
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

Accident/Incident Location 

Nca"st City/Place: _::L::__ci__:~=Vl.'--'::>"fl'-.-~~------- State:L@ QO 
ZIP: '1-86='13 Country: ____:U:::_:S::::_:_A_:_· ________ _ 

Accident/Incident Dateffime 

Date iO/.J.I /zo/6 Looal Time: --L/.,_3,_,._,· .J:_::Dc____ 

Time Zone: _C--_J)=--=1~---Latitude: _______ _ Longitude: ________ _ 

(F.nter in decimal degrees or degrees:minutes:seconds) 

Registration Number: -'--'---"'-"''--''-"''-->.L_ 
Manufacturer: C .e-5:5 JJ A 
Model: 0 c A 
Serial Number:-----~------

Year of Manufacture: ----'/~Cf:..:~:::c;_!_/ ___ _ 

mmlddlyyyy 

Collision with Other Aircraft: 0 Midair COn-ground ~one 

0 IFR-Equipped and Certified 
0 Commen:ial Space Fli2ht 
0 Unmanned Aircraft 

Weight at Time of Accident/Incident: c2.,~_,Ga?""""'-----lb' 

Number of Seats: _:d-,_ __ _ Flight Crew Seats: --;'~--
Amateur-Built: 0Yes lfYes: OKit!Plans Make: ______ _ Cabin Crew Seats: _ ____./ __ _ Passenger SealS· __ ._/ __ _ 

'¢!· 
Category of Aircraft 
~irplane 

0 Original Design 

Type of Airworthiness Certificate 
(Check all that apply) 

~t!lndard Special 

Number 

Landing Gear 
{Check all that app~"~ 

Engine Type (Select one) 

.)!{Reciprocating 0 Liquid Rocket 
0 Turbo Shaft 0 Solid Rocket QBalloon 

OB!imp!Dirigible 
QGlidcr 
QGyroplane 
QHclicoptcr 
0 Powered Lift 
ORocket 

,21Normal 0Restricted 
D Aerobatic D Limited 
D Balloon 0 Provisional 
D Commuter D Special Flight 
D Transport 0 Experimental 
0 Utility 0 Special Light-Sport 

OExperimental Light-Sport 

0Rctractablc 

OTricycle 

0Amphibian 
DEmergency Float 
DFioat 
0Hu11 

)d:Tailwheel 

Olligh Skid 
0Skid 
0Ski 
DSkvWheel 

0Turbo Prop QHybrid Rocket 
OTurboJel QNone 
0Turbo Fan OUnknown 
0 Electric 

Fuel System Type (Reciprocating) 
0Ultralight 
0Unknown DCertificate of Authorization or Waiver !COA) 

D Other LaunchJRecovcry System )Scarburetor QFuel-lnjected 

ONonc OUnknown ONone 

Manufacturer 

Last Inspection Type 

01 00-Hour 0 Continuous Airworthiness 
Q.J.AIP 0 Conditional Inspection 
Ao\nnual OUnknov.11 

Date Lastlnspection: I 0 /l't /z<J/ b 
,;;m;ddlyyyy 

Airframe Total Time: ________ lrn 

PropeUer 1 
'o<:onl•oUable Pit<:b 
QGround Adjustable 

Manufacturer:-----------­

Model: 

ELT Installed: QNo 

If Yes_· 

hours measured at (Select one) EI .T Manufacturer:----------
OLast Inspection 0Time of AccidenUlncident Model or Part No.:-----=------

1---=--:=~~=:___:~_:::_::.:..:_:::::::::::: ___ -i TSONo.: 0C91 (12l.SMHz) QC91a(l21.5 
l"YJC of Maintenance Program (Select one) 

)!(Annual 
0 Conditional (Amateur-built only) 
0 Manufacturer's Inspection Program 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness 
0 Other, specifY: 

of Fire F.xtinguishing System 

0 Specify: 

QCI26 (406 MHz) 

Was ELT still mounted in aircraft? ~es 0No 
Was El.T still connected to antenna? )§.Yes 0No 
Did ELT Acth1ate? 0Ycs )l/.No 

{f activated: 

Did EL T Aid in Locating Aircraft: OY cs ~No 
If not activated: 

Indicate Reason: D Impact Damage 
D Fire Damage 
W!Jl''"""' Expired'Damaged 
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Propeller 2 0 Fixed Pitch 
0 Controllable Pitch 
OGround Adjustable 

Manufacturer:------------

Model: 

Additional Equipment (Check all that apply) 
OADS-B 
0Airframc Parachute 
DAngle of Attack Indicator 
DAutopilot 
D Data Recorder 
DElectronic Flight Rag or Handheld Device 
DElectronic Multifunction Display 
OE!ectronic Primary Flight Display 
OHandheld GPS 
DReads Up Display 
OOnhoard Weather 
DSatcllitc Tracking Device 
0Stal\ Warning System 
DVideo Recording Device 
D Other, Specify: 



OWNER/OPERA TOR INFORMATION 
Registe red Aircr aft Owner C ity: c Dc-,e lV"'-r~R. - 'v .... 

Nam e: .DC\. 1"\. l \!') J-t ' GoT C. LD -6. A&~ A 
-

State: ,v-:r ZIP: o:to.J() 
Fractiona l Ownership Aircraft : 0 Yes j2( No Country: _U5t'\ 

Operator of Aircraft ]!(Same As Regisrered O.v11er D Same Address as Regmeretl 0.1'11er 

Name: City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 C haracter Code): Country: 

Operating C ertificates Held R egulation Flight Conducted Under Revenue O per a tion fo r FAR 121, 125, 129, 135 
(Check all rhar apply) (Select 011e for each group) 

0 None 0 FAR 91 O FAR 129 O FAR 4 15 0 Scheduled or Commuter O Domcstic 
D Fiag Carrier Operating Ceni ficate (FAR 121 l O FAR 103 O FAR 133 0 FAR43 1 0 Non-Scheduled or A1r Taxi 0 International 
D Supplementa I O FAR 121 O FAR 135 O FAR 435 
O Air Cargo 0 FAR 125 O FA R 137 O FAR 437 
O Forcign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passengcr 

D Rotoreraft External Load (FAR 133) 0 Cargo 
D Commuter Atr Carrier (FAR 135) 0 on-US, Commercial 0 Mail Contrdet Only 
D On-Demand Air Taxi (FAR 135) ~on-US. Non-commercia l 
D Commcrcial Air Tour (FAR 136) Purpose of Flight for FAR 9 1, 103, 133, 137 
D Agricultural Aircraft (FAR 137) 0 Public A1rcraft (Select o11e) (Select one) 
0 Pilot School (FA R 141) 0 Armed Forces 

0 Acnal Application 0 F1rcfightmg O Unknown O Ccrtificate or Authorizallon or Waiver (COA) 0 Federal 
O Commercial Space Transponation 0 Statc 

0 Aerial Observation 0 Flight Test 

Experimental Permit 0 Local 
O Air Drop O Giidcr Tow 

D Commcrcial Space Transponation License 0 Air RaceJShow 0 Instructional 

D Other Operator of Large Aircraft O Unknown 0 Banner Tow Q OLher Work Use 
0 Business ;8.Personal 
0 Executive/Corporate 0 Positioning 
0 External Load 0 Skydiving 

R evenue Sightseeing Flight Air Medical Flig ht O Fcrry 
O Yes ~No O Ycs ~No 

AIRPORT INFORMATION (FIJI In If accident/Incident occurred on approach, landing, takeoff. departure, or within 3 miles of an airport) 

Airport Name: .LI-AIJO A JI<PoAY Distance F rom Airport Center : sm 

Airport Identifier : KAQ[) Direction F rom Airport : degrees true 

Proximity to Airport : 0 Off Airpon/Airstrip '&o n Airport/Airstrip 0 lA Airport Elevation : r • <Yl. ft. msl 

Runway Information 

':J-S 
Condition of Runway/ Landing Surface (Check all that apply) 

Runway ID: 11:--:35' (LIR/C) Length:~ 2 OO ft Width: ft 0 Dry 0 Snow-Compacted D Water-Calm 
0 Holes D Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check all that apply) D Icc Covered 0 Snow-Dry 0 Water·Giassy 
~sphalt 0 GrasS/Turf D Macadam D Water D Rough 0 Snow-Wet O Wct 

D Concrete D Gravel D Metal/Wood D Rubber Deposits D son 
O Din D ice O Snow O Unknown O S lush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select 011e) 

O Taxi O VFR Dcpanure O On Instrument Approach O Downwind 0 Low Approach 
O TakeoiT 0 I FR Depanure ProccdureJClcarancc )i{Landmg O Basc O Go Around 
Olnitial Cl imb O Final 0 A boned Landing (after touchdown) 

O Crosswind O Unknown 

IF R Approach (Check all that apply) VFR Approach (Check all that apply) 

~one O None 

0 ADFINDB O PAR O MLS D Practice 0 Trame Pauem 0 Stopand Go 
0 SDF O Sidcs1cp O LDA O GPS D Straight-In D Touch and Go 
O VORJrVOR OILS 0 ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
O VORJDME D Localizer Only 0 Visual ~oAround D Forced Landing 
0 TACAN D LOC-back course O Contact ull Stop 0 Precautionary Landing 

0 RNAV O Circling 
O Unknown 0 Unknown 
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Crewmemher 1" was 

'"Flight Crewmember 1" Identification 

First Name: a "' ' l D 
Middle Initial: f-/. 
Last Name: :56-r'~LO-OA ~Z:tJ 

Age at time of Accidcnt'Incidcnt: 6 4- Date of Birth: 

Certificate Nwnber: 

Degree of Injury Seat Occupied 
~None O Fatal 0 Left }l(Front 
QMinor 0 Unknown 0 Right OR= 

Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

D None D Flight Instructor )!:i' Commercial 
D Private D Recreational D Airline Transport 
D Student 0Sport D Flight Engineer 

Principal Occupation 

OPilot 

Medical Certificate 

0Class3 

0 llnknown 

D US Military 
OForcign 

QDriver's License (Sport Pilot only) 

Medical Certificate Limitations + . . , 
1-t,rru-~ '"'e.. 6 la_ss e~.s 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 

Make: p, P< r 

0 Flight Engineer 0 Other Flight Crew 

Restraint Type 

Available Used 
0Nonc QNone 
OLaponly QLaponly 

~3-point Q3-point 
4-point _84-point 

0 5-point 0 5-point 
QUnknown QUnknown 

Medical Certificate Validity 

J( Without limitations/waivers 
0 With limitations/waivers 

0 Unlrnown 
QNIA 

0 Special Issuance 

or Equivalent, Including / j 
•'AR I211135Checks: ll'd.r ;;I.OJ~ 

mmlddt}yyy Modo!: P 0 "3 5 
Airplane Rating(s) 
(Check all that apply) 

DNone 
J2l. Single-Engine Land 
It Single-Engine Sea 
bl'Multiengine Land 
E:::J. Multiengine Sea 

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

DNone 
D Airship 
D Balloon 
D Glider 
D Gyroplanc 

Helicopter 
Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

D None 
JIAirplane 
D Helicopter 
D Powered Lift 

Instructor Ratin~(s) 
(Check all that apply) 

0None 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D f"ryroplane 
D Powered Lift 

Inflatable Restraints 

gNot Installed 
D Installed 
D Not Deployed 
ODeployed 
ounknown 

Date of Last Medical 

O?J/to/?.oJ6 
mmlddJ. ... yyy 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

(Include dates) 

Rutan: raft 
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Glider 
Lil!:ht~r 

Than Air 



"Flight Crewmember 2" Responsibilities at the Time of Accidentllncident 

0Pilot Oco*Pilot 0 Student Pilot OF!ight Instructor Ocheck Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot DYes DNo 

"Flight Crewmernber 2" Identification 

First Name:----------------------- City of Residence:---------------­

Middle Initial: ___ _ State:------- ZIP: __________ _ 

LastNrune: ----------------------- Co~try: -------------­
Age at time of Accident/Incident: ___ _ Date of Birth:--------­

Certificate Number: 

Degree of Injury Scat Occupied Restraint Type 

ONone 0 Fatal 0Left 0Front OUnknown 
Available 

0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle ONonc 

0 Lap only 
Pilot Certificate(s) (Check a// that apply) 0 3*point 

D None 0 Flight Instructor 0 Commercial 0 US Military 0 4*point 

0 Private 0 Recreational 0 Airline Transport D Foreign 0 5*point 

0 Student D Sport 0 Flight Engineer QUnknown 

mrnldd;)yyy 

Inflatable Restraints 

Used 
QNone DNot Installed 
0 Lap only Dlnstalled 
0 3*point 0 Not Deployed 
0 4*point ODcploycd 
0 5~point DUnknown 
0 Unknown 

~P-n-·n_c_i_p_a_J_()_c_c_u_p_a_ti_o_n_-.-~-.-d-ic_a_l_C_ertitl.flfi~ca;tl.e~-----------tl~~eddi.ica;di(C~e;r~tifiilfuc;artte~VT,a~hi.·dl;i~ty~-----tloo;al.tc~o~ffLL;a;st~lo;~~ 
0 Pilot 0 None 0 Class 3 0 Without limitationslwaivers 
0 Other 0 Class 1 0 Driver's License (Spon Pilot only) 0 With limitations/waivers 

Unknown 0 Class 2 0 Unknown 0 Special Issuance 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

0 Unknown 
0 N/A 

mmldd/yyyy 

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

Make: __________________________________________________________ __ 

Airplane Rating(s) 
(Check all that apply) 

ONonc 
D Single· Engine Land 
0 Single-Engine Sea 
D Multiengine land 
0 Multiengine Sea 

Type Ratings 

Flight Time (Enter appropriate 

mmlddlmy Model: 

Other Aircraft Rating(s) 
(Check aJJ that apply) 

ONone 
0 Airship 
0 Balloon 
0 Glider 
D Gyroplane 

Helicopter 
Powered T jft 

All 
Aifcfaft 

This Make 
&Model 

Instrument Rating(s) 
{Check all that applyj 

DNone 
DAirplane 
0 Helicopter 
D Powered Lift 

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

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

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

Student Endorsements (Include dates) 

Rotorcfaft Glidef 
Lightef 

Than Air 



Crew Name and Address Seat Occupi~t!_ '"1!~ - -----------

First Name: City ofResidence: OT.eft QFront 0None 

Middle Initial: State: ZIP: 0Center ORear OMinor 
0Right QSinglc OSerious 

Last Name: Country: OUnknown 0Fatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Inflatable 

DNone D Flight Instructor D Commercial D us Military 
Available Used Restraints 
0None QNone 

D Private D Recreational D Airline Transport DForeign QLapOnly OLapOnly 0 Not Installed 

0 Student D Sport D Flight Fnginecr Q3~point 03-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 D Deployed 

OUnknown 0 Unknown D Unknown 
Accident/Incident Aircraft? DYes DNo of this Accidentllncidcnt: hrs 

Crew Name and Address Seat 

First Name: City of Residence: CLeft QFront ONone 

Middle Initial: State: zw OCenter ORear 0Minor 
0Right QSingle 0Serious 

Last Name: Country: QUnknown OFatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

0None D Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
QNone QNone 

D Private 0 Recreational 0 Airline Transport DForeign 0 Lap Only QLap Only D Nollnstal\ed 

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

0 4-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at tbe Time 0 5-point Q 5-point D Deployed 

QUnknown QUnknown D llnknown 

Name and Address Seat Injury Restraint Restraints 

Available Used 
First Name: City: 

QLcft ONonc QNonc QNone 0 Not Installed D Under 5 yean; 
Middle Initial: State: ZIP: 0Ccntcr OMinor OLapOnly QLap Only D Installed 

Last Name: 0Right QScrious 03-point 0 3-point D Not Deployed If Under 5, 
Country: 

OUnknown QFatal 04-point 0 4-point DDeployed 0 Child Restraint 

OCrew QPassenger OOther Row: 
0Unknown 05-point OUnknown 0Lap-Hcld 

OUnknown Ounknown 

Available Used 
First Name: City: 

0Left ONone ON one QNone D Not Tnstallcd D Under 5 years 
Middle Initial: State: ZIP: 0Center 0Minor QLapOnly QLap Only D Installed 

0Right OSerious 03-point 0 3-point D Not Deployed [(Under 5, 
Last Name: Country: 

01Jnknown 0Fatal 04~poinl 04-point 0Deployed 0Child 

QCrcw QPassenger QOther Row: 
0Unknown 05-point 05-point 0Unknown 0 Lap-Held 

0Unknovm OUoknown 

Available Used 
First Name: City: 

OLen ON one 0None QNone OUnder 5 years D Not Installed 
Middle Initial: State: ZIP: 0Ccntcr OMinor OLapOnly QLapOnly D Installed 

0Right 0Serious 03-point 03-point D Not Deployed If Under 5, 
Last Name: Country: 

Ounknown 0Fatal 04-point 04~point ODeployed 0 Child 

OCrew QPasscnger OOther 
OUnknown 05-poinl 0 5-point OUnknown QLap-Held 

Row: OUnknown OUnknown 

Available Used 
First Name: City: 

OLeft ON one ON one QNone 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: Occntcr 0Minor QLapOnly QLapOnly D Installed 

0Right 0Scrious 03-point 0 3-point D Not Deployed If Under 5, 
Lao;tName: Country: 

Ounknown OFatal 04-point 04-point 0Deployed 0 Child Restraint 

OCrew QPassengcr OOther 
OUnknov..11 05-point DUnknown Q Lap-Held 

Row: OUnknown 0 Unknown 
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Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: E.l::W Airport ID: ;:r (.,l ~None 0 VFRJIFR 
Time: i 2: C:.O 

L,S~VI~-fA l)l JUJ...J~"Tl<> () City: City: 0 Company VFR 0 !FR 
0 Military VFR Q Unknown 

State: lx Time Zone: Gz..V1'1ip..{ State: 1)<. 

Country: 

of ATC Clearance/Service (Check all that apply) 

0 Special VFR 
0 IFR 

Airspace where the accident/incident occurred 
D Class A )i(class G 
D Class B bbemo Area 
D Class C DWarning Area 
D C'lass D DProhibited Area 
D Class E DRestricted Area 

0 Special IFR 
VFROn Top 

(Check a// that apply) 

D Military Operations Area (MOA) 
D Airport Advisory Area 
0 Jet Training Area 
0TRSA 
0FAR 93 

0VFR 
Activated? 0Yes 0No 0Unknown 

D VFR Flight Following 
D Traffic Advisory 

OSpecial 
OAir Traffic Control Area 
0Unknown 

D Cruise 
D Unknown /NA 

Altitude of In-Flight 
Occurrence: 

C) ft m'l 

Source of Pilot Weather Information 
(Check all that apply) 

Weather Observation Facility 

0National Weather Service 
0 Flight SCTVicc Station 

0Company 
0 Military 
It Internet 
DNone 
OUnknown 

Facility ID: -------------­
Observa!ion Time: 

OTV!Radio 
• Automated Report 

Time Zone:---------------

D Commercial Weather Service (DUATS) 
DOn-Board Weather 

Distance from Accident Site: ________ nm 

Direction from Accident Site: !rue 

Light Condition Basic Conditions 

OVMC 
O!MC 
OUnlrnm~m 

0Dawn ODusk 
lli(bay ONighl 

ODarkNight 
0 Bright Night 

QUnknown 

SkJILowest Cloud Condition 
)1!1.\, Clear 0 Thin Rroken 

Ceiling 
}(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 Cloud Condition Height 
__________ ft •gl 

Ceiling Height 
___________ ft agl 

Wind Direction 

-or-
Direction: __j{__j]__ degrees true 

Wind Speed 

0 Calm 
0 Light and Variable 

-or-
Speed' J D kts 

Wind Gusts 

D Not Gusting 

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

0Light 1sf None D Drizzle D Freezing Rain 
OModerate 
OHeavy 

)!!.NIA 
Ounknown 

Icing Forecast 
Amount 
~one 
0 Trace 
OLight 
0Moderate 
0 Severe 
0Unknown 

.TJpe 
;lQN/A 
ORime 
0 Clear 
0Mixcd 
Ounknown 

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

Icing Actual 
Amount 
.li(None 
0 Trace 
0 Light 
OModerale 
0 Severe 
OUnknown 

!IP•. 
,15:NIA 
CRime 
OClear 
OMixed 
OUnknown 

NOTAMs (D and FDC), ATRMETs, STGMETs, PTREPs in effect at the time of 

8 

Temperature: ____ (C) or _____ ,(F) 

Dew Point: (C) or (F) 

Altimeter Setting: _____ in. Hg 
or MB 

Visibility __ c__ ___ miles 

RVR: _____ f,eet 

RVV: ____ ,miles 

Altitude: 

Restriction to Visibility (Check all that apply) 

t!{None D Fog 
D Blowing Dust 0 Ground Fog 
D Blowing Sand D Haze 
0 Blowing Snow D Ice Fog 
D Blowing Spray D Smoke 
D Dust D Unknown 

Turbulence 
&_e (Check all that apply) 
JaN one 
OClear Air 
D Terrain -Induced 
0Convective Turbulence 

Severity 
OLight 
0Moderate 
OSevere 
OExtreme 



Aircraft Damage 
0 None 0 Substantial 

)!('Minor 0 Destroyed 
0 Unkno"''ll 

Aircraft Fire 
)('None 
0 In-Flight 
0 On-Gruund 

0 Both Ground and In-Flight 
0 Fire at lIn known Time 
OUnknown 

Aircraft Explosion 
}if None 
0 In-Flight 
0 On-Ground 

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

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

l)a yY1{AIJe_ +v rzD Lv' ~ fi p anJ r< • 5 f..+ 
3 <'4k_ f< I fj h + 'J 1 cle_ 

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 location, services obtalned, and intended 
destination. Provide a•; much detail a~ possible. 

Vi="R 

FL I jh."i' -1-o (< ' VY1 b (.q_ Cu 

w""-'AJ.e.-J h 

C h <> -r ":\-"- lL ~ Q V\ ct di.;_ Ci. <ic.,,J. .,J_ <l 

0.. r-k y ( tvY1 d. tA.r-1 

fJ cd { <1..~ e._' t C.-<a..&-"f /......_.( -j 

Uv -we+- vvt t- 0 

t·h..,. {' L.UV"> ""' ~ 

-h (..,_f+ 
~ 1-~ C<>v--.. iy e; 

,_ e., 1-<- lff!<o.- J."' /)_ 
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Operator/Owner Safety Recommendation 

(If yes, Jist the name of the part, mamifacturer, part no., serial no., and describe the failure) 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 

3 0 Gallon< 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 

)5l:"IOO T.ow Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

0 115/145 
0 Jet A 
QJetA-1 

DYes 

______ Hours 

Since This Part 

0 Jet B 0 Other, specify----------
0JP8 

Automotive 

}(No 
Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

Model: 

Registered Owner of Other Aircraft 

Name: ---------------------­
City: 
State: _______ .ZIP: 
Country: 
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Pilot of Other Aircraft 

0 Minor 
D None 

Name: ___________________ _ 

City:--------,=----------
State: _____ .ZIP: -----------
Country: _____ _ 



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

Date of this Report 

10/J.~/!010 Signature: 
mmlddlyyyy -or-

If a Person Other than Pilot/Operator is Filing Report 

Name: ---------------------------------------------------------

Signature: ----------------------------------------------------­

- or - 0 Check here to electronically sign this document 

II 

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