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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 

Glide!' 
QGyroplanc 
0 Hclict)f)!cr 
0 Powered Lift 
0Rocket 
OU!tralight 
OUnknown 

ff res: 0 Kit/Plans Make: 
QOrigiJ\nl Design 

Type of Airworthiness Certificate 
(Check all that appM 

Standud Special 
)jir'Normal Cl Rcs~rictcd 

D Acrobatic D Limited 
D Balloon 0 Provisional 
0 Commuter D Special Flight 
0 Trtmsport D Experimental 
D Utility D Sp~·dal Ugln~Sport 

0 ExpcrinK'tttal Light-Sport 

Ot:ertiii<oatc of Authori:rntion or Waiver (COA) 
OUllknown 

Propeller 1 

0100-Hour 0Continuous Airwo1thincss 
0 AAIP Oconditional Inspection 
~nm1al OUnknown 

Date Lastlnspection: b3 0 tf _;;)D/7 

At•cideut/lncident l)ntc/Timc 

""'' 0~-t;;r ;;;o 17 
tllmldd~J;J~J'Y 

Collision with OthCI' Aircraft: 0 Midnir COn-ground 

liJH<'HREqulmlcd und Ccrtlflcd 
D Conmwrclal SJulce Fllgbt 
0 IJnnHumcd Alrcn'Jft 

Maximum 

Number M Scnts: --4..~--­

Cubin Cr\~W Scats: -·•-···-·--;;-

Number of 

Flight Crew Sc<lts: ·--"'"-.-··-· 

Passenger Scats: .•... ~,.,. ...... . 

Landing Gcnr Engine Type (St!lect mw) 
{Check all that apply) 

ORctraclllhlc 

ftrricyclc 

0Amphibian 
DEmcrgcncy Float 
0Float 
0Hu11 

OTnilwhccl 

0High Skid 
ClSbd 
ClSki 
0Ski/Whccl 

~Reciprocating 0 Liquid Rocket 
0Turbo Shaft QSolid Rocket 
0Turbo Prop Q11yhrid Rockel 
0Turbo Jet QNonc 
0Turbo Fan OUnknown 
0 El~ctric 

D Other Launch/Recovery System 

Fuel System Type (Redprof.xJ!i'ng) 

QCa!'b\ll'(.'tor A rucl~lnjectcd 
ONonc 

Propeller Z 

Manufadurer: ------------
ModeL 

hours measured at EL 'f Manufacturer: -7C:.:'r;,:e_r,,;;-;rc---
Airfrume Total Time: --"'4--'--'---·hrs {!'Yes: £ f:,. ~ 

0Last Inspection Accident/Incident Model or Pal't No.: -,;;; lf<Q 

Additional Equipment (Check all that apply) 
ClADS·B 
0Airll"amc Parachute 
DAngle of Attack Indicator 

·gAutopilot 

tTv;;;;;t::M.~;;;;;;;J~;;;:;;;;(;;;;.;;;;;;---1 TSO No.: 0C91 (12L5 MHz) QC9la (12L5 Type of Maintenance (Select one) }'J.C126 (406 MHz) 

~- ~ ~ Was ELT still mounted in aircraft? Yes ONo 0 Conditional (Amatcurwbuih only) 
0 Manufacturer's Inspection Program Was ELT still counce~ to antcnna~cs ONo 
0 Other Approved Inspection Program (AAIP) Did ELT Activate? pYes ONo 
0 Continuous Ai1worthiness If (lCfiWJ!fld: 

~O::_:C::Jt::;h~ere:·.'':!P":'c':i";fy'.·===========--···J Oid El~T Aid in Locating Aircraft: 0Yes ~No 
Des(~ription of Fire Extinguishing System !{not activated: 
0 None , \ e/ l~dicatc Reason: ..il!impact Damage 
~ Specify: Q h /h A(IAi,, 1\ l'EfFice Damage 

:)Mt::'/ 1""-)(e,_ Vf' U ClBattcryExpired/Damaged 
D 

3 

D Data Recorder 
DElcctronic Flight Bag or Handheld Device 
j3tEJectronic Mu!tilhnction Display 
}gJElectronic Primary Flight Display 
C]Handheld GPS 
OHeads Up Display 
~On board W cather 

OSatelli!e Tracking Device 
~Stall Warning System 
OVidco Recording Device 
D Other, Specify~ 
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City: _/J_~(:j_~;£/df't:_fF·--:-::::-:-r--
Statc: _:_:_:_::__ 

Fractional Ownership Aircraft: 0 Yes~ No Country: 

Operator of Aircraft As Regislered Ownm· Same Addrc'.l'.\' a.\· Registered Owner 

Name:-------
City: _____________ _ 

Doil1g Business As:--------~-----------------·-· 
Air Carrier/Operator Designator (4 Character Code): 

State:-----

Countly: 

ZIP: ____ _ 

Operating Certitlcatcs Held 
(Check all that apply) 

Carrier Operating Certificate (.FAR 121) 
0Supplemcntal 
0Air Cargo 
OForcign Air Carriers (FAR I 29) 
0Rotot·cran External LQad (FAR 133) 
OCommute1' Air Caz·ricr (FAR 135) 
OOn~lJ~maml Air Taxi (FAR 135) 
OC,Jmmcrcinl Air Tour (FAR 136) 
0Agricultural Aircraft (FAR 137) 
0Pilot School (FAR l4J) 
0Ccrliticatc of Authorization or Waiver 
0Commerdal Space Tm.nsportation 

Experimental Permit 
ClCommcrcial Space Transportation License 
OOthcr Operator of Large Aircraft 

Revenue 
QYcs No 

Flight 

Airport Name: ( I Ci I l( <:.-

Regulation Flight Conducted Under 

f!l'AR91 
QFAR t03 
0FAR t2t 
QFAR t25 

OFAR 129 
QFAR t33 
0FAR 135 
QFAR t37 

0 PAR 91 Special Flight 
0 Non-US. Co111mcrdaJ 
0 Non~US, Non~commcrcial 

OPublic Aircnlfl (Selccl mw) 
0 Armed Forces 
0 Federal 
0Statc 
Otocal 

OUnknown 

OFAR 415 
OFAR 43t 
OFAR 435 
QFAR 437 

Revenue Operation for FAR 121, 125, 129, 135 
(Select on« fur G'flch group) 

0 Scheduled or Commuter 
Q Non-Scheduled or Air ·raxi 

QDomestic 
0 International 

0 Passenger 
0Cargo 
0 Mail Contntct Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(5£>/ect one) 

0 Aerial Application 
0 Acrlu! Observation 
QAirDrop 
0 Air Race/Show 
QBanncrTow 
QBusiness 
0 Executive/Corporate 
0 External Load 
QFcny 

0 Firefighting 
QFHght Test 
OGiidcrTow 

JQ:lnstructional 
OOther Work Use 

)S)'Personal 
0 Positioning 
0Skydiving 

0Unknown 

Aiq>Ort Identifier: ___ .,~:)~_,3.,!. c..fhL!..-1-----.,.-.,.---------
Proximity to Airport: 0 Off Airport/Airstrip )!ion Airp011/Airstrip ON/A 

Distance From Airport Center: _..J.+-L!c.:.. ____ , ... 

Direction From Airport: ---LJL.l-'--'----
Airport Elevation: _.......;3J,c.~;!LL/ _______ ft. mst 

C<md.itl<Jn of Runway/Landing Surface 

~~~~~==~~==~!::~~~~~~~~~~~~~~==~fo==cd:_~~Holes 
Runway/Landing Surface (Check all that apply) 0 Jce Covered 

D Snow-Compacted 
D Snow~Crusted 

(Check all that apply) 

D Water~Calm 
[J Watcr~Choppy 
0 WaterwG[assy 
OWet 

Cl Snow~Dry 
[J Snow~ Wet 
0 Soft 

~Asphalt CJ Grass/Turf CJ Macadam D Water D Rough 
[]Concrete D Gravel C) Metal/Wood 0 Rubber Deposits 
[JDirt C]Ice [JSnow DUnknown OS!ush~Covcred D Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

QTaxi 
~akcoff 
Oinitial Climb 

OADFINDB 
DSDF 
DYORJTVOR 
OVORJDME 
0TACAN 

OVFR Departure 
OIFR Depfllture Procedure/Clearance 

OPAR 
[JSidestep 
OtLS 
[JLocalizcr Only 
DLOC-back course 
0RNAV 

OMLS 
OLDA 
OASR 
ClVisual 
C]Contact 
DCircling 

OOn lnstmment Appmach 
OLaodiog 

QDownwind 
QBase 
QFinal 
ocrosswind 

0 Low Approach 
0Go Around 
0 Aborted Landing (after touchdown) 
OUnknown 

v.~R Approach (Check ull that app(v) 

CJNonc 

0Practice 
OGPS 

[JUnknown 

4 

DTraffic Pattem 
[J Straight~In 

Valley/Terrain Following 
Around 

1 Stop 

0Stop and Go 
D Touch and Go 
0 Simulated Forced Landing 
D Forced Landing 
0 Precautionary Landing 

OUnknown 
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"Flight Crewmember l" Identification -, 
First Name:--"~~~'-'-'-----------------
Middle Initial: (Y\ li 
Last Name: __ .(.00 OL-e_ IJC Jr. 

Age at time of Accidcntffncidcnt ,C) L{- Date 

Certificate 
Degree of Injury Occupied 
0 None 0 Fatal 

g,Minor O Unknown 
0 Serious 

Pilot Ccrtificate(s) (Check all that appM 

D None Cl Flight lnstt-uctor 
0 Recreational 
0 Sport 

0 Fmnt 
ORear 
0 Single 

0 Commercial 
0 Airline Transport 
D Flight Engineer 

Medical Certificate 

QUnknown 

0 US Military 
[J Foreign 

~Class3 
0 Ddvcl''s License (Sport Pilot only) 

Medical f:ertifir.at~ l ,imitations 

/VIrt 
Medical Certificate Special Issuance 

/1//fr 
Date of Last Flight Review Flight 

0 Flight Engineer 0 OthC!' Flight Crew 

1///llldd/yyyy 

Available 
ONonc 
0Lnp(mly 
03-point 
04-J)Qint 
0 5-pohH 
QUnknown 

Used 
QNonc 
QLaponly 
~1~polnt 
04-point 
05-point 
QUnknown 

Ccrtitlcate Validity 

O Unknown 
ONI.A 

1410003/0009 

Inflatable Restnints 

i
ot Installed 
1stallcd 
ol Deployed 

Deployed 
[]Unknown 

or Equivalent, Jncludiug 11 // f}' 
FAR 1211135 Checks: fV I Make: __ ~~~~~L---,-~~-=~-----------------··-··----·-·-----

Airplane Rating(s) 
(Check all that apply) 

Singt~ Engine ! .. and 
Single~Engine Sea 

D Multicngine Lnnd 
0 Multicnginc Sea 

Ratings 

Ntodcl;"'l~~~~~~~~~~~==~~~~~~~~~=:====================----i Other Aircraft Ratlng(s) Ratlng(s) Instructor Ratlng(s) 
{Check all that apply) (C''"c" allthm appM (Check all that appM 
ONone ~one 
0 Airship Airplane D Aitplanc SinglcwBnglnc 
D Balloon CJ Helicopter 0 Airplane Multi~ Engine 
Cl Glider D Powered Lift D Gyroplane 
Cl Gyroptanc 0 Powered Litl 
[] Helicoptel' 

Powered Lift 

Student 

5 

0 Instrument Airplane 
0 Instrument Helicopter 
[J Helicopter 
D Glider 
0 Sport 

(lndude date!>~ 
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"Flight Crcwmcmbcr 2" Responsibilities at the Time of Accldcnt/lnddcnt 
0Pilot Oco-Pilot 0Studcntl)i!ot OFlight Instructor 0Chcd OOthcr Flight Crew 

Crewmcmbcr· 2" was Ye~ ONo 

"Flight Crewmembe.r 2" Identification 

First Name:-----------------------' 
Middle Initial: ___ _ 

State:-------- ZIP: 
Last Name: 

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

Certificate 

mmltld!yyyy 

Degr·cc Scat Occupied 
0 None OPatal 0Lcfl OFront 
OMinor 0 Unknown 0Right ORear 
0 Serious Ocentcr Osinglc 

Pilot Ccriiflcatc(s} (Check all that appM 

0 None 0 Flight Instructor 0 Commercial 
0 Private [J Recreational [J Airline Transport 
D Student (J Sport 0 Flight Engineer-

Principal Occupation 

0 Pilot 

Medical Ce~·titicatc 

0Ciat~ll3 

Restraint Type 
OUnknown Available Used 

ONonc 0 None 
0 Lnp only 0 La1' only 
0 3-point 0 3-polnt 

0 USMilitury 0 4-point 0 4-point 

0 Foreign 0 5-point 0 5-point 
0 Unknown 0 Unknown 

0 Other 
Unknown 

0 Driww's License (Sport Pilot only) 
Unknown 

Medical Certificate Validity 
0 Without IJmitations/waivers 
0 With limitutionslwaivcrs 
0 , • Issuance 

0 Unknown 
0 N/A 

Medical Certificate Limitations 

Medical Certiflcatc Special Issuance 

Flight Review 
or Equivalent~ rncluding 
~'AR 121/135 Checks: 

Flight Review Aircraft 

Make:----------
mm!ddlyyyy Model: 

Airplane Rating(s) 
(Check all that appM 
Cl None 
CJ Single-Eogine Land 
0 Single-Engine Sea 
D Multiengine Land 
D Multienginc Sea 

Other Aircraft Rating(s) 
(Check (J/1 thai app(l1 

0 None 
Cl Airship 
0 Balloon 
Cl Glider 
Cl Gymplanc 
0 Hclkopter 

Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

ClNonc 
Cl Ai1planc 
DHclicopter 
0 Powered Lift 

Instructor Ra.ting(s) 
{Check all that llpply) 

D None 
D Aitplanc Single-Engine 
[] Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Jnflatahlc Restraints 

[]Not Installed 
Dinstallcd 
0 Not Deployed 
CIDeploycd 
OtJnknown 

mmldd!yyyy 

0 Instrument AirphHle 
D Instrument Helicopter 
0 Helicopter 
D Glider 
CJ Sport 

Type Ratings Student Endol'sements (Include date!>) 

Flight Time All 
Aii'CI'aft 

This Make 
&. Model 

6 

Lighter 
Than Air 
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Ct·cw Name and Address 

Pilot Certific:ate(s) (Check aJ/thai apply) 

CJ None 
D Private 

D Student 

0 Flight Instructor 
D Recn;ational 
D Sport 

Type Rating/Endorsement for 

FGH CATH LAB 

City or Residence:------------

Zll'' ·······~-···~····--
Country: ------------

0 Commercial 
D Airline Tmnsport 
0 Flight Engineer 

D US Military 
0 Foreign 

Accident/Incident Aircraft? [J Yes 0 Nn 

Total Flight Time at the Time 

of this Atcident/Incidcnt: 

Crew Name and Address 

First Ntlmc: ~-----· 

Middle Initial:---­

Last Name: 

Pilot Certificate(s) 

0Nonc 
0 Private 
0Student 

(Cheek all that app6>) 

tJ Flight Instructor 
D Recreational 
D Sport 

Type Rating/Endorsement for 

Name. and 

First Name: 

Middle Initial: 

Last Name: 

QCrew QPasscnger 

First Name: City: 

Middle initial: State: 

Last Name: Country: 

QCrew QPasscnger 

First Name: City: .. _ 

Middle Initial: State: 

Last Name: Country: 

QCrew OPassenger 

First Name: City: 

Middle Initial: State; 

Last Name: Country; 

0Crcw 0Passenger 

City of Residence:-·-·-·---------

81<11('" ---~~-~-

Counhy. ------------

0 Commercial 
D Airline Tnmspot·t 
D Flight Enginc.'!cr 

C) US Military 
0 Foreign 

Scat 

OLen QNonc 
ZIP' 0Ccntcr QMinor 

0Right 0Serious 
OUnknown 0Fatal 

OOther Row: 
OUnknown 

0Lcfi ON one 
ZIP' 

~•-••nw-- OCcnter 0Minor 
0Right Oserious 
0Unknown OFata! 

OOther Row: 
OUnknown 

OLe!\ 0Nonc 
ZIP: Occntcr OMlnor 

0Right 0Serious 
0Unknown OFatal 

QOther Row: 
OUnknown 

OLen ON one 
ZIP' Ocenter 0Minor 

0Right 0Setious 
0Unknown 0Fatal 

OOther Row: 
OUnknown 

7 

Restraint 

Available 
ON one 
QLapOnly 
03-point 
04-point 
05-point 
OUnknown 

Available 
QNone 
OLnpOnly 
03-point 
04-point 
05-point 
OUnknown 

Available 
ON one 
0LapOn1y 
03-point 
04-point 
Q5-poirH 
OUnknown 

Available 
QNonc 
QLapOnly 
Q:i-point 
04~point 
05-point 
OUnknown 

1410005/0009 

Scat 

OLd\ QFront ONonc 
0 Center ORear OMinor 
0Right QSlnglc 0 Serious 

QUnknown OFata! 
0Unknown 

Inflatable 
Available Used Restraints 
ONonc ONt~nc 

[J N<H Installed 0 Lap Only QLapOn!y 
Q3·point 0 3-poinl CJ Installed 

04··(lt)i1lt 04·point Cl NM l)cploycd 

05-point 0 5-point 0 Deployed 

OUnknown QUnknown D Unknown 

Seat 

0Lcfi QFront ONonc 
0Ccntcr QRcar 0Minor 
0Right QSing!c Oscrious 

QUnknown OFatal 
OUnknowu 

Inflatable 
Available llsed Restr·aints 
QNonc QNone 

D N(l\ lmH11lcd 0 Lap Only QLitpOnly 
Q3-p(lint 0 3-point C]lnstallcd 

Q4-point 0 4-point D Not Deployed 

0 5-point 0 5-point D Deployed 

QUnknown Q Unknown 0 Unknown 

Restraints 

Used 
QNos1c D Notlnstalled 0 Under 5 years OLap Only Cl Inst.allcd 
03-point D Not Deployed If Under 5, 
04-point D Deployed 0Child 

D Unknown 0Lap-Held 
0 Unknown 

llsed 
QNone D Under 5 years DNot Installed 
QLap Only Dlnstalled 
03-poillf D Not Deployed 
04-point DDeploycd 
05-point C]Unknown 
QUnknown 

llsed 
QNonc DUnder 5 years [JNot Installed 
OLap Only Olnstallcd 0 3-point 0Not Deployed {{Under 5, 
04-point [JDeployed 0Cltild 0 5-point OUnknown 0 Lap-Held 
QUnknown Unknown 

llscd 
QNO!le CJ Not Installed [J Under 5 years OLap Only D Installed 
0 3-point D Not Deployed JfVnder5, 
04~pofnt D Deployed QChild 
0 DUnknown 0 Lap-Held 
0 0 Unknown 
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Time: /~ .',S 0 

TimcZunc:CDT 

Country: 

of ATC Clearance/Service (Check all that appb') 

D Special VFR 
IFR 

Airspace where the accident/incident occur·r·ed 
0 Class A ,.ilCJass G 
C1 Class B ODcmo Area 
0 Class C OWarning Afca 
D Class D 0PI'ohibitcd Arcu 
D Class E Olh~stricted Area 

D Spr:ciallFR 
VFR 011 Top 

(Check u!lthal dpp/y) 

D Military OpcmtiQJ\S Arcn {MOA) 
0 Airport Advisory Area 
0 Jet Training Area 
OTHSA 
0 FAR 9) 

QSpccial 

1410006/0009 

Type Flight Plan Filed 
,6'Nooc 0 VFR/JFR 
0 Co111pany VFR 0 I FR 
0 Military VFR 0 Unknown 
0VFR 

Activated? QYcs ONo OUnknown 

OAir Trame Contml Area 
QUnknown 

Altitude of In· Flight 
Occurrenec: 

1)1/A- ....... n msl 

Weather Observation Facility 

0Company 
D Military 
Olntcmcl 
C]Nonc 

Fucilily ID: /( l">fr;. 

D Unknown 
Direction 1hlm Accident Site: degrees true 

Light Condition Basic Conditions 
{/jvMc 
0JMC 
OUuknown 

0Dawn ODusk 
9/Day 0Nig)ll 

ODark Night 
QBright Night 

QUnknQWJl 

Sky/Lowest Cloud Condition 
0 Clear 0 Thin Broken 

Ceiling 
~one (Clear) 
0 Broken 

0 Obscured 
0 Indefinite 
0 Unknown 

0 Few 0Thin Overcast 
0 Partial Obscul'ation 0 Unknown 0 Overcast 
)Cr'Scauercd 

Lowest Cloud Condition Height 
3too ~ '1>00 n,g, 

Ceiling Height 
____________ ft agl 

Wind Direction 

D Variable 

~or~ 

Dircction:~dcgrccs UliC 

Intensity of Precipitation 

Ought 
0Modcratc-
0Heavy 
~/A 
0Uuknown 

Icing Forecast 
Amount 

~None 
0Trace 
OUght 
0 Moderate 
0 Severe 
OUnknown 

Typ('-
0N/A 
CRime 
0 Clear 
0Mixed 
Ounknown 

(D and FDC), 

Wind Speed 

j([,Calm 
'D Light and Val'iable 

~or-

Speed: kts 

Wind Gusts 

}l't-Not Gusting 

~or~ 

Speed: 

Type of Precipitation (Check all/hat apply) 

fiitNone 0 Drizzle D Freezing Rain 
b Rain 0 Ice Pellets D Snow Shower 
CJ Snow 0 Snow Pellets D Icc Pellets Shower 
D Hail C1 Snow Grains 0 Freezing Drizzle 
0 Rain Showers CJ lee Crystals 

Icing Actual 
Amount 
Ji!Nonc 
OTrace 
0 Light 
OModcratc 
0 Severe 
OUnknown 

Type 
ON/A 
CRime 
0Cleaf 
0Mixcd 
0 Unknown 

8 

Temperature: 1ft (C) or ..... S;>.J_ __ (F) 

Dew Point: (C) or / 2 (F) 

Altimeter Setting: 2 'f.fB' in. Hg 
or MB 

Visibility -_,,,._l .... t:?.,. miles 

RVR·. _____ fcct 

ft 

Restrktion to VisibHity (Check all that app~v) 

~None OFog 
C] Blowing Dust D Ground Fog 
D Blowing Sand 0 Haze 
CJ Blowing Snow D ke Fog 
0 Blowing Spray D Smoke 
[J Dust D Unknown 

TY.JIC (Check (ll/ that apply) 
,SiN one 
[]Clear Ail· 
0Tcn-ain-lnduccd 
ClConvcctivc Turbulence 

Severity 
[]Light 
[JModerate 
OSevere 
DExtrcmc 
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Aircraft Damage 
0 Nf~nc ~ ~uhslutllial 
0 Mmor 0 Destroyed 

0 Unknown 

FGH CATH LAB 

0 I~.oth Ground and rn"Flight 
0 hrc at Unknown Time 
OUnknown 

1410007/0009 

0 ~oth G.round and in-Flight 
0 bxploswn at Unknown Time 
OUnknown 

Describe what occurred inchronol~gicalord~r inclu . . . . . . . . . . · ... · . 
wreckage distribution sketch if ) ·r . , dmg CJtcumstanccs leading to and nature of a , . d . . . destination. Pnwidc as much dJt:illl•Jt~cnt. .~.tbtalch exll·a sheets if needed. State departure time and and Joe:~.~ en~n.)C.Jdent. D~scribe terrain and include ' <, j)OSSI C. lOll, SCI VICCS obtamcd, and intended 

r ,.P.(l..cL;,J M'! f'ir~+ solo CroSS Ct;uMfr(J lz> L1/arl(e Cowof}, ~;rfilr+. If w-;I 

f){p /VJVI ztCj4~ C\h.('} \e:..$5 ft,_tlh, '\. )0,t'lt~fe (ij?>{e., a.rrJt/ecf q{'-/f.e ctlcf.P('{ 
Lu1~ e'lie av..'d +'le.w over flte F- et~c"':r i,?()()'c,5P 11e fl''Hw"' a!J/J.,.t~tfz. 
:c 0 .~served <{-{,_e (/J )..c:( socK It> j/11,/) fj ; 1'\ '-!~~ dA

1retxi'o" c1f !&J -()tJO ~ J;qf-

-+he tv\1\c}.Sovf( wttS de4d, ."' te.v-.·feret:/ ~- !e-f.f c4wV\c.o),...?( -{',;.,.,.-
11

10.'' 
{.,-.cJeJ wl~o~.-v+ "ih1 cl--vrUen0e o.nc-e r1.0 o bservc:,-:fi~/\ "'<P c.Jos5wl'~c/ 

:X !JccLK -/-r.,>o/Qd -h> /t, cNJI <ft,e w/~::;av/( wcs: ;'" ·Me fc;~tte: .u;c.~ 
un'~ "'-'O wi"d. I -/7>DK ~ r'd-:rt! oJ' '1-0:- Ff,{) .f;;., fl->(7 CPT, /he 
p 1'c;h;.re JJc£ n»+ C-~t(r1-u.f"e. '-f?t.e.- w 1 "'d} St:>~K 1 b ,, + L-t<;Jk.# c;' de>4o/ s·-h '/I 
+le.j on.o~ ';)0 1,+-~!J ;ole ~orv\(::_,,f_s ly:__4re I haK t:rf+.' .7 3""11'" fVt'J 
5\0uv._tf \OJ( wl'Krtt?u~JC\,Ie.r-o(\sc;;vcttf ao:;'-<"'-d t/S'~5i)J('fs "'i'l~:'f""'""d"<tc 
~e.yl_ede/ '(J0s 1- !JrF e»i~'~d .5/C'cv /}'te:. z:H "-ft\,e 5'5' 

1 
t.ur'd.e ru1-1 klci~, 

_L fn ed .fv v """" /-er -/iw'.: W) /\/ w iftc t'l 8' ~+ c:. I /-er,:J" J- ~db? b<tf-C:IC{f[:' 
·-/zJ <-ft..e, f;J{!e/ '-v'1.i, fU!C/kt'? I~ "Me! 3~J5, 

1
fhe_ .fetv'l:lt:-.. 5/o~e.~ 1 

dt;wi'\ <!- 'i'W /{a -Pr-oM. ~ ('c-ltAWc:;:l '. -n~e.. nde.. ):\ <}t..-e. Jni.iS {.kl4~ d.M,'t.u 
aS J '!Vt M w /"' R C" 1 'e ~ f W 1 'tf 3 1J t''fS...J!. ;1 P ';~(,c. 1-V I~~ !x!£qcd'e ~ tft. e ~S~(J€: 
]''11, ·ky''r-o + (Jrev~~-~f cf?..e ;J)"'"'e ~1'-1. 6/e-)'c_/e..r/1! J--· Kc:.e';JjzS ""'b­
/e-H- w/"'§- ·J;f o+P ~(]('t?LL"'~ _!_ jJ<-Jfe__d ~<!: ftJC.Jc:h. 6c:;ovK q­

--kt Kc 5c;d( U)I'Jh/ 2';::: '-1-tte Cll r<r-a../4: kr <Z /YitJf"1tf?."> -/, I ~uf; 
t.vi'<S '80:!'\8 <-fr> br,'"fj jJ/4Ae !x?v~C. ;!z, ruMW<j ~d re-eucv/t,4de. ,......_.. 

4 !I dr?A I @vrfere# a. V"' / /efj / r-~ v 1 fl c:_ , TM /l/J se w 4 .ee / 6ro /:e a ~ _)_ 
C.cJ !_; 

9 



09/05/2017 11:26 FAX 111111111111 FGH CATH LAB 1410008/0009 

;1,A-ic._,f,r1 f-e j IAS:f ~Vtd W~"-1{ Cht:"b'l2,f ~~ qV!O -/J/fle!-. eve'"'- LLJJceA, 

-the Li.}/f\)r;vc..t: ,.,d,c.o:.hs cclfl.,l e<;fec/c;:!lo wke-~ ~ere ,o.re.. 

I'" rve a,b s--1 c. }e J ~~.;~ "'/j /lit? cv 'f?._e ('CAY\ w C-_(t ~ Ke.. )1, /I j I 

(VlOUl-1-fc,!/\S
1 

or !JL"'Jd,I\OJJ,J'n,c...-~ u,fl\ <;.2rUe... c;S ~V\V\c:IS _ 

Fuel on Board at Last Takeoff 
(Cont1/JI'I fmm pounds, as nece.\·smT) 35 . 

Gallons 

Other Services, if Any, Prior to Departure 

Model: 

Registered Owner of Other Aircraft 

Name: 

Fuel Type 
0 80187 
~ 100 Low Lead 
/6 1001130 

0 115/145 
0 )CIA 

0 letA- I 

City: ======~;;;============== State:-------- ZIP: 
Country: 

10 

OJctB 
0JP8 
0 Automotive 

Pilot of Otltet· Ah"craft 

_____ Hours 

_____ Cycles 

Time Sinc.e This Part 
Inspected/Overhauled 

1--.1.2'=-- Hours 

0 Other, specify---------

D Minor 
Cl None 

Name:-------------------
City: State: ______ ?zr;;:P;:: ----------

Country: 



GAA17CA492 GAA Kathryn Benhoff 9/5/2017




