
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 Dateffime 

Nearest City/Place: ({,oo 'f vf J/e State: G- J4 
ZIP: J 0 17 0 Country: _ ____!,JU'-'S)_J;4.__ _______ _ 

Date: JI(J.J. /), 0/6 Locat Time: ----'-J-1-7_,_S'_,S'c____ 
';;f;;:dd!}tyy 

Latitude ;t ) • if) 
0 N Longitude [[.t;, /(, W Time Zone: _,£.""'"-J"-fJ_Je._,_r"-n'---

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair COn-ground .None 

Model: _ __t_U!__::_-t) ________________ _ 

Serial Number: )(J h '7 0 Weight at Time of Accidentllncident: -'--''--''-='-----lbs 

Year of Manufacture: ~;J.,• '-'0"-'-/-"0'-------- Number of Seats: _ _,,J.."'·-"---- Flight Crew Seats: _.!/ __ _ 
Amateur-Built: eves 

0No 
If Yes: .Kit/Plans Make:--------­

QOriginal Design 

Cabin Crew Seats: _____ _ Passenger Seats: --'~---

Category of Aircraft 
.Allplane 
QBalloon 
0 Blimp/Dirigible 
OG!ider 
QGyroplane 
0 Helicopter 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 
0 Normal D Restricted 
0 Acrobatic D Limited 
D Balloon 0 Provisional 
D Commuter 0 Special Flight 
0 Transport Ill Experimental 
D Utility D Special Light-Sport 

Number 

Landing Gear 
(Check all that apply) 

0Retractable 

DTricycle 

DAmphibian 
DEmergency Float 
DFloat 
0Hull 

liT ail wheel 

OHighSkid 
OS kid 
Oski 
0Ski!Wheel 

Engine Type (Select one) 

e Reciprocating 0 Liquid Rocket 
0 Turbo Shaft 0 Solid Rocket 
0 Turbo Prop QHybrid Rocket 
OTurboJet QNone 
OTurboFan QUnknown 
OElectric 

Fuel System Type (Reciprocating) 

0 Powered Lift 
ORocket 
OU1tralight 
OUnknown 

D Experimental Light-Sport 

OCertificate of Authorization or Waiver (COA) 
0 Other Launch/Recovery System OCarburetor .Fuel-Injected 

ONone OUnknown ONone 

Last Inspection Type 

0100-Hour 0Continuous Airworthiness 
0 AAIP 0Conditional Inspection 
e Annual OUnknown 

Date Lastlnspection: 0 /,ffJ.'!,b, 0/ {; 
;t111dd)yyyy 

Airframe Total Time: ,2ft 8", ~ hrs 
hours measured at (Select one) 

Propeller 1 OFixed Pitch 
econtrollable Pitch 
QGround Adjustable 

Manufactum ."1 T- /)r,.,,/{e.,r 
Model: MTV-11- '8 

ELT Installed: eYes QNo 

If Yes: 
ELT Manufacturer: _~:cK,_,_,In"-'n"a"-"r<i<{[._ ___ _ 

8 Last Inspection 0Time of Accident/Incident Model or Part No.:----------
1-----'--------------- TSO No.: 0C91 (121.5 MHz) 0C91a (1215 

Type of Maintenance Program (Select one) 8CI26 (406 :rviHz) 

8 Annual 
WasELTstillmountedinaircraft? eYes ONo 

0 Conditional (Amateur-built only) 
Was ELT stil1 connected to antenna? f/'ies ONo 

0 Manufacturer's Inspection Program Did ELT Activate? QYes eNo 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness If activated: 

~O~Oth':':'':e:,c._:s'!p':e:'ci':fY>:::==========~-___.j Did EL T Aid in Locating Aircraft: OYes ONo 

Description of Fire Extinguishing System 
eNone 
0 SpecifY: 

D Impact Damage 
D Fire Damage 
D Battecy Expired/Damaged 
Dunknown 
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Propeller 2 0 Fixed Pitch 
OControllable Pitch 
OGround Adjustable 

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

Model· 

Additional Equipment (Check all that apply) 
IIIIADS-B 
OAirframe Parachute 
Ill Angle of Attack Indicator 
II Autopilot 
OData Recorder 
&Electronic Flight Bag or Handheld Device 
II Electronic Multifunction Display 
Ill Electronic Primary Flight Display 
0Handheld GPS 
DReads Up Display 
IJOnboard Weather 
II Satellite Tracking Device 
Ill Stall Warning System 
OVideo Recording Device 
OOther, Specify: 



Name: EX,4 LLC-
Fractional Ownership Aircraft: 0 Yes 0 No 

Operator of Aircraft 

Name: J' e;,s e 

D Same As Registered Owner 

0 Oh f3e-ll 

State: -"''-"~-­

Countty: 

ZIP: 29D,$'f 

Ill Same Address as Registered Owner 

City: -----------------------
Doing Business As:----------------------- State: ____ _ ZIP: ____ _ 

Air Carrier/Operator Designator ( 4 Character Code): ______ _ Country: 

Operating Certificates Held 
(Check all that apply) 

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

DNone 
DFlag Carrier Operating Certificate (FAR 121) 
0Supplemental 
OAirCargo 

0FAR91 
QFAR 103 
0FAR 121 
QFAR 125 

QFAR 129 
QFAR 133 
QFAR 135 
QFAR 137 

OFAR415 
QFAR431 
0FAR435 
QFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 International 

OForeignAirCarriers(FAR 129) 
D Rotorcra:ft External Load (FAR 133) 
DCommuter Air Carrier(FAR 135) 
OOn-DemandAirTaxi (FAR 135) 
0Commercial AirTour(FAR 136) 
DAgricultural Aircraft (FAR 137) 
OPilotSchool (FAR 141) 
DCertificate oL~ulho,rizaction oc \1/ai•m(OOA)j 
D Commercial Space Transportation 

Experimental Permit 
0Commercial Space Transportation License 
D Other Operator of Large Aircraft 

Revenue Sightseeing Flight 
QYes 0 No 

0FAR 91 Special Flight 
ON on-US, Commercial 
ON on-US, Non-commercial 

0Public Aircraft (Select one) 
0 Armed Forces 
OFederal 
0 State 
0Local 

0Unknown 

Air :Medical Flight 

0Yes 0No 

Airport Name: _.l.&L",~~f-'~9--.,-:'CLI:-£-t-"'"--"'"cJ.K'-----------­
Airport Identifier: _ _JJ_>f__,u-uC!:L'----------------­
Proximity to Airport: 0 Off Airport/Airstrip 80n Airport/Airstrip ON! A 

Runway Information 

Runway !Do 0 b (URIC) Length: ,;B S' 0 ft Width b 5' ft 

Runway/Landing Surface (Check all that apply) 

0 Asphalt II Grassffurf D Macadam OWater 
OConcrete DGravel OMetal/Wood 
I!IDirt Dice OSnow OUnknown 

Approach/Departure Segment (Select one) 

0Passenger 
0Cargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
0AirDrop 
0 Air Race/Show 
OBannerTow 
OBusiness 
0 Executive/Corporate 
0 External Load 
OFerry 

QFirefighting 
0 Flight Test 
OGliderTow 
Oinstructional 
00ther Work Use 
fjPersonal 
0 Positioning 
Qsk:ydiving 

QUnknown 

Distance From Airport Center: _LA'-'f'-,_C..,M=f.'-'lr'---''"' 
Direction From Airport: __________ degrees true 

Airport Elevation: / 0 70 ft. msl 

Condition of Runway/Landing Surface 

II Dry D Snow-Compacted 
0 Holes 0 Snow-Crusted 
0 Ice Covered D Snow-Dry 
D Rough D Snow-Wet 
D Rubber Deposits 0 Soft 
OSlush-Covered D Vegetation 

(Check all that apply) 

D Water-Calm 
0 Water-Choppy 
D Water-Glassy 
OWet 

D Unknown 

QTaxi 
QTakeoff 
Qlnitial Climb 

0VFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
eLanding 

QDownwind 
QBase 
QFinal 
QCrosswind 

0 Low Approach 
QGoAround 

IFR Approach (Check all that apply) 

.None 

OADFINDB 
0SDF 
OVOR/TVOR 
OVORIDME 
0TACAN 

0PAR 
0Sidestep 
OILS 
0 Localizer Only 
D LOC-back course 
0RNAV 

OMLS 
OLDA 
0ASR 
DVisual 
0Contact 
OCircling 

DPractice 
OGPS 

0Unknown 
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QAborted Landing (after touchdovm) 
0Unknown 

VFR Approach {Check ail that apply) 

ON one 

8 Traffic Pattern 
0 Straight-In 
D Valleyfferrain Following 
OGoAround 
II Full Stop 

DStopandGo 
OTouchandGo 
D Simulated Forced Landing 
D Forced Landing 
D Precautionary Landing 

0Unknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
ePilot 0Co-Pilot OStudentPilot 0Flightlnstructor OCheckPilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying liiYes D No 

"Flight Crewmember 1" Identification 

First Name: J' e e. 
Middle Initial: D. 
La~Name: --~~~~~L---------------~~------------­

Age at time of Accident/Incident: 6'f Date of Birth: 

Certificate Number: 

Degree oflnjury 
e None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
0 Left 
0 Right 
Q Center 

• Front 
QRear 
0 Single 

Pilot Certi:ficate(s) (Check all that apply) 

0None 
D Private 
D Student 

D Flight Instructor 
D Recreational 
D Sport 

D Commercial 
II Airline Transport 
D Flight Engineer 

Principal Occupation 

0Pilot 

Medical Certificate 

0Class3 

QUnknown 

D US Military 
DForeign 

.Other 
QNone 
0 Class I 

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

Unknown 

Medical Certificate Limitations 

!Vlu,d {,uulr c...urredivt /e-v.se-5 

:Medical Certificate Special Issuance 

Flight Review Aircraft 

ZIP: A c; () 5'i 

Restraint Type 

Available 
ONone 
0Laponly 
03-point 
04-point 
es-point 
OUnknO\vn 

Used 
QNone 
OLap only 
Q3-point 
04-point 
Q5-point 
QUnknown 

Medical Certificate Validity 

0 Without limitations/waivers 0 Unknown 
ON/A 

Inflatable Restraints 

D Not Installed 
D Installed 
D Not Deployed 
ODeployed 
OUnknown 

Date of Last :Medical 

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

Airplane Rating(s) 
(Check all that apply) 

DNone 
Ill Single-Engine Land 
II Single-Engine Sea 
II Multiengine Land 
0 Multiengine Sea 

Type Ratings 

1\!Iodel: 

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

DNone 
D Airship 
II Balloon 
II Glider 
0 Gyroplane 
D Helicopter 
D Powered Lift 

Cess-nc, G'itechon 6 oo 

Instrument Rating(s) 
(Check all that apply) 

D None 
II Airplane 
D Helicopter 
D Powered Lift 
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Instructor Rating(s) 
{Check all that apply) 

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

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

Student Endorsements (Include dates) 



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

Crewmember 2" was · 0No 

"Flight Crewmember 2" Identification 
First Name: _____________________ _ 

City of Residence:---------------­

Middle Initial: ___ _ State:------­

Country: 

ZIP: ________ _ 
LrurtNrune: _____________________________ _ 

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

Certificate Number: 

mm!ddlyyyy 

Degree oflnjury Seat Occupied 
ONone 0 Fatal OLeft OFront 
0 Minor 0 Unknown ORight OR= 
0 Serious Ocenter Osingle 

Pilot Certificate(s) (Check all that apply) 

D None D Flight Instructor D Commercial 
D Private D Recreational D Airline Transport 
D Student 0 Sport 

Principal Occupation 

0 Pilot 

D Flight Engineer 

Medical Certificate 

0 None 0 Class 3 

0Unknown 

0 us Military 
D Foreign 

Other 
Unknown 

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

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available Used 
QNone 0 None 
QLaponly 0 Lap only 
0 3-point 0 3-point 
04-point 0 4-point 
0 5-point 0 5-point 
OUnknown 0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

ONot Installed 
Dinstalled 
D Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

mm/dd/yyyy 

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

~ake: ______________________________________________________________ ___ 

Airplane Rating(s) 
(Check all that apply) 

ONone 
D Single-Engine Land 
0 Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

mm/ddlyyyy Model: 

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

ONone 
0 Airship 
D Balloon 
0 Glider 
D Gyroplane 

Helicopter 
Powered Lift 

All 
Aircraft 

This Make 
&Model 

Instrument Rating(s) 
(Check all that apply) 

DNone 
DAirplane 
D Helicopter 
D Powered Lift 

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

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

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

Student Endorsements (Include dates) 

Lighter 



Crew Name and Address Seat 

First Name: City of Residence: 0Left OFront ON one 

Middle Initial: State: ZIP: 
0Center ORear 0Minor 
0 Right QSingle OSerious 

Last Name: Country: QUnknown 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 QLapOnly D Not Installed 

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

04-point 04-point D Not Deployed 

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

OUnknown OUnknown D Unknown 
Accidentllncident Aircraft? DYes DNo of this Accidentllncident: hrs 

Crew Name and Address Seat Injury 

First Name: City of Residence: OLeft QFront ON one 
0Center QRear 0Minor 

Middle Initial: State: ZIP: 
0Right QSingle Oserious 

Last Name: Country: QUnknown OFatal 
OUnknown 

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

ONone D Flight Instructor D Commercial OUSMilitary 
Available Used Restraints 
QNone QNone 

OPrivate D Recreational D Airline Transport DForeign QLapOnly OLapOnly D Not Installed 

D Student D Sport D Flight Engineer Q3-point 0 3-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for 0 5-point 0 
D Deployed 

QUnknov.n 0 
D Unknown 

Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

First Name: Te.rt i (.,.;/bert Available Used 6P. City: 
OLeft eN one ONone ON one D Not Installed D Under 5 years 

Middle Initial: 0, State: fL ZIP: ). 1o{'f ecenter OMinor OLapOnly OLapOnly Dlnstalled 

Last Name: f!ntl Country: U[/1 0Right QSerious 03-point 0 3-point D Not Deployed if Under 5, 

0Unknown 0Fatal 04-point 04-point ODeployed 0Child 

OCrew 8Passenger QOther Row:L 
0Unknown •5-point 05-point OUnknown 0 

Ounknown 0Unknown 0 

Available Used 
First Name: City: 

ON one ONone QNone 0 Not Installed D Under 5 years OLeft 
Middle Initial: State: ZIP: OCenter OMinor 0Lap0nly OLapOnly Olnstalled 

Last Name: Country: ORight 0Serious 03-point 0 3-point 0 Not Deployed if Under 5, 

Ounknown 0Fatal 04-point 04-point 0Deployed 0Child 

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

Available Used 
First Name: City: 

ON one ONone ONone OLeft D Not Installed 
Middle Initial: State: ZIP: OCenter OMinor OLapOnly OLapOnly Dinstalled 

ORight OSerious 03-point 0 3-point D Not Deployed 
Last Name: Country: 04-point 04-point 0Unknown 0Fatal ODeployed 0Child 

QCrew OPassenger 00ther 
Ounknown 05-point 05-point OUnknovm CLap-Held 

Row: OUnknown OUnknown 

Available Used 
First Name: City: 

ON one QNone ON one D Not Installed D Under 5 years OLeft 
Middle Initial: State: ZIP: OCenter QMinor OLapOnly OLapOnly Dinstalled 

ORight 0Serious 03-point 03-point D Not Deployed 
Last Name: Country: 

Ounknown 0Fatal 04-point 04-point ODeployed 0 

0Crew 0Passenger OOther OUnknown 05-point DUnknown 0 Lap-Held Row· OUnknown 0 Unknown 
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Last Departure Point 

AITport m K c n r: 
City: Go !tan h •\ 
State: S: (.. 
Countiy: 

Time of Departure Destination 

Time Zone: EcuferJa 

Type of ATC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 
0 VFR Ill IFR 

Airspace where the accident/incident occurred 

0 Class A JICiass G 
D Class B 0 Demo Area 
D Class C 0Waming Area 
D Class D D Prohibited Area 
0 Class E D Restricted Area 

0 Special IFR 
0 VFROnTop 

(Check all that apply) 

D Military Operations Area (MOA) 
D Airport Advisory Area 
D Jet Training Area 
01RSA 
0FAR93 

Type Flight Plan Filed 

0 None 0 VFRIIFR 
0 Company VFR lit IFR 
0 Military VFR 0 Unknown 
0VFR 

Activated? eYes QNo QUnknown 

0 VFRFlightFoUowiD.g 
0 Traffic Advisory 

0 Cruise 
D Unknown /NA 

OSpecial 
DAir Traffic Control Area 
0Unknown 

Altitude of In-Flight 
Occurrence: 

_____ ftmsl 

Source of Pilot 'Veather Information 
(Check all that apply) 

Weather Observation Facility 

DNational Weather Service 0Company 
D Military 
D Internet 
ONone 
0Unknown 

Faeility!D K C TJ &wos -:!> 
Ill Flight Service Station Obse<Vation Time: _,_/_~7c.fL"'-S ______ _ 

TimeZone: E4Jf{,rh DTV/Radio 
D Automated Report 
D Commercial Weather Service (DUATS) 
liOn-Board Weather Direction from Accident 

Light Condition Basic Conditions 

.VMC 
OJMC 
OUnknown 

QDawn 
eoay 

QDusk 
0Night 

QDarkNight 
0Bright Night 

QUnknown 

Sky/Lowest Cloud Condition Ceiling 
e Clear 0 Thin Broken 
OFew 0Thin0vercast 
0 Partial Obscuration 0 Unknown 

• None (Clear) 
0 Broken 
0 Overcast 

0 Obscured 
0 Indefinite 
0 Unknown 

0 Scattered 

Lowest Cloud Condition Height 
__________________ fta~ 

Ceiling Height 
_________________ ft~ 

Wind Direction 

II Variable 

Wind Speed 

Ill Calm 
D Light and Variable 

-or-

Wind Gnsts 

II Not Gusting 

-or--or­

Direction: degrees true Speed: kts Speed: 

Intensity of Precipitation 

OLight 
OModerate 

Type of Precipitation (Check all that apply) 

Ill None D Drizzle 0 Freezing Rain 
D Rain D Ice Pellets D Snow Shower 

kts 

OHeavy D Snow D Snow Pellets D Ice Pellets Shower 
tiN/A D Hail D Snow Grains D Freezing Drizzle 
OUnknown D Rain Showers D Ice Crystals 

Icing Forecast Icing Actual 
Amount Typo Amount Typo 
eNone ON/A .None ON/A 
0 Trace 0Rime 0 Trace 0Rime 
0 Light 0 Clear 0 Light 0Clear 
OModerate 0Mixed OModerate OMi.-,::ed 
0Severe Ounknown 0Severe 0Unknown 
OUnknown OUnknown 

Temperature: (C) o' 'l o (F) 

Dew Point: (C) m ;:,: J 0 (F) 

Altimeter Setting: ;; 0, I? in. Hg f', 

m MB 

Visibility /0 -1'- miles 

RVR: _____ f,eet 

RVV· ______ ,miles 

Density Altitude: 

Restriction to Visibility (Check all that apply) 

DNone 0Fog 
D Blowing Dust D Ground Fog 
0 Blowing Sand D Haze 
D Blowing Snow DIce Fog 
D Blowing Spray II Smoke 
D Dust D Unknown 

Type (Check all that apply) 
II None 
DCiearAir 
D Terrain-Induced 
DConvective Turbulence 

Severity 
OLight 
DModerate 
OSevere 
DExtreme 

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

.None 
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Aircraft Damage 
0 None e Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
.None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknov..n 

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

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

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

,4-rnr._-ff /l05e.d_ be.-f.vee, ;2. -fret:-J ( c._hf1,1n-eu 'tr<-~ .f;;t-c .frw)· 

!JoA Wi'"'f'flpJ (JMf It N .r IJ.;"'fJ ,m ea..J.. s/de.-) iMf"-~ leu +-/...e_ fras, 

Lu..c-G· eJ.-;(. on. fe_[:..f wir.; c.a.v~ /" .f-., -th,e {N/Yc)' s;ar. 
f{;y,./ fi.ll"t j e .•. .J.-~~f ... a1< wM b~ + !" Je.vuJ pfMd, 
L d'-4- :,., ca.wt.d -#.e.. bo...<-k. "+: +he.. 

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 obtained and intended 
destination. Provide as much detail as possible. ' 

Tf..e.. tve.."'/-Ae.r lvt1..5 pe.r~t.v+ _f:. 0 ,-. CL .f'.-/;~1-,J +ron-..""( horne.. bv.f< (J<C/4-!l) 
-l-o vlsif m'! mom a_r.tl. cl.c..d. ..f.,r 7/-..a.r-.l<sj./vt;;. I fpo._s hr..r.li;; eel- lfG-J4/1 

a.bo<vf f-wo notfu -f-ro,., +1-.e.lr home, ::r:. havt.. ft<.cnrleJ.. c...-f- C.r.un Cn.,_/<(8G-J41) 

frJU.n( fihl.e5 Arl't +t.,_ pa5 f- :Jo yeevrs, 

.ft1y 1/.ppr•uJ, IA.JM pe..r.Pecil( OY\ ~fJJ.o--(Ja..M o..n.J. 011 Sfe..J. J:' }'hcu-f.e e<. 

fl;C.e.. S"!Yioo/-1., fhtt-<--poifl.f fov..dJ..orvrt a.+ 5': ;u' y'JIVI, ..f!vt- tnin-._..f<-1 before auhf"d 

U,oon. +O'W~J.ow ... ..)),. (.. a.lrac..t't flo) c. s-1-a..rtecJ. +. -Ute /c;.N jua+ tc J:H-h. 
I C-oN<-v+evf. --1-/..e_ cir-!+1 b<v+ obvlof<SI( ove-r c..orr~c::fe.d be.(.a..«Sotskr+J f. f?.e 
r1g.M. I fl...e-r. "fplteJ. a.. c..orr<-vfJ.,, '"f"'+- {hN rudde.r t/ /e.f:f-br.-.J<e)b~+tv!t-1, Mo 

response, /!n!"~ a fhoJ J..t
1 

d.Jr f Y'((r..wec/
1 

rnafh ~-e.U.r bru.k.inj a.r.J + .. ;! whu:/ 
s·fe.<-N '1 tvM no+- e.P.f2,Jiv-e, --rh e.n lrvCLJh 'f er>ou..f" S'fc.<-r:. f. '' ;Oour OY\ .f.Ae f/)/,)e,J1 

fv b/Mf ...j-J.,(... +aJ/ tvi.J-h a.. prop P)M-f, T be./7eve -/1,evf- tvowiJ ha.ve- bee.n 

a Cosfl7 mlrf-,,J:.e.., 

T/:,;; re>u !+e-J ;"' -ftte.. be.t•nn-" ... !.5 o+'- a.. ~r'"""J.Ioop'r fo +he rJ;M; 

We. h7t +wo fr-e."-5, one eo~~ €6-vh w/7 +tf CU>.J C-anle. ..f.v o... al-e;. 
The. e>,il"~ ~+llluuJ. -/, ru.n, ( :r sk.d r+ clowt" cU h•rn->a.l) 4/o (Jrope.Jie.r- kn·"'je, 

fl.o. e.A?-''r..,"- ~'"""'(<, ahd h• e"'fU>"«j< J...u.fY>CLj"-· 
We.. rt) r1. ha.ve s .. bA-a.,.,+:a.t tv,c"r a..i'lJ. -f2v,(e.kt<- bav~loo~e.. daPNA-;e.. 
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Operator/Owner Safety Recommendation 

r sh•"-1<{ hc,ye ma_.lc. (),_ tAJhu/ L~ML<-,_':... 
fk~ +J,~~<- -p"j""f J~Nf_;,.i' "'1Jia"ked ..fPc{_ -rt;/'( Ve.rfi<:.,.._{ Jf,_b,IJecr!{ j{~cJJ..er) 
0

_,,,)_ ifJere.. not e-f+.·uAt"c. -hI' c.orr(_..~..+~ -1-itr:. c<JrCA-,Jf- of..r->1-f -4 1fte.. r-Jyvf. 

AAe-e..l }:_a;..c/:;A/" 

b /'Pvk~ ur- !) lee-l'h--1, 

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

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

'f / Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 
eiOOLowLead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

0 115/145 
0 Jet A 
0 Jet A-I 

DYes II No 

______ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

, ______ Hours 

OJetB OOther,specity _________ _ 
0JP8 
0 Automotive 

Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

Norm<e{ exH I f;_)e... pu..eh~ -Me.- Ccvnop7 hc..v~ ~cJ okpt«.l owf 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: ____________________ _ Nrune: __________________ _ 
City: 
State: :::.:::.:::.:::.:::.:::.:::.:::.:::.:::.:::.:::."".z"'IP-:-:------------ City:------------------

State: ______ ,ZIP: ----------
country: Country: 

10 



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

Date of this Report 

I J.. I 0 pt:l,,OJ b 
d.m!d yy 

-or-

If a Person Other than Pilot/Operator is Filing Report 

Name: Title:--------------

Signature: ________________________________________________________ _ 

-or- D Check here to electronically sign this document 
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