
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

Accident/Incident Location Accident/Incident Date/Time 

NearestCity/Place: ../~~ State: yl}&: 
ZIP: .7-&f!ltC CountfY~--P,/'-""@:J.~:69l'A"""J.(,.~!444<41L/ ______ _ 

Date: kp._£4-v--fo"" Local Time:_L/.£,~~=--
1 mmld"fi;;; 

Latitude: _______ _ Longitude: _______ _ TimeZone: ~-~ 

(Enter in decimal degrees or degrees:minuies:seconds) Collision with Other Aircraft: 0 Midair Con-ground ~one 

Registration Number: d'./ .531%-tJ 
Manufacturer: c:E.:?S"& up 
Model: L:$,2---

~Equipped and Certified 
0 Commercial Space Flight 
D Unmanned Aircraft 

Serial Number: .!p:Zc{7 Z7J ( 
Maximum Gross Weight:,~fl/) 
Weight at Time of Accident/Incident:~ lbs 

Year ofManufac~re: -'"~'--'9:_g.'""-'/ ____ _ Number of Seats: Y Flight Cre~ifl;j(3·d' 2.. 
Cabin Crew Seats: Passenger Seats: --=3=----Amateur-Built: 0Yes lfYes: QJCjt/PJans Make: ________ _ 

p:bTe- 0 Original Design Number of Engines: 

C tegory oi Aircraft 
Airplane 

0 alloon 
0 Blimp/Dirigible 
0Glider 
0Gyroplane 
0 Helicopter 
0 Powered Lift 
0Rocket 

Type oi Airworthiness Certificate 
(Check all that apply) 

Standard Special 
·S' Normal 0 Restricted 
-'tfAerobatic 0 Limited 
0 Balloon tJ Provisional 
0 Commuter 0 Special Flight 
C! Transport C!Exper'.mental 

Landing Gear 
(Check all that apply) 

0Rettactable 

)&.Tricycle 

0Amphibian 
0Emergency Float 
0Fioat 
OHull 

OTailwheel 

OHighSkid 
0Skid 
0Ski 
0Ski!Wheel 

Type (Select 011e) 

2R.eciprocating OLiquid Rocket 
0 Turbo Shaft 0 Solid Rocket 
0 Turbo Prop 0Hybrid Rocket 
0Turbo Jet 0None 
0Turbo Fan 0Unknown 
OEiectric 

Fuel System Type (Reciprocating) 
0 Ultralight 
0Unknown 

0 Utility 0 Special Light-Sport 
OExperimental Light-Sport 

0Certificate of Authorization or Waiver (COA) 
D Other Launch/Recovery System OCa.-buretor 0 Fuel-Injected 

ON one D Unknown ONone OUnknown 

Last Inspection Type 

0100-Hour Ocontinuous Ainvorthiness 

Manufacturer's 
Serial Number 

Propeller 1 OFixed Pitch 
QControllable Pitch 
QGround Adjustable 

Rated Power Total 
0 Horsepower or Time 
0 lbs ofThrust 

Propeller2 0 Fixed Pitch 
QControllable Pitch 
OGround Adjustable 

QAAD'_ ________ .QConditional In~p_ecticm_ -~~---+-M!muifacturer:--.;:;==========c-------I\<faiiufa,ctm:er:-==========-:'-
~Annual 0 Unknown 

Model: 
Date Last Inspection: ---:7-:-:---

mmlddl)w ELT h;staUed: ~Yes QNo 

Airframe Total Time: £j7 '1 , 0 hrs If Yes: 
hours measured at (Select one) ELT Manufacturer: #/'?') ~'!1J?L"' 
OLast Inspection ~e of Accident/Incident Model or Part No.:---------

1-------~------------1 TSO No.: 0C91 (121.5 MHz) 0C9la (l2L5 
Type of Maintenance Program (Select one) OCI26 (406 MHz) 

f2f Annual Wru; ELT still mcunted in :lircraft? $es 0No 
'&conditional (Amateur-built only) Was ELT stiU connected to antenna. es 0No 
0 Manufacturer's Inspection Program 
O Ot.'Jer Approved Inspection Program {AAIP) Did ELT Activate? OY es ONo 7 
0 Continuous Airworthiness If activated: "" , 

~O:::....::O:.::th::e::r,:....:s:!p::ec:.ify~: ==========--~ Did ELT Aid in Locating Aircraft: 0Yes ~o 
Description of Fire Extinguishing System lj11ot activated: 
0 None Indicate Reason: D Impact Damage 

0 Specizy: B.r;~rz--'trtt!' S/i.tfi/( L( 1/)ftl!f» OFireDamage 
L1 D Battery Expired/Damaged 

§Y/"t II v-v DUnknown 
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Model: 

Additional Equipment (Check all that apply} 

~S-B · 
0Airframe Parachute 
~gle of Attack Indicator 
)/&Autopilot 
OData Recorder 
OEiectronic Flight Bag or Handheld Device 

..,Ja_$1ectronic Multifunction Display 
~lectronic Primary Flight Display 
0Handheld GPS 
0Heads Up Display 
OOnboard Weather 
OSatellite Tracking Device 
Ja1>tall Warning System 
0Video Recording Device 
0 Other, Specify: 



Registered Aircraft Owner 

Name: bllmzP J State: -f>.----

Fractional Ownership Aircraft: 0 Yes Country: _ _;;:..1/c..L....::::'S':::.__ _____ _ 

Operator of Aircraft D Same As Registered Owner 

Name: ~#$ X" · :s?:wf_&J?; 
~ame Address as Registered Owner 

Cizy: ____________________________ _ 

Doing Business As:---------------------- State: ZIP:--------
Air Carrier/Operator Designator (4 Character Code): _____ _ Country: ______________ _ 

Operating Certificates Held 
(Check all that apply) 

Carrier Operating Certificate (FAR 121) 
Osupplemental 
OAirCargo 
0 Foreign Air Carriers (FAR 129) 
DRotorcraft External Load (FAR 133) 
0Commuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
OCommercialAirTour(FAR 136) 
0Agricultural Aircraft (FAR 137) 
OPilot School (FAH. 141) 
OCertificate of Authorization or Waiver 
Ocommercial Space Transportation 

Experimental Permit 
0Commercial Space Transportation License 
DOther Operator of Large Aircraft 

Revenue Sightseeing Flight 
QYes 

Airport Name: ~#A£> 

Reg!.!lation Flight Conducted Under 

,J(WA...'t91 
"OFAR 103 
QFAR 121 
QFAR 125 

OFAR 129 
QFAR 133 
QFAR 135 
QFAR 137 

0FAR 91 Special Flight 
0 Non-US, Commercial 
ONon-US, Non-commercial 

OPublic Aircraft (Select one) 
0 A1med Forces 
OFederal 
0State 
0Local 

OUnknown 

CFAR415 
0FAR431 
QFAR435 
QFAR437 

Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

QDomestic 0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 0 International 

0Passenger 
QCargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
QBannerTow 
QBusiness 
0 Executive/Corporate 
0 External Load 
OFerry 

0 Firefighting 
0 Flight Test 
QGliderTow 
0 Instructional 
OOtherWork Use 

..QPersonal 
~OPositioning 

0Skydiving 

0Unknown 

Distance From Airport Center: __ _,Vr..=:::...._ ___ ...;sm 

Airport Identifier: 'Kr7{# 
Proximity to Airport: 0 Off Airport/Airstrip p::m. Airport! Airstrip ON/ A 

Direction From Airport: ----::--__ 0;;..·_·----- degrees true 

Airport Elevation: .. 7 7.::::::> ft. msl 

Runway InJforJrna'tiOJil_ Condition of Runway/Landing Surface (Check all that apply) 

RunwayiD: Length:--.5'" .5{::7a ft Width:~~ ft Dry 0 Snow-Compacted 0 Water-Calm 
0 Snow-Crusted 0 Water-Choppy 
0 Snow-Dry 0 Water-Glassy Runway/Landing Suriace (Check all tlzat apply) 

Asphalt 0 Grass/Turf OWater 0 Snow-Wet 0 Wet 
~~~f-.-.-n .. ~~<~r•~,~~·-~~-,,~~·---

0Unknown OS lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

0Taxi 
0Takeoff 
0Tnitial Climb 

OVFR Departure 
OlFR Departure Procedure/Clearance 

OOn Instrument Approach 
~anding 

ODownwind 
OBase 
OFinal 
OCrosswind 

0 Low Approach 
OGoAround 
,G.:Aborted Landing (after touchdown) 
0Unknown 

IFR Approach (Check all that apply) 

~ne 

ClADFINDB 
ClSDF 
ClVORITVOR 
ClVORIDME 
[JTACAN 

OPAR 
0Sidestep 
OILS 
0 Localizer Only 
DLOC-back course 
0RNAV 

OMLS 
0LDA 
0ASR 
OVisual 
0Contact 
0Circling 

0Practice 
0GPS 

0Unknown 
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VFR Approach (Check all that apply) 

ON one 

~Traffic Pattern 
0 Straight-In 
0Valley/Terrain Following 
0GoAround 
0Ful1Stop 

OStopandGo 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

0Unknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
~Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Ffight Crewmember 1" was pilot flying D No 

"Flight Crewme~~Identificati. ·o~ /1 
FirstName: tJ..../jt:t2J:.f?-:5 .. it:": 5 tcP/r-fi?J==- CityofResidence: ·'/7-:Jtft{J_-Kt(f?t/ 
Middle Initial: ,y. State: r If= ZIP: ~z'-9,2 
L~tName:~~~~~~~~--------~~~-------- Coootry:~~-------------------------

Age at time of Accidentllncident: _....!:£:::::::'~·~ Date of Birth:--- mm!dd/yyyy 

Certificate Number: 
Degree of Injury 

0 Fatal QUnknown 
0 Unknown QRight 

QCenter 

0 Front 
ORear 
0 Single 

D Flight Instructor 
0 Recreational 
D Sport 

D Commercial 
0 Airline Transport 
0 Flight Engineer 

D us Military 
OForeign 

Medical Certificate 
QNone 
QC!ass I 

Class2 

Medical Certificate Limitations 
~ 

Medical Certificate Special Issuance 

~lass3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

Restraint Type 

Available 
ONone 
OLaponly 
~-point 

04-point 
05-point 
QUnknown 

Used 
QNone 
QLaponly 
~point 

04-point 
QS-point 
QUnknown 

Medical Certificate Validity 
.l3<W.l;thout limitations/waivers O Unknown 

ON/A 

Inflatable Restraints 

~ot Installed 
-r::flnstalled 
0 Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

?;!A 2t<"/? 
mm/ddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: ~ake=-------------------------------------------------------------

mm!ddlyyyy ~odel: 

Airplane Rating(s) Other Aircraft Rating(s) 
(Check all that apply) (Check all that apply) 

0 None J?! None 
lil.Single-Engine Land D Airship 

1J Single-Engine Sea 0 Balloon 
0 Multiengine Land 0 Glider 
0 Multiengine Sea 0 Gyroplane 

Instrument Rating(s) 
(Check all that apply) 

None 
Airplane 

0 Helicopter 
0 Powered Lift 

Instructor Rating(s) 
(Check all that apply) 

~None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplanc 
Cl Powered Lift 

___ --~-- ---·-· . ____ [J_R~Jj~qp"te,._r __ ------~----- --·1-----------·-·------1-----·-------------
0 Powered Lift 

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

Type Ratings Student Endorsements (Include dates) 

J/;~ If fflfFae/JlAt/V~ 4JRfi./Jr/c:--

Airplane 
Single Airplane 
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Glider 
Lighter 

Than Air 



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0Check Pilot 0 Flight Engineer Oother Flight Crew 

"Flight Crewmember 2" was pilot DYes 0No 

"Flight Crewmember 2" Identification 

First Name:---------------------­
Middle Initial: ----

City of Residence:---------------­

State:------- ZIP:-------
Last Name: ----------------------- Co~try: ----------------------------

Age at time of Accident/Incident: ___ _ Date of Birth:--------­
Certificate Number: 

mm/ddlyyyy 

Degree of Injury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
0 Left 0Front 
ORight ORear 
Ocenter Osingle 

Pilot Certificate(s) (Check all that apply) 

D None D Flight Instructor 
D Private 0 Recreational 
0 Student D Sport 

0 Commercial 
0 Airline Transport 
D Flight Engineer · 

Principal Occupation 

0 Pilot 

Medical Certificate 
0 None 0 Class 3 

OUnknown 

D us Military 
OForeign 

0 Other 
Unknown 

0 Class 1 0 Driver's License (Sport Pilot only) 
0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Restraint Type 

Available 
0None 
0Laponly 
03-point 
04-point 
05-point 
0Unknown 

Used 
0 None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 NIA 

0 Special Issuance 

Inflatable Restraints 

0Not Installed 
Oinstalled 
IJNot Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

mm/ddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Ma~: _______________________________ _ 

mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) 
(Check all that apply) (Check all that apply} 
0 None 0 None 
0 Single-Engine Land 0 Airship 
D Single-Engine Sea D Balloon 
0 Multiengine Land D Glider 
0 Multiengine Sea 0 Gyroplane 

-------------8-Helieopter-- ---------

Type Ratings 
Powered Lift 

All 
Aircraft 

This Make 
&Model 

Instrument Rating(s) 
(Check all that apply) 

0None 
OAirplane 
D Helicopter 
0 Powered Lift 

Airplane 
Single Airplane 
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Instn1ctor Rating(s) 
(Check all that apply) 

D None 
0 Airplane Single-Engine 
D Airplane Multi-Engine 
0 Gyroplanc 
D Powered Lift 

D Instrument Ahplane 
0 Instrument Helicopter 
D Helicopter 
D Glider 
0 Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



Crew Name and Address 

First Name: ...t.t.c....u.~.t.!!==~=--4fi!.:..._--­

Middle Initial: tl 
Last Name: ...5·'11; ,1<:£/1 

Pilot Certific:&te(s) (Check all that apply) 

ONone 
~Private 
Ostudent 

0 Flight Instructor ..... 
u Recreational 
0 Sport 

0 Commercial 
0 Airiine Transport 
0 Flight Engineer 

0 us Military 
DForeign 

Seat Injury 

~eft OFront 0Norie 
0Center ORear ~or 
0Right QSingle . Oserious 

OUnknown OFatai 
Ounknown 

Restr<~int Type: Inflatable 
Available Used Restraints 
0None 0None 
0Lap0nly OLapOnly D Not lnstaiied 

~oint ~point 0 Installed 

04-point 04-point D Not Deployed 

05-point 05-point 0 Deployed Type Rating/Endorsement for 

Accident/incident Aircraft? ONo 

Total Flight Time at the Time 

oi this Accident/Incident: d?,Cf £ J OUnknown QUnknown 0 Unknown 
hrs 

Crew Name and Address Seat 

OLeft QFront ONone 
0Center ORear OMinor 

First Name: __________ _ City of Residence:------,------
Middle Initial: ___ _ State: ____ _ ZIP: ____ _ 

ORight QSingle Oserious 
QUnknown OFatal 

0Unknown 
Last Name: ----------- Country: -----------

Pilot Certificate(s) (Check all that apply) 

0 Commercial ONone 
OPrivate 
0 Student 

0 Flight Instructor 
0 Recreational 
0Sport 

0 Airline Transport 
0 Flight Engineer 

0 US Military 
0Foreign 

Type Rating/Endorsement for 
Accident/Incident Aircraft? 

Total Flight Time at the Time 
of thls Accident/Incident: 

Name and Address 

First Name: ~ JtMo(5' 
Middle Initial: 1$. 
Last Name: .£ 'Jti)IPJ? 

City :S; I <,1}/Z f@it} 
State:®- ZIP:pef'd¢" 

Country: If S 
OCrew .Jll!_assenger 00ther 

OCrew ~assenger OOther 

FirstName: ~ra City: $f), gP£ 
Middle Initial: State: ./tJ_ ZIP:~~ 
LastName: A-!1.5~ Country: v~ 

0Crew 00ther 

First ~Jame: ------- City: 

Middle Initial: __ _ State: ZIP: 

~tName: ------------ Country: 

0Crew OPassenger OOther 

OLeft ON one 
OCenter 0Minor 

0Serious 
0Fatal 

Row: 
OUnknown 

OLeft ON one 
Ocenter 0Minor 
0Right 0Serious 
Ounknown 0Fatal 

Row: 
OUnknown 
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Inflatable 
Available Used Restraints 
ONone QNone 

0 Not Installed QLapOnly OLap Only 
Q3-point Q3-point 0 Installed 

04-point 04-point 0 Not Deployed 

05-point 05-point 0 Deployed 

QUnknown QUnknown D Unknown 

Restraint Type Restraints Age 

Available Used 
ONone 0 None 0 Not Installed 0 Under 5 years 
0 Lap Only 0 Lap Only [J Installed 

~-point [J Not Deployed If Under5, 
0 4-point [J Deployed 0 Child Kel;tramtt 

0 5-point 0 5-point [J Unknown 0 Lap-Held 
OUnknown 0 uw=uwu, 0 Unknown 

0 Under 5 years 

Available Used 
ONone QNone 0Not Installed DUnder 5 years 
OLapOnly OLapOnly [Jlnstalled 
03-point 03-point ONotDeployed IfUnder5, 
04-point 04-point [JDeployed QChild 
05-point 05-point OUnknown 0Lap-Held 
0Unknown QUnknown Unknown 

Available Used 
QNone QNone [J Not Installed 0 Under 5 years 
QLapOnly OLapOnly Oinstalled 
03-point 03-point 0 Not Deployed JfUnder5, 
04-point 04-point [JDeployed 0 Child Restraint 
05-point 05-point 0Unknown 0 Lap-Held 
OUnknown .o OUnknown 



Last Departure Point 

Airport m: kr r f} 
Cit-;: )/to/£ &'tf2/}) 

l;::UIIIv 

state: n/c.. 
Time: L.0P 

"' 
Time Zone: MsC 

Counlly: 

of ATC Clearance/Service (Check all that apply) 
0 Special VFR 
0IFR 

0 Special IFR 
OVFROnTop 

(Check all that apply) 
0 Military Operations Area (MOA) 
0 Airport Advisory Area 
0 Jet Training Area 
0TRSA 
0FAR93 

Activated? QYes ONo 0Unknown 

0 VFR Flight Following 
0 Traffic Advisory 

0Special 
ClAir Traffic Control Area 
0Unknown 

0Cruise 
0 Unknown INA 

Altitude of In-Flight 
Occurrence: 

&?4~ ftmsl 

Weather Observation Facility 

0Company 
OMilitary 
Ointcmct 
0None 
0Unknown 

FacilityiD: de£;~~~ t0vt::? 5 
Observation Time: /.# Y,fAf? 
TimeZone: z£'~ 
Distance from Accident Site: &:J ~ nm 

Direction from Accident Site: degrees true 
Basic Conditions 

~c 
Oruc 
OUnknown 

Ught Condition 
0Dawn ODusk 
0Day 0Night 

ODarkNight 
OBright Night 

0Unknown 

SY"/Lowest Cloud Condition 
E ~lear 0Tbin Broken 
0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 
0Scattered 

Ceiling 
~one (Clear) 
0Broken 
0 Overcast 

Ceiling Height 

OObscured 
0 Indefinite 
0Unkno\1iil 

Lowe~;t Claud Cacditian Height 
_____________________ fta~ __________________ ft agl 

Wind Direction 

D Variable 

-or-

Wind Speed 

D Calm 
[J Light and Variable 

-or-
true Speed: ff kts 

Wind Gusts 

~-Gusting 

-or­
Speed: kts 

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

OLight 
G-Modcratc-~ -- -
0Heavy 
ON/A 
0Unknown 

Icing Forecast 
Amount 

...®None 
'O'trace 

0Light 
OModerate 
Osevere 
OUnknown 

~one [J Drizzle D Freezing Rain 
--~-----9-Rain 

Type 
ON/A 
ORime 
Oclear 
OMixed 
Ounknown 

0 Snow 
OHaii 
0 Rain Showers 

0 Snow Pellets 
0 Snow Grains 
0 Tee Crystals 

Icing Act-ual 
Amount 
0None 
OTrace 
OLight 
0Moderate 
Osevere 
OUnknown 

0 Ice Pellets Shower 
0 Freezing Drizzle 

Type 
ON/A 
ORime 
Oclear 
Orvfued 
0Unknown 

Temperature: ____ (C) or ____ (F) 

Dew Point: (C) or (F) 

Altimeter Setting: ______ in. Hg 
or MB 

Visibility .,.A;...;:'?''-------- miles 

RVR: _______ feet 

RVV: _______ _:miles 

Density Altitude: ft 

Restriction to Visibility (Check all that apply) 

0None OFog 

0 Blowing Sand 
0 Blowing Snow 
D Blowing Spray 
ODust 

Turbulence 

- -El6round-Fog- ·· 
0Hazc 
Dice Fog 
OSmoke 
OUnknown 

!IJle (Check all that apply) 
J2R'Ione 
OCiearAir 
OTerrain-lnduced 
0Convective Turbulence 

Severity 
[JLight 
[JModerate 
[JSevere 
[JExtreme 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at tbe time of tbe accident/incident: 

8 



Aircraft Damage 
0 None 0 Substantial 
0 Minor ~estroyed 

0 Unknown 

Aircraft Fire 
:Q.None 
"'0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknovrn Time 
OUnknown 

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

Aircraft Explosion 
~one 
0 ill-Flight 
0 On-Ground 

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

:r-r ~ J.L£ c1> oY£/C. u).)-9-'tP lf?CE"" ~ 177 ;'- /'d!'.t:l/" ~ ~ R-5..1 /'/~.-J;;- s .. :J-e> ~ 

I w/iJJ~ 
/ / / / 

Describe what occu.rred in chronological order, illc!uding 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 location, services obtained, and intended 
destination. Provide as much detail as possible. 

wF _j)cfWR7£P YTT/? >J;rft- .P'5 ~~/V"S o,r::" f"«"E?- CJ p;J 1/?b.#.Rcb .r II'Jz> 

rlflriJ.I-tF#$' rllr F~//7 u/ll s q.ri> p-/J}C.tP/F/J'l--4 Uf>t7~ /l/.ffZ*/fo?~ l ,.v -rH~ 

~FJW~;e-r/ffiJe/1 X c/IEL.kc!L? r/lr ,19v:G'S 4P".tr #EI0~a.o ;~ 
Tol/jt;" ~- -rt'aJGTC. ::r A.?/JS e::;:L.t:P~ rt:? ~ coPJY'/fJfi/C#r ov.e-12 -r#r 

TPJz)J Pr ;Pirff'cE.IL..v/J.tE~ /itJC we,fe r:-EiJJ #MJ :r cl-Io>£ ro 
ll.. J/ . I .. r-' . I 11" ·- H / JJc:/ /1/Y 5-:?Jt441~ §Lo¥ )C? .;-P>Lt-£??--' 771~ 1/V~ ,f Su/tf' &p-r C..J,.CJ:SF 

/t1 !!IE /lltf/}?gYJ -rifE Cc?m#IYc::tJf t.>JS:/J>M /t? C~ 4-ffi..?-/17 
I }'1 ~ ~ .I 
1 <&tf7/d!J! fl))yt~~ -rl!fi r.t7tt-/f?fd 7Rff;e i<' L!la/<r:JJC ;f:'kr:., :r ~e.e~~~ 
1 

tJJ-trr &;aJ /1 &?f,/Jf &JP.t//f)tef/.tJd) ~5:;: &tf3?.t.-:J?f£::6 ff~-r:Frtlf r?J£~ 
r~(;t.V /l<f. #J76_!J&t.«.lf'£r~i'}f,d/)j_t(~a~~~~ 
~ :7 ai!JY ffi5'uffj//4/lf// ;;r LJ£?1-l~ T$e:L-4.5 ~J!it;J~~ R2LPd -r:re-

14wn~~ I fhJpieJGJ> r/1£ ;Vru! ;l}('£139ff.I/!Eh#?J.t. ~ :>SPpt?rtf 

I £Y.Cd; /fl( fi'rff;prJJ/?C";?{y <fl.r/-.ltlr/Jtf#cJYPG!I7 .;7CtJe-/ k'/: 
~ 

vV~ 7/fc /i:;IVL£ /17 t:SSJ! /l&Jl ~ 77/tl~lt(!EP :rllPk:W .:7 -/1;?7 

~ V'FJ(ZJ )f;J;f~, JC,Y'.t71!Mfl£1£'f&'.,t9E.cJN.Lf~'-rJ/rr'Tj!E 
I Gl//}5.5 /j-/111) ~£L£)> !#~ JJR#,//tJ~,r _j)17~ 

olrz ·Ydres.:"7f#&L/4r~ TerlTqR/:B" ~«@ 
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Was there Mechanical Malfunction/Failure? 0 Yes~ No 
(If yes, list the name of the part, manzifacturer, pan no., serial no., and describe the failure.) 

Total Time/Cycles 
On Part 

(Convertf~unds: ~ecessary) 

tf Gallons 

Other Services, if Any, Prior to Departure 

0 115/145 
OJetA 
0 JetA-1 

_____ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhau!ed. 

_____ Hours 

0 Jet B 0 Other, specizy _________ _ 
0JP8 
0 Automotive 

Was an emergency evacuation ofthe aircraft performed? .ij Yes 0 No 
Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

A~Pr.S -J)t9d C/ ~/£.£ 

Model: 

Registered Owner of Aircraft 

Name: ;5JLI1J£< ;I_ <'~ ,511?-1{871 
City: .?i (iii~ IJ_§}f~ 
~::~= ~ ~dZ"""?'-:i;t"'""?'--------

10 

Damage to Other Aircraft 
0 Destroyed D Minor 

Substantial 0 None 

Pilot of Other Aircraft 
Name: ___________________ _ 
City: _____________________ ___ 

State: ZIP: ----------­
Country: 



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

mmldd/yyyy 

H a Person Other than Pilot/Operator is Filing Report 

Name: ----------------------------------------------------------- Title:-----------------
Signature: ____________________________________ __ 

- or- 0 Check here to electronically sign this document 
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