
• ...,,,.'"'._ TRANSPORTATION SAFETY BOARD 
AIRCRAFT ACCIDENT/INCIDENT REPORT 

I for reporting civil and public aircraft accidents and incidents 

Accident/Incident Date/Time 

Nearest City/Place: --1-.....!.!.~.:.:=:.-=-+!....!..:::r------State: i'1. !'5; Date: b~Jd;; 0 i J . Local Time: % ]l: .00 f: t1, 
Time Zone: C !Jw:rtZA:C- :::.-r:D, 

ZIP: ____ _ 

Latitude: ______ _ 

Serial Number: -S:..::--<=-..:....:::::;.L.--<--'--­

Year of Manufacture: ---"=c.<...<=--,---

Category of Aircraft 
.Aitplane 
OBalloon 

Type 
(Check all that 

Standard 
0Nonnal 
OAerobatic 
0Balloon 
[]Commuter 
[]Transport 
[]Utility 

~pecial 
IZI.Restricted 
[]Limited 
[]Provisional 
D Special Flight 
D Experimental 
[J Special Light-8port 
0 Experimental Light-sport 

0 Blimp/Dirig~ble 
0Glider 
OGyroplane 
0Helicopter 
0Powered Lift 
0Rocket 
OU!tra!ight 
Ounknown 0Certificate of A~thorization or Waiver (COA) 

[]None · 0Unknown 

Last Inspection Type • 

01 00-Hour 0Continuous Airworthinesl, 
0 AAIP Oconditional Inspection • 
e Annual 0Unknown I 
Date Last Inspection: I !Jt,.l/f;! I ?

1 
Airframe Total Time: ~ '19 V I hrs ({Yes: 

CoDislon with Other Aircraft: 0 Midair 

OIFR-Equipped and Certified 
[J Commercial Space Fllght 
Cl Unmanned Aircraft 

Maximum Gross Weight: --'~""-'"'-'---lbs 
Weight at Time of Accident/Incident: ______ lbs 

Number of Seats: _ _._( __ _ 

Cabin Crew Seats:----­

Number of 

Flight Crew Seats:---­

Passenger Seats:-----

Landing Gear 
(Check all that apply) 

Engine Type (Select one} 
0Reciprocating OLiquid Rocket 

[]Rei:Iactable 0 Turbo Shaft OSolid Rocket 

[]Tricycle l!(TailWheel e Turbo Prop 0Hybrid Rocket 
0Turbo Jet 0None 

[]Amplnbian []High Skid 0Turbo Fan OUnknown 
[]Emergency Float 0Skid OElectric 
OFioat []Ski 
0Hull []Ski/Wheel Fuel System Type (Reciprocating) 

0 Other Lacnch/Recovecy System 0Carburetor 0Fuel-Jnjected 

[]None 

Propellerl Pitch 
0 Controllable Pitch 
OGround Adjustable 

~~mrer. _________________ _ 

R"~odel: 
Additional Equipment (Check aU that apply) 

[JADS-B 

hours measured at (Select one} ELT Manufaetnrer: ---------
[]Airframe Parachute 
DAngle af Attack Indicator 

1 _ _;•!!Last~~~~~~O~T!ime~af~~~~~~~ Model or Part No.:-----:::------
t- .TSO No.: 0C91 (121.5 M.BZ) 0C9la (121.5 

Type of Maintenance Program t.\tnl.nftt.,»n> 0C126 (406 M.BZ) 

.Annual 
Was ELT still monnted in aircraft? OY es 0No 

0 Conditional (Amateur-built only) Was ELT still connected to antenna? ()Yes ONo 0 Manufacturer's Inspection Program 
0 Other Approved Inspection Program Did ELT Activate? 0Y es 0No 
0 Continuous Airworthiness (f activated: 

J...::O::._:::O:::th::::e:r:!!,..::sp!:ecify:::.:· ::.:=.========±='----! Did ELT Aid in Locating Aircraft: 0Yes 0No 
Description of Fire Extinguishing ({not activated: 
e None Indicate Reason: Oimpact Damage 
0 Specify: 0Fire Damage 

0Battery Expired/Damaged 
0Unknown 

3 

DAutopilot 
DDataRecorder 
DElectronic Flight Bag or Handheld Device 
OElectronic Multifunction Display 
DE!ectronic Primary Flight Display 
0Handheld GPS 
IJHeads Up Display 
DOnboard Weather 
ISSatellite Tracking Device 
0Stall Warning System 
DVideo Recording Device 
DOther, Spec~: 



State: f'1 ":? 1 

Country: L1. • 6, lt1 
ZIP: 3fo/;? Y 

Operator of Aircraft :Registered Owner Same Address as Registered Owner 

Nwne: __________________ ~~-----------------------
Doing Business As: \ 

Cicy: __________________________ __ 

Air Carrier/Operator Designator (4 Char.ber Code): -=--J-=-=-.:---.,....,.... 
State: ZIP:----­

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

Operating Certificates Held . 
(Check all that apply) I 

ClNone I 
ClFiag Carrier Opemting Certificate (FAR 121) 
ClSupplementa\ ! 
ClAir Cargo 
ClForeiguAirCarriers (FAR 129) 
ClRotorcraft Extema.l Load (FAR 133) 
ClCommuter Air Carrier (FAR 135) 
ClOn-DemandAirTaxi (FAR 135) 
ClCommen:ialAirTour (FAR 136) 
II Agricultural Aircraft (FAR 137) 
OPilot School (FAR 141) 
ClCertificate of Authorization or Waiver 
ClCommercial Space Transportation 

Experimental Permit 
ClCommercial Space Transportation License 
ClOther Operator of Large Aircraft 

Regulation Flight Conducted Under 

OFAR 91 OFAR 129 
0FAR103 0FAR133 
OFAR 121 OFAR 135 
OFAR 125 .FAR 137 

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

0Public Aircraft (Select one) 
0 Armed Forces 
0Federal 
Ostate 
OLocal 

OFAR415 
QFAR431 
OFAR435 
QFAR437 

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

0 Scheduled or Commnter 
ONon-Scheduledor Air Taxi 

0Passenger 
0Cargo 
0 Mail Contmct Only 

ODomestic 
0 International 

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

• Aerial Application 0Firefighting 0 Unknown 
0Aerial Observation 0Flight Test 
OAirDrop OGiiderTow 
0 Air Race/Show 0Instruction31 
QBannerTow OOtherWorkUse 
0Bnsiness 0Personal 
0 Executive/Corporate 0 Positioning 
QExtema.I Load 0Skydiving 
QFerry 

AHportNmne: ______________ ~---------------r~7.~~ Distance From Allport Center: ________ ___,sm 
Akportldentifier: ________________________ ~~~~-- Direction From Allport:---------- degrees true 
Proximity to Allport: Airport Elevation: ft. msl 

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

Cl Water-Calm 
D Water-Choppy 
Cl Water-Glassy 
C) Wet 

1-~R~un~w=a~y~lO~:~======~~~~~~~====~~W~i~dili~:~=======ft~ C)Dzy DSnow~ompacted 
Cl Holes D Snow-Crusted 

Runway/Landing Surface (Check all Cl Ice Covered Cl Snow-Dry 

Cl Asphalt D Grass/Turf 0•""'1"""'"-' Cl Water 0 kough Cl Snow-Wet 
Cl Concrete Cl Gravel Cl MetalfWo•>d D Rubber Deposits D Soft 
D Dirt Dice Cl D Unknown C]Slush-Covered D Vegetation ClUnknown 

Approacb/Departure Segment (Select orie) 

OTaxi OVFRDepartnre 
OTu~ff 0WRDepmme~c~~4Cl~~~ 
Oinitial Climb 

IFR Approach (Check izll that apply) 

~one 
DADFINDB 
ClSDF 
DVORffVOR 
0VORIDME 
C]TACAN 

DPAR 
ClSidestep 
OILS 
C) Localizer Only 
DLOC-back conrse i 

ORNAV . 

ClMLS 
ClLDA 
ClASR 
C) Visual 
Dcontact 
DCireling 

OOn Instrument Approach 
0Landing 

ODownwind 
OBase 
OFinal 
OCmsswind 

OLow Approach 
OGoAronnd 
0Ah0tted Landing (aftettOUCMown) 
0Unknown 

VFR Approach (Check all that apply) 

DPractice 
ClGPS 

OUnknown 

4 

~one 

1J Traffic Pattern 
Cl Straight-In 
Cl V aileyfferrain Following 
C) Go Around 
[]Full Stop 

Cl Stop and Go 
Cl Tonch and Go 
Cl Simulated Forced Landing 
Cl Fon:ed Landing 
Cl Precautionary Landing 

ClUnknown 



0 Flight Engineer 0 Other Flight Crew 

CNo 

"F6ght Crewmemller 1" ldE!ntinc:iltitl~ 
First Name: C>Wt-c} ~ City of Residence: _..~..G::2..Lfl..::.t:i:-:::..."":....)'""'ff'-"b""!A~-------
Middle Initial: Q, 
Last Name: Jd (} Lu:/1'1 b 

Age at time of Accident!Ihcident: fe 'Jl 

Smre: ____ ~~--- ZW: _______ _ 

Country: _ __.t.u.~..._, ""'6*1-"H"'-"-r ------­
mmlddlyyyy Date of Birth: 

Certificare Number: 
Degree of Injury 
0 None e Fatal 
0 Minor 0 Unknown 
QSerious 

Pilot Certificate(s) (Check all that apply) 

C None C Flight lustructor 
C Private C Recreational 
0 Student 0 Sport 

0 Front 
ORear e Single 

0Unknown 

c us Military 
CFoxeign 

Principal Occupation Medical Certificate 

I 0Class3 
I 0 Driver's License (Sport Pilot only) 

Medical Certificate Special Issuance 
1 

FOght Review Aircraft 

Available 
ONone 
0Laponly 
03-point 
04-point 
05-point 
0Unknown 

Medical Certificate Validity 

0 Without iimitatinns/waivers 0 Unknown 
• With limitations/waivers 0 N/ A 
0 Special Issuance 

IDflatable Restraints 

Jr'Not Iustalled 
[Jinstalled 
C Not Deployed 
[JDeployed 
[JUnknown 

Date of Last Medical 

411~ol/ 
~'dlyyyy 

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

Mrure: _________________________________ ~--

Airplane Rating(s) 
(Check all that apply) 

CNone 
Jl'Single-Engine Land 
C Single-Engine Sea 
C Multiengine Land 
C Multiengine Sea 

Other ,..,...,.-,, ... 
(Check 

SNone 
c Airship' 
C Balloon I 
0 Glider 
C Gyroplane 
C Helicopth 

Powered! Lift 

Type Ratings I 
Ai i2.-f LA~b .s; 1 c-!6Lb ~ f3::r;IG rJ& Lfl{'ID 

Flight Time (Enter appropriate Tirls Make 
&Model 

Instrument Rating(s) 
{Check all that apply) 

CNone· 
CAirp!ane 
C Helicopter 
C Powered Lift 

5 

Instructor Rating(s) 
(Check all that apply) 

CNone 
C Airplane Single-Engine 
C Airplane Multi-Engine 
0Gyroplane 
0 Powered Lift 

C Instrument Airplane 
C Instnunent Helicopter 
C Helicopter 
[J Glider 
0 Sport 

Student Endorsements (Include dates) 

Lighter 
Than Air 



Re:sponsibili.ijes at the Time of Accidentflncident 
0Flight Instructor 0Check: Pilot 0Flight Engineer Oother Flight Crew 

"Flight Crewmember 2" was 0No 

"Flight Crewmember 2" Identificatiol1 

First Name:---------+----------- City ofResidence: ______________ _ 

Middle Initial: ___ _ State:------- ZIP:----------
LastName: I 

Age at time ~f Accident/In~ident: __ _ 

Commy: __________________________ _ 

DmeofBkili: ________ mml~ 

Degree of Injury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Certificate Number: 

OFront 
ORear 
Osingle 

0Unknown 

Pilot Certificate(s) (Check all that apply) i' 

[] None 0 Flight Instructor [] Commercial [] us Militmy 
[]Foreign [] Private [] Recreational . [] Airline Transport 

[] Student [] Sport 1 [] Flight Engineer 

Principal Occupation 
0 Pilot 0 None 
0 Other 0 Class 1 

Unknown 0 Class 2 

Medical Certificate Limitations 

Medical Certificate SpeCial Issuance 

Date of Review 

0Ciass3 
0 Driver's License (Sport Pilot only) 
QUnknown 

Flight Review Aircraft 

Restraint Type 

AvaUable 
QNone 
QLaponly 
03-point 
04-point 
05-point 
0Unknown 

Used 
QNone 
0 La;ponly 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 
0 Without limitationslwaivms 0 Unknown 
0 With limitations/waivers 0 N/A 
0 Issuance 

Inflatable Restraints 

ONot Installed 
Oinsta!Ied 
ONot Deployed 
0Deployed 
OUnknown 

Date of Last Medical 

mmlddlyyyy 

or Equivalent, lncludiog 
FAR 121/135 Checks: 

Make: ___________________________ _ 

Airplane Rating(s) 
(Check all that apply) 

[]None 
0 Single-Engine Land 
0 Single-Engine Sea 
[] Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Other AD''cra:n: 
(Check all 

[]None 
[]Airship I 

0 BallooJ 
[]Glider 
[] Oyropl e 

Helicopt~ 
Powered 

Instrument Rating(s) 
{Check all that apply) 

DNone 
[]Airplane 
[] Helicopter 
[]Powered Lift 

Airplane 
Single Airplane 

6 

Instructor Rating(s) 
(Checkallthatapply) 

[]None 
0 Airplane Single-Engine 
[] Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

[] Instrument Airplane 
0 Instrument Helicopter 
[] Helicopter 
0 Glider 
D Sport 

Student Endorsemellts (Include dates) 

Glider 
Lighter 

TbanAir 



Crew Name and Address 

First Name: ________ ___;__ 

Middle Initial: __ _ 

L~tName: ________ -+-

Pilot Certi:ficate(s) (Check all that apply) 

DNone 
DPrivate 
Dstudent 

D Flight Instructor 
D Recreational i 

0 Sport . 

CityofResidence: ---------­

State:----- ZIP: ___ _ 

Col111try: ----------

D Commercial 
DAirline Transport 
D Flight Engineer 

D us Military 
DForeign 

Total Flight Time at the Time Type Rating/Endorsement for 

Aceidentllncident Aircraft? D hrs D No of this Accident/Incident: -----' 

Middle Initial: __ _ 

LMtName: _________ -7-

Pilot Certi:fieate(s) (Check all that apply) 

DNone DFlight 
D Private 0 Recreational 
D Student D Sport 

Type Rating/Endorsement for 

Name and Address 

First Name: 

Middle Initial: 

Last Name: 

OCrew 0Passenger 

First Name: City: 

Middle Initial: State: 

Last Name: Country: 

QCrew QPassenger 

First Name: 

Middle Initial: 

Last Name: 

0Crew 

First Name: 

Middle Initial: 

LM!Name: Country: 

Ocrew 0Passenger 

City of Residence:----------
State: ____ _ ZIP: ___ _ 

Col111try: ----------

D us Military 
0Foreign 

Total FOght Time at the Time 

Seat 

OLeft 0None 
0Center OMinor 
0Right 0Serious 
Oun:tawwn 0Fatal 

OOther Row; 
0Unknown 

Oteft ONone 
0Center OMinor 
ORight 0Serious 
0Unknown 0Fatal 

QOther Row: 0Unknown 

OLeft ONone 
Ocenter OMinor 
0Right 0Serious 
OUnknown 0Fatal 

Row: 
Ounknown 

Oteft ONone 
Ocenter OMinor 
0Right OSerious 
0Unknown 0Fatal 

OOther Row: 
0Unknown 

7 

Restraint 

Available 
0None 
OLapOnly 
03-point 
04-point 
05-point 
OUnknown 

AvaUable 
0None 
QLapOnly 
03-point 
04-point 
05-point 
OUnknown 

Available 
ONone 
OLapOnly 
03-point 
04-point 
05-point 
0Unknown 

Available 
QNone 
QLapOnly 
03-point 
04-point 
05-point 
0Unknown 

Seat 

0Left OFront 
Ocenter ORear 
0Right QSingle 

0Unk:nown 

Type: Inflatable 
Available Used Restraints 
0None 0None 
QLapOnly QLapOnly ONotinstalled 

03-point 03-point D Installed 

04-point 04-point D Not Deployed 

05-point 05-point D Deployed 

OUnknown 0Unknown OUnknown 

Seat 

0Left QFront ON one 
0Center ORear OMinor 
0Right QSingle Oserious 

OUnknown 0Fatal 
OUnknown 

ln:Oatable 
Available Used Restraints 
ONone QNone 

ONotinstalled QLapOnly QLapOnly 
03-point 03-point D Installed 

Q4-point 04-point 0 Not Deployed 

Q5-point 05-point D Deployed 

QUnknown QUnknown OUnknown 

Restraints Age 

Used 
ON one 0Not Installed 0 Under 5 years QLapOnly Oinstalled 
03-point D Not Deployed !fUnder5, 
04-point CJDeployed 0Child 
05-point OUnknown Otap-Held 
0Unknown Otrnknown 

Used 
QNone 0Not Installed D Under 5 years 
QLapOnly D Installed 
03-point 0Not Deployed 
04-polnt ODeployed 0 
05-point OUnknown 0Lap-Held 
0 0Unknown 

Used 
QNone 0Not Installed OUnder 5 years QLapOnly Olnstalled 
03-point ONot Deployed If Under 5, 
04-point CJDeployed OChild 
05-point 0Unknown OLap-Held 

Ounknown 

Used 
QNone 0 Not Installed D Under 5 years 
QLapOnly D Installed 
03-point D Not Deployed lf/Jnder5, 
04-point 0Deployed 0 05-point CIUnknown QLap-Held 
0 0Unknown 



/ 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: ----­
City: t1pl1tt< C. KJ!j 
State: M .f7 , I 

p Airport 
Time: J: 30 .l'l. e None 0 VFRIIFR 

0 Company VFR 0 IFR City: ___________ _ 

Time Zone: C:;7"( State: ________ _ 
0 Military VFR 0 Unknown 
OVFR 

Country: Countiy: Activated? OYes 0No 0Unknown 

Type of ATC Clearance/Service 
J'!INone D Special 
[] VFR [J lFR 

D SpeciallFR 
[]VFROnTop 

[] VFR Flight FoUowing 
[] Traffic Advisory 

OCruise 
filt'IJnknown/ NA 

Airspace where the aecidentrmeident 
[J Class A [JCiass G 
[] Class B []Demo Area 

(Check all that apply) 
[J-Military Operations Area (MOA) 
[] Airport Advisory Area 

[]Special 
[JAir Traffic Control Area 
[JUnk:nown 

Altitude of In-FUght 
Otenrrenee: 

[J ClassC OWaming [J Jet Tmining Area _____ ftmsl 

[J Class D OProhibited [JTRSA 
D Class E ORestrk:ted [JFAR93 

Source of Pilot Weather Information i 
(Check all that apply) 

~ompany []National Weather Service 
[JFlight Service Station 
[JTV!Radio 
[]Automated Report 
[]Commercial Weather Service (DUATS) 
[JOn-Board Weather 

Basic Conditions 
OVMC 
OIMC 
0Unk:nown 

[JMilitary 
Ointemet 
[JNone 

Unknown 

Light Condition 
ODawn 0Dusk 
0Day ONight 

Sky/Lowest Cloud Condition • Ceiling 

Weather Observation Faellity 
FacilityiD: ____________ _ 

Observation Time: __ __,.,J<-',_, .,3:_:0""--_,_f'-'-' _:_ft1_.__ 
TimeZone: _____ Q...=_s~"(""'-------

Distance :from Accident Site:------- nm 

Direction from Accident Site: degrees true 

ODarkNight 
OBright Night 

OUnk:nown 

Temperature: ____ (C) or 7&) (F) 
0 Clear 0 Thin Brokerl 
0 Few OThin OvercaSt 

0 None (Clear) 
0Broken 
OOvercast 

OObscured 
0 Indefinite 
0Unknown 

Dew Point: (C) or ____ ,_ 

0 Partial Obscumtion OUnk:nown I 
0Scattered 

Lowest Cloud Condition Height Ceiling Height 
ft agl ' 

---------- i 

__________ fta~ 

Wind Direction 5 fi. 
OVariable 

t/·*!5Mff1 
-or-

Direction: ___ degrees true 

Intensity of Precipitation 

0Light 
0Moderate 

Wind Speed 

ru: Jd Variable 
-or- I 

Speed: ' 

WindGnsts 

.q" Not Gusting 

-or­
Speed: 

,:r~e of ll'recipiitation (Check all that apply) 

)2J None 0 Drizzle 0 Freezing Rain 
D Rain 0 Ice Pellets [J Snow Shower 

kts 

0Heavy 0 Snow 0 Snow Pellets [] Ice Pellets Shower 
eN/A 
0Unk:nown 

Icing Forecast 
Amount 
eNone 
0Trace 
0Light 
0Mod.erate 
Osevere 
OUnknown 

Type 
ON/A 
ORime 
Oc1ear 
0Mixed 
Ounk:nown 

0 Hall 0 Snow Grair.ls D Freezing Drizzle 
0 Rain ShoWers 0 Ice Crystals 

Icing Actual 
Amount 
.None 
OTrace 
OLight 
0Moderate 
0Severe 
OUnk:nown 

Type 
eN/A 
ORime 
Oclear 
OMixed 
0Unknown 

Altimeter Setting: ____ in, Hg 

or MB 

Visibility 

RVR: -----'feet 

RVV: miles 

Altitude: ft 

Restriction to Visibility (Check all that apply) 

:S'None [JFog 
0 Blowing Dust 0 Gronnd Fog 
0 Blowing Sand 0 Haze 
0 Blowing Snow DIce Fog 
0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

Turbulence 
!IPe (Check all that apply) 
HI None 
OClearAir 
OTerrnin-Induced 
OConvective Turbulence 

Severity 
0Light 
[]Moderate 
[]Severe 
DExtreme 

effect at the time of the accident/incident: 

8 



' .......... 

Aircraft Explosion 
ONone 
0 In-Flight 
·On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown T" 

;CN -To f' LA ,J£ , ~,_.. '5 :3 0 f'_ I"'. J -n-1 IV f> lA A f-

fhJD APPrt!Z.br!iJ--:,J · Pt D M>-"1"'- Sf'P-Afl,JG .f3!6/'fJI~/::.--
/./. 0 11 r7 A_L il( _if'· ~ -{If/:.. 

H ;11/,.JIJ- :5 fNt£ 71?£~ A-d '-'"'-" 
7

"' N .,... -

ftttf_G- &-r&D hJD -ro £,{'1Y7 cJA-:7 A£iovt-r 

fteo11 -rff£ ~;a,f', ----- ?ti& 1/-rR-PUfA £ ,..Jfb 

I 
k..I'D -nr-tf.. ntur 1 D;.s~ :rA -nrt. eMs#. 
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::r :S-ri LL /) t> I ,<i <?"1' u_,.J D6£..S7A .Alb w 1-1-" -r H-4.Pf'6,.l £. D . 

t:Jfi::5 --rH~ F--oz-:f.T' £-l)fr.t? e;r -'Tr-/6 D7 r-o..e --rt-f6-

nurr fr.ND -rr-r, M c;,,~ 6 o....,r 7#6-- f'tA_.l'-

fr f}ri :5 ~'7tdtJ" ---

[]Yes []No 
no., serial no., and describe the failure.) 

K tJJ ow tt::; o~ 

I 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) ..,nr -'7 'w"' 

Other Services, if Any, Prior to 

Was an emergency evacuation ofthe 

Method of Exit -Describe how the 

0 115/145 
.Jet A 
0 JetA-1 

OJetB 
OJPS 
0 Automotive 

exited and how many occupants evacuated each location 

PHotofOtherAJre~ 

Name: 

0 Other, specify 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

--------

City: --------------
State::~----;m;::---------~ 
Country: 

10 



Name:"---------+----------------

Signature:---------+---------------­
- or- 0 Check here to ele<rtro:n~C<illy sign this document 

Title: ____________ _ 
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