
1. 

FILE NO.-- ----

PILOT I OPERATOR AIRCRAFT ACCIDENT I DAMAGE STATEMENT 

Time 0 AM ~Day 
!2(PM 0 Night 
J UTC 
Elevation 

Velocity 

u High Winds 0 Thunderstorm 
o Icing 0 Rain 

3. OWNER INFORMATION 

OF FLYING AND PURPOSE OF USE (check an that apply) :nmm"',.,..,,.. c Business transportation o Pleasure I Personal Transportation 
:::; Aerial Application I Agricultural 

0 First 
~Second 
iJ Third 

last30 

Limitations 

Total Time 



f1>1LO "8" INFORM~TIOtt " ., ' ---

Pilot "I'" Responsibilities at the Time of Accidcnt!lncidcnt 
0 ?ilot 0 Co-Pi lot ~ Student Pilot 0 Flight Instructor 0 Cbeck Pilot 0 Flight Engineer 0 Otber Flight Crew 

Pilot ": ~" I dentitication 

First Nf01e:_H_u__,n_te_r __________________ _ 
_ Mirlrl l, i rniti~ l· B ZIP: 21122 _--==.--:,.-----
LaslN~imc:_B_e_v_is _________________ _ 

Age at :irne of Accident/Incident: ----=-38-=--

City: Pasadena 
State: .:.:M_:_::D:..,-,-=----

Co~tty:_U~S~::~iiiiii===================== Certificate Number: 

l lJ"li' '"'I u• Injury 
I ~ None 0 Fatal 
I Q Mim 0 Unknown 
I 0 Seric us 

Seat Occupied 
0 Left 0 From 
0 Right 0 Rear 
0 Center 0 Single 

Pilot C tHI. .t~) (Check all thai appl)~ 

0 Unknown 

~ ~ ~r~~~lc 0 Student 
0 Flight Instructor 

0 Recreational 
0Sporr 

Seat Belt 

Used 
Available 

~ Commer~ial 
D Airline Transport 

[!?Yes 
[jd' Yes 

Shoulder Harness 
0 No Used 0 Yes 
0 No Available 0 Yes 

0 Flight Engineer 
0 U.S. Military 

0 Fon:ign 

0No 
~No 

Medical Certificate Medical Certiticate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 
0 Unknown 

Date of Last Medical 
0 None ~ Class 3 
0 Class I 0 Driver's License (Sport Pilot only) 
0 Class 2 0 Unknown 

I M .. ,u .. a Ce•·tificate Limitations 

Meilicll Ce•·tificate Waivers 

Date of ~ast Flight Review 
or " - · '- ,,, Including 
FAR 1-l /135 Checks: 

~· , Jlh" Rating(s) 
(Ch;ck a. that apply) 

Q None 

~
Sinr>l, -i'no;n, Land ""': ·o: 

I Singh -£;,5 ., ,., Sea 0 ,,,;, , o;nP Land 
p MullicinginP Sea 

Flight Review Aircraft 

Make: Pi rER 
Model: At<.A.<\W 

Other Ajrcraft Rating(s) 
(Check all/hal apply) 

Instrument Rating(s) 
(Check all/hal appM 

0 None 121 None 
0 Airship 
0 Free Balloon 
0 Giider 
0 Gyroplane 
0 Heli~optcr 
0 Powered Lifi 

~Airplane 
0 Helicopter 
0 Powered Lift 

Tnst1·uctor Rating(s) 
(Check all thai apply) 

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

02/24/2014 
mmlddly;yy 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Spmt 

Student Endorsements (.hrclude dmcs) 

Airplane Instrument rlig_ht '[!me (enter appropriale An This Make Single Airplane 
~umber olhours in each box) Aircraft & Modd Engine Multi engine Night Aetna! Simul3tcd Rotorcraft 

I 

r imeaS II Structor ~ -

ll-+-:~:-: :_1a0k+-':~-odel ___ ~----+---+--
-

.ast 30 D tys 'ti 1-' I '£, r r<J )f'r 
i-ast24 H )Urs N 1-A N/~ rJ Itt Al,l A-

8 

Glider 

-
--

Lighter 
Than Air 

-
-

-



FILE NO.-------

Relation 

r.n"'"h'"'"''~"l Failure I Malfunction- Fill out only if the accident involved a mechanical failure or malfunction. For the purpose of this ure or mechanical malfunction means any failure or malfunction of the aircraft occurring under any circumstances, except resulted from impact with the ground or collision with another object. 
In : 0 Aircraft Structure 0 Engine 0 Propeller 0 Accessories I Equipment 

failed I malfunctioned Manufacturer Overhaul Facility Part No. Serial No. Time Since 

Date 

Overhaul/ New 

Include a sketch if you desire. Attach 
and intended destination. 

Date 

tnlr>"rti·tv that the flight which resulted in the accident, or loss, was made by the above pilot while under my direct supervision, or 
~>••thnri:»<=~IHnn as a Licensed Certified Flight Instructor- CFI No. ______ _ 

Signature Date 




