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Dallas, Texas 75201
PILOT/IOPERATORSREPORY
1. LOCATION OF EVENT, DATE & TIME _ '
Local Time )C 3 P 5{) ) |
City (nearest) and State: | AM. ﬂt | | Date: /
E!SQQD;" J "'Yfi(., K| X — l? ]
| ’ Runway D T |
If aceident occurred on an approach io, uri:akenfffmmana:rportur i Z? - -
- NP, action Length Type of Surface & Condition I
ﬂpo:rt,gwenamenfﬂurportﬁ: :Mﬁ’t(( SQI”' o)A e S | 200 =
"; . . - —— " I |
2. AIRCRAFT _ N
Aircraft Make: I'D& % Engine Make: [ Name & Address of WEW‘EE S
Modal: Model: %ij}orﬂlinm Inspections: € |
Registrafion® |\ = Horsepower. - Periodic/Annual | |
Seria: E) Seriali {1 100 Hour - - | -
Describe AircraE Da:rrlagﬁei : Est. Cost Repairs: E_ngres;ive Operational time since last | 1ime__
| ction 5@"\"\&/
[otaled E |T otal Time of Aircralt__ C] 6;"’5 T
ENGINES ~
Tntat_Tirne: Left D Since New | ] Remain 1] Overhaul
] Rght ] Since New m Remain L1 Overhaul | -
PRESENT Location of Aircraft: AW g . GYK EE & A T

3. KIND OF FLYING AND PURPOSE (Check Each Applicable liem)

[ 1 Commercial Operator L] instructional ] Locai
Y Tross-Country ifso, 1 Solc [ ] Duai R}-Pleasure/Personal Transportation
] Business Transportation [ Air Taxi/Charter 1 Aerial Application/Agricultural

[ 1 Other (describe):
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4. PILOT DATA _ | ] '
Narmme and Address: Telephone#: - Business or
i . . Age: ; | profegsion:
¢ : L . . - é % , - 6 g’
' Phlot Time-Hrs Flown | Last 24 Last | Total

e’ Hrs. 90 Time
b_ &[g o ? . LIy '
- | - L Airplane Total Time L 6_/. i 6;2
1 Student Airfine Transport E Singe Engine Helicopter !nstan.%:g T T — e
rivate Flight Instructor Multi-engine Gyroplane | Night | i
In

1 Commercial | []Lighterthan-air | [ ] Land strument | This make/modet
‘Medical Cerfificate Issued 7] 1] Sea J Multi-Engine
Date I Class 1| Type of Ratings (s | Refractable Gear
- | Helicopter ,
. , e | Aerial Application _
Limitations: T

i ety

e : . , - . E 1 |
Biennial Flight Review: . . o ls Abgve Pilot Time Logged es No
L Date T TExaminer. Kuj Howavde : —



['5. LIST OF OCCUPANTS

i

6. DAMAGE TO PROPERTY OF OTHERS

_ l [ Degree of Injury_
Name & Address | | Total Persons C |
incli injuries ot other oceu and persons on the ground Aboard ;.’, | "5' ”
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Description of Property

Descriptibn_nf Damage

Name & Address of Owner
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7. Conditions of Fl -
[ ] Dawn aylight [ Dusk ] Night [ Clear [ Ceiling/ gg 00 1. Visibilitg mﬂw Mi. Temperature iizj F.
Elevation of site Zg Q ft. Wind direction { sz Velocity C_Z_ ) kts. Turbuience-if gusty, maximum gusts kits.

8. Mechanical Failure / Malfunction

| Serial Number | Ti

me since Total Time on
Part

Overhaul

Of Part

PP el eisinininki

Part
Number

£ Fog [ ] Haze/Smoke [T} Rain [] Thunderstorn [ ] Hait ] Snow [T} Sleet [7] Freezing Rain [ Icing conditions

] Other (describe): .
Was a flight plan filed? [&'No [T Yes1 VFR] IFR [] VER/IONTOP [ FLIGHT FOLLOWING SERVICE

if weather was involved, state if weather briefing was obtained or weather report checked, and how accomplished.

Mechanicai F ai!urefmalfunctiun — Filt out only if the accident involved a mechanical failure or malfunction. For the purpose of the report,
a failure or malfunction means any failure or maifunction of the aircraft occurring under any circumstances, except when failure resulied
from impact with the ground or collision with another object. Describe Failure/Malfunction below.

Failure/Malfunction Occurred In:  [] Aircraft Structure [ Engine [] Propeller [] Accessories/equipment

e o

e

Name part that -
Failed/Maifunctioned: | Manufacturer

T

Did fire followimpact? ¥No [ Yes

L

9-%- 19

by

What happened? Describe event and circumstances leading to accident, and the nature of accident. Include a sketch if you desire,

Attach extra sheet if more space is needed. If on 2 cross- ant;‘y ﬂig 1, state point and timeof departure and intended destination.
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Pilot’s Signature i
This is to cettify that the

Date
ight, which resulted in this accident, was made by the

OAMers oig ature ‘ | Date
e
pMamed Insured's Signature Date

This is to cerlify that the flight, which resulted

in this accident, was made

Supervision as a Licensed Certified Flight Instructor.

by the above pilot while under my direct Control and

CFVs Signature

CF! Number

Date -





