Claim Number: @Q(o 873 //

LOSS STATEMENT
1) YOUR INFORMATION
Name:_CHURIS Sceuvdeli Occupation: Pices
Street Address: I .
City:_ CAAMAADAS Lo State:_AJ A Zip:_ 1442y

Driver’s License # and State /AT Date of Birth:
Home Phone No: Work/Cell Phone No:

Pilot Certificate Ni Date Issue!]; 08 ¢3- 2oL
License: Student__ A Private % Comm.__ X_ATP_ Y~ CFI__ ¥ CFIIl X MEI

Ratings: Airplane_ ~{_SEL X MEL_ %4 Sea Y~ Inst. Helicopter/Rotorcraft
Medical Cert. Date \1Z--09-20TT Class__ ' =
Limitations:___ &5 Lasse>s BFR Date: /2 ~To 22

Flight Experience: 77/392¢ "Last 90 Days (O T Last 12 Months 260 " Make & Model: TT 30 T
2) AIRCRAFT INFORMATION

Reg# 600C  Year 19YC  Make (EARTET Model S5
A/CSN: SS -0ou4™¥ Date Last Annual P&% @ésswe 100 Hr Inspection JVME Tor ins@
Engine: L CR Make TFe -73) Model 3aR-+05 SN#_P- €52 27¢
Engine: L CR Make 7£¢ 13\ Model 3AR~ Z B SN# P-95 2oy

a2 Propeller: L CR Make Model SN#

~"™Propeller: L C R Make Model SN#

Name & Address Registered Owner /22 ~ 0471 LLC
) T e e YT
Current Location of Aircraft (L OC Current Tach&Hobbs: /¢50¥ 8~ vrar™

3) ACCIDENT/LOSS INFORMATION

Date 0Z- 11 20273 Time /. 3’()/77'\ Location ROLMESTER. A IKePwT!

Weather Conditions: _ C £ AR
If at an airport, name of airport: _ @ 0CLESTER A erpyeT WU

Type of Loss: InFlight Loss ¥  Ground Loss X
Aircraft use if IN FLIGHT: Pleasure/Personal)(. Business [| Instructional [| Commercial ||

4) DESCRIBE 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 is needed.
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Claim Number; 88 (:’ 8 7 3 /\/
LOSS STATEMENT

1) YOUR INFORMATION

Name: 770N ct€arY Occupation: \? | L 07~
Street Address: Email:
City:_FA/RP0ET State: A/Y p._/ c

Driver’s License # and State: [ NY Date of Birth: S
Home Phone No: Work/Cell Phone No:
Pilot Certificate No: Date Issued: O% -0 (- 2cT

License: Student Private _%.  Comm. é ATP X CFI_ CFIIL A MEI X

Ratings: dirplane_ A\ SEL A MEL Sea_ Y _Inst. Hélicopter/Rotorcrqﬂ i
Medical Cert. Date_ 06\ 2o 2 Class_S € Co D
Limitations: § (AsseS BFR Date:0Q - 2622

Flight Experience: 774700© Last 90 Days 30 Last 12 Months 200  Make & Model- IT Zeo —
2) AIRCRAFT INFORMATION

Reg# C00L  Year \%%2 Make £EARTET S5 Model S~

A/CSN: <S$-0Y47 Date Last Annual P Qus R€<5vE 100 Hr Inspection 3 Un€ Zoli. (Nse
Engine: LCR Make 774 & ~ 731 Model 2 aR-2R SN#_(?-ygs22C
Engine: L CR Make ¢ - 73 Model 28 R-2 R SN# (- gs2 oY
~\? Propeller: L CR Make Model SN#
~*Propeller: L CR Make Model SN#
Name & Addr i ner__ (S92 - oM7], (L

RocesTk, N7 — j4boH
Current Location of Aircraft Qo (€5t 1 (2 oC Current Tach&Hobbs: 10504 .5~

3) ACCIDENT/LOSS INFORMATION

Date&l-\\.zuzs Time“gop./\ Location R?OCI\EYTL‘Q Q | R QO 42\

Weather Conditions: ( L € & R
If at an airport, name of airport: _ROCUES7TZR A (RQOueT™ WRVC

Type of Loss: InFlight Loss 1  Ground Loss %
Aircraft use if IN FLIGHT: Pleasure/Persona'm\Business Ll Instructional [| Commercial ||

4) DESCRIBE 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 is needed.
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5) OCCUPANTS/INJURIES INFORMATION:

C P
List names & addresses of aircraft occupants and R AY
Check appropriate boxes at right. E S or
W _S N List Injuries Sustained
1) | CHRS ScuvBerrT ¥ Y,
2) |7 CGe A N A
3)| BARTOLOZTT A ~ 1o, ;e * [
4) | BART UL ur74 - myrtcR Al
5)| BRTT oLeTTA - Dacs e X |[#
6) RAET aLuTrp — S RAD L1 LD ¥ M

6) PROPERTY DAMAGE AND NON OCCUPANT INFORMATION:

Describe any damage to property other than to your aircraft, or injury to non occupants of your aircraft.
Please provide the name, address and phone number of the owners of the damaged property and non
occupants, if known.

AV PPy g X, OTFER P ruvcern gy |

Signature Date: ¢2-42 F 2oz §
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