
Claim Number: 

LOSS STATEMENT 

1) YOUR INFORMATION 

Home Phone No.: 
Pilot Certificate No: 

License: Student D 
Ratings: Airplane ~ 

Private D Comm. D 
SEL ~ MEL D 

ATP 0 
Sea,!&. 

Date Issued: 

CFI D 
Inst. D 

Medical Ce11. Date: o z./ o ~ /; 7 Class: ----~--~~------------Limitations: 
BFR Date: 

Fl ight Experience: 

ffl•A- v{ 1 9 Z. 1J I '( 

Total Time: 

CFII D CFIME 0 
Helicopter/Rotorcraft D 

r t·-t I iZ C> 

Total Category: Total Class : Total Make & Model: 8 4 L. ---
Last 12 Months: ___ Last 90 Days: 

2) AIRCRAFT INFORMATION 

N# 1. 73 (pi tC Year J 2 4--7 Make 
Date Last Annual '!:? /, / f to 

Tach Time Now ] 4 C> • 4-~ 
Name & Address Registered Owner 

J~ut:vt1. J L. 
Current Location of Aircraft 

3) ACCIDENT/LOSS INFORMATION 

L l/ 5 t:: ~ W l f;12 Model 

Time Since Annual 
I 00 H.r Inspection 

n-1 TZ v P e:c 

Date 8/-z.. t / t 7 Time J ; 4- :>....-- Location 

@A 

If at an airport, name of airport f'ER;:e'-1 V 1LL<;;: { K PC D) 
----~~------~~~~~-------------------------Type of Loss: In Flight Loss 0 Ground Loss &I 

Aircraft use iflN FLIGHT: Pleasure/Personat,ID Business 0 Instructional 0 Commercial 0 

4) DECRIBE EVENTS AND CIRCUMSl;' ANCES THAT LED TO THE ACCIDENT OR 

I 

LOSS, AND THE NATURE OF THE ACCIDENT OR LOSS. Include a sketch if 
appropriate. Attach additional sheets if more space is needed. 

N<2t3~t I<.._ 

,..- _ ~2 , Dpe: c:- L o > ' c c> .IV' / /Z L?'- cP += /Yl vf 
_t I t?tfl/1 I l - ;t-Rcv T I : Cf > &IV 0/z.t/t l frT t?N '/AI' c= LJ r- !=- 4 I ~ 

(see page two for additional information) 
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Signature: 
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