
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT fOP ERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

Accidentrlnddcnt Lo('ation 

Nearc~!:--.\~YPiaee~ ten , State:_da 

Accident!J ncident Dateffime 

Local Time: 7 ~~ if b _/) 
TimeZone:(eil fr11./ 

7:lP: !;_L_;,L_ '~j_- Cl1U~$IY ____ _____ii_j 
1
d 

Date: '{- 'fJJ ~ /t 
mmlddlyyyy 

" ·- J . 11· '1'-+?;..1---i~/-1_",..~-,--i-
latitude ·-: " 1

• ' 1 · 1 't d '·< '· / :v' ! ... ~1 , /(/ . ____,__ . · · .. ong1 u e: / t . 1 " ! •!:7 ~ 

rEmer in decimal degrees or degrees:minuces:seconds) Collision with Other Aircraft: 0 Midair 

Registration Num_!ler: l:f_ 

~anufacturcr: fi t" (! i1 i {, tZ 
Model: ll A C 

0 IFR-Equipped and Certified 
0 Commercial Space F1igbt 
0 Unmanned Aircraft 

Serial Number: __ -J..I-'-1---,L _ __,_-'_'"' --'-[J-'Li-j_--~· -~ ;· fi 7 LJ / ~- r ., ' ; !J ~ t 
Year of Manufacture: 

Maximum Gross Weight: -L-~--<---_._ _4-_-fl_"-:._fi..t.lb..J.sl.tf-.___9_ f}s() 
Weight at Time of Accident/Incident: _q·Al A to V. .fb 

'l 'r A-" --------
Amateur-Built: OYes If Yes: 0 Kit/Plans Make: 

Number of Seats: -'cb4.::>'---- Flight Crew Seats:-----

~ 

Category of Aircraft 
01\(rplanc 
OBalloon 
0 Blimp/Dirigible 
0Glider 
OGyroplane 
0 Helicopter 
0 Powered Lift 
ORocket 
OUltraligbt 
OUnknown 

Last Inspection Type 

0 Original Design 

Type of Airworthiness Certificate 
(Check all that apply) 

Stan!!,ard Special 
~rmal 0 Restricted 
0 Aerobatic 0 Limited 
0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0 Transport 0 Experimental 
0 Utility 0 Special Light-Sport 

0 Experimental Light-Sport 

0Certificate of Authorization or Waiver (COA) 
ON one O Unknown 

Propeller 1 

Number of 

Landing Gear 
(Check a!/ that apply) 

0 Retractable . / 

OTricycle dl'faitwheel 

0Arnphibian 
0 Emergency Float 
0Float 
0Hull 

0HighSkid 
0Skid 
Oski 
OSkifWheei 

0 Other Launch/Recovery System 

ONone 

Passenger Seats:-----

Engine Type (Select one) 

~procating 0 Liquid Rocket 
0 Turbo Shaft 0 Solid Rocket 
0 Turbo Prop 0 Hybrid Rocket 
0 Turbo Jet 0 None 
OTUibo Fan OUnk:nown 
OE1ectric 

Fuel System Type (Reciprocating) 

$earburetor OFuel-Injected 

0100-Hour 
OAAIP 
fi.1<nnuaJ 

0 Continuous Airworthiness 
0 Conditional Inspection 

PropeUer2 

0Unknown 

Date Last Inspection: //-/F- j; b 1 7 
mmldd/);IYY 

Airframe Total Time: a I £ L 
hrs 

ONo 
If Yes: 

hours measured at (Select one) 
0Last Inspecti O . ELT Manufacturer: 

IJ:;;;;fM~~=o=n=-~~T~IIll~e:;o~f!_A~cc~i~den~t!In~ci~den~tj Model or Part No.: ---------
Type of Maintenance Pro.,...a- /"A' TSO No.. 0C9J (121 5 
(/~?!(;. .,. '" ,u.,ect one) • · Miiz) 0C9!a (12L5 
O nual 0Cl26 (406 MHz) 

0 
Conditional (Amateur-built only) 
Manu.-.~ .. -., Wlls ELT Still mo ted· 

0 ~ ........ ,,. s Inspection Program Waa EL . un ID aircraft? OYes ONo 
0 g!':_APProv~ Ins~on Program (AAJP) Did EL J ~~1_1 connected to antenna? OYes ONo 

0 ...,_.UOUs Atrworthmess c •vate? OYes ONo 
Other, specify: If activated: 

~~~~-;;~~f:e~ti~-o~n~o~f~F~ir:~e~E~x:ti~·n:'::gu:"I:;=.s;:bi:=.n=g==:S:= . .,.=te=m:::::_-......J Did ELT Aid in Locating Aircraft: OYes ONo 
J ~ If not activated: 

0 Specify: Indicate Reason: 
1J Impact Damage 
IJFire Damage 
0 Battery Expired!Dlllllageq 

Unknown 



Fractional Ownership Aircraft:. 

Operator of Aircrafl 

Name:_ 

As Rllgistered Owner 

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

Operating Certificates Held 
(Check all that apply) 

ON one 
OFiag Carrier Operating Certificate (FAR I 21) 
0 Supplemental 
OAirCargo 
0Foreign Air Carriers (FAR 129) 
ORotorcraft External Lo.ad (FAR 133) 
0 Commuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
0 Commercial Air Tolrr (FAR 136) 
OAgricultural Aircraft (FAR 137) 
OPilot School (FAR 141) 
OCertificate of Authorization or Waiver 
0Commercia1 Space Transportation 

Experimental Permit 
0 Commercial Space Transportation .License 
OOther Operator · 

~ 

Regulation Flight Conducted Under 

OFAR91 
OFARI03 
OFAR 121 
OFAR125 

0FARI29 
0FARI33 
OFAR 135 
OFAR 137 

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

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

0Unknown 

-OFAR415 
OFAR431 
OFAR435 
0FAR437 

0 SChedUled or Commute!: 
0 Non-Scheduied.irhir T3JU 

0 Passengex-
0Cargo 
0 Mail CoritractOnly. 

Purpose of :Flight . 
(Select one) · · 

0 Aerial: Applic:ation 
0 ,A.erial ObserVation 
OAirDrop . · 
OAit Race/Show 
QBannerTow 
0 Business · 
0 Executiv~Coi:porate · 
QExtemalLoad \' 
0Feny . 



~t~~ {'N'"'""~ 'M ~\"~~<M.sll>llit\t-s a! tbe Time of ,i\«ldent!lncldl•nt 
.('l "'-\-< 0 <\,1'11>,'{ C' ~""""ll'\k>t 0Fh~ht htstmd••r Ot'h<'<'k Pih>t 0 flight Engineer 0 Other Fllght Crew 

""+1il:l:tlt (r-~· \~ "'*' pit.>lll~h~. QY<:'S 0 N" . ·-·····--~··--···-·-·-----------------------1 
--+~t (~ ... ~ t~ l~ntifk"llrn•n 

,.,...,"; '-'!:''" -· --·-- ---·-·----
ZIP: ~ K' ::J_ S J 

~"<' ... najur:­

~"'-~ 0 Fut: 

Seat~upied 

0 "~"" 0 t'M .. "l1!0""' as...,.,._...., 
f"' left 
QRight 
0 0."1ltcr 

PUef: Certi'ficate(s) IC;,..,.-,t ali titat aprh-1 

0 ~-= 0 F1ig.llt tnsttuctor 

~~ OR~ 
~~ OS;xm 

P'rincips:l Occ:upaooo. 

OPib QNone 
9 Gmer Q Ciass I 
~u c~~1 

Medial Certificate Special Issuance 

0 Front 
0 Rear 
0 Single 

0 Comn'!<."rdal 
0 Airline Transport 
0 Flight Engineer 

OUnknown 

0 US Military 
OForeign 

Ucense (Sport Pilot only) 

Review Aircraft 

R~stn~int Type 

Available 
ONonc 
euponly 
QJ·point 
04-point 
05-point 
QUnknown 

Used 
ONone 
.Lap only 
C)3-point 
04-point 
QS-point 
QUnknoWn 

~
Certificate Validity 

ithout limitations/waivers 
With limitations/waivers 

QUnknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
Oinstalled 
0 Not Deployed 
ODeployed 

%7:1 
Date of Last Medical 

rJ-7-11 
mmlddlyyyy 

Date efLlst Fiigb.t Review 
or ·Equivaleut, Including 
FAR 12ln35 Checks: Make=--------------------------~--~--~~~~~~~~~~~~ 

,..,.._HUI....., Rating(s) 
(Check aB tha1 apply) 

ONone 
0 Single-Engine Land 

.. 0 Single-Engine Sea 
0 .Multiengine Land 
o· MultieBgine Sea 

Type Riltings 

Model: 

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

ONone 
OAirsbip 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 

Instrument Rating(s) 
(Che_9t-all that apply) 

llt'None 
0 Airplane 
0 Helicopter 
0 Powered Lift 

0None 
0 Airplane Si;t'gle-'Engin~ 
0 Airplane Multi"Etigin~ 
OG)iroplane ·· 
0 Powered. Lift 



"Flight Crcwmember l" Responsibilities at the Thnil of Aceldent/Tneldcnl 
Ot>ilot Oco-l'ilot 0 Student Pilot 0FIIght lnRtructor Ocheck Pilot 

"Flight Crewmen\ber 2" w!ls 0 Yc~ ONo 

"Flight Crewmember 2" ldentiileation 

First Name: 

Middle Initial:---­

La-~t Name: 

City of Residence: -"-'""--__,....;;....,..-.......;;.;,..:.;--'-"""'"...;;....,..-...;...;.:....;;........;;.;...;;....___· 

State:-------'-.;..-.;.­

Country: __ .....;;.;~--~~--'-~~~~.,......-'--'--'-~~ 

Age at time of Accidcnt!Incidcnt: ___ _ Dale of Birth:--------'--­

Certificate Number: 

Degree oflnjury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
OLefl 0Front 
OR.ight d-Rear 
Ocenter Osingle 

Pilot Certificate(s) (Check all that apply) 

0 None 0 Fliglit Instructor 
0 Private 0 Recreational 
0 Student 0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

OUnlmown 

0 US Military 
0 Foreign 

0 Pilot 0 None 0 Class 3 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 

0 Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

FlightReview Aircraft 

Restraint Type 

Available 
ONone 
()Lap onlY 
0 3"pohlt 
04·po~t 
os~point 
ountmoWri 

Make; ---:-_..:..: __ ...;;...-.::...:c,...-'----'~~;1,~ 



.AW.ttONA~fUGHT ""'"·~ .. -- •thlt 
+;, ,,><: 

lir::b$ ,' nf~n e:nJW, 

' Sat ()c-c-vpj(od lm}m: 
Cnm ~smt' and Addrt>s:_, 

·-·- ---- - --·---- 0'\!:r;'J'!:" >-------------- ,,. ,,_w --· " 

0!~ or= 
f\~'1 \:S!\k' ------·------- -~---·"· 

\ "')t~ t'fRrsht("r~o.'t' --------~----·---~------ 0Ce!'>tac OR= o~~rnx 

M>,j,.ik lnin.~! ~tn~r !If' I 0Rt~ QSmgk o::.~:c;: 

! Otmi::n."""-:: Orm.s: 
: .:t.-.1 ~~\n~" ····-· 

c.. \"untry 
·-·-------~-- ----- ·--~----·- o:..~::'\~""!o;;f7 

---------·-·--·--------- j Re!:trURI T!-pe: I.J:tfbt:lthic 
Nlot (\,rtifk"sh'(s) I ( ·;~, ·\ ,r;:"/ :-h.Jt ,,~N,·i l .\~-a.il&bk V!'C'EI R~ 

0 l\mml<'n:isl 0 l'~ \l!il!.!lr\ 
I 

0"-''~ 0~,-rx 0':\,';ll<' 0 Fhglll lnstn"'IN I Q'v:>:::.~:,_: 
0 }':i,~te 0 R,y~ati,'notl 0 -\ininr Trnn~m DF,,n·•P' ! 0 i.!I!'Onh QL>!r(bh 

o~r.-= 
0::-nKknt 0 :-.f<'rl 0 Fli!,:ht l'n!,'inc;:x i 0"~"""' 0 _;.-;x'")::m 

0 'v:<: "')roi:c·~ 

I i o~p""\mt 0 .._,,..,,r;: 
O~'•:V~ 

l)!X Rating. Endon>eme-nt for l Tots.l Fliaht Time st the Time I o~,,nl 0:'--'='.">ml 0: ·:;:,L-::>-"""7 

of this A:ident'lncident: 
0 1 'n\;."':);."""r' 0 t 'nl_"'-'WT. 

Ac..:id~"tltilnddent Aircraft'? OY.:s 0 'N<' hr> I 

i 
I 

! 
Seltt <ke-n pk<i hljlfry 

Crtw ~ame and Addn."SS ' 

fll>'l :\'sn><:" Clt:-· <'f Re::idenC't': I Ot-<:ft Of:-""' 0"''"-,;: 
l 0Ccnt-cr QRc.s:: O'V:'T:"..Y 

Mtddk lnitis!: Stat<-: liP: ! QR;g.tn QS,4:* 0~"""""""' I 0 t 'n \."''"" ' Ofs,t£ 
Ls..-<t)-;snll:: C.1lltltJ;.•' I 0: ·:-J.-:'>..'"<"1'. ' i 

Nlot Ct>rtifK'att'(s) (Ch."<-k ali thai applY I Restnint T)"JX: lntbt>lbk 
AY'll.ibtbk V~'li R~iM~ 

O"Sone 0 Flight lru."t!U'mr 0 Comn><.'n::isl 0 l :s ~lilimry 0 'Nt'OC ON<>."'>" 
0 P;i\'3l'C 0 R<'\:n"arioosl 0 Atrlinc Trnn~1rt Ofon:ign 0 LspOnl' Ol-S.f' Only o '\'-...~ 1~.s.r&."'..: 

DSrudem Dsron 0 Flight Eug.in~r 0-~-f''lnl 0 -~'i' '·t:-.: o:=~::"'.:: 

I 04-pomt 04--f'·m;t 0 ~-" f\";:'~.,,~.,_.; 

Type Rsting/Endon>ernent for I Total Flight Time st the Time O~'int 0-'~~n:i 
0 fX~'V~\.~ 

AcddentiJ.ncident Aircraft? DYe;: 0No of this Accidcntllnc.ido:nt: hr> I 0 'L'nl.:Th."'n 0 t.'nkn-'"TI 0 l :nk:-><'""' 

PASSENGER(S) I OTHERPERSONNEL {Include cabin crew; continue on separate sheet if necessaJy) ·: 

! lnt'bltabk 
:'\arne s.nd Address Seat I Inju~- Rc:-strsint "{)"JX Restrain~ l.·w 

I Antilsblc vs~'l:l 
First Name: City: 0Nl1DC ON'"l>C 0Lcft I 0)1<>nc 0 1\\-t l""'t.illt:-<i 0 t 'ndcr ~ \'i."SI'l' 
Middle Initial: State: -- ZIP: OCct1tcr OMinc>r OLspOnly 0Lsp 1_'\nly 

01""'1:\lk'\l 

La.<t Na!ne: Countr:-~ 0Right 0Scri<'ll:' 0-'-r<->int 0 3-po..1int 0 N<'t t'X::pl<>yc-.:1 ~,-{)~!\~- 5. 
OUnlmown OF:~t:~l 04-point 04-poiut 0 ~kw•.'d l 0 "' l · R 

OUnl.:nown 05-I'Qint 0 5-t.'Oi11t 
p- t (._ ,,~ ,, ' ~""n\'<.;;'~\ 

OCnow 0 Pasc<cn._gcr 00tl~<"'' Row: -- Ot ln\..."11'""' 0 Unkn-.'w" 
D l'nkr"-"'11 ~ 0 i ~\ ki,\ 

0 t \\l-11<.'\\'l'l 

Ant.ilablc Used l 

First Name: 
1 

City: 
0Ld1 ONmll· ON<mt.! ON<>nc ONNI'"'-~UN Dlt~:'~,~~~ Middle Initial: State: -- ZtP: Occntcr OMinor 01-:~pOnly OL"'POnty OhlStaUoi 

last Name: Country: 0Right OSerious 03-point O.Hxunt o N\.\t Ocpt:o~'N ~rc~ 5. 
Ounknolllt 0Fstal 04-point 04-point 

0 Dc~y~·d I 0 i.'h\ld R<:$~\N 
0Crew OPassenger OOther Row: 

0Unlmown OS-po..1int 05-roint 0 u'nktl<\Wn Q l:tt.,..Hdd -- OUnknt"m Ollnl..~1wn 
0 l'n"-"''"n 

,<_,R_,_,,........,_.,,•~•< .... «•"'"-'».'-' 

A'1lilable Ust.>d Firn Na.n:te: City: ON,,ne ONonc OLeft ONonc 0 Not lnslll\lcd Ollt~<.kt 5 ~ ....... ,~~ Middle Initial: State: -- ZIP: 0Ccn11.'r OMinm 0L,p0nly OL"'lJOI\~\' Oh\Silllkd 
Last Name: Country: 0Rigllt Oscrious 03-point 0 3-point D Not Pcp\oycl tn~m-5. 

Ounl..,own 0Faml 04-poiut 04-point Ot~h1~l~M 0 Chil..l R<.'lSI.I':\1\\t 
0Crew 0Passengcr OOthcr Row: 

0Unl..,own 05-poit\t 0 5"\'IOint D l..lnk\"'w" Ot:~t>4khl -- OtJnlmowu 0 Unl..1.1''"11 0 \lnknmn1 -- -·-·----~---·-~------ ... 

Anilable First Name: City: Used 
OLeft ONone ONouc ON\)t\e D Not h\Silllled CJ Ut\\.lcf 5 )'\?'\\!'$ Middle initial: State: Zll': Ocenter 0Minor OL:\f!Ottly OU\pOtily -- 0 lnstl\lled 

Last NIIItlc: Country: 0Rh:ht 0Serious 03-poitlt 03-po\nt Cl Not l)cp\(I~'!M (ft~ierS, 
ou;known OFtllal 0~-p~.,int 04-point 0 Oeplo~"ed 0 Chi I>\ R<>~ln\illt 

OCrew OPassengcr OOther Row: OUnk,o"11 05-poillt 05-poiut 0 Unk"ttowu 0 ll!t'·lk\d -- OUuknown OUnk!IOW\\ 0 Unkl\1)\\~1 

7 



(t.~'ltlflltllcrt;q>pM 
0 Mllil"l'Y ()p~mtltm~ t\n•n (MOAl 
D A!rp1111 1\tll'l~ot)' Arc11 

C)Sp<lolnl 
QAir Tmnltl C!llltrol Arnn 
Qtlnknown 

OO:mtpany 
0Militsl')' 
D lnre.met 
"_'!~lone 
OUnknown 

0 .IN Trnluhtll i\rcn 
OTRS,\ 
OFAR'~J 

Light Condition 
Ol)s\\'ll 
~ay 

ODusk 
ONight 

Wc11th~r Obi~tdon F~tclllty 

F~cmty m: __ 1{_~_:0_ .. __ "-·---·--·~-
obscrvntion Time: /I : r; r 
Time Zone: :Z Iii /.. !11. 
Distnncc from Accident Site: 0 nm 

Direction from Accident Site: 

ODnrkNight 
OBright Night 

degrees \rue 

QUnknown 

&-"1tJ..owest Clo.nd Condition 
t:km 0 Thin Brol..-en 

Ceiling 
~one (Clear) 
0 Broken 

OObscurcd 
Olndefinitc 
OUnlmown 

U(J 1\Jf/JJ f\ 
0 FeW 0 Thin Overcast 

~bscuratioo 0 Unknown 

· Lowest ctcJUd Condition Height . .3 o··e h · ft agl 

'Wind Speed 

u;r"Calm 

0 Overcast 

Ceiling Height 
___________ ftagl 

Wind Gusts 

~otGusting 
0 Light and Variable 

--or-
Speed: 

Intensity > Tyje of precipitation (Check all that apply) 

' ~one 0 Drizzle 0 Freezing Rain 
0 Rain D. lee Pellets 0 Snow Shower 

kts 

0 Snow 0 Snow Pellets 0 Ice Pellets Shower 
0 Hail . 0 Snow Orains D Freezing Drizzle 
0 Rain Showers 0 Ice Crystals 

Type 
ON/A 
CRime 
O..Clear 
0Mixed 
OU~own 

Dew Point: " (C) or · (F) 

Altimeter Setting: 3 0 · ~~ in. Hg or .. ---MB 

Visibility .L..~ _ _!__miles 

RVR: -'-'-"-,.---feet 

RW: _ ___, ___ miles 

I 



Aircraft 1)amag~j 
0 None f.l Substantial 
0 Minor ~l>cstl\))'Cd 

V Unknown 

Ah-crafc Fire 
~)IIC 
0 In-Flight 
0 On-Ground 

; ~; 

0 Both <lround ond fn-l'lrghr 
0 Fire nl \Jnknnwn Tirnc 
OUnknown 

f, 

Aircrart F:xploslon 
~-#one 
0 In-Flight 
0 On-Ground 

0 .Both Ground and In-Flight 
0 Er.plm;i.oo at (Jol'Jl(JWll Time 
OUnJroown 

-------------~--------------------~ 

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 nno~ihl" 

. ..L 
. ~ 

'u i ., .·· 0 It ' 

t-.~ \(_'\'2 :··Pi· X r ell l i. t... ~ ~ 

-\- 1'€@ fl h~ , I , ' J r ' k /' .~ 
S, V'l ron Pr(j(J¥1'\I'i~ ...,...., li\1'\ t f\i' t j···~ .J "' ~ . •.• . ! 

to 
.r 

C 7 r t: 
-"-_,1· L 

i ! !' 

s r:~ ILl! 1 }) f J ~Jt!j ,, . 
~· 

htJ.pf:.el1 lg~-rc"'t' 
cJ o ~:i :;-.. <:> c. a_/ I 

h,o,r~ D~• -f- JC\f5 0.. ¥)~ DV~r·· ,;v•a.f\·d-1~ C c;~L.,SeJ 
A\ t- ~ \~~ t v e ""y 3 ~ v(\ \ y {)J e ~-vt D v~ r 
0·. v\f <: 1' i}.IAJ \ r:,O, c; v;\ , T h( f- e."' "'A ( 1\ 

.:-t­

-\ ~'".l -e 0, u.. 1,.,_ S 'J, CC: ~ J 5 f.(), \ \ y 

tti'~, J h. 
iu 1(\ \\f. O 'f ., i· I'~ 1'\1 

9 

i().c.'r\l ::r:. 
+ h.c +ie~~ 

w" 5 -f I o..f 

~. 

~....., ' \ 

-+ ~ ~= ~>, 

t 



{)pel'l'itl\rfOwnur Snfu~··R~'Ol\\t\1\lmlnth)n 
lA)! ~V\C i~e\.<"t ~ ho~\1'~ v\(.'v't'?IA· A~ve h ~Nf~!i'le!~ 
~ V o ( d ,1 b J e b} s· j, ~~ +I· i h j Jo w t\ 'f, .3 c i+ / r1!) 

Was there Mechanical Malfunction/Failure? D Yes 
(If yes, list the name of the part, manufacturer, part no., serial no., amJ describe the failure.) 

(Convert from pounds, as necessary} 

Gallons 

Prior to Departure 

0 115/145 
0 Jet A 
0 Jet A-1 

C\~~J was e a r/ly 
k a c /( f'o r 1.1 h 

______ Hours 

______ Cycles 

Time Since Part 
Inspected/Overhauled 

------Hours 

0 Jet B 0 Other, specify 0 JP8 --------

0 Automotive 



GAA18CA241 GAA Eric Swenson 05/08/2018




