NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nmﬁtmﬂ"im_Qf___VKa&l suse:_O & Dae:____ 7212/ Local Tume:___ O 728
2&( Y9 Country: U SA movadyyyy -
Time Zome __T=a3%esN
L Longtude
(Enser tn decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: O Msdair  OOn-ground (8 Nooe
AIRCRAFT INFORMATION
Registration Number: __ Ay 330 °F O IFR-Equipped and Certified
O Commercial Space Flight
Manufacturer: ___(e35an s s O Unmanned Aircralt
Model: Y 3379 . Maximum Gross Weight: .
Serial Number: 2 7-\0 ‘3 Weight at Time of Accident/Incident: Ibs
Yeur of Manufacture: ,__‘i‘& Number of Seats: Flaght Crew Sems:
Amatcur-Built: OYes  JfYes: OKivPlans  Make: I Cahin Crew Seats: PassengerSeats:
L O Origimal Dexign Number of Engines:
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ane)
@ rirplane (Check all thar appily) (Check eadi thar appdy) @ Reciprocating O Lapud Rocket
QBHBalkocn S-nndard SDpecill ORetractable O Turbo Shaft O Solid Rocket
O BlisgpvDinigable Noensal Restricted Ui . O Turbo Prop QHyhrid Rocket
O Gixder O Acrobatic Ot mnted W Tricyele Dtalwheel O Turbo Jet ONane
O Gyroplas O Balloon O Provisional Ol Amphibian OHighSkid | O Turbx Fas O Unknown
O llclicopter OCommuter [ Speciad Flight Dimengency Flow Osxe O Electric
8Powcred Lift S'I'mnspon Brmhﬂ Orlax Oski
Rocket Ltility Specinl Light-Sport Oxall OSkyWheel .
OUtiralight O txperimentl Light-Speet | 2 Fgés” "'; T m”":;wl":“f o
M 2 Reom o xbare ‘uel- el
Oumknown OCemfieate of Authorization o Waiver (COA) e o s
ONone O Vaknown O None O Unknows
Date Rated Power Total Time Since:
Eagine Manulactarer's of Mfg. QO Horsepower of | Time laspeetion | Overhaul
| Eagine | Eagine Manufacturer Model/Series Serial Number mmaddyy | O fbs of Thrast (bhours) | (hours) (hours)
Eng 1
Eng 2
Lng
kng 4
Propeller 1 OFixed Puch Propeller 2 QFixed Pitch
Last Inspection Type e @< ccxrollabic Pitch o @ Controflable Pitch
O100-Hour OCoesinuons Airwoethiness Ociround Adqustable OGround Adjustsble
Oanlp OComditsonal Inspection Mamufachaer: Manufactarer:
O Ancwmal QUnknowa AR S F<
: Model: e Modek:
Date Last Inspection: = ELT Installed: OVYes ONo Additional EQuipment (Check ail that appiy)
Airfrume Total Time: ) T if Yes. Daps-B
—— Anframe Parachuate
hours measured at  (Sedect one) :‘l‘T “"'M:m gAndcofAmck Indscator
OLastInspection  OTame of Accident/Incident | Model or Part No:, O Autopilo
TSO No.: OC91 (1215 MHz) OCNa (1215 MIEY  [J13aes Recorder
'l(")ype of Maintenance Program (Select anej OC126 (406 MHz) OIflectronic Flight Bag or Handheld Device
o o Was ELT still mounted in atreraft? QYes ONo uﬂmﬁ: h@mm@m Display
O Conditiceal T ot Was ELT still connected to anteons? QYes ONo DiJectronic Prmary Flight Display
O Manubscturer's lespection Program n:n s * OYe ONo D1 landheid GPS
O Other Approved Inspection Program (AAIP) A/ Atthvte” - ) Hieds Up Display
O Coetinuous Airwoethiness Y actvased. COnboard Weather
O Other, specify: IR Did EL'T Al in Locating Alrcraft: OYes ONo | FMcasellite Tracking Devics
Description of Fire Extinguishing Systcm If moxt activeated D) Stall Warning System
O None Indicate Reason:  [Jienpoct Damage O Video Reaording 1evace
(o) Specify: Orae! O Other, Specity:
O Rattery FoxpiredMiamaged
O Unknown
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OWNER/OPERATOR INFORMATION

O On-Demand Air Taxi (FAR 135)
O Conumercial Air Tour (FAR 136)

O Non-US, Non-commercial

Registered Aireraft Owner Citv: (reen o J

Name: Jol‘"‘ L"’"‘ le Stale: ;S o ZIpP: ¢
Opcrator of Aircraft B Samve Ax Regastervd COwrwr 0 Some Ackiresy ax Regaxtered Cenwr

Name: City:

Doing Business As: State: ZIp:

Air Cammien'Operator Designator (4 Characler Code): Country:

Operating Certificates Held Regulation Flight Conducted Under | Reveaue Operation for FAR 121,125,129, 135
(Civeck all that apply) (Select one for each group)

ENone @®FAR 91 OFAR 129 OFARAIS O Scheduled or Commuter O Domnestic
OFlag Carricr Operatmg Certifacate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 O Nan-Schedizled or Air Taxi Q Internatioessd
O Supplemental OFAR 121  QFAR 135  OFAR43S

OAir Carpo OFAR 125 QFAR 137 QOFAR 43T

[ Foreign Air Carriers (FAR 129) bl O Passeaper

ORotorerat External Load (FAR 133) OFAR 91 Special Flight Q Carpos

O Commuter Air Carrier (FAR 135) O Nan-US, Commeresd O Masl Comtract Owly

Purpose of Flight for FAR 91, 103, 133, 137

g,xgim}w Aircraft (TAR 137) Orublic Aircraft (Sefect ome) (Select o)
Puot School (FAR 141) O Armed Forces S '
DO Cenificate of Autharzation or Waiver (CUA) O Foderal Q Acrial Application OI ircfightmg O Unkmown
O Cemmercial Space Transportation O Seate O Aerial Observation O”‘Q“ Test
Experimental Permit 0o Q Air Drop QGlider Tow
OCommerasd Space Tramsportation [icense o 8-‘\” R-"Wr""”" 8111*"0:0“:1(1
1 Uninoy ow ‘ork Use
Oonher Operatoe of Larpe Aircradt wn o B‘“‘Rm'“m .O‘h“.
O Exccutive/Cary Own
= = - = or d Load OSkydivisg
Revenue Sightseeing Flight Air Medical Flight O Fery
OYs @No OYs @No
AIRPORT INFORMATION (Fill in if accidentfincident occurred on landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _G_c_gm‘d (C: Kh\ Distance From Airport Center: | sm
Airport Identifier: _ G @) Dircetion From Airport: Eat 250°  sepress wue
Proximity to Airport: QO AirpocAirstip OO AiporvAmanp  ONA Airport Elevation: ¢Y4o g
Runway Information : Condition of Runway/Landing Surface (Check all that apgdy)
RunwayID: L 7 (LRC) Lengie S oci . a wiah V0O n | Eory O Snow-Compacted ~ [J Wasler-Calm
7 O Holes O Snow-Crested 0 Waser-Choppy
Runway/Landing Surface (Cheok all tiear appiy) [0 lce Coverad O Snow-Dry 0O Water-Glassy
B Asphait O GrassTusf O Macadsen ] Waer [ Rough ] Snow-Wet 0 wa
O Concrete OGravel O Mt Wood O Rubber Depossts O Soft
Qb Otee 0O Snow O Usknown OSlssh-Covered 0 Vegetation 0O Unknown
\_pbroachmcparwrc Segment /\dm o)
OTmxi QVFR Departure OO0n Instrument Approach O Downwind Olow Appranch
OTukooll OIFR Deparmure Procedure Clearsnce Olanding Oltase OGo Around
Onitial Clinsh OFinal O Aborted Landing (afler lowchdown)
OCrsswnd QUnknown
TFR Approach (Chwck alf thas apply) VIR Approach (Check ail thet apply)
ONane ONooe
O ADE/NDE Orar OMLs D Practice O Traffic Pattern 0 Stop and Go
Osor O sadesicp OLoa gaes O Straight-In O Towch and Go
OVOR/TVOR Ous Dase O valley/Terrsin Following ) Simwlated Foroed Landig
OVOR/DME O Localizer Ondy OVisual O Go Around B Foreed Landing
OTACAN OLOC-back course OContact CJFull Stop [ Precoutionary Landing
OrNAV OcCircling
Otinknown O Unknown




[“ELIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
©@Pilc  OcCofior OSwdentPilot  OFlishtlnstroctor  OCheck Pilot  OFlight Fangineer O Other Flight Crew
“Flight Crewmember 1" was pilot flying BlYes ONo

“Flight Crewmember 1" dgntification
First Name: M&g;}% Se5hes

Middle Initial:
Last Name:

Alkestle
VALS 2 (‘Z CZC

City of Resulence:
State:

SC
Rodyers Country- LASA
Age at time of Accident/Incident: UL Date of Birth: __i_!il)-_ mm/ ey

Certilicate Number: _;

Degree of Injury

Seat Occupied Restraint Type Inflatable Restraints
o None o Fatad o 1<ht o Froes O Unknown <
: i ; Available Used

.::mt O Usknown .:t:gm (o] !;vn O Nane O Neme B Not Installed

O Senow O Center O Smgle OLap only OLap only 0 installed

Pilot Certificate(s) (Check all that appiy) ® -pome O 3-point [ Not Deployed
[ None B Flight Istructor 0 Commereial O US Military O 4-point Q Syt O Peployed

0 Private O Recreational 8 Airlioe Transport 0 Forcign O S-point D<o C1knomn

[ Saudent O Spart O Flight Engineer o Unknown 0( ninown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® rilx O Nome OCluss 3 @ Withowt limitationsiwaivers Q) Unknown e

Q Uther Q@ Class 1 QDver’s License (Spant Pilot anly) O Wah limststions/waivers ONIA M i?
O Unknown O Class 2 QO Unknown O Specinl lssuance mm/clynny
Medical Certificate Limitations

N One.
Medical Certificate Special Issuance
N onc

Date of Last Flight Review Flight Review Alreraft

or Equivaleat, Including :

FAR 121/135 Checks: 2ci) | Make:_Romber diel

wennelededywyry Medel: _CL-(3 e

Alirplanc Rating(s) Other Alreraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(CTwek all theat apyy) (Check all thar apply) (Check wll thar apply) (Check all thar apply)

O Nome . O Nooe O Noae D Nooe 8 Instrument Airplane
B Single-Ingine Land O Aieship W Aiplane B Auplane Single-Engine O 1astrumens Helicopter
O Smgle-Engine Sea 0 Balicca O Helicopeer 8 Asplans Multi-Engine O Helicopter

B Multiengme Land 0O Glider O Powered 1Lift O Gyroplane 0O Glider

O Multicngine Sca O Gyroplane O Powersd 1ift O Spont

O Helscopter
O Powered Lt
Type Ratings Student Endorsements (Tnclude dates)
CLLs

Flight Time /Ener approprian Al T Make .\;r:l;e Abrplane Instrament Lighter
numtber of howrs tn each bax) Alreraft & Model Eugine Maltiraziae Night Actusl | Simolsied | Rotoremafl Glider Than Air
Total Time: 9472 | &-Y 2443 7G| 1971 198 209

Piloe in Comenand (PIC) ¥, 553« & A A"J_
Tiene ax lsaroctor idL — G220 )
This MakeMaodel
Last 90 Divs x4 >
Last 30 Days 14 e
Last 24 Howrs e e




= T

EMBER 2" |

“Flight Crewmember 2™ Responsibilitics at the Time of Accident/Incident

OPrilt @ Co-Pilnt
“Flight Crewmember 2™ was

O Srdent Pilot

pilot flying [0 Yes

QFlight Instractar
EXo

OChock Pikt OFlight Engineer

O Other Flight Crew

“Flight Crewmember 2" Identification

First Name: AV S #i'n

City of Resadence: Nine +v SriX

Middle nitial: state: S C zp; 7666
Last Name: R odgé 2 : 5
Age at time of AccidenVincident: R R Date of Birth: 1798 mmiddsyyy
Certificate Number: e
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
Ollone O Faal eft OFront OUnknown fauaie s
Manor O Unknown ORight ORear Avaitahie Vscd
O Serious OcCenter  Osingle O None O None Dyt Insealled
& Tap only @ T.ap only O tmstalled
Pilot Certificate{s) (Check alf thar applyj @ -point @ 3-poinl ONot Deploved
O Yoo O fight lnstraceor [ Comnmerciat 0 1S Milaary O -pomnt O %-poit O Deployed
El%iw-n O Recreational O Aidine Transport [ Forezgn o 3-poant O S-pomnt O Unk=own
0O Stadent 0 Span O3 Flight Engineer O Vinknown O Unkoown
Principal Occapation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilt O Noae ©Class 3 @ Withow limitationsiwaivers Q) Unknawn 0 |
O ither O Class 1 O Driver’s Lacense (Spart Pilot only) | O With limetstives/winvers O N/A _&ma ‘f
O Unknown QO Class 2 © Unknown O Special bsusce mm/cklyyny
Medical Certificate Limitations  , , ¢
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121135 Checks: 0 8/ 0 6/ 32 ¢ | Make: €2 S S na -
me/dd Ay Model: | 7 H .
Alrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
Check ail that appy) (Check ail that apply) (Check afl thet appiy) (Check all that apply)
0 Neoe Bane I'Nane Nene O Instrument Airplane
[ Single-Tngine Land O Airship O Auplane O Airplane Single-Engme O Instrament Helicopter
O siagle-lingine S O Batioon O ticlicopecr O Auplane Muiti-Engine O Helicopser
O Multiengine Land 0 Glider O Pawered Lift O Gyroplanc O ctider
O Multicngine Sea O Gyroplaes O Powered 13N O Sport
3 Helwopter
O lowered Lift ==
Type Ratings Student Endorsements (fnclude dates)
|

Flight Time (Enter oppropwicte Al This Make Agm" Al ani | Instrument Likies
meumber of howrs in eoch hox) Afreralt & Mode Eagine Multiengine Night Actual | Simulated | Rotoreraft Ghder Than Air
Total Time 61.9 61.7 13. & w. 9
Pilot in Command (PIC) 39 309
Time a5 Instructon T
This MakeModcl
Iast 90 Days o B
Last 30 Dy
Last 24 Hours




Crew Name and Address Seat Oceupicd Injury
First Name: Caty of Residenos: 8Leﬁ 8;:0'“ 8Nooc
: 25T U DL Center e Mince
Middie Initsal: ﬂ / Stave: - Z1p o w owc o Seriove
Lasz Name: / Sonmiry Q Unknown O Fanal
/ / / O Unknown
Pilot Certifieate(s) (Chockall thatapp¥y [/ Restraint Type: o Inflatable
O Nane o Flight Instructor O Commercial D uUs Maliexry g:;:::k |6c Nooe Rttty
O private O Recreationsd O Awtine Transpon O Forvign OLapOnly OlapOuly | O Notlmstaliod
O student O sport O Flight Engisser O proint O 3-point 0 Installed
O Otpom | CNeDelore
‘Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-paine 0 Deployed
2 A A Ounknown O Unknown 0O Unknown
Accident/Incident Aircraft? Oves ONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
Fint Name City of Residence: OLett 8:;: 8.\'-.“
; J ; OCenter . Mumar
Maklle futial - e R T Z1P: ORight O Singic Okt
1.2t Name: Country: OUnknown OFatal
QO Unknown
Pilot Certificate(s) (Check ail that appiy) Restraint Type: Inflatable
0O None O Flight Instroctor ) Commsercial 0O US Militry ’3’ ’::::" lg’fm Restraints
0O Pervaee 0 Recreational D Astine Trmspot. O Forvign OlapOaly QlapOnly | O Netlnsulied
O Sudent O spest O Flight Engincer O3poist O 3-poant 0 Instalied
Odpoit  Qapoiee | DITH DRI
Type Rating/Endorsement for Total Flight Time at the Time O S-poist O 5-poimt 0 Deployed
Accident/Incident Aircraft? OYs DONo  |of this Accident/Incident: hrs | OUnknown Unkmown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
T 3 Available  Used
st Name: e CIY ONone ONooe
Olaft O Nane EINot Instadled | O Under § yes
Middle Initsl: State: ar Ocemee | OMinar | QlapOnly  OLap ety | =, 0 ™ s
S e S ORight | OSerions | O¥point  O3-poiet | MNoe Deployed | If nder 5,
4 Ounknown | QFatal g;m: 8""52?“ ODeployed | O Child Restrasmt
Unknown poml ux Unkmown
OCrew OPassenger OOther Row: o OUdlknown O Unksown = 8:;'*’ E—
o ] ) Available  Used
irst Nam: e Gy Ottt ONonc | OName ONooe | Mynot tnstalled | Ol Under § years
Middle Initial- Stage 1P OcCenter | OMinor | QL Only  OLuw Only | =0 50iieq
T e ORight | OScrices | O¥Fpoint  Od-point | FYNot Deployed | If Under 5,
. e Ouinknown 8!-‘aul 8?::: g;r_:inl 8';@%‘4 O Chiild Restraint
- mt L
OCrew OFicperyer O Other Row e O e N nknowa 8:.':;:(-:::
RN e o Availsble  Used
il Nawe: Ciy ! ONoee O Nume
Otcht OnNeae [ONot Installed | OUnder $ years
Middte Initial: State: 71p- OCemter | OMinos 8_';‘9 ety 8'{‘9 Only | 3 installed
: g ORighn Oserious “pot d-pomnt | FINot Deployed | f Under 5,
e et Otkonn | OFita 8:23 Qivomt | ODeplayed | Ol Resain
J “pos=t aknown
S OPassenger Q0ter Row oo QuUnknown O Unimown Q 8: -Th:g.kl:
S 5 Available Used
“wrst Nume: ity - = QNane Q None -
Olett ONane O NotInstalled | [J Under § years
Middle Initial: State: Z1p 6y OCenter | OMinar Olap Only  Qlap Oy | P 1o ajied
Last Name: L Okight | OSericas | Q-point O3-point | 0] Not Deployed | if Under 5,
; e B o OUnknown | O Fatad 8‘:90'"“ 8‘:_:““ O Deployed O Child Resaraint
S-point . int Unkzown
Ocrew OPasseager O Other o | O | (Ol b s




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID ._K_G_Q 00U Adrpart ID .N_‘(CQD O None O VFRIFR
oy _Oreenne. Tt | o Q Company VPR O IFR
o C ST > — OMilitary VIR~ O Unknown
Stae \SC/ Time Zoae: Srate O VER
Country: VD f ¥ LI Country: I g Activated? QOYes ONo QUaknown
Type of ATC Clearance/Serviee (Check all thar apply)
B Nooe O Spexial VFR [ Special IFR O VFR Flight Following O Cruise
0 vVFR O R O VFR On Top O Teaffic Advisory [ Unknown ! NA
Airspace where the accidenUincident occurred (Check all that apply) Altitude of In-Flight
O Class A O Chess G 0] Malitsey Operatices Area (MOA)  [JSpeciad D o
O ClasB Oiemo Area O Aispont Advisory Area O Axr Trafic Control Arcs g
O ClassC D wWaming Arca O Jet Tramaing Arca Ounknown o fmsl
O crass D [ Prohibited Arca O TRsA
B Class £ D Restricted Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Aock ol r o Facitiyn: WGRD  ASCS
[ Natioeal Weanther Service O Campany 3 o0
O Flight Servico Staticn O Milizary Observation Tmme: Q. ou
E‘n’htad»o g Internet Time Zooe - SRl
Automatcd Repaont Nooe I 2 )
[0 Commervial Westher Service (DUATS)  [J Usknown Distance feom A Ao l\ - -
ClOn-Based Weather Direction from Accident Site: Uro  deggroos true
Basic Conditions Light Condition
[ JUYTS Obawn ODusk Ourk Night OUnknown
Qe ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or b 8_* )]
@SClewr O Thin Broken @ Nane (Clear) O Obscured 5 : ‘
O Few O Thin Overcast O Broken O tndefinze Dew Point: © o _SE. 0
8wum O Uimknown O Overcast O Unknown Althmeter Setting: in Hg
Lowest Cloud Condition Tleight Celling Height o B
Noagl i LT
Wind Direction Wind Speed Wind Gusts Visibility \C, s
B Variable B Cale B Not Gusting RVR: fect
O Light and Varisble :
-0r- -0 .or- -4 0 RN T miles
Direction: deprees true | Spead: ks Speed: ks Density Altitude: <R
Intensity of Precipitation Type of Precipitation (Check ail that appy) Restriction to Visibility (Check all thar apply)
OLiglx B none O privsle O Freezing Rain 8 Noae DOrog
O Moderxe 0O ram O Icc Peliess O Seow Shower m} Hlowug Dust O Ground Fog
Olicavy 0 snow O Soow Pelices B3 Too Peliess Shower 0 Blowing Saad O Haze
Onia O Hait O Soow Graans & Froszmeg Drizzie O Blowing Snow Oiece Fog
O Unkimrwen D sain Showers Faow Cluptale O Blowing Speay £} Smoke
0O Dt O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all thae apply) Severity
® Noee ONA &None ON/A i None Olight
O Traxe O Rime O Traxe O Rime DO Ciear Air OModerse
OLght O Cles O Ligin O Clen [ Terrain-lnduced OSevere
O Moderate O Mixed O Modernte O Moxed DIConvective Turbulence OCixtreme
o Severe O Unknown O Severe o Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:




[DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O Noae O Substamizl @ Nooe O Bath Ground and In-Flight © Noae O Both Ground and In-Flight

O Minor @ Deszroyed O In-Flight Q Fire & Unknown Timse O In-Flighs ©Q Explosson at Unknown Time
O Unknown Q On-Growd Q tinknown O Ou-Ground O Unknown

Description of Damage to Aircraft and Other Property (Ui addirional sheet if mecessary)

NARRATIVE HISTORY OF FLIGHT (Ptease type or print in ink)

Describe what oceurred in chronological order, including circumstances Jeading to and nature of accident/incident. Describe terrain and include

wreckage distribution sketch if pertinent, Attach extra sheets if needed. Stale departure time and and Jocation, services obtained, and intended
destination. Provide as much detail as possible.
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RECOMMENDATION (How could this accident/incident have been preventsd?)

Operator/Owner Safety Recommendation

Frel Loy instected  and Qages Sheved vt th M tsnks 68 fc] ¥+
Vooted macce 1ohe helf 1end3 and bsted 6n Ouner recedd of £y e rorks Up
and \D Syt Q-;«-}s'w\e.c\ewn’ e 5\0(,]4:} Aave kc-J abovy 2 hewes O fLe], W ‘Glf"-"
for aVey . 30 \;9—{0?& ‘0.3*’\_3 CN)-’?)« ,ACCurg‘ﬁ) '.!‘0 FRA 6~ one Auy, ToK lfi <boyr é Glian,
0f Juel a-d Cessng toded cad Ssid Fruyes wod hage Tead ewncess, wely L.Sl.g- V\ere way @
Ser@ite Lohesin ved for Gages in Hhiy airerstd

MECHANICAL MALFUNCTION/FAILURE (i more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? B Yes O No Total Time/Cycles
{1f yes, list the name of the part, mamfaciurer, part no., seriaf po., and describe the fadre.) On Part
0 SN RTAN S Hows
AV, PR En:)-,,.\e Tk  Cydes

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

N’W"’TﬁTM ay ""l"'&“,‘s'w im0 (.) HVRT O 115145 OJaB O Other, specify 2
. . I £ I 100 Low Lead O Jer A Ours

_AM__._/Q.’_* Sal) - 77 Gulta’se) O 100130 O Jet A-l QO Auvtomotne

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? 0 Yes o No

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

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, compiets this section for other aircraft)

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroved 0 Minoe
5 g O Substantial 0 Nooe

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name: -

Cuty: City:

State: VAL State: R/ |

Country: Country:

10
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