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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 

Nearest City/Place: HOLTO I(.. 1.-£ State: 

ZIP: 1'-~ Country /M f: J!!l'fl/fL 

Latitude:-------- Longitude:--------

(Enter in decimal degrees or degrees:mlnutes:seconds) 

N<t-5'".34 
Manufacturer: /? D tJ / H ..S. 0 I'L.{J 

Acddent/lncident Date/Time 

Date 2 - /.3 ·- / 'J 
mmldd!JYYY 

Local Time: 

Time Zone:-------

Collision with Other Aircraft: 0 Midair OOnwground <a None 

[J IFR-Equipped and Certified 
~men:ialSpaee Flight 
D Unmanned Aircraft 

Model: /J[_...:.'i.L.:'-(:z._ ________ _ 
Maximum Gross Weight:-'"":-!'-==---

Serial Number: (, t!:J _:i '1 Weight at Time of Accident/Incident: 2 -3'00 lbs 

Year of Manufacture: 2.. C>O'f Number of Seats: 1.{ Flight Crew Seats:----

Amate11r-Built: OYe~ 
0No 

ljl"es: 0Ki11Plans Make:---------

0 Original Design 
Cabin Crew Seats:------ Passenger Seats:-----

Category of Aircraft 

0Airplane 
OBalloon 

Type of Airworthiness Certificate 
(Check ali that apply) 

Standard Special 

Landing Gear 
(Check all that appl-,~ 

Engiri Type (Select one) 

..-Rcciprocatina QLiqmd Rocket 
0Turbo Shaft I;> QSolid Ro.;;ket 

0 Blimp/Dirigible 
OGiider 
0Gyroplane 
fi'Helicopter 
0 Powered Lift 
ORocket 
OUltraligbt 
OUnknown 

Ill Nonnal D Restricted 
D Aerobatic D Limited 
D Balloon 0 Provisional 

0 Commuter D Special Flight 
[J Transport 0 Experimental 

0 Utility 0 Special Light-Sport 
DExperimental L!ght-Sport 

[JRetractable 

DTricycle 

0Amphibian 
OEmergency Float 
0Float 
0Hull 

OTailwheel 

OHighSkid 
0Skid 
0Sld 
0Sld/Wheel 

0 Turbo Prop OHybrid Rocket 

Oturbo Jet ONone 
OTurbo Fan OUnknown 
0Eiectric 

Fuel§rstern 'Typt (Reciprocatmg) 

DCertifica1e of Authorization or Waiver (COA) 
0 Other LalUlchiRecovery System ert:arburetor O Fuel~InjeGted 

ON one Cl Unknown ONone 

Last Inspection Type 

01 OO~Hour Ocontinuaus Airworthiness 

0 AAIP OConditionallnspection 

0 Annual OUnknown 

Date Last Inspection:------­
mm!ddlyyyy 

Airframe Total Tlme: _______ Ius 

Propeller I Pitch 
QControllable Pitch 

QGround Adjustable 

Manufacnucr: -----------

Model: 

ELT Installed: OYes ONo 

If Yes: 

hours measured at (Select om:) ELT Manufadurer: ---------

0 Last Inspection OTime of Accident/Incident Model or Part No.:------ ·----

1--.:...:.::..__~..:...:...:...:. _ _:_:.:_______;_;_:_:_:.:____.::..__---.-.:______.j TSONo.: 0C9l (121.5MHz) 0C9la(l215 

Type of Maintenanee Program (Select one) OCl26 (406 MHz) 

lir'Annuat Was ELT still mounted in .alrcrllft? 0Yes ONo 

0 Conditional (Amateur-built only) Was ELT •till connected to ant<nna? 0Yes ONo 

0 Manufacturer's lnspettion Program 
0 Other Approved · Progrrun (AAIP) Did ELT Activate? OY es 0No 

0 Continuous lf activated: 

~O~O:!t~he~r,;_.:J~~=.Qf?:~!:f~~:f:;~=-__j Did ELT Aid in Locating Air4.:raft: QYes 0No 

Description of Fire Extinguishing System ljnot acliw:tted: 

0 None Indicate Reason: Cl Impact Damage 

0 Specify: [J Fire Damage 
[J Battery ExpiredfDamaged 
OUnlrnown 

3 

Propeller 2 
QControllable Pitch 

QGround Adjustable 

Manufacturer:----------­

Model: 

Additional Equipment (Check all that apply) 

OADS-B 
DAirframc Parachute 
DAngle of Atwck Indicator 
[JAutopilot 
D Data Recorder 
[JEiectronic Flight Bag or Handheld Device 

[JElectronic Multifunction Display 

CJEiectronic Primary Flight Display 
[JHondhel d OPS 
CJHeads Up Display 
CJ Onboard Weather 
CJ Satellite Tracking Device 
[JStall Warning System 
D Video Rc(:ording Device 
C]Othcr, Specify: 
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Registered Aircraft Owner 

Fractional Ownership Aircraft: 0 Yes 0 No 

Op~trator of Aircraft As Registered Owner 

page 2 

City: 6-4''/"t I'( IS~ £.{ I 
State: U L ZIP: !!Jo/,3'""/ 
Country: 

Cl Sarna Addrr;s~· O$ Registered Owner 

Name: J;bld.H A, if:'lr.£) ····----- City: @ft. C r!""f'TAo 

Doing Business As: C 4'15 lJ::> ~ 11:6- State: &:l'f- ZIP: 9;:"~"-/s 

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 e.ach group) 

ON one 
OFiag Camer Operating Certificate (FAR 121) 
CJSupplemental 
OAirCargo 

0FAR91 
OFAR 103 
OFAR 121 
OFAR 125 

0FAR129 
OFAR Ill 
0FAR135 
¢Rl37 

OFAR4l5 
0FAR4ll 
0FAR435 
OFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 [nternational 

OForeign Air Carriers (FAR 129) 
ORotorcrat\ External Load (FAR Ill) 

OCommuter Air Carrier (FAR 135) 
OOn-Demond Air Taxi (FAR 135) 

0Cj;jmrnercial Air Tour (FAR 136) 
[ll',il;gricultura1 Aircraft (FAR 137) 

OPilol School (FAR 141) 
[JCertificate of Auth(lrization or Waiver (COA) 

CJCommercial Space Transportation. 
Experimental Permit 

Cl Commercial Space Transportation Liceuse 
[J Other Operator of Large Aircraft 

R~venue Sightseeing Flight 
QYes Q'No 

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

OPublic Aircraft (Select one) 

0 Anned Forces 

OFederal 

0 State 
OLocal 

OUnknown 

Air Medical Flight 
QYes QNo 

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

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

Proximity to Airport: 0 Off AirportiAitstrip OOn Aitport!Ai"trip ON/A 

Runway information 

IIJ; Width: 

Runway/Landing Surface (Check all that app~v) 

0 Asphalt 0 OrassiTurf Cl Macadam OWater 

0 Concrete 0 Gravel 0 Metal/Wood 

0 Dirt 0 lee 0 Snow D Unknown 

Approachilleparture Segment (Select oiW) 

0 Passenger 
OCargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 1~3, 133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
OBannerTow 
QBusiness 
0 Executive/Corporate 
0 External Load 
0 Ferry 

OF~tefrghting 

QF!ight Test 
OOliderTow 
0 I llStructional 
Oother Work Use 
OPersonaJ 
0Positioning 
0Skydiviog 

QUnknown 

Distance From Airport Center: ___________ sm 

Direction From Airport: degrees true 

Airport Elevation: tl msl 

Condition of Runway/Landing Surface 

0 Dry 0 Snow-Compacted 
D Holes C1 Snow~Crusted 
D lee Covered Cl Snow~ Dry 

0 Rough 0 Snow-Wet 

0 Rubber Deposits 0 Soft 

OSlush-Covered 0 Vegetation 

(Check all that appl;~ 

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

0 Unknown 

OTaxi 
OTakenff 
Olnitial Climb 

0VFR Departure 

OIFR Departure Procedure/Clearance 
Oon Instrument Approach 
OLanding 

QDownwind 
OBase 
OFinal 
OCrosswind 

0 Low Approach 
Qoo Around 

IFR Approach (Check all that apply) 

ONone 

0ADF/NDB 
OSDF 
OVOR/TVOR 
0VOR/DME 
0TACAN 

0PAR 
OSidestep 
OILS 
CJ Localizer Only 
OLOC.back course 
ORNAV 

0MLS 
OLDA 
0ASR 
ClVisual 
OContact 
DCircling 

DPractice 
OGPS 

OUnknown 
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0Aborted Landing (after touchdown) 
0Unknown 

VFR Approach (Check all that apply) 

ON one 

[:JTrafftc Pattern 
D Straight-In 
D Valley/Terrain Following 
OGoAroond 
0Foll Stop 

0Stop and On 
D Touch and Go 
[]Simulated Forced Landing 
[J fl)rced Landing 
CJ Precautionary Landing 

0 Unknown 
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"Flight Cre"member I" Responsibilities at the Time of Acddentlln<ident 

•Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 

"Flight Crewmember I" was pilot flying DYes D No 

"Flight Crewmember I" Identification 

0 Flight Engineer 0 Other Flight Crew 

First Name: ,-[b Ht-f 
Middle Initial: tt 

City of Residence: _ ... IE=..=L:....:C=IfHZ~.J...t.:.<~:...:>.,;;;O::::..,-=----

State: C. A- ZIP: 9'2. ':;i 4 3 
Last Name: B. ~,;:i) Country: ~------------------bD Date of Birth:~ Age at time of Accident/Incident: 

Certificate Number: 

Degree oflnjury Seat Occupied 

.None 0 Fatal 0 Left 0 Front 

0 Minor 0 Unknown 0 Right 0 Rear 

0 Serious 0 Center 0 Single 

Pilot that apply) 

Cl None D Flight Instructor ~orrunercial 
D Private D RecreatiQnal Cl Airline Transport 

D Student Dspon 

Principal Occupation 

lll'l"ilot 

[J Flight Eogineer 

:'11edical Certificate 

Class 3 

OUnknown 

[Jus Military 
[JForeign 

0 Other Driver's License {Sport Pil(lt only) 

Medical Certificate Limitations 

Medical Certificate Special bsttance 

Restraint Type 

Available Used 
ON one QNone 

OLaponly QLaponly 

~point Q3-point 

0 4-point 04~point 

0 5-point 05-pomt 

OUnlrnown QUnknown 

Medical Certificate Validity 

~thout litmtations/waivers 
OWith limitations/\.\aivers 

0 Cnknown 
QN/A 

0 Issuance 

Inflatable Restraints 

~tlnstalled 
D Installed 
[JNot Deployed 
CJ Deployed 
D Unknown 

Date of Last Medical 

Date of Last Flight Review 

or Equivalent, Including 
FAR 1211135 Checks: 6'• 23 -j(.. Make:_-4-J.~<LL-"=-"""'-------------

Airplane Rating(s) 
(Check all that apply) 

D ijone 
~ingle~Enginc Land 
C Single~ Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

mm/ddlyyyy Model: 

Other Aircraft Rating(s) 
(Check all that app{v) 

[J None 
0 Airship 
D Balloon 
D Glider 
[J 

Instrument Rating(s) 
(Check all thai apply) 

D None 
D Airplane 
Cl Helicopter 
D Powered Lift 

5 

Instructor Rating(s) 
(Check all that apply) 

CJ N(Jne 
D Airplane Singlc·Engine 
D Airplane Muhi·Enginc 
CJ Gyroplane 
D Powered Lift 

D Instrument Airplane 
0 Instnunent Helicopter 
D Helicopter 
Cl Olidc:r 
D Sport 

(Jncl~tde dates) 

Ligbter 
Glider Tban Air 
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"I' light Crewmember 2" Responsibilities at the Time of Accident/lnddent 

CPilot Ceo-Pilot C Student Pilot CFiight Instructor 0Chcck Pilot 0 Flight Engineer C Other Flight Crew 

Crewmember 2" was [J Yes DNa 

"Flight Crewmember 1" Identification 

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

Middle Initial: ___ _ State:-----------
ZIP: ____ __ 

LastNrune: ----------------------------------- Country: -----------------------

Age at time of Accidentllncident: ___ __ Date of Birth:----------­

CeJtificate Number: 

mmlddlyyyy 

Degree of Injury 

0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 

CLeft CFront 
0 Right ORear 
Ocenter 0Single 

Pilot Certifieate(s) (Check all that apply) 

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

D Commercial 
D Airline Transport 
D Flight Engineer 

Principal Occupation 

Pilot 

Medical Certificate 

0 Cla:;s 3 

CUnknown 

D us Military 
D Foreign 

Other 
Unknown 

Q Driver's License (Sport Pilot only) 
Cnknown 

Medica1 Certificate Limitations 

Medical Certificate Spec,iallssllance 

Flight Review Aircraft 

Restraint Type 

Available 
QNmre 
OLaponly 
0 3·point 
04-point 
0 5-point 
0 Unknown 

Used 
0 None 
0 Lap only 
0 3wpoint 
0 4-point 
0 S·point 
0 Unknown 

Medical Certificate Validity 

0 Wtthout limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 N/A 

0 Special Issuance 

Inflatable Restraints 

ClNot Installed 
D ln:rtolled 
ONot Deployed 
DDeployed 
OUnknown 

mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR lll/135 Cheeks: ~ak•=------------------------------------------------------------

Airplane 
(Check all that 

D None 
D Single·Engine Land 
Cl Singlc·Engine Sea 
1:1 Multiengine Land 
[J Multiengine Sea 

Type Ratings 

mmldd/my Model: 

Aircraft Rating(s) 
(Check all/hat appl)j 

DNone 
D Airship 
D Bolloon 
D Glider 
D Gyroplanc 

Helicopter 
Lift 

All 
Aircraft 

This Make 
& M1.1del 

Instrument Rating(s) 
(Check all that appl)~ 

DNone 
D Airplane 
0 Helicopter 
D Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

D None 
D Airplane SingJe .. Engine 

D Airplane Multi~Engine 
[] Gyroplane 
Cl Powered Lift 

D Instrument Airplane 
0 Instrument Helicopter 
D Helicopter 
[] Glider 

D Sport 

Student Endor$ements (Include dates) 

Rotoreraft Glidtr 
Lighter 

Than Air 
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Crew and 
Seal 

First Nome: City of Residence: CLeft QFront ONonc 

Middle lmtial: State; ZIP 
CCenter ORear CMinor 

0Right 0 Single 0 Serious 

Last Name: Country: 
OUnknown 0 Fatal 

Ounknown 

Pilot Certificate(s) (Cil<ek ali that apply) 
Inflatable 

ONone Cl Flight Instructor OCommerdal Cl US Military 
Available Used Restraints 
ONone CNone 

Crrivate [J Recreati<lnal D Airline Transport Cl Foreign CLap Only CLap Only 1:] Not Installed 

0 Student 0 Sport Cl Flight Engineer 03·point C 3-pnint CJ Installed 

C 4·point C4·pnint 
0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at tbe Time C 5-point 0 s~point 
0 Deployed 

CUnknown C Unknown 0 Unknown 

Accident/Incident Aircraft? DYes OKo of this Accident/Incident: 

Crew Name and Address Seat 

First Name: City of Residence: CLeft c CNone 

Middle Initial: State: ZIP: 
CCentcr CRear 0Minor 

0Right CSingle Oserious 

Last Name: Country: 
CUnknown OFatal 

0Unknowt1 

Pilot Certificate(s) (Check ali that apply) 
In On table 

Cl None D Flight Instructor 1:] Commercial 0 us Military 
Available Used Reiiltraints 
CNone ONone 

0 Private 0 Recreational 0 Airline Transport [J Foreign CLap Only CLap Only D Not Installed 

Cl Student 0 Spolt 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4·point 0 4-point 
D Not Deployed 

Type Rating/Endorsement for Total Night Time at the Time 0 5-point 0 5-pomt Cl Deployed 

QUnknown QUnknown 0 Unknown 

Name and Addres.-, Seat Restraint Type 

Available Used 

First Name: City: CNone QNone 
CLeft Q~one 0 Not Installed 

Mi ddlc Initial: State: ZIP: --- OCenter CMinor CLap Only QLap Only Qlnstalled 

Last Name: Country: 0Right OSerious C3-point 03·point D Not Deployed 5, 

Ounknown CFatal 04~point 04-point DDeployed 0 Child Restraint 

QCrew 0Passenger OOther 
CUnknown 0 s.point 05-point OUnknown 0Lap·Held 

Row: OUnknown Ounknown 

First Name: 

Available Used 

City: CLeft ONone ON one QNone C) Not Installed D Under 5 years 

Middle Initial: State: ZIP: Oeenter OMinor CLapOnLJ QLapOnly Olnstalled 

Last Name· Country: 
0Right OSerious 03-point 03-pomt ONot Deployed Under 5, 

Ounknown OFatal 04-pnint 04-pomt DDeploycd C Child Restraint 

OCrew OPasscnger COther Row: 
0Unknown C5·point 0 S·poinl OUnknown OLap·Hcld 

OUnknown CUnkoown 

First Name: 

Available Used 

City: CLeft ONone ON one ONone DNot Installed ClUnder 5 years 

Middle Initial: State: ZIP· Ocenter 0Minor CLap Only CLap C) Installed 

Last Niillle: Country: 
CRight 0 Serious 03-l.loint 0 3·point ONot Deployed If Under 5, 

Cunknown 0Fatal 04-pomt 04-point D Deployed CChild 

QCrew OPasscnger COthcr 
0Unknov.m 0 5-point c OUnknowo 0Lap·Held 

Row: CUnknown c OUnknown 

Available Used 

First Name: City: OLeft 0None ON one QNone D Not Installed [J Und~r 5 years 

Middle Initial: State· ZIP: OCenter OMinor OLap Only QLap Only D Installed 

Last Name: Country: 
. 0Rigltt 0 Serious Q3~point C 3·point D Not Deployed if Under 5, 

OUnknown 0 Fatal 04-pomt C4·point D Deployed 0 Child 

OCrew OPassenger COther Row: 
Ouoknown 0 5-point 0 5-point OUnknown 0 L•p·Held 

OUnknown cr C Unknown 

7 
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Type of A TC Clearance/Service (Check all that apply) 

Cl Special VFR 
IFR 

Country: 

Cl SpeciallFR 
Cl VFROn 

page 6 

Airspace where the accidentltncident occurred 

Cl Class A ii016'ass G 
(Check all that apply) 

D Class B D Demo Area 
Cl ClassC ClWarningArea 
Cl Class D D Prohibited Area 
D Class E D Restricted Area 

D Military Operations Area (MOA) 
D Airport Advisory Area 
[J Jet Training Area 
ClTRSA 
Cl FAR 93 

DSpeciol 

Type Flight Plan Filed 

~ne 0 VFRIIFR 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 
0VFR 

Acth·ated~ OYes QNo OUnknown 

D Cruise 
D Unknown INA 

CJ Air Traftic Control Area 
ClUnknown 

Altitude of In-Flight 

Occurrence: 

'20 ftmsl 

Source of Pilot Weather Information 
(Check all that <~pply) 

Weather Observation Fa<ility 

gtqational Weather Service 
D Flight Service Station 

CJCompany 
ClMilimry 
D Internet 
ClNone 
CJUnknown 

Facility!D: ------------­

Observation Time:-----------

mv /Radio Time Zone:--------------

D Automated Report 
OCommerciaJ Weather Service (DUATS) 

IW<Sn·Board Weatller 

Distance from Accident Site:------- nm 

Direction from Accident Site: true 

Light Condition Basic Conditions 

0VMC 
O!MC 
OUnknown 

0Dawn OD;sk 
QDay ~ight 

ODarkNight 
0 Bright Night 

QUnknown 

SkyjLowest Cloud Condition 

Vctear 0Thin Broken 

Ceiling 
19"Nane (Clear) 
0 Broken 

0 Obscured 
0 Indefinite 
0 Unknown 

0 Few 0Thin Overcast 
0 Partial Obscuration 0 Unknown 0 Overcast 

0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
________ ftagl __________ ftagl 

Wind Direction 

~ariable 

...... 
Direction: degrees true 

Intensity of Precipitation 

OLight 
OModerate 
0Heavy 
ON/A 
0Unknown 

Iting Forecast 
Amount 
0None 
0 Trae<o 
OLight 
0Moderate 
0Severe 
0Unknown 

Type 
ON/A 
ORime 
0 Clear 
0Mixed 
Ounknown 

Wind Speed 

Cl~m 
llYLiglrt and Variable 

~or-

Wind Gusts 

D Not Gusting 

~or~ 

Type of Precipitation (Check a// that apply) 

0 None Cl Drizzle D Fre-ezing Rain 
Cl Rain Cl Ice Pellets D Snow Sh<iwer 

Cl Snow D Snow Pellets D lee Pellets Shower 

D Hail D Snow Grains D Freezing Drizzle 

Cl Rain Showers D. lee Crystals 

Icing Actual 
Amount 
ONone 
0 Trace 
0 Light 
0 :Moderate 
0 Severe 
Ounknown 

Type 
ON/A 
CRime 
OCiear 
0Mixed 
OUnknawn 
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Temperature: (C) or ____ (F) 

DewPoint: (C) or (F) 

Altimeter Setting: in. Hg 
or _____ MB 

_____ miles 

_____ feet 

------'miles 

ft 

Restriction to Visibility (Check all that apply) 

D :-lone Cl Fog 
D Blowing Dust D Ground Fog 
0 Blowing Sand D Haze 
D Blowing Snow Ice Fog 
Cl Blowing Spray Smoke 
D Dust Unknown 

Turbulence 
Type (Check a// that apply) 
ON one 
C]Ciear Air 
D Terrain-Induced 
Dconvc:otive Turbulence 

Severity 
DLight 
ClModeratc 
[JSevere 
[JExtreme 
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Aircraft Damage 
0 None ~stantial 
0 Minor 0 Destroye<l 

0 Unkno\\11 

AiJY"ft Fire 
<!YN"one 
0 In-Flight 
0 On-Ground 

page 7 

0 Both Ground and In-Flight 
0 F1re at Unknown Time 
OUnknown 

Description of Damage to Air~ratl and Other Property (Use addttional sheet ifnecessaf'}~ 

--?+~I+ I rf I? D TO A -r Tl'l-l [..,. (9CJCJ">"-'1 

Alr<raft Explosion 

Kne 
0 In·Filght 
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 location, services obtained, and intended 

destination. Provide as much detail as possible. 

A-6 of>..:S . /'fP DuP:s:'-r/0 ,_r sr/T;OITD 

..::!.:: <A"__ t-f ,B c;:_ t:- t!"' r- T T<J A /-1 &.6T //-1 rc- ::s 5' T 

f 0 /)-rTf! ' t::l "'-' !?.?'?~ -·rt-JJZ' r( L.c:;:U) I 

..5 ti? 7Tt / H v- t:0 J T rl p r( T'lf"r<fo A JJ'-1 
fl_eyrt)l,q. s tc. • 1::::,5 Moo 1:\ £ D t? 

Cf"lc.J.Si ;-f6- ~DLl- C>V'If:~ 

9 
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OperatoriOwner Safety Recommendation 

Was there Mechanicol Malfunction/Failure? 0 Yes li!:I-No 

(Jj yes, list the name of the part, manufacturer, part xo,, serial no., and describe the failure.) 

Total Time/Cycle• 
On Part 

Fuel on Bl'lard at Last Takeoff 
(Convert from pounds, as necessary) 

A.:;- Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 

0 80/87 
~Low Lead 
0 !001130 

Was an emergency evaruation of the aircraft performed? 

0 1151145 
0 letA 
0 Jet A-I 

DYes 

_____ Hours 

1 
______ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ H(Iurs 

0 Jet B 0 Other, specit'y ----------
0JP8 

Automotive 

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

Registered Owner of Other Aircraft 

Name: 
City: ------------------------------------

State: -------'ZIP: 
Count I)': 

10 

Pilot of Other Aircraft 
Name: ______________________________________ __ 

City: 
Srnre:------------~=---------------------

Country: 
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