
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/lncidcnt Location Accident/Incident Dateffime 
Nearest City/Place: ~K_,_F,_A"'-'-Y----,---,------------State: .!:iQ__ 
zw 28306 Country: _,U"'S"'A-'--------------

Date __ ,9ie;2c;;1 /,_.2.,0_,_17,__ __ 
mmlddly)'Yy 

Local Time: aprox 645 pm 

TimeZone C.4-SI~ 
Latitude·-------- Longitude:---------

(Enter tn decimal degrees or degrees:minlltes:.seconds) Collision with Other Aircraft: 0 Midair QOn-ground 0 None 

Registration Number: N1806KW 

Manufacturer: _S""'a,fa"'r_,_i ---------------------

0 IFR-Equipp~d and Certified 
D Commercial Space Flight 
D Unmanned Aircraft 

Modcl:_;4"'3'-"0"0 ___________________ _ Maximum Gross Weight: _______ lbs 
Serial Number:-----------­

y car of Manufacture: _,2=-0=-0=-9'---------

\Veight at Time of Accident/Incident: _______ lbs 

Number of Seats: _,2~--­ Flight Crew Scats: ____ _ 
Amateur-Built: ®Yes 

0No 

Category of Aircraft 
OAirplane 

l/Yes: ®Kit/Plans Make: ________ _ Cabin Crew Seats: 
0 Original Design 

Type of Ainvorthincss Certificate 
(Check all that apply) 

Standard Special 

Number 

Landing Gear 
(Check all that apply) 

Passenger Scats: _____ _ 

Engine Type (Select one) 
0 Reciprocating QLiquid Rocket 
OTurbo Shaft QSolid Rocket 0Bal!oon 

OB!imp/Dirigiblc 
0Giider 
OGyruplanc 
0 Helicoptct 
0 Powered Ltft 
0Rocket 

IZ1 Normal D Restricted 
D Acrobatic D Limited 
D Balloon D Provisional 
D Commuter 0 Special Flight 
D Transport D Experimental 
D Utility D Special Light~Sport 

DRetractable 

OTricycle 

DAmphibian 
0 Emergency Float 
0Float 
DHull 

DTailwheel 

0High Skid 
0Skid 
0Sb 
DSki/Whee\ 

0 Turbo Prop 0 Hybrid Rocket 
0Turbo Jet ON one 
0Turbo Fan OUnknown 
OE!ectric 

Fuel System Type (Reciprocating) OU\tralight 
OUnknown 

0 Experimental Light~Sport 

OCcrtificatc of Authorization or Waiver (COA) 
D Other Launch/Recovery System QCarburetor 0 Fuel~Injeeted 

ON one D Unknown ONonc DUnknown 

Manufacturer's 
Date 
of Mfg. 

Last Inspection Type 

0!00-I-lout Ocontinuous Airworthiness 
0 AAI P 0 Conditional Inspection 
0 Annmtl 0 Unknown 

QControllable Pitch 
QGround Adjustable 

Manufacturer ------------
Model: 

Date L1tst Inspection: Fr.;-;> i/ 
mmlddlyyyy ELT Installed: QYes QNo 

Airframe Total Time: ) 3L. 4 hrs If Yes: 
hours measured at (Select one) ELT Manufacturer:----------
0 Last Inspection ~ime of Accident/Incident Model or Part No.:-----:::------

f-----'------'----------1 TSO No.: 0C91 (1215 MHz) 0C9la (1215 
Type of Maintenance Program (Select one) QC\26 (406 MHz) 

'iZtA.nnuul Was ELT still mounted in aircraft? OYes ONo 
0 Conditional (Amatcur~built only) Was ELT still connected to antenna? 0Yes ONo 
0 Manufacturer's Inspection Program Did ELT Activate'! 0Ycs 0No 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Air¥imthincss If activated: 

J-:O:_:O::t~h:::er::_.~::::~o==:===c:::=:=c:===~----j Did ELT Aid in Locating Aircraft: OYes 0No 
Description of Fire Extinguishing System If not activated: 
0 None Indicate Reason: 
0 Spcctfy 

D Impact Damage 
D Fire Damage 
0 Battery Expired/Damaged 
DUnknown 
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Propeller 2 i 
QControllable Pitch 
OGround Adjustable 

Manufacturer:------------
Model: 

Additional Equipment (Check all that apply) 
0ADS-B 
DAirframe Parachute 
DAngle of Attack Indicator 
DAutopilot 
D Data Recorder 
OElectronic Flight Bag or Handheld Device 
DE\ectronic Multifunction Display 
DE\ectronic Primary Flight Display 
OHandheld GPS 
OHeads Up Display 
OOnboard Weather 
DSatellite Tracking Device 
DStall Warning System 
0 Video Recording Device 
OOther, Specify: 



Registered Aircraft Owner 

Name: Kenny Hardin 

Fractional Owner:;hip Aircraft: 0 Yes ®No 

Operator of Aircraft 121 Same As Registered Owner 

Name:--------------------------
Doing Business As:----------------------­
Air Carrier/Operator Designator (4 Character Code): 

City: Fayetteville 

State: _:_N,_,C'---­

Country: USA 

121 Same Address as Registered Owner 

ZIP: 28306 

City: -----------------------
State:----­

Country: 

ZIP:-------

Operating Certificates Held 
(Check all that appf)~ 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

ON one 
OF lag Currier Operatmg Certificate (FAR 121) 
OSupplemcntaJ 
OAir Cargo 

0FAR91 
QFAR 103 
OFAR 121 
QFAR 125 

QFAR 129 
QFAR 133 
QFAR 135 
QFAR 137 

0FAR415 
QFAR431 
0FAR435 
QFAR437 

0 Scheduled or Commuter 
0 Non~Scheduled or Air Taxi 

ODomestic 
0 International 

0Forcign Air Carriers (FAR 129) 
DRotorcraft External Load (FAR 133) 
DCommuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
OCommercial Air Tour (FAR 136) 
0 Agneultural Atrcraft (FAR 137) 
OPilotSchool (FAR 141) 
0Certificate of Authorization or Waiver 
0Commercia1 Space Transportation 

Experimental Perm1t 
Dcommercial Space Transportation License 
DOthcr Operator of l.argc Aircraft 

Revenue Sightseeing Flight 
QYes 0 No 

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

OPublic Aircraft (Select one) 
0 Armed Forces 
0 Federal 
0 State 
0Local 

®Unknown 

Air Medical Flight 

QYes QNo 

Airport Name: ~F'"a;oy,_,e,.tt,e,_,v"'il,_,le,__ _______________ _ 

Airport Identifier: ~K"F"A'-Y-'-------------------
Proximity to Airport: 00ff Airport/Airstrip OOn Airport/Airstrip ON/A 

Runway Information 

Runway ID: Length: 

Runway/Landing Surface (Check all that appf;'l 

D Asphalt D Grass!furf D Macadam 
D Concrete D Gravel D Metal/Wood 
0 Dirl D ic(: 0 Snow 

Approach/Depnrturc Segment (Select one) 

Width: 

owater 

OUnknown 

0Passenger 
OCargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
0Air Drop 
0 Air Race/Show 
OBannerTow 
OBusiness 
0 Executive/Corporate 
0 External Load 
QFerry 

0 Fircfighting 
OF!ight Test 
OGiiderTow 
OinstrucLional 
00ther Work Usc 
OPersonal 
0 Positioning 
0Skydiving 

0Unknown 

Distance From Airport Center: ________ .sm 

Direction From Airport: __________ degrees true 

Airport Elevation:----------- ft. msl 

Condition of Runway/Landing Surface 

D Dry 0 Snow·Compacted 
D Holes 0 Snow-Crusted 
0 Ice Covered 0 Snow-Dry 
D Rough D Snow-Wet 
D Rubber Deposits D Soft 
OSlush-Covered D Vegetation 

(Check all that apply) 

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

D Unknown 

QTaxi 
QTakcoff 
Qlnitial Climb 

0 VFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
OLanding 

QDownwind 
QBase 
OFinal 
OCrosswind 

0 Low Approach 
QGo Around 

IFR Approach (Check all that apply) 

ONonc 

OADF/NDB 
0SDF 
OVDR!TVOR 
OVOR!DME 
OTACAN 

OPAR 
0Sidcstep 
OILS 
DLocalizer Only 
D LOC-back course 
ORNAV 

0MLS 
OLDA 
OASR 
OVisual 
DContact 
OCircling 

DPractice 
0GPS 

DUnknown 
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QAborted Landing (after touchdo'Wil) 
QUnknown 

VFR Approach (Check all that apply) 

ON one 

D Traffic Pallern 
D Straight-In 
0 Valley!ferrain Following 
DGo Around 
DFull Stop 

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

0Unknown 



"Flight Crewmember l" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot ®Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmember 1" was DYes D No 

"Flight Crewmember 1" Identification 
First Name: !K>!e!.!n!!n.!L ___________________ _ 

Middle Initial: _!!W"f_ __ _ 

Last Name: .tH:!!aa!r:!!d!!!inL _________________ _ 

Age at time of Accidenlllncidcnt: _,5,5,_ __ Date of Birth: 

Certificate Number: 
Degree of Injury Seat Occupied 
®None 0 Fatal ®Left 0 Front 0 Unknown 
0 Minor 0 Unknovm 0 R1ght 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check ali that apply) 

D None 0 Flight Instructor 0 Commercial 0 US Military 
D Private 0 Recreational D Airline Transport 0 Foreign 
l2l Student 0 Sport D Flight Engineer 

Principal Occupation 

®P1Iot 

Medical Certificate 

0 Other 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 412117 

OClass 3 
0 Driver's License (Sport Pilot only) 

Flight Review Aircraft 

Make: Bonanza 

mmldd/yyyy Model: be36 

City of Residence: _,F:J.A:>.YL__ _____________ _ 

ZIP: 28306 

mmlddlyyyy 

Restraint Type 

Available Used 
ONone QNone 
0 Lap only OLap only 
® 3-point ®3-point 
04-point 04-point 
0 5-point 0 5-point 
OUnknown 0 Unknown 

Medical Certificate Validity 

®Without limitations/waivers 
QWith limitations/waivers 
OSpeciallssuance 

QUnknown 
ON/A 

Inflatable Restraints 

D Not Installed 
0 Installed 
0 Not Deployed 
D Deployed 
D Unknown 

Date of Last Medical 

117116 
mmlddlyyyy 

Airplane Rating(s) 
(Check all that apply) 

D None 

Other Aircnlft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) 

[Z] None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Ratings 

(Check all that apply) (Check all that appl)~ 
0 None 
D Airship 
D Balloon 
D Glider 
D Gyroplanc 
D Helicopter 
D Powered 

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

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 

Gtider 
l,i~hter 

Than Air 



"Flight Crew member 2" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co~ Pilot 0 Student Pilot OF light Instructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crcwmember 2" was Yes ONo 

"Flight Crewmember 2" Identification 

First Name:----------------------- City of Residence:---------------­
Middle Initial: ___ _ 

State:------­ ZIP: ____ _ 

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

Certificate Number: 

mmlddlyyyy 

Degree of Injury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
0 Left OFronl 
0 Right ORear 
0 Center Osingle 

Pilot Ccrtificate(s) (Check all/hat apply) 

D None 
D Private 
0 Student 

D Flight Instructor 
0 Recreational 
D Sport 

D Commercial 
0 Airline Transport 
D Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 
0 None 0 Class 3 

OUnknown 

D us Military 
D Foreign 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 
Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
QNone 
QLap only 
0 3~point 

0 4~point 
0 S~point 
OUnknown 

Used 
0 None 
0 Lap only 
0 3~point 

0 4~point 
0 S~point 

0 Unknown 

Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 N/A 

0 Issuance 

Inflatable Restraints 

DNot Installed 
Dlnstalled 
DNot Deployed 
DDeployed 
DUnknown 

of Last Medical 

mmlddlyyyy 

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

Make: ______________________________________________________ __ 

Airplane Rating(s) 
(Check all that app~y) 

D None 
D Single~ Engine Land 
D Single~ Engine Sea 
0 Multiengine Land 
D Multicnginc Sea 

mmlddlyyyy Model: 

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

DNone 
D Airship 
D Balloon 
D Glider 
D Gyroplane 
D Helicopter 

Lift 

All This Make 
& Model 

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

ON one 
D Airplane 
D Helicopter 
D Powered Lift 

AirpiMne 
Single 
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Instructor Rating(s) 
(Check all that apply) 

D None 
D Airplane Single~Engine 
0 Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
0 Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 



Crew Name and Address Seat 

First Name: City of Residence: OLeft QFronl ON one 

Middle Imtiut· State: ZIP 
0 Center QRear 0Minor 
0 Right QSingle 0Serious 

Last Name: Country: QUnknown OFatal 
OUnknovm 

Pilot Certificate(s) (Check all that apply) Inflatable 

DNonc D Flight Instructor D Commercial 0 US Military 
Available llsed Restraints 
ONone 0Nonc 

D Private D Recreational D Airline Transport D Foreign OLap Only QLapOnly 0 Not Installed 
D Student D Sport D Flight Engineer 03-point 0 3-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 0 5-point D Deployed 

OUnknown 0 Unknown D Unknovm 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address 

First Name City of Residence· OLen OFront ON one 

Middle Initial: State: ZIP 
0Center ORear 0Minor 
0Right QSingle 0Serious 

Last Name: Country· QUnknown OFatal 
OUnknown 

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

DNonc D Flight Instructor D Commercial OUSMilitary 
Available llsed Restraints 
QNonc QNonc 

OPrivatc D Recreational D Airline Transport D Foreign OLap Only oLapOnly 0 Not Installed 
D Student D Sport D Flight Engineer 03-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
'l.ype Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

QUnknown 0 Unknown 0 Unknown 

Inflatable 
Name and Address Seat Injury Restraint Restraints Age 

Available Used 
First Name. City: ON one QNone OLen QNone D Not Installed 0 Under 5 years 
M1ddlc lmtial: State: ZIP OCenter OMinor OLapOnly OLapOnly 0 Installed 

Last Name· Country: 0Right OSerious 03-point 0 3-point 0 Not Deployed If Under 5, 

OUnknown 0Fatal 04-point ODeployed 0 Child Restraint 

Ol'rcv,· OPassenger OOthcr OUnknown 05-point OUnknovm 0 Lap-Held Row: OUnknown 

Available Used 
First Name. City: ON one ONone OLcft ON one D Not Installed 0 Under 5 years 
Middle ln1tial: State: ZIP Ocenter OMinor QLap Only OLapOnly Oinstallcd 

Last Name· Country· 0Right 0Serious 03-point 0 3-point ONot Deployed lfUnder5, 
0Unknown 0Fatal 04-point ODeployed 0Child 

OCrew OPassenger 0 Other OUnknown 05-point DUnknown OLap-Held Row: OUnknown OUnknown 

Available Used 
First Name: City: 

ON one ONone ONone OUnder 5 years OLcft ONot Installed 
Middle lmtial· State: ZIP: Ocenter OMinor 0Lap Only QLap Only Dlnstalled 

0Right OSerious Q3-point 0 3-point D Not Deployed If Unda 5, 
Last Nume Country: 04-point 04-point 0Unknown OFatal ODeployed 0Child 

OCrcw OPassenger OOther OUnknown 05-point OUnknown 0 Lap-Held Row: 0Unknown 0 Unknown 

Available Used 
First Name: City: 

OLen ON one ON one ONone 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP OCenter OMinor OLap Only OLapOnly D Installed 

0Right 0Serious 03-point 0 3-point D Not Deployed If Under 5, 
Last Name Country: 

OUnknown OFatal 04-point 04-point ODeployed OChild 

OPassenger OOther 
OUnknown 05-point 05-point OUnknown 0 Lap-Held 0Crcw Row: OUnknovm OUnknown 0 Unknown 
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Last Departure Point Time of Departure Destination Type Flight Plan Filed 

0 None 0 VFRIIFR Airport ID _____ _ 

City-----------­

Stale.--------

Time: ____ _ Airport ID: -------

City------------
0 Company VFR 0 IFR 

Time Zone ___ _ 
State·---------­

Country: 

0 Military VFR 0 Unknown 
OVFR 

Country: 

Type of ATC Clearancc/Scnricc (Check all that apply) 

0 None D Special VFR 
D VFR D IFR 

Ai•·spacc whc•·c the accident/incident occur•·cd 
D Cl<JsS A 0 Class G 
D Class 8 0 Demo Area 
GJ Cl<tss C D Warning Area 
D Class D D Prohibited Area 
D Class E D Restricted Area 

0 Special IFR 
0 VFROnTop 

(Check all that apply) 
0 Military Operations Area (MOA) 
0 Airport AdvisOEy Area 
0 Jet Training Area 
DTRSA 
0FAR93 

Activated? 

0 VFR Flight Following 
0 Traftic 

OSpecial 
D Air Traffic Control Area 
OUnknown 

OYes 0No QUnknown 

0 Cruise 
0 Unknown INA 

Altitude ofln-Fiight 
Occurrence: 

_____ ttmsl 

Source of Pilot \Veathcr Information 
(Check all that apply) 

\Vcathcr Observation Facility 

0 National Weather Service 
0 Flight Service Station 
DTV/Rac.lio 
0 Automated Report 
0 Commercial Weather Service (DUATS) 

Weather 

D Company 
DMilitary 
D Internet 
ONone 
OUnknown 

Facility ID: ------------­

Observation Time:-----------­

Time Zone:--------------
Distance from Accident Site: ________ nm 

Direction tfom Accident Site: true 

Basic Conditions 
0VMC 

Light Condition 

O!MC 
OUnknown 

ODawn QDusk 
®Day QNight 

QDarkNight 
QBright Night 

QUnknown 

Sky/Lowest Cloud Condition 
®Clear OThinBroken 
0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 
0 Scattered 

Ceiling 
0 None (Clear) 
0 Broken 
0 Overcast 

Ceiling Height 

0 Obscured 
0 Indefinite 
0 Unknown 

Lowest Cloud Condition Height 
__________ !lag! __________ flag\ 

Wind Direction 

D Variable 

-or­
Direction 

Wind Speed 

D Calm 
D Light and Variable 

-or-
degrees true Speed kts 

"'ind Gusts 

0 Not Gusting 

-or-
Speed: kts 

Intensity of Precipitation 

OI.1ght 

Type of Precipitation (Check all that appl;~ 

0Moderate 
0Hcavv 
ON/A. 
OUnknown 

Icing Forecast 
Amount 
0Nonc 
0 Trace 
OLight 
OModcmlc 
0 Severe 
0Unknown 

NOTAMs(D 

Type 
ON/A 
0Rimc 
0 Clear 

DNone 
0 Rain 
D Snow 
0 Hail 
D Rain Showers 

0 Mixed 
Ounknown 

0 Drizzle 
0 Ice Pellets 
D Snow Pellets 
0 Snow Grains 
0 Ice Clystals 

Icing Actual 
Amount 
ONone 
0 Trace 
0 Light 
0 Moderate 
0 Severe 
OUnknown 

0 Freezing Rain 
0 Snow Shower 
D Ice Pellets Shower 
D Freezing Drizzle 

Type 
ON/A 
CRime 
0Clear 
OMixed 
0 Unknown 

effect at the time of the 
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Temperature: ___ (C) "' ___ _,(F) 

Dew Point: ____ (C) m (F) 

Altimeter Setting: _____ in. Hg 

or MB 

Visibility _____ miles 

RVR: _____ tCet 

RVV: miles 

Altitude: ft 

Restriction to Visibility (Check all that apply) 

0None OFog 
D Blowing Dust D Ground Fog 
D Blowing Sand D Haze 
D Blowing Snow DIce Fog 
0 Blowing Spray 0 Smoke 
D Dust D Unknown 

Type (Check all that appl;~ 
ON one 
OClear Air 
OTerrain-lnduced 
DConvective Turbulence 

Severity 
OLight 
DModerate 
OSevere 
DExtreme 



Aircraft Oamage 
0 None 0 Substantial 
0 Minor ® Destroyed 

0 Unkn~wn 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

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

Dcscri1•tion of Damage to Aircraft and Other Property (Use additional sheet ifnecessmy) 

Aircraft Explosion 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Fiighl 
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 dislribution 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. 

I picked the helicopter up into a hover. I turned to the right to continue hovering. I was turning to the right and in a blink of an eye I was 
crashing on the side 
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Operator/Owner Safety Recommendation 

Was there Mechanical Malfunction/Failure? D Yes 0 No 
(Jf_res, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

Total Time/Cycles 
On Part 

Fuel on Board at Last Takeoff 
(Convert from pounds. as necessmy) 

16 Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 
® 100 Low Lead 
0 1001130 

Was an emergency evacuation of the aircraft performed? 

0 1151145 
0 Jet A 
0 Jet A-1 

0 Yes IZl No 

------Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

0 Jet B 0 Other. specify----------
0JP8 
0 Automotive 

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

climbed out 

Registered Owner of Other Aircraft 
Name: ___________________ ___ 

City: 
State: ------~ZIP: 
Count!}': 
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Pilot of Other Aircraft 
Name: _________________ ___ 

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



GAA17CA555 GAA JACKIE VANOVER 10/5/2017




