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NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENTIINCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

Aceidentflntident Location A A .t(l 
NearestCity/P\ilce TAIKe..eftiq, rrl.., State:~ 

Accident/Incident Date/Time 

ZIP: ~'lb 7b country: ___.!~5!.-__ =-::---:------~ 
Date () 'f/ Z.!J /~t(, 

mmldd!}.v.w 
Local Time: 5; 00 f ,A 

Latitude: 6 2 J Z 0 'f N Longitude /SO. /0 H k/ Time Zone: __ /j~ 

(Enter In decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn~grom1d .None 

Registration Number: _t:!!..tj:,.:J:..J...L __ _ 

Manufacturer:_--.!pc.;.~_.fpt-'1_··--cc----.--------------
Model: fA I'D 10'5" sPeC.<\ I 
Serial Number: r?!- ~) b I 

Maximum Gross Weight:-'--'-=:.._-~ 

Weight at Time of Accident/Incident: -'"'-''-"---lbs 

Year of Manufacture: _IL.'(J.~"-'-3.1------ Number of Seats:_;;. __ _ Fltght Crew Seats:~!!=---
Amateur-Built: 0Yes 

.No 

Category of Aircraft 
eAirplane 
0Balloon 

Cabin Crew Seats; J.fYes: 0Kit!Pians Make:---------
0 Original Design Number of 

Landing Gear 
(Checkallihar apply) 

CJRetractable 

Type of Airworthiness Certificate 
(Check all rhat apply) 

Standard Special 

Passenger Seats: _ _J_ __ _ 

Engine Type (Select one) 
• Reciprocating QLiqu1d Rocket 
0 Turbo Shaft OSolid Rocket 

0 Blimp/Dtrigtble 
OGiider 
QGyroplane 

!J Nonnal 0 Restricted 
0 Acrobatic 0 Limited 

OTricycle 15i1Tai\whee\ 0 Turbo Prop QHybrid Rocket 
0Turbo Jet 0None 

0 Helicopter 
OPowered Lift 
ORocket 

Cl Balloon D Provisional 
D Commuter D Special Flight 
D Transport D Experimental 
D Utility 0 Special Light-Sport 

DAmphibian 
DEmergency Float 
OFioat 
0Hull 

OHighSkid 
0Sktd 
0Skt 
OSkiiWheel 

OTurbo Fan OUnknown 
OE!ecu'ic 

Fuel System Type (Reciprocattng) 
0 Ultralight 
OUnknown 

0 Experimental Light~ Sport 

OCertificate cf Authorizatiun or Wa1ver (COA) 
D Other Launch/Recovery System ecarburetor 0 Fuel-Injected 

DNone D Unknown ONone 

Last Inspection Type Propeller 1 

0100-Hour Ocontinuous Airworthiness 
0 AAIP OConditionallnspec.tion 
e Annual 0Unknown 

/ Model: 

DatoLastlnspectlon: 0l{J.2.(~0it ELTinstalled: eYes QNo 
mmldd!J!W 

Airframe Total Time: ? ( tCl.) ~rs lfYes.· A . J ,- 1 • 
ELT Manufa<turer: (, ,..... I (I. hi\ IC:J' e~ 

hours measured at (,~elect rme) 
•Last Inspection 0Time of Accident/Incident MDdcl or Part No.: _r:::!:~:..:..~~o~i -:------

!--=-====-==-.:......:......:......:..... ____ TSO No.: 0C9i (1215 MHz) ec91a (121.5 

Type of Maintenance Program (Select <me) OCI26 (406 MHzl 

• Annual \Vas ELT .still mounted in aircraft? eves ONo 
0 Conditional (Amateur-built only) \Vas ELT still connected to antenna? •Yes QNo 
0 Manufacturer's inspection Program Did ELT Activate? QYes eNo 
0 Other Approved Inspecticn Program (AAJP) 
0 Continuous Airworthiness If actiVated: 
0 Did ELT Aid in Locating Airr.raft: OYes eNo 

Description of Fire Extinguishing System If not activated: 
e None Indicate Rtason: Dlmpact Damage 
0 Specify: I:IFire Damage 

lJBattery Expired/Damaged 
!~Unknown 

3 

Propeller 2 
QControllable Pitch 
QGfound Adjustable 

Manufacturer:--~~------­
Model: 

Additional Equipment (Check all th"' apply) 
OADS-B 
OAirframe Parachute 
DAngle of Attack Indicator 
C]Autopilot 
D Data Recorder 
DEiectronic: Flight Bag ()I' Handheld Device 
DElectronic Multifunction Display 
CJE!ectronic Primary Flight Display 
$Handheld GPS 
DHeads Up Display 
D Onbooard Weather 
OSatellite Tracking Device 
0Stall Warning System 
0Video Recording Device 
Cl Other, Specify: 
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Fractional Ownership Aircraft: 0 Yes e No 

Operatot· of Aircraft As Registered Owner as RegiStered Owner 

Name: ______________________________________________ __ City: --------------------
Doing Business As:----------------------------­

Air Carrier/Operator Designator (4 Character Code): ------------

State: ____ _ 

Country: 

ZIP: ____ _ 

Operating Certificates Held 
(Check all thai apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129,135 
(Select one for each group) 

J"one 
m~ag Carrier Operaling Certificate (FAR 121) 

Cl Supplemental 
DAir Cargo 

.FAR91 
OFAR 103 
QFAR 121 
QFAR 125 

QFAR 129 
QFAR 133 
QFAR 135 
OFAR 137 

OFAR 415 
0FAR4ll 
OFAR435 
0FAR437 

0 Scheduled or Commuter 
0Nan~Scheduled or Air Taxi 

ODomestic 
0 Intc.:rnational 

0Foreign Air Carriers (FAR 129) 
DRotorcraft External Load (FAR 133) 
DComrnuler Air Carrier (FAR 135) 
DOn-DemandAirTaxi(FAR 135) 
[]Commercia! Air Tour (FAR 136) 
0Agricultural Airtraft (FAR 137) 
OPilotScbool (FAR 141) 
OCertificate of Authorization cr Waiver 

DCommercial Space Transportation 
Experimental Permit 

Dcommercial Space Transportation License 
OOthcr Operator of Large Aircraft 

Revenue Sightseeing Flight 

QYes .No 

0FAR 91 Special Flight 
0 Non-US, Comrnercial 
0 Non~US, Non-commercial 

0Public Aircraft (Select one) 
0 Anned Forces 

OFederal 

0 State 

0Local 

OUr1known 

Air Medical Flight 

0Yes • No 

Airport Name: ------------------------------------­

Airport Identifier: -------------------------------

Proximity to Airport: 0 Off AirportiAirstr1p Oon AirporVAirstrip ON/A 

Runway Information 

RunwayiD: (LIRJC) Length: 

Runway/Landing Surface (C'heck all that apply) 

0 Asphalt D Gra,-s/Turf D Macadam 
D Concrete 0 Gravel D Metalf\Vood 

ODin Dice OSnow 

Approachffieparture Segment (Select one) 

ft Width· ft 

Cl Water 

DUnknown 

0Passenger 
QCargo 
0 M~til Contract Only 

Purpose of Flight for t'AR 91, 103, 133, 137 
(SI!ll!ct one) 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
0Banner Tow 
0Business 
0 Executive/Corporate 
0 External Load 
QFerry 

0 Firefighting 
OF!ight Test 
OGiiderTow 
0Instructional 
0 Other Work Use 
.Personal 
0Positioning 
0Skydiving 

$~""­
~Unknown 

Distance From Airport Center: ________ ,sm 

Direction From Airport: ----------degrees true 

Airport Elevation: msl 

Condition of Runway/Landing Surface (Ch.ck alllhat apply) 

0 Dry 
CJ Holes 
Cl lc:e Covered 
D Rough 
D Rubber Deposits 
C]Slush~Covered 

D Snow-Compacted 
[J Snow-Crusted 
0 Snow~Dry 
D Snow-Wel 
0 Soft 
D Vegeta1ion 

D Water-Calm 
0 Water-Choppy 
D Water-Glassy 
DWet 

Cl Unl:now11. 

OTaxi 
QTakeoff 
Qlnitial Climb 

0 VFR Departure 
OlFR Departure Procedure/Clearance 

QOn Instrument Approach 
OLanding 

QDownwind 
OBase 
QFinal 
OCrosswmd 

0 Low Approach 
QGoAraund 

JFR Approach (Check all '"at apply) 

ON one 

DADFINDB 
DSDF 
0VOR/TVOR 
OVOR!DME 
DTACAN 

0PAR 
0Sidestep 
OILS 
DLocalizer Only 
DLOC-back course 

ORNAV 

0MLS 
DLDA 
0ASR 
CJVis11al 
DContact 
0Circling 

OPractice 
OGPS 

[JUnknown 
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0 Aborted Landing (after touchdo'Wtl) 

OUnknown 

VFR Approach (Check all that apply) 

ONone 

D Traffic Pattern 
D Straight-In 
Cl Valleyfferrain following 
OGoAround 
C) Full Stop 

CJ Stop and Go 
DToucb and Go 
0 Simulated Forced Landing 
CIForced Landing 
D Precautionary Landing 

0Unknown 
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"Flight Crewmember I" Responsibilities at the Time of Attident/Incident 

e Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

il!i.Yes 0 No 

Middle Initial: ~rA~+-

Last Name: --l.!J.::l..cJ:.l!!.;!;:::,_ ____ ---..-.-:--- ___ _ 

2.~ Age at time of Accidentilncident: Date of Birth: 

Certificate Number: 

Degree oflnjury 
0 None 0 Fat a! 
e Minor O Unknown 
0 Serious 

Seat Occupied 
0 Left 
0 Right 
0 Center 

e Front 
0 Rear 
0 Single 

Pilot Certificate(s) (Check aff that apply) 

!;!,None 
QlPrivate 
[J Student 

0 Fliglit rnsuuctor 
D Recreational 
D Sport 

D Commercial 
D Air I ine Transport 
D Flight Engineer 

Principal Occupation Medical Certificate 

eciass 3 

OUnknown 

l:l US Military 
OForeign 

OPilot 

• Other 

QNone 
0 Class 1 

Class 2 
QDriver's License (Sport Pilot only) 

Unknown 

Medical Certificate Special Issuance 

Date Review Flight 

Restraint Type 

Available 
ONone 
0Laponly 
0 3-point 
·4-point 
0 5·potnt 
QUnknovm 

mm/dd!yyyy 

Used 
QNone 
Qlap only 

0 3~point 
e4-point 
Q5~point 

QUnknown 

Medical Certificate Validity 

O Without \imi1ationsiw.aivers 
0 With limitationslwaivers 
0Special Issuance 

QUnknown 
.N/A 

Inflatable Restraints 

M 1\ot Installed 
D Installed 
D Not Deployed 
Cl Deployed 
[J Unknown 

Date of Last 

I '-/o z/!.ot'-( 
mmlddyyyy 

or Equivalent, Including 
FAR 121/135 Checks: Make:_J~~------· -------------------­

Model: 

Airplane 
(Check all that appf}~ 

D None 
!):Single-Engine Land 
0 Single-Engine Sen 
D Multiengine Land 
0 Multicngine Sea 

",.._.., .. Rating(s) 

(Check all that apply) 

)§.None 
CJ Airship 
0 Balloon 
Cl Glider 
D Gyroplane 
D Helicopter 

Powered Lift 

Instrument Rating(s) 
(Check a/1 that apply) 

)£None 
D Airplane 
D Helicopter 
D Powered Lift 

5 

Instructor Rating(s) 
(Check all that apply) 

ri(None 
D Airplane Single-Engine 
0 Airplane Multi-Engine 

0 Gyroplane 
D Powered Lift 

D Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glid~r 
D Spon 

(Include dat.z!!) 
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"Flight Crewmember 2" Responsibilities at the Time of Acddentllnddent 
0Pilot Oco-Pilot 0 Student Pilot 0Fiightlnstructor 0Cbeck Pilot 0Fiight Engineer 0 Other Flight Crew 

HFJight Crewmember 2" was pilot DYes DNo 

'
1Flight Crewmember 2" Identification 

First Name:--------------------- City of Residence:----------------­
Middle Initial: ___ _ 

State:------ ZIP: ____ _ 

La~Name: --------------------------------------------- Country: --------------
Age at time of Accident/Incident: ____ _ Date of Birth:-------- mmld&)yyy 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatal OLeft OFront 
0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle 

Pilot Certificate(s) (Check all that apply) 

D None D Flight Instructor D Commercial 
[J Private D Recreational D Airline Transport 
[J Student D Sport 

Principal Occupation 

0 Pilot 

D Flight Engineer 

Medical Certificate 

0 None 0 Class 3 

OUnknown 

D US Military 
D Foreign 

0 Other 0 Class l 0 Driver's License (Sport Pilot only) 
0 Class 2 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available Used 
QNot•e QNone 
QLaponly 0 lap only 
0 3-point 0 3-point 
0 4-point 0 4·point 
0 5-point 0 5-point 
QUnknown 0 Unknown 

Medical Certificate Validity 
0 Without limitationsfwaivers 
0 With limitations/waivers 

0 Unknown 
0 01"/A 

0 Special Issuance 

Inflatable Restraints 

0 Not lnstalled 
D Installed 
DNot Deployed 
[JDeployed 
DUnknown 

Date of L1ut Medka.l 

mm/dd;yyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR lll/135 Checks: 

Make: _____________________________ _ 

Airplane Rating(s) 
(Check all that apply) 

D None 
D SinglewEnginc Land 
D Single~Engine Sea 
Cl Multiengine Land 
D Multiengine Sea 

Type Ratings 

Model: 

Other Aircraft Ratlng(s) 
(Ciu!ck all that apply) 

DNone 
D Airship 
D Balloon 
D Gtider 
D Gyroplane 
D Helicopter 

Powered Lift 

All 
Aircraft 

This Make 
&Model 

Instrument Rating(s) 
(Check all that apply) 
ONone 
DAirplane 
D Helicopter 
D Powered Lift 

Airplane 
MuUiengine 

6 

Instructor Rating(s) 
(Check all that apply) 

D None 
D Airplane Single-Engine 
D Airplane Multi~ Engine 
D Gyroplane 
[J Powered Lift 

0 Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
Cl Glider 
D Sport 

Student Endorsements (Include dale.r) 

Actual Rotorcraft GUder 
Lighter 

TbanAir 
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Crew Name and Address Seat 

First Name: City of Residence: 0Lcft QFront 0None 

Middle Initial: State· ZIP 
Ocenter ORear OMinor 
ORight QSinglc Oserious 

Last Name: Country: OUnknown OFata.l 
OUnknown 

Pilot Certificate(s) (Check all ihat appi)~ Inflatable 

CJ N1:me D Flight Instructor 0Collll:ru:rcial 0 US Military 
Available Used Restraints 
ON one QNone 

D Private D Recreational DAirline Transport D Foreign OLap Only QLapOnly 0 Not Installed 

0 Student 0 Sport D Flight Engineer 03-point 0 3-point 0 Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05~point 0 5~point 0 Deployed 

0Unkn<mn 0 UnkniJwn D Unknown 
Accident/Incident Aircraft? DYes 0No of this Accident/Incident: 

Crew Name and Address 

First Name· City of Residence: OLcft OFront ONone 

State: ZIP: OCenter QRcar 0Minor 
Middle lnitial: ORight QSingle Oserious 
Last Name: Country: QUnknown OFatal 

OUnknown 

Pilot Certificate(s) (Ch<ck all that apply) Inflatable 

ClNone D Flight Instructor D Conunercial OUSMtlitary 
Available Used Restraints 
ONone QNone 

D Private D Recreat!Onal D Airline Transport DForeign OLapOnly QLapOnly 0 Not Installed 
0 Student 0 Sport 0 Flight Engineer Q3~point 0 3-point D Installed 

Q4-point Q4~point 
0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time OS-point 0 5-point 0 Deployed 

QUnknown QUuknown Cl Unknown 

Name and Address Seat Restraint Restraints 

Available Used 
First Name: City: ON one QNone CJ Under 5 years QLeft ONone CJ Not Installed 
Middle Initial: State: ZIP: 0Center OMinor 0Lap Only OLapOnly CJ Installed 

ORight OSerious Q3~point 0 3~point D Not Deployed {(Under 5, 
Last Name: Country: 04-point 04-point 0Unknown 0Fatal DDoployed 0Child Restraint 

OUnknown 0 5-point 0 DUnknown 0Lap-Hetd OCrew QPas.senger QOther Row: OUnknown 0 0Unknown 

Available Used 
First Name: City. 

OLeft ONone ON one ONone DNot Installe<l D Under 5 years 
Middle Initial: State: ZIP: Ocenter OMinor QLap Only QLapOnly D fnstalled 

0Right 0Serious 03-point 03-point ONot Deployed (f(/nder 5, 
Last Name: Country: 

Ounknown OFatal 04-point 04-point 0Doployed 0Child 
OUnknown 05-point 0 DUnknown OLap-Held OCrew QPa~scnger OOther Row: OUnknown 0 0 

AYailable Used 
First Name: City: 

0Left ONone ON one QNone 
DNot Installed Ounder 5 years 

Middle ltiitial: State: ZIP: 0Center OMinor 0Lap Only OLap Only 
Din stalled 

0Right 0Serious Ol·point 0 3~point CJNot Deployed ((UnderS, 
Last Name: Country: 04~point 04~point Ounknown 0Fatal CJDeployed OChild 

OCrew 0Pa:;senger OOther 
Ounknown 05-point OS-point DUnknown Lap-Held 

Row: OUnknown 0 Unknown 

Available Used 
First Name: City. 

OLetl 0Nonc QNone QNone D Not Installed Cl Under 5 )'ears 
Middle Initial: State: ZIP: Ocenter OMinor OLapOnly OLap Only Dlnstalled 

Last Name: 0Right OSerious Q3-point 03-point D Not Deployed UVnder 5, 
Country: 

0Unknown OFatat 04~point 04~point ODeployed OChild 

Ocrew 0Passenger QOther OUnknown 05-point O'·point 0Unknown O Lap-Held Row: Ounknown 0Unknown 0 Unknown 

7 
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Destination Type Flight Plan Filed 

Time 123 ', OC p ""-
Time Zone: At<. 

Airport lD ~of'\ {_ 
City:-~~~~~~~~~~~­

State~--------

• None 0 VFRJIFR 
0 Company VFR 0 IFR 
Q Military VFR 0 Unknown 
0VFR 

Country: 

!JPC of A TC Clearance/Senice (Check all thar apply) 

~None D Special VFR 
0 VFR 0 IFR 

Airspace where the accident/incident occurred 
D Class A II!CC1ass G 
D Class B D Demo A<ea 
D Class C D Warning Area 
D Class D D Prohibi1ed Area 
D Class E D Restricted Area 

0 Special IFR 
D VFROI\ Top 

(Check a/11/wl apply) 
D Military Operations Area (MOA) 
D Airport Advisory Area 
C] Jet Training Area 
0TRSA 
0FAR93 

Activated? 0Yes ONo QUnknown 

0 VFR Flight Following 
D Traf:tic Advisory 

DSpecial 
D Air Traftic Control Area 
DUnknown 

Cl Cruise 
D Unknown INA 

Altitude of In-Flight 
Occurrence: 

![(Jo ftrnsl 

Source of Pilot Weather Information 
r'Cijeck a// lhaJ apply) 

Weather Observation Facility 

M.N"ational Weather Service 
D Flight Service Station 
OTV/Radio 

[JCompany 
0Milttary 
D Internet 
QNone 

Facility ID: -~~~~~~~~~~~­

Observation Time:-~~~~~~~~~­

Time Zone:--------------
Automated Report 
Commercial W~ather Service (DUATS) 

Weather 
[J Unknown 

Distance from Accident Site: _______ nm 

Direction from Accident Site: true 

Light Condition Basic Conditions 

OVMC 
OIMC 
OUnknown 

QDawn ODusk 
ena.v ONight 

QDa<kNrght 
QBrightNight 

QUnknown 

Sky/Lowest Cloud Condition Ceiling 
e Clear 0 Thin Broken e None (Clear) 

0 Broken 
0 Obscured 
0 Indefinite 
0 Unknown 

0 Few 0 Thin OVercast 
0 Partial Obscuration 0 Unknown 0 Overcast 
0 Scattered 
Lowest.(;loud Condition Height Ceiling Height 

"-{.()(')<) ftagl agl 

~}»d Direction 

IX., Variable 

-(lr-

Direction: degrees true 

Wind Speed 

Q.Calm 
~Llghtand Variable 

Wind Gusts 

[J Not Gusting 

-o~ -o~ 

Speed: kts Speed: b kts 

Type of Precipitation (Check all thai apply) Intensity of Precipitation 

Ought 'Jl'l None D Drizzle D Freezing Rain 
0Moderate 
0Heavy 
eN/A 
Ounknown 

Icing Forecast 
Amount 

•None 
0Trace 
OUght 
OModerate 
Osevere 
Ounknown 

Type 
eN/A 
0Rime 
0 Clear 
0Mixed 
Ounknown 

D Rain D Ice Pellets D Snow Shower 
D Snow D Snow Pellets D Ice Pellets Shower 
0 Hail D Snow Grains D Freezing Dtizzle 
D Rain Showers D Ice Crystals 

Icing Actual 
Amount 
eNone 
0 Trace 
0 Light 
0 Moderate 
0 Severe 
OUnknown 

Type 
.N/A 
0Rime 
OC!ear 
OMixed 
OUnkncwn 
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Temperature: ____ (C) or ____ ,(F) 

Dew Point: (C) or 

Altimeter Setting: -----in. Hg 
or MB 

Visibility _._f..,Q'--~'--- miles 

RVR: -~~~~·feet 

RVV: -~~~~miles 

Altitude: ft 

ResJriction to Visibility (Check all !hal app(v) 

~,:None D Fog 
D Blowmg Dust D Ground Fog 
D Blowing Sand D Haze 
Cl Blowing Snow D lee Fog 
D Blowing Spray D Smoke 
D Dust Cl Unknown 

Turbulence 
:!fpe (Check all rhal apply) 
)I None 
OCiear Air 
0Terrain~Induced 

DConvective Turbulence 

Severity 
OLight 
DModerate 
0Severe 
0Extreme 
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Aircraft Damage 
0 None e Substantial 
0 Minor 0 Destroyed 

0 Unknown 

• None 
0 In-Flight 
0 On-Ground 

page 10 

0 Both Ground and In-Flight 
0 Fire at Unknown 1ime 
0Cnknown 

Description of Damage to Aircraft and Other Property (Use addrtional sheet if necessary) 

Aircraft Explosion 
e None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and locatio~rviccs obtained, and intended 

destination.Provideasmuchdcrnilaspossible. Le~i f)vJ5 OJ artr« 3ptl\ l-or .JotYtt 5CO'W'l 

DQc..:~e~ to lof'.ci o (\_ a. j rt>t.re..( 6tt .... clo5t -to tte. he.cJ v.f.eq o-f~ 
l(uh; (htA ((~or q fe)kouW\,. ~ rt-v.i:-/st-rek,k. 1)~'1 LMrd~~1. ~ t~ 1~~e 

.....- ' ( - 1 f of (e_ CLiVC ~ I J\1 )t p(cJcel vp ~{ J Mt ~ ). {()r/ IC Vl 

vJ trv~ a vV r:rA c ~ 5 lh &i&k., 

9 
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Operator/Owner Safety Recommendation 1."' 1 
[ra" (I__ 0 t1 

Was there Mechanical Malfunction/Failure? D Yes paNo 
(If yes, ll~i the name of tho part, manufacturer, part no., serial no., and describe the failure.) 

Total Tione/Cycles 
On Part 

(Convert from pounds, as necessary) 

t:J: Gallons 

Other Services, if Any, Prior to Departure 

Was an emergency evacuation of the aircraft performed? 

0 1151145 
0 Jet A 
OJetA-1 

DNo 

_____ Hours 

-----Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

0 Jet B 0 Other, spec it)'----------
0JP8 

Automotive 

Method of Exit- Describe how the occ;w~ts exited and how many ~ccup~ts evacuated each location :J" 
..J+<. ort\1 OCJ:..Y 1/)aJivt" ()( d-ed.. &.it"rC{.«f'<f f-!orVt "'. 1 

f;rtt~tl'\.. w n.....Jowf. 

Model: 

Registered Owner of Other Aircraft 
Nrune: ______________________ ___ 

City: ----~---;;;::-----------------
State: ................................. ZIP: 
Country: 

10 

Pilot of Other Aircraft 

D Minor 
DNone 

Name: ___________________________________ _ 

City: 
State:--------,z=r=P-: ---------

Country: 
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Use this space if additional space is needed for any answers. 

Date of this Report 

05/ozlalb 
mmlddtjryyy 

··or- D Check here to electronically sign this document 

If a Person Otber than PilotiOperaror is Filing Report 

Name: -----------------------------------------------------
Signature: ------------------------------------------------­

- or·· D Check here to electronically sign this document 

11 

Title:--------------
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