
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 

BASIC INFORMATION 
Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: .P.-c=n:t~ s·s State: 'fv\5 Date: oz.[-z'6L z..:;:./2 Local Time: L3Yr 
ZIP: '3 1. ~n f Country: US!/\- lnm!ddOm> 

C-S'f 
3 /. >"l..J 3 o~<.., Longitude: 0 'f?7. 9o«:> 'f 1./ if <( 

Time Zone: 

Lat.itude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: Midair ~~ None 

AIRCRAFT INFORMATION 
Registration Number: ~ ~-z;z..~i? IFR-Equipped and Certified 

,;\-.J j ~""-<.--tov-
Commercial Space Flight 

Manufacturer: Unmanned Aircraft 

Model: /j"T <.<OL. lA- Maximum Gross Weight: J <.c., co~ lbs 

Serial Number: g'o2J.\- 03\c:> L Weight at Time of Accident/Incident: ;g3o..:> lbs 

Year of Manufacture: '7.:>1 ...:::> Number of Seats: I Flight Crew Seats: I 

Amateur-Built: Yes JjYes: Kit/Plans Make: Cabin Crew Seats: Passenger Seats: 

~ ) Original Design Number of Engines: \ 

C~ofAircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

. I (Check all that apply) {Check all that apply) Reciprocating Liquid Rocket 

alloon Standard Sp~ Retractable Turbo Shaft Solid Rocket 

Blimp/Dirigible Normal Oestricted Tricycle €1~ ~ 
Hybrid Rocket 

Glider Aerobatic Limited t None 

Gyroplane Balloon Provisional Amphibian High Skid TurboFan Unknown 

Helicopter Commuter Special Flight Emergency Float Skid Electric 

Powered Lift Transport Experimental Float Ski 

Rocket Utility Special Light-Sport Hull Ski/Wheel Fuel System Type (Reciprocating) 
Ultralight Experimental Light-Sport 

Other Launch/Recovery System Carburetor Fuel-Injected 
Unknown 

Certificate of Authorization or Waiver (COA) 
None Unknown None Unknown 

Date Rated Power Total Time Since: 

Engine Manufacturer's of Mfg. Horsepower or Time Inspection Overhaul 

En!tioe En!tine Manufacturer Model/Series Serial Number mmlddlyyyy lbs of Thrust I {hours) I (hours) I (hours) 

Eng. I fr,.--1"-t== ~WV\.l.: ~t-- rf'7<rA- (o}_A.& PC'i. f/_l\o'2"L) r'Z.I ~~~~ ; ·rov • 1:t(;>::.l ~00 

Eng.2 

Eng. 3 

Eng.4 

Las~ection Type Propeller 1 FW:Lifjtch Propeller 2 Fixed Pitch 

ccootrollabl~ Controllable Pitch 

c~ Continuous Airworthiness , . Groun<1 A<1Justable Ground Adjustable 

Conditional Inspection Manufacturer: L-fcrfZ<.C l Manufacturer: 
Annual Unknown 

Model: l::tL- tj5 vt1J- 1_ !2, Model: 

Date Last Inspection: (Z.. Z.Ol?- ELT Installed: Yes w Additional Equipment (Check all that apply) 
' mmlddlyyyy 

Airframe Total Time: ~t.. Ira brs JjYes: ADS-B 

ELT Manufacturer: 
Airframe Parachute 

hours measured at (Select one) Angle of Attack Indicator 

Last Inspection Time of Accident/Incident Model or Part No.: Autopilot 
TSONo.: C9l (121.5 MHz) C9la (121.5 MHz) Data Recorder 

~aintenance Program (Select one) Cl26 (406 MHz) Electronic Flight Bag or Handheld Device 

Was EL T still mounted In aircraft? Yes No Electronic Multifunction Display 

nditional (Amateur-built only) Was ELT still connected to antenna? Yes No Electronic Primary Flight Display 

Manufacturer's Inspection Program 
Did ELT Activate? Yes No Handheld GPS 

Other Approved lnspection Program (AAIP) 
If activated: 

Heads Up Display 

Continuous Airworthiness Onboard Weather 

Other, specify: Did ELT Aid in Locating Aircraft: Yes No Satellite Tracking Device 

Description of Fire Extinguishing System Jj not activated: Stall Warning System 

None Indicate Reason: Impact Damage Video Recording Device 

Specify: ,/t?L Fire Damage Other, Specify: 

Battery Expired/Damaged 

Unknown 
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~ 

Nrune:~~~~-/~bD~VJ-~~~~~-~!Jc~~c~~~·~D~v'~~~~LC~------------------­
Fractional Ownership Aircraft: Yes 9 
Operator of Aircraft ~a~~~ Re~!stered Owner .. ~) 
Nrune: __________________________________________________ _ 
DoillgBusmessAs: __________________________________________ ___ 

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

Operating Certificates Held 
(Checlc all that apply) 

None 
Flag Carrier Operating Certificate (FAR 121) 
Supplemental 
Air Cargo 
Foreign Air Carriers (FAR 129) 
Rotorcraft External Load (FAR 133) 
Commuter Air Carrier (FAR 135) 
On-Demand Air Taxi (FAR 135) 
Commercial Air Tour (l'hR_ll6) 

~~Aircraft (FAR 137)~ 
Pilot School (FAR 141) 
Certificate of Authorization or Waiver (COA) 
Commercial Space Transportation 
Experimental Permit 
Commercial Space Transportation License 
Other Operator of Large Aircraft 

Revenue Sightseeing Flight 
Yes No 

Regulation Flight Conducted Under 

~ 
FAR 103 
FAR 121 
FAR 125 

FAR 129 
FAR 133 
FAR 135 
FAR 137 

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

Public Aircraft (Select one) 
Armed Forces 
Federal 
State 
Local 

Unknown 

Air Medical Flight 
Yes No 

FAR415 
FAR431 
FAR435 
FAR437 

Ctty: ,\1\ 4 r, < ~ 

State: j;'\!l $" ZIP: 35'1 < ( 

Country: U S J} 

(' Same Address as Registered Owner 

City:------------- --

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

Country: ________________________ ___ 

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

Scheduled or Commuter 
Non-Scheduled or Air Taxi 

Passenger 
Cargo 
Mail Contract Only 

Domestic 
International 

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

Aerial Application 
Aerial Observation 
AirDrop 
Air Race/Show 
Banner Tow 
Business 
Executive/Corporate 
External Load 
Feny 

Firefighting 
Flight Test 
Glider Tow 
Instructional 
Other Work Use 
Pers.onaL 

s~~ 

Unknown 

AIRPORT INFORMATION (FIJI In If aocldentllnoldent occurred on aptnoaoh, landing, takeoff, departure, or within 3 miles of an airport} 

Airport Name: Prev 11- ~$ --cr::-/ /~- S Cv Distance From Airport Center: p? sm 

NIA 

J A A<./----..., ~ " 
Arrportldentifier: _~v~v~· ~~~ /~---------------------~---------
Proximity to Airport: Off Airport/Airstrip C_ ~ 

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

Airport Elevation: _________ <{L-J)YL-..! ______ ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

RunwayiD: '30 (LIR/C) Length: ~Leu ft Width: 0 0 ft (gf~ Snow-Compacted Water-Calm 
Snow-Crusted Water-Choppy 

Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy 

<~al? Grass/Turf Macadam Water Rough Snow-Wet Wet 

Concrete Gravel Metal/Wood Rubber Deposits Soft 

Dirt Ice Snow Unknown Slush-Covered Vegetation Unknown 

Approacb/Departure Segment (Select one) 

Taxi ­
(-Ty;eo~ 

'•1nitial Climb 

VFR Departure 
IFR Departure Procedure/Clearance 

On Instrument Approach 
Landing 

Downwind 
Base 

Low Approach 
Go Around 

IFR Approach (Check all that apply) 

~one\ 

kF/NDB PAR MLS 
SDF Sidestep LDA 
VORITVOR ILS ASR 
VOR/DME Localizer Only Visual 
TACAN LOC-back course Contact 

RNAV Circling 

Practice 
GPS 

Unknown 
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Final 
Crosswind 

Aborted Landing (after touchdown) 
Unknown 

VFR Approach (Check all that apply) 

e 
Traffic Pattern 
Straight-In 
Valley!ferrain Following 
Go Around 
Full Stop 

Stop and Go 
Touch and Go 
Simulated Forced Landing 
Forced Landing 
Precautionary Landing 

Unknown 



"Fiig)'-eYewm>ember 1" Responsibilities at the Time of Accident/Incident 
(_Pi101.._.......- Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew 

"Flight Crewmember 1" was pilot flying (.yc;s/ No 

"Flight Crewmember 1" Identification 
First Name: 0Js-rl V\.. 

Middle Initial:-=.----

Last Name: D o-... / V\...-

Age at time of Accident!Incident: S lv Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 

~o.E§/ Fatal 
Nlinor Unknown 

Left 
Right 
Center Serious 

Pilot Certificate(s) {Check all that apply) 

None 
Private 
Student 

Flight Instructor 
Recreational 
Sport 

Front 
Rear 

cS~ 

Unknown 

US Military 
Foreign 

Principal Occupation Medical Certificate 

®or.::> 
Other 
Unknown 

None 
Class 1 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Class 3 
Driver' s License (Sport Pilot only) 
Unknown 

Flight Review Aircraft 

Make: {> C s5. ~ 
Model: 

City of Residence: -~,,._,A;_1""'A-'-C!-fi-<.;;_;;"C'=----------­
/ 

State: ltV7 5 ZIP: _·_3"..>--J~'-'--l .::...;(/'----

Restraint Type 

Available 
None 
Lap only 
3-point 
4-point 

c::s...:~.t-) 
Unknown 

u SA­
mmldd/yyyy 

Used 
None 
Lap only 
3-point 
4-point 

<~pomt _::, 
'Unkno.;m 

Medical Certificate Validity 
Without limitations/waivers 

<With limitations/waivers__> 
Special issuance 

Unknown 
N/A 

Inflatable Restraints 

Date of Last Medical 

I L./; 't fzct ?-
IJmld~ 

Airplane Rating(s) 
(Check all/hat apply) 

None 
Q~~gle-Engine L;0 

Single-Engine Sea 

~lt1engme Land~ 
ltiengine Sea 

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

None 

Instrument Rating(s) 
{Check all that apply) 

None 
C&!Pl;;"--:> 

Instructor Rating(s) 

{C~:,at apply) 
Instrument Airplane 
Instrument Helicopter 
Helicopter 

Airship 
Balloon 
Glider 
Gyroplane 
Helicopter 
Powered Lift 

Type Ratings 

Helicopter 
Powered Lift 
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Airplane Single-Engine 
Airplane Multi-Engine 
Gyroplane 
Powered Lift 

Glider 
Sport 

Student Endorsements (Include dates) 

Rotorcraft Glider 
Lighter 

Than Air 



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

Crewmember 2" was Yes No 

"Flight Crewmember 2" Identification 
Frr~Nrune: _ ________________________ _ 

City of Residence:-------- - - ------

Middle Initial: ___ _ ZIP:-----------

L~tNrune: ----------------------------------------
Age at time of Accident/Incident: _____ _ Date of Birth:---:----+--­ mmldd/yyyy 

Degree oflnjury 
None Fatal 

Seat Occupied 
Left 

~or Unknown Right 
Serious Center 

Pilot Certificate(s) (Check all that apply) 

None 
Private 
Student 

Flight Instructor 
Recreational 
Sport 

Medical Certificate 

Certificate Number: 

Front 
Rear 
Single 

Unknown 

Principal Occupation 

Pilot None 
Class I 

Class 2 

Class 3 

Other 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issua"r" , 

I 
i \. 

Flight Review ,Aircraft 

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

Unknown 
N/A 

Inflatable Restraints 

Not Installed 
Installed 
Not Deployed 
Deployed 
Unknown 

Date of Last Medical 

mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: ~ake: ____ ~-------~---------------------

Airplane Rating(s) 
(Check all thai apply) 

None 
Single-Engine Land 
Single-Engine Sea 
Multiengine Land 
Multiengine Sea 

Type Ratings 

Flight Time (Enter appropriate 
number of hours in each 

mmldd/yyyy 

Other Aircraft u-'"'--'· 
(Check all that apply) 

None 
Airship 
Balloon 
Glider 
Gyroplane 
Helicopter . 
Powered Lift . 

All 
Aln:rall 

\ 

\ 
\ 

This Make\ 
&Model 

Airplane 
Single Airplane 
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Single-Engine 
Multi-Engine 

Gyroplane 
Powered Lift 

Instrument Airplane 
Instrument Helicopter 
Helicopter 
Glider 
Sport 

Student Endorsements (Include dates) 

Actual Simulated Rotorcrall GUder 
Lighter 

Than Air 



AUUII ''"II FLIGHTC :RA of cabin crew ' the followlr a I on\ 

Crew Name and Address Scat Occupied Injury 

First Name: City of Residence: Left Front None 
Center Rear Minor 

Middle Initial: State: ZIP: 
Right Single Serious 

Last Name: Country: Unknown Fatal 
Unknown 

Pilot Ccrtificatc(s) (Check all that apply) Restraint Type: Inflatable 
Available Used Restraints 

None Flight Instructor Commercial US Military None None 
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed 

Student Sport Flight Engineer 3-point 3-point Installed 

4-point 4-point Not Deployed 

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

Unknown Unknown Unknown 

Accident!lncidcnt Aircraft? Yes No of this Accident!lncident: hrs 

Crew Name and Address Scat Occupied Injury 

First Name: City of Residence: Left Front None 
Center Rear Minor 

Middle Initial: State: ZIP: Right Single Serious 

Last Name: Country: Unknown Fatal 
Unknown 

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

None Commercial us Military 
Available Used Restraints 

Flight Instructor None None 
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed 

Student Sport Flight Engineer 3-point 3-point Installed 

4-point 4-point Not Deployed 

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

Accident/Incident Aircraft? Yes No of this Accident/Incident: hrs Unknown Unknown Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet It' necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: None None 

Left None Not Installed Under 5 years 

Middle Initial: State: -- ZIP: Center Minor Lap Only Lap Only Installed 

Last Name: Right Serious 3-point 3-point Not Deployed JfUnder5, 
Country: 

Unknown Fatal 4-point 4-point Deployed Child Restraint 

Crew Passenger Other 
Unknown 5-point 5-point Unknown Lap-Held 

Row: Unknown Unknown -- Unknown 

Available Used 
First Name: City: None None 

Left None Not Installed Under 5 years 
Middle Initial: State: -- ZIP: Center Minor Lap Only Lap Only Installed 

Last Name: Right Serious 3-point 3-point Not Deployed JfUnder5, 
Country: 

Unknown Fatal 4-point 4-point Deployed Child Restraint 

Crew Passenger Other 
Unknown 5-point 5-point Unknown Lap-Held 

Row: Unknown Unknown - - Unknown 

Available Used 
First Name: City: None None 

Left None Not Installed Under 5 years 
Middle Initial: State: -- ZIP: Center Minor Lap Only Lap Only Installed 

Last Name: Right Serious 3-point 3-point Not Deployed JfUnder5, 
Country: 

Unknown Fatal 4-point 4-point Deployed Child Restraint 

Crew Passenger Other 
Unknown 5-point 5-point Unknown Lap-Held 

Row: Unknown Unknown -- Unknown 

Available Used 
First Name: City: None None 

Left None Not Installed Under 5 years 
Middle Initial: State: -- ZIP: Center Minor Lap Only Lap Only Installed 

Last Name: 
Right Serious 3-point 3-point Not Deployed JfUnder5, 

Country: 
Unknown Fatal 4-point 4-point Deployed Child Restraint 

Crew Passenger Other Row: 
Unknown 5-point 5-point Unknown Lap-Held 

- - Unknown Unknown Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

AirportlD: W71'"3 ~~~~ 
AirportiD: ~ ~LJL- None VFRIIFR 

/2r-i'l ':Fs5 
Time: 

~-.v\ 
CompanyVFR IFR 

City: City: Mili~VFR Unknown 

State: ['}/1 5 Time Zone: State: VV\ <" ~ 
Country: u ~.-9 Country: Activated? Yes q\lo:) Unknown 

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

~ Special VFR Special IFR VFR Flight Following Cruise 

IFR VFROnTop Traffic Advisory Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
Class A ~aSs 'P Military Operations Area (MOA) Special Occurrence: 
Class B ~hlo-Area Airport Advisory Area Air Traffic Control Area 

Class C Warning Area Jet Training Area Unknown ftmsl 

Class D Prohibited Area TRSA 

Class E Restricted Area FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: 

National Weather Service Company 
Flight Service Station Military Observation Time: 

TV/Radio Internet Time Zone: 
/~ Automated Report (_ None 

Distance from Accident Site: om 
Commercial Weather Service (DUATS) - Unknown 
On-Board Weather Direction from Accident Site: degrees true 

B~itions Light Condition 
DaWJJ Dusk Dark Night Unknown 

c~/ Night Bright Night 

Unknown 

Sky/Low_£st Cloud Condition Ceiling Temperature: ~ (C) or g?...- (F) 

C:::::C~ Thin Broken c:_"N~e. (Clear) "') Obscured :sg' 
Few Thin Overcast Broken Indefinite Dew Point: (C) or (F) 

Partial Obscuration Unknown Overcast Unknown 
Altimeter Setting: <f) 1 O L{ in. Hg 

Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility (v miles 

Variable Calm 
Light and Variable 

Not Gusting RVR: feet 

-or- -or- -or- ?-6 
RVV: miles 

Direction: ~]) degrees true Speed: ; (' kts Speed: kts Density Altitude: ft 
' 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

Light (N~ Drizzle Freezing Rain ~ Fog 

Moderate Rain Ice Pellets Snow Shower Blowing Dust Ground Fog 

Heavy Snow Snow Pellets Ice Pellets Shower Blowing Sand Haze 

N/A Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog 

Unknown Rain Showers Ice Crystals Blowing Spray Smoke 
Dust Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 

None NIA None N/A None Light 

Trace Rime Trace Rime Clear Air Moderate 

Light Clear Light Clear Terrain-Induced Severe 

Moderate Mixed Moderate Mixed Convective Turbulence Extreme 

Severe Unknown Severe Unknown 

Unknown Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage - , 

None C S~tan_§l) 
Minor Destroyed 

Unknown 

Aircraft Fire 
None 
In-Flight 

'-on-Ground 

Both Ground and In-Flight 
Fire at Unknown Time 
Unknown 

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

Aircraft Explosion 

~ 
In-Flight 
On-Ground 

Both Ground and In-Flight 
Explosion at Unknown Time 
Unknown 

Ffi)p 51.-";ke1 V-/·(J D~ .z.l ~-~<R De.-~ 1 G ... ~~ tP; O~e 

Po0 fv'-C_--

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

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. 

//?.d- i~.e./1 f~t;, :) -fl-?e.-1 ~.r,_,·, 7-1 .::..r->--J_ 12-Jo ~) s~ IV-"ff·)r 

·f'lY &. ('(. Y'.,L f" +.JL {vtu..r< v-'e;.rfC C.'i:>~ (.lp 1;1 C'U~ V~(Cs, r {{/c.- bh.:rl ;._,LA·C. k 

.,.,.,.~~ ~ \ ~'-9 }\'c '-v~iv.. qjj)rDY (~ J~ov--5 ---(--{~, :I W..k'~d c:_yiYU- .. r~ 
(._,p~.--A' tvn/z:ok~-- 5 ,..,d a-( 4;?~·Z>.Y l:?5c::> /'(/Vt =... f ·--... fr:5't~d T(p .J-L,t' .r~ fl-(-

-to ?'.·-~r"~"' .,p t..-ts -r f~ ~:::.1,.}/~r A-c &..$· r'w.,., ~::: ,..JI_..v-rj -r;) 9~-ra 
/L /_uL. , J:- 5 '7q-(y-.c/ -,?..,._ ft. ObS<""/'-<<:1 -(4- .__;..., J TO h-e <1' 5~-f~CY. -cc.r~ ~ 

CL-tt?oS·<"' 7;? /,(~ 4 ('.eft o·.o~5'v.«J h; ci_,!f't'j ~;r -:5r>{a) (/U<-(3,. Ul/lC'e T<'> r~~ 

~s t. ·l:>f : ~ -r c; /l> _ -f4' //e- 1$:; :'"rl.f/z:> cl.- ,· f--r 75:>--r. (p /-e.?f c,frp.,.- <7(-ej)d:-- -ro 
~ ~ ' 1 [vl-•Jvd .,.ft ·l £-t ~5 C.H'JS&Lte/z4 ::z_ c;bt>.--f't'd (P (. 0, u--d ~yt ~.;:,~ 
ly( ""- t" '{ 1 V. / v J . I - d ' ..J r> C> / /' 

L(... ~ vt :x.. CI ' 7 C- VJ ct-. C c.-R c if/ tc.i!" .s-r I ~ vpfi>5'7 a Df fC. fl""t;>n-
/vY' • C (, M ht7 I ev-r ~f A .--e.~c( f ~;Vt"C Jv;c. S~ce ~~,':; ft-cw.. 'Ef-4_c.....${ c.-J. 

c~J, y t:/-it:h ::Vt-Y?Icfp-t; 7~?5 . ._J~~-r 'f5c.c'f:_ -(<> AJe- TD r?e~...-; £.,..£ '"( ~ 1-.--e.<?'ff--~ l-"-­

l. /'5i6-e {:CP .4/t 1/'eyr£1 /A'z; C4' CZ~~$( ~j; ZtA -t:'((? 'j~oJ o..vh_e..., "tp ((e-+-CA£1 -

;tu. fP:---t" TCP f -e- te~~~w;/f"L ep~ttR .J!e. ~r~ S o,..d u-£.-.5 he··~ ful. "7 u~:c, ~ 

{ltowr it< (3/'qf.t f.€ [i, c.-r v-?5 ~red. w~(J u&5 ~lfD (i.-e:( (-yz-rA-J,<t p~·..-e. o.J 

J?tt'ft;; ~ f?~~ (.,~v-Ier ~ct. <r /?;zht-/J ~n, t:~ 7~c~.. ~rr~c. 7r1 -ro ~ 
q )1'!45 j;..e,. ~ '('~ fre Tt!vtf::> qriJ~ 110 fpufVl L.J4? /h TcP ...,.,"'{/.; ~d t:.....x-{.wr-

On Ltf C?u) U5-l j !7 6 ~~ ) frc_J r"' (t~y-c f. 't ;J y ~-
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RECOMMENDATION (How could this aock:lentllncklent haw been ?) 

Operator/Owner Safety Recommendation 

f2r~ -f. ·~ c/r J.·{ 
I 

-----t-= ~< ~~\AJ Qoi?'C- Jt' Qf'~ -f/~ 

MECHANICAL MALFUNCTION/FAILURE (If m..9P'.space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? Yes (Ny Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no., serial no., anJaescribe the failure.) On Part 

~2> Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert .from pounds, as necessary) 80/87 

~ 
JetB Other, specify 

;z.)' 100 Low Lead JP8 
G allons 100/130 

A 
1 Automotive ,.... 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? ~s No 

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

j)(j){ 

OTHER AIRCRAFT - COLUSION (If air or ground collision occurred, complete this section for otlreralrcmt) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
Destroyed Minor 
Substantial None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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