
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OP.ERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

$1($t,C./INFORMATION··· ·· .. ··E\ .. ·r :/ /c > :' :·•::· 
.·· .... ,.;·,::''( ·'; 

. . .· 
: :·• ; ··: ,i : . ' : : . ·;;~ '·~·:·'' : .. · · ... ·:· .:/ .. ·~·· . ;. ·.;~ c:_;·,C'' .•< ,, ,2''• : ;' . }).,.;•}: ····>'·', •:;. ·: '}: 

Accident/Incident Location Accident/Incident Date/Time 

Nearest City/Place: /!1Ailll )aiJ. o State: /JJ nate: o&<~/6 Local Time: /t:SO //J 
ZIP: Country: rw; 

Time Zone: E./} .S T 
Latitude: Longitt,tde: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: Midair On-ground ~ 
AIBCRAFt'fNFORMATION' :;.:.c:f·<" 

L 
'·, J \'.:''·~:: ; 

,;... ' ,, ···<r ;{.:i· :' ,;'·;;·;•i ••:··~}··~:t;·'i' ;., .•... ··•''' ,;c,·~·:: ···:;,c::;.'·,~;i< ·:?>•JX~·, :.,: ·'• .· ·;; ,·, ,.· ;:·.. .·,.·:.: .. :: .•:>.·. 

Registration Number:£ 7/ 9' 9 2 IFR-Equipped and Certified 

L j/ s Od /J1 ~e-
i Commercial Space Flight 

Manufacturer: Unmanned Aircraft 

8/1 Model: !1. GLv -1/~.E Maximum Gross Weight: lbs 

Serial Number: :2.-9~</ Weight at Time of Accident/Incident: lbs 

Year of Manufacture: /'1 ~ ,( Number of Seats: Flight Crew Seats: 

Amateur-Built: Yes If Yes: Kit/Plans Make: Cabin Crew Seats: Passenger Seats: 

<:& Original Design Number of Engines: 

CJ!t~ory of Aircraft Type of Airworthiness Certificate Landhig Gear ~gine Type (Select one) 

CAirplane (Check all that apply) (Check all that apply) Reciprocating Liquid Rocket 
Biiii'OOii ~Standard Special Retractable Turbo Shaft Solid Rocket 
Blimp/Dirigible "-. Normal Restricted 

Tricycle ~ TurboProp Hybrid Rocket 
Glider Aerobatic Limited TurboJet None 
Gyroplane Balloon Provisional Amphibian High Skid TurboFan Unknown 
Helicopter Commuter Special Flight Emergency Float Skid Electric 
Powered Lift Transport Experimental Float Ski 
Rocket Utility Special Light-Sport Hull Ski/Wheel Fuel System Type (Reciprocating) 
Ultralight Experimental Light-Sport 

Other Launch/Recovery System ~ Fuel-Injected Unknown 
Certificate of Authorization or Waiver (COA) 
None ' Unknown None Unknown 

Date Rated Power Total Time Since: 
Engine Manufaeturerts of Mfg. Horsepower or Time Inspection Overhaul 

En2ine Emdne Manufacturer Model/Series Serial Number mmlddlvvw lbs of Thrust (hours) (hours) lthours) 
Eng.l t1oAJ1': ~ ."l -'2 .. <"~ 718'-7 8 kt;" 
Eng.2 

Eng.3 

Eng.4 

Last Inspection Type ~ <...!,JXed PltC 2 rropeller 2 Fixed Pitch 
c...;onuurrmne Pitch Controllable Pitch 

100-Hour Continuous Aitworthiness Ground Aitable Ground Adjustable 

~ 
Conditional Inspection Manufacturer: S"f.PS ~ /111 G-~ Manufacturer: 
Unknown 

./11 2~~t:.. AID· a-~ /tO 
tJ!tf:'9/;to/6 

Model: Model: 
Date Last Inspection: 

ELT Installed: Yes No Additional Equipment (Check all that apply) lddJYYfy 

Airframe Total Time: ,)6 9 (I .. 35' hrs If Yes: ADS-B 

hours measured at (Select one) ELT Manufacturer: Airframe Parachute 
Angle of Attack Indicator <1ast InsiiCi'ioiD Time of Accident/Incident Model or Part No.: 
Autopilot 

TSONo.: C91 (121.5 MHz) C91a (121.5 MHz) Data Recorder Type of Maintenance Program (Select one) C126 (406MHz) Electronic Flight Bag or Handheld Device 

~ Was ELT still mounted in aircraft? Yes No Electronic Multifunction Display 
n nat (Amateur-built only) 

Was ELT still connected to antenna? Yes No Electronic Primary Flight Display 
Manufacturer's Inspection Program 

Did ELT Activate? Yes No Handheld GPS 
Other Approved Inspection Program (AAIP) Heads Up Display 
Continuous Aitworthiness If activated: Onboard Weather 
Other, specifY: Did ELT Aid in Locating Aircraft: Yes No Satellite Tracking Device 

Descri tion of Fire Extinguishing System If not activated: Stall Warning System 
None Indicate Reason: Impact Damage Video Recording Device 

pecifY: Fire Damage Other, SpecifY: 

Battery Expired/Damaged 
Unknown 
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Registered Aircraft Owner 

Nrune: ______________________ ~---------------------------

Fractional Ownership Aircraft: Yes ~No 

Operator of Aircraft Same As Registered Owner 

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

Operating Certificates Held 
(Check all that apply) 

~ 
~arrier Operating Certificate (FAR 121) 

Supplemental 
Air Cargo 
Foreign Air Carriers (FAR 129) 
Rotorcraft External Load (FAR 133) 
Commuter Air Carrier (FAR 13S) 
On-Demand Air Taxi (FAR 13:5) 
Commercial Air Tour (FAR 136) 
Agricultural Aircraft (FAR 137) 
Pilot School (FAR 141) 
Certificate of Authorization or Waiver (COA) 
Commercial Space Transportation 
Experimental Permit 
Commercial Space Transportation License 
Other Operator of Large Aircraft 

Revenue Sightseeing Flight 
Yes ® 

Regulation Flight Conducted Under 

FAR91 
FAR 103 
FAR 121 
FAR 125 

FAR 129 
FAR133 
FAR 13:5 
FAR 137 

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

Public Aircraft (Select one) 
Anned Forces 
Federal 
State 
Local 

Unknown 

Air Medical Flight 
Yes No 

FAR41S 
FAR431 
FAR435 
FAR437 

City: ____________ _ 

State:----- ZIP: ____ _ 

Countzy: _________________________ _ 

Same Address as Registered Owner 
City: ____________ _ 

State:----- ZIP: ____ _ 

Counny: _______________________ ____ 

Revenue Operation for FAR 121,125,129,135 
(Select one for each group) 

Scheduled or Commuter 
Non-Scheduled or Air Taxi 

Passenger 
Cargo 
Mail Contract Only 

Domestic 
International 

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

Aerial Application 
Aerial Observation 
AirDrop 
Air Race/Show 
Banner Tow 
Business 
Executive/Corporate 
External Load 
Ferry 

Firefighting 
Flight Test 
Glider Tow 
Instructional 
Other Work Use 
Personal 
Positioning 
Skydiving 

Unknown 

Airport Name: ---------.,.-------------
Airport Identifier: ___________ ~----------------

Distance From Airport Center: -----------:sm 

Direction From Airport:---------- degrees true 
Proximity to Airport: Off Airport/ Airstrip On Airport/ Airstrip N/A Airport Elevation: ft. msl 

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

RunwayiD: (L/R/C) Length: Width: ft Dry Snow-Compacted Water-Calm 

Runway/Landing Surface (Check all that iipply) 
Asphalt Grass/Turf Mac~am 
Concrete Gravel Metai!w ood 
Dirt Ice Snow 

Approach/Departure Segment (Select one) 

VFR Departure Taxi 
Takeoff 
Initial Climb 

IFR Departure Pro~dure/Clearance 

IFR Approach (Check all that apply) 

None 

ADFINDB PAR 
SDF Sidestep 
VORITVOR ILS 
VORIDME Localizer Only 
TACAN LOC-back course 

RNAV 

MLS 
LDA 
ASR 
Visual 
Contact 
Circling 

Holes Snow-Crusted Water"Choppy 
Ice Covered Snow-Dry Water~lassy 

Water Rough Snow-Wet Wet 
Rubber Deposits Soft 

Unknown Slush-Covered Vegetation Unknown 

On Instrument Approach 
Landing 

Downwind 
Base 
Final 
Crosswind 

Low Approach 
Go Around 
Aborted Landing (after touchdown) 
Unknown 

VFR Approach (Check all that apply) 

None 

Practice 
GPS 

Unknown 
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Traffic Pattern 
Straight-In 
Valley IT errain Following 
Go Around 
Full Stop 

Stop and Go 
Touch and Go 
Simulated Forced Landing 
Forced Landing 
Precautionary Landing 

Unknown 



"Fiig~wmember 1" Responsibilitieslat the Time of Accident/Incident 
~ Co-Pilot Student Pilbt Flight Instructor Check Pilot Flight Engineer Other Flight Crew 

"Flight Crewmember 1" was pilot flying No 

"Flight Crewmember 1" Identification 
FirstName: P4tlb 
Middle Initial: r 
LastName: 1€..:..d-A-e-, -r-[.s $,_! 

Age at time of Accident!Inddent: 2{) 
I 

Date of Birth: 

Certificate Number: 

Degree of Injury 
None Fatal 

Unknown 

Pilot Certificate(s) (Check all that apply) 

Principal Occupation 

Pilot 
Other 

Flight Instructor 
Recreational 
Sport 

Medical 
None 
Class 1 

Unknown Class 2 

Medical Certificate Limitations 

Front 
Rear 
Single 

Commercial 
Airline Transport 
Flight Engineer 

Unknown 

us Military 
Foreign 

Restraint Type 

Available 
None 
Lap only 
3-point 
4-point 
5-point 
Unknown 

Used 
None 

(Lap onlY) 
3="pomt 
4-point 
5-point 
Unknown 

Medical Certificate Validity 
Without limitations/waivers 
With limitations/waivers 
S~cial Issuance 

Unknown 
N/A 

/Y) tYs 7 1/1/EI//Z C!AJ/l ire Ji 1/ /? ~ ~- 6.L Af')" P S 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 

Inflatable Restraints 

Not Installed 
Installed 
Not Deployed 
Deployed 
Unknown 

Date of Last Medical 

mmlddlyyyy 

or Equivalent, Including 
FAR 121/135 Checks: _;CJ~-~~~~/0:=.._ Make: -..o!!:~~:ll!!.JLe....e..-_____________ ----:------

Airplane Rating(s) 
(Check all that apply) 

Type Ratings 

Model: 

Other Airctraft Rating(s) 
(Check all tlulf apply) 

None 
Airship 
Balloon 
Glider 

i 
Gyroplane' 
Helicopter: 
Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

~ 
Airplane 
Helicopter 
Powered Lift 

Airplane 
Single 
Engine 

Airplane 

5 

Night 

Instructor Rating(s) 
(~that apply) 

Airplane Single-Engine 
Airplane Multi-Engine 
Gyroplane 
Powered Lift 

Instrument Airplane 
Instrument Helicopter 
Helicopter 
Glider 
Sport 

Student Endorsements (Include dates) 

Rotorcraft Gilder 
Lighter 

Than Air 



"Flight Crewmember 2" Responsibilities .t the Time of Accident/Incident 
Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew 

"Flight Crewmember 2" was pilot flying Yes No 

"Flight Crewmember 2" Identification 

FkmName: ____________ ~------~-------------------- City of Residence: ---------------------­
Middle Initial: ___ _ State:-------

ZIP: _____ _ 

L~tNrune: ----------------------------------------- Country: ------------------------
Age at time of Accident/Incident: ___ _ Date of Birth:-------­

Certificate Number: 

mmlddlyyyy 

Degree of Injury 
None Fatal 

Seat Occupied 
Left Front 

Rear 
Single 

Unknown 
Minor Unknown Right 
Serious Center 

Pilot Certificate(s) (Check all that apply) 

None 
Private 
Student 

Flight Instructor 
Recreational 
Sport 

Commercial 
Airline Transport 
Flight Engineer 

US Military 
Foreign 

Principal Occupation 

Pilot 

Medical Certificate 

Other 
Unknown 

None 
Class 1 
Class 2 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Class 3 
Driver's License (Sport Pilot only) 
Unknown 

Flight Review Aircraft 

Restraint Type 

Available 
None 
Lap only 
3-point 
4~point 

5-point 
Unknown 

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

Medical Certificate Validity 
Without limitations/waivers 
With limitations/waivers 
Special Issuance 

Unknown 
N/A 

Inflatable Restraints 

Not Installed 
Installed 
Not Deployed 
Deployed 
Unknown 

Date of Last Medical 

mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

~ake: ____________________________________________________ __ 

Airplane Rating(s) 
(Check all that apply) 

None 
Single-Engine Land 
Single-Engine Sea 
Multiengine Land 
Multiengine Sea 

Type Ratings 

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

mmlddlyyyy. ~odel: 

Other Aircr!aft Rating(s) 
(Check all that apply) 

None 
Airship 
Balloon 
Glider 
Gyroplane! 
Helicopter 
Powered Lift 

All 

Instrument Rating(s) 
(Check all that apply) 

None 
Airplane 
Helicopter 
Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

None 
Airplane Single-Engine 
Airplane Multi-Engine 
Gyroplane 
Powered Lift 

Instrument Airplane 
Instrument Helicopter 
Helicopter 
Glider 
Sport 

Student Endorsements (Include dates) 

Rotoreraft GHder 
Lighter 

Than Air 



I 

Crew Name and Address 
l 

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

Middle Initial: ___ _ 

L~tName: -----------~ 

Pilot Certificate(s) (Check all that apply) j 

None Flight Instructor 
Private 
Student 

Recreational 
Sport 

Type Rating/Endorsement for 

Accident/Incident Aircraft? Yes 

Crew Name and Address 

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

Middle Initial: ___ _ 

L~tNrune: ------------r-

Pilot Certificate(s) (Check all that apply) 

None 
Private 
Student 

Flight Instructor 
Recreational 
Sport 

Type Rating/Endorsement for 

City ofResidence: ----------­

State:------ ZIP: ____ _ 

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

Commercial 
Airline Transport 
Flight Engineer 

US Military 
Foreign 

Total Flight Time at the Time 

No of this Accident/Incident: --------'hrs 

City of Residence:----------­

State:------ ZIP: ____ _ 

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

Commercial 
Airline Transport 
Flight Engineer 

us Military 
Foreign 

Total Flight Time at the Time 

Seat Occupied 

Left 
Center 
Right 

Restraint Type: 

Front 
Rear 
Single 
Unlrnown 

Available Used 
None 
Lap Only 
3~point 

4~point 

5-point 
Unlrnown 

Seat Occupied 

Left 
Center 
Right 

Restraint Type: 

None 
Lap Only 
3-point 
4-point 
5-point 
Unlrnown 

Frorit 
Rear 
Single 
Unlrnown 

Available Used 
None None 
Lap Only Lap Only 
3-point 3-point 
4-point 4-point 
5-point 5-point 

Accident/Incident Aircraft? Yes No of this Accident/Incident: hrs Unlrnown Unlrnown 

Injury 

None 
Minor 
Serious 
Fatal 
Unlrnown 

Inflatable 
Restraints 

Not Installed 
Installed 
Not Deployed 
Deployed 
Unlrnown 

Injury 

None 
Minor 
Serious 
Fatal 
Unlrnown 

Inflatable 
Restraints 

Not Installed 
Installed 
Not Deployed 
Deployed 
Unknown 

:JA$$IH~I;ft($J:tq>JHJ;R-~eR$ONNElr?(lno.h.ac:le·qa~i~"~r~"";~ntlnu•<m~'P.~te~a,•ei:~t·ne~•sauuyJ;\··· .... • .. _-.--·•··:: _.···· .. \\- •;, .".~ .,~ X :-

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

First Nrune: 
Available Used 

City: None None 
I Left None Not Installed Under 5 years 

Middle Initial: State: fiP: Center Minor Lap Only Lap Only Installed 
i 

Right Serious 3-point 3-point Not Deployed JfUnder5, L~tName: Country: I 

I 

Unknown Fatal 4-point 4-point Deployed Child Restraint 
Crew P~senger Other Unknown 5-point 5-point Unlrnown Lap-Held Row: Unlrnown Unlrnown 

I Unlrnown 
i Available Used First Name: City: None None 

fiP: 
Left None Not Installed Under 5 years Middle Initial: State: Center Minor Lap Only Lap Only Installed 

L~tName: Country: I 
Right Serious 3-point 3-point Not Deployed JjUnder5, 

I 

Unknown Fatal 4-point 4-point Deployed Child Restraint 
Crew Passenger Other Row: 

Unlrnown 5-point 5-point Unlrnown Lap-Held 
Unlrnown Unlrnown 

Unknown 

First Name: City: 
Available Used 

I Left None None None 
Not Installed Under 5 years Middle Initial: State: fiP: Lap Only Lap Only Center Minor Installed 

Last Name: Country: i Right Serious 3-point 3-point Not Deployed JfUnder5, 
I Unknown Fatal 4-point 4-point Deployed Child Restraint 

Crew P~senger I Other Row: 
Unknown 5-point 5-point Unknown Lap-Held 

I 
Unknown Unlrnown 

Unknown 

First Name: City: 
Available Used 

Left None None None Not Installed Under 5 years Middle Initial: State: ZIP: Center Minor Lap Only Lap Only Installed 
1 3-point 3-point 

L~tName: Country: Right Serious Not Deployed JfUnder5, 
Unknown Fatal 4-point 4-point Deployed Child Restraint 

Crew P~senger Other Row: 
Unknown 5-point 5-point Unknown Lap-Held 

Unlrnown Unknown Unknown 
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Last Departure Point ! Time of Departure Destination Type Flight Plan Filed 
AiqmrtiD: __________ __ Airport ID: --------- None VFR/IFR 

I Time:------ Company VFR IFR Cicy: ______________________ _ Cicy: ______________________ __ 
Military VFR Unknown 

Smre: ______________ __ I Time Zone: ___ _ 
State:---------- VFR 

Country: , 

Type of ATC Clearance/Service (Check all that apply) 

None 
VFR 

Special VFR 
IFR 

Country: 

Special IFR 
VFROnTop 

Activated? 

VFR Flight Following 
Traffic Advisory 

Yes No 

Cruise 
Unknown INA 

Unknown 

Airspace where the accident/incident occ~rred 
Class A Class G ' 

(Check all that apply) 
Military Operations Area (MOA) 
Airport Advisory Area 

Special 
Air Traffic Control Area 
Unknown 

Altitude of In-Flight 
Occurrence: 

Class B Demo Area 
Class C Warning Area , 
Class D Prohibited Area 
Class E Restricred Area 

Source of Pilot Weather Information 
(Check all that apply) 

National Weather Service 
Flight Service Station 
TV/Radio 
Automated Report 

Company 
Military 
Inrernet 
None 

Jet Training Area 
TRSA 
FAR93 

_____ ftmsl 

Weather Observation Facility 

Facilicy ID: -------------­

Observation Time:------------

Commercial Weather Service (DUATS) 
On-Board Weather 

:Unknown 

Time Zone:--------------­

Distance from Accident Sire:------- nm 

Basic Conditions 

~ 
Unknown· 

Sky/Lowest Cloud Condition 
Clear 
Few 
Partial Obscuration 
Scattered 

' 

Thin Broken 
1 

Thin Overcas~ 
Unknown 

Lowest Cloud Condition Height 
___________ :ftagl 

Direction from Accident Site: degrees true 

Light Condition 
Dawn Dusk ® Night 

Ceiling 
(None (Clearl.) 

.tSroKeff 
Overcast 

Ceiling Height 

Obscured 
Indefmite 
Unknown 

___________ :ft agl 

Dark Night 
Bright Night 

Unknown 

Temperature: 92 (C) or ______ (F) 

Dew Point: (C) or (F) 

Altimeter Setting: in. Hg 
or MB 

Wind Direction 

Variable 

Wind Spee~ Wind Gusts 

~ 
Visibility miles 

-or­
Direction: degrees true 

Intensity of Precipitation 
Light 
Moderate 
Heavy 
N/A 
Unknown 

Icing Forecast 
Amount 

None 
Trace 
Light 
Moder are 
Severe 
Unknown 

Type 
N/A 
Rime 
Clear 
Mixed 
Unknown 

~ 
~ 

-or- · -or-
Speed: kts Speed: kts 

Type of Precipitation (Check all that apply) 

None 
Rain 
Snow 
Hail 
Rain Sho~ers 

' 

Drizzle 
Ice Pellets 
Snow Pellets 
Snow Grains 
Ice Crystals 

Icing Actual 
Amount 

None 
Trace 
Light 
Moderate 
Severe 
Unknown 

Freezing Rain 
Snow Shower 
Ice Pellets Shower 
Freezing Drizzle 

Type 
N/A 
Rime 
Clear 
Mixed 
Unknown 

RVR: feet 

RVV: miles 

Density Altitude: :ft 

Restriction to Visibility (Check all that apply) 

~ Fog 
Blowing Dust Ground Fog 
Blowing Sand Haze 
Blowing Snow Ice Fog 
Blowing Spray Smoke 
Dust Unknown 

Turbulence 
Type (Check all that apply) 

None 
Clear Air 
Terrain-Induced 
Convective Turbulence 

Severity 
Light 
Moderate 
Severe 
Extreme 

NOT AMs (D and FDC), AmMETs, $IGMETs, PmEPs in effect at the time of the accident/incident: 
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None 
Minor ~ ~· 

Description of Damage to Aircraft and 

None 
fu~Flight 
On~Ground 

Both Ground and In-Flight 
Fire at Unknown Time 
Unknown 

Property (Use additional sheet if necessary) 

None 
In-Flight 
On~ound 

Both Ground and In-Flight 
Explosion at Unknown Time 
Unknown 

/-)t!!//AI'Lj' '3ft/ 6 /l~~f" /:J: oD /2-v /5 ~,,Jt /J/lvtvf'lvlc/( fo tlie-c/( oi,r I} :fc,l:, rvii'Y 

j) a I k' . l M., fi....-,v t h< T ;; .NA ,.J ,R .1~ 'ti"' A '!I 7o ettJ Ovq_ /11 "It£- :;:. h . 
j;~ <;Ovfh TowA~ 1/sb v;'l :1 ...PAR~. 7V.1L~ t.n ... sT fow-fiP):s /'JAil)kPcr 

j-1,-ol/ &./Aj A-~~' II•A~foJ v- 0/JJ /PAo/ /:J')/51 /vi:" Jvrf we.,.;T &!J 

7/iyd /7'/IJ;g_, t!Mz.A }'eat; ,afi,~ ~,;/-v .vilh .1!2. ~t;r~l/, 
Z f;"sefi) II hu./tJt. /J<?A<06 t;Ac,A ;: Jvd" /f9~, ,&tefoecl Left 

ft" ;/JJ/1 & ~ /Ju/ /o /-/;~ ~ec~ dl $&5$ • 
h--e~ I e/f A did/~.oJV) J ;; mA~c.- .£11~/i j I"" h~./, 

jflPM."'"ff o~-t Ten? ?/elJvJUI7 ;j /le-J s-o £ S~/1- /[.d./ ;; .L.e/J= 
;;~~ flfid .Le/1" To ,/?1//k hdd. z ~;,.1 L~IV/~ 
fi./7 ~a"'~ /J~Yo/1-e .L Covtl ~e-vdO"a-t. ~ (JA-".tT ~ Jf/ 

;Jd ;tU/~ /!/UJ -iF n'._. ~o "' ~~.ri-- d/?V..,_s~ '"",/' IN /341%( 
;z AtYA.S 7iJV1.w/ I Y!~J,~v ~~ /3~~ r-~ '<f GvT /o .Ji:.ttfogt...j 

/'7,4de /lo""" c~(l To ct11 /J'JM/hv-,...o /?/-&--z v-A..rYZ.P£ ~ 
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Yes No 
no., serial no., and describe the failure.) 

(Convert from pounds, as necessary) 
100LowLead 
100/130 

115/145 
Jet A 
JetA-1 

JetB 
JP8 
Automotive 

_____ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

Other, specifY _________ _ 

Was an emergency evacuation of the air~raft performed? Yes No 

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

Registered Owner of Other Aircraft 

Nrune: ________________________ 4-------------------
City: 
State: ZIP: 
Country: _____________________________ __ 

10 

Destroyed Minor 
Substantial None 

Pilot of Other Aircraft 
Name: ______________________________________ __ 
City: _______________________________________ ___ 

State: ZIP: ---------­
Country: 



Use this space if additional space is needed
1 

Date of this Report Name ofPilot/Oper~tor: -----------------------------

Signature:---+------------------------------
mmlddlyyyy -or- Check here to electronically sign this document 

I 

If a Person Other than Pilot/Operator Js Report 

Name: --------------+------------------------
Signature:---------~----------------.,.. 

--or-- Check here to electronic~lly sign this document 
I 
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Title:--------------
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