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NATIONAL TRANSPORTATION SAFETY BOARD 
PJL.OT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT This fonn to be used for civil and public aircraft accidents and incidents 

Accidentllnei41ent Loeation 

Nearest City/Place: <:ir.BOC VI ro.e_ State: t,....l I Date 1-J- 9-17 
mmlddl)-')):1' 

Local Time:_,!./.:.'·· <'=::_;0::_ __ ZIP: $"!,:? If ({ Countr)l: ~~V~t =.L_.:c:t:,:S::..._ _______ _ 
Latitude: .,:"fj;;S!,'•:..ljl-'.3~6 Na!.,.__ l.oot!itude: 8 Cf' "1 .3 W Time Zone: Cen77J1.L 

Model: I () fi - 2. 
Serial Number: I 0 "iJ ' 2 3 ~ 3 
Year of Manufacture: .....Jlt..?l-.J't~tl:.._ __ _ 

Collision with Other Aircraft: 0 Midair 00n-@round e'None 

CJ IFR-Equipped aod Cortlliod 
CJ Commerdal Spaeo Flight 
D U•manned Airtraft 

Moximum Gro" Weight: J!Jo.t!lo.~~-.:-.'.' 
Weight at Time of Aeeidentllneident: -'-.Lli==-- lbs 

Number of Seats: j Flight Crew Seats: --"h=>-­Amateur-Built: OYes 
el'lo 

QYes: OKit/Plans Make: _______ _ Cabin Crew Seals:----- p.,,.nger Seats: __ _:.'):-:~:::..-

Category of Alrendt 
tii'Airplane 
OBalloon 
0 Blimp/Dirigible 
0Giider 
0 GyropiMe 
0 Helicopter 
OPow=d Lift 
ORocket 
OUltralight 
OUnknnwn 

Last Inspection Type 

0 Original Desi@D 

Type 
(Check all thal!1pp/y) 

Stajtdard Speeial 
l!li'Normal 0 RestriCted 
D Acrobatic t:J Limited 
0 Balloon 0 Provisional 
0 Commuter 0 Speoial Flight 
CJ Transport OExperimental 
CJ Utility CJ Special Light-Sport 

CJExperimental Light-Sport 
CJ(:ertifie~>l< of Authorization ot Waiver (COA) 

ClUnknown 

Propeller! 

CJTricy<>le 

[JAmphibian 
OEmergency Float 
CIF!oat 
OHull 

lfiil'f.'itwh<el 

CIHigh Skid 
0Skid 
CISki 
CISki/Wbeel 

En &in• Type (S<Ioc< one) 
~tiprocating QLiquid Rocket 
0 TutboShaft QSolid Rocket 
0 Turbo Prop QHybrid Rockl:t 
0 Turbo Jet ONone 
0 Turbo Fan 0 Unknown 
0Eiee1ric 

Fuel System Type (Reciprocating) 
[] Other Launch/Recovery System ~arburetor 0 Fuel~ Injected 

Pitch 

3 

Propeller 2 

Manufllcturer. ---&;tl~..----­
Model: 

CJADS-B 
[]Airframe Parachute 
[]Angle of Attack Indicator 
CJAutopilot 
[J Data Recorder 
DitElectronic flight Bag or Handheld Device 
D Electronic Multifunction DispiiJ)I 
CJEiectronic Primary FlightDisplay 
illl'!lmdheld GPS 
CJHeads Up Display 
CJOnboard Weather 
[]Satellite Trnclting Device 
DStall Warning System 
DVineo Recording Device 
CJOther, SpeciJY: 
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c 
Fractional Ownership Aircraft: 0 Yes e'No 

Operator of Ain:raft 
Nrune: ____________________________________________ __ 

Doing Business As:-------------------------------­
Air Carrier/Operator Designator (4 Charact<r Code): --------

page 3 

City: 1"'1 ', "(H_ f>'-' 1:1. 
State: lA..> I 

Country: U 511! 
[J Same Addres.J as Registered Olt<ner 

City: ___________________________ _ 

State: ZIP:--------­

Country: 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conduett<l Under Rnenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

e(AR91 
CerJiftc<I)PilFAR 121) OFAR 103 

QFAR121 
OFAR 125 

OFAR 129 
QFAR 133 
QFAR 135 
OFAR 137 

or Waiver 
Transportation 

Permit 
St'ac<:l Transportation License 

Other Opcraror of Large Aircraft 

0FAR 91 Special Flight 
0 Non-US, Commercial 
0 Non-US, Non-commerdaJ 

0 Public Aircraft (Seiter mre) 
0 Armed Forces 
0 Federal 
0 State 
OLocal 

OUntmown 

Air Medical Flight 

QYes c;n/o 

0FAR415 
0FAR431 
QFAR435 
0FAR437 

0 Scheduled or Commuter 
QNon-Scl1eduled or Air Taxi 

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

0Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
QBanner Tow 
QBusiness 
0 Executive/Corporate 
0 External Load 
QFerry 

OFirefighting 
OFiightTest 
0GhderTow 
9'11istructional 
OOther Work Use 
OPersonaJ 
0 Positioning 
0Skydiving 

Airport Name: Qt>t5U.. C Lr:'l!. t"'1 'ltMDti <# L ell\ r- (>e. rl Distance From Airport Center: On o.lrf•rT' 
Direction From Airport: M Q, tt ft> I" T 

Airport I den lifter: _cK:.' .r.di..LC.....,V:._ ___ -c:" _______ _ 

Proximity to Airport: 0 Off Airportl Airstrip 0'6'n Airport/ Airstrip ON/A Airport Elevation: I 4J 0 

OUnlmown 

sm 

degrees true 

ft. msl 

Runway Information Condidoo of Runway/Landing Surfa<:e 
RunwayiD: '3 (p (IJR!C) Length: SISO ft Width: tt:>O ft J!il'tlry DSnow..Compacted j...:.:::.::::::>:~:.====::==:::::_:::::.c_::::~~=~==~.2:~-=::==:=:=::~ [J Holes CJ Snow-Crusted RunwayiLandlng Surface (Check all that apply) 0 lee Covered 0 Snow-Dry 
Q?,sphalt DGrassiTurf OMacadam owatec D Rough D Snow-Wet 

(Cheokallthm apply) 

D Wlller-Colm 
Cl Water-Choppy 
D Water-Glassy 
OWet 0 Concrete Cl Gravel CJ MetaiM'ood 0 Rubber Deposits D Soft D Dirl D lee D Snow Cl Unknown OS lush-Covered D Vegetation D Unknown 

Approacb!Depnrture Segmeot (Select one) 

QTaxi 
OTakeoff 
Qinitial Climb 

QVFR Departure 
OlFR Departure Procedure/Clearance 

IFR Approach (Check all that apply) 

[JNone 

DADFINDB 
OSDF 
OVOR!TVOR 
DVOR/DMB 
OTACAN 

---·- ---

OOn Instrument Approach 
ec'anding 

QDownwind 
QBase 
QFinal 
QCrosswmd 

0 Low Approach 
OGo Around 
OAborted Landing (aftert"""hdown) 
OUnknown 

VFR Approach (Check all that appl)) 

ON one 

DPracti~;e 
OGPS 

DUnknov.n 

4 

lS1fr"amc Pattern 
D Straight-In 
D Valleyfferrain Following 
0GoAround 
DFutl Stop 

!6topandGo 
0Toucharn1Go 
[J Simulated Forced Land tog 
D Forced Landing 
D Preeautionruy Londing 

0Unknown 
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"Flight Crewmemberl" Responsibilities at the Tjpte of Accident/Incident 
0 Pilot 0 Co-Ptlot 0 Stollen! Pilot lll't·light Instructor OCbeck Pilot 0 Flight Engineer 0 OtherFiiaht Crew 

Crewmember 1,. was pilot CJ No 
"Flight Crew member I" JdentiDeation 

First Name: Wlt Cll~>~. l ·yg, 1\1 8 LJ rr I 1>'1 D 
Middle Initial:"/+:!__ __ 

LostNomo: ·+BM Bvrri "'0 
Age at time of Aceidentllncident: pate of Birth: 

Certificate Number: 
De~ree oflnjury Seat Occupied 
0'flone 0 Fatal 0 Left 0 Front 
0 Minor 0 Unknown Erl{ight 0 Rear 

Serious 0 Center 0 Single 
Pilot CertlDeate(s) (Check all tltat apply) 
D None P.aht Instructor ~mmercial 
01'fivate C Recrcatiomtl 
D Studertt D Sport 

C] Airline Transport 
Cl Fllght Engineer 

Principal Occupatioo 

0 Pilot 
$'1ltner 

Medleal Certificate 

Medical Cerliflcate Limitations 

Medical Certir~eate Spuild Issuanee 

Date of Last Fligk! Review 
or Equivalent,lacluding 
FAR 121/135 Cheeks: 

Airplane Radinl{s) 
(Check o/1 rhru apply) 
r:::J None 
&l"!!inglo-Engine Land 
Q'§"inglo-Engine Sea 
~ltiengine Land 
Cl Multicns:ine Sea 

(Citeck all that apply) 
CJ None 
0 Air!ihip 
CJ Bolloon 

·D Glider 
Cl Gyroplane 
0 Helicopter 

Lift 

3 

OUnknown 

0 US Military 
D Foreign 

only) 

~;ane 
D Helicopter 
Cl Powered Lift 

5 

City of fu:sldence: M i 1'\ 0 C c& U a 
ZIP: 5 l.fS"Jf 8 

Available 
ON one 
OLaponly 
Q-!..point 
04-point 
0 S'"Point 
OUnkn.own 

Used 
ONone 
8<-ponly 
03-point 
04·point 
0 5-point 
QUnknown 

Medical Certificate Vafidity 
~ithout limitations/waiver:~ 
0 With limitations/waivers 

OUnknown 
QNIA 

0 Special Issuance 

Instructor Radng(s) 
(Cheok all that (l{Jp/y) 
[JjSone ' 
&r Airplane Single-Engine 
[] Airplane Multi-Engine 
[] Gyroplane 
D Powered Lift 

JnOatable Restrain II 

~tlnstalled 
D llllitalled 
0 Not Deployed 
ODeployed 
ounknown 

Date of 

7·:1..7-1~ 
mmld<IYYJ:V 

t:r'fn'strumenl Airplane 
D Instrument Helicoptor 
Cl He ticopter 
Cl Glider 
D Sport 
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"Flight Crewmember 2" Respoasibilities :at the Time of Accidentlln<:ident 
0Pilot 0Co-Pilot Hudent Pilot OF!ight Instructor 0Check Pilot 0 Flight Engin..,r 00ther Flight C.ew 

Crewmtmber 2" was pilot flying DNo 
"Flight Crewmember 2" Identification 
First Name: M j 14!. t+\o££....!.(.) a.rl&i VI~ 
Middle Initial: I... 

ZIP: f'f5"~ 
Last Name: "'"'6 L A. c) 

Age at 1ime of Accident/Incident: Date of Birth: 

Certificate Number: 
o • .~. ... oflajary 
e"'"None 0 FataJ 

Seat Occupied 
~ft OFront 

0 Minor 0 Unknown 
0 Serious 

QR;ght ORear 
0 Center Osingle 

Pilnt Certifoeate(s) (Cit<cko/1 that apply) 
0 J:ione 
~if"" Private 
0 Student 

Cl Flight Instructor 
0 Recreational 
0 Spurt 

[] Commercial 
[J Airline Transport 
CJ Flight Engineer 

Principal Occupation 
0 Pilot 

Medical Certificate 
0 None e'fi,,. l 

OUnknown 

0 USMilhary 
[J Foreign 

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

Medical Certifieate Limitations 

Flight Review Aircnft 

Make: C « SS II. Cit. 
Model: ( '11?.. A IS-

Restraint Type 

Available 
ONone 
O Lap only 
~oint 
0 4~point 
0 S..point 
OUnknown 

Used 
QNone 
~only 
0 3-point 
0 4-pomt 
0 5-point 
0 Unknown 

Medical Cerlilieate Vatidity 
0 Without limitations/waivers 
8-With limttationslwaivers 

OUnkno"" 
ON/A 

0 Issuance 

(Check all'""''"""'"' 
D None 
!irllngle-Engine Land 
[] Single~Engine Sea 
[J MuJti~gine Land 
D Multiengine Sea 

"""•• """'·•'"' Raling(s) 
(Check all that t~pply) 
~ .. InstruiDenl Raling(s) 

(Check all that apply) 
lll:1'fone 

Instructor Ratlnll(s) 
(Check all that apply) 

lii"None 0 Airship 
0 Balloon 
[J Glid.,. 
0 Gyrnplane 
CJ Helicopter 

Powered Lift 

[J Airplane 
CJ Helicopter 
D Powered Lift 

6 

[J Airplane Single~Engine 
CJ Airplane Multi~Engine 
0 Gyroplane 
D Powered Lift 

Intlatable Restralnb 

B'l'lOiinstalled 
Oinsta!lod 
ONot Deployed 
ODeplOJ~d 
0 lJnkn0<;\11 

Date of Last 

6 ~ta .,.,~~. 
mmlddiyyyy 

0 Instrument Airplane 
D Instrument Helicopter 
[] Helicopter 
0 Glider 
0 Sport 
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Middle Initial: __ _ ZIP: __ .....;.._ 

Last Name: --::,.-C:..-------

Pilot Certlfieate(s) (Ch•ck all ~tat app/)'l 

0 None 
0 Private 
0 Student 

D Flight lnstrucror 
D Recreational 
0 Sport 

Country: ---'--------

[]Commercial 
[J Airline Transport 
0 Flight Engineer 

0 us Milital}' 
DForeign 

Total Flight Time at the Time 
Type Rathi!lfEndorsemont for 
Aceldentllncident AiRrafl! 0 Yes D No oftbls Aocidentlluddent: _____ ,hra 

Addre&s 

First Name:-----------
Middle Initial: __ _ ZIP: ___ _ 

last Name: -----------

Pilot Certi6cate(s) (Chock all 

0 None 0 Fligh\ lriSii'uotor []Commercial 
0 Private D Re<reational 
0 Student 0 Sport 

(J Airline Transport 
0 Flight EngiOO<r 

OUSMilitmy 
0 Foreign 

Type Rotln!lfEndorsemeut for Total Flight Time at the Time 
A""ideotllnoideut Airoraft? OYeo 

Name and Address 

FirstName:fi7(!U!li':!"-!:.l'""!••"'lk!!~',fl Chy: ll.f:Apt vi .,_.,_<4 
Middle Initial: (.., State~ ZIP: S. 1:( )-c. f( 
Last Name: ,..... rf' L"' '-' Cmu>lly: V 7 ll"io 

etfew OPassenger OOther 

First Name:!"" i C If<>"' L City ' -------
Middle Initial: State;-- ZIP. 
LastNrune 1];u<ll:8#1i•{) Counlly: 

OPassenger QOther 

First Name:------
Middle Initial: __ _ 

~tNrume: -----------~mu•"> 

OCrew 

First Name:-------
Middle Initial: __ _ 

Last Name: -------->" 
OCrew OPasaenger QOther 

er:;ft 
0Center 
ORight 
OUnkuown 

Raw: 

OLeft 
Ocenter 
I9!Ugnt 
0Unkn()wn 

Row: 

CLeft 
Ocentcr 
0Right 
0Unkn9wn 

Row·. 

OLefi 
Ocenter 
0Right 
OUnknown 
·Raw: 

~·· OMinor 
OSerious 
OFatal 
OUnknown 

~ .. 
OMinor 
Oserlnus 
OFatal 
OUnknown 

ON one 
OMinor 
OSerious 
OFntul 
OUnknown 

ONoae 
OMinor 
0Serious 
OFata! 
OUnknown 

7 

Restraint 

ONone 
OLapOnly 
(i).itcpoint 
04-point 
05-point 
OUnknown 

Available 
ONone 
OL~Only 
~pomt 
04~point 
05-point 
Ounknown 

Available 
ONone 
OLapOn!y 
03~point 
04-point 
QS-point 
OUnknown 

ON one 
OLapOnly 
Q3wpoiot 
04-point 
OS..point 
OUnknowt'l 

Seat 

CLeft 
OConter 
0Right 

Available 
QNone 
OLopOnly 
OJ-point 
04-point 
OS~ point 
OUnknown 

Seat 

Cleft 
OCenter 
0Right 

Available 
ONone 
OLapOnly 
Q3-pcint 
0 4-polnt 
0 5-point 
OUnknown 

Used 
ONone 
oelii>Oniy 
03-point 

Used 
ONone 
OLapOnly 
0 3-point 
04~point 
05-point 

ONone 
QlapOn!y 
0 3-point 
04-point 
os .. point 0 . 

OFront 
ORear 
OSin~le 
OUnknown 

Used 
QNone 
QLapOnly 
0 3-point 
0 4-point 
0 S-point 
OUnknown 

Inflatable 
Restraints 

[JNotlnotalled 
0 Installed 

QFront 
ORear 
QSingle 
OUnknown 

0 Not Deployed 
D Deployed 
0 Unknown 

ONone 
0Minor 
0 Serious 
0Fatal 
OUnknown 

Used 
ONone 
oLapOn!y 
0 3-point 
04-point 

Inftatable 
Restraint. 

~Installed 
D Installed 
D Nnt Deployed 
0 Deployed 
[JUnknown 

[JNotlnotalled 
Dlnstalled 
0Not Deployed 
[JDeployed 
[JUnknawn 

0 Not Installed 
[J Installed 
[J Not Deployed 
0 Deployed 
[J Unknown 

5, 

0 Child Restrain;! 
0 Lap-Held 
OUnknown 

0 Under 5 years 
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Destination Type Fti&ht Plan Filed Last Departure Point 

Aicport !0; ", /l V Airp<>rt ID ,.: fl A \1 ~me 0 VFR!lFR 
0 Company VFR 0 II'R city O.rf!$>c v 1 TD= -e. city a.. rt.o r v c "f-A."' 
0 Military VFR 0 Unknown 
0VFR State· -=o:...:..,~::---­

Country. Aetivated? QYos ONo 0Unknown 

D Special IFR 
OVFROnTop 

0 VFR Flight Following 
0 Traffic Advisory 

D Cruise 
0 Unknown INA 

Airspace where the aceidtlltr!!I.Pident oe~urred 
D Class A l!i!'tlass G 
D ClassB Onemo Area 

(Check all that apply) 
D Mrlitary Operations Area (MOA) 
D Airport Advisory Area 

OSpecial 
DAir Traffie Control Area 
OUnknown 

Altitude ofln-Fiight 
Occurrence: 

D Class C DWarning Area D Jet Training Area u.J 0 ftmsl D Chtss D Cl Prohibited Area OTRSA 
0 Class E 0Restricted Area. 0FAR93 

Souree of Pilot 'Weather lnformatioD 
(Check all /Jrat app/)~ 

Weather Observation Facility 

DNational Weather Service 
D Flight Service Station 
OTVIRatlio 

OCompany 
0Military 
0 Jnternet 
ONone 
DUnknown 

Facrlity ID· ----------:::-= 
Observation Time:-----=-""'----

l!il'!til-d Report TimeZoM: ______ ~~~--------------
D Commercial Weather Service (DUA TS) 

Weather 

Light Condition 

Dtrcc · true 
Bas~onditions 
e"VMc 
0IMC 
0Unkno\\n 

QDawn ODusk 
Gfl1iy 0Nigh1 

ODarkNight 
OBright Night 

QUnknown 

Skyf!Pwest Cloud Condition 
G(Jear 0 Thin Broken 
0 Few 0 Thin Overoast 
0 Partial Obscuration 0 Unknown 
0 SCllltered 

Lowest Cloud Condition Height 

Coi.!!Jig 
e"None (Clear) 
0 Broken 
0 Overcast 

Ceiling Height 

OObscmed 
0 lndefmite 
0Unknown 

__________ ftlljl] ___________ ftagl 

Wind Direction 

lif"{anable 
WindGusl!t 

e'l'1iit Gusting 

..,,_ 
Direction: 

Wind Speed 

~and Variable ...... 
true Speed: II 

..... 
Speed: 

Intensity ofPret!ipitation 

0Li8bt 
0Moderatc: 

Typ.!.JII Precipitation (Check all that apply) 

lfl'N~ne D Drizzle D Freezing Rain 
[J Rain D Ice Pellets D Snow Shower 

kts 

0Hoavy Cl Snow D Sn(]W Pellets 0 Ice Pellets Shower 
ONIA 
Ounkoown 

Icing Forecast 
Am~ 
til'flone 
OTraoe 
0 Light 
0Modemte 
0 Severe 
OUnkoowo 

D Hail Cl Snow Grairu1 D Freezing Drizzle 
D Rain Showers D Ice Crystals 

Type 
ON/A 
ORime 
0 Clear 
0 Mixed 
Oun~utown 

Ieing Actual 
~moJIK"" 
~on<J 
OTrace 
OLight 
0Moderate 
0 Severe 
0Unlutowo 

Typt 
QNIA 
ORtme 
0Ciear 
0Mixect 
0 Unknov.n 

AMs (D and FDC), effect at the time 

ft~~~'-Y t.f' 1'4lt to vr t~r s•rvtc.v: 
1(.~ lfwY ']t:. P•v.t~:Y ,.,,.... .,...,.rtiii'-S~rvit.'C.., 

8 

Dew Point: (C) or t(;.,. 
Altimeter Setting: :Oo • 13 in. Hg 

or MB 

Visibility ± 10 miles 
RVR _____ ,feet 

RVV ____ _,otiles 

Altitu.de: 

Re~'itriGtion to Visibility (Check all that apply) 

l!3'!110ne CJ Fog 
D Blowing Dust CJ Gr"ond Fog 
CJ Blowing Sand CJ Haz' 
D Blowing Snow CJ Ice Fog 
D Blowing Spray D Smoke 
CJ Dost D Unknovm 

Turbulenc:e 
rn~.i''I•!Ck all rhar apply) 
91ftme 
OC!ear Air 
0 Terrain~Induced 
DConvective Turbulence 

Severity 
OLight 
[JModerate 
CJSevere 
Ollxlreme 

(F) 
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Aircraft Damage 
0 None 91;ilistontial 
0 Minor 0 Destroyed 

0 Unknown 

Airepft Fire 
8'14one 
0 In-Flight 
0 On-Groll!ld 

page 8 

0 Both Ground and In-Flight 
OFire at Unknown Time 
0Unknown 

Description ofDamagelo Alr<rafland Other Property (Use addirional sh .. ri(Hecessary) 

Alre_!;llh Explosion 
rione 
0 In-Flight 
0 On-Ground 

l..~rl t...~it'\G L4.f"r 1"\Cl.ln tJ..,.o..,.. t.e>wer 
f,_l"t..(...t..-c.r /1-Lotre./ IJet~r CJ!Jw t.. .,...pil't! ...,4tL 

O··Both GroWid 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 deteil as possible, 

vf •1\ rd tt t!J.., r- fl e. r.P 4'1. " e~~,· $'!!' (/f) I'\ "-err sie/P or;" 

ft...t. ...... • 771~ p t,.,. f' ""* .. ,. .. ,; '-"'I"' r - ,..., lJt'C. ..... 01! t-.. 

fA./ IL l• /) fl. .,.LJ) .. r tl- 111"•1'1 .. ,,_<:. .,.. ... ,. ..... """' rc> ~/'GH7 

771'*'- ri$.flr 'c/"1 d••r- C.,.ll,..,J'C,# 
l"',..,.f/ f!! C""' 'rA c.T ......., ; '/fl (£: f'O .., ... .,/ ol ,._,fl 
6 cc~ ,_,;, 

9 
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OpemtoriOwner Safety Recommendation 

5CSIIAI"t, 8a.Set9 

Was there Mechanical Malfunelioa/Failure? [J Yes [J No 

page 9 

,ro,,.,.; .. r 

(lfyes, Jist the na~M afthe pur~ mamffacturer, part no., stria/ na., a11d d&scribe the failure) 

pcS'S/Ble r<>B"- Fc.:tvtt.. 

Fuel on Board at Last Takeof'l' 
(Convert from pound.s, as rrece.sJary) 

30 Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
\!Hlii87 
0 100 Lowle.W 
0 1001130 

Was an emergency evacuation of the aircraft performed? 

0 115/145 
0 letA 

Jet A-1 

[J Yes 

OJetB 
0JP8 
0 Automotive 

1 
_____ Hours 

1 
_____ Cy<:les 

Time Siacc This Part 
Inspected/Ovcrbauled 

0 Other, speCify---------

Metbod of Exit-- Describe huw the occupants exited and how many occupants evacuated each localion 

Regi~~~:tered Owner of Other Aircraft 

Name: 
City::_=:=;::.::;:~::::::=:~~==== 

10 

of Other Aircraft 
Name: _________________ _ 

City: _____ -::::::::----------
State: ------"~ .. 
Country: 
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Use thls space if adclitional space is needed for any answers. 

Date ofthlo Report 

-t-t'i~t•n 
mmldri:)'J)r -or- OCheck here to electronically sign this document 

If a Penon Other than Pilot/Operator is Filing Report 

Name: ------------------------------------------------------- Title:--------------Signature: _______________________ _ 

- or- D Check here to elcctronicaUy sign tills document 

Date Report Received 

11 
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