
NATIONAL TRANSPORTATION SAFETY II'T1i .............. . 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCID
1
ENT REPORT 

This form to be used for reporting civil and public aircraft a~cidents and incidents 

Accident/Incident Location 
Nearest City/Place: /(; ( (tt t~..,_r <k {' r{L )' ) State: (/,..;..._',4 __ 

Acciden1Jincidlent Dateffime 

Date: 1J 7/o 1/:.C 
I rrim!ddfyYyy 

Local Time: -J; /0 AT • fJU 
~ , 

Time Zone: (~ r-t:a *' 72s:;r. ZIP: ·t XJ 9'j Country: __ _..,(..rJL-1--:/::.......c:.JAt---------
Latitude: • t "'7 ~~,.t Longitude:.::) fa p: ' ;r S?Yg= 

- rtn'iet ;;/ iU:Jdeg;:Ss:br degrees:minutes:secoitfi-4 o ~u w 

Manufacturer: __ '7?_.._.L.,~n:u:.e.';z~-----------------
' Model: U ch f"- / C,r Maximum lbs 

Serial Number:----------- Weight at Tim~ of Accident/Incident: ______ lbs 

Year of Manufacture: -4/_ft...-.J.Z__,_y ____ _ Number of Seats: "{' Flight Crew Seats:----
Amateur-Built: 0Yes IfYes: OKit/Plans Make: ________ _ Cabin Crew / Passenger Seats: _:JJC..... __ _ 

Category of Aircraft 
~irplane 
OBalloon 

0 Original Design 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Number of 

Landing Gear Engine Type (Select one) 
{Check all that apply) 

0Retractable 
~Reciprocating OLiquid Rocket 
0Turbo Shaft OSolid Rocket 

0 Blimp/Dirigible 
OGlider 
OGyroplane 

~ormal D Restricted 
D Acrobatic D Limited 

ji(fncycle DTailwheel 0 Turbo Prop 0 Hybrid Rocket 
0Turbo Jet ONone 

0 Helicopter 
D Balloon D Provisional 
D Commuter D Special Flight 

0Amphibian OHifh Skid 
OEmergency Float 0Skid 

OTurboFan 0Unknown 
OElectric 

D Transport D Experimental 0Float 0Ski 0 Powered Lift 
ORocket 
0 Ultralight 
OUnknown 

D Utility D Special Light-Sport 
OExperimental Light-Sport 

DHull os~eel Fuel System Type (Reciprocating) 

0Carburetor 0 Fuel-Injected 
OCertificate of Authorization or Waiver (COA) 

0 Other Launch/Recovery System 

ONone 0 Unknown ONone 

Propeller 1 Pitch 
OControllable Pitch 

0Continuous Airworthiness OGround Adjustable 
Oconditional Inspection M n-1-'n~.. /"' • / anwm..Lwer: -'<•• M AI t <rc:... 

Annual 0 Unknown 
Model: 

Date Last Inspection: Q ~?;'!= 
1 

\c(y 0 -;;t;;;idft:r.,u ELT nstalled: /"""' _es No 

Airframe Total Time: '?z"L;Pd~ hrs IfYes: 
measured at (Select one) ELT Manufacturer: ~-4~0....,!("..,_ _____ _ 

of Accident/Incident Model or Part No.: -£ii!iii-.::::6 ;.£../ ______ _ 
~-------.....-! TSO No.: )'tC91 (12 1.5 MHz) 0C9la (121.5 

of Maintenance (Select one) QC126 (406 MHz) 

1ZS Annual Was ELT still mounted in aircraft? \3Yes ONo {(}Conditional (Amateur-built only) ~ 
0 Manufacturer's Inspection Program Was ELT still eounected to antenna~es ONo 
0 Other Approved Inspection Program (AAIP) Did ELT Aetivate? OYes ~o 
0 Continuous Airworthiness If activated: 

t--:O:....::Ot:.:h~e~r,~s::!:pe::c::i::!.f:Y..:..: ==========---1 Did ELT Aid in Loeating Aircraft: 0Yes ~o 
Deseription of Fire Extinguishing System If not activated: 
0 None lndieate Reason: 0 Impact Damage 

"' SpecifY: - U J (- '.A-!;.P .r 0Fire Damage 
( -, -( 7 "" Battery Expired/Damaged 

3 

Propeller 2 0Fixed Pitch 
OControllable Pitch 
OGround Adjustable 

Manufacturer:----------­

Model: 

Additional Equipment {Check all that apply) 
0ADS~B 
OAirframe Parachute 
DAngle of Attack Indicator 
0Autopilot 
0 Data Recorder 
OElectronic Flight Bag or Handheld Device 
OEiectronic Multifunction Display 
OElectronic Primary Flight Display 
~Handheld GPS 
DReads Up Display 
OOnboard Weather 
0 Satellite Tracking Device 
0Stall Warning System 
OVideo Recording Device 
0 Other, Specify: 



Registered Aircraft Owner 

Name: br--&. 4.~ 
Fractional Ownership Aircraft: 

~!<:t;H,z~ 
OYes~No 

Operator of Aircraft As Registered Owner 

Name: ~].0 ~ :-"2 /e 

City: 7l CAC 4 :Z 
1 I 

State:Ut4-_;...,;__,; __ _ 

City: __ ~-----------------------­
Doing Business As:---------------------­
Air Carrier/Operator Designator ( 4 Character Code): ------

ZIP: ____ _ 
State: ----­

Country:~------------------

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR til, 125,129,135 
(Select one for e~ch group) 

ON one 
0 Flag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
OAirCargo 

"'t6FAR 91 
'd'fAR 103 
QFAR 121 
QFAR 125 

QFAR 129 
QFAR 133 
QFAR 135 
QFAR 137 

OFAR415 
QFAR431 
QFAR435 
0FAR437 

0 Scheduled ()r Commuter 
0 Non-Scheduled or Air Taxi 

I 

QDomestic 
0 International 

OForeignAir Carriers (FAR 129) 
ORotorcraftExternal Load (FAR 133) 

ommuter Air Carrier (FAR 135) 
On-Demand Air Taxi (FAR 135) 

0Commercial Air Tour (FAR 136) 
0Agricultural Aircraft (FAR 137) 
0Pilot School (FAR 141) 
0Certificate of Authorization or Waiver (COA) 
0Commercial Space Transportation 

Experimental Permit 
DCommercial Space Transportation License 
D Other Operator of Large Aircraft 

0 FAR 91 Special Flight 
ONon-US, Commercial 
0 Non-US, Non-commercial 

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

0Unknown 

Air Medical Flight 
QNo 

Airport Name: /J:/(uci\/CA~x; ifd 
Airport Identifier: ....,,r-Ar-0.-.t.~,XL.-----------------
Proximity to Airport: ~ff Airport/Airstrip Oon Airport/Airstrip ON/A 

Runway Information 

RunwayiD: Length: 4 t 6 <f' ft Width: 1) ft 

Runway/Landing Surface (Check all that apply) 

(!'~sphalt D Grass/Turf OMacadam OWater 
OConcrete 0Gravel D Metal/Wood 
ODirt Dice 0Snow 0Unknown 

Approach/Departure Segment (Select one) 

0Passenger 
QCargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Select one) 

0 Aerial Application QFirefighting QUnknown 
0 Aerial Obs~rvation QFiight Test 
0 Air Drop I QGlider Tow 
0 Air Race/Show Oinstructional 
0 Banner Tow OOther Work Use 
0 Business • ~ersonal 
0 Executive/(i::orporate / Q\>ositioning 
0 External Load 0 Skydiving 
QFerry · 

Distance From Ajrport Center: -------""""sm 

Direction From Airport: LlYn ;,; /( degrees true 

Airport Elevation: ---"'~"""'-;-,_9""',&:""'-------- ft. msl 

Condition of Runway/Landing Surface (Check all that apply) 

_8Dry 0 Snow-Compacted D Water-Calm 
D Holes 0 Snow-Crusted 0 Water-Choppy 
0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
ORough D Snow-Wet OWet 
D Rubber Deposits ! 0 Soft 
OS lush-Covered 0 Vegetation D Unknown 

OTaxi OVFR Departure ~n Instrument Approach 
QTakeoff OIFR Departure Procedure/Clearance OLanding 

ODownwind 
QBase 
~inal 

OCrosswino 

0 Low Approach 
OGoAround 

0Initial Climb 

IFR Approach (Check all that apply) 

ON one 

OADFINDB 
0SDF 
0VORITVOR 
[]VORIDME 
OTACAN 

OPAR 
0Sidestep 
OILS 
D Localizer Only 
0 LOC-back course 
0RNAV 

OMLS 
OLDA 
OASR 
OVisual 
OContact 
0Circling 

0Practice 
0GPS 

0Unknown 

4 

0 Aborted Landing (after touchdown) 
0Unknown 

vFR Approach 

[]None 

all that apply) 

0 Traffic Pattern 
[]Straight-In 
0 Valley/Terrain F~llowing 
[]Go Around ' 
~ull Stop 

OStopandGo 
[]Touch and Go 
D Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

0Unknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
~ilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 

"Flight Crewmember 1" was pllot 0 No 

0 Flight Enginefr 0 Other Flight Crew 

., "Flight Crewmember 1" Identification 

First Name: ~ E-lZ.. City ofResidence: _fi=.c:..Lr..t!.&~··s.·e:.rs:r..------------
I 

Middle Initial: ..::..1-...:=....::"--= State: V.4- ZIP: <!... Yrf?;r' 

Last Name: f::.."" "t 4 Ca: I~ 
Age at time of Accident/Incident: '1 €') Date of Birth I 

Certificate Number: 

Degree oflnjury Seat Occupied 

ONone 0 Fatal )!f Left 0 Front OUnknown 

~Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

ONone 0 Flight Instructor ~ommercial 0 us Military 

0 Private 0 Recreational Airline Transport OForeign 

0 Student 0 Sport 0 Flight Engineer 

Medical Certificate 

0 None ~lass 3 
0 Class I 0 Driver's License (Sport Pilot only) 

Unknown Class 2 Unknown 

Medical Certificate Limitations - C'(f<ttz_e,fr Z·~ L .wtt...r 

Medical Certificate Special Issuance r
0 

.,. h t::--. ._ - ' c-,~ ~<:;I f(IAf!: 

Date of Last Flight Review Flight Review Aircraft 

I I a; , 

mmldd/yyyy 

Restraint Type 

Available Used 
0None ONone 

0Laponly OLaponly 

~-point ~-point 
4-point 4-point 

05-point 05-point 

OUnknown OUnknown 

Medical Certificate Validity 
I 

O Without limitations/waivers 
With limitationsl~ivers 

OUnknown 
ON/A 

Inflatable Restraints 

~ot Installed 
0 nstalled 
0 Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

or Equivalent, Including , 
FAR 121/135 Checks: t:> fh g£,, a ( C Make=---~~~~~---------~-------------------

Airplane Rating(s) 
(Check all that apply) 

ONone 
Single-Engine Land 
Single-Engine Sea 

0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Flight Time (Enter appropriate 
number of hours in each box) 

mmA yyyy Model: 

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

0None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

All 

Instrument Rating(s) 
(Check all that apply} 

ONone 
;g:Airplane 
0 Helicopter 
0 Powered Lift 

5 

Instr .. ctor Rating(s) 
(Check all that apply) 

ONqne 
D Airplane Single-Engine 
D Aifplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
D Helicopter 
0 Glider 
D Sport 

Rotorfraft Glider 
Lighter 

Than Air 



"Flight _Crewmember 2" Responsibilities at the Time of Accidentllneident . 
~Pilot OCo-Pilot 0 Student Pilot OFlight Instructor Ocbeck Pilot 

"Flight Crewmember 2" was pilot flying 0No 

"Flight Crewmember 2"' Identification 

First Name: ~o/' .... ,;2. 

Middle Initial: .(__ • 

La.~t Name: /C,~ w >,J: I'!= 

Age at tim;:)f Accident/Incident: "} 0 Date of Birth: 

Certificate Number: 

Degree oflnju.ry 
0 None 0 Fatal 
~Minor 0 Unknown 
0 Serious 

Seat Oeeupied 
.,!'Left OFmnt 
0 Right ORear 
Ocenter Osing!e 

Pilot Certificate(s) (Check all that app(v) 

0 None D Flight Instructor ,.kcommerclal 
0 Private 0 Recreational 0 Airline Transport 
0 Student D Sport D Flight Engineer 

Vl"incipal Occupation 

OPilol 

Medical Certificate 

OUnknown 

0 US Military 
OForcign 

0 Other 
Unknown 

ONone 
0 Class 1 
0 Cla.<:s'l! 

~Class3 
QDriver's License (Sport Pilot only) 
QUnknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of J_,ast Flight Review 
or Equi\'J.dent, Including 
FAR 121/135 Checks: 6 y ,. z:.g- ;l o /C 

mmldd/yyyy 

Airplane Rating(s) 
(Check all that appM 

None 
Single-Engine Land 
Single-Engine Sea 

0 Multicngine Land 
D Mulliengine Sea 

Type Ratings N u~v<f.:-

Other Aircraft Rating(s) 
(Check all that appl;~ 

~one 
D Airship 
0 Balioon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

6 

Restraint Type 

Available 
QNone 
QLaponly 
)~<~-point 
04-poitlt 
0 5-po1nt 
0Unknown 

~mlddlyyyy 
I 

I 

lJsed 
QNone 
0 Lap only 
0 3wpoint 
0 4-point 
0 5-point 
0 Unknown 

Mcdieal Certificate alidity 

0 Without limitationsl~rivers 
0 With Iimitationsfwaivel rs 

)S;Yspecial Issuance , 

0 Unknown 
ONJA 

Ins,trm:tor Rating(s) 
that apply) 

Single-Engine 
Airplane Multi-Engine 

D Gyrodlanc 
D Powded Lift 

Inflatable Restraints 

ONot Installed 
Olnstalled 
Cl Not Deployed 
ODeployed 
OUnknown 

0 Instrument Airplane 
D Instrument Helicopter 
[J He! ioopter 
D Glider 
0 Sport 

StudentiEndorse~ncnts (Include dates) 



Crew Nome and Address 

First Name:------------

Middle Initial:----

Last Name --··-----~--·----------

Pilot Ctrtificate(s} (Check all ihal apply) 

DNone 
DPrivate 
Dstudent 

D Flight Instructor 
D Recreational 
D Sport 

City of Residence:-----'------­

State:_~--
ZIP: ____ _ 

Count£y: -----·--·----------

0 Commercial 
0 Airline Transport 

0 Flight Engineer 

DForeign 

Total. Flight Time at the Time Type Rating/Endorsement for 

Accident/Incident Aircraft? DYes 0No of this Accident!Incident: _____ _.: 

Crew Name and Address 

First Name:-----------­

Middle Initial:----

Last Name: ------------

Pilot Certificate(s) 

DNone 
ClPrivate 
0Student 

(Check ali that apply} 

0 Flight Instructor 
D Recreational 
0Sport 

Type Rating/Endorsement for 

City of Residence:-~--------­

State:------ ZIP: _____ _ 

Country: --------------------------

D Commercial OUSMilinuy 

OForeign 

Total Flight Time at the Time 

Available 
ONone 

I OLapOnly 
I 0 3-po.int 

04-point 
05-point 
OUnknown 

QFront 
ORear 
QSingle 
OUnknown 

lTsed 
ONone 
QLapOnly 
0 3~point 

. 04-point 
05-point 
0 Unknown 

OLeft QFront 
I 0Center 0 Rear 

1 

0Right. QSingle 
QUnknown 

Restraint ·rype: 
! Available Used 

ONone QNone 
0 Lap Only Q Lap Only 
O 3-point 0 3-point 

Injury 

ON one 
0Minor 
Oscrious 
0Fatal 
0 UnkMvm 

Inflatable 
Restraints 

0 Not Installed 
0 Installed 
D Not Deployed 
0 Deployed 
0 Unknown 

Injury 

ON one 
0Minor 
Oserious 
QFatal 
0Unknown 

Inflatable 
Restraints 

0 Not lnslalled 
0 InstaHed 
0 Not Deployed 
0 Deployed 
0 Unknown 

0 4-point 0 4-point 
0 5-point 0 5-point 
0 Unknown 0 Unknown 

~~ 

City 

State: ZIP; _;;_;:_...L:..~-

Country: U~~;,.. :___~) ... 1£.~.~ 

First Name:----~-­

Middle InitiaL----

La~ Name: ------------

City: 

State: 

Country: 

QCrew QPassenger 

First Name:-----~- City: 
Middle Tnitiai: ___ _ State: 

Last Name: ----,---~- Country: 

OCrew OPasscngcr 

First Name:------­

Middle Initial:----

Last Name: -------

City: 

Stale: 

Country: 

OCmw 0Passenger 

OOther 

ZIP: 

QOther 
-~.--,. ...... __,.~-~ 

ZIP: 

OOther 

ZI.P: 

OOthcr 

Row: 

CLeft 
Ocenter 
0Right 
0Qnknown 

Row: 

OLe:ft 
0Center 
0Right 
0Unkn0\vn 

Row: 

CLeft 
OCenter 
0Right 
OUnknown 

Row: 

7 

Injury 

tf.None 
QMinor 
OSerious 
0Fatal 
OUnknown 

ONone 
OMinor 
0Serious 
0Fatal 
OUnknown 

0None 
OMinor 
0Serious 
0Fatal 
Ounknown 

ON one 
OMinor 
0Serious 
0Fatal 
OUnkmwm 

Available i Used 
ONone QNone 
0 Lap Only 0 Lap Only 
~-point 0 3·poiut 
04-point 0 4-point 0 Deployed 
05-point 05-point OUnknown 
0Unknown 0 Unknm'Vll 

Available Used 
ON one QNone 0 Notlnstallcd 
OLapOnly QLapOnly 0Insta11ed 
03-point 0 3-point 0Not Deployed 
04-point 04-point 0Deployed 
05-point 05-point 0Unknown 
OUnknown I Ollnkn!Jwn 

Available lJsed 
ONone QNone 0 Not Installed 
OLapOnly QLapOnly 0Installed 
03-point 03-point ONot Deployed 
04-point 04-point 0Deployed 
05-point 05~point 0Unknown 
OUnk:no-wn 0Unknown 

Available Used 
ON one QNrme 0Not Instal fed 
OLapOnly QLapOnly 0Installed 
03-potnt 03-PQint 0 Not Deployed 
04-point 04-point DDeployed 
05-point 05-point 0Unknown 
0Unlmown OUnknown 

Age 

[] Under 5 years 

IfUmler5, 

0 Child Restra.int 
Lap-Held 
Unknown 

D Under 5 years 

lfUnder5_, 

OChild Restraint 
OLap-Held 
0Unknown 

OUnder 5 years 

JfUnder5, 

0 Child Restraint 
0Lap-Held 
OUnknown 

0 Under 5 years 

lfllnder 5, 

0 Child Restraint 
0 l,ap-Held 
0 Unknown 



Time Zone: lr,-. 

Airspace where the accident/incident occurred 
0 Class A 0Class G 
0 Oass B 0Demo Area 
l,S: Class C 0Warning Area 
tJ Class D 0Prohibited Area 
0 Class E ORestricted Area 

0 Special IFR 
OVFRQnTop 

(Check all that apply) 

0 Military Operations Area (MOA) 
0 AirportAdvismy Area 
0 Jet Training Area 
OTRSA 
0FAR 93 

QUnkno\\'ll 

Demise 
0 Unknown INA 

Altitude of In~ Flight 
o~currence: 

------ ft msl 

Source of Pilot W catber Information 
{Check all that apply) 

ONational Weather Service 
0 Fllght Service Station 

OCompany 
0Military 
Olntcmet 

:Rf"None 

Facility ID: -----+--------­
Observation Time: ----i---------

OTVIRadio 
0Automated Report 

TimeZone: _____ +---------
0 Commercial Weather Service (DU A TS) 
DOn-Board Weather 

OUnknovm Distance from Accident Sit9: ------- nm 

Direction from Accident degrees true 

Light Condition ic Conditions 

VMC 
0IMC 
OUnknown 

0Dawn ODusk 
0Night 

ODarkNight 
QBright Night 

QUnk:uown 

Sky/Lowest Cloud Condition 
OC!ear 0Thin Broken 
0 Few 0Tb.in Overcast 
0 Partial Obscuration ~nknown 
0Scattered 

OObscured 
0 Indefinite 
OUnknown 

Lowest Cloud Condition Height 
____________ ft agl 

Ceiling Height 

----------------~----fta~ 
Wind Direction 

OVariable /1!1>0 

-or-
Direction: /- /c degrees true 

Intensity of Precipitation 

OUght 
0Moderate 

\Vind Speed 

0 Calm 
0 Light and Variable 

-or-
Speed: 

Wind Gusts 

0 Not GtL<;ting 

-or­
Speed~ 

Type of Precipitation (Check all that apply) 

lf None 0 Drizzle 0 Freezing Rain 

kts 

9Heavy 
~/A 

D Rajn 0 Ice Pellets D Snow Shower 
0 Snow D Snow Pellets 0 Ice Pdlt:t:; Shower 
0 Hail 0 Snow Grains 0 Freezing Drizzle 

0Unknown 

Ie:lng I~'orecast 
Amount 

~None 
OTrace 
OUght 
OModerate 
Osevere 
0Unknown 

Type 
ON/A 
ORime 
Oc!ear 
0Mixed 
Ounknown 

0 Rain Showers D Icc Crystals 

Icing Actual 
Amount 
0None 
OTrace 
OLight 
0Moderate 
0Severe 
OUnknown 

Type 
ON/A 
0Rime 
Oclear 
0Mixed 
OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREP:s in effect at the time of the 

8 

TeJmpetta.tur·e: ____ (C) or ____ (F) 

___ (C) or (F) 
I 

Altimetfr Setting: -----in. Hg 
i or MB 
I 

ft 

H.lf'·!dridian to Visibility (Check all that apply) 

...i5rNunb 
0 Bloying Dust 
D Bio'ring Sand 
0 Blowing Snow 
0 Blmfl'ing Spray 
[J 

0Fog 
OGroundFog 
0Haze 
Dice Fog 
osmokc 
OUnknown 

all that apply) Severity 
OLight 
OModerate 
OSevere 
OExtreme 

OC!eai-Air 
0Temtin-Imluced 
0Con~ective Turbulence 



Airtraft Damage 
0 None 0 Substantial 
0 Minor ~Destroyed 

0 Unknovvn 

~one 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnk:nown 

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

<~A lo Jt e ~&~4 < .. ~ 1- / Y...... r- ~ I' Jt tc;?"'! tz "ry _ 

Describe what occurred in chronological order, including circumstances leading to and natore 
wreckage distribution sketch if pertinent. Attach extra sheet'i if needed. State departure time and and 
destination_ Provide as much detail as possible. 

9 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknmvn 

acc~identfitnci.detlt. Describe terrain and include 
services obtained, and intended 



Was there Mechanical Malfunction/Failure? 0 Yes P'No _ _ 
(If yes, list the name of the part, mamifacturer, parE no., serial no., and describe the failure.) 

(Conw>.rtfrompounds, as necessary) 

Gallons 

Other Services, if Any, Prior to Departure 

Was an emergency eva£uation ofthe aircraft performed? 

0 I 151145 
0 Jet A 
0 JctA-1 

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

~ "Paf> ~ - o.,v t)-- <r'k ~~ ! 

Nrunc: _________________________________________ _ 

Cicy: --------------------------------------------
State:--------------~ 
Country: __________________________________ _ 

10 

------Cycles 

Time Since This Part 
Inspected/Overhauled 

I------Hours 

0 Other, spedi)' ----------

Damage to Other Aircraft 
0 Destroyed D Minor 
D Substantial D None 



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

Date of this Repmi 

11/l~:rfc 
mm!.~~vyyy 

-or-

If a Person Other than Pilot/Operator is Filing Report 

Name: ----------------------~---------------------------------- Title:-----------------
Signarure: __________________________________________________ _ 

- or-- 0 Check here to electronically sign this document 
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