unknown 0 Class 2 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
QNone 
0 Lap only 
03-point 
04-point 
0 5-point 
QUnknown 

Used 
0 None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 NIA 

0 Speciallssuance 

Inflatable Re1trulntw 

[JNot lnstnllud 
[J lnstulll!d 
[JNot Deployed 
[JOeployed 
[JUnknown 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Make: _______________________________________________________ ___ 

Airplane Ratlng(s) 
(Check all that apply) 

[J None 
[J Single-Engine Land 
[J Single-Engine Sea 
[J Mulliengine Land 
[J Multiengine Sea 

Ratings 

(Enter appropriate 
In each box) 

mmlddlym Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

0 None 
0 Airship 
0 Balloon 
Cl Glider 
0 Gyroplane 
0 Helicopter 

Powered Lift 

All 
Aircraft 

This Make 
& Model 

Instrument Rating(s) 
(Check all that apply) 

ON one 
OAirplane 
0 Helicopter 
0 Powered Lift 

Airplane 
Single Airplane 
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Instructor Ratlng(s) 
(Check all that apply) 

Cl None 
[J Airplane Single· Engine 
[J Airplane Multi· Engine 
0 Gyroplane 
0 Powered Lift 

Student 

[J Instrument AlrtliUI\U 
[J lnstrumant Hullc:ophlf 
[J Helicopter 
0 Glidur 
[J Sport 



Crow Name and Address Seat 

FifSt Name: City of Residence: OLe!\ OFmnt ONOtiU 

Middle Initial: State: ZIP: 
0Center ORoar OMinur 
ORight OSinslc OseriuuK 

Last Name: Country: OUnknuwn 0Fotul 
0Ut1kllOW11 

Pilot Certlflcate(s) (Check all that apply) 
lnftatnblo 

DNonc 0 Flight Instructor 0 Commercial Ous Military 
Available UHod ReMtrnlntJ 
0None ONone 

0 Private 0 Recreational 0 Airline Transport 0Foreign OLapOnly OLapOnly 0 Not lnutu\lcnl 

Cl Student Cl Sport 0 Flight Engineer 03-point 0 3-point D lnstullcd 

04-point 04-point 0 Not Deployud 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point C Deployed 

OUnknown OUnknown Cl Unknown 

Accident/Incident Aircraft? DYes ONo of this Accidentllncident: hrs 

Seat 

First Nome: City of Residence: OLeft 

Middle Initial: State: ZIP: 
0Center 
ORight 

LastNnmc: Country: 

Pilot Certlflcate(s) (Check all that apply) 
tnnatable 

CINone 0 Flight Instructor 0 Commercial 0US Military 
Available Used Rostralnh 
ONonc ONone 

0 Private Cl Recreational OAirline Transport OForeign OLapOnly QLupOnly 0 Not lnutullull 

D Student 0 Sport 0 Flight Engineer 03-point OJ•polnt Olnstnlll!d 

04-point 04-point 0 Not O~ploy~d 

Type Rating/Endorsement for Total Flight Time at the Time 0 S-point O!·point Cl Dvploy~d 

Accident/Incident Aircraft? OUnknovm OUnknown 0 Unknown 

Name and Address Seat Injury Restraint Type 

Available Used 

First Name: City: 0Left ON one ONone ONone 0 Not Installed 0 Under S )'CIIlf~ 

Middle Initial: State: ZIP: 0Cen\er 0Minor OLapOnly OLapOniy Oinstalled 

Lust Name: Country: 
0Right OSerious 03-point 03-point Cl Not Deployed lj'Uncl~rJ, 

OUnknown OFatal 04-point 0 CJDeployed 0 Child Kll81fllil1t 

OUnknown 05-point 0 OUnknown 0Lup•Hvld 

OCrew 0Passenger OOther Row: OUnknown 0 0 

Available Used 

Flrsl Name: City: OLe ft. ONone ON one ONone 0 Not Installed 0 Und~r ~ yuurN 

Middle lnilial: State: ZIP: Ocenter OMinor OLapOnly OLapOnly Cllnstalled 

LIUit Name: Country: 
0Right 0Serious 03·point 03-point C Not Deployed 1/ Unci;/'J, 

Ounknown 0Fatal 04-point 04-point I:] Deployed 0 Child Reetrulnl 

ocrew 0Passcnger OOther 
0Unknown 05-point 05-point I:] Unknown 0 

Row: OUnknown OUnknown 

Available Used 

First Name: City: OLeft ON one ON one ONonu ONotlnstnllod 

Middle Initial: State: ZIP: Ocenter OMinor OLnpOniy OLapOnly 0 lnstnlled 

0Right Oserious 03-point 0 3-point 0 Not D11ployud 

Lust Name: Country: Ounknown OFatal 04-point 04-point CDt:ployed 

0Passenger OOther 
Ounknown 05-point 0 OUnknown 

OCrew Row. OUnknown 0 

Available Used 

First Name: City: OLeft ON one ONone QNone Cl Not ln•tnlled 1:1 Undur.! yuara 

Middle Initial: State: ZIP: Ocenter 0Minor OLapOnly OLapOnly Cllnttulled 

0Right OSerious 03-point 03·polnt 0 Not Deployad 1/UHcillf J, 

LMt Name: Country: 0Unknown OFatal 04-point 04-polnt 0 Ooployed 0 Child 

OCrew OPassenger 00ther 
OUnknown 05-point 05-point OUnknown 0 Lup•Hvld 

Row: OUnknown OUnknown 0 Unknown 
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Type Flight Plan Filed 

Time: /P.' (}(},. 

Time Zone: £1;) T 

0 None 0 VJ11VIJ11t 
0 Company VFR 0 1111t 

State: _-L.L..;~-=--,..--­
0 Milillll'y VFR 0 Unknowt1 
0VFR 

Country: Actlnted? OYes ONo etlnknown 

of A TC Clearance/Service (Check a// that apply) 

None 0 Special VFR 
VI1R 0 IFR 

Airspace where the accident/Incident occurred 

CJ CIIISs A 0 Class G 

CJ Class B 0 Demo Area 
CJ Closs C 0 Warning Area 
CJ Class D 0 Prohibited Area 

CJ Class E 0 Restricted Area 

0 Special IFR 
OVFROn 

(Check all that apply) 
O Military Operations Area (MOA) 
Cl Airport Advisory Area 
Cl Jet Training Area 
OTRSA 
0FAR93 

Cl VFR Flight Following 
Cl Traffic Advisory 

OSpecial 
0 Air Traffic Control Area 
.Unknown 

Cl Cruise 
II Unknown INA 

Altitude ofln·FIIght 
O~:aurrence: 

_____ fi 11181 

~':<\lji~l:J;111~ 
~ 

R:>- \..!> :w-... -..V.. 

Source of Pilot Weather Information Weather Observation Facility 

(Check all that apply) Facility 10: 

CJ National Weather Service OCompany 

CJ Flight Service Station 0Milillll'y 
Observation Time: 

CJTV/Radio 0 Internet Time Zone: 

D Automated Report DNone Distance from Accident Site: nm 

C) Commercial Weather Service (DUATS) OUnknown 

DOn·Board Weather 
Direction from Accident Site: dagreeH true 

Basic Conditions Light Condition 

0VMC 0Dawn ODusk 0Dark Night OUnknown 

OIMC ~Day ONight 0 Bright Night 

OUnknowtl 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 

OCicar OThin Broken 0 None (Clear) OObscured 

OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: ln. Hg 

0 Scllttered 

Lowest Cloud Condition Height Ceiling Height 
or MU 

ftagl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility mllua 

CJ Variable 0Calm 0 Not Gusting RVR: fellt 
0 Light and Variable 

·or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: fi 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to ViMiblllty (Check alltllttt apply) 

OLight 0 None 0 Drizzle 0 Freezing Rain Cl None Croa 

OModcrate Cl Rain 0 Ice Pellets 0 Snow Shower Cl Blowing Dust C Ground Foa 

OHenvy 0 Snow 0 Snow Pellets 0 lee Pellets Shower 0 Blowing Sund C Huze 

ON/A 0Hail D Snow Grains 0 Freezing Drizzle 0 Blowing Snow C lee Fog 

OUnknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray CJSmoko 
ODust CUnknuwn 

Icing Forecast ldngActual Turbulence 

Amount Type Amount Type Bpe (Check all that apply) Severity 

ONonc ON/A 0None ON/A None CLight 

OTrncc 0 Rime 0Trace ORime ClCiear Air CModorn\11 

OLight Octear OLight OClear CJ Terrain· Induced CSevere 

OModerntc 0Mixed OModerate 0Mixcd Clconvective Turbulence CE>Itfllll1U 

Oscvcrc Ounknown OSevere 0 Unknown 

OUnknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/Incident: 
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Aircraft Damage 
0 None 0 Substantial 
0 Minor e Destroyed 

b Unknown 

Aircraft Fire 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 

0 Fire at Unknown Time 
.Unknown 

Description of Damage to Aircraft and Other Properly (Use addi1iona/ sheet ifnecessary1 

Aircraft Explosion 
0None 
0 In-Flight 
0 On-Ground 

0 Both Ground und ln·Flisht 
0 Explosion 111 Unknown Thnu 
itUnkno\\n 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/Incident. Describe terrain and Include 

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and Intended 

destination. Provide as much detail as possible. 
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Operator/Owner Safety Recommendation 

Was there Meehanll:al MalfunctionfFailure? 0 Yes 0 No 

(If yes, list the name of/he part. manufacturer. part no .. serial no .. and describe the failure.) 

Tohtl Tlmu/Cyelu8 
On Part 

--~-......,1-ltiUfH 

--~-~ Cy~lllS 

Time Slnae Thl• Purl 
ln8puc:tud/Onrhnuled 

Fuel on Board at Last Takeoff 
(Can\'ertfrom pounds, as necessary) 

Fuel Type 
0 80/87 
e I 00 Low Lead 
0 100/130 

0 115/145 
0 Jet A 
0 Jet A-I 

0Jet B 
0JP8 

0 Other, speoily ----~--~-

Gallons 0 Automotive 

Other Services, if Any, Prior to Departure 

A~1U~~;7eJ1~ppeol ~rr ,o,,f,r 

Was an emergency evacuation of the aircraft performed? 0 Yes ONo 

Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

Aircraft Registration Number Manufacturer:--------------------­

Model: 

Raglstered Owner of Other Aircraft Pilot of Other Aircraft 

Damugu to Othur Alr11r111't 
Cl Destroyed C Minor 
C Substuntlul C None 

Name: _____________________________ ___ Name: ____________________________________ _ 

City: 
State:~~~~~~~~~~~-=._-:z:::-:I~P-: ----------City: ------------------

State: _____ ___,ZIP: 

Country: 
Country: 
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Use this space if additional space is needed for any answers. 

I fa Person Other than Pilot/Operator is Filing Report 

Name: -----------------------------------------------------

Signature: ---------------------------------------­

- or- 0 Check here to electronically sign this document 

NTSB Aeeldent/lneldent No. 

fAA t 5 f'".A "ML 
I I 

Title:-------------




