
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMA noN 
Accidentllnc:ide•t Location d Accident/Incident Dateffime 

~~~{~ c~?un~: ~)>;~\ ()J T S~te: A Kg ' Date: IL·~1-~or:JJ I=l T;~/J.f~,?t~ 
mmlddlyyyy 

Ttme Zone· /Jt QIA '-" 0 i V\. 
Latltude./'/_.'1~ • 5'1 . ';\' Longitude: LV Ill- 'fla7 0 l 

(Enter In decimal degrees or degrees:mlnute.s:.seconds) Collision with Other Aircraft: OMidair OOn-ground ~ 

AIDI"DAFT INFORMAnoN 
Reaistration Number: 0 IFR-Equipped and Certified 

Manufacturer: Jf/;# t,V" 
D Commereial Space Fli&bt 
DUnmanned Aircraft 

Model: ( ~ .0 ~~ 'k~~ 2~-c Maximum Gross Weight:~, Y 01:> lbs 

Serial Number: 3 ~- ~<f .:p Weight at Time of Accident/Incident: / Z,.t£ S: lbs 

Year of Manufacture: L ~ lo1 Number of Seats: ...3 Flight Crew Seats: _;z_ 
Amateur-Built: 0Yes f/Ye.s. OK.it/Pians Make Cabm Crew Seats; Passenger Seats· 

.,_ 
~ 0 Original Design Number of Engines: } 

~ry of Aircraft Type of Airworthiness Certif~c:ate Landi•g Gear ~e Type (Select one) 
irplane (Check all that apply) (Check all that apply) eciprocatmg OL1qutd Rocket 

0Balloon Standard Spec:ial 0Retrac~ble 0Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible ~rmal D Restrtcted 

a:rricycte OTaiiWheel OTurbo Prop OHybrid Rocket 
OGiider [] Acrobatic OLtmited OTurboJet ON one 
0Gyroplane []Balloon D Prov1s1onal 0Amphibian []High Skid OTurboFan O Unknown 
0Hellcopter []Commuter D Special Flight [JEmergency Float []Skid 0 Eiectric 
0Powered Lift [] Transport D Experimen~l 0Fioat []Ski 
0Rocket O Uttlity [] Spectal Light-Sport 0Hu11 []Ski/Wheel Fuel Srstem Type (Reciprocating) 
OUitralight [] Experimen~l Light-Spon 

D Other Launch/Recovery System ~uretor 0 Fuel-Injected OUnknown OCenificate of Authorization or WaiVer (COA) 
ON one OUnknown ONone OUnknown 

D1te Rated Power Total TimeSinct: 
Engine M1oufacturer's ofMfc. ~on;epower or Time Inspection Overh•ul 

EDI!.iDt Entdnt Manufacturer Model/Series Stri1l Number mmdd·ww 0 lbs of Thrust libour!l_ IChoun) IChoun) 
Eng. I 1,1 r c-.l'W J::J r no J~o 
Eng. 2 "--4 _..J 
Eng. 3 

Eng. 4 

Last Inspection Type Propeller I ~xedP•tch Propellerl OF1xed Pttch 
OControllable Pitch OControllable Pitch 

OIOO·Hour Ocontinuous Airworthiness 0Ground AdJustable OGround Adjustable 

~ Ocondlttonallnspection Manufacturer: Manufacturer· 
nnual Ounknown 

Model: Model 
Date Last Inspection: 

EL T Installed: &WS'" ONo Additional Equipment (Check all that apply) mmlddlyyyy 
Airframe Total Time: hrs If Yes: 0ADS-B 

EL T M1nufacturer: DAirframe Parachute 
hours measured at (Select one) 

Model or Part No.: ~gle of Anack Indicator 
OLast Inspection 0Time of AccidenVlncident 

TSO No.: 0C91 (121 5 MHz) 0C91a (121.5 MHz) 
(]Autopilot 
D Data Recorder 

Type of Maintenance Proaram (Select one) 0 Cl26 (406 MHz) OEiectromc Fhght Bag or Handheld Device 
o-<n'nual Was EL T still moanttd i• •ircraft? e>dONo OEiectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was EL T still connected to ao~=r ~ ONo DElectronic Primary Flight Display t~ 
~ufacturer·s Inspection Program Did ELT Activate? 0Yes o itffandheld GPS )' • )C._~ M ~c.< Vl 

~r Approved Inspection Program (AAIP) 
If acuvated: 

0Heads Up Display 
cn.etlntinuous Airworthiness [JOnboard Weather 
0 Other, specify: Did ELT Aid in LocatinaAircraft: 0Yes 0No = Trackmg Dev1ce 
~ription of Fire Extin&uislli•g System If not activated: I Warning System 

one lndic1te Ruson: D Impact Damage (]Video Recording Device 

0 Specify: DFire Damage OOther. Specify 

D Battery Expired/Damaged 
DUnknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner 

)lJ,}(o~ 
City: tl ff~ ·~ c...~ 

Name: 6re.:l~~j State; B s·,;} '../ Zit>: :1: fi' I ?-.-3 
Fractional Ownership Aircraft: 0Yes &<o' Country: ~~.M .. 
Operator of Aircraft ~me As Registered 0\fr ~me Add'jjs as ~egister~rt-~er 

City: if, 'Z CJ u. Name: (a \A ~ 0 \1\ '9 n ) K 0 '-l 

State: fJ ff;j,. 'I 

:=-t; £ J:3 .3 Doing Business As; /¥.. l '1J ZIP: 
Air Carrier/Operator Designator (~~aracter Code): /'1 J i} j.J& ......, Country: U 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

~ 0FAR9\ 0FAR 129 0FAR415 0 Scheduled or Commuter QDomestic 
C Flag Carrier Operating Certificate (FAR 121) 0FAR 103 0FAR 133 0FAR431 0 Non-Scheduled or A1r Taxi 0 International 
CSupplemental OFAR 121 0FAR \3S 0FAR43S 
CAirCargo OFAR 125 OFAR 137 0FAR437 
0Foreign A1r Carners (FAR 129) 

0FAR 91 Spec1al Fhght 
OPassenger 

DRotorcraft External Load (FAR 133) 0Cargo 
CCommuter A1rCarrier(FAR 135) 0 Non-US, Commercial 0 Mall Contract Only 
DOn-Demand Air Taxi (FAR 135) ONon·US, Non-commercial 
CCommerctal AirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agricuhural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
DPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 F ~refighting 0 Unknown CCertificate of Authorization or Wa1ver (COA) 0Federal 
OCommerc1al Space Transportation 0State 

0 Aenal Observation 0Flight Test 

Experimental Pemut -9Local 
OAirDrop OGhderTow 

OCommerc1al Space Transportation License 0 Air Race/Show Olnstructional 
COther Operator of Large Aircraft et:inknown OBannerTow 00ther Work Use 

0Business ~Personal 
0 ExecutivelCorporate 0Positioning 

Revenue Siahtseeing Flight Air Medical Flight 
0 External Load 0Sicydiving 

OYes ~ OYes ~ 
OFeny 

AIRPORT INFORMATION (Fill In If IICCiclentllncldent occui'I'8CI on ..... ___.h. landing,_ takeoff, departure, or within 3 mn .. of •n airport) 

Airport Name: Cazc1 G.\AQ.V{d ~ t4 ff;p 01/(-r Distance From Airport Center: sm , 
Airport ldentiner: c G.,:L Direction From Airport: degrees true 

Proximity to Airport: 00ff Airport/Airstrip 9(50 Airport/Airstrip ON! A Airport Elevation: .;;IJ.i lc '};. lt_{t2</ ft. msl -,-

Runway Information CondiCion of Runway/Landing Surface (Check all that apply) 

RunwayiD S (URIC) Lengt..-5 ~ 0 0 ft Width: )0(;) ft J!IDIY D Snow-Compacted C Water-Calm 

Runway/Landing Surface (Check all that apply) 
C Holes D Snow-Crusted D Water-Choppy 
C Ice Covered 0 Snow·DI)' C Water-Glassy 

Jj{Asphalt D GrasslTurf OMacadam CWater D Rough C Snow-Wet DWet 
OConcrete CGravel CMetalfWood 0 Rubber Deposits 0 Soft 
ODin Dice OSnow OUnknown DSiush-Covered C Vegetation C Unknown 

Approach/Departure Segment (Select one) 

0Taxi OVFR Departure OOn Instrument Approach ODownwind 0 Low Approach 
0Takeoff O IFR Departure Procedure/Clearance JfLanding OBase ~oAround 
Olmtial Climb ~ina I 0Aborted Landmg (after touchdown) 

OCrosswmd OUnknown 

IFR Approach (Check all that appl)~ VFR Approach (Chtck all that apply) 

z(None CNone 

0ADFINDB CPAR OMLS OPractice ~Traffic Pattern []Stop and Go 
0SDF C S1destep OLDA 0GPS OStraight-In 0 Touch and Go 
CVORITVOR OILS 0ASR []Valleyfferrain Followmg [] S1mulated Forced Landing 
0VORIDME []Localizer Only DVisual 8,GoAround C Forced Landing 
0TACAN C LOC-back course DContact Ia Full Stop C Precautionary Landmg 

CRNAV OC1rchng 
CUnknown []Unknown 
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"Flight Crewmember 1" Identification 

First Name: fa. k fj 0 \.A 'j 
Middle Initial: _!l........_ __ 

L~tNarne: ----~~~~~----------r---------------
Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatal ~ ~nt 
0 Mmor 0 Unknown 0 Right 0 Rear 
~ious 0 Center 0 Single 

Pilot Certificate(s) (Check allthar apply) 

DNone 
g Prjyate 
~ent 

D Flight Instructor 
D Recreational 
D Sport 

D Commercial 
D Airline Transport 
D Flight Engineer 

Medical Certificate 

~s3 

OUnknown 

0 US Military 
OFore1gn 

Principal Occupation 

OP1lot f(t"(t;.,_~ 
~er 

Unknown 
0 Driver's License (Sport Pilot only) 

Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Includi~ ,~ ~ 
FAR 121/135 Checks:Jiqr0~ \\ w 

mmlddlyyyy Modfl: 

0 Right Engineer 

Restraint Type 

Available 
0None 
$d'ponly 
03-point 
04-pornt 
05-potnt 
OUnknown 

0 Other Fhght Crew 

Used 
ON~e 
g.Hiponly 
03-point 
04-point 
05-point 
ounknown 

Me~ical Certificate Validity 
.,Without limitations/waivers 
0 With hm1tauons/waivers 
0Speciallssuance 

0 Unknown 
ON/A 

Airplane Rating(s) 
(Check all that apply) 

C None 
llii-Sii1gle-Engme Land 
D Single-Engine Sea 
D Muluengme Land 
0 Multiengine Sea 

Other Aircraft Rating(s) 
(Check allthar apply) 

I::J~ne 

Instrument Rating(s) 
(Chuk all rhar apply) 

~one 

Instructor Rating(s) 
(Check a// that apply) 

~ne 
I!YA1rship 
D Balloon 
D Glider 
D Gyroplane 
D Hehcopter 

Powered L1ft 

D A1rplane 
D Hehcopter 
D Powered Lift 

D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

Inflatable Restraints 

~!Installed 
D Installed 
D Not Deployed 
ODeployed 
cunknown 

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

Type Ratings Student Endorsements (Include dares) 

All 
Airtraft 

TbisM•b 
&Model 
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"~I.IGHT 2" 11'·---··a.,TION 
"Fiigltt Crewmember 2" Responsibilities at the Time of Acddentllncident 

0Pilot Oco-Pilot 0 Student Pilot 0Fiight Instructor 0 Chei:k Pilot 0Fiight Engineer 0 0ther Flight Crew 

"Fiigltt Crewmember 2" was pilot Rying DYes DNo 

"Flight Crewmember 2" Identification U/J!l First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmldd/yyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft 0Front OUnknown 

Available Used 
0 Mmor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle 0None ONone D Not Installed 

OLaponly 0 Lap only [Jinstalled 
Pilot CertiRcate(s) (Check a// that apply) 03-pomt 0 3-point D Not Deployed 

D None D Flight Instructor D Commercial D US Military 04-pomt 0 4-point [JDeployed 

D Private D Recreational D Airline Transport [JForeign 05-point 0 5-point [J Unknown 

[J Student D Sport D Flight Engineer OUnknown 0 Unknown 

Principal Occupatio• Medical Certificate Medical Certificate Validity Date of Last Medical 

OPilot ONone 0Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other OClass I 0 Driver's License (Sport Pilot only) 0 With limitauons/wa•vers 0 N/A 
0 Unknown 0Ciass2 OUnknown 0 Special Issuance mnzlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Fligltt Review Fli&ltt Review Aircraft 
or Equivalent, Includin& 

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airpl .. e Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Ratin&(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

D None D None DNone D None D Instrument Airplane 
D Single-Engine Land D Airship DAirplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engme D Helicopter 
D Muluengme Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratin&s Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airpi&M 

AR ThisMa~ Siac~ Airpi&H Litbter 
number of hours m each bo:x) Airtraft &Model EDci.De Ni&ht At!U8l Simulated Rolortraf't Glider Than Air 

Total Time 

Pilot in \..ommand (PIC) 

Tnne as ... ~u .... ,vo 

This 

Last90Days 

Last 30 Days 

Last 24 Hours 
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ADDI'I ,..._L FLIGHT CR 1 of c:.bln ~- tthe 

Crew Name and Address I Seat Otcupied Injury 

First Name: Ill I JtJ City of Residence: Oteft OFront O None 

Middle lmttal: IY(/tJ State: ZIP OCenter ORear OMinor 
0Right OSingle OSerious 

Last Name: Country: OUnknown 0Fatal 
Ounknown 

Pilot Certifitate(s) (Check all that apply) Restrai•t Type: lnRatable 

CNone C Flight Instructor C Commercial Ous Military 
Available Used Restraints 
ONone ONone 

0Pnvate 0 Recreational 0 Airline Transport DForeign OLapOnly OLapOnly 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer 03-point 0 3-point 0 Installed 

04-point 04-point 0 Not Deployed 

Type Rating/Endonement for Total Flight Time at the Time 05-point 05-point 0 Deployed 

0Unknown 0Unkno\-.n 0 Unknown 
Accident/Incident Aircraft? DYes [J No of this Acc:identlladdent: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 

State: ZIP: 
0Center ORear 0Minor 

Middle Initial: ORight OSingle Oserious 
Last Name: Country: OUnknown 0Fatal 

O Unknown 

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

ClNone 0 Flight Instructor ClCommercial [JUS Military 
Available Used Restraints 
ONone ONone 

ClPnvate Cl Recreational 0 Airline Transport CForeign OlapOnly OLapOnly D Not Installed 
OStudent CSport 0 Flight Engineer 03-point 03-point 0 Installed 

04-point 04-point 0 Not Deployed 
Type Rating/Endonement for Total Flight Time at the Time 05-point 05-point [J Deployed 

Acc:ident/1 ncident Aircraft? [JYes [JNo of this Accident/) nddent: hrs OUnknown ounknown [J Unknown 

PASSENGER(S)/OTHERPERSONNEL Include Cllbln crww; continue on tepllnde sheet If 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Aae 

Available Used 
First Name: City : 

ON one 0None ONone OLeft 0 Not Installed C Under 5 years 
Middle Initial: State: -- ZIP: - -- OCenter OMinor OLapOnly OLapOnly Olnstalled 

last Name: Country. 0Right 0Serious 03-point 03-point D Not Deployed JfUnder5 , 
OUnknown OFatal 04-point 04-point ODeployed 0Chtld Restramt 

OCrew 0Passenger OOther OUnknown 05-point 05-point OUnknown 0Lap-Held Row - 0Unknown OUnknown Ounknown 

Available Used 
First Name: City : 

Oleft ONone ONone ONone 0 Not Installed C Under 5 years 
Middle Initial: State: -- ZIP. OCenter 0Minor OLapOnly OLapOnly Olnstalled 

Last Name: 0Right 0Serious 03-pomt 03-point 0 Not Deployed JfUnder5, 
Country: 

0Unknown OFatal 04-pomt 04-pomt 0Deployed 0Child Restraint 

OCrew OPassenger OOther OUnknown 05-point 05-point OUnknown OLap-Held Row: -- OUnknown O Unknown OUnknown 

Available Used 
First Name: City: 

OLeft ON one 0None 0None 0 Not Installed CUnder 5 years 
Middle Initial: State: -- ZIP· 0Center OMinor OLapOnly OLapOnly Olnstalled 

Last Name: Country: 0Right Osenous 03-pomt 03-point ONot Deployed JfUnder5, 
0Unknown 0Fatal 04-point 04-pomt ODeployed 0 Child Restraint 

0Crew 0Passenger 00ther Row· 
OUnknown 05-point 05-pomt OUnknown Olap-Held 

..........,_ OUnknown 0Unknown OUnknown 

Available Used 
First Name: City: 

0Left ONone ONone ONone 0 Not Installed C Under 5 years 
Middle Initial: State: -- ZIP: 0Center 0Mmor OlapOnly OLapOnly Olnstalled 

Last Name: Country. OR1ght 0Senous 03-pomt 03-point 0 Not Deployed I/Under5, 
OUnkllO\WI OFatal 04-point 04-pomt [JDeployed 0 Child Restraint 

0Crew OPassenger OOther OUnknown 05-point 05-point 0Unknown 0 Lap-Held Row: -- OUnknown OUnknown 0 Unkno\WI 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point lJ~fDeparture Destination Type Flight Plan Filed 

Airport ID c 6% ,.. " >(. , y1 
Airport 10: ~ 2 ~ ~e OVFR/IFR 

City. c Q ~ C'L G Ia~~ J e._ Time: ': ()~ PI 0 Company VFR OIFR 

IYl 
City·£~ ~0 _JA<It.(..-~ (L 0 M1litary VFR 0 Unknown 

State. A};.; Time Zone. State. _A L_~ 0VFR 

Country· En11t.. l Country: p·, VJ (lf l Activated? 0Yes 0 No 0Unknown 

Type of ATC Clearance/Service (Check all that apply) 

~None [] Spec1al VFR [] Special IFR [] VFR Flight Following []Cruise 
[] VFR [] IFR [] VFROnTop [] Traffic Adv1sory [] Unknown I NA 

Airspace where the acddent/intident occurred (Check all that apply) Altitude of In-Flight 
[]Class A []ClassG [] Military Operations Area (MOA} []Special 

i/...urre~: ~ []Class B []Demo Area [] Airport Adv1sory Area []Air Traffic Control Area 
[] ClassC []Warning Area []Jet Training Area []Unknown # \)/ )6 ~ ftmsl 
[]Class D []Prohibited Area []TRSA 
S'Class E []Restricted Area []FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility 10. 
[]National Weather Serv1ce []Company 
[J Flight Service Station []Military Observation Time. 

[]TV !Radio []Internet Time Zone: 
[J Automated Report ~one Dtstance from Accident Site: [JCommerctal Weather Service (DUATS) Unknown nm 

[JOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

0VMC 0Dawn j5tousk )6{park Night 0Unknown 
OIMC Wl>ay ~ight 0Bright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) oJ/"J7~V./b(F) 
~r OThin Broken ~(Clear) OObscured 

Dew Point: 0Few OThin Overcast 0 Broken 0 Indefinite (C) or (F) 

0 Part1al Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting:_i '/loq in Hg OScattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility (/~Q V" miles 
D Variable 19-Ce!tn" ~Gusting RVR: feet 0 Light and Variable 

-or- -or- -or- RVV_ miles 

Direction: degrees true Speed: kts Speed kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0 Light (j () .!!;- ~None D Dnzzle [J Freezmg Rain ~one []Fog 
0Moderate []Rain [J Ice Pellets [] Snow Shower [J lowing Oust []Ground Fog 
0Heavy D Snow [J Snow Pellets 0 Ice Pellets Shower [J Blowing Sand []Haze 
efq7A [J Hail [J Snow Grains D Freezmg Drizzle [J Blowing Snow [JiceFog 
OUnknown [J Rain Showers D lee Crystals D Blowmg Spray [J Smoke 

[]Dust D Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amouat Type Type (Check all that appl)~ Stvtrity 
~None ON/A ONone ONIA []None [JLight 
OTrace 0Rime OTrace 0Rime [JCiear Atr []Moderate 
OLight O c lear Oltght 0 Clear [JTerrain-lnduced []Severe 
0Moderate 0Mixed 0Moderate 0Mixed C convective Turbulence C Extreme 
Osevere Ounknown OSevere 0 Unknown 
OUnknown OUnknown 

NOTAMs (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 ~stroyed 

0 Unknown 

Aircraft Fire 
~one 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Fhght 
0 F1re at Unknown Time 
OUnknown 

NARRATIVE HISTORY OF FUGHT (P ..... type or prtnt In Ink) 

9 

Aircraft Explosion 
G-Hts"ne 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown T1me 
OUnknown 









RECOMMENDATION (How could this accldentllncldlnt .._. been , ., 

MECHANICAL MALFUNCnONIFAILURE (If more~ 1s neeclecl, continue on seperat8 sheet) 

Was there Mechanical Malfunction/Failure? C Yes Mo 
(If yts, ltstthe name of the part. manufacturer. part no., serial no., and desert~ the failure.) 

FUEL & SERVICES INFORMATION 

Total Time/Cycles 
On Part 

_____ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 

ftfLA...a , J "") Gallons 

Fuel Type 
0 80/87 
&1tiO Low Lead 
0100/130 

0 1151145 
OJetA 
0 Jet A-I 

0 Jet B 0 Other, specify ________ _ 
0JP8 
0 Automotive 

Other Services, if Any, Prior to Departure 

/11);9 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation ofthe aircraft performed? C Yes 

M:4;f Exit - Qescribe how the occupant} exit~d how JR~Y1 oc~nts evacuated each Jocatio9 \ · ....L J ....\... 
Ol.()';f ) oCC.'-A../"'4-"'-l-,. 1"'1-' 0 T of'<..li\. Q__~ c;l o~V' ov<.,d ~~ ,-ft.O .J"D 

1"4-~ /?t, 

OTHER AIRCAAFT- COLLISION (If air or w:ounc1 con1a1on occurred, comptete this MCtlon tor other •lrcrd) 

AircrA~ ~e;;!s:ru:ioc ~umh··r Manufact.~;v· I,/ '-~1,__.._-_' ___ ....,...= 
-- I - Model: . ' lo I}_ V" () _C ~· s;, - I ')' u_ 

Damage to Other Aircraft 
C Destroyed D MU10r 
D Substantial ~e 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: ____________________ ~-------------- Name; ___________________________ ___ 

Cicy: --------~-----------------------State: __________ .ZIP: ------------

Cicy: ____________________________ _ 

State: _ ________ .ZIP: --------------
Country: ____ _ Country: 
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