
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Accident/Incident Location/ Accident/Incident Dateffime 

State ~12 omc: .>e.e &[cJtJ/ 1 Local T1me: I 3d/; lA"-earest City/Place· n l-t;22-:e_ t:r"'---
ZIP: as U ( Country: {../ 5ft mr vddlyyyy (!', I~ 

Time Zone: ~i 11 
Lautude: J.ongitude: 

(Emer m dec1mal degrees or tkgrees:mmutes:secottds) Collision with O ther Aircraft: O Mldrur C on-ground C Nonc 

AIRCRAFT INFORMATION 
Registr ation NunA a IFR-Equipped and Cer tified 

Man ufacturer : ·t' R 'h'Z.t-t-C{-v VL a Commercial pact Flight 
a tJomaoned Aircrnft 

'?Oil A+ Model: Maximum G r oss Weight: i (ltn lbs 

Serial Number : 1>?J ~ 4 l't t ~ l o~ Weight at T ime of Accident/Incident : 15/b lbs 

Yestr of M anufacture: tf2d{ II "' I 

-)J ~~~c,tu\Jt 
Number of Scats: Flight Crew Scats: 

Amateur-Built: C Ycs If Yes C Kit/Pians Make Cabin Crew Se:us Passenger Seats 

~0 C Ongmal Des1gn Number ofEngin!!: I 
~tegory of Air lraft Type of Airwor tbines Certificate Landing Gear E ngine Type (Select one) 

Airplane (Check all that apply) (Check all that apply) C Ree1procnting C Liquid Rocket 
O Dalloon Standard S~eeia l 0 Retractable C Turbo Shaft C Solid Rocket 
C Blimp/Dirigible [J Nonnal )!rRestricted [JTricycle ~nilwheel C Turbo Prop C llybrid Rocket 
C Ghdcr [J Aerobatic [J LimJted ~urboJet C one 
C Gyroplane [J Balloon 0 Prov1s100al O Amphib1an O H1gh Skid C TurboFan C Unknown 
C Helicopter 0 Commuter [J Spec1al Flight O Emergenc) Float O Sk1d C Eiectric 
C Powered L1ft 0 Transport [J Expenmental [JFJoat O Sk1 
C Rocket O Utility [J Special Light-Sport O Hu!l [JSki!Wheel Fuel ystem Type (Rectprocalfng) 
C Uitraligbt [J Expenmental Ligh1-Spon 

a Other Launc~ecovery System C Catburctor C Fuel-Injected O Unknown O Cenificnte of Authonzauon or Wruver (COA) 
CJNone 0 Unknown O None 0 Unknown 

Date Rated Power Total Tlmt~lnce: 
Engine Manufacturer's of Mfg. C Horsepower or Time Inspection Overhaul 

Enf,!lne Engine ;\ lanufactu rer Model/Series Serial Number mmddywy C lbs of Thrust l (hoprs) I (hours) l (hours) 

Eng. I Pfl4.t1Av I ~vt P CE .P Vt 0 :J. Vt; fl) o ~ I+ U/.. 1. 19 -J:I.rj(J rv fiJ ~. L«-2-c> ~ - o -
E.ng.2 ' ~ .. ~ -'v 
Eng 3 

Eng. 4 

Last Inspection T ype Propeller l O Fixed Pitch Propeller 2 0 Fixed Pitch 
~ontrollnblc P1tch C Controllnblc Pitch 

~00-Hour C conlinuous Airworthmess O Ground Adjr.t.1ble C Ground Adjustable 
AAIP C condmonal Jnspecllon Manufacturer· lJ4 t: r 24(. _ f:J. 'l. Manufacturer 

0 Am1Ual O Unknown 
Model: ~A~ AI Model: 

Da te Last Inspect ion : ~ r2Rtf 
ELT Installed : C Yes ~0 Ad ditiona l Equipment (Check all that apply) 

mmld .m• 
O ADS-B Airframe T ota l T ime: (p(/0 hrs If Yes: 
a A1rframe Parachute 

hours measured at (Select one) EL T Manufacturn: 
a Angle of Attack Indicator 

C Last Inspection C Time of Acc1dent/lnc1dent Model or Part :\o.: 
a Autopilot 

T 0 No.: C C91 (121.5 MHz) OC91 a (12 1.5 MHZ) a Data Recorder 
Type of M a intena nce Progr a m (Select one) C C126 (406MHz) a Electronic Flight Bag or Handheld Device 
Sl[Annual Was ELT sti ll mounted in aircraft? C Yes C No a Electronic Multifunction Display 
C Conditional (Anlatcur-built only) 

Was ELT stlll connected to antenna? C Yes C o a Electronic Primary Flight Display 
C Manufacturer's In pection Program 

Old ELT Acth'fttt? 0 Yes C No a Handheld GPS 
C Other Appro\'ed lnspecuoo Progrom (AAlP) a Heads Up D1splay 
C Continuous Auworthmess If actrvated O Onboard Weather 
C Other, specify: Old ELT Aid In LocatiDI: Aircraft: C Yes C No a satellite Trackmg Device 

Descript ion of F ire Extinguishing System If not activated: a stall Wnming System 

f(one 
lndiCJtte Reason: 0 Impact Damage a video Recording Device 

Specify: a Fire Damage a Other, Spec1J:v. 

0 Bauery Expired/Damaged 
a u n1cnon11 
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OWNER/OPERA TOR INFORMATION 
Registered Aiifaft ~er _ 

arne: {<of.!. ~~ 
Fractional Ownership Aircraft: 0 Yes ?JNo 

City: /44f,;f~~Vt Q 
State: vt.tP ZrP-5&'5G' / 
Country: U SA-

State: ____ _ 

Country:-------------

ZIP: ____ _ 

IGJ Same Address as Regwered 011'ner 

City:---------------

Operator of Aircraft 0 Same As Regl$/ered 0.1ner 

ame: gfll ~ \M.U l{e[f?. , 
Doing Bu iness As: hAs. f:zl:e~ ~ ~ 
Air Carrier/Operator Designator (4 Character coJe): __ ( ___ _ 

Operating Certificates Held 
(Check all that apply) 

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

O N one 
0 Flag Carrier Operating Cenificme (FAR 121) 
0 Supplemental 
O AirCargo 
O Foreign AU"Carners (FAR 129) 
O Rotorcraft Ex1.emnl Load (fAR 133) 
O Commuter Air Carrier (FAR 135) 
D On-Demand Air T3XI (FAR IJS) 
O Commercial Air Tour (FAR 136) 
~gricultural Aircran (FAR 137) 
"oPilot School (FAR 141) 
O Cenific:ate of Authorization or Waiver (COA) 
D commercial Space Transponation 

Expcnmental Pern1it 
O Commercial Space Transponntion Liceose 
O Other Operator of Large Aircraft 

Revenue Sightseeing Flight 
O Ycs 0 o 

O FAR 91 O FAR 129 
0 FAR 103 0 FAR 133 
O FAR 121 OFAR 135 
O FAR 125 Jll!AR 137 

0 FAR 91 Special Flight 
O Non-US. Commercial 
O Non-US. on-commercial 

0 Public Aircraft (Select one) 
0 Anncd Forces 
O Federal 
0 State 
0 Local 

~nknown 

Air Medical Flight 
0 Yes 0 o 

OFAR415 
0 FAR431 
0 FAR435 
Q FAR437 

O Domesuc 0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 0 International 

0 Passengcr 
Q Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR 9J, J03, 133, 137 
(Select one) 

:ftJ.erial Application 
( 6 Aerial Observation 

0 AU"0rop 
0 Air Race/Show 
0 BanncrTow 
0 Business 
0 Execuuvc/Corporate 
0 External Load 
Q Ferry 

Q Firetighting 
O Fiight Test 
0 GhderTow 
0 ln~tTUCIIOn::t1 
O Other Work Use 
0 Personal 
0 POSitiOnmg 
0 Skydivmg 

O Unknown 

AIRPORT INFORMATION (Fill in If •ccldentllncldent ocq.urred on •ppro.ch, l•ndlng, Ulkeoff, de~rture, or within 3 miles of., •lrport) 

Airport Name: Y\6V() leoV\.... A f (l Bd YLIJ" Distance From At'rport Center: Jl: ,~;/~ J sm 

Air port Identifier : iA • V Q If e~ 11\. OO~t 1-l Dli kbt .A- Direction From Airport: 7 )= ~ ~rtJ degrees U"Ue 

Proxim ity to Airport: O off Airport/Airstrip O On A1rport/Airstrip O N/A Airport Elevation: J <(00 ft. mst 

Runway lnformation 1-- Y1J J ~ Condition of Runway/Landing urface 
Runway 10: (L/RIC) Length: ~ I n Width: fl ~~~ry 0 Snow-Compacted 

(Check all rlrar apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
0 Wet 

J_:.::::.:.:::~~====~=~=~.:..==~==::......:.:..:.:::.:..=====.:.......vo Holes D Snow-Crusted 
Runway/Landing urface (Check all that apply) 0 Ice Covered 0 Sno\\·Dry 

'lZI)Asphalt 0 Grassffurf O Macadam 0 Water 0 Rough 0 Sno\\-Wet 
t:J concretc 0 Gravel O Metai/Wood D Rubber Depos1ts 0 Soft 
D Din D Icc 0 Snow 0 Unknown O S lush-Covered D Vegetation 0 Unknown 

Approach/Departure 

0 T3XI 
O Takeoff 

cgm en t (Select one) 

O VFR Departure 
O rFR Depanure Procedure/Clearance 

O On Instrument Approach 
O Landing 

0 Downwind 
O Base 
O Final 
0 CroSS\\IOd 

O Low Approach 
O GoAround 

O lnitial Clunb 

rFR Approach 

~>ne 
O ADF/NDB 
O SDF 
0 VORITVOR 
0 VORIDME 
0 TACAN 

(Check allthar apply) 

O PAR 
O Sidestep 
OILS 
0 locahzer Only 
O LOC-bnck course 
0 RNAV 

O MLS 
D LDA 
O ASR 
0 Visual 
O Contnct 
0 Circhng 

0 Practice 
0 GPS 

0 Unknown 
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0 Aboned Landing (after touchdown) 
~Unkno"n 

VFR Approach (Check all that apply) 

0 one 

0 Traffic Pattern 
0 Straight-In 
0 Volleyfferrain Following 
O GoAround 
0 Full Stop 

O StopandGo 
0 Touch and Go 
0 S1mulated Forced Landing 
0 Forced Landmg 
0 Precautionary Landing 

0 Unknown 



bcr 1" Responsibili ties at the Time of Accident/Incident 
0 Co-Ptlot 0 Student Palot 0 Flight lnstl'Uctor 0 Check Pilot 0 Flight Engmeer 0 Other Flight Crew 

ember l " was pilot flyi 0 o 

Age at time of Accident/Incident: ¥J 
Certificate 

Degree of Injury eat Occupied 
Q None 0 Fatal 0 Left 0 Front 
l){Ainor 0 Unknown Right O Rear 
0 Serious Center 0 S111gle 

Pilot Certificate(s) (Check all that apply) 

0 1 one 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

~ommercaal 
liNrline Transport 
0 Flight Engmeer 

Principal Occupation 

~ilot 
Medical Certificate 

0 Ciass 3 

0 Unknown 

0 US Military 
0 Foreign 

0 0ther 0 Driver's License (Sport Pilot only) 
Unkn0\\11 2 O Unkno\\n 

Medical Certificate Limitations 

Medical Cer tificate Special Issuance 

Date of Last Flight Review '10/ 

Available 
0 one 
O Laponly 
~3-point 

/ O'·pomt 
0 5-point 
0 Unknown 

U ed 
O None 
O Laponly 
Q'1-point 
~-pollll 
O S-point 
Q Unk110wn 

Medical Certificate Validity 
~ithout limitations/waivers 
0 With limitations/waivers 

Q Unknown 
O N/A 

0 Specaal Issuance 

Inflatable Restraints 

0 ot Installed 
0 Installed 
0 Not Deployed 

'1ii[Oeployed 
tJ "bnknon11 

Date of Last Medical 

/J :..Q7-Jrt7 
mmldd!yyyy 

or Equivalent, Including \" t)_ ' <..."""'of. 
FAR 1211135 Checks: IP '' J -1..t....::~..L..::=----

Flight Review Airc!if.t:­
~ .. ~V) 

~fake: __ ~~~~~~~~~--------------------------------------------------

Airplane Ratiog(s) 
(Check all that apply) 

i N one 
Single-Engine Land 
Single-Engine Sea 

0 Multiengine Land 
0 Mullaengine Sea 

Type Ratings 

Flight Time (Emer appropriate 
1n1mber m each box) 

mmldd!)yyy Model: 

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

0 one 
0 Airship 
0 Balloon 
0 Glider 
0 G}roplane 
0 Helicopter 
0 Powered Lift 

All 

Instrument Rating(s) 
(Check all that apply) 

0 None 
0 Aarplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

0 one 
0 A1rplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

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

Student Endorsements (Include dales) 

Lighter 
Than Air 



ADDITIONAL FLIGHT CREWMEMBERS tExoluslve of ca bin crew. comDiete the tollowtr a 

C rew Name and Address Seat Occupied Injury 

First N:une: NS)\f\~""~ 
O Lefi Q Front O None 

ZlP: ~enter O Rear O Minor 
Middle Initial 0 Right Q Single O Senous 
Last Name: O Unknown 0 Fatal Country: 

0 Unknown 

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

D None D Fl ight Instructor Ocom"'!'{" ~~ Available Used Restraints 
O None O None 

D Private D Recreational D Airline ,n~e:t\ r i . O LapOnly Q LapOnly D Not Installed 

D student D Spon D Flight En J 0 3-pomt 0 3-point D Installed 

Total ~bt ffme at tbe Time 

0 4-polllt 0 4-point D ot Deployed 

Ty pe Rating/End orsement for 0 5-point 0 5-point D Deployed 

O Unkno"n 0 Unknown D Unknown 
Accident/[ncident Aircraft? D Yes D 0 of this Accident/Jncident: brs 

C rew Nam e and Address Scat Occupied Injury 

First Name: ~· Ci~~ C Left O F root O None 
O Ceoter Q Rear 0 Minor 

Middle Initial· \~ J 
ZIP: 

0 Right Q Single O serious 
Last Name: \ c ;ry: 0 Unknown 0 Fatal 

O Unknown 

Pilot Certificate(s) (Check all that applY) Restraint T ype: Lnflatable 

D None D Flight Instructor D Commercial D US Military 
Available Used Restraints 
Q None Q None 

D Private D Recreational D Airline Transport D Forcign Q LapOnly Q Lap Only D Not Instal led 
D Student D spon D Flight Engineer Q 3-pomt 0 3-point D Installed 

0 4-potnt 0 4-point D ot Deployed 
T ype Rating/E ndorsement for Total Flight Time at the Time Q 5-point 0 5-point D Deployed 

Accident/Incident Aircraft? D Yes D No of this Accident/Incident: brs Q Unknown Q Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include oabln crew; continue on sepame sheet If MOeSury) 

V\~\A fi_. 
Inflatable 

Name and Address Seat Injury Restraint T ype Restraints Age . 
Available Used 

First Name: City : 
C Left O None Q None 0 Not Installed D Under 5 years 0 None 

Middle Initial: State· ZIP: O center 0 Mmor Q Lap Onl) O LapOnly D Installed -- 0 3-point 0 3-polnt 
Last Name: 0 Right 0 Senous D ot Deplo)ed JfUnder5. 

Country: 
O Unknown O Fatal 0 4-point 0 4-pomt O Deployed O Ch1ld Restramt 

O Crew 0 Passengcr 0 0ther 
O Unlcnown O s-point 0 5-point Cl Unknown 0 Lnp-Jleld Row: -- 0 Unlcno"n O Unknowo O unk:nown 

Available Used 
First Name. City : 

C Left O None O None Q Nonc ClNot Installed D Under 5 year\ 
Middle Imtial: State -- 71P O center 0 Minor Q LapOnly Q LapOnly D tnstalled 

Last Name: O Rigbt O Serious 0 3-potnt 0 3-pomt Cl Not Deployed JfVnder5. 
Country: 

0 Unknown 0 Fatal 0 4-point 0 4-point C) Deployed 0 Child Restraint 

0 Crew O Passenger Q Othcr Row; 
O Unknown 0 5-point 0 5-point C) Unknown O Lap-Ileld 

- O Unknown 0 Unknown O Unkno"n 

Available Used 
First arne: City 

C Left 0 0 one O None 0 Not Installed D Under 5 years one 
0 Lap0nly Q LapOnly Middle lmtial: State: ZIP: O center 0 Minor O lnstalled -- 0 3-point 0 3-pomt 

Last Name: 0 Right O serious D ' ot Deployed JfUnder5, 
Country: 

0 Unknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Resrraint 

0 Crew O Passenger O Other 
0 Unknown 0 5-point 0 5-point O Unkno\\n 0 Lap-Held Row: -- O Unknown 0 Unkno\\n O Unknown 

Available Used 
First arne: C11) 

C Left 0 None 0 one Q None 0 Not Installed D Under 5 years 
Middle Initial: State ZIP: O Center O Mmor O LapOnly Q LnpOnly 0 Installed -- 0 3-point 0 3-point 
LastNwne: 0 Right O serious 0 Not Deployed f/Under5, 

Country: 
O unknown O Fatru 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

0 Crew 0 Passenger 0 0ther 
O unknown 0 5-point 0 5-pomt 0 Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time or Departure _))estination Type F ligh t Plan Filed 

Atrpon ID 
Time· j1'j Q p..JI' Airpon 10 0 one 0 VFRIIFR 

City· Mf,ti-% "'""" 0 Company VFR O IFR Ctt) 
Ttme Zone: {?b\_~( 0 Military VFR 0 Unkno"n 

State ~ ~ D State. 0 VFR 

Country: -l ~25lf Country· AcUvated? 0 Yes 0 o O Uttknm'n 

Type of ATC C learance/Ser vice (Check all that apply) 

~None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airs pace where the accident/incident occurred {Check all that apply) Altitude of In-Flight 
0 Cl~s A O CiassG 0 l\1ilitary Opcrouons Atea (MOA) 0 Speci31 Occurrence: 
0 ClassB O DemoArea 0 Airpon Advisory Area 0 Air Tmffic Control Area 
0 ClassC O WammgArea 0 Jet Tr:unmg Area O Unlcnown ft msl 
0 ClassD 0 Prohibttcd Area O TRSA 
0 Clru.s E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility ID: 
0 National Weather Service 0 Company 
~~ght Service Station O Military Observation Time: 

V/Radio O lntemet Time Zone: 
0 Automated Repon 0 None 

Distance from Accident Sne: 0 Commerciru Weaiher Service {DUA TS) 0 Unknown om 

D On-Board Weather Dtrectton from Accident Stte. degrees true 

Basic Conditions Light Condition 
0 VMC O Dawn 0 Dusk 0 Dark tght O Unknown 

~IMC ~ay 0 tght 0 Bright Night 
Unknown 

Sky/Lowe t C loud Condition Ceil ing Tem pernture: "?0 (C) or (F) 
~lenr 0 Thin Broken }1. None (Clear) O Obscurcd (QO ew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Pani:tl Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter c"ing: l~c;() <n. Hg 0 Scanercd 

Lowest C loud Condition Height Ceiling Heigh t 
or MB 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility LO miles 'f{ Variable 
• 

~aim 0 Not Gusttng RVR: feet 
ight and Variable 

-or- -or- -01'- RVV miles 
Direction: degrees true Speed: kls Speed: kls Density A ltitude: ft 

J ntensity of P recipitation ~e or Precipi tation (Check all that apply) Restriction to Visibility (Check all that apply) 

O Light one 0 Drizzle 0 Freezing Rain ~one 0 Fog 
0 Moderate Rnin 0 Ice Pellets 0 Snow Shower 0 lowing Du~t O GroundFog 
0 Heavy 0 Sno'' 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 
0 lA 0 Hail 0 Snow Grains 0 Freezing DriZ7Je 0 Dlowing Snow 0 Ice Fog 
0 Unkno\\n 0 Rain Sho\\crs 0 Ice Crystals 0 Blo" mg Sproy O Smoke 

O Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type ~e (Check all that apply) Severity 
~one O N/A ¥None O N/A one O Light 

0 Tracc O Rime O Trace C Rime O CiearAir O Moderate 
O Light O c Jear O Light 0 Cienr 0 Terrnin-lnduccd O Severe 
O Moderate 0 Mixed 0 Moderate 0 Mixcd 0 Convcctive Turbulence O Extrcme 
O Scvere O unknown O Scvere 0 Unknown 
O Unknown O Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor ~Destroyed 

0 Unknown 

Aircraft Fire 

i§None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unk:nown 

Descr iption of Damage to Aircraft and Other Property (Use addinona/ sheet if necessary) 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

raft Explosion 
one 
-Flight 

0 On-Ground 

0 Both Ground and ln-Fl ight 
0 Explosion at Unknown Time 
0 Unknown 

Describe what occurred in chronological order. including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Anach extra sheets if needed. State departure time and and location, services obtained. and intended 

dwi~;;;''' A:'~'·;t0as:;ibtel0 Spr~ ~; I <J, H ;t- p~oJ~ l hO/~ 
1 -

1
11(\ p~lc--A~ L '){l.J.J./'R_ S /-"tJ~t?&' + 

t-'{ll='t- W t"'7 

S+of 
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RECOMMENDATION (How could this accident/Incident have been J)revented?) 

Operator/Owner Safety Recommendation 

·V) bi- ~D C~S£ to fO<.Ve~ \?0 le_ 

MECHANICAL MALFUNCTION/FAILURE (If more space 1s needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? D Yes ~ Total Time/Cycles 
(If yes, list the name oft he part, manufachlrer, part no., serial no .. and describe rhefailure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pou11ds, as necessary) 0 80/87 0 I 15/145 0 JetB 0 Other, specifY 

~ lflO Gallons 
0 I 00 Low Lead QJ:;.Iet A 0 JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes J1 No 

Mothod of Ex\-n .. on~upan~ i;i; ho~:~~1~ e~ ~ 1h6 W\. f{., <1-'€.-

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

\ (\ C\J'\ V ~Model: 0 Destroyed 0 Minor 
0 Substantial O None 

Registered Owny ~b\Het\.tfj;eraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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GAA18CA563 GAA Kate Benhoff 10/9/2018




