Claim Number:

LOSS STATEMENT
1) PILOT-IN-COMMAND INFORMATION

Name: Q‘é“‘lq"b L\""ﬂ—‘a W T 15l Occupation: GENTLM L (op T

street Address: [ N N o
Date of Birth: _
Home Phone No.: Work Phone No.:

Driver’s License # and S-l.ale:

Pilot Certificate No: _ Date Issued: 10/ T+ /r 7

License:  Student[]  Private[d Comm.[J ATP[J CFI[J cCcFu[d CFIME[]
Ratings:  Airplane (Y] SEL[¥  MEL[] Seald  Inst.[]  Helicopter/Rotorcraft [ ]

Medical Cert. Date: Class: i[l__
Limitations: HONL

BFR Date: Y kg L

Flight Experience: ~ Total Time: 148 2
Total Category: Total Class: <1.1 Total Make & Model: 5 [, |
Last 12 Months: 21.§ Last90Days: _ 194

2) AIRCRAFT INFORMATION

Nt 9855 Year ST  Make AELONCK - UMifvodel 1B C
Date Last Annual wm / /€ Time Since Annual <. |
Tach Time Now ] «4 100 Hr Inspection
Name & Address Registered Owner Pl)'i_mm".'v "»-fl-ﬂ-f’ RUNS T AP

Current Location of Aircraft SACK Send Vi L A f-(_

3) ACCIDENT/LOSS INFORMATION

Date !02 ‘{}i Time L 3 o f)"‘"\ Location 28 ¢ 10 Ao YLD MAALE A € o
If at an airport, name of airport
Type of Loss: In Flight Loss [X] Ground Loss []

Aircraft use if IN FLIGHT: Pleasurcchrsonalﬂ Business [ ] Instructional []  Commercial []

4) DECRIBE EVENTS AND CIRCUMSTANCES THAT LED TO THE ACCIDENT OR
LOSS, AND THE NATURE OF THE ACCIDENT OR LOSS. Include a sketch if
appropriate. Attach additional sheets if more space 1s needed.
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(see page two for additional information)
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