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

(Enter in decimml degrees or degroes: minutes: secoody )

i3 29 (T30 ot LT RS2 700

BASIC INFORMATION |

Accldent/Incideat Location Accident/Incident Date/Time

Nearest City Place: A /5 LAA .b ﬂm_&_ Dase / [ Locnl Tiive: 3 r ’0 pﬂ
piTs Country UsA ik §yyy

Time Zone: —Mc—

Colliston with Other Alrcraft:

O Midair  OOn-growsd @ Nane

Registration Number:

Munufacturer; G&SSN A

O IFR-Equipped and Cortified
O Commer cial Space Flight
O tinmanned Aireraft

] 3= L

Maodel: Maximum Gross Weight: 226 O is
secial Number: _| I b O ¥ & Weight 2t Time of Accident/Incident: Red @ 7 e
Year of Manufocture: ﬁj_ Number of Seats: _ . FighiCrow Seats;
Amateur-HBuil: OYes  IMYes: OKifams  Make Cabin Crew Seats: Passemper Senty;
L 20 O Origisal Design Number of Engines \
Cutegory of Atrecafl | Type of Airworthiness Certificate Landing Gear Engine Type (Select ano}
8 Alrplase (Chosk all that apply) (Check adl that spply) @ Reciprocating QLigeal Rocket
O Billoon S-undud Special ORemctable O Turbo Shaft O Salid Rocket
O Rlimp Y Neigibie Noeeamal Restricied O Turha Prop O Hybrid Rocket
Ofilider DAcrobatic O Limised W Tricycle Citaitwseel | STurha P Ot
QGymplane O #altoon O Prwisions CIAmpibian Oltigh Skl | OTerbo Fan OUnknown
OHelicopeer D Commmer [ Special Heght DEmergency Foat [skid O Bectric
gl\\ww«! Lin 87 [ gf' peai i Osom CIski
Rocket Unility Spocial Light-Sport DHull DISKi/Whest ; ;
Olralight 3 Experimental Light-Sport A R :;’_S’ s m“'o" f:' "':"
xhet Lamncly' o Curbaeeion «Injocted
OUsinows DCertificate of Authorization ve Waiver {COA) i S
ONooe O Unkmowsn ] Nooe I Unknown
Dute ted Power Total Time Since:
Engioe Manwfacturends o Mfg Hosepower ar | Time Tespection [Overhuu)
Englee | Eogige Masufactarer Moddl/Series Serini Number /Al Ibs of Thoust | (bourg) |ihoura) hours}
Cou i [ LYo min & nd3e s PTGk 1 60 ‘o
Eag, 2
Eay. 4
faug 4
z o Propelier | @Fired Vitch Propeller 2 OFixed Pich
Lust Inspection Type " OControlishie Fitch e OControllable Pich
@100-Hour OLuatinuous Airworthisess O(-mund Adgstalile OGirommd Adjudsbie
8AAIP Othuml Inspection Manufactuees: c C Maned
(o]}
- "“"""Z"! [gors | Mot [led Mode:
Diate Last Inspectd
mLaw e o ddlyy ELT Installed: @Yes ONao Additional Equipment (Check all st apply)
Airframe Total Time: ﬁl If Yes: 8:"”"3 .
Nomes memtirod M {Sefoct ane) ELT Maaufacturer: Dl Angle of Attisck Indicator
Olast Inspection @ Tine of Accidentiincidg | M0ded or Part No.: D Autopilit
T ~ TSONo: QC91 (120 SMIEz) O (1205MHDY Py Reconer
1.);:: d., aintenance Program (Select oae) OC126 (406 MHz) aa ¢ Flight Bag or Handbeld Device
nnu 2 g r 3 e
N Was ELT still mosnted in nircraft? @Yes ONg | EJBlectronic Mullifunction Display
8 L:::m Tnm"w, ly) Was ELT still connected to antenna’ @es ONo 8'3"‘“"":' g;""‘ Fiight Display
QO Oithor Appeowed Inspection Progum (AAIF) Did EI:T Activate? OYes @Nu DlHeads Up Dispisy
© Comtinuoss Airwortiness Wactivated: CI0stxand Weather
O Other, specify: Did FLT Aid in Locating Aireraft: OYes OMO [ yuilise Tracking Device
Description of Fire Extinguishing System If oot uctivated: DJStall Warning System.
O Nane Indleste Reson:  Climpacs Dansage O Video Reconding Device
@ specily: [ Fire Damage D Osher, Spesily:
- O Batery Expicod/ Damaged
HRJL &y’ llé C}P !Unkmv-n
)

3




W Alreraft Owncr

City:_Maw tbegne

pJ txiek T2 Cr‘ ‘{'f—‘ﬁ/ pk 8 fiseas(} A CASIA) S _CA "p_Gedses
Fractional Ownership Aircrall: O Yes 0% Country; !4 A
Opmt of Airersft [ Sawe As Regissered Ovwner B Same Address ax Registored Owner

. Pl &8 e ((- l-'c fu-\ City:
Domg Business As: =, [ /]v. aliene /lt-t:‘f ﬂ State: Z1p:

Air Carrier/Operstor Designator (4 Chasseter Code):

Country:

Operating Certificates Held Regalation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135

(Chweck all thurt appiy) (Select ome for euch grosp)  ofor-

BMM WFARYL  QFARIZY  OFARJIS | O Scheduled or Commmies O Dumestic
Flag Carrier Opernting Cerfificnic (FAR 121) | OFAR 103 OFAR 13 OFAR 431 O Nan-Scheduled or Air Taxi O Imemational

O Supplemental OFAR 121  QFARIIS QFARAIS

OAir Cargo OFAR 125 OFAR 137  OFAR437

DForcign Air Carriors (FAR 129) O Passenger

OFAR 91 Specist Flight
O Nan4IS, Commercial

O Non-US, Nan-<ommercial

OResorerait Exienmal Load (FAR 133)
DI Commuter Air Carrier (FAR 135)
CIOH-Dermand Akr Taxi (FAR 135)
DICommercsal A Tow (FAR 136)

O Carza
O Mail Contract Cnly

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

Cnll\gricululll Airemaft (FAR 137) QPublic Aircralt (Sefect ane) (Seloct one)
Pilot School (FAR 141) Armed Focoes
Dl Certificute of Aushorization ar Waiver (COA) 8]:,““] O Acrial Application Firefighting O Unknown
DI Commercial Spoce Tramspirntation O Stae O Aerial Observation Flight Test

Experimental Permit O Local O Aif Drop Oditidor Tow
DCommercial Spoce Transpomation | icense ¥ O Air RoceShow O tnsouctionsl
Dl0ther Opecwor of Large Airersil Olinknown 88-19“ Tow Qe Work Uso
Revenue Sightsesing Flight Air Medical Flight g,b“um“' Oskyiiving

OYes @No Oves  §o

AIRPORT INFORMATION (Finl in if sccidentiincident occurred on approsch, landing, takeoff, departure, mgmgm rport]
Airport Name: CA! %bl%a ﬂ\ R—Pnﬁ’—'r Distance From Airport Center: I
Alrport Identifier: (K AV / Direction From Airport: b 4 Fress true
Proximity tn Airpart: QO Aipor/Alsg @00 AlpoAlstrip ONA Alrpert Elovath o2 o

Runway Information = Condition of Runway/Landing Surface /Check olf thav applys
Rumeny 1D ] = (LIRIC) Length o 090 1 widte_ 7S5 n | WDy 0O Soow-Campocsed [ Wanter-Calm
O Holes 0 Saow-Crastod ow
Runway/Landing Surface (Chrek olf that appiv) 0 loe Covered 0 Snow-Ory ) Water-Glaasy
0 Al O Grss/Turf 0 Macadam O Waee 0 Rough 0 Soow-Wet 0 Wet
O Conesete O Gravet O Metal'Wood 0 Rubber Deposits £ Soft
Qoin Olee 0 Smw O Unknown O%tush-Covered O Vegetation O Unkoown
Approach/Depurture Segment (Selocy one)
OTaxs OVFIR Departure Onl A h OIx v O Low Approach
OTakentt OIFR Dy Procedure/C) BLandmg OHise Qo Around
Olnitial Clims Final O Aborted Landing (ufter tonchdown)
Cresswingd O Unknown
IFR Approach (Checd all that appiyy VFR Approach (Chect alf thae applyd
ONane DONane
CIADENDB OraR omLs Olrractice B Teafiic Patsern O Stop and Go
OsoF [mEE DLoa aaGes D stnight-in O Touch and Go
DOVORTVOR ous OAsk 1 Vulley/Termain Following £ Sinwlated Forved |.anding
O VORDME Olocalizer Only OVisaal OGo Around O Farced Landing
OTACAN BILOC back course OCantace DFult Seop O Precutionary Landing
ORNAY OCireking
DUnknown O Unkaown




" L] N
“Flight Crew 1™ Respunsibilities at the Time of Accident/Incident
@i OCo-Pix Osmhent Pt~ OFlght lnstrwctr O Chock Pion

“Flight Crewmember 17 was pilot Oyisg  @Yes DO No

O Flight Engineer © Other Fligte Crew

“Flight Crewmember I™ Identificution

Clly of Residonce: Loé ﬂ(‘ @

First Name: W j1Le ’A'm

Middie Initial: b~ ) e o PooY

Last Name: ﬂ' o k ” 5

Age ut time of Accidest/Ingident Dite of Birth: , el vy
Cortilicate Number: |

Degree of Injury Seat Oceupied Restruint Type InNatable Restraints
@ None O Fmsl @l Q From O Unknown . g
- Moo . Uniosown Q Rughe Q Reat ‘\ZJ. :‘::.k l'om'h'.m B Nt nstadled
Q Serious O Cenmar O Smgle O Lap cady O Lap oy O testatied
Pilot Certificatels) (Chock alf thar appiv) @ -poim O F-poimt [2] Not Deploy el
0 None O Flight Instructoe O Coenanerciat [ US Mittsey Q4-paint OHW'S . g m’fﬁg
B Povate O Recreatinnal O Anlee Teamport 0 Farcign Os;pcml ol::. ‘
O Suudent O Sport [ Plighs Fraeer Q Unknawn o W)
Principal Occopution Medical Certificate Medical Cortificate Validity Date of Last Medical
Q Pilot O Nooe @Class 3 O Witheut limitotivns/waivers  Q Unknown 5 ! !Z ! ?olf
@ Oiher O s | O Driver’™s Licersa (Sport Pidotonty) | @PWith Himitationa/watyess O NA
O Lnkmnn Q Ol 2 O Unknows O Special lssance o ol vy

Medical ('uliﬁu(c Limitations

CoRRETIVE LENSES
Hérei1AG AMPLIEIc AT 702

Medieal Certifh Special Is

Date of Last Flight Review Flight Review Alreeanl

or Equivalent, [ncluding df
AR S e L%?QD_’}_ Make: ssv/
sl gy Medet: __ / 7;

Asrplane Rating(s) Other Aireraft Ratingfs) Tostrument Rutingls) Tostructor Rating(s)
(Ckech alf that apply) (Chock alf that pdv) (Cheek alf vt apynlv) (Cheok &l rhat appviy)
0O Nope u] None &N  None O Instrumem Auplane
"] Single-Engine Lund 0 Aurship 0 Awplane O Airplare Single-Engine O tnatrumsent Heltooprer
O Single-Engine Seg 0 Balloon O Helicopeer O Airplane Modti-Engine O Melxoptes
O Muduengwe Land O Glider O Powered Lift 0 Gyroplane O Glider
O Mudtisegine Sea O Gyroplane O Powered 1a1t 0 Spen

O Helwopter

O Powerad Lif
Type Ratings Student Endorsements /acimdy diiest
Flight Timse (Easer appenpinne Al 1his MEake Szl Airplane — T Lighser
rittiher s b few v ) Alrrrufe & Madel Logine Maberragi Night Avtwal | Simlwied | Rarureran Clider Than A
Totad Teme ]e3. 9./
ot i Commaesd (PC) y.‘s ,D A 4 '/
Time is Instrucor 2 s
This Mk Mo E =R ==
Last 90 Pays | & l s >
Last 30 Days ;
Last 24 Howen




‘ 1 Flight (‘rewm:mbcr X Rupmstblhues at the Time of Accident/Incident

Ol OCo-Fiot  OStodent Mot ORight Instructor  OCheck Filr OFlight Engineer O Other Flight Crew

iFlight Crewmember 21 was pliot flying  OYes  DONe
i Flight Crewmember 27 Identification

First Name: City of Resids

Middle Indtial: Stute: al

Last Name: Country!

Age at time of’ Accident/Incid Date of Binh: e SAYyYY
Certficate Number:
Degree of Injury Seat Oceupied Resraint Type Inflatable Restraints
O None O Futwl OLen OFrant O Usknown :
Available Used
e Dk o R o O Nome O None D3N Il
- Q Lap oaly O Lap only DOinstalied
Pilot Certificate{s] (Chock afl that apply) 831»"" 8 3-paint gg:‘mpt‘n,w
0 Nane 0 Bight Oc 0 US Milinary 4point o0t oy
0 Private O Recreations! O Airdioe Transport [ Forsign O sl"”"“ o 5"""" OUwtacrwn
03 Stndest o Spont [ Flight Enginces © Unknown O Unksiron
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Mot QO Nemo OCws 3 O Without linstations/'walvers O Unknown
O Other O Class | © Driveris License (Span ot only} | O With limitationsiwaivers O NA g aiatctttimigs
O Unknuwn O Cluss 2 O Unknown O Specin! Issunnce mm'dd yyyy
Medical Certificate Limitations
Maedical Certificate Special [ssaance
Date of Last Flight Review Flight Review Ajrcrafl
or Equivalent, Including
FAR 1217135 Cheoks: Make:
o dd'yyvy Model:
Airplane Rating(s) Other Aircraft Rating{s) Instrament Ratingis) Instructor Ratingl(s)
(Check all that apply} (Check oll that apply) (Coeck all that apply) (Chwek il that apply)
0 Nane [ Neme O Nowe 0 Nose U Enstrument Almplane
O Single-Fngne Land 0O Amship O Airplase O Airplane Single Eagine O tnstrument Helicopter
0 Single-Engine S 0 Baliven O Helicopeer B Alrplase Muldl-Engine O Heticoprer
0 Mulgeagine Land O Gfider O Powered Lint £ Gyroplane O Glider
0 Multengine Sea 0 Gyroplane O Powered Lift O Spunt
O Helicopter
[ Powered Lift

Type Ratings Student Endorsements (laciwde dutes)
Flight Time (Enter appropeiste Al This Make Ag.:';: Airplane L Lighles
number of Bours in each bux) Alrcean & Maods Lagine Miltieaging Nigw Acwtd | S Rutnrzeaf) Olider Than Air
Total Time
Pilotim € t (PICY
Tinwe m Instroctor
This MakeModel
Liast 90 Duya
Lal 30 Duys
Last 24 Howrs




Crew Name and Address Seat Oceupied Injury
Fiest Name City of Resd 815" 8;""” 8"’""’
'S . ’ Center Qr Muor
Mikdle: Lnetinl State e O kight OSinge O Serioos
Lt Name Coantry O Lnimown Ol
QO Unkniwn
Pitut Cortifieates) /Chect all thar apply R!:lf::;lﬁl’ﬂuw Infatable
O Neoe O Flight ¢ o | LIS Militiry O‘:w ¢ O Nio Restraints
O privase Receationul O Astice Trwmpont O Foreign OLapOnly OtapOnly | [ Notlustatied
O Seadent 0 Spont O Fright Engineer O -paint O 3-pomt 0 Lustalled
Q d-pont O 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-parint Q Spoint g B:{:::::
Accident/Incident Alrcraft? OYer ONo | efthis Accideat/Incid hrs QUeknoun’: O Unkaowe
Crew Name and Adidress Seat Occupied Injury
First Name City of Resiid OLeh 8;:*“ 8ng
" ; OCeme . M
Middle Imnal: State 2P Omgm’ OSl"uk’ s;::";
{28 Name Country Kinknown O Fual
O Unknown
Pitot Cortificate(s) /Ahecd all s sy ) Resteaint Type: ! Inflatable
O Now: O Fligiu Instractor O Commercial O US Mulitary 8 ;“I:‘k lé.':um Feextrains
O Prvie O Reweanional O Anlioe Tramport £ Foreign OlapDnly O Lap Ouly [ Not [nstatbed
O Seadent O Spory O Flight Fegincer Odpaml O Fgowt 0 listalled
; . Qépown  Qdpoint | O NotDeployed
Type Rating/Endorsement for ‘Total Flight Time at the Time O Spoud O $-paint 0 Deployed
Accident/Tncident Aireraft?  [ves  [INa | of this Accident/Tneident: hry | QUrksown  © Uskuowa| O Unknaun
_PASSENGER(S) TOTHER PERSONNEL include cabin crow; continue on separate sheat If
— m
: Inflatable
Name and Address Seat Imjury Restenint Type Restrainty Age
? Used
e 1€ iy OAKLAWN O
Lotk N ONone QO Nane 3
Middle nitial sue 1L 7w (9OYET 8:,.,,,, S\.?::. OLmOnly  @LapOnly E {‘f,,;;.’.t:;," o 85 boocnlel o
Last Name ® Country. % a Ohigh OSerious @-pint O 3:point O Not Degayedd {f Unsder 3,
’ Otinknown 8rm| g:-l'o":“" gw g Deployed O Child Restrain
| Unknown P! S-pracd Vnknown
[o [N @Fasunper O Oxber Row = OUnknows O Urikoxnan, 8::::::‘:1
ﬁ gg Available  Used
Furst Name ity
a QO Nowe O None 0
Middle il z O:_::‘m 8m' Olap Oty @ Lup Ouly Em l:t:'dkd O3 tUnder & youn
LN rocnry s ﬂ Oripht | OSencus | @3 O3pomt | Pney Doployed | I Linder 5,
OUckrown 8Hlll 8'::::.“": g;'P“"“ E Deployed O Child Restrau
OCrw Paisenge ODiher Unknown > n ~paint Lok poweny O Lap-Hedd
. T OUknown O Unknuwn O Unknown
Available  Used
First Name Cuty ON %
Lett N Nome O Noew » -
Mg brutial State Vi 8&....,. 3m'.’,'..'i QOlapnsly QLap Only Bffiﬁ:ﬁé&""" e e
Last Nome Coeuntry ORight O Secions Q3-point @ 3-peiat O Not Deployed | if Umter 5,
Ot inknown | O Faal g"t-’“ Od-point | [ Dephoned O Child Restrain
OCrew O Passenger OOthes Rew: O Usimown O:'-:l::nn g ;&m:wm LIk 8::&::::
: Avallable  Used
Fast Naie City y '
; Lefi N OXonc ONone Not Instal inder €
Middie nival Stee ____ AP 8&“" gM".': OlapOnly  QlLen Only 8 Il;ull'l‘:‘: lod | 1D Under £ years
Last Nanme! Clicairy ORight Oseriom | OFpoint Qi-paint | [y Diephoned | Lmder 5
Ouinknown 8‘-“’ 8;"’"'“‘ 8;“‘"“‘ O Deplayed © Child Restraim
Unk -point wpomt | [ Usknown
OCrew Olassenges O Oiher Row TS Olrknown O Unknown| 8 ::"::::




FLIGHT ITINERARY INFORMATION e e

Type Flight Ptan Filed

Last Departure Point Time of Departure | Destinntion A J
i ; A ID: @ Nooe Q VIRIFR
Airpart 1D: i Time T {5 P f'"{"" v—-*——é-—t. O Compasy VIR~ © IFR
Cuy: _ﬂﬁﬁm&J_ p Chy: W— O Military VFR O Uknown
sue_ CA Time zone P PrC | g O ViR
Country: comry __ H{ S A Activated? OYes ONo Oinksoun
Type of ATC Clearance/Service (Check olf that apply)
B None O Special VFR O Specid IF1 3 VIR Flight Following D Cruise
0O ViR Qe 0 VFR Oa'Top [ Traffic Advisory 1 Unkeown / NA
O Class A OCesa [ Mithiary Operations Area (MOA)  [JSpeciad Ociurranée:
W Class s O Deno Aren 0 Airpart Advisory Area DA Teallie Comtrol Arca
O Class © O Warning Arca [ Jet Trasming Aren O Unknawn sl
O Class 0 O Prohihited Aren O TRSA
O Clss £ ORestricted Area O FAR 93
'WEATHER INFORMATION ACCIDENT/ANCIDENTSITE :
Saurce of Pilot Weather Information Weanther Observation Facility
(Chock all that appiys Facdlity 10
O Nationnl Weather Service [ Company =7 T
O Flight Service Seation O Milieary Obsseryatica Téme:
gTV/Rulm 8 :mmu Tune Zoue
Aulomated Report ooe ¢
D) Commercial Wealher Service (DUATS)  [J Unknows Distancs from Accident Ske o
D0n-Board Westher Direction from Accident Site: degress toe
Basic Coaditions Light Condition
Owvmc ODawn Obusk O Durk Night Ollnknown
Oimc @0 OnNight OBright Nigi
O tnksoun
Sky/Lowest Cloud Condition Celling Temperature: © o_20% K
@ Clear O Thin Broken @ Yono (Cler) O Otscured
Ofew O Thin Overcast O Rroken O Indefinite Dew Point: € or {F)
8ljbm-l Obscuration O Unkeows O Overcast O Unknemn Aktimeter Setting: n 9.9 j - g
Lowest Clowd Condition Height Celling Height oM
flagl 4 nagl
Wind Direction Wind Speed Wind Gusts Visibility | O  mies
[0 Varinble O Caim 3 Nox Gusting .
O Light and Varisbie o o
-ar- or- -ar- RVV. miles
Dieition o2§ & deprees true | Specd: / & =1 A ks Spoct_ /O~ A i Density Altitade: 2
Intensity of Precipitation  Type of Precipitation {Check all thar aggly) Restriction to Visibility (Check alf thut appaly)
OLight & rone O prizale O Freering Rain W Nong ClFog
OModernte I Rain Oicoreliets O Snow Shower 0O Blawing Dust 0 Grownd Feg
OHeavy O Seow Soow Pefiers O lee Pellots Shower 0 Biowing Sand 0 Visee
ONA 0 sl O Seow Grains O Freezing Drizate [ Blowing Sexw Olee Fog
O Unknown O Rain Showess T Tee Crystals 0 Blowing Spray 0 Smoke
Dhust O Unknown
Tcing Forecast Tcing Actual Turbulence
Amount Type Amount Type Type (Chwok all shar applyy Severity
@ Nome ONA @ None NA D Nooe Qg
O Trace O Rime O Trace O Rime B Clear Air
O Light O Clear O Light OClear 0 Temalo-tnduced DSevere
O Maoderme O Mixed O Modarme O Mixed D Coavective Twbulence DOExtrome
O Severe O Unknown O Severe O Uinknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETS, SlGME’rl'a. PIREPs in cffect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damsage Alreraft Fire Alreraft Explosion

O None @ Substantist @ None Q Both Ground sed In-Flight @ None O Both Ground and fn-Flight

O Musox O Desteoyed O InFlaght O Fire at Unknows Time O In-Flight O Explosion at Unknown Time
O Unkoows O (n-Giromd Q Unknown O Om-Cironind O Usknown

Description of Damuge to Alrcraft and Other Property (Lisr adidrtional shees if mecesnirl

AIR<RAFPT 501D BAck whel hewn A StLoPE

SO MIST oF ThE DAm AG € WAs 7o THE TAIe §Ecrsos)
AND Wi~Ngq TIPS

NARRATIVE HISTORY OF FLIGHT (Pieasa type or print in Ink}

Deseribe what cocuered in chronological onder, including circumstances leading to and nuture of accident/incidant, Describe terraln and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obisined, and intended
destination. Provide as much detail as possible,

GCTodER [, 204

CREKED ouT AR CRAFT 42Tb0Q From Beérvh c1774&S
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CHECKS. GoT The HAwTHNE RTLS. ENGHE s;_w;; :«wlw
PoRMAL ACL snbieariens ak. 5¢

72 JAxs o Ryd uA
Co CRewrd ComtRal Fot Pelmessron T2 74y s
A PERFARmah REQUIREN FLighlm CoNTROC '47"’7‘15’5';3”"“
CHecs . PERCormEN ENC.AGE ("A'?"'m’m HEA
CALLEA SR PolmiSses s 70 /
Ask )€€ M2 THEE oF PEcmsssred, B PGB
Rud WRY A8, 7k OFF
Trok OFF From » A ¢ M?Ll/f”
YulALy LEET HEAd~Y SouTh T2 Ey 74 LEVEC
1Scand . Oe.~f8) 7o APROX. 7,502 A
ons PeFoRM ralg NOR#A
e, ﬁfﬁ(f&#ﬂe’f R A ATLS Fn: TH %
1o s P, AT T D b
ReRAr Q.VS O ﬂwY '
o ;’}Z’éﬁﬁs Ff:nf-e/o AT Q700 AL, Petrektnr &)
ORmAL RighT TRAF AL APP)&\M > 4 s
EVELY Thing LoAS Aokt o) Dewniws if—;d A
. ~ c7e <
tedevee OF) FrAL 4PP, f8ésa~ T EvP e m.»,m; g




e e et i)

"@?ﬁﬁi‘i’“z"z&‘;,q A ~) InsARE A/Ess -
NowA DRAETS AN WINAN sLeR AT
CATALINA AR PoRT

MECHANICAL MALFUNCTION/FAILURE (i more space is naeded, continue on soparato shewt)

Was there Mechanscal MalfunctionFuilure? 0 Yes B No Total Time/Cycles
(U yes, list the muene of the gart, manufacturer, part no.. serind na,, and describe the Tuilwre | On Part
Hours
Cycles

Time Since Thix Part
Inspected/Overbuuled

Hours
FUEL & SERVICES INFORMATION |
Fuel an Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O mvs? O 1145 QB O Other. specidy
38 @i0Lomlesd  OlJerA O
Gallons O 1001130 O Jet Al O Ausmotive

Other Services, if Any, Price to Departure

EVACUATION OF AIRCRAFT

Waxan emer gency evacuation of the sireraft perfarmed? oY O No

Method of Exit & Describe bow the aecFupumx #xited and how many occupnnts evacuated sich location
sénT 8 &Ts OF
e PEAN Oo‘_

¥ (T A(fLoKﬁFT

OTHER AIRCRAFT fi ' : other aircesft)

Pamage 1o Other Airerafl

Aireraft Registration Number | Munufacturer:

[ Destravert O Mio

Model O Sebstwntial O] None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: - Clty:
State: ZiP Stale: Z1P:
Country: Country:




ADDITIONAL INFORMATION (Plaass typs or print in k)
Use this space if additional space is noaded for

70 ThE Ry N Bt~ O VER TWE Run whY
’ﬂT ?@a.‘r ’gfr THE P IRCRAFT WhS 5TICC /5545,‘1&“7 _z_% &0
TUE Ripfy. 7o Jeshe€ T £Lberes T2 93& g e 0

Frect PawEe AN TLE AR AIET S694:- i
QrAdusicy RABE 7h€ ELAFS, ClmBED %73,0%4%.
ANl ST uP ¢ A ThE Parreen Fek A 35C2 b el
8a Fmal APPRAh ovEe The WATER THE o M

2wkl AS sred AS W E WELF S UER 1./;;; e &

A Ao 4. Bursgr AND CRAB 77 (/E Z_‘ .
AS'WE APRPoALL ThE EDSEOF THECLIFF + ¥ o
8 TLE TOwWER TLAT I Coucd EfPsee~ciE Shd
Non ARAET=S 1A This HARER. Z ?f'ﬁfﬁ; 77.}” >

BorRT AI’JB.I ﬁVEThg R
QM&T:&% E39rnE Zm FLIOR TOFET THE RLPAIE
T2 Clymd. THE ABLAFT B D Aot ’6{,”‘ 73 KQ@PM
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